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HISTORIA VINIKU A ROZVOJA NEMOCNICE TATRA V SPISSKEJ SOBOTE
Jana Bedndrovskd', Andrea Sev&ovicovd?

'"Nemocnica Poprad, a.s, Geriatrické oddelenie
2Vvysokd skola zdravotnictva a socidlnej prdce sv. Alzbety, RoZznava

Abstrakt

V minulosti v kazdom z historickych obdobi Zla vrstva obyvatelstva, ktord sa
nachddzala v socidinej alebo hmotne] nudzi abola odkdzand na pomoc
druhych. Najstariie zdravotnicke a socidine ustanovizne zakladali a spravovali
vacsinou cirkevné rady, neskdr mestské samosprdvy. Vydanim zdkona ¢. 14/1876
o systéme a spdsoboch UcCinnejsej ochrany zdravia doslo k rieSeniu zdvaznych
socidlnozdravotnych javov. Spisskd Sobota sa na prelome storoli stala centrom
zdravotnej starostlivosti. Vroku 1890 bola v meste zriadend Zachrannd stanica
prvej pomoci a o dvadsafieden rokov neskdr, na podnet spiSskosobotského
Cerveného kriza sa otvorila nemocnica Tatra. Jej zakladatelom sa stal MUDT.
Augustin Szdsz, pobsobiaci aktivne v Spolku spisskych lekdrov a lekdrnikov.
Ceskoslovensky Cerveny kriz prevzal nemocnicu vroku 1912, skapacitou 24
posteli. Cez 1. svetovU vojnu slUZila ako vojenskd nemocnica. Jej Cinnost
fungovala z penazi ziskanych z verejnych zbierok, z dotdcii §tatu a z prispevkov
okolitych obci. Prirodzenym rastom obyvatelstva sa musela modernizovaf Struktira
nemocnice, vybavenie a kvalita vykonov. V roku 1922 sa vybudovala operacnd
sdla, zvysila sa  16zkova kapacita zo 48 na 120 posteli. Zdravotnicky odbor
Ministerstva vnutra prevzal 1. decembra 1940 nemocnicu pod sprdvu, pod
ndzvom S$tatna nemocnica. Vtom &ase v nej pdsobili traja externi lekdri
Zidovského pdvodu s udelenou vynimkou pre vykon funkcie, ktord ich chrdnila
pred deportdciou do koncentracného tdbora. Na prevdzanie chorych do
nemocnic vo viacerych okresoch sa zaviedli sanitky. Z persondineho osadenstva
mala nemocnica vroku 1948 froch lekdrov, sedem kanceldrskych
a hospoddrskych pracovnikov, jedného vypomocného operacného pracovnika,
dvadsat rddovych sestier, ktoré pracovali ako osetrovatelky, Sicky a v pracovni. Pri
rontgene, laboratériu a v kuchyni pracovalo sedem pomocnych zriadencov
astrndst dievcat. Radové sestry pdsobili v nemocnici do roku 1957. V obdobi
vzniku nemocnice Tatra boli ako prvé zriadené chirurgické oddelenie spolu
s traumatologickym oddelenim, gynekologicko — pdérodnicke oddelenie, interne
oddelenie, detské oddelenie a patologické oddelenie. Postupne pribudli
geriatrické oddelenie a infekCné oddelenie. Na oddeleniach sa nachddzali velké
trojldzkové a Stvorldzkové izby. Po postaveni novej nemocnice v Poprade v roku
1974, bola nemocnica v Spisskej Sobote zredukovand na geriafrické a
sudnolekdrske oddelenie. Venovalo sa tu predovietkym diagnostike a lieCbe
pacientov vysSich vekovych skupin. Spociatku oddelenie fungovalo ako
geriatricko — dolieCovacie, zdroven sa venovala starostlivost pacientom réznych
vekovych skupin s chronickymi a dlhodobymi ochoreniami. Oddelenia nemocnice
boli postupne vrokoch 1974 az 1985 prestahované do novej nemocnice
v Poprade a spiskosobotskd nemocnica tak ukoncila svoju Cinnost v prospech
pacientov. V sucasnosti sa na mieste nemocnice Tafra nachddzaju uz iba ruiny.
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THE ROLE OF SECOND FOREIGN LANGUAGE IN DEVELOPING
PROFESSIONAL ORIENTATION OF FUTURE NURSES
Juliia Bereziuk

Zhytomyr Nursing Institute, Ukraine

Introduction. The dynamics of socio-economic development of modern society
are modeled and characterized by infense relationships between states and
nations. Industrial production growth and an economic expansion move to a
peak, and getting education abroad has increased in demand for English as a
second language service. In the meantime, the worldview of learning and
teaching foreign languages were radically changing. Knowing a foreign
language serves not only as an effectively mean of communication, it also allows
applying for a high-paid job. The study of a foreign language improves the
professionalism and opens a door to different important fields including health
care.

Aim. The aim of the paper is to systemize the scientific and medical approaches,
the increasing social and cultural diversity based on nurses’ specific abilities in
spoken and written foreign language. The objective of this paper is to analyze the
characteristics of the second foreign language training required for Masters of
Nursing in Ukraine, to characterize the importance of second foreign language
training within the curriculum.

Material and methods. For achieving the aim of the paper we used
psychological, medical and pedagogical research and involved into the study
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120 patients and 70 students of Zhytomyr Nursing Institute, Vasyl Stefanyk
Precarpathian National University. The fundamental descriptive observational
study of the questionnaire was made and carried out by the specialists of
Zhytomyr Nursing Institute and based on the theoretical and methodological,
psychological approaches of Ukrainian and foreign scientists.

Results and discussions. Through collaboration with the other departments in
Zhytomyr and Ivano-Frankivsk regions our results were able to establish two
optional courses of study “The Role of Foreign Language Training within the
Nursing Degree” (8 hours) and ‘“International English and English for Health
Professional” (10 hours), that increase student's confidence, attention,
productivity, improve skills and students’ performance in the classroom. Only
foreign languages studied as compulsory subjects or as compulsory curriculum
options are included. The educational curriculum defines the languages
considered as foreign languages in Ukraine. Regional dialects are not included, as
they are not considered as alternatives to foreign languages by the Ukrainian
curriculum. Both Ukrainian higher educational establishments studied choose a
foreign language as a basic subject for Bachelor's Degree and Master’s Degree in
Nursing. However, the majority of future nurses (65%) define a foreign language as
compulsory subject and 35% students consider it as an optional subject.
Conclusions. With growing ties between Ukraine and the EU, the future
professional nurses learning a foreign language are gaining a competitive
advantage to their degree, increasing their experience in field of patient care
and health care, freely participating in European society, developing their
professional skills abroad.

Key words: foreign language, professional skills, nursing, compulsory subjects,
compulsory curriculum options, communication and inferaction.

ZPUSOBY ZVLADANI TEZKYCH SITUACI BEHEM PRAKTICKE VYUKY STUDENTY
OSETROVATELSTVI
Iwona Bodys-Cupak, Anna Majda, Joanna Zalewska-Puchata, Alicja Kaminska

Jagiellonian University Medical College, Fakulta zdravotnickych véd, Krakov, Polsko

Resumé

Uvod: Studenti osetfovatelstvi b&hem studia a realizace prvnich vyu&ovacich
hodin na nemocni¢nim oddéleni pfichdzeji do kontaktu s novym prostfredim a
zaujimaji nové role. Casto se ocitaji v nové stresujici situaci a stoji pred nutnosti
vyrovnat se s ni.

Cil: Cilem prdace bylo zhodnoceni zpUsobU, jak studenti osetfovatelstvi zviddaiji
stres b&hem realizace prvnich hodin praktické vyuky.

Material a metody: Vyzkum se vztahoval na 394 studentd denniho bakaldiského
studia obor O3etfovatelstvi. Byla na né aplikovdna metoda diagnostické sonddze
a odhadovdni. Vyzkumnymi nd&stroji  byly: autorsky dotaznik, stupnice
pocifovaného stresu a inventdr pro méreni zvidddani stresu. Ovéreni rozdild mezi
proménnymi bylo provedeno s pomoci x2 testu nezdvislosti, Kruskal-Wallisova
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testu, Spearmanova koeficientu pofadové korelace. Byla prijata hladina
vyznamnosti a=0,05.

Vysledky: Hladina stresu vétsiny zkoumanych studentd osetfovatelstvi byla vysokd.
Tézké situace, které vyznamné ovliviovaly pocifovani stresu polskymi studenty
oSetrovatelstvi, tvorily komunikacni problémy s pacientem a rozdily mezi teorii
praxi. Mezi nejCastéf§i strategie zvidddni stresu mezi studenty patfilo: popirdni
(Spearmanbv  korelaéni  koeficient rs=0,189; p=0,0002), vybiti (Spearmaniv
korelacni koeficient rs=0,202; p=0,0001;), ukonceni aktivit (Spearmandv korelacni
koeficient rs=0,144; p=0,0041) a sebeobvinovani (Spearmandv korelaéni koeficient
rs=0,230; p=<0,0001).

Zavéry: V rdmci procesu vzdélavani studentd oseffovatelstvi je nutné posilovat
aktivni zpUsoby zvidddani stresovych situaci, zdokonalovat komunikacni dovednosti
Klicova slova: stres, zviadddni stresu, studenti osetfovatelstvi

THE WAYS OF COPING WITH DIFFICULT SITUATIONS IN NURSING STUDENTS
DURING CLINICAL PRACTICE
Iwona Bodys-Cupak, Anna Majda, Joanna Zalewska-Puchata, Alicja Kaminska

Jagiellonian University Medical College, Faculty of Health Sciences, Cracow, Poland

Abstract

Introduction: During their first practical classes at a clinical ward nursing students
face a new environment and take on new roles which is associated with stress
and a need to handle it.

Objective: The aim of this study was to evaluate the ways of coping by nursing
students during the first practical classes.

Material and Methods: The study included 394 undergraduate subjects studying
nursing. The study used the method of diagnostic questionnaire and estimation.
The research tools included: an original questionnaire, Stress Scale (PSS10),
Inventory to measure coping with stress (Mini Cope). The verification of differences
between variables was performed using x2 independence test, Kruskal-Wallis test,
and Spearman rank correlation coefficient. The level of significance was
accepted at a = 0.005.

Results: The level of stress and a sense of self-efficacy in majority of tested nursing
students were high. Communication with patients and discrepancies between
theory and practice turned out to be difficult situations. The most common coping
strategies in nursing students in difficult situations was: Denial (rhoSpearman =
0.189; p = 0.0002), Release (rhoSpearman = 0.202; p = 0.0001), Cessation of actions
(rhoSpearman = 0.144; p = 0.0041), and Blaming oneself (rhoSpearman = 0.230, p =
<0.0001).

Conclusions: The process of teaching in nursing schools should activate the ways
of coping with stressful situations, improve communication skills with patients and
smooth away the differences between theory and practice.

Keywords: stress, coping, sense of self-efficacy, nursing students
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POWIKLANIA PO CHOLANGIOPANKREATOGRAFII ENDOSKOPOWEJ WSTECZNEJ
Jolanta Borgosz!, Bogustawa Kupczak-Wisniowska', Beata Podsiadto,
Bogustawa Serzysko34
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Wstep. Endoskopowa cholangiopankreatografia wsteczna (ECPW) ze wzgledu na
matoinwazyjnos$¢ stata sie jednym z podstawowych metod w leczeniu patologii
drég zétciowych i frzustkowych. Czesto$¢ powiktan po ECPW wynosi od 5 do 10%
a Smiertelno$¢ w nastepstwie powiktan ocenia sie na okoto 0,5 do 0,7%. Po
zabiegu ECPW obserwuje sie  wystepowanie wczesnych i pdznych powiktan
pooperacyjnych. Do wczesnych powiktan zalicza sie ostre zapalenie trzustki,
krwawienie z przewodu pokarmowego, perforacje dwunastnicy ostre zapalenie
drég zotciowych lub pecherzyka zdtciowego oraz powiktania krgzeniowo-
oddechowe. Wsrdd powiktan pdznych obserwuje sie mozliwose wystepowania
nawrotdw  kamicy przewodowe] jako nastepstwo zwezenia  przewodu
pokarmowego po endoskopowe;j sfinkterotomii oraz zapalenie drég zdétciowych
w wyniku refluksu dwunastniczo- zotgdkowego.
Cel pracy. Celem pracy byta ocena powiktan po cholagiopankreatografii
endoskopowe] wstecznej u chorych leczonych z powodu patologii drég
z6tciowych.
Materiat i metody. Na podstawie przeglgdu literatury dokonano analizy powiktan
wystepujgcych []e) cholangiopankreatografii  wstecznej  u chorych
hospitalizowanych z powodu patologii drég zotciowych.
Whnioski. W wyniku przeprowadzonej andalizy literatury medycznej stwierdzono, ze
do najczestszych powiktan po cholangiopankreatografii endoskopowej wstecznej
nalezqg zapalenie trzustki, krwawienie z przewodu pokarmowego. Najistotniejszym
powiktaniem spowodowanym ECPW  potwierdzonym w literaturze jest ostre
zapalenie ftrzustki  Cholangiopankreatografia endoskopowa  wsteczna  jest
skuteczng metodq leczenia patologii drog zdétciowych i trzustkowych, ale
zwigzanym z ryzykiem powiktan wczesnych i poznych. Niska inwazyjnos$c zabiegu
pozwala na  krotki okres  rekonwalescencji, szybki powrdt pacjentéw do
aktywnosci psychoruchoweji polepszenie jakosci zycia.
Stowa kluczowe: endoskopowa cholangiopankreatografia wsteczna, drogi
z6tciowe, zapalenie trzustki
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COMPLICATIONS AFTER ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY
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Complications after endoscopic retrograde cholangiopancreatography

Introduction. Due to its minimally invasive nature endoscopic retrograde
cholangiopancreatography (ERCP) has become one of the basic methods in
treating bile and pancreatic duct pathologies. Incidence of post-ERCP
complications ranges from 5 to 10%, and mortality due to complications is
estimated to be of about 0.5 to 0.7%. After ERCP occurrence of early and late
post-operative complications is observed. Early post-operative complications
include acute pancreatitis, gastrointestinal bleeding, duodenum perforation,
acute cholangitis or cholecystitis and cardiopulmonary complications. Among
late complications the possibility of occurrence of recurrent choledocholithiasis as
the consequence of gastrointestinal stenosis after endoscopic sphincterotomy
and cholangitis as the result of gastrointestinal reflux is observed.

Aim of study. The aim of the study was to assess complications after endoscopic
retrograde cholangiopancreatography at patients treated due to bile duct
pathologies.

Material and methods. On the basis of literature review the analysis of
complications occurring after retrograde cholangiopancreatography at patients
hospitalised due to bile duct pathologies was performed.

Conclusions. As the result of the performed analysis of medical literature it has
been concluded that the most frequent complications aftfer endoscopic
retfrograde cholangiopancreatography are pancreatitis and gastrointestinal
bleeding. The most significant complication caused by ERCP is acute pancreatitis.
Endoscopic retrograde cholangiopancreatography is an effective method of bile
and pancreatic duct pathologies treatment, but it is connected with the risk of
early and late complications. Low invasiveness of the procedure allows for a short
recovery period, quick return of patfients to psychomotor activity and
improvement of quality of life.

Keywords: endoscopic refrograde cholangiopancreatography, bile duct,
pancreatitis
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EDUKACIA PACIENTOV SO SYNDROMOM DIABETICKEJ NOHY
Botikovd Andrea, Dziacka Alena

Trnavskd univerzita v Trnave, Fakulta zdravotnictva a socidlnej prdce, Katedra
osetrovatelstva

Abstrakt: Syndrom diabetickej nohy (SDN) je jednym z najzdvaznejSich neskorych
komplikdcii ochorenia  diabetes mellitus. Ovplyvnuje morbiditu a mortalitu
populdcie. Podla WHO je SDN definovany ako ulcerdcia alebo destrukcia tkaniv
distalne od &lenka, vratane ¢&lenkového kibu. Spojend je s réznym stupriom
ischémie a neuropatie u diabetikov. Casto byva pritomnd infekcia. Klasifikacia
diabetickych ulcerdcii uréuje stupen a charakter postinnutia nohy, ¢o ma vyznam
pre vyber vhodnej terapie aodhad rizka amputdcie. VCasnd a sprdvna
diagnostika SDN vyznamne vplyva na progndzu, znizuje riziko nevyhnutnosti
amputdcie koncatiny. V algoritme diagnostiky a liecby pacientov so SDN sa
uplatnuju viaceri Specialisti a medicinske odbory. Starostlivost o tohto pacienta je
vzdy multidisciplindrna (sestra v primdrnej starostlivosti, sestra komunitného zdravia,
podiater). Syndrém diabetickej nohy je potrebné liecit komplexne. Uloha sestry
spociva v identifikovani a v prevencii rizikovych faktorov pri Iézidch na dolnych
koncatindch (DK) u konkrétneho pacienta. Cielom edukdcie je skvalitnit
compliance (spoluprdcu a dodrziavanie lieCebného rezimu) a podporit
sebestacnost pacienta. Zameriava sa na starostlivost o nohy (spradvna obuy,
pedikura) a na v€asné rozpoznanie zmien na DK. Priebeh edukdcie je jednoduchy
a prispdsobeny chdpaniu klienta. Zmena zivotnej role u pacienta, ktory v minulosti
zvlddal starostlivost o nohy samostatne moze byt tolerovand s velkymi tazkostami.

KIdcové slova: Syndréom diabetickej nohy. Edukdcia. Pacient. Komplikacie.

EDUCATION OF PATIENTS WITH DIABETIC FOOT SYNDROM
Botikovd Andreq, Dziacka Alena

Trnava University, Faculty of Health Care and Social Work, Department of Nursing

Abstract: Diabetic foot syndrome (DFS) is one of the most serious late
complications of diabetes mellitus disease. It influences morbidity and mortality of
population. According to WHO, DFS is defined as ulceration or tissue destruction
distally from ankle, including ankle joint. It is connected to various degree of
ischemia and neuropathy in patfients with diabetes. Infection is also frequently
present. Classification of diabetic ulcerations determines the degree and
character of leg affection, which is important in the choice of appropriate
therapy and estimate of risk of foot amputation. Early and correct diagnosis of DFS
can significantly influence prognosis and lower the risk of leg amputation. Different
specialists and medical fields are apllied in the diagnostic algorithm and
treatment of DFS patients. The care of such patient is always multidisciplinary (a
primary care nurse, a community health nurse, a podiatrist). Complex cure is
necessary with diabetic foot syndrom. The role of nurse lies in identification and
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prevention of risk factors for lower limb lesions of particular patient. The aim of
education is to improve compliance (cooperation and adherence to cure
regimen) and support self-sufficiency of patients. It focuses on foot care (suitable
shoes, pedicure) and early recognition of changes on lower limbs. The process of
education is simple and adjusted to understanding of a client. The change of a
life role of the patient who could handle the care of his legs on his own, might be
accepted with difficulties.

Key words: Diabetic foot syndrom. Education. Patient. Complications.
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OBRAZOVANJE | KOMPETENCIJE MEDICINSKIH SESTRA U REPUBLICI HRVATSKOJ
Josip Bozi¢

Profesor, School of nursing Vinogradska, Zagreb
President of the Expert Society for the Suppression of pain
Croatia

Prvi nositelj medicinske aktivnosti  bila jezena-majka vodena materinskim
instinktom. Zene su bile njegovateljice od pocetka, a svoja iskustva i umijece
jecenja temeljene na samopomodi i uzajamnoj pomodi. prenosile su sa
generacije na generaciju. Kako se razvija drustvena zajednica ,a s pojavom
industrijske revolucije, pojavljuju se moderni oblici zvanja od njegovateljice pa do
Skolovanin medicinskin sestra. Kasnije se sve ces¢e u medicinske djelatnosti
ukljuCuju muskarci. Sestrinstvo je proslo kroz tri oblika (narodni, religijski i usluzni).
Sestra je ogledalo u kojem se odrazava polozaj zene u drustvu( Robinson.V). Kao
§to se u Engleskoj i u Francuskoj javila spoznaja za organiziranom institusionalnom
zdrstvenom njegom ,tako i Hrvatska koraca uz bok tada razvijenih zemalja.l uz
veliku pomoc¢ Skolovanih sestra i veliku stru¢nu pomoc pri tom pruzile su sestre iz
skola koju je osnovala Florence Nightingale, ili iz Skole po uzoru na njezinu
(Rudolfinerhaus — Bec). Jelka Labs, do tada sestra u Rufolfinerhausu u Becu, bila je
prva sestra nadstojnica kada je osnovana prva Skola za sestre pomocnice u
Zagrebu 1921. godine. Od tad nezaustavljivo se razvija obrazovanje medicinskih
sestra u svim turbulentnim vremenima .Tako davne 1921 godine od prve skole za
sestre pomocnice pa do danasnjega dana i sveucilisnih studija sestrinstava,
sestrinstvo napreduje. S napredovanjem skolstva ,razvijanjem planova i programa
a po pofrebi drustva . Razvijao se nivo stru€nosti a sami time i komptencije
medicinskih sestara kao stru¢njaka zdrastvene njege i profesionlaca. | uskladivanje
obrazovanja po Direktivi 2005/36/EC .
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EDUCATION AND COMPETENCIES OF NURSES IN CROATIA
Josip Bozi¢

Profesor, School of nursing Vinogradska, Zagreb
President of the Expert Society for the Suppression of pain
Croatia

The leaders of medical activities were women — mother guided by their maternal
instinct. Women were caring for ther beloved ones from the beginnings. Also, they
transfer their experiences and skills based on self-help and mutual help to the
future generations. As social communities developed accompanied with industrial
revolution, modernvocations emerged, from care givers to educated nurses.
Later, more and more men were involved in medicine. Nursing experienced three
phases (public, religious, service). The status of nurse started to mirror status of
women in the society (Robinson V). Just as organized institutional medical care
was recognized in England in France, it was recognized in Croatia, also, with the
great help of educated nurses and significant assistance of nurses from schools
founded by Florence Nightingale, or schools organized like hers (Rudolfinerhaus —
Vienna). JelkalLabas, the nurse from Rudolfinerhaus in Vienna, was the first head
nurse of the very first school for nursing assistants founded in Zagreb 1921. Since
that time, education of nurses developed rapidly at all levels and during alll
turbulent times, culminating with recent foundation of several university nursing
schools. Development of schooling system, plans and programs tailored
according to needs of society, was accopmpanied with the rise of the expertise
and competence level of nurses as professionals and experts in medical care.

