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Uvod

Predkladana publikace obsahuje vyzkumné prace a abstrakta e-poste-
rt z konference Profesionalita v osetfovatelstvi lll s mezindrodni ucasti,
ktera byla uspofadana v ramci 10. vyroci zaloZeni Fakulty zdravotnic-
kych véd Univerzity Palackého v Olomouci. Konference byla tematicky
zamérena na védu a vyzkum v oSetfovatelstvi, pravni a etické aspekty
v oSetiovatelské péci, na osetfovatelskou praxi zaloZzenou na dikazech,
klinické vyukové prostredi ve vzdélavani zdravotnikU. Postery se sou-
stfeduji na kvalitu Zivota pacientl s chronickym onemocnénim kardio-
vaskularniho systému, s diabetem mellitem, seniort s demenci, rodicu
déti s chronickym onemocnénim a rodinnych pecujicich o nemocné
s onemocnénim nervového systému. DalSimi tématy jsou problema-
tika porodni bolesti a pohybova aktivita u zen v menopauze, vyuziti
hodnoticich nastrojl v osetfovatelské péci, problematika pracovni
zatéze a mobbingu u vieobecnych sester, dekontaminace zranénych
osob a zkusenosti s absolvovanim kurz tradi¢ni ¢inské mediciny.

Mgr. Lenka Mazalova, Ph.D.
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Introduction

This publication contains research work and abstracts of e-posters
from the conference Professionalism in nursing Il with international
participation which was organized within the 10th anniversary of the
establishment of the Faculty of Health Sciences of the Palacky Uni-
versity in Olomouc. The conference focused on science and research
in nursing, legal and ethical aspects of nursing care, evidence-based
practice, and clinical education environment for health professionals.
The posters focus on the quality of life of patients with chronic diseases
of the cardiovascular system, diabetes mellitus, seniors with dementia,
parents of children with chronic illness, and family carers of patients
with diseases of the nervous system. Other topics include the issue
of labor pain and physical activity in menopausal women, the use of
assessment tools in nursing care, workload and mobbing problems of
nurses, decontamination of injured persons and experience of atten-
ding a course of traditional Chinese medicine.

Mgr. Lenka Mazalova, Ph.D.
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DEKONTAMINACE ZRANENYCH OSOB V KONTEXTU
SOUCASNE DOBY

DEKONTAMINATION OF INJURED PERSONS IN CONTEXT
OF THE PRESENT

Radka Filipcikovd®, Petr Hubdcek*

'Centrum védy a vyzkumu, Fakulta zdravotnickych véd, Univerzita
Palackého v Olomouci, Ceskd republika

Abstrakt

Uvod: Ochrana sebe sama a svych blizkych nebo boj o lidsky Zivot, at
uz o nas vlastni nebo Zivot cizi, je jednou z nepodkrocitelného priorit
lidské bytosti. Clovék je entita, kterou Ize vnimat z nékolika pohledd.
Z jednoho pohledu je to tvofivy, umélecky, kreativni i logicky jedinec.
Na strané druhé je ¢lovék schopen neraciondiniho jednani pod vlivem
strachu s ohrozZeni svého Zivota pfi mimoradné udalosti. Hranice mi-
moradnosti, ktera vyvola abnormalni a nelogickou reakci u ¢lovéka je
pro kazdého z nas rGzna. Jak uvadi Senovsky, je otazka bezpe&nosti lo-
gicky stale vyznamnéjsim tématem, které je feSeno neustale v riznych
obménéch a v riizném zaméteni (Senovsky et al., 2015, s. 3). Pfi feseni
otazky bezpecnosti je velmi tézké zhodnotit spolecenskou pfijatelnost
rizika, pfi zasazeni Uzemi jak pfirodnim, antropogennim nebo kombi-
novanym vlivem. Problematika dekontaminace je celosvétové velmi
aktudlni a jeji vyznam se razantné zvysil po sarinovém utoku v Tokiu
1995 a po Utoku roku 2005 v Londyné. Zavaznost problematiky dekon-
taminace zasahujicich slozek, ale i obyvatelstva a hmotnych struktur
ukazala i udalost nedavné doby, a to incident otravy Sergeje Skripala
biologickym agens s nervové paralytickym u¢inkem Novicok.

Cil: Rozbor této problematiky jsme si vybrali, nebot jsme, jako fesite-
Ié projektu soucasti vyzkumného tymu, ktery ma na starosti zjisténi
vhodnych dekontaminacnich ¢inidel, které by bylo mozné pouzit pro
dekontaminaci osob s rdznym typem a zévaznosti zranéni. Soucasti
projektu je i navrh usporadani mista udalosti, pfizplsobeni tfidéni
a dekontaminaci zranénych osob.
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Zdver: Tyto procesy jsou klicové pro minimalizaci ¢asu pobytu pacien-
ta v misté nestésti a maximalni zefektivnéni systému triage, zahajeni
Iécby a maximalizaci efektivity transportu a zahajeni nemocnicni faze
Ié¢by. Partnerem projektu je Statni Ustav pro jadernou, chemickou a bi-
ologickou ochranu (dale jen,SUJCHBO").

Klicova slova: dekontaminace; zranény; CBRN

Abstract

Introduction: The protection of ourselves and our next of kin or the
fight for a human life, either our own or for anybody else, is one of the
undisputable priorities of a human being. A man is an entity which may
be perceived from various perspectives. It is a creative, artistic as well as
logic using individual. On the other hand, under the fear of their lives
being jeopardized during an emergency incident, a man is capable
of irrational acts. The degree of emergency causing an abnormal and
illogical response from an individual is different for all of us. According
to Senovsky, the question of safety and security is logically a more and
more important topic discussed continuously from different angles
and with a different focus. While addressing the safety and security
issue, it is extremely difficult to assess the social acceptability of risk
when subject to natural, anthropogenous or combined hazards.

Aim: In this paper we would like to address the security and safety ma-
nagement, activities and organization of the incident site in the course
of decontamination of the large number of affected and, in particu-
lar, injured individuals. Globally, the issue of decontamination is very
topical and its importance has significantly increased after the sarin
attack in Tokyo in 1995 and the attack in London in 2005. The gravity
of decontamination of emergency response units as well as the gene-
ral public and physical infrastructure was actually demonstrated very
recently by the Sergei Skripal poisoning incident using the biological
agent with nerve paralytic effects, novichok. We decided to analyse this
topic since we are a members of the research team which is to find sui-
table decontaminants that could be used to decontaminate individuals
with various types and severity of injuries. In addition, the project is to
design the incident site layout, accommodating the triage and decon-
tamination of the injured.

10
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Conclusion: These processes are the key to minimize the time the pati-
ent stays at the incident site and to maximize triage system efficiency,
initiate treatment and maximize transport efficiency and initiate the
hospital stage of treatment. This project is carried out in partnership
with the National Institute for Nuclear, Chemical and Biological Prote-
ction.

Key words: decontamination; injury; CBRN

Uvod

Ochrana sebe sama a svych blizkych nebo boj o lidsky Zivot, at uz o nas
vlastni nebo Zivot cizi, je jednou z nepodkrocitelnych priorit lidské by-
tosti. Clovék je entita, kterou Ize vnimat z nékolika pohledd. Z jednoho
pohledu je to tvorivy, umélecky, kreativni i logicky jedinec. Na strané
druhé je ¢lovék schopen neraciondiniho jednani pod vlivem strachu
z ohrozeni svého Zivota pfi mimoradné udalosti. Hranice mimofadnos-
ti, kterd vyvola abnormalni a nelogickou reakci u ¢lovéka, je pro kaz-
dého z nas rliznad. Pfirozenou reakci na ohroZeni je strach, ale i agrese,
a jeji specifickou formou je projev boje o véechno co pomaha potvrdit
vlastni hodnotu a proti viemu co ji mize ohrozit, tedy i proti tém, ktefi
poskytuji pomoc (Riemann, 2010, s. 160).

Jak uvadi Senovsky, je otazka bezpeénosti logicky stale vyznamnéj-
sim tématem, které je feSeno neustale v riznych obménach a v rizném
zaméreni. Pii feSeni otazky bezpecénosti je velmi tézké zhodnotit spole-
¢enskou pfijatelnost rizika, pfi zasazeni Uzemi jak pfirodnim, antropo-
gennim nebo kombinovanym vlivem (Senovsky et al.,, 2015, s. 3).

S problematikou dekontaminace mame spojenou hlavné ¢&innost
pfislusnikd hasi¢ského zachranného sboru (dale jen ,HZS").V roce 2017
skupina odbornik(i z Univerzity Palackého v Olomouci (dale jen ,UP*)
uspéla se svym navrhem projektu s nazvem,Dekontaminace zranénych
osob” (déle jen ,DZ0") v zadavacim fizeni nadlimitni vefejné zakazky
Bezpe¢nostniho vyzkumu Ministerstva vnitra CR (dale jen,MVCR") v ob-
lasti zkvalitnéni ochrany obyvatelstva pfi mimofadnych udélostech.

Dekontaminaci v obecném pojeti oznacujeme jako soubor metod,
postupd, organiza¢niho zabezpeceni a prostiedkl k i¢innému odstra-
néni nebezpeéné latky (dale jen ,kontaminant”) (Bojovy fad jednotek

11
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pozarni ochrany — taktické postupy zasahu, HZS, 22. 12. 2004). Jak jsem
jiz uvadéla, hlavni myslenkou je nutnost zahdjeni péce o zranéné, kterd
by méla byt zahdjena ihned a neodkladné, tedy jesté predtim, nez se
zacne s detekci a analyzou cinitel(l, zénovanim a dekontaminaci. Pri
dekontaminaci musi byt zohlednény faktory, jako jsou napf. zkusenost
persondlu, informovanost o typu nahlé poruchy zdravi, informace
o dostupnych zdravotnickych prostfedcich a bezpecnosti okoli.

