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MANAZMENT RIESENIA KONFLIKTOV V OSETROVATELSKEJ PRAXI
Silvia Dankova

Ustav osetrovatelstva, Lekdrska fakulta Univerzity Pavla Jozefa Safirika

Uvod: Konflikty sa objavuji vo vnatri kazdej organizacie, medzi pracovnymi skupinami na
roznych urovniach, ale i vo vztahu zamestnanec verzus pacient. Casto vynakladime na
zvladanie konfliktov mnoho energie a skoro vzdy konflikty sprevadzaji neprijemné pocity a
stresové situdcie. Neprijemna udalost, ktorou je konflikt ovplyviiuje pracovné vztahy,
spravanie v kolektive, tiez komunikaciu na OAIM. Ked'Ze praca na tomto oddeleni je nielen
sirokospektralna, ale i naro¢na, pracovny tim tam musi fungovat’ ako jeden celok a je podstatné,
aby sa vSetci ¢lenovia zdravotnickeho timu k sebe spravali korektne, sluSne a komunikovali na
profesiondlnej urovni. Neefektivne rieSenie konfliktov mé negativny dopad nielen na pacienta,
ale aj na samotnych aktérov konfliktov. Vzdjomna tolerancia pri rozdielnych nazoroch redukuje
konfliktné situacie na pracovisku. Ciel: Zistit' zdroje a pri¢iny vzniku konfliktov u sestier pri
poskytovani oSetrovatel'skej starostlivosti na OAIM. Sdbor a metodika prace: Realizacia
prieskumu prebiehala anonymnym dotaznikovym Setrenim v obdobi november 2024 — januar
2025. Pocet respondentov bol 50. Vysledky Setrenia boli kvalitativne a kvantitativne
vyhodnotené. Vysledky: Z 50 respondentov polovica uviedla, Zze do konfliktnych situacii sa
dostava Casto (1-2x za mesiac). AZ 86% respondentov odpovedalo, Ze najCastejSie sa dostdva
do konfliktu s kolegynou/s kolegom. Zaver: V zdravotnickych zariadeniach, pri poskytovani
oSetrovatel'skej starostlivosti sa konfliktné situacie vyskytuju pomerne casto. Dosiahnutie
poZadovanych, pozitivnych vysledkov v eliminacii a rieSeni konfliktov je redlne len v pripade,
ze to nie je len v zaujme manaZzérov, ale aj persondlu, aj celej organizacie. V opacnom pripade
praca sestier na OAIM bude pdsobit’ stresujuco i nad’alej a bude naro¢na nielen po fyzickej, ale
predovsetkym po psychickej stranke a v kone¢nom dosledku bude negativne pdsobit’ na vztah
sestier k vykondvanému zamestnaniu, ale aj k oSetrovaniu pacientov.

KrPuacové slova: Osetrovatel’stvo. Sestry. Intenzivna medicina. Konflikty. Manazment.

PhDr. Silvia Dankova, PhD., MBA, MPH, dipl. s.
Ustav oetrovatel'stva, Lekérska fakulta Univerzity Pavla Jozefa Safarika
Trieda SNP 1, Kosice



MANAGEMENT OF CONFLICT RESOLUTION IN NURSING PRACTICE
Silvia Dankova

Department of Nursing, Faculty of Medicine, Pavol Jozef Safirik University

Introduction: Conflicts occur within every organization, between work teams at different
levels, as well as in relationships between employees and patients. We often expend a great deal
of energy managing conflicts, and they are almost always accompanied by unpleasant feelings
and stressful situations. Conflict as an adverse event affects working relationships, team
behavior, and communication in the ICU. Since work in this unit is not only broad in scope but
also demanding, the team must function as a cohesive whole. It is therefore essential that all
members of the healthcare team treat one another with respect, behave appropriately, and
communicate at a professional level. Ineffective conflict resolution has a negative impact not
only on patients but also on the parties involved in the conflict. Mutual tolerance of differing
opinions helps reduce conflict situations in the workplace. Aim: To identify the sources and
causes of conflicts among nurses while providing nursing care in the ICU. Sample and
Methods: The survey was conducted through anonymous questionnaire research between
November 2024 and January 2025. The sample consisted of 50 respondents. The results were
evaluated using both qualitative and quantitative methods. Results: Of the 50 respondents, half
reported encountering conflict situations frequently (1-2 times per month). As many as 86% of
respondents stated that they most often experience conflicts with a colleague. Conclusion: In
healthcare facilities, conflict situations occur relatively frequently during the provision of
nursing care. Achieving the desired positive outcomes in the elimination and resolution of
conflicts is realistic only if this is not solely the interest of managers but also of the staff and
the organization as a whole. Otherwise, the work of nurses in the ICU will continue to be
stressful and demanding not only physically but, above all, psychologically, which will
ultimately have a negative impact on nurses’ relationship to their profession as well as to patient
care.

Keywords: Nursing. Nurses. Intensive care medicine. Conflicts. Management.

PhDr. Silvia Dankova, PhD., MBA, MPH, dipl. s.
Faculty of Medicine, Pavol Jozef Safarik University
Department of Nursing, Trieda SNP 1, KoSice



EXPLORING THE ASSOCIATION BETWEEN NURSING WORKLOAD AND
MORAL DISTRESS, BURNOUT, AND TURNOVER IN LATVIAN INTENSIVE
CARE UNITS: AN ECOLOGICAL ANALYSIS OF PARALLEL DATA

Olga Cerela-Boltunova, Inga Millere
Department of Nursing and Midwifery, Riga Stradins University

Introduction: Latvia has one of the lowest nurse-to-population ratios in the EU, resulting in
persistent staff shortages in intensive care units (ICUs). Excessive workload threatens both
patient safety and nurses’ well-being, contributing to moral distress, burnout, and turnover
intentions. Aim: To explore the association between objectively measured ICU nursing
workload and psycho-emotional outcomes, including moral distress, burnout, and turnover
intentions, using an ecological comparison of parallel datasets. Methods: A secondary analysis
combined data from two cross-sectional studies conducted in 2025. Workload was assessed
using 3,420 Nursing Activities Score (NAS) protocols collected in three hospitals (level 2 and
3 ICUs), while 155 ICU nurses from 16 units completed validated instruments: the Measure of
Moral Distress—Healthcare Professionals (MMD-HP), Copenhagen Burnout Inventory (CBI),
and Anticipated Turnover Scale (ATS). Descriptive and inferential statistics, including
correlations and regression analyses, were performed, followed by an ecological comparison
between NAS data and psycho-emotional outcomes. Results: All units demonstrated
significant staff shortages, ranging from 32% to 82%, with one ICU regularly exceeding 100
NAS points per nurse per shift. Nurses reported moderate to high burnout (personal and work-
related dimensions >50%) and moderate moral distress, especially in situations of unsafe nurse-
to-patient ratios and aggressive treatment. About 25% of respondents considered leaving their
jobs. Moral distress significantly correlated with burnout (r =0.357, p <0.001), and ecological
comparisons revealed that higher NAS workloads and shortages aligned with greater moral
distress and burnout at unit level. Conclusion: Findings confirm that ICU nurse overload is
closely linked to moral distress and burnout, which in turn increase turnover intentions.
Implementing systematic workload monitoring (e.g., NAS), enforcing safe staffing ratios, and
introducing structured support mechanisms are crucial to protecting nurses’ well-being,
reducing staff attrition, and ensuring patient safety in Latvia. Keywords: Intensive Care Units;

Workload; Nursing workload; Moral distress; Burnout; Turnover; Latvia

Olga Cerela-Boltunova, PhD cand.
Department of Nursing and Midwifery, Riga Stradin§ University, Riga, Latvia



VYZNAM FYZIOTERAPIE PRI BOLESTI KRCNEJ CHRBTICE
Havlovad Jana, Brzuchanski Jakub, Ziakovd Elena

Katedra fyzioterapie, Fakulta osetrovatelstva a zdravotnickych odbornych studii SZU v
Bratislave

