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Predhovor

Zbornik abstraktov medzinarodnej vedecko-odbornej konferencie pod nazvom Aktudlne
probléemy osetrovatelskej praxe v kontexte interdisciplinarnej kooperacie, je jednym z0
zavereénych vystupov projektov KEGA ¢. 010KU-4/2022 Implementdcia prvkov podpory
zdravotnej gramotnosti dospelej populacie do vzdeldvania v odbore osetrovatelstvo a ¢.
009KU 4/2022 Vyziva a pohybova aktivita ako bazdlne piliere starostlivosti o rizikovych
pacientov. Ako uz zjednotlivych nazvov vyplyva, cielom bolo vyzdvihnit vyznam
interdisciplinarnej spoluprace pri rieSeni aktudlnych problémov Klinickej a oSetrovatel'skej
praxe.

Nosnymi témami boli zdravotna gramotnost’ a jej podiel v podpore zdravia jednotlivcov
roznych vekovych skupin, vyziva, pohybova aktivita resp. telesna a psychicka aktivizacia
v starostlivosti o rizikovych pacientov a uz spominana interdisciplinarna spolupraca. Dokazom,
7e sa ciel’ podarilo dosiahnut’ st abstrakty prispevkov spracované odbornikmi z roznych
vednych odborov- oSetrovatel'stvo, fyzioterapia, socialna praca, v§eobecné lekarstvo, geriatria,
verejné zdravotnictvo. Autormi su sestry, fyzioterapeuti, lekari, socidlni pracovnici, verejni
zdravotnici, ale aj $tudenti a vedecko-pedagogicki pracovnici zo Slovenska, Ceskej republiky
a Pol'ska. Prispevky poskytuju teoreticko-praktické informécie, ale aj vedecko-vyskumné udaje
k uvedenym témam ako aj priklady dobrej praxe.

Verime, Ze zbornik svojim obsahom bude sluzit’ ako zdroj informécii pre odbornikov

.....

fyzioterapie a socialnej prace.

Katarina Zrubakova



Recenzia 1:

Zbornik abstraktov medzinarodnej vedecko-odbornej konferencie Aktualne
problémy osSetrovatelskej praxe v kontexte interdisciplinarnej kooperacie

Vladimir Littva
Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva, Katedra verejného zdravotnictva

Predlozeny zbornik abstraktov je vystupom z vedecko- odbornej konferencie pre sestry,
fyzioterapeutov, socidlnych pracovnikov a Studentov oSetrovatel'stva, fyzioterapie, ktory sa
uskutocnil 4. decembra 2024 na Fakulte zdravotnictva Katolickej univerzity v Ruzomberku.
Zaroven sa v ramci konferencie konal aj workshop zamerany na témy Zdravotna gramotnost’
z pohl'adu oSetrovatel’stva a Vyziva a pohybova aktivita v starostlivosti o rizikovych pacientov.
Seminar aj workshop mal silné prieniky aj do oblasti verejného zdravotnictva. Podujatia boli
organizované v rdmci projektov KEGA €. 010KU-4/2022 Implementacia prvkov podpory
zdravotnej gramotnosti dospelej populacie do vzdelavania v odbore osetrovatel'stvo a KEGA ¢.
009KU-4/2022 Vyziva a pohybova aktivita ako bazalne piliere starostlivosti o rizikovych
pacientov. Zostavovatel’kami zbornika st veduce projektov KEGA — PhDr. Mgr. Mariana
Magerciakova, PhD., MPH, MBA a PhDr. Katarina Zrubdkova, PhD. Zbornik je spracovany na
90 stranach a obsahuje 30 abstraktov. VSetky abstrakty su na dobrej vedeckej resp. odborne;j
urovni. St napisané v slovenskom resp. ¢eskom jazyku s anglickou mutéciou.

Zbornik prinaSa odbornej verejnosti smerovanie k hodnotnym ¢lankom - prispevkom, ktoré
vyuZiju najmé profesionali v oblasti zdravotnictva, socidlnej prace, ale aj iné pomadhajlice
profesie. Podujatie ako aj zbornik abstraktov poukézali na ddlezitost’ kooperacie réznych
profesiondlov a prispiet’ k vymene poznatkov, sklisenosti a vysledkov vyskumne;j prace.

PredloZeny zbornik abstraktov odport¢am k publikovaniu.

Kontaktna adresa recenzenta

Doc.PhDr. Mgr. Vladimir Littva, PhD., MPH
Fakulta zdravotnictva KU v Ruzomberku
Néam. A. Hlinku 48

034 01 Ruzomberok

vladimir.littva@ku.sk



Recenzia 2:
Zbornik abstraktov medzinarodnej vedecko-odbornej konferencie Aktualne
problémy osSetrovatelskej praxe v kontexte interdisciplinarnej kooperacie

Lukas Kober
Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva, Katedra oSetrovatel'stva

Zbornik abstraktov sa venuje aktudlnej a spoloCensky zavaznej problematike zdravotnej
gramotnosti, vyzive, aktivizacii a interdisciplinarnej spolupraci v oSetrovatel'skej praxi. Téma
je adekvatne prepojena s ciel'mi projektov KEGA ¢. 010KU-4/2022, KEGA ¢. 009KU-4/2022,
¢o potvrdzuje zameranie na implementaciu prvkov zdravotnej gramotnosti do vzdelavania
sestier ako aj interdisciplinarnu spolupracu v podpore optimalnej vyzivy, aktivity
a sebestacnosti u rizikovych pacientov. Zbornik posobi profesiondlne, aktudlne a reflektuje
najnovsie trendy a potreby v oblasti oSetrovatel'stva. Abstrakty v zborniku su spracované
systematicky, s dorazom na interdisciplinarny pristup a aplikaciu teoretickych poznatkov v
praxi. Vac¢Sina prispevkov obsahuje: jasne definované ciele, relevantni metodolégiu, struény
opis vysledkov, impulzy pre prax a vzdeldvanie. Zaroven v nich dominuje déraz na podporu
zdravotnej gramotnosti, €o je v silade s cie'mi projektu. Témy st dostato¢ne rozmanité, pricom
reflektuja interdisciplinarnu povahu osetrovatel'skej praxe. Zbornik ponuka cenné podnety pre
oSetrovatel'skll prax, naymi v oblasti: zlepSovania zdravotnej gramotnosti u dospelej populacie,
prehlbovania spoluprace medzi zdravotnickymi profesiami, podpory vzdeldvania sestier v
kontexte modernych vyziev. Tento vystup ma potencial sluzit ako cenny materidl pre
pedagogov a odbornikov v oSetrovatel'stve, priom prispieva k napiiianiu cielov vzdelavacieho
procesu a podpory praxe. Zbornik abstraktov na tému ,,Aktudlne problémy oSetrovatel'skej
praxe v kontexte interdisciplindrnej kooperacie® je kvalitnym odbornym dielom, ktoré

reflektuje aktudlne potreby oSetrovatel'skej praxe.

Kontaktna adresa recenzenta

PhDr. Lukas Kober, PhD., MPH

Fakulta zdravotnictva KU v Ruzomberku
Nam. A. Hlinku 48

034 01 Ruzomberok

lukas.kober@ku.sk
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Starostlivost o pacienta v zmysle spoluprace osetrovatelskeho
personalu a fyzioterapeuta

Patient care in terms of cooperation between the nursing staff and the physiotherapist

AStaryova, Ivana 12, Repova, Katarina®, Hudikov4, Zuzana 1, Ondrejkov4, Katarina 12

Fakulta zdravotnictva, Katolicka univerzita v Ruzomberku

?Ustredna vojenska nemocnica SNP Ruzomberok- FN

Abstrakt

Uvod: Interdisciplinarna spolupraca oSetrovatel'ského personalu a fyzioterapeuta u pacientov
s roznymi diagnézami zabezpecuje kvalitni a odborni zdravotnu starostlivost. Vzijomna
interakcia pri lieCbe poméha urychlit’ liecbu pacienta, a tym skvalitnit’ jeho Zivot po prepusteni
zo zdravotného zariadenia.

Jadro prace: Na zaklade klinickych sktsenosti je potrebné poukédzat na mozné postupy
spoluprace osetrovatel'ského persondlu a fyzioterapeuta pri liecbe pacienta s neurologickym,
onkologickym, kardiologickym, gynekologickym ochorenim ako ipo operacnej liecbe
pacienta. Dolezité su presné a cielené postupy zdravotnej starostlivosti v ramci vykonov pri
manipulacii s pacientom, pri nacviku pohybovych a posturalnych schopnosti. Dolezité je pri
tom dbat’ na pohybové schopnosti pacienta, ktoré zavisia od jeho momentalneho fyzického
a psychického stavu. Vysledok liecby pacienta zavisi od vzajomnej interakcie celého
oSetrovatel'ského timu a fyzioterapeuta.

Zaver: Pri liecbe pacienta zohrava dolezit tlohu spolupraca zdravotnickeho personélu. Kazdy
lieCebny postup by mal byt cieleny k danému typu ochorenia, pricom mal by vychadzat’ aj od
momentalnej pohybovej aktivity pacienta. Cielom vzijomnej spoluprice fyzioterapeuta
a oSetrovatel'ského personalu je ¢o najviac skvalitnit’ Zivot pacienta uZ v zdravotnom zariadeni
ako i nasledne v domacej starostlivosti.

KPucové slova: Liecba. Osetrovatel’'stvo. Polohovanie. Rehabilitacia.

Abstract

Introduction: The interdisciplinary cooperation of the nursing staff and the physiotherapist in
patients with different diagnoses ensures high-quality and professional health care. Mutual
interaction during treatment helps to speed up the patient's treatment and thereby improve the

quality of his life after discharge from the medical facility.
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Core of the work: On the basis of clinical experience, it is necessary to point out the possible
procedures of cooperation between the nursing staff and the physiotherapist in the treatment of
patients with neurological, oncological, cardiology, gynecological diseases as well as after the
patient's surgical treatment. Precise and targeted health care procedures are important as part of
patient handling procedures, as well as exercise of movement and postural skills. It is important
to pay attention to the patient's movement abilities, which depend on his current physical and
psychological state. The outcome of the patient's treatment depends on the mutual interaction
of the entire nursing team and the physiotherapist.

Conclusion: The cooperation of the medical staff plays an important role in the treatment of
the patient. Each treatment procedure should be targeted to the given type of disease, while it
should also be based on the current physical activity of the patient. The aim of the mutual
cooperation between the physiotherapist and the nursing staff is to improve the quality of the
patient's life as much as possible, both in the medical facility and subsequently in home care.

Keywords: Treatment. Nursing. Positioning. Rehabilitation.
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Timova spolupraca v oSetrovatelstve

Team collaboration in nursing

René Béres
3. ro¢nik Osetrovatel'stvo Bc. EF, Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva

Abstrakt

Uvod: Timova praca predstavuje $pecifickGi formu prace pri ktorej dant pracovna tlohu
vykonava ureny tim pracovnikov. Timova praca je i kliCom k efektivnej zdravotnej
starostlivosti, kde odbornici réznych profesii spolupracuji na dosiahnuti optimalnych
vysledkov pre pacientov.

Jadro prace: Na Slovensku tvoria zdravotnicki pracovnici 74,2 % zamestnancov v sektore,
pricom dominuju sestry a lekari. Zdravotnicke timy moézu byt multidisciplindrne,
interdisciplinarne ¢i autondémne, pricom kazdy ma Specificki dynamiku a pristup k
starostlivosti. Medziprofesiondlna timova spolupraca v zdravotne;j starostlivosti je nevyhnutna
pre rozvoj pracovnej sily, ktord podporuje prax zalozenu na spolupraci, v ramci ktorej vsetci
zdravotnicki pracovnici spolupracuju pri poskytovani vSetkych druhov sluzieb v nemocnici
1 v komunitnej starostlivosti. Rozni zdravotnicki pracovnici maju svoje vlastné zazemie,
definované ulohy a zodpovednosti, eticky kodex a odborné znalosti. Ciel'om ich pritomnosti v
zdravotnickom prostredi je poskytovat’ najlepSie mozné sluZzby na zmiernenie alebo zlepSenie
zdravotného problému uZivatel'ov sluzieb. So zvySujucimi poziadavkami na poskytovanie
kvalitne] a bezpecnej starostlivosti o pacienta je nevyhnutné formovat’ timy, ktoré st
koherentné, efektivne a dostatocne silné na to, aby celili budiicim vyzvam.

Zaver: Rozmanitost’ zdravotnickeho personalu, vratane sestier, lekarov, sanitarov a d’alSich
odbornikov, vytvara zaklad pre komplexnu starostlivost’, v ktorej kazdy ¢len plni Specificktl
ulohu. Rézne typy timov, od multidisciplinarnych az po autondémne, prinaSaju jedine¢né
vyhody, ale vietky vyzaduji stdrzna spolupracu a otvorenti komunikéciu. Uspesna timova
praca vedie k vysSej efektivite, spokojnosti zamestnancov a lepsSim vysledkom pre pacientov,
¢im sa zaroven prispieva k celkovému zlepSeniu zdravotného stavu populacie.

Kracdové slova: Spolupraca. Starostlivost. Timova praca. Zdravotnictvo. Zdravotnicki

pracovnici.

Abstract

Introduction: Teamwork is a specific form of work in which a given work task is performed

by a designated team of workers. Teamwork is also the key to effective healthcare, where
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professionals from different professions work together to achieve optimal outcomes for
patients.

Core of the work: In Slovakia, healthcare professionals make up 74.2% of the sector’s
workforce, with nurses and doctors dominating. Healthcare teams can be multidisciplinary,
interdisciplinary or autonomous, each with their own unique dynamics and approach to care.
Interprofessional teamwork in health care is essential to developing a workforce that supports
collaborative practice in which all health professionals work together to provide all types of
services in hospital and community care. Different healthcare professionals have their own
background, defined roles and responsibilities, code of ethics and expertise. The aim of their
presence in the healthcare environment is to provide the best possible services to alleviate or
improve the health problem of service users. With increasing demands for the provision of
quality and safe patient care, it is essential to form teams that are coherent, effective and strong
enough to face future challenges.

Conclusion: The diversity of healthcare staff, including nurses, doctors, orderlies, and other
professionals, creates the foundation for comprehensive care, in which each member fulfills a
specific role. Different types of teams, from multidisciplinary to autonomous, bring unique
benefits, but all require cohesive collaboration and open communication. Successful teamwork
leads to greater efficiency, employee satisfaction, and better patient outcomes, thereby
contributing to the overall improvement of the health status of the population.

Keywords: Collaboration. Care. Teamwork. Healthcare. Healthcare workers.
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René Béres
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Student osetrovatel'stva, 3.roénik externa forma,
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Nutri¢ni screening u vysoce rizikovych pacientd

Nutritional screening in hight risks patients

Vit Blanar
Univerzita Pardubice, Fakulta zdravotnickych studii

Abstrakt

Uvod: Karcinomy orofaryngu patfi mezi zavazna onkologickd onemocnéni s vysokou
mortalitou na celosvétové tGrovni. Incidence v Ceské republice dlouhodobé stoupa a pohybuje
se na urovni 850-900 novych piipadi ro¢né€. Pacienti s nadory v oblasti hlavy a krku trpi jednim
z nejvyssich rizik vyskytu malnutrice, ktera postihuje az 81 % téchto pacientl. Tito pacienti
jsou takeé velice Casto zasazeni poruchami zpracovani sousta v ustech nebo poruchami polykani.
Malnutrice a poruchy polykéani vyrazné ptispivaji k mortalité¢ zejména u pacientll v pozdnich
stadiich onemocnéni.

Material a metodika: Studie byla navrzena jako kvantitativni prafezova studie probihajici od
cervna 2022, zaméfend na pacienty karcinomem orofaryngu. Novi pacienti byli oslovovani den
pted zahajenim 1é€by, zatimco ambulantni pacienti byli zahrnuti do vyzkumu v pribéhu a po
1écbe. Sbér dat zahrnoval méteni antropometrickych udaju, silu stisku ruky, laboratorni analyzy
krevnich vzorki a dotazniky pro hodnoceni poruch polykani (EAT-10) a malnutrice (MUST).
Vysledky a diskuse: Vysledky ukazaly nedostate¢nou piesnost hodnoceni vyzivy pomoci
BMI.Ve vysledcich byl nesoulad s laboratornimi parametry a vysledky screeningt rizika
podvyzivy (MUST) a poruch polykani (EAT-10). Vysledky podporuji vyuziti validovanych
screeningovych metod, jako je napt. MUST.

Zavér: Vysledky zaroven zpochybinuji albumin jako spolehlivy indikator nutri¢niho stavu u
této populace pacientil, coz je v souladu se soucasnou védeckou literaturou.

Kli¢ova slova: Hodnoceni vyzivy. Karcinom orofaryngu. Malnutrice. Poruchy polykani.
MUST, EAT-10.

Podpora: Vyzkum byl podpofen grantem Fakulty zdravotnickych studii, Univerzity Pardubice
IGSFZS_2022_002.

Abstract
Introduction: Oropharyngeal carcinomas are among the most serious oncological diseases
with high mortality worldwide. The incidence in the Czech Republic has been increasing for a

long time and is at the level of 850-900 new cases per year. Patients with head and neck tumors
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suffer from one of the highest risks of malnutrition, which affects up to 81% of these patients.
These patients are also very often affected by mouth processing disorders or swallowing
disorders. Malnutrition and swallowing disorders significantly contribute to mortality,
especially in patients in the late stages of the disease.

Material and Methods: The study was designed as a quantitative cross-sectional study,
ongoing since June 2022, focusing on patients with oropharyngeal cancer. New patients were
approached the day before the start of treatment, while outpatients were included in the research
during and after treatment. Data collection included measurements of anthropometric data, hand
grip strength, laboratory analyses of blood samples, and questionnaires for the assessment of
swallowing disorders (EAT-10) and malnutrition (MUST).

Results and discussion: The results showed insufficient accuracy of BMI-based nutritional
assessment. There was a discrepancy between laboratory parameters and the results of
malnutrition risk screening (MUST) and swallowing disorders (EAT-10). The results support
the use of validated screening methods such as MUST.

Conclusion: At the same time, the results cast doubt on albumin as a reliable indicator of
nutritional status in this patient population, which is consistent with the current scientific
literature.

Keywords: Nutritional assessment. Oropharyngeal carcinoma. Malnutrition. Swallowing
disorders. MUST, EAT-10.

Support: The research was supported by a grant from the Faculty of Health Studies,
University of Pardubice IGSFZS_2022_002.
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Interdisciplinarna spolupraca pri znizovani zdravotnych a socialnych
rizik s osobami v sexbiznise

Interdisciplinary cooperation in reducing health and social risks with people in the sex
business

Filip Gerec

Katolicka univerzita v Ruzomberku, Pedagogicka fakulta, Katedra socialnej prace

Abstrakt

Uvod: Interdisciplindrna spolupraca medzi zdravotnickymi odbormi a socidlnou pracou
predstavuje fundamentalny pilier v holistickom pristupe k redukcii komplexnych zdravotnych
a socialnych rizik asociovanych s populaciou pdsobiacou v sexbiznise. Tato Specificka skupina
je inherentne exponovana zvySenému riziku infekénych chordb, vratane sexudlne prenosnych
infekcii, psychickych dysfunkcii a socidlnej marginalizicie, €o implikuje potrebu
integrovanych a koordinovanych intervencii.

