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MENTORSTVO AKO NASTROJ MOTIVACIE K POVOLANIU SESTRY
Lukas Blahut

Klinika vSeobecnej, visceralnej a transplantacnej chirurgie, Univerzitna nemocnica Martin

Uvod: Cielom naSej témy je poukdzat na vyznam mentorstva v oSetrovatelstve.
Individualizované vedenie Studenta v priebehu klinickej praxe sestrou mentorom je prinosom
pre formovanie praktickych zru¢nosti v klinickom prostredi a moznostou motivacie pre
zotrvanie v profesii sestra. Vychodiska: Vedenie studentov prostrednictvom sestier mentorov
a vytvorenie programu sustavného vzdeldvania Mentor klinickej praxe v odbore
osetrovatel'stvo vzniklo zo spolo¢ného zameru Ustavu oSetrovatel'stva JLFUK a UNM.
Profesijna socializacia Studenta je formovana nielen na vyuc¢bovej zakladni, ale aj v klinickom
prostredi jednotlivych pracovisk. Metodika: Prostrednictvom kazdorocnej spétnej véizby od
Studentov, aj sestier sme sa opakovane zamerali na hodnotenie vyznamu a efektivity mentorstva
v oSetrovatel'stve. Vysledky: Na zaklade naSich skusenosti z klinickej praxe, ako aj vzhl'adom
k aktivitam pre Studentov a mentorov, ktoré pravidelne organizujeme mentorstvo
Vv oSetrovatel'stve ako vhodny nastroj motivacie k povolaniu sestra, k vzdelavaniu a vychove
Studentov, ako buducich kolegov a vytvdranie priaznivého klinického prostredia pre
profesiondlnu socializaciu Studentov oSetrovatel'stva v priebehu Studia, ako aj v pracovnom
prostredi po ukonceni Stidia. Zaver: Mentorstvo v oSetrovatel'stve vyznamnym sposobom
vplyva na profesionalne formovanie Studenta v priebehu vyucbového procesu, ako aj
Vv profesionalnej socializacii do pracovného prostredia. Mentorstvo pontka Siroké vyuZite
nielen pre Studentov, ale aj pre novych zamestnancov v procese adaptacie do pracovného
prostredia.

Krucové slova: Mentorstvo. Osetrovatel'stvo. Mentor. Sestry. Motivacia.
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MENTORING AS A TOOL OF MOTIVATION TO THE PROFESSION OF
NURSING

Lukas Blahut

Clinic of general, visceral and transplant surgery, Martin University Hospital

Introduction: The aim of our topic is to highlight the importance of mentoring in nursing. The
individualized guidance of the student during the clinical practice by the nurse mentor is
beneficial for the formation of practical skills in the clinical environment and the possibility of
motivation for remaining in the nursing profession. Background: The guidance of students
through nurse mentors and the creation of a continuous education program Mentor of clinical
practice in nursing was created from the intention of the Department of Nursing Jessenius
faculty of Medicine Martin and Martin University Hospital. The professional socialization of
the student is shaped not only at the teaching base, but also in the clinical environment of
individual workplaces. Methodology: Through annual feedback from students and nurses, we
repeatedly focused on evaluating the importance and effectiveness of mentoring in nursing.
Results: Based on our experience from clinical practice, as well as with regard to the activities
for students and mentors that we regularly organize mentoring in nursing as a suitable
motivation tool for the profession of nurse, for the education and upbringing of students, as
future colleagues and creating a favorable clinical environment for the professional
socialization of nursing students during their studies, as well as in the work environment after
graduation. Conclusion: Mentoring in nursing significantly affects the professional formation
of the student during the teaching process, as well as in professional socialization into the
working environment. Mentorship offers a wide range of uses not only for students, but also
for new employees in the process of adaptation to the working environment.
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MOZNOSTI ZLEPSENIA PRACOVNEJ ADAPTACIE U SESTIER
Maria Kolomaznikova

Klinika vSeobecnej, visceralnej a transplantacnej chirurgie, Univerzitna nemocnica Martin

Uvod: Adaptaény proces je proces zalletiovania nového zamestnanca do pracovného
prostredia. Jeho cielom je zapracovanie sa v novom pracovnom prostredi, pomaha zorientovat’
sa v pracovnych ¢innostiach a vytvorit' vizby so spolupracovnikmi. Vedie k zodpovednosti,
samostatnosti a v neposlednej rade k lojalite k zamestnavatel'ovi. Ciel’: Cielom prace bolo
zistit’ subjektivne vnimanie vlastného procesu adaptacie u novoprijatych sestier a identifikovat
faktory a problémové oblasti, ktoré najviac ovplyviiuji adaptacny proces u tychto sestier.
Vzorka: Subor tvorilo 5 sestier pracujicich na Standardnych aj intenzivnych oSetrovacich
jednotkach Univerzitnej nemocnice v Martine. Metodika: Kvalitativny prieskum bol
realizovany prostrednictvom polostrukturovaného rozhovoru. Na vyhodnotenie ziskanych
udajov bola pouzitd tematickd analyza. Vysledky: Vysledky prieskumu identifikovali faktory
ovplyviiujice adaptaény proces sestier. Faktory boli rozdelené na nasledovné kategorie a
subkategorie: adaptacny proces z pohladu sestry (subkategodrie: predchadzajuce skusenosti a
prax, ziskavanie informécii o adaptanom procese); mentor / Skolitel' (subkategoria:
zaSkolovanie vybranym Skolitelom versus viacerymi ¢lenmi timu); kolektiv na pracovisku
(subktegorie: zaclenenie sa do kolektivu, interpersondlne vztahy v kolektive, veduaci
pracovnici); komunikdcia (subkategoria: spidtnd vidzba); zdtazové situacie (subkategorie:
oSetrovatel'ska dokumentacia, prioritizacia oSetrovatel'skych ¢innosti a organizicia prace) a
kategdéria motivacia k vykonu. Zaver: Identifikované faktory a poznanie individudlnych
sktsenosti sestier poukazuji na dolezitost’ systematického a spravne vedeného adaptaéného
procesu. Cielene riadeny adaptacny proces moéze byt jednym z rieSeni fluktuacie sestier a
prispieva k celkovej spokojnosti zamestnanca, ¢o sa nasledne prejavi aj v kvalite poskytovane;j
oSetrovatel'skej starostlivosti.
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POSSIBILITIES OF IMPROVING THE WORK ADAPTATION OF NURSES
Maria Kolomaznikova

Clinic of general, visceral and transplant surgery, Martin University Hospital

Introduction: The adaptation process is the process of integrating a new employee into the
work environment. Its goal is to integrate into the new work environment, help orient oneself
in work activities and create relationships with co-workers. It leads to responsibility,
independence and, last but not least, loyalty to the employer. Aim: The aim of the work was to
determine the subjective perception of the adaptation process in newly admitted nurses and to
identify the factors and problem areas that most influence the adaptation process of these nurses.
Sample: The file consisted of 5 nurses working in standard and intensive care units of the
University Hospital in Martin. Methodology: The qualitative survey was conducted through a
semi-structured interview. Thematic analysis was used to evaluate the data. Results: The results
of the survey identified factors influencing the adaptation process of nurses. The factors were
divided into the following categories and subcategories: the nurse's adaptation process
(subcategories: previous experience and practice, information about the learning process);
mentor / trainer (subcategory: training by selected trainers versus multiple team members); team
in the workplace (subcategories: integration into the team, interpersonal relationships,
managers); communication (subcategory: feedback during the adaptation process); stressful
situations (subcategories: nursing documentation, prioritization of nursing activities and work
organization) and the category of motivation. Conclusion: The identified factors and
knowledge of the individual experiences of the nurses point to the importance of a systematic
and well-planned adaptation process. The adaptation process managed in this way appears to
be one of the possible solutions for reducing nursing turnover and contributes to the overall
satisfaction of the employee, which will subsequently be reflected in the quality of the nursing
care.

Keywords: Adaptation process. Nurses. Work environment. Risk management.
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DIVA PACIENT
Milo§ Caklos!, Zuzana Slezakoval

'Katedra o$etrovatel'stva, Fakulta oSetrovatel'stva a zdravotnickych odbornych $tadii,
Slovenska zdravotnicka univerzita v Bratislave

Uvod: V savislosti s narastajucim trendom zavadzania réznych druhov vendznych katétrov sa
v odbornej literatare Castokrat objavuje termin ,,DIVA pacient” (patient with difficult
intravenous access - pacient s obtiaznym intraven6znym pristupom). Ciel’: Cielom prispevku
je definovat’ termin DIVA pacient a popisat’ faktory, ktoré ho ovplyviiuju. Metodika: Analyza
plnotextovych stadii v anglickom jazyku, ktoré boli vyhl'adané vo vybranych elektronickych
databazach (Pubmed, ScienceDirect, ProQuest) za poslednych 5 rokov podla urcenych
kl'acovych slov. Vysledky: Vyhl'adanych bolo 48 stidii. Do findlnej analyzy bolo zahrnutych
9 stadii. Na zaklade ich analyzy sme dospeli k zaveru, Ze neexistuje vSeobecne akceptovana
definicia DIVA pacient. Bezne sa definuje ako dva a viac neuspe$né pokusy o zavedenie
vendznej kanyly do zily u pacienta pomocou beznych metod vizualizacie alebo palpacie zily.
Medzi rizikové faktory spojené s DIVA patria vek, pohlavie, index telesnej hmotnosti,
zdravotny stav pacienta, polymorbidita, charakteristika zil a skusenosti zdravotnickych
pracovnikov. Zaver: Obtiazny intraven6zny pristup sa moze vyskytnut’ v désledku viacerych
faktorov a viest’ k opakovanym pokusom zaviest’ venozny katéter, ¢o moze vyvolat’ u pacienta
neprijemny osobny zazitok. Je dolezité, aby mali sestry vedomosti o faktoroch, ktoré
ovplyviiuji GspeSnost’ zavedenia intraven6znej kanyly. Dané problematika si vyZaduje osobitny
pristup, dostupné Standardy a dalSi manaZment ako rozpoznat azvladnut DIVA
Vv oSetrovatel'skej praxi.

Kracové slova: DIVA pacient. Definicia. Zilovy pristup. Faktory vzniku.
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DIVA PATIENT
Milo$ Caklos!, Zuzana Slezakoval

!Department of Nursing, Faculty of Nursing and Professional Health Studies, Slovak Medical
University in Bratislava

Introduction: In the context of the increasing trend in the introduction of various types of
venous catheters, the term ,,DIVA patient” (patient with a difficult intravenous access) is
frequently included in the literature. Aim: The aim of the paper is to introduce the term DIVA
patient and to describe the factors that influence it. Methodology: Analysis of full-text English-
language studies that have been searched in electronic databases (PubMed, ScienceDirect,
ProQuest) over the last 5 years according to the keywords identified. Results: 48 studies were
searched. 9 studies were included in the final analysis. Based on their analysis, we conclude
that there is no generally accepted definition of DIVA patient. It is commonly defined as two
or more unsuccessful attempts to insert a venous cannula into a patient's vein using conventional
methods of visualizing or palpating the vein. Risk factors associated with DIVA include age,
gender, body mass index, patient health status, polymorbidity, vein characteristics, and
experience of healthcare professionals. Conclusion: Difficult intravenous access can occur due
to several factors and lead to repeated attempts to insert a venous catheter, which may cause an
uncomfortable personal experience for the patient. It is important for nurses to have knowledge
of the factors that influence the success of intravenous cannulation. This requires a specific
approach, available standards and further management of how to recognise and manage DIVA
in nursing practice.