Uvod: Bolest krénej chrbtice je vysledkom kombinacie viacerych faktorov, ktoré sa vyskytuju
vo vSetkych vekovych kategoriach. UrCenie priCiny je vel'mi naro¢né, pretoze suvisi nielen s
fyzickym ale aj psychickych stavom. Ciel’: Ciel'om préce je zhodnotit’ efekt komplexne vedenej
individualnej fyzioterapie na mieru bolesti, disability krénej chrbtice a na rozsah pohybov
krénej chrbtice pacientov s cervikalgiou. Objektivizacnymi metodami prace su goniometrické
meranie rozsahov pohybov krénej chrbtice a dotazniky NDI (neck disability index) a DIBDA
(dotaznik interferencie bolesti s dennymi aktivitami). Metodika: Zber dat prebehol pred
zaCiatkom rehabilitacie a po desiatich rehabilitacnych intervenciach. Dan4 téma je spracovana
prostrednictvom prieskumu. Do prieskumu vstipilo celkom 33 pacientov, z ktorych prieskum
dokoncilo 29 pacientov. Vyber pacientov bol obmedzeny vekom na 40-55 rokov, priemerny
vek pacientov bol 51,9 rokov. Pacienti sa zucastnili prieskumu bez rozdielu pohlavia. Z
pohl'adu diagnoz iSlo primérne o cervikalgia (10 pacientov), cervikokranidlny syndrom (7
pacientov), cervikobrachidlny syndrém (5 pacientov) a ochorenie medzistavcovej platnicky
krénej chrbtice (7 pacientov). Vysledky: V rdmci Statistického zndzornenia rehabilitacnej
intervencie bolo zistené signifikantné zlepSenie pri hodnoteni dotaznika NDI 1 DIBDA, v ramci
goniometrie i8§lo o flexiu, extenziu a lateroflexiu vpravo. Naopak Statistické vypocty
nepreukdzali signifikantné zlepSenie pri oboch rotacidch a lateroflexii vlavo. Zaver: Zaverom
odporuc¢ame zakomponovat do rehabilitatnej intervencie ako dotaznikové hodnotenie NDI a
DIBDA, tak aj goniometrické meranie rozsahov pohybu u pacientov s bolest'ou krénej chrbtice.
Dalej pacientom, trpiacim bolestou krénej chrbtice, odporidame pravidelne vykonavat
kompenzacné cvicenia vo forme pretiahnutia Sijovych svalov, automobilizacie a uvolnenia
krénej chrbtice a lopatiek najmd u pacientov, ktori maju fyzicky narocnu pracu alebo
vykonavaju sedavé zamestnanie. Vhodné je zniZzovat vystavenie akéhokol'vek stresu v dennom,
¢i pracovnom zivote, popripade edukicii v stres manazmente.

Kruacové slova: kréna chrbtica, neck disability index, dotaznik interferencie bolesti s dennymi

aktivitami.

PhDr. Jana Havlova, PhD.
Katedra fyzioterapie, Fakulta oSetrovatel'stva a zdravotnickych odbornych §tadii, Slovenska
zdravotnicka univerzita v Bratislave, Limbova 12, 831 01 Bratislava



THE IMPORTANCE OF PHYSIOTHERAPY IN CERVICAL SPINE PAIN
Havlovad Jana, Brzuchanski Jakub, Ziakovd Elena

Department of Physiotherapy, Faculty of Nursing and Professional Health Studies SMU in
Bratislava

Introduction: Cervical spine pain is the result of a combination of multiple factors occurring
across all age groups. Determining the exact cause is very challenging, as it is related not only
to physical but also to psychological conditions. Aim: The aim of this study was to evaluate the
effect of comprehensively guided individual physiotherapy on pain intensity, cervical spine
disability, and the range of motion of the cervical spine in patients with cervicalgia. Objective
assessment methods included goniometric measurement of cervical spine range of motion and
the questionnaires NDI (Neck Disability Index) and DIBDA (Questionnaire of Pain
Interference with Daily Activities). Methods: Data collection was carried out before the start
of rehabilitation and after ten rehabilitation interventions. The topic was processed through a
survey. A total of 33 patients were included in the survey, of whom 29 completed it. Patient
selection was limited by age to 40—55 years, with a mean age of 51.9 years. Patients participated
regardless of gender. From a diagnostic perspective, the primary diagnoses were cervicalgia
(10 patients), cervicocranial syndrome (7 patients), cervicobrachial syndrome (5 patients), and
cervical intervertebral disc disease (7 patients). Results: Statistical analysis of the rehabilitation
intervention showed a significant improvement in both the NDI and DIBDA questionnaire
scores, as well as in goniometric measurements of flexion, extension, and right lateral flexion.
Conversely, statistical calculations did not demonstrate significant improvement in either
rotation or left lateral flexion. Conclusion: In conclusion, we recommend incorporating both
questionnaire-based assessments (NDI and DIBDA) and goniometric measurements of range
of motion into rehabilitation interventions for patients with cervical spine pain. Furthermore,
we recommend that patients suffering from cervical spine pain regularly perform compensatory
exercises, including stretching of the neck muscles, self-mobilization, and relaxation of the
cervical spine and shoulder girdle, especially those with physically demanding jobs or sedentary
occupations. It is also advisable to reduce exposure to any form of stress in daily or working
life, or to provide education in stress management. Keywords: cervical spine, Neck Disability

Index, questionnaire of pain interference with daily activities

PhDr. Jana Havlova, PhD.
Department of Physiotherapy, Faculty of Nursing and Professional Health Studies, Slovak
Medical University in Bratislava, Limbova 12, 831 01 Bratislava



Z. ARCHIVU NEOBYCAJNOSTI NA ODDELENI ANESTEZIOLOGIE A
INTENZIVNEJ STAROSTLIVOSTI
Katarina Zemberovd, Patricia Miskovd, Michaela Jombikovd

Oddelenie anesteziologie a intenzivnej mediciny, SUSCCH a.s. Banska Bystrica

Ciel’: Prednaska z archivu neobycajnosti OAIM prinasa vyber kazuistik, ktoré vybocuju zo
Standardného priebehu intenzivnej mediciny v SUSCCH a.s. Ide o situacie, kde sa medicinska
realita prelina s extrémnou klinickou vyzvou a odhal'uje hranice nasej diagnostickej i
terapeutickej pohotovosti. Vysledky: Predstavime pripady pacientov s perforaciou srdca, ktori
prezili vd’aka okamzitej a koordinovanej starostlivosti, ako aj pacientku s Brugada syndromom,
ktorej zachvaty boli pre cely tim diagnostickou hadankou. Zaver: Tieto pribehy nesliizia len na
Sokujucu ilustraciu, ale predovSetkym na poucenie a reflexiu: ¢o ndm neobycajné pripady
hovoria o beznej praxi, o medziludskom rozmere mediciny a o moZnostiach i hraniciach
modernej intenzivnej starostlivosti.