Key woeds: nuses, education, competencies

THE IMPORTANCE OF INFORMING A PATIENT WITH POSTOPERATIVE PAIN WHEN
USING CONTINUOUS EPIDURAL ANALGESIA
Josip Bozi¢

President oft he Expert Society for the Supresion of pain( Crotien Nurses Pain Society).
School for Nurses Vinogradska, Zagreb, Croatien

Abstract

Theoretical premises Treatment and pain reliefis a basic and fundamental
right and every  patienthas the right to receive proper help.
Acute postoperative pain still  remains largely under-facilitated. Informing a
patient with postoperative pain is very important. Effective pain
management signifies a humane approach to each patient and shows
the professionalism and quality in health care orraises the level of quality of
overall health care.

Method: Research was conducted at the Varazdin General Hospital. A
qguantitative, descriptive work method was used. A questionnaire was used as
the research instrument, which included basic demographic information,
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data relating to the amount of information on pain relief that was received by
the patients, data relating to the patient’s response to and control of pain and
data on the patient's well-being, satisfaction and the effectiveness of
analgesia. Reliability of the measuring instrument amounted to 0.72. The
study included 72 patients. The obtained quantitative data were
statistically analyzed and processed with  the  program SPSS 19.0. The p-
value <0.05 determined statistical significance.

Results: A comparison between continuous epidural analgesia and
the standard clinical practice of pain relief showed that the patients assessed
their pain statistically significant as lower in favor of confinuous epidural
analgesia (the following day after operation) (1=2.655; p=0.010), and in total
on average for all three days (t=2.115; p=0.038). Patients received information
on pain management from a nurse on the ward (68.1 %) and from a nurse at
the clinic (54.2 %). The patients also referred to an information leaflet for help
(51.4 %). A chi-square test showed a statistically significant difference in favor
of alleviating pain with continuous epidural analgesia(chi-square=9.819;
p=0.020).

Discussion: Assessment of painis the starting point in determining the needs
of a patient for medical care, in which the nurse treats patients who are in
pain independently. Results show that the patients who received
continuous epidural analgesia were satisfied more than the patients who
received the standard clinical practice of pain relief, since 36.6 % of them
stated that the freatment had exceeded their expectations. The results
demonstrate the highly important role of a nurse.

Key words: pain, pain assessment and relief, pain measurement, informing a
patient

INOVACIA A ZMENY PRI POSKYTOVANI ANESTEZIOLOGICKEJ A INTENZiVNEJ
OSETROVATELSKEJ STAROSTLIVOSTI
Andrea Bratovd, Helena Gonddrovd - Vyhnickovd, Milan Laurinc

Abstrakt

Efektivna medicinska a oSetrovatelskd starostlivost, vzdeldvanie, vychova,
vyuCbové programy pre sestry a zdravotnickych pracovnikov, mézu vyznamne
napomoct k zlepseniu bezpecnosti, starostlivosti, spoluprdce medzi sestrou
alekdrom i v prevencii vyskytu chyb. Zdroven viak moézu vyznamne zlepsit stav
U pacientov, hlavne v intenzivnej starostlivosti avedu k inovdcii. Nesurodost
spoluprdce vedie ik nozokomidlnym ndkazdm, ktoré prestavuju medicinsko,
ekonomicko, spolocensky problém. V oblasti zdravotnictva najviac zasahuju
nozokomidlne ndkazy pacientov, sestry, lekdrov a predstavuju viacero otdzok
i problémov, vyzaduju rozne spbdsoby ich rieSenia a lieCby. Zmeny v osetrovatelskej
praxi ovplyviuju spdsobilost Specializovanych sestier v odbore anestézioldgie a
intenzivnej starostlivosti v krajindch celého sveta.
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Klocové slova: Sestra. Lekdr. Anestéziologickd a intenzivna osetrovatelskd
starostlivost. Inovacia.

Abstract

Effective medical and nursing care, education, training programs for nurses and
health care professionals can significantly help to improve the safety of care,
collaboration between nurses and medical doctors as well as in the prevention of
errors. At the same time they can significantly improve the condition of patients,
especially in intensive care and leads to innnovation. Cooperation heterogeneity
leads to nosocomial infections, which signify medical, economic, social problem.
In the area of health care, nosocomial infections affect mostly patients, nurses,
medical doctors and pose a number of questions and problems, they require
different solutions and ways of their freatment. The changes in nursing practice
influence the competence of specialized nurses in the field of anesthesiology and
intensive care in countries of the world.

Keywords: Nurse. Medical doctor. Anesteziological and intensive Nursing Care.
Innovation.
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PRELIMINARY ANALYSIS OF NURSES’ AND MIDWIVES’ OPINIONS ON NON-
PHYSICIAN PRESCRIBING IN POLAND
Ewa Cieplikiewicz!, Agnieszka Zimmermannz,
Aleksandra Gaworska — Krzeminska?3

st year doctoral student, PhD Faculty of Health Sciences with Subfaculty of Nursing and
Institute of Maritime and Tropical Medicine — MUG,

2Doctoral dissertation supervisor, head of Medical Law Department, Faculty of Health
Sciences with Subfaculty of Nursing and Institute of Maritime and Tropical Medicine - MUG,
SHead of the Department of Nursing Management, Faculty of Health Sciences with
Subfaculty of Nursing and Institute of Maritime and Tropical Medicine — MUG.

Introduction: The role of the nursing staff prescribing medications is defined as a
key factor in innovation in the healthcare system (British National Prescribing
Centre, 2010). Since 1 January 2016, Polish nurses have been authorized to
prescribe medications, foods for special dietary purposes and medical devices.
The policy of granting prescribing rights to nurses stems from the need to ensure
better standards of access to healthcare, particularly in primary healthcare and
local communities, especially in rural areas, more effective management of time
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and nurses’ skills, and from the prospect of decreasing the workload of the
medical staff and achieving savings (Buchan&Calman 2004).

Purpose: The purpose of the study was to collect nurses’ and midwives’ opinions
on nurse prescribing in Poland.

Material and methods: The study included 819 nurses and midwives aged
between 20 and 60 plus, 804 women and 15 men. The diagnostic survey with
questionnaire technique was applied. The research tool was the authors’ own
survey questionnaire. Participation in the study was voluntary and anonymous. The
survey questionnaire  included 8 multiple-choice questions. A Likert scale was
used. A personal data form was used to fill in the respondents’ sex, age,
education, work experience, job and place of work. The study was based on a
random survey.

Results and conclusions: The results obtained prove that the education and work
seniority of nurses and midwives affect their opinions on non-physician prescribing
in Poland. The opinions of respondents with a master's degree are more
favourable to prescribing. Respondents with a master's degree also take
responsibility for prescribing medications significantly more often. The respondents’
work seniority affects their involvement in a patient’s pharmacotherapy and their
decisions about the prescribing of particular medications.

Keywords: nurse, prescribing medications, legislation.

ROLA OBRAZOVEJ DIAGNOSTIKY U DETi S OPAKUJUCIMI SA BOLESTAMI
HLAVY
Aleksander Fuglewicz

Vysokd Lekdrska Skola v: Legnica /Wyzsza Szkota Medyczna w Legnicy, Legnica, Polsko

Ciele vyskumu. 7 dostupnych vedeckych vyskumov vyplyva, Ze rola obrazovej
diagnostiky v diagnostike bolesti hlavy je obmedzend, zvidst u osdéb bez inych
neurologickych symptémov. U&elom tohto vyskumu bol popis a analyza zmien
odhalenych behom neuro zobrazovania u deti s opakujucimi sa bolestami hlavy
a urCenie ich diagnostického a terapeutickénho vyznamu.
Vyskumné metédy. Vyskumnym materidlom boli deti prijaté na oddelenie
pediatrickej neurolégie Specializovanej nemocnhice vo Vroclave /Szpital
Specijalistyczny Wroctaw, hlavne z ddévodu opakujucich sa bolesti hlavy. U
niektorych z nich boli odhalené okrem toho iné neurologické symptémy.
Vysledky. Analyze bolo podrobenych 19 deti. V skimanej skupine bolo
vykonanych 5 vyskumov rtg hlavy, 8 pocitacovych tomografii a 11 Setreni
magnetickou jadrovou rezonanciou. Setrenie MRl odhalio zmeny v 82%
pripadoch (n=9), Setrenie rtg - v 60% (n=3), zatial Co Setrenie PT - len v 12,5%
pripadov (n=1). Zistené zmeny zahrnovali: zhrubnutie sliznice/ mucosa) dutin pri
nose/sinus paranasales a buniek cellulae ethmoidales), nespravne likvorové
cisterny v priestore mozgu/ encephalon|[ (cysty), rozsiate zmeny duziny, a taktiez
iné nespravnosti.
Zavery. Hodnota pocitacovej tomografie v diagnostike bolesti hlavy u deti bola
velmi obmedzend, zatialco MRI odhalilo mozgové zmeny u 7 z 11 vysefrovanych
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pacientov, ale vysledky boli mdlo vyznamné z terapeutického hladiska. Zdd sa,
Ze indikdcie pre obrazovy diagnostiku u defi s bolestami hlavy bez inych
neurologickych symptémov musia byt urcované skér Usporne/setrne.

KloCové slova: deti, bolesti hlavy, neuro zobrazovanie, pocitacovd tomografia
(TK/PT), magnetickda rezonancia (MRI), rtg

THE ROLE OF NEUROIMAGING IN CHILDREN WITH RECURRENT HEADACHES
Aleksander Fuglewicz

University of Medical Sciences, Legnica, Poland

Study objectives. Research reports state that the value of diagnostic imaging in
headaches appears limited, especially in individuals with no other neurologic
symptoms. Therefore, the study tended to detect and analyze changes in
neuroimaging in children with recurrent headaches and their diagnostic and
therapeutic significance.

Research methods. The research material consisted of children admitted to
pediatric neurology department of the Regional Reference Hospital in Wroctaw
mainly because of recurrent headaches. Some of them also presented other
neurologic symptoms and signs.

Results. The total number of analyzed children was 19. Five X-ray, 8 CT and 11 MRI
examinations were performed in the study group. The MRI examinations detected
abnormalities in 82% of cases (n=9), X-ray - in 60% (n=3) and CT - in mere 12,5% of
cases (n=1). Detected alterations included: thickened mucosa of the paranasal
sinuses and ethmoid cells, infracerebral fluid spaces (cysts), disseminated
parenchymal changes and other signs.

Conclusions. The value of computed tomography in the diagnostic process of
headache in examined children was very limited and the MRI revealed cerebral
abnormalities in 7 out of 11 patients, although the results were grossly irrelevant
from the therapeutic point of view. Practically, indicatfions for neuroimaging
should be revisited in children with headaches but no other neurologic symptomes.
Key words: children, headaches, neuroimaging, computed tomography (CT),
magnetic resonance imaging (MRI), X-ray
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INTERNAL CONTROL SYSTEM OF ENSURING THE ACADEMIC PROCESS
QUALITY IN MEDICAL COLLEGE
Gordiichuk Svetlana

MHEI “Zhytomyr Nursing Institute”, Zhytomyr, Ukraine; Department of Natural Sciences,
Humanities and Social Studies,
Vice Rector for Academic Affairs

Abstract:

Ukrainian educational system has cut off the old-tradition approaches for
organizing academic process in the medical educational institutions and initiated
new quality providing tendencies. External and internal control systems have
become the inherent constituents of academic quality processes. Their role lies in
monitoring and then finding out the proficient ways to train competitive medical
specialists. The internal control system ensuring the nurses’ academic process
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quality is a structural unit including academic, administrative and information-
communicative components. Each component has a certain function and
monitors regular changes specific to academic process organization. The
academic constituent comprises all curricular activities oriented at arranging
nurses’ and other medical specialists training in medical college, administrative
one backs the managerial staff productivity while the information-communicative
is in charge of providing information and communication technologies. The last
element has already gained particular importance due to the rapid technologies
development and their close implementation into the educational systems all over
the world. Consequently, the internal control system of ensuring academic
process quality in medical college has become a management tool oriented to
coordinate effective training.

Keywords: educational process, system, internal control, nurses, medical students
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STRESSFUL SITUATIONS IN THE WORK OF NURSES IN PEDIATRICS
'Aneta Grochowska, Awona Bodys-Cupak, 3Monika Korus

IState Higher School of Nursing in Tarnow, Poland
2Jagiellonian University Medical College, Faculty of healthnSciences, Krakov, Poland
3Regional Hospital im. St. Luke, Tarnow, Poland

Summary

Introduction: The work of paediatric nurses involves great responsibility for the
health and life of the youngest patients while at the same time as such it is a
source of various burdens which result in stress and related problems affecting all
areas of life.

The objective of the work was to recognise difficult situations and learning ways of
coping with them in the work of paediatric nurses.

Material and method: The study included 101 nurses working at the children’s
wards in hospitals in Tarnéw, Dgbrowa Tarnowska, Brzesko and Debica. The study
was carried out by means of a diagnostic poll method and a survey technique.
The tools were: the author’s own survey questionnaire, the PSS10 scale and the
Mini-COPE inventory. Verification of differences between variables was made with
the use of test’s. The significance level of p<0.5 was assumed. The calculations
were made with the use of IBM SPSS Statistics 20 software.

Results: Quite often the nurses would run up against difficulties at work — 64.4%,
including low pay (64.4%), overload with duties in relation to a small number of
nursing personnel (58.4%) and aggression, child’s, parent’s/custodian’s demands
as well as performing several activities at the same time (57.4%). A high stress level
was felt by 31.7% of the surveyed. Strategies based on active coping, planning,
seeking emotional and instfrumental support were most frequently applied by
nurses.
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Conclusion: Nurses often face difficult situations at work and undertake to handle
them actively.
Key words: nurses, paediatrics, stress, work

STRESUJICIi SITUACE V PRACI ZDRAVOTNICH SESTER NA PEDIATRII
'Aneta Grochowska, dwona Bodys-Cupak, 3Monika Korus

1Statni vyssi sttedni zdravotnickd skola v Tarnowé, Polsko
2Jagiellonian University Medical College, Fakulta zdravotnickych véd, Krakov, Polsko
3Oblastni nemocnice. St. Luke, Tarnow, Polsko

Resumé

Uvod: Prace zdravotnich sester na pediatrii se poji s obrovskou zodpovédnosti za
zdravi a Zivot nejmensich pacientd a zdroven je tato prdce sama o sobé zdrojem
rdznorodych zatizeni, kterd maji za ndsledek stres a s nim spojené problémy tykajici
se vsech sfér zivota.

Cilem prdce bylo pozndni obtiznych situaci a zpUsobU jej ich zvidddani v prdci
zdravotnich sester na pediatrii.

Materidl a metoda: Vyzkum se vztahoval na 101 zdravotnich sester pracujicich na
détskych oddélenich nemocnic v Tarnowé, Dgbrowé Tarnowské, Brzesku a Debici.
Vyzkum probihal metodou diagnostické sonddze, technikou dotazniku. Ndstroje
predstavovaly: autorsky formuldi dotazniku, stupnice PSS10 a dotaznik Mini-COPE.
Verifikace rozdild mezi proménnymi byla provedena s pomoci testl. Byla prijata
hladina vyznamnosti p<0,05. Vypoclty byly provedeny s pomoci programu IBM
SPSS Statistics 20.

Vysledky: Zdravotni sestry se dosti Casto setkdvaly s problémy v prdaci - 64,4 %,
vCetné nizkého ohodnoceni (64,4 %), nadmérnych povinnosti ve vztahu k malému
pocCtu zdravotnického persondlu (58,4 %) a s agresivitou, pozadavky ze strany
ditéte, rodi¢e/opatrovnika a s provadénim nékolika cinnosti najednou (57,4 %).
Vysokou Uroven pocitovaného stresu zaznamendvalo 31,7 % zkoumanych osob.
Strategie zalozené na aktivnim zvliadani, pldnovdni, vyhleddvani emociondini a
instrumentdlni podpory patfily mezi ty, vyuZivané zdravotnimi sestrami nejcastéji.
Zavéry: Zdravotni sestry se ve své prdci Casto potykaji s obtiznymi situacemi a
vyhleddvaiji aktivni zpUsoby jejich zvidddni.

Klicova slova: zdravotni sestry, pediatrie, stres, prdce.
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OCENA RYZYKA OKOLOOPERACYJNEGO U OSOB PO 65 ROKU ZYCIA
Edyta Guty, Halina Kalandyk, Iwona Stefaniak, Irena Puszkarz

Panstwowa Wyzsza Szkota Zawodowa im. Stanistawa Tarnowskiego w Tarnobrzegu
Uniwersytet Jana Kochanowskiego w Kielcach

Streszczenie

Wstep; Osoby starsze w sytuacji choroby wymagajgcej leczenia chirurgicznego
obawiajqg sie znieczulenia, samego zabiegu operacyjnego a takze zwigzanych z
nim mozliwych powiktan

Cel pracy: celem niniejszej pracy badawcze] byta ocena ryzyka
okotooperacyjnego o0séb po 65 roku zycia.

Metodyka: Badania dotyczgce specyfiki opieki nad osobami starszymi przed i po
zabiegu operacyjnym zostaty przeprowadzone w Szpitalu Miejskim w Rzeszowie.
Badania przeprowadzono w 2013r. W frakcie badan dokonano analizy dostepnej
dokumentacji lekarskiej i pielegniarskiej oraz  przeprowadzono wywiad z
pacjentami. W badaniu uczestniczyto 70 chorych.

Wyniki; Badanych pacjentéw w wieku do 75 lat byto 43% , za$§ chorych powyzej
danego wieku byto- 57%:. Osoby, u ktérych wystepowaty schorzenia uktadu
sercowo-naczyniowego stanowili 91%. Kolejng grupe pacjentéw- 20% byty osoby
z zaburzeniomi uktadu oddechowego. Metaboliczne i endokrynne schorzenia
dotyczyty 17% badanej populacji. Schorzenia nerek oraz reumatologiczne i
psychiczne dotykajg 6% chorych w starszym wieku. Inne dolegliwosci dotyczyty
26% respondentéw. QOsoby przyjmowane w frybie nagtym stanowity29%
badanych. W trybie planowym zostato przyjetych 71% pacjentéw. Badanych ,
ktorych operacja trwata ponizej 1 godziny byto 46%. Zabieg trwajgcy powyzej 1
godziny dotyczyt 54% .

Whnioski:

1. Ponad potowe badanych byty to osoby powyzej 75 roku zycia

2. W trybie planowym zostato przyjetych i zakwalifikowanych do zabiegu
operacyjnego 71% pacjentow.

3. Najczestsze ryzyko okotooperacyjne byto zwigzane ze wystepowaniem u

pacjentdw schorzen sercowo- naczyniowych.

Stowa kluczowe: staro$¢, zabieg operacyjny, czynniki ryzyka

VYHODNOTENIE PERIOPERACNEJ RIZIKA U PACIENTOV NAD 65 ROKOV VEKU
Edyta Guty, Halina Kalandyk, Iwona Stefaniak, Irena Puskar

Statna Vyssia odbornd $kola. Stanistaw Tarnowski Tarnobrzeg
Jan Kochanowski Univerzity Kielce

Zhrnutie

Vstupné; Stari ludia v pripade choroby vyZzadujice chirurgicky zdkrok sa obdvaju

anestézia, operdcia a suvisiacich moznych komplik&cii.

Ciel: Cielom tohto vyskumu bolo zhodnotfit riziko perioperacnej ludi nad 65 rokov.
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Metodologia: Vyskum na Specifickosti starostlivosti o starsich obcanov pred a po
operdcii boli vykonané v Mestskej nemocnici v Rzeszow. Studia bola vykonand v
roku 2013. V §tudii, analyza dostupnej dokumentdcie a lekdrskej starostlivosti a
opytanych pacientov. Do §tudie bolo zahrnutych 70 pacientov.
Vysledky; Tieto predmety boli pacienti vo veku 75 rokov bol 43%, zatial ¢o u
pacientov vo veku nad 57% . Ti, ktori zaZili kardiovaskuldrnym ochorenim
predstavoval 91%. Dalsia skupina pacjentéow- 20% boli ludia s poruchami
dychacieho Ustrojenstva. Metabolické a endokrinné ochorenia sa vztahuje 17%
populdcie v §tudii. Oblicky a reumatologické a duSevné postihuje 6% u starsich
pacientov. Dotknutd dalSie staznosti 26% respondentov. Ti, prijal tiesnove
stanowity29% respondentov. V pldnovanuU operdciu bolo prijaté 71% pacientov.
Respondenti, ktorych prevddzka trval menej ako jednu hodinu bola 46%. LieCba
trvala jeden dotyény nad 54% hodinu.
Zavery:
1. Viac ako polovica respondentov tvorili ludia vo veku nad 75 rokov
2. V pldnovanu operdciu boli prijati a kvalifkované pre chirurgiv, 71%
pacientov.
3. NajcastejSou perioperacnej rizikd bola spojend s vyskytom pacientov
s kardiovaskuldrnym ochorenim

EVALUATION OF PERIOPERATIVE RISK IN PATIENTS OVER 65 YEARS OF AGE
Edyta Guty, Halina Kalandyk, Iwona Stefaniak, Irena Puszkarz

State Higher Vocational School. Stanistaw Tarnowski in Tarnobrzeg
Jan Kochanowski University in Kielce

Summary
Admission; The elderly in case of illness requiring surgery are afraid of anesthesia,
the surgery and the associated potential complications
Aim: The aim of this research was to evaluate the risk of perioperative people over
65 years old.
Methodology: The research on the specificity of elderly care before and after
surgery were carried out in the City Hospital in Rzeszow. The study was conducted
in 2013. In the study, an analysis of the available documentation and medical
care, and interviewed patients. The study included 70 patients.
Results; The subjects were patients aged 75 years was 43%, while patients over the
age - 57%. Those who have experienced disease cardiovascular accounted for
91%. Another group pacjentdw- 20% were people with disorders of the respiratory
system. Metabolic and endocrine diseases covered 17% of the study population.
Kidney and rheumatological and mental affects 6% of elderly patients. Other
complaints concerned 26% of respondents. Those accepted emergency
stanowity29% of respondents. In elective surgery were admitted 71% of patients.
Respondents whose operatfion lasted less than one hour was 46%. The treatment
lasted one hour concerned above 54%.
Conclusions:

1. More than half of the respondents were people aged over 75 years
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2. In elective surgery were admitted and qualified for surgery, 71% of patients.