Keywords: DIVA patient. Definition. Venous access. Factors of origin.
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HIDRADENITIDA Z POHCADU SESTRY V CHIRURGII

Emilia Lidakova!, Lydia Priova?

'Klinika veobecnej, visceralnej a transplanta¢nej chirurgie, Univerzitna nemocnica Martin

Vychodiska: Hidradenitida (HS) je chronické, rekurentné a zapalové ochorenie koze
charakterizované tvorbou bolestivych uzlov, abscesov a supurujucich fistil vznikajuce
inflamaciou folikulov. Ciel’: Cielom nasho prispevku je poskytnat informacie o ochoreni
hidradenitide a oboznamit’ o jeho diagnostickom a lieGebnom postupe na naSom pracovisku.
Vysledky: Hidradenitida castejSie postihuje zeny ako muzov, muzi mavaju tazsi priebeh
ochorenia. Medzi najCastejSie priCiny patria genetické faktory, obezita, fajéenie, imunitna
dysregulacia. Priznaky sa prejavuji medzi 20. a 30. rokom Zivota, kedy dochadza k upchévaniu
a praskaniu vlasovych folikulov, do ktorych tustia potné Zl'azy. Nésledkom vznika bolestivé
zapaly, abscesy, ktoré sa hoja pomaly. Opakované otvaranie a hojenie abscesov spdsobi Ze sa
vytvaraju pod kozou sinusové trakty atrvalé jazvy. Pridruzuje sa zapach. Vyskytuje sa
Vv podpazu$i, v ingvinalnej oblasti, na vnutornej strane stehna a Vv glutedlnej oblasti.
Hidradenitida vyrazne znizuje kvalitu zivota, ¢asto sa vyskytuje uzkost’, depresia. Manazment
liecby HS si Casto vyzaduje kombinaciu konzervativnej, biologickej a chirurgickej liecby.
Konzervativna terapia spoc¢iva v podavani antibiotik (rifampicin a clindamycin). V biologickej
lie¢be sa dozivotne aplikuje bilogicky liek — Adalimumab (Humira, Hulio). Chirurgicka liecba
sa vyuziva pri stredne tazkej az tazkej forme hidradenitidy, kedy sa realizuji chirurgické
intervencie : primarna sutara, rekonstrukcia rany pomocou lalokovej plastiky, nalozenie VAC
systému, excizia 1€zii s naslednym hojenim per sekundam. Zaver: Hidradenitida je ochorenie,
S ktorym sme sa Casto nestretavali na chirurgickych pracoviskach. V st¢asnosti sa t'azké formy
stavaji predmetom chirurgického rieSenia, o zvysSuje naroky na oSetrovatel’sku starostlivost’.

KPucové slova: Hidradenitida. Absces. Liecba. Chirurgia.
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HIDRADENITIS FROM THE PERSPECTIVE OF A SURGERY NURSE
Emilia Lidakova!, Lydia Prioval

IClinic of general, visceral and transplant surgery, Martin University Hospital

Background: Hidradenitis (HS) is a chronic, recurrent, inflammatory skin disease
characterized by the formation of painful nodules, abscesses and suppurating fistulas resulting
from inflammation of the follicles. Aim: The aim of our contribution is to provide information
about the disease hidradenitis and to inform about its diagnostic and treatment procedures at
our workplace. Results: Hidradenitis affects women more often than men, men have a more
severe course of the disease. The most common causes include genetic factors, obesity,
smoking, immune dysregulation. Symptoms appear between the ages of 20 and 30, when the
hair follicles, into which the sweat glands open, become clogged and burst. As a result, painful
inflammations and abscesses occur, which heal slowly. Repeated opening and healing of
abscesses causes sinus tracts and permanent scars to form under the skin. An odor is associated.
It occurs in the armpit, in the inguinal area, on the inner thigh and in the gluteal area.
Hidradenitis significantly reduces the quality of life, anxiety and depression often occur.
Treatment management of HS often requires a combination of conservative, biological and
surgical treatment. Conservative therapy consists in the administration of antibiotics (rifampicin
and clindamycin). In biological treatment, a biological drug - Adalimumab (Humira, Hulio) is
applied for life. Surgical treatment is used in moderate to severe forms of hidradenitis, when
surgical interventions are performed: primary suture, reconstruction of the wound using flap
plastic surgery, loading of the VAC system, excision of the lesion with subsequent healing in
seconds. Conclusion: Hidradenitis is a disease that we did not often encounter in surgical
workplaces. Currently, severe forms are becoming the subject of a surgical solution, which
increases the demands on nursing care.

Keywords: Hidradenitis. Abscess. Treatment. Surgery.
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VYZNAM GUSS TESTU V PREVENCII ASPIRACIE
Zuzana Rybdroval, Zuzana Slezakova?

!Katedra osetrovatel'stva, Fakulta oSetrovatel'stva a zdravotnickych odbornych $tadii,
Slovenska zdravotnicka univerzita v Bratislave

Uvod: GUSS test (Gugging Swallowing Screen) je diagnosticky nastroj pouzivany u pacientov
k posudzovaniu rizika dysfagie (poruchy prehitania). Vychodiska: Dysfagia je vyvolana pri
roznych ochoreniach réznymi mechanizmami, ktoré porusuju prirodzeny proces prehitania.
Poruchy prehitania mézu vznikat' na podklade organickej 1ézie, alebo funkénej poruchy. Riziko
aspiracie je stav charakterizovany rizikom preniknutia zalido¢nej, alebo c¢revnej Stavy,
orofaryngedlnych sekrétov, tekutej, alebo tuhej potravy do tracheobronchyalneho tuseku
dychacich ciest v dosledku oslabenia alebo absencie normalnych ochrannych mechanizmov.
Problémy s prehitanim sa vyskytuju vo vietkych vekovych kategoriach, vyssia prevalencia je
vo vysSom veku. Stazené prehitanie sa vyskytuje u 40% pacientov postihnutych s refluxnou
chorobou pazerdka. Asi 50-73% pacientov po nahlej cievnej mozgovej prihode trpi dysfagiou.
U takychto pacientov je porucha prehitania rizikovym faktorom pre rozvoj pneumoénie, ktora sa
vyskytuje u 34% pacientov. Tazkosti sa vyskytuju u 81% pacientov s Parkinsonovou chorobou,
80% pacientov s cievnou mozgovou prihodou, 72% pacientov s nadorom v oblasti hlavy a krku.
Ciel’: Ciel'om nasho prispevku je priblizit GUSS test a jeho vyuZitie v praxi. Vysledky: GUSS
test pomaha zdravotnickym pracovnikom rychlo identifikovat’ pacientov s rizikom dysfagie.
Pomaha ur¢it, €1 pacient potrebuje podrobnejSie vySetrenie. Umoziiuje v€asné intervencie k
prevencii aspiracie, ¢o mdze viest’ k zavaznym komplikaciam, akou je pneumodnia. Zaver:
Vysledky testu poméhaja pri rozhodovani o diétnych Gpravach a potrebe d’alSej terapie, ako je
logopedicka terapia zamerana na prehitanie. GUSS test je jednoduchy, rychly a neinvazivny.

KPaové slova: GUSS test. Dysfagia. Eliminacia rizika poruchy prehitania. Prevencia aspiracie.
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SIGNIFICANCE OF THE GUSS TEST IN THE PREVENTION OF ASPIRATION

Zuzana Rybarova', Zuzana Slezakova®

!Department of Nursing, Faculty of Nursing and Professional Health Studies, Slovak Medical
University in Bratislava

Introduction: The GUSS test (Gugging Swallowing Screen) is a diagnostic tool used in
patients to assess the risk of dysphagia (swallowing disorder). Background: Dysphagia is
caused in various diseases by different mechanisms that violate the natural process of
swallowing. Swallowing disorders can arise on the basis of an organic lesion or a functional
disorder. The risk of aspiration is a condition characterized by the risk of penetration of gastric
or intestinal fluid, oropharyngeal secretions, liquid or solid food into the tracheobronchial
section of the respiratory tract due to the weakening or absence of normal protective
mechanisms. Swallowing problems occur in all age categories, with a higher prevalence in older
age. Difficulty swallowing occurs in 40% of patients affected with reflux disease of the
esophagus. About 50-73% of patients after a sudden stroke suffer from dysphagia. In such
patients, swallowing disorder is a risk factor for the development of pneumonia, which occurs
in 34% of patients. Difficulties occur in 81% of patients with Parkinson's disease, 80% of
patients with stroke, 72% of patients with head and neck tumors. Aim: The aim of our paper is
to bring the GUSS test and its use in practice. Results: The GUSS test helps healthcare
professionals quickly identify patients at risk of dysphagia. It helps determine whether the
patient needs a more detailed examination. It allows early interventions to prevent aspiration,
which can lead to serious complications such as pneumonia. Conclusion: The results of the test
help in deciding about dietary modifications and the need for further therapy, such as speech
therapy focused on swallowing. The GUSS test is simple, fast and non-invasive.

Keywords: GUSS test. Dysphagia. Elimination of the risk of swallowing disorders. Prevention

of aspiration.
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VYSKYT UZKOSTI U PACIENTOV V PREDOPERACNOM OBDOBI
Andrea Solgajoval, Dominika Kohanova!, Jozefina Mes4rosova?

IKatedra oSetrovatel'stva, Fakulta socialnych vied a zdravotnictva, Univerzita Konstantina
Filozofa v Nitre

Uvod: Prioritou predoperaénej pripravy je zabezpegit' optimalne podmienky pre priebeh
operacie a pooperacné obdobie bez komplikacii. Ciel: Zamerali sme sa na zistenie vyskytu
uzkosti u pacienta v predoperatnom obdobi. Metodika: Islo o prierezovy dizajn vyskumu. Pre
zber udajov boli pouzité meracie nastroje na zhodnotenie tuzkosti, konkrétne The Hospital
Anxiety and Depression Scale (HADS), The Amsterdam Preoperative Anxiety and Information
Scale (APAIS) a The Faces Anxiety Scale. Vzorka: Subor tvorilo 50 respondentov (100 %), z
toho n =27 (54 %) muzov. Vekovy priemer respondentov bol M = 52,26 (SD = 15,78) rokov.
Vysledky: Zistili sme, Ze v priemere bola vyjadrend tzkost' ako hrani¢na prostrednictvom
HADS (AM = 7,46; SD = 5,02) a APAIS (AM = 16,02; SD = 5,25), v strednej urovni
prostrednictvom FACES (AM = 3,02; SD = 1,10). Polovica respondentov preukazovala podl'a
HADS v predopera¢nom obdobi miernu tizkost’, a viac ako 30 % respondentov zavaznu uzkost'.
Zaroven bola zistena vysoka potreba informacii o anestézii a operacii v ramci subskaly APAIS
— The Need for Information (AM = 6,50; SD = 2,30). Boli zaznamenané rozdiely v hodnoteni
uzkosti medzi muzmi a Zenami (p<0,001), mimo subskaly APAIS — The Need for Information
(p = 0,157). Vyssie preukazovana uzkost’ bola u zien. Rozdiely vzhl'adom na typ operacie a
anestézie a vek neboli zistené. Zaver: Predoperacné obdobie je charakteristické vysokou
potrebou informovanosti, vysokou uroviiou stresu a uzkosti. Nasimi zisteniami podporujeme
diagnostiku Uzkosti v predoperacnom obdobi. VEasna diagnostika umozni vcas aplikovat
intervencie s dorazom na edukéciu, zvySovanie informovanosti a zmierfilovanie tzkosti.
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ANXIETY OCCURRENCE IN PATIENTS IN THE PREOPERATIVE PERIOD

Andrea Solgajoval, Dominika Kohanova!, Jozefina Mes4rosova®

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

Introduction: The priority of preoperative period is to ensure optimal conditions for surgery
and the postsurgery period without complications. Aim: To study the occurrence of anxiety in
the patient in the preoperative period. Methodology: A cross-section research design was used.
The HADS scale (Hospital Anxiety and Depression Scale), APAIS (The Amsterdam
Preoperative Anxiety and Information Scale) and Faces Anxiety Scale were used for the
measurement of anxiety. Sample: The sample consisted of 50 respondents, of which n = 27
(54%) were men, with average age M = 52.26 (SD = 15.78) years. Results: We found that, on
average, anxiety was expressed as borderline using the HADS and APAIS, in the medium level
using the FACES. At the same time, a high need for information about anaesthesia and surgery
was found. According to the HADS, more than half of the respondents showed mild anxiety in
the preoperative period, and more than 30% showed severe anxiety. Differences in anxiety were
found between men and women, except of the APAIS/I — need for information about
anaesthesia and surgery. Higher anxiety was demonstrated in women. Differences due to the
type of surgery and anaesthesia and age were not detected. Conclusion: The preoperative
period is characterized by a high need for information, a high level of stress and anxiety. Our
findings support the diagnosis of anxiety in the preoperative period. Early diagnostics will make
it possible to apply interventions in time with an emphasis on education, raising awareness and
alleviating anxiety.