Cil prace a metodika
Koncepce ochrany obyvatelstva do roku 2013 s vyhledem do roku 2020

Usnesenim vlady ¢. 165 ze dne 25. Unora 2008 byla schvalena Kon-
cepce ochrany obyvatelstva do roku 2013 s vyhledem do roku 2020.
Plsobnost zpracovavat koncepci ochrany obyvatelstva je stanovena
MVCR ustanovenim § 7 odst. 2 pism. e) zakona ¢&. 239/2000 Sb., o inte-
grovaném zdchranném systému a o zméné nékterych zdkonu, ve znéni
pozdéjsich predpisti (www.hzscr.cz/clanek/koncepce-ochrany-obyva-
telstva-do-roku-2013-s-vyhledem-do-roku-2020-503181.aspx). Zakon
239/2000 Sb., o integrovaném zachranném systému? v 82, pism. e),
kde je uvedeno ,ochrannou obyvatelstva je pInéni tkold civilni ochrany,
zejména varovdni, evakuace, ukryti a nouzové preZiti obyvatelstva a dalsi
opatieni k zabezpeceni ochrany jeho Zivota, zdravi a majetku”.

Koncepce ochrany obyvatelstva do roku 2013 s vyhledem do roku
2020 obsahuje, jak vyhodnoceni zakladnich opatfeni z predchozi
koncepce, tak vyhodnoceni stavu realizace, analyzu souc¢asného sta-
vu a vlastni koncepci do roku 2020. V koncepci je popis bezpeénosti
spole¢nosti ve vztahu k ukolim vefejné spravy, podnikové sféry,
obyvatelstva, ale i pravnickych i fyzickych osob, ochranu osob pfed
kontaminaci, spolupraci s neziskovymi organizacemi, ale i spolupraci
s EU, NATO a OSN. Dale pak obsahuje organiza¢ni a technické opat-
feni ochrany obyvatelstva, ale i planovani a feSeni k ochrané obyvatel
a krizovych situaci pfi mimoradnych udalostech pfi zasazeni Uzemi
pfirodnim, antropogennim nebo kombinovanym vlivem, pfipravenosti
sil a prostfedk(l a materialniho i finan¢niho zabezpeceni (Kratochvilova
etal, 2013,s.43).

12
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Kontaminace a nebezpecné Idtky

Kontaminace je znecisténi a zasazeni osob, zvifat, véci, rostlin, pro-
stor a prostiedi skodlivymi latkami. Kontaminaci délime na vnéjsi,
kdy je kontaminovan povrch predmétu a téla, a dva zpUsoby vnitini.
Vnitfni kontaminace do vnitfnich vrstev téla, pfi které se kontaminant
dostava do hlubsich struktur a vyrazné tak komplikuje dekontami-
naci a druhy zplsob vnitini kontaminace materialt napt. vsaknutim
kapaliny, difuzi, rozpusténim atd. (Hejdova, 2003, s. 2). Nebezpecné
latky pfi Uniku do venkovniho prostfedi nebo uzavieného prostoru
zavazné ohrozuji nechranéné osoby. K rozsiteni takovych latek maze
dojit napf. v dlsledku dopravni nehody, technologické havarie, nebo
pfi zdmérném (teroristickém) napadeni. Kontaminace a soucasné
poranéni vétsi skupiny osob je pro zachranné tymy komplexnim, ob-
tizné tesitelnym ukolem, ktery od zachranafl vyzaduje vseobecnou
a vysoce specializovanou odbornost a technickou pfipravenost. De-
kontaminace ranénych musi byt dostate¢né rychld a ucinna, pficemz
nesmi dojit k ohrozeni zachranai samotnych, zranénych a ani ostat-
nich obyvatel a Zivotniho prostfedi. Vedle Sifeni zbrani hromadného
ni¢eni (dale jen ,ZHN") je v soucasnosti celosvétovou bezpecnostni
hrozbou chemicky, biologicky, radiologicky a jaderny terorismus,
ktery se oznacuje zkratkou CBRN a pfedstavuji vazné riziko vzhledem
k ohrozeni osob a moderni spole¢nosti.

Izrael$ti odbornici a Iékafi Rosman Yossi, Arik Eisenkraft et al ve své
publikaci Ponauceni z utoku sarinem v Syrii: Hodnoceni klinického syn-
dromu prostfednictvim socidlnich médii, identifikovali a analyzovali
210 videozdznam( z Utokd sarinem v Syrii. Pfi hodnoceni vyradili 71
opakujicich se nebo nekvalitnich videozdznam( a 72 videozdznamd,
které zachycovaly pouze umrti, z toho 37 (51,4 %) se zaméfovalo na
déti. Odhadovany pocet mrtvych byl nékolik stovek. Autofi ve vysled-
cich dale uvadi, ze analyza zahrnovala 67 originalnich videozaznamd,
které v souctu predstavovaly 114,0 minut video dat a jejichz délka se
pohybovala od 11,0 vtefin do 35,0 minut (median: 43,0 vtefin, mezi-
kvartilni rozsah: 36,5 az 71,5 vtefin). VySe uvedena kritéria splfiovalo
celkem 130 obéti a ty byly zafazeny do studie, pficemz priimérny po-
Cet obéti byl 1,8 na klip (smérodatna odchylka: 1,4). Vétsinu pacientt
(60,0 %) tvorily déti a pouze 4 (3,0 %) byly zeny. Celkem 119 pacient(

13
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(91,5 %) bylo definovéno jako obéti se stfednim nebo tézkym zrané-
nim. Autofi ve vysledcich upozornuiji, Ze |é¢ba v 66 z 67 kontrolovanych
videozaznamu byla poskytovana v nezdravotnickych zafizenich a ne-
nalezli jsme zadné standardni monitorovaci zafizeni, jako je napftiklad
sledovani hladin pulzni oxymetrie (s vyjimkou 1 pfipadu), srde¢ni akti-
vity nebo tlaku krve (Yossi et al., 2014, s. 645).

Dekontaminace

Dekontaminace je soubor metod, postupd, organiza¢niho zabezpece-
ni a prostiedk( k i¢innému odstranéni nebezpecné latky. V minulosti
byla intenzivné dekontaminace feSena v letech 1992-1994 v souvis-
losti s dekontaminaci pramyslovych skodlivin. V soucasné dobé je
dekontaminace vice sméfovana k ochrané obyvatelstva v souvislosti
s mimofadnymi udalostmi pro zadsahu CBRN. Cilem ucinné dekonta-
minace je snizeni poskozeni zdravi a nendvratnych ztrat pfi zkraceni
doby nutné pro pouzivani ochrannych prostfedk( v misté zasahu a za
plné spoluprace jak jednotek HZS, tak jednotek ZZS a Policie CR (dale
jen ,PCR"). Dekontaminaci zasazenych osob se zabyvaji a realizuji ji
slozky HZS, které dokazi dekontaminovat osoby chodici nebo s neza-
vaznym zranénim.

V Ceské republice viak neexistuje certifikovana metodika popisujici
a urcujici postup dekontaminace zranénych osob po zasahu biologic-
kych, chemickych a radia¢nich kontaminant(. Tento problém neni
jen v CR, ale i v celosvétovém méFitku. Nejvétsi pokroky zaznamenali
odbornici z Francie, ktefi se procesu dekontaminace zranénych osob
intenzivné vénuji poslednich sedm let.

Manger A. a kolektiv ve své publikaci dekontaminace poranénych
po chemické havarii — principy a meze uvadi, ze mnoho let po uto-
ku v Tokiu, kdy v péti koordinovanych utocich, spiklenci pustili plyn
sarin v nékolika fadach do podchodd metra, je stale vice otazek nez
odpovédi. Kromé problémU spojeni a spoluprace zachrannych slozek
predstavovaly v Tokiu velky problém nedostatky v poskytovani urgent-
ni lékaiské péce, neexistujici plan pro hromadny vyskyt kontamino-
vanych postizenych, v bezpecnosti zasahujicich pfi panice a selhani
zachrannych tyma z hlediska vlastni sebeochrany - chybéjici ochranné
vybaveni. Dle zdvéru Mangera je nezbytné, aby byl vytvofen plan sou-

14
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¢innosti zdravotnické zachranné sluzby a hasi¢t. Mangera déle uvadi,
Ze vsichni poranéni jsou okamzité tfidéni a béhem této faze, tedy jesté
pred dekontaminaci je provadéno osetieni. | zde jsou uvedeny postu-
py provedeni zajisténi zakladnich zivotnich funkci, dekontaminace ran
a podani antidot jen v obecné roviné (Manger, et al., 2012, s. 59).

V roce 2017 byl zahajen Bezpe¢nostni vyzkum MVCR ,Dekontami-
nace zranénych osob”. Na projektu se podili dvé vyznamné védecké
instituce, a to Univerzita Palackého v Olomouci a Statni Ustav jaderné,
chemické a biologické ochrany. Vyzkumna skupina je sloZzena z 28 ¢le-
nd, ktefi maji dlouholetou praxi a bohaté odborné zkusenosti v oboru
chemie, farmacie, biologie, soudniho lékafstvi, urgentni mediciny
a mediciny katastrof se zkusenostmi z pfednemocnic¢ni i nemocnic¢ni
neodkladné péce a odbornikl HZS s chemickou specializaci.

Cilem projektu je navrzeni dvou certifikovanych metodik dekon-
taminace zranénych osob, postup(, technickych a materidlnich do-
poruceni jak pro jednotky HZS, tak zejména postupt pro zdravotniky.
Postupy pro jednotky ZZS v pfipadé vyskytu kontaminovanych a sou-
¢asné poranénych osob, principy osetfeni a dekontaminace, budou
vytvoreny tak, aby zefektivnily zasah slozek 1ZS pfi feSeni mimorad-
nych udalosti s unikem nebezpecénych latek a pfi teroristickém Gtoku
s pouzitim CBRN.

