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Slovo na privitani

Milé kolegyné, kolegové,

jsme velice radi, ze Vas mlizeme privitat na pudé nasi fakulty, Fakulty zdravotnickych studii
Univerzity Pardubice, pfi ptileZitosti kondni Mezinarodni konference studentii doktorskych
studijnich programt OSetfovatelstvi. Cilem vSech, ktefi tuto konferenci spolecné podporuji,
je vytvoreni prostoru ke sdileni poznatkii, zkuSenosti a znalosti ve védecko-vyzkumné
¢innosti oboru oSetfovatelstvi nejen pro nase kolegy doktorandy a jejich Skolitele, ale také pro
studenty budouci a absolventy. Véfime, Ze tato konference je prospésna pro kazdého z nas,
nasi spolupréaci i pro rozvoj oboru samotného. Véfime, ze se nam spoleéné podaii tuto
konferenci nastavit jako pravidelnou soucast nasi spoluprace.

Za organiza¢ni vybor nasi fakulty si Vas dovoluji také privitat ve mésté Pardubice a poptat
vSem prezentujicim odvahu, otevienou diskusi a ndm vSem tUspé$nou konferenci.

Doc. Ing. Jana Hol4, Ph.D.

prodékanka pro védu a vyzkum
Fakulta zdravotnickych studii
Univerzita Pardubice

Words of Welcome

Dear colleagues,

We are delighted to welcome you at the premises of the Faculty of Health Studies of
University of Pardubice at the occasion of the International Conference for Students Enrolled
in Nursing Ph.D. Study Programmes. The objective of all concerned who mutually support
the conference is to establish a platform to share knowledge, findings, and experience
acquired through the scientific and research activities in the nursing programmes not only for
our Ph.D. students and their supervisors, but also for future students and graduates. We
believe that the conference is beneficial to all of us as well as to our cooperation and to the
development of the field. We believe that the conference will become a regular and integral
part of our cooperation.

On behalf of the Faculty Organization Committee, let me warmly welcome you in Pardubice
and wish courage and open discussion to all presenters and a successful Conference to all of us.

Jana Hola

Vice-Dean for Science and Research
Faculty of Health Studies
University of Pardubice
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1. Kontaktni udaje / Contact Data

Mezinarodni konferenci studentii doktorskych studijnich programt OsSetiovatelstvi potrada
Fakulta zdravotnickych studii Univerzity Pardubice.

The International Conference of Students” Ph.D. Study Programmes in Nursing is organized
by the Faculty of Health Studies of University of Pardubice, Czech Republic.

Univerzita Pardubice

Fakulta zdravotnickych studii
Primyslova 395

532 10 Pardubice

Kontaktni osoba/Contact Person:

Mgr. Zuzana Cervenkova

Tel.: +420 466 037 802

E-mail: zuzana.cervenkova@upce.cz

Internet: https://fzs.upce.cz/fzs/mezinarodni-doktorandska-konference

2. Misto konani konference / Conference Venue
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3. Doprava / Route and Transportation

Vlastnim autem / By car

Z centra Pardubic jed'te smérem na Cernou za Bory, na kruhovém objezdu u vysoké bilé
budovy spole¢nosti Foxconn jed’te prvnim vyjezdem vpravo, pokracujte po této komunikaci.
Po pravé stran¢ minete sidlo spoleCnosti ERA. Poté jiz vlevo uvidite areal Stredni
zdravotnické Skoly, v niz sidli Fakulta zdravotnickych studii. Zabocte doleva, pak znovu
doleva, pfijedete k bilé zadvore. Zazvoiite na zvonek Hlavni vratnice a pani recepcni vas pusti
na parkoviste.

Drive from Downtown in the direction of Cernad za Bory, at the roundabout by the white
Foxconn high-rise building turn to the right at the first exit and drive on. You can see the ERA
building on your right side. Drive few hundred meters, you will see the buildings of the
Secondary School of Nursing on the left; the Faculty of Health Studies resides there as well.
Turn to the left, then to the left again and you will reach a white security bar. Please ring the
bell titled “Hlavni vréatnice”, the reception clerk will let you through to the parking lot.

Vlakem nebo autobusem / By Train or Bus

Ptejdéte na zastavku MHD Hlavni nadrazi nebo Autobusové nadrazi a jed’te autobusem MHD
na zastavku Zdravotnickd Skola (spoj €. 12) nebo trolejbusem na zastdvku Zamecek (spoj
¢. 2), od které je fakulta vzdalena 5 minut chizi (od kruhového objezdu smérem k budove
ERA).

Pied tim, nez autobus zastavi na zastdvce Zdravotnickd Skola (spoj €. 12), uvidite aredl
Stredni zdravotnické Skoly, v niz sidli Fakulta zdravotnickych studii, po své levé strané. Ze
zastavky se tedy ke Skole vracite.

Go to the public transport stop titled “Hlavni naddrazi” or “Autobusové nadrazi” and take the
bus going to “Zdravotnicka Skola” (the bus no. 12) or a trolleybus (no. 2) going to bus stop
“Zamecek”. Faculty is 5 minuts by walk from “Zamecek” bus stop towards ERA building.

Before the bus stops at the “Zdravotnicka Skola”, you will see the buildings of the Secondary
School of Nursing on the left; the Faculty of Health Studies resides there as well.
It means, that after the bus stops, you have to go a little back.

4. Wi-Fi pripojeni / Wi-Fi Connection

Ucastnici mohou vyuzivat sit' eduroam, kterd je dostupna na vSech univerzitdich v Ceské
republice. Pro zahrani¢ni hosty je mozné vyuzit vytvofenou sit pro nasi konferenci.

Participants can use eduroam Wi-Fi network with log in details from home university or you
can use conference network with details listed below.

Name: fzsconference  Password: 24051348  Network SSID: guest



5. Spolecensky program / Social Programme

Prochazka historickym centrem Pardubic / Walk through Pardubice Historical Centre

Zveme Vas na prochazku historickym centrem Pardubic. Sraz ve ¢tvrtek 11. 4. 2019 v 16:45 h
u Zelené brany v centru mésta (ze zastavky Zdravotnickd Skola spoj. €. 12, 27 na zastavku
Néamésti Republiky). Prochazkou dojdeme do restaurace na neformalni vecefi.

Let us invite you to a walk through the historical centre of Pardubice. We will meet on
Thursday April, 11 at 4:45 p.m. at the Green Gate Tower in the city centre (from bus stop
»Zdravotnickd Skola* to bus stop ,,Nameésti Republiky* by bus no. 12, 27). We will walk to
the restaurant for an informal dinner.

Neformalni veéere / Informal Dinner

Dovolte ndm pozvat Vas na neformalni vecefi, ktera se bude konat ve ¢tvrtek 11. 4. 2019 od
17:30 h v restauraci hotelu Zlata Stika v Pardubicich. Do restaurace lze dojet ze zastavky
Zdravotnicka Skola spojem €. 12, 27 na zastavku Krajsky ufad.

Let us invite you to an informal dinner which will be held on Thursday April, 11 from 5:30
p.m. in the restaurant of the Zlata Stika Hotel. You can reach the place by bus no. 12, 27 from
bus stop ,,Zdravotnicka Skola* to bus stop ,,Krajsky urad®.

Fotokoutek / Photo Corner

V ucebné¢ ZE4 bude umistén fotokoutek pro potizeni vdznych i nevaznych vzpominek na
konferenci a pobyt v Pardubicich.

To retain both formal and informal memories of the conference and stay in Pardubice, there
will be a photo corner placed in the ZE4 room.

Vzkazovnik / Message Board

Napiste nam, co mate na srdci.

Write us what is on your mind.



Seminar / Workshop

V réamci konference se bude v patek 12. 4. 2019 konat seminai s nazvem Mixed Methods
Research Designs vedeny prof. Katri Vehvildinen-Julkunen z University of Eastern Finland,
Kuopio, Finsko. Cilem seminéfe je predstavit metodiku smiSen¢ho vyzkumu a jeji vyhody
a nevyhody a dalsi vyzvy pro vyzkum v oblasti oSetfovatelstvi a zdravotnické péce.

A workshop titled Mixed Methods Research Designs conducted by prof. Katri Vehvildinen-
Julkunen, University of Eastern Finland, Kuopio, Finland, will be held as part of the
conference on Friday April 12, 2019. The aim of the workshop is to give an overview of
mixed methods research designs, rationale for mixed methods research and its advantages,
limitations and challenges in nursing and health research.

prof. Katri Vehvildinen-Julkunen, University of Eastern Finland
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6. Program konference / Conference Programme

11. dubna 2019

8:00 |Prezence (vstupni hala), kava (uc¢ebna ZE3)
2:30 Zahajeni konference: prodékanka pro védu a vyzkum FZS UPa doc. Ing. Jana Hola, Ph.D.
' Organiza¢ni pokyny: Mgr. Zuzana Cervenkova (ucebna ZE1)
SEKCE USTNiCH PRISPEVKU (uéebna ZE1)
Moderuji: Mgr. Zuzana Cervenkova a Mgr. Jan Pospichal, Ph.D.
9:15 Hana Locihova (Univerzita Komenského v Bratislave, Slovensko). Hodnoceni kvality spanku
' u pacientil na intenzivni péci.
9:30 Radoslava Cifrikova (Univerzita Komenského v Bratislave, Slovensko). Postoje adolescentov
' k problematike sexuality a sexualnemu spravaniu.
9:45 | Petra BeneSova (Ostravska univerzita, Cesko). Zatéz rodice, ktery peduje o dit& s handicapem.
10-00 Alena Kohlova (Univerzita Komenského v Bratislave, Slovensko). Hodnoceni bolesti u kriticky
' nemocnych ventilovanych pacienti.
10:15 |Kava (ucebna ZE3)
10-30 Dominika Kalankova (Univerzita Komenského v Bratislave, Slovensko). Prevalencia
’ pridelovanej oSetrovatel'skej starostlivosti.
1045 Katarina Kacalova (Univerzita Komenského v Bratislave, Slovensko). Poblematika
' dokumentovania nehojacich sa ran v domacom prostredi pacientov.
Tereza Dusi¢kova (JihoGeska univerzita v Ceskych Budgjovicich, Cesko). Hodnoceni pacienta
11:00 1 . . .
s kolorektalnim karcinomem pomoci modelu M. E. Levine.
Anndra Margareth Dumo (University of Eastern Finland, Finland). A randomized controlled
trial of the effectiveness of a web-based genomic nursing education intervention on outcomes of
11:15 |. . ; . : .
increasing the level of knowledge of undergraduate nursing students in genetics-genomics
concepts: study protocol.
11:30 Sandra Marianova (Univerzita Komenského v Bratislave, Slovensko). Analyza doporuc¢enych
' postupt pro zavadéni a oSetfovani perifernich zilnich katétri.
11:45 | Obéd (ucebna ZE3), neformalni program (u¢ebna ZE4)
12:30 Renata Vaverkova (Univerzita Palackého v Olomouci, Cesko). Psychometrické validizace
’ dotazniku PDI-CZ u pacientli bez kognitivniho deficitu.
12:45 Jana Bermellova (Univerzita Palackého v Olomouci, Cesko). Transformace anglické verze

dotazniku Jacelon Attributed Dignity Scale (JADS) do ceského jazyka.
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13:00

Lucie Mra¢kova (Univerzita Palackého v Olomouci, Cesko). Vytvofeni &eské verze dotazniku
SNAP (Spiritual Needs Assessment for Patients).