Keywords: Surgery. Stress. Diagnostics. Anxiety. Nurse.
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NUTRICNY SKRINING V PRERIOPERACNEJ STAROSTLIVOSTI
Martina Solarova®, Gabriela Pénzesova?, Jarmila Kristova! , Emilia Miklovi¢ova®

'Katedra o$etrovatel'stva, Fakulta oSetrovatel'stva a zdravotnickych odbornych $tadii,
Slovenska zdravotnicka univerzita v Bratislave
2Stredna zdravotnicka $kola, Stre¢nianska 20, Bratislava

Uvod: Klinické prax zddraziiuje potrebu nutriéného skriningu pri prijati alebo prvom kontakte
S pacientom, jeho pravidelnym prehodnocovanim, dokumentovania peroralneho prijmu
s pravidelnym sledovanim hmotnosti a BMI (Body Mass Index). Je klI'acovym faktorom pre
odhalenie moznych rizik malnutricie a predchadzaniu jej rozvoja. Jednou z najefektivnejSich
metdd ziskavania udajov o pacientoch je vyuzivanie hodnotiacich néstrojov a meracich technik.
Ciel: Cielom Studie je poskytnut’ dohl'adané poznatky o nutricnych skriningovych a
hodnotiacich ndstrojoch, ktoré moézu prispiet k efektivnemu a dobre Struktirovanému
nutricnému manazmentu o pacientov V perioperaénom obdobi. Metodika: Bibliograficky
prieskum elektronickych dokumentoch vydanych za poslednych 5 rokov v databaze Publisher
Medline s vyuzitim metdd analyzy, syntézy a zovSeobeciovania. Vysledky: Bolo vyhl'adanych
viacero nastrojov na nutriény skrining. Medzi najcastejSie pouzivané nastroje patri: Nutritional
risk screening 2002 (NRS-2002) je nastroj, ktory zahna predbezny skrining so Styrmi otazkami.
V pripade kladnej odpovede na jednu z nich, nasleduje skrining, ktory zahffia ndhradné merania
stavu vyZzivy so statickymi a dynamickymi parametrami a udajmi o zavaZnosti ochorenia
(stresovy metabolizmus). Britska asocidcia pre parenterdlnu a enterdlnu vyZivu vyvinula
skriningovy nastroj Malnutrition Universal Screening Tool (MUST). Klasifikuje pacientov do
urovne rizika podvyzivy na zaklade BMI, existencie nedobrovolného ubytku hmotnosti v
anamnéze a pravdepodobnosti budiceho tibytku hmotnosti sekundarne po aktitnom ochorenti,
podmiefiujiice absenciu prijmu potravy dlhsie ako 5 dni. Dal§im najpouzivanej$im nastrojom
je Subjective Global Assessment (SGA), ktory zahfna informacie o anamnéze (ubytok
hmotnosti; zmena prijmu potravy; gastrointestinalne a funkéné posSkodenie) a fyzikalnom
vySetreni (strata podkozného tuku; ochabovanie svalov; edém clenkov, krizové kosti, edém a
ascites). Zaver: Podvyziva v periopera¢nom obdobi je modifikovatelny rizikovy faktor a vedie
k zvySenym finanénym nakladom. Nutriény skrining Vv perioperacnom obdobi identifikuje
rizikovych pacientov, ktori vyzaduji d’alSie intervencie v oblasti vyzivy.

Kruacové slova: Nutri¢ny skrining. Meracie nastroje. Hodnotenie. Perioperacna starostlivost’.
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NUTRITIONAL SCREENING IN PERIOPERATIVE CARE
Martina Solarova®, Gabriela Pénzesova?, Jarmila Kristoval, Emilia Miklovi¢ova®

!Department of Nursing, Faculty of Nursing and Professional Health Studies, Slovak Medical
University in Bratislava
2Secondary Medical School, Stre¢nianské 20, Bratislava

Introduction: Clinical practice emphasizes the need for nutritional screening on admission or
first contact with the patient, reviewing it regularly, documenting oral intake with regular
monitoring of weight and BMI (Body Mass Index). It is a key factor for detecting potential
risks of malnutrition and preventing its development. One of the most effective methods of
obtaining patient data is the use of assessment tools and measurement techniques. Aim: The
aim of the study is to provide evidence-based knowledge on nutritional screening and
assessment tools that can contribute to effective and well-structured nutritional management of
patients in the perioperative period. Methodology: A bibliographic survey of electronic
documents published in the last 5 years in the Publisher Medline database using the methods of
analysis, synthesis and generalization. Results: Several nutritional screening tools were
searched. Among the most commonly used are: The Nutritional Risk Screening 2002 (NRS-
2002) is a tool that includes a pre-screening with four questions. If one of the questions is
answered positively, it is followed by a screening that includes surrogate measures of nutritional
status with static and dynamic parameters and data on disease severity (stress metabolism). The
British Association for Parenteral and Enteral Nutrition has developed the Malnutrition
Universal Screening Tool (MUST). It classifies patients into malnutrition risk levels based on
BMI, the existence of a history of involuntary weight loss and the likelihood of future weight
loss secondary to acute illness, conditioning the absence of food intake for more than 5 days.
Another used tool to assess nutritional status is the Subjective Global Assessment (SGA), which
includes information on history (weight loss; change in food intake; gastrointestinal and
functional impairment) and physical examination (loss of subcutaneous fat; muscle wasting;
ankle edema, sacral edema, and ascites). Conclusion: Malnutrition in the perioperative period
is a modifiable risk factor and leads to increased financial costs. Nutritional screening in the
perioperative period identifies at-risk patients who require additional nutritional interventions.

Keywords: Nutritional screening. Measuring tools. Assessment. Perioperative care.
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POHLAD SESTIER NA BEZPECNOST HOSPITALIZOVANYCH PACIENTOV V
PREVENCII NOZOKOMIALNYCH NAKAZ

Andrea Botikova!, Nikola Adamé&iakoval
!Katedra osetrovatel'stva, Fakulta zdravotnictva a socilnej prace, Trnavskd univerzita
v Trnave

Vychodiska: Bezpecnost’ pacientov je jednym z najdolezitejSich ukazovatel'ov poskytovania
kvalitnej oSetrovatel'skej starostlivosti. Pravidelnym sledovanim vyskytu nozokomialnych
nakaz, hlasenim a analyzou pric¢in ich vzniku a realizaciou népravnych opatreni moézeme
zabranit’ ich d’alSiemu vzniku a $ireniu. Ciel: Cielom vyskumu bolo poukazat na pohl'ad
sestier hospitalizovanych pacientov v prevencii nozokomidlnych ndkaz a zistit droven
vedomosti sestier o nozokomialnych nédkazach a ich prevencii. Zaroven aj zistit’ a upozornit’ na
chyby hygieny a dezinfekcie rik v klinickej praxi. Metodika: Vyskum sa realizoval u sestier
pracujucich na 16zkovych oddeleniach z Liptovskej nemocnice s poliklinikou MUDr. Ivana
Stodolu v mesiacoch december 2023 az februar 2024. Ako metdda vyskumného Setrenia bol
pouzity anonymny dotaznik vlastnej konStrukcie, ktory bol distribuovany online formou.
Vyskumu sa zucastnilo 63 sestier. Ziskané tidaje sme analyzovali percentualne aj numericky
pomocou Microsoft Excel. Vysledky: Vyskumné Setrenie preukazalo, Ze sestry maja dobré
znalosti o tom, ako zaistit' bezpecnost pri prevencii nozokomidlnych ndkaz. Najmenej
vedomosti mali sestry v stvislosti s technikou hygieny rik, iba 58% sestier ovlada spravnu
techniku hygienu rik. Pozitivnym zistenim je, ze 77% sestier ma vedomosti o prevencii
nozokomialnych nikaz. Zaver: Na zéklade zistenych vysledkov mézeme konStatovat’, ze
vedomosti sestier o bezpecnosti hospitalizovanych pacientov v prevencii nozokomialnych
nakaz su dostatocnej urovni. Odporu¢ame, aby sa sestry pravidelne vzdelavali v danej
problematike, aby sa vyskyt nozokomialnych nadkaz minimalizoval. Zaroven je potrebné, aby
sa sestry viac zamerali na hygienu rik a dezinfekciu, ktoré su kI'ai¢ovymi faktormi pri prevencii
Sirenia nozokomialnych infekecii.
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THE VIEW OF NURSES ON THE SAFETY OF HOSPITALIZED PATIENTS IN THE
PREVENTION OF NOSOCOMIAL INFECTIONS

Andrea Botikova!, Nikola Adamé&iakoval

!Department of Nursing, Faculty of Health Care and Social Work,
Trnava University in Trnava
Background: Patient safety is one of the most important indicators of providing quality nursing
care. By regularly monitoring the occurrence of nosocomial infections, reporting and analyzing
the causes of their occurrence and implementing corrective measures, we can prevent their
further occurrence and spread. Objective: The objective of the research was to highlight the
point of view of nurses of hospitalized patients in the prevention of nosocomial infections and
to determine the level of knowledge of nurses about nosocomial infections and their prevention.
At the same time, to detect and draw attention to hygiene and hand disinfection errors in clinical
practice. Methodology: The research was carried out among nurses working in the inpatient
wards of the Liptov hospital with polyclinic MUDr. lvan Stodola in the months of December
2023 to February 2024. An anonymous self-constructed questionnaire was used as a research
method, which was distributed online. 63 nurses participated in the research. We analyzed the
obtained data both percentageally and numerically using Microsoft Excel. Results: The
research study showed that nurses have good knowledge about how to ensure safety in the
prevention of nosocomial infections. Nurses had the least knowledge regarding hand hygiene
techniques, only 58% of nurses know the correct hand hygiene technique. A positive finding is
that 77% of nurses have knowledge about the prevention of nosocomial infections. Conclusion:
On the basis of the obtained results, we can state that the knowledge of nurses about the safety
of hospitalized patients in the prevention of nosocomial infections is at a sufficient level. We
recommend that nurses receive regular training in this issue in order to minimize the occurrence
of nosocomial infections. At the same time, it is necessary for nurses to focus more on hand
hygiene and disinfection, which are key factors in preventing the spread of nosocomial
infections.
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PRACOVNA SPOKOJNOST SESTIER PRACUJUCICH V CHIRURGICKYCH
ODBOROCH

Gabriela Doktorova

Katedra oSetrovatel'stva, Fakulta zdravotnictva a socialnej prace, Trnavska univerzita
v Trnave