Zavér

Dekontaminace vétsiho poctu zasazenych osob je velkym problémem,
nebot se soucasnym vybavenim jednotek HZS, kterymi disponuji,
Ize provést dekontaminaci pouze omezeného poctu osob. | v tomto
pfipadé se jedna o dekontaminaci chodicich anebo jen lehce zrané-
nych osob. V ptipadé stredné téZce nebo téZce zranénych osob, ci
jinak handicapovanych, je situace u nas nefesena. Ze zavér vyzkumu
této problematiky plyne, ze péce o zranéné (napf¥. triage, neodkladna
prvni pomoc) musi zacit neprodleng, jesté pred zahajenim samotné
dekontaminace a identifikace agens. Tato skute¢nost vyzaduje, aby do
nebezpelné zény vstupovali zdravotnicti pracovnici, ktefi zahaji tfidé-
ni. V sou¢asnosti majoritné jak lékafi, tak zachranafi odmitaji pracovat
v nebezpecné zéné, nebot nejsou vycviceni, vybaveni ani proskoleni,
a proto zranéné z tzv. ,hot zone” vynaseji prislusnici HZS a zdravotnici
tfidi az ve vnéjsi z6né, coz prodluzuje ¢as poskytovani odborné péce.
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Hlavni obavou vyplyvajici z udalosti spojenych s CBRN ciniteli je, ze
uvolnéni initelé jsou nebezpetni pro lidské zdravi, a proto mohou
zpUsobit mirné pfiznaky, zdvazna onemocnéni nebo dokonce smrt po
proménlivém case od vystaveni vlivu (Malich, 2013, s. 1002).

K dnesnimu dni se teroristické utoky v EU odehraly ve statech, které
byly dobfe pfipraveny a vybaveny ke zvladani slozitych situaci posti-
hujicich relativné vysoky pocet pacient(. Vyznamnou vyzvou by viak
byly nékolikanasobné soubézné utoky napfi¢ EU s vysokym poctem
obéti (potencidlné provedené riznymi zplsoby) nebo utoky v zemich
s mensimi kapacitami. EU by méla byt pripravena zvladnout teroristic-
ké utoky, které nadmérné zatizi narodni kapacity pfipravené reagovat,
at uz zajisténim transferu obéti do jinych clenskych statd (sousednich
zemi nebo zemi se specializovanymi zafizenimi, napf. pro popaleniny)
nebo odeslanim dalsich odbornikl do postizené zemé.

V&fim, ze Bezpe&nostni vyzkum MVCR Dekontaminace zranénych
0sob VHO11 pfispéje k zlepseni a zefektivnéni procesu, které budou po-
uzity pro zachranu zivotl a snizeni nasledk( poskozeni zdravi v ramci
mimoradné udalosti s vyskytem kontaminace osob.

Projekt je podpofen z Bezpecnostniho vyzkumu MVCR
¢islo VH20172020011.
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NASTROJE K HODNOCENI ZATEZE RODICU,
KTERI PECUJi O DETI S HANDICAPEM

TOOLS FOR ASSESSING THE STRESS OF PARENTS TAKING
CARE OF A CHILDREN WITH DISABILITY

Petra Benesovd’, Lucie Sikorovd?

'Ustav osettovatelstvi a porodni asistence, Lékarskd fakulta,
Univerzita v Ostravé, Ceskd republika
?Stfedni zdravotnickd skola Hranice, Ceskd republika

Abstrakt

Cil: Vyhledat a popsat dostupné nastroje k hodnoceni zatéze rodicd,
ktefi pecuji o déti s handicapem.

Metodika: Systematickd analyza literarnich zdrojd. Vyhledavani ve
volnych a licencovanych databazich dle klicovych slov. Obdobi pro
vyhledani ¢lankd 2013-2018.

Vysledky: Vyhledano bylo 1040 odbornych ¢lanku zabyvajici se hodno-
cenim rodicovského stresu a zatéze. Relevantnich nastrojd vhodnych
k hodnoceni stresu a zatéze rodicl ditéte s handicapem byly tfi. Jako
nejvhodnéjsi se jevi dotaznik Parenting Stress Index — shortform. Tento
dotaznik slouzi jako vyzkumny, screeningovy a diagnosticky nastroj.
Zdvér: Funkcni rodina podporuje uspokojovani potieb svych ¢len(,
poskytuje jim ochranu a péci. Rodiny, které se setkaji s pfitomnosti
stresovych faktor(l, se stavaji z hlediska zatéze rizikovou skupinou.
Mezi stresory, které mohou funkénost rodiny narusit, patii zmény
zdravotniho stavu ¢lend rodiny a naro¢nost péce o tyto nemocné nebo
handicapované déti.

Klicova slova: hodnotici nastroje zatéze; rodina; handicapované dité
Abstract

Objective: To find and describe the available tools for evaluation the
stress of parents taking care of a child with disability.
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Methodology: Systematic analysis of literature resources. Research has
been done in open and licensed databases using keywords. The period
of article research was 2013-2018.

Results: 1040 scientific articles dealing with evaluation of parenting
stress and strain were found. Three tools for evaluating the stress and
strain of parents of disabled child were relevant. The Parenting Stress
Index — short form seems to be the most appropriate. This questionnaire
serves as a research, screening and diagnostic tool.

Summary: A functional family supports the satisfaction of the needs
for its members, provides them with protection and care. Families ex-
periencing the presence of stress factors become a risk group in terms
of stress. Stressors that may disrupt family functioning include changes
in the health condition of family members and the difficulty of care for
these ill or disabled children.

Key words: stress evaluation tools; family; disabled child
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KVALITA ZIVOTA PACIENTOV SO SYNDROMOM
DIABETICKEJ NOHY

QUALITY OF PATIENTS' LIFE WITH DIABETIC FOOT SYNDROME

Andrea Botikovd’, lvana Vriécanovad’

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

Abstrakt

Ciel*: Posudit kvalitu Zivota pacientov s diagnézou diabeticka noha
v oblastiach fyzického zdravia, psychického zdravia, socialnych vzta-
hov a prostredia.

Metédy: K zberu dat bol pouzity Standardizovany dotaznik Svetovej
zdravotnickej organizacie WHOQOL-BREF rozsireny o demografické
Udaje a informacie tykajuce sa lie¢by diabetu a diabetickej nohy pa-
cientov. Zakladny subor tvori 99 pacientov so syndrdmom diabetickej
nohy, ktory vyuzivali sluzby agentiry domacej osetrovatelskej starost-
livosti a navstevovali chirurgicki ambulanciu. Udaje sme spracovavali
prostrednictvom programov Microsoft Excel a Statistického programu
SPSS 19, T-test a CHi-kvadrat test.

Vysledky: Na zaklade vysledkov vyskumu sme zhodnotili, Ze najnizsiu
kvalitu Zivota maju pacienti so syndromom diabetickej nohy v oblas-
ti fyzického zdravia. Naopak, za najlepsiu uvadzaju v oblasti svojho
Zivotného prostredia. Zistili sme, Ze so zvySujucou intenzitou bolesti
pacientov sa ich celkové hodnotenie kvality Zivota znizuje. TaktieZ sa
ukazalo, ze kvalita Zivota v oblastiach fyzického a dusevného zdravia je
u respondentov starsich ako 65 rokov vyrazne niZsia ako u responden-
tov mlad3ich ako 65 rokov.

Zdver: Z vysledkov vyskumu a teoretickych poznatkov sme zhodnotili,
Ze pacienti so syndromom diabetickej nohy maju vyrazne nizsiu kvalitu
Zivota v oblastiach fyzického zdravia, psychického zdravia a socialnych
vztahov. K zlep3eniu kvality zivota pacientov so syndromom diabetic-
kej nohy vyrazne prispieva zavedenie efektivnych preventivnych stra-
tegickych postupov.
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Kltucové slova: osetrovatelska starostlivost; syndréom diabetickej nohy;
kvalita Zivota; WHOQOL-BREF; pacient.

Abstract

Objective: To assess the quality of life of patients with a diabetic foot
diagnosis in the areas of physical health, mental health, social relation-
ships and the environment.

Methodology: WHOQOL-BREF standardized World Health Organizati-
on WHOQOL-BREF questionnaire extended to demographic data and
information on the treatment of diabetes and diabetic foot patients
was used to collect data. The basic set consists of 99 patients with dia-
betic foot syndrome who used the services of home care nursing staff
and went to a surgical outpatient clinic. We processed data by using
Microsoft Excel and SPSS 19, T-test and CHi- Square test.

Results: Based on the results of the research, we evaluated that the
lowest quality of life has the patients with diabetic foot syndrome in
the field of physical health. On the contrary, they are the best in the
field of their environment. We found that with an increasing intensity
of patient pain their overall quality of life assessment is decreasing. It
has also been shown that the quality of life in the areas of physical and
mental health is significantly lower for respondents over 65 years than
for respondents under 65 years of age.

Conclusion: From the results of research and theoretical knowledge,
we have assessed that patients with diabetic foot syndrome have a sig-
nificantly lower quality of life in the areas of physical health, mental
health and social relationships. Improving the quality of life of patients
with diabetic foot syndrome contributes significantly to the introducti-
on of effective preventive strategies.

Key words: nursing care; diabetic foot syndrome; quality of Life;
WHOQOL-BREF; patient
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PSYCHOMETRICKA VALIDIZACE PIH SKALY
U PACIENTU S CHRONICKYM KARDIOVASKULARNIM
ONEMOCNENIM

PSYCHOMETRIC VALIDATION OF THE PIH SCALE IN PATIENTS
WITH CHRONIC CARDIOVASCULAR DISEASE

Anna DZurndkovd’, Eva Reiterovd?,
Zdenka Miksovad’, Eva Prusova’

'Ustav osetfovatelstvi, Fakulta zdravotnickych véd, Univerzita Palackého
v Olomouci, Ceskd republika
2Centrum védy a vyzkumu, Fakulta zdravotnickych véd, Univerzita
Palackého v Olomouci, Ceskd republika

Abstrakt

Cil: Cilem pfispévku je podat prehled o vysledcich vyzkumu v ramci
IGA projektu feSeného na Fakulté zdravotnickych véd v roce 2017 pod
nazvem ,Psychometrickd validizace PIH skaly u pacientd s chronickym
kardiovaskularnim onemocnénim®.