3. The most common perioperative risk was associated with the occurrence of
cardiovascular disease patients
Keywords: old age, surgery, risk factors

MANAGEMENT OSETROVATELSKE PECE U PACIENTA PO AMPUTACI DOLNI

KONCETINY
Management of nursing care of the patient after amputation of the lower limbs
Hana Heiderovd, Zdefika Rimovska

Slezsk& univerzita v Opavé, Fakulta vefejnych politik v Opavé, Ustav Osetfovatelstvi

Cil: Hlavni cil této prace analyzoval ¢innosti a znalosti sester a jejich spoluprdci s
fyzioterapeutem vrdmci managementu oseffovatelské péce u pacienta po
amputaci dolni koncetiny. K hlavnimu cili byly formulovdny ctyri dilCi cile, které
se zameéruji na Cinnosti sestry u pacienta pred amputaci dolni koncetiny, na
znalosti - sester  sprdvného postupu osetfovdani amputacniho pahylu, na
oSeffovatelskou pécCi a na tymovou spoluprdci sestry s fyzioterapeutem pifi
rehabilitacnim oSetfovani pacienta po amputaci dolni koncetiny.

Metody: Pro potreby tohoto vyzkumného 3etfeni byla zvolena technika dotazniku
Vyzkumného Sefieni se zU0Castnily sestry z I0zkovych Cdsti chirurgickych oddéleni
Moravskoslezského kraje (209 respondenty).

Vysledky: Vysledky vyzkumného S3effeni ukdzaly, ze sestry maji nedostatecné
znalosti v pripravé potfebnych pomuicek pro pooperacni osetfovatelskou péci u
pacienta po amputaci dolni koncetiny. Pfi analyze sprdvného postupu osetfovani
amputacéniho pahylu se zistilo, Ze sestry sice aplikuji sprdvny zpUsob polohovani
pahylu a dovedou rozeznat chybné polohovaci ndvyky pacienta, oviem
polohovdani pahylu v Casné ndvaznosti na operacni vykon provddi spravnym
zpUsobem pouze neceld polovina sester. Dalsi nedostatky byly identifikovany
v oblasti hygienické péce o pahyl, kdy vice nez polovina sester by doporucila
pacientovi provadét hygienickou péci o pahyl chybnym zpUsobem, a rovnéz
v oblasti banddzovdni pahylu. Ctvrtina sester voli nevhodnou obvazovou techniku
banddzovani, prevdazind Cast sester neakceptuje nutnost vést banddz nad nejblizsi
zachovaly kloub koncetiny a pouze nepatrnd cdst sester banddz pahylu pro
zajisténti jeji efektivity v pribéhu dne opakované prevazuje.

Zavér: Pii osetfovatelské péci u pacienta po amputaci se sestry mohou setkdvat
srbznymi prekdzkami, jak ukazuje provedené vyzkumné Setfeni, tou nejcastéjsi
prekdzkou je bohuzel nedostatek Casu.

Klicova slova: amputace, dolni koncetina, management, osetfovatelskd péce,
pacient, sestra

Key words: amputation, lower limb, management, nursing care, patient, nurse

Kontakt: hana.heiderova@fvp.slu.cz
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PRINCIPY A BENEFITY NEINVAZiVNEJ VENTILACIE
Principles and Benefits of Non-invasive Ventilation
Peter Chlebo, Zuzana RuZickovd, Ludmila Cernd

OAIM Specializovand nemocnica sv. Svorada Zobor, n.o., Nitra, SK

Abstrakt

Neinvazivna ventildcia (NIV) je formou pretlakového dychania pomocou masky Ci
helmy, ktord vedie k znizeniu komplikdcii sprevadzajucich intubdciu a invazivnu
mechanicku ventildciu. Pri neinvazivnej ventildcii dochddza k skrateniu doby
hospitalizacie, k poklesu mortality a v neposlednej rade i k ekonomickym
Uspordm. V prispevku autori popisuju indikacie, materidl, benefity, ale i nevyhody
NIV a jej praktfické vyuZitie v praxi, o dokumentuju na dvoch kazuistikdch na
ktorych popisuju vyhodnost a UCinnost pouzitia neinvazivnej ventildcie aj u
rizikovych pacientov, u ktorych hodnoty krvnych plynov boli velmi nepriaznivé, a
napriek tomu sa podarilo vyhnut sa rizikovej intubdcii a invazivnej mechanicke;j
ventilacii. SUCastou prezentdcie je i kratke instruktdzne video.

Klo€ové slova: neinvazivna ventildcie, charakteristika, indikdcie, benefity, rizikd,
komplikacie

Abstract

Non-invasive ventilation (NIV) is a type of the positive pressure respiration by using
a mask or helmet, which is results in a reduction of complications accompanying
invasive intubation and mechanical ventilation. For non-invasive ventilation leads
to shorten the period of hospitalization, a decrease in mortality and, not least, the
economic savings. In the contribution of the authors describe the indication, the
material benefits, but also disadvantages NIV and its practical application in the
practice, as illustrated in the two case reports to describing the benefit and
effectiveness of the use of non-invasive ventilation and aft risk patients values of
blood gases were very unfavorable, and still we managed to avoid the risk
intfubation and invasive mechanical ventilation. The presentation contents also a
short instructional video.

Key words: non-invasive ventilation, characteristics, indications, benefits, risk,
complication

Kontakind adresa:

OAIM Specializovand nemocnica sv. Svorada Zobor, n.o., Nitra
Kl&storskd 136, 949 01 Nitra.

Tel.: 00421 37 6941 233

E-mail: peter.chlebo@hotmail.com
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AGGRESSION OF PATIENTS IN RELATION TO NURSES
Kalandyk Halina

The State Higher Vocational School prof. Stanistawa Tarnowskiego In  Tarnobrzeg,
ul: Sienkiewicza 50, 39-400 Tarnobrzeg

Target: Broaden the understanding of violent and aggressive behaviour towards
medical personnel. The study emphasised on feelings of the nurses in regards to
the subject of aggressive behaviour towards staff and patients as well as its types.
Methods: A diagnostic survey was conducted in accordance to experiences of
300 nurses. The study was performed by diagnostic survey of the use of technology
in the form of a questionnaire.

Results: Majority of the personnel at some point becomes a victim of some type of
abuse. In the conducted survey, 248 has been exposed to some kind of abuse.
The highest rate of aggression was found out in emergency department, cardiac
and orthopaedic wards. The most commonly used form of aggression is: raised
voice - 29%, verbal abuse - 28%, insulting - 19%, disparage - 16%, spitting and other
forms physical abuse - 6%.

Conclusions: The phenomenon of aggression in patients towards nurses affects the
nursing profession , which is why it would seem rational to intfroduce prevention
programs aimed at the medical community. It would focus on the elimination of
the possibility of such instances and minimising its aftermath. Such programs would
addressed to employers, whose role is to ensure safe but would also include
employees through participation and feedback. Scheme itself would contribute
significant research dealing with this phenomenon. A necessary step in
modification of the current curriculum of nurses would have to take place in
educational institutions. Appropriate activities in the field as well as techniques to
enhance the ability to cooperate with stressful interpersonal situations.

Keywords: nurse, work, aggression, patient, exposure monitoring

DUSTOJNOST V SENIORSKEM VEKU
Helena Kisvetrovd', Libuse Danielovd?, Marcela Sekaninovd? Jana Bermellovd?!

'Centrum védy a vyzkumu, Fakulta zdravotnickych véd, Univerzita Palackého v Olomouci
20ddéleni geriatrie, Fakultni nemocnice Olomouc

Cil: Soucasnd spole¢nost Uzce spojuje dustojnost a Uctu s roli a funkci jedince ve
spoleCnosti. Vyssi vék proto mohou seniofi vnimat jako stigma nepotfebnosti a
bezcennosti (1,2). Cilem vyzkumu bylo zjistit, jak vék ovliviiuje hodnoceni seniorl v
oblastech, které mohou ohrozit jejich dUstojnost.

Metody: Kvantitativni design - prirezovd studie, ceskd verze dotazniku Patient
Dignity Inventory. Pro statistické zpracovdni byl pouZit Mann-Whitney U-test.
Reliabilita dotazniku byla ovéfena pomoci Cronbachova alfa (0,916).

Vysledky: ZUCastnilo se 256 seniord (promérmny vék 73,1; SD+11,2). Hranice véku,
kdy seniofi zacinali hodnotit problémy jako vice zavaziné, byla 75 let (p <0,05).
Statisticky vyznamny rozdil se prokdzalv sedmi oblastech: nesobé&stacnost v
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Ukonech kaZzdodenniho zZivota (p=0,014); nesamostatnost pfi obsluze télesnych
funkci (napf. pourziti toalety) (p=0,014); pocit, ze nejsem uziteCny ani vazeny
(p=0,001); neschopnost zastdvat dullezité role (manzel, rodi¢) (p=0,039);
nedostatek kontroly nad svym zivotem (p=0,004); neschopnost dusevné ,bojovat*
s prekdzkami zpUsobenymi nemoci (p=0,007); nedostatek respektu a pochopeni
ze strany druhych (p=0,018).

Zavér: Nedostatek autonomie (sobéstacnost, kontrola nad Zivotem a nemoci) a
pocitu osobni hodnoty (respekt, pochopeni, uziteCnost) ohrozuje duUstojnost
starsSich  seniord  (75+) signifikantné vice nez u mladsich seniord. Zaméreni
oSetfovatelskych intervenci na tyto oblasti mUze podpoiit ochranu dUstojnosti
starsich senior0.

Podpofeno z programového projektu Ministerstva zdravotnictvi CR s reg. &. 16-
28628A.

Klicova slova: dUstojnost; stéfi; respekt; pochopeni; sobéstacnost.
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DIGNITY IN OLDER AGE
Helena Kisvetrovd', Libuse Danielovd?, Marcela Sekaninovd?, Jana Bermellovd?!

'The Centre for Research and Science, Faculty of Health Sciences, Palacky University
Olomouc
2Department of Geriatric, University Hospital Olomouc

Aim: Nowaday society narrowly connect dignity and respect with a role and
function of an individual in the society. For this reason older people can perceive
their age as a stigma of uselessness and worthlessness (1,2). The aim of the study
was to find out, how the age influences the older people's evaluation of domains
that can threaten their dignity.

Methods: Quantitative design — cross-section study, Czech version of Patient
Dignity Inventory. Mann-Whitney U-test was used for statictical processing.
Reliability was verified by Cronbach alfa (0.916).

Results: 256 older people participated (average 73.1 years; SDx11.2). The age limit
when the older people started to consider problems as more serious was 75 years
(p<0.05). Statistically significant difference was in seven areas: lack of
independence in activities of daily living (p=0.014); attend to bodily functions
dependently (e.g. toileting-related activities), (p=0.014); not feeling worthwhile or
valued (p=0.001); not being able to carry out important roles (e.g. spouse, parent)
(p=0.039); lack of control over one's life (p=0.004); mental incapacity to ,fight*"
obstacles caused by illness (p=0.007); lack of respect and understanding form
others (p=0.018).

Conclusion: Lack of autonomy (self-sufficiency, control over one's life and ilness)
and lack of sense of one's worth (respect, understanding, usefulness) threaten the
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dignity of the aged people (75+) significantly more than of the young-old. Nursing
activites focused on these areas can help in protection of older people's dignity.
Supported by Ministry of Health of the Czech Republic, grant nr. 16-28628A.
Keywords: dignity; old age; respect; understanding; self-sufficiency
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CHRONIC SOMATIC DISEASES VS. CO-EXISTENCE OF THE DEPRESSIVE MOOD
DISORDERS IN PEOPLE AGED 65 AND OVER
Matgorzata Kotpa, Aneta Grochowska
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Tarnowie, Tarndw, Polska

Summary

Introduction. Development of medical sciences within the scope of treatment
and prevention of diseases has resulted in an increased percentage of the
population of the elderly. Simultaneously, the epidemiological tests in this
population confirm the increased incidence of depressive disorders.

The objective of the thesis was to assess the co-existence of depressive mood
disorders with chronic diseases.

Material and methods. The examinations were conducted in the round-the-clock
inpatient institutions among the people who are over 65 years of age in the year
2015. The standardized tool - the Geriatric Depression Scale in the 15-point version
(GDS-15) and an author's questionnaire that included data regarding health
situation and functional capacity of the examined were applied. Verification of
the differences between the variables was carried out with the application of the
tests. The significance level of 0.05 was used in the calculations. Statistical
calculations were made with the use of the R 3.2.2 statistical package.

Results. 150 older people suffering from the chronic somatic diseases participated
in the examinations. The age range was from 65 to 96 (the average of 76.63; SD
7.26 years of age). The average number of the present chronic diseases was 5.11.
A lack of the depressive symptoms was noted in only 26% of the examined.
Physically inactive people had more severe depressive symptoms than the other
respondents (p<0.05). Depression was accompanied by metabolic disorders,
urogenital diseases, respiratory diseases, osteo-articular diseases, diseases of the
sense organs and neurological diseases (p<0.05). Widows and widowers (p<0.05)
demonstrated the most severe depressive symptoms. The level of the prevalence
of the depressive disorders (p<0.05) decreased with the higher level of education.

Conclusions. Prevalence of depressive disorders in people with chronic somatic
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diseases was significant. The number of somatic diseases did not have an
influence on the incidence of depressive symptoms in the elderly, however, the
type of the chronic diseases had a considerable impact. The low level of physical
activity and a limited level of self-dependence were significantly related to the
incidence of the depressive symptoms. Sociodemographic variables, such as:
education and marital status had an influence on the incidence of the depressive
symptoms.

Key words: somatic diseases, depression, mood disorders, the elderly

CHRONICKE SOMATICKE OCHORENIA A KOEXISTENCIA DEPRESIVNYCH PORUCH
NALADY U LUDi VO VEKU 65 ROKOV A VYSSIE

Zhrnutie

Uvod. Rozvoj lekdrskej vedy v oblasti lieGby a prevencie ochoreni spdsobil zvysenie
podielu starSej populdcie. Zdroven epidemiologické vyskumy v tejto populdcii
poukazuju na zvysenu frekvenciu vyskytu depresivnych pordch.

Cielom 3tUdie bolo posudit koexistenciu depresivnych porich ndlady a
chronickych ochoreni.

Material a metédy. Vyskum bol vykonany v roku 2015 v institGtoch nepreftrzitej
staciondrnej starostlivosti u osdéb, ktoré ukoncili 65 rokov. Pri vyskume sa vyuZil
Standarizovany ndstroj — Geriatrickd stupnica depresie v 15-bodovej verzii (GDS-
15) a autorsky dotaznik, ktory obsahoval Udaje o zdravotnej situdcii a funkenej
vykonnosti respondentov. Verifikdcia rozdielov medzi premennymi sa vykonala
pomocou testov. Vo vypoc&toch bola prijatd Urovern vyznamnosti 0,05. Statistické
vypocty sa vykonali pomocou Statistického balicka R 3.2.2.

Vysledky. Vyskumu sa z0castnilo 150 osdb vo vyssom veku, ktoré trpia chronickymi
somatickymi ochoreniami. Vekové rozmedzie bolo 65-96 rokov (priemer 76,63; SD
7,26 rokov). Priemerny pocet vyskytujicich sa chronickych ochoreni bol 5,11.
Ziadne priznaky depresie boli zistené len u 26% respondentov. Osoby fyzicky
neaktivne mali siinejSie priznaky depresie ako ostatni respondenti (p<0,05). Depresii
prispievali metabolické poruchy, ochorenia urogenitdlneho systému, respiracného
systému, osteoartikuldrneho systému, zmyslovych orgdnov a neurologické
ochorenia (p<0,05). NaijsiinejSie priznaky depresie prezentovali vdovy a vdovci
(p<0,05). Cim vy3sia Uroven vzdelania respondentov tym nizsia bola miera vyskytu
depresivnych poruch (p<0,05).

Zavery. Rozsirenost depresivnych porich u osdb s chronickymi somatickymi
ochoreniami bola vyznamnd. Pocet somatickych ochoreni nemal Ziadny vplyv na
vyskyt priznakov depresie u starsich oséb, zatial o obrovsky vyznam mal druh
chronickych ochoreni. Nizka Uroven fyzickej aktivity a obmedzeny stupen
samostatnosti boli vyznamne spojené s vyskytom depresivnych priznakov.
Sociodemografické premenné ako sU vzdelanie a rodinny stav mali vplyv na
vyskyt priznakov depresie.

Kldéové slova: somatické ochorenia, depresia, poruchy ndlady, starsi ludia
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Inkontinencia mocu z pohladu zien
Urinary incontinence from the perspective of women
Mdaria Kopdcikovd, Viadimir Littva

Katolicka univerzita, Fakulta zdravotnictva, RuZzomberok, SR

Abstrakt

Cielom empirickej §tudie bolo zistit, &i povazuju Zeny Unik mocu za problém, Ci
poznaju a realizuju opatrenia zamerané na prevenciu vzniku inkontinencie, alebo
prevenciu vzniku komplikdcii. PrieskumnU vzorku tvorilo 94 respondentov (zZien).
Poutzili sme dotaznikovy metddu. Vysledky boli spracované statisticky. Zistili sme, ze
inkontinenciu mocu 93 % respondentov povazuje za problém, 51 % si nemysli, ze
Unik mocCu v starobe musi byt jej suCastou a 17 % povazuje Unik mocu za
prirodzeny désledok starnutia. AZ 46 % Zien nevie, Ci sa dd inkontinencii predist.
Najviac respondentov 37 % uviedlo faktor, ktory najviac ovplyviuje Unik mocu
viac poérodov. Pravidelné cvicenie svalov panvového dna pomdze zmiernif
priznaky inkontinencie mocu, pripadne jej predist podla 47 % zien a pravidelne
toto cviCenie readlizuje a 34 % zien o tomto cviCeni vie, ale necvici. Navrhujeme
realizovat verejny osvetu a podporif povedomie verejnosti so zameranim na
zachovavanie a podporu zdravia, povuzivaf vhodné edukacné pombcky,
v spolupréci so zenou zostavit aktudline edukacné pldny podla najnovsich
informacnych zdrojov s.problematikou inkontinencie mocu. Prispevok bol
napisany autormi v rdmci prace na projekte KEGA ¢. 029KU-4/2016.

Klgcové slova: Inkontinencia mocu. Osetrovatelskd starostlivost. Prevencia.
Edukdacia.

Abstract

The aim of the empirical study was to determine whether women consider urine
leak a problem, if they know and implement measures aimed at prevention of
incontinence, or at prevention of complications. The research sample consisted of
94 respondents (women). We used the questionnaire method. The results were
processed stafistically. We found that 93 % of respondents as consider urinary
incontinence a problem, 51 % do not think that urine leak in old age must be
a.part of it and 17 % consider loss of urine as a natural consequence of aging. Up
to 46 % of women do not know whether they can prevent incontinence. Most
respondents 37 % said the factor that most affects the leakage of urine is higher
births. Regular exercise of pelvic floor muscles will help alleviate the symptoms of
urinary incontinence, or prevent it 47 % of women and they regularly carry out this
exercise and 34 % of women knows of this exercise, but they do not practice it. We
propose to implement public education and promote awareness among the
public, with focused on maintaining and promoting health, use appropriate
educational tools and in collaboration with individual women set up the proper
educational plan according to the latest information resources with the problems
of urinary incontinence. This confribution was written by the authors of the work on
the project KEGA nr. 029KU-4/2016.

Key words: Urinary incontinence. Nursing care. Prevention. Education.
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PORODNA ASISTENCIA NA SLOVENSKU
Adriana Nemcokovd, Drahomira Korpova

Slovenskd komora sestier a pérodnych asistentiek

Pérodnd asistencia md v systéme zdravotnej starostlivosti na  Slovensku
nezastupitelné miesto, preto je cielom prispevku prezentovat pdrodnu asistenciu
ajej vyvoj na Slovensku z aspektu histérie a suCasnosti. Popisuje prvé zmienky
o pérodnych babdch, ich znalosti azrucnosti a viastnosti, ktoré sa od nich
vyzadovali pre vykondvanie ich profesie, tak ako aj status pdrodnej asistentky
v suCasnosti. Pérodnd asistentka vykondva svoju Cinnost na zdklade odbornej
spbsobilosti v pbérodnej asistencii, ktord vychddza z poZiadaviek Smernic Rady
Eurdpy, Smernice Eurdpskeho parlamentu a Rady, Smernice SZO pre sexudine
areprodukéné zdravie a Strategického akéného pldnu SZO pre zdravie Zien
v Eurépe. Na zdklade kompetencii pérodnej asistentky, ktoré su dané Vyhldskou
MZ SR ¢&. 364/2005 Z.z., pdérodnd asistentka mobze poskytovat samostatne
predkoncepcnu a prenatdinu starostlivost, intrapartdinu starostlivost
a postpartdinu starostlivost. Z histérie vieme, ze pdrodné asistentky sa venovali
buducej mamicke pocas tehotenstva, pocas pdrodu a navstevovali ju qj
v obdobi Sestonedelia. V. mnohych krajindch sa nadalej staraju o vietky zdravé
tehotné zeny qj v sUCasnosti. SUCasny model starostlivosti na Slovensku — buducej
mamicke sa venuje lekdr/pbérodnik. Vieme nieCo zmenite Viziou pdrodne;j
starostlivosti na Slovensku je pérodnd asistentka ako samostatny poskytovatel
zdravotnej starostlivosti v pdérodnej asistencii. Pracovnymi ndstrojmi pdrodnej
asistentky sU predovietkym hlava, ruky a srdce. NajdoleZitejSou Ulohou pérodnej
asistentky je pomdct zendm prejst ndrocnym obdobim tehotenstva, pdrodu
a pripravif ich prevziat ndrocnu Ulohu matky.