Jadro prace: Cielom prispevku je analyzovat potencidlne synergické interakcie medzi
zdravotnickymi sluzbami a socialnou podporou, pricom sa primarne opiera o identifikaciu
systémovych bariér v pristupe k multidisciplindrnej starostlivosti. Na jej zdklade predstavit’
potencionalny navrh strategickych postupov na optimalizéciu interdisciplinarnych intervencii.
Metodologicky ramec zahfiia kombindciu kvantitativnych metdd (najmé Statistické analyzy
ziskanych dat z dotaznikovych Setreni) a kvalitativnych pristupov (hibkovych rozhovorov s
kI'i€ovymi aktérmi a kritickej analyzy relevantnej literatury). Vysledky indikuji potrebu
implementécie efektivnejSich integrovanych sluzieb. Tieto holisticky pokryvaji prevenciu a
lieCbu sexudlne prenosnych ochoreni, poskytovanie psychologickej podpory a facilitaciu
socialnej reintegracie. Zaroven identifikuju deficitni komunikéciu a nedostato¢nt koordinaciu
medzi sektormi ako signifikantné limitujice faktory efektivnosti intervencii, legislativne,
inStitucionalne a sociokulturne prekdzky, ktoré komplikuju pristup k intervenénym sluzbam
a udrZiavaju stigmatizaciu tejto marginalizovanej skupiny.

Zavery: Na zdklade zisteni odporuc¢ame vytvorit koncepciu a implementovat
multidisciplinarne timy ¢i politiky, podporujtce transdisciplinarny a holisticky pristup k
Specifickym potrebam osob v sexbiznise. S cielom dekonstruovat’ existujuce predsudky sa
zaroven zamerat’ na kontinualne vzdelavanie odbornikov a osvetu verejnosti. Interdisciplinarna
spolupraca je nevyhnutnym predpokladom pre redukciu zdravotnych a socidlnych rizik, pricom
prispieva k zlepSeniu kvality Zivota tejto marginalizovanej populacie a ma pozitivny

implikovany dopad.
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Kruacové slova: Eliminacia zdravotnych a sociadlnych rizik. Interdisciplindrna spolupréca.

Kvalita Zivota. Sexbiznis

Abstract

Introduction: Interdisciplinary cooperation between health professions and social work
represents a fundamental pillar in a holistic approach to the reduction of complex health and
social risks associated with the population working in the sex business. This specific group is
inherently exposed to increased risk of infectious diseases, including sexually transmitted
infections, psychological dysfunctions and social marginalization, which implies the need for
integrated and coordinated interventions.

Core of the work: The aim of the paper is to analyse potential synergistic interactions between
health services and social support, primarily based on the identification of systemic barriers to
access to multidisciplinary care. Based on this, to present a potential proposal for strategic
procedures for optimising interdisciplinary interventions. The methodological framework
includes a combination of quantitative methods (mainly statistical analyses of data obtained
from questionnaire surveys) and qualitative approaches (in-depth interviews with key actors
and critical analysis of relevant literature). The results indicate the need to implement more
effective integrated services. These holistically cover the prevention and treatment of sexually
transmitted diseases, the provision of psychological support and the facilitation of social
reintegration. They also identify poor communication and insufficient coordination between
sectors as significant limiting factors in the effectiveness of interventions, legislative,
institutional and sociocultural barriers that complicate access to intervention services and
perpetuate the stigmatization of this marginalized group.

Conclusions: Based on the findings, we recommend creating a concept and implementing
multidisciplinary teams or policies that support a transdisciplinary and holistic approach to the
specific needs of people in the sex business. In order to deconstruct existing prejudices, we
should also focus on continuous education of professionals and public awareness.
Interdisciplinary cooperation is a prerequisite for reducing health and social risks, while
contributing to improving the quality of life of this marginalized population and having a
positive implied impact.

Keywords: Elimination of health and social risks. Interdisciplinary cooperation. Quality of life.

Sex husiness
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Problematika Zakona ¢. 495/2022 Z. z. v praxi

Issues of act no. 495/2022 coll. in practice

Maria Havelova
Slovenska zdravotnicka univerzita Bratislava, Fakulta zdravotnictva so sidlom v Banske;j

Bystrici

Abstrakt

Uvod: Zakon &. 495/2022 Z. z. z 8. decembra 2022, ktorym sa meni a dopiiia zékon &. 576/2004
Z. z. o zdravotnej starostlivosti, sluzbach suvisiacich s poskytovanim zdravotnej starostlivosti
a o zmene a doplneni niektorych zdkonov v zneni neskorSich predpisov a ktorym sa meni a
doplna zakon &. 578/2004 Z. z. o poskytovateloch zdravotnej starostlivosti, zdravotnickych
pracovnikoch, stavovskych organiziciach v zdravotnictve a o zmene a doplneni niektorych
zdkonov v zneni neskorsich predpisov sa v bode 1 §2 sa dopiita odsekom 40 o dovodoch
a pouzivania a registrovania obmedzujucich prostriedkov.

Jadro prace: Obmedzovaci prostriedok je opatrenie pri poskytovani zdravotnej starostlivosti,
ktorého ucelom je odvratenie nebezpecného konania pacienta, ktoré smeruje k priamemu
ohrozeniu zivota alebo k priamemu ohrozeniu zdravia pacienta alebo inych fyzickych osob
obmedzenim jeho voI'ného pohybu. Obmedzovacim prostriedkom je: fyzické obmedzenie,
mechanické obmedzenie, farmakologické obmedzenie, izolacia. Vyhlaskou €. 358/2023 Z. z.
Ministerstva zdravotnictva Slovenskej republiky (MZ SR), sa ustanovuju podrobnosti o
pouzivani obmedzovacich prostriedkov a vedeni registra obmedzovacich prostriedkov. MZ SR
podl'a § 9b ods. 16 zdkona €. 576/2004 Z. z. o zdravotnej starostlivosti, sluzbach stvisiacich s
poskytovanim zdravotnej starostlivosti a o zmene a doplneni niektorych zédkonov v zneni
zakona €. 495/2022 Z. z. (dalej len ,,zakon*) ustanovuje: Na ucely tejto vyhlasky sa rozumie:
a) deeskalacna technika je Specifickd terapeuticka technika, ktord pacientovi pomaha ziskat’
kontrolu nad svojim spravanim a zabranuje agresivnemu spravaniu voci sebe alebo svojmu
okoliu; b) druhom obmedzovacieho prostriedku je fyzické obmedzenie, mechanické
obmedzenie, farmakologické obmedzenie a izolédcia; typy mechanického obmedzenia st
ustanovené v § 9 b ods. 3 zakona, typy farmakologického obmedzenia st ustanovené v § 9 b
ods. 4 zakona a typ izolécie je ustanoveny v § 9 b ods. 5 zdkona; c) miestnostou na bezpecny
pobyt je sekluzna miestnost’; seklizna miestnost’ je uréenda pre pacienta s dusevnou poruchou
so zavaznymi poruchami spravania, ktoré ohrozuju seba alebo svoje okolie, je uzamknutel'na
personalom a materidlno-technicky bezpecna pre pacienta; d) bezpecnostnou jednotkou je

Specidlne vycleneny priestor ustavného zdravotnickeho zariadenia s moznost'ou bezpec¢ného
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zvladnutia poruch spravania pacienta, nasledného kontinudlneho monitorovania pacienta a jeho
d’alsej lieCby zahfnajuci sekluznu miestnost’. Pocas pouzivania fyzického, mechanického,
farmakologického obmedzovania alebo izoldcie je pacient neustdle pod dohl'adom
zdravotnickeho personalu v minimalnych intervaloch 30 minut. Kontrola pacienta sa cielene
sustred’'uje na: a) prevenciu komplikacii plyntcich z pouzivania obmedzujucich prostriedkov;
b) kontrolu zdravotného stavu najméa v rozsahu posudenia psychickych prejavov psychickych
funkcii, vratane rizika agresivneho spravania; c) posudzovanie fyzikalnych funkcii, stavu
hydratacie, vyzivy, vyprazdiovania, hygieny, tepelného a svetelného komfortu, d) registrom
obmedzovacich prostriedkov sa rozumie osobitny register na zaznamendavanie vsetkych
pripadov pouzitia obmedzovacich prostriedkov v ustavnom zdravotnickom zariadeni; e)
register obmedzovacich prostriedkov sa vedie pisomne. Udaje z registra obmedzovacich
prostriedkov sa na ucel vykonania kontroly spristupiiuji len osobe opravnenej na vykon
kontroly a dohladu, a to v listinnej podobe prokuratorovi vykonavajucemu dozor
v zdravotnickom zariadeni a najblizSej osobe, ktoru si pacient pri prijimani do ustavného
zdravotnickeho zariadenia uvedenim jej mena, priezviska a telefénneho cisla alebo adresy
elektronickej posty, a osobe podla § 9 b ods. 14 pism. v zmysle zakona ¢. 495/2022 Z. z. V
oznameni o pouziti obmedzovacieho prostriedku uvedie: a) dditum a Cas nariadenia pouzitia
obmedzovacieho prostriedku; b) datum a ¢as ukoncenia pouzitia obmedzovacieho prostriedku;
c¢) dovod jeho pouZitia.

Zaver: Cielom prispevku bolo informovat’ odbornt verejnost’ o pravnych tpravach, ktoré sa
vzt'ahuju na pouZzivanie obmedzujtcich prostriedkov definovanych Zakonom ¢. 495/2022 Z. z.
z 8. decembra 2022 a vyhlaskou ¢.358/2023 s ucinnost'ou od 15.09.2023. Poukézali sme na
aspekty a pojmy pouzivania obmedzujucich prostriedkov v zmysle humanizécie, reSpektu prav
pacienta a I'udského pristupu, ktoré predstavuji vyznamny zasah do jeho telesnej a psychicke;j
integrity.

Kruacové slova: Obmedzujtce prostriedky. Pacient. Prava pacienta. Vyhlaska. Zakon.

Abstract

Introduction: Act No. 495/2022 Coll. of December 8, 2022, which amends and supplements
Act No. 576/2004 Coll. on healthcare, services related to the provision of healthcare, and on
the amendment and supplementation of certain laws, as amended, and which amends and
supplements Act No. 578/2004 Coll. on healthcare providers, healthcare professionals,
professional organizations in healthcare, and on the amendment and supplementation of certain
laws, as amended, adds a new paragraph 40 to Section 2, point 1, regarding the reasons for and

the use and registration of restrictive measures.
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Core of the work: A restrictive measure is an action taken during the provision of healthcare,
aimed at preventing dangerous behavior by a patient that poses an immediate threat to the
patient's life or health, or the life or health of others, by limiting the patient's free movement. A
restrictive measure is: physical restriction, mechanical restriction, pharmacological restriction,
isolation. Decree No. 358/2023 Coll. The Decree of the Ministry of Health of the Slovak
Republic establishes the details regarding the use of restrictive measures and the maintenance
of the register of restrictive measures. The Ministry of Health of the Slovak Republic, in
accordance with Section 9b, Paragraph 16 of Act No. 576/2004 Coll. on healthcare, services
related to the provision of healthcare, and on the amendment and supplementation of certain
laws as amended by Act No. 495/2022 Coll. (hereinafter referred to as the "Act"), establishes:
For the purposes of this decree, the following definitions apply: a) De-escalation technique is a
specific therapeutic technique that helps the patient gain control over their behavior and
prevents aggressive behavior towards themselves or their surroundings; b) The types of
restrictive measures are physical restriction, mechanical restriction, pharmacological
restriction, and isolation. The types of mechanical restriction are established in Section 9b,
Paragraph 3 of the Act, the types of pharmacological restriction are established in Section 9b,
Paragraph 4 of the Act, and the type of isolation is established in Section 9b, Paragraph 5 of the
Act;

c) Room for safe stay refers to a seclusion room; a seclusion room is designated for a patient
with a mental disorder who exhibits severe behavioral disturbances and poses a threat to
themselves or others. It can be locked by staff and is materially and technically safe for the
patient; d) Safety unit is a specially designated area within an institutional healthcare facility
with the capacity to safely manage the patient's behavioral disturbances, continuous monitoring
of the patient, and their further treatment, including the seclusion room.

During the use of physical, mechanical, pharmacological restriction, or isolation, the patient is
continuously monitored by healthcare personnel at intervals of no more than 30 minutes. The
monitoring of the patient specifically focuses on: a) Prevention of complications arising from
the use of restrictive measures; b) Monitoring the patient's health status, particularly in terms
of assessing psychological symptoms, including the risk of aggressive behavior; ¢) Assessment
of physical functions, hydration status, nutrition, bowel movements, hygiene, and thermal and
lighting comfort; d) A register of restrictive measures refers to a special register for recording
all instances of the use of restrictive measures in an institutional healthcare facility;
e) The register of restrictive measures is maintained in writing. The data from the register of
restrictive measures are made available for the purpose of conducting inspections only to the

person authorized to carry out the inspection and supervision, in paper form to the prosecutor
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conducting oversight in the healthcare facility and to the nearest person designated by the
patient upon admission to the institutional healthcare facility, by providing their name, surname,
and telephone number or email address, and to the person according to Section 9b, Paragraph
14, Item (v) as per Act No. 495/2022 Coll.

The notification of the use of a restrictive measure shall include: a) The date and time of the
decision to use the restrictive measure; b) The date and time of the termination of the use of the
restrictive measure; c) The reason for its use.

Conclusion: The aim of this article was to inform the professional public about the legal
regulations related to the use of restrictive measures defined by Act No. 495/2022 Coll. of
December 8, 2022, and Decree No. 358/2023, effective from September 15, 2023. We
highlighted aspects and terms related to the use of restrictive measures in terms of
humanization, respect for patient rights, and a human approach, which represent a significant
intervention in the patient’s physical and psychological integrity.

Keywords: Law. Decree. Patient.  Restrictive  Measures.  Patient  Rights.
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Specifikd starostlivosti o vendzne vstupy u rizikového pacienta

Specifics of venous access care in a risk patient

Anna Herinkova

Ustredna vojenska nemocnica SNP Ruzomberok-FN

Abstrakt

Uvod: Starostlivost’ o intravendzne vstupy je jednou zo zékladnych intervencii, ktoré vykonava
sestra v ramci Gstavnej, ale aj doméacej starostlivosti. K pacientom, u ktorych byvaji najcastejSie
indikované patria rizikovi pacienti (onkologicky chori, geriatricki pacienti, kriticky chori
a pod.). Pri¢inou mdze byt akutny problém alebo komplikécia chronického ochorenia, resp.
geriatrického syndromu.

Jadro prace: U rizikovych pacientov sa vSak stretdivame s mnohymi rizikami, ktoré
komplikujli zavedenie vstupu a starostlivost’ ofi. St to zmeny stvisiace s dlhodobym procesom
liecby, predchadzajiicou parenterdlnou aplikaciou lieCiv (onkologicky chori, geriatricki
pacienti) aj procesom starnutia. Casto sa stava, e sestra, ale najma pacient su traumatizovani
opakovanymi pokusmi o zavedenie kanyly. Z uvedenych dévodov je pri vybere vhodného
intraven6zneho vstupu nevyhnutné brat’ do vahy stav ciev, vlastnosti podavanych liekov - ph
a osmolaritu. Vyber spravneho druhu intravendézneho vstupu (periférny, centralny), miesta
zavedenia a vlastnosti liekov ma zaroven vel'ky vplyv na vznik komplikécii, ktorym moZe sestra
predchadzat’ svojimi vedomost'ami a zruénost'ami.

Zaver: Zaikladom starostlivosti ako aj stratégiou prevencie komplikacii je pravidelny
monitoring periférneho alebo centradlneho vstupu a technika preplachovania, metddou Start
stop.

Krucové slova: Intervencie sestry. Komplikacie. Periférne a centralne intravendzne vstupy.

Rizikovi pacienti.

Podpora: Prispevok je sucastou vyskumu projektu KEGA ¢. 009KU-4/2022 Vyziva

a pohybova aktivita ako bazalne piliere starostlivosti o rizikovych pacientov.

Abstract
Introduction: Care of intravenous access is one of the basic interventions performed by a nurse
in the framework of institutional and home care. The patients for whom it is most often indicated

include high-risk patients (oncological patients, geriatric patients, critically ill patients, etc.).
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The cause may be an acute problem or a complication of a chronic disease or geriatric
syndrome.

Core of the work: However, we encounter many risks in high-risk patients that complicate the
introduction of access and its care. These are changes related to the long-term treatment process,
previous parenteral application of drugs (oncological patients, geriatric patients) and the aging
process. It often happens that the nurse, but especially the patient, are traumatized by repeated
attempts to introduce the cannula. For the above reasons, when choosing a suitable intravenous
access, it is necessary to take into account the condition of the vessels, the properties of the
administered drugs - pH and osmolarity. Choosing the right type of intravenous access
(peripheral, central), site of insertion, and properties of medications also has a major impact on
the development of complications, which the nurse can prevent with her knowledge and skills.
Conclusion: The basis of care and the strategy for preventing complications is regular
monitoring of peripheral or central access and flushing technique, using the Start-Stop method.
Keywords: Nurse interventions. Complications. Peripheral and central intravenous access.

Patients at risk.
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Osobitosti oSetrovatelskej starostlivosti pri enteralnej vyzive
onkologicky chorych

Peculiarities of nursing care during enteral nutrition of oncological patients

Anna Herinkoval?, Katarina Zrubakova!
IKatolicka univerzita v Ruzomberku, Fakulta zdravotnictva, 2Ustredna vojenska nemocnica

SNP Ruzomberok-FN

Abstrakt

Uvod: Onkologické ochorenie a jeho lie¢ba do znagnej miery ovplyviluje prijem stravy,
vstrebavanie a vyuZitie Zivin z jedla, ktoré pacient dokaze prijat. Casto uz v poéiatoénych
fazach liecby su pacienti v riziku malnutricie alebo v malnutricii. V literatare sa popisuje, Ze je
to az 70% pacientov. Nevyvazeny prijem stravy a tekutin ma za nasledok nedostatok
jednotlivych zivin- bielkovin, cukrov, tukov, vitaminov a pod. Dosledkom nevyvazeného
prijmu telo Cerpa tieto ziviny zo svojich zasob, ¢o vedie k nechcenému ubytku hmotnosti. Strata
telesnej hmotnosti neznamend len Ubytok tukovej hmoty, ale aj svalovej hmoty a zniZenie
fyzickej sily, vzostup neziaducich ucinkov liecby.