Metody: VV ramci projektu byla provedena psychometricka validizace
PIH skaly, aplikovana na souboru 432 pacientd. Byly pouzity metody
analyzy spolehlivosti, popisné a testovaci statistiky za pouZiti progra-
mu Excel, Statistica.cz a IBM SPSS.

Vysledky: Byla potvrzena reliabilita a konstruktova validita PIH $ka-
ly. Vystupy byly prezentovany na dvou zahrani¢nich konferencich
a v ¢lanku zahrani¢niho casopisu.

Zdveér: Byl ziskan standardizovany méfici nastroj PIH Skala pro stano-
veni Urovné self-managementu. Nasledné bude mozno 3kalu vyuzit
v prevenci poskytovatell zdravotni péce v sociokulturnich podmin-
kéch Ceské republiky.

Klicova slova: IGA; PIH skala; reliabilita; validita; chronické kardiovas-
kularni onemocnéni
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Dedikovdno k projektu IGA_FZV_2017_003 Psychometrickd validizace PIH
Skdly u pacientt s chronickym kardiovaskuldrnim onemocnénim

Abstract

Aim: The study aims to give an overview of results of our research wi-
thin IGA project at FZV UP in 2017 with the title “Psychometric validati-
on of the PIH scale in patients with chronic cardiovascular disease”.
Methods: In the research the psychometric validation of the PIH scale
was carried out on the group of 432 patients. The results were calcula-
ted using reliability analysis, descriptive and tests statistical methods
and Excel, Statistica.cz and IBM SPSS software.

Results: The high reliability and construct validity of the PIH scale was
confirmed. The results were presented at two international conferen-
ces and in an article in foreign journal.

Conclusion: We gained a standardized measurement instrument — the
PIH scale for assessing the self-management. Now the scale can be
used in the prevention in the socio - cultural conditions of the Czech
Republic health care.

Key words: IGA project; PIH scale; reliability; validity; chronic cardiova-
scular disease

The research is supported by the project IGA_FZV_2017_003 Psychometric
validation of PIH scale in patients with chronic cardiovascular disease.
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PODPORA VHODNYCH STRAVOVACICH NAVYKU
UPACIENTU S ARTERIALNi HYPERTENZI: DESIGN VYZKUMU

SUPPORT FOR SUITABLE EATING HABITS AMONGST PATIENTS
WITH ARTERIAL HYPERTENSION: RESEARCH DESIGN

Zuzana Janstovd', Lenka Machdlkovd’,
Eva Reiterovd? Véra Kubisova’

'Ustav osetfovatelstvi, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika
2Centrum védy a vyzkumu, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika

Abstrakt

Cil: Cilem studie je zhodnotit stravovaci navyky u pacientl s arterialni
hypertenzi pfed a po intervenci.

Metody: Kvantitativni Setfeni s pouzitim $kaly Rapid Eating Assessment
for Patients (REAP). Byl zvolen zamérny vybér respondent(i: pacient s one-
mocnénim arteridlni hypertenze, vék % 18 let, bez dodrzovani dietnich
omezeni, vyjadieny souhlas s vyzkumnym Setfenim. Vyzkum byl rozdélen
do ¢ty fazi: Prvni faze - byl ziskan souhlas etické komise a nasledné oslo-
veni prakticti [ékafi, ziskan souhlas pacientd, vyplnéni dotazniku, losovani
do skupin. Druha faze — pro pacienty prvni skupiny je realizovana inter-
vence (pfedndaska o vhodnych stravovacich navycich u pacientl s arteri-
alni hypertenzi). Ve tieti fazi - po 3 mésicich, pacienti obou skupin vyplni
opét dotaznik REAP. Ve ¢tvrté fazi po dalsich 3 mésicich, opét pacienti vy-
pIni dotaznik REAP. Na zakladé vyhodnoceni dotaznikd budou posouzeny
skupiny a vyznam intervence. Ziskana data budou statisticky zpracovana.
Vysledky: \/ soucasné dobé probiha prvni a druha faze vyzkumu. Bylo
osloveno celkem 50 respondentd, ktefi vyplnili dotazniky a realizovano
15 intervenci.

Zdveér: Intervence v oblasti stravovacich navykd jsou efektivni pro kva-
litni oSetfovatelskou péci u pacientl s arteridlni hypertenzi.

Klicova slova: stravovaci navyky; arteridlni hypertenze; vysoky krevni
tlak; REAP
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Prispévek je dedikovdn projektu IGA UP na FZV UP v Olomouci Podpora
vhodnych stravovacich ndvyki u pacientd s arteridini hypertenzi (IGA_
FZV_2018_007).

Abstract

Aim: The aim of the study was to assess eating habits amongst patients
with arterial hypertension (AH) before and after an intervention.
Methods: A qualitative design was applied using Rapid Eating Assess-
ment for Patients (REAP). Purposive sampling with the following crite-
ria: patient with AH, age % 18, without dietary limitations, consent to
participate in the research. The research was divided into four stages:
First stage — an approval from the Ethical Committee was obtained and
GP’s were addressed, patients’ consent was secured, questionnaires
were completed and groups were randomly created. Second stage —an
intervention is carried out for patients in the first group (a lecture on
appropriate eating habits for patients with HA). Third stage — 3 months
later, both groups of patients will complete the REAP questionnaire.
Fourth stage — 3 months later, both groups of patients will complete
the REAP questionnaire again. Based on the questionnaire results, both
groups and the effect of the intervention will be evaluated. The data
obtained will be processed statistically.

Results: At present, the first and second stages of the research are run-
ning. A total of 50 respondents were addressed, who completed the
questionnaires and 15 interventions have been carried out.
Conclusion: Interventions in the area of eating habits are effective for
a good nursing care for patients with arterial hypertension.

Key words: eating habits; arterial hypertension; high blood pressure; REAP

The research was supported by an IGA UP grant at FHS, Palacky University
Olomouc Support for suitable eating habits amongst patients with arte-
rial hypertension (IGA_FZV_2018_007).
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IDENTIFIKACE NENAPLNENYCH POTREB RODINNYCH
PRISLUSNIKU PECUJICICH O NEMOCNE S
PROGRESIVNiIM NEUROLOGICKYM ONEMOCNENIM

IDENTIFICATION OF THE UNMET NEEDS OF FAMILY MEMBERS
OF PATIENTS WITH A PROGRESIVE NEUROLOGICAL DISEASE

Lubica Juriékova’, Radka Buzgovd', Radka Kozdkovd’

'Ustav osettovatelstvi a porodni asistence, Lékarskd fakulta, Ostravskd
univerzita, Ceskd republika

Abstrakt

Cil: Cilem kvalitativniho vyzkumu bylo Zjistit nenaplnéné potieby rodin-
nych pfislusnikd, ktefi pecuji o své blizké s progresivnim neurologickym
onemocnénim v pokrocilé fazi nemoci v souvislosti s kvalitou Zivota.
Metody: Metodou sbéru dat byly ohniskové skupiny (n = 4) a individu-
alni rozhovory (n = 16). Celkem se vyzkumu zicastnilo 52 participantd
(11 pacientl, 6 rodinnych pfislusnikd a 35 pracovnikl pomahajicich
profesi). Pro analyzu dat byla pouzita metoda zakotvené teorie.
Vysledky: Na zakladé analyzy dat byly stanoveny tfi hlavni kategorie
(situace v roding, role pecovatele a profesionalni pomoc), ve kterych
byly popsany nenaplnéné potieby. Byly identifikovany tyto potieby:
pfiprava na roli pecovatele, podpora komunikace v rodiné, psychicka
podpora pecujicich, zvladnuti pecovatelské role, feseni problému v za-
méstnani, zvyseni spolecenského statusu pecovani, snizeni vysokych
narokl na pecujici rodinu, zajisténi dostatku informaci o nemoci, pro-
vadéni oSetfovatelské péce, manipulace s nemocnym a finan¢ni pod-
pora. Zejména nedostatek informaci o nemoci a podpofre vedl ke ztize-
ni vzajemného porozuméni mezi pacientem, rodinou a zdravotniky, ke
zvyseni pecovatelské zatéZe a snizeni kvality Zivota pecujici rodiny.
Zdver: Dostatecna informovanost rodinnych pecujicich, zajisténi ade-
kvatni podpory v domaci péci a v¢asna emociondlni podpora ze strany
zdravotnickych pracovnikli mize predejit pocinajicim komplikacim
nadmérné psychické zatéze rodinnych pfislusnikl pfi péci o nemocné-
ho pfibuzného s progresivnim neurologickym onemocnénim.
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Klicova slova: neurologickd onemocnéni; kvalita Zivota; nenaplnéné
potfeby; rodinni pecovatelé

Zpracovdno v rdmci projektu AZV MZ CR ¢islo 17-29447A: Neuropaliativni
a rehabilitacni pristup pro zachovdni kvality Zivota pacient( v pokrocilé
fdzi vybranych neurologickych onemocnéni.

Abstract

The aim: The aim of qualitative research was to identify the unmet
needs of the family members of the patients with progressive neu-
rologic disease in advanced stage of the disease in connection to the
quality of life.

Methods: The data collection methodology included focus groups
(n = 4) and interviews (n = 16). A total of 52 people participated in
the research (11 patients with PND, 6 family members, and 35 pro-
fessionals working with the patients with neurological disease). The
grounded theory was used to conceptualize the patterns of unmet
care needs.

Results: Based on the data analysis, there were distinguished three
domains (family situation, role of the caregiver, and professional
help), in which unmet needs were described. These needs have been
especially identified: preparing for the role of the caregiver, suppor-
ting family communication, psychological support of caregivers, ma-
naging the role of caregiver, solving problems at work, increasing the
social status of care, sufficient information about the disease, nursing
care, handling with patient, and financial support. Especially the lack
of information about the disease and available support resulted in
deteriorated mutual understanding among the patient, family, and
the medical staff, increased strain for the caregiver, and lowered qua-
lity of life of the caring family.