Kracové slova: intenzivna medicina, kazuistika, perfordcia srdca, Brugada syndrom,

diagnostickd vyzva, timova spolupraca

Katarina Zemberova
Oddelenie anestezioldgie a intenzivnej mediciny
SUSCCH a.s. Banska Bystrica



FROM THE ARCHIVE OF UNUSUAL CASES IN THE DEPARTMENT OF
ANESTHESIOLOGY AND INTENSIVE CARE
Katarina Zemberovd, Patricia Miskovd, Michaela Jombikova

Department of Anesthesiology and Intensive Care Medicine, SUSCCH, Banska Bystrica

Objective: The lecture from the Archive of Unusual Cases at the ICU presents a selection of
case reports that deviate from the standard course of intensive care medicine at SUSCCH, Inc.
These are situations where medical reality intersects with extreme clinical challenges, revealing
the limits of our diagnostic and therapeutic readiness. Results: We will present cases of patients
with cardiac perforation who survived thanks to immediate and coordinated care, as well as a
patient with Brugada syndrome whose seizures posed a diagnostic puzzle for the entire team.
Conclusion: These stories are not intended merely as shocking illustrations, but primarily as
lessons and reflections: what extraordinary cases can teach us about everyday practice, the
interpersonal dimension of medicine, and the possibilities and limits of modern intensive care.
Keywords: intensive care medicine, case report, cardiac perforation, Brugada syndrome,

diagnostic challenge, team collaboration

Katarina Zemberova
Department of Anesthesiology and Intensive Care Medicine
SUSCCH, Banska Bystrica
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USTNA STAROSTLIVOST U DOSPELYCH PACIENTOV V INTENZIVNEJ
STAROSTLIVOSTI
Milos Caklo$, Zuzana Slezdkovd, Zuzana Bachratd

Katedra osetrovatel'stva, Fakulta osetrovatelstva a zdravotnickych odbornych studii SZU v
Bratislave

Uvod: Ustne zdravie predstavuje vyznamny aspekt celkovej starostlivosti o pacienta pocas
hospitalizacie. Sucasné $tadie poukazuji na to, Ze pocas hospitalizacie dochadza k zhorSeniu
ustneho zdravia, najmi u pacientov vyzadujicich mechanicka ventilaciu. Vyznam adekvatne;j
ustnej starostlivosti je zdoraznovany najmi v oSetrovatel'skych intervenciach zameranych na
prevenciu ventilatorovej pneumoénie (VAP). Ciel’: Prezentovat’ odporucané Standardné postupy
starostlivosti o dutinu Gstnu u dospelych pacientov na pracoviskach intenzivnej starostlivosti.
Metody: Prehladova Stadia. Elektronické vyhladavanie $tadii publikovanych za poslednych
pat’ rokov bolo realizované v databdzach PubMed, Web of Science a ScienceDirect. PouZzité
klucové slova boli: intenzivna starostlivost, dospely pacient, ordlna starostlivost, VAP,
odporticania. Do analyzy bolo zaradenych celkovo sedem prehl'adovych studii. Vysledky:
Analyzované Stidie sa prevazne zameriavali na starostlivost o dutinu Ustnu v kontexte
prevencie VAP. Prispevok prezentuje odporicané, ako aj menej vhodné pripravky a pomdcky
pouzivané pri ustnej starostlivosti. Medzi zékladné prvky starostlivosti patri dokladné a
systematické posudzovanie stavu sliznice dutiny ustnej pomocou hodnotiacich $kal (vratane
hodnotenia jazyka, d’asien, pier a tvorby slin), pravidelné zvlhcovanie sliznice dutiny ustnej a
pier (umelé sliny, vazelina), pouZivanie elektrickej zubnej kefky na mechanické ¢istenie zubov
dvakrat denne (efektivnejSia redukcia zubného povlaku), vyuZzivanie tstnej vody s obsahom
chlorhexidinu v koncentracii 0,12-2 % a kontrola tlaku v manzete dychacich ciest. Zaver:
Spravna Ustna starostlivost’ by mala byt neoddeliteI'nou sucast'ou pldnovanej oSetrovatel'skej
starostlivosti uZ pri prijati pacienta na pracovisko intenzivnej starostlivosti. Zarovein by
nemocnice mali mat vypracované a implementované Standardizované protokoly Ustnej
starostlivosti.

KPucové slova: oralne zdravie, tstna starostlivost’, oSetrovatel'stvo, intenzivna starostlivost’.

Mgr. Milo§ Caklos, PhD., MPH
Katedra oSetrovatel'stva, Fakulta oSetrovatel'stva a zdravotnickych odbornych §tidii, Slovenska
zdravotnicka univerzita v Bratislave, Limbova 12, 831 01 Bratislava
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ORAL CARE IN ADULT PATIENTS IN INTENSIVE CARE
Milos Caklos, Zuzana Slezdkovd, Zuzana Bachratd

Department of Nursing, Faculty of Nursing and Health Care Studies SMU in Bratislava

Introduction: Oral health represents a significant aspect of overall patient care during
hospitalization. Current studies indicate that oral health often deteriorates during
hospitalization, particularly in patients requiring mechanical ventilation. The importance of
adequate oral care is emphasized especially in nursing interventions aimed at preventing
ventilator-associated pneumonia (VAP). Objective: To present the recommended standard
procedures for oral care in adult patients in intensive care units. Methods: This is a review
study. An electronic search for studies published in the last five years was conducted in the
PubMed, Web of Science, and ScienceDirect databases. The keywords used were: intensive
care, adult patient, oral care, VAP, recommendations. A total of seven review studies were
included in the analysis. Results: The analyzed studies primarily focused on oral care in the
context of VAP prevention. The article presents both recommended and less suitable products
and tools used in oral care. Key elements of care include thorough and systematic assessment
of the oral mucosa using evaluation scales (including assessment of the tongue, gums, lips, and
saliva production), regular moisturizing of the oral mucosa and lips (artificial saliva, petroleum
jelly), use of an electric toothbrush for mechanical cleaning of teeth twice daily (more effective
plaque reduction), use of mouthwash containing chlorhexidine at concentrations of 0.12-2%,
and monitoring of endotracheal cuff pressure. Conclusion: Proper oral care should be an
integral part of planned nursing care from the time of patient admission to the intensive care
unit. Hospitals should also have standardized oral care protocols developed and implemented.

Keywords: Oral health, Nursing, Intensive care, Oral care protocols.

Mgr. Milo§ Caklos, PhD., MPH
Department of Nursing, Faculty of Nursing and Health Care Studies, Slovak Medical
University in Bratislava, Limbova 12, 831 01 Bratislava
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REGIONALNA ANESTEZIA Z POHCADU ANESTEZIOLOGICKEJ SESTRY
Klaudia Uhrik, Viktoria Matusikova

Klinika anestéziologie a intenzivnej mediciny, Fakultnd nemocnica Nitra

Uvod: Regionalna anestézia je ¢oraz viac vyuzivana v medicinskej praxi, kedy na rozdiel od
celkovej anestézie je pacient poCas operacie pri plnom vedomi. Pre zabezpecenie tplného
komfortu pacienta a na zéklade indikacie lekara pacientovi su aplikované sedativa intravendzne.
Ciel’: Ciel'om naSej prezentacie je predstavit’ regionalnu anestéziu konkrétne periférne nervoveé
bloky (PNB). Zameriavame sa na vnimanie anestéziologickej sestry na tento sposob
anestézie. Vysledky: Ddlezitym krokom je spolupraca sestry a lekdra anestéziologa, kedy
ulohou sestry je nachystat’ spravne pomocky, druh lokalneho anestetika a zvolit’ vhodny druh
ihly. Ide o pomerne bezpecny a SetrnejSi spdsob anestézie pre pacienta pocas samotné¢ho
opera¢ného vykonu ako aj poopera¢ne s roznymi pozitivnymi u¢inkami a vyhodami, ktoré vdm
predstavime bliZ§ie v naSej prezentacii spolu so Zivot ohrozujucim stavom — Systémova toxicita
lokalnych anestetik (LAST). Na predchadzanie vzniku komplikacii je potrebna
kvalitna priprava pacienta, ktory je pod neustalym pozorovanim lekdra ako aj sestry pocas
vykonu. Sestra za cely ¢as dodrziava prisne pokyny lekara pocas aplikdcie anestetik. Zaver:
Po ukonceni vpichnutia nervovej blokady, ktory prebieha za aseptickych podmienok sestra
oSetri miesto vpichu a odlozi, respektivne dekontaminuje pouzité pomdcky. Nesmieme
zabudnut’ na informovanie pacienta o spdsobe anestézie, ziskat’ jeho suhlas s vykondvanim
PNB a uplnt spolupracu.

Krucové slova: regionalna anestézia, periférne nervové bloky, LAST.