13:15

Kéva (ucebna ZE3), neformalni program (ucebna ZE4)

13:45

Kristyna Toumova (Jihogeské univerzita v Ceskych Budgjovicich, Cesko). Romska minorita
z pohledu Modelu kulturn¢ ohleduplné a uzptsobené péce.

14:00

Zuzana Skorni¢kova (Univerzita Pardubice, Cesko). Hodnoceni kulturnich specifik pfi
poskytovani oSetfovatelské péce.

14:15

Eva Salanska (Univerzita Pardubice, Cesko). Pé¢e porodni asistentky o Zenu s porodni bolesti
s vyuzitim nefarmakologickych copingovych strategii.

14:30

POSTEROVA SEKCE (u¢ebna ZE1)
Moderuje: Mgr. Jan Pospichal, Ph.D.

Daniela Benadikova (Univerzita Komenského v Bratislave, Slovensko). Zdravotnad gramotnost’
seniorskej populacie.

Milo¥ Caklo$ (Univerzita Komenského v Bratislave, Slovensko). Zdravotna gramotnost’
a chronické ochorenia.

Iveta Cernohorska (Univerzita Pardubice, Cesko). Ceska verze Child Care Quality at Hospital
— analyza dotaznikového Setieni.

Zuzana Cervenkova (Univerzita Pardubice, Cesko). Intenzita akutni bolesti u pacienttl po
operaci.

Hana Ochtinska (Univerzita Pardubice, Cesko). Sledovani kvality Zivota pacientli s Crohnovou
chorobou.

15:00

Ukoncéeni prvniho dne konference (ucebna ZE1)

15:15

Porada komise

16:45

V ptipadé pékného pocasi prochazka historickym centem Pardubic. Trasa: nam. Republiky —
Zlata Stika.

17:30

Spole&ensky program. Hotel Zlata Stika.
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12. dubna 2019

8:00 | Seminar
prof. Katri Vehvilidinen-Julkunen, Mixed Methods Research Designs. University of Eastern
Finland, Department of Nursing Science, Kuopio, Finland.
Prestavka bude zarazena dle aktudlni situace.

12:30 | Obéd (ucebna ZE3), neformalni program (uc¢ebna ZE4)

13:15 | Neformalni program (ucebna ZE2, ZE3, ZE4)

13:45 | Vyhlaseni vitézi, pfedani ocenéni vitézim, predani poseltvi (uc¢ebna ZE1)

14:15 | Oficialni ukonceni konference (uc¢ebna ZE1)

Kava, neformalni diskuse (u¢ebna ZE2, ZE3)

13




April 11, 2019

8:00 [Registration (lobby), coffee (ZE3 room)
Conference opening: Jana Hol4, Vice-Dean for Science and Research, FHS, University
8:30  |of Pardubice.
Organizing instructions: Zuzana Cervenkova (ZE1 room)
ORAL PRESENTATIONS (ZE1 room)
Led by: Zuzana Cervenkova and Jan Pospichal
915 Hana Locihova (Comenius University in Bratislava, Slovakia). Assesment quality of sleep
' in intensive care patients.
9:30 Radoslava Cifrikova (Comenius University in Bratislava, Slovakia). Adolescent’s attitudes
' towards sexuality and sexual behaviour.
9:45 Petra Benesova (University of Ostrava, Czech Republic). Stress for carer taking care of disabled
' child.
1000 Alena Kohlova (Comenius University in Bratislava, Slovakia). Pain Assessment in Critically Ill
' Ventilated Patients.
10:15 |Coffee break (ZE3 room)
1030 Dominika Kalankova (Comenius University in Bratislava, Slovakia). The Prevalence of
' Rationing of Nursing Care.
1045 Katarina Kacalova (Comenius University in Bratislava, Slovakia). The issue of documentation
' of non-healing wounds in the home environment of patients.
Tereza Dusi¢kova (University of South Bohemia in Ceské Budé&jovice, Czech Republic).
11:00 : . : . .
Evaluation of patient with colorectal cancer using the model M.E. Levine.
Anndra Margareth Dumo (University of Eastern Finland, Finland). A randomized controlled
trial of the effectiveness of a web-based genomic nursing education intervention on outcomes
11:15 . . . . . .
of increasing the level of knowledge of undergraduate nursing students in genetics-genomics
concepts: study protocol.
11:30 Sandra Marianova (Comenius University in Bratislava, Slovakia). Analysis of Guidelines
' for Implementation and Treatment of Peripheral Venous Catheters.
11:45 |Lunch (ZE3 room), informal programme (ZE4 room)
Renata Vaverkova (Palacky University in Olomouc, Czech Republic). Psychometric validation
12:30 . .7 . . " .
of the PDI-CZ questionnaire in patients without cognitive deficits.
12:45 Jana Bermellova (Palacky University in Olomouc, Czech Republic). Transformation of the
' English version of the Jacelon Attributed Dignity Scale (JADS) into the Czech language.
13:00 Lucie Mrackova (Palacky University in Olomouc, Czech Republic). Creation of a Czech version

of the SNAP questionnaire (Spiritual Needs Assessment for Patients).
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13:15 |Coffee break (ZE3 room), informal programme (ZE4 room)
13:45 Kristyna Toumova (University of South Bohemia in Ceské Bud&jovice, Czech Republic). Roma
' minority from the point of view of the model culturally-minded and well-adapted care.
1400 Zuzana Skornitkova (University of Pardubice, Czech Republic). Assessment of cultural
' specifics in the provision of nursing care.
1415 Eva Salanska (University of Pardubice, Czech Republic). Care of Midwife for a Woman with
' Labor Pain with the Use of Non-pharmacological Coping Strategies.
1430 POSTER SECTION (ZE1 room)
' Led by: Jan Pospichal
Daniela Befiadikova (Comenius University in Bratislava, Slovakia). Health literacy of the senior
population.
Milo§ Caklo$ (Comenius University in Bratislava, Slovakia). Health literacy and chronic
diseases.
Iveta Cernohorska (University of Pardubice, Czech Republic). Czech version Child Care
Quality at Hospital - analysis of the questionnaire survey.
Zuzana Cervenkova (University of Pardubice, Czech Republic). Intensity of acute pain in
patients after surgery.
Hana Ochtinska (University of Pardubice, Czech Republic). Monitoring the Quality of Life of
Patients with Crohn's Disease.
15:00 |Conclusion of the first conference day (ZE1 room)
15:15 [Session of the conference committee
16:45 In favourable weather, an optional walk through the historical centre of Pardubice.
' Route: Namésti Republiky - Hotel Zlata Stika.
17:30 |Social programme: Informal dinner in Hotel Zlata Stika.

15




April 12,2019

8:00 | Workshop

prof. Katri Vehvilidinen-Julkunen, Mixed Methods Research Designs. University of Eastern
Finland, Department of Nursing Science, Kuopio, Finland.

A coffee break will be flexibly included depending on the course of the workshop.

12:30 | Lunch (ZE3 room), informal programme (ZE4 room)

13:15 | Informal programme (ZE2, ZE3, ZE4 rooms)

Announcement and awarding of a winning oral presentation and poster, handover of a mission

13:45 (ZE1 room)

14:15 | Official conference conclusion (ZE1 room)

Coffee, informal discussion (ZE2, ZE3 room)

16




7. Abstrakty / Abstracts

Zatéz rodice, ktery pecuje o dité s handicapem
Stress for carer taking care of disabled child

Benesova Petra', Sikorova Lucie'

! Ustav osetiovatelstvi a porodni asistence, Lékarska fakulta, Ostravska univerzita v Ostrave
! Department of Nursing and Midwifery, Faculty of Medicine, University of Ostrava

Kli¢ova slova: Handicapované dité, Parenting Stress Index, Rodina, Stres
Key words: Handicapped child, Parenting Stress Index, Family, Stress

Uvod

Rodina je povaZovana za zdkladni jednotku kazdé lidské spolecnosti (Matousek, 2003).
Rodiny, které se setkaji s pfitomnosti stresovych faktorti, se stavaji z hlediska zatéze
rizikovou skupinou. Mezi stresory se stavi zdravotni postizeni neboli handicap ditéte. Na
rozdil od nemoci je to stav trvaly a dlouhodoby (Bastecka et al., 2009). Ve zdravotnickém
systému je ve stfedu péce pacient. Na potieby pecovatele je zapominano (Kurucova, 2016).

Cil
Zjistit, jaka je mira stresu rodicu, ktefi pecuji o dit¢ s handicapem a zjistit, jaka je souvislost
vybranych faktori a stresu a zatéze u rodice ditéte s handicapem.

Metody

K vyzkumu bude pouzit vyzkumny, screeningovy a diagnosticky nastroj Parenting Stress
Index — shortform. Tento nastroj byl vyvinut v roce 1983 R. R. Abidinem, proSel mnoha
revizemi a jeho pouziti je celosvétové. Dotaznik obsahuje 36 polozek. Pouziva se u déti od
1 mésice do 12 let. Vyzkum bude probihat v ordinaci praktickych lékait pro déti a dorost,
v détskych psychiatrickych ambulancich, v détskych stacionatich, v odbornych détskych
ambulancich. Dotaznik PSI je ur¢en pro rodi¢e pecujici o dité s té€lesnym, mentalnim nebo
kombinovanym postizenim.

Zavér

Negativni dopady zatéZe a stresu na rodice, ktefi pecuji o handicapované dité, mohou mit
dopad nejen na zdravi, ale mohou narusit i chod rodiny. Proto je velice dulezita vCasna
identifikace stresu a zatéze u rodici, ktefi pecuji o dité s handicapem. Vystupem studie bude
zjisténi aktudlniho stavu stresu a zatéze rodict déti s handicapem, v€asné adekvatni intervence
détské sestry zamétené na rodiCe a vCasnd identifikace stresovych faktord, které na rodice
pecujici o handicapované déti plisobi.

Prispévek vznikl s podporou grantu SGS01/LF/2019-2020.
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Introduction

The family is considered to be the basic unit of every human society (Matousek, 2003).
Families experiencing the presence of stress factors become a risk group in terms of burden.
Among the stressors, the disability or handicap of a child is identified. Unlike the disease, this
situation is permanent and long-term (Bastecka et al., 2009). In the healthcare system, the
patient is in the centre of care. The care giver's needs are neglected (Kurucova, 2016).