Jadro prace: Prirozhodovani o nutri¢nej podpore je potrebné zvazovat’ jednotlivé postupy ako
bude pacient Ziveny. Pokial’ pacient dokaze prijimat’ stravu per os, tak je to prva vol'ba. Strava
je dopliana formou sippingu podl'a aktualneho nutriéného stavu. V pripade predpokladanych
tazkosti s prijmom stravy, napr. u pacientov s nadormi hlavy a krku, pred radioterapiou, je im
zavedend perkutanna endoskopicka gastrostomia (PEG). Na zaciatku moZe byt pacient
vyzivovany kombinovane- per os aj prostrednictvom PEGu. Ulohou sestry je realizovat
primeranu starostlivost’ o PEG a edukécia pacienta i podpornych osdb, aby ziskali vedomosti a
zrucnosti pri starostlivosti o PEG a postupoch aplikécie stravy. Strava a tekutiny podavané cez
PEG nam umoznuju objektivne sledovat’ prijem pacienta.

Zaver: Pacient, ktory ma vedomosti a zru¢nosti si uvedomuje nutnost’ jednotlivych postupov a
tym predchadzaniu moznych komplikécii.

Kruacdové slova: Enterdlna vyziva. Onkologické ochorenie. OSetrovatel'skd starostlivost.

Prevencia a lie¢ba malnutricie.

Podpora: Prispevok je sucastou vyskumu projektu KEGA ¢. 009KU-4/2022 Vyziva

a pohybova aktivita ako bazalne piliere starostlivosti o rizikovych pacientov.
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Abstract

Introduction: Oncological disease and its treatment largely affect the intake of food, absorption
and utilization of nutrients from the food that the patient is able to consume. Often, in the early
stages of treatment, patients are at risk of malnutrition or are malnourished. The literature
describes this as occurring in up to 70% of patients. Unbalanced food and fluid intake results
in a deficiency of individual nutrients - proteins, sugars, fats, vitamins, etc. As a result of
unbalanced intake, the body draws these nutrients from its reserves, which leads to unwanted
weight loss. Weight loss does not only mean a loss of fat mass, but also muscle mass and a
decrease in physical strength, an increase in side effects of treatment.

Core: of the work: When deciding on nutritional support, it is necessary to consider the
individual procedures for how the patient will be fed. If the patient is able to take food orally,
this is the first choice. The diet is supplemented in the form of sipping according to the current
nutritional status. In the case of anticipated difficulties with food intake, e.g., in patients with
head and neck tumors, before radiotherapy, a percutaneous endoscopic gastrostomy (PEG) is
inserted. At the beginning, the patient can be fed combined - per os and through PEG. The
nurse's role is to provide appropriate PEG care and educate the patient and support staff to gain
knowledge and skills in PEG care and feeding procedures. Food and fluids administered
through the PEG allow us to objectively monitor the patient's intake.

Conclusion: A patient who has the knowledge and skills is aware of the necessity of individual
procedures and thus prevents possible complications.

Keywords: Enteral nutrition. Oncological disease. Nursing care. Prevention and treatment of

malnutrition.
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Ultrazvukem navigovana kanylace perifernich zil v oSetrovatelstvi —
Scoping review

Ultrasound-guided peripheral venous cannulation in nursing — Scoping review

Katefina Horackoval, Jan Dolezall?
'Univerzita Pardubice, Fakulta zdravotnickych studii, ?Pardubickd nemocnice, Oddeleni

klinické a radia¢ni onkologie

Abstrakt

Uvod: Periferni nitrozilni p¥istup je nejb&zn&jsim invazivnim vykonem v osetiovatelstvi, ktery
se provadi az u 70 % hospitalizovanych pacientii, nejcastéji za i¢elem aplikace infuzni terapie,
parenteralni medikace, krevni transfuze a aplikace kontrastni latky. Periferni intravendzni
katétr je vhodny pro pacienty na vSech typech oddéleni a véku (déti 1 dospéli, akutni a chronicka
oddé¢leni, domaci péce, domov pro seniory, aj.). Kanylace periferni zily se mize jevit jako velmi
jednoduchy vykon, ktery je vSak spojen S mnohymi problémy a komplikacemi. Technika
zavadéni kratkych perifernich katétrii ma vysokou miru selhani, coz je jeden z diivodu, proc
byla ~ metoda  navadéna  ultrazvukem  navrzena  jako  platnd  alternativa
k tradi¢ni technice zavadéni. Zajisténi Gspéchu pii prvnim zavedeni periferni zilni kanyly je
zéasadni pro prevenci predchéazet poSkozeni pacienta a plytvani zdroji zdravotni péce.

Jadro prace: Ultrazvukem navadéna kanylace periferniho fecisté je doporucovana zejména u
tzv. DIVA (difficult intravenous access) pacientli. Takové oznaCeni pacienta znamena, Ze se
jedna o pacienta, u kterého lze jen velmi obtizn¢ zavést jakykoliv Zilni katétr béZnou technikou
v béZném case. DIVA pacienti jsou nemocni vSech v€kovych kategorii, jejichz periferni Zily
jsou viditelné, ale nedostate¢ného prisvitu, nebo nejsou viditelné a palpované. Za rizikové
povaZzujeme také pacienti, u kterych je zavedeni Zilniho pfistupu omezeno na jednu horni
konletinu  (neurologicka postizeni, AV shunt nebo onkologické pacientky po
operaci karcinomu mammy). U DIVA pacientti velmi peclivé zvazujeme, jaky katétr zvolime a
jaky je casovy predpoklad vyuziti tohoto katétru. Cilem scoping review bylo porovnat
ultrazvukové vedeni s tradi¢nim pfistupem palpace a piimé vizualizace pro kanylaci periperalni
zily. Primarnim vysledkem byla uspéSna periferni i.v. kanylace na prvni pokus.

Klinickd PICO otazka (otazka uspésnosti) a adekvatni klicova slova. U dospélych pacienta
s nutnosti periferni zilni kanylace (P — dospéli, DIVA, periferni Zila, kanylace), existuje vetsi
Sance na Uspé&$nou kanylaci za pouziti ultrazvukové navigace (I — ultrazvuk, navigace)
V porovnani s béznym ptistupem (C - palpace, vizualizace) zejména z hlediska prvniho vpichu,

bezpecnosti a spokojenosti pacienta (0 — GspéSna kanylace na prvni pokus).
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Pro ucely této studie byly hledany studie a odborna doporuceni zamétend na zptsob kanylace
u dospélych pacientt s DIVA. Hledani bylo zahajeno uptesnénim kritérii pro zatazeni do studii.
Vyhledavani bylo omezeno na publikace v anglictin€, dostupnost plného textu a primarni
vyzkum a byly publikovany od roku 2010. Byly zahrnuty ¢lanky s volnym piistupem a
dostupnym plnym textem a doporucenimi odborniki. Studie bez jasn¢ specifikovaného vzorku,
recenze literatury, uvodniky a disertatni prace byly vylouceny. V zatfi 2024 probihalo
vyhledavani ve vybranych databazich (EBSCOhost, Ovid Nursing, Scopus, Web of Science,
Pub MEA) dle kli¢ovych slov podle otazky PICO a pomoci Booleovskych operatort. Celkem
bylo nalezeno 798 prament, z nichz 35 bylo podrobeno kritické analyze. Do zdvére¢ného
ptehledu bylo zahrnuto 13 zdrojt (11 vyzkumnych studii, 2 odborna doporucenti).

Zavéry: Vysledky scoping review potvrzuji, zvySeni uspesnosti kanylace periferni zily na prvni
pokus, zkraceni doby procesu zavadéni kanyly (rychlejsi diagnostika a zahajeni 1écby) a
moznost pouZiti delSich perifernich katétrii se silnéjSim prisvitem. Dale potvrzuje sniZeni
potieby zavadéni centralnich katétrii, snizeni bolesti a tizkosti a zvySeni spokojenosti pacientdl.
Také do popredi vychazi i ekonomicka efektivita provedeného vykonu a potieba specifickych
Skolicich programu pro sestry a Iékaie a nutnost zapiijceni ¢i koupe zatizeni (USG).

Klic¢ova slova: DIVA. Dospély. Periferni zilni katétr. Ultrazvuk.

Abstract

Introduction: Peripheral intravenous access is the most common invasive procedure in
nursing, performed in up to 70% of hospitalized patients, most often for the purpose of
administering infusion therapy, parenteral medication, blood transfusion and contrast medium
administration. Peripheral intravenous catheters are suitable for patients in all types of
departments and ages (children and adults, acute and chronic departments, home care, nursing
homes, etc.). Peripheral vein cannulation may seem like a very simple procedure, but it is
associated with many problems and complications. The technique of inserting short peripheral
catheters has a high failure rate, which is one of the reasons why the ultrasound-guided method
was proposed as a valid alternative to the traditional insertion technique. Ensuring success at
the first insertion of a peripheral venous cannula is essential to prevent patient harm and waste
of healthcare resources.

Core of the work: Ultrasound-guided cannulation of the peripheral vascular bed is
recommended especially in so-called DIVA (difficult intravenous access) patients. Such a
patient designation means that it is a patient in whom it is very difficult to introduce any venous
catheter using conventional techniques in conventional time. DIVA patients are patients of all
ages whose peripheral veins are visible but not sufficiently clear, or are not visible and palpable.
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We also consider patients to be at risk in whom the introduction of venous access is limited to
one upper limb (neurological impairment, AV shunt or oncological patients after breast cancer
surgery). In DIVA patients, we very carefully consider which catheter to choose and what the
time frame for using this catheter is. The aim of the scoping review was to compare ultrasound
guidance with the traditional palpation and direct visualization approach for peripheral vein
cannulation. The primary outcome was successful peripheral i.v. cannulation on the first
attempt. Clinical PICO question (success question) and adequate keywords. In adult patients
requiring peripheral venous cannulation (P — adult, DIVA, peripheral vein, cannulation), there
is a greater chance of successful cannulation using ultrasound guidance (I — ultrasound,
navigation) compared to the conventional approach (C —- palpation, visualization) especially in
terms of first puncture, safety and patient satisfaction (0 — successful cannulation on the first
attempt). For the purposes of this study, studies and expert recommendations focused on the
method of cannulation in adult patients with DIVA were searched. The search began by
specifying the inclusion criteria for studies. The search was limited to publications in English,
full text availability and primary research and were published since 2010. Articles with open
access and available full text and expert recommendations were included. Studies without a
clearly specified sample, literature reviews, editorials and dissertations were excluded. In
September 2024, a search was conducted in selected databases (EBSCOhost, Ovid Nursing,
Scopus, Web of Science, Pub MEd) using keywords from the PICO question and using Boolean
operators. A total of 798 sources were found, of which 35 were subjected to critical analysis.
13 sources (11 research studies, 2 expert recommendations) were included in the final review.
Conclusions: The results of the scoping review confirm the increase in the success rate of
peripheral vein cannulation on the first attempt, the reduction of the cannulation process time
(faster diagnosis and initiation of treatment) and the possibility of using longer peripheral
catheters with a stronger lumen. It also confirms the reduction in the need for central catheters,
the reduction of pain and anxiety and the increase in patient satisfaction. The economic
effectiveness of the procedure performed and the need for specific training programs for nurses
and doctors and the need to borrow or buy equipment (USG) also come to the fore.

Keywords: DIVA. Adult. Peripheral venous catheter. Ultrasound.
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Fyzicka aktivita u seniorov

Physical activity in seniors
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IFakulta zdravotnictva, Katolicka univerzita v Ruzomberku, 2Ustredna vojenska nemocnica
SNP Ruzomberok- FN, 3Zaktad Fizjoterapii, Filia w Gorzowie Wielkopolskim, Akademia

Wychowania Fizycznego w Poznaniu, Polska

Abstrakt

Uvod: V Zivote seniorov zohravajii pohybové aktivity vyznamnt rolu. Pomahaju im udrzovat
sa Vv kondicii a prispievaju k zlepSeniu zdravotného stavu a celkovej kvalite Zivota. Existuje
rozmanité mnozstvo pohybovych aktivit, ktoré moze senior praktizovat. Vd’aka pohybu sa
predchadza ochabovaniu svalstva aj vzniku osteoporézy — rednutiu kosti, ktoré seniorov
ohrozuje. Vykonavanie pohybovych aktivit pozitivne vplyva na srdce, pl'ica, krvny obeh, a tym
sluzi ako prevencia infarktu. Dand Sportové aktivita musi zodpovedat’ individudlnym potrebam
kazdého seniora, ktory moze pre svoj vek trpiet’ roznymi ochoreniami a obmedzeniami.

Jadro prace: Vhodnou fyzickou aktivitou je chodza, Nordic Walking, bicyklovanie, plavanie.
Odporucané su aj skupinové aktivity a cviCenie- tanec, joga, taj-chi. Aktualne je vhodné
kombinovat’ aerébnu aktivitu s anaerébnou, silovym tréningom. Silovy tréning ma pozitivny
efekt na udrzanie alebo narast svalovej hmoty. Suc¢ast'ou skupinovych 1 individualnych aktivit
je tréning rovnovahy, ktory je zaroven preventivnou intervenciou.

Zaver: AKo z prispevku vyplynulo pohyb a cielene realizované cviCenie st dolezité pre
udrzanie dobrého zdravia v seniorskom veku. Patria k hlavnym sucastiam aktivneho starnutia.

KPucové slova: Chodza. Pohyb. Prevencia. Respiracia. Senior.

Abstract

Physical activities play an important role in the lives of seniors. They help them stay fit and
contribute to improving their health and overall quality of life. There is a wide variety of
physical activities that seniors can practice. Thanks to movement, muscle weakness and
osteoporosis - bone thinning, which threatens seniors, are prevented. Performing physical
activities has a positive effect on the heart, lungs, and blood circulation, and thus serves as a
prevention of heart attacks. A given sports activity must meet the individual needs of each
senior, who may suffer from various diseases and limitations due to their age.

Core of the work: Suitable physical activity is walking, Nordic Walking, cycling, swimming.

Group activities and exercises are also recommended - dance, yoga, tai chi. Currently, it is
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appropriate to combine aerobic activity with anaerobic, strength training. Strength training has
a positive effect on maintaining or increasing muscle mass. Group and individual activities
include balance training, which is also a preventive intervention.

Conclusion: As the contribution shows, movement and purposefully implemented exercise are
important for maintaining good health in senior age. They are among the main components of
active aging. Keywords: Walking. Movement. Prevention. Respiration. Senior.

Keywords: Senior. Movement. Prevention. Walking. Respiration
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Vyziva pacientov s ochoreniami respiracného systému

Nutrition of patients with respiratory system diseases

Marcela IZova, Katarina Zrubakova

Katolicka univerzita v RuZzomberku, Fakulta zdravotnictva

Abstrakt

Uvod: Medzi najéastejsie chronické ochorenia respiraéného systému patria chronicka
obstruk¢na choroba pltc, astma bronchiale a akutne ochorenia pneumonia, respiracné
ochorenie spdsobené infekciou SARS-nCoV-2 (COVID-19). PodvyzZiveni pacienti s
chronickym ochorenim respira¢ného systému maju hyperinflaciu, horSiu plucnu difuznu
kapacitu a zniZent toleranciu zat'aze. Podvyziva urychli pokles respiraénych funkcii, ¢o sposobi
stratu pl'ucneho tkaniva, ako aj znizenie velkosti a kontraktility svalov spojenych s dychanim.
Dalej dochadza k oslabeniu dychacich svalov a k tinave skor, ¢o moze zhorsit' schopnost’
vytvarat’ dostato¢ny tlak na kasel’ na u€¢inné vykasSliavanie a Cistenie pl'ic od sekrétov (riziko
infekcie).

Jadro  prace: Cielom  prispevku je  poukdzat na  dolezitost  vyuzitia
posudzovacich/hodnotiacich $kal ako skrining moznej malnutricie u pacientov trpiacich
respiraénymi ochoreniami v nemocni¢nom prostredi. Prijem jedla moZe byt’ zniZeny nasledkom
dusnosti, tlaku na branicu, vyplavovania zapalovych cytokininov, ¢o spdsobuje atrofiu
dychacich svalov, kasla, expektoracie, depresie, znizenej fyzickej aktivity, pripadného
zalido¢ného vredu, zniZenej chuti do jedla, unavy. VSetky spominané prejavy mozu sposobit’
tazkosti so zuvanim a prehitanim a tym obmedzit' prisun stravy. Sestra hodnoti stav vyzivy
pacienta napriklad podla indexu telesnej hmotnosti (BMI), Mini nutritional assessment — short
form, plna verzia nastroja MNA, Malnutrition Universal Screening Tool (MUST), Nutri¢ného
vyzivového screeningu (NRS), skriningu SGA, NUTRIC, GLIM kritéria pre diagnézu
malnutricie, screeningového testu OMT (Odourized Markers Test, Test parfémovanych fixiek).
Zaver: ZlepSenie respiracnej (inspiracna a exspiracnd svalova sila) a nerespiracnej (rukovit a
kvadriceps) svalovej sily suvisi so zvySenim telesnej hmotnosti o viac ako 2 kg. Okrem silnych
dokazov o nutri¢nej podpore u stabilnych pacientov trpiacich respiracnym ochorenim pribtidaju
aj dokazy preukazujice Uc¢innost’ nutri¢nej podpory pri cviceni pacientov s tymto ochorenim.
Neumyselna strata hmotnosti a podvyZiva suvisiaca s ochorenim st beznymi problémami u
pacientov s chronickym ochorenim respiracného systému a st spojené s horSou kvalitou zZivota,
zvySenym vyuzivanim zdravotnej starostlivosti a ndkladmi na zdravotnu starostlivost’.

Kruacové slova: Malnutricia. Posudzovacie/hodnotiace Skaly. Respiracné ochorenia. VyZziva.
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Podpora: Prispevok je sucastou vyskumu projektu KEGA ¢. 009KU-4/2022 Vyziva

a pohybova aktivita ako bazalne piliere starostlivosti o rizikovych pacientov.

Abstract

Introduction:The most common chronic respiratory diseases include chronic obstructive
pulmonary disease, bronchial asthma, and acute pneumonia, the respiratory disease caused by
SARS-nCoV-2 (COVID-19) infection. Malnourished patients with chronic respiratory disease
have hyperinflation, poorer pulmonary diffusion capacity, and reduced exercise tolerance.
Malnutrition accelerates the decline in respiratory function, causing loss of lung tissue and a
reduction in the size and contractility of the muscles involved in breathing. Furthermore,
respiratory muscles become weaker and fatigue earlier, which can impair the ability to generate
sufficient cough pressure to effectively expel and clear the lungs of secretions (risk of
infection).