Mgr. Klaudia Uhrik
Klinika anestéziologie a intenzivnej mediciny

Fakultna nemocnica Nitra
Spitélska 6, 950 01 Nitra
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REGIONAL ANESTHESIA FROM THE PERSPECTIVE OF THE ANESTHESIA
NURSE
Klaudia Uhrik, Viktoria Matusikova
Clinic of Anesthesiology and Intensive Care, Faculty Hospital Nitra

Introduction: Regional anesthesia is increasingly used in medical practice, where, unlike
general anesthesia, the patient remains fully conscious during surgery. To ensure complete
patient comfort and based on the physician’s indication, sedatives are administered
intravenously. Aim: The aim of our presentation is to introduce regional anesthesia, specifically
peripheral nerve blocks (PNB), focusing on the anesthesia nurse’s perspective on this method
of anesthesia. Results: A key step is the collaboration between the nurse and the
anesthesiologist, where the nurse’s role is to prepare the correct equipment, choose the type of
local anesthetic, and select the appropriate needle. Regional anesthesia is a relatively safe and
gentler method for the patient both during the surgical procedure and postoperatively, offering
various positive effects and advantages, which will be further presented in our talk, including
the life-threatening condition Local Anesthetic Systemic Toxicity (LAST). Preventing
complications requires thorough patient preparation, with continuous monitoring by both the
physician and the nurse throughout the procedure. The nurse strictly follows the physician’s
instructions during the administration of anesthetics. Conclusion: After the nerve block
injection, performed under aseptic conditions, the nurse treats the injection site and properly
disposes of or decontaminates used equipment. It is essential to inform the patient about the
type of anesthesia, obtain consent for performing PNB, and ensure full cooperation.

Keywords: regional anesthesia, peripheral nerve blocks, LAST

Mgr. Klaudia Uhrik

Clinic of Anesthesiology and Intensive Care
Faculty Hospital Nitra

Spitalska 6, 950 01 Nitra
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TECHNIKY A SPOSOBY POLOHOVANIA HEMODYNAMICKY NESTABILNEHO
PACIENTA
Milos Caklos', Zuzana Bachratd', Milan Laurinc®, Lenka Gajdosovd’

'Katedra osetrovatel'stva, Fakulta oSetrovatelstva a zdravotnickych odbornych stidii SZU
’Oddelenie anestéziolégie a intenzivnej mediciny, Detské kardiocentrum, NUSCH a.s. Bratislava
SNemocnica Agel Krompachy

Uvod: Polohovanie pacientov s hemodynamickou nestabilitou predstavuje kli¢ovy prvok
intenzivne]  oSetrovatel'skej  starostlivosti. Nesprdvna manipulacia moze zhorsit’
kardiovaskularnu stabilitu a ohrozit’ perfiziu zivotne délezitych orgénov. V literatire existuje
mnozstvo odporacani tykajucich sa bezpe¢ného polohovania pacientov. Ciel’: Cielom
prispevku je prehl'adové §tiidia zamerana na sumarizaciu odporucani a technik polohovania
hemodynamicky nestabilného pacienta v ramci intenzivnej starostlivosti. Metédy: Prehl'adova
studia bola realizovana elektronickym vyhl'addvanim v databazach PubMed, Web of Science a
Scopus za poslednych 10 rokov. Pouzité kI'iCové slova boli: hemodynamicka nestabilita,
polohovanie pacienta, intenzivna starostlivost’, oSetrovatel'ské postupy. Do analyzy boli
zahrnuté S$tadie, prehlady a odporucania odbornych spolocnosti, ktoré obsahovali opis
konkrétnych polohovacich technik a ich vplyv na stabilitu pacienta. Vysledky: Z prehl'adovych
zdrojov vyplyva, Ze najbezpecnejSie polohovanie zahfiia pomalé a postupné zmeny pozicie, tzv.
mikropolohovanie s vyuZitim SLOW pohybu vo viacerych fadzach. Supina¢na — Fowlerova
poloha: menit’ v 4 stupnioch, pri¢om v kaZzdom stupni ponechat’ pacienta aspoi 10 minat na
zastabilizovanie. Menit’ polohu hornych a dolnych koncatin. Lateralne polohovanie: otacat’ v
sériach, pomalé otaCanie nabok o 10-20 stupiiov (s vypodloZenim chrbta) a ponechat’ pacienta
v tejto polohe 5—10 minut na stabilizaciu. Dolezité je monitorovanie vitalnych parametrov pred
a po zmene polohy, pouzitie pomocok znizujucich tlak na kritické miesta a individualna tiprava
polohy podl'a reakcie pacienta. Postupné polohovanie vo fazach minimalizuje hemodynamické
vykyvy a zaroven predchadza vzniku dekubitov. U pacientov, ktori netoleruji polohovanie na
bok, zatial’ realizujeme polohovanie koncatin a o lateralnu polohu sa pokiiSame o 4-6 hodin.
Zaver: Implementacia odporacanych technik polohovania a pravidelny monitoring su
nevyhnutné pre bezpecnu a efektivnu oSetrovatel'ska starostlivost’ na jednotkach intenzivnej
starostlivosti. KPic¢ové slova: hemodynamicky nestabilny pacient, polohovanie, intenzivna
starostlivost’.

Mgr. Milo§ Caklo§, PhD., MPH
Katedra oSetrovatel'stva, Fakulta oSetrovatel'stva a zdravotnickych odbornych Studii, SZU
v Bratislave, Limbova 12, 831 01 Bratislava
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TECHNIQUES AND METHODS OF POSITIONING HEMODYNAMICALLY
UNSTABLE PATIENTS

Milos Caklos', Zuzana Bachratd', Milan Laurinc®, Lenka Gajdosovd’

'Department of Nursing, Faculty of Nursing and Health Care Studies SZU in Bratislava
’Department of Anesthesiology and Intensive Care Medicine, Children’s Cardiology Center
SAGEL Hospital Krompachy

Introduction: Positioning patients with hemodynamic instability is a key component of
intensive nursing care. Improper handling can worsen cardiovascular stability and compromise
perfusion to vital organs. The literature provides numerous recommendations regarding safe
patient positioning. Aim: The aim of this paper is a review study focused on summarizing
recommendations and techniques for positioning hemodynamically unstable patients in
intensive care. Methods: A review study was conducted using electronic searches in PubMed,
Web of Science, and Scopus databases over the past 10 years. Keywords used were:
hemodynamic instability, patient positioning, intensive care, nursing procedures. Studies,
reviews, and guidelines from professional societies that described specific positioning
techniques and their effects on patient stability were included in the analysis. Results: Review
sources indicate that the safest positioning involves slow and gradual changes, so-called micro-
positioning using SLOW movements in multiple phases. Supine — Fowler position: change in
4 stages, leaving the patient in each stage for at least 10 minutes to stabilize. Adjust the position
of upper and lower limbs. Lateral positioning: rotate in series, slowly turning the patient 10-20
degrees to the side (with back support), leaving the patient in this position for 5—10 minutes to
stabilize. Monitoring vital parameters before and after each position change, using pressure-
relieving aids on critical points, and adjusting position individually according to patient
response are essential. Gradual multi-phase positioning minimizes hemodynamic fluctuations
and prevents the development of pressure ulcers. In patients who do not tolerate side
positioning, we currently perform limb positioning and attempt lateral positioning every 4—6
hours. Conclusion: Implementing recommended positioning techniques and regular
monitoring are essential for safe and effective nursing care in intensive care units.

Keywords: hemodynamically unstable patient, positioning, intensive care.