Conclusion: Sufficient awareness of family caregivers, providing the
adequate support in home care, and timely emotional support by
the healthcare professionals may stop the complications of excessive
psychological burden for the family members when caring for a sick
relative with PND right at their onset.
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Key words: neurological diseases; quality of life; unmet needs; family
caregivers
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VYUZITIE KOMPLEXNEHO GERIATRICKEHO
POSUDENIA V OSETROVATELSTVE

USING A COMPREHENSIVE GERIATRIC ASSESSMENT IN NURSING

Olga Kabdtovd’, Silvia Putekovd’

"Trnavskd univerzita, Fakulta zdravotnictva a socidlnej prdce, Katedra
oSetrovatelstva, Trnava, Slovenskd republika

Abstrakt

Ciel: Cieflom vyskumu bolo aplikovat komplexné geriatrické posudenie
do osetrovatelskej praxe.

Metody: Vyskum bol realizovany prostrednictvom hodnotiacich nastro-
jov vyuzivanych pri komplexnom posudzovani 40 geriatrickych pacien-
tov. Pri posudzovani sme vyuzivali Barthelovej test zékladnych dennych
¢innosti (ADL), Hodnotenie rovnovahy a chédze podla Tinettiovej, Test
kognitivnych funkcii (MMSE) a Skélu pre hodnotenie vyzivy (MNA).
Vysledky: Geriatricki pacienti maju velké riziko padov (62,5%), riziko
podvyzivy predstavovalo 70% a narusené kognitivne funkcie preuka-
zovalo 52,5%. V oblasti sebestacnosti bolo 62,5% pacientov mierne
zavislych od pomoci inych.

Zdver: Vyuzivanie komplexného geriatrického posudenia ma Siroky
vyznam pri oSetrovani starsich pacientov. Vzhladom k nasim vysled-
kom si myslime, ze by sa komplexnému posudzovaniu seniorov malo
venovat viac ¢asu. Komplexné posudzovanie prindsa obsiahlejsie
informacie, a tym mdze byt zabezpecena efektivnejsia oSetrovatelska
starostlivost.

Klucové slova: osetrovatelstvo; posudzovacie $kaly; CGA; geriatricky
pacient; sestra

Abstract

Objective: The aim of the research was to apply a comprehensive geri-
atric assessment to nursing practice.

Methods: The research was carried out using the evaluation tools used
in the comprehensive assessment of 40 geriatric patients. In the review,
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we used Barthel’s Basic Daily Activity Test (ADL), Tinetti’s Balance and
Walk Assessment, MMSE, and Nutrition Rating Scale (MNA). Results:
Geriatric patients have a high risk of falls (62.5%), the risk of malnutriti-
on was 70%, and impaired cognitive function was 52.5%. In self-suffici-
ency, 62.5% of patients were mildly dependent on the help of others.
Results: Geriatric patients have a high risk of falls (62.5%), the risk of
malnutrition was 70%, and impaired cognitive function was 52.5%. In
self-sufficiency, 62.5% of patients were mildly dependent on the help
of others.

Conclusion: The use of complex geriatric judgment is of great impor-
tance in the treatment of elderly patients. Due to our results, we think
that more time should be spent on the complex assessment of seniors.
Comprehensive assessment provides more comprehensive informati-
on, thus ensuring more effective nursing care.

Key words: nursing; assessment scales; CGA; geriatric patient; nurse
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MERICi NASTROJE POUZIVANE PRO HODNOCENI
AGRESE VE ZDRAVOTNICKYCH ZARIZENICH

MEASURING INSTRUMENTS USED TO EVALUATE AGGRESSION
IN HEALTHCARE EQUIPMENT

Zuzana Kadl¢kovd', Martina Tomagovd?
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univerzita v Ostravé, Ceskd republika
2(Jstav osetfovatelstvi, Jesseniova lékafskd fakulta v Martine, Univerzita
Komenského v Bratislave, Slovenskd republika

Abstrakt

Cil: Cilem studie je prezentovat méfici nastroje vyuzivany ve vyzkum-
nych studiich pro hodnoceni vyskytu agrese u pacient(i v{ici sestram
ve zdravotnickych zafizenich.

Metody: Vyhledavani relevantnich ¢lankd probihalo od ledna do kvétna
2017 za pouiti klicovych slov: aggression — patient — hospitalization — ex-
perience — nurse — measuring instrument. Vyuzili jsme Booleovské opera-
tory ,OR"” a,AND" a ohraniceni kli¢covych slov ,aggression of patient” uvo-
zovkami, coz zajistilo citaci tohoto konkrétniho slovniho spojeni. Vyzkumné
studie byly vyhledavanym v licencovanych elektronickych bibliografickych
databazich Academic Search Complete (EBSCOhost), PubMed a Medline.
Pouzito bylo postupné vyfazovani studii podle doporuceni PRISMA.
Vysledky: Nami zvolena kritéria splriovalo 7studii. Pro potieby Zjisténi
zkusenosti sester s agresi hospitalizovanych pacientt byly v téchto
studiich pouzity nastroje: Violent Incident Form; Over agression Scale;
Perceptions of Prevalence of Aggression Scale; Violence and agression
of Patients Scale; Survey of Violence Experienced by Staff German Ver-
sion-Revised; Workplace violence.

Zdveér: Presto, Ze analyzované méfici nastroje maji limitace, jsou povazo-
vany za vhodné pro ziskani Udajli o zkusenosti sester s agresi pacientd.
Umoznuiji ziskat relevantni informace o frekvenci zkusenosti sester s rliz-
nymi formami agrese ze strany hospitalizovanych pacientl a tim o vy-
skytu agrese pacientl v zdravotnickych zafizenich. Lze to povazovat za
zaklad pro hlubsi zkoumani této problematiky v riznych souvislostech.

32



Profesionalita v osetrovatelstvi lll/2 Abstrakta

Klicova slova: agrese; pacient; hospitalizace; zkusenost; sestra; méfici
nastroj

Abstract

Aim: The aim of the study is to present measuring instruments used in
research studies to assess the incidence of aggression in patients with
nurses in healthcare facilities.

Methods: The search for relevant articles was carried out from January to
May 2017 using the following keywords: aggression — patient — hospitali-
zation - experience — nurse — measuring instrument. We used the Boolean
operators "OR" and "AND" and the boldness of the keywords "aggression
of patient" quotes to ensure quoting this particular phrase. Research stu-
dies were searched for using keywords in the licensed electronic biblio-
graphic databases Academic Search Complete (EBSCOhost), PubMed and
Medline. Used been phasing studies recommended by the PRISMA.
Results: Your criteria met 7 studies. For the purposes of detecting
the experience of nurses with the aggression of hospitalized pati-
ents, the following tools were used in these studies: Violent Incident
Form; Over Agression Scale; Perceptions of Prevalence of Aggression
Scale; Violence and Aggression of Patients Scale; Survey of Violence
Experienced by Staff German Version-Revised; Workplace violence.
Results: Regardless of the fact that the analyzed measuring instruments
are limited, they are considered to be suitable for obtaining data on nur-
sing experience with patient aggression. They allow you to get relevant
information about the frequency of nursing experience with various
forms of aggression from hospitalized patients and about the occurren-
ce of patient aggression in healthcare facilities. This can be considered as
the basis for deeper exploration of this issue in various contexts.

Key words: aggression; patient; hospitalization; experience; nurse;
measuring instrument
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HODNOCENI BOLESTI U PACIENTU NA UMELE PLICNI
VENTILACI - LITERARNI PREHLED

ASSESSMENT PAIN IN PATIENTS ON MECHANICAL
VENTILATION — LITERARY REVIEW

Alena Kohlovd'?, Katarina Ziakovd’
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2Katedra osetfovatelstvi a porodni asistence, Fakulta zdravotnickych
studii, Univerzita J.E. Purkyné v Usti nad Labem, Ceskd republika

Abstrakt

Cil: Cilem literdrniho pfehledu bylo vyhledat nastroje pouzivané pro
hodnoceni bolesti u pacientd na umélé plicni ventilaci, ktefi nemohou
verbalizovat svoji bolest a porovnat pouzivané nastroje s ohledem na
jejich testované psychometrické vlastnosti a vyuziti v praxi.

Metodika: Pti vyhledavani relevantnich dokumentt byly vyuzity elek-
tronické databaze PubMed, NursinOVID, Web of Silence, Scilence Di-
rect, v obdobi od 2001-2017. V databazich byla pouzita klicova slova:
pain assessment, pain management, intensive care, critical care, nur-
sing, nonverbal v kombinaci s Booleovskymi operatory OR a AND. Do
analyzy byly zafazeny studie zaméfené na hodnoceni bolesti u dospé-
lych pacientd na umélé plicni ventilaci. Z analyzy byly vylouceny studie
zamérené na hodnoceni bolesti u spontanné ventilujicich pacientd,
hodnoceni bolesti u déti a studie zabyvajici chronickou bolesti.
Vysledky: V databazich bylo dohleddno 1 153 vyzkumnych studii.
Na zakladé zvolenych kritérii vybéru bylo do analyzy zafazeno 15
studii. Bylo nalezeno 6 nastroji zamérenych na hodnoceni bolesti
u pacientld na umélé plicni ventilaci: Pain assessment and interventi-
on (P.A.LN), Nonverbal Pain Assessment Tool (NPAT), Nonverbal Pain
Scale (NVPS), Scale of Behavioral Indicators of Pain (ESCID), Behavi-
oral pain scale (BPS), The Critical Care Pain Observation Tool (CPOT).
Z analyzy dostupné literatury prokazaly nastroje BPS a CPOT dobrou
az vynikajici validitu a reliabilitu, a zdaji se byt na zékladé testovani
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jako nejvhodnéjsi nastroje pro hodnoceni bolesti u pacientd na umé-
Ié plicni ventilaci.