Uvod: Pracovna spokojnost’ sestier je v siivislosti s nedostatkom sestier vo vietkych odboroch
vysoko aktualnou témou a ma dolezitu tlohu v praci sestry. Pozitivne ovplyviluje pracovny
vykon a vplyva na kvalitu poskytovanej oSetrovatel'skej starostlivosti. Ciel’: Ciel'om prispevku
bolo zistit' vztah vybranych demografickych premennych k jednotlivym oblastiam podla
McCloskeyho a Muellerovej Skaly pracovnej spokojnosti sestier pracujucich v chirurgickych
odboroch. Metodika: Na zistenie stanovené¢ho cielu sme zvolili metédu kvantitativneho
vyskumu a pouzili sme MMSS dotaznik, Standardizovany dotaznik pracovnej spokojnosti.
Dotaznik pozostaval z 31 poloziek a 6 poloziek vlastnej konstrukcie s demografickym
zameranim. Dotaznik bol distribuovany 115 sestrdm pracujucim v chirurgickych odboroch vo
Fakultnej nemocnici v Trnave. Po zozbierani dat sme zistené vysledky spracovali do tabuliek
a stipcovych grafov. Déata sme §tatisticky spracovali v programe SPSS a nasledne v Microsoft
Office Excel sme urobili vypoéty pomocou Chi-kvadrat testu, Shapiro-Wilkovho testu a T-
testu. Vysledky: Zistili sme, Ze neexistuje Statisticky signifikantna stuvislost’ medzi vzdelanim
sestier a spokojnostou s finanénou odmenou. Na zaklade vysledku analyz siedmich
konkrétnych poloziek, kde zavislost’ od vzdelania existuje, sme dospeli k zaveru, Ze sestry bez
vysokoSkolského vzdelania st spokojnejSie ako sestry s vysokoSkolskym vzdelanim.
Z vysledkov naSho vyskumu vyplyva, Ze sestry vo vySSom veku maji vyS$Siu pracovni
spokojnost’ ako sestry v nizS8om veku. Zaver: Povolanie sestry je vnimané aj ako poslanie a ma
nezastupitelné miesto v systéme zdravotnej starostlivosti. Determinanty pracovnej spokojnosti
sestier je nielen dolezité poznat’, ale aj vytvarat také prostredie, aby sestry neboli nitené
opustat’ svoju profesiu.
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JOB SATISFACTION OF NURSES WORKING IN SURGICAL SPECIALTIES

Gabriela Doktorova

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

Introduction: Job satisfaction among nurses is a highly relevant topic, especially in the context
of the widespread nursing shortage across all specialties. It plays a crucial role in nursing work,
positively influencing job performance and impacting the quality of nursing care provided.
Objective: The aim of this study was to examine the relationship between selected
demographic variables and various domains according to the McCloskey/Mueller Satisfaction
Scale (MMSS) among nurses working in surgical specialties. Methodology: To achieve the
study's objective, we adopted a quantitative research method using the MMSS questionnaire, a
standardized tool for measuring job satisfaction. The questionnaire consisted of 31 items, along
with 6 custom items focusing on demographic variables. The questionnaire was distributed to
115 nurses working in surgical specialties in the Faculty hospital in Trnava. After data
collection, the results were organized into tables and bar charts. We performed statistical
analysis using SPSS and subsequently conducted calculations in Microsoft Office Excel,
employing Chi-square tests, Shapiro-Wilk tests, and T-tests. Results: We found no statistically
significant correlation between nurses' education levels and satisfaction with financial
compensation. Based on the analysis of seven specific items where a dependency on education
exists, we concluded that nurses without higher education were more satisfied than those with
higher education. Our research also indicated that older nurses exhibit higher job satisfaction
compared to their younger counterparts. Conclusion: Nursing is perceived not only as a
profession but also as a vocation, holding an irreplaceable role within the healthcare system. It
is crucial to understand the determinants of nurses' job satisfaction and to create an environment
that prevents nurses from feeling compelled to leave their profession.
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JOHANA BORIKOVA HREBENDOVA — PRVA DAMA OSETROVATELSTVA NA
SLOVENSKU

Zuzana Haladoval, Milo§ Caklog?

'0ddelenie anestézioldgie a intenzivnej mediciny, CINRE s. r. 0., Bratislava
2Katedra oSetrovatel'stva, Fakulta zdravotnictva a zdravotnickych odbornych $tudii, Slovenska
zdravotnicka univerzita v Bratislave

Uvod: Slovenska komora sestier a porodnych asistentiek udel'uje od roku 2021 Cenu Johany
Boérik Hrebendovej. Ocenenymi st sestry a porodné asistentky, ktoré sa vyznamne pricinili o
rozvoj odboru oSetrovatel'stvo, vzdelavania v oSetrovatel'stve, za mimoriadny ¢in, aktivitu
alebo iniciativu v roznych zdruzeniach. Ciel’: Ciel'om prispevku je priblizit’ osobnost’ prvej
damy oSetrovatel'stva na Slovensku Johany Borikovej Hrebendovej. Metodika: Vyhladavanie
a analyza kniznych publikacii v Slovenskej lekarskej kniznici a textov v elektronickych online
databazach. Prispevok bol spracovany z vyhl'adanych 14 dokumentov. Vysledky: Johanka
Hrebendova, rodend Borikova, sa narodila 28. juna 1812 v Humpolci ako $tvrté dieta v rodine
evanjelického farara Pavla Borika a jeho manzelky Barbary. Od detstva mala Johanka pozitivny
vzt'ah k liecitel'stvu a oSetrovaniu. Ako mlada Zena, vydatd za lekara, bola historicky prva
vojenska osetrovatel’ka priamo na povstaleckych bojiskach a hrdinkou povstania v rokoch 1848
az 1849. Koordinovala oSetrovanie ranenych slovenskych dobrovolnikov, organizovala prvé
kurzy oSetrovania a cvienia dobrovolnikov podas bojov. Zalozila spolok Zivena vo
Vrbovciach a organizovala nedel'né Skoly pre Zeny. Bola tiez bylinkdrkou, mastickarkou,
narodnou buditel’kou a ¢lenkou naborového timu dobrovolnikov pod vedenim Ludovita Stura.
Jej snahou bolo zalozit’ Skoly pre oSetrovatel’ky. Zomrela 23. januédra 1880 vo Vrbovciach.
Zaver: Johanku Hrebendovi moéZeme povaZovat za predchodkynu slavnej Florence
Nightingale, ked’Ze v rokoch 1848 az 1849 organizovala oSetrovanie ranenych, ¢im predbehla
Florence Nightingale o par rokov.
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JOHANA BORIKOVA HREBENDOVA — THE FIRST LADY OF NURSING IN
SLOVAKIA

Zuzana Haladova?, Milo§ Caklog?

!Department of Anaesthesiology and Intensive Care Medicine, CINRE s. r. 0., Bratislava
2Department of Nursing, Faculty of Nursing and Professional Health Studies
Slovak Medical University in Bratislava

Introduction: The Slovak Chamber of Nurses and Midwives has been awarding the Johana
Borik Hrebendova Award since 2021. The awardees are nurses and midwives who have made
a significant contribution to the development of the field of nursing, nursing education, for an
extraordinary act, activity or initiative in various associations. Aim: The aim of the contribution
is to introduce the personality of the first lady of nursing in Slovakia, Johana Boérikova
Hrebendova. Methodology: Search and analysis of book publications in the Slovak Medical
Library and texts in electronic online databases. The contribution was processed from 14
searched documents. Results: Born on 28 June 1812 in Humpolca, Johanka Hrebendova was
the fourth child of the Evangelical parson Pavel Borik and his wife Barbara. Since childhood,
Johanka had a positive attitude towards healing and nursing. As a young woman, married to a
doctor, she was historically the first military nurse directly on the rebel battlefields and the
heroine of the rebellion in 1848-1849. She coordinated the treatment of wounded Slovak
volunteers, organized the first courses of treatment and exercises for volunteers during the
battles. She founded the association Zivena in Vrbovce and organized Sunday schools for
women. She was also a herbalist, an ointment maker, a national revivalist and a member of the
volunteer recruitment team led by Cudovit Stir. Her effort was to establish schools for nurses.
She died on January 23, 1880 in VVrbovce. Conclusion: Johanka Hrebendova can be considered
a predecessor of the famous Florence Nightingale, as she organized the treatment of the
wounded between 1848 and 1849, which preceded Florence Nightingale by a few years.
Keywords: Johanka Hrebendova, first lady, Slovak Republic, nursing
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SPECIFIKA STAROSTLIVOSTI O DETSKEHO PACIENTA S NEFROSTOMIOU
Zuzana Bachrata!, Jana Debnarova', Jarmila Kristova', Gabriela Pénzesova?

'Katedra o$etrovatel'stva, Fakulta oSetrovatel'stva a zdravotnickych odbornych $tadii,
Slovenska zdravotnicka univerzita v Bratislave
2Stredna zdravotnicka $kola, Stre¢nianska 20, Bratislava

Vychodiska: Nefrostomia je umelé vytvorenie vyvodu z oblicky mimo jej prirodzenu cestu
sliziaca na derivaciu mocu. Je mini invazivny vykon, ktory sa vykondva akutne, alebo
planovane ako dlhodobé drenaZ mocu z obli¢kovej panviéky. Ulohou sestry je sledovat’, &i
nefrostomia odvadza mo¢, jeho farbu a mnozstvo. Monitorovat’ bilanciu tekutin, robit’ preplach
nefrostomie podla ordindcie lekara, za prisnych aseptickych podmienok fyziologickym
roztokom. U dietata sledujeme miesto zavedenia nefrostomie, presiaknutie krytia, fixaciu
nefrostomie, krvacanie, kozné zmeny ako opuch, pritomnost’ infekcie, s€ervenanie, bolest’,
podtecenie drénu a pod. Odporuaca sa, aby mal detsky pacient pokoj na 16zku prvé Styri az Sest’
hodin. Sestra komunikuje s dietatom, edukuje rodicov o manipulécii s nefrostomiou. Ciel’:
Cielom prispevku bolo dokumentovat’ Specifikd oSetrovatel'skej starostlivosti u detského
pacienta s nefrostomiou. Metodika: Bola zvolena kvalitativna metdda — deskriptivna pripadova
Studia u 4 rocného pacienta s malignou arteridlnou hypertenziou po zavedeni nefrostomie I.dx.
na detskej klinike v novembri 2023. Vysledky: Pri posudeni zdravotného stavu bol pouzity
model funkénych vzorcov zdravia Marjory Gordonovej. Stanovili sme oSetrovatel'sku diagndzu
zhorSené vylu¢ovanie mocu so suvisiacim faktorom zavedend nefrostdmia a ur¢ujiicim znakom
hematuria na 5. poopera¢ny defi. Realizované boli intervencie: starostlivost’ o nefrostomiu — jej
umiestnenie, vypustanie mocu, oSetrovanie okolia stdmie, monitorovanie bilancie tekutin,
sledovanie mocu z nefrostomie a spontanneho — farba, zapach, primesi, $pecificka hmotnost’.
Medikécia bola podavané podl'a ordindcie lekara, matke bol vysvetleny lieCebny reZim diet’at’a.
Nefrostomia bola pocas celej hospitalizacie funkénd, makroskopickd hematuria ustipila na 4.
deni hospitalizacie. Stanovené boli aj diagnozy deficit vedomosti u matky v starostlivosti o
nefrostdmiu a nevyvazena vyziva: menej nez je potreba organizmu. Zaver: Odporac¢ame u deti
pouzivat’ urostomické vreckd aj pri punkénej nefrostomii s pigtailovym drénom, lepiacu Cast’
pred nalepenim ohriat’ teplymi rukami. Na Cistenie a ochranu pokozky odporic¢ame pouzivat
stomické pomdcky. Sprevadzajicu osobu dietata adieta zapdjat do starostlivosti
0 nefrostomiu, edukovat’ ich o rezimovych opatreniach, liecbe, 0 komplikéciach, ktoré¢ mézu
nastat’ v domacom prostredi, poskytnat’ kontakt na stomicku sestru.