Mgr. Milo§ Caklo§, PhD., MPH
Department of Nursing, Faculty of Nursing and Health Care Studies, Slovak Medical
University in Bratislava, Limbovéa 12, 831 01 Bratislava
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OBTIAZNA INTUBACIA — KAZUISTIKA

Lucia Kalokova, Rendta Popikova
Klinika pediatrickej anestézie a intenzivnej mediciny, Detska fakultna nemocnica Kosice

Uvod: Zabezpetenie dychacich ciest patri medzi najkritickejsie Glohy pediatrickej anestézie
a urgentnej mediciny. Intubacia u deti je Casto naro¢nejSia nez u dospelych pre anatomické
a fyziologické odlisnosti. Vysledky: Obtiazna intubacia u deti predstavuje zavazné riziko
hypoxie a komplikacii. Medzi rizikové faktory patria vrodené malformécie, infekcie, trauma ¢i
pooperacné zmeny. Kl'ucové je v€asné rozpoznanie moznej obtiaznosti, dokladna priprava,
spravna vol'ba pomocok a znalost’ algoritmov pre ,,difficult airway,,. Moderné technologie ako
videolaryngoskopy, flexibilné bronchoskopy ¢i supraglotické pomdcky vyznamne zlepsuju
Sance na uspes$né zvladnutie tejto situdcie. Diet'a nemusi v ramci predanestetického vySetrenia
preukazovat’ znamky obtiaznej intubacie. Zaver: Uloha sestry je preto nezastupitelnou
sucastou manazmentu zabezpecenia dychacich ciest od predvidania problémov, pripravy
materidlu a monitorovania pacienta, timova spolupracu a naslednu starostlivost’.

KTIacové slova:

Lucia Kalokova
Klinika pediatrickej anestézie a intenzivnej mediciny
Detské fakultna nemocnica KoSice
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DIFFICULT INTUBATION — CASE REPORT

Lucia Kalokova, Rendta Popikova
Clinic of Pediatric Anesthesia and Intensive Care, Children’s Faculty Hospital Kosice

Introduction: Airway management is one of the most critical tasks in pediatric anesthesia and
emergency medicine. Intubation in children is often more challenging than in adults due to
anatomical and physiological differences. Results: Difficult intubation in children poses a
serious risk of hypoxia and complications. Risk factors include congenital malformations,
infections, trauma, or postoperative changes. Early recognition of potential difficulty, thorough
preparation, correct selection of equipment, and knowledge of difficult airway algorithms are
crucial. Modern technologies such as video laryngoscopes, flexible bronchoscopes, and
supraglottic devices significantly improve the chances of successful airway management. A
child may not show any signs of a difficult airway during pre-anesthetic evaluation.
Conclusion: The nurse’s role is therefore indispensable in airway management, from
anticipating problems, preparing equipment, and monitoring the patient, to team collaboration

and subsequent care.

Lucia Kalokova
Clinic of Pediatric Anesthesia and Intensive Care
Children’s Faculty Hospital KoSice
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AKTUALNE ETICKE DILEMY V INTENZIVNEJ STAROSTLIVOSTI
Rybadrova Daniela’?, Mavrodieva Gabriela!

'Oddelenie anestéziolégie a intenzivnej starostlivosti, FNsP J.A. Reimana v Presove
2VS7Z a SP sv. Alzbety, n. o. Bratislava, Institut socialnych vied a zdravotnictva bl. P. P.
Gojdica v Presove

Uvod: Intenzivna starostlivost’ predstavuje jedno z najnaro¢nejsich prostredi v medicine, a to
z medicinskeho aj etického hl'adiska. Zdravotnicki pracovnici sa pri starostlivosti o kriticky
chorych pacientov stretavaju so situaciami, kde neexistuje jednoznacné riesenie. Prave v tychto
situdciach vznikaji etické dilemy, ktoré si vyzaduji multidisciplindrnu spolupracu
a reSpektovanie hodndt pacienta. Vysledky: Etické dilemy predstavuju komplexna splet’
rozhodnuti, ktoré casto balansuji na hrane medzi zachranou Zivota, reSpektovanim autonémie
pacienta, limitmi dostupnych zdrojov a st kazdodennou stcast'ou prace zdravotnikov. Ich
rieSenie si vyZaduje odborné vedomosti a skiisenosti, empatiu, reSpekt a schopnost’ viest’ dialog
s pacientmi a ich blizkymi. Etické otazky sa dotykaji najma indikécie alebo ukoncenia liecby,
poskytovania starostlivosti pacientom s neistou prognoédzou, ¢i stanovovania hranic medzi
kurativnym a paliativnym pristupom. Zvlast aktudlne st dilemy tykajlice sa vyuZzivania
invazivnych technolégii u geriatrickych pacientov, pacientov s viacnasobnymi komorbiditami
alebo v kontexte obmedzenych kapacit — napriklad po¢as pandemickych kriz. TaktieZ narasta
vyznam komunikacie s rodinou a medziodborovej spoluprace pri rozhodovacich procesoch, kde
treba zohladnit’ nielen medicinske fakty, ale aj hodnoty a Zelania pacienta. Neexistencia
jednotnych protokolov ¢i kultirne odliSnosti v chapani pojmov ako kvalita Zivota alebo
dostojnd smrt’ etické rozhodovanie eSte viac komplikuju. Tento prispevok sa zameriava na
analyzu najcastejSich etickych problémov v intenzivnej medicine a starostlivosti v kontexte
sucasnej praxe a poukazuje na potrebu systematického etického vzdeldvania zdravotnickych
pracovnikov v oblasti klinickej etiky, rozvoja komunikaénych zrucnosti a vytvarania
multidisciplinarnych timov pre podporu etického rozhodovania. Zaver: V kontexte neustale sa
meniacej mediciny a spolocenskych oCakavani je eticka citlivost’ zdravotnikov nevyhnutna pre
udrzanie 'udskej dimenzie intenzivnej starostlivosti.

Krucové slova: Etické dilemy. Intenzivna starostlivost’. Rozhodnutia na konci zZivota.

PhDr. Daniela Rybarova, PhD., MPH

Oddelenie anestézioldgie a intenzivnej starostlivosti, FNsP J.A. Reimana, Hollého 14, PreSov
VSZ a SP sv. Alzbety, n. o. Bratislava, Intittt socialnych vied a zdravotnictva bl. P. P. Gojdi¢a
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CURRENT ETHICAL DILEMMAS IN INTENSIVE CARE
Daniela Rybdrova'?, Gabriela Mavrodieva’

!Department of Anesthesiology and Intensive Care, FNsP J.A. Reiman, Presov
2St. Elizabeth University of Health and Social Work, Institute of Social Sciences and Health of
Bl P. P. Gojdic, Presov

Introduction: Intensive care represents one of the most demanding environments in medicine,
both medically and ethically. Healthcare professionals caring for critically ill patients frequently
encounter situations where there is no clear solution. It is precisely in these situations that
ethical dilemmas arise, requiring multidisciplinary collaboration and respect for patient values.
Results: Ethical dilemmas involve a complex web of decisions that often balance life-saving
interventions, respect for patient autonomy, and the limits of available resources, forming a
daily part of healthcare work. Resolving these dilemmas requires professional knowledge and
experience, empathy, respect, and the ability to engage in dialogue with patients and their
families. Ethical questions often concern the initiation or withdrawal of treatment, providing
care to patients with uncertain prognoses, and defining the boundaries between curative and
palliative approaches. Particularly relevant are dilemmas related to the use of invasive
technologies in geriatric patients, patients with multiple comorbidities, or in contexts of limited
resources—such as during pandemic crises. The importance of family communication and
interdisciplinary collaboration in decision-making processes is also increasing, requiring
consideration of not only medical facts but also patient values and wishes. The absence of
standardized protocols or cultural differences in understanding concepts such as quality of life
or a dignified death further complicates ethical decision-making. This paper focuses on
analyzing the most common ethical issues in intensive care medicine and practice, highlighting
the need for systematic ethical education for healthcare professionals in clinical ethics,
development of communication skills, and creation of multidisciplinary teams to support ethical
decision-making. Conclusion: In the context of ever-changing medicine and societal
expectations, ethical sensitivity among healthcare professionals is essential to maintain the
human dimension of intensive care.

Keywords: Ethical dilemmas, Intensive care, End-of-life decisions.