Zdver: Vysledky analyzy poukazuji na dulezitost implementace vhod-
ného nastroje na hodnoceni bolesti u pacientd, ktefi nemohou verba-
lizovat svoji bolest. Nezbytnosti je dalsi zkoumani vyuzZitelnosti uvede-
nych nastrojl v praxi a jejich zavedeni do ¢eské osetrovatelské praxe.

Klicova slova: bolest; uméla plicni ventilace; neverbalni bolest; beha-
vioralni skala; The Critical Care Pain Observation Tool; Behavioral pain
scale

Abstract

Aim: The aim of the the literature review was to find tools used for pain
assessment in patients with artificial pulmonary ventilation who can
not verbalize their pain and compare the tools used with regard to the-
ir tested psychometric properties and use in practice.

Methods: When searching for relevant documents, the electronic da-
tabases PubMed, NursinOVID, Web of Silence and Science Direct were
used in the period from 2001 to 2017. The following keywords were
used in the databases: pain assessment, pain management, intensive
care, critical care, nursing, nonverbal in combination with Boolean
operators OR and AND. The analysis focused on the assessment of pain
in adult patients on artificial lung ventilation. From the analysis, studies
on pain assessment in spontaneously ventilating patients, pain assess-
ment in children, and a study of chronic pain were excluded.

Results: In the databases, 1,155 research studies were searched. Based
on the selected selection criteria, 15 studies were included in the analy-
sis. Based on the selected selection criteria, 15 studies were included in
the analysis. 6 tools for the assessment of pain in patients with artificial
pulmonary ventilation were found: Pain assessment and intervention
(PA.LN), Nonverbal Pain Assessment Tool (NPAT), Nonverbal Pain Scale
(NVPS), Scale of Behavioral Indicators of Pain (ESCID), Behavioral pain
scale (BPS), The Critical Care Pain Observation Tool (CPOT). From an
analysis of available literature, BPS and CPOT have demonstrated good
to excellent validity and reliability, and appear to be the most the ap-
propriate tool for assessing pain in patients with artificial pulmonary
ventilation.
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Conclusion: The results of the analysis point to the importance of
implementing a suitable pain assessment tool for patients who can
not verbalize their pain. Another need is to examine the applicability
of these tools in practice and their introduction into Czech nursing
practice.

Key words: pain; artificial lung ventilation; nonverbal pain; behavioral
scale; The Critical Care Pain Observation Tool; Behavioral pain scale
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UZKOST U PACIENTU PO CEVNI MOZKOVE PRIHODE
ANXIETY IN PATIENTS AFTER STROKE

Michal Kopecky’, Zuzana Cervenkovd’, Zuzana Némcovd’

"Fakulta zdravotnickych studii, Univerzita Pardubice, Ceskd republika

Abstrakt

Cil: Popsat vyskyt Uzkosti u pacientl po cévni mozkové piihodé (CMP).
Metody: Do vyzkumného vzorku byli zafazeni pacienti (muzi) po
prodélané CMP ve véku mezi tficatym az osmdesatym rokem véku
véetné, ktefi maji nejvice pét let po atace. Za nasi pfitomnosti vypl-
novali Montrealsky kognitivni test (MoCA), ktery slouzil k posouzeni
vhodnosti zafazeni mezi respondenty, zda jsou schopni pfiléhavych
odpovédi a standardizovany Beck(lv inventai Uzkosti (BAI), ktery
slouzi k samotnému monitorovani uzkosti. Data byla sbirdana od
srpna 2017 do Unora 2018. Zpracovani a vyhodnoceni probihalo
v programu Microsoft Excel 2016. Dotaznik BAI byl vyplnén viemi
oslovenymi respondenty, nasledné vsak byli vyfazeni pacienti, ktefi
nesplnili MoCA. Bylo osloveno (tyficet osob, z kognitivnich divodi
bylo vyfazeno deset z nich (n = 30). Prizkum byl doplnén vlastnim
pozorovanim s dlirazem na projevy Uzkosti u pacientll v podobé psa-
nych poznamek v pribéhu vyplriovani testd.

Vysledky: Respondenti neprojevuji zvySenou miru Uzkosti. Pokud jde
o fyzickd omezeni, kterd pfipadnou uUzkost vyvolavaji, respondenti
nejcastéji udavali snizeni pohybovych schopnosti s naslednym padem
a dal3im drazem.

Zdvér: U pacientll po CMP se nové nevyskytly projevy uzkosti souvise-
jici s vlastnim onemocnénim. Mirné obavy v nich vyvolavala pfedstava,
Ze by mohli byt nasledkem onemocnéni zvysené zavisli na rodiné. Na
tuto oblast by bylo vhodné pfipravit jak zasaZzené pacienty, tak rodinné
pfislusniky a informovat je o variantach péce.

Klicova slova: Becklv inventar uzkosti; cévni mozkova pfihoda; paci-
ent; strach; uzkost
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Abstract

Aim: Describe the occurrence of anxiety in stroke patients.

Methods: Patients (men) after stroke, who were between thirty and
eighty years and who were at least five years after the attack, were
included in the research sample. In our presence, they completed the
Montreal Cognitive Test (MoCA), which was used to assess the suitabili-
ty of inclusion among respondents, whether they were able to respond
appropriately, and the standardized Beck Anxiety Inventory (BAIl) to
monitor anxiety itself. The data was collected from August 2017 to
February 2018. The processing and evaluation was done in Microsoft
Excel 2016.The BAl questionnaire was filled in with all respondents, but
patients, who did not comply with the MoCA, were subsequently ex-
cluded. Forty people were approached, ten of them were excluded for
cognitive reasons (n % = 30). The process was complemented by our
own observations. The course was complemented by self-observation
with an emphasis on recording of anxiety symptoms in patients in the
form of written notes during the completion of the tests.

Results: Respondents do not experience increased anxiety. Regarding
the physical limitations that triggered eventual anxiety, respondents
most often reported a decrease in physical abilities, with the conse-
quent fall and further injury.

Conclusion: Patients after stroke did not experience any manifestati-
ons of anxiety related to their disease. Moderate concerns were raised
by the idea that the illness could increase their dependent on the fami-
ly. In this area, it would be advisable to prepare both affected patients
and family members and inform them about the options of care.

Key words: Beck Anxiety Inventory; stroke; patient; fear; anxiety
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LOKALIZACE POTIZi U VSEOBECNYCH SESTER
V SOUVISLOSTI S JEJICH PRACOVNI ZATEZI

LOCALIZATION OF HEALTH PROBLEM AREAS RELATED
TO WORKLOAD IN A GROUP OF GENERAL NURSES

Bozena Kovdrovd', Lenka Machdlkovd’, Eva Reiterovad?
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Abstrakt

Cil: Cilem studie bylo zjistit lokality, ve kterych se vyskytuji potize u vse-
obecnych sester v souvislosti s jejich pracovni zatézi.

Metody: Kvantitativni metoda Setfeni pomoci Severského standardi-
zovaného dotazniku mapujiciho lokality muskuloskeletarnich potizi,
Baeckeho dotazniku fyzické pracovni aktivity a Meisterova dotazniku
psychické pracovni zatéze. Vybér respondentd byl zamérny: vieobec-
né sestry pracujici na internich osetfovacich jednotkach a internich
intervencnich pracovistich; praxe delsi nez 1 rok; vék 18 a vice let;
podepsany informovany souhlas. Sbér dat probihal od prosince 2017
do unora 2018 ve 3 zdravotnickych zafizenich.. Statistické zpracovani
bylo pomoci metodiky jednotlivych dotaznik( a dale pomoci popisné
statistiky a vypocitana Pearsonova korelace.

Vysledky: \Vyzkumny soubor tvofilo 30 vieobecnych sester zintervenc-
nich pracovist a 30 z internich osetfovacich jednotek. Na zakladé zjis-
ténych vysledkl |ze poukazat na vyskyt potizi u vsech 60 respondentd.
Sestry shodné uvadély potize v oblasti krku, dolnich zad, hornich zad,
ramen. Z 9 sledovanych lokalit uvadély potize az v 7 lokalitach (vysoce
ve 2-4 |okalitach). Hodnota Baeckeho indexu pracovni aktivity byla od
0,75 do 3,37 (1 = mald, 5 = vysoka aktivita). Hodnoty Hrubého skéru
Meisterova dotazniku byly téméf shodné od 10 do 37 (max = hod-
nota 50). U sester z intervencnich pracovist byl signifikantni vysledek
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Pearsonovy korelace mezi fyzickou pracovni aktivitou a hrubym skoé-
rem (r = 0,676; p < 0,01), u sester z internich oddéleni nebyl.

Zdver: Vysledky poukazaly na vysoky vyskyt potizi u sester, a to az
v 7 lokalitach z 9 sledovanych. Na zékladé vysledku Ize konstatovat, ze
se stoupajici fyzickou zatézi stoupa i psychicka zatéz u sester z inter-
vencnich pracovist. Ziskané vysledky Ize vyuzit v prevenci pfetéZzovani
vseobecnych sester v klinické praxi.

Klicova slova: vseobecna sestra; pracovni zatéz; fyzicka zatéz; psy-
chicka zatéz

Abstract

Aim: The aim of the study is finding out about possible problem areas
in general nurses” behaviour as related to their workload.

Methods: We have opted for quantitative research methods using
Scandinavian standardized questionnaire which maps out areas of
musculoskeletal problems in individuals, we have also used Baecke’s
guestionnaire for physical work activities as well as Meister’s question-
naire for mental workload. The respondents were chosen deliberately:
general nurses who work at internal nursing units and interventional
work units, those with their work experience longer than 12 months,
aged over 18, those who signed informed consents. Data collection
took place between December 2017 and February 2018 in three health
institutions. Statistical approach was applied to questionnaires. Pear-
son’s correlation was calculated using descriptive statistics.