Kruacové slova: nefrostomia, derivacia mocu, detsky pacient, oSetrovatel'ska starostlivost’.
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SPECIFICS OF CARE FOR A PAEDIATRIC PATIENT WITH NEPHROSTOMY
Zuzana Bachrata!, Jana Debnarova!, Jarmila Kristova', Gabriela Pénzesova’

!Department of Nursing, Faculty of Nursing and Professional Health Studies, Slovak Medical
University in Bratislava
2Secondary Medical School, Stre¢nianské 20, Bratislava

Introduction: A nephrostomy is the artificial creation of an outlet from the kidney outside its
natural pathway used for the derivation of urine. A drain is percutaneously inserted into the
renal pelvis to provide drainage of urine from the kidney's hollow system. Nephrostomy is a
minimally invasive procedure that is performed acutely or electively as a long-term drainage of
urine from the renal pelvis. Nephrostomy is not encountered as often in pediatric patients as it
is in adults. The nurse's role is to monitor whether the nephrostomy is draining urine, its colour
and quantity. Monitor fluid balance, do flushing of nephrostomy according to the doctor's order,
under strict aseptic conditions with saline solution. In the child, monitor the site of nephrostomy
insertion, soakage of the covering, fixation of the nephrostomy, bleeding, skin changes such as
swelling, presence of infection, redness, pain, underflow of the drain etc. It is recommended
that the paediatric patient should have bed rest for the first four to six hours. The nurse
communicates with the child, educates the parents about nephrostomy manipulation. Aim: The
aim of this paper was to document the specifics of nursing care in the pediatric patient with
nephrostomy. Methodology: A qualitative method was chosen - a descriptive case study in a
4-year-old patient with malignant arterial hypertension after nephrostomy I. dx. at the children's
clinic. Results: We established a nursing diagnosis of impaired urinary excretion with
associated factor of nephrostomy insertion and defining feature of hematuria on postoperative
day 5. Interventions implemented were: nephrostomy care - its placement, urine voiding, care
of the stoma area, monitoring of fluid balance, monitoring of nephrostomy and spontaneous
urine - colour, odour, admixture, specific gravity. Medication was administered according to
the doctor's office, the mother was explained the treatment regimen of the child. Nephrostomy
was functional throughout the hospitalization, macroscopic hematuria resolved on the 4th day
of hospitalization. Conclusion: We recommend to use urostomy pockets in children also in
puncture nephrostomy with pigtail drain, the adhesive part should be warmed with warm hands
before sticking. We recommend the use of ostomy appliances for cleaning and skin protection.
Involve the child's companion and the child in nephrostomy care, educate them about the
regimen, treatment, and complications that may occur in the home environment, and provide

contact information for the ostomy nurse.
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UZKOST U CHIRURGICKYCH PACIENTOV
Miroslava Liskova

Katedra oSetrovatel'stva, Fakulta socialnych vied a zdravotnictva, Univerzita Konstantina
Filozofa v Nitre

Uvod : Uzkost’ je velmi asto popisovanym stavom u chirurgickych pacientov. Je to reakcia
jednotlivca na tuSené, ocakavané, potenciondlne ohrozenie. Prejavuje sa prezivanim
vnutorného nepokoja, neurcitych obav, je spojené s vyraznou vegetativnou symptomatologiou.
Dolezité je dbat’ na uspokojovanie biologickych potrieb pacienta, nesmieme vSak zabtdat’ na
jeho psychické potreby, ktoré zohravaji vyznamnu tlohu pri prezivani ochorenia, $pecialne po
operaénom zakroku. Ciel’: Zistit' aka tiroven uzkosti sa vyskytuje u chirurgickych pacientov
vzhladom k vybranym faktorom ako potreba intenzivnej starostlivosti, vek, pohlavie.
Metodika: Metodami na zber dat bola $kéla na posudenie uzkosti sestrou Uroveti izkosti 12,
kde posudzovatel’ (sestra) oznacuje urovei prejavu na $kale od 1 (ziadny) do 5 (zavazny), pricom
vysledok o urovni tzkosti sa ziskava zo sumarneho skore, ktoré moze nadobudat’ hodnoty od 12 do 60
bodov. Ziskané udaje boli vyhodnotené pomocou zakladnej deskriptivnej Statistiky a za pomoci
Pearsonovho korela¢ného koeficientu, Mann-Whitneyho testu, Shapiro-Wilkov testu.
Vyskumna $tudia bola realizovana v obdobi januar 2023 — januar 2024. VVzorka: Vyberovy
subor tvorilo 126 pacientov po chirurgickom zakroku v dutine brusnej, hospitalizovanych po
operacii na jednotke intenzivnej starostlivosti anasledne na Standardnom oddeleni.
Z celkového poctu respondentov bolo 64 muZov a 62 Zien. Najmladsi respondent mal 27 rokov,
najstar$i 78 rokov (M =52; SD = 6,1). Vysledky: Vysledky potvrdili mierne zvysenie uzkosti
u pacientov hospitalizovanych na jednotke intenzivnej starostlivosti (M = 2,64; SD = 4,41)
V porovnani so $tandardnym oddelenim (M = 2,32; SD = 4,15 ). Na zaklade ziskanych tdajov
konstatujeme, ze vyS$Siu uroven uzkosti preukazovali zeny (M = 2,87; SD = 4,85 ) oproti
muzom (M = 2,21; SD = 4,07). Uroven tuzkosti s pribiidajucim vekom pacienta, nemala
stipajucu tendenciu (r = - 0,160). Zaver: Zaverom odporacame sestram venovat zvysenu
pozornost’ posudzovaniu, informovanosti a v¢asnej redukcii tzkosti u chirurgickych pacientov,
predovSetkym uZien na jednotkdch intenzivnej starostlivosti. Odporiame uplathovat
holisticky pristup k pacientom a tak zamedzit’ v ¢o najvacSej moznej miere vzniku alebo rozvoju
priznakov uzkosti, naucit’ pacienta techniky na zvladanie zataze, stresu a uzkosti, zabezpecit’
pacientovi kontakt s rodinou alebo podpornou osobou.

KPicové slova: Chirurgicky pacient. Intenzivna starostlivost. Skéla na postdenie uzkosti

sestrou Uroven uzkosti 12.
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ANXIETY IN SURGICAL PATIENTS

Miroslava Liskova

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

Introduction: Anxiety is a very frequently described condition in surgical patients. It is an
individual's reaction to a suspected, expected, potential threat. It is manifested by experiencing
inner restlessness, vague fears, and is associated with significant vegetative symptomatology.
It is important to pay attention to the satisfaction of the patient's biological needs, but we must
not forget his psychological needs, which play a significant role in surviving the disease,
especially after surgery. Objective: To find out what level of anxiety in surgical patients with
regard to selected factors such as the need for intensive care, age, gender. Methodology: The
data collection method was scale to assess anxiety by a nurse Anxiety Level 12, where the
assessor (nurse) indicates the level of manifestation on a scale from 1 (none) to 5 (severe), while
the result on the level of anxiety is obtained from a summary score that can take values from
12 to 60 points. The obtained data were evaluated using basic descriptive statistics and with
the help of Pearson correlation coefficient, Mann-Whitney test, Shapiro-Wilk test. The research
study was carried out in the period January 2023 - January 2024. Sample: The sample consisted
of 126 patients after surgery in the abdominal cavity, hospitalized after the operation in the
intensive care unit and then in the standard ward. Of the total number of respondents, there were
64 men and 62 women. The youngest respondent was 27 years old, the oldest 78 years old (M
= 52; SD = 6.1). Results: The results confirmed a slight increase in anxiety in patients
hospitalized in the intensive care unit (M = 2.64; SD = 4.41) compared to the standard ward (M
= 2.32; SD = 4.15). Based on the obtained data, we conclude that women (M = 2.87; SD =
4.85) showed a higher level of anxiety compared to men (M = 2.21; SD = 4.07). The level of
anxiety with increasing age of the patient did not have an increasing tendency (r = -0.16).
Conclusions:In conclusion, we recommend that nurses pay increased attention to assessment,
awareness and early reduction of anxiety in surgical patients, especially in women in intensive
care units. We recommend applying a holistic approach to patients in order to prevent as much
as possible the emergence or development of anxiety symptoms, teach the patient techniques to
manage stress, stress and anxiety, ensure the patient has contact with a family or support person.

Key words: Surgical patient. Intensive care. Nurse Rating Scale for Anxiety Level 12.
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VALIDACIA OSETROVATELSKEJ DIAGNOZY AKUTNA BOLEST
V CHIRURGICKYCH ODBOROCH

Zuzana Spééilovél, Dana Zrubcoval

'Katedra oSetrovatel'stva, Fakulta socialnych vied a zdravotnictva, Univerzita Konstantina
Filozofa v Nitre

Uvod: Osetrovatel'ska diagnoza Akutna bolest patri medzi diagnozy s najvyssou frekvenciou,
ktoré stanovuju sestry v klinickej praxi v chirurgickych odboroch. Ciel'om validacie je zvySenie
presnosti oSetrovatel'skej diagnostiky, Standardizacia oSetrovatel'skej terminologie ako aj
zlepSenie efektivnosti oSetrovatel'skych intervencii. Ciel’: Cielom prace bolo zistit’ platnost’
oSetrovatel'skej diagndzy Akutna bolest’ (00132) z taxonomie II NANDA — | u pacientov
hospitalizovanych v chirurgickych odboroch. Metodika: Na validaciu oSetrovatel'skej
diagnézy Akutna bolest sme zvolili Model validity diagnostického obsahu. Na zber
empirickych tdajov bola pouzita metéda dotaznika, ktory obsahoval definujtace charakteristiky
osetrovatel'skej diagnoézy Akutna bolest’ z taxonomie II NANDA — | a demografické udaje.
Sestry-expertky hodnotili vyznamnost’ definujicich charakteristik pomocou Likertovej skaly
od 1 do 5. Pre kazdi definujucu charakteristiku sa vypocitalo vazené¢ skore (VS).
Charakteristiky, u ktorych hodnota VS bola vyssia ako 0,75 sa povazovali za vyznamné, s
hodnotou od 0,5 — 0,75 za menej vyznamné a charakteristiky s hodnotou VS menej ako 0,5 boli
nevyznamné. Vyskum prebichal v mesiacoch januar - februar 2024. VVzorka: Subor tvorilo 60
sestier — expertiek pracujucich na chirurgickych pracoviskach v nemocniciach v meste Nitra,
Komarno, Bratislava, Zilina, Martin, Rimavska Sobota, Prievidza, Ruzomberok, ktoré ziskali
minimalne 4 body podl'a modifikovanych Fehringovych kritérii. Vysledky: Zistili sme, Ze
sestry oznacili z 18 definujucich charakteristik oSetrovatel'skej diagndzy Akutna bolest’ (00132)
5 charakteristik ako vyznamné, konkrétne sa jednalo o nasledovné charakteristiky: Obranné
spravanie (t.j. spontanna obrannd reakcia na ochranu bolestivého miesta) (VS 0,89), Expresivne
spravanie (napr. nepokoj, plag, ostrazitost’) (VS 0,87), Zmena vo fyziologickych funkciach (VS
0,84), Bolestivy vyraz v tvari (VS 0,84), Vyhladavanie ulavovej polohy (VS 0,83). 11
charakteristik sestry-expertky zaradili medzi menej vyznamné a 2 ako nevyznamné definujlice
charakteristiky. Zaver: Trendom vyvoja starostlivosti v odbore osetrovatel'stvo v Slovenskej
republike je rozSirovanie rozsahu oSetrovatel'skej praxe pre potreby klinickej praxe
Vv nadvédznosti na vysledky vyskumu praxe zalozenej na dokazoch a taktiez aj tvorba
a implementacia klasifikaénych systémov do elektronickej oSetrovatel'skej dokumentacie.