PhDr. Daniela Rybarova, PhD., MPH

Department of Anesthesiology and Intensive Care, FNsP J.A. Reiman, Hollého 14, PreSov
St. Elizabeth University of Health and Social Work, Institute of Social Sciences and Health of
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20



KINEZIOTERAPIA ZAMERANA NA PREVENCIU PADOV U PACIENTA S
PORUCHOU PERIFERNEJ CASTI VESTIBULARNEHO APARATU

Jana Prokesovd'?, Nadezda Jankelovd®, Elena Ziakovd'

'Katedra fyzioterapie, Fakulta osetrovatel'stva a zdravotnickych odbornych studii SZU
v Bratislave
’Fakulta verejného zdravotnictva SZU v Bratislave

Uvod: Vestibularny systém zohrava kI'a¢ovi tlohu v udrZiavani rovnovahy a orientacie v
priestore. Poruchy periférnej casti vestibuldrneho systému casto vedd k praktickym
obmedzeniam v kazdodennom zivote atiez k zvySenému riziku padov. Ciel: Rozhlad v
poznatkoch o spracovanej problematike zahiiia prezentaciu epidemioldgie ako aj patofyziologie
vestibularneho systému a diagnostiku jeho poruch. Prezentovanim zvolenej témy sa zaoberame
pomenovanim mechanizmov na moznu upravu vestibularnych poruch kde vyznamné miesto
ma fyzioterapia v zastipeni vestibularnou kinezioterapiou. Dalej sme zistovali vplyv
kinezioterapie na zlepSenie stability pri stoji a chodzi, overovali sme jej G€innost’ na objektivne
znizenie rizika padu a znizenie miery obmedzeni pri vykonavani beznych dennych ¢innosti.
Metodika: Realizacia bola formou observaénej stadie, ktorej sa zacastnilo 10 pacientov s touto
diagnézou, u ktorych sa overil pozitivny vplyv kinezioterapie. Subor pacientov tvorilo 7 zien
a 3 muzi, vo veku 48 az 71 rokov. Priemerny vek pacientov bol 61,7 rokov. Pacienti absolvovali
vestibularnu rehabilitaciu v trvani 6 tyzdiov. Pred zacatim kinezioterapie a po jej ukonceni boli
vykonané vstupné a vystupné vySetrenia. Ich vysledky sme Statisticky spracovali a vyhodnotili.
Déta sme analyzovali pomocou parového T-testu. Zaver: Analyza sledovanych ukazovatelov,
potvrdila pozitivny vplyv kinozioterapie u pacientov s poruchou periférnej asti vestibularneho
systému. Nasledne sme vyhodnotili, ¢i po ukonéeni fyzioterapie prislo u pacientov k Statisticky
vyznamnym zmenam v porovnani so vstupnym stavom.

Krudové slova: Vestibularny systém. Rovnovaha. Kinezioterapia

PhDr. Jana ProkeSova
Katedra fyzioterapie, Fakulta oSetrovatel'stva a zdravotnickych odbornych $tadii, Slovenska
zdravotnicka univerzita v Bratislave, Limbova 12, 831 01 Bratislava
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KINESIOTHERAPY AIMED AT PREVENTING FALLS IN A PATIENT WITH A
DISORDER OF THE PERIPHERAL PART OF THE VESTIBULAR APPARATUS

Jana Prokesovd'?, Nadezda Jankelovd®, Elena Ziakovd'

IDepartment of Physiotherapy, Faculty of Nursing and Health Professional Studies, SMU in
Bratislava
’Faculty of Public Health, Slovak Health University in Bratislava

Introduction: The vestibular system plays a key role in maintaining balance and orientation in
space. Disorders of the peripheral part of the vestibular system often lead to practical limitations
in everyday life and also to an increased risk of falls. Aim: An overview of the knowledge on
the treated issue includes a presentation of the epidemiology as well as the pathophysiology of
the vestibular system and the diagnosis of its disorders. By presenting the chosen topic, we deal
with the naming of mechanisms for the possible treatment of vestibular disorders, where
physiotherapy, represented by vestibular kinesiotherapy, plays a significant role. We further
investigated the impact of kinesiotherapy on improving stability when standing and walking,
and verified its effectiveness in objectively reducing the risk of falls and reducing the degree of
limitations in performing routine daily activities. Methods: The implementation was in the
form of an observational study, in which 10 patients with this diagnosis participated, in whom
the positive effect of kinesiotherapy was verified. The patient group consisted of 7 women and
3 men, aged 48 to 71 years. The average age of the patients was 61.7 years. The patients
underwent vestibular rehabilitation lasting 6 weeks. Before the start of kinesiotherapy and after
its completion, entry and exit examinations were performed. We statistically processed and
evaluated their results. We analyzed the data using a paired T-test. Conclusions: The analysis
of the monitored indicators confirmed the positive effect of kinesiotherapy in patients with a
disorder of the peripheral part of the vestibular system. Subsequently, we evaluated whether
statistically significant changes occurred in the patients after the completion of physiotherapy
compared to the initial state.

Keywords: Vestibular system. Balance. Kinesiotherapy

PhDr. Jana ProkeSova
Department of Physiotherapy, Faculty of Nursing and Health Professional Studies, Slovak
University of Health Sciences in Bratislava, Limbova 12, 831 01 Bratislava
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MONITORACE TELESNE TEPLOTY V INTENZIVNI PECI
Kohlovad Alena'?, Dubovcovd Martina'?

!Fakulta zdravotnictva a socialnej prace sv. Ladislava, Nové Zamky, Vysoka skola
zdravotnictva a socialnej prace sv. Alzbety v Bratislave, n.o.
2 Katedra zachrandistvi, radiologie a biomedicinské techniky, Fakulta zdravotnickych studii
Univerzity J.E. Purkyné v Usti nad Labem
3Psychiatrickd klinika, Univerzitna nemocnica Martin

Uvod: Monitorovani t&lesné teploty je kli¢ovym postupem v intenzivni pééi, protoze zmény
teploty mohou signalizovat infekci, komplikace nebo poruchu termoregulace. Pfesnost méieni
je zésadni pro spravné klinické rozhodovani. Cil: Cilem pilotni studie bylo porovnat pfesnost
invazivni a neinvazivni metody méfeni télesné teploty u pacientd na jednotce intenzivni péce.
Material a metodika: Studie byla realizovana na Klinice anesteziologie, perioperacni a
intenzivni mediciny Masarykovy nemocnice v obdobi od listopadu 2023 do tnora 2024. Do
souboru bylo zatazeno 25 pacientli vybavenych permanentnim mocovym katétrem s teplotnim
¢idlem. Invazivni metoda byla zaloZena na kontinualnim monitorovani télesné teploty pomoci
katétru, zatimco neinvazivni metoda vyuzivala bezkontaktni infracerveny celni teplomér se
6hodinovym intervalem méfeni. Data byla statisticky zpracovana metodou nparLD v softwaru
R-project. Vysledky: Rozdil mezi invazivni a neinvazivni metodou byl zaznamenan u 80 %
meéfeni. Maximalni rozdil ¢inil 0,7 °C, nejcastéjsi odchylka byla 0,2 °C. Statistickd analyza
prokdzala vyznamné rozdily mezi metodami (p < 0,001) 1 mezi dennimi dobami (p = 0,009),
avSak interakce ¢asu a metody nebyla signifikantni (p = 0,494). Zavér: Neinvazivni méfeni
télesné teploty pomoci infracerveného celniho teploméru vykazuje niZsi presnost nez invazivni
metoda, avSak diky své rychlosti, pohodli a bezpecnosti ma vyznam jako doplitkova metoda v
intenzivni péci. Volba vhodného zplisobu monitorovani by méla vychazet z klinického stavu
pacienta a vyvazeni piesnosti s riziky spojenymi s invazivnimi pfistupy.