Core of the work: The aim of the paper is to highlight the importance of using
assessment/rating scales as a screening tool for possible malnutrition in patients suffering from
respiratory diseases in a hospital setting. Food intake may be reduced due to dyspnea, pressure
on the diaphragm, release of inflammatory cytokines, which causes atrophy of the respiratory
muscles, cough, expectoration, depression, reduced physical activity, possible stomach ulcer,
reduced appetite, fatigue. All of the above symptoms can cause difficulty in chewing and
swallowing and thus limit food intake. The nurse assesses the patient's nutritional status, for
example, according to the body mass index (BMI), Mini nutritional assessment — short form,
full version of the MNA tool, Malnutrition Universal Screening Tool (MUST), Nutritional
Nutrition Screening (NRS), SGA screening, NUTRIC, GLIM criteria for the diagnosis of
malnutrition, OMT screening test (Odourized Markers Test, Perfumed Marker Test).
Conclusion: Improvements in respiratory (inspiratory and expiratory muscle strength) and non-
respiratory (grip and quadriceps) muscle strength are associated with an increase in body weight
of more than 2 kg. In addition to strong evidence for nutritional support in stable patients with
respiratory disease, there is also growing evidence demonstrating the effectiveness of
nutritional support in exercising patients with this disease. Unintentional weight loss and
disease-related malnutrition are common problems in patients with chronic respiratory disease
and are associated with poorer quality of life, increased health care utilization and health care
costs.

Keywords: Nutrition. Respiratory diseases. Malnutrition. Assessment/rating scales.
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Prevencia pooperacného deliria

Prevention of postoperative delirium

Elena Janiczekova
Slovenska zdravotnicka univerzita Bratislava, Fakulta zdravotnictva so sidlom v Banskej

Bystrici

Abstrakt

Uvod: Pooperaéné delirium je vazny zdravotny problém, spojeny so zvysenou morbiditou
a mortalitou. Podl'a Americkej geriatrickej spolo¢nosti je pooperacné delirium najcastejSou
komplikéciou operacii u star§ich dospelych, ktora postihuje az 50 % seniorov. Ide o kognitivnu
poruchu charakterizovanu akutnym a kolisavym zhorSenim pozornosti a vedomia. Zvycajne sa
vyskytuje medzi 2.-5. pooperacnym dnom. Hoci jeho vyskyt v beZznej chirurgickej populacii je
2-3 %, uvadza sa, ze sa vyskytuje az u 50—70 % vysoko rizikovych skupin pacientov (Daiello
et al., 2019). O zvladnutie poopera¢né¢ho deliria sa odbornici pokusaju uz niekol’ko rokov
nojeho patofyzioldgia a moznostinajicinnejsej liecby nad’alej ostavaji nejasné. Neschopnost’
véas diagnostikovat’ a adekvatne liecit' pooperacné delirium vytvara pre pacientov rdzne
poskodzujuce situécie.

Jadro prace: V prispevku poukazujeme na ro6zne predikcie rizika poopera¢ného deliria, jeho
identifikaciu, ktoré mézu byt’ modifikované za tcelom optimalizovania perioperacnej pripravy
na ktorej participuje aj sestra. Predoperacné obdobie a intervencie — nespravnapriprava pacienta
na operaciu zvySuje strach pred vykonom a tym sa zvySuje aj riziko jeho vyskytu. Aj
perioperacna polyfarmaciaa interakcia liekov u starSich pacientovpriamo zvysujujeho riziko
(Fick et al. 2019).Predizené (> 6 h) neprijimanie tekutin, predopera¢na lie¢ba bolesti, hibka
anestézie, hypotermia siivaznymi prediktormirizika pooperacného deliria.

Preventivnymi intervenciami prvej linie pre pooperacné delirtum st nefarmakologické
intervencie.Vypracované  diagnostick¢ algoritmy, taktiez napomdhaji  diagnostike
pooperac¢ného deliria. K rychlemu zisteniu a vyhodnoteniu deliria bolo vyvinutych viacero
hodnotiacich nastrojovmedzi inymi aj metdéda hodnotenia zmitenosti CAM - Confusion
Assessment Method; CAM-ISU pre jednotku intenzivnej starostlivosti a Richmondska skala
sedacie a agitovanosti (RASS)na hodnotenie urovne sedacie a agitovanosti.

Zaver: Pooperacné delirium je napriek vysokej pozornosti stale zahadou a neexistuje idedlny a

Standardizovany postup, ktory by dokazal vzniku pooperacného deliria ti¢inne predchadzat’.
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Pre rutinnu implementaciu néstrojov hodnotenia deliria je nevyhnutné vyskolit’ personal o
zakladnych prejavoch deliria, ako aj o charakteristikdch jednotlivych skal.

KrPuacové slova: Pooperacné delirium. OSetrovatel'ska starostlivost’. Rizikovy pacient.

Abstract

Introduction: Postoperative delirium is a serious health problem associated with increased
morbidity and mortality. According to the American Geriatrics Society, postoperative delirium
is the most common complication of surgery among older adults, affecting up to 50% of seniors.
It is a cognitive disorder characterized by acute and fluctuating deterioration of attention and
consciousness. It usually occurs between the 2nd and 5th postoperative days. Although its
incidence in the general surgical population is 2-3%, it is reported to occur in up to 50-70% of
high-risk patient groups (Daiello et al., 2019). Experts have been trying to manage postoperative
delirium for several years, but its pathophysiology and the most effective treatment options
remain unclear. The inability to diagnose and adequately treat postoperative delirium in a timely
manner creates various damaging situations for patients.

Core of the work: In this article, we point out various predictions of the risk of postoperative
delirium, its identification, which can be adjustedin order to optimize perioperative preparation,
in which the nurse also plays an important role. Preoperative period and interventions -
improper preparation of the patient for surgery increases fear of the procedure and thus
increases the risk of its occurrence. Perioperative polypharmacy and drug interaction in elderly
patients also directly increase its risk (Fick et al. 2019). Prolonged (> 6 h) fluid deprivation,
preoperative pain management, depth of anesthesia, hypothermia are serious predictors of the
risk of postoperative delirium. The first-line preventive interventions for postoperative delirium
are non-pharmacological interventions. Developed diagnostic algorithms also help in the
diagnosis of postoperative delirium. Several assessment tools have been developed for the rapid
detection and assessment of delirium, including the Confusion Assessment Method (CAM);
CAM-ISU for the intensive care unit and the Richmond Sedation and Agitation Scale (RASS)
for assessing the level of sedation and agitation.

Conclusion: Despite the high level of attention, postoperative delirium is still a mystery and
there is no ideal and standardized procedure that could effectively prevent the onset of
postoperative delirium. For the routine implementation of delirium assessment tools, it is
necessary to train staff on the basic manifestations of delirium, as well as on the characteristics
of individual scales.

Keywords: Postoperative delirium. Nursing care. High-risk patient.
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Respektovanie ludskej dostojnosti u seniorov v osetrovatelskej praxi

Respecting the human dignity of seniors in nursing practice

Helena Kaduéakoval?
! Katedra oSetrovatel'stva, Fakulta zdravotnictva Katolickej univerzity v RuZomberku,
Slovensko , 2Ustav zdravotnickych véd, Fakulta humanitnich studii - Univerzita Tomase Bati

ve Zling, Cesko

Abstrakt

Uvod: Stcasna doba, pod vplyvom kultirnej a ekonomickej globalizacie, rozvoja novych
technoldgii a vedy, prindSa nové moznosti pre ¢loveka, ale suCasne otvara otazky o novych
moznostiach chapania hodnoty a dostojnosti ¢loveka.

Jadro prace: Cielom prispevku je identifikovat’ aspekty l'udskej dostojnosti, jej ukotvenie
Vv legislative, analyzovat’ faktory ovplyviiujuce dostojnost’ seniorov, predstavit hodnotiaci
nastroj na posudenie dostojnosti (JADS). Sumarizovat’ facilittory a bariéry ovplyvitujuce
dostojné poskytovanie oSetrovatel'skej starostlivosti o seniorov. Analyzou tychto informacii a
komparaciou udajov bol sledovany ciel prace, tj. poskytnutie prehl’'adu, porovnania a podnetov
k rieSeniu danej problematiky.

Zaver: Informéacie o vyzname reSpektovania l'udskej dostojnosti u seniorov prispeju k
uvedomeniu si, Ze stredom odborného zaujmu stile zostava senior so vSetkymi l'udskymi
potrebami.

Krucové slova: Hodnotiaci nastroj. JADS. LCudska dostojnost’. Legislativa. OSetrovatel'ska

starostlivost’. Senior.

Abstract

Introduction: The current era, under the influence of cultural and economic globalization, the
development of new technologies and science, brings new possibilities for man, but at the same
time opens up questions about new possibilities of understanding the value and dignity of man.
Core of the work: The aim of the contribution is to identify aspects of human dignity, its
anchoring in legislation, to analyze the factors affecting the dignity of seniors, to present an
evaluation tool for the assessment of dignity (JADS). Summarize the facilitators and barriers
affecting the dignified provision of nursing care for seniors. By analyzing this information and
comparing the data, the aim of the work was followed, i.e. providing an overview, comparison

and suggestions for solving the given issue.
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Conclusion: Information about the importance of respecting the human dignity of seniors will
contribute to the realization that the center of professional interest still remains the senior with
all human needs.

Key words: human dignity, senior, legislation, JADS assessment tool, nursing care
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Interdisciplinarni pristup k prekladu a validaci nastrojd pro hodnoceni
kvality Zivota pacientl s lymfedémem

An Interdisciplinary Approach to the Translation and Validation of Quality-of-Life Assessment
Tools for Patients with Lymphedema

Pavla Kudlova
Univerzita Tomase Bati ve Zling, Fakulta humanitnich studii, Ustav zdravotnickych véd, Zlin,

Ceska republika

Abstrakt

Uvod: Studie se zamé&fuje na pieklad a lingvistickou validaci dotazniku LYMQOL LEG do
ceského jazyka, ktery je uren k hodnoceni kvality zivota pacientd s lymfedémem dolnich
koncetin (LLL). Hlavnim cilem bylo vytvofit validni ¢eskou verzi tohoto nastroje, ktera podpofti
multidisciplindrni pfistup k péci o rizikové pacienty a zkvalitni tymovou spolupraci v péci o
pacienty s lymfedémem.

Material a metodika: Proces piekladu a validace probihal v souladu s metodickymi pokyny
Mezinarodni spolecnosti pro farmakoekonomii a vyzkum vysledkd (ISPOR - International
Society forPharmacoeconomics and OutcomesResearch). Do projektu byli zapojeni odbornici
z ruznych disciplin, v€etné 1 profesionalniho piekladatele, 1 ucitele anglictiny pro zdravotniky,
2 lymfoterapeutt, 1 lymfologa a 7 pacientti s diagnostikovanym lymfedémem dolnich koncetin.
Tento interdisciplinarni tym vyuzil desetifazovy proces s pouzitim kvantitativnich 1
kvalitativnich metod, jako jsou indexace obsahové validity a kognitivni debriefing s pacienty.
Vysledky a diskuse: Na zaklad¢ zpétné vazby od odborniki a pacientil byla vytvofena kone¢na
ceska verze dotazniku LYMQOL LEG. Validace odhalila specifické potfeby rizikovych
pacienti s lymfedémem a zdlraznila dilezitost interdisciplinarni spoluprace pii feSeni
problémd, které pacienti zaznamenali pfi pouZivani dotazniku.

Zavér: Pieklad a validace nastrojii pro hodnoceni kvality Zivota u rizikovych pacientd s
lymfedémem vyzaduji uzkou interdisciplinarni spolupraci. Tento proces zajist'uje, ze nastroje
jsou vhodné a ptizptisobené pro cilovou skupinu. Studie potvrzuje, ze zapojeni pacientl a
odbornikll z riznych oblasti zdravotni péce je kliCcové pro dosazeni kvalitnich vysledkli a
podpory sobéstacnosti pacientdl. Stejny piistup byl pouzit pro Ceské verze dotaznikii LYMQOL
ARM a LYMQOL MIDLINE, které se nyni ovéiuji.

Kli¢ova slova: lymfedém, hodnoceni kvality zivota, dotaznik LYMQOL LEG, pieklad a

validace, interdisciplindrni spoluprace
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Podpora: Studie je soucasti projektu MSM RVO/FHS/2023-2025/005: Multifaktorialni a
multidisciplindrni ptistup ke zdravi a nemoci, schvaleného Etickou komisi UTB ve Zlin¢ dne

19. 5. 2023.

Abstract

Introduction: This study focuses on the translation and linguistic validation of the LYMQOL
LEG questionnaire into Czech, a tool designed to assess the quality of life of patients with lower
limb lymphedema (LLL). The main goal was to create a validated Czech version of this tool to
support a multidisciplinary approach to the care of high-risk patients and enhance team
collaboration in lymphedema patient care.

Materials and Methods: The translation and validation process followed the methodological
guidelines of the International Society for Pharmacoeconomics and Outcomes Research
(ISPOR). Experts from various disciplines participated in the project, including one
professional translator, one English teacher for healthcare professionals, two lymphedema
therapists, one lymphologist, and seven patients diagnosed with lower limb lymphedema. This
interdisciplinary team utilized a ten-phase process incorporating quantitative and qualitative
methods, such as content validity indexing and cognitive debriefing with patients.

Results and Discussion: Based on feedback from experts and patients, a final Czech version
of the LYMQOL LEG questionnaire was developed. The validation process identified the
specific needs of high-risk lymphedema patients and highlighted the importance of
interdisciplinary collaboration in addressing issues patients encountered while using the
guestionnaire.

Conclusion: Translating and validating tools for assessing quality of life in high-risk
lymphedema patients requires close interdisciplinary collaboration. This process ensures the
tools are appropriate and adapted for the target group. The study confirms that involving
patients and healthcare experts from various fields is essential for achieving quality outcomes
and supporting patient self-sufficiency. The same approach was applied to the Czech versions
of the LYMQOL ARM and LYMQOL MIDLINE questionnaires, which are currently
undergoing validation.

Keywords: lymphedema, quality of life assessment, LYMQOL LEG questionnaire, translation

and validation, interdisciplinary collaboration
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Klostridiové infekcie Creva — aktualny osetrovatelsky problém

Clostridial intestinal infections - a current nursing problem

Jana Laukova, Jana Morav¢ikova
1S7U Bratislava, Fakulta zdravotnictva so sidlom v Banskej Bystrici

2 Liptovska nemocnica -Liptovsky Mikulas, Oddelenie dlhodobo chorych

Abstrakt

Uvod: Problematika hnadiek vyvolanych toxinami Clostridium difficile (CDI) je zavazna
najmé u starSich polymorbidnych pacientov, u ktorych méze mat’ dehydratacia a rozvrat
vnutorného prostredia tazké nasledky. Preventivne opatrenia pri klostridiovej enterokolitide
(KE) maja zasadny vyznam v prevencii jej vzniku.

Material a metodika: Hlavnym cielom prierezovej Stadie bolo zozbierat' informacie a
analyzovat’ daje o zdravotnom stave pacientov s klostridiovou enterokolitidou (KE)
hospitalizovanych na Oddeleni dlhodobo chorych v nemocnici v Liptovskom Mikulasi za
urcité ¢asové obdobie. Prierezova stidia zamerana na zber informacii a analyzu udajov v
ur¢itom casovom bode. Dizajnom vyskumu bola metdda Struktirovaného pozorovania.
Vyberovy subor tvorilo N116 pacientov s klostridioovou infekciou ¢reva (KE)
hospitalizovanych na ODCH (Oddeleni dlhodobo chorych) v Litovskej nemocnici - Liptovsky
Mikulas za obdobie 42 mesiacov (januar 2021 — jul 2024).

Vysledky a diskusia: Subor tvorilo N70 zZien (60,34%) a N47 muzov (39,65%). Vekovy
priemer pacientov s KE bol 79,87 roka a priemerné dizka pobytu na ODCH bola 24,46 tyzdia.
Predikciou rozvoja hnaciek vyvolanych infekciou ¢riev Clostridium difficile (CDI) bola ATB
terapia v dosledku, bronchopneumonii, uroinfekcii, sepsy a gangrény, skor ako boli prelozeni
na ODCH u N110 (94,62%) pacientov. Rozvoj symptomov KE (klostridiovej enterokolitidy)
bol od najintenzivnej$i od 1. — do 15. dna hospitalizacie (78,45%). Pacienti s CDI boli
polymorbidni (57,75%). Polymorbiditu komplikovala imobilita u (75,86%) a dekubity u
(54,31%) pacientov. Sprievodnou symptomatologiou KE boli hnacky u (100%); nauzea
(26,72%); nechutenstvo u (81,89%) a celkova slabost’ u (93,10%) chorych na KE. ZhorSovanie
morbidity narastalo pribudanim uroinfektov o (42,14%); enteritid o (59,48%); a febrilnych
stavov 0 (60,35%). Bronchopneumonie (58,62%), sepsy alebo gangrény (22,41%) mali
kontinualnu prevalenciu. Pozitivita stolice na GDH (glutamat dehydrogenazy) sa potvrdila u
(92,24%) pacientov vyberového suboru ODCH. Kombinovani ATB terapiu uzivalo (69,82%)
pacientov per os alebo intravendzne. Komplexne izolovanych chorych s CDI bolo 15%

(kapacita izolaciek) v case vyskytu CDI u zvysnych 85% sa aplikovali zasady bariérového

47



oSetrovatel'stva. V liec¢be chorych na CDI (100%) sa aplikovala lieCebné vyziva v kombinacii
formy a obsahu (tekuta, Setriaca, kaSovita bezzvyskova a bezlaktézova u (100%) pacientov.
NGS malo zavedent (34,11%) a (PK) permanentny mocovy katéter (87,06%) pacientov s CDI.
46,55% pacientov bolo z KE vyliecenych; (32,75%) exitovalo a (14,65%) bolo prelozenych na
chirurgické oddelenia alebo JIS z dovodu zhorsSenia zdravotného stavu, indikacie chirurgického
vykonu alebo nutnosti intenzivneho monitoringu zdravotného stavu.

Zaver: RieSenie problematiky CDI v nemocni¢nych zariadeniach si vyzaduje komplexny
pristup vratane adekvatnej Specifickej ATB terapie zameranej na redukciu najrizikovejSich
skupin ATB, spravnu indikaciu laboratérneho vySetrenia, dodrziavanie hygienicko-
epidemiologickych opatreni na zamedzenie Sirenia spor, doslednu izolaciu vSetkych
infikovanych pacientov s CDI, ale hlavne dosledné dodrziavanie bariérovej oSetrovatel'skej
techniky vSetkymi zainteresovanymi zdravotnickymi pracovnikmi.

KPuacové slova: Clostridium difficile. Enterokolitida. Prierezova $tadia. Oddelenie dlhodobo

chorych.

Abstract:

Introduction: The problem of diarrhea caused by Clostridium difficile toxins (CDI) is
particularly serious in elderly multimorbid patients, in whom dehydration and disruption of the
internal environment can have serious consequences. Preventive measures for clostridial
enterocolitis (KE) are of fundamental importance in preventing its occurrence.

Methodology: The main objective of the cross-sectional study was to collect information and
analyze data on the health status of patients with clostridial enterocolitis (CE) hospitalized in
the Department of Long-Term Patients in a hospital in Liptovsky Mikulas for a certain period
of time. Cross-sectional study focused on information collection and data analysis at a certain
point in time. The research design was the method of structured observation. The sample
consisted of N116 patients with clostridial intestinal infection (KE) hospitalized at ODCH
(Department of long-term patients) in the Lithuanian Hospital - Liptovsky Mikulas for a period
of 42 months (January 2021 - July 2024).