Validaéné $tadie rozvijaji zdokonalovanie evidence based NANDA-I taxonomie. Prave
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nedostatok valida¢nych §tudii je ddvodom rozporu medzi klasifikanym systémom NANDA a
ich aktudlnym pouzivanim v praxi. Vysledky prace mozu pomoct’ sestram v identifikacii
a formulovani presnej oSetrovatel'skej diagndzy Akutna bolest’ v klinickej praxi.

KrPuacové slova: Osetrovatel'ska diagndza. Akutna bolest’. Validacia. Chirurgické odbory.
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VALIDATION OF NURSING DIAGNOSIS ACUTE PAIN IN SURGICAL
SPECIALTIES

Zuzana Spacilova!, Dana Zrubcova?

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

Introduction: Acute Pain is one of the most frequently used nursing diagnoses in clinical

practice in surgical specialties. The aim of validation is to increase accuracy of nursing
diagnosis, to standardise nursing terminology, and to enhance effectiveness of nursing
interventions. Objective: The objective of the present study was to find out validity of the
nursing diagnosis Acute Pain (00132) from the NANDA-I Taxonomy Il in patients hospitalised
in surgical departments. Methodology: The Diagnostic Content Validity Model was used to
validate the nursing diagnosis Acute Pain. To collect empirical data, we used a questionnaire
that contained a list of the defining characteristics of the nursing diagnosis Acute Pain from the
NANDA-I Taxonomy Il and demographic data. The nurses—experts rated the significance of
the defining characteristics using the Likert-type scale from 1 to 5. A weighted score (WS) was
calculated for each defining characteristic. The characteristics with WS &gt; 0.75 were
considered significant, WS 0.5-0.75 were considered less significant, and WS &lt; 0.5 were
considered insignificant. The research took place between January and February 2024. Sample:
The sample consisted of 60 nurses—experts working in surgical departments of hospitals in
Nitra, Komarno, Bratislava, Zilina, Martin, Rimavska Sobota, Prievidza, Ruzomberok who
achieved minimally four points according to the modified Fehring criteria. Results: We found
out that, out of 18 defining characteristics of the nursing diagnosis Acute Pain (00132), the
nurses rated five characteristics as significant: guarding behaviour (WS 0.89); expressive
behaviour (for example: restlessness, crying, alertness) (WS 0.87); altered physiological
parameter (WS 0.84); facial expression of pain (WS 0.84); and positioning to ease pain (WS
0.83). Eleven characteristics were rated by the nurses as less significant and two as insignificant.
Conclusions: The trend in the development of care in the field of nursing in the Slovak
Republic is the expansion of the scope of nursing practice for the needs of clinical practice
based on the results of research on evidence-based practice, and creation and implementation
of classification systems in electronic nursing documentation. Validation studies develop the
refinement of the evidence-based NANDA-I taxonomy. The lack of validation studies is the

reason for discrepancy between the NANDA classification system and their current use in
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practice. The results of the present study can help nurses in identification and formulation of
accurate nursing diagnosis Acute Pain in clinical practice.

Keywords: Nursing diagnosis. Acute pain. Validation. Surgical specialties.
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PSYCHICKA ZATAZ U SESTIER PRACUJUCICH NA CHIRURGICKYCH
PRACOVISKACH

Dana Zrubcoval, Zuzana Spaciloval, Luboslava Paveloval

IKatedra osetrovatel'stva, Fakulta socialnych vied a zdravotnictva, Univerzita Konstantina
Filozofa v Nitre

Uvod: Pilierom zdravotnickeho systému pri poskytovani starostlivosti pacientom st sestry,
ktoré mézu zazivat' pracovny stres z dovodu organiza¢nych faktorov a nerovnovahy medzi
poziadavkami na ich zruénosti a poskytovanim socialnej podpory v pracovnom prostredi. Casto
su vystavené praci pod tlakom a su konfrontované s mnozstvom stresujucich situacii. Psychicka
zataz u sestier predstavuje prehliadany aspekt ich pracovného Zivota, ktory moéze mat
vyznamny negativny dopad nielen na ich osobné blaho, ale aj na kvalitu poskytovanej
zdravotnej starostlivosti. Ciel’: Cielom prace bolo zistit' mieru psychickej pracovnej zat'aze
u sestier na chirurgickych pracoviskach. Metodika: lde o prierezovi $tadiu. Bol pouzity
Standardizovany Meisterov dotaznik neuropsychickej zataze, ktory sluzi na subjektivne
hodnotenie vplyvov pracovnej ¢innosti na psychiku zamestnancov. Dotaznik ma 10 poloziek,
ktoré hodnotia 3 faktory zataze: 1. Pretazenie, II. Monotonia a III. Faktor neSpecifickej
stresovej odozvy. Udaje boli analyzované pomocou deskriptivnej a inferenéne;j $tatistiky. Bol
pouzity Pearsonov korelacny koeficient. Vzorka: Subor tvorilo 90 sestier pracujucich na
chirurgickych pracoviskach vo FN Nitra a FN Nové Zamky. Zber tidajov prebiehal od januara
do aprila 2024. Vysledky: Sestry pracujuce na chirurgickych pracoviskach v porovnani
S popula¢nou normou vykazovali vysSie skore v prvom faktore - Pretazenie. Bol potvrdeny
Statisticky vyznamny vzt'ah medzi psychickou zatazou a dizkou praxe sestier. Najvyssiu zataz
vykazovali sestry pracujuce vrozmedzi 10-20 rokov. Sestry pracujice v jednozmennej
prevadzke vykazovali vysSiu psychickt zataz ako sestry pracujuce vo viaczmennej prevadzke.
Zaver: Praca sestry na chirurgickych pracoviskach je narocna a moze viest’ nielen k fyzickému
ale aj k psychickému vycerpaniu. Nase zistenia potvrdzuji rozdiel vo vnimani psychicke;j
zét'aze sestier vzhl'adom k diZke ich praxe a predpokladanym pracovnym skiisenostiam. Sestry,
ktoré maji moZnost’ flexibilného riadenia pracovného €asu a maji podporu pri zosuladeni
pracovného a osobného Zivota, vykazuju niz§iu Groven pracovnej zat'aze a vyssiu spokojnost’
zZ prace. Je preto potrebné venovat’ vacsiu pozornost’ psychickej zatazi u sestier a hodnotit’ aj
d’alSie faktory, ktoré by mohli negativne ovplyvnit’ prezivanie psychickej zat'aze u sestier.

KrPacové slova: Chirurgické pracoviskd. Sestra. Psychicka zat'az. Pret'azenie.
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MENTAL WORKLOAD IN NURSES WORKING IN SURGICAL DEPARTMENTS

Dana Zrubcoval, Zuzana Spaciloval, Duboslava Paveloval

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

Introduction: Nurses are the pillar of the healthcare system in providing care to patients; they
may experience job-related stress due to organisational factors and imbalance between the
demands on their skills and the provision of social support in their work environment. They are
often exposed to work under pressure and confronted with many stressful situations. Mental
workload in nurses is an overlooked aspect of their working life that may have a significant
negative impact on their personal wellbeing, as well as the quality of health care provided.
Objective: The objective of the present study was to find out the extent of mental workload in
nurses in surgical departments. Methodology: A cross-sectional study design was used. The
standardised Meister questionnaire of neuropsychological stress, focused on subjective
assessment of effects of work activities on the psyche of employees, was used. The
questionnaire contains ten items which assess three factors of stress: time pressure; monotony;
and non-specific load. Data were analysed using descriptive and inferential statistics. Pearsonov
korela¢ny koeficient was used. Sample: The sample consisted of 90 nurses working in surgical
departments in the Faculty Hospital Nitra and the Faculty Hospital Nové Zamky, Slovakia. Data
collection was carried out between January and April 2024. Results: The nurses working in
surgical departments had higher scores in the first factor (time pressure) when compared with
the population norm. The statistically significant relationship was confirmed between nurses’
mental workload and length of their work experience. The highest mental workload was in the
nurses working from 10 to 20 years. The levels of mental workload were higher in the nurses
working in single-shift facilities than in the nurses doing shift work. Conclusions: Nursing
work in surgical departments is demanding and it can result in both physical and psychological
exhaustion. The findings in the present study confirm the differences in perceptions of mental
workload in nurses related to length of their work experience and expected work experiences
in surgical nursing. Nurses who have the possibility of flexible management of working hours
and have support in balancing their work and life, have lower levels of mental workload and
higher levels of job satisfaction. Therefore, it is necessary to pay more attention to mental
workload in nurses and evaluate other factors that may negatively affect experiencing mental

stress among nurses.
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Kega projekt ¢. 011KU-4/2024 Pracovna zat'az sestier

Uvod: Nedostatok pracovnych sil v oSetrovatel'stve je vysoko diskutovanou témou
v celosvetovom meradle a Slovensko nie je ziadnou vynimkou. Kriza v o$etrovatel'stve uz dnes
vyrazne ohrozuje zdravie, bezpecnost’ a zivoty pacientov, ked'Ze sestry tvoria kI'aCovu skupinu
pracovnikov v zdravotnictve. Ciel’: Analyzovat udaje o pocte sestier a porodnych asistentiek
za poslednych 23 rokov. Metodika: Analyzovali sa tdaje o pocte sestier a porodnych
asistentiek na Slovensku za obdobie rokov 2010-2023. Hlavnym zdrojom udajov bol register
sestier a porodnych asistentiek Slovenskej komory sestier a porodnych asistentiek. Vysledky:
Celkovo podla udajov z roku 2023 na Slovensku pracuje 38 134 sestier a 1 777 pérodnych
asistentiek. Vekovy priemer sestier na Slovensku je nelichotivy a dosahuje ¢islo 52 rokov.
SK SaPA registruje stale viac ako 5 000 sestier vo veku nad 60 rokov. Ide o sestry, ktoré mozu
uz teraz vyuzit moznost’ predcasnych dochodkov. Z tohto poctu eviduje viac ako 2500 sestier
vo veku nad 65 rokov. Pocet sestier nad 60 rokov vzrastol v porovnani s rokom 2003 o 1184
%. Na druhej strane pocet sestier do 29 rokov sa za rovnaké obdobie zniZil o 70 %. Celkovo
podla tychto prepoctov na Slovensku chyba viac ako 14 000 sestier a hrozi, Ze Slovensko pride
o d'al8ich 10 % pracovnej sily do roku 2030. Ak by sme chceli dosiahnut’ priemer poctu sestier
EU, potrebovali by sme tu mat’ 46 000 sestier, realne mame na Slovensku 30 910 sestier. Zatial
o v krajinach EU je priemerny podet sestier priemer po&tu sestier na 1 000 obyvatelov 8,4 na
Slovensku je to 5,6 sestry na 1 000 obyvatelov. Zaver: Fluktuacia pracovnej sily v
zdravotnictve, starnutie sestier, odchod mladych sestier a nevyhnutné rieSenia zo strany Statu
st hlavnou dramatickou situdciou. Je potrebné maximalizovat’ Usilie o stabilizaciu sucasnej
pracovnej sily, ktord mézeme zhrnut’ do najdolezitejSich oblasti, ktoré st prioritné pre samotné
sestry. ZlepSenie pomeru sestra / pacient (potrebujeme mat’ v nemocniciach viac sestier ako
mame dnes, znizenie pracovného zat'aZzenia, zvySenie miezd, znizenie zbytocnej byrokracie vo
vedeni dokumentacie / digitalizacia oSetrovatel'skej dokumentacie, podpora dobrej
komunikacie, odstranenie mobbingu a bossingu znaSich nemocnic a =zefektivnenie