Results: The researched group of respondents contained 30 general
nurses from interventional units and 30 general nurses from internal
nursing units. All 60 respondents display problem areas based on the
study. All of them reported health problems concerning neck areas,
lower back, upper back, shoulders. Out of 9 observed areas, up to
7 problem areas were reported (high percentage in 2 to 4 areas). Baec-
ke’s index value for work activity reached from 0,75 to 3,37 (1 = low ac-
tivity, 5 = high activity). Values of gross in Meister’s questionnaire were
almost equal from 10 to 37 (maximum value = 50). For nurses from
interventional units we found Pearson’s correlation between physical
work activity and gross score as significantas r=0,676; p < 0,01. Nurses
from internal units did not display anything significant.
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Results: Our result display a high percentage of health difficulties in the
observed group of general nurses in up to 7 localities out of 9 observed
localities. Based on the results we can conclude that with increasing
physical work load there is a significant increase in the mental load
which we found in a group of nurses from interventional units. The re-
sults presented in the current study may find their use in preventative
measures taken to minimize work overload place upon general nurses
in clinical practice.

Key words: general nurses; workload; physical load; mental load
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POHYBOVA AKTIVITA AKO FAKTOR OVPLYVNUJUCI
HMOTNOST ZIEN V OBDOBi MENOPAUZY

PHYSICAL ACTIVITY AS A FACTOR AFFECTING WEIGHT
MANAGEMENT IN MENOPAUSAL WOMEN

Eva Moraucikovad', Mdria Kopdéikova’

'Fakulta zdravotnictva, Katolicka univerzita v RuZomberku,
Slovenskd republika

Abstrakt

Ciel: Cielom prispevku je poukazat na vplyv pohybovej aktivity na te-
lesnd hmotnost zien v obdobi menopauzy.

Metédy: Vo vyskume bol pouzity standardizovany dotaznik WHOQL,
ktory bol doplneny o polozky vlastnej konstrukcie.

Vysledky: Pocet respondentov zapojenych do vyskumu bol 108. Prie-
merny vek respondentov - Zien bol X = 55,84 rokov. 49 respondentiek
uviedlo, Ze neziju aktivnym spdsobom Zivota t.j. necvicia pravidelne,
pricom odporucena frekvencia cvicenia je 3-5krat tyzdenne v trvani 15
az 60 minut. 61 respondentiek uviedlo, Ze menopauza neovplyvnila ich
fyzicku aktivitu. U skimaného suboru respondentiek prislo ku narastu
hmotnosti v obdobi menopauzy v priemere 0 9,32 kg.

Zdver: Pri pravidelnom cviceni sa znizuje riziko kardiovaskularnych
ochoreni, ochorenia diebetes mellitus, stimuluju sa osteoblasty (tym sa
spomaluje ubytok kostnej hmoty), kiby s ohybnejsie, imunitny systém
lepsie pracuje a Zena ma lahsiu kontrolu chuti do jedla.

Klticové slova: Zena; menopauza; pohyb; osteoporéza; obezita;
dotaznik WHOQL

Vyskumu bol realizovany v ramci projektu KEGA ¢. 029KU-4/2016 An empi-
rical study of the impact of menopause on women'’s health.
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Objective: The paper presents affects the physical activity of the body
weight of women during menopause.

Methods: The research used the standardised questionnaire WHOQL
as well as some questions of our own design.

Results: 108 women participated in the research. Their average age
was X = 55,84. 49 participants stated not doing any physical activity,
i.e. not doing regular exercises, even though the exercise recommen-
dations suggest a 3-5 times a week, 15-60 minutes a day exercise. 61
participants stated that their physical activity hasn‘t been affected by
menopause. On average, the participants gained 9,32 kg of weight
during menopause.

Conclusion: Regular exercise decreases the risk of cardiovascular di-
seases as well as diabetes. It provides mechanical stimuli that improve
bone density and joint function. The immune system functions better
and woman can control her appetite more easily.

Key words: woman; menopause; physical activity; osteoporosis; obe-
sity; WHOQL questionnaire

The research has been conducted as part of the KEGA project nb. 029KU-4/
2016 An empirical study of the impact of menopause on women’s health.
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SELF-MANAGEMENT U PACIENTU S CHRONICKYM
KARDIOVASKULARNIM ONEMOCNENIM

SELF-MANAGEMENT IN PATIENTS WITH CHRONIC
CARDIOVASCULAR DISEASE

Eva Prusovd’, Eva Reiterovd?,
Zdenka Miksova', Anna DZurndkovad’

'Ustav osetrovatelstvi, Fakulta zdravotnickych véd,
Univerzita Palackého v Olomouci, Ceskd republika
2Centrum védy a vyzkumu, Fakulta zdravotnickych véd,
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Abstrakt

Cil: Cilem prace bylo zhodnotit self-management pacientl s chronic-
kym kardiovaskularnim onemocnénim v ¢eském sociokulturnim pro-
stfedi a urcit faktory, které jeho uroven ovliviuji.

Metody: Jedna se o kvantitativni typ vyzkumu. Data byla ziskana po-
moci standardizovaného dotazniku PIH Skala (Partners in Healt scale).
Vyzkumny soubor tvofilo 432 respondent (230 muzd a 202 zen),
oslovenych na sedmi pracovistich rlznych poskytovatel(l zdravotnich
sluzeb. Pro testovani rozdilu zavislosti mezi sociodemografickymi cha-
rakteristikami a celkovym skére PIH byla pouZita testovaci statistika.
Vysledky: Ze statistickych ukazatelG vyplynulo, Ze vék, pohlavi, soci-
alni stav a finan¢ni situace neovliviuji self-management pacientd. Za
vyznamné Ize povazovat potvrzeni pozitivni zavislosti vzdélani na self-
-managementu a celkovém PIH skére.

Zdver: Bylo zjisténo, Ze self-management neni zavisly na véku, pohlavi
ani socioekonomické situaci. S velkou pravdépodobnosti je self-ma-
nagement efektivnéjsi u respondentl s vyssim vzdélanim. Vysledky
ukazuji, Ze self-management zavisi zejména na individudlnich schop-
nostech uceni a na stupni sebeuvédoméni.

Klicova slova: self-management; chronické kardiovaskularni onemoc-
néni; PIH skala; standardizovany dotaznik
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Dedikovdno k projektu IGA_FZV_2017_003 Psychometrickd validizace PIH
$kdly u pacientt s chronickym kardiovaskuldrnim onemocnénim.

Abstract

Objective: The objective of the study has been to evaluate levels of
self-management in patients with chronic cardiovascular disease in
Czech socio-cultural context, and to determine the factors which play
key roles in influencing the self-management levels.

Methods: The study is based on quantitative research approach. Our
data has been collected using the standardized PIH scale questionnaire
(Partners in Health Scale). The observed sample consisted of 432 re-
spondents (230 males and 202 females) who were addressed at seven
different health service providers. In order to test the differences in de-
pendence between sociodemographic characteristics and overall PIH
scores we used statistical testing.

Results: The statistical indicators have shown that age, sex, social stan-
ding and financial standing do not effect patients” self-management
understanding. We have confirmed a positive dependence between
levels of education and self-management and the PIH scale.
Conclusion: We have found that self-management in given patients
is not dependent on age, sex or sociodemographic situation. There is
a high likelihood that self-management is more effective in respon-
dents with a higher education level. The results show that self-mana-
gement largely depends on individual’s learning skills and levels of
self-awareness.

Key words: self-management; chronic cardiovascular disease; PIH
scale, standardized questionare

The research is supported by the project IGA_FZV_2017_003 Psychometric
validation of PIH scale in patients with chronic cardiovascular disease.
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PROTEKTIVNI A RIZIKOVE FAKTORY OVLIVNUJICI
KVALITU ZIVOTA RODICU PECUJICICH O DETI
S CHRONICKYM ONEMOCNENIM

PROTECTIVE AND RISK FACTORS INFLUENCING THE QUALITY
OF LIFE OF PARENTS WHO ARE CARING FOR CHILDREN
WITH CHRONIC DISEASE

Lucie Sikorovd’

"Ustav osettovatelstvi a porodni asistence, Lékarskd fakulta,
Ostravskd univerzita, Ceskd republika

Abstrakt

Cil: Cilem vyzkumu bylo zjistit, které faktory ovliviuji kvalitu Zivota
rodi¢l pecujicich o déti s chronickym onemocnénim, a zjistit, které
faktory jsou protektivni, a které jsou rizikové.

Metody: Vyzkumné 3Setieni se uskutecnilo metodou kvantitativniho
vyzkumu, formou jednorazového prirezového dotaznikového Setfeni.
Pro vyhodnoceni protektivnich a rizikovych faktor( kvality Zivota ro-
di¢d byla pouZita logisticka regrese, pro identifikaci rizikovych skupin
metoda rozhodovacich strom0 CHAID.

Vysledky: Vyzkumny soubor zahrnoval 220 rodi¢d déti s chronickym
onemocnénim (diabetes, astma, juvenilni idiopaticka artritida). Nejniz-
$i kvalitu Zivota méli rodice v oblasti emociondlni. Kvalita Zzivota matek
byla nizsi oproti otclim. Rodice, ktefi vnimali onemocnéni jako stresor,
méli také nizsi kvalitu jejich Zivota. Kvalita Zivota rodicl souvisela se
strategiemi zvladani zatéZe rodinou, s kvalitou Zivota ditéte a se so-
cialni oporou poskytovanou sestrou formou ocenéni rodicd. Nejvice
problematickou oblast vidéli rodice v jejich nedostate¢ném ocenéni
sestrou. Protektivnim faktorem kvality Zivota rodi¢l se ukazalo fungo-
vani rodiny, rizikovym faktorem chronické onemocnéni ditéte diabetes
a nizsi kvalita Zivota ditéte. Pro rodice déti s diabetem bylo pro jejich
kvalitu Zivota rizikovéjsi obdobi prvniho roku trvani onemocnéni, pro
rodice déti s astmatem a s juvenilni idiopatickou artritidou byla shodné
rizikovéjsi nizsi kvalita zivota jejich ditéte.
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Zdveér: Trend soucasného pediatrického osetfovatelstvi je patrny ze-
jména v presahu osetfovatelské péce na podporu rodi¢l nemocnych
déti. Vysledky vyzkumu se mohou stat vychodiskem volby cilenych in-
tervenci poskytovanych sestrou, zejména ocenovanim rodi¢li sestrou
a podporou kompetenci rodicl, po nové diagnostikovaném diabetu
u déti a v prlbéhu prvniho roku jeho trvani, podporou kvality zivota
déti s astmatem a juvenilni idiopatickou artritidou informacni oporou.