Results and discussion: The group consisted of N70 women (60.34%) and N47 men (39.65%).
The average age of patients with KE was 79.87 years, and the average length of stay at ODCH
was 24.46 weeks. ATB therapy due to bronchopneumonia, uroinfections, sepsis and gangrene
was predictive of the development of diarrhea caused by Clostridium difficile intestinal
infection (CDI) before being transferred to ODCH in N110 (94.62%) patients. The development
of KE (clostridial enterocolitis) symptoms was most intense from the 1st to the 15th day of
hospitalization (78.45%). Patients with CDI were polymorbid (57.75%). Polymorbidity was
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complicated by immobility in (75.86%) and pressure ulcers in (54.31%) patients. The
accompanying symptomatology of KE was diarrhea in (100%); nausea (26.72%); loss of
appetite in (81.89%) and general weakness in (93.10%) patients with KE. Worsening of
morbidity increased with the increase of uroinfections by (42.14%); enteritis by (59.48%); and
febrile conditions by (60.35%). Bronchopneumonia (58.62%), sepsis or gangrene (22.41%) had
continuous prevalence. Stool positivity for GDH (glutamate dehydrogenase) was confirmed in
(92.24%) patients of the ODCH sample. Combined ATB therapy was used by (69.82%) patients
per os or intravenously. 15% of patients with CDI were complexly isolated (for space reasons),
the principles of barrier nursing were applied to the remaining 85%. In the treatment of patients
with CDI (100%), therapeutic nutrition was applied in a combination of form and content
(liquid, sparing, mushy residue-free and lactose-free in (100%) patients. NGS had an
established (34.11%) and (PK) permanent urinary catheter (87.06%) patients with CDI were
cured of KE; (32.75%) were transferred to surgical wards or ICU due to deterioration of their
health, indications for surgery. and intensive health monitoring.

Conclusion: Solving the problem of CDI in hospital facilities requires a comprehensive
approach, including adequate specific ATB therapy aimed at reducing the most at-risk groups
of ATB, correct indication of laboratory examination, compliance with hygienic-
epidemiological measures to prevent the spread of spores, strict isolation of all infected patients
with CDI, but above all consistent compliance with the barrier nursing technique by all involved

health workers.
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Objektivizacia funkcného a vyzivoveho stavu po cievnej mozgove]
prihode

Objectification of functional and nutritional status after stroke

Maria Lehotskal, Viera Priesolova?
IKatolicka univerzita v Ruzomberku, Fakulta zdravotnictva, Katedra o$etrovatel'stva

2Ustredna vojenska nemocnica SNP Ruzomberok — Fakultna nemocnica

Abstrakt

Uvod: Cievna mozgova prihoda patri celosvetovo medzi jednu z troch najéastejsich pricin
invalidity. Stav vyzivy pacientov s cievnou mozgovou prihodou sa ukazuje ako dolezity
prediktor klinickych vysledkov. Nutri¢ny assessment je preto nevyhnutny najneskor do 48
hod. od prijatia, vZzdy pri pozitivnom skriningu dysfagie, pri zhorSeni neurologického stavu
a nasledne kazdych sedem dni, samozrejme s vyuzitim relevantnych nastrojov.

Material a metodika: Ciel'om prispevku bolo identifikovat’ meracie a hodnotiace néstroje
umoznujuce relevantne monitorovat’ funkény a vyzivovy stav po cievnej mozgovej prihode.
Identifikovat’ nastroje s dobrymi psychometrickymi vlastnostami, ktoré sa vyuzivaji ako
nezavislé prediktory klinickych vysledkov. Pouzitou metodou bola obsahova analyza prac
publikovanych v  Evidence-Based Medicine Reviews (EBMR), WOS a PuBMed.
Prostrednictvom vyhladavania s vyuzitim kl'i¢ovych slov ,stroke, guidelines, measurement
tools, assessment, nutrition status, functional status, malnutrition® a ich kombinacii ziskanych
170 dokumentov  tykajucich sa predmetnej problematiky. Nasledne, prostrednictvom
inkluzivnych a exkluzivnych kritérii vyselektovanych 10 zdrojovych dokumentov z oblasti
vyzivy a 18 z oblasti funkéného stavu podrobenych obsahovej analyze.

Vysledky a diskusia: Vysledky prezentujii prehl'ad relevantnych nastrojov umoziujicich
posudenie nutricného a funkéného stavu (v stlade s ICF) pacientov po cievnej mozgovej
prihode.

Zaver: Nutricny a funk¢ény assessment a nasledné cielené intervencie majii nezanedbatelny
vplyv na vyber intervencii, prognézu a klinické vysledky.

KrPacové slova: Cievna mozgova prihoda. Funk¢ny stav. ICF. Malnutricia. Nutri¢ny skrining.

Podpora (grant): Stidia je sa¢astou projektu 009KU-4/2022 - Vyziva a pohybova aktivita ako

bazalne piliere starostlivosti o rizikovych pacientov
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Abstract

Introduction: Stroke is one of the top three causes of disability worldwide. The nutritional
status of stroke patients is emerging as an important predictor of clinical outcomes. A nutritional
assessment is therefore essential no later than 48 h after admission, always on positive
dysphagia screening, when neurological status deteriorates, and every seven days thereafter, of
course using relevant tools.

Material and methods: Identify measurement and assessment tools to enable relevant
monitoring of functional and nutritional status after stroke. Identify instruments with good
psychometric properties that are used as independent predictors of clinical outcomes.

Content analysis of works published in Evidence-Based Medicine Reviews (EBMR), WOS and
PuBMed. Through a search using the keywords "stroke, guidelines, measurement tools,
assessment, nutrition status, functional status, malnutrition” and their combinations, 170
documents related to the issue in question were obtained. Subsequently, through inclusive and
exclusive criteria, 10 source documents from the field of nutrition and 18 from the field of
functional status were selected and subjected to content analysis.

Results: They present an overview of relevant tools allowing the assessment of the nutritional
and functional status (according to the ICF) of patients after stroke.

Conclusion: Nutritional and functional assessment and subsequent targeted interventions have
a significant impact on intervention selection, prognosis and clinical outcomes.

Keywords: Functional status. ICF. Stroke. Malnutrition. Nutritional screening.
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Physical Activity as Basal Pillars of Care for Patients at Risk
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Benefity a limity nastrojov nutricného skriningu

Benefits and limits of nutritional screening tools

Maria Lehotska, Katarina Zrubakova, Maria Novysedlakova

Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva, Katedra oSetrovatel’'stva

Abstrakt

Uvod: Klinické skusenosti poukazuju na skutoénost, Ze spravny nutriény assessment
anasledné cielené¢ intervencie zasadnym spdsobom ovplyviiuji celkovy stav a prognodzu
pacientov po cievnej mozgovej prihode.

Ciel: Cielom posterove] prezenticie je poskytnit’ prehlad relevantnych meracich a
a hodnotiacich nastrojov umoziujucich vstupny nutricny skrining a nésledny priebezny
assessment, ako aj poukazat’ na benefity a limity jednotlivych nastrojov.

Sibor a metody: Obsahova analyza prac v Evidence-Based Medicine Reviews (EBMR)
a Web of Science Cor Collection (WOS) za poslednych 10 rokov. Prostrednictvom
vyhl'adavania s vyuzitim kl'acovych slov ,stroke, guidelines, measurement tools, assessment,
nutritional status, malnutrition, predictive validity, nutritional screening™ a ich kombinacii
ziskanych viac ako 120 dokumentov tykajucich sa predmetnej problematiky. Nasledne
prostrednictvom  inkluzivnych a exkluzivnych kritérii vyselektovanych 10 zdrojov
podrobenych obsahovej analyze.

Vysledky: Prezentuju prehlad relevantnych néstrojov umoziujicich postdenie nutricného
stavu pacientov po cievnej mozgovej prihode (NRS, MUST, MNA, MNA —-SF, CONUT, SGA,
GNRI...). Opisujt ich benefity a limity, odporuc¢ania na vyuzivanie pri Specifickych stavoch
alebo alternativnom prijme potravy.

Zaver: Spravny nutricny assessment je nevyhnutny pre vol'bu Specifickych oSetrovatel'skych
intervencii, ma vplyv na celkovy stav pacienta a jeho progndzu.

Kracdové slova: Assessment. Cievna mozgova prihoda. Meracie a hodnotiace nastroje.

Malnutricia. Nutri¢ny stav. Nutriény skrining.

Podpora (grant): Stadia je su¢astou projektu 009KU-4/2022 Vyziva a pohybova aktivita ako

bazalne piliere starostlivosti o rizikovych pacientov
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Abstract

Introduction: Clinical experience points to the fact that proper nutritional assessment and
subsequent targeted interventions significantly affect the overall conditions and prognosis of
patients after a stroke.

Objective: The goal of the poster presentation is to provide an overview of relevant
measurement and evaluation tools enabling entry nutritional screening and subsequent ongoing
assessment, as well as to point out the benefits and limits of individual tools.

Material and methods: Content analysis of works published in the Evidence-Based Medicine
Reviews (EBMR) and Web of Science Cor Collection (WOS) over the last 10 years. Through
a search using the keywords "stroke, guidelines, measurement tools, assessment, nutritional
status, malnutrition, predictive validity, nutritional screening” and their combinations, more
than 120 documents related to the issue were obtained. Subsequently, through inclusive and
exclusive criteria, 10 sources were selected and subjected to content analysis.

Results: They present an overview of relevant tools for assessing the nutritional status of
patients after a stroke (NRS, MUST, MNA, MNA -SF, CONUT, SGA, GNRI...). They
describe their benefits and limits, recommendations for use in specific conditions or alternative
food intake.

Conclusion: Correct nutritional assessment is essential for the choice of specific nursing
intervenions it has an impact on the overall condition of the patient and his prognosis.
Keywords: nutritional status, measurement tools, stroke, assessment, malnutrition, nutritional

screening.
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Zdravotna gramotnost ako interdisciplinarny problém

Health literacy as an interdisciplinary problem

Mariana Magerciakova

Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva, Katedra oSetrovatel’'stva

Abstrakt

Uvod: Zdravotna gramotnost’ predstavuje kI'a¢ovii kompetenciu jednotlivcov v oblasti ochrany
a podpory zdravia, priCom ovplyviiuje schopnost vyhladavat, spracuvat, porozumiet a
pouzivat’ zdravotné informacie pri rozhodovani o zdravi. Cielom prispevku je poukdzat’ na
dolezitost interdisciplinarnej spoluprace pri rieSeni tejto komplexnej vyzvy.

Jadro prace: Prispevok analyzuje zékladné dimenzie zdravotnej gramotnosti — funként,
interaktivnu, kriticka, digitdlnu a kultirnu — a zdoraziuje ich prepojenie s faktormi ako
socioekonomicky status, vzdelanie, kultirny kontext a dostupnost’ zdravotnickych sluzieb.
Dalej sa venuje vyzvam, ktoré prina$a nizka zdravotna gramotnost, vratane nerovnosti v zdravi,
a skima moznosti efektivnych intervencii a politiky na jej zlepSenie. Tento koncept je
multidisciplindrny a podpora zdravotnej gramotnosti laickej populdcie nie je mozna bez
kooperacie réznych kategérii zdravotnickych pracovnikov, ale aj nezdravotnickych profesii.
Prispevok poukazuje na ich potencidlne intervencie v r6znych prostrediach.

Zaver: Zdravotnd gramotnost ako interdisciplindrny problém poukazuje na nutnost
komunikacie a kooperacie roznych profesii, ktoré sa uplatiuji pri intervenciach. Efektivnou
implementaciou u¢innych intervencii je mozZné zlepSit' Uroven zdravotnej gramotnosti
Vv roznych ciel'ovych skupinach laickej verejnosti.

KPuacové slova: Zdravotna gramotnost. Interdisciplinarny problém. Kooperacia. Intervencia.

Laicka verejnost’.

Podpora: Prispevok je stcastou projektu KEGA ¢. 010KU-4/2022 Implementacia prvkov

podpory zdravotnej gramotnosti dospelej populacie do vzdeldvania v odbore oSetrovatel'stvo.

Abstract

Introduction: Health literacy represents a key competence of individuals in the field of health
protection and promotion, while it affects the ability to search, process, understand and use
health information in making health decisions. The aim of the contribution is to point out the

importance of interdisciplinary cooperation in solving this complex challenge.
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Core of the work: The paper analyzes the basic dimensions of health literacy — functional,
interactive, critical, digital and cultural — and emphasizes their connection with factors such as
socioeconomic status, education, cultural context and availability of health services. It also
addresses the challenges of low health literacy, including health inequalities, and explores the
possibilities of effective interventions and policies to improve it. This concept is
multidisciplinary, and the promotion of health literacy of the lay population is not possible
without the cooperation of various categories of healthcare professionals, as well as non-health
professions. The paper points to their potential interventions in different environments.
Conclusion: Health literacy as an interdisciplinary problem points to the necessity of
communication and cooperation of different professions, which are applied in interventions.
Through the effective implementation of effective interventions, it is possible to improve the
level of health literacy in various target groups of the lay public.

Keywords: Health literacy. An interdisciplinary problem. Cooperation. Intervention. Lay
public.

Financial or grant support: The contribution is part of the KEGA project no. 010KU-4/2022
Implementation of elements of supporting health literacy of the adult population in education
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Zdravotna gramotnost z pohladu Studentov osetrovatelstva —
komparativna studia

Health literacy from the perspective of nursing students - a comparative study

Mariana Magerciakova', Alena Lochmannova?, Grazyna Debska?
Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva, 2Zapadoc¢eska univerzita v Plzni,
Fakulta zdravotnickych studii, *Uniwersytet Andrzeja Frycza Modrzewskiego w Krakowie,

Wydzial Nauk o Zdrowiu

Abstrakt
Uvod: Vyznamné postavenie v podpore zdravotnej gramotnosti (ZG) maji sestry. Na tito

poziciu musia byt pripravované uz pocas pregradudlneho stadia.

Material a metodika: Ciel'om $tadie bolo zistit’ vedomosti, skisenosti a nazory Studentov
oSetrovatel'stva v oblasti ZG a ich komparacia v ramci troch krajin. Prieskumny subor tvorilo
140 tudentov oSetrovatel'stva z vysokych $kol v Slovenskej republike (SR), Ceskej republike
(CR) a Pol'skej republike (PL). Zber dat sa uskutoénil prostrednictvom neitandardizovaného
dotaznika vlastnej konstrukcie, ktory bol rozdeleny na dve Casti. Polozky prvej ¢asti mapovali
vedomosti, skusenosti a zaujem o problematiku ZG. Prostrednictvom druhej Casti dotaznika
sme zistovali nazory a sktisenosti respondentov vo vztahu k ZG laickej verejnosti.

Vysledky a diskusia: Pojem ZG pozna 100 % respondentov z PL, 75 % respondentov z CR
a49,06 % respondentov zo SR. Najvy$si zaujem o oboznamenie sa s problematikou ZG
prejavili respondenti zo SR (94,34 %). 97,44 % respondentov z PL, 81,13 % respondentov zo
SR a 62,5 % respondentov z CR si mysli, Ze sestry mozu prispiet’ k zlepsovaniu ZG u laickej
verejnosti. 56,41 % respondentov z PL, 50 % respondentov z CR a 35,85 % respondentov zo
SR zastava nazor, ze sestry v sti¢asnosti venuju pozornost’ oblasti podpory ZG. Respondenti
vyjadrovali tiez subjektivne vnimanie ZG u laickej verejnosti v ramci piatich okruhov
prostrednictvom zrozumitelnosti tematickych oblasti, ktoré st sucastou ZG. V kazdom
dosiahli najvyssie skore odpovede respondentov z CR.

Zaver: Rozvoju kompetencii sestier pri podpore ZG u chorych aj zdravych T'udi je potrebné
venovat’ pozornost tak v pregradudlnom, ako aj v sustavnom vzdelavani.

KPiadové slova: Zdravotna gramotnost. OSetrovatelstvo. Student. Bakalarsky studijny

program. Sestra.

Podpora: Prispevok je stcastou projektu KEGA ¢. 010KU-4/2022 Implementacia prvkov

podpory zdravotnej gramotnosti dospelej populacie do vzdelavania v odbore oSetrovatel’stvo.
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Abstract

Introduction: Nurses have an important position in the promotion of health literacy. They must
already be prepared for this position during their undergraduate studies.

Material and Method: The aim of the study was to find out the knowledge, experience and
opinions of nursing students in the field of PG and their comparison within three countries. The
survey group consisted of 140 nursing students from universities in the Slovak Republic (SR),
the Czech Republic (CR) and the Republic of Poland (PL). Data collection was carried out
through a non-standardized self-constructed questionnaire, which was divided into two parts.
The items of the first part mapped knowledge, experience and interest in the issue of ZG.
Through the second part of the questionnaire, we ascertained the opinions and experiences of
the respondents in relation to the ZG of the lay public.

Results and Discussion: 100% of respondents from Poland, 75% of respondents from the
Czech Republic and 49.06% of respondents from the Slovak Republic know the term ZG.
Respondents from the Slovak Republic (94.34%) showed the greatest interest in becoming
familiar with the issue of ZG. 97.44% of respondents from Poland, 81.13% of respondents from
Slovakia and 62.5% of respondents from the Czech Republic think that nurses can contribute
to the improvement of health care among the lay public. 56.41% of respondents from Poland,
50% of respondents from the Czech Republic and 35.85% of respondents from the Slovak
Republic are of the opinion that nurses are currently paying attention to the area of PG support.
The respondents also expressed the subjective perception of the ZG among the lay public within
five circles through the comprehensibility of the thematic areas that are part of the ZG. In each,
the answers of respondents from the Czech Republic achieved the highest score.

Conclusion: It is necessary to pay attention to the development of nurses' competences in
supporting ZG in both sick and healthy people both in undergraduate and in continuing
education.

Keywords: Health literacy. Nursing. A student. Bachelor study program. Nurse.
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Uroven zdravotnej gramotnosti u pacientov s artériovou hypertenziou

Level of health literacy in patients with arterial hypertension

Mariana Magerciakova, Marcela I1Zova, Katarina Zrubakova, Maria Novysedlakova,
Maria Supinova

Katolicka univerzita v Ruzomberku, Fakulta zdravotnictva

Uvod: Artériova hypertenzia je najcastej§im kardiovaskularnym ochorenim. V prevencii
a liecbe artériovej hypertenzie l'udia potrebuju ziskavat’ relevantné informacie predovsetkym
zo strany zdravotnickych pracovnikov. Tieto st vSak schopni implementovat” do spravania
a konania zamerané¢ho na podporu zdravia iba v pripade, Ze maju istii Urovenl zdravotnej
gramotnosti. Prispevok je zamerany na prezentaciu vysledkov pilotnej Studie so zameranim na
priemerné skore skal v jednotlivych doménach zdravotnej gramotnosti v ramci celej vzorky
respondentov.