manazérskych postupov a podpora novych l'udi vo veducich poziciach.
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Introduction: The lack of manpower in nursing is a highly discussed topic on a global scale,
and Slovakia is no exception. The nursing crisis is already posing a major threat to the health,
safety and lives of patients, as nurses are a key group of health workers. Methodology: Data
on the number of nurses and midwives in Slovakia for the period 2010-2023 were analysed.
The main data source was the register of nurses and midwives of the Slovak Chamber of Nurses
and midwives. Results: Overall, according to 2023 data, there are 38 134 nurses and 1 777
midwives working in Slovakia. The average age of nurses in Slovakia is unflattering, reaching
52 years of age. SK SaPA still registers more than 5,000 nurses over the age of 60. These are
nurses who can already take advantage of the possibility of early retirement. Of this number,
more than 2,500 nurses are registered over the age of 65. The number of nurses over 60
increased by 1184% compared to 2003. On the other hand, the number of nurses under the age
of 29 decreased by 70% over the same period. In total, according to these calculations, Slovakia
lacks more than 14,000 nurses and there is a risk that Slovakia will lose another 10% of its
workforce by 2030. If we wanted to reach the average number of nurses in the EU, we would
need to have 46,000 nurses, realistically we have 30,910 nurses in Slovakia. While in EU
countries the average number of nurses per 1,000 inhabitants is 8.4, in Slovakia it is 5.6 nurses
per 1,000 inhabitants. Conclusion: Fluctuation of the workforce in the healthcare sector, the
aging of nurses, the departure of young nurses and the necessary solutions from the state are
the main dramatic situation. It is necessary to maximize efforts to stabilize the current
workforce, which we can summarize in the most important areas that are a priority for nurses
themselves. Improving the nurse / patient ratio (we need to have more nurses in hospitals than
we have today, reducing workload, increasing wages, reducing unnecessary bureaucracy in
documentation management / digitizing nursing documentation, promoting good
communication, eliminating mobbing and bossing from our hospitals and streamlining

management procedures and support of new people in leading positions.
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TECHNIKY RESPIRACNEJ FYZIOTERAPIE’ U DETSKYCH PACIENTOV
S CYSTICKOU FIBROZOU
Mikula§ Marci*2, Nina Stanikoval, lvana Marci?, Elena Ziakova!, Jaroslav Kresanek®

!Katedra fyzioterapie, Fakulta o3etrovatel'stva a zdravotnickych odbornych §tadii, Slovenska
zdravotnicka univerzita v Bratislave
2Fakulta verejného zdravotnictva, Slovenské zdravotnicka univerzita v Bratislave

Ciel: Pri respiratnom ochoreni sme skumali vedecky progres nevylieCitelného ochorenia
cystickej fibrozy, priebeh respiracnej terapie vedenej odbornikom ako i efekt dychovych
trenazérov na zmeny parametrov dychania. Metodika: Pracu sme Stylizovali na zaklade
observacnej Stadie. Do Studie bolo zaradenych 8 pacientov kategorizovanych na stredny
Skolsky vek, mladsi skolsky vek a predSkolsky vek. Priemernym vekom 4 mladSich pacientov
boli 4 roky v zastapeni troch dievcat a jedného chlapca. Priemerna vekova ucast 4 starSich
pacientov bola 12 rokov s vyrovnanym podielom dvoch chlapcov a dvoch diev¢at. Dvoch
pacientov sme pre vyrazné zhorenie zdravotného stavu vyluéi so tadie. Ustrednym zamerom
vytvorenia dvoch odliSnych skupin bolo objasnenie postoja a pristupu pediatrickych pacientov
k liecebnému procesu. Na dosiahnutie vysledkov zo vstupnych a vystupnych merani sme
u mladsich ucastnikov vyuzivali metédu merania obvodov hrudnika paskovou mierou, zatial
¢o u adolescentov sme za objektivizacni metddu zvolili spirometriu. Vysledky: Spolo¢né
stretnutia trvali 12 mesiacov so Styrmi osobnymi i¢astami v obdobi oktober 2022 az september
2023. Terapeuticky plan sme rozdelili na vstupné vySetrenie, priebezné kontroly a zavere¢né
vySetrenie. Pre techniky respiracnej fyzioterapie sme zvolili zdkladné drenaZne techniky,
respiracny handling, aktivny cyklus dychovych technik, autogénna drendz, respiracne
a expektoraéné trenazéry, pristrojova terapiu PARI O PEP (Positive Expiratory Pressure)
a Simeox. Pacienti vSak nadalej pokracuju v nastavenej celozivotnej liecbe pod zastitou
lekarskej a terapeutickej intervencie. Zaverecné vystupy z merani sme Statisticky vyhodnotili
a sformovali do tabuliek. Zaver: Konstatujeme, ze techniky respiracnej fyzioterapie zlepsuju
kvalitu Zivota pediatrickych pacientov s cystickou fibrézou. Pri vystupnych meraniach réznym
pristupom boli hodnoty vysledkov, ktoré poukazali na Statisticky vyznamenané zlepSenia pri
merani paskovou mierov alebo spirometriou. Techniky respiracnej fyzioterapie maju pozitivny
vplyv na zdravotny stav pacientov s cystickou fibrozou.

Kruacové slova: Cysticka fibroza. Detsky pacient. Respiracna fyzioterapia.
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TECHNIQUES OF RESPIRATION PHYSIOTHERAPY IN PEDIATRICS PATIENT
WITH CYSTIC FIBROSIS

Mikula§ Marci*?, Nina Stanikoval, Ivana Marci?, Elena Ziakova!, Jaroslav Kresanek®

!Department of Physiotherapy, Faculty of Nursing and Professional Health Studies
Slovak Medical University in Bratislava
2Faculty of Public Health, Slovak Medical University in Bratislava

Aim: In the case of respiratory disease, we investigated the scientific progress of the incurable
cystic fibrosis disease, the course of respiratory therapy led by an expert, as well as the effect
of breathing trainers on changes in breathing parameters. Methodology: We styled the work
on the basis of an observational study. 8 patients categorized into middle school age, younger
school age and preschool age were included in the study. The average age of 4 younger patients
was 4 years, represented by three girls and one boy. The average age of the 4 older patients
involved was 12 years, with an equal share of two boys and two girls. Two patients were
excluded from the study due to significant deterioration of their health status. The central
purpose of creating two different groups was to clarify the attitude and approach of pediatric
patients to the treatment process. To obtain the results from the input and output measurements,
we used the method of measuring chest circumferences with a tape measure for younger
participants, while for adolescents we chose spirometry as the objectification method. Results:
The joint meetings lasted 12 months with four personal participations between October 2022
and September 2023. We divided the therapeutic plan into an initial examination, interim
checks and a final examination. For respiratory physiotherapy techniques, we chose basic
drainage techniques, respiratory handling, an active cycle of breathing techniques, autogenous
drainage, respiratory and expectoration trainers, PARI O PEP (Positive Expiratory Pressure)
and Simeox device therapy. However, patients continue to undergo lifelong treatment under the
auspices of medical and therapeutic intervention. We statistically evaluated the final results
from the measurements and formed them into tables. Conclusion: We conclude that respiratory
physiotherapy techniques improve the quality of life of pediatric patients with cystic fibrosis.
At the output measurements, a different approach was the result values, which pointed to
statistically significant improvements when measuring tape measures or by spirometry.
Respiratory physiotherapy techniques have a positive effect on the health status of patients with
cystic fibrosis.

Keywords: Cystic fibrosis. Pediatric patient. Respiratory physiotherapy.
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VPLYV POUZITIA TURNIKETU A DRENU U PACIENTOV S TOTALNOU
ENDOPROTEZOU KOLENNEHO KI.BU
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Uvod: Zaoberali sme sa véasnou rehabilitaciou pacientov s totalnou endoprotézou kolenného
kibu. Pacienti st indikovani na implantaciu totalnej endoprotézy kolenného kibu vi&sinou na
podklade artrotickych zmien kibu, ktoré sposobuju znaént bolestivost’ a invalidizaciu jedinca.
Ciel': Cielom je zhodnotit poopera¢ny vplyv operdcie podla fast track protokolu a
Standardného typu operacie. Pri operacii podl'a fast track protokolu vidime najvyznamnej$im
rozdielom vynechania peroperacného pouzitia turniketu a vynechania poopera¢nej aplikacie
drénu. Metodika: Do observacnej stadie bolo zahrnutych 30 pacientov celkovo, muZi aj Zeny
v priemernom veku 69 rokov. Pitnast’ z nich podstapilo Standardny typ operacie a zvySnych
patnast’ operacii podla fast track protokolu. U pacientov boli sledované nasledujuce hodnoty:
svalova sila m. quadriceps femoris a hamstrings operovanej dolnej koncatiny, miera flexie a
extenzie operovaného kolenného kibu a Limb Symetry Index (d’alej len LSI) pre m. quadriceps
femoris a hamstrings. VSetky tieto data boli merané pomocou dynamometra a goniometra a
vypocitané ako pred zahajenim terapie, tak po 14. dennom absolvovani terapie V obdobi januar
az december 2023. Tieto tdaje boli vyhodnotené a obe skupiny pacientov boli medzi sebou
porovnané. S Ziskané data boli nasledne Statisticky spracované a vyhodnotené. Vysledky: Zo
ziskanych vysledkov vyplynulo, Ze silové cvi¢enie ma znacny pozitivny vplyv na zlepSenie
meranych tdajov u oboch skupin pacientov. V skupine podstupujicej operéciu typu fast track
protokol boli vstupne namerané Statisticky vyznamne lepSie hodnoty extenzie operovaného
kolenného kibu a statisticky vyznamne lepsie vypogitané vstupné hodnoty LSI pre hamstrings.
Dalej tato skupina vykazovala §tatisticky vyznamne lepsie vysledky extenzie a LSI pre
hamstrings po absolvovani terapie. Dalej bolo u nej zistené 3tatisticky vyznamne vicsie
zlepsenie svalovej sily musculus quadriceps femoris op. dolné koncatiny a $tatisticky vyznamné
zlepSenie LSI pre m. quadriceps femoris. Naproti tomu skupina so Standardnym typom operacie
vykazovala vstupne Statisticky vyznamne vy$$iu namerant svalovu silu musculus quadriceps
femoris a LSI pre musculus quadriceps femoris pred terapiou.