Klo€ové slova: pérodné baby, pérodnd asistencia, pérodnd asistentka, odbornd
spbsobilost v pdrodnej  asistencii, kompetencie  pdérodnej  asistentky,
predkoncepcnd, prenatdina, intrapartdina a postpartdina starostlivost, vizia
v pbérodnej asistencii

MIDWIFERY IN SLOVAKIA
Adriana Nemcokovd, Drahomira Korpova

Slovak Chamber of Nurses and Midwives

Midwifery has an essential place in the Slovak health care system and that is the
reason why the main objective of this contribution is to present the midwifery as
such and its evolution in Slovakia from the historical and contemporary point of
view. It describes the first mentions of midwives, their knowledge, skills and
personal characteristics, which were required for the fulfilment of their profession,
as well as the status of midwives in the present. Midwives perform their tasks based
on their competencies in the midwifery. These competencies are stipulated based
on the requirements described in the regulations of the European Parlioment and
Council, guidelines of the World Health Organization (WHO) for sexual and
reproductive health and strategic action plan of the the World Health
Organization (WHOQO) for the health of women in Europe. Based on the
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competencies of the midwives, which are specified in the regulation of the
Ministry of Health of the Slovak Republic No. 364/2005 Coll., midwives can provide
the preconception, prenatal, infrapartum and postpartum care independently.
From the history we know that the midwifery were taking care of mothers-to-be
during their pregnancy and birth and were visiting them also during the
puerperium. In many countries they are still taking care of all the healthy pregnant
women today. Current model of the care in Slovakia - mothers-to-be are
attended by a doctor/obstetrician. Are we able to change anything? The vision of
the midwifery in Slovakia are midwives who would independently provide health
care in the area of the midwifery. Work tools of midwives are mainly their reason,
hands and heart. The most important task of all the midwives is to help the women
to get through the difficult period of pregnancy and birth, as well as prepare them
to take over the demanding role of a mother.

Key words: midwives, midwifery, competencies in the midwifery, competencies of
the midwives, preconception, prenatal, infrapartum and postpartum care, vision
in the midwifery.
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MANAZMENT NEINVAZ{VNEJ PLUCNEJ VENTILACIE V INTENZiVNEJ STAROSTLIVOSTI
Management non-invasive pulmonary ventilation in intensive care
Kulichova Olga

Institut klinické a experimentdini mediciny. Praha

Absirakt
Neinvazivna ventildcia predstavuje spbdsob dychania za pomoci ventildtora bez
nutnosti zaistenia dychacich ciest infubdciou alebo tracheostdmiou. Ventilacnd
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podpora je aplikovand pomocou masky, najcastej§ie oronazdlnej, upevnenej
popruhmi tak, aby tesne doliehala ktvari pacienta. V akutnej starostlivosti sa
pouziva pri stavoch respiracného zlyhania, najcastejSie pri edéme pluc, akitnej
exacerbdacii CHOPCH, pri tazkej pneumonii alebo pri odvykani od ventildtora.
Vyhodou je elimindcia rizik a komplik&cii spojenych s intubdciou a invazivhou
ventildciou. Prostrednictvom socidlnych sieti sme realizovali dotaznikové Setrenie
medzi sestrami intenzivnej starostlivosti v CR a v SR, ktorého cielom bolo zistit, akd
je priemernd doba aplikécie NIPV pri jednotlivych diagndzach, akd je UspeSnost
lieCby, prinos pre pacienta z pohladu sestry, aké sU najcastejsie fazkosti pacientov
v sUvislosti s aplikaciou a aké su najcastejSie komplikdcie. Dotaznikového setrenia
sa  zUCastnilo 113 sestier OAIM  a JIS ceskych aslovenskych nemocnic.
Vyhodnotenim odpovedi sme dospeli k zisteniu, Ze najCastejSou indikaciou lieCby
NIPV je Ilavostranné srdcové zlyhanie - plicny edém, u ktorého je qj najkratsia
priemernd doba aplikdcie NIPV avysokd Uspesnost lieCby - polovina
respondentov uddva potrebnost infubdcie nizsiv ako v 20% pripadov. Dalsim
zdverom bolo zistenie najCastejS§ich komplikacii lieCby, ktoré sU v prevainej
vacsine lokdine a suvisia s pouzitim aplikacdnej masky ako aj s dizkou aplikécie
liecby. Vystupom vyskumu bol taktiez ndvrh opatreni na zlepsenie komfortu pre
pacienta pocas lieCcby ana znizenie vyskytu komplik&cii ovplyvnitelnych
starostlivostou.

Klo€ové slova: neinvazivna plicna ventildcia, respiracnd insuficiencia, srdcové
zlyhanie, umeld plUcna ventildcia, osetrovatelskd starostlivost
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METAANALYZA VYSKUMNYCH UDAJOV TYKAJUCICH SA BURNOUT PRIZNAKU
MEDZI ZDRAVOTNYMI SESTRAMI
Ewa Kupcewicz

Ustav Osetrovatelstva, Fakulta Medicinskych Vied, Warmirisko-Mazurska Univerzita
v Olsztyne, Polsko

Uvod: Maslach iJackson ur&ili profesijné vyhorenie ako psychologicky subor
emotivheho vyCerpania, depersonalizicie a znizeného vnimania osobnych ¢inov,
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ktory sa mbze vyskytnUt u oséb, ktoré uréenym spdsobom pracuju s inymi osobami
['1].

Ucel prace: Analyza vyskumnych Udajov tykajucich sa burnout priznaku
a spoznanie cCinitelov ovplyvnujucich vyskyt javu profesiného vyhorenia medzi
zdravotnymi sestrami.

Materidl a metéda: V databdzach MEDLINE (PubMed) i EMBASE boli hladané
Clanky zverejnene v rokoch 2000-2015 s pouzitim klUCovych slov a kombindcii
tychto slov: vyhorenie, emotivne vyCerpanie, depersonalizécia, zdravotné sestry,
Maslach Burnout Inventory, Copenhagen Burnout Inventory. Pri spracovani
metaanalyzy boli pouzite kritéria MOOSE. Kritéria zapojenia do analyzy boli
nasledujuce: druh vyskumného nastroja, pocetnost skupiny, demografické Cinitele
a Cinitele spojené z pracovnym prostredim a osobnostou.

Vysledky: Na zdklade prijatych kritérii, do analyzy boli prijaté 62 kompletne
origindlne vyskumy, v ktorych sa pouZili Standardné vyskumné ndstroje. Ako
vyplyva z analyz, nie je mozné urCite povedat, ktory Cinitel vyhorenia previada.
VAadsina vedcov tvrdi, Ze vieobecnd Uroven vyhorenia zvysuje sa spolu s vekom.
Rodinny stav urCuje vyssiu Uroven emotivneho vycerpania. Pozorovany bol
negativny vzfah vyhorenia zo zdravim a profesijnym uspokojenim, pozitivny vztah
suroviou vnimaného stresu, poztivny vztah medzi vyjadrenim emocii a
emotivnym vycerpanim, cynizmom a externou kontrolou. Pracovné zafazenie,
systém zmenovej prace, medziludské vztahy, podpora zo strany kolegov
a nadriadenych ovplyviuju vieobecnU Uroven vyhorenia ako aqj jednotlivé
velkosti. VysSia Uroven vyhorenia vyskytuje sa v pripade anestéziologickych a
operacnych zdravotnych sestier.

Usudky: Uroven profesiného vyhorenia je uréend viacerymi ¢initelmi, zatial o ich
posobnost posilnuje sa najmd, ked je ich niekolko. Existuje nevyhnutnost
prevencnych a eduka&nych aktivit, aby pracovne prostredie zdravotnych sestier
bolo bezpecné.

Klo€ové slova: zdravotnd sestra, profesijné vyhorenie, pracovné prostredie
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META-ANALYSIS OF RESEARCH REPORTS ON A BURNOUT SYNDROME AMONG
NURSES
Ewa Kupcewicz

Department of Nursing, Faculty of Medical Sciences, University of Warmia and Mazury in
Olsztyn, Poland

Introduction: Maslach and Jackson defined burnout as a psychological syndrome
of emotional exhaustion, depersonalization and reduced sense of personal
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accomplishment that can occur in people who work with other people in a
certain way [1].
Aim of the study: Analysis of reports of research on burnout syndrome and
understanding the factors that affect the occurrence of burnout among nurses.
Material and method: MEDLINE (PubMed) and EMBASE databases were searched
for articles published between 2000 to 2015 using the following keywords and their
combinations: burnout, emotional exhaustion, depersonalization, nurses, Maslach
Burnout Inventory, Copenhagen Burnout Inventory. In creating a meta-analysis the
MOOSE criteria were used. The following criteria were adopted as inclusion
criteria: the type of applied research tool, group size, demographic factors,
environmental work and personality.
Results: 62 full-text original works that use standardized research tools were
qualified, based on the criteria adopted for the analysis. As the analysis shows, it
can not be determined which burnout factor dominates. Most researchers say
that as age increases the overall level of burnout does. Marital status is
determined by a higher level of emotional exhaustion. There was a negative
relationship of burnout with the health and job satisfaction, a positive relationship
with the level of perceived stress, a positive relationship between the expression of
emotions and emotional exhaustion, cynicism and external locus of control. The
workload, the system of shift work, interpersonal relationships, support from
colleagues and superiors have an impact on the overall level of burnout, as well
as its various dimensions. Nurse anesthetists and operating nurses show higher
levels of burnout.
Conclusions: The level of burnout is determined by many factors and their power
of influence increases especially when several are present. There is a need for
preventive actions and education to ensure safe working environment for nurses.
Keywords: nurse, burnout syndrome, working environment
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VNIMANIE PROSTREDIA RODICOM DETSKEHO PACIENTA NA ODDELENI
ANESTEZIOLOGIE A INTENZIVNEJ MEDICINY DETSKEHO KARDIOCENTRA
Monika Lajchovd!, Andrea Lajdova?

10ddelenie AalM. Detské kardiocentrum, Bratislava
2F7aSP, TU v Trnave, Univerzitné ndmestie 1, Trnava

Abstrakt

V odbornej literatire sa o tzv. boxovom systéme oddelenia hovori len v sUvislosti s
prenosom infekcie a nie z pohladu pofreby sUkromia a intimnosti pocas
hospitalizcie, preto sa v prispevku zaoberdme spdsobom vnimania prostredia
Oddelenia anestézioldgie a intenzivnej mediciny Detského kardiocentra rodicmi
detskych pacientov. Cielom nasej §tudie bolo poukdzat na nevhodnost
otvoreného - spolocného prostredia na oddeleni, nedostatok sUkromia,
nedostatoCne farebne podnetné prostredie a tiez zistif, do akej miery spolocné
prostredie vplyva na stres rodicov. V praktickej Casti sme zisfovali, ako rodicia deti
vnimaju prostredie oddelenia a osetrovatelsky starostlivost, ktord je jeho sucastou.
Kvantitativny prieskum sme uskutoCnili prostrednictvom dotaznika viastnej
konstrukcie. Prieskum sme realizovali v obdobi od novembra 2015 do janudra
2016. Vyskumnu vzorku tvorilo 84 rodicov hospitalizovanych deti na OAIM-DKC.
Pomocou Sstafistickych metodik: Kolmogorov-Smirnovov testu, Mann-Whitneyho U
testu a Spearmanovho koeficientu poradovej koreldcie sme dospeli zistil, ze
rodicia by prijali na oddeleni v&c&si pocit intimity a sukromia, viac by im vyhovoval
boxovy systém. Farebnost oddelenia je pre otcov dostatocnd, matkdm
nevyhovuje. Obozndmenie sa s prostredim oddelenia este pred hospitalizdciou
vyrazne neovplyviuje zviddanie stresu. OSetrovatelskd starostlivost je podia
rodiCov vyhovujica. V zdvere sme navrhli rieSenia, ako rodicom a detom
zabezpecime qj v suCasnych podmienkach pocit sukromia. V pripade vystavby
nového kardiocentra navrhujeme doblezitost pldnovania uz boxového systému
oddelenia. Farebnost oddelenia by mala byt prispdsobend potrelbdm deti.
Kloéové slova: Prostredie. Vnimanie. Rodic. Komunikdcia. Oddelenie
anestéziolégie a intenzivnej mediciny.

Abstract

Professional literature does speak about box system separation just in context of
infection transfer, not really about the privacy need and intimation during the
hospitalization, therefore in thesis we are focusing on way of how children’s
patient parents do perceive surroundings of Department of Anaesthesiology and
Infensive Care in children’s Cardiac Centre. The goal is to point out
inappropriateness of open — common department environment, lack of privacy,
insufficient colourful incentive surroundings and at the same fime to frace to
which extend does common area effect stress of the parents. In practical part we
have determined parent’s view on how do they perceive department area and
nurse care, that is part of that section. Quantitative research has been performed
by self-driven questionnaire. Survey was realized in period of November 2015 fill
January 2016. Research sample was consisting of 84 parents of children patients
being hospitalized on OAIM-DKC. With the help of statfistics methodologies:
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Kolmogorov-Smirnovov  test, MannWhitneyho U test and Spearmanovho
coefficient ordinal correlation we came to the conclusion, that parents on
particular departments would prefer to have larger feeling of intimacy and
privacy, the box system would better match their needs. Chromaticity of the
departments seems to be sufficient for the father's part of the population, though
does not fit for mothers. Gefting familiar with the surroundings before
hospitalization was not proved as a significant influence factor to cope with stress.
Nurse care is suitable based on the feedback from parents. At the end of this
document, there has been several proposals listed how we can secure the feeling
of privacy for parents and children under current circumstances. In case there
would be an opportunity to build new cardiac centre, we would like to underline
the importance of planning box system department section. Colouring of the
departments should be adjusted to the needs of children.

Keywords: Surroundings. Perception. Parent. Communication. Department of
Anaesthesiology and Intensive Care.
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KOMPETENCIE SESTIER V ODBORE ANESTEZIOLOGIA

A INTENZ{VNA STAROSTLIVOST NA SLOVENSKU I.
Milan Laurinc! 3, Helena Gonddrovd — Vyhnickovas, Andrea Bratovd2 3
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Abstrakt: Nové poznatky v medicine, technicky pokrok, vzdeldvanie
zdravotnickych pracovnikov, nevynimajic sestry, financné zdroje, konkurencie
schopnost podnikov, demograficky vyvoj populdcie a dalSie faktory prindsaju v
kazdej spolocnosti zmeny. Tieto faktory sa dotykaju v zdravotnictve qj pracovisk
anestéziologickej a intenzivnej starostlivosti. Ukazuje sa, Ze sucasnd prax predbehla
legislativu a preto nie vidy je viak moziné ju dodrzaf. Musime hladat cesty ako
dosiahnut stav, ktory bude nielen prdvne prijatelny ale i ekonomicky efektivny so
zohladnenim celospolocenskej situdcie, ku ktorej okrem uz spominanych faktorov
patri aj zvysujuca sa vzdelanostnd Uroven sestier, ich dlhorocné skiUsenosti v prdci
na Usekoch intenzivnej a anestetickej starostlivosti. Na zdklade analyzy suCasného
stavu sa domnievame, ze zmeny vo Vyhl&dske MZ SR €. 364/2005 Z. z. o rozsahu
oSetfrovatelskej praxe, v Koncepcii zdravotnej starostlivosti v odbore anestézioldgia
a intenzivna mediciny, Zdkladnych zdvéznych postupoch pre vykon anestézie,
Specializacnom Studijnom programe Anestézioldgia a intenzivna starostlivost sU
nevyhnutnostou a musia reflektovat na poziadavky praxe. To vietko za sledovania
celosvetového tfrend a v duchu progresivnosti a efektivneho vyuzivania ludskych
zdrojov. Sledovanie a naplfianie cielov Medzindrodnej rady sestier a Eurépskej
federdcie sestier, by sa malo stat samozrejmosfou u sestier nositeliek zmien i na
Usekoch anesteticke] a intenzivnej starostlivosti na Slovensku s pozitivnym
dopadom na pacienta.

Kloéové slova: Sestra. Pacient. Intenzivha starostlivost. Anestetickd starostlivost.
Legislativa v oSetrovatelstve.

Kontakt na autora:

PhDr. Milan Laurinc, PhD., dipl. s.

Slovenskd komora sestier a pérodnych asistentiek
Amurskd 71

821 06 Bratislava,

Mobil: +421 908 677 731

E-mail: laurinc@sksapa.sk

38


mailto:laurinc@sksapa.sk

SHAPING CULTURAL COMPETENCE OF NURSING STUDENTS
Anna Majda, Joanna Zalewska-Puchata, Iwona Bodys-Cupak, Alicja Kaminska

Jagiellonian University Medical College, Faculty of Health Sciences, Cracow, Poland

Summary

Introduction: In today’s world of rapid change and processes such as globalization
and migration leading to changes in labor market, also in health care, nursing
competence will change. The quality of nursing care will depend on cultural
competence. The concept of cultural competence in nursing includes both the
necessary knowledge about different cultures, communication skills, assisting
abilities in contact of different cultures, as well as the manifestation of responsibility
and cultural sensifivity.

Aim: Presentation of content and methods, techniques and principles of acquiring
cultural competence by nursing students.

Methods: The work is based on the analysis of literature and authors’ own
experiences in the development of education module for students of second
degree in nursing “Intercultural Communication”, conducting workshops in in
2010-2016 in terms of acquiring intercultural competence.

Results: During the classes devoted to shaping the cultural competence, authors
apply activating teaching methods, mainly based on experiencing and shaping
the attitude of openness to cultural differences. Mini lectures and exercises used
at the workshops aim to deepen knowledge and understanding of their own
cultural identity and behavior towards others and preparing for work with people
from different cultures. They include such aspects as intfroduction to social norms,
customs, stereotypes, patterns of communication in different cultural typologies,
symptoms of culture shock or post-tfraumatic stress and ways of dealing with them.
Conclusions: Developing cultural competence, especially cultural sensitivity
promotes respect for human dignity and providing health care in line with
expectations of patients from different cultures.

Keywords: cultural competence, nursing, education.

UTVARENI KULTURNICH KOMPETENCIi STUDENTU OSETROVATELSTVIi
Anna Majda, Joanna Zalewska-Puchata, Iwona Bodys-Cupak, Alicja Kaminska

Jagiellonian University Medical College, Fakulta zdravotnickych véd, Krakov, Polsko

Uvod: V soucasném svété rychlych promén a procesU, jako je globalizace nebo
migrace vedoucich ke zméné na frhu prdce, také v oblasti ochrany zdravi, se
budou ménit kompetence zdravotni sestry. Kvalita oetfovatelské péce bude do
znacné miry zaviset nejen na metoddach, které pouzivd, ale také na kulturnich
kompetencich. Pojem kulturnich kompetenci v osetfovatelstvi zahrnuje rovnéz
nezbytny rozsah znalosti o rdznych kulturdch, stejné jako komunikacni schopnosti a
poskytovdni pomoci v misté kontaktu rdznych kultur a také projevovani
zodpovédnosti a kulturni citlivosti.
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Cil: Pfedstaveni metod, technik a zdsad ziskdvani kulturnich kompetenci studenty
oSeffovatelstvi.

Metody: Prdce je zalozena na analyze literatury a na vlastnich zkuSenostech
autorek s vypracovanim vzdéldvaciho modulu pro studenty magisterského studia,
obor osetfovatelstvi, nazvaného ,,Mezikulturni komunikace*, a s v letech 2010-2016
vedenymi workshopy z oblasti zisk&vani mezikulturnich kompetenci.

Vysledky: BEhem vyucovacich hodin vénovanych utvareni kulturnich kompetenci
autorky vyuZivaiji aktivizujici metody ucCeni, zalozené predevsim na zkuSenostech,
prozivani a formovdani postoje otevienosti vici kulturnim rozdilim. Mini prednésky a
cvic¢eni pouzivané na workshopech maji za UCel prohloubeni znalosti a chdapdni
vlastni kulturni identity a chovdani vici jinym a pripravu na prdci s osobami z
odlisnych kulturnich okruhd¥. Svym rozsahem zahrnuji napt. takové aspekty, jako
jsou sezndmeni se se socidlnimi normami, zvyky, stereotypy, vzory komunikace v
rdznych kulturnich typologiich, napf. pode Gestelanda, projevy kulturnino Soku
nebo posttraumatického stresu u cizincd a uprchlikd a zpUsoby jejich zvidddani
pomoci vyuzivani rznych akulturacnich strategii.

Zavéry: Formovani kulturnich kompetenci a predevsim kulturni citlivosti nahréva
Ucté k lidské dUstojnosti a poskytovani péce v souladu s ocekdvanimi pacienty z
odlisnych kulturnich okruhd.

Klicova slova: kulturni kompetence, osetfovatelstvi, vzdélavani
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ODLISNOSTI V KOMPETENCIACH V POVOLANI SESTRA A ZDRAVOTNICKY
ZACHRANAR PRACUJUCICH V SYSTEME ZACHRANNEJ ZDRAVOTNEJ SLUZBY A
NA URGENTNYCH PRIMOCH
Monika Markiewicz!, Anna Stodolak!