Material a metodika: Zber Udajov vramci vyskumu bol uskuto¢neny prostrednictvom
slovenskej verzie Standardizovaného meracieho nastroja Health Literacy Questionnaire
(HLQ™)) na vzorke 391 respondentov.

Vysledky a diskusia: Z datového setu pilotnej Stadie boli extrahované vysledky podla

jednotlivych deviatich domén meracieho nastroja HLQ aboli identifikované domény

cvwr

cvwe

posudenie zdravotnych informécii. V doménach 6 az 9 sme zistili najvyssie skore v doméne 9,
ktord skiimala pochopenie zdravotnych informdcii do takej miery, aby jednotlivec vedel, ¢o
zdravotnej starostlivosti. Zdravotna gramotnost’ pacientov s diagnostikovanou artériovou
hypertenziou je vyznamny fenomén, ktory determinuje kompenzaciu ochorenia a prevenciu
Casto vel'mi zdvaznych komplikécii. HLQ ako komplexny meraci néstroj zamerany na devét
domén zdravotnej gramotnosti umoziuje koncipovat' detailny profil zdravotnej gramotnosti
respondenta a identifikovat’ problematické oblasti, na ktoré je vhodné zamerat’ odporti¢ania ¢i
intervencie smerujuce k zlepSeniu zdravotnej gramotnosti.

Zaver: Artériovd hypertenzia predstavuje rizikovy faktor ochoreni srdca, ciev a Zivotne
dolezitych organov. V prevencii aj lieCbe artériovej hypertenzie ma nezastupitelné miesto
zdravotna gramotnost’ ako schopnost’ cCloveka ziskavat, chapat a vyuzivat zdravotné

informacie pre spravne rozhodovanie v prospech svojho zdravia. Vyznamné postavenie

59



V podpore zdravotnej gramotnosti maju sestry, ktoré predstavujui pocetni skupinu
zdravotnickych pracovnikov, aich vplyv v oblasti zdravotnej gramotnosti méze byt silny
a vyrazne pozitivny.

KrPacové slova: Zdravotnda gramotnost. Artériova hypertenzia. Pacient. Health Literacy

Questionnaire (HLQ).

Podpora: Prispevok je stcastou projektu KEGA ¢. 010KU-4/2022 Implementacia prvkov

podpory zdravotnej gramotnosti dospelej populacie do vzdelavania v odbore oSetrovatel'stvo.

Abstract

Introduction: Arterial hypertension is the most common cardiovascular disease. In the
prevention and treatment of arterial hypertension, people need to obtain relevant information
primarily from health professionals. However, they are able to implement these into behavior
and actions aimed at promoting health only if they have a certain level of health literacy. The
paper is aimed at presenting the results of a pilot study with a focus on the average score of the
scales in individual domains of health literacy within the entire sample of respondents.
Material and Methods: Data collection as part of the research was carried out using the Slovak
version of the standardized measurement tool Health Literacy Questionnaire (HLQ™)) on a
sample of 391 respondents.

Results and Discussion: From the data set of the pilot study, results were extracted for each of
the nine domains of the HLQ measurement instrument, and the domains with the highest and
lowest mean scores in the sample of respondents were identified. In domains 1 to 5, domain 4,
which focuses on social support in the field of health, achieved the highest score. The lowest
score from this group of domains was identified in domain 5, which focused on the assessment
of health information. In domains 6 to 9, we found the highest score in domain 9, which
examined understanding of health information to the extent that the individual knows what to
do. On the contrary, the lowest score came out in domain 7, oriented to navigation in the health
care system. Health literacy of patients diagnosed with arterial hypertension is an important
phenomenon that determines the compensation of the disease and the prevention of often very
serious complications. The HLQ, as a complex measurement tool focused on nine domains of
health literacy, makes it possible to conceive a detailed profile of the respondent’s health literacy
and to identify problem areas on which it is appropriate to focus recommendations or
interventions aimed at improving health literacy.

Conclusion: Arterial hypertension is a risk factor for diseases of the heart, blood vessels and
vital organs. In the prevention and treatment of arterial hypertension, health literacy has an
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irreplaceable place as a person's ability to acquire, understand and use health information for
making the right decisions in favor of his health. Nurses, who represent a large group of health
workers, have an important position in the promotion of health literacy, and their influence in
the field of health literacy can be strong and significantly positive.

Keywords: Health literacy. Arterial hypertension. Patient. Health Literacy Questionnaire
(HLQ).
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Centrum osSetrovatelskych klinickych zrucnosti ako platforma
spoloCnej spoluprace v oblasti vzdelavania sestier

Nursing clinical skills center as a platform for common cooperation in the field of nursing
education

Michaela Miertova', Katarina Ziakova', Edita Hlinkova?, Silvia TomaSova'?, Luka$
Blahut'3
1Ustav o3etrovatel’stva, Jesseniova lekarska fakulta v Martine, Univerzita Komenského

v Bratislave, Slovensko
2 Klinika anestezioldgie a intenzivnej mediciny, Univerzitnd nemocnica Martin, Slovensko
3Klinika v§eobecnej, visceralnej a transplanta¢nej chirurgie, Univerzitna nemocnica Martin,

Slovensko

Abstrakt

Uvod: Posilnenie profesionality sestier v klinickej praxi a zvysenie kvality profesionalne;
pripravy Studentov oSetrovatel'stva na svoje povolanie sa stalo ustrednou myslienkou na
zriadanie Centra oSetrovatel'skych klinickych zruénosti na Ustave oSetrovatel'stva Jesseniovej
lekarskej fakulty Univerzity Komenského (UO JLF UK) v Martine.

Jadro prace: Ide o projekt, ktory predstavuje platformu vzajomnej spoluprace UO JLF UK
v Martine a Usekom oSetrovatel'skej starostlivosti Univerzitnej nemocnice Martin (UNM).
Vytvorenie platformy pre vzdelavanie Studentov oSetrovatel'stva a vzdeldvanie sestier
pracujucich v UNM v bezpecnom podpornom a moderne vybavenom prostredi pre vzdelavanie
s aplikaciou viacerych Stylov vyucby a modernych vyufovacich metéod. Prvym krokom
vzajomnej spoluprace bola tvorba procesudlnych Standardov k vykonom, ktoré sa vysokou
mierou podielaji na vyskyte nozokomidlnych infekcii pod ndzvom ManaZment cievnych
vstupov. Okrem snahy zjednotit’ realizaciu postupov na nemocni¢nych klinickych pracoviskach
(zjednotit’ teodriu a prax), ide aj o ovplyvnenie vyskytu nozokomialnych infekcii s vyuzitim
postupov zalozenych na dokazoch. Workshopy uréené pre sestry a Studentov boli oficidlne
spustené od oktobra 2024. Predchadzala tomu priprava lektorského zboru.

Dalsou oblastou vzajomnej spoluprace je planovanie a realizicia vyskumnych aktivit,
posilnenie vyucby klinickych predmetov.

Zaver(y): Zriadenie Centra oSetrovatel'skych klinickych zrucnosti je prikladom prepojenia
odbornej pripravy v teoretickej a praktickej rovine Studentov oSetrovatel'stva a sestier
a vzajomnej spoluprace vzdeldvacej institiicie a zdravotnickeho zariadenia orientovaného na

vzdeldvanie zdravotnickych profesii.
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Kruacové slova: Centrum oSetrovatel'skych klinickych zruénosti. Spolupraca. Vzdelavanie,
sestry.

Abstract
Introduction: Strengthening the professionalism of nurses in clinical practice and increasing

the quality of professional preparation of students of nursing for their profession became the
central idea for the establishment of the Nursing Clinical Skills Center at the Department of
Nursing Jessenius Faculty of Medicine Comenius University in Martin (DN JFM CU).

Core of the work: It is a project that represents a platform for common cooperation between
the DN JFM CU in Martin and the Department of Nursing Care of the University Hospital
Martin (UHM). Creating a platform for the education of nursing students and the education of
nurses working at UHM in a safe, supportive and modernly equipped learning environment
with the application of multiple teaching styles and modern teaching methods. The first step of
common cooperation was the creation of procedural standards for nursing procedures that are
highly involved in the occurrence of nosocomial infections under the name Management of
vascular access procedures. In addition to the effort to unify the implementation of procedures
at hospital clinical workplaces (unify theory and practice), it is also about influencing the
occurrence of nosocomial infections using evidence-based practice. Workshops intended for
nurses and students were officially stared from October 2024. This was preceded by the
preparation of the lecturers. Another area of common cooperation is the planning and
implementation of research activities, strengthening the teaching of clinical subjects.
Conclusion(s): The establishment of the Nursing Clinical Skills Center is an example of the
interconnection of theoretical and practical preparation of students of nursing and nurses and
the common cooperation of an educational institution and a medical facility oriented to the
education of health care professions.

Keywords (3-5): education, nurses, cooperation, Nursing Clinical Skills Center
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Motivacia seniorov k pohybovej aktivite s dérazom na
multidisciplinarny pristup

Motivation of Seniors for Physical Activity with an Emphasis on a Multidisciplinary Approach

Pavel Mogora!, Miroslav Cernicky?3

ISlovenské lie¢ebné kiipele Turéianske Teplice, a.s., *Fakulta zdravotnictva, Tren¢ianska
univerzita Alexandra Dubéeka v Trenéine, Studentska Trendin, *Fakultna nemocnica Trenéin,

Legionarska, Trencin.

Uvod: Pohybova aktivita je pre seniorov kI'i¢ova, pretoZe zlepSuje fyzickt kondiciu, podporuje
nezavislost’ a prispieva k prevencii chronickych ochoreni. Motivacia k pohybu v§ak mdze byt
pre seniorov narocnd kvoli zdravotnym obmedzeniam a psychickym bariéram.
Multidisciplinarny pristup, ktory zahfnia spolupracu viacerych odbornikov, méze vyrazne
podporit’ motivaciu seniorov k pravidelnej kinezioterpii, ktord zlepSuje ich celkovy zdravotny
stav.

Jadro prace: Cielom prispevku je predstavit’ stratégie na motivaciu seniorov k pohybove;j
aktivite, ktoré vyuzivaji multidisciplinarny pristup a zameriavaji sa na fyzioterapeutické
techniky, psychosocialnu podporu a integraciu kazdodennych aktivit do terapeutickych planov.
Prispevok bude prezentovat’ rdzne pristupy na zvysenie motivacie seniorov, vratane pouzivania
spirometra s okamzitou spdtnou vézbou, stanovenia dosiahnutelnych cielov, poskytovania
pozitivnej spétnej védzby- biofeedbeku a podpory skupinovych aktivit. Zarovenn bude
zdoraznena tloha multidisciplinarneho timu (fyzioterapeut, lekar, sestra, psycholog, logopéd)
v poskytovani komplexnej starostlivosti.

Zaver: Multidisciplinarny pristup je kl'icovy pre efektivnu motivaciu seniorov k pohybovej
aktivite, pretoZe umozniuje prisposobenie terapeutickych intervencii individualnym potrebam.
Vytvaranie podporného prostredia a zapajanie viacerych odbornikov moéze vyrazne prispiet
k zlepSeniu kvality Zivota seniorov.

Kruacové slova: Pohybova aktivita. Senior. Motivacia. Multidisciplinarny pristup. Fyzioterapia

Abstract

Introduction: Physical activity is essential for seniors as it enhances physical fitness, promotes
independence, and helps prevent chronic diseases. However, motivating seniors to engage in
physical activity can be difficult due to health limitations and psychological barriers. A
multidisciplinary approach, involving collaboration of various professionals, can significantly

boost seniors' motivation engage in regular kinesiotherapy, which improves their overall health.
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Core of the work: The aim of this presentation is to introduce strategies for motivating seniors
to participate in physical activity using a multidisciplinary approach, focusing on physiotherapy
techniques, psychosocial support, and the integration of everyday activities into therapeutic
plans. The presentation will cover various methods for increasing seniors' motivation, including
the use of a spirometer with immediate feedback, setting achievable goals, providing positive
feedback, and supporting group activities. It will also highlight the role of a multidisciplinary
team (physiotherapist, doctor, nurse, psychologist, speech therapist) in providing
comprehensive care.

Conclusion: A multidisciplinary approach is crucial for effectively motivating seniors to
engage in physical activity, as it allows for personalized therapeutic interventions. Creating a
supportive environment and involving multiple professionals can significantly contribute to
improving the quality of life for seniors.

Keywords: Physical activity, Seniors, Motivation, Multidisciplinary approach, Physiotherapy.
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Preventivne opatrenia su lepsie ako lieCba katétrovych infekcii
krvného rieciska

Prevention is better than treatment for catheter-related bloodstream infections

Miroslava Mrvoval 2, Nadezda Jankelova?
! Oddelenie hygieny a epidemiolégie, Ustredna vojenska nemocnice SNP RuZomberok —

fakultna nemocnica, 2 Slovenska zdravotnicka univerzita v Bratislave

Abstrakt

Uvod : Infekcie krvného rie¢iska st dlhodobo podhodnocovany problém kvoli neadekvatnej
surveillance zalozenej na MKCH — 10, ktord neodraza Standardné definicie a distribticiu podl'a
Eurdpskeho spolocenstva.

Material a metodika: na ziskanie udajov pre retrospektivnu analyzu vyskytu BSI a NN boli
Vyroéné spravy Uradu verejného zdravotnictva Slovenskej republiky, vyroéné spravy
sledovaného zdravotnickeho zariadenia za roky 2011 az 2023, z informac¢ného systému Care
centrum - Clinicom. Udaje pre vyhodnotenie aktivneho zberu HAI poc¢as bodového
prevalenéného sledovania sme ziskali zdatabdzy HelicsWin. Net, Microsoft Excel
a literatry. z informa¢ného systému Care centrum za sledované od 1.1.2014 do 31.12.2023.
Vysledky a diskusia: V Slovenskej republike (pasivne sledovanie NN) poc¢as obdobia rokov
2011- 2023 bol najvyssi vyskyt sepsy zaznamenany v roku 2014 a to 17,63% . V sledovanom
zdravotnickom zariadeni v rokoch 2010 a 2021 pocas pandémie COVID — 19 . Pocas aktivneho
sledovanie NN v roku 2023 v SR asociovana infekcia krvného rie¢iska so zavedenym katétrom
pocas 48 hodin pred vznikom infekcie bola zaznamenana u 83,7% pacientov s primarnou BSI.
Dodrziavanie odporucanych ,evidence — based“ postupov zameranych na prevenciu
katétrovych infekcii a prisny dohlad nad ich vyskytom v jednotlivych zdravotnickych
zariadeniach je zakladnym krokom k redukcii ich incidencie.

Zaver: BSI — CLABSI je dobry indikator vSeobecnej situacie NN v zdravotnickych
zariadeniach. Incidencia BSI je vhodnym ukazovatelom kvality poskytovania zdravotnej
starostlivosti.

KPuacové slova: Centralny vendzny katéter. Infekcie krvného rieciska. Preventivne opatrenia
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Abstract

Introduction: Blood stream infections are a long-term underestimated problem due to
inadequate surveillance based on ICD-10, which does not reflect standard definitions and
distribution according to the European Community.

Material and methodology: to obtain data for the retrospective analysis of the incidence of
BSI and NN, the Annual Reports of the Public Health Office of the Slovak Republic, annual
reports of the monitored healthcare facility for the years 2011 to 2023, from the Care centrum
- Clinicom information system were used. Data for the evaluation of active collection of HAI
during point prevalence surveillance were obtained from the HelicsWin. Net database,
Microsoft Excel and literature. from the Care centrum information system for the monitored
from 1.1.2014 to 31.12.2023.

Results and discussion: In the Slovak Republic (passive surveillance of NN) during the period
2011-2023, the highest incidence of sepsis was recorded in 2014, namely 17.63%. In the
monitored healthcare facility in 2010 and 2021 during the COVID-19 pandemic. During active
surveillance of NN in 2023 in the Slovak Republic, an associated bloodstream infection with
an indwelling catheter during the 48 hours before the onset of infection was recorded in 83.7%
of patients with primary BSI. Adherence to recommended,, evidence-based “procedures aimed
at preventing catheter infections and strict surveillance of their occurrence in individual
healthcare facilities is a fundamental step towards reducing their incidence. Conclusion: BSI —
CLABSI is a good indicator of the general situation of NN in healthcare facilities. The incidence
of BSl is a suitable indicator of the quality of healthcare provision.

Keywords: Central venous catheter, Bloodstream infections, Preventive measures
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Rozvoj zdravotnej gramotnosti inovativnymi metodami

Developing health literacy through innovative methods

Jana Nemcova, Edita Hlinkova, Ivana Borikova

Univerzita Komenského v Bratislave, Jesseniova lekarska fakulta v Martine

Abstrakt

Uvod: Zdravotna gramotnost’ zahfiia schopnost’ ziskavat’, spracovavat’ a pochopit’ informacie
pre zdravie jednotlivca a komunity. Je ovplyvnena zdravotnym spravanim, ako aj socialno-
politickym a zdravotnym systémom. Existuji koreldcie medzi nizkou zdravotnou
gramotnostou a narastom hospitalizacii a readmisii, non-adherenciou k liecbe, zvySenym
vyskytom neziadicich ucéinkov, mensou ucastou na preventivnych aktivitdich, vysSou
prevalenciou zdravotnych rizikovych faktorov, hor$im selfmanazmentom chronickych chordb,
menej efektivhou komunikaciou so zdravotnikmi, zvySenymi ndkladmi na zdravotnu
starostlivost, zlym funkénym a celkovym zdravotnym stavom vratane zvySenej mortality.
Jadro prace: Vychodiskom pre rozvoj zdravotnej gramotnosti je medagogika, ktora pracuje
s principmi pedagogiky a andragogiky a aplikuje ich v kontexte zdravotnej starostlivosti.
Medagogika je moderny, holisticky a individalny pristup, ktory posuva tradi¢ni edukéciu na
vys$siu urovenl. Cielom medagogiky je zvySovat zdravotni gramotnost’, podporovat’ aktivne
ucenie jednotlivcov a komunit k dlhodobému selfmanazmentu a zodpovednosti za svoje
zdravie. Medagogika zahfna Siroké spektrum inovativnych metod, ktoré reflektuji moderné
trendy v zdravotnickom vzdelavani aj s vyuzitim digitalnych technologii. Napr. telemedicina,
online vzdelavacie moduly, mobilné aplikacie a chatboty, virtualna a rozsirena realita, digitalne
hry. Z inovativnych eduka¢nych metod st to interaktivne workshopy, vizualizacia informacii
prostrednictvom piktogramov, grafov a ucenie prostrednictvom case study. V komunite st
aplikovatel'né zdravotnicke festivaly a podujatia, edukacia prispdsobena kultirnym potrebam
a prostrednictvom dobrovol'nikov a pacientskych skupin.