KPicové slova: Totalna endoprotéza kolenného kibu. Fast Track Protocol. Extenzia. Musculus

quadriceps femoris.
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Introduction: We dealt with early rehabilitation of patients with TEP of the knee joint. Patients
are indicated for TEP knee joint implantation mostly on the basis of arthritic changes in the
joint, which cause considerable pain and invalidation of the individual. Aim: The goal of this
work is to evaluate the postoperative effect of the operation according to the Fast track protocol,
where a tourniquet and a drain aren’t using and the standard type of operation. Methodology:
A total of 30 patients, men and women average aged 69, were included in the study. Fifteen of
them underwent a standard type of surgery and the remaining fifteen underwent surgery
according to the Fast track protocol. The following values were monitored in the patients:
muscle strength of the quadriceps femoris and hamstrings of the operated lower limb, the degree
of flexion and extension of the operated knee joint and the Limb Symetry Index (LSI) for the
quadriceps femoris and hamstrings. All these data were measured using a dynamometer and a
goniometer and calculated both before the start of therapy and after the 14th day of therapy.
These data were evaluated and both groups of patients were compared with each other. The
obtained data were then statistically processed and evaluated. Results: The obtained results
showed that strength training has a significant positive effect on the improvement of the
measured data in both groups of patients. In the group undergoing fast track protocol surgery,
the initially measured values of the extension of the operated knee joint were statistically
significantly better and the calculated initial LSI values for the hamstrings were statistically
significantly better. Furthermore, this group showed statistically significantly better extension
and LSI results for the hamstrings after completing the therapy. Furthermore, a statistically
significantly greater improvement in the muscle strength of the quadriceps femoris op. lower
limbs and a statistically significant improvement in the LSI for the quadriceps femoris muscle.
In contrast, the group with the standard type of surgery showed at baseline statistically
significantly higher measured muscle strength musculus quadriceps femoris and LSI for

musculus quadriceps femoris before therapy.

Keywords: Total knee replacement. Fast Track Protocol. Extension. Musculus quadriceps
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Uvod: V nasej praci sa zaoberame fyzioterapeutickymi metddami u pacientov so syndromom
karpalneho tunela. V praci sa venujeme popisom strucne anatomiu zapdstia a vyznam Nervus
medianus pri zvolenej téme. Popisujeme orientacne problematiku syndromu karpalneho tunela
Z hl'adiska etiologie, epidemiologie, symptomatoldgie a patofyziologie. Zamerali sme sa aj na
diagnostiku a lieCebné postupy pri zvolenej diagnoze. Ciel': Hlavnym cielom prace je
preukazat’ vplyv vybranych metdd fyzioterapie u pacientov so syndrémom karpalneho tunela.
Metodika: Pracu sme spracovali formou observacnej Studie v obdobi 24 mesiacov, kde stbor
tvorilo 8 dospelych pacientov s priemernym vekom 32 rokov. Vsetci pacienti spiiali
zarad’'ovacie kritérid a boli vySetreni a diagnostikovana im bola diagndza karpalneho tunala
spravadzana Specifickymi priznakmi. VSetci pacienti sa podrobili fyzioterapeutickému
vySetreniu, ktoré zahfnalo odobratie anamnézy, meranie obvodov hornych koncatin,
goniometrické meranie hornych koncatin a néasledne pacienti ohodnotili prislusnu bolest’
pomocou ¢iselnej hodnotiacej skaly. Po vykonanom vstupnom vySetreni sme stanovili vhodny
fyzioteraterapeuticky plan, ktory sme prevadzali v obdobi jedného mesiaca. Pri fyzioterapii sme
sa zamerali na vyuzitie kinezioterapie, manualnu terapiu, stimulaciu ruky, aplikaciu ultrazvuku
a kineziotejping. Metddou merania a porovnania vstupnych a vystupnych hodnét sme podlozili
vysledky prace. Pre verifikaciu hypotéz sme analyzovali vysledky pomocou Statistickych metod
t — testu kde hladina vyznamnosti alfa pre vSetky hypotézy bola stanovena na 0,05. Vysledky:
Spracovanim vstupnych a vystupnych udajov sme dokézali preukédzat' pozitivny uc¢inok
fyzioterapie u vsetkych pacientov na zlepSenie pohyblivosti kedy P je mensie ako hodnota alfa
stanovend na 0,05 v karpometakarpilnom kibe palca v sagitalnej P-hodnota:
0,0001917a frontalnej rovine P-hodnota: 0,000005688. Taktiez sme zaznamenali vyznamné
zmiernenie bolesti P-hodnota: 0,00006782 a opuchu v oblasti ruky P-hodnota: 0,04749
a zapastia P-hodnota: 0,01047 kedy hodnota P bola mensia ako hodnota alfa stanovena 0,05.
Zaver: PreukédzateInym pozitivnym vysledkom naSej prace moézeme signifikantne potvrdit
ucinnost’ fyzioterapie u pacientov so syndromom karpalneho tunela pri konzervativnej liecbe.
Zlepsit funkciu ruky v beznom a najme pracovnom Zivote.
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Introduction: In our thesis, we deal with physiotherapy methods for patients with carpal tunnel
syndrome. In this thesis, we briefly describe the anatomy of the wrist and the importance of the
median nerve within the chosen topic. We roughly describe the issue of carpal tunnel syndrome
from the angle of etiology, epidemiology, symptomatology and pathophysiology. We also
focused on diagnosis and treatment procedures for the chosen diagnosis. Objective: The main
goal of the thesis is to demonstrate the impact of selected physiotherapy methods in patients
with carpal tunnel syndrome. Methodology: We processed the work in the form of an
observational study in a period of 24 months, where the group consisted of 8 adult patients with
an average age of 32 years. All patients met the inclusion criteria and were examined and
diagnosed with carpal tunnel accompanied by specific symptoms. All patients underwent a
physical therapy examination, which included taking an anamnesis, measuring the
circumferences of the upper limbs, goniometric measurement of the upper limbs, and then the
patients evaluated the respective pain using a numerical rating scale. After the initial
examination, we established a suitable physiotherapy plan, which we carried out over a period
of one month. At physiotherapy, we focused on the use of kinesiotherapy, manual therapy, hand
stimulation, ultrasound application and kinesis taping. We substantiated the thesis results by
the method of measuring and comparing input and output values. To verify the hypotheses, we
analyzed the results using statistical methods of the t-test, where the alpha significance level for
all hypotheses was set at 0.05. Results: By processing the input and output data, we were able
to demonstrate the positive effect of physiotherapy in all patients on improving mobility when
P is less than the alpha value set at 0.05 in the carpometacarpal joint of the thumb in the sagittal
P-value: 0.0001917 and the frontal planes P-value: 0.000005688. We also noticed a significant
reduction in pain P-value: 0.00006782 and swelling in the hand P-value 0.04749 and wrist area
P-value: 0.01047 when the P value was less than the alpha value set at 0.05. Conclusion: With
the demonstrable positive results of our thesis, we can significantly confirm the effectiveness
of physiotherapy in patients with carpal tunnel syndrome in conservative treatment. Improve
hand function in everyday and work life.

Keywords: Carpal tunnel syndrome. Physiotherapy. Median nerve.
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!Katedra fyzioterapie, Fakulta oetrovatel'stva a zdravotnickych odbornych §tadii, Slovenska
zdravotnicka univerzita v Bratislave

Uvod: Celkova artroplastika bedrového kibu sa v stiéasnosti zarad'uje medzi najefektivnejsie
operacie vzhl'adom na pocet vykonanych operacii, ktory sa kazdym rokom zvysuje. Kvalita
zivota je najdolezitejSim faktorom, ktory sa hodnoti pri liecbe akejkol'vek choroby. Ciel’:
Ciel'om Studie bolo zhodnotit’ kvalitu Zivota u pacientov po totalnej endoprotéze bedrového
kibu a porovnat’ ich celkovy funkény stav. Metodika: Prieskum bol realizovany v obdobi april
2023 az januar 2024. Kritériom vyberu pacientov bolo len zrealizovana prva operacia totalnej
endoprotézy bedrového kibu a vek pacientov medzi 45-80 rokov bez ohl'adu na typ operaéného
pristupu, materidl ndhrady, sposob fixadcie. Z objektivizaénych metéd bol pouzity
Standardizovany Harrisov dotaznik na bedrovy kib, svalova sila podla Jandu a goniometrické
vysetrenie aktivneho rozsahu pohybov v bedrovom kibe pred operaciou, 2 tyZdne a 3 mesiace
po operacii. Bola pouzita analyza rozptylu s opakovanym meranim a parovy t-test. Vysledky:
Z celkového poctu 41 pacientov bolo 24 zien a 17 muzov. Najmladsi vek pacienta bol 45 rokov
a najstarsi 78 rokov, priemerny vek celkového suboru bol 67,3 roka (SD = 7,10). Z celkového
poctu 41 bolo 21 na pravej dolnej konc¢atine a 20 na I'avej dolnej koncatine. Zo ziskanych dat
vyplyva, Ze totalna endoprotéza bedrového kibu ma pozitivny vplyv na celkova kvalitu Zivota
jedinca. Z nasich vysledkov teda vyplyva, ze u vSetkych nasich sledovanych premennych doslo
pooperacne ku zniZeniu hodndt, a nasledne s dlh§im casovym odstupom sa celkové skore
takmer vo vSetkych premennych navysilo. Jedinou premennou, pri ktorej nedoslo ku zlepSeniu,
bol rozsah pohybu do extenzie v bedrovom kibe. Pred operaciou (M = 8.90, SD = 4.68) po
operacii (M= 6.71, SD = 4.12; rozdiel 2.20), t(40)=2.808, p < .05). Pravdepodobne sposobené
tym, ze na zaCiatku sa kladie doraz na zvySenie rozsahu pohybu do flexie a abdukcie
v bedrovom kibe. Zaver: Z vysledkov plynie, Ze fyzioterapia ma doleZita rolu v predoperaéne;
a pooperacnej starostlivosti o pacientov po totalnej endoprotéze bedrového kibu. Treba klast
doraz a vyznam aj na predoperacnu starostlivost, ktora byva castokrat zanedbavana zo strany
samotného pacienta ale aj zdravotnickeho personélu.
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QUALITY OF LIFE AFTER TOTAL HIP ARTHROPLASTY

Jana Havlova®, Barbora Mimrova!, Elena Ziakova®

!Department of Physiotherapy, Faculty of Nursing and Professional Health Studies
Slovak Medical University in Bratislava

Introduction: Total hip arthroplasty is currently one of the most effective surgeries due to the
number of surgeries performed, which is increasing every year. Quality of life is the most
important factor that is evaluated in the treatment of any disease. Aim: The aim of the study
was to evaluate the quality of life in patients after total hip arthroplasty and to compare their
overall functional status. Methodology: The survey was carried out in the period from April
2023 to January 2024. The criterion for the selection of patients was only the first operation of
total hip arthroplasty and the age of patients between 45-80 years, regardless of the type of
surgical approach, the material of the replacement, the method of fixation. Repeated-measures
analysis of variance and paired t-test were used. Results: Out of a total of 41 patients, 24 were
women and 17 were men. The youngest age of the patient was 45 years and the oldest was 78
years, the mean age of the total group was 67.3 years (SD = 7.10). Out of a total of 41, 21 were
on the right lower limb and 20 on the left lower limb. From the objectification methods, a
standardized Harris questionnaire for the hip joint, muscle strength according to Janda and a
trigonometric examination of the active range of motion in the hip joint before, 2 weeks and 3
months after surgery were used. The data obtained show that total hip arthroplasty has a
positive effect on the overall quality of life of an individual. In all patients we monitored, there
was a postoperative decrease in values, which could be expected due to early measurement two
weeks after surgery, and then three months after surgery, all values increased compared to the
preoperative examination. One indicator for which there has been no improvement was the
range of motion to extension. From our results, it follows that the values of all of our observed
variables decreased postoperatively, and subsequently, with a longer time interval, the total
score increased in almost all variables. The only variable in which there was no improvement
was range of motion into extension at the hip joint. Before surgery (M =8.90, SD = 4.68) after
surgery (M =6.71, SD =4.12; difference 2.20), t(40)=2.808, p < .05). Probably due to the initial
emphasis on increasing the range of motion into hip flexion and abduction in the hip joint.
Conclusion: The results show that physiotherapy has an important role in preoperative and
postoperative care for patients after total hip arthroplasty. It is also necessary to place emphasis
and importance on preoperative care, which is often neglected by the patient himself but also

by the medical staff.
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