Objective

To find out the level of stress of a parents taking care of a child with disability and to find out
what is the relationship between selected factors and stress and burden for the parent of
a disabled child.

Methods

The research, screening and diagnostic tool ,,Parenting Stress Index — shortform” will be used
for research. This tool was developed in 1983 by R. R. Abidin. The tool has undergone
through many revisions and it has been used worldwide. The questionnaire contains 36
questions. It is used for children aged from 1 month to 12 years. The research will be carried
out in the surgeries of GPs for children and adolescents, in psychiatric outpatient clinics for
children, in children’s day centres and in specialized outpatient clinics for children. The PSI
questionnaire is intended for parents caring for a child with a physical, mental or combined
disability.

Conclusion

Negative effects of stress and burden on parents caring for a disabled child can have an
impact not only on health, but they can also disrupt the family functioning. Therefore, timely
identification of stress and burden of parents caring for a child with disability is very
important. The outcome of the study will be to find out the current status of stress and burden
of the parents of children with disability, timely adequate interventions of the paediatric nurse
aimed at parents and early identification of the stress factors that affect the parents taking care
for children with disability.

This contribution was created with support of a grant SGS01/LF/2019-2020.
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Uvod

Uroveti zdravotnej gramotnosti (ZG) patri medzi kI't¢ové determinanty zdravia. Zohrava
dolezita ulohu v podpore zdravia a v efektivite poskytovanej zdravotnej a oSetrovatel'skej
starostlivosti. Problematike ZG nie je na Slovensku venovana primerana pozornost’ aj napriek
tomu, ze jej vyznam v Eurdpe i vo svete narasta. Dolezité je zadefinovanie pojmu ZG
a Specifikacia nastrojov jej posudzovania. Vzhladom k demografickym prognézam sa
cielovou skupinou pre vyskumné Stadie stdva pradve seniorskd populdcia v kontexte
involu¢nych zmien a pritomnosti chronickych ochoreni.

Ciel

Cielom prehl'adovej Studie je mapovat’ problematiku a meranie funkénej ZG seniorskej
populacie v domacom a komunitnom prostredi vo veku 65 rokov a viac. Zistit, ktory faktor
(vek, pohlavie, vzdelanie, ochorenie, adherencia) ma vyznamny vplyv na uroven ZG.

Metody

Pilotna obsahova analyza plnotextovych dokumentov vyhl'adanych cez dostupné databazy od
roku 2008 do decembra 2018. Pouzité kI'icové slova boli health literacy, senior/older adults,
nursing. Pocet relevantnych $tadii bol 125 (ScienceDirect 96, PubMed 20, BiblioMedica SK
a CZ9), zaradenych do analyzy 24.

Vysledky

V studiach existuje konsenzus pre definicie ZG a vztah medzi ZG atroviiou vzdelania.
Uroveti ZG je prediktorom zdravia v savislosti s vedomostami o zdravi a aktualnom
zdravotnom stave. Nizka trovenl ZG je spojena s vyS$im poctom hospitalizacii. K naj¢astejSie
pouzivanym meracim nastrojom patri §tandardizovany dotaznik HLSQ-EU. V CR bol v roku
2014 realizovany vyskum ZG v ramci v ramci pripravy implementacnej stratégie programu
Zdravie 2020; v SR takéto Studie absentuju.

Zaver

Uvedené skutocnosti st vyzvou pre oSetrovatel'sky vyskum na Slovensku, ale aj pre
implementéciu do vzdelavacich kuriktl na posilnenie profesijnych kompetencii sestier.
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Introduction

The level of health literacy (HL) is one of the key determinants of health. It plays an
important role in boosting health and in the efficiency of the provided health and nursing care.
Problems of HL are not adequately addressed in Slovakia even though its importance in
Europe and the world is growing. Important is to define the concept of HL and specify tools
for its review. Given the demographic forecasts, the target group for research studies is the
seniors' population in the context of involutional changes and the presence of chronic
diseases.

Objective

The goal of the survey is to map the issue and measure the functional HL of a senior
population aged 65 and above in the home and community environment to find out which
factor (age, gender, education, illness, and adherence) has a significant impact on HL levels.

Methods

Pilot content analysis of full - text documents found through available databases from 2008
to December 2018. The keywords used were health literacy, senior / older adults, nursing. The
number of relevant studies was 125 (ScienceDirect 96, PubMed 20, BiblioMedica SK, and CZ
9) included in the 24 analysis.

Results

There is a consensus in the studies for the definitions of HL and the relationship between the
HL and the level of education. HL is a predictor of health in terms of health knowledge and
current health status. The low level of HL is associated with higher hospitalization rates. The
most frequently used measuring tool is the standardized HLSQ-EU questionnaire. In the Czech
Republic, in the year 2014, the HL research was carried out within the framework of the
preparation of the Health 2020 Implementation Strategy; there are no such studies in the SR.

Conclusion
The above-mentioned facts call for nursing research in Slovakia, but also for implementation
in education curricula to strengthen the professional competencies of nurses.
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Uvod

Seniorska populace patii mezi skupiny, jejichZ diistojnost je v souvislosti se sou¢asnym
spoleCenskym tlakem na vykon Casto ohrozena. Dotaznik Jacelon Attributed Dignity Scale
(JADS) je skala k méfeni pfisuzované distojnosti, specidlné vyvinutd pro seniory. Obsahuje
18 hodnoticich vyroka, které zjist'uji miru distojnosti seniora ptisuzovanou sama sob¢ béhem
posledniho tydne. Vysoka hodnota u pfisuzované duastojnosti ptsobi jako protektivni faktor
zdravi, funk¢nosti a nezavislosti (Jacelon, Choi, 2014).

Cil
Cilem vyzkumu je vytvofeni ceské verze dotazniku JADS.

Metody

Bude pouzit pétifazovy postup lingvistické validizace: preklad do Ceského jazyka; syntéza
dvou piekladl; preklad zpét do plvodniho jazyka; recenze piekladu komisi odbornikil
(zdravotnicti pracovnici s vynikajici znalosti anglictiny a lingvisté s aprobaci pro anglicky
jazyk; pre-test dotazniku (prvnich 25 respondenti bude po 14 dnech pozaddéno o vyplnéni
dotazniku znovu).

Zavér
Vytvoteni ceské verze dotazniku JADS umoZni zdravotnickym pracovnikiim pochopit
dilezitost prisuzované distojnosti u seniorti ve vztahu ke zdravi a kvalit¢ Zivota a volit

optimalni intervence na ochranu dustojnosti seniorti v domécim i institucionalnim prostfedi.

Prispévek je dedikovan projektu ¢. IGA_FZV 2019 009.
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Introduction

The old people belong to the groups whose dignity is often threatened because of current
social pressure on performance. The Jacelon Attributed Dignity Scale (JADS) is a scale to
measure attributed dignity, that was specially designed for older adults. It contains 18
statements that measure self-perceived attributed dignity of the respondent during the last
week. The high value of self-attributed dignity acts as a protective factor of health,
functionality and independence (Jacelon, Choi, 2014).

Objective
The aim of the research is to create a Czech version of the JADS questionnaire.

Methods

A five-step process of linguistic validation will be used: translation into the Czech language;
synthesis of two translations; translation back into the original language; a review of the
expert translation (health professionals with excellent English and linguists with English
language approval, pre-test questionnaire (the first 25 respondents will be asked to complete
the questionnaire again 14 days later).

Conclusion

Creating the Czech version of the JADS questionnaire will enable health professionals to
understand the importance of self-attributed dignity in older adults in relation to health and
quality of life, and to choose optimal interventions to protect the dignity of them at home and
in institutional settings.
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Uvod

Obdobie adolescencie je obdobim, v ktorom sa dokoncuje telesné a dusevné dospievanie,
obdobim prvych sexudlnych kontaktov. Jednotlivé sexualne aktivity v obdobi dospievania su
vagsinou sporadické a nepravidelné. U¢inkom vplyvov z vonkajsieho prostredia sa mnoZstvo
a kvalita sexudlnych prejavov postupne meni a pozvol'na sa rozvija zrelé sexualne spravanie.

Ciel’
Ciel'om préce je zistit’ postoje adolescentov k problematike sexuality a sexualnemu spravaniu.

Metody

Déta boli ziskané v ramci medzinarodnej Stidie Health behaviour in school aged children
(HBSC) na reprezentativnej vzorke slovenskych Skoldkov. Respondenti odpovedali na
anonymny Standardizovany dotaznik zamerany na rozne aspekty zdravia. Pre potreby nasej
Studie sme pouzili udaje od 15- ro¢nych adolescentov z rokov 2006 (n= 1252) 2010 (n= 1568)
2014 (n=1549) a 2018 (n= 1293).

Vysledky

V roku 2018 malo skusenost’ s pohlavnym stykom 14,3 % (n= 151) skolakov, Statisticky
narast s uplynulymi rokmi (2006 to bolo 12%, v roku 2010 nérast na 13%). No v porovnani
s rokom 2014 kedy malo 16 % Skoldkov sktsenost’ s pohlavnym stykom je vyskyt u skolakov
niz$i. Na zéklade zistenych skutoc¢nosti v roku 2014 az dve tretiny 15-ro¢nych chlapcov (66
%) a diev€at (67%) uviedlo, Ze v tomto veku je pohlavny styk normdlny a bezny. AZ 41%
chlapcov a 26% dievcat hl'adalo informacie ohl'adom sexuality posledny rok. A vyse polovica
Skolékov si myslia, Ze je v poriadku ak spoluziaci maji pohlavny styk.

Zaver

Neboli zistené Statisticky vyznamné rozdiely pred¢asnych sexudlnych skusenosti medzi
jednotlivymi pohlaviami. Vysledky preukazali, Ze viac chlapcov ako diev¢at priznalo
vyhl'adavanie informacii tykajicich sa sexuality na internete. Zaroveil ndim naznacujui postoj
adolescentov k sexualnemu spravaniu.
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Introduction

Adolescence is aphase of life in which physical and psychological maturation occurs.
Individual sexual activities during adolescence are mostly sporadic and irregular. By the
impact of the external environment, sexual manifestation in adolescents changes and further
develops into maturation.

Aim
The aim of this study is to investigate the adolescents attitudes toward sexuality and sexual
behaviour.

Methods

The data were collected as part of an international study of Health Behaviour in School Aged
Children (HBSC) on a representative sample of Slovakian schoolchildren. Respondents were
required to answer anonymous stardardized questionnare on various aspects of health. For our
study, we used data obtained from 15-year-old adolescents from 2006 (n= 1252) 2010 (n=
1568) 2014 (n= 1549) and 2018 (n=1293).

Results

In 2018, 14,3 % (n= 151) of the schoolchildren had experienced sexual intercourse with
a statistical increase over the past years (2006 12%, 2010 13%). However, in comparison to
2014, when 16% of the schoolchildren answered the same question positively, there has been
a slight decrease. Based on the findings in 2014, up to two-thirds of 15-year-old boys (66%)
and girls (67%) reported that at this age the sexual intercourse is normal and common. Up to
41% of boys and 26% of girls searched for information related to sexuality over the past year.
Approximately half of the schoolchildren think that it is acceptable when their classmates
have sexual intercourse.

Conclusion

There were no statistically significant differences in early sexual intercourse experience
between girls and boys. The results showed that boys more frequently than girls admitted
searching for information on the Internet. Moreover, the study also indicates what attitude
adolescents hold toward sexual behaviour.
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Uvod

Zdravotna gramotnost’ predstavuje schopnosti a zru¢nosti pacientov v pochopeni, vyhod-
noteni a pouzivani informacii, na zéklade ktorych su schopni vykonavat rozhodnutia
v oblasti svojho zdravia. Vzhl'adom k rastucej prevalencii chronickych ochoreni je potrebné
v ich manazmente posudzovat’ a posilfiovat’ u pacientov Groven zdravotnej gramotnosti.

Ciel
Zistit’ vplyv trovne zdravotnej gramotnosti u pacientov s vybranymi chronickymi ochoreniami.

Metody
Pilotny literarny prehlad, vyhl'addvanie dokumentov v plnotextovych databazach (PubMed,
ScienceDirect, Scopus).

Vysledky

Nizka zdravotnd gramotnost’ je spojend so zlymi zdravotnymi vysledkami mnohych pacientov
s chronickym ochorenim. Tito pacienti maju horSie zdravotné vysledky a zdravotné spravanie,
nedostatocné vedomosti o svojich ochoreniach a farmakoterapii a vy$$iu mieru hospitalizacii.
Zlepsenie zdravotnej gramotnosti redukuje rizikové spravanie pri chronickych ochoreniach,
zvySuje schopnost’ vyuzivat’ rézne moznosti a zdroje v prospech svojho zdravia.

Zaver

Pacienti zohravaju aktivnu a doéleziti ulohu v manazmente chronickych ochoreni. Meranie
zdravotnej gramotnosti je sicastou prevencie chronickych ochoreni. Problematika si vyzaduje
multidisciplindrnu spolupracu s cielom objasnit’ aky vplyv ma zdravotna gramotnost na
manazment chronickych ochoreni a identifikovat’ oblasti, v ktorych je potrebné zlepSovat
zrucnosti v oblasti zdravotnej gramotnosti.
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Introduction
Health literacy is the ability and skills of patients to understand, evaluate and use information
that enables them to make health decisions. Because of the increasing prevalence of chronic
diseases, the level of health literacy in patients should be measured and strengthened in their
management.

Objective
Determine the impact of health literacy level in patients with selected chronic diseases.

Methods
Pilot literary overview, document search in full-text databases (PubMed, ScienceDirect,
Scopus).

Results

Low health literacy is associated with poor health results in many patients with chronic
disease. These patients have lower health outcomes and behaviours, insufficient knowledge of
their diseases and pharmacotherapy, and higher rates of hospitalisation. Improving health
literacy reduces risk behaviour in chronic diseases, increases the ability to exploit different
opportunities and resources for the benefit of their health.

Conclusion

Patients play an active and important role in the management of chronic diseases. Measuring
health literacy is part of the prevention of chronic diseases. The issue requires
multidisciplinary cooperation to clarify the impact of health literacy on the management of
chronic diseases and to identify areas where health literacy skills need to be improved.
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Czech version Child Care Quality at Hospital - analysis of the questionnaire
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Uvod

Zjistovani spokojenosti hospitalizovanych pacientd je dilezitym indikatorem kvality. Validni
vysledky lze vSak ziskat pouze za ptredpokladu pouziti validnich metod. Jednim z nastroju,
ktery byl vyvinut pro hodnoceni kvality oSetfovatelské péce hospitalizovanymi détmi ve
Finsku je Child Care Quality at Hospital (CCQH).

Cil

Cilem je prezentovat v€deckou praci, zaméfujici se na transkulturni pfenos dotazniku CCQH,
predstavit vysledky analyzy dotaznikového Setfeni realizovaného s ceskou verzi dotazniku
CCQH, a to s ohledem na jeji psychometrické vlastnosti a prakti¢nost.

Metody
Bylo provedeno dotaznikové Setieni a nasledna statisticka analyza dat.

Vysledky

Celkem se podafilo ziskat 77 respondentti (54 chlapct, 23 divek) ve v€ku 7—-11 let, primérny
veék déti byl 9 let. Test shody dle oddéleni, pohlavi a véku respondenti, studentiv ¢-test,
potvrdil konzistentnost dat pfi hladiné vyznamnosti a = 0,05. Koeficient Cronbachovo alfa
metody je 0,88. Vysledky dale ukazaly problematické polozky dotazniku, zejména otazky se
slozitym zadanim, abstraktnimi pojmy a otdzky tykajici se n¢kterych kompetenci oSetiujiciho
personalu.

Zavér

Statistickd analyza potvrdila vhodné psychometrické vlastnosti prvni ceské verze dotazniku
CCQH. Vyzkum zaméfeny na zjiStovani prakticnosti ndstroje ukazal nutnost ptizplisobeni
kontextu Ceské klinické praxe. S ohledem na zjisténa fakta a specifika Ceské pediatrické péce
nedoporucujeme transkulturni pienos dotazniku CCQH v jeho plné verzi bez uprav.

Podpoteno z projektu FZS UPa SGS 2019 011.
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Introduction

Determining the satisfaction of hospitalized patients is an important indicator of quality. Valid
results can only be obtained provided valid methods are used. One of the tools developed for
quality assessment of nursing care by hospitalized children in Finland is Child Care Quality at
Hospital (CCQH).

Objective

The objective is to present the scientific work, focusing on the transcultural transfer of the
CCQH questionnaire, to present the results of the questionnaire survey conducted with the
Czech version of the CCQH questionnaire, taking into account its psychometric
characteristics and practicality.

Methods
A questionnaire survey was carried out and a subsequent statistical analysis of the data was
done.

Results

In total, 77 respondents (54 boys, 23 girls) were aged 711, the average age of children was
9 years. The conformity test by department, gender and age of respondents, student's t-test,
confirmed the consistency of the data, when o = 0.05. The coefficient of the Cronbach alpha
method is 0.88. The results also showed the problematic items of the questionnaire,
particularly complex assignment questions, abstract concepts, and questions about some of the
competencies of the attending staff.

Conclusion

Statistical analysis confirmed the appropriate psychometric characteristics of the first Czech
version of the CCQH questionnaire. Research focused on the utility of the tool showed the
need to adapt the context of Czech clinical practice. Given the established facts and specifics
of Czech pediatric care, we do not recommend transculturing the CCQH questionnaire in its
full version without any modifications.
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Intensity of acute pain in patients after surgery
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Uvod

Akutni poopera¢ni bolest by méla byt feSena systematicky béhem celé perioperacni
zkuSenosti pacienta. Existuje dostatek poznatkl i prostfedkil, jak akutni pooperaéni bolest
tiSit. Problémem je vSak jejich pfevedeni do bézné praxe. Zahrani¢ni i ¢eské studie poukazuji
na fakt, Ze je stale jesté vysoky pocet pacientt, kteti po operaci trpi bolesti.

Cil
Zjistit intenzitu akutni pooperac¢ni bolesti uddvanou pacienty v ¢asném poopera¢nim obdobi.
Zjistit pocet pacientl s intenzitou bolesti 3—5 na numerické skale 0-5.

Metody

Analyza zdravotnické dokumentace, rozhovory s pacienty.

Soubor: 50 dospélych pacientll hospitalizovanych v lednu 2018 v nemocnici s akutni pééi na
chirurgickém a gynekologickém odd¢€leni. M¢éfici nastroj: numericka Skala 0-5 (0 = Zzadna,
5 = nesnesitelnd bolest). Adekvatné 1é¢end bolest: 0—2. Sledované obdobi: 0-24 hodin po
operaci.

Vysledky

Pooperacni bolest se v hodnotach 3—5 vyskytovala nejcastéji bezprosttedné po piijeti na
dospavaci jednotku (DJ) z operacniho salu (24 pacientlr). Poté jeji intenzita klesala, 2 h po
operaci (v dob¢ piekladu z DJ na standardni oddé€leni) neuvadél hodnotu 3—5 zadny pacient.
U 1/3 pacient doSlo 8 hodin po operaci k vzestupu bolesti na 3-5. U osmi pacientd
ptetrvavaly hodnoty 35 i za 24 hodin po operaci.

Zavér

Témeét polovina pacientii udavala silnou az nesnesitelnou bolest bezprostiedné po operaci, do
2 h jeji intenzita klesla. Mimo DJ (nejcast&ji 8 hodin po operaci) doslo k vzestupu bolesti opét
na hodnoty 3-5. Ne¢kteti pacienti udavali bolest 3—5 1 za 24 hodin po operaci. Je tieba
analyzovat pficiny.

Podpoteno z projektu FZS UPa SGS 2019 011.
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Introduction

Post-operative pain should be treated systematically and proactively during the whole
patient’s perioperative experience. Sufficient ways and means for alleviation of acute post-
operative pain are available; however, their transfer into practice takes place with a hitch.
International and Czech studies still show that there is a high number of patients suffering
from pain after surgery.

Aim
To find out the intensity of acute pain in the early postoperative period. To determine the
number of patients with intensity of pain to be 3—5 using numerical scale 0-5.

Methods

Analysis of medical documentation, interviews with patients.

Sample: 50 adult hospitalized patients in hospital settings (acute care, surgery and
gynaecology) during January 2018. Measuring tool: Numerical scale 0-5 (0 = none, 5 =
unimaginable pain). Adequately treated pain: 0-2. Observed period: 0-24 hours.

Results

Imminently after transferring to PACU (post anaesthesia care unit) after surgery, pain
intensity scores 3—5 were frequently observed (24 patients). Pain intensity score decreased.
Any patient did not state score 3—5 two hours after surgery (in time of transfer from PACU to
regular unit).

Pain intensity score increased up to 3—5 by 1/3 of patients after 8 h after surgery. Eight
patients described their pain as 3-5 after 24 h after surgery.

Conclusions

Pain intensity score from 3 to 5 was recognized by almost 4 of patients just after surgery,
then it decreased within 2 h. Pain intensity again increased to 3—5 in regularly units (often 8 h
after surgery). Some patients described pain as 3—5 even 24 h after surgery. Further analysis is
needed to elucidate the causes.
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Background

There is a research gap of integrating genomics into nursing practice, education and research.
Nursing students seldom use genetic-genomic data for understanding the individuality of
patients and utilize this in delivering personalized or individualized nursing care. Preparing
future nurses in genetic-genomic competencies is the first step for clinical application. This
research project may help shape the future of the nursing profession in career development by
preparing future nurses to emerging advance technologies in genetics-genomics.

Aim

To report a trial protocol that will evaluate the effectiveness of a web-based genomic nursing
education intervention in improving the level of knowledge of undergraduate nursing students
in genetics-genomics concepts.

Methods
Randomized controlled trial, cross-over design of two-group pretest and repeated posttest
is proposed.

Results

As far as we know this will be the first study in Finland and Philippines that will use Genomic
Nursing Concept Inventory to develop web-based education intervention specially designed
for undergraduate nursing students. An evidence-based educational programme will be
developed in this study to prepare undergraduate nursing students with the needed
genomics/genetics concepts in response to the high demand of genomic nursing care.

Conclusions

Based on this study protocol, a randomized controlled trial testing the effectiveness of two
educational intervention will be conducted and will be completed in 2021 by the same
research team. If the effects are proven in the study, the intervention can be recommended as
part of the nursing curriculum.
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Uvod

Kolorektalni karcinom (CRC) méni celistvost jedince. Model M. E. Levine se zaméfuje na
hodnoceni potieb a zajiSténi (navraceni) celistvosti pacienti ve Ctyfech oblastech, tzv.
konzervacnich principech (Levine, 1967).

Cil
Cilem ptispévku je zmapovat dil¢i zmény (vyZiva, vylu€ovani, odpocinek, 1écba) zpisobené
CRC, hodnocenych pomoci modelu M. E. Levine.

Metody

K vyzkumu bylo vyuzZito kvantitativni metody. JelikoZ se nelze odkéazat na spolehlivou
statistku, tvofila jedinou kvétu Setfeni kvota CRC. Z divodu zajisténi validity byl stanoveny
pocet dotaznikit 300. Podklad nestandardizované¢ho dotazniku tvofili informace ziskané
z rozhovoru s pacienty, ktefi prodélali CRC a teorie ¢tyf konzervacnich principd. Aby bylo
dosazeno poctu 300 dotazniki, bylo nutno posupné distribuovat 360 dotaznikd, s ndvratnosti
80,8 %, zbylych 9 dotaznikl bylo doplnéno technikou Snow ball, prosttednictvim kontakti na
konkrétni pacienty. Po sbéru dat byly dotazniky vkladany do matice v programu SASD, kde
byl proveden prvni stupen tfidéni dat. Druhy stupen tfidéni byl provadén v programu SPSS.

Vysledky

Nebyla prokazana souvislost mezi typem 1écby a vniménim psychické a fyzické kondice.
V oblasti psychické a fyzické kondice jsme prokazali souvislost s konzumaci alkoholu. Dale
jsme prokézali vliv pitného rezimu na problémy se stravovanim, zacpou, priijmem a spankem.

Zavér

Kolorektalni karcinom je ve svété velice rozsifen. Z tohoto diivodu je nezbytné znat
pacientovi potieby v oblasti 1écby, vyzivy, vylu¢ovani a odpoc¢inku. Model M.E.Levine nam
poskytuje rdmec pro hodnoceni téchto potieb.

Prispévek se vztahuje k vyzkumnému grantovému projektu cislo 048/2015/S, ktery je

realizovan za finanéni podpory Grantové agentury Jiho¢eské univerzity v Ceskych
Budg&jovicich.
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Introduction

Colorectal carcinoma (CRC) changes personal integrity. The M.E. Levine model focuses on
assessing needs and ensuring (restoring) patients' integrity in four areas, the so-called
conservation principles (Levine, 1967).

Goal
The aim of the paper is to map partial changes (nutrition, excretion, rest, treatment) caused by
CRC, evaluated by M. E. Levine model.

Methods

The quantitative method was used for the research. As reference cannot be made to reliable
statistics, the CRC quota was the only quota for the investigation. In order to ensure validity,
the number of 300 questionnaires was determined. The basis of the non-standardized
questionnaire was the information obtained from interviews with patients who underwent
CRC and the theory of four conservation principles. In order to obtain 300 questionnaires, 360
questionnaires had to be distributed in a gradual manner, with a return of 80.8%, the
remaining 9 questionnaires were supplemented by Snow Ball, through contacts to specific
patients. After data collection, the questionnaires were inserted into the matrix in the SASD
program, where the first stage of data sorting was performed. The second stage was
performed in SPSS.

Results

There was no correlation between the type of treatment and the perception of mental and
physical condition. In the and physical condition, we have shown a relation to alcohol
consumption. Furthermore, area of mental we demonstrated the effect of the drinking regimen
on eating, constipation, and diarrhea and sleep disorders.

Conclusion

Colorectal cancer is widespread in the world. For this reason, it is necessary to know the
patient's needs in terms of treatment, nutrition, excretion and rest. Model M.E.Levine
provides us with a framework for assessing these needs.

This contribution is a part of the grant research project number 048/2015/S, which is being
conducted thanks to the financial support of the Grant Agency of the University of South
Bohemia in Ceské Bud¢jovice.
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Uvod

Spravne dokumentovanie nehojacich sa ran je legislativnou i odbornou poziadavkou
osSetrovatel'skej praxe a zdkladom zmliv medzi poskytovatelmi zdravotnej starostlivosti
a zdravotnou poist'oviiou.

Ciel’

Zistit', ¢i zaznamy o nehojacich sa randch v dokumentécii agentir domacej oSetrovatel'skej
starostlivosti (ADOS) a zariadeni sociadlnych sluzieb (ZSS) zodpovedaju legislativnym
a zmluvnym poziadavkam.

Metody

Na zber empirickych informécii z oSetrovatel'skej dokumentdcie sme pouzili metodu
obsahovej analyzy so sledovanim vyskytu akvality zdznamu (stupnica 1-5) dopredu
stanovenych parametrov. Do stboru bolo zaradenych 181 dokumentécii pacientov z rokov
2014 az 2018, ktori mali sestrou oSetrované nehojace sa rany a starostlivost’ bola vykazana
poistovni k uhrade, priCom sa v informa¢nom systéme poistovne (ZPIS) nachadzali aj udaje
o preskripcii lieCiv na oSetrenie ran a vySetreni chorého lekdrom. Na vyhodnotenie bola
pouzitd deskriptivna, frekvencna analyza a neparametricky Mann-Whitneyov test.

Vysledky

Zistili sme spravne zaznamendvanie lokalizacie (98%), velkosti (80,9%), poctu (92%)
akodov ran (93,5%), menej dbsledny zapis spodiny, okrajov, sekrécie (61,3%) a okolia
(40,7%). Nedostatky boli v zapise procesu hojenia (43,7%). Zhodnost’ lie¢iv v dokumentacii
a v ZPIS bola 59,8%. Lekarom bolo osetrenych 71,4% pacientov. Statisticky vyznamny
rozdiel (p=0,048) v zavislosti od typu nehojacej sa rany sa zistil v pocte oSetrenych pacientov
lekarom a to v neprospech pacientov s dekubitmi.

Zaver

Nedostatky sa zistili v zépise procesu hojenia ran, ktoré v porovnani so zépisom lokalizacie
a vel'kosti nie je jednoznacne legislativne vymedzené. Tiez v zhode udajov o liecivach v ZPIS
a dokumentécii.
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Introduction

Correct documentation of non-healing wounds is the legislative and professional requirement
of nursing practice and the basis of contracts between health care providers and health
insurance companies.

Objective

To find out if records of non-healing wounds in the documentation of home care agencies
(ADOS) and welfare institutions (ZSS) are consistent with legislative and contractual
requirements.

Methods

For the collection of empirical information from nursing documentation we used a content
analysis method monitoring the occurrence and quality of the record (scale 1-5) of the
predetermined parameters. The file included 181 patient records from years 2014 to 2018 who
had non-healing wounds treated by nurse and the care was reported to the insurance company
for payment, while the information about the prescription of medicine for wound healing and
examination of patient by the doctor was found in the insurance information system (ZPIS). For
evaluation, descriptive, frequency analysis, and non-parametric Mann-Whitney test was used.

Results

We detected the correct localization (98%), size (80.9%), number (92%) and a wound code
(93.5%), less consistent record of the bottom, margins, secretions (61.3%) and the
surroundings of the wound (40.7%). Deficiencies were recorded in the healing process
(43.7%). The compliance of drugs in the documentation and in the ZPIS was 59.8%. 71.4% of
the patients were examined by a doctor. The statistically significant difference (p = 0.048),
depending on the type of non-healing wound type, was found in the number of treated patients
by a doctor, to the disadvantage of patients with decubitus.

Conclusion

The deficiencies were found in the record of the wound healing process, which is not clearly
defined in comparison to localization and size. Also in compliance with the data of medicine
in ZPIS and documentation.
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Uvod

Pridel'ovana oSetrovatel'ska starostlivost’ je bezny fenomén v podmienkach zdravotnickych
zariadeni a doposial nebola skimana v kontexte univerzitnych a fakultnych nemocnic
v Slovenskej republike.

Ciel’
Zistit' prevalenciu pridelovanej oSetrovatel'skej starostlivosti vo vybranych univerzitnych
a fakultnych nemocniciach v Slovenskej republike.

Metody

Studia bola realizovana v dvoch univerzitnych a troch fakultnych nemocniciach v Slovenskej
republike. Vyskumny subor tvorilo 895 sestier. Udaje boli zbierané pomocou hodnotiaceho
nastroja PIRNCA, ktory zahffia zdkladné aj Specializované oSetrovatel'ské aktivity a analy-
zované prostrednictvom deskriptivnej Statistiky.

Vysledky

Prevalencia pridel'ovanej oSetrovatel'skej starostlivosti v univerzitnych a fakultnych
nemocniciach v Slovenskej republike bola 42.1%. 87.6% sestier uviedlo, ze nezabezpecia
1 aviac oSetrovatel'skych aktivit pre svojich pacientov pocas poslednych 7 pracovnych
sluzieb. NajcCastejSie nezabezpeCené oSetrovatel'ské aktivity su Cakanie pacienta alebo
rodinného prislusnika dlhSie nez 5 minut v pripade, Ze ziadost’ bola iniciovand, vedenie
dolezitej konverzacie sinym ¢lenom multidisciplindrneho timu, emociondlna alebo
psychologicka podpora pacientovi.
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Zaver
NajcastejSie nezabezpeCené oSetrovatel'ské aktivity sa vztahuju k oblasti komunikacie
a emocionalnej podpory, ktoré spadaju do kategoérie nezavislych osetrovatel'skych aktivit. Je
potrebné naplanovat Specifické stratégie zamerané na prevenciu vzniku pridelovanej
osetrovatel'skej starostlivosti, ktoré by posilnili najma realizaciu nezavislych osetrovatel'skych
aktivit.

Pod’akovanie
Prispevok bol podporeny projektom RANCARE — COST OC-2015-2-20085 Pridelovana-
chybajica oSetrovatel'ska starostlivost’: medzinarodny a multidimenzionélny problém.

Introduction
Rationing of nursing care is a common phenomenon in healthcare facilities and has not been
examined yet in the context of university and teaching hospitals across the Slovak Republic.

Aim
To report the prevalence of implicit rationing of nursing care at university and teaching
hospitals in the Slovak Republic.

Methods

The study was conducted at two university and three teaching hospitals in the Slovak
Republic. The research sample consisted of 895 registered nurses. Data were collected using
the PIRNCA instrument which includes basic nursing care activities as well as specialized
ones and was analyzed by descriptive statistics.

Results

The prevalence of rationing of nursing care at university and teaching hospitals in the Slovak
Republic was 42.1 %. 87.6 % of nurses reported rationing one or more nursing care activities.
The most rationed nursing care activities were keeping a patient or family member waiting
longer than 5 minutes when a request was initiated, having an important conversation with
another member of a multidisciplinary team regarding the care, emotional or psychological
support to a patient.

Conclusion

The most rationed nursing care activities were related to the area of communication and
emotional support which belong to the category of independent nursing care activities. There
is a need to plan the strategies on how to prevent the occurrence of implicit rationing of
nursing care focusing on the empowerment of performing the independent nursing care
activities.
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Uvod
Posouzeni bolesti na JIP je naro¢né, protoze sdéleni subjektivni zkuSenosti s bolesti vyzaduje
spolehlivou komunikaci mezi pacientem a oSetiujicim personalem.

Cil

Cilem literarniho review bylo vyhledat néstroje pouzivané pro hodnoceni bolesti u pacientt
na umélé plicni ventilaci, ktefi nemohou verbalizovat svoji bolest a porovnat pouzivané
nastroje s ohledem na jejich testované psychometrické vlastnosti a vyuziti v oSetfovatelské
praxi.

Metody

Vyhledavani relevantnich dokumenti probihalo v licencovanych a volné pfistupnych
plnotextovych elektronickych databazich zamétenych na oSetfovatelstvi a dalsi zdravotnické
obory Ebsco, Nursing Ovid, Science Direct a Web of Science od prosince 2017 do tnora
2018. Vyhledavacimi jazyky: angliGtina, ¢estina a slovenstina. Casové obdobi vyhledavanych
zdroji bylo stanoveno na obdobi 2000-2017. Pro vyhledavéni byla pouzita klicovéa slova: pain
assessment, pain management, intensive care, critical care, nursing, nonverbal v kombinaci za
pouziti Booleovskych operatorit OR a AND, vkazdé zvySe uvedenych databazi byla
dodrZena stejna kritéria vyhledavani.

Vysledky

Bylo dohledéno Sest méficich nastrojii zamétenych na hodnoceni bolesti u pacienti na umélé
plicni ventilaci: Pain Assessment and Intervention (P.A.L.N), Nonverbal Pain Assessment
Tool (NPAT), Nonverbal Pain Scale (NVPS), Scale of Behavioral Indicators of Pain
(ESCID), Behavioral pain scale (BPS), The Critical Care Pain Observation Tool (CPOT). U 5
meéticich nastrojii byla testovana validita a reliabilita néstroje, tfi nastroje byly testovany na
svou proveditelnost a u jednoho néastroje byla retrospektivné stanovena senzitivita
a specificita.
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Zavér

Na zdklad¢ analyzy a komparace dohledanych nastroji se jako nejvhodnéjSi néstroj pro
hodnoceni bolesti u pacientli na umelé plicni ventilaci jevi nastroje Behavioral Pain Scale
a The Critical Care Observation Tool. Vysledky konstrukénich, kriteridlnich a diskrimi-
nacnich analyz validity u nékolika rozdilnych skupin pacientt byly ptiznivé jak pro CPOT tak
také pro BPS. Pfesto je dalsi nezbytnosti zkoumani vyuZitelnosti uvedenych nastrojii v praxi
a jejich zavedeni do Ceské oSetfovatelské praxe.

Introduction
Assessment of pain in the ICU is difficult because communication with the subjective
experience of pain requires reliable communication between the patient and the nursing staff.

Aim

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

Methods

The search for relevant documents took place in the licensed and freely accessible full-text
electronic databases dedicated to nursing and other health care disciplines Ebsco, Nursing
Ovid, Science Direct and Web of Science from December 2017 to February 2018. Search
languages: English, Czech and Slovak. The time period of the searched sources was set for the
period 2000-2017. For the search the keywords were used: pain assessment, pain
management, intensive care, critical care, nursing, nonverbal combined with Boolean
operators OR and AND, the same search criteria were followed in each of the above
databases.

Results

It was traced six measuring instruments focused on pain assessment in patients on mechanical
ventilation: Pain Assessment and Intervention (P.A.I.N), Nonverbal Pain Assessment Tool
(NPAT), Nonverbal Pain Scale (NVPS), Scale of Behavioral Indicators of Pain (ESCID),
Behavioral pain scale (BPS), The Critical Care Pain Observation Tool (CPOT). The 5
instruments were tested for the validity and reliability of the tool, the three tools were tested
for their feasibility and one tool was retrospectively determined for sensitivity and specificity.

Conclusion

Based on the analysis and comparison of the tools studied, the Behavioral Pain Scale and The
Critical Care Observation Tool appear to be the most appropriate tool for assessing pain in
patients with artificial pulmonary ventilation. The results of constructive, critical and
discriminatory validation analyzes in several different patient groups were favorable for both
CPOT and BPS. Nevertheless, it is also necessary to examine the applicability of these
instruments in practice and their introduction into Czech nursing practice.
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Uvod

Studie potvrzuji, ze spanek u kriticky nemocnych je fragmentovan a jeho architektura
vyznamné narusena. Stoupa evidence dikazii, kdy poruchy spanku jsou spojeny s celkovou
alteraci stavu s negativnimi biologickymi dopady na organismus. Je snaha implementovat
spanek podporujici strategie, vyznamnou limitaci k vyhodnoceni ucinnosti opatieni je
hodnoceni jeho kvality.

Cil

Cilem vyzkumu bylo ur¢it miru vnitini konzistence Richards Campbell Sleep Questionnaire
(RCSQ) a porovnat vztahy mezi proménnymi (pohlavi, vék, druh pfijeti) v ceském klinickém
prostiedi jednotky intenzivni péce.

Metody

RCSQ byl prelozen podle manualu pro pieklad a kulturni adaptaci. Hodnoceni kvality spanku
bylo zjistovano pomoci Ceské verze RCSQ. Soubor tvotilo 105 pacientl hospitalizovanych na
mezioborové jednotce intenzivni péfe. Hodnoceni kvality spanku bylo méfeno pomoci
vizuélni analogové skaly (0-100).

Vysledky

Vnitini konzistence (Cronbachova a) ¢eské verze RCSQ je 0.89. Primérné skore RCSQ
v souboru bylo 53.2 (SD 20.1). NejniZze hodnocenou poloZkou bylo opétovné usinani po
probuzeni 51 (SD 24.2) naopak nejlépe hodnocenou polozkou byla kvalita spanku 55.6 (SD
26.4). Nebyl potvrzen statisticky signifikantni vztah (p < 0.05) mezi kvalitou spanku
a Sledovanymi proménnymi: vék (F = 0.1, p= 0.736), pohlavi (F = 0, p = 0.929), druh pfijeti
(F=1.8,p=0.183).

Zavér
Ceska verze RCSQ je spolehlivy nastroj k hodnoceni subjektivni kvality spanku u pacientli na

intenzivni pé€i. Nebyl potvrzen statisticky vyznamny vztah mezi subjektivni kvalitou spanku
a sledovanymi proménnymi.
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Introduction

Studies confirm that sleep in critically ill patients is fragmented and architecture is
significantly impaired. There is strong evidence that sleep disorders are associated with
a general alteration of the patients’ state, with negative biological effects on the organism,
which are then manifested in all systems. It is an effort to implement sleep - promoting
strategies, which may have a beneficial effect on the quality of sleep in intensive care patients.
In many respects, it is rather challenging to satisfy one’s need for sleep, mainly due to
difficulties in sleep quality assessment.

Aim

The aim of the research was to determine the internal consistency of the RCSQ and to
compare the relationships between the selected variables (gender, age, type of admission) in
the Czech clinical environment of the intensive care unit.

Methods

Quality of sleep was measured by a Czech version of the standardised questionnaire, Richards
— Campbell Sleep questionnaire (RCSQ). The translation and linguistic validation of the
questionnaire was carried out according to the translation and cultural adaptation. The quality
of sleep was measured using a visual analogue scale (0—100). The sample group consisted of
105 people hospitalized in interdisciplinary intensive care unit.

Results

The internal consistency (Cronbach’s a) of the Czech version of the RCSQ is 0.89. The
average RCSQ score in the sample was 53.2 (SD 20.1). Return to sleep was the lowest rated
item at 51 (SD 24.2), while sleep quality was the highest rated item at 55.6 (SD 26.4). There
was no statistically significant relationship (p < 0.05) between sleep quality and selected
variables: age (£ = 0.1; p = 0.736), gender (F = 0; p = 0.929), type of admission (F = 1.8; p =
0.183).

Conclusion

The Czech version of RCSQ is a reliable tool for evaluating the subjective quality of sleep in
intensive care patients. There was no statistically significant relationship between subjective
sleep quality and selected variables.
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Uvod

Infekce krevniho feciSté patii k nejcastéjSim nosokomidlnim ndkazdm. Prevence vzniku
katétrovych infekci je zalozena na dodrzovani pfisné sterilnich opatieni pfi zavadéni
a spravné technice oSetfovani.

Cil
Cilem ptehledové studie je vyhledat, analyzovat a porovnat klinicky doporucené postupy
zabyvajici se péci o invazivni cévni vstupy, konkrétné periferni zilni katétry.

Metody

Analyza klinicky doporucenych postupti zaméfenych na péci o periferni zilni katétry.
Vyhleddvani bylo realizovano v elektronickych bibliografickych databazich CINAHL,
Cochrane Database of Systematic Reviews, EBSCO, MEDLINE, OvidSP, PubMed, Scopus,
UpToDate Web of Knowledge and Science Direct a Web of Science. Pfi vyhledavani byly
pouzity kombinace nasledujicich kliCovych slov: periferni zilni katétr, guideline, péce,
komplikace. Do analyzy byly zatazeny klinické doporucené postupy, které splnily nasledujici
kritéria: dospély v€k, nemocnicni prostiedi, anglicky jazyk, plny a volné dostupny text.
K vytazujicim kritériim patfily: mimo nemocni¢ni prostiedi, jiny jazyk nez anglicky a placeny
nebo neuplné dostupny text. Zdroje byly vyhledavané v obdobi 2005 — 2018.

Vysledky

Z celkového poctu 894 vyhledanych dokumentii spliiovalo definovana vstupni kritéria 6
klinicky doporucenych postupl. Analyza zahrnovala rozbor preventivnich opatieni, oSetfo-
vatelskou péci o zilni vstup a edukaci zdravotnickych pracovniki. VSechny relevantni
dokumenty se s mirnymi odchylkami v analyzovanych bodech shoduji. Soucasné¢ kladou
diraz na kvalitni edukaci personélu jako prediktor péce o pacienta.

Zavér
Standardizace péce a dodrzovani preventivnich opatieni prostiednictvim klinicky
doporucenych postupii vede ke zlepSeni péce o periferni zilni katétry a prevenci komplikaci.

51



Introduction

Bloodstream infections are the most common nosocomial infections. The prevention of
catheter infections is based on the adherence to strictly sterile delivery measures and proper
nursing techniques.

Objective
The objective of the review study is to find, analyze and compare clinically recommended
procedures for the care of invasive vascular access, concretely peripheral venous catheters.

Methods

Analysis of clinically recommended procedures for the care of peripheral venous catheters.
The search was carried out in the electronic bibliographic databases CINAHL, Cochrane
Database of Systematic Reviews, EBSCO, MEDLINE, OvidSP, PubMed, Scopus, UpToDate
Web of Knowledge and Science Direct and Web of Science. In the search, combinations of
the following keywords were used: peripheral venous catheter, guideline, care, complications.
Clinical recommended procedures that met the following criteria were included in the
analysis: adult age, hospital environment, and English language, full and freely available text.
The exclusion criteria included: outside the hospital environment, language other than English
and paid or incomplete text. The sources were sought for between 2005 and 2018.

Results

Out of the 894 searched documents, the defined input criteria met the 6 clinically
recommended procedures. The analysis included an analysis of preventive measures, nursing
care for venous entry and the education of healthcare workers. All relevant documents, with
slight variations in the points analyzed, are the same. At the same time, they emphasize the
quality of staff education as a patient care predictor.

Conclusion

Standardization of care and adherence to preventive measures through clinically
recommended procedures leads to improved care of peripheral venous catheters and
prevention of complications.
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Uvod

Spiritualita je univerzdlni multidimenziondlni charakteristikou lidské bytosti. Zahrnuje
existencialni i religiéozni dimenzi a je integracnim faktorem hledani vyznamu a smyslu Zivota.
V soucasné sekuldrni spolecnosti je v akutni oSetfovatelské péci oblast spiritudlnich potieb
Casto prehlizena a dosud neexistuje ¢esky validni hodnotici nastroj pro tuto oblast. Dotaznik
The Spiritual Needs Assessment for Patients (SNAP) zahrnuje 23 polozek rozdélenych do tii
domén (psychosocidlni, spiritudlni, religiozni) a ma vyuziti u Siroké skupiny pacientl
(Sharma, 2012).

Cil
Cilem je vytvoteni ¢eské verze dotazniku SNAP a jeho lingvistickd validizace.

Metody

Bude pouzit pétifazovy postup lingvistické validizace: pteklad origindlni verze do ¢eského
jazyka; syntéza piekladu; zpétny pieklad do anglického jazyka; recenze piekladu komisi
expertl; pre-test dotazniku. Nasledné bude vytvotena findlni verze SNAP-CZ.

Zavér

SNAP-CZ umozni v sekularnim prostiedi soucasného ceského zdravotnictvi 1épe hodnotit
spiritudlni potfeby pacientii na akutnich oddé€lenich a volit optimalni intervence reagujici na
definované problémy pacienti v této oblasti.

Projekt je dedikovan projektu ¢. IGA FZV 2019 010.

Introduction

Spirituality is a universal multidimensional characteristic of a human being that has
a transcendent dimension. Spirituality involves an existential and religious dimension and it is
an integrative factor in the search for the importance and purpose of life. In today's secular
society, the sphere of spiritual needs is often overlooked in acute nursing care and there is still
no valid Czech assessment tool for this area. The Spiritual Needs Assessment for Patients
(SNAP) has 23 items divided into three areas: psychosocial, spiritual and religious and it is
useful in a wide range of patients (Sharma, 2012).
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Aim
The aim is to create a Czech version of the SNAP questionnaire and make its linguistic
validation.

Methods

We will use a five-phase linguistic validation procedure: translation of the original version
into the Czech; synthesis of translation; retranslation into English; expert committee review;
pre-test of Czech version. Then we will create the final version of SNAP-CZ.

Conclusion

SNAP-CZ will allow in the secular environment of contemporary Czech healthcare to better
assess of the patients spiritual needs in acute departments and to choose optimal interventions
responding to defined patient problems in this area.

The project is dedicated to project no. IGA_FZV 2019 010.
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Uvod

Crohnova choroba je chronické zanétlivé onemocnéni. Projevy onemocnéni se lisi dle
lokalizace. Podle symptomatologie se voli takova 1écba a oSetfovatelska péce, ktera se snazi
zvysit kvalitu zivota vSemi dostupnymi prostredky.

Cil
Sledovat kvalitu zivota pacienti s Crohnovou chorobou Iécenych biologickou Iécbou
a medikamentdzné 1é¢enych pacientl bez biologické 1écby.

Metodika

Ke zjisténi kvality Zivota je pouzivan standardizovany dotaznik IBDQ a dotaznik WHOQOL-
BREF. Oba dotazniky hodnoti kvalitu Zivota v obdobi poslednich dvou tydnt. Pro rozliSeni
typu postizeni zanétem jsou dotazniky doplnény Montrealskou klasifikaci, za ucelem
hodnoceni klinické aktivity nemoci jsou doplnény Bestiv indexem a laboratornimi
hodnotami, které jsou u nemocnych bézné sledovany. V druhé fazi vyzkumu bude vyzkum
doplnén piipadovymi studiemi zpracované pomoci oSetfovatelského modelu dle Roperové.

Vysledky

kvality zivota dle dotazniku IBDQ je 108 a nejvyssi 213 z celkového skoére 224. Primérna
hodnota kvality zivota ¢ini 166,66, coz je definovano jako hranice mezi remisi - relapsem
onemocnéni. Kvalita Zivota méfena pomoci dotazniku WHOQOL- BREF byla 3,66, na
stupnici od 1 do 5.

Zavér

Crohnova choroba je zanétlivé onemocnéni zaZivaciho traktu, se kterym nemocny Zije
od stanoveni diagnézy po cely zivot. Z dosud zjisténych vysledki vyplynula primérna
hodnota kvality zivota, avSak vyzkum stile pokracuje. Z celkovych dat bude zhodnocena
urovenn kvality zivota z biopsychosocidlniho pohledu a bude navrhnuto feSeni nejen
problémovych oblasti.

Podpoteno z projektu FZS UPa SGS 2019 011.
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Introduction

Crohn's disease is a chronic inflammatory disease. The manifestations of the disease vary
according to the location. According to the symptomatology, such treatment and nursing care
is sought, which seeks to improve the quality of life by all available means.
Objective: To monitor the quality of life of patients with Crohn's disease treated with
biological treatment and medically treated patients without biological treatment.

Methodology

The standardized IBDQ questionnaire and the WHOQOL-BREF questionnaire are used to
determine the quality of life. Both questionnaires assess the quality of life over the past two
weeks. In order to distinguish between the types of affection affected by the inflammation, the
questionnaires are supplemented by the Montreal classification, supplemented by Best's index
and laboratory values, which are commonly monitored in patients for the evaluation of
clinical disease. In the second phase of the research, the research will be supplemented by
case studies prepared using the nursing model according to Roper.

Results

In the previous research, 103 questionnaires were obtained. The lowest measured quality of
life in the IBDQ is 108 and the highest 213 of the 224 total score. The average quality of life
is 166.66, defined as the boundary between remissions - the relapse of the disease. The quality
of life measured by the WHOQOL-BREF questionnaire was 3.66, on a scale of 1 to 5.

Conclusion

Crohn's disease is an inflammatory disease of the digestive tract with which the patient lives
from diagnosis for life. The results obtained so far have shown an average quality of life, but
research is still ongoing. From the overall data, the quality of life will be assessed from
a biopsychosocial perspective and solutions will be proposed not only for problem areas.
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Uvod

Copingové strategie pii poskytovani péce porodni asistentkou rodicim zenam pozitivné
ovlivilyji zvladani porodnich bolesti, na coZ poukazuje hodnotici néstroj Labor Coping Scale
(Childbirth Professionals International, 2018). Coping jsou behavioralni, kognitivni nebo
socialni snahy osoby adaptovat se na situaci a ptekonavat napéti plynouci z interakce osob
a prostiedi (Ellemers et al., 2004).

Cil

Vytvoteni Ceské verze zaznamového archu Labor Coping Scale urceného pro porodni
asistentky pfi péci o Zzenu s porodni bolesti, ovétit jeho psychometrické vlastnosti, zhodnotit
uzivatelskou ptivétivost a vyuZzitelnost v ¢eské klinické praxi.

Metodika

Opakovany zpétny preklad anglického verze Labor Coping Scale, metoda forward-backward
translation. Ovéfeni psychometrickych vlastnosti, zhodnoceni wuzivatelské piivétivosti
a vyuzitelnosti v ¢eské klinické praxi.

Vysledky

Na podklad¢é souhlasu autort byl proveden pieklad zaznamového archu Labor Coping Scale
z anglického do Ceského jazyka. Anglickou verzi pfelozili dva na sob€ nezavisli prekladatelé,
kteti hodnotili jednotlivé polozky a jejich obsahovou spravnost. Déale byl proveden zpétny
preklad zpét do anglického jazyka a porovnani s pivodni verzi. Nasledujicim krokem bude
hodnoceni psychometrickych vlastnosti a uzivatelské ptivétivosti pilotni verze zdznamového
archu v klinické praxi.

Zavér

Byla vytvotena pilotni verze zdznamového archu Labor Coping Scale, ktery je sestaven z 5
oblasti k hodnoceni — stav vyrovnani, pomoc porodni asistentky, emo¢ni stav Zeny, metody
pomadhajici od porodni bolesti, moznost vyuziti zmén poloh v pribehu porodu. Zaznamovy
arch je podkladem pro praci porodni asistentky s porodni bolesti pti poskytovani copingovych
strategii a komplexni péci porodni asistentky pii porodu.

Podpofieno z projektu FZS UPa SGS 2019 011.
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Introduction

Coping strategies in providing parental midwifery care to women positively influences the
management of labor pain, as highlighted by the Labor Combing Scale (International Labor
Expert, 2018). Coping is the behavioral, cognitive or social effort of people to adapt to the
situation and overcome the tensions resulting from the interaction of persons and environment
(Ellemers et al., 2004).

Objective

To create a Czech version of the recording sheet Working copy scale for midwives to care for
a woman with childbearing pain, to verify its psychometric properties, to evaluate user
friendliness and usability in Czech clinical practice.

Methodology
Repeated English translation. Verification of psychometric properties, evaluation of user
friendliness and usability in Czech clinical practice.

Results

A translation of the record sheet was made on the basis of the authors' consent
The work equals from English into Czech. The English version has been translated by two
independent translators who have rated individual items and their content accuracy.
In addition, there was a translation into English and a comparison with the original version.
The next step is to evaluate the psychometric properties and user-friendliness of the pilot
version of the record sheet in clinical practice.

Conclusion

A pilot version of the Labor Coping Scale was created, comprised of 5 areas of assessment -
status quo, midwife assistance, woman's emotional state, birth control methods, birth control
options. The record sheet is the basis for the work of a midwife with birth pain in providing
coping strategies and comprehensive midwifery care during childbirth.
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Uvod

Diky volnému pohybu lidi, cestovani a migraci je na dennim pofadku pro zdravotniky péce
o lidi, ktefi nejsou obcany Ceske republiky, a dostanou se do zdravotnickych zafizeni. V roce
2016 byla v Ceské republice poskytnuta zdravotni péce celkem 118 395 cizincim (Slamova,

UZIS, 2017).

Cil

Cilem bylo:

1.  Zjistit kulturni specifika, ktera mohou mit vliv na poskytovani a piijiméni
osetfovatelské péce.

2. Vytvofit zaznam oSetfovatelsk¢ péce pro hodnoceni kulturnich specifik u hospi-
talizovanych klientd.

Metody

Byla vyuzita kombinace kvalitativnich metod sbéru a analyzy dat, tzv. ad hoc design
(Svatiek, Sed’ova, 2007). Vyzkumné Setfeni se skladalo ze 4 na sebe navazujicich fazi, a to:
vytvoieni Ceské jazykové verze Modelu kulturnich kompetenci dle Purnella pomoci
opakovaného zpétného piekladu, provedeni polostrukturovanych rozhovort s ptisluSniky
vybranych minoritnich skupin (vietnamska, romska, ukrajinskd, vyznavaci islamu), vytvoreni
pilotniho zdznamu oSetfovatelské péce a zjisténi zpétné vazby na néj pomoci focus group.

Vysledky

Za oblasti, ve kterych se specifika promitaji nejvice, mohou byt povazovany rodinné vazby,
stravovani, ritudly spojené s umiranim, komunikace a také pfistup ke zdravi. Velky vliv ma
také nabozenstvi a vira. Na zaklad¢ vysledkl z polostrukturovanych rozhovort s ptislusniky
minoritnich skupin byl navrzen oSetfovatelsky zdznam. Zpétnd vazba pomoci focus groups
pfinesla nazory, ze je velky piinos dokumentu jako takového, dokument byl malo ptehledny,
n¢které polozky byly duplicitni s jingymi dokumenty.

Zavér
Navrzeny zaznam oSetfovatelské péce byl pfepracovan a nyni je pfipraven pro ovéfeni

ve zdravotnickych zatizenich.

Podpofieno z projektu FZS UPa SGS 2019 011.
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Introduction
Thanks to the free movement of people, travelling and migration, it is a daily order for
healthcare professionals to take care about people who are not citizens of the Czech Republic.

In Czech Republic were provided nursing care to 118 395 foreigners in 2016. (Slamova,
UZIS, 2017).

Aim

The aims were:

1. To identify cultural specifics that may affect nursing care.

2. To create a document of nursing care for assessing cultural specifics for clients who are
hospitalized.

Methods

A combination of qualitative methods of data collection and analysis was used, ad hoc design
(Svaticek, Sed’ova, 2007). The research survey consisted of four phases: the creation of
a Czech language version of the Purnell Model of Cultural Competences by back to back
translation, semi-structured interviews with members of selected minority groups
(Vietnamese, Roma, Ukrainian, Islamic confessors), creation of a doceument of nursing care
and finding feedback using focus group.

Results

Families, eating, rituals associated with dying, communication, and access to health can be
considered as areas where the specifics are most reflected. Religion and faith also have a great
influence. Based on results from semi-structured interviews with members of minority groups,
a nursing document was designed. Focus group feedback has yielded the view that there is
a great deal of benefit to the document itself, the document has been poorly understood, some
items have been duplicated with other documents.

Conclusion
The proposed document of nursing care has been redesigned and now is ready for verification
in healthcare facilities.
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Uvod

Podle dostupnych tudaji jsou Romové nejpocetnéjsi narodnostni mensinou Zijici v Ceské
republice. Na Gizemi Ceské republiky Zilo v roce 2016 245 800 Rom, cozZ predstavuje 2,3 %
z celkového poctu obyvatel (Utad vlady Ceské republiky, 2017).

Cil
Cilem bylo zmapovat zdravotni a socidlni problematiku romskych respondenti dle
koncepéniho modelu J. N. Giger a R. E. Davidhizar.

Metody

Vyzkumna c¢ast byla realizovana metodou kvantitativniho vyzkumného Setfeni, technikou
nestandardizovaného dotazniku. Vyzkumny soubor tvofilo 600 respondentd zcelé Ceské
republiky. Samotny vybér byl proveden pomoci stratifikovaného vybéru. Sebranad data pak
byla vloZena do matice v programu SASD a nasledné rozttidéna v programu SPSS.

Vysledky

Vysledky byly rozdéleny do 7 oblasti podle daného modelu. V oblasti komunikace bylo
zjisténo, Ze 68 % respondentl vyuziva pti kazdodenni komunikaci vice ¢esky jazyk a u 32 %
pak ptfevlada jazyk romsky. V oblasti socidlniho zaclenéni vyplynulo, Ze 71 % Romt se citi
byt v Ceské republice diskriminovano. V oblasti pojeti ¢asu se potvrdil vysledek, e romské
Romy je pii hospitalizaci odlouceni od rodiny (48,3 %). V oblasti vlivu prostiedi a vychovy
bylo zjisténo, ze 55,5 % respondentd nevyznava zadnou viru. V oblasti biologickych
odlisnosti bylo potvrzeno, ze u nich pfevlada tmava barva vlasi.

Zavér

Pokud maji sestry dostate¢nou kulturni kompetenci, zlepsi se i jejich schopnost komunikovat
s pacientem odli$né kultury. Interakce mezi sestrou a pacientem pak povede k lepsi spolupraci
pii poskytovani komplexni oSetfovatelské péce (Kersey-Matusiak, 2012, s. 49).

Prispévek se vztahuje k vyzkumnému grantovému projektu cislo 048/2015/S, ktery je
realizovan za finanéni podpory Grantové agentury JihoSeské univerzity v Ceskych
Budgjovicich.
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Introduction

According to available data, the Roma are the most numerous national minority living in the
Czech Republic. In the Czech Republic, 245,800 Roma lived in the Czech Republic,
representing 2.3% of the total population (Office of the Czech Republic, 2017).

Objective
The aim was to map the health and social issues of Roma respondents according to the
conceptual model of J. N. Giger and R. E. Davidhizar.

Methods

The research part was implemented using a quantitative research method, a non-standardized
questionnaire technique. The research team consisted of 600 respondents from all over the
Czech Republic. Selection itself was done using a stratified selection. The collected data was
then inserted into the SASD matrix and then sorted into SPSS.

Results

The results were divided into 7 areas according to the model. In the field of communication, it
was found that 68% of respondents use more Czech language in everyday communication,
and 32% of them predominate in Romani language. In the field of social inclusion, 71% of
Roma feel that they are discriminated against in the Czech Republic. In the field of time
conception, the result was confirmed that the Roma minority is the most active (42.8%) and in
the area of space it was found that the most difficult for the Roma is to be separated from the
family during the hospitalization (48.3%). In terms of environment and education, it was
found that 55.5% of respondents did not commit any belief. In the area of biological
differences, it was confirmed that dark hair is predominant.

Conclusion
If the nurses have sufficient cultural competence, they will also improve their ability to
communicate with a patient of a different culture. Interaction between nurse and patient will
then lead to better collaboration in providing comprehensive nursing care (Kersey-Matusiak,
2012, p. 49).
This contribution relates to the research grant project No. 048/2015 / S, which is implemented
with the financial support of the Grant Agency of the University of South Bohemia in Ceské
Bud¢jovice.
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Psychometricka validizace dotazniku PDI-CZ u pacientii bez kognitivniho
deficitu

Psychometric validation of the PDI-CZ questionnaire in patients without
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, ’ re 1,2 . ’ 1
Vaverkova Renata “, Kisvetrova Helena

! Centrum vé&dy a vyzkumu, Fakulta zdravotnickych véd, Univerzita Palackého v Olomouci

* 1. Interni klinika — gastroenterologicka a geriatricka, Fakultni nemocnice Olomouc

!Center for Science and Research, Faculty of Health Sciences, Palacky University in Olomouc
*II. Internal Clinic of Gastroenterology and Geriatrics, Faculty Hospital Olomouc

Kli¢ova slova: distojnost; pacient; validizace
Keywords: dignity; patient; validation

Uvod

Dustojnost je zékladni pravo ¢loveéka. Pochopeni ptedstavy distojnosti z perspektivy pacientl
umoznuje poskytovani oSetfovatelské péce, kterd je chrani pted ztratou osobni diistojnosti.
Vhodnym néstrojem pro hodnoceni dustojnosti je dotaznik PDI - Patient Dignity Inventory
(Chochinov et al., 2008).

Cil
Psychometrické validizace dotazniku PDI-CZ u pacientii bez kognitivniho deficitu.

Metody

Kvantitativni design, psychometrickd validizace. Zatfazeni pacienti ve véku 60+, bez
kognitivniho postizeni (vyfazujici kritérium: termindlni stav). Pouzité standardizované
dotazniky v ¢eské verzi: PDI-CZ, GDS (Geriatric Depressive Scale), ADL (Activity Daily
Living), AAQ (Attitude to Aging Questionnaire) a demografické udaje. Data budou
zpracovana pomoci deskriptivni analyzy, popisné statistiky, Spearmanova korela¢niho
koeficientu, faktorové analyzy a linearniho regresniho modelu.

Zavér
Vysledky studie maji potvrdit, Ze PDI-CZ je vhodnym néstrojem pro vyzkumy zamétfené
na dustojnost seniord bez kognitivniho deficitu.

Prispévek je dedikovan projektu ¢. IGA_FZV 2019 008

Introduction

Dignity is a fundamental right of a human being. Understanding of the concept of the dignity
from the patients' perspective allows providing of nursing care that protects them from a loss
of personal dignity. A suitable tool for assessing the dignity is the PDI questionnaire - Patient
Dignity Inventory (Chochinov et al., 2008).

Objective
Psychometric validation of the PDI-CZ questionnaire in patients without cognitive deficits.

Methods

Quantitative design, psychometric validation. Patients aged 60+ without cognitive impairment
(eliminating criterion: terminal status). Standardized questionnaires in the Czech version:
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PDI-CZ, GDS (Geriatric Depressive Scale), ADL (Activity Daily Living), AAQ (Attitude to
Aging Questionnaire) and demographics. Data will be processed by descriptive analysis,
descriptive statistics, Spearman correlation coefficient, factor analysis, and linear regression
model.

Conclusion
The results of the study should confirm that PDI-CZ is a suitable tool for research on the
dignity of seniors without cognitive deficits.

The paper is dedicated to the project No. IGA_FZV 2019 008
References
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