IDivision of Propaedeutics of Paediatrics and Rare Disorders, Department of Paediatrics,
Faculty of Health Sciences, University of Medicine, Wroctaw

Systémy  vzdeldvania  zdravotnych  sestier/oSefrovateliek  a zdravotnych
zAchrancov sU  Uplne iné. Program vyucby povolania zdravotnej
sestry/oSefrovatelky zahrnuje holistické a viac oborové medické znalosti. Pre
povolanie zdravotného zdchrancu je tento pripravovany pre realizdciu zadani v
rozsahu zdravotného zdachrandrstva pred nemocnicného ako qj na
nemocni¢nych z&dchrannych oddeleniach.

Vykondvanie povolania zdravotnych sestier/osetrovateliek spociva v poskytovani
zdravotnych sluZzieb, azvldst v:  rozpoznani podmienok a zdravotnych potrieb
pacienta, jeho problémov s osetrovanim, pldnovani a vykondvani oSetrovatelskej
starostlivosti, samostathnom  poskytovani  preventivnych  Ukonov ako qj
diagnostickych, terapeutickych arehabilitacnych Ukonov a medicinskych
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zAchrannych Ukonov, realizdcii lekdrskych pokynov, ako aj v rozhodovani ¢o sa
tyka druhu a rozsahu zdravotnych a oSetrovatelskych sluzieb a zdravotného
vzdeldvania a propagovania zdravia.

Vykondvanie povolania zdravotného zdchrancu spociva v readlizdcii
profesiondinych  Ukonov: poskytovani  zdravotnickych  Ukonov, vrdatane
medicinskych zdchrannych Ukonov poskytovanych  samostatne alebo pod
dohladom lekdra; zabezpeceni oséb nachddzajucich sa na mieste udalosti
a predsavzatiu Cinnosti  zabranujucich zvacseniu poctu oséb v stave ndhleho
ohrozenia zdravia, a tiez transportovani osdb, poskytovani pomoci s psychickym
stavom a zdravotnom vzdeldvani a propagovani zdravia.

Profesiondine kompetencie znamenaju ako znalosti tak aj schopnosti pre
vykondvanie danej Cinnosti, ale tiez oprdvnenia pre jej vykondvanie, vyplyvajice
priamo z konkrétneho predpisu. Nie je mozné sa domyslaf, ze ma kompetencie,
zvI&st tie, ktoré maju alebo mdzu mat bezprostredny vplyv na Zivot alebo zdravie
Cloveka.

Klo€ové slova: zdravotnd sestra/osetrovatelka, zdravotny zdchrandr, vyucba
povolania, kompetencie, zdravotné sluzby

ZIVOTOSPRAVA V KLIMAKTERIU
Lifestyle in menopause
Eva Moraucikovd

Fakulta zdravotnictva, katolicka univerzita v Ruzomberku

Abstract

Lifestyle is very important factor that can improve quality of women’s life during
menopause. Lifestyle changes in combination with nourishment changes can
reduce disorders that women can have during menopause (Kundlovd, Bernikovd,
2004). Important elements of lifestyle during the menopause are: rational nutrition,
stress elimination, sufficiency of movement and relaxation. Balanced nutrition
should prevent degenerative diseases. It includes: essential nutrition, minerals and
vitamins at the recommended nutrition doses depending on women’s age
(Sramkovd, 2004). Movement is important for maintain body weight, delaying the
aging process and to avoid the consequences of menopause. Psychical
condition is as important as physical condition. Women should minimize self-pity
and gloominess. They have to be prepared to solve problems, create real goals
and they have to have enough self confidence. Relaxed women can handle
easier their problems at home or at the job.

Key words: lifestyle, menopause, nourishment, movement, psychical condition,
woman

Abstrakt

Zivotosprava je délezitym faktorom pri skvalitiovani Zivota Zien v menopauze.
Zmena zivotného stylu vratane stravovania méze vyraznym spdsobom zmiernit
fazkosti v prechode (Kundlovd, Bernikovd, 2004). Podstatnl zlozku zZivotosprévy
tvoria: raciondlna vyziva, elimindcia Skodlivych Idtok astresu, dostatocnd
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pohybovd aktivita aj relaxdcia. Sprdvna vyziva v obdobi klimaktéria mda spifaf
funkciu prevencie degenerativnych ochoreni, obsahovat zdkladné 7Ziviny,
minerdine latky, vitaminy na Urovni odporicanych vyzivovych ddavok prislusnej
vekovej kategdérie (Sramkovd, 2004). Pohybovd akfivita v klimaktériv  je
mimoriadne ndpomocnd pre udrzanie adekvdatnej hmotnosti, oddialenie procesu
starnutia a predchddzani ndsledkov klimaktéria. Dusevnu kondiciu si zena v tomto
obdobi musi udrziavat rovhako ako kondiciu fyzicky. Zena by v tomto veku mala
minimalizovat seballtost, vediet, Ze ni€ nie je beznddejné a problémy sU na to,
aby sa vyriedili, mala by maf pocit vnuUtornej istoty, byt pripravend niest
zodpovednost za svoje omyly, urCovat si redine ciele, poznat viastné pocity a maf
schopnost davaf ich najavo. Ak je zena uvolnend, problémy a konflikty, podobne
ako osobné vztahy doma i v zamestnani zviddne lahsie.

Klo€ové slova: klimaktérium, Zivotosprdva, strava, pohybovd akfivita, dusevnd
kondicia, Zena
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PILOTNi SETRENI NA TEMA VYUZITi SKALY BOLESTI U PACIENTU S CEVNI
MOZKOVOU PRIHODOU
Adriana Nedvédovd 1, Petra Mandysovd'2, Edvard Ehler! 2

IFakulta zdravotnickych studii, Univerzita Pardubice
2 Neurologickd klinika, Nemocnice Pardubického kraje, a.s., Pardubickd nemocnice

Cil: Bolest je u pacientd s cévni mozkovou prihodou (CMP) Castym problémem.
Cilem pilotniho Setfeni bylo zjistit, kterou ze tfi $kdl bolesti pacienti s CMP preferuji,
v zAvislosti na jejich kognitivni funkci.

Metody: U 15 hospitalizovanych pacientd s CMP (6 Zen, 9 muzd; promérny vék 70
let) byla zjisfovdna jejich kognitivni funkce pomoci testu MiniCog (mozné skére 0-5
boduU) (Borson et al., 2000). Ndsledné pacienti hodnotili svoji bolest pomoci
Vizudini analogové 3kdly (VAS) (Hakl et al., 2007), Numerické $kdly bolesti (NRS)
(Rokyta et al., 2009) a Faces Pain Scale - Revised (FPS-R) (International Association

for the Study of Pain, 2014) a urCovali, kterd ztéchto tfi skdl jim vyhovovala
nejvice.
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Vysledky: Celkové pacienti preferovali skdlu NRS. Pacienti s kognitivnim deficitem
(MiniCog < 3 body; n = 6) nejCastéji preferovali skalu FPS-R (v poradi na prvnim
misté u 3 pacient’). Pacienti bez kognitivniho deficitu (MiniCog 3-5 bodU; n = 9)
nejcastéji preferovali NRS (n = 5).

Zaveér: Preference skdl bolesti se lisi v zavislosti na tom, zda pacienti s CMP maji i
nemaiji kognitivni deficit. V pilotdzi vsak bylo zisténo, ze pacienti pokynim rozumeéli
aje pldnovan sbér dat na vétsim vzorku respondent.

Klicova slova: bolest, cévni mozkovd piihoda, MiniCog, preference, skdla bolesti
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USING PAIN SCALES IN PATIENTS WITH STROKE: A PILOT STUDY
Adriana Nedvédovd 1, Petra Mandysovd'2, Edvard Ehler! 2

IFaculty of Health Studies, University of Pardubice, Czech Republic
2Neurology Clinic, Pardubice Hospital, Hospitals of the Pardubice Region, Czech Republic

Aim: Pain in patients with stroke is a frequent problem. The aim of this pilot study
was to find out which pain scale these patients prefer depending on their
cognitive function.

Methods: Cognitive function was assessed in 15 hospitalized patients with stroke (6
women, 9 men, average age 70 years) by the MiniCog test (possible score 0-5
points) (Borson et al., 2000). Next, the patients evaluated their pain using the Visual
Analog Scale (VAS) (Hakl et al., 2007), the Numerical Rating Scale (NRS) (Rokyta et
al., 2009) and the Faces Pain Scale - Revised (FPS-R) (International Association for
the Study of Pain, 2014). Finally, they determined which scale they found the most
suitable.

Results: Most patients preferred the NRS. Patients with a cognitive deficit (MiniCog
< 3 points, n = 6) preferred the FPS-R (considered as best by 3 patients). Patients
without a cognitive deficit (MiniCog 3-5 points, n = 9) preferred the NRS (n=5).
Summary: Pain scale preferences varied according to the presence of cognitive
deficits in patients with stroke. The pilot study determined that the patients had
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understood the instructions, and further data collection from more respondents is
planned.
Key words: pain, stroke, MiniCog, preference, pain scale
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VYCHODISKA PRE ZMENU KOMPETENCIi SESTIER V PRAXI

BACKGROUND TO CHANGE THE COMPETENCIES OF NURSES IN PRACTICE
Nemcovd, J.!, Bullovd, A.2, Komanovd, A2

Regiondina komora Martin Slovenskej komory sestier a pdrodnych osisfenfliek'f?
Univerzita Komenského v Bratislave, Jesseniova lekdrska fakulta v Martine, Ustav
oSetrovatelstval, Univerzitnd nemocnica v Martine, | Internd klinika 2

Abstrakt

Kompetencie sestier v praxi sU povazované za kliCovU oblast v osetrovatelstve,
ktoré patri k praktickym disciplinam. Cielom prispevku je predstavit vychodiskd pre
zmenu kompetencii sestier v praxi. Kompetencie v praxi sU aplikované zrucnosti
vo vietkych doménach sesterskych roli, pricom treba reSpektovat, ze sa ziskavaju
oSetfrovatelskym vzdelanim a vyvijaju sa aj pocas praxe, kedy sestry plnia nové
Specifické ciele a zodpovednosti. Pohlady odbornikov na kompetencie sestier,
z prostredia oSetrovatelského vzdeldvania a oSetrovatelskej praxe, sU casto
rozdielne. Sucasné viaceré cesty astupne osetrovatelského vzdeldvania
s identickymi profesiondinymi kompetenciami sestry v praxi  vyvoldvaju nielen
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rozpaky, sklamanie, ale aj napdtie medzi zdravotnickymi profesiondlmi a sestrami.
Kompetencie sestier vpraxi sU vsuCasnosti determinované  aktudinou
poziadavkou na bezpecnost prostredia pre pacienta, ato manazovanim
skriningov,  edukdcii,  rieSenim  individudlinych  pripadov  a problémov
jednotlivcov/komunit, Ci podielanim sa na celospoloCenskych programoch
zdravia, dlhodobej komplexnej starostlivosti s narastajucim poctom seniorov
s komorbidnymi Ci s nevylieCitelnymi ochoreniami. Prehlbovanie rozdielov medzi
oSefrovatelskym  vzdeldvanim a osetrovatelskou praxou, ako qj zmeny
v zdravotnickom a spoloc¢ensko-ekonomickom prostredi nastoluju
poziadavku rozvijania kompetencii 1j. aplikovanych vedomosti, zrucnosti
a postojov, pocas celej profesiondinej kariéry sestry v praxi. Vychddzaf by sme
pritom mali zkluCovych kompetencii ako sU: schopnost pracovat
v inferdisciplindrnom time, poskytovat starostlivost zameranU na pacienta, pri
prdci vychddzat zpraxe zaloZzenej na dbékazoch, vyuzivaf informatizGciu a
podielat sa na zvySovani kvality zdravotnickej starostlivosti.

Klricové slova: kompetencie, osetrovatelstvo, osetrovatelské vzdeldvanie,
oSetrovatelskd prax

Abstract

The competencies of nurses in practice are considered to be a key area in
nursing, which is one of the practical disciplines. The objective of this contribution
is to present the basis for the change of competencies of nurses in practice. The
competencies in practice are applied skills in all domains related roles, and must
be respected, that develop not only in nursing education but also on during of
practice where nurses acquire the new specific objectives and responsibilities.
The views of experts on the competences of nurses, from the environment of the
nursing education and nursing practice are often different. The current multiple
paths and levels of nursing education with the identical professional
competencies of nurses in practice cause not only embarrassment,
disappointment, but also tension between health professionals and nurses. The
competencies of nurses in practice are currently determined the actual
requirement for the security of the environment for the patient, by management
of screenings, education, the solution of individual cases and problems of
individuals/communities, or contributing to the health promote programmes,
long-term, comprehensive care with an increasing number of seniors with
comorbid or unhealing diseases. Deepening of the differences between the
nursing education and nursing practice, as well as changes in the health and
social-economic environment raises the requirement of developing skills ie.
applied knowledge, skills and attitudes throughout the professional careers of
nurses in practice. We have to based on the core competencies such as: ability to
work in interdisciplinary feam, to provide care focused on the patient, on the
evidence-based practice, use informatization and participate to improve the
quality of helth care.

Key words: competencies, nursing, nursing education, nursing practice
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HISTORICKE MEZNiKY OSETROVATELSKE PERIOPERACNI PECE OD POLOVINY
20. STOLETi PO SOUCASNOST: SYSTEMATICKY PREHLED
Historical milestones of peri-operative nursing care from the mid-20th century to
the present: a systematic review
Pavlovad, P.1, Hold, J.2, Siller, J.3
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3 Chirurgickd klinika, Nemocnice Pardubického kraje — Pardubickd nemocnice

Abstrakt

Perioperacni osetfovatelské postupy zaznamenaly od poloviny minulého stoleti
znacny vyvoj. Od tohoto obdobi se také zaCaly objevovat kvalitni odborné texty
popisujici tehdejsi situace, postupy a procesy zprostredi operacnich sdall.
Cilem pfispévku je predstavit vybrané historické oSetfovatelské praktiky,
aplikované v prosttedi operacnich sdll, a porovnat je s postupy moderniho
oSetfovatelstvi. Prispévek zdroven poukdze na zménu postaveni a role operacnich
sester. Metodika a vyhleddvaci strategie: Prezentované informace se opirqji
o systematicky literdrni prehled. Zdrojem dat byla odbornd elektronickd databdze
EBSCOhost a dostupné knizni publikace. Stdfi publikaci nebylo limitované.
Vychozim vyhleddvacim obdobim se predpokiddala 50. léta 20. stoleti.
Kombinace klicovych slov se zamérovaly na historické oSetfovatelské perioperacni
postupy. Vysledky: Odborné ¢&lanky, popisujici historii procest perioperacniho
oSeffovatelstvi, maji mezi publikacemi malé zastoupeni. Z celkového poctu 35
sdéleni bylo, na zdkladé predem danych kritérii, do prehledu zahrnuto sedm
prispévkd zaruCujicich vysokou védeckou kvalitu. Ziskané informace byly
rozdéleny do oblasti: Perioperacni oSetfovatelstvi, Retrospektivni pohled do
perioperacnich praktik, Vzdélavdni a zmény postaveni operacnich sester. Zavér:
Neékdy, diky pohledu do minulosti, je snazsi porozumét nasi soucasnosti.

Klicova slova:

Historie, instrumentdarka, operacni sdl, péce, perioperacni, sdlovad, sestra
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Abstract

Peri-operative nursing procedures have experienced a significant development
since the middle of last century. A quality technical texts began to appear and
describing the situation, procedures and processes from operating theatres from
this period. The aim of the paper is to present selected historical nursing practices
applied in the environment of operating theatres, and compare them with the
procedures of the modern nursing. The paper also describe a change the position
and the role of perioperative nurses. The methodology and the search strategy:
Information is presented based on a systematic literature review. The data source
was the electronic database of EBSCOhost and also book publications. The age
of the publications was not limited. The default search periods were a 50" years of
20t century. The combination of keyword focused on historical nursing procedures
applied in the operating theatres. Results: The articles, describing the history of the
processes of peri-operative nursing, have a small representation among
publications. On the basis of predetermined criteria, from a total of 35 papers, the
paper included seven contributions guaranteeing the high scientific quality. The
information obtained has been divided into areas: Peri-operative nursing,
A retrospective look into the practices of perioperative care, Education and
changes in the status of perioperative nurses. Conclusion: Sometimes a view into
the past can help to understand our present.

Keywords:

History, nurse, nursing, operation, operation / theatre room, perioperative / scrub /
theatre nurse
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SPOSOB UKONCZENIA CIAZY A CZESTOSC WYSTEPOWANIA
HIPERBILIRUBINEMII U NOWORODKA
Beata Podsiadto!, Katarzyna Wozniak?, Mariola Czajkowska', Iwona Gatgzka',
Bogustawa Kupczak- Wisniowska?, Jolanta Borgosz 2, Bogustawa Serzysko3
1Zaktad Propedeutyki Potoznictwa Wydziat Nauk o Zdrowiu w Katowicach,  Slgski
Uniwersytet Medyczny w Katowicach
2Wydziat Nauk o Zdrowiu w Katowicach, Sigski Uniwersytet Medyczny w Katowicach
3Wydziat Lekarski z Oddziatem Lekarsko-Dentystycznym w Zabrzu, Slgski Uniwersytet
Medyczny w Katowicach, Oddziat Kliniczny Wrodzonych Wad Serca | Kardiologii
Dzieciecej Katedry Kardiologii, Wrodzonych Wad Serca | Elektroterapii

Streszczenie

Cel. Celem pracy byta odpowiedz na pytanie dotyczgce czestosci
wystepowania hiperbilirubinemii u noworodkdéw w zaleznosci od przebiegu i
sposobu ukonhczenia cigzy.

Materiat i metody. Grupe badang stanowito 100 kobiet hospitalizowanych
w Oddziale Potozniczym Miejskiego Szpitala Zespolonego w Czestochowie, po
porodzie sitami natury lub cieciu cesarskim. Narzedziem badawczym byt autorski
kwestionariusz ankiety zawierajgcy 22 pytania. Udziat badanych w ankiecie byt
anonimowy, Swiadomy i dobrowolny. W badaniu oceniono wptyw czynnikoéw
socjo-demograficznych i potozniczo - ginekologicznych na wystepowanie
hiperbilirubinemii u noworodkdw.

Wyniki i wnioski. Czynnikami predysponujgcymi do wzrostu poziomu bilirubiny
u noworodka stanowity: infekcje okotoporodowe matki, zakazenie u noworodka,
urazy okotoporodowe noworodka oraz niezgodno$¢ w zakresie grupy gtownej
krwi matki i noworodka. Do najczesciej wystepujgcych objawdw hiperbilirubinemii
U noworodka nalezaty: apatia, rozdraznienie i ptacz, nieche¢ do ssania,
drazliwose, wzrost napiecia miesniowego i temperatury ciata. Zdecydowanie
czesciej u noworodkdw urodzonych sitami natury obserwowano wystepowanie
z6ttaczki patologiczne;.

Stowa kluczowe: z6ttaczka, noworodek, pordd, zakazenie

THE WAY THE COMPLETION OF PREGNANCY AND THE INCIDENCE OF
HYPERBILIRUBINEMIA IN THE NEWBORN
Beata Podsiadto!, Katarzyna Wozniak?, Mariola Czajkowska', Iwona Gatgzka',
Bogustawa Kupczak- Wisniowska?, Jolanta Borgosz 2, Bogustawa Serzysko3

'Department of Propaedeutics of Obstetrics School of Health Sciences in Katowice,
Medical University of Silesia, Katowice, Poland

2School of Health Sciences in Katowice, Medical University of Silesia, Kafowice, Poland,
3School of Medicine with the Division of Dentistry in Zabrze, Medical University of Silesia,
Katowice, Poland, Department of Congenital Heart Defects and Children’s Cardiology
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Summary

Objective. The aim of this study was to answer the question regarding the
incidence of hyperbilirubinemia in newborns depending on the course and
method of pregnancy.

Material and methods. The study group consisted of 100 women hospitalized
in the Department of Obstetrics of the Municipal Hospital in Czestochowa, after
giving birth vaginally or cesarean section. The research tool was the original
questionnaire containing 22 questions. The share of respondents in the survey was
anonymous, conscious and voluntary. The study examines the impact of socio-
demographic and obstetric - gynecological the occurrence of hyperbilirubinemia
in newborns.

Results and conclusions. Predisposing factors for increase in  bilirubin
the newborn were: infections, perinatal mother, infection of the newborn,
newborn perinatal injuries and inconsistency in terms of the core group of the
mother's blood and newborn. The most common symptoms of hyperbilirubinemia
in the newborn were: apathy, irritability and crying, aversion to sucking, irritability,
increased muscle tone and body temperature. Definitely more common in babies
born vaginally have been observed pathological jaundice.

Key words: jaundice, newborn, childbirth, infection

SPOSOB, UKONCENIA TEHOTENSTVA A VYSKYT HYPERBILIRUBINEMIE U
NOVORODENCOV
Beata Podsiadto!, Katarzyna Wozniak?, Mariola Czajkowska', Iwona Gatgzka',
Bogustawa Kupczak- Wisniowska?, Jolanta Borgosz 2, Bogustawa Serzysko?

'Oddelenie Propedeutika Pérodnickej School of Health Sciences v Katoviciach, Medical
University of Silesia, Katowice, Polsko

2School of Health Sciences v Katoviciach, Medical University of Silesia, Katowice, Polsko,
3Lekdrska Fakulta s Rozdelenim Zubného Lekdrstva v Zabrze, Medical University of Silesia,
Katowice, Polsko, Odbor Vrodenych Srdcovych Vdd a Detskej Kardioldgie Zhrnutie

Objektivne. Cielom tejto studie bolo odpovedaf na otdzku tykajicu sa vyskytu
hyperbilirubinémia u novorodencov v zdvislosti od priebehu a spdsobe
tehotenstva.