Zaver: Vyzvou pre rozvoj zdravotnej gramotnosti st inovativne edukacné metody, ktoré
poskytuji  StruktGrované informacie pre  zdravie jednotlivca, rodiny a komunity.
Prostrednictvom tychto metdod st uplatnované kltacové principy medagogiky akymi su
individualizacia, aktivna Gc¢ast, podpora motivacie a dlhodobé ciele pre zdravie.

KPrucové slova: Zdravotna gramotnost. Medagogika. Inovativne eduka¢né metody

Podpora: Prispevok vznikol s podporou Grantu KEGA ¢. 051UK-4/2024.
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Abstract

Introduction: Health literacy includes the ability to obtain, process and understand information
for the health of an individual and a community. It is influenced by health behavior, as well as
socio-political and health systems. There are correlations between low health literacy and an
increase in hospitalizations and readmissions, non-adherence to treatment, increased incidence
of adverse effects, lower participation in preventive activities, higher prevalence of health risk
factors, poorer self-management of chronic diseases, less effective communication with health
professionals, increased costs of health care, poor functional and overall health status, including
increased mortality.

Core of the work: The starting point for the development of health literacy is medagogy, which
works with the principles of pedagogy and andragogy and applies them in the context of health
care. Medagogy is a modern, holistic and individual approach that moves traditional education
to a higher level. The aim of medagogy is to increase health literacy, to support active learning
of individuals and communities towards long-term self-management and responsibility for their
health. Medagogy includes a wide range of innovative methods that reflect modern trends in
health education, including the use of digital technologies. For example, telemedicine, online
educational modules, mobile applications and chatbots, virtual and augmented reality, digital
games. Innovative educational methods include interactive workshops, visualization of
information through pictograms, graphs and learning through case studies. Health festivals and
events, education adapted to cultural needs and through volunteers and patients” groups are
applicable in the community.

Conclusion: The challenge for the development of health literacy is innovative educational
methods that provide structured information for the health of the individual, family and
community. Through these methods, key principles of medagogy such as individualization,
active participation, motivational support, and long-term health goals are applied.

Keywords: health literacy, pedagogy, innovative educational methods
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Prevencia kardiovaskularneho rizika ako oSetrovatelsky problém

Cardiovascular risk prevention as a nursing problem

Maria Novysedlakova

Katolicka univerzita v RuZzomberku, Fakulta zdravotnictva

Abstrakt

Uvod: Podl'a tidajov Statistického uradu SR a Narodného centra pre zdravotnicke informacie v
slovenskej populacii tiez dominuji kardiovaskularne ochorenia (KVO), oznaCované aj ako
chronické neinfekéné ochorenia a v pric¢inach imrtnosti tvoria viac ako 95 %. Podl'a Spravy o
zdravotnom stave obyvatel'stva za roky 2009-2011 boli KVO medzi najcastejSimi pri¢inami
smrti v SR, z toho muzi 46 % a Zeny 60 %. Zo vSetkych umrti na KVO je viac ako polovica
sposobenych ischemickou chorobou srdca (55 %), z toho najviac predstavujil umrtia na akttny
infarkt myokardu (8 %), potom nasledujii imrtia na cievne choroby mozgu (18 %), amrtia
zapri¢inené ateroskler6zou (10 %) a hypertenznou chorobou (5 %) tak u muzov ako aj u zien.
Su hlavnou pri¢inou invalidity a znizenej kvality zivota. Medzi najcastejSie rizikové faktory
kardiovaskularnych ochoreni patria fajcenie, stres, nadvaha, poruchy metabolizmu tukov, inzulinové
rezistencia, nelieCeny vysoky tlak, pohybové inaktivita, u Zien aj nedostatok estrogénov. Svetova
zdravotnicka organizacia odhaduje, ze mierny pokles tlaku krvi, obezity, cholesterolu a pouzivania
tabaku by incidenciu kardiovaskularnych ochoreni znizil o viac nez polovicu.

Jadro prace: Cielom prispevku je poukdzat’ na moznosti oSetrovatel'stva pri redukcii rizika
kardiovaskuldrnych ochoreni. Pracovali sme metédou narativnej prehladovej Stadie, cielom
ktorej bolo sumarizovat' a interpretovat’ zavery Stadii zaoberajucimi sa oSetrovatel'skymi
intervenciami na prevenciu kardiovaskuldrnych ochoreni. Pracovali sme s domacimi a
zahrani¢nymi literdrnymi zdrojmi. Na stanovenie oSetrovatel'skych diagnéz u os6b s rizikom
rozvoja kardiovaskularnych ochoreni mdze sestra vyuZit’ oSetrovatel'ské diagndzy zo zoznamu
NANDA International alebo podl'a Vyhlasky MZ SR ¢. 306/2005 Z. z. ktorou sa ustanovuje
zoznam sesterskych diagnoz. Ciel'om oSetrovatel'skej starostlivosti je zlepsit' sebariadenie v
oblasti zdravia so zameranim na redukciu kardiovaskularnych rizik.

Uspesné zacatie lietby zameranej na redukciu kardiovaskuldrnych rizikovych faktorov si
vyZzaduje efektivnu komunikdciu medzi poskytovatelom a recipientom zdravotnej
starostlivosti. Komunikacia medzi lekarom, sestrou a pacientom musi byt individualizovana,
Zamerana na zvySenie porozumenia, ochotu zlep$it' Zivotny Styl a dodrziavanie liecby.

Poskytnutie informdacii o rizikdch a benefitoch liecby, uprave Zivotného Stylu,

71



medikament6znej liecbe, ako aj o ddlezitosti adherencie k lieCbe je nevyhnutné pre tispeSni
redukciu rizika vzniku kardiovaskuldrnych ochoreni. edukovat pacienta, poskytnit mu
potrebné informacie ustnou aj pisomnou formou (informécie v pisomnej podobe posilituja
ucenie) o: o kardiovaskularnych rizikach, ich podstate, pricine, prejavoch, komplikéciach a ich
prevencii, o vysvetlit’ pacientovi vztah medzi aktudlnym Zivotnym S$tylom a jeho dosledkami
na zdravie, o priznakoch — naucit’ pacienta monitorovat’ svoje tazkosti, prejavy, poucit’ o
symptomoch, ktoré si vyzaduji okamziti medicinsku pozornost’.

Zaver: KVO su do zna¢nej miery preventabilné, plyv rizikovych faktorov na zdravie je
jednoznacne preukéazany, predpokladom prevencie je vSak zaujem jednotlivca o vlastné zdravie
a poznanie zdravotnych rizik. Problematika zdravotnej gramotnosti sa tak dostava do centra
zaujmu oSetrovatel'stva na kazdej urovni poskytovanej zdravotnej starostlivosti.

Krluacové slova: Kardiovaskuldrne riziko. Posudenie rizika. OSetrovatel'skd diagnoza.

Intervencie.

Abstract

Introduction: According to data from the Statistical Office of the Slovak Republic and the
National Centre for Health Information, cardiovascular diseases (CVDs), also referred to as
chronic non-infectious diseases, dominate in the Slovak population and account for more than
95% of the causes of mortality. According to the Report on the health status of the population
2009-2011, CVDs were among the most common causes of death in the Slovak Republic, with
men accounting for 46% and women for 60%. Of all CVD deaths, more than half are due to
ischaemic heart disease (55%), of which deaths due to acute myocardial infarction (8%) account
for the largest proportion, followed by deaths due to cerebrovascular disease (18%), deaths due
to atherosclerosis (10%) and hypertension (5%), both in males as well as in females. They are
a major cause of disability and reduced quality of life. The most common risk factors for
cardiovascular disease include smoking, stress, overweight, fat metabolism disorders, insulin
resistance, untreated hypertension, physical inactivity and, in women, estrogen deficiency. The
World Health Organisation estimates that a modest reduction in blood pressure, obesity,
cholesterol and tobacco use would reduce the incidence of cardiovascular disease by more than
half.

Core of the work: The aim of this paper is to highlight the nursing options in reducing the risk
of cardiovascular disease. We employed a narrative review method to summarize and interpret
the findings of studies dealing with nursing interventions to prevent cardiovascular disease. We
worked with domestic and foreign literary sources. The nurse may use nursing diagnoses to

make nursing diagnoses for people at risk of developing cardiovascular disease according to
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the NANDA International list of nursing diagnoses or according to the Decree of the Ministry
of Health No. 306/2005 Coll. establishing the list of nursing diagnoses. The aim of nursing care
is to improve self-management of health with a focus on cardiovascular risk reduction.
Successful initiation of treatment aimed at reducing cardiovascular risk factors requires
effective communication between provider and healthcare recipient. Communication between
physician, nurse, and patient must be individualized, aimed at increasing understanding,
willingness to improve lifestyle, and adherence to treatment. Providing information about the
risks and benefits of treatment, lifestyle modification, medication therapy, and the importance
of adherence to treatment is essential for successful cardiovascular disease risk reduction.
Educate the patient, providing the necessary information both orally and in writing (information
in writing reinforces learning) on: cardiovascular risks, their nature, cause, manifestations,
complications and their prevention, o explain to the patient the relationship between current
lifestyle and its consequences on health, on symptoms - teach the patient to monitor his/her
difficulties, manifestations, educate on symptoms that require immediate medical attention.
Conclusion: CVDs are largely preventable, the impact of risk factors on health is clearly
demonstrated, but the prerequisite for prevention is the individual's concern for his/her own
health and knowledge of health risks. The issue of health literacy is thus becoming a focus of
nursing at every level of healthcare provision.

Keywords: Cardiovascular risk. Risk assessment. Nursing diagnosis. Interventions.
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Pohybova aktivita v prevencii a liecbe nadorovych ochoreni

Physical activity in the prevention and treatment of diseases

Miria Novysedlakova?!, Katarina Zrubikoval, Vit Blanar?

IKatolicka univerzita v Ruzomberku, Fakulta zdravotnictva, 2 Univerzita Pardubice, Fakulta

zdravotnickych studii

Abstrakt

Uvod: Hlavnym poslanim starostlivosti o onkologickych pacientov je kontrola bolesti,
maximalne obnovenie a uchovanie funkcii v oblasti pohybového systému, edukacia, psychicka
podpora a zabezpecenie optimalnej kvality zivota. Ciel'om prispevku je metddou narativnej
prehl'adovej Stidie, sumarizovat' a interpretovat’ zavery Studii zaoberajice sa benefitmi
pohybovej aktivity pri prevencii a lie€be onkologickych ochoreni. Preskiimali sme publikované
studie, systematické prehlady a metaanalyzy vysledkov suvisiacich s pohybovou aktivitou
onkologickych pacientov v domadcej i zahrani¢nej literature.

Jadro prace: Sucasné odhady naznacuju, Ze priblizne polovici vSetkych pripadov rakoviny je
mozné predist doslednou implementdciou uspeSnych preventivnych opatreni, vratane aj
dodrziavanie odporic¢ani Eurdpskeho kodexu proti rakovine a prevencie rakoviny. Vel'mi
dolezité je pracovat’ na pacientovej fyzickej zdatnosti a vykonnosti, vytrvalosti, svalovej sile
prostrednictvom zakomponovania pravidelného pohybu. Fyzické cvicenie popri Standardne;j
starostlivosti o pacienta s onkologickym ochorenim moZze zlepsit’ kvalitu jeho Zivota, najma
fyzicke fungovanie, depresiu a inavu.

Zaver: Studie uvadzaju prinos pohybovej aktivity vo vztahu ku kardiorespiraénej kondicii, k
flexibilite a sile, €1 vegetativnej rovnovéahe u pacientov s onkologickym ochorenim.

Kruacové slova: Onkologické ochorenie. Pohybova aktivita. Prevencia. Sebestacnost’

Abstract

Introduction: The main mission of cancer patient care is pain control pain control, maximal
recovery and function preservation in the musculoskeletal system, education, psychological
support and optimal quality of life. The aim of this paper is to summarize and interpret the
findings of studies dealing with the benefits of physical activity in the prevention and treatment
of cancer using the narrative review method. We reviewed published studies, systematic
reviews and meta-analyses of outcomes related to physical activity in cancer patients in both

domestic and international literature.
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Core of the work: Current estimates suggest that approximately half of all cancer cases can be
prevented by the consistent implementation of successful preventive measures, including
adherence to the recommendations of the European Code Against Cancer and Cancer
Prevention. It is very important to work on the patient's physical fitness and performance,
endurance, muscular strength by incorporating regular exercise. Physical exercise alongside
standard cancer care can improve the quality of life of the cancer patient, especially physical
functioning, depression and fatigue.

Conclusion: Studies have reported benefits of physical activity in relation to cardiorespiratory
fitness, flexibility and strength, and autonomic balance in cancer patients.

Keywords: Cancer disease. Physical activity. Prevention. Self-care.
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Myxom srdca v kontexte chronickych kardiovaskularnych ochoreni

Cardiac myxoma in the context of chronic cardiovascular diseases

Popovitova Maria!, Lacko Anton?!

IKatolicka univerzita v Ruzomberku, Fakulta zdravotnictva

Abstrakt

Uvod: Vyskyt kardiovaskularnych ochoreni dosahuje alarmujiice rozmery naprieé vietkymi
vekovymi kategériami, priCom najvacsi narast sa zaznamenava u seniorov. Medzi tymito
ochoreniami sa nachadzaji aj nadory srdca, ktoré st mimoriadne zriedkavou, no klinicky
vyznamnou patologickou entitou. Myxdm srdca, najCastejSie sa vyskytujuci benigny nador
srdca u dospelych, je nielen raritou z hl'adiska prevalencie, ale aj vaznou vyzvou pre modernti
kardiologiu. Hoci ide o nezhubny nador, jeho potencial spdsobovat’ zavazné komplikacie, ako
st systémové embolizacie, obstrukcia srdcovych chlopni ¢i hemodynamicka instabilita, z neho
robi tichého nepriatel’a, ktory moze pacientov ohrozit’ na zivote.

Jadro prace: Myxom predstavuje najcastejsSie diagnostikovany benigny nador srdca v dospele;j
populacii, pricom jeho klinicky vyznam spociva nielen v jeho prevalencii, ale aj v potencidlne
zavaznych zdravotnych dosledkoch. Retrospektivna analyza, ktori uskutocnil Baikoussis so
spolupracovnikmi v roku 2015, zahffiala 117 pacientov so srdcovymi nadormi, z ktorych 77,78
% bolo diagnostikovanych s myxémom srdca. Tento typ nadoru tvori aZz 80 % chirurgicky
odstranenych srdcovych nadorov a vyskytuje sa dvakrat castejSie u Zien. NajbeZnejSou
lokalizaciou je l'avé predsient. Prevalencia myxomu, jeho variabilné prejavy a potencial pre
zavazné komplikacie predstavuju vyznamnu vyzvu pre diagnostiku a terapiu. Klinicka
symptomatolégia myxdému je znacne rdznorodd a zavisi od jeho velkosti, lokalizacie a
morfologickych vlastnosti. AZ 20 % myxémov, najmé tych mensich, je asymptomatickych.
Typické prejavy nadoru lokalizovaného v 'avej predsieni zahfnaji symptomy mitralnej stendzy
alebo obStrukcie mitradlneho ustia, ¢o moze viest k dyspnoe, synkope €i lavostrannému
srdcovému zlyhaniu. Diagnostika myxomu srdca je ¢asto naro¢na, ked’Ze klinické prejavy mozu
imitovat’ rozne iné ochorenia. Identifikacia nadoru zavisi od kombinacie faktorov, ako su vek
pacienta, lokalizdcia a charakteristika nadoru. Zlatym Standardom diagnostiky zostava
echokardiografia, ktord umoznuje neinvazivnu vizualizadciu nadoru, jeho hemodynamického
vplyvu a lokalizécie. V pripadoch, ked echokardiografia neposkytuje dostatoCne presné
vysledky, mézu byt’ pouzité doplnkové zobrazovacie metddy, ako magneticka rezonancia alebo

pocitacova tomografia, ktoré st uzitoné najmi pri planovani chirurgickej intervencie.
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Zakladnou liecebnou metddou je chirurgicka extirpacia nddoru. Napriek tomu, Ze chirurgicka
liecba je efektivna, k recidive dochddza u 1-3 % pacientov, pri¢om riziko rekurencie sa zvySuje
pri inadekvatnej resekcii alebo intravaskularnej embolizacii.

Zaver: Myxoém srdca, hoci zriedkavy, zosobnuje klinicka vyzvu, ktora spaja sofistikovanu
diagnostiku s neodkladnou terapiou, ¢im testuje limity modernych medicinskych postupov.
Tento tichy nepriatel’, schopny nepozorovane nartsat’ kardiovaskularne zdravie, poukazuje na
nevyhnutnost” multidisciplinarneho pristupu, ktory kombinuje najmodernejSie zobrazovacie
technoldgie, preciznu chirurgicka techniku a individualizovanu starostlivost’. V ére rastacich
kardiovaskularnych ochoreni sa myxém stdva pripomienkou, ze aj tie najzriedkavejSie
patologie moézu mat’ devastatné nasledky, ak nie su v€as odhalené a liecené. Pokroky v
diagnostickych metddach, najmé echokardiografii, a spolahlivost’ chirurgického odstranenia
nadoru otvéraji nové moznosti zlepSenia progndzy pacientov. Kazdy pripad myxému srdca
predstavuje nielen odbornu vyzvu, ale aj prilezitost' na zdokonalenie klinického myslenia,
interdisciplinarnej spoluprdce a zlepSenie kvality zivota pacientov. Tento nador tak
nepredstavuje len medicinsku raritu, ale aj priklad, ako moderna kardiologia dokaze Celit’ aj
tym najnepredvidatelnej$Sim vyzvam.

Kracdové slova: Myxom srdca. Diagnostika. Liecba. Prevalencia.

Abstract

Introduction: The incidence of cardiovascular diseases reaches alarming proportions across
all age categories, with the largest increase being recorded in the elderly. Among these diseases,
there are also heart tumors, which are an extremely rare but clinically significant pathological
entity. Cardiac myxoma, the most common benign heart tumor in adults, is not only rare in
terms of prevalence, but also a serious challenge for modern cardiology. Although it is a benign
tumor, its potential to cause serious complications, such as systemic embolization, obstruction
of heart valves, or hemodynamic instability, makes it a silent enemy that can endanger patients'
lives.

Core of the work: Myxoma is the most frequently diagnosed benign heart tumor in the adult
population, while its clinical importance lies not only in its prevalence, but also in potentially
serious health consequences. A retrospective analysis by Baikoussis and coworkers in 2015
included 117 patients with cardiac tumors, of whom 77.78% were diagnosed with cardiac
myxoma. This type of tumor accounts for up to 80% of surgically removed heart tumors and
occurs twice as often in women. The most common location is the left atrium. The prevalence
of myxoma, its variable manifestations and the potential for serious complications represent a

significant challenge for diagnosis and therapy. The clinical symptomatology of myxoma is
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quite diverse and depends on its size, localization and morphological characteristics. Up to 20%
of myxomas, especially the smaller ones, are asymptomatic. Typical manifestations of a tumor
located in the left atrium include symptoms of mitral stenosis or obstruction of the mitral orifice,
which can lead to dyspnea, syncope, or left-sided heart failure. Diagnosis of myxoma of the
heart is often difficult, as the clinical manifestations can imitate various other diseases. The
identification of a tumor depends on a combination of factors such as the age of the patient,
location and characteristics of the tumor. The gold standard of diagnosis remains
echocardiography, which enables non-invasive visualization of the tumor, its hemodynamic
influence and localization. In cases where echocardiography does not provide sufficiently
accurate results, additional imaging methods can be used, such as magnetic resonance or
computed tomography, which are particularly useful in planning surgical intervention. The
basic treatment method is surgical extirpation of the tumor. Although surgical treatment is
effective, recurrence occurs in 1-3% of patients, with the risk of recurrence increasing with
inadequate resection or intravascular embolization.

