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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.

Tématické zameranie konferencie:

Povolanie sestry v zdravotnickom systéme v EU ggl&I, MoZnosti oSetrovania,
diagnostiky a ligby v 21.storei, Civilizacné choroby 21. Stotta, Profesia socialneho
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Perspektivy v socialnej starostlivosti v 21.stoy&aria

Conference topics:

Position of a nurse in health system in the EU and Serbia
Possibilities of nursing, diagnostics and treatment in the 21st century
Civilization diseases in the 21st century
Profession of a social worker in the EU and Serbia
Position of a social worker in healthcare settings
Future perspectives of social care in the 21st century
Varia
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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 zaklade kvality prispevéitate’ov na vedeckyasopis. Od roku
2009 sa stal nielen vedeckydasopisom ale aj medzinarodnyasopisom. Vychadza
v Slovenskej a{ eskej republike, je distribuovany v slovenskej &pgkej verzii. Od roku
2011 vychadz&asopis na Slovensku ajGechach nielen v printovej ale aj v internetovej
forme. Odcisla 3/2014 sa rozSirilo tématické zameratasopisu tak, Ze pokryva jednak
zdravotnicke odbory, ako su OSetrovateo, Verejné zdravotnictvo, Laboratorne
vySetrovacie metody (LVM) v zdravotnictve, jedndiklSie pomahajuce profesie ako su
Socialna praca a Pedagogika. Pristupilo sa ku ppitu s Fakultou zdravotnictva
a socialnej prace Trnavskej univerzity v Trnavestfasnosticasopis vydavaju spalae
Fakulta zdravotnictva a socialnej prace Trnavskeyarzity v Trnave a Vysoka Skola
zdravotnictva a sociélnej prace sv. AlZbety, nvBratislave. V roku 2016 vychadzal v
poradi 11. rénik casopisu.

Casopis je indexovany v databaze Bibliographia Meditovaca a zaradeny do
citatnej databazy CiBaMed. NaSou dlhodobou snahou pesalzéasopisu stal postupne
casopis stredoeuropskeho vyznamu a bol zaradeny ettzimarodnych databaz. Tomu
zodpoveda aj zmena poziadavok pre spracovanie mkoprispevkov a prechod na
harvardsky systém citovania literatdry zavedenyokur 2016 s citom pribliz¥ sa
Standardu obvyklému v medzinarodny¢asopisoch vydavanych v angline z oblasti
zdravotnictva a poméhajucich profesii. Pékfame v zardiovani prispevkov v anglickom
jazyku.

Casopis vydava Supplementum, do ktorého sadzgifiastruktirované abstrakty
z medzinarodnej konferencie organizovanej Vysokkalaéi zdravotnictva a socialnej
prace sv. Alzbety. Do roku 2015 sa konali medzidadéokonferencie v PreSove. V roku
2016 vCeskej republike, Ustav sv. Jana Nepomuka Neumarfrébsami a v roku 2017
rektor Vysokej Skoly zdravotnictva a socialnej m&v. Alzbery rozhodol, Ze 13dmik
medzinarodnej konferencie sa uskuioz prilezitosti 10.vyréia zaloZenia zahratmého
pracoviska v Bé&kom Petrovci vo Vojvodine, Srbskd republika. NaSéitate’lom
prindSame abstrakty prispevkov a posterov.

Prof. MUDr. Mih Sramka, DrSc.
Séfredaktor
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ZDRAVOTNICKE A SOCIALNE PROBLEMY 21.STORO CIA A EUROPA
TKAC Vojtech
Vysoka Skola zdravotnictva a socialnej prace s\Aidyety, n.o., v Bratislave

Abstrakt

Uvod: Globalizacia a europeizacia pdsobia na eurdpskamtinente uz takmer palesarodi.
Socialne a zdravotné aspekty globalnych procesopalmienené europskou socialnou a
pravnou kulttrou, ktora je poloZena na pilierochilan rimskeho prava a krésnstva.

Siasny stav vyvoja na kontinente je podmieneny désledl hospodarskej krizy, usilim o
neglobalizaciu a dezintegraciu, nerovnomernym rguvwo eurépskych  Statov,
nespravodlivym rozdelenim bohatstva i narastajitermrizmom.

Po druhej svetovej vojne a po pade Berlinskeho nsardEurdpa rozvijala na principoch
Z&apadnej demokracie, pravneho Statu, rozvoja a&kédpania’udskych préav.