Klicova slova: télesna teplota, intenzivni péce, invazivni méfeni, neinvazivni méfeni.
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MONITORING OF BODY TEMPERATURE IN INTENSIVE CARE
Kohlova Alena®?, Dubovcova Martina’
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Introduction: Body temperature monitoring is essential in intensive care, as temperature
changes may indicate infection, complications, or impaired thermoregulation. Measurement
accuracy is crucial for appropriate clinical decision-making. Objective: The aim of this pilot
study was to compare the accuracy of invasive and non-invasive methods of body temperature
measurement in intensive care unit patients. Materials and Methods: The study was conducted
at the Department of Anaesthesiology, Perioperative and Intensive Care Medicine of Masaryk
Hospital from November 2023 to February 2024. Twenty-five patients with an indwelling
urinary catheter equipped with a temperature sensor were included. The invasive method
involved continuous bladder temperature monitoring, while the non-invasive method used a
contactless frontal infrared thermometer at 6-hour intervals. Data were statistically analysed
using the nparLD method in R-project software. Results: A difference between invasive and
non-invasive measurements was recorded in 80% of paired measurements. The maximum
discrepancy was 0.7 °C, with the most frequent deviation being 0.2 °C. Statistical analysis
confirmed significant differences between the two methods (p < 0.001) as well as between
different times of day (p = 0.009), while the interaction of time and method was not significant
(p =0.494). Conclusion: Non-invasive body temperature measurement using a frontal infrared
thermometer was less accurate than the invasive method. However, due to its convenience,
speed, and safety, it remains valuable as a supplementary method in intensive care. The choice
of monitoring technique should consider both accuracy and the potential risks of invasive
approaches.

Keywords: body temperature, intensive care, invasive measurement, non-invasive
measurement
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KED SMRT ZACHRANUJE ZIVOT

Kristina Jurcikova', Tatiana Huddakova®3, Martina Lipnicka’

INsP Trebisov, Penta Hospitals
2VSZaSP sv. Alzbety Bratislava, Ustav Sv. Jana Nepomuka Neumanna Piibram
3878 Michalovce

Uvod: Zivot ¢loveka je vzacny dar, ktory sa moze skongit’ z minGity na minttu, & uz v dosledku
ochorenia alebo tragickej udalosti. V zavislosti od okolnosti, veku alebo celkového poSkodenia
organizmu moze smrt’ pre iného znamenat’ Sancu na novy a plnohodnotny zivot. Ciel’: Ciel'om
prispevku je predstavit’ a opisat’ priebeh oSetrovatel'skej starostlivosti o mladu pacientku, ktora
po tazkom uraze hlavy bola hospitalizovana na intenzivnom oddeleni, no napriek vel’kej snahe
celého timu sa u nej stanovuje diagnéza smrt’ mozgu a nasledne pacientka bola prevezend na
vysSie pracovisko ako darca organov. Metodika: Pomocou kvalitativneho vyskumu formou
kazuistiky, opisujeme zaujimavy pripad pacientky, ktord z doposial’ nezistenych pri¢in utrpela
vazne poskodenie mozgu s nutnostou hospitalizacie na intenzivhom oddeleni, potrebou
operaéného zakroku, potrebou UPV a vazopresorickej podpory. Vysledky: Pacientka bola
privezena na centralny prijem cestou RZP po tom ¢o ju nasli lezat’ na okraji cesty. Pacientka
bola pri vedomi, komunikovala na okolnosti tirazu si nepamétala. U pacientky bolo realizované
CT vySetrenie s nalezom objemny epidurdlny hematém, mnohopocetné kontizne a
hemoragické loziskd so stredoCiarovym posunom Struktir a edém mozgu. U pacientky pocas
vySetrenie postupne doslo k poruche vedomia preto prijatd na na OAIM. Po konzultacii s
neurochirurgom u pacientky realizovand dekompresivna kraniektomia v spade. Po 50 hodinach
od prijatia je u pacientky podozrenie na mors cerebri. Na zéklade podozrenia sa realizovali
potrebné testy na potvrdenie diagnozy. Zaver: Aj pacient, ktory pri prijme s vami komunikuje
mdze byt’ vo vaZznom ohrozeni Zivota bez ohl'adu na vek, pohlavie alebo rasu. Napriek velke;
snahe celého timu sa stava, Ze pacient zomrie. No aj v takychto pripadoch je potrebné si
uvedomit, ze aj smrt’ moze mat’, Stastny koniec, pretoze darovanim zdravych orgénov vieme
zachranit’ zZivot nie len jednému ale niekedy aj Siestim naraz

Kracové slova: Kazuistika.Smrt. Intenzivna oSetrovatel'ska starostlivost. Darcovstvo

organov.
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WHEN DEATH SAVES LIFE
Kristina Jurcikovad’, Tatiana Huddkova?.?, Martina Lipnickad’
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Neumann, Pribram
3878, Michalovce

Introduction: Human life is a precious gift that can end at any moment, whether due to illness
or a tragic event. Depending on the circumstances, age, or overall damage to the body, death
for one person can mean a chance for a new and meaningful life for another. Aim: The aim of
this paper is to present and describe the course of nursing care for a young patient who, after a
severe head injury, was hospitalized in the intensive care unit. Despite the efforts of the entire
team, the patient was diagnosed with brain death and subsequently transferred to a higher-level
facility as an organ donor. Methods: Using qualitative research through a case study, we
describe an interesting case of a patient who, for reasons not yet determined, suffered severe
brain damage requiring intensive care hospitalization, surgical intervention, mechanical
ventilation, and vasopressor support. Results: The patient was brought to the central admission
via emergency medical services after being found lying at the side of the road. She was
conscious and communicative but did not remember the circumstances of the injury. A CT scan
revealed a large epidural hematoma, multiple contusion and hemorrhagic lesions with midline
shift, and brain edema. During examination, the patient gradually developed impaired
consciousness and was admitted to the ICU. After consultation with a neurosurgeon, a
decompressive craniectomy was performed. Fifty hours after admission, brain death was
suspected. Necessary tests were conducted to confirm the diagnosis. Conclusion: Even a
patient who communicates with you upon admission can be in critical life-threatening
condition, regardless of age, gender, or race. Despite the best efforts of the team, the patient
may die. However, even in such cases, death can have a “happy ending,” because by donating
healthy organs, we can save the lives of not just one, but sometimes up to six people at once.

Keywords: Case study, Death, Intensive nursing care, Organ donation.
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MOJA SALKA KAVY - ECPR KONCEPT
Tatiana Madarovad '
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2 VSZ a SP sv. Alzbety, n. o. Bratislava, Fakulta zdravotnictva a socidlnej prace sv. Ladislava