Conclusion: Cardiac myxoma, although rare, represents a clinical challenge that combines
sophisticated diagnosis with urgent therapy, thus testing the limits of modern medical practices.
This silent enemy, capable of imperceptibly disrupting cardiovascular health, highlights the
necessity of a multidisciplinary approach that combines state-of-the-art imaging technology,
precise surgical technique and individualized care. In the era of increasing cardiovascular
diseases, myxoma becomes a reminder that even the rarest pathologies can have devastating
consequences if they are not detected and treated in time. Advances in diagnostic methods,
especially echocardiography, and the reliability of surgical tumor removal open up new
possibilities for improving the prognosis of patients. Each case of cardiac myxoma represents
not only a professional challenge, but also an opportunity to improve clinical thinking,
interdisciplinary cooperation and improve the quality of life of patients. This tumor is not only
a medical rarity, but also an example of how modern cardiology can face even the most
unpredictable challenges.

Key words: Myxoma of the heart. Diagnostics. Treatment. Prevalence.
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Uloha sestry v Zivote krehkého seniora

The role of a nurse in the life of a frail senior

Mgr. Denisa Sarkoziova

Fakultna nemocnica s poliklinikou F. D. Roosevelta. Banska Bystrica , ODCH

Abstrakt

Uvod: Demograficky trend uz dlhodobo jednozna¢ne poukazuje na narast starnticej populacie.
Proces starnutia je neodmysliteI'ne spajany so zmenami na r6znych trovniach, polymorbiditou,
geriatrickymi syndroémami, zhorSenim mobility, sebesta¢nosti, ¢i poklesom kognitivnych
funkcii. V suvislosti s geriatrickymi syndromami sa v geriatrickej odbornej verejnosti
stretavame s fenoménom krehkosti, ¢o je synonymom obmedzenia funk¢nej a adaptacnej
kapacity.

Jadro prace: V prevencii fyzickej zéavislosti a moznych rizik u krehkého seniora sa do
popredia dostavaji oSetrovatel'ské intervencie, ktoré maji naozaj svoje vyznamné miesto. Ich
realizacia je determinovana poziciou a kompetenciami sti¢asnej ulohy sestry v r6znych formach
a nastrojoch starostlivosti. Sestra je dolezitym Elenom interprofesiondlneho timu v domacej
a komunitnej starostlivosti, ale aj v tstavnych zdravotnickych a socialnych zariadeniach.
Podiel’a sa na intervenciach, ktoré su dolezitou stiCast'ou terapie krehkosti- nutri¢nej podpore,
telesnej a psychickej aktivizacii.

Zaver: V suvislosti s narastom poctu dlhovekych seniorov sa syndrom krehkosti stadva
dolezitou oblast'ou lieCebnopreventivnej starostlivosti. Vyznamna je predovSetkym jeho v€asna
diagnostika a individualne zamerané intervencie.

Krucové slova: Staroba. Geriatrické syndromy. Geriatrickd krehkost. OSetrovatel'ska

starostlivost’ u krehkych seniorov. Uloha sestry.

Abstract

Introduction: The demographic trend has long clearly pointed to an increase in the aging
population. The aging process is inherently associated with changes at various levels,
polymorbidity, geriatric syndromes, deterioration of mobility, self-sufficiency, or decline in
cognitive functions. In connection with geriatric syndromes, we encounter the phenomenon of
frailty in the geriatric professional community, which is synonymous with a limitation of
functional and adaptive capacity.

Core of the work: In the prevention of physical dependence and possible risks in frail seniors,

nursing interventions are coming to the fore, which really have their own significant place.
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Their implementation is determined by the position and competencies of the current role of the
nurse in various forms and tools of care. The nurse is an important member of the
interprofessional team in home and community care, but also in institutional health and social
facilities. She participates in interventions that are an important part of frailty therapy -
nutritional support, physical and mental activation.

Conclusion: In connection with the increase in the number of long-lived seniors, the frailty
syndrome is becoming an important area of treatment and preventive care. Its early diagnosis
and individually targeted interventions are especially important.

Keywords: Old age. Geriatric syndromes. Geriatric frailty. Nursing care for frail seniors. The
role of the nurse.
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Kritické myslenie a zdravotna gramotnost

Criticalthinking and healthliteracy

Maria Zamboriova!, Viera Simo¢kova2, Gabriela Stefkova!
'Univerzita P. J. Safarika, Lekarska fakulta, Ustav oSetrovatelstva, KoSice, *Katolicka

univerzita v Ruzomberku, Fakulta zdravotnictva, Katedra oSetrovatel'stva

Abstrakt

Uvod: Vyznam zdravotnej gramotnosti v Eurdpe a vo svete narasta a stava sa vel'mi potrebnym
nastrojom tzv. zdravej spolo¢nosti.

Jadro prace: V ramci metodiky sme si zvolili analytické pohl'ady na stvislosti kritického
myslenia a zdravotnej gramotnosti a vytvorenie analytického sudu. Zdravotna gramotnost’ je
spajana s gramotnost’ou zahfiajucou l'udské vedomosti, motivaciu a kompetencie k pristupu,
pochopeniu, hodnoteniu a aplikovaniu informécii o zdravi, tak aby rozhodnutia tykajice sa
zdravotnej starostlivosti, prevencie chordb a podpory zdravia boli prijimané v kazdodennom
zZivote.

Zaver: Vychova k zdraviu je aj doménou oSetrovatel'stva, preto je potrebné podporit’ také
schopnosti a zru€nosti sestier, aby rozvijali kritické myslenie pocas edukécie klientov, ¢im sa
podpori nérast zdravotnej gramotnosti obyvatel’stva.

Kruacové slova: Kritické myslenie. Zdravotna gramotnost’. Zdravotna vychova.

Abstract

Introduction: Theimportance of healthliteracy in Europe and theworldisgrowing and
itisbecoming a verynecessarytoolforthe so-calledhealthy society.

Core of the work: As part of themethodology, wechoseanalyticalperspectives on
theconnectionsbetweencriticalthinking  and  healthliteracy @ and  thecreation  of
ananalyticaljudgment. ~Health literacyisassociatedwithliteracyinvolvinghumanknowledge,
motivation and competence to access, understand, evaluate and applyhealthinformation so
thatdecisionsregardinghealthcare, diseaseprevention and healthpromotion are made in
everydaylife.

Conclusion: Health educationisalsothedomain of nursing, thereforeitisnecessary to
supporttheabilities and skills of nurses to developcriticalthinkingduringtheeducation of clients,
whichwillalsosupporttheincrease in healthliteracy of thepopulation.

Keywords: Criticalthinking. Health literacy. Health education.
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Vyziva a aktivizacia ako bazalne piliere v komplexnej lieCbe rizikovych
pacientov

Nutrition and activation as basic pillars in the complex treatment of risk patients

Katarina Zrubakova!, Ivan BartoSovi¢?, Maria Lehotska!, Irena Kamanova3
Fakulta zdravotnictva KU Ruzomberok, Vysoka $kola zdravotnictva a socialnej prace sv.

Alzbety, Pedagogicka fakulta KU Ruzomberok

Abstrakt

Uvod: Starostlivost’ o rizikovych pacientov ma svoje $pecifiké, ktoré vyplyvaja z problémov
suvisiacich sich zdravotnym stavom, Specifickych potrieb a hroziacich komplikécii.
K oblastiam vyzadujucich najvysSiu pozornost’ patri stav vyzivy, fyzickej aktivity a uroven
sebestacnosti v aktivitaich denného Zivota. Pacienti s ohrozeni vznikom malnutricie,
sarkopénie, imobility. Pre primerany efekt lieCby je dolezité pravidelné monitorovanie
uvedenych oblasti a interdisciplindrna spolupraca.

Material a metodika: Cielom vyskumu bolo poukdzat’ na benefit véasného rozpoznania
problému v komplexnej lie¢be rizikovych pacientov. Ciastkovym cielom bolo identifikovat
poruchy vyzivy a aktivity u rizikovych pacientov v ustavnej lieCbe, poukazat' na zavislost
medzi vyzivou a zlepSovanim funk¢nej zdatnosti rizikovych pacientov.

Na ziskanie vysledkov sme pouzili vyZivovl anamnézu, nastroje na hodnotenie stavu vyzivy
(Mini Nutritional Assessment MNA, Mini Nutritional Assessment- Short Form MNA SF,
Nutrition Risk Screening-2002), hodnotenie stavu fyzickej aktivity (Test hodnotenia fyzickej
zdatnosti SARC-F, Karnofského index, Hand-grip test), hodnotenie sebestacnosti (Barthelovej
test ADL). K d’alsim metddam patrili analyza zdravotnych zaznamov, antropometrické udaje.

Vyskumny subor tvorilo 441 rizikovych pacientov. 205 bolo hospitalizovanych
Vv zdravotnickych zariadeniach, 236 bolo V zariadeniach socialnych sluzieb v Slovenskej
a Ceskej republike.

Vysledky a diskusia: Vsetky metody boli aplikované u pacientov pri prijati na
oddelenie/kliniku a u seniorov v zariadeniach socialnych sluzieb. Po identifikovani rizika alebo
problému sa merania opakovali v priebehu liecby. Hodnotili sa i laboratorne parametre a efekt
liecby. U 101 pacientov bola identifikovana malnutricia a 108 bolo v riziku malnutricie. 103
pacientov malo problém v oblasti fyzickej aktivity, 114 bolo v riziku sarkopénie. Priemerné
hodnoty pri pouziti nastrojov boli ADL- 74,5, MNA-23, MNA SF- 8,5, SARC-F- 3,98,
Karnofsky- 1,71, Hand-grip- 12,75. Pocas priebehu starostlivosti u pacientov s problémom

alebo rizikom v oblasti vyzivy a aktivity boli realizované intervencie ako: Uprava stravy,
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edukdacia, sipping, aplikdcia enterdlnej a parenterdlnej vyzivy, kontrola laboratérnych
parametrov, hydratacia, rehabilitacia a oSetrovatel'ské rehabilitacia. V d’al§ich meraniach u 156
pacientov doslo k Gprave stavu, u 15 pacientov nenastala zmena u 8 geriatrickych a 23
onkologickych pacientov napriek intervenciam v oblasti vyzivy ipohybovej aktivity doslo
k zhorSeniu stavu. V ZSS bola malnutricia identifikovand u 21 obyvatelov, skor poruchy
mobility (ochorenia pohybového systému) 42.

Zaver: Analyzované Studie i1 vlastna terénna aktivita potvrdili, ze individudlne zamerana
nutri¢nd podpora a aktivizacia su plnohodnotnou sucast’'ou terapie rizikovych pacientov.
Krlacové slova: Aktivizacia. Monitoring funkéného stavu. Rizikovy pacient. Terapia

rizikovych pacientov. Vyziva.

Podpora: KEGA projekt ¢. 009KU-4/2022 Vyziva a pohybova aktivita ako bazalne piliere

starostlivosti o rizikovych pacientov

Abstract

Introduction: Care for patients at risk has its own specifics, which arise from problems related
to their health status, specific needs and impending complications. Areas requiring the highest
attention include the state of nutrition, physical activity and the level of self-sufficiency in
activities of daily living. Patients are at risk of developing malnutrition, sarcopenia, immobility.
Regular monitoring of the above areas and interdisciplinary cooperation are important for an
adequate treatment effect.

Material and methodology: The aim of the research was to point out the benefit of early
recognition of the problem in the complex treatment of risk patients. Partial goal - to identify
nutritional and activity disorders in at-risk patients in institutional treatment, to point out the
dependence between nutrition and improving the functional fitness of at-risk patients.

To obtain the results, we used nutritional anamnesis, tools for assessing nutritional status (Mini
Nutritional Assessment MNA, Mini Nutritional Assessment- Short Form MNA SF, Nutrition
Risk Screening-2002), assessment of physical activity status (Physical fitness assessment test
SARC-F, Karnofsky index, Hand-grip test), assessment of self-sufficiency (Barthel's ADL test).
Other methods included analysis of medical records, anthropometric data. The research group
consisted of 441 at-risk patients. 205 were hospitalized in health facilities, 236 were in social
service facilities in the Slovak and Czech Republics.

Results and discussion: All methods were applied to patients upon admission to the
department/clinic and to seniors in social service facilities. After identifying a risk or problem,

measurements were repeated during treatment. Laboratory parameters and the effect of
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treatment were also evaluated. Malnutrition was identified in 101 patients and 108 were at risk
of malnutrition. 103 patients had a problem in the area of physical activity, 114 were at risk of
sarcopenia. The average values when using the tools were ADL- 74.5, MNA-23, MNA SF- 8.5,
SARC-F- 3.98, Karnofsky- 1.71, Hand-grip- 12.75. During the course of care for patients with
a problem or risk in the area of nutrition and activity, interventions such as: diet adjustment,
education, sipping, application of enteral and parenteral nutrition, control of laboratory
parameters, hydration, rehabilitation and nursing rehabilitation were implemented. In further
measurements, 156 patients improved their condition, 15 patients did not change, and 8 geriatric
and 23 oncological patients deteriorated despite interventions in the area of nutrition and
physical activity. In social service facilities, malnutrition was identified in 21 residents, rather
mobility disorders (diseases of the musculoskeletal system) in 42.

Conclusion: The analyzed studies and our own field activity confirmed that individually
focused nutritional support and activation are a full-fledged part of the therapy of patients at
risk.

Keywords: Activation. Monitoring of functional status. Patient at risk. Therapy of patients at

risk. Nutrition.

Support: KEGA project No. 009KU-4/2022 Nutrition and physical activity as the basic pillars

of care for patients at risk
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Uroven fyzickej aktivity seniorov v Ustavnej lie¢be

Physical activity level of seniors in institutional treatment
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'Fakulta zdravotnictva KU RuZzomberok, >Vysoka $kola zdravotnictva a socidlnej prace sv.
Alzbety, *Pedagogicka fakulta KU Ruzomberok, “Ustredna vojenska nemocnica SNP
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Abstrakt

Uvod: Aktivizacia telesna i kognitivna ma v starostlivosti o seniorov vel’ky vyznam. Pravidelny
pohyb pozitivne ovplyviiuje fyzické i mentdlne zdravie, obmedzuje rozvoj a progresiu
chronickych ochoreni. Naopak nedostatok pohybovej aktivity a svalovej sily ma vplyv na
zniZenie imunity, problémy s dychanim, prehitanim, vyluGovanim, zvy3uje riziko neZiaducich
ucinkov lie€iv a pod. U seniorov v zdravotnickych zariadeniach je preto ddlezité hodnotit’
uroven vykonnosti a schopnosti zvladnut fyzicku zat'az.

Material a metodika: Ciel'om vyskumu bolo zistit’ iroven fyzickej aktivity a sebestacnosti u
seniorov v Ustavnej lieCbe, porovnat’ Groven aktivity u hospitalizovanych seniorov a seniorov v
ZSS. Pouzitymi metédami boli: Test hodnotenia fyzickej zdatnosti SARC-F, Karnofského
index, Hand-grip test, Barthelovej test. Vyskumny stbor tvorili seniori/geriatricki pacienti,
celkovy pocet (n) 368. Boli hodnoteni v zdravotnickych =zariadeniach (ZZ)- n 132
a v Zariadeniach socialnych sluzieb (ZSS)- n 236, v Slovenskej a Ceskej republike.

Vysledky a diskusia: Uvedené nastroje sme pouzili za $tandardnych podmienok u seniorov v
zdravotnickom zariadeni 1 v zariadeni dlhodobej starostlivosti. Meranie bolo aplikované
celkovo 3 krat. V zdravotnickych zariadeniach sme boli limitovani dizkou pobytu pacientov.
Po spracovani vysledkov boli priemerné hodnoty v prvom merani: ADL 60,83/78,5, SARC-F
4,7/3,5, Karnofsky index 2,7/1,2, Hand-grip test 11,5/15. V tretom merani ADL 75,2/90,
SARC-F 4,3/3,1, Karnofsky index 2,1/1,3, Hand-grip test 14,49/16,3. Realizované intervencie
individualne a skupinové cvicenie, tréning aktivit denného zivota, pouzivanie kompenzacnych
pomocok.

Zaver: Cielene realizované aktivity mali vplyv na zvySenie sily- hodnoty Hand-grip test,
zlepsenie stability, zlepSenie v ADL- Barthel test a Karnofsky index, zlepSenie funkéného stavu

a zmiernenie Uzkosti, napétia, zlepSenie nalady.

KPicové slova: Fyzicka aktivita. Senior. Ustavna starostlivost’
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Abstract

Introduction: Physical and cognitive activation is of great importance in the care of the elderly.
Regular movement positively affects physical and mental health, limits the development and
progression of chronic diseases. On the contrary, lack of physical activity and muscle strength
has an impact on reduced immunity, problems with breathing, swallowing, excretion, increases
the risk of adverse effects of drugs, etc. It is therefore important to assess the level of
performance and ability to cope with physical stress in seniors in healthcare facilities.
Material and methodology: The aim of the research was to determine the level of physical
activity and self-sufficiency in seniors in institutional treatment, to compare the level of activity
in hospitalized seniors and seniors in social service facilities. The research methods were:
SARC-F Physical Fitness Assessment Test, Karnofsky Index, Hand-grip test, Barthel test. The
research group consisted of seniors/geriatric patients, total number (n) 368. They were assessed
in health facilities (HF) - n 132 and in social service facilities (SSF) - n 236, in the Slovak and
Czech Republics.

Results and discussion: We used the above tools under standard conditions with seniors in a
healthcare facility and in a long-term care facility. The measurement was applied a total of 3
times. In healthcare facilities, we were limited by the length of stay of the patients. After
processing the results, the average values in the first measurement were: ADL 60.83/78.5,
SARC-F 4.7/3.5, Karnofsky index 2.7/1.2, Hand-grip test 11.5/15. In the third measurement
ADL 75.2/90, SARC-F 4.3/3.1, Karnofsky index 2.1/1.3, Hand-grip test 14.49/16.3.
Interventions implemented: individual and group exercise, training in activities of daily living,
use of compensatory devices.

Conclusion: Targeted activities had an impact on increasing strength - Hand-grip test values,
improving stability, improving ADL - Barthel test and Karnofsky index, improving functional
status, and reducing anxiety, tension, and improving mood.

Keywords: Physical activity. Senior. Institutional care
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