Materidl a metddy. Studijnd skupina sa skladala zo 100 Zien hospitalizovanych
v oddeleni pérodnickej Mestskej] nemocnice v Censtochovej, po podrode
vagindine alebo cisdrsky rez. Vyskumny ndstroj bol pdvodny dotaznik obsahujici
22 otdzok. Podiel respondentov v prieskume bola anonymnd, vedomé a
dobrovolné. Stidia skima vplyv socio-demografickych a pérodnicke -
gynekologické vyskytu zltacky u novorodencov.

Vysledky a zdvery. Sme predisponujicimi faktormi pre Zvysenie bilirubinu
novorodenca boli nasledujuce: infekcia, perinatdinej matku, infekcia
novorodenca, novorodenec perinatdlnej zranenia a nesulad, pokial ide o
zAkladné skupiny krvi matky a novorodenca. Medzi najcastej§ie priznaky zitacky u
novorodencov sU: apatia, podrdzdenost a plac¢, averzia k sanie, podrdzdenost,
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zvysené svalové napdtie a telesnej teploty. Rozhodne CastejSie u deti narodenych
vagindlne boli pozorované patologicke Zltacku.
Klo€ové slova: 7ltacka, novorodenec, porod, infekcia

Adres do korespondencii:

Dr n o zdrowiu Beata Podsiadto

Zaktad Propedeutyki Potoznictwa

Wydziat Nauk o Zdrowiu w Katowicach,
Slgski Uniwersytet Medyczny w Katowicach
ul. Medykow 12; 40-752 Katowice, Polska
tel.+48 600718453

e-mail: roksi889@wp.pl

VPLYV ATMOSFERY PRACOVNEHO PROSTREDIA NA SPOKOJNOST SESTIER
Puszkarz Irena’ Bednarek Jadwiga'! Guty Edyta?

"Uniwersytet Jana Kochanowskiego w Kielcach
2PWSTE im. ks Bronistawa Markiewicza w Jarostawiu

Vstupné:

Osetrovatelstvo je profesia, kde okrem vyziev a cielov jednotlivea, stojaci pred
sestry, existuje cely rad odbornych situdcii, ktoré vyzaduju neustdle komunikovat v
time. Casto sa viak na komunikdciu v time je niekedy naruseny kvoli nedostatku
partnerstva, a to predovsetkym hierarchizécia svojich clenov.

Ciel: Cielom tejto studie bolo zistif vplyv vzfahov v terapeutického timu na tvorbu
pracovnych predchddzajucich medzi sestier

Materidl a metédy: Do studie bolo zaradenych skupinu ndhodne vybranej skupiny
223 zdravotnych sestier pracujucich v Podkarpatskej. Spdsob diagnostického
prieskumu, vyskumny ndstroj bol pévodny dotaznik. Vysledky sU zalozené na
Statistickej analyzy ziskanych dat.

Vysledky: Zistenie k zdveru, Zze medzi meniacich sa faktorov, dobré pracovné
prostredie bol dominantny prispievajicich k pozitivnemu uspokojenie z prdce
(37,7%), nasledované dbévery a reSpekiu (29,6%). Negativne emodcie spojené s
atmosférou na pracovisku je psychické vycCerpanie, fyzické a emociondine
(84,6%) a neochota prijat opatrenia (38,9%). Zdrojom pozitivnych emdcii je
uspokojenie z prace (47,9%), rovnako ako sebaucta a self -UCinnost (39,5%).
Polovica respondentov (50,7%) kladie ddraz na hierarchiu sily vo vzfahoch s
lekarmi. Vzajomnd dévera a partnerstvo vidi 18,4% respondentov, 5,4% uviedlo, ze
lekdri tyraf sestry. V sU&asnej dobe sU prdce spiia o&akdvania sestier opytanych
(76,6%), aviak 23,4% si mysli opak.

Zaver: Podla ndzoru sestier v ovzdusi na pracovisku , md najvacsi vplyv na
spokojnost s ich profesii. ZIé vztahy v terapeutického timu sU pricinou psychickej a
fyzickej vycerpania. Dobrd atmosféra vyvoldva pozitivne emdcie vo forme
zvyseného sebavedomia, self -UCinnost a ochotu podstupit nové akfivity.

Klo€ové slova: komunikdcia, spokojnost s pracou, zdravotnd sestra
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INFLUENCE OF ATMOSPHERE IN THE WORKPLACE ON SATISFACTION AMONG NURSES
Puszkarz Irena’ Bednarek Jadwiga'!'Guty Edyta?

"'University of Jan Kochanowski in Kielce
2 PWSTE ofBronistawMarkiewicz in Jarostaw

Introduction

Nursing is an occupation from which the nurse is required to inhibit various different
indivual challenges and goals whilst also demanding instances of collaboration
and team working. When working in a team communication dwindles with
partnership being nulified with the infroduction of a hierachial system.

Aim: The aim of this study was to examine the influence of working relationships
and the impact that they have on job satisfaction amongst nurses.
Methods&Research: The study was conducted with a randomly selected client
group based on 223 female and male nurses working within the Podkarpackie
voivodeship.

The method used was a diagnostic survey and the tool used for this was a
questionaire created by the author. The results were concluded through
statistically analysing the obtained data.

Results: The findings conclude that amongst the varying factors, a good working
environment was dominant contributing to a positive job satisfaction (37.7%)
followed by frust and respect (29.6%). The negative emotions related to the
atmosphere in the workplace were mental, physical and emotional exhaustion
(84.6%), followed by a reluctancy to take actions (38.9%). Satisfaction from the
work completed (47.9%) and the feeling of efficacy (39.5%) were the sources of
job satisfaction. Over half of the nurses within the study (50.7%) highlighted the
existing hierarchy within relations to a doctor. Only 18.4% noticed mutual trust and
partnership with 5.4% believing that doctors mistreat nurses. The responsibilities of a
nurse coincide with their expectations of their role (76.6%) with 23.4% believing to
the contrary. Conclusions: In the nurses opinion the atmosphere impacts job
satisfaction the most with a bad working relation being the major contributor to
physical and mental exhaustion. A good atmosphere contributes to positive
emotions such as an increased self esteem and self worth, self efficacy and
incentive to take new actions.

Key Words: communications, job satisfaction, nurse.
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DRUHY ODBEROVEJ TECHNIKY VO FLEBOTOMII A ICH VPLYV NA
LABORATORNU DIAGNOSTIKU
Jana Ragancikovd

Vysokd skola zdravotnictva a socidlnej prace sv. Alzbety Bratislava

Uvod Z&kladnym predpokladom pre preciznu laboratérmu diagnostiku s vysokou
mierou vypovedajucej hodnoty je optimdina preanalytika.. Laboratérne hodnoty
mozu byt sprdvne iba vtedy, ked sU Standardizované vsetky podmienky, za
ktorych je vzorka odoberand.
Ucel stodie : Zistit vplyv odberovych skimaviek na hemolyzu in vitro a stanovit
hodnoty indik&torov kvality .
Subor dat : Zahfa vzorky z jednotlivych ambulancii zaslanych do sUkromného
laboratéria MEDIKOCENTRUM  PreSov v Casovom rozmedzi od 1.10.2015 do
31.3.2016.
Metody: Hodnoty indik&torov kvality boli vypocitané pomocou :

o metddy Six sigma - kalkuldtor na webe www.westgard.com

o vzorce pre vypocet hodndt indikatorov kvality navrhnuté IFCC

o Hodnotenie hemolyzy — mozné iba vizudine
Vysledky : Pocas sledovaného obdobia od 1.10.2015 do 31.3.2016 jednoftlivé
ambulancie zahrnuté do vyskumu ( 8 druhov ambulancii) odoslali do laboratdéria
Medikocentrum PreSov na anlyzu - 22.278 odberovych skumaviek. Z celkového
poctu vzoriek bolo 58 (0,26%) siine hemolyzovanych.  Najviac hemolytickych
vzoriek bolo zistenych v otvorenom odberovom systéme s poctom 32 (0,32%),
druhy v poradi je uzavrety vdkuovy systém s poctom 23 ( 0,21%) a najlepsie sa
umiestnil uzavrety aspiracny odberovy systém ato spoctom 3 ( 0,16 %), Co je
o polovicu nizsi vyskyt ako v otvorenom systéme. Odber vzoriek séra do sérovych
skUmaviek S-Monovette, Co je systém pozostdvajici z dvoch Casti, zo skimavky a
z piesta mal za ndsledok dvojndsobny pokles znizenia vyskytu hemolyzy.
Pocet nezhéd evidovanych v laboratériv Medikocentrum PreSov za sledované
obdobie od 1.10.2015 do 31.3.2016 je 124 z celkového poctu vzoriek 31.324, o je
0,39 %. Najcastejs§im typom nezhody, kford bola evidovand je nedodrzanie
podmienok preanalytiky v nadej $tudii je to hemolyza v pocte 58 (46%), Co je
skoro polovica zcelkového poctu nezhdéd. Druhym najCastej§im typom su
chybajice Udaje na Ziadanke 39 (31,45%) a tretie miesto patri nezhode medzi
skimavkou aZiadankou v pocte 9 (7,25%). Hodnoty Six sigma pre uvedené
laboratérium nadobudaju hodnoty 4,2 — 4,6, Co je potom hodnota sigma na
Urovni 4,4 . Tieto hodnoty predstavujl pomerne vysoky a v laboratdriu
pozadovany stupen kvality. Hodnota Six sigma pre hemolyzu bola 4,3, pre
nezhody 4,2 auchybagjicich Udajov na Ziadanke 4,6. Hodnoty jednoftlivych
indikdtorov  sU u vietkych sledovanych indikatorov kvality v rémci tolerancnych
limitov navrhnutych pracovnou skupinou IFCC. Hemolyza mé& hodnotu 0,26 % a je
v toleranénom limite IFCC pre hemolyzu ¢o je 2,0 %. Chybajice Udaje na
Ziadanke maju hodnotu 0,12 % arovnako sU v toleranénom limite do 0,2 %
Na zdklade hodndét indikdtorov  kvality vypocitanych pre laboratérium
Medikocentrum PreSov usudzujeme, ze kvalita preanalytickej fazy je na vysokej
Urovni Co potvrdzuju hodnoty Six sigma pre hemolyzu a nezhody. Pri vyuziti metddy
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vypoc¢tu podla IFCC povazuieme udané toleranéné limity pre vybrané typy
indikdtorov v toleranénom limite, Co tiez potvrdzuje vysoku kvalitu preanalytickej
fazy v laboratériu. Medikocentrum Presov.

Diskusia: MoZné vysvetlenie tohto ndlezu je, Ze vAkuum v skUmavkach S-
Monovette je vytvorené pomalym tahom piesta aje tu moznost riadit rychlost
natekania krvi do skUmavky. To je menej destruktivne pre erytrocyty ako uz
pripravené vakuum u vdkuovych skUmaviek , ktoré je silngjSie a je destruktivnejSie
pre erytrocyty. Vysoky vyskyt hemolyzy u otvoreného systému krvi je spdsobeny
prestriekavanim krvi do odberovej skimavky cez ihlu . Vysledky nasej studie
potvrdzuju ndzor, ze vilastnosti odberovych skiumaviek jednoznacne ovplyviuju
integritu Cervenych krviniek a kvalitu vzoriek. Za vhodné rieSenie povazujeme
edukdciu odberovych pracovnikov s vysvetlenim principu odberu jednotlivych
odberovych systémov, ktoré maju rézne technické prevedenia. Len tak zvysime
kvalitu vzoriek a celého peanalytického procesu. Aj ked nedoslo k prekroceniu
tolerancnych limitov pre udané nezhody, je pofrebné vrédmci laboratéria
venovat tymto typom nezhdd s najvyssim vyskytom pozornost a snazit sa zaviest
preventivne opatrenia, ktoré by zniZili mnozstvo ich vyskytu. Ako vhodné sa javi
vytvorenie edukacnych materidlov mimo oblast laboratérnej prirucky, pre
spolupracujucich lekdrov, ktoré by poukazovali na délezitost sprdvne vyplnenegj
Ziadanky spoloc¢ne s moznymi ndsledkami. Najlepsim rieSenim by bolo povinné
zavedenie elektronickych Ziadaniek, tak by boli vietky Udaje o pacientovi,
lekdrovi Ci pozadovanom vysetreni suCasfou unikdtneho barcodu , ktory okrem
skUmavky je sucastou aj ziadanky .
Zaver: Na vyskyt hemolyzy in vitro v laboratériu Medikocentrum Presov vplyva
vyber vhodného odberového systému. Aspiracny odberovy systém sa ukdzal ako
odberovych  skiumaviek, bol vyskyt hemolyz in vitro najvyssi v otvorenom
a vdkuovom systéme. NajCastejSie typy nezhdd boli zistené : nedodrzanie
podmienok preanalytiky — hemolyza a chybajice Udaje na Ziadanke. Hodnotenie
kvality preanalytickej fazy v laboratériv Medikocentrum pomocou metddy Six
sigma a tolerané&nymi limitmi navrhnutymi skupinou IFCC splnilo vietky tolerancné
limity. Obe metddy hodnotenia kvality poskytujl porovnatelné vysledky, ale
metdda Six sigma sa javi ako vyhodnejSia, kedze nie je limitovand jednotlivymi
druhmi indik&torov kvality.Vyber sprévnej odberovej techniky vedie k znacnému
znizeniu poctu opakovanych odberov atak aqj znizuje ndsledné ekonomické
ndklady zdravotnickeho zariadenia.
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Abstrakt
Cil: Cilem studie bylo posoudit znalosti zdk0 v problematice laické KPR pred
edukaci a po edukaci (hned a mésic po edukaci).
Metodika: Metoda vyzkumu byla rozdélena na dvé cdsti — teoretickd a praktickd.
Teoretickd Cdst tvorila edukacni prezentaci laické KPR, kterou si poté kazdy zdk
mohl vyzkouset v praktické Cdasti na resuscitacni figuriné. Studie zahrnuje 32 zakd
prvniho rocniku stfedni zdravotnické 3koly. Hodnoceni znalosti probihalo formou
testd (pre-test, post-test, test retence informaci). Testy byly statisticky zpracovany
na hladiné vyznamnosti 0,01.
Vysledky: Pocatecni znalosti Z&kd byly na dobré Urovni, nicméné mezi pre-testy a
posty-post testy byl prokdzdn statisticky vyznamny rozdil (znalosti se zvysily o 23 %).
Test retence informaci prokdazal snizeni znalosti o necelych 5 %, ale nejednalo se o
statisticky vyznamny rozdil. Statisticky vyznamny rozdil byl prok&zdn i mezi pre-testy
a testy retence informaci.
Zavér Znalosti zakd se po edukaci statisticky vyznamné zvysily. Je dilezité zamyslet
se nad zpUsobem edukace a vhodné pourzit akfivizacni metody, které vedou k
motivaci zakd. Analyza hodnoticich ndstrojl je rovnéz dilezitd.
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EDUCATION OF SECONDARY NURSING SCHIOOLS STUDENTS IN ERC GUIDELINES 2015

Abstract

Objectives: The aim of the study was to assess and increased knowledge of
students regarding a lay person’s CPR before education and immediately after
the education (immediately and one month after the education).

Methodology: For the research an educational demonstration method was
chosen. The educational part comprised of a presentation of a lay person’s CPR,
which every students could try to give in the demonstration part on a CPR
manikin. A study involved 32 students of the first grade of a secondary nursing
school. The knowledge was assessed by tests (a pre-test, a post-test, and an
information retention test). The tests were statistically processed at the significance
level of 0.01.

Outcomes: The initial knowledges of pupils were at a good level, but the pre-tests
and post-post tests showed a statistically significant difference (knowledge
increased by 23%). Test retention of information demonstrated to decrease the
knowledge of almost 5%, but it was not a statistically significant difference. A
statistically significant difference was also demonstrated between pre-test and
test retention of information.

Conclusion: Knowledge of pupils after education increased significantly. It is
important reflect on the way educafion and appropriate use of activation
methods that lead to motivating pupils. Analysis of assessment instruments is also
important.

Key words

Education, cardiopulmonary resuscitation, first aid, information retention,
secondary school

ROLA PIELEGNIARKI W PROCESIE ZAPOBIEGANIA, DIAGNOSTYKI, LECZENIA
ORAZ REHABILITACJI GRUZLICY
Uloha sestry v prevencii, diagnostike, lieébe a rehabilitdcii tuberkuldzy
The role of nurses in the prevention, diagnosis, freatment and rehabilitation of
tuberculosis
Bogustawa Serzysko'2, Joanna Swierczek?, Anna Wiciok?,
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Streszczenie

Wstep. GruZlica jest chorobg znang od kilku tysiecy lat i podczas gdy inne choroby
zakazne udato sie skutecznie wyeliminowaé, ona wcigz pozostaje powaznym
problemem w skali $wiatowej. Wedtug Swiatowej Organizacji Zdrowia okoto 2
miliardy ludzi na Swiecie jest zakazonych prgtkiem gruzlicy, co stanowi okoto 1/3
populacji. Wysoka pozostaje umieralno$¢ z powodu tej choroby - zajmuje 5
miejsce wsrdd innych przyczyn zgonow.

Cel pracy. Celem pracy byto omdwienie roli pielegniarki w opiece nad chorym
hospitalizowanym z powodu gruzlicy ptuc w procesie zapobiegania, diagnostyki,
leczenia oraz rehabilitacji gruzlicy.

Materiat i metody. Metodg badawczg na podstawie, ktérej powstata niniejsza
publikacja, jest studium indywidualnego przypadku. Podmiotem badawczym byt
35 - letni mezczyzna - kawaler, bezdomny, bezrobotny, chorujgcy w przesztosci
na gruZlice ptuc, przyjety na oddziat gruzliczy z podejrzeniem wznowy tej choroby.
Wyniki. W Polsce brakuje sprawnego systemu kontroli nad chorymi kohczgcymi
leczenie szpitalne. Nie wszystkich mozna poddawac hospitalizacji do konca
leczenia farmakologicznego. Dlatego tak wazne jest, by wptywac na postawe
chorych. Mogg tego dokonywac pielegniarki, pozostajgce z nimi w bliskim
kontakcie.

Whnioski. GruZlica bedzie istnie¢ tak dtugo, jak ludzie bedq sie zaraza¢ prgtkiem
gruzlicy i jak bedq istniaty warunki do rozwoju choroby.

Poniewaz nie ma skutecznej szczepionki, cho¢ osiggniecia wspdtczesnej nauki
dajg nadzieje na jej rychle wynalezienie — to najwazniejsze znaczenie, poki co,
majq unikanie ekspozycji i okolicznosci sprzyjajgcych rozwojowi aktywnej choroby.
Inaczgca jest tutaj rola personelu pielegniarskiego. To na nim spoczywa
odpowiedzialno$¢ za dopetnienie procedur, zapobiegajgcych rozprzestrzenianiu
sie zakazenia prgtkiem gruZlicy.

Pacjenci trafiajg na oddziat szpitalny w réznym stanie — niektdrzy sg samodzielni i
nie odczuwajg objawdw choroby, inni sg wyniszczeni, w ciezkim stanie
wymagajagcy kompleksowej opieki pielegniarskiej.

Zhrnutie

Uvod do problematiky. Tuberkuldza je ochorenie, zndma uz niekolko tisic rokov, a
zatial Co iné infekEné choroby bola Uspesne odstrdnend, stdle zostdva vaziny
problém v globdinom meradle. Podla Svetovej zdravotnickej organizdcie, asi 2
miliardy ludi na celom svete je infikovanych Mycobacterium tuberculosis, Co je asi
tretina populdcie. To zostane vysokd Umrtnost na tUto chorobu - to trvd 5 miesto
medzi inych pricin smrti.
Cielom stddie. Cielom bolo diskutovat o Ulohe sestry v starostlivosti o pacientov
hospitalizovanymi kvoli tuberkuléze v prevencii, diagnostike, lieCbe a rehabilitacii
tuberkuldzy.

Materidl a metdédy. vyskumnd metdéda na zdklade ktorého vytvoreného tejto
publikdcie pripadovy $tudiu. Predmetom vyskumu bolo 35 - rocny muz - single,
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bezdomovci, nezamestnani, ktori vyvinuli histériu plucnej tuberkuldzy, prijaty do
tuberkuldzou s podozrenim na recidivy ochorenia.

Vysledky. Polsko chyba Ucinny systém kontroly nad pacientmi ukonceni lieCby v
nemocnici. Nie vsetkych hospitalizdcii mézu byf podrobené na konci lieCby
drogovej zdvislosti. To je dbévod, preCo je tak doblezité, aby ovplyvnitf postoj
pacientov. Mobzete pridat sestry, zostdvajice s nimi v Uzkom kontakte.
Zavery. Tuberkuldza bude existovat tak diho, ako ludia nakazia tuberkuldzy a ako
bude podmienky pre rozvoj choroby. Pretoze neexistuje ziadna U&innd vakcina,
hoci Uspechy modernej vedy ddavaju nddej na nu kratko vymysliet - je nesmierne
dolezité, tak daleko, aby sa zabrdnilo expozicii a okolnosti vedice k rozvoju
aktivneho ochorenia. Tu je vyznamnd Uloha osetrovatelského persondiu. Je
zodpovednosfou doplnkovych postupov, aby sa zabrdnilo Sireniu infekcie
tuberkulozou.

Pacienti dostat na oddeleni v inom stave - niektoré sU nezdvislé a nemaju
skUsenosti priznaky, iné sU vychudnuty, vo vaznom stave vyzadujicom komplexnu
oSetrovatelsky starostlivost.