Klicova slova: kvalita Zivota; rodice; rizikové faktory; protektivni fak-
tory

Abstract

Objective: The aim of the research was to find out which factors affect
the quality of life of parents caring for children with chronic disease
and to identify protective and risk factors.

Methods: The study was carried out using the method of quantitati-
ve research, in the form of a one time cross-sectional questionnaire
survey. We used logistic regression to evaluate the protective and risk
factors of the parents” quality of life and the CHAID decision tree to
identify the risk groups.

Results: The sample included 220 parents of children with chronic di-
sease (diabetes, asthma, juvenile idiopathic arthritis). The parents” po-
orest quality of life was found in the emotional domain. The mothers’
quality of life was lower than the fathers” one. Parents who perceived
the disease as a stressor had a lower quality of life. Parents” quality of
life was related to their coping resources (emotional-cognitive reas-
sessment of the situation), to their child’s quality of life and to social
support provided by a nurse showing aprreciation to them. Parents felt
that they were inadequately appreciated, which was found to be the
most problematic area. Functioning of the family was determined as
a protective factor for the parents” quality of life. The risk factors were
diabetes and a child’s lower quality of life. The first year of their child’s
diabetes posed a greater risk to the parents” quality of life. The parents
of children with asthma and juvenile idiopathic arthritis were equally at
greater risk for their child’s lower quality of life.

Conclusion: The results of the research may be the starting point for
the choice of targeted interventions provided by a nurse, in particular
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by appreciating the parents and supporting their competencies after
their child was newly diagnosed with diabetes and during the first
year of the disease, by promoting the quality of life of children with
asthma and juvenile idiopathic arthritis and by providing adequate
information.

Key words: quality of life; parents; risk factors; protective factors
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APLIKACE PRESKRIPCNIHO MODELU
WIEDENBACHOVE V PORODNI ASISTENCI U RODICI
ZENY S PORODNI BOLESTI

APLICATION PRESCRIPTION THE WIEDENBACH 'S MODEL IN
MIDWIFERY IN CHILDBIRTH WOMAN WITH LABOUR PAIN

Eva Salanskd’

'Fakulta zdravotnickych studii, Univerzita Jana Evangelisty Purkyné,
Ceskd republika

Abstrakt

Cil: Popsat kontinualni model Wiedenbachové a jeho implementace
v praxi v porodni asistenci.

Metodika: Literarni rewiev. Vyhleddno bylo celkem 10 odbornych
studii. Po vyhodnoceni vybranych studii byla data komparovana. Ve
vyhledavaci strategii byly uzity databaze Medline, CINAHL, COCHRA-
NE, PubMed. Data byla generovana podle klicovych slov: model;
konceptuadlni; porodni asistence, péce. Vyzkumy Pavlikové 2015,
Archalousové 2003, Roberts 2009 a dalSich popisuji efektivitu vyu-
ziti filosofie modelu Wiedenbachové v praxi. Model popisuje Uspéch
praxe ve spolupraci porodni asistentky, rodicky, cilech, prostfedcich
a ramci poskytované péce, aby se o Zenu starala jedna porodni asi-
stentka, nebo s kolegyni (midwifery). Samotnda péce by méla byt
porodni asistentkou reflexni, impulzivni, podminénda - automaticka
a uvazliva. Jazykové hledisko vyhledavani: cesky jazyk, anglicky jazyk.
Teritoriadlni hledisko: bez omezeni. Druhové hledisko: riizné druhy do-
kumentl, zejména ¢lanky z casopist a prispévky z WWW. Vysledky
vyuzijeme pro komparaci dat s jinymi pracemi a déle k vyzkumu, na
ktery bychom radi navazali v zavislosti na zjisténych datech. Data byla
sbirdna od listopadu 2017 do dubna 2018. Zpracovani a vyhodnoceni
probihalo v programu Microsoft Word.

Vysledky: Studie potvrzuji, ze kontinudlni a individualizovana péce dle
Wiedenbachové eliminuje porodnické komplikace, nizsi uziti mistni
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analgezie, méné epiziotomii, operativnich vaginalnich porod(, zvyse-
na Sance byt v péci znamé osob, ¢imz se predpoklada lepsi spoluprace
rodic¢ky a jeji zvladnuti, porodnich bolesti, porodu, posléze pozitivni
pfistup k matefstvi.

Zdveér: Model poukazuje na dllezitost vztahu mezi porodni asistent-
kou a Zenou v celé perinatélni péci, coz zajistuje individualizovanou
a komplexni péci. Tim vsim se zajistuje lepsi pFistup k prenatélni péci,
zefektivnéni reakci na potreby jednotlivych Zzen a nezasahovani do po-
rodniho procesu Zeny a eliminace moznych rizik.

Klicova slova: model; Wiedenbachova; konceptudlni porodni asi-
stence

Abstract

Objective: Describe a continuous model of Wiedenbach and its imple-
mentation in practice in midwifery.

Methodology: Literary rewiev. A total of 10 expert studies were
sought. After evaluating selected studies, the data were compared.
The search strategy used the Medline, CINAHL, COCHRANE, PubMed
databases. Data was generated by keywords: model; conceptual;
midwifery, care. Pavlikova 2015, Archalous 2003, Roberts 2009 and
others describe the effectiveness of using Wiedenbach’s philosophy
in practice. The model describes the success of the practice in coo-
peration with the midwife, the parents, the goals, the means and the
framework of the care provided to care for one woman'’s midwife or
colleague (midwife). Self-care should be a midwife reflexive, impulsi-
ve, conditional - automatic and deliberate. Language lookup: Czech,
English. Territorial Aspects: Unlimited. Kind of view: Different types
of documents, especially articles from magazines and contributions
from the WWW. We will use the results for comparing the data with
other works and for the research we would like to base on the data
found. The data was collected from November 2017 to April 2018.
Processing and evaluation took place in Microsoft Word.

Results: Studies confirm that Wiedenbach’s continuous and individu-
alized care eliminates obstetric complications, lesser use of local anal-
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gesia, less episiotomy, operative vaginal births, increased chances of
being cared for by well-known persons, which implies better care and
birth, birth injuries, childbirth, positively positive access to maternity.
Conclusion: The model highlights the importance of the relationship
between midwife and woman throughout the perinatal treatment
which ensures individualized and comprehensive care. This provides
better access to prenatal care, a more effective response to women's
needs, and non-involvement in women'’s birth process and the elimi-
nation of possible risks.

Key words: model; Wiedenbachovd; conceptual midwifery.
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MOBBING ZDRAVOTNICKYCH PRACOVNIKU
MEDICAL STAFF MOBBING

Kldra Vdclavikovad'?, Radka Kozdkova'

'Ustav osettovatelstvi a porodni asistence, Lékarskd fakulta,
Ostravskd univerzita, Ceskd republika
2Katedra osetrovatelstvi, Fakulta zdravotnickych studi,
Univerzita Pardubice, Ceskd republika

Abstrakt

Cil: Cilem je zjistit vyskyt mobbingu zdravotnickych pracovnikil a jeho
dopady na zdravi.

Metody: Vyskyt mobbingu bude zjistovan pomoci NAQ-R (Dotaznik
negativnich aktd — revidovana verze). Pro zjisténi dopadll mobbingu na
zdravi zdravotnikd bude vyuzit GHQ - 28 (VSeobecny zdravotni dotaznik
- 28). Bude probihat plosny sbér dat elektronickou a papirovou formou.
Vysledky: Zvoleni vybranych nastroju predchazelo prohledéani databa-
zi CINAHL, Scopus, Web of Science a Medvik za obdobi 2000-2018. Bylo
zpracovano 307 vystupd, z nichZ pro urceni vyskytu mobbingu byly vy-
brany 4 mozné nastroje. Pro zjistovani dopad( na zdravi byly vybrano
7 moznych nastrojl. Dle doporuceni autor(l pro testovani v praxi byly
vybrany dotazniky NAQ-R a GHQ.

Zdver: Negativni dopady mobbingu na zdravi jsou zcela zfejmé a nepo-
stihuji jen zdravotnické pracovniky. Negativni projevy, jako je naptiklad
zvySena nemocnost a fluktuace, zaznamenavaji samotné organizace.

Klicova slova: mobbing; zdravotnicti pracovnici; NAQ-R; GHQ; zdravi

Abstract

Aim: The aim of the thesis is to find out the incidence of mobbing
among medical staff and its effects on health.

Methods: The incidence of mobbing will be determined using the
NAQ-R (Negative Acts Questionnaire — Revised). The GHQ - 28 will be
used to identify the effects of mobbing on medical staff health. Data
will be collected in electronic and paper ways.
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Results: Pre-screening of CINAHL, Scopus, Web of Science and Medvik
databases preceded the selection of tools for the period 2000-2018.
307 outputs have been processed, of which 4 possible tools have been
selected to determine the occurrence of mobbing. 7 possible tools
have been selected for health impacts. Based on the recommendati-
ons of the authors, NAQ-R and GHQ questionnaires have been selected
for testing.

Conclusion: The negative effects of mobbing on health are quite obvi-
ous and do not concern only healthcare professionals. Negative mani-
festations, such as increased morbidity and staff turnover are reported
by organizations themselves.

Key words: mobbing; medical staff; NAQ-R; GHQ; health
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