Nove Zamky

Uvod: Nahla srdcova zéastava je jednou z hlavnych pri¢in celosvetovych umrti. Extrakorporalna
kardiopulmonalna resusciticia (ECPR) je metodika pouZzivajica venoarteridlnu (VA)
mimotelovi membranovu oxygenaciu (ECMO) pocas refraktérnej zastavy srdca (CA), ked’ je
konvencnd kardiopulmondlna resusciticia (CCPR) nedostacujuca a nedokaze adekvatne
obnovit’ krvny obeh, so zabezpecenim suficientnej tkanivovej oxygenacie. V odporucani
Eurdpskej Resuscitacnej Rady 2025 pre ALS u dospelych, moéze byt zvaZzené pouzitie ECPR
u vybranej skupiny pacientov s IHCA (in-hospital cardiac arrest) a OHCA (out-of hospital
cardiac arrest), kedy je CCPR nedostacujuca k prinavrateniu spontannej cirkulacie (ROSC).
Metédy: Efektivita ECPR je multifaktoridlne determinovand. Zacina sa laickou (BLS) alebo
profesiondlnou CCPR (ALS), za predpokladu dokumentovanej zastavy srdca svedkom,
s optimalnym &asovym intervalom zapoc¢atia CCPR. Dalsim kl'i¢ovym faktorom je definicia
inkluznych kritérii selekcie pacientov. ELSO Guidelines pre dospelych doporucuju indika¢né
kritéria pre iniciaciu ECPR. Nevyhnutny je spravny casovy manazment, kanyla¢na féza,
inicidcia ECMO flow a kvalitny postcardiac arrest care manazment. V sti¢asnosti prebiehajlice
randomizované kontrolované Stidie sa zameriavaju na kompardciu ECPR a CCPR, so
sledovanim neurologického statusu pacientov a hodnotenie CPC (Cerebral Performance
Category) score. V pripade uspesnej ECPR, ale s infaustnym CPC score, je mozné zvaZenie
darcovstva orgdnov u pacientov na VA ECMO. Vysledky: Podl'a ELSO Registry 2025 sa
prezivanie dospelych pacientov s ECPR pohybuje na trovni 29%. Pravdepodobnost’” ROSC,
s naslednym prezivanim pri CCPR viacej ako 20 min. trvajicej zastavy srdca, je priblizne 5%.
V naSom prispevku predstavujeme koncept ECPR, materidlno-technické zazemie, personalne
zabezpecenie, vytvorenie a Skolenia ECMO/ECPR timu, v priebehu sledovaného obdobia
01/2024-09/2025. Zaver: Uspesnost ECPR metodiky predstavuje dokonald suhru na vietkych
urovniach poskytovanej zdravotnej starostlivosti, pri OHCA pocinajic kvalitnou
prednemocni¢nou starostlivostou. Doélezitym prvkom st vypracované guidelines, ich
dodrziavanie ale iupgradovanie pracovnych postupov v sulade s EBM, EBP aEBN.
Nevyhnutnu Cast’ tvori kontinudlna faza teoretickych 1 praktickych cviceni.

KPacéové slova: ECPR. Resuscitacia. ECMO. Starostlivost’.
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MY CUP OF COFFEE — THE ECPR CONCEPT

Tatiana Madarova’.?
!Department of Anesthesiology and Intensive Care Medicine, VUSCH, a.s., Koice
2St. Elizabeth University of Health and Social Work, Bratislava, Faculty of Health Care and
Social Work of St. Ladislav, Nové Zamky

Introduction: Sudden cardiac arrest is one of the leading causes of death worldwide.
Extracorporeal cardiopulmonary resuscitation (ECPR) is a method using veno-arterial (VA)
extracorporeal membrane oxygenation (ECMO) during refractory cardiac arrest (CA), when
conventional cardiopulmonary resuscitation (CCPR) is insufficient and unable to adequately
restore circulation while ensuring sufficient tissue oxygenation. According to the 2025
European Resuscitation Council Guidelines for Adult Advanced Life Support (ALS), the use
of ECPR may be considered in a selected group of patients with in-hospital cardiac arrest
(IHCA) and out-of-hospital cardiac arrest (OHCA) when CCPR fails to achieve return of
spontaneous circulation (ROSC). Methods: The effectiveness of ECPR is determined by
multiple factors. It begins with bystander (BLS) or professional CCPR (ALS), provided there
is a witnessed cardiac arrest with an optimal time interval to initiation of CCPR. Another key
factor is the definition of inclusion criteria for patient selection. The ELSO Guidelines for adults
recommend indication criteria for initiating ECPR. Proper time management, the cannulation
phase, initiation of ECMO flow, and high-quality post—cardiac arrest care are essential.
Currently ongoing randomized controlled trials focus on comparing ECPR with CCPR,
monitoring patients’ neurological status and evaluating the Cerebral Performance Category
(CPC) score. In cases of successful ECPR with an unfavorable CPC score, organ donation may
be considered in patients supported with VA ECMO. Results: According to the ELSO Registry
2025, survival of adult patients treated with ECPR 1is approximately 29%. The probability of
ROSC with subsequent survival after more than 20 minutes of cardiac arrest treated with CCPR
is approximately 5%. In our contribution, we present the ECPR concept, material and technical
background, staffing requirements, establishment and training of an ECMO/ECPR team during
the observed period from 01/2024 to 09/2025. Conclusion: The success of the ECPR
methodology represents a perfect interplay at all levels of healthcare delivery, starting with
high-quality prehospital care in OHCA. An important element is the development of guidelines,
their adherence, as well as the continuous upgrading of working procedures in accordance with
EBM, EBP, and EBN. An essential component is continuous theoretical and practical training.

Key words: ECPR. Resuscitation. ECMO. Care.
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HISTORIA DALSIEHO VZDELAVANIA SESTIER V ANESTEZIOLOGII A
INTENZIVNEJ STAROSTLIVOSTI

Zuzana Rybdrova
Katedra osetrovatel’stva, Fakulta osetrovatelstva a zdravotnickych odbornych studii,
Slovenska zdravotnicka univerzita v Bratislave

Ciel’: Cielom studie je analyzovat’ historicky vyvoj institucionalneho d’alSiecho vzdelavania
sestier v anestézioldgii a intenzivnej starostlivosti na Slovensku a identifikovat’ jeho vyznam
pre sucasni profesiondlnu pripravu sestier. Metody: Metoda je retrospektivna analyza
historickych dokumentov, zakonov, vyhlasok, vzdelavacich programov a publikacii tykajacich
sa vzdeldvania zdravotnickych pracovnikov od 50. rokov 20. storofia po sucasnost.
Chronologicky boli spracované kl'acové udalosti, institicie, osobnosti a Struktury vzdelavania.
Vysledky: Vysledky ukazuji kontinualny vyvoj Specializa¢ného vzdelavania sestier od prvych
povinnych seminarov a centralnych kurzov v 50. rokoch, cez vznik Strediska a neskor Ustavu
pre d’alSie vzdeldvanie SZP, az po stcasnl organizéaciu Specializaéného $tidia na Slovenske;j
zdravotnickej univerzite. Identifikované boli vyznamné osobnosti, legislativne zmeny, vznik
katedier a klinickych zakladni a pocet ucastnikov vzdeldvacich programov ukoncenych
Specializaénych Studii. Zaver: Poznanie historie d’alSiecho vzdelavania sestier posilituje
profesiondlnu identitu a zdoéraznuje vyznamnd Ulohu sestier v zdravotnickom systéme.
Historicky kontext umoziuje lepSie navrhovat' vzdeldvacie programy a pripravit' sestry na
stucasné narocné Ulohy. Historia sluZzi nielen ako kronika, ale aj ako nastroj zlepSenia praxe a
vzdeldvania.

Kruadové slova: Historia, sestra, anestéziologia, intenzivna starostlivost,, vzdelavanie
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HISTORY OF CONTINUING EDUCATION OF NURSES IN ANAESTHESIOLOGY
AND INTENSIVE CARE

Zuzana Rybdrova

Slovak Medical University in Bratislava, Faculty of Nursing and Health Care Studies,
Department of Nursing, Subdepartment of Intensive Nursing Care

Aim: The aim of this study is to analyze the historical development of institutional continuing
education for nurses in anaesthesiology and intensive care in Slovakia and to identify its
significance for current professional nurse training. Methods: A retrospective analysis of
historical documents, laws, regulations, educational programs, and publications related to
healthcare professional education from the 1950s to the present was conducted. Key events,
institutions, personalities, and educational structures were processed chronologically. Results:
The results show the continuous development of specialized nursing education from the first
mandatory seminars and central courses in the 1950s, through the establishment of the Centre
and later the Institute for Continuing Education of Healthcare Professionals, up to the current
organization of specialized studies at the Slovak Medical University. Important personalities,
legislative changes, the creation of departments and clinical bases, and the number of
participants in educational programs completed specialized studies were identified.
Conclusion: Knowledge of the history of nurses’ continuing education strengthens professional
identity and emphasizes the important role of nurses in the healthcare system. Historical context
allows for better design of educational programs and prepares nurses for current demanding
tasks. History serves not only as a record but also as a tool to improve practice and education.

Keywords: History, nurse, anaesthesiology, intensive care, education.
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