Summary

Admission. Tuberculosis is a disease known for several thousand years, and while
other infectious diseases has been successfully eliminated, it still remains a serious
problem on a global scale. According to the World Health Organization,
approximately 2 bilion people worldwide are infected with Mycobacterium
tuberculosis, which is about 1/3 of the population. It remains high mortality from
this disease - it takes 5 place among the other causes of death.

Aim of the study. The aim was to discuss the role of nurses in the care of patients
hospitalized due to tuberculosis in the prevention, diagnosis, treatment and
rehabilitation of tuberculosis.
Material and methods. Research method on the basis of which created this
publication, a case study. The subject of the research was the 35 - year old man -
single, homeless, unemployed, who have developed a history of pulmonary
tuberculosis, admitted to the tuberculosis with suspected recurrence of the
disease.

Results. Poland lacks an efficient system of control over patients ending treatment
in hospital. Not all hospital admissions can be subjected to the end of drug
treatment. That is why it is so important to influence the attitude of patients. Can
post nurses, remaining with them in close contact.

Conclusions. Tuberculosis will exist as long as people will infect tuberculosis and
how there will be conditions for the development of the disease. Since there is no
effective vaccine, although the achievements of modern science give hope for
her shortly invent - is of paramount importance, so far, fo avoid exposure and
circumstances conducive to the development of active disease. Significant here
is the role of the nursing staff. It's the responsibility of complementary procedures,
to prevent the spread of tuberculosis infection.

Patients get on the ward in a different state - some are independent and do not
experience symptoms, others are emaciated, in serious condifion requiring
comprehensive nursing care.
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SCIENTIFIC COMPETENCE IN UKRAINIAN NURSES: PRINCIPLES AND
STAGES OF FORMING
Natalia Shygonska

MHEI “Zhytomyr Nursing Institute”, Zhytomyr, Ukraine;
The head of Academic Laboratory, the secretary of Ukrainian scientific and practical
journal “Master of Nursing”

Nursing is a rapidly developing sector of public health advancing not only in
practical aspect but scientific area as well. New nursing competencies are
organically integrated into practice. Among them scientific competence features
prominently, ensuring safe and efficient care in spite of the “slippery nature” of the
concept. This study addresses the interconnection between the content of
scientific competence in Ukrainian nurses according to so soon coming up State
Educational Standards, consequently, presumptive outcomes with the principles
and stages of its forming. The method to meet the aim of the study is to be the
system analyses guided by the regulatory framework of Ukraine for public health
and education along with the existing viewpoints for competence, its various
facets and complex nature within scientific sphere. The utilized and interpreted
information allows indentifying two key constituents contributing to scientific
competence: knowledge and skills of research conducting. They represent the
research procedure and outcome, education and praxis. The principles of
scientificity, consistency and social feedback provide essential fundamentals for
forming up activities. Three-stage model foresees creation and further
development the scientific competence in nurses, starting from comprehending
basics of investigation to independent research. Understanding scientfific
competence as integrated professional efficiency component will impact nurses’
proficiency and creditability. The ways of its enhancing will infroduce new context
into public welfare and patient safety.

Keywords: nurses, competence, scientific competence, principles, research.
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e-mail; shygonska@mail.ru

PREDIKCIA VYVOJA EPIDEMIOLOGICKEJ SITUACIE TUBERKULOZY NA
SLOVENSKU DO ROKU 2030
Forecast of the epidemiological situation of tuberculosis in Slovakia to 2030
Vladimir Siska'!, Luk&s Kober?, lvan Solovic2

'Operacné stredisko zdchrannej zdravotnej sluzby SR
2Ndrodny Ustav tuberkuldzy, plicnych choréb a hrudnikovej chirurgie Vysné Hagy

Uvod: V poslednych rokoch sa pocet pacientov chorych na tuberkuldzu (TBC)
znizuje. Mnohé krajiny sveta s vysokymi prijmami maju opacny problém. Dévodom
sU nedostatocné eliminacné programy, ktoré by dany stav riesili. Ochorenie
v tychto krajindch spdsobuje znacnu chorobnost a umrtnost hlavne medzi
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obyvatelmi, ktori sa narodili mimo tychto krajin. Rutinné lekdrske vysetrenie
migrantov, a to bud pred alebo po prichode do prijimajucej krajiny je navrhnuté
tak, aby sa zabrdnilo prijimaniu migrantov, ktori predstavuju ohrozenie verejného
zdravia. Skriningové vysetrenia sa viak mdzu menit, pretoze musia respektovaf
prava jednotlivca.

Ciel: Cielom vyskumu bolo vytvorit predikciu vyvoja TBC v pripade priaznivého
vyvoja a v pripade influxu migrantov. Pri StruktUre ziskavania informdcii sme pourzili
ako hlavny zdroj Udaje incidencie z Narodného registra pacientov s TBC. Dalsim
zdrojom informdcii je prognéza vyvoja obyvatelstva v SR do roku 2050 z Infostatu
a Uddje z Eurostatu o po&te Ziadatelov o azyl z roku 2014 v EU.

Materidl a metédy: Pri vypocltoch sme pouiZili metdédu predikcie casovych radov
s exponencidinym vyrovndvanim. Tdto metdda je najviac pouzivanou
prognostickou metdédou pre jej vypocltovl jednoduchost a predovsetkym pre
schopnost rychleho reagovania na posledné zmeny hodnét casového radu.
Metodika zohladnuje minuly vyvoj sledovanej veliciny pomocou jej vazenych
priemerov. Pri ziskavani informdcii potrebnych k dosiahnutiu stanovenych cielov
ana realizédciu vyskumu sme pouiili literdrno — historickU metddu, ktord bola
pouzitd v pripravnej etape a sprevdadzala proces $tudia kniznej a Casopiseckej
literatUry. Na vypocty bol poutZity Statisticky software STATGRAPHICS Centurion XV.
Zd&kladom pre vypocet ndm boli historické data incidencie choroby od roku 1960
do roku 2014. Tento Casovy rad mad jasne klesajucu Uroven, ked vroku 1960
predstavovala incidencia 164,1 pacienta na 100 000 obyvatelov. Na prelome
tisicroCi to bolo uz len 20 pacientov na 100 000 obyvatelov. Posledné zistené Udaje
zroku 2014 predstavuju len 6,2. Vzhladom na tento trend sme si stanovili hranicu,
ktord nds zaujmala, ato, ¢i akedy v budicnosti klesne incidencia pod 5,0
pacienta na 100 000 obyvatelov. Rozhodli sme sa predikovat vyvoj tejto veliciny
do roku 2035 - teda predikovanych bolo 21 rokov.

Vysledky: V pripade priaznivého vyvoja bude hodnota incidencie v roku 2015
predtavovaf 5,69 pripadov na 100000 obyvatelov, ¢o predstavuje 308, 1
pacientov. Nami stanovenU hranicu incidencie 5,0 dosiahneme uz v roku 2017.
Vroku 2033 sa ndm v pripade priaznivého vyvoja podari dostat po 1 chorého
pacienta na 100 000 obyvatelov. Pocet chorych na TBC v danom roku bude
predstavovat 47,56 pacientov. KedZe u migrantov je incidencia rddovo vyssia ako
U nédsho domdceho obyvatelstva, aj vysledky sU negativnhe ovplyvnené. Pod nami
stanovenuU hranicu 5,0 klesneme vroku 2021 ateda o4 roky neskdér ako pri
vypocte bez zohladnenia faktoru migrantov.

Zaver: Tarcha ochorenia je najvac&sia v krajindeh s nizkou incidenciou TBC
v désledku migrdcie obyvatelstva. V krajindch s nizkym vyskytom TBC je priama
sUvislost medzi globalizdciou zdravotnych faktorov suvisiacich s medzindrodnym
presunom obyvatelstva. PokraCovanie migrdcie z oblasti s vysokym endemitom
TBC bude stdle viac ovplyvhovaf zdravotni zdtaz v oblastiach s nizkou hladinou
vyskytu. PreskUmanie Casovych zmien a predikcie TBC mdze mat dblezity Ulohu pri
prezentdcii zdravotnych problémov v budicnosti, ako qj rozvoj a rozsirovanie
kontrolnych a infervencnych programov.

Kontant na autora:
Mgr. et. Bc. Vladimir Siska, e-mail: viadimirsiska@gmail.com
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CHYBY A ZANEDBANIA V PROFESIONALNEJ PRAXI PORODNYCH ASISTENTIEK
V POLSKU
Anna Stodolak
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zdravi, Lekdrska univerzita, Wroctaw

/Zaktad Propedeutyki Pediatri i Choréb Rzadkich, Katedra Pediatrii, Wydziat Nauk
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Ciele vyskumu. Vyskum mal urcit pocet sudnych a lekdrskych posudkov z oblasti
gynekoldgie a pdrodnictva, a taktiez popis kategdrie chyb, ktoré robia pbérodné
asistentky v priebehu vykondvania povolania, ich vplyv na prakticky postup a
hodnotenie pérodného stavu ako aj prdvne a profesiondine désledky.
Vyskumné metody. Vyskumnym materidlom boli sidne a lekdrske posudky, ktoré
vydal kolektiv znalcov Katedry a pracovne sudnej mediciny Lekdrskej univerzity
vo Vroclave /Katedra a Zaktad Medycyny Sgdowej Uniwersytetu Medycznego we
Wroctawiu/ v rokoch 1990-2011 vo vztahu k zdleZitostiam z oblasti gynekoldgie a
poérodnictva.

Vysledky. Pocet vietkych veci z obdobia 1990 — 2011 bol 5807. Celkovy pocet
posudkov z oblasti gynekoldgie a pdrodnictva bol 497. Analyza sudnych a
lekdrskych posudkov priviedla k odhaleniu 146 pripadov chyb a zanedbani.
NajcastejSou skupinou chyb bolo nespravne vedenie medicinskej dokumentdcie
- 35 pripadov. Trochu menej chyb sa tykalo nedodrzovania zdsad profylaktiky
infekcii (32 pripadov). Okrem toho iné cCasté chyby boli: nesprdvne
monitorovanie stavu plodu (21 pripadov) a vykondvanie zdkroku Kristellera (16
chyb).

Zavery. V skUmanych posudkoch prevazuji pérodnicke zdleZitosti, o je spojené
so znacnym rizikom spojenym so starostlivosfou o rodiacu matku a diefa. Pérodné
asistentky sU zatazené  stdle vaZ&sim  rizikom sddnych procesov. Analyza
odhalenych profesiondlnych chyb a previneni umozniuje identifik&ciu
najcastej§ich omylov a vypracovanie vhodnych profylaktickych prostriedkov pre
buducnost.

Klocové slova: porodné asistentky, zanedbania, lekdrska chyba/omyl, sudne
konanie, pbérodnictvo

THE MALPRACTICE AND NEGLECT CONCERNS IN THE PROFESSIONAL ROUTINE OF
POLISH MIDWIVES
Anna Stodolak

Division of Propaedeutics of Paediafrics and Rare Disorders, Department of Paediatrics,
Faculty of Health Sciences, University of Medicine, Wroctaw

Study objectives. The study was planned to estimate of the number of medico-
legal statements, particularly regarding gynecology and obstetrics. Other aims
were to describe categories of errors, committed by midwives in their practice,
their influence on professional conduct and obstetric state assessment, and
correlated legal and professional consequences.
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Research methods. The research material consists of medico-legal opinions,
created by the group of experts at the Department of Forensic Medicine in
Wroctaw over the period 1990-2011, concerning gynecologic and obstetrical
cases.

Results. The total number of cases in years 1990-2011 was 5807 (approximately 264
cases in one year). The total number of opinions concerning gynecologic and
obstetric cases amounts 497 (22,59 such cases in a year, 855% of all studied
records). The analysis of medico-legal opinions led to disclosure of 146 cases of
error and malpractice. The most common group of errors was faulty filling in
medical documentation (records) - 35 cases, 24%. It is followed by violation of the
infection conftrol rules (32 malpractice cases - 21,92%). Next common errors were:
inappropriate monitoring of fetal health status (21 cases - 17,95%) and Kristeller
maneuver (16 errors - 10,96%).

Conclusions. Obstetric cases are predominant among studied opinions, which is
due to the considerable risk connected with mother and child care. Midwives are
facing an ever-increasing risk of being sued. The analysis of revealed errors and
personal wrongdoings enables identification of the most common mistakes and
development of appropriate precautions in the future - practical implications.

Key words: midwives, malpractice, medical error, lawsuit, obstetrics
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OPODSTATNENOST KOMUNITNEJ GERIATRICKEJ SESTRY V SYSTEME
POSKYTOVANIA OSETROVATELSKEJ STAROSTLIVOSTI
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2Nemocnica Zvolen a.s

Abstrakt

Komunitné oSetfrovatelstvo je charakterizované ako aplikovany odbor
oSetrovatelstva, ktory sa zaoberd primdrnou, sekunddrnou a ndslednou formou
starostlivosti o jedincov, rodinu, Ci socidlnu skupinu, ktord tuto komunitu tvori.
Vzhladom na komunitu seniorov je jej cielom, ¢o najvyssia udrzatelnost seniora
vijeho domdcom prirodzenom prostredi, vrédmci ktorého nedochddza k
naruseniu  adaptaénych bariér, napomdha kzachovaniu sebestacnosti,
zmiernovaniu utrpenia a tym zachovania kvality Zivota do najvyssej moznej miery.
Napriek tymto poznatkom, demografickému vyvoju i ministerskym konferencidm(
Vieden, 1988; Mnichov, 2000), ktoré sa zaoberali rozvojom komunitného
oSetrovatelstva a Ulohou sestier pri  aktivnom presadzovani zdsad verejného
zdravia, nedochdadza v tejto oblasti k vyznamnému posunu. U jediného zdstupcu
komunitne] o3etrovatelskej starostlivosti akymi ADOS sU, chyba zdsadnd
kompetencia- kompetencia aktivneho monitoringu a prevencie. V tejto prdci
sme poukdzali na potrebu aktivnej terénnej prdce v komunite seniorov. Metdédou
retrospektivnej analyzy, porovndavali a Statisticky vyhodnotili osem faktorov
determinujucich zdravotny stav seniorov: vek, preventivne prehliadky, dostupnost
k primdrnej starostlivosti, stav kontinencie, Uroven sebestacnosti, socidine zdzemie,
Uroven mobility a predpisovanie liekov. Analyzované Udaje sme spracovali do
tabuliek a grafov, a na statistické vyhodnotenie sme poufZili CHI- kvadrdtovy test
a Pearsonov korelacny koeficient. Definovanim a Statistickym vyhodnotenim
faktorov, kforé sa vo vyznamnej miere podielgju na potrebe hospitalizdcie
nepriamo identifikovali rizikovU skupinu pacientov — seniorov ako predmet zaujmu
komunitnej geriatrickej sestry. To znamend , Ze vymedzenim rizik determinujucich
hospitalizacny tlak, faktorov, ktoré vo vyznamnej miere ovplyvnuju zdravotny stav
pacienta, poukdzali na potrebu terénnej prace.

KIdcové slova: Komunita. Staroba. Senior. Sestra. Systém zdravotnej starostlivosti.
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THE LEGITIMACY OF A COMMUNITY GERIATRIC NURSE IN THE SYSTEM OF PROVIDING
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Abstrakt

Community nursing care is characterised as an applied branch of nursing care,
which is concerned with the primary, secondary and the subsequent form of care
of individuals, family or social group, which forms the community. Considering the
community of seniors, its aim is to keep the senior in his home environment as long
as possible. There the disruption of adaptation barriers does not occur, it helps to
preserve his self-sufficiency, reduce the suffering and therefore to preserve the
quality of life on the highest possible level. Despite these findings, the
demographical development and ministerial conferences (Vienna 1988, Munich
2000), which dealt with the development of community nursing care and the role
of the nurse in active promoting of the principles of public health, there was not a
significant shift in this field. The only representative of the community nursing care
is ADOS. They have a lack of fundamental competence — competence of active
monitoring and prevention. In this work we pointed out the need of active field
work in the senior community. Using the method of retrospective analysis and by
comparing, we statistically evaluated eight factors determining the state of health
of the seniors: age, check-ups, the accessibility to primary care, the state of
continence, the level of self-sufficiency, social background, the level of mobility
and the prescription of medicaments. The analysed facts were processed into
tables and diagrams. For the statistical evaluation we used the CHI- quadrate test
and the Pearson correlation coefficient. Defining and statistically evaluating the
factors, which are, to a large degree, involved in the need of hospitalisation, they
indirectly identified the high-risk group of patients — seniors, as an object of interest
of the community geriatric nurse. This means that through defining the risks
determining the hospitalisation pressure, the factors which to a large degree
influence the health state of the patient, they pointed out the need of field work.
Key words: Community. Old age. Senior. Nurse. The system of health care.
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ZINALOST RIZIKOVYCH FAKTORU KARDIOVASKULARNICH CHOROB V CESKE
REPUBLICE
Sedovd Lenka, Chloubovd Ivana, Michdlkovd Helena

Zdravotné socidini fakulta Jihoceské univerzity, Ustav oSetfovatelstvi, porodni asistence a
neodkladné péce, U Vystavisté 26, 370 05 Ceské Budé&jovice

Prispévek se vdaze kreSeni projektového zdméru, jehoz cilem bylo zmapovat
edukacni proces v kardioprevenci. Jednou ze zdkladnich podminek efektivni
edukace je zjisténi stavajicich znalosti jedince o problematice.

Cil: Cilem bylo zjistit a popsat vychozi stav znalosti o kardiovaskuldrnich chorobdch
v Ceské populaci.

Metodika: K naplnéni cile bylo vyuZito nestandardizovaného dotazniku. Vybérovy
soubor obcant byl konstruovdn tak, aby svou strukturou odpovidal slozeni vsech
ob&ant CR z hlediska regiond (krajd), pohlavi i véku. Tyto znaky byly uréeny jako
reprezentativni. Celkem bylo v setffeni osloveno 1992 respondentU, z cehoz bylo
937 (47%) muzl a 1055 (53%) zen ve véku nad 40 let.

Vysledky: Ndmi osloveni respondenti se v 50% v dobé S3etfeni I&Cili pro
onemocnéni srdce a cév, stim, Ze nejCastéji byla zastoupena 1€Cba pro
hypertenzi (34,8%). Vysledky vyzkumu ukazuji, Ze vétiina respondent( si
uvédomuje, Ze vnik kardiovaskuldrnich chorob jednoznacné souvisi s kourenim
(91,9%), ddle vice nez 85% (87,9%) respondentl uddavd, ze vznik souvisi s vyskytem
stresu. Méné casto byly zastoupené odpovédi na vyznamnost faktord joko
pravidelny pohyb (52,5%) a zdravou stravu (54,7%). Obdobné odpovédi jsme
zaznamenali na otdzku vyznamnosti jednotlivych ovlivnitelnych rizikovych faktor(
k prbéhu kardiovaskuldrich nemoci. Zde je zietelné, ze véfsina dotdzanych
(91,2%) vi, o tom, ze pribéh KVO vyznamné ovliviiuje koureni. Dalsim vyznamnym
faktorem, ktery ovlivni prObéh KVO je podle verejnosti stres (87,8%). Méné Casté
byly odpovédi v pripadé stravy (68,3%) a pohybové aktivity (67,2%).

Zavér. Ze zskanych vysledk(, které se vztahuji ke zmapovdani problematiky
znalostniho potencidlu ve vztahu ke vzniku a prObéhu KVO je ziejmé, ze populace
v Ceské republice md& dobré povédomi o tom, jaké faktory prispivaji ke vzniku a
jaké faktory mohou ovlivnit pribéh KVO. Préveé znalostni potieby se stdvaji startem
pro efektivné fizenou edukaci.

Podpofeno z programového projektu Ministerstva zdravotnictvi CR s reg. &. 15-
31000A. Veskerd prava podle predpist na ochranu dusevniho vlastnictvi jsou
vyhrazena.

Klicova slova: choroby — kardiovaskuldrni — prabéh — vznik — znalost
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REPUBLIC
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The article is related to the implementation of the project plan aimed at mapping
of the educational process in cardiological prevention. One of the basic
preconditions of efficient education consists in  ascertaining the existing
knowledge of the individual about the issue.

Goal: The goal consisted in ascertaining and describing the initial state of
knowledge on cardio-vascular diseases in the Czech population.

Methods: The goal was achieved with the help of a non-standardized
questionnaire. The selection set of the citizens was structured in order to
correspond to the structure of all Czech citizens from the perspective of regions,
genders and ages. The above stated features were defined as representative
features. The study approached 1992 in total, including 937 (47%) males and 1055
(53%) females aged above 40 years.

Results: The respondents approached by us were treated for heart and vessel
diseases in 50% at the time of the study; the most hypertension treatment was
represented the most frequently (34,8%). The results of the study suggest that the
most respondents are aware of the fact that the origin of cardio-vascular diseases
is unambiguously related to smoking (91.9%); further, more than 85% (87.9%) of the
respondents state that the origin is related to stress. The answers referring to the
importance of factors like regular exercise and healthy food were represented less
frequently (regular exercise 52,5%, healthy food 54,7%). We recorded similar
answers with respect to the question about the importance of individual
influenceable risk factors in the development of a cardio-vascular disease. It is
obvious here that the most respondents (91,2%) know that the development of
cardio-vascular diseases is significantly influenced by smoking. Another important
factor influencing the development of cardio-vascular diseases consists in stress
(87.8%). Answers with respect to food and exercise were less frequent (food 68,3%,
exercise 67,2%).