Zacali sa vyznamné integtaé procesy, ktoré viedli k vytvoreniu Rady Europynguje
Eurdpska Unia, dodrziavali sa zasady spravodliyestidarity a subsidiarity.

Ciel: Rozvoj demokracie a integracie je tiez podmien@ngcesmi v oblasti humanej
mediciny a rozvojovymi aktivitami v socialnej pra€&cakavaju sa vyrazné demografické
zmeny v nasledujlcich rokocto si vyZaduje hiboku integracitinnosti v oblastiudského
zdravia a socialnej prace.

Vysledky: Novy vyvoj v eurépskej spotmosti si vyZaduje formulovanie novych rozmerov
charakteru a foriem prace v zdravotnickej a soejafére, pokiide o personalne obsadenie
i stav zdravotnickych pracovnikov a socialnych puakov, ako aj sakavané kombinovanie
tychtoc¢innosti pre kvalitu Zivota milionoiudi.

Zaver. Zdravotné a socialne problémy 21. stimp demografické zmeny, priemyselna
revolucia ad’alSie trendy na eur6pskom kontinente vyZaduju nadsgupov v rozvojludskej
dostojnosti &udskych, socialnych a ekonomickych pténdi.

Kruacové slova:Zdravotna sféra, Socialna praca, Aktualne probléeuydpa.

HEALTH AND SOCIAL ISSUES OF THE 21°" CENTURY AND EUROPE
TKAC Vojtech
St. Elizabeth University of Health and Social WoRratislava, Slovak republic
Abstract
Introduction: Globalization and Europeization have been on theoean continent for
almost five decades. The social and health aspég®bal processes are conditioned by the

European social and legal culture, which lies oa pillars of antiquity, Roman law and
Christianity.
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The current state of development on the contireebnditioned by the consequences of the
economic crisis, efforts to unglobalize and to riisgrate, the uneven development of the
states of Europe, the unfair distribution of weadthen in times of increasing terrorism.

After World War Il and after the fall of the BerlWall, Europe developed on the principles
of Western democracy, the rule of law, developnaect respect for human rights.

Significant integration processes have been una@gr, which have led to the creation of the
Council of Europe, the European Union has been abipgy, the principles of justice,
solidarity and subsidiarity have been upheld.

Aim: The development of democracy and integration @ @nditioned by processes in the
field of human medicine and changes in social vamtikvities.

Significant demographic changes are expected in dbming years, requiring a deep
integration of human health and social work aabeit

Results: New developments in European society require dnedilation of new dimensions
of the nature and forms of work in the health aoda spheres in terms of staffing and the
status of healthcare workers and social workersyels as the anticipated merger of these
activities for the quality of life of millions ofgople.

Conclusion: The health and social problems of the 21st centdgmographic change,
industrial revolution and other trends in the Ewap continent require that conclusions be
drawn for the development of human dignity and lihenan, social and economic rights of
people.

Keywords: Health Sector, Social Work, Current Issues, Europe
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BIOETICKE VYZVY ZA CIATKU 21. STOROCIA V EDUKACII
ZDRAVOTNICKYCH PROFESIONALOV

MOJZESOVA Marial? CAPIKOVA Silvia? TRIZULJAKOVA Jana

1 vysoka &kola zdravotnictva a socialnej praceAlZbety, n.o., v Bratislave,
Slovenska republika
2 Ustav sociélneho lekarstva a lekarskej etiky, Iska fakulta
Univerzity Komenského v Bratislave, Slovenska rdjxab

Abstrakt

Uvod: Prispevok analyzuje vybrané pojmy a problémyastiej bioetiky v stvislosti
s poskytovanim zdravotnej starostlivosti.

Jadro: Etymologicky zaklad gréckeho slovarpfesiori znamena doslovne ,som poslany
k tomu, kto ma potrebuje.” Chofudia v 21.stordi su heterogénnou skupinou, do ktorej
mozeme zahrni prislusnikov marginalizovanych komunit, osobyz&dvym spravanim
atiez inak vulnerabilnychClovek v zdravi aj chorobe akilen spol@nosti nesie so sebou
svoje socialne charakteristiky, aj svoje jedim& osobnostnérty a danosti. Hlavnou vyzvou
pre s@asnog pre lekarov asestry adalSich je, abyv akychKeek podmienkach
kazdodenného vykonu svojej profesie aplikovali $tatky pristup Kloveku. Autori

v prispevku priblizuju interdisciplinarnu koncepcuyucby medicinskej etiky, socialneho
lekarstva a medicinskeho prava na LF UK v Bratislav

Zaver: Prierezovy charakter vgby humanitnych predmetov v rdmci pregradualnejrpxip
zdravotnickych profesionalov umiafe skvalihova® odborny profil absolventa, sledujuc
dihodoby trend humanizacie mediciny.

Kracové slova Bioetika, Humanizacia mediciny, Edukacia zdraickych profesionalov,
Prierezova koncepcia vyhy.

BIOETHICAL CHALLENGES AT THE BEGINNING OF 21 ST CENTURY
EDUCATION OF HEALTH CARE PROFESSIONALS

MOJZESOVA Marial? CAPIKOVA Silvia? TRIZULJAKOVA Jana

!St. Elizabeth University of Health and Social WarlkBratislava, Slovak Republic
%Institute of Social Medicine and Medical Ethics,n@nius University in Bratislava,
Faculty of Medicine, Slovak Republic

Abstract

Introduction : The paper is analysing selected categories antlgms of contemporary
bioethics within health care delivery.

Core: Etymological base of a Greek worgrpfesiorf means ,| am sent to the one who needs
me“. The sick people in 21st century constitutetetogeneous group, involving members of
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marginalized communities, persons with risky bebaviand also other vulnerabilities. Any
human person in health and disease as a membergiokra society carries his social
characteristics and also his unique personal tiand abilities. The main challenge for
contemporary physicians, nurses and other healthegsionals is to apply the holistic
approach to human person in any conditions of tHaily professional performance. The
authors of the paper introduce the interdiscipiinemncept of education of medical ethics,
social medicine and medical law at FM CU in Braisl.

Conclusion: Intersectional character of education of humaiaitaisubjects in pregraduate
training of health care professionals allows toimptisethe professional skills of the
graduates, following the humanization of mediciadoagitudinal trend.

Keywords: Bioethics, Humanization of medicine, Education hefalth care professionals,
Intersectional concept of education.
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PROFESIONALIZAM U SESTRINSTVU U SRBIJI:
RAZVOJ, KONCEPTUALNI MODELI | PREPREKE

MILUTINOVI C Dragana
Katedra za zdravstvenu negu, Medicinski fakulteivBrzitet u Novom Sadu, Srbija

Abstrakt
Uvod: Pitanje da li sestrinstvo jeste ili nije profesijazmatra se wedecenijama, posebno u
socioloskim okvirima. Méutim, u poslednje vreme i medicinske sestre — iliderbave i
istrazuju problem profesinalizacije sestrinstva.
Konceptualni modeli: Dva najzna&ajnija konceptualna modela profesionalizma segtrins
su model Lucie Kelly i Barbare Miller. Lucie Kellyg provela mnogo vremena ispitdju
dimenzije profesionalnog sestrinstva i 1981. godgeeatavila je set od osam karakteristika
profesije kao Sto su:

1. usluge koje se pruzaju su Zame za dobrobit drustva,

2. postojanje posebnog korpusa znanja koje je zaswovencévrstim teorijskim i
istrazivakim osnovama i koje se kontinuirano daea,
usluge koje se pruzaju ukfuju intelektualnu aktivnost uztlhu odgovornost,
obrazovanje potrebno za rad jecst®o u institucijama visokog obrazovanja,
odgovarajda samostalnost i kontrola nad vlastitim aktivnostifautonomija),
altruizam i doZivljaj posla kao bithog segmentaofay
postojanje kodeks etike koji pomaze prilikom domp@@dluka i sprovéenja prakse,
postajanje profesionalnog udruzenja koje ohrabiujeodrZzava visoke standarde
prakse.
Barbara Miller je razvila svoj koncept profesiamala 1984. godine poznat kao
.Milerov toc¢ak profesionalizma sestrinstva“koji je zasnovanswoaioloskim i sestrinskim
teorijama profesije. Centar dka pretstavlja esencijalni temelj, a to je obrazgeau
institucijama visokog obrazovanja i ri@a zasnovanost zdravstvene nege, a svaka od zbica
predstavlja druge karakteristike koje se smatrgophodnim u postizanju profesionalizacije
sestrinstva. To su: razvijene kompetencije i kantano obrazovanje, poStovanjecaka
navedenih u kodeksu etike, aktivnée&e i ¢lanstvo u Komori i drugim profesionalnim
organizacijama, izdavang@sopisa i javno zastupanje, usmernost usluga kq delStvenoj
zajednici, razvijanje, primena i provera teorijastrazivanja, samo-regulacija profesije i
autonomija. Analizom karakteristika profesije moge zaklj@iti da sestrinstvu u Srbiji
poprima okvir profesije, ali do ispunjenja ciljatpebne su brojne zajedkie aktivnosti, kako
medicinskih sestara, tako i drzave.
Prepreke za razvoj profesionalizma sestrinstva u Rmublici Srbiji: Danas, u drugoj
deceniji XXI veka, sestrinstvo u Srbiji se gaga sa vremenom transformacije i korak po
korak stée pretpostavke profesije, ali u tom razvojierme su brojene prepreke kao Sto su:
razliciti nivoi obrazovanja, polna razlika, istorijskiicaji, spoljasnji i unutrasnji konflikti, ali
kako bi se one prevazisle potrebna je jasna sessirsske javnosti o njima.
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Zaklju ¢ak: Na putu transformacije sestrinsta u profesijugdmio je adekvatno obrazovanje,
jer ne treba zaboravituvenu sentencu Nelsona Mendele ,Obrazovanje je atajije oruzje
koje mozemo koristiti da promenimo svet*

Klju éne reti: konceptualni modeli, sestre, profesionalizam.

PROFESSIONALISM IN NURSING IN SERBIA: DEVELOPME NT,
CONCEPTUAL MODEL AND OBSTACLES

MILUTINOVI C Dragana
Department of Nursing, Faculty of Medicine, Univeref Novi Sad, Serbia

Abstract
Introduction: The question of whether or not a nursing is agssibn is considered for
decades, especially in sociological frameworks. e\mv, in recent times the nurses - leaders
are also involved in exploring the problem of naogsprofessionalism.
Conceptual models: The two most significant conceptual models off@gssionalism of
sisterhood are the models of Lucie Kelly and BeaiMiller. Lucie Kelly spent a lot of time
examining the dimensions of a professional nursand in 1981 she had a set of eight
characteristics of the profession such as:

1. the services provided are important for thefavelof the company,

2. the existence of a special corpus of knowldaged on solid theoretical and research
bases which is continually increased,
services provided include intellectual actiwtyh personal responsibility,
education required for work has been acquimddgher education institutions,
adequate autonomy and control over their oviniaes (autonomy),
altruism and work experience as an essentighsat of life,
the existence of an ethics code that helpgamstn-making and practice,
becoming a professional association that emgms and supports high standards of
practice.
Barbara Miller developed her concept of professgiiem in 1984 known as "Miler's
Point of Professionalism for Sisterhood"”, basedsoaiological and nursing theories of the
profession. The center point represents an eskefuisndation, namely education in
institutions of higher education and the scientfbandation of the health care profession,
each of which represents other characteristics dnatconsidered necessary in achieving
professionalization of nursing. These are: developmmpetences and continuous education,
respect for the principles set out in the codetbics, active participation and membership in
the professional organizations and associationslighing of the journal and public
representation, the serenity of services to thelevbommunity, development, application and
verification of theory and research -regulatiorpodfession and autonomy. By analyzing the
characteristics of the profession, it can be cateduthat sisterhood in Serbia is gaining a

©NO O RO
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professional framework, but to the fulfillment dfet goal, a number of joint activities are
needed, both nurses and the state.

Obstacles to the development of nursing professiolism in the Republic of Serbia:
Today, in the second decade of the 21st centungimguin Serbia faces transformation time,
and step by step reaches the assumption of thegsioh, but in this development there are
numbered obstacles such as: different levels ofcaehn, gender differences, historical
influences, external and internal conflicts, bubrder to overcome it, it is necessary to have a
clear awareness of the sister's public about them.

Conclusion: On the path of transformation of the nurses inte profession, adequate
education is needed, because one should not ftrgéamous sentiment of Nelson Mendele,
"Education is the most powerful weapon we can asgange the world"

Key words: conceptual models, nurse, profesionalism.
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3D TLAC V KLINICKEJ PRAXI,
PERSPEKTIVY BIOPRINTINGU V 21. STORO Ci

SRAMKA Miron,® RUZICKY Euger? FURDOVA Alena® SALAT Pavol®

! Klinika stereotaktickej radiochirurgie OUSA a VASZP sv. Alzbety, Bratislava
2 Fakulta Informatiky Paneurépskej Univerzity, Bstava
3 Lekarska fakulta Univerzity Komenského, Bratislava

Abstrakt

Uvod: Charles Hull v80. rokoch minulého stéi@ vynaSiel 3D tla nazyvan( aj
~Stereolitografia.” Spolu s informaciou o tvare,0be zalnat’ Udaje o farbe, textlre a hrubke
tlaceného objektu. Technolégia 3Ddapomaha pri vyrobe komperimgich pomécok, protéz
nosa, usi, &, zubov, rekonStrukcii prsnikov, nahrad kosti (Més 2014). 3D tla sa
uplatiuje v regenerativnej medicine, kedy Kmeé bunky pacienta tvoria néptlaciarni
(bioprinting). V poslednych rokoch 3D #asa pouziva ako v klinickej praxi, tak aj v
pregradualnej a postgradualnej ¥ha.

Material a metodika: Pri 3D tla&i sme vyzivali vystupy z 2D zobrazovacich metdd,
pocitacove] tomografie (CT) a magnetickej rezonancie (MRTjeto 2D obrazy sme
pretransformovali do 3D modelov so zobrazenim anmfoych  Struktar

a vytvorili3D virtualne modely. Pomocou Speciadloetoftvéru sme vytvorili virtualny 3D
model tumorov mozgus viditaymi anatomickymi Struktarami (Sramka et al. 2016)
a v spolupraci s Oftalmologickou klinikou LFUK v &islave na fyzicky model oka pri
lieceni melanémov cievovky oka (Furdova et al. 2016g&nto postup sme aplikovali aj na
3D zobrazenie ramennéhdbk so svalovymi Struktirami pre lepSiu mozhoshabilitacie

a fyzioterapie (Sramka et al. 2017b).

Diskusia: Modely pomocou 3D tke su vyvijané na pracoviskach stomatochirurgie,
kardiochirurgie, ortopédie, chirurgie hlavy a i.gfvtola 2014; Furdova et al 2016; Sramka et
al 2016; Sramka et al 2017b). Ako diagnosticky algébrapeuticky objekt zasahuji do
procesu manazmentu dtey pacienta (Sramka et al. 2017a) a vyuky Stude¢favdova et al.
2016). V neurochirurgii 3D tta pomaha ufit, ktordA modalita ligby je pre pacienta
najvhodnejSia, aby sme zachovalinajvy3siu kvalitu Zivota pacienta po operaciiafBka et

al 2016). V rehabilitacii a fyzioterapii vedie kpEemu pochopeniu lokalizacie, progresie a
liecby ochorenia pohybového systému (Sramka et aZt201

Zaver: 3D bioprinting Tudskych tkaniv a organov je revollciou v oblastanikoveho
inZinierstva a tym aj buddcnosti mediciny. Ksa ako atramentove plnivo v 3D dilarni
pouziju udské zivé kmeové bunky, 3D bioprinting s&oraz viac zéne vyuZivd na
zlepSenie zdravotnej starostlivosti. Takto 3D biojgrs méze vytvoti zivé tkanivo, vratane
petene, chrupavky, srdca atuku (Murphy, Atala 201Mgpatalna mini-hepatitida tvori
mikrovaskularizaciu, #bvé kanaly tvoria proteiny, ukladaju tuky a produkaholesterol
(Dicson 2016). Pouzité #ané tkaniva obtiek su multi-bunkové a plngudské, pozostavaju

z polarizovanych renélnych proximalnych tubuldrnyepitelidlnych buniek a Zijucej
intersticialnej vrstvy pozostavajucej z dfdik (King et al. 2017). Toto je dblezité pre
farmaciu ako nastroj pre vyskum novych liekov armménie toxicity liekov. V buducnosti to
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bude prinosom pre vyskumnikov, ktori pracuju naevdm tkanive, ktoré sa pouZziva ako
naplas na regeneraciu srdca a poskoderiigcpeho tkaniva (Murphy, Atala 2014). Medicina
21. stor@ia prechadza z liby organov a systémov na nahradu poSkodenych tkaniv
organov. Dadleziti ulohu bude rthaehabilitdcia a fyzioterapia, aby nahradené tkani
a organy mohléo najskér plnohodnotne vykonévavoju funkciu (Sramka et al. 2017b).

Kracoveé slova:3D tlag, chirurgia hlavy, rehabilitacia, bioprinting, meftia 21. storéia.

3D PRINTING IN CLINICAL PRACTICE,
AND PERSPECTIVES OF BIOPRINTING IN 21°" CENTURY

SRAMKA Miron,® RUZICKY Euger? FