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,Zdravotnicke a socialne problémy regionov
v 21. stora@i”
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Slovenska republika
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pri zabezpéeni zdravia
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The aim of the conference is
to put the emphasis of collaboration of healthcare,
nursing, social work and helping professionals
in providing health and social care
in the 21st century.
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Sestry v zdravotnickom systéme regionov
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Profesia socialneho pracovnika
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Sramka M. Editorial

EDITORIAL
Mili citatelia,

casopis Zdravotnictvo a socialna prac&atarychadzéa v roku 2006 na Fakulte
zdravotnictva a socialnej prace blahoslaveného.RGdpdica v PreSove Vysokej Skoly
zdravotnictva a socialnej prace sv. Alzbety, nvdBratislave. Z odbornéhoasopisu sa
postupne vypracoval na vedealgsopis. Od roku 2009 sa stal nielen vedeckgsopisom
ale aj medzinarodnymiasopisom. Vychadza v Slovenskej @eskej republike, je
distribuovany v slovenskej aj¥eskej verzii. Od roku 2011 vychadzssopis na
Slovensku aj \Cechéach nielen v printovej ale aj v internetovejrer Odgisla 3/2014 sa
rozSirilo tématické zamerantasopisu tak, ze pokryva jednak zdravotnicke odlakg,su
OSetrovatistvo, Verejné zdravotnictvo, Laboratorne vySetrevaenetédy (LVM)

v zdravotnictve, jednal’alSie pomahajuce profesie ako su Socialna pracadagegika.
Pristupilo sa ku spolupréaci s Fakultou zdravotrdavsocialnej prace Trnavskej univerzity
v Trnave. V sdasnosticasopis vydavaju spatae Fakulta zdravotnictva a socialnej prace
Trnavskej univerzity v Trnave a Vysoka Skola zdtaictva a socialnej prace sv. Alzbety,
n.o., v Bratislave. V roku 2016 vychadzal v poratli rainik casopisu.

Casopis je indexovany v databaze Bibliographia Meditovaca a zaradeny do
citatnej databazy CiBaMed. Nasou dlhodobou snahou je¢adopis postupne nadobudol
stredoeuropskeho vyznamu a bol zaradeny do medzingch databaz. V tomto roku sa
nam podarilo dosiahnut zaraderiasopisu do databazy Central and Eastern European
Online Library - CEEOL. Pokrailjeme v snahe o akceptaciu dalSich medzinarodnych
databaz, preto preferujeme zdéioxanie prispevkov déasopisu v anglickom jazyku.

Casopis vydava Supplementum, do ktorého sadzafiastruktirované abstrakty
z medzinarodnej konferencie organizovanej Vysokkalaii zdravotnictva a socialnej
prace sv. Alzbety. Do roku 2015 sa konali medzidag&konferencie v PreSove. V roku
2016 vCeskej republike vi#brami, vroku 2017 v B#&kom Petrovci vo Vojvodine,
Srbska republika. V roku 2018 rektor Vysokej Skabravotnictva a socialnej prace sv.
AlZbety, n.o., rozhodol, Ze 14.q0ik medzinarodnej konferencie sa uskuoiez prilezitosti
10.vyratia zalozenia Ustavu sv. Cyrila a Metoda v Partikans Nagim gitate’lom
prinaSame abstrakty prednasSok a posterov.

Prof. MUDr. Mih Sramka, DrSc.
Séfredaktor
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10. VYROCIE ZALOZENIA USTAVU SV. CYRILA A METODA
V PARTIZANSKOM

VALACH Michal
Vysoka Skola zdravotnictva a socialnej prace sibdtly Bratislava,

Ustav sv. Cyrila a Metoda Partizanske

Abstrakt

Uvod: A roky plynd......

V3elico mézeclovek na svete zastaviale ¢o nikdy nezastavi, jéas. Cas je rieka nasho
Zivota. Miha sa d# za chom, rok za rokom a my sa pri jeho tokwab pristavime, aby sme si
uvedomili ugity medznik vo svojom Zivote. V tomto obdobi sigmniname medznik
desiatich rokov zaloZenia detaSovaného pracovisksokej Skoly zdravotnictva a socialnej
prace sv. AlZzbety so sidlom v Bratislave v Partskédm zastreSené dvomi patronmi a to sv.
Cyrilom a Metodom. Tento medznik patril medzi vyamee udalosti v okrese Partizanske,
ako aj v samotnom okresnom meste. Maméed’, Zze VAas vazeni hostia mbézem dnes
k prilezitosti usporiadania XIV. Vedecko — odbgrkenferencie s medzinarodnodas’ou
pod nazvom Zdravotnicke a socialne problémy regionov v 21rogi oboznamf so
samotnym vznikom a de@acnou historiou nasho ustavu. Celé sa tdaka mySlienkou
zalozt' v Partizanskom vysoku Skolu, ktora by svojim vomik mesto posunula a dodala mu
kredit vysokoSkolského mestadla samotnom z#atku bolo potrebné ndjsodvahu a s touto
myslienkou predstupijednak pred rektora vysokej Skoly Prof. MUDr. Miaéra Krcméryho,
DrSc., Dr.h.c, a nafspochopenie vo vedeni mesta, ktorého primatoromvitej dobe Ing.
Podmanicky. Mal som ta’astie a ako viceprimator spolu s Prof. MUDr. Miran&ramkom,
DrSc. sme tuto myslienku &ai pomaly predostierajednak na pdde vysokej Skoly, kde zo
zaiatku nebolo prejavené fiee nadSenie a vo vedeni mestamestskom zastupitstve,
ktorého poslanci na Zmtku len nechapavo pokratili hlavami a zobrali vedomie tato
skutanog’. Mesto uz malo na svojom Uzemi vysunuté pracovisismkej Skoly sidliacej v
Trnave, ktoré zaniklo. Tak vznik novej vysokej Bkma GUzemi mesta brali s rezervou.
Neviem préo, ale myslienka vzniku detasovaného pracoviskasnBsof. MUDr. Sramkom
DrSc. aj po tomto rozgidom Uvode drzala a tak sa v marci roku 2008 uskuto prvé
stretnutie na péde Vysokej Skoly sv. Alzbety v Blave za Gasti rektora Prof. MUDr.
Kréméryho a Prof. MUDr. Sramku zo strany vysokej $kalprimatora mesta Partizanske
Ing. Podmanického a it ako viceprimatora za mesto Partizdnske. Na tastriinuti sa

polozil zakladny kame nasho detaSovaného pracoviska a dohodli sa pokyni@re jeho
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vznik. Néasledne na toto stretnutie bola v aprilslaad zmluva o zaradeni detaSovaného
pracoviska do Struktary Vysokej Skoly zdravotnictvaocialnej prace sv. Alzbety. V tomto
mesiaci sa uskutmoila navSteva rektora u primatora v Partizanskonobhliadka sidla
DetaSovaného pracoviska, ktorému sme sp@adali ndzov po Solunskych vierozvestcoch
svatom Cyrilovi a Metodovi. NaSe pracovisko suse#bstolom Bozského srdca JeziSovho,
¢o nie je ndhoda. Aj osud, ktory by sa mohol ndzuacovny bol ku mne laskavy. Vyniesol
ma na post veduceho novovytvoreného vysokoSkolskgtaroviska. \aka za tuto
prilezitog’. | ked” mnohi videli v tomto poste vyhody, mdZzem pouedae opak je pravdou.
Tu ¢lovek nenesie zodpovednoken za seba samého, za svoju pracu, ale za céktko
Prevzal som Skolu, ktord uz mala svoju novodobdit¢ra a som hrdy, Ze za pomoci mojich
kolegov pésobiacich gas tohto desaoéného obdobia a mbéjho zastupcu doc. PaedDr. Ing.
Miroslava P#una, PhD.,MHA.,MBA.,I-P IGIP., mim,profje pevne zaradeny do Struktary
Vysokej Skoly Zdravotnictva a socialnej prace skzb&ty so sidlom v Bratislave.

Jadro prispevku: Cielom prispevku je priblizenie vzniku a déssného pésobenia Ustavu
sv. Cyrila a Metéda v Partizanskom. Na spracovdaj plenarnej prednasky, ktora sa
zaobera samotnym vznikom &elnom spracovani priblizuje &t novoprijatych Studentov
v rokoch 2008 az po rok 2018, som pouZzil udaje $aéim pracoviska, ako aj udaje
Studijného oddelenia Vysokej Skoly zdravotnictveoaialnej prace sv. Alzbety v Bratislave.
Patet Studentov, ktori v tychto rokoch ukdlinvysokoskolské Stadium v prvom stupni, ako aj
v druhom stupni vysoko3kolského $tudia v odborochi@na praca a O3etrovésevo. Dalej

su spracované udaje spojené so Studiom RigorOzketmania, doplnkového pedagogického
Stadia, formou novoprijatych Studentov, ako aj éntdv, ktori toto Stadium ukaéii v danom
obdobi. Zaoberam sa aj aktivitami Ustavu sv. Cydldetoda v Partizdnskom v rdmci
zaloZenia univerzity tretieho veku, ako aj detsmjverzity. Pouzil som aj Udaje o {ie
Studentov kotiacich v tomto roku program MBA. Pri spracovanir@enej prednasky sme
pouzili metodické formy spracovania

Spracovanim pfiov novoprijatych uchadzav, Studentov do prvych &nikov v Skolskych
rokoch 2008/2009 az po Skolsky rok 2018/19 sme ampailk na poet Studentov, ktory zali
Studov& na Uustave sv. Cyrila a Metoda v Partizanskom \womth Socialna praca
a OSetrovatisstvo. Zarové sme spracovali @ty Studentov, ktory ukdfili vysokoSkolskée
vzdelavanie a ziskali titul BC. v prvom stupni vieékolského vzdelavania a titul MGR
v druhom stupni vysokoskolského vzdelavania v odborSocialna praca a OSetrovateo.
Boli spracované aj udaje o uk@mom rigor6znom konani ukéenom titulom PhDr,v odbore

Socialna praca, doplnkovom pedagogickom Studiu, programe MBA. Oboznamil som
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Siroku verejnos so samotnym vznikom Ustavu sv. Cyrila a Metédgeine aktivitami poas
desd ro¢cného pdsobenia.

Zaver: Prinosom je oboznamenie Sirokej verejnosti s pdsobdistavu sv. Cyrila a Metbéda
pocas jeho degsaocnej histérie od jeho vzniku az poéasnos - pol’ad na svet okolo nas.
JasnejSie vnimanie mozno dosiafinaktiez neustalym vzdelavanim &enim sa. Tym, ze
pozname a identifikujeme sami seba, naSe okokgpSzijeme naSu informovamos svete, v
ktorom Zijeme, o spolmosti, ktorej sme si@&g’ou. 10 rokov prace na Ustave sv. Cyrila
a Metoda ma obohatilo o nové sklsenosti a tiez mévéky. V kolektive, ktory sa sformoval
pocas tohto obdobia, som sa snazil upsxa® medzl'udské vZahy, a preto sa nam spohe
darilo, aj v sdasnosti dari budov¥aSkolu na dobrej Urovni, ktora Sirila dobré men@mci

okresu, ale aj celého Slovenska.

Krucové slova:Desa rokov. Ustav. Vzdelavanie. Vyke. Odbor.

10 ANNIVERSARY OF THE FOUNDING OF THE INSTITUTE
OF ST. CYRIL AND METHODIUS IN PARTIZANSKE

VALACH Michal
Vysoka Skola zdravotnictva a socialnej prace skbétly Bratislava,

Ustav sv. Cyrila a Metoda Partizanske

Abstract

Introduction: And years go by ......

Inside, people can stop in the world, but what theyer stop is time. Time is the river of our
life. It is day by day, year after year, and we stimes get to see it flowing in order to realize
a certain milestone in our lives. In this periode wecall the milestone of ten years of
establishment of a detached workplace of the Unityerof Health and Social Work,
Elizabeth, based in Bratislava in Partizanske, mxevith two patrons, namely St. Cyril and
Method. This milestone was one of the most impaorgaents in the district of Partizanske, as
well as in the district itself. | have the honorhonor you today for the occasion of the XIV.
Scientific Conference with International Participatunder the title "Health and Social Issues
of the Regions in the 21st Century" to familiartbemselves with the very origins and ten -
year history of our institute. It all began witletllea of establishing a Partizan college which,
by its origins, moved the city and gave it credittlie university city. At the outset, courage

had to be found, and this idea was to be brouglhdoRector of the University, Prof. MD.
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Vladimir Kr¢cméry, DrSc., Dr.h.c, and to find understandinghia tity management, whose
master was at that time Ing. Podmanicky. | wasyuakd as viceprimary along with Prof.
MD. Mironom Sramko, DrSc. we slowly began to predisis idea at the top of a college
where, from the outset, there was not much entbosend the leadership of the city council,
whose deputies at first began to shake their haaddake note of this fact. The city already
had an outstretched workplace in its territory inraversity located in Trnava, which was
extinct. So the creation of a new college in thg wvias taken with a reserve. | do not know
why, but the idea of creating a detached workpigitie Prof. MD. Sramkom DrSc. even after
this embarrassing introduction, and so in March&@i®e first meeting was held at the
University of St. John's College. Elizabeth in Bsfatva with the rector Prof. MD. Kméryho
and Prof. MD. Sramka by the High School and MaybPartizanske Ing. Podmanicky and
me as Deputy Mayor of Partizdnske. At this meetmg |aid the cornerstone of our detached
workplace and agreed the conditions for its creatieollowing this meeting, in April, a
contract was signed to include a detached workpiatcethe structure of the University of
Health and Social Work, Elizabeth. This month, Rextor's visit to the Mayor of Partizansky
took place and a visit to the detached departmeadlduarters, which we jointly named after
St. Cyril and Methodius after Solunské vierozvestRyr workplace is adjacent to the church
of the Divine Heart of Jesus, which is not a calecice. And fate that could be called work
was kind to me. He took me to the post of head okwaly created university workplace.
Thanks for this opportunity. Although many haversadvantages in this post, | can say that
the opposite is true. This man is not responsibiehimself, for his work, but for the whole
team. | took over a school that already had its enodradition and | am proud that with the
help of my colleagues working during this ten-ypariod and my deputy doc. PaedDr. Ing.
Miroslav Pduna, PhD., MHA., MBA., I-P IGIP., Mim, Prof is firly included in the
structure of the University of Health and Social Wev. Elizabeth, based in Bratislava.

Core: The aim of the paper is to bring about the esthblent and ten-year operation of the
Institute of Sts. Cyril and Method in Partizanskpr the processing of this plenary lecture,
which deals with the origins and numerical proaggsihe number of newly enrolled students
is approximating in 2008 to 2018, | used the ddtthe workplace as well as the data from
the Study Department of the University of Healtld &ocial Work, Elizabeth in Bratislava.
Number of students who completed university studigbese years in the first stage, as well
as in the second degree of university studies e fiblds of Social Work and Nursing.
Furthermore, the data are combined with the stuflythe Rigorous Procedure, the

supplementary pedagogical study, in the form ofrteely enrolled students, as well as the
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students who finished the study in the given perlaglso deal with the activities of the St.
Cyril and Method in Partizansk within the founding a third-age university as well as a
children's university. | also used data on the nemdd students finishing this year's MBA
program. In the plenary lecture we used methodarais of processing

By processing the number of newly enrolled applisastudents in the first grades in the
school years 2008/2009 and the school year 2018&9nave pointed out the number of
students who started studying at the St. Johntgutes Cyril and Methodius in Partizdnsky in
the fields of Social Work and Nursing. At the satimee, we have processed the number of
students who graduated from higher education aceived the BC degree. in the first degree
of higher education and the degree of MGR in tleoise degree of higher education in the
fields of Social Work and Nursing. Data on completehDr graduation, Social Work,
Additional Pedagogical Study, and the MBA programerev also processed. | became
acquainted with the general public with the vergation of the Institute of St. Cyril and
Method and its activities for ten years.

Conclusion: The benefit is to inform the general public wittetwork of the St. Cyril and
Method during its ten-year history from its creatito the present - a view of the world
around us. A clearer perception can also be actiibyeconstant learning and learning. By
identifying and identifying ourselves, our surrourgs, we are improving our awareness of
the world we live in, of the society we are partd years of work on the Constitution of St.
Cyril and Method have enriched me with new exp&ésnand new experiences. In the
collective that formed during this period, | trisdconsolidate interpersonal relationships, and
so we have worked together, we are currently workmbuild a good school that has spread
good reputation throughout the district as welhass Slovakia.

Keywords: Ten years. Department. Education. Death. Section.
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MANAZMENT RANV AKH — MEDICINSKY UNIVERZITNY KA MPUS VIEDEN,
CERTIFIKACIA A POSTGRADUALNE VZDELAVANIE

KOZON Vlastimil

AKH — medicinsky univerzitny kampus, Viede
Wunddiagnostik und Wundmanagement, Osterreich

Vysoka Skola zdravotnictva a socialnej prace sibdtly, n.o., Bratislava, SR

Abstrakt

Uvod: V praxi univerzitnych klinik AKH Vied# boli v nedavnej minulosti pozoroviéite
velké kvalitativne rozdiely v e a oSetrovani pacientov sranamilGme bolo
systematicky implementovaexpertny Standard ,OSetrovanfedi s chronickymi ranami”
(Panfil et al., 201550 praxe tejto univerzitnej nemocnice (Kozon, Fertrn2015). Tato
nemocnica ma viac ako 100 odbornych oddeleni sX@@0 postéami a pracuje v nej cca.
1500 lekariek a lekarov a cca. 3000 oSetrujucich.

Metodika a vysledky: V rokoch 2009 — 2018 sme do praxe AKH Viadgystematicky
implementovali expertny Standard (Kozon, 2016). kiklade auditnych merani sme
uspesnas empiricky overovali na klinickych oddeleniach, ki@rych sa nachadzal nap&i
pocet pacientov s chronickymi ranami. tPauditovanych oddeleni dosiahlo vySSi vysledok
ako 76% a bol im udeleny certifikat, ktory sa nikciplinarne odovzdal.

Obsahom a ciem certifikdtu manazmentu ran v AKH Viedg zaistenie:

1. objektivneho zistenia situacie rany pacientov, j&sné ufenie oSetrovatského a
liecebného planu, 3. koordinacia interprofesionalnelamlenia procesov, 4. vykonanie
fazovoorientovanej starostlivosti o ranu, 5. poretieo a Skolenie pacientov, 6. vyhodnotenie
celkovych zakrokov.

Zaver: Niektoré procesy a vysledky je mozné Standardiz@veertifikova, musi sa ale vzdy
primarne prihliadé na celkovy vyznam a dopad certifikicie. Kbien nesmie by ziskavanie
certifikatov, ktoré nemaju ¥ah pre stiasnu alebo budicu obtadélezitych vykonov a uloh.
Z cca. 100 oddeleni v AKH Viedéolo certifikovanych len pé pretoze len tam bolo mozné
dosiahnti a zmerd objektivny vysledok implementacie prostrednictvoempirického
dopytovania minimalne 40 pacientov. Na vSetkychatogich oddeleniach sme vytvorili
podmienky a Struktury, aby sa nepouzivali nevhodbgdzové materidly a nerealizovali

zastaralé techniky liy ran (Kozon, Fortner, 2017).
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WOUND MANAGEMENT AT THE AKH - MEDICAL UNIVERSITY CA  MPUS
VIENNA, CERTIFICATION AND POSTGRADUATE EDUCATIO N

KOZON Vlastimil

AKH - Medical University Campus, Vienna
Wound Diagnosis and Wound Management Austria
St. Elizabeth University of Health and Social Wdratislava

Abstract
Introduction: During the practice of the University Clinics AKHidhna great qualitative
differences in the treatment and care of patieritis wounds have been noticed in the recent
past. The aim was to systematically implement thpele Standard "Nursing of People with
Chronic Wounds" (Panfil et al., 2010 the practice of this University Hospital (Kazo
Fortner, 2015). This hospital has more than 10&iapst departments with approx. 1900
beds and approx. 1500 doctors and approx. 300@swsrk in it.
Methods and Results: During the years 2009 — 2018, AKH Vienna systenadliic
implemented the Expert Standard (Kozon, 2016). @aseauditing measurements, we have
empirically verified success in the clinical depagnhts where the largest number of patients
with chronic wounds were. The five departments @adachieved a score higher than 76%
and were awarded a multidisciplinary certificatdneTcontent and purpose of the Wound
Management Certificate at AKH Vienna is to ensure:
1. Objective diagnosis of patient wounds, 2. Ctermination of the nursing and treatment
plan, 3. Coordination of interprofessional processiagement, 4. Phase-oriented wound care,
5. Advice and training of patients, 6. Evaluatidrowerall interventions.
Conclusion: Some processes and results can be standardizededrfaed, but the overall
importance and impact of certification must alwasgstaken into account. The goal must not
be to obtain certificates that are not relevanthe current or future areas of important
performance and tasks. From approx. 100 departmen®KH Vienna only five were
certified because only in these it was possibladoieve and measure the objective result of
the implementation through the empirical inquiry af least 40 patients. In all other
departments we created conditions and structuresda the use of inappropriate dressing
materials and did not implement obsolete woundihgaéchniques (Kozon, Fortner, 2017).
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ETIKA A ETICKE DILEMY V PRACI SUPERVIZORA
SCHAVEI Milan, MATEL Andrej
Vysoka Skola zdravotnictva a socialnej prace skbétly Bratislava, n.o., SR

Abstrakt

Uvod: Cinnosti v pomahajlcich profesiach si vyZzaduju newgthos riadit sa ugitymi
pravidlami. Vo vé&Sine pripadov su tieto pravidla obsiahnuté v etibkitodexoch réznych
stavovskych zdruzeni, asociacii, zvazov, komér ch g eticky kdédex supervizie by mal
zabezp&ova® v naSom pripade pre supervidovaného, supervizale,aj objednavata
supervizie bez@@mod’ a ochranu v ramci profesijného statusu a samatmgnizacie. Etické
dilemy v praci supervizora suvisia najma pri spegtovani niektorych tém objednaviaie
supervizie, teda manazmentu zariadenia socialiyéieb.

Jadro: DodrZiavanie zakladnych principov v praci supertdzaipozotiuje aj Kadushin
(2014), ke tvrdi, Ze etika v préaci supervizora si vyZadujg &n konal eticky a humanne
voci supervidovanym. Je etickym zavazkom supervizgteovie® opravnenym poziadavkam
supervidovaného, objektivne a spravodlivo ho ohodwa’, vyhyba& sa zneuZitiu vysSej
moci a aplikova superviziu svedomito a zodpovedne. Podobne nalgmmolketiky v préaci
supervizora upozauju ajd’alSi autori, ako napriklad Howkins, Shohet (208&)ri spol@ne
poznamenavaju, Ze supervizori su moralne zodpoyeakisa pravidelne nestretaju so
supervidovanymi, nevenuju sa ich praci a nerobasné hodnotenia vykonov, alebo ak sa im
nepodari odhali alebo znemozti nedbanlivé zaobchadzanie s klientom. Od superizor
i supervidovaného je neetické, ak sa prezentuju sttwpni poskytni sluzby v ktorych
poskytovani vSak nemaju skuset\aaebo nie st v ramci nich kompetencii.

Supervizor je povinny reSpektavadévernog poskytnutych informacii p@s procesu
supervizie. Ak je potrebné, informéacie ziskan&gsosuperviznej prace odovrZddalSej
osobe, musi supervizor supervidovaného informokio bude informovany aza akym
Gcelom. Napriklad aj tieto principy supervizie je nebhé konsStituowa prostrednictvom
etického kdédexu sueprvizie, ktorého navrh bol sprany pod odbornou garanciou prof.
Matela.

Zaver. Zakladnou podmienkou poskytovania mravne zodpoveda@rofesionalnej
superviznej pomoci je prave etika, eticky orientovgristup a etické principy v praci
sueprvizora. DodrZiavanie etickych principov predtrictvom etického koédexu supervizie

moZe podpoti a vies supervizora k dodrziavaniu etickej praxe a eticikiyvejSiemu procesu
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supervizie. Eticky kodex supervizie by maltbyrirodzenou stag’ou supervizneho

kontraktu, programov supervizie a&a&’ou samotného procesu supervizie

Kracové slova:Etika. Eticky kddex supervizie. Supervizor. Supdovany. Zodpovednd@s

ETHICS AND ETHICAL DILEMMAS IN THE SUPERVISOR'S WORK
SCHAVEL Milan, MATEL Andre;.
College of Health and Social Work of St. ElizabetBratislava, n.o., Slovakia

Abstract

Introduction: Activities in helping professions require the ndedollow certain rules. In
most cases, these rules are contained in the cotlesthics of various professional
associations, unions, chambers, and so on. Evegthacal code of supervision should be
ensured in our case for a supervised supervisdralso for customer of the supervisor
security and protection under the professionalistand organization itself. Ethical dilemmas
in supervisor's work relate particularly in medigticertain topics of client supervision thus
management of social service facilities.

Core: Even Kadushin (2014) highlights maintaining prirlegpin the supervisor's work, when
he claims that ethics in the work of a supervisaquires him to act ethically and humane
towards supervised persons. It is the ethical mesipdity of the supervisor to meet the
legitimate requirements of the supervised man,bjeatively and fairly evaluate him, avoid
misuse of force majeur@nd apply supervision conscientiously and responsither authors
likewise point out the problem of ethics in the swyisor's work,such as Howkins, Shohet
(2004), who collectively remark, that supervisore anorally responsible if they do not
regularly deal with supervised, they do not careualtheir work and do not perform timely
performance evaluations, or if they fail to uncoeerprevent negligent handling of clients.
Both the supervisor and the supervised personrethical if they are presented as being able
to provide services where they do not have expegi@n are not competent.

The supervisor is obliged to respect the configgityiof the information provided during the
supervision process. If necessary, transfer thernmétion obtained during the supervising
work to another person, the supervisor must inféimen supervised person, who to will be
informed and for what purpose. For example, theseciples of supervision need to be
created through the Code of ethics of supervisidmse proposal was processed under the
professional guarantee of professor Matel.
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Conclusion: The basic condition for the providing of morallyspensible and professional
supervisory help is the ethics, ethically oriendggproach and ethical principles in work of a
supervisor. Compliance with ethical principles tigh the code of ethics can be supported
and lead the supervistr adhere to ethical practice and an ethically nsergsitive process of
supervision. The code of ethics of supervision &hdoe a natural part of the supervisory

contract, supervision programs and part of the isigien process itself.
Keywords: Ethics. Code of Ethics of Supervision. SuperviSupervisee. Responsibility.
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CESTA K EFEKTIVNIMU VYUZITi ZDROJU PRI HROMADNEM
VYSKYTU PACIENTU: ZDRAVOTNICKE T RIDENI

BYDZOVSKY Jan

Ustav sv. Jana Nepomuka Neumanna VSZaSP sv. AlRHéram,
Oddleni urgentniho gjmu Nemocnic&eské Bugovice, Ceské Budovice
Zdravotnicka zachranna sluzba Jileskéeho kraje, Blatna
Farmakologicky Ustav 2. |ékské fakulty Univerzity Karlovy, Praha,

Ceska republika

Abstrakt

Uvod: Hhromadny vyskyt paciefita naroky na vysseni a oséeni, které pevysuji aktualni
kapacitu, vyZaduji stanoveni priorigchto pacient, tzv. zdravotnickeé iftdéni, aby byly
dostupné zdrojedinné vyuZity.

Jadro: Prispivek poskytuje fehled ftidicich systérn, které byly vytvéeny pro tizna

prostedi gednemocrini i nemocnini neodkladné g \Wetrg souvisejici zdravotnické
dokumentace. Dale je popsameghod od subjektivnihoritiéni pacient k objektivnimu

tiéidicimu systému na urgentnirfijmu fakultni nemocnice.

Zaver: Z predstavenychiidicich systérin lze dopordit pouziti systému SALT praidéni pri

hromadném ne&sti na mist udalosti a ESI pratitdéni ve zdravotnickém Zieni.

Kli ¢ovéa slova:zdravotnickéiidéni, hromadny vyskyt pacieinthromadné ne&sti
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A WAY TO EFFECTIVE UTILIZATION OF RESOURCES IN
MASS CASUALTY: A TRIAGE

BYDZOVSKY Jan

St. John Nepomuk Neumann Dept., St. Elizabeth t$itiwef Health and Social Sciences,
Pribram
Emergency Dept., Hospitgaleské Bugjovice, Ceské Budovice
Emergency Medical Service of South Bohemian ReBiama
Dept. of Pharmacology, 2nd Medical Faculty, Challgsversity, Prague
Czech republic

Abstract

Introduction: A mass casualty and demands for examinations aatntent that exceed
current capacity require prioritizing patients,tréage, to use available resources effectively.
Body: The paper provides an overview of triage systemweldped for different settings of
both prehospital and in-hospital emergency caréudicg medical documentation. Later a
transition from a subjective triage of patientsato objective triage system in emergency
department of a university hospital is described.

Conclusion: out of the introduced triage systems it is recomteel to use SALT for on-
scene triage in major incidents and ESI for trisgleealthcare facilities

Key words: triage, mass casulty, major incident
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LEADING CHANGE IN POLISH HEALTHCARE SYSTEM.
LESSONS LEARNED FROM PUBLIC
AND PRIVATE HOSPITALS

' KOSTRICA Dimytr, * CZARNECKI Pawel

! Warsaw Management University

Abstract

Introduction: The development of globalization has placed pddrcichallenges for
healthcare companies. Achieving competitiveness bex®me a necessity not only for
enterprises wishing to internationalize their bass) but also for those who want to achieve
success in domestic market, where high-quality petsl of foreign companies actively
implemented. The above-mentioned high-competitissered enterprises is associated with
dynamic transformations in the sphere of managemehtch significantly limits the
possibilities of copying already implemented sigas.

There is a need to analyze and rationalize st@at@gives of companies in the health care
sector. The presented work is in a sense a piorgeesiork on the Polish scientific
landscape, because it addresses the issues of peblih change and issues related to it in
an integration, from strategic and internationakpective, which at the same time indicates
solutions of the health care sector present inajlpbrspective.

Based on these acquirements, the main goal thatuttver of this work set for himself are:
It is the definition (including interorganizationifluences of constituent elements) of the
development strategy in the literature and on tha&lth care market in Poland, gathering,
analyzing and systematizing knowledge on publicltheand public health strategies, as
well as proposing own conceptual solutions. As paguch a goal, objectives with a much
higher level of detail were formulated.

Methods and Material: The method was usedIdBI Scenario.

Results: Preliminary results pointed out the strong needhanges in complex thinking of
future healthcare structure.

Conclusion: Effective change leadership requires a collaboggb@rtnership in which formal
leaders share authority

Keywords: Leading change, Healthcare, Organizational Change
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ZOBRAZOVANIE VIZUALNYCH DAT V KOLABORATIVNOM
VIACPOUZIVATE LSKOM PROSTREDI PRE STREREOTAKTICKE
RADIOCHIRURGICKE OPERACIE

SRAMKA Miron,® RUZICKY Euger? LACKO Jan?
SZOMOLANYIOVA Alexandrd

! Onkologicky Ustav sv. Alzbety, s.r.o., Bratislésmyvenska republika
2 Fakulta informatiky, Paneurdpska vysoka $kola, Btava
3 AXON PRO, Bratislava

Abstrakt:

Uvod: Pri planovani neurochirurgickych operacii jelme doélezita presnaspri kresleni
cielovej Struktary a definovanie blizkych rizikovychrudttar. Tvar a umiestnenie ¢imvej
Struktary pred operaciou je mozné zobfaziomocou vizualizacie,lo pomaha pri
rozhodovani o tom, ktord modalita chirurgicke] Gqmée je najbezpmejSou terapiou pre
pacienta.

Jadro: Planovanie stereotaktickej chirurgie sa vykonaean@cou CT a MRI, ktoré sa
prenasSaju po ich zé@ni do systému virtualneho planovania. Vizualizaaiavirtualne
planovanie vyrazne poméhaju subjektivnostingho kreslenia obrysu neurochirurgom pre
3D modelu mozgovych Struktar pre optimalizaciuchie. Z tohto dévodu sme navrhli
pouziva stereoskopické zobrazovanie a virtualnu realitupp@novani neurochirurgickych
operéacii. Pomocou stereoskopického zobrazenia r€doa MRI v 3D modeli vykonavame
lepSie korekcie v segmexiteej faze vytvarania 3D modelu mozgovych Struktar.

Skag’ou nového projektu bude rieSenie streamovania obyah a 3D dat pre real-time
rendering prostrednictvom webového rozhrania a qmendat v sieti tak, aby obrazova
interakcia pouzivatev v multipouzivateskom prostredi bola synchronizovana s hlasovym
prenosom

Zaver: Vizualizacia a komunikacia v sieti bude umo¥a’ pripravu stereotaktickej operacie
s odbornikmi z r6znych nemocnidm sa zvysi doraz na prestigeocesu planovania. Najma
v pripade radiochirurgie ma vyet najnizSej davky v Struktdre rizika &itinos’ oZiarenia

vplyv na zachovanie najvyssej kvality Zivota po idoé.

Kracéové slova: neurochirurgia, radiochirurgia, vizualizacia, vatoa realita, planovanie v

neurochirurgii, spolupracujice viacuziviatkeé prostredie

29



Zdravotnictvo a socialna praca ISSN 1336-9326
Health and Social Work Vol. 13, 2018, Supplernent

VISUAL IMAGING IN A COLLABORATIVE MULTI-USER EN VIRONMENT
FOR STEREOTACTIC RADIOSURGERY

SRAMKA Miron,® RUZICKY Euger? LACKO Jan?
SZOMOLANYIOVA Alexandrd

! Onkologicky Ustav sv. Alzbety, s.r.o0., Bratislésmyvenskéa republika
2 Fakulta informatiky, Paneurdpska vysoka $kola, Btava
3 AXON PRO, Bratislava

Abstract

Introduction: In planning of neurosurgical operations is vemycal the precision in drawing
target structure and definition the near risk strees. Shape and location of the target
structure before the operation can be previewedvigaalization, which help in deciding
which modality of surgical operation is the satbstrapy for patient.

Core: Planning of stereotactic surgery is performed By &hd MRI imaging, which are
transferred after their merging into the virtualaqing system called "TomoCon".
Visualization and virtual planning greatly asstst subjectivity of hand drawing contour by
the neurosurgeon for a 3D model of brain struct@ioesoptimization of treatment. For this
reason, we proposed to use virtual reality in tlamng of neurosurgical operations. Using
the stereoscopic view of the CT and MRI slices InrBodel, we make better corrections in
the segmentation phase of creating the 3D modelaoh structures.

The new project will include streaming video and @&ia streaming for real-time rendering
via web interface and data networking so that useage interaction in the multi-user
environment is synchronized with voice transmission

Conclusion: Visualization and communication across the netwaitkenable you to prepare
a stereotactic operation with experts from difféfeospitals, thus increasing the emphasis on
the accuracy of the planning process. Especialtieéncase of radiosurgery, the calculation of
the lowest dose in the risk structure and irradragfficiency has the effect of maintaining the
highest quality of life after surgery.

Key words: neurosurgery, radiosurgery, visualization, virugality, neurosurgery planning,

collaborative multi-user environment
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COMPETENCY DEVELOPMENT IN HEALTH ADMINISTRATION
LEADERSHIP AND MANAGEMENT

WEST, Daniel J. Jr.,

Department of Health Administration and Human Reses!

University of Scranton, Scranton, PA, USA

Abstract

Introduction: International accreditation has been a topic ofulision among accrediting
agencies, providers of healthcare and professmngainizations. A borderless world in higher
education provides mobility of students and facutiyenhance scientific research and to
enhance post graduate and doctoral education. Witiis larger global context, there is an
opportunity for existing accrediting organizatiotes provide additional program specific
accreditation in order to develop healthcare lemded enhance quality of care. Countries in
all regions of the world are concerned with lealdgrsgovernance, quality of care, the patient
experience and access to care. Accreditation peswadsurances of quality for various public
and key stakeholders.

Methods: With funding through the ARAMARK Charitable Fundyd research studies
(Phase | and Phase II) were authorized by CAHM@gather specific information and answer
important questions impacting graduate health mamagt education. The Phase | study was
conducted in 2011 and was structured to examineupely and demand for professionally
trained healthcare administration in sixteen coestrprovide a summary of health systems;
assess the extent of international healthcare nemmagt areas involving global centers,
research, courses, study abroad and partnershipge\&research was used to look at models
of accreditation in Mexico and Central and Easturopean countries.

Results: Healthcare leaders need specific competenciesvergance, quality of care, patient
safety, improving clinical outcomes and managerpenformance. Universities must develop
curriculum that prepares leaders who can addregsilg@oon health, community health,
change the performance of health services and mgstand produce sustainable health
outcomes and improvements. A competency-based ditatten model and process using
continuous improvement enhances curriculum perfageaand encourages innovation in

post-graduate education.
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Conclusion: The mission of CAHME is to advance the quality bé tgraduate healthcare
management education; more specifically, the CAHRNiSsion is to “serve the public
interests by advancing the quality of healthcarenagament education”. Accreditation of
health management programs in universities withciipegraduate programs in health
management outside the United States and Canaala @ppropriate idea. Strong working
relationships with existing national accreditingy@nizations and professional associations is
warranted. CAHME is interested in working with SHARSociety for Health Administration
Programs in Education); EHMA (European Health Mamagnt Association); ASPHER
(Association of Schools of Public Health in EurapeRegions) and CLADEA (Latin
American Council of Management Schools) in develgpiand implementing global

accreditation.

Keywords: Accreditation, Competency Development, Public-RevRartnerships

ROZVOJ ZRUCNOSTI V OBLASTI RIADENIA A VEDENIA NEMOCNIC

WEST Daniel J. Jr.,

Department of Health Administration and Human Reses, University of Scranton,
Scranton, PA

Abstrakt

Uvod: Medzinarodna akreditacia patrila k frekventovanyriskdsnym témam medzi
intitaciami akreditacie udajucimi, poskytovatémi zdravotnej starostlivosti a profesijnymi
zdruzeniami. Svet bez hranic v oblasti vysSiehcel&adnia poskytuje mobilitu Studentov aj
vyucéujucich a obohacuje vedecky vyskum, postgradualdekaorské vzdelavanie. V tomto
SirSom globalnom kontexte lezi prilezifgsre akreditujuce institicie poskytavdodat@nu
programovo Specifickl akreditaciu a prostrednictv@npodpori rozvoj oséb zodpovednych
za vedenie zdravotnej starostlivosti a zvy3ojg kvalitu. Krajiny vo vSetkych oblastiach
sveta sa zaoberaju vodcovstvom, riadenim, kvalitbudostupna®u starostlivosti a
skuseno&ami pacientov. Akreditdcia poskytuje zaruky kvalipye rdéznych verejnych a
kracovych hr&ov.

Metddy: S podporou z prostriedkdkRAMARK Charitable Fund, CAHME autorizovala 2
vyskumné Studie (Faza | a Faza Il) ktorymi sa Ziskdormacie a odpovede na dolezité
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otazky o vys3Som vzdelavani v oblasti zdravotnickehanazmentu. Stidia Faza | sa
realizovala v r.2011 a bola Struktirovana na@aianie dostupnasa potreby po profesijne
vySkolenych pracovnikoch riadenia zdravotnictva 6v Ktajinach; poskytnutie préadu o
zdravotnickych systémoch; hodnotenie rozsahu dblastdzinarodného zdravotnickeho
manazmentu so zahrnutim globalnych centier, vyskukwrzov, Studia v zahratii a
partnerstiev. Uskutmil sa prieskum modelov akreditacie v Mexiku a @jkrach strednej a
vychodnej Eurépy.

Vysledky: Riadiaci pracovnici v zdravotnictve potrebuju Sfieké zrwnosti v oblasti
riadenia, kvality starostlivosti, bezfreosti pacientov, zlepSovania klinickych vysledkov a
vykonavania manazérskyainnosti. Je potrebné aby univerzity vytvorili Studijné pragry
ktoré ich pripravia tak aby dokazali rieSbtazky zdravia obyvalstva a komunit, meti
fungovanie poskytovania zdravotnickych sluzieb aawvotnictva, a vytvara udrzat&ne
zdravotné vysledky a zlepSenia. Akreditg model zalozeny na kompetenciach a proces
vyuZzivajaci kontinualne zlepSenia obohati Studijpjogram a povzbudi inovacie v
postgradualnom vzdelavani.

Zaver. Poslanim CAHME je prispievak zvySovaniu kvality vysSieho vzdelavania v
zdravotnickom manazmente; SpecifickejSie, poslaDARME je “slizit zaujmom verejnosti
zvySovanim kvality vzdelavania v manazmente zdraebta’. Akreditdcia programov
manazmentu zdravotnictva na univerzitich so Spkgifii programami v zdravotnickom
manazmente mimo USA a Kanadu je sulade. Silné precodzby na existujuce narodné
akreditujuce institucie a profesijné zdruzenia aduené. CAHME ma zaujem o spolupracu
so SHAPE (Society for Health Administration Progsam Education); EHMA (European
Health Management Association); ASPHER (AssociatidnSchools of Public Health in
European Regions) and CLADEA ( Latin American Caouilé Management Schools) v

oblasti rozvoja a implementacie globalnej akred&ac
Kracové slova:Akreditacia. Rozvoj zrénosti. Partnerstva verejného a sukromného sektora.
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EPIDEMIOLOGY, INCIDENCE, AND MORTALITY RELATED TO
HEALTHCARE ACQUIRED INFECTIONS IN THE UNITED STATES
VERSUS OTHER COUNTRIES

SZYDLOWSKI Steven J.

University of Scranton, Scranton, PA, 18510, USA

Abstract

Introduction : Healthcare-acquired infections continues to asan alarming rate throughout
the world. The literature indicates that healthecassociated infection rates vary between
high-income countries and low/middle income cowstriAn overview of the incidence and
prevalence of these infections in the United Stdfesope, and other regions is provided.
Core: The presenter identifies factors that contritot@atient risk of infection in hospitals.
The impact of hospital-acquired infections on patigafety, outcomes, and healthy recovery
to productive lifestyle are discussed. Possibletswls to the problem are explained. This
presentation displays the infection rates and wffees. Stakeholder roles in reducing
hospital-acquired infections are described.

Conclusiont The presenter provides practical policies anccgrares evidenced to have
positive impact on hospital-acquired infection saté&n explanation is presented on the
strategies health policy makers and health careigeecs can use to combat these infections

and improve health outcomes.

Keywords: Hospital-acquired infections, Prevalence, Patgafety

EPIDEMIOLOGIA, INCIDENCIA A UMRTNOS T SPOJENA S NOZOKOMIALNYMI
INFEKCIAMI V USA A V INYCH KRAJINACH

SZYDLOWSKI Steven J.

University of Scranton, Scranton, PA, 18510, USA

Abstrakt
Uvod: Vyskyt nemocninych nakaz celosvetovo znepokojivo narasta. Llifesapoukazuje

na to Ze vyskyt nadkaz spojenych s poskytovanimvodngj starostlivosti sa odliSuje v
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krajinach s vysSSim prijmom od krajin s nizSim aditiym prijmom. Prispevok poskytuje
prefad incidencie a prevalencie tychto ndkaz v USApRara inych regionoch.

Jadro: Prispevok identifikuje faktory prispievajuce kiku nozokomialnych infekcii. Dopad
nozokomialnych nakaz na bezpes pacienta,, jeho zdravotny stav a vyzdravenie su
rozobrané. Prispevok ilustruje gy infekcii a existujuce rozdiely, nagtge mozné rieSenia
problému. Priblizuje tiez ulohurkcovych hr&ov v redukcii vyskytu nozokomialnych nakaz
je predmetom hibSieho rozboru.

Zaver: Prispevok prindSa prédd opatreni a postupov ktoré preukabrademaju pozitivny
vplyv na vyskyt nozokomialnych infekcii. Tvorcovilravotnej politiky a poskytovatelia a
zdravotnej starostlivosti mézu vytiziopisané stratégie v boji s tymito nakazami a v

zlepSovani zdravotnych vysledkov.

Kracéové slova Nozokomialne infekcie. Prevalencia. Bezpes’ pacientov.
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NOSOCOMIAL INFECTIONS AND THE LAW
COSTELLO Michael M., SZYDLOWSKI Steven J.

University of Scranton (PA, USA)

Abstract

Introduction: Nosocomial infections, also known as Healthcares8isded Infections
(HAIs), are patient infections that develop in aital or healthcare facility. The law can
react to the occurrence of HAIs, primarily from therspective of attempting to reduce the
occurrence of HAIs.

Core: In the US, the law deals with HAIs in three distimcays, 1) Federal and state law
requires that health care facilities report thegdasis of HAls and their occurrence may result
in some withheld facility reimbursements; 2) Indival physicians may be subjected to
medical staff governance sanctions or possible tdsesmployment, if the infection rates
observed in their patients exceed certain threshaldls; 3) Healthcare facilities may be
found civilly liable for failure to diagnose anceait HAIs, but holding facilities liable for the
occurrence of HAIs is extremely difficult becaust tbe need to prove causation and
compensable injury.

Conclusiont The law can lead to denial of reimbursement féidHon the theory that the
additional care required for treatment arose fropreventable occurrence. However, civil
liability against individual practitioners and fates may be based on failure to diagnose and

treat HAIs, not on their occurrence.

Keywords: Nosocomial Infections, Healthcare Associateddtéms, Civil Liability

NOZOKOMIALNE NAKAZY A PRAVO
Michael M. Costello, J.D., MBA, Steven J. Szydlow$skHA, MHA,

University of Scranton (PA, USA)

Abstrakt

Uvod: Nozokomialne néakazy (tiez nazyvané “infekcie ziskanzdravotnickom zariadeni”)

su také, ktoré pacient ziskal v nemocnici alebcawatnickom zariadeni. Pravo moéze
redukovd ich vyskyt primarne z perspektivy pokusu redukiaea vyskyt.

Jadro: V USA pravo reflektuje nozokomialne infekcie v thomvinach:1) Federalne a Statne

z&kony vyZaduju aby zdravotnicke zariadenia ohlalsa@ragn6zu nozokomialnej infekcie a
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ich vyskyt moZe vies k odobratiu Uhrad za starostlivps?) Jednotlivi lekari mézu Ity
vystaveni penalizécii zo strany svojich nadriadéngripadne prepusteniu, aképoinfekcii
zistenych u ich pacientov prekicurcité prahové hodnoty; 3) Zdravotnicke zariadenia un6z
celit okcianskopravnej zodpovednosti za pochybenie v diadgms liecbe nozokomialnej
infekcie, ale vyvodzowa pravnu zodpovednésza vyskyt nozokomialnej nakazy je
mimoriadne zlozité kvoli potrebe preukéizauzalny nexus a kompenzovaté ujmu.

Zaver: Prdvo mbze umozniupretie Uhrady za zdravotnu starostlivasa nozokomialnu
nakazu zaklade tedrie, Zd#alSia poskytnutd zdravotna starostlivobol zapréinena
okolnog’ou, ktorej sa dalo predis Oktianskopravna zodpovedros/o¢i konkrétnemu
pracovnikovi alebo zariadeniu mdZetbyaloZzena na pochybeni v diagnostike ahblee

infekcie, nie vSak za to Ze nakaza sa vyskytla.

Kraéové slovd Nozokomialne infekcie. Infekcia ziskana v zdraaokom zariadeni.

Obkcianskopravna zodpovedrnos
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GROWING HIV EPIDEMIC IN SLOVAKIA: A CALL TO ACTION
MARANGELLI Nancy R.
The University of Scranton, Master of Health Adsti@tion, Scranton, PA

Abstract

Introduction: HIV continues to be one of the world’s most sesigublic health challenges.
Historically, Slovakia is among one of the EU mem&tates with the lowest number of HIV
positive cases. However, now the Slovak Republgchieeen observing an upward trend in the
last decade. The author provides some recommenda®to why increased inclusiveness of
the LGBTQ+ communities and the Roma population \pllhy a role in decreasing this
upward trend. The author will also demonstrate kbg role that healthcare managers and
professionals play when communicating with anduduig these minority groups. This paper
provides research gathered from the World Healtha@ration, The European Centre for
Disease Prevention and Control, and various peeewed articles.

Methods and Materials: This paper is a secondary source research stugyesaented by
assessment of HIV rates/prevalence in Slovakia\amius published studies surrounding
HIV prevalence in Central Europe

Conclusion: Research has indicated that the Slovak Republiexjgeriencing a gap in
inclusive HIV preventative measures for the LGBTEpmmunity and the Roma population.
There is an opportunity for growth to training hbatare professionals and NGOs to reach
out to diverse populations. Closing the remainiag through more effective HIV programs
in LGBTQ+ and Roma communities is an essential waystrengthen Slovakia's health

system in reducing the continual upward trend &f Hositive infections.

Keywords: HIV, LGBTQ+, MSM, Roma

PRIBUDANIE NAKAZENYCH HIV NA SLOVENSKU: APEL K CINNOSTI
MARANGELLI Nancy R.

The University of Scranton, Master of Health Adstiaition, Scranton, PA

Abstrakt
Uvod: HIV patri medzi najzavaznejSie vyzvy verejnéhoazmtnictva. Historicky Slovensko
patri medzi krajiny s najmenSou prevalenciou HI\zigenych. V poslednej dekade vSak
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sledujeme néarast. Autor sa zameriava na odjamid vo vZahu k inklazii LGBTQ+ a

romskej populacie ako nastroja na zvratenie tolkfriaznivého trendu. Autor poukazuje na

tlohu manazérov a odbornych pracovnikov v zdraebtai pri komunikacii s a inklazii

tychto minoritnych skupin. Vyskumné Uudaje boli zisk zo Svetovej zdravotnickej

organizacie, Europskeho centra pre kontrou a praweochoreni, a relevantnej odbornej

literatdry.

Materidl a metddy: Tato prezentacia je zaloZzena na vyskume sekundarpsaméov a

doplnena publikovanymi Stadiami a hodnoteniami ptencie HIV na Slovensku a v strednej

Eurdpe.

Zaver: Vyskum poukazuje na nedostatky v oblasti opateamheranych n prevenciu HIV

prostrednictvom inklizie LGBTQ+ komunity a rémskappulacie. Je potrebné odborne

pripravi. vo v&Sej miere zdravotnickych pracovnikov a pracovnikomovladnych

organizacii. Zakladnym predpokladom zlepSenia situ&u efektivnejSie HIV programy v

LGBTQ+ a romskych komunitach, ako zakladny predadkposilnenia zdravotnictva na

Slovensku vo wveahu k zvrateni nepriaznivého trendu vyvoja epidéogicke] situacie

nékazy HIV.

Kruéove slova:HIV, LGBTQ+, MSM, Rémovia

References:

1.

Amirkhanian, Y. A., Kelly, J. A., Kabakchieva, EAntonova, R., Vassileva, S.,
Difranceisco, W. J., .Khoursine, R. A. (2013, Felmg). High-risk sexual behavior,
HIV/STD prevalence, and risk predictors in the abanetworks of young Roma
(Gypsy) men in Bulgaria. Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/22370730

HIV and AIDS in W & C Europe & N America regionalerview. (2018, August 23).
Retrieved from https://www.avert.org/professionails/faround-world/western-central-
europe-north-america/overview#footnote65 0Odskreg

HIV/AIDS surveillance in Europe 2017 - 2016 dat2017, November 28). Retrieved
from https://ecdc.europa.eu/en/publications-dataitis-surveillance-europe-2017-
2016-data

Maliska, T. (n.d.). Social Inclusion and Stigmatiaa of People Living with HIV: Case
Study of Slovakia. IBratislava International School of Liberal ArtRetrieved from
http://old.bisla.sk/sk/wp-content/uploads/2016/08ligka_Tomas.pdf

42



Abstrakty z 14. Medzinarodnej konferen@dravotnicke a socialne problémy regiénov v 21.stoki
Abstracts from 14th International Conferemtealthcare and Social Problems of Regions in the &l Century

5. Men who have sex with men (MSM). (2018, Septemb8j. Retrieved from
http://www.euro.who.int/en/health-topics/communieabtiseases/hivaids/policy/policy-
guidance-for-key-populations-most-at-risk2/men-wiaye-sex-with-men-msm

6. Slovakia experiences upward trend in HIV inciden@®18, September 5). Retrieved

from http://www.eatg.org/news/slovakia-experienagsvard-trend-in-hiv-incidence/

Contact address / Kontaktna adresa:
The University of Scranton

417 McGurrin Hall

Scranton, PA 18510-4597

United States

% ok %k ok %k ok %k ok %k ok %k ok %k ok sk kK

43



Zdravotnictvo a socialna praca ISSN 1336-9326
Health and Social Work Vol. 13, 2018, Supplernent

THE SMOKING PROBLEM IN SLOVAKIA: STRATEGIES
AND RECOMMENDATIONS

ADAMO Amanda

The University of Scranton, Master of Health Adsti@tion, Scranton, PA

Abstract

Introduction: Morbidity and mortality rates of individuals ara the rise due to the smoking
epidemic world-wide. Cardiovascular, lung Canced aulmonary disease are determinantal
effects that can not only cause harm to the hunoaly,bbut the environment as well. The
consumption of smoking can also leave harmful ¢dfean the environment and people
around it. This research will attempt to classife tdeterminants of smoking, factors and
innovation strategies needed to reduce the presmlehsmoking in Slovakia.

Methods and Materials: This presentation is a secondary source researdig atccompanied
by published research studies and assessmentsiisdirng the Smoking problem in Slovakia.
Conclusion: Research has indicated that the smoking probleBiaowakia is leading to
implications and diminished health. Steps have hakan in the right direction in order to
address this problem however there is room for an@ment. By implementing strategies that
tailor to the Slovak population, this can aid ire treduction of smoking and make for a

healthier population overall.

Keywords: Slovakia, Smoking, Cessation Strategies

PROBLEM FAJ CENIA NA SLOVENSKU: STRATEGIE A ODPORU CANIA

ADAMO Amanda
The University of Scranton, Master of Health Adsti@tion, Scranton, PA

Abstrakt:

Uvod: Ukazovatele morbidity a mortality st na vzostupaka celosvetovej epidémii
faj¢cenia. Kardiovaskularne d'fcne ochorenia, rakovind'{rc, su jej dosledkami a podobne
ako fagenie ovplywiuje celyludsky organizmus, ovplywje aj prostredie &udi ktori sa v
nom nachadzaju. Prispevok sa pokusa o klasifik@l@terminantov fagenia, faktory a

inovativne stratégie potrebné na redukciu previédiagenia na Slovensku.
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Material a metédy: Prezentacia je zaloZzena na skimani sekundarnygbvzdodoplnena

publikovanymi Stadiami a hodnoteniami suvisiacinpreblémom fajenia na Slovensku.

Zaver: Vyskum indikuje, Zze problém fénia na Slovensku vedie &KalSim zdravotnym

problémom. Urobili sa sice kroky potrebnym smeraie, je tu stale priestor urabviac pri

ovplyviiovani problému fé&gnia. Implementacia stratégii uSitych ,na mieru't\v@nskej

populacii méze pomdaedukcii fagenia a vSeobecnému zlepSeniu zdravia populacie.

Kracové slova:Fagenie. Odvykacie stratégie. Slovensko.
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IMPROVING ACCESS TO MENTAL HEALTH SERVICES:
A REVIEW OF CENTRAL AND EASTERN EUROPEAN COU NTRIES

STEELE Elizabeth
The University of Scranton, Master of Health Adsti@tion, Scranton, PA

Abstract

Introduction: This paper outlines the current access of MenéalltH services in two Central
Eastern European countries, Slovakia and the CRegublic. Examining information from
the World Health Organization and other peer-ree@varticles, the author outlines the
current Mental health systems and identifies ao¢@a®provement.

Methods: This paper is a secondary resource on the acceddenfal Health and the
implications of stagnate change within Central EBasEurope.

Results: The governments of Slovakia and the Czech Repushiould change their current
mental health policy. These countries should atgoeiase efforts to integrate mental health
into the primary care setting, as well as incredgseumentation of available statistics for
mental health professionals and future researcbrtyomties.

Conclusion: This research indicated that Slovakia, and CzeghuBle struggle with up-to-

date documentation of mental health statisticsyelkas financial viability of services.

Keywords: Mental Health, Slovakia, Czech Republic, PrimargreC Physicians, Primary
Care Setting.

ZLEPSOVANIE PRISTUPU K SLUZBAM MENTALNEHO ZDRAV IA
V KRAJINACH STREDNEJ A VYCHODNEJ EUROPY: PREH LAD

STEELE Elizabeth
The University of Scranton, Master of Health Adsti@tion, Scranton, PA
Abstrakt
Uvod: Prispevok poskytuje Bé pristupu k sluzbam mentalneho zdravia v dvodjitkéich
strednej a vychodnej Eur6py — SRGR v sasnosti. Analyzou informacii Svetovej

zdravotnickej organizacie dalSich odbornych pramev autor identifikuje stasné systémy

sluzieb mentalneho zdravia a oblasti na zlepSenie.
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Metody: Stadium sekundarnych pratoy.

Vysledky: VIady Slovenskej & eskej republiky mali zmetiisvoju s@asnu politiku v oblasti
mentalneho zdravia. Mali by zvy¥Siusilie o integraciu tychto sluzieb v primarnej
starostlivosti a zlep8idokumentovanie dostupnych Udajov pre zdravotnithy@covnikov
pracujucich v tejto sfére a préaly dalSieho vyskumu.

Zaver: Vyskum poukazuje na to Ze Slovensk& eska republika zapasia s aktualioas

Gdajov Statistiky mentalneho zdravia a fitiaou udrzatEnog’ou sluzieb.

Kratové slova: Mentalne zdravie. SlovenskaCeska republika. Lekari v primarnej

starostlivosti. Primarna zdravotnd starostlizos
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INNOVATION OF FOOD SECURITY IN CENTRAL, EASTERN,
AND WESTERN EUROPE

NARDELLI Lauren
The University of Scranton, Master of Health Adstiaition, Scranton, PA

Abstract

Introduction : This research will attempt to identify the caudes the increase in these
inefficiencies of nutrition. Additionally, there ian attempt to identify what is missing
nutritionally by means of conducting a comparataralysis against surrounding European
countries to help determine these insufficiencis.examining information from numerous
peer-reviewed articles, the author outlines theeturFood Security issues and classifies
areas of improvement.

Methods. This paper is a secondary resource on the acaeasability, affordability, and
education on Food Security.

Results: Surrounding countries of Central, Eastern, and @edEurope should change their
current policies and implement certain laws fordaeasting. These countries should increase
efforts to further investigate top diseases in ¢httsee regions that attribute to severe food
security.

Conclusion: This research indicated that surrounding countme<entral, Eastern, and

Western Europe implementing current food prograntsagriculture policy changes.
Keywords: Food Security, Central, Eastern, Western Europe.

INOVACIE BEZPECNOSTI POTRAVIN V STREDNEJ, VYCHODNEJ
A ZAPADNEJ EUROPE

NARDELLI Lauren

The University of Scranton, Master of Health Adsti@tion, Scranton, PA
Abstrakt:

Uvod: Vyskum sa pokusa identifikovapriciny narastu nedostatoej vyZivy. DalSou
ambiciou je identifikové nedostaténe zabezp&né zlozky vyzivy pomocou komparativnej
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analyzy. Na zaklade Studia relevantnej odborngjditiry autor identifikuje sasné problemy
bezpeénosti potravin a definuje oblasti na intervencidiee k zlepSeniu.

Metody: Prispevok je sekundarnym praioen k pristupu, dostupnosti a vzdelavania o
bezpeénosti potravin.

Vysledky: Okolité krajiny strednej, vychodnej a zapadnej Byroby mali zmeni
potravinovu politiku a prijé legislativu na zamedzenie plytvania s potravinaiali by
zvySit snahu pre vyskum ochoreni ktoré ovpilyji bezpé&nog’ potravin.

Zaver: Vyskum poukéazal na potrebu implementacie potrawohvprogramov a zmien

polnohospodarskej politiky v krajinach Strednej, Vydhej a Zapadnej Eurdpy.

Krucové slova:bezpeénog’ potravin, stredné Eurépa, vychodna Eurdpa, zapadndpa.
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OBESITY PREVENTION STRATEGIES FOR TEENAGE ADUL TS
IN CENTRAL AND EASTERN EUROPE

ROBINSON Justin

The University of Scranton, Master of Health Adsti@tion, Scranton, PA

Abstract

Introduction : This research paper discusses the obesity prolaiecting the younger
population in Central and Eastern Europe. Throughlyaing information from the World
Health Organization (WHO) and other realizable sesy | will discuss the current and future
prevention strategies with the potential healtlk figctors presented by being obese, and
possible solution methods.

Methods: This paper is a secondary resource of obesity enytiunger adult population in
Central and Eastern Europe, with strategies toedserthe effects on these individuals.
Results The Central and Eastern European countries Siayv&lzech Republic, Hungary,
and Poland should expand the knowledge of assifitege younger adults in the importance
of understanding healthy eating habits, as welinasrporating physical activity into their
daily lifestyle.

Conclusion This research shows the need to increase the mierfar educating and
providing support services for our younger popolatiTo know the importance of healthy
eating and the risk associated with lack of exercaused by unhealthy habits in Slovakia,

Czech Republic, Hungary, and Poland.

Keywords: Obesity, Slovakia, Czech Republic, Hungary, Pdlan

STRATEGIE PREVENCIE OBEZITY V KRAJINACH STREDN EJ
A VYCHODNEJ EUROPY

ROBINSON Justin
The University of Scranton, Master of Health Adsti@tion, Scranton, PA

Abstrakt
Uvod: Prispevok sa zameriava na problém obezity u rajguspulacie v strednej a vychodne;
Eurdpe. Analyzou Udajov Svetovej zdravotnickej aig@cie a inych relevantnych pranos

su podlozené informacie o stratégiach prevenci@zngch rieSeniach.
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Metddy: Prispevok je zalozeny na sekundarnych prarole skiimajucich obezitu v populécii
mladSich dospelych v strednej a vychodnej EurGgteadégie na jej znizenie.

Vysledky: Krajiny strednej a vychodnej Eurépy Slovenskesko. Ptisko a Maarsko by
mali zv&Sit vzdelavanie v tejto populacii o zdravych stravoghcnavykoch a zdeneni
fyzickej aktivity do ich bezného Zivota.

Zaver: Vyskum odhéuje potrebu zvySenej edukéacie a rozvoja sluzielppmulaciu mladsSich

v uvedenych krajinach, aby boli dodé&te informovani o vyzname zdravého stravovania a

rizikach spojenych s nedostatkom pohybu a nezdramgeykov.
KPagové slova Obezita. Slovensk@ esko. Péisko. Mafarsko.
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IMPACT OF SYRIAN REFUGEES IN SLOVAKIA:
PSYCHOLOGICAL IMPLICATIONS

MACURAK Shelby

The University of Scranton, Master of Health Adsti@tion, Scranton, PA

Abstract

Introduction: The Syrian Civil War had led 13.1 million Syriattsneed human assistance.
A civil war is an active stressor to the soldiensl ghe citizens of the country that can lead to
mental implications. The implications can includgpression and anxiety from losing loved
ones and constantly being surrounded by a wardor2015, the foreign population takes up
1.56% (about 84,000 people) of the total populaito&lovakia which has led to a response
of funding and solutions like Emergency Transit €e&s (ETC). The author provides the
psychological implications of the Syrian refugeewl ahe role healthcare managers and
professionals play in resolving this issue.

Methods and Materials: This presentation is a secondary source researdig atccompanied
by published studies and assessments surroundgniggbie of psychological implications on
Syrian refugees.

Conclusion: Refugees should remain being in the conversatioenwih comes to public
policies and laws in Slovakia and the European hinidhe focus with health and education
for the refugees should include mental health aweéss to it to ensure a safe and happy life

for them.

Keywords: Access to Mental Health, Syrian Refugees, Psyclcdbgmnplications

SYRSKI UTECENCI NA SLOVENSKO: PSYCHOLOGICKE IMPLIKACIE
MACURAK Shelby
The University of Scranton, Master of Health Adstiaition, Scranton, PA

Abstrakt:

Uvod: Okgianska vojna v Syrii viedla 13.1 miliénov S@nov k Wadaniu humanitarnej
pomoci. Olgianska vojna je aktivhym stresorom pre vojakov wald’stvo, ktoré ma
dosledky na mentélne zdravie. Tieto dosledkyfifali depresiu a Uzk6szo straty

najblizSich, a z vedomia neprestajného obkoleseojaovou zonou. V roku 2015 cudzinci
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predstavovali cca 1.56% (okolo 84,000 os6b) celkovpa@tu obyvatéstva Slovenskago
viedlo k reakcii v podobe financovania a rieSenghn zalozenie Emergency Transit Centre’s
(ETC). Autor sa zaoberd psychologickymi dosledkatoré sa prejavuju u syrskych
utetencov a ulohou manaZzérov v zdravotnickych zariaaénpri rieSeni tychto otazok.
Material a metody: Tato prezentacia je zalozena na vyskume sekundarpyameéov
zdrojov a doplnena publikovanymi Stadiami a hodni@mi savisiacimi s danym problémom.
Zaver. Téma utéencov by nemala Wty opomenuta pri formovani verejnych politik
a legislativy na Slovensku a v Europskej unii. igg§eni zdravotnych otazok a vzdelavania
pre utéencov je potrebné zahmuproblematiku mentalneho zdravia a dostugnos

k potrebnym sluzbam. Tieto intervencie su potretmeéich bezpgny a $astny Zivot.

Kracéové slova: Dostupnos sluzieb mentalneho zdravia. Syrski dgeci. Psychologicke

dopady.
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HOMELESSNESS IN CENTRAL AND EASTERN EUROPE
SADOWSKI Erica A.

University of Scranton, Master of Healthcare Admiiration, Scranton, PA

Abstract

Introduction: Homelessness is an increasing public health is$ueh has been observed on
a global wide scale for decades. Within Europe ctiveent status accounts for a vast number
of homeless individuals. Due to the nature of grswing problem, the rate of homelessness
within Central and Eastern Europe requires strategias well as an in-depth analysis of
existing literature. Several plausible causes omélessness are highlighted such as
migration, mental illness, and various other olgifhis research explores national strategies
and community-based interventions in efforts toumsd homelessness and improve health
status in surrounding European countries.

Methods and Materials: The research concerning homelessness is considerde a
secondary source research study. The informatisoritkes several factors which contribute
to such prevalence in Central and Eastern Europe.

Conclusion: The research displayed an upward trend concetmimgelessness rates within
Central and Eastern Europe. There is an opportuaityreate additional community-based
interventions regarding the homelessness populati®nwell as those who face social
exclusion. Decreasing the rates of homelessnedsassist the health system at large in

addition to increasing the employment rate.

Keywords: Homelessness, Current Status, Community Basedrvémtons, National

Strategies, Health Threat.

BEZDOMOVECTVO V STREDNEJ A VYCHODNEJ EUROPE

SADOWSKI Erica A.

University of Scranton, Master of Healthcare Admiiration, Scranton, PA

Abstrakt
Uvod: Bezdomovectvo predstavuje verejnozdravotnicky lgrabktory bol po desmodia
znamy, avSak jeho vyznam v céssnosti narasta. VEadom na povahu problému, qp

bezdomovcov v strednej a vychodnej Eurépe vyZzadjategicki a ibkov( analyzu
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existujucej literatury. Prispevok sa podrobnejs@ebera ptinami ako migracia, mentalne
ochorenia, a pod. Skima narodné stratégie a imeiweamerané na komunitu, cielené na
zniZzenie bezdomovectva a zlepSenie zdravotnéha stakolitych eurépskych krajinach.
Material a metédy: Stadia je zaloZzena na analyze relevantnej odbolitesjatary. Je
deskripciou niektkych faktorov prispievajucich k prevalencii bezdaractva v strednej a
vychodnej Eurépe.

Zaver: Vyskum identifikoval vzrastajuci trend vyskytu lEmovectva v strednej a
vychodnej Eurdpe. Je to prilezitogytvorit dodat@né intervencie v komunitach, zamerané
na bezdomovcov a tycto celia socialnemu vykeniu. ZniZzenie p&iu 'udi bez domova a

zvySenie zamestnanosti bude prinosom pre zdrawystgm.

Kracové slova:Bezdomovectvo. Siasny stav. Intervencie zamerané na komunitu. N&odn

stratégie. Zdravotné hrozby.
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KRAJSKE ROZDIELY ZDRAVOTNEHO STAVU
OBYVATELOV SLOVENSKA V ROKOCH 1993 — 2016

SUMKOVA Miroslava

Vysoka Skola zdravotnictva a socialnej prace skbétl, n.o., v Bratislave, SR

Abstrakt

Uvod: Prispevok je z obsahovéhdadiska zamerany na porovnanie krajskych rozdielov
zdravotného stavu obyvditer Slovenska od roku 1993 — 2016.

Metodika a material: V pripravnej faze vyskumnejnnosti bolo nutné ziskasekundarne
informacie Studiom potrebnej literatiry a dostugngficialnych Statistickych zdrojov.

Autorka si definovala identifikatory hodnotenia adotného stavu.

Nasledne bola prevedena analyza a komparacia yidkastatistickych udajov na zaklade
ktorych mohlo by prevedené vyhodnotenie krajskych rozdielov zdméod stavu
obyvat&ov Slovenska od roku 1993 — 2016.

Vysledky: Zdravotny stav obyvatev Slovenska sa od roku 1993 zlepsil. Strediikad
Zivota u muzov aj Zien pri narodeni rastie vo vgettk krajoch. Hruba miera umrtnosti
trendovo rastie, no v Banskobystrickom krajta® sledovaného obdobia klesacipsi smrti

su vSeobecne definované ako vSetky choroby, chéraliavy alebo iné udalosti, ktoré
zaprtinili smrt. Na zaklade prevedenia analyzy z dostupnych Stkiggh zdrojov bolo
zistené, Ze medzi nagstejSie ptiiny smrti patria choroby obehovej sustavy (ischédsic
choroba srdca), onkologické ochorenia, ochorenexternych pgin (poranenie, otrava,
vrazda, samovrazda apod.), choroby dychacej sustaaghorenia traviacej sustavy. Tieto
priciny ma za nasledok az 95% vSetkych amrti.

Zaver: Zdravotny stav obyvafstva je predmetom vyskumu mnohych vednych disgiplin
avSak identifikdtory zdravotného stavu sa v mnohgcipadoch liSia. Téma pravidelného
vyhodnocovania zdravotného stavu je aktualna niakerslovensku, v celej Eurdpskej anii,
ale délezita je aj pre samotnych obyVate z dovodu potencialu préalsi rozvoj krajiny aj
obyvatd'stva. Je nespochybnite¢ o tom, Ze zdravie patri neodmydlite k Zivotu a jeho
hodnota je newislite’'na. Cudia zdravie nielen Studuju, ochrgu, ale i prezivaju. Stav
zdravia je jednou z charakteristik Zivota, vo syajistvosti je fenoménom humannym i
socialnym. Ciéom tohto odbornéhélanku bolo na zaklade hodnoteni vybranych aspektov

a indikatorov wit’ zdravotny stav obyvalstva v jednotlivych krajoch Slovenskej republiky.
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Kracové slova:Slovensko, zdravotny stav obyvideva kraja.

REGIONAL DIFFERENCES IN THE HEALTH CONDITION OF
THE SLOVAK POPULATION WITHIN THE YEARS 1993 - 2016

SUMKOVA Miroslava

St. Elisabeth University of Health Care and Soviadrk in Bratislava,

Abstract

Introduction: Contentof this contribution is focused on the comparisdntle regional
differences within the health condition of Slovakpplation from 1993 to 2016.

Methodology and materials In the preparatory phase of the research wonkag necessary
to obtain secondary information by studying theessary literature and available official
statistical sources.

The identifiers of the health condition assessmare defined by the author.

Collected statistical data were subsequently aedlyand compared, considering obtained
results could be used to evaluate regional difieesrin the health condition of the Slovak
population within the years 1993 - 2016.

Results: The health condition of the Slovak population hasrbimproving since 1993. Life
expectancy for both men and women at birth has loe@easing in all regions. The crude
death rate trend is growing; however, decreasebeafound within the region of Banska
Bystrica during the reference period. Causes ofthdaee generally defined by any diseases,
medical conditions or other events which causeddéegh. Analysis of available statistical
data provides that the most common causes of deatltardiovascular diseases (ischemic
heart disease), cancer, diseases of external céitm@®a, poisoning, homicide, suicide, etc.),
respiratory system diseases and disorders digesyistem. The causes mentioned above
result in 95% of all deaths.

Conclusion: Health condition of population is the subject ohmarous scientific disciplines,
however the identifiers of health condition mightfer in multiple cases. The idea of
repetitive and regular evaluation of the populatiealth condition is not actual only in
Slovakia but also across the whole European Unmahis also important for the residents
themselves because of its potential for the couatiy population further development. It is
undeniable that health is an indispensable elefioerife and its value is inestimable. People

are not only studying health, protecting it, bugytrare also surviving it. Health condition is
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one of the significant characteristics of life amithin its entirety it is the human and social
phenomenon. The aim of this research article wadetermine the health condition of the
population within the different regions of Slovakés based on assessments of selected

aspects and indicators.

Keywords: Slovakia, the health condition of the regional dapan.
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PREHLED DETSKE URAZOVOSTI V €R
1SVANCAROVA, A.

! Narodni koordinéni centrum prevence Uraznasili a podpory bezpeosti pro dti
! Ustav véejného zdravotnictvi a preventivniho lé@i 2. LF UK

Abstrakt

Uvod: V Ceské republiceiedstavuji Grazy hlavniifginu mortality, morbidity a invalidity
déti ve wku 1-19 let. Urazy nezasahuji pouze do oblastiaird, ale také ekonomické a
socialni. Na tomto zaklg&dyl v roce 2007 schvéalen viadalR Narodni akni plan prevence
détskych Uran na léta 2007-2017 (déle jen NAP).

Jadro: Jednim z hlavnich @INAP bylo sniZit dtskou standardizovanou umrtnost n&jsn
priciny. V této oblasti zaznamenalzska republika velky pokrok, nebwe roce 2005 bylo na

nasem Uzemi evidovano 7 umrti na 100 O&0 vk wku 0-14 let, zatim co v roce 2016 bylo

amrti na vejSi priciny pati zejména dopravni Urazy, ndhodné pady, nahodndutita
umysina sebeposSkozeni. Nejrizikgdi skupinu pedstavuji muzi ve dkové kategorii 15-19
let.

Zavér. Samotny NAP lze povaZovat za zasadni krok systéhmwvéSeni problematiky
détskych ura@ vCR. Dosavadni aktivity fizeme hodnotit jednoztiaé pozitivnim

zpiasobem.
Kli ¢éové slova:akeni plan, di¢, Ceskéa republika, prevence, traz, zdravi
OVERVIEW OF THE CHILD INJURY RATE IN THE CZECH REPUBLIC
! SVANCAROVA Alena
!National Coordination Centre for the Preventionnjiries
and Violence and for Child Safety

!Department of Public Health and Preventive Medicine

2nd Faculty of MedicineCharles University in Prague
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Abstract

Introduction: Injuries make up the main cause of mortality, mditlsi and disability in
children 1-19 years of age in the Czech Repubtigiries constitute an issue not only in
medicine but also in the economic and social dosmdimview of that, the Czech government
adopted a 'National Action Plan for Child InjuryeRention for 2007-2017' (NAP").

Core: One of the major NAP goals was to reduce standesddmaediatric mortality from
external causes. The Czech Republic has achieyaea@gble progress in this respect: while
this figure was 7 deaths in 100,000 children 0—@dry old in 2005, it was mere 3.97 deaths
in the same age category in 2016. The most fraquerses of deaths from external causes
include traffic accidents, accidental falls, acoi@ drowning, and intentional self-harm.
Males 15-19 years of age constitute the most eretladgroup.

Conclusion: The NAP on its own constitutes a fundamental stefhé systematic approach
to the child injury issue in the Czech RepublicstPactivities within this Plan provided

indisputably favourable results.

Key words: action plan, child, the Czech Republic, preventiojury, health
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PROGRAM UPRAVLJANJA ANTIBIOTICIMA
U JEDINICAMA INTENZIVNE NEGE

SABO Anal POPOVL Radmila? TOMIC Natasa TOMIC Ljiljana
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3 Klinicki centar Vojvodine Novi sad
* University Bjeljina, Bjeljina, Bosnia and Hercegoa

Abstrakt

Uvod: Stavljanje u promet antibiotika promenilo je ishtedenja ozbiljnih bakterijskih
infekcija, ukljuiuju¢i sepsu.

Srz Hitno iniciranje antibiotika za tenje infekcija smanjuje morbiditet | Stedi zivote
pacijenata, a najnoviji primer je brza administi@@ntibiotika u léenju sepse. Miitim,
smrtnost pacijenata sa sepsom je i dalje visokdanjeod razloga jeste nepravilna upotreba
antibiotika. JoS jedna posledica nepravilne prim@mebrz razvoj rezistentnih bakterija.
Nedavno predstavljeni programi namenjeni pobojisaipotrebe antibiotika, u bolnicama
koji se nazivaju program upravljanja antibioti@nfASPs)", mogu optimizirati tretman
infekcija, smanijiti neZeljene dodgaje i smanjiti otpornost na antibiotike. Meim,
implementacija ovih programa zahtevacdajae profesionalne napore, novac i promene u
upravljanju l€éenjem bakterijskih infekcija. U ovom radu pokazgeatrenutna upotreba
antibiotika u jedinici intenzivne nege sa postedna.

Zaklju ¢ak: Samo celokupnim uklgivanjem rukovodstva i zaposlenih moze se
implementirati program upravljanja antibioticimaime ¢e se unaprediti terapija tesko

bolesnih pacijenata ¢avati antibiotici.

Klju éne reti: Antibiotici. Upravljanje. Management

ANTIBACTERIAL STEWARDSHIP IN ICU
SABO Anal POPOVL Radmila? TOMIC Natasa TOMIC Ljiljana *

! zavod za farmakologiju, Medicinski fakultet NovilSxbija
2 Urgentni centar Vojvodine, Novi Sad Srbija
3 Klinicki centar Vojvodine Novi sad

* University Bjeljina, Bjeljina, Bosnia and Hercedgoa
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Abstract

Introduction: Introduction of antibiotics changed the coursesefious bacterial infections,
including sepsis.

Core The prompt initiation of antibiotics to treat infems has been proven to reduce
morbidity and save lives, with a recent examplengehe rapid administration of antibiotics
in the management of sepsis. However, mortalitytheg patients is stil high, one of the
reasons being improper use of antibacterials. Aeratbnsequence od improper use is rapid
development of resistant bacteria, with introduttiof post antibiotic era. Recently
introduced hospital-based programs dedicated toawmpg antibiotic use, commonly referred
to as “Antibiotic Stewardship Programs (ASPs)”, chath optimize the treatment of
infections, reduce adverse events and decreasiosiot resistance. However, the
implementation of bacterial stewardship needs ifsogmt professional efforts, money and
changes in managements of treatment of bactefedtions. In this work, the current use of
antibiotics at ICU with the consequence is showed.

Conclusion The antibiotic stewardship can only be implementét the support of the the
management and the staf which will improve theatment of severely ill patients and

preserve antibiotics.

Key words: Antibiotic. Stewardship. Management.
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POTREBA ZARIADENIA PRE DLHODOBO VENTILOVANYCH P ACIENTOV
SRAMKOVA Maria ! PACUN Miroslav?

! Nemocnica s poliklinikou Prievidza so sidlom vriBmach
2\/ysoka $kola zdravotnictva a socialnej prace stbéty Bratislava

Abstrakt

Uvod: Pacienti s degenerativnymi neurologickymi ochaemj & s vysokou transverzalnou
mieSnou léziou nagastejSie po traumach chrbtice, ktori s doZivotéeisti od dychacieho
pristroja, po Uvodnej intenzivistickej tiee, rehabilitacii a klinicke] stabilizacii odchagiza

z nemocnice do domaceho prostredia. Pribuzenstvopge kratkom ¢ase vyerpané
avyhaddva pomoc. Potom nastdva natlak na intenzivistitdilka na Oddeleniach
anestéziologie a intenzivnej mediciny, ktorych jélonlebo postupy resusciticie sa zlepsili
a paet zachranenych pacientov jel'se Neda sa teda prep&iziva’ 16Zka stabilizovanym
pacientom s nutn@su umelej pucnej ventilacie (Drabkova, J. 2018).

Metodika a material: Chceme poukarana aktualny slovensky problém, ktory sa tyka
pacientov dozZivotne zavislych od dychacieho prjatrbleexistuje ustanovi#e kde by boli
adekvatne oSetreni aspe case, k€' by pribuzenstvo potrebovalo oddych. Oslovili sme
verejnos, akl ma znama'o tomto probléme a Statisticky zhodnotili jej vyede.

Vysledky (a diskusia): Slovenskd verejnds ma minimalnu zndmas o probléme
starostlivosti o dlhodobo ventilovanych pacientiied’ sme respondentom problém vysvetlili
a polozili niekdko otazok, véSina z nich by prijala mozntszaloZenia Specialneho
zariadenia v nasom regione pre dlhodobo ventiloslarpacientov. V okrese Prievidza ich je
v tomtocase pé

Zaver: Predstavujeme mysSlienku nového typu zariadenia, lig spolupracovali odbornici
paliativnej a intenzivnej mediciny, poim by pod odbornou kontrolou mohli pacienti zavisli
od umelej fucnej ventilacie dostojne spéknsky zf /Firment, P. 2015/. Vo vyskumnégsti
prace sa orientujem na zmapovanie nazorov resptmdenpotrebe tohto zariadenia aich
poh’ad na prinos pre sp@ioos’ (Gulasova, |. 2015). Nakoniec prindSam ekonomitkifad

a plan zalozZenia zariadenia pre dlhodobo ventilgeampacientov (Matel, A. 2011, Repkova,
K. 2011).

Kracové slova: dlhodoba umela ventilacialfpc. Paliativna starostlives Zariadenie pre

dihodobo ventilovanych pacientov. Manazment.
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FACILITIES FOR LONG TERM VENTILATED PATIENTS
1SRAMKOVA Maria,>?PALUN Miroslav

'Hospital with Prievidza Polyclinic, located in Bije
2 St. Elizabeth High School of Health and Social Ky8ratislava

Abstract

Introduction: In this thesis | want to refer to the current peob of the patients, who are
dependent on the respiration machine for life, nmamsthmonly patients with degenerative
neurological diseases. After the treatment, reliabdn and the clinical stabilization, these
patients are sent home and after a short peridionef their relatives are tired and seek help.
The pressure is developed on the beds in ICU oftiesthesiology and emergency medicine
ward. However the ward has a problem to lay althaf recently resuscitated patients and
cannot accomodate stabilized patients with a needrfificial respiratory support.

Methods and Material: We would like to point out the current problem ilov&kia, which
concerns patients of the respiratory apparatus thweHifelong dependancy. There is no place
where they would be adequately treated at leashgluhe timewhen the relatives need a
break. We reached out to the public to find outrtkeowledge about the problem and then
we statistically evaluated the outcome.

Results: The Slovak public has little knowledge of the penb of takingcareof long-term
ventilated patients. After explainig the problem ttee respondents and asking several
questions, most of them would welcome the posgihaf creating a new special facility for
long-term ventilated patients.

Conclusion We areintroducing the idea of a new type of device whpsdliative and
intensive medicine professionals coulbrk while under the supervision of caregivers,
patients dependent on artificial lung ventilatiooulel live socially dignified lives. In the
research part of this thedisocus on mapping the opinions of respondents atlmineed of
this facility and their view on it€ontribution to the society. Finally, | provide anonomic
Outlook and plan for setting up facilities for lotegym ventilated patients.

Key words. Long-term artificial ventilation of lungs. Palliee care. Device for long-term

ventilated patients. Management.
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BANALNY ? BAZOCELULARNY KARCINOM V 21. STORO Ci.
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Dr. Guba Clinic Trnava

Abstrakt

Uvod: Autori sa Vo svojej prezentacii zaoberaju jedngmagastejSim tumoréznym
ochorenim koZe v gastnosti. poukazuju nadite paralely narastu tejto diagnézy u nas a vo
svete.

Jadro prace: Autori na zéklade viac ako 200 diagnostikovanyaledoperovanych
pacientov, s verifikovanou diagn6zou bazoceluldon&hrcinbmu za dva roky sledovania
porovnavali miesto vyskytu, pohlavie, vek, pacientdlZzku obdobia od diagnostiky po
operd&né rieSenie, faktory , ktoré ddl'uju ¢i komplikuja kon€ny operany vykon, ad’.

Na zaklade vysledkov za posledné dva roky spolepnmzeme konStatowapomerne
vyrazny narast diagnostiky iopeémgch vykonov s diagnézou b.c.c. V korelacii
S niekotorymi zahratihymi zdrojmi mdzeme potvrdizvySeny vyskyt v periokularnej oblasti
ucha, a hrudnika.

Zaver: V¢asna navsteva, diagnostika, vhodn&asma terapia pri talastom vyskyte tumoru
koZzného ako je bazocelularny karcinom je béape rieSenim pre viac ako 90-95 percent
pacientov. na zaklade nasich skusenosti experé&iment dokazovania len predlZzufias

definitivneho rieSenia (niekedy a vadom na lokalitu ami vaZzneho problému).

Kruacové slova:diagnostika, bazocelularny karcindm, terapiaruriia, flaps

BANAL? BASAL — CELL CARCINOMA IN 21ST CENTURY

GUBA Dusan, PEKAROVA M., SESTRIENKOVA Jana

ULK, Department of Plastic Surgery in Bratislava,
Vitaderm Ltd. Trnava,

Dr. Guba Clinic Trnava
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Abstract

Introduction: In their presentation, the authors deal with tlesthcommon present tumorous
skin disease. They point out some certain parahetise increasement of this diagnosis in our
country and worldwide as well.

Core: Based on more than 200 diagnosted and operatexhisatwith verified diagnosis of
basal — cell carcinoma within two years of moniigrithey have compared the place of
occurence, sex and age of the patients; as wellethgth of the time remaining between
diagnostics up to the surgical resolution; whichlageor perplex the final surgical
performance, etc.

According to the results over the last two yearscobperation, we may state quite
a significant increase in diagnostics and in thefgomed surgical performances with the
diagnose if basal — cell carcinoma. In correlatorsome foreign resources we may confirm
the increased occurence within periocular rangeyedisas in the locations of ear and thorax.
Conclusion: Early diagnosis, appropriate and reasonable tigerdayp such a frequent
occurence of skin carcinoma as basal — cell canetnis a safe solution for more than 90 —
95% of patients. Due to our experiences, experiahigmobations prolong the time of final

solution (sometimes according to the locality ofjveerious issue).
Keywords: Diagnosis, Basal — Cellular Carcinoma, Therapyg&ty and Flaps
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VEREJNOZDRAVOTNICKE A DIAGNOSTICKE ASPEKTY
TBC A HIV/TBCV SLOVENSKEJ REPUBLIKE
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! Trnavska univerzita v Tnave, Fakuta zdravotnicteacialnej prace, Kat. LVMvZ
Trnava, Slovenska republika
2\lysoka Skola polytechnicka v Jihadeska republika

Abstrakt

Uvod: Tuberkul6za (TBC) ostava zavaznym problémom vétgnzdravtnictva v mnohych
krajinach sveta. V r. 2015 zomrelo na TBC 1,4 miéidudi, z toho 210 000 deti. Medzi
zname rizikové paktory patria progresia latentrajmly do aktivneho ochorenia, infekcia
HIV, nedodrzZovanie lighy, zavaznym faktorom je socio-ekonomické spravanievysSena
vnimavos Kk infecii.

Jadro prace: Mikrobiologické kultivatné vySetrenie klasickymi star§imi metodamigsovo
narané. Z toho dévodu bolo celosvetovo vyvijané Usiiemerané na Vvyvoj novyc
diagnostickych metdd umadjlcich znizf ¢asovd narénog’ na kultiva&né vySetrenie a
umoznt’ detekciu multirezistentnych foriem tuberkulézy (RDTBC, XDR TBC). Boli
zavedené dva nove lieky zo skupiny antituberkuloAiktori uvadzaju prdtad vyvoja metéd
pouzivanych v diagnostike tuberkulézy.

Zaver: Slovensko patri ku krajindam s nizkou inddencid®CTa koinfekcie HIV/TBC. Na
zaklade analyzy udajov o spotrebe antituerkulotbskgtnutych najv&ou poisoviiou v
Slovenskej republike (VZ) mozno konStatévde ochorenie na TBC sa v SR dari ufrza
pod kontrolou. Z Badiska koinfekcie HIV/TBC je nepriaznivymm faktoromarast pétu
HIV infikovanych os6b v Slovenskej republike.

Kruacové slova:tuberkuloza, koinfekcia HIV/TBC, diagnostika, veregdravotnicke aspekty,

laboratorna diagnostika
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PUBLIC HEALTH AND DIAGNOSTIC ASPECTS
OF TB AND HIV/TB IN SLOVAK REPUBLIC

BENO Pavol' JUHASOVA Ingrid?

! Trnava University in Tnava, Faculty of Health asatial work, Dept. Laboratory Medicine
Trnava, Slovenska republika

2 College of Polytechnics, Jihava, Czech republic

Abstract:

Introduction: Tuberculosis continues to be a public health gyian many countries. In
2015, tuberculosis killed 1.4 million people, inding 210,000 children. Along with well
known risk factors are: risk of exposure, progmsgo active tuberculosis (TB), Human
immunodeficiency virus (HIV), unsuccessful treaftneutcomes; emerging risk factors such
socio-economic and behavioral aspects (soial facfday a significant role in increasing the
susceptibility to infection.

Core: Microbiological cultivation diagnosis by classitder methods is time expensive, therefore it
was developed worldwide efforts aimed at informileyelopment of diagnostic methods for reducing
the demand for screening and detection of of naulig resistant forms of TB (MDR TB, XDR TB).
Introduced two new drugs from the Group of antitibiotics. The authors report about the
development and the techniques used in the diggabiberculosis and its resistant forms.
Conclusion: Slovakia belongs to the countries with low inciderof TB and HIV/TB coinfection
Based on the data analysis of antituberculoticesqguiption provided by the largest insurance
company in the Slovak Republic (VZP) it can bexatoded that the infection is in the Slovak
Republic under the control. In terms of HIV/TBpigblem factor the growing in the number of HIV

infected persons in the Slovak Republic.
Keywords: tuberculosis, Coinfection HIV/TB, diagnosis, puldtiealth,, laboratory medicine
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EDUKACIA PACIENTA S TBC. HROZBA MULTIREZISTENCI E
PRI NEDODRZANI LIECBY

VEINDLINGVA Viera, PASTIERIKOVA Iveta
NsP Prievidza so sidlom v Bojniciach, Oddeleriigcpych chorbb

Abstrakt:

Uvod: V naSej praci sme sa zamerali na edukéaciu pacienf®BC. Vzitadom na zvyseny
vyskyt TBC u marginalnych skupin obyvidtva (bezdomovci), je edukacialadom TBC a
doh’ad nad antituberkul6znou ¢leou problematicka.

Jadro prace: V poslednych rokoch zaznamenavame zvySeny vyskyC T8 to aj
najzavaznejsSej formy - tzv. multirezistentnej TB{Iej zavaznas spaiva v tom, Ze je
rezistentna na bezne pouzivané antituberkulotikgskyt takychto foriem TBC sme
zaznamenali v poslednodase vo zvysSenej miere, aj na naSom pracoviskdZKesa jednalo
0 pacientov nespolupracujucich uz pri vySetrenizdoenovci, osoby pod vplyvom
navykovych latok, agresivni pacienti, hygienickyedgsteni pacienti), bolo potrebné v
spolupraci s policiou takychto pacientov najprvifie@vat a nasledne mohla tHyahajena
adekvatna ligba. Po dohovore s vyssiigenym pracoviskom vo VySnych Hagoch sme TBC
pacientov prekladali na uzavreté oddelenie k podavantituberkulotickej ligby pod
dozorom. Nasledne sme aktivne Ugtiali kontakty od tychto pacientov s naslednotbloei.
Zaver: Vdaka aktivnemu vylladavaniu kontaktov, je mozné efektivne predchadaavoju

multirezistentnej TBC, ktora predstavuje vysoku migzika pre zdravie populacie.
Kracové slova:TBC, multirezistentna TBC, antituberkulotika, kakty, bezdomovci

EDUCATION OF PATIENT WITH TB, THREAT OF MULTIRESIS TANT TB
DUE TO NONCOMPLIANCE WITH THERAPY

VEINDLINGVA Viera, PASTIERIKOVA Iveta
NsP Prievidza so sidlom v Bojniciach

Abstract
Introduction: We focused in our article on the education of pésiewith lung TB. In

consideration of the raising an occurence of thegIdB at a marginal groups of the
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population (for example homeless people), the dducabout TB and a supervision above
antituberculotic treatment is problematic.

Core of Work: We record an increasing occurence the lung TBenlast years and namely
the most severe forms — a multiresistance TB tdw 3everity of this form consist in its
resistance for normally used the antituberculotigd. The occurence of these TB forms we
recorded an increasing at the last time at our wEndse patient were uncooperative already
at examination (homeless people, intoxicated bghadtand other addictive drugs, aggressive
patients, hygienic neglected), the cooperation wiblice was necessary to pacification of
these patients first, and next the adequate tredtovelld be started. We arranged a transport
the patients to the most special pulmonary hosjpitalySné Hagy to restricted ward for
compulsory treatment in custody, after agreemantthé next step we actively found out
contacts from these patinets with the consecuteagrment.

Conclusion: Thanks to our active find out the contacts we effectively prevent spreading the

multiresistance lung TB which present a very high for the population health.

Keywords: TB, multiresistance TB, antibuberculotic drugspte@ts, homeless people
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UTICAJ FARMAKODINAMSKIH PARAMETARA NA SUDBINU A NTIBIOTIKA
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Abstrakt

Uvod Kod letenja bakterijskih infekcija, jedna od najZapih stvari, kamen spoticanja

u letenju, jeste optimalno doziranje antibiotika.

Srz rada U proSlosti, farmakokinetski parametri, prvenstvéh max i T max, bili su jedini
koji su odrdivali dozni interval antibiotika. Tokom poslednjgeddekade, ustanovljeno je da
farmakodinamski prametri- tim ubijanja bakterija kao i prisustvo i duzina @ogtbiotskog
efekta- zn&jno uttu na doziranje antibiotika. Najz&egniji je primer ampicilina,
polusintetskog penicilinskog antibiotika, i cefaldo- cefalosporina druge generacije. Za
cefaklor, kod stavljanja u promet, proidasi su preportili duzi od optimalnog dozni
interval bez povéanja doze. Kao posledica, doslo je do brzog raznegestencije, i cefaklor,

inace dobar antibiotik, jeste u procesu potpunog p@vrif sa trzista.

Zaklju ¢ak Neadekvatno doziranje antibiotika kao posledicu endavesti do brzog razvoja

rezistencije na celu grupu antibiotika, i istovrermenoze incirati proces povlenja sa trzista.

Klju éne reci: cefaklor. Farmakodinamski parametric. Farmakokkigiarametric

THE INFLUENCE OF PHARMACODYNAMIC PARAMETERS
ON LIFE OF ANTIBIOTIC

TOMIC Zdenko,! TOMAS Ana! SABO Stanislav> KRSMANOVIC Aleksandra

! Department of pharmacology, Faculty of medicin@iNad, Serbia
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Abstract

Introduction. When treating bacterial infections, one of the mogiortant things, the main
stone in the treatment, is optimal dosing of anotibi

Core In the past, pharmacokinetic parameters, mainlgna®, T max were the only ones that
determined dosing od antibiotics. In the last twecatles it was recognised that
pharmacodynamic parameters- way of killing the &aatas well as the presence and
duration of postantibiotic effect- significantlyfinence the dosing of antibiotics. The most
important examples are ampicillin- semisynthetiaipéin, and cefaclor, second generation
cefalosporine antibiotic. For cefaclor, duringrieting, producers recommended longer than
optimal period between the doses, without increpdhre dose. As a consequence, rapir
resistence developed, and cefaclor, otherwise guotibiotc, is being in the proces of

withdrawing from the market.

Conclusion Improper dosing of antibiotics, as a consequenae,irtduce rapid development
of resistence to the whole group of antibioticsgd &t the same time initiate proces of

withrawing from the market.

Key words. Cefaclorpharmacodynamic parameters pharmacokinetic parasnete
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METODOLOGIA PREDMETU MANAZERSKA PRAX
V PROCESE POSTGRADUALNEHO VZDELAVANIA SESTIER
- PEDAGOGICKE SKUSENOSTI

HRINDOVA Tatiana, KILIKOVA Méaria

Vysoka Skola zdravotnictva a socialnej prace skbéty, n.o.
DetaSované pracovisko Sary Salkahazy viRez

Abstrakt

Uvod Poziadavky zamestnavéite v oblasti riadenia a zmena legislativy podmepibtrebu
zmeny v priprave na vykon povolania sestra manazdrihlaSka MZ SR. 95/2018 Z.z.
ktorou sa ufuje rozsah oSetrovdteke] praxe poskytovanej sestrou samostatne, samesta
zaklade indikacie lekdra a v spolupraci s lekaromoasah praxe poérodnej asistencie
poskytovanej porodnou asistentkou samostatne, samesna zaklade indikacie lekara a v
spolupraci s lekarom, 84 pismena a) az i) definogsah kompetencii poskytovanej sestru pre
riadenie oSetrovalskej praxe. Charakterizovanych je déwdanazérskych intervencii, ktoré
vymedzuju mieru zodpovednosti sestry manazérky etrogatdskej praxi. PoZiadavky
komplexnej akreditacie a navrhovana priprava zntegiglativy s dinnog’ou od 01.04.2018
(dnes uz konkrétne znenie vyhlasky) boli podmetorakzii obsahu predmetu ,Manazérska
prax®.

Jadro prace: Navrh zmeny obsahu predmetu bol vysledkom pedagepitvorivosti
vyucéujucich a garanta Studijného programu. Metodolagickazou zmeny obsahu predmetu
boli kritéria popisané v inforrdaom liste predmetu Studijného programu. Z textu
informaného listu vyplynulo odpotianie pouzi vyucovacie metddy: prednaska, seminar,
cvicenie. Metdéda prednasky bola vyuzitd v minimalnonzsedwu s ciéom informova
Studentov s organizaym zabezp&Enim manazérskej praxe. Pedagogicka priprava pkakti
vyucby spaivala v koncipovani manazérskej dokumentacie preepp 22 hodin vykonu
praxe. Predpokladom kvalitného vedenia dokumentdgcla schopnasstudenta uskutmit’
priame pozorovanie procesu riadenia v prirodzengodmienkach sestrou manaZérkou
oSetrovatiskej starostlivosti. Predmetom priameho pozorovaniaaslednej analyzy bolo
definovanie manazérskych pozicii a Urovni riaderugjatnenie manazérskych funkcii,
identifikacia a analyza organiasej kultiry uplatiovanej v danej organizaej zlozke.Dalej

sa pozorovali také gasti procesu riadenia, ako su uptatanie roli manazéra, manazérskej
komunikacie, procesu pracovne] motivacie. Celkowsledok procesu riadenia danej
organiz&nej zlozky sa hodnotil metédou SWOT analyzy. Stiidgrakticky cviili
koncipovanie pozvanky na poradu manaZzérok oSetistan a zapisnice s prevadzkovej
schddze oSetrovdiského timu. Prakticky c#ili uplatiovanie funkcie planovania, ktorej
vysledkom bol kratkodoby plan sluzieb sestier azdinickych asistentov.

Zaver: Vysledky pedagogického hodnotenia predmetu Mas&aérprax metddou
individualneho hodnotenia manazérskej dokumen@dieeistormingu, poukazuju na potrebu
skvalitnenia teoretickej vyiloy a praktickej pripravy Studentov postgradualnettopa
vzdelavania. Zmena didaktiky v§foy, by sa mala tykaotadzky organizénej kultary a
metodiky SWOT analyzy. Zistili sme, Ze Student j@ieschopny transformovaobsah pojmu
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ritualy, ako prvok manazérskej kultury do praktickennosti. Ma problém identifikova
ritualy a konkretizové ich prejavy ako znak kultiry. V. SWOT analyze nélspravne
identifikované hrozby alebo moznosti riadenej oigaimej zlozky. V navrhoch planu sluzieb
nepretrzitej prevadzky v povolani sestra a zdraekinasistent sme identifikovali absenciu
schopnosti uplabva’ legislativne normy v praxi. Navrhy ignorovali peibu uplatnenia
poziadaviek zakonnika prace, nariadeni vlady, \Bdkda odbornych usmerneni, ktoré su
zadvazné pre bezpel oSetrovatisk( prax. Pozitivnym zistenie bolo, Ze orgadiea
zabezpeéenie predmetu umoznilo Studentom realne identitkawnanazérske funkcie ako aj
uplatiovanie manazeérskych roli sestrou manazérkou. VKglédeistormingu poukazuju na
dolezité praktické zistenie Studenta o neochotéizeet” zmenu, eliminové stereotypy v
riadeni oSetrovafskej starostlivosti, manazérskej praxe, procesademia. VzKadom k
tomu, Ze absolvovanie magisterského stupvysokoskolského vzdelavania v odbore
oSetrovatistvo je podmienkou pre plnenie kritérii odbornepspbilosti pre vykon povolania
sestra manazérka, vnimame kombinaciu teoretickygbraktickych metéd vyiby tohto
predmetu ako nevyhnutnbsOdpor@&ame zvy& hodinovl dotaciu pre brainstorming so
Studentmi, ako priestor pre vyjadrenie nazorov stqgov. Pedagogicka motivacia by mala
ma’ za cié¢ utvrdzova u Studentov vedomésze pravomoc, ktora je &t’ou manazérskej
pozicie, je nevyhnutné vyuZivapre zlepSovanie riadenia oSetrovai®] praxe s
uplatiovanim modernych prvkov manazmentu.

Kratové slovd ManaZérska prax. Student. Orgadiza Struktira. SWOT analyza.
Zaznamovy harok.

METHODOLOGY OF THE SUBJECT OF MANAGER PRAX IN THE P ROCESS
OF POSTGRADUATE EDUCATION SESTIER - PEDAGOGICAL EXP ERIENCE

HRINDOVA Tatiana, KILIKOVA Méaria

St. Elizabeth University of Health and Social ScemnWork in Bratislava,
detached workplace bl. Sara SalkahaziRea, SR

Abstract

Introduction: Employers' requirements in the field of managemantl a change in
legislation conditioned the need for a change epgaration for the nurse manager profession.
The Decree of the Ministry of Health of the SlovRlepublic No. 95/2018 Coll. which
determines the extent of the nursing practice piedi by a nurse independently,
independently based on doctor's indication andoperation with the doctor, and the extent
of the midwifery practice provided by the midwifedependently, independently based on the
doctor's indication and in cooperation with thetdoc84 letters (a) to (i) defines the extent of
the competence provided by the nurse to managentinging practice. There are nine
characterized managerial interventions that defivee degree of responsibility of a nurse
manager in nursing practice. The requirements cbmprehensive accreditation and the
proposed preparation of the legislation change witact from 1 April 2018 (nowadays the
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specific wording of decree) were impulse to reuvise content of the subject “Managerial
Practice”.

Core of Work: The proposal to change the subject content wasethét of the pedagogical
creativity of the teachers and the guarantor ofdlmeiculum. The criteria described in the
subject information sheet of the curriculum were thethodological basis of the change of
the subject content. From the text of the inforomatsheet emerged recommendation to use
the teaching methods: lecture, seminar, practidee method of the lecture was used
minimally with aim to inform students about orgaatinn ensuring of managerial practice.
Pedagogical preparation of practical lessons ctatsisf drafting managerial documentation
for 22 lessons of practice. The ability of studentmake a direct observation of a managerial
process under natural conditions by the nurse naarafghe nursing care was a precondition
for good documentation keeping. The subject ofallicdservation and ensuing analysis was
the defining of managerial positions and levelsn@Enagement, application of managerial
functions, identification and analysis of the ongation culture of the given organization
component. There were also observed the applicafithe manager’s roles, the managerial
communication and the process of work motivatiohe Dverall result of the management
process of the given organization component wasuated by using the SWOT analysis.
Students practiced drawing up the invitations te theetings of nurse managers and the
minutes of the nursing team’s operation meetingyTpracticed applying of the planning
function which result was a short-term plan of esfsand health care assistants” shifts.
Conclusion: The pedagogical evaluation results of the subjeab&derial Practice using the
method of individual evaluation of managerial doemtation and brainstorming, point to the
need to improve the theoretical teaching and pralcpreparation of postgraduate degree
students. Changes in teaching didactics should tef¢he question of organization culture
and method of SWOT analysis. We have found out ttatstudent is not able to transform
the concept of the term rituals as an element ofagerial culture into practice. The student
has a problem to identify rituals and specify tltkaplays as a sign of culture. There were not
correctly identified the threats or possibilitiet the managed organization component in
SWOT analysis. We identified the absence of thétalbd apply legislative norms in practice
in the plans of around-the-clock operation in nuasd health care assistant profession. The
plans ignored the need to apply the requirementseof.abor Code, government regulations,
decrees and professional guidelines that are mamndfatr safe nursing practice. The positive
finding was that organization set-up of the subgmabled students to realistically identify
managerial functions as well as application of ngamal roles by nurse manager.
Brainstorming results point to important practiséddent finding about an unwillingness to
change, to eliminate stereotypes in nursing careagement, in managerial practice and
processes of management. According to the factttigamaster's degree in nursing care is a
condition to meet the criteria of qualification fille exercise of nurse manager profession, we
perceive the combination of the theoretical andfral teaching methods of this subject as a
necessity. We recommend increasing the time altmtdor brainstorming with students to
express opinions and attitudes. Pedagogical maiivahould aim to confirm students that
the authority that is part of the managerial posilis essential to use to improve management
of nursing practice with the application of moderanagement elements.
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sheet.
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TELEOSETROVATELSTVO — NAZORY SESTIER NA NOVU MOZNOST
OSETROVANIA PACIENTA V 21. STORO Ci

1BACHRATA Z.,%2 KRISTOVA Jarmila MESZAROSOVA Jarmila.

vysoké Skola zdravotnictva a sociélnej prace stbétly, n. o. v Bratislave, SR

2Slovenska zdravotnicka univerzita v Bratislave, SR

Abstrakt

Uvod: Hlavnou ideou teleoSetrovditva je vyuZitie telekomunikaych a informanych
technologii pri poskytovani oSetrovidkej starostlivosti “na diku”. Implementécia
modernych informénych technol6gii kompenzuje alebo ditgp bezprostredny kontakt medzi
sestrou a pacientom telekontaktom. Telesestry bynehli sta’ sltag’ou integrovaneho
systému zdravotnej starostlivosti sl'am determinovajeho efektivitu a kvalitu.

Metodika a materidl: Ciel'om prispevku bolo poukdfZana benefity teleoSetrovdttva,
hlavné ulohy telesestry a zmap6vadzory sestier na implementaciu teleoSetrdsata

v Slovenskej republike. V intenciach teoretickyckchodisk, metodologickych zamerov
a prieskumného problému bola vybrata dotaznikovadodae ajej nastroj - dotaznik
subjektivnej povahy. Dotaznik bol obsahovo orieatov na zistenie nazorov sestier
o teleoSetrovatistve a moznosti jeho implementacie v podmienkadtrodatéske] praxe

v SR. Vyskumnua vzorku tvorilo 582 sestier. Pri gongavani a interpretacii ziskanych dat
boli vypatitané jednoduché frekvencie (absollutne a relatipo®tnosti). Na verifikaciu
hypotéz bola pouzita Statistickd metéda multinorickgresia zavislej premennej - nazory
sestier a vysvétjlcimi premennymi ich vek, vzdelanie Bk praxe.

Vysledky: Hypotézy sa nepotvrdili. Nazory sestier neboli \gzzme ovplyvnené vybranymi
premennymi vetiinami - p=0,150 >0,05 (vek - p=0,125, vzdelanig=0,209 a tfka
odbornej praxe - p=0,209), neboli signifikantné.leb8etrovatéstvo ako nova moznés
oSetrovania pacienta by gadopytanych sestier mohlo thimplementované v podmienkach
oSetrovatéskej praxe v SR. NajvyraznejSia (resp. markantngplatoitd’nos’
teleoSetrovatiestva v praxi by pokh ich nazoru bola v oblasti primarnej prevencigvida by
jeho benefity pravdepodobne vyuZzivali pacienti oitkou chorobou a matky stiei od
novorodeneckého veku do konca predskolského obdobia

Zaver: TeleoSetrovatistvo rozSiruje pésobntsa demarkaciu poskytovania oSetrovVake)

starostlivosti. V Slovenskej republike je n&iagku svojho rozvoja. Navrhujeme upriami
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pozornos na vzdelavanie a odbornu pripravu sestier aj asibteleoSetrovalstva, ako aj ha

pripravu a uvedenie do praxe pilotnych programo&mci teleoSetrovalstva.

Kracové slova: TeleoSetrovatistvo, Telesestra, Informiao-komunik&né technologie,

Implementacia

NURSES'S VIEWS ON A NEW PATIENT TREATMENT OPPO RTUNITY
IN THE 21ST CENTURY

IBACHRATA Z.,2KRISTOVA J.,*MESZAROSOVA J.

1St. Elizabeth University of Health and Social WatlkBratislava, Slovak republic
“Slovak Medical University in Bratislava, Slovak uegic

Abstract

Introduction : The main idea of telenursing is the use of tel@ooinication and information
technologies in the provision of nursing care "alistance". The implementation of modern
information technologies compensates for or compl@s) the immediate contact between
nurse and patient by telecontact. Telenurses coettdme part of an integrated health care
system to determine its effectiveness and quality.

Methodology and Material: The aim of the paper was to point out the besedt
telenursing, the main role of telenurse and to nia@ opinions of nurses about the
implementation of telenursing in the Slovak Republn the intentions of the theoretical
basis, methodological objectives and a researchlgmmg the questionnaire method and its
tool - a questionnaire of a subjective nature -enslected. The questionnaire was oriented
towards finding the opinions of the nurses abolgniesing and the possibilities of its
implementation in nursing practice conditions ie tBR. The research sample consisted of
582 nurses. In the processing and interpretatiothef obtained data, simple frequencies
(absolute and relative frequencies) were calculated the verification of hypotheses was
used the statistical method multinomial regressibthe dependent variable - the opinions of
the nurses and the explanatory variables - they education and length of practice.

Results Hypotheses have not been confirmed. Opinions uwses were not significantly
influenced by selected variables - p = 0.150> @a@® - p = 0.125, education - p = 0.209 and
length of professional practice - p = 0.209), werg significant. Telenursing as a new
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possibility of patient care, according to the imtewed nurses, could be implemented under
conditions of nursing practice in the SR. The mstsiking (or notable) applicability of
telenursing in practice would, in their view, betlhe area of primary prevention. Most likely,
its benefits would likely be used by patients watironic disease and mothers with children
from the neonatal age until the end of the pre-stperiod.

Conclusiont Telenursing broadens the scope and demarcatiowrsing care provision. In
the Slovak Republic is at the beginning of its depment. We propose to draw attention to
education and training of nurses in the field dénearsing as well as to the preparation and

implementation of pilot telenursing programs.

Keywords: Telenursing, Telenurse, Information and Communicati Technologies,

Implementation
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HEMOSTAZA A ZAPAL
HAEMOSTASIS AND SYSTEMIC INFLAMMATORY RESPONSE SYNDROME

SRAMKOVA Maria

Nemocnica s poliklinikou Prievidza so sidlom v Bogath

Abstrakt
Uvod: Ve¢na téma obrany organizmu proti vonkajsim vplyvonstide zaujimavym bodom
vedeckych diskusii. Zapal - komplexny systém obyahrreakcii tkaniv organizmu na inzult
rézneho charakteru: fyzikalny, chemicky, metabgliciknfekeény, imunologicky — prechadza
réznymi Stadiami: od LIRS /local inflammatory regsge syndrome/ cez SIRS /systemic
inflammatory respose syndrome/, az septicky stawW, \ktele prebieha energeticka vojna so
spotrebou energie.
Cielom zapalu je odstranenie @ny, ireverzibilne poskodeného tkaniva a naslednou
reparaciou dosiahiiu obnovenie metabolizmu a funkcie organu do stavunadhckej
rovnovahy za kooperacie nidikych systémov: endotel, leukocyty, trombocyty, piaticky
koagul&ny systém, komplement (Benes, 2014).
Jadro: SIRS — nekontrolovana aktivacia kaskadovych systé/hemokoagulany, kinin-
kalikrein, komplement/, zapalovych buniek a medi@to /histamin, eikosanoidy/
hormonalnych a metabolickych zmien.
Bunka za fyziologickych podmienok ma energetick@abta vytvoreného ATP pri pO2 0,5
mmHg v mitochondriach. Bunka v strese je podrobee&nergizacii-dysfunkcii-rozpadu
ionovej rovnovahy so vstupom kalcia do bunky. Nestkolaps ionovych gradientov, strata
integrity bunkovej membrany a nekr6za bunky.
Fyzikalne zmeny sp6sobuju medzery medzi bunkanstava hyperpermeabilita bunkovych
membran s globalnym problémom ,deravych kapilar‘. volihovanie mediatorov
a prokoagulénych faktorov vedie k hyperkoagulabilite a tvorbémtrombov, za ktorymi
vznika ischemicky polotie Expresiou adhezivnych molekdl na membranach gaige
diapedéza leukocytov.
Diskusia: Poskodenie organizmu pri poklese efektivnehetpkiu krvi s poklesom perfuznej
ponuky O2 a Zivin vedie k anaerobnemu metabolizhaltAtova acidoza, toxické mediatory,
rozvoj kaskad: kalikrein-kininovej, renin-angiméovej, komplementového syst., kaskady
arachidonovej kyseliny, koagulaej a fibrinolytickej kaskady - toxické pbsobky -
MEDIATOROVA CHOROBA-horor autotoxicus
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Klinické prejavy upozatujice na zmeny v mikrocirkulacii - na kyslikovy poén:
bledoSedy kolorit koZze, mapovité cirkémeé z&ervenanie-fialovenie — hlavne akier,
.neprijemny pocit v ko#atinach“ = hypoxemické senzécie, problémové hojerda,
ekzematozne zmeny koze, suflzie, ekchymozy, tawep- dyspnoe pri rozhovote inej
namahe, abdominalne ,, palenie”, opresie, palpitacie

Zmeny Vv hemokoagutaom systéme - diseminovana intravaskularna koagtibop
mikrotromby v kapilarnom riisku, difazne krvacivé prejavy, metabolickd acidoza
respir&na acidoza, Sokovy stav, MODS (multiorganové ztybp(VallaDCh, 2015).

Zaver: Multiorganové poskodenie organizmu vyZaduje k swojmeSeniu kontinualne
ovplyviiovanie funkcii vSetkych organov zaraviskladany, L. 2014/. Lekar musi zachtva
chladnu ,premyBavd“ hlavu. Pacient sa zachrani len vtedy, ak nanas,disseminated

intelectual confusion* !

Krucové slova Systémovy zapalovy syndrom, Hypoxémia, Disemimdvantravaskularna

koagulopatia

HAEMOSTASIS AND INFLAMMATION
HAEMOSTASIS AND SYSTEMIC INFLAMMATORY RESPONSE SYND ROME

SRAMKOVA, Méria
Hospital with Policlinic Prievidza, located in Boge

Abstract

Introduction: The eternal theme of defending the body agaitsireal influences is still an
interesting point in scientific interviews. STABEATION - a complex system of defense
responses of the tissues of the organism to vargpss of insults: physical, chemical,
metabolic, infection, immunological - passes thiowjfferent stages from LIRS (SIRS)
systemic inflammatory response syn. the war is ggdhmough an energy war with energy
consumption.

The purpose of inflammation is to eliminate thesmaof irreversibly damaged tissue and to
repair the tissue metabolism and function to aestdtdynamic equilibrium under the co-
operation of several systems: endothelium, leules;ythrombocytes, plasma coagulation

system, complement (Benes, 2014).
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Methods and Material: SIRS = uncontrolled activation of cascade systems
(hemocoagulation, kinin-kallikrein, complement), flammatory cells and mediators
(histamine, cytokines, eicosanoids) hormonal anthbwdic changes.

The cell under physiological conditions has an getc supply of ATP produced at a pO2 of
0.5 mmHg in the mitochondria. The cell in stressubjected to deenergization - dysfunction
- disintegration of ionic balance with Ca ++ ingato the cell. There is collapse of ion
gradients, loss of cell membrane integrity and oel€rosis. Physical changes cause gaps
between cells - hyperpermeability of cell membramesurs with the global problem of "drip
capillaries”.

The release of mediators and procoagulant facteasisl to hypercoagulability and the
formation of microtrombodies which form ischemiokemia.

Expression of adhesive molecules on membraneshianeed by diaphoresis of leukocytes
(VallaDCh 2015).

Discussion: Deterioration of the body with a fall in effectivdood flow with a drop in
perfusion supply of O2 and nutrients leads to ast@ermetabolism / lactic acidosis, toxic
mediators, development of cascades: kallikreinFkinenin-angiotensin, complement system,
arachidonic acid cascade, coagulation and fibritolyascade Effects - MEDIATOROVA
CHOROBA-horor autotoxicus

Clinical signs pointing to changes in microcircidat- Oxygen: pale gray coloration of the
skin, mapped circular red-purple - mainly acer,tarcomfortable feeling in the limbs" =
hypoxemic sensations, problem wound healing, ectmmaskin changes, suffusion,
ecchymosis, tachypnoea - dyspnoea in conversatioother exertion (TaPCH, ECHOKkg,
scintigra), abdominalis burning, abrasion, palptas...

Changes in the hemocoagulation system - dissendimatt@vascular coagulopathy:

- Microtromps in the capillary river - diffuse biieg symptoms - metabolic acidosis -
respiratory acidosis - Shock condition - MODS

Conclussion: Multi-organ damage to the body requires aioous influence on the
functions of all organs at the same time (Sklad&any2014). The doctor must keep a cool,

reassuring head. The patient rescues only if tisame "disseminated intellectual confusion™

Key words: systemic inflammatory syndrome, hypoxemic seaosat disseminated
intravascular coagulopathy
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DYSFAGIA W OPIECE | REHABILITACJI OSOB NIEPEL NOSPRAWNYCH

ROTTERMUND Jerzy, KNAPIK Andrzej?, HAMERLINSKA Agnieszka,
WARMUZ-WANCISIEWICZ Aneta’

! Akademia WSB wdbrowie Gérniczej,Katedra Fizjoterapii, Polska
2 Uniwersytet Medyczny w Katowicach, Wydziat Naukl@®iu, Polska
% Uniwersytet Mikotaja Kopernika w Toruniu, Katedragopedii, Polska

* Uniwersytet Medyczny w Katowicach, Wydziat Na@iklmwiu, Polska

Streszczenie

Uvod: Trudndci w prawidtowym spaywaniu pokarmu magwystpi¢ w kazdym wieku, a
przyczyry moze by jeden problem wzgtnie kilka, wzajemnie sinaktadajcych. Osoba z
dysfagh ma problem z przggiem pokarmu, utrzymaniem go w jamie ustnej, uforaniem
tresci w kes pokarmowy (bolus), naginie przetransportowaniem pokarmu wabgiamy
ustnej do jamy gardtowej i dalej poprzez przetykzdiadka.

Jadro prace: Trudnaci z potykaniem mogwystypi¢ na kadym z wymienionych odcinkow
drogi pokarmowej. Dysfagia, jako efektzrnych dysfunkcji mae skutkowd niedaywieniem

I niebezpiecznym dla prawidtowego funkcjonowanigamizmu odwodnieniem. Dlatego tak
wazna kwesth zaréwno dla opiekundw, jak i terapeutow jest gai@wdo przyjmowania i
potykania ptynow oraz pokarmow przez podopiecznyBlysfagia towarzyszy osobom
chorym i niepetnosprawnym w wielu jednostkach choreych, niejednokrotnie przyczyn
jest kilka. Bezpieczne sppwanie positkbw stanowi de wyzwanie zaréwno dla
opiekupcych sg, jak i zespotdw terapeutow zajmaych s¢ popravg stanu zdrowia 0sob z
trudndciami w jedzeniu.

Zaver: Dlatego bardzo waa jest wspotpraca poguzy rodzir, opiekunami i terapeutami,
wzajemna komunikacja interdyscyplinarna ma na e@ligkszenie wiedzy i dogpnaici do
najefektywniejszych form pomocy oraz zapobieganiewigtaniom po incydentach

zwigzanych z dysfagi w kolejnych latacltycia pacjentow.

Stowa kluczowe:Dysfagia, przewdd pokarmowy, aspiracja, refldkisjenie, zachtystowe

zapalenie ptuc
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DYSPHAGIA IN THE CARE AND REHABILITATION OF DISABLED PEOPLE

ROTTERMUND Jerzy, KNAPIK Andrzej?, HAMERLINSKA Agnieszk&,
WARMUZ-WANCISIEWICZ Aneta’

! The University of Bbrowa Goérnicza,Chair of physiotherapy, Poland
2 Department of Adapted Physical Activity and Sp8Hhair of Physiotherapy, School of
Health Sciences in Katowice, Medical Universitysoésia in Katowice, Poland
% Nicolaus Copernicus University in TeruChair of speech therapy, Poland
“Department of Paediatric Nursing, School of He@tliences in Katowice, Medical
University of Silesia in Katowice, Poland

Summary

Introduction: Difficulties in proper food intake may occur atyaage, and their cause may be
a single problem, or a few, overlapping. A persothwysphagia has a problem with taking
the food, keeping it in the mouth, forming the @mitin a bite of food (bolus), then
transporting the food deep into the mouth to theahand through the esophagus to the
stomach.

Core: Difficulty swallowing can occur on each of the niened sections of the digestive
tract. Dysphagia, as a result of various dysfumstionay result in malnutrition and
dehydration - dangerous for the proper functiorohthe body. That is why it is so important
for both caregivers and therapists to be readgdteive and swallow fluids and foods by the
patients. Dysphagia accompanies sick and disabkoble in many disease entities,
sometimes there are several causes. Safe eatngrisat challenge for both caregivers and
teams of therapists who improve the health of peoth eating difficulties.

Conclusion: That is why cooperation between family, carers tedapists is very important,
mutual interdisciplinary communication is aimediratreasing knowledge and access to the
most effective forms of assistance and preventiigptications after incidents related to

dysphagia, in subsequent years of patients' lives.

Keywords: Dysphagia, digestive tract, aspiration, refluxjvedion, aspirational pneumonia
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LEK | DEPRESJ A U OSOB STARSZYCH — ANALIZA UWA RUNKOWAN
SOCJODEMOGRAFICZNYCH ORAZ ZWIAZKI Z JAKO SCIA STARZENIA SIE

KNAPIK Andrzej,?ROTTERMUND Jerzy? WARMUZ-WANCISIEWICZ Aneta

! Zaktad Adaptowanej Aktywsa Fizycznej i Sportu, Wydziat Nauk o Zdrowslyski
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Streszczenie

Wstep: Proces demograficznego starzenig siielu spoteczéstw powoduje potrzeb
zainteresowania jakoig starzenia i oraz jej uwarunkowaniami. Jednym z zagfo S3
wystepujace w wieku starszym problemy psychologiczne, w aahurzenia afektywne eK i
depresja. Celem pracy byto zbadaniesta&ci wystepowania ¢ku i depresji u oséb starszych
oraz ich zwazkéw z wybranymi zmiennymi socjodemograficznymi.smowiono rowniz
zbad& wptyw leku i depresji na jaki starzenia sii jego aspekty.

Materiat i metody. Zbadano 362 osoby: 284 kobiety (78,45%) i 7&acayzn (21,55%) w
wieku 60-95 lat. Kwestionariusz ankiety dotyczykiptwieku, wyksztalcenia, wielkgi
miejsca zamieszkania, sposobu mieszkania, gpgstania choréb przewleklych oraz statusu
cywilnego. ek i deprest zbadano przy ayciu Hospital Anxiety and Depression Scale,
jakos¢ starzenia gi— wzywajac Successful Aging Index.

Wyniki. Zaburzenia i stany krytycznekiu i depresji odnotowano u okoto 25% badanych.
Ptet nie r&nicowala cgstasci wystpowania zaburze afektywnych. Wszystkie przgte
zmienne socjodemograficzne wykazywaty pgm@inia z cgstascia wystpowania ¢ku i
depresji — przyte zmienne jak&iowe r&nicowaty istotnie statystycznie (p<.05).

Whioski. Wystpowanie zaburze afektywnych — ¢ku i depresji w starszym wieku jest
znacacym problemem. Zmienne socjodemograficzng powigzane z cgstcscig
wystepowania tych zaburde a czynnikami ryzyka gs niski poziom wyksztatcenia,
wystepowanie chorob przewlektych oraz przebywanie w daspieki. Zaréwno ¢k, jak i
depresja negatywnie rzujupa jak@¢ starzenia g, we wszystkich jej wymiarach. Istnieje

potrzeba wsparcia i opieki dla oséb z zaburzenasktywnymi.

Stowa kluczowe:osoby starsze, poréipe starzenie gj lek, depresja, HADS, SAl
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ANXIETY AND DEPRESSION IN THE ELDERLY - ANALYSIS OF
SOCIODEMOGRAPHIC CONDITIONS AND RELATIONSHIPS WITH THE
QUALITY OF AGING

'KNAPIK Andrzej,?ROTTERMUND Jerzy> WARMUZ-WANCISIEWICZ Aneta

! The University of Bbrowa Goérnicza,Chair of physiotherapy, Poland
2 Department of Adapted Physical Activity and Sp8Hhair of Physiotherapy, School of
Health Sciences in Katowice, Medical Universitysoésia in Katowice, Poland
3Department of Paediatric NursingSchool of Health Sciences in Katowice, Medical

University of Silesia in Katowice, Poland

Abstract

Introduction. The process of demographic aging of many societ#ses the need to be
interested in the quality of aging and its deteamis. One of the threats are psychological
problems occurring in the elderly, including affeetdisorders - anxiety and depression. The
aim of the study was to examine the prevalencengiety and depression in the elderly and
their relations to selected sociodemographic véggblt was also decided to examine the
impact of anxiety and depression on the qualitggihg and its aspects.

Material and methods. There were 362 people examined: 284 women (78.4bfb)78 men
(21.55%) aged 60-95. The questionnaire concernadageage, education, size of place of
residence, housing, occurrence of chronic diseasdscivil status. Anxiety and depression
were examined using the Hospital Anxiety and DepogsScale, the quality of aging - using
the Successful Aging Index.

Results. Disturbances and critical states of anxiety angrekesion were reported in about
25% of respondents. Gender did not differentiae iticidence of affective disorders. All
adopted sociodemographic variables showed conmsctiath the frequency of anxiety and
depression - the adopted qualitative variablesifstgntly differentiated statistically (p <.05).
Conclusions.The occurrence of affective disorders - anxietg depression in old age is a
significant problem. Sociodemographic variables associated with the prevalence of these
disorders, and the risk factors are a low leveddifcation, occurrence of chronic diseases and
being in a nursing home. Both anxiety and depressegatively affect the quality of aging,

in all its dimensions. There is a need for suppad care for people with affective disorders.
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GERIATRICKE SYNDROMY AKO PRIORITA
GERIATRICKEHO OSETROVATELSTVA

SUSTEROVA Viera, PASTIERIKOVA Iveta
NsP Prievidza so sidlom v Bojniciach, Geriatrickiglelenie

Abstrakt:

Uvod: Praca prezentuje obsah a ciele gerontologick&etravatéstva, telesné, psychické a
socialne zmeny v starobe. Vystihujeme osobitostiidkého obrazu a priebeh ochoreni u
geriatrickych pacientov.

Jadro prace Geriatrické syndromy su zhrnutim Klinickych prpa, ktoré nezapadaju do
kategorie konkrétnych ochoreni, maju typickg&sté a geriatricky vyznamné priznaky a rézne
pri¢iny a su prioritou geriatrie.

Geriatrické syndrémy su &ag’ou starnutia a je ich pomernel'té mnozstvo, preto su v tejto
praci rozpracované len vybrané geriatrické syndromyobilizatny syndrém, syndrom
inkontinencie, dekubity, syndrém instability a padesyndrom anorexie a malnutricie,
syndrom kognitivneho deficitu a pordch pamati, sgnddeliria, syndrom teplotnej ta¥e a
teplotného poskodenia v starobe, syndrom dehydeatagndrom maladaptacie a syndrom
terminalnej geriatrickej deterioracie.

Gerontologické oSetrovdigtvo je charakteristické komplexnosi, kontinualnofgou a
aktivnym pristupom. Komplexndspaiva v pristupe k pacientovi ako k celistvej osolinos
starostlivog sa zameriava na telesné, psychické a socialnelpotKontinualnog znamena
nepretrzitl oSetrovaliekll starostlivas poskytovanu p&as celej hospitalizacie. Aktivny
pristup spoiva v mobilizacii pacienta a vo zvySovani jeho sti@osti a nezavislosti.
Geriatrickych syndrémov je pomernel'ké mnozstvo.

Zaver: Cie’om geriatrického oSetrovdtva je pomdg geriatrickym pacientom udrZalebo

prinavratt’ sebesténogs’ a nezavislasa tym bude ich staroba déstojnejSia a kvalitnejSia

Kracové slova starnutie, staroba, geriatria, geriatricky patiegeriatricky syndrém,
oSetrovatiska starostlivas
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GERIATRIC SYNDROMS AS A PRIORITY
OF GERIATRIC NURSING

SUSTEROVA Viera, PASTIERIKOVA Iveta

NsP Prievidza so sidlom v Bojniciach, Geriatrickiglelenie

Abstract

Introduction: In theoretical part of our thesis we introduce teoh and objectives
gerontologic nursing care and course of diseasesatige patients suffer from. Here we point
out thypical clinical aspects and course of thesedses.

Core of Work: Geriatric syndromes are inseparable parts of ggend there are many of
them: syndrome of immobilisation,, syndrome of imeence, decubiti, syndrome of
instability and falls, syndrome of anorexia and madiition, syndrome of cognitive deficiency
and memory disorders, syndrome of delirium, synégranhtemperature load and temperature
damage, syndrome of dehydratation, syndrome of daplation and syndrome of terminal
geriatric deterioration.

Conclusion: Geriatric syndromes are inseparable parts of ggama there are many of them:
syndrome of immobilisation,, syndrome of incontioendecubiti, syndrome of instability and
falls, syndrome of anorexia and malnutrition, symde of cognitive deficiency and memory
disorders, syndrome of delirium, syndrome of terapee load and temperature damage,
syndrome of dehydratation, syndrome of maladaptatiod syndrome of terminal geriatric

deterioration.

Keywords: ageing, senium, geriatrics, geriatric patient, iajgc syndrome, nursing

management
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PROJEKT SIP — SOCIAL IMPACT OF PAIN
FERENCIK Miroslav,t?> MAZUR Lubog?

! Ambulancia chronickej bolesti, NsP Prievidza sicsh v Bojniciach, SR

20AIM, NsP Prievidza so sidlom v Bojniciach, SR

Abstrakt

Uvod: SIP — alebo aj ,Social impact of pain” predstavpjejekt, medzinarodnu platformu,

ktoré vznikla v roku 2009 v pésobnosti EFIC-u (Brgan Pain Federation).

Jadro: Hlavnymi tlohami tohto projektu su:

1. ZvySovanie povedomia o dosahu chronickej bolesthagu spolénog’, zdravotnictvo a
ekonomiku

2. Vymena informacii a zdlianie osvetenych postupov v lihe chronickej bolesti vo
vSetkyche¢lenskych Statoch Eurdpskej Gnie

3. Rozvija a podporovéceloeurépske politické stratégie a aktivity ngZknie postupov v
liecbe bolesti
Platforma poskytuje prilezitosti na diskusiu preaxatnickych pracovnikov, skupiny na

podporu ligby bolesti, politikov, poskytovalev zdravotnej starostlivosti, zastupcov

zdravotnych poigovni, zastupcov inych Statnych organov ako aj r@gubv toku financii v

jednotlivych krajinach.

Zaver: Ciglom prezentacie je predstéavimilniky, ciele a vyzvy tejto platformy a

odprezentova sitasné vysledky jefinnosti na celoeuropskej arovni, ako aj poukama

vyznamné paralely na obtaklornej Nitry, v oblasti lieby chronickej bolesti.
KPuéove slova:SIP, EFIC, chronicka bolés

SIP PROJECT — SOCIAL IMPACT OF PAIN
FERENCIK Miroslav,*?MAZUR Lubog?

! Ambulancia chronickej bolesti, NsP Prievidza sicsh v Bojniciach, SR
20AIM, NSP PRIEVIDZA so sidlom v Bojniciach, SR

Abstract

Introduction: SIP - or "Social impact of pain” is a project, aternational platform that was
created in 2009 by the EFIC (European Pain Federati

Core: The main tasks of this project are:
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1. Raise awareness of the impact of chronic pain orsociety, healthcare and the economy
2. Exchange of information and sharing of good practicthe treatment of chronic pain in
all Member States of the European Union
3. Develop and support pan-European policy strategied activities to improve pain
management practices
The platform provides opportunities for discussion healthcare professionals, pain
relief groups, politicians, health care providerbealth insurance representatives,
representatives of other state bodies as well@dators of the flow of finances in individual
countries.
Conclusion: The aim of the presentation is to present the moiless, objectives and
challenges of this platform and to present theendrresults of its activities at European level
as well as to highlight important parallels in tdpper Nitra region in the field of chronic

pain management.

Keywords: SIP, EFIC, chronic pain
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POSTOJE STUDENTOV V ODBORE SOCIALNA PRACA
K MIGRANTOM A UTECENCOM NA SLOVENSKU

BERESOVA Anna

Univerzita P. J. Safarika v KosSiciach, Lekarskaviid,

Ustav socialnej a behavioralnej mediciny, Slovensko

Abstrakt

Uvod: Problematika migracie a interetnického spolunaiévaprinalezi v séasnosti k
aktualnym politickym, socialnym a zdravotnickym #m Stadium v odbore socialna praca
ma pripraw Studentov na stret s odliSnymi kultirami, na p@ehoe inakosti a formova
pozitivne postoje Kudom z iného kultirneho prostredia. @en vyskumu bolo analyzova
postoje Studentov v odbore socialna praca k migrant utéencom prichadzajucim na
Slovensko.

Metodika a material: Vyskum mal kvantitativhu stratégiu, metodologickyrastrojom bol
dotaznik. Postoje Studentov boli tosané metddou Likertove] Skaly a sémantického
diferencialu autora Ch. E. Osgooda. Vyskumny subdt respondentov bol zostaveny
zamernym vyberom. Tvorili ho Studenti VSZaSP svzbaity v Bratislave v odbore sociélna
praca a z detaSovanych pracovisk bl. Sary Salkeve&jzv Rodave, bl. Metoda D. Tku v
Michalovciach.

Vysledky a diskusia: Syntézou vysledkov bolo zistené, Ze 40,6 % Studeoharakterizuje
svoj postoj k imigrantom ako neutralny. Prichadea&jli migrantov, spravanie sa naSej
spolanosti k nim a dopady imigracie na Slovensko (j@odriemernej hodnoty 3,33 az 3,70
sémantického diferencialu), vnimaju neutralneikddtaju sa skoér k negativnym adjektivam
hodnotenia. Neutralny nazor na spokojhoso zlozkami vzdelavania o problematike
imigrantov zastava 32 % Studentov a 71,3 % poykaza potrebu jej zlepSenia. Zistenia sa
zhoduju s vé&Sinou slovenskej populacie, ktor4 taktiez fsdvyskumov 2muse (2015)
a Vyskumu europskych hodnét (2017) ma k migrantooudzincom nie vyrazne negativny
postoj, ale skér neutralny az mierne negativny.

Zaver: Studenti socialnej prace vo vyskumnom stbore ptezafi svoj nazor, Ze pre zmenu
ich postoja k problematike migracie a imigrantoy, favrhovali zlepSenie vyby tykajucej
sa tejto problematiky. Jednak&égdu aktualna®u podavanych informacii, no najma praxou

a osobnou skusentsu s imigrantmigi Fud’'mi priamo zainteresovanymi v tejto oblasti.
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THE ATTITUDES OF STUDENTS IN THE FIELD OF SOCIAL WORK
FOR MIGRANTS AND REFUGEES IN SLOVAKIA

BERESOVA Anna

P. J. Safarik University in KoSice, Faculty of M&de,
Department of Social and Behavioural Medicine v8kia

Abstract

Introduction: The issues of migration and interethnic coexisteturrently lie with current
political, social and health issues. Study in tleédfof social work is to prepare students to
meet other cultures, to understand the diversitytarform positive attitudes towards people
from other cultural environments. The aim of thee@ch was to analyze attitudes of students
of social work to migrants and refugees cominglav&kia.

Methods and Material: Research has a quantitative strategy, a methodalogol was a
questionnaire. Student attitudes were investigatsshg the Likert scale and semantic
differential method of Ch. E. Osgooda. A surveyldfl respondents was drawn up by
deliberate selection. It was made by students SASP sv. Elizabeth in Bratislava in social
work and detached workplaces bl. Sara Salkaha®Ramava, bl. Methoda D. Tku in
Michalovce.

Results and DiscussionSynthesis of the results found that 40.6% of sitgldescribe their
attitudes towards immigrants as neutral. The inognmhigrants, the behavior of our society
towards them and the impact of immigration on Skievgaccording to the average value of
3.33 to 3.70 of the semantic differential) are pered neutral and adjectives tend to be rather
negative. The neutral view of satisfaction with doenponents of education about the issue of
immigrants is represented by 32% of the studentis7dn3% of the respondents point to the
need for their improvement. The findings are cdesiswith most of the Slovak population,
which also has a negative attitude towards migramid foreigners, but rather neutral to
slightly negative, according to the 2Muse (2015) #me European Values Research (2017)

surveys for migrants and foreigners.
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Conclusion: Social workers in the research file presented thiew that, in order to change
their stance on migration and immigration, they ldgoropose an improvement in teaching
about this issue. On the one hand, the more uat®-dformation provided, but especially
the experience and personal experience with immigrar people directly involved in this

area.

Keywords: Attitudes. Students. Social work. Migration. Refag.
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DOBROVOLNICTVO, JEHO TRENDY A PERSPEKTIVY V SPOLO CNOSTI

CINTULOVA Lucia Ludvigh

Vysoka Skola zdravotnictva a socialnej prace skbétl, n.o., v Bratislave

Abstrakt

Uvod: Dobrovd’nictvo je KGtovym nastrojom nielen krozvoju samotnej osoby
dobrovdnika, ale aj k posibvaniu socialneho kapitalu v spétwsti, preto je nevyhnutné
zistova® motivy k dobrovdnictvu a zlepSovwatak dobrovdéinicke programy smerom Kk ich
udrzaténosti v buducnosti.

Metodika a material: Vyskum je zamerany na zistenie postojov mladybindi

k dobrovdnictvu a analyzu motivov, ktoré ich vedd k dlhodobé dobrovdnictvu v
siasnosti. Vyskum sa realizoval v priebehu februatanmsija 2018 na vzorke 33fudi

s dobrovdinickou skudsendsu, na zber dat sme pouzili metédu dotaznika, kteay
orientoval na tri dimenzie: postoje k dobrdmactvu, motivé&né faktory a perspektivy
dobrovdnictva.

Vysledky a diskusia: Vysledky vyskumu ukazali, Ze existuju rozdielne tpges
k dobrovdnictvu medzi muzmi a Zenami (p=0,002) a’adiska frekvencie vykonavania
dobrovd'nickej prace (p=0,047). Rovnako boli zaznamenanéiety v motiv&nych faktorov
pri vykone dobrovtnictva z fiadiska rodinného zazemia (p=0,050) a pohlavia (3),

Z hradiska veku sa ukazalo, Zaedia do 25 rokov su ochotni viac riskéva aiakavaja od
dobrovd'nictva aj osobné vyhody (rozvoj Znosti, ziskanie praxe, uplatnenie na trhu prace),
SO stupajucim vekom sa meni charakter motivacieobtad’nictvu a prevazuju skoér
altruistické motivy pred materialistickymi.

Tak ako sa meni hodnotova orientacia a podmienkglosposti, meni sa aj charakter
dobrovd'nictva, ktorého perspektivy Zddiska udrzat@osti nie su pozitivne aj s tddom
na starndcu populéciu, nizku poérodfioshorsSujucu sa hospodarsku situagiypreferenciu
individualizmu a promaterialistickych hodnét.

Zaver: V skasnosti sa dobrovoictvo rozmaha aj vo firemnej sfére, popularnessava
motivova® zamestnancov K realizacii vlastnych dobrimiokych projektov, motivy

k dobrovd'nictvu sa radikalne nemenia, ale menia sa jeh@ektisy.

Kruacové slova:Motivacia k dobrovnictvu. Dobrovdnictvo. Trendy v dobrovmictve.
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VOLUNTEERING, ITS TRENDS AND PERSPECTIVES IN THE SOCIETY

CINTULOVA Lucia Ludvigh

Saint Elisabeth University of Health and Sociale®ces, ngo, Bratislava

Abstract

Introduction: Volunteering is key tool not only for the developmef the volunteer himself
but also for the strengthening of social capitakatiety, so it is necessary to identify the
motives for volunteering and thus we can improvéunteer programmes towards their
sustainability in the future.

Methods a material: Research is focused on the young people's attitudesrds
volunteering and factors that motivate them to aligtterm volunteering at the present. The
survey was conducted from February to May 2018 osample of 335 people who got
involved in volunteering. We have collected dayaabquestionnaire method including three
dimensions: attitudes towards volunteering, moibrat factors and perspectives of
volunteering.

Resultsa discussionThe results of the research have showed that #rerdifferent attitudes
towards volunteering between men and women (p 92).@nd due to the frequency of
voluntary work (p = 0.047). Similarly, differences motivation factors were shown in
voluntary work in link with the family backgroung € 0.050) and sex (p = 0.013). According
to the age, people aged under 25 are willing tk n®re, and they also expect personal
benefits (skills development, gaining experienaapleyment in the labour market) from
volunteering, motivation for volunteering has be#manged due to increasing age and older
people prefer altruistic motives to materialistic.

As the value orientation and conditions of sociagve been changed, the character of
volunteering, that sustainability perspectives o positive, is changing due to the aging
population, low birth rate, not good economic ditwa or preference for individualism and
promaterial values.

Conclusion: At present, volunteering is also expanding in tbgporate sphere; it is popular
to motivate employees to implement their own vad@nt projects; the motives for
volunteering have not been radically changed, leuspgectives of volunteering are different

due to social and demographic changes.
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Key words: Motivation to volunteering. Volunteering. Trendstie volunteering.
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ALFABET STRACHOW POLSKIEGO SENIORA
PAWLICA Beata

Institute of Law, Administration and Economics, &#g of Political Science,

Pedagogical University of Cracow

Abstrakt

Uvod: Starzenie sispoteczéstw to powany problem spoteczny. Liczba oséb stagzggh

sie wzrasta w wysoko rozwiglych spoteczéstwach. Osoby te borykajsie z wieloma
problemami. W Polsce sytuacja spoteczno-ekonomiozna starych jest trudna. Problemy te
zostan opisane w artykule.

Jadro prace: Wyshpienie lzdzie prély przedstawienia spoteczno-ekonomicznej sytuacii
polskich senioréw. Podczas prezentacji zostanieedstawiona demograficzna sytuacja
polskich senioréw, zjawisko ageizmu, ktéregoswliadczaj w przestrzeni publicznej i
prywatnej, problem singularyzacji, wysakouch emerytur, ktéregspodstawowynvrédiem
dochodéw polskich emerytéw, materialne waruinjdia, poziom samodzieldoi, ocena stanu
zdrowia i poczucie osamotnienia oraz formy pomoakig] oczekuyy od najblzszych i
panstwa.

Zaver. Polscy seniorzy majliczne problemy. Sami niegsw stanie z nimi walcay

Potrzebna im jest pomoc ze strony nagglirodziny, jak i instytucji pa@stwa.
Kracové slova staraé, jakasé zycia, problemy spoteczne

THE ALPHABET OF FEARS OF THE POLISH SENIOR
PAWLICA Beata

Institution: Institute of Law, Administration and@&omics,

Faculty of Political Science, Pedagogical Univeysif Cracow

Abstract
Introduction: The aging of societies is a serious social problEme nhumber of aging people

increases in highly developed societies. Theselpewp struggling with many problems. In
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Poland, the socio-economic situation of older peapl difficult. These problems will be
described in the article.

Core of Work: The article will be an attempt to present the a@donomic situation of
Polish seniors. The article will present the derapgic situation of Polish seniors,
demographic situation of Polish seniors, the phesran of ageism, which they experience in
public and private space, the problem of singuddiios, the amount of retirement pensions
that are the source of Polish pensioners' incomatemal living conditions, level of
independence, health assessment and sense oh&ssekhnd the form of help they expect
from the next and the state.

Conclusion: Polish seniors have numerous problems. They carigid them alone. They
need help from the closest family and state insbits.

Keywords: old age, quality of life, social problems
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MANAZERSKE ROZHODOVANIE, KOU CING A VEDENIE LUDI
PALUN Miroslav, VALACH Michal, VALACHOVA-SUBYOVA Kataina

Vysoka Skola zdravotnictva a socialnej prace sheiZ Bratislava,
Ustav sv. Cyrila a Metoda Partizanske

Abstrakt

Uvod: Koucovanie sa v poslednych rokoch stava doélezitou noetddvyuzivanou
predovSetkym v manazmente. Do popredia sa dosta®d.wokoch minulého stot@.

V sEasnosti po raznych inovaciach Kog nachadza svoje uplatnenie nielen v prostredi
Sportu a manazérskeho prostredia ale aj v prospedidenského procesu. Kmwanie
chapeme ako metdédu, kedy premyslenymi otazkami diese klienta k poznaniu.
Z etymologického Padiska koding, hoci v inej podobe ako ho pouzivame dnesnfgy uz
viac ako 2000 rokov s kotieni v eduk&nom procese.

Metodika: Ciel'om prispevku je priblizenie pojmu king, ktory mézeme opigaako sposob
riadenia, zaobchadzanialsd'mi, ako sp6sob myslenia, Zivota. Je to opak prikan@ a
kontroly a jeho aktéri, v pripade poradenskéhatkoania poradca - klient, su si rovni.

K objasneniu tohto pojmu bola pouzita metdda analyodbornej literatiry zameranej na
problematiku katingu, manazovania a komunikaciil\ge’'mi. K spracovaniu vyskumnej
problematiky bola aplikovana univatiga analyza a Specificky program IBM SPSS.
Vysledky: Vyskum poukazuju na skutoog’ Ze vnimanie realneho sveta je dbésledkom
sustredenej pozornosti, koncentracie a jasného gpectia situacie. Vnimanie sa deje
prostrednictvom pozorovania a taktiez vysledky pasfiskumu poukazuju na to, Ze, je
mozné ho zvy$iprostrednictvom praxe.

Zaver: Prinosom je jasnejSi pbdd na svet okolo nas. JasnejSie vnimanie mozZn@aluusi
taktieZz neustalym vzdelavanim &emim sa. Tym, Ze pozname a identifikujeme sami,seba
nasSe okolie, zlepSujeme nasu informovanossvete, v ktorom Zijeme, o spotmsti, ktorej

sme sdag’ou.

Kracové slova:Manazment. Komunikacia. Kéing. Kouwovanie. Bariéry kogingu.
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MANAGEMENT DECISIONS, COACHING AND MANAGEMENT
PACUN Miroslav, VALACH Michal, VALACHOVA-SUBYOVA Kataina

St. Elizabeth University of Health and Social WiorBratislava,

St. Cyril and Methodius Institute in Partizanske

Abstract

Introduction: Coaching has become an important method in receatsy mainly used in
management. Coaching came to the fore in the 90heoflast century. Nowadays, after
vigorous innovations, coaching finds its applicatioot only in the field of sport and
management, but also in the field of counsellinga€hing is understood as a method, which
helps us to lead the client to knowledge by medresking thoughtful questions. From the
etymological point of view, coaching, although irdéferent form as it is used today, has
been known for over 2000 years with roots in thecational process.

Methodology: The aim of this work is to explain the term coaghiwhich can be described
as a way of managing and working with people, a whyhinking and living. It is the
opposite of command and control, and the actotlarprocess of counselling, coach — client,
are equal.

To explain this concept, we used a method of arsabfgrofessional literature focused on the
issue of coaching, management and communicatiom pabple. For the processing of the
research, we used the univariate analysis andomfie IBM SPSS program.

Results: Research suggests that the perception of the redtl ws the result of attention,
concentration, and a clear understanding of th@atsitn. The perception occurs through
observation, and the results of our research algd o the fact that it is possible to increase
it through practice.

Conclusion: The benefit is a clearer view of the world aroursd A clearer perception can
also be achieved by constant education and learBndnowing and identifying ourselves,
our surroundings, we improve our awareness of tbddwwve live in and the society we

belong to.

Keywords: Management. Communication. Coaching. Process othiog. Obstacles to

coaching.
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POMOC POSKYTOVANA SENIOROM V DOMACOM PROSTREDI

CERMAKOVA Zuzana

Detsky domov Hafi

Vysoka Skola zdravotnictva a socialnej prace sibdty, n. o. v Bratislave, SR

Abstrakt

Uvod: Predkladany prispevok sa venuje pomoci poskytejvaseniorom v doméacom
prostredi. Poukazuje na potrebu rieBivotné situacie seniorov tak, aby bola zabéepéa
nevyhnutna starostlivéso nich a to najmé v ich domacom prirodzenom peaktrPraca
popisuje rodinu a vplyv rodinného prostredia na4olot a zarové aspekty poukazujice na
vyznam zotrvania v domacom prostredi pre seniora.

Metodika a material: Podstatnym materialom pre tento prispevok su prastym
akademické charakteristiky ziskané z odbornej ditey ako aj sklsenosti z vlastnej
vyskumnejcinnosti.

Vysledky: Je délezité si uvedomyi Ze nejeden sa mbze tstaltas’ou poskytovania alebo
prijimania starostlivosti od svojich blizkych.

Zaver: Pomoc poskytovana senioromv domacom prostredidiegu z najlepsSich variant pre

samotného seniora, rodinu a zarovere spolénog’.

Kracové slovd:Domace prostredie. Domaca starostlivd®odinné prostredie. Senior.
HELP PROVIDED TO SENIOR CITIZENS IN HOME ENVIROMENT
CERMAKOVA Zuzana

Children's home Holice

St. Elizabeth University of Health and Social WiorBratislava, Slovak republic

Abstract

Introduction: Presented work focuses on senior people home andyfanvironment. It
presentates how to help for seniors in their evayytves and how to provide necessary care
for them, especially in their home environment. Werk also deals with seniors' family
environment and its impact on their lives, and dbss about the importance of self-support

capability in the home environment.
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Methods and Material: Essential parts to realize self-support are basecaty obtained
from literature, and experience from own reseantivites.

It is important to remember those elderly who latesve in and live with their families.
Results: Letting them to contribute to household activite$ar one of the best options for the
elderly, and the family as well.

Conclusion: Beside the fact that they can stay with their loeeés, they can additionally

feel useful and maintain their mental abilities.

Key words: Home enviromentdiome careFamily enviroment. Senior man.

Literatdra / References:

BALOGOVA, B. 2005. Seniori. 1. vyd. PreSov: AKCENARINT, 2005. 157 s. ISBN 80-
969274-1-8.

HASKOVCOVA, H. 2010. Fenomén sta2. vyd. Praha: Hawék Brain Team, 2010. 365
s. MSM 0021620843.

HEGYI, L. - KRAXIK, S. 2010. Geriatria. 1. vyd. Bratislava: Herl2810. 608 s. ISBN
978-80-89171-73-6.

HEGYI, L. 2012. Niektoré aspekty socialnej situaseniorov v séasnosti. In Geriatria.
[online]. ¢. 4/2012. [citované 2014-01-10]. s. 171-176. Dosé@pna internete:
<http://www.geriatria.sk/files/4%202012.pdf>. IS9R35-1850.

HROZENSKA, M. - DVARAKOVA, D. 2013. Socialni p& o seniory. 1. vyd. Praha :
Grada, 2013. 191 s. ISBN 978-80-247-4139-0.

REPKOVA, K. 2011. Dlhodoba starostliibs kontexte integrovanej sociélnej prace. 1.
vyd. Bratislava. Institut pre vyskum prace a rodiz@11. 257 s. ISBN 978-80-7138- 132-7.

Kontaktna adresa / Contact address:

PhDr. Zuzan& ermakova,

doktorandka na VSZaSP sv. Alzbety v Bratislave
4. aprila, 832, Moravsky Sv. Jan, 908 71

zuzanacermak@agmail.com

EEEEEEEEEEEEEEEEZSS

112



Abstrakty z 14. Medzinarodnej konferen@dravotnicke a socialne problémy regiénov v 21.stoki
Abstracts from 14th International Conferemtealthcare and Social Problems of Regions in the &l Century

ZDRAVOTNO — SOCIALNE FAKTORY A KVALITA
ZIVOTA SENIOROV

GALLOVA Andrea, VALACH Michal

Abstrakt:

Uvod: Kvalita Zivota seniorov zavisi od fyzickéhdravia, miery nezavislosti, psychického
fungovania, adaptacii, od prevladajuceho emocia@f@rprezivania, od psychickej a socialnej
opory v zariadeni pre seniorov.

Jadro: Socialne sluzby st sas’ou verejnych sluzieb, ktoré v modernej terminoldgii
Eurdpskej Unie tvoria jeden zo zakladnych pilieeawopskeho modelu spéinosti. Vyskyt
obezity sa zvySuje aj v seniorskom veku. Reduketeothosti ma priaznivé dinky aj v
starobe. Obezita je celosvetovym problémom. Pastaiie stavu vyzivy vo vysSom veku
vyznamne modifikuju starobné zmeny organizmu.

Zaver: Viaceré negativne nasledky obezity pretrvavajucayySSom veku, avSak mnohé su
miernejSie. V stasnosti sU socidlne sluzby vyznamnatag’ou aktivit acinnosti
poskytovatéov socialnych sluzieb. Starnuti€loveka sa stalo vyznamnym javom

demografického napredovania populacie.

Kruacové slova:senior, obezita, kvalita Zivota, socialne sluzby.

THE IMPACT OF HEALTH - SOCIAL FACTORS ON SENIOR QU ALITY

GALLOVA Andrea, VALACH Michal

Abstract:

Introduction: The quality of life of seniors depends on physibaklth, independence,
psychological functioning, adaptation, prevalingogional survival, psychological and social
support in seniors.

Core: Social services are part of public services, whigthin modern terminology of the
European Union create one of the basic pillardhefEuropean society model. The incidence
of obesity also increases in the elderly. Weiglduction also has beneficial effects in the
elderly. Obesity is a global problem. Estimationnoftrition status in older changes in the
body.
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Conclusion: Several negative in older age, but many are moitd. Mowadays, social
services are significant part of activities provalef social services in Slovakia. Againg has
become a major phenomenon in the demographic bkt population.

Key words: senior, obesity, quality of life, social services.
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CHORZY POTRZEBUJA LEKARZA, A NIE LUDZIE ZDROWI
(POR. tK 5,31-32)

1ZBROJA Bogdan
! Uniwersytet Papieski Jana Pawta Il w Krakowie, RP

Abstrakt

Uvod: Swiety tukasz wypowiedziat wane stwierdzenieze ludzie chorzy potrzebujekarza,

a nie ludzie zdrowi. Dziwielu ludzi nie respektuje takiej postawy, ale tppgja catkowicie
przeciwnie.

Jadro: Egzegeza matego fragmentu tekstu Ewangelii tukasza pozwoli lepiej przyjrée
sie mgdrosci biblijnej, oraz faktowi,ze dzi& wielu ludzi chorych nie idzie do lekarza, ¢ho
zdrowy rozgdek im to nakazuje. Mamy ta& ludzi, ktérzy niepotrzebnie lekarzom zawracaj
gtowe, cha: wcale nie g chorzy, tylko na zasadzie hipochondrykéw zemap lekarzy
swoimi wyimaginowanymi chorobami.gSakze ludzie, ktdrzy sami silecz, korzystagc z
porad ,doktora google”.

Swiety Lukasz sugerujeze konieczne jest korzystanie z fachowej pomocybstuzdrowia,
gdy st zachoruje, oraz unikanie blokowania kolejki doitdp gdy st jest cztowiekiem
zdrowym. Lekarza potrzbeujpowiem chorzy, a nie zdrowi. Ogromnymeddém jest take
leczenie si na wilasg reke, nie majc przygotowania medycznego.

Zaver: Dlatego wianie zawsze, gdyasreklamy lekow w TV czy Internecie, zawsze
dofgczona jest klauzulae koniecznie trzeba branie tych lekow skonsultowdekarzem lub

farmaceu.

Kracéové slova: Chory cztowiek, zdrowy cztowiek, Lekarz, Ewangelhv. Lukasza

PATIENTS NEED A DOCTOR AND NOT HEALTHY PEOPL E
(CF. LUKE 5,31-32)

1ZBROJA Bogdan
! Pontifical University of John Paul Il in Cracowgepublic of Poland

Abstract
Introduction: Saint Luke uttered an important statement that pexdple need a doctor, not

healthy people. Today, many people do not respmtt an attitude, but they do the opposite.
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Core: Exegesis of a small fragment of the text of thegabsf Saint. Luke will allow a better
look at biblical wisdom, and the fact that todaynyaick people do not go to the doctor,
although common sense tells them. We also havelg@espo unnecessarily physicians
bother, although they are not sick at all, but gsolchondriacs, they torture doctors with their
imaginary diseases. There are also people who theaiselves using the "doctor google”
advice.

Saint Luke suggests that it is necessary to uskegsional health care when he becomes ill
and avoid blocking the queue to hospitals whensha healthy person. The doctor needs
patients, not healthy people. It is also a hugdakésto treat yourself on your own without
having medical treatment. That is why wheneverdlae advertisements of medicines on TV
or on the Internet, there is always a clause thatnecessary to take these drugs to consult a
doctor or pharmacist.

Conclusion: The article instructs us to use medical care wisd@ign it is necessary and to

avoid it when it is not needed.

Keywords: Sick man, healthy man, Doctor, Gospel of St. Luke
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ETYKA FARMACEUTY W PRAWIE POLSKIM

STYCH Marek

Institute of Law, Administration and Economics, &&g of Political Science,

Pedagogical University of Cracow, Poland

Abstrakt

Uvod: Artykut porusza zagadnienie etycznego wykonywarmsavodu przez farmaceut
Wspoiczesny farmaceuta powiniéwiadomie bra na siebie obowkek stizenia chorym.
Specyfika zawodu wymaga troski o zdrowie publickierujagc sk regulacjami Kodeksu
Etyki w zyciu zawodowym i osobistym.

Jadro: Farmaceuta w prowadzonej dziataconp.: apteki, powinien kierowssic posiadan
wiedz fachow (farmacja), wartéciami humanistycznymi, przepisami prawa oraz trggyc
aptekarstwa polskiego. Zasady etyki farmaceuty Wgjgiz norm moralnych, prawnych oraz
0golnych zasad deontologii.

Artykut podejmie prob odpowiedzi na pytanie, czy wspéiczesne regulacjesp@sob
wystarczajcy normug kwestie etyki farmaceuty.

Autor w prowadzonych badaniach naukowych zastosavetbd dogmatyczno-praw
Zaver: Przepisy prawne w zakresie etyki zawodu farmacksrtattug w petni zachowania

farmaceuty w relacjach z pacientem.

Kracéové slova:zawod farmaceuty, prawo, etyka zawodowa
THE PHARMACIST'S ETHICS IN POLISH LAW
STYCH Marek

Institute of Law, Administration and Economics, &#g of Political Science,

Pedagogical University of Cracow, Poland

Abstract

Introduction: The article discusses the issue of the ethicaltioe of the profession by a
pharmacist. A modern pharmacist should consciotallg on the responsibility to serve the
sick. The specifics of the profession of pharmaaguire care for public health.

Core of Work: In his professional work pharmacist should follthe regulations of the Code

of Ethics in professional and personal life. A phacist in his business, for example, a
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pharmacy, should be guided by his specialist kndgde(pharmacy), humanistic values, legal
regulations and traditions of polish pharmacies Tiies of a pharmacist's ethics result from
moral, legal and general principles of deontologie article will attempt to answer the
question whether modern regulations sufficienttyutate the ethics of a pharmacist.
Conclusion: The legal provisions regarding the ethics of thefession of pharmacist fully

shape the pharmacist's behavior in relations wighpatient.

Keywords: profession of pharmacist, law, professional ethics
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Abstrakt

Uvod/Wprowadzenie: Kryterium $mierci mozgu jako kryterium ostatecznegmé&a osoby
ludzkiej jest koncepagjscisle filozoficzrg. Jednak dzki temu,ze funkcjonuje ono w ramach
nauk empirycznych (medycyny) sprawia wenie koncepcji ,czysto naukowej”,
nieukszta