Conclusion: The results related to mapping of the issue of the knowledge potential
related to the origin and development of cardio-vascular diseases show that the
inhabitants of the Czech Republic are well aware of the factors contributing to
the origin and development of cardio-vascular diseases. The knowledge is what
constitutes the starting base for an efficiently managed education.
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TRAUMA DETi V KONCENTRACNCH TABOROCH - KAZUISTIKA
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Abstrakt

Deportdcie do koncentracnych tdborov zakladanych pocas 2. svetovej vojny
predovietkym na Uzemi krajin okupovanych nacistami neobisli ani deti. Ak ich
neodsudili na smrf v plynovych komordch pocas selekcie hned po prichode, boli
podobne ako dospeli konfrontovani s krutymi taborovymi podmienkami. Mucivy
hlad, nedostatok jedla a pitnej vody, nizka Uroven hygieny, chatrné oblecenie,
ako aj zversky tdborovy rezim si vyziadali obete aj medzi najmensimi vdznami.
NeskutoCné tryznenie a utrpenie prezivali  pri brutdinych lekdrskych
experimentoch; krutost a neludskost ich sprevadzala aj pocas vykondvania
prace. V kazuistike prezentujeme pribeh é-rocného chlapca, ktory sa s odstupom
70 rokov od skoncenia vojny v spomienkach vracia na okamihy, ked bol s matkou
deportovany do koncentracného tdbora Bergen-Belsen. Tdbor sa nachdadzal
v severozdpadnom Nemecku. Jeho kapacity boli na konci vojny niekolkondsobne
prekrocené, ¢o zhordilo uz aj tak nepriaznivé podmienky a podpisalo sa pod
vysokU Umrtnost vdznenych. Nedostatok jedla v tdbore sa matka snazila
kompenzovaf vymenou snubného prstena za cukor, z ktorého potom ddévala
denne chlapcovi jednu lyzicu. V diefati zanechali niektoré prezité udalosti
v tébore hlboky dojem. Spolu s dalsimi defmi sa hraval medzi bardkmi, kde boli
naukladané mitvoly. Bol svedkom vrazdy zeny, ktorU zabil dozorca obuskom.
Vzhladom na absolUtne neprimerané podmienky a celkovU vycerpanost  ku
koncu vojny iba lezal, kedze nedokdzal vstat z postele. Par dni pred oslobodenim
tabora britskymi vojakmi ochorel na Sarlach a tyfus. S vysokymi teplotami sa ho
neskor z fazkého stavu pokusil zachranit v nemocnici zriadenej na Uzemi tabora
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oSetrujuci anglicky lekdr, ktory mu niekolkokrdt do dna ddvkoval jedlo a ponukal
ho kockou cukru. Ochorenie vyustilo do tuberkuldzy, ktory si lieCil po evakudcii
tGbora v Svédskej nemocnici. Neskor sa vratil domov gj so svojou matkou. Traumu
Z prezitého si nesie so sebou po cely Zivot.

Klo€ové slova: Koncentracny tdbor. Trauma vdéznenych deti. Neludské
podmienky. Detské obete. Kazuistika.
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VZIDELAVANIE SESTIER NA SLOVENSKU
NURSING EDUCATION IN SLOVAKIA
Gabriela Vorosovd, Dana Zrubcovd

Univerzita Konstantina Filozofa v Nitre, Fakulta socidinych vied a zdravotnictva, Katedra
osefrovatelstva

Constantine the Philosopher University in Nitra, Faculty of Social Sciences and Health Care,
Department of Nursing

Abstrakt
Ciel: Zmapovat sucasnu situdciu vo vybranych oblastiach vedy, vzdeldvania a
praxe osetfrovatelstva v podmienkach Slovenska.
Metéda: Prehladovd §tudia adekvdatnych publikdcii a vysledkov vyskumu za
obdobie 2000-2016.
Vysledky: Zistili sme, ze v podmienkach Slovenska sestry sU regulované povolanie
a ich vzdeldvanie prebieha podla kritérii EU. Veda a vyskum je na stdle kvalitnejsej
Urovni a vyrovnd sa krajindm v stredoeurdpskom priestore. Zameriava sa hlavne
na osetrovatelské intervencie a hodnotenie ich klinickej efektivnosti. PouZivanie
oSetfrovatelskych diagndz v praxi najviac ovplyvnuju: pocet pacientov na 1 sestru,
administrativna z&taz, syndrédm vyhorenia, nedostatok Casu, rozdiely v tedrii, v
praxi a nedostatok persondlu. Treba zdbéraznit, ze rozpoznanie faktorov
ovplyvhujucich pouzivanie oSetrovatelskych diagndéz v praxi a zlepsenie
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instituciondlnej podpory mdéze ulahcit ich implementdciu do klinickej praxe. Stdle
pretrvava nejednotnost odbornej verejnosti v pouzivani klasifikacnych systémov
oSefrovatelstva, nejednoznacnost a  vysokd variabilita v interpretdcii
diagnostickych znakov, rutinny vyber diagndz, absencia klinického zvazovania a
diferencidlnej diagnostiky v klinickej oSetrovatelskej praxi, nizka miera vyuzivania
validnych a reliabilnych ndstrojov na objektivizdciu oSetrovatelskych diagndéz.
Sestry za najdélezitejSie kompetencie povazovali vedenie osetrovatelskej
dokumentdcie z dévodu vlastnej prdvnej ochrany. OSsetrovatelskd prax zdapasi s
nedostatkom sestier a ich pracovnou nespokojnostou najma v oblasti podmienok
prostredia a ohodnotenia za prdcu. Pocet pripadajicich sestier na 100 000
obyvatelov mda mierne klesajucu tendenciu v statoch V4. Od roku 2005 v SR klesol
pocet sestiero 114, vCRo 48vHU o0 139 avPLo 17.

Zaver: Vacsia pozornost by mala byt venovand posilneniu interpersondinych
vztahov a potrebnej kapacite sestier v zariadeniach, k udrzaniu kvality starostlivosti
O pacienta.

Klo€ové slova: osetrovatelstvo, vzdeldvanie, veda, vyskum, prax,

Abstract

Objective: To map the current situation in the selected fields of nursing science,
education and practice in Slovakia.

Methods: An overview study of the adequate publications and research results for
2000-2016.

Results: In Slovakia, the nursing profession is regulated and nurse education is in
accordance with the EU criteria. Quality of both science and research has
improved and is comparable with other Central European countries. They focus
particularly on nursing interventions and evaluation of their clinical effectiveness.
The use of nursing diagnoses in practice is affected particularly by: the number of
patients per nurse, administrative burden, burnout syndrome, a lack of time,
differences in theory and practice, and a lack of personnel. It must be
emphasized that both recognition of factors affecting the use of nursing
diagnoses in practice and improvement of the institutional support can make their
implementation in clinical practice easier. There are sfill differences among the
professionals in the use of the nursing classification systems; there are ambiguity
and high variability in interpretation of diagnostic characters, routine selection of
diagnoses, absence of clinical thinking and differential diagnosis in clinical nursing
practice, and low rates of using valid and reliable instruments for objectivization of
nursing diagnoses. The nurses identified nursing documentation as the most
important competence because of their legal protection. Nursing practice faces
a lack of nurses and their job dissatisfaction particularly in the scope of their work
environment and salaries. The number of nurses per 100,000 citizens has had a
slightly decreasing tendency in the V4 countries. Since 2005, the numbers of nurses
have decreased as follows: by 114 in Slovakia, by 48 in the Czech Republic, by 139
in Hungary, and by 17 in Poland.

Conclusion: More attention should be paid to enhancement of interpersonal
relationships and adequate capacity of nurses in the facilities to maintain the
quality of care for patients.

Keywords: nursing, education, science, research, practice,
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EDUKACYJNA ROLA PIELEGNIARKI PODSTAWA PRACY Z PACJENTEM Z
PRZEWLEKLA OBTURACYJNA CHOROBA PLUC
Wojciechowska M., Antoniak M., Kober L., Kowalik J.

Streszczenie

Przewlekta obturacyjna choroba ptuc (POChP) uznana jest za patologie uktadu
oddechowego i stanowi istotny problem zdrowotny, spoteczny oraz ekonomiczny
na swiecie. W statystykach Swiatowej Organizaciji Zdrowia POChP znajduje sie 5
miejscu wsrdd 12 najczesciej wystepujgcych chordb, a z przeprowadzonych
badan wynika, ze w 2020 roku bedzie najczestszg przyczyng umieralnosci. Rozwdj
choroby scisle zwigzany jest z rozpowszechnieniem natogu palenia tytoniu oraz
zanieczyszczeniem srodowiska naturalnego, powodujgc nieodwracalne zmiany w
migzszu ptuc. Wieloetapowa i skomplikowana terapia wymaga scistej wspotpracy
pacjenta z zespotem terapeutycznym, a prowadzenie interaktywnych dziatan
edukacyjnych powinno by¢ na kazdym etapie leczenia ambulatoryjnego i
szpitalnego. Celem pracy jest ocena edukacyjnej roli pielegniarki w pracy
Z pacjentem z przewlektq obturacyjng chorobqg ptuc w zakresie nauki korzystania z
inhalatorow oraz rehabilitacji oddechowej. Do przeprowadzenia badania
zastosowano metode sondazu diagnostycznego z wykorzystaniem kwestionariusza
ankiety joko narzedzia badawczego. Badania przeprowadzono na grupie 100
pacjentdw Niepublicznego Specjalistycznego Zaktadu Opieki Zdrowotnej ,,PUL-
MED.” Cenfrum Leczenia Choréb Ptuc w towiczu filia Skierniewice.
Przeprowadzone badanie i jego anadliza pozwolity na opracowanie
nastepujgcych wnioskdw: rola edukacyjna pielegniarki jest jedng z form opieki
nad pacjentem z POChP, a gtdbwnym edukatorem w zakresie obstugi inhalatorow
oraz technik przyjmowania lekdw wziewnych jest pielegniarka. Zainteresowanie
pacjentdw prowadzong edukacjg w zakresie rehabilitacji oddechowej jest
wysokie, a pacjenci pozytywnie oceniajq potrzebe prowadzonej edukacii.

Stowa kluczowe: POChHP, choroba przewlekta, edukacja, pielegniarka

The nurse educational role is the basis of the cooperation with chronic
obstructive pulmonary disease patient

Abstract

Chronic Obstructive Pulmonary Disease is regarded as pathology of respiratory
system. COPD is essential health, social and economical problem in the world.
In the WHO statistics COPD is on the 5% place among 12 the most frequently
occurring diseases. It is worth nofticing that conducted researches show that in
2020 COPD will be the most common cause of death. Disease development is
precisely connected with distribution of smoking habit and natural environment
pollution causing irreversible changes in lung parenchyma. Multistep and
complicated therapy requires close cooperation of the subject with the
therapeutic team. Scientists claim that conducting interactive educational
activities should be on each step of outpatient and hospital treatment.

The aim of my master's thesis is the assessment of educational nurse role, how to
work with  COPD patient in the area of inhalator fraining and respiratory
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rehabilitation. In order to conduct research, diagnostic survey method was
applied with the usage of questionnaire as a research tool.

The research was conducted on the group of 100 patients in Niepublicznego
Specjalistycznego Zaktadu Opieki Zdrowotnej "PUL-MED” Cenfrum Leczenia
Chordéb Ptuc in towicz branch Skierniewice.

Conducted research and its analysis gave opportunity to develop of the following
applications: the educational role of the nurse is one of the form of COPD patient
care and the nurse is the main educator regarding inhalator training, ways of
applying inhaled drugs. Patient’s interest in the area of conducted respiratory in
the area of and rehabilitation education is very high and they rate the need to
use education very positive.

Key wards: COPD, disease, chronic, education, nurse

CALCIUM INTAKE VS. BODY COMPOSITION OF THE STUDENTS
'Przemystaw Zajgc, 2Aneta Grochowska, 'Edyta Suliga

1Zaktad Profilaktyki Chordb Przewodu Pokarmowego, Instytut Pielegniarstwa i Potoznictwa,
Wydziat Lekarski i Nauk o Zdrowiu, Uniwersytet Jana Kochanowskiego w Kielcach, Kielce,
Polska,

27aktad Pielegniarstwa, Instytut Ochrony Zdrowia, Panstwowa Wyzsza Szkota Zawodowa w
Tarnowie, Tarndw, Polska

Introduction. Calcium fulfils numerous significant functions in the human body. Milk
and dairy products are the best source of the easily-digestible calcium and daily
requirement of the body equals 800 mg. The intake of this element in the diet is
insufficient, which directly influences the incidence of osteoporosis as well as
obesity, hypertension, metabolic syndrome and insulin resistance.

The objective of the thesis was to analyze the relationship between calcium intake
and body composition of the students and the risk of overweight and obesity.
Material and methods. The examination was conducted among 103 nursing
students in July 2016. The examined group included 91 women (88.3%) and 12
men (11.7%) at the age from 19-33 (21,7£2,9 years of age). The participants had
the analysis of the body composition with BMI calculation made as well as they
were requested to complete standardized Diagnostic Survey for Calcium Intake
Assessment (ADOS-Ca) and author's questionnaire evaluating the socio-economic
conditions of the examined.

Results: The results of the examinations confirm that 69% of the examined consume
an insufficient amount of calcium. The most frequently consumed dairy products
were: milk, cocoa, cereal coffee, ice-cream in the summer, rennet cheese and
cottage cheese. The least frequently consumed products were ice-cream off the
summer, processed cheese, milk soups and cheese spreads. The increased BMI
was noted in 21.4% of the examined and a higher proportion of the adipose tissue
was observed in 9.7% of the examined. Statistically significant relationships were
confirmed between calcium intake and the amount of visceral fat (p=0.026),
muscle mass (p=0,007) and bone mass (p=0,004) as well as BMI (p=0.015). The
individuals with a low level of the calcium intake had a lower muscle mass and a
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lower bone mass in comparison to people with an average and high calcium
intake.

Conclusions. A low calcium intake results in a number of abnormalities in the body
composition and may contribute to the increased prevalence of the chronic
diseases.

Key words: calcium, body composition, nutrition, BMI, ADOS-Ca

PRIJEM VAPNIKA A ZLOZENIE ORGANIZMU STUDENTOV

Uvod. Vdépnik plni v ludskom organizme mnoho vyznamnych funkcii. Najlepsim
zdrojom dobre absorbovaného vdpnika je mlieko a mlieCne vyrobky a dennd
ddvka spotreby pre organizmus je 800 mg. Konzumdcia tohto prvku v dennom
prijme potravin viak nie je dostacujuca, Co priamo ovplyviuje frekvenciu vyskytu
osteopordzy, obezity, hypertenzie, metabolického syndrému a inzulinovej
rezistencie.

Cielom ftejto 3tudie je analyza zdvislosti medzi prijmom vdapnika, zloZzenim
organizmu Studentov a rizikom nadvdhy a obezity.

Materidl a metédy. Vyskum bol vykonany v jUli 2016 na vzorke 103 Studentov
osetrovatelstva. Studijnd skupina pozostdvala z 91 Zien (88,3%) a 12 muzov (11,7%)
vo veku 19-33 rokov (21,7£2,9 rokov). Ucastnici mali vykonanU analyzu zlozenia
organizmu s vypoctom BMI a ndsledne boli povereni vypinenim Standarizovaného
Diagnostického dotaznika pre hodnotenie priimu vdpnika (ADOS-Ca) a
autorského dotaznika, ktory posudzuje socidlno-ekonomické podmienky
respondentov.

Vysledky. Vyskum zistil, Ze 69% respondentov konzumuje nedostatocné mnozstvo
vdpnika. Medzi najCastejS§ie konzumované produkty mlie¢neho pdvodu patri
mlieko, kakao, kdva s mliekom, zmrzlina v lete, tvrdy syr (syridlo) a tvarohovy syr.
Najmenej ochotne sa konzumovala zmrzlina mimo letnej sezény, taveny syr,
mlieCne polievky a syrové ndtierky. Zvyseny BMI indikdtor bol u 21,4%
respondentov, a 9,7% respondentov malo zvysené percento tukového tkaniva.
Vyskumy zistili $tatisticky vyznamné koreldcie medzi prijmom véapnika a mnozstvom
viscerdlneho tuku (p=0,026), svalovou hmotou (p=0,007) a kostnou hmotou
(p=0,004) a BMI (p=0,015). Studenti, u ktorych prijem vdpnika bol na nizkej Urovni,
vyznacovali sa nizSou svalovou hmotou a kosthou hmotou v porovnani s
respondentmi s priemernym a vysokym prijmom vdapnika.

Zavery. Nizky priiem vdpnika spdsobuje rad nezrovnalosti v zlozeni organizmu
Studentov a mdze prispief k zvysenému vyskytu chronickych ochoreni.

KlG€ové slova: vapnik, zloZzenie organizmu, vyziva, BMI, ADOS-Ca
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DUSNOST U PACIENTU S VYBRANYMI TYPY NEUROMUSKULARNICH
ONEMOCNENI Z POHLEDU SESTRY
Jana Zatocilovda'2, Edvard Ehlerd!, Petra Mandysova!3

IFakulta zdravotnickych studii, Univerzita Pardubice, Ceskd republika

2Klinika anesteziologie, resuscitace a intenzivni péce, VSeobecnd fakultni nemocnice
v Praze, Ceskd republika

3Neurologickd klinika, Pardubickd nemocnice, Nemocnice Pardubického kraje a.s., Ceskd
republika

Cil: Cilem je popsat hodnoceni tize dusnosti u pacientd s vybranymi typy
neuromuskuldarnich onemocnéni, a to syndromu Guillaine-Barrého a myasthenia
gravis. Obé tyto onemocnéni jsou charakteristické rizikem vzniku akutni respiracni
insuficience, kterd mize vést az k nutnosti provedeni endotrachedini intubace a
zahdjeni umélé plicni ventilace. Hodnota subjektivnino pocitfovani dusnosti bude
srovnavana s objektivni hodnotou, saturace krve kyslikem.

Metodika: Vyzkum je provadén kvantitativni metodou. Subjektivni hodnoceni
dusnosti je soucdsti protokolu, ktery slouzi k vyzkumu v rdmci disertacni prdce.
Hodnoceni subjektivniho pocitu dusnosti bylo provddéno pomoci modifikované
Borgovy 3kdly, kterd se sklddd z 10 bodU, jez verbding popisuji subjektivni
pocifovdni dusnosti u pacientyd. V pripadé, Ze je pacient zcela bez pritomnosti
dusnosti (hodnota 0) az po maximdini pocit nedostatku dechu (hodnota 10).
K Ciselnym hodnotdm jsou pfifazeny slovni deskriptory, které popisuji danou
intenzitu dusnosti. BEhem obdobi kvéten az Cervenec bylo vysetfeno 5 pacientl,
ztoho dva se syndromem Guillaine-Barrého a tfi s onemocnénim myasthenia
gravis, jez byly zdUvodu zhorseni stavu hospitalizovdni na jednotce intenzivni
péce. Tyto hodnoty uddvané pacientem byly porovndvdny s objektivni hodnotou
saturace krve kyslikem.

Vysledky: Bylo zjisténo, Ze hodnota saturace krve pod 90 % odpovidd subjektivni
hodnoté 6-7 na Borgové modifikované skdle, coz odpovidd dle slovniho popisu
tézké az velmi tézké dusnosti dle subjektivnino posouzeni nemocného.

Zavér: V soucasné dobé se subjektivni hodnoceni dusnosti u pacient’ s vybranymi
typy neuromuskuldrnich onemocnéni nevyuzivd. Jsou zndmy pouze objektivni
parametry, které vedou I|ékafe kzahdjeni umélé plicni ventilace u téchto
nemocnych. Pfesto by se mohlo subjektivni hodnoceni dusnosti pacientem staf,
na zdkladé ddkladného porovndni vztahl, jednim zvyznamnych prediktor(
nastupuijici poruchy ventilace, u nemocnych s vybranymi typy neuromuskularnich
onemocnéni.

Klicova slova: Borgova 3kdla, dusnost, myasthenia gravis, syndrom Guillaine-
Barrého, uméld plicni ventilace
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DYSPNOEA IN PATIENTS WITH SPECIFIC TYPES OF NEUROMUSCULAR DISEASES FROM
THE PERSPECTIVE OF NURSES
Jana Zatocilovda'2, Edvard Ehler3!, Petra Mandysova!3

IFakulta zdravotnickych studii, Univerzita Pardubice, Ceskd republika

2Klinika anesteziologie, resuscitace a intenzivni péce, VSeobecnd fakultni nemocnice
v Praze, Ceskd republika
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republika

Aim: The aim is to describe the evaluation of the severity of dyspnoea in patients
with selected types of neuromuscular diseases, namely Guillain-Barre Syndrome
and myasthenia gravis. Both of these diseases are characterized by a risk of acute
respiratory insufficiency, which can lead to the need to perform endotfracheal
intubation and initiation of mechanical ventilation. The value of the subjective
sensation of breathlessness will be compared with objective value, blood oxygen
saturation.

Methodology: The research is conducted by a quantitative method. Subjective
assessment of dyspnoea is part of the protocol, which is used for research within
the thesis. Evaluation of the subjective feeling of dyspnoea was performed by
using a modified Borg's scale, which consists of 10 points, which verbally describe
the subjective sensation of breathlessness in patients. In case when the patient is
completely without the presence of dyspnoea (value 0) to the maximum of
shortness of breath (value 10). The numerical values are assigned to the verbal
descriptors that describe the intensity of dyspnoea. During the period from May to
July 5 patients were examined, two of them with Guillain-Barre Syndrome, and the
other three with myasthenia gravis, which were due to deterioration hospitalized in
the intensive care unit. These values reported by the patient were compared with
objective value of blood oxygen saturation.

Results: It was found that the value of oxygen saturation below 90 % corresponds
to the subjective value 6-7 modified Borg Scale, which corresponds to a verbal
description of severe to very severe dyspnoea according to subjective assessment
of the patient.

Conclusion: At present, the subjective evaluation of dyspnoea in patients with
specific types of neuromuscular diseases is not used. They are known only
objective parameters that lead doctors to initiation of mechanical ventilation in
these patients. Nevertheless, the subjective evaluation of dyspnoea patient might
state, based on a thorough comparison of relationships, one of the important
predictors of rising disorder ventilation, in patients with specific types of
neuromuscular diseases.

Keywords: Borg Scale, shortness of breath, myasthenia gravis, Guillain-Barre
Syndrome, mechanical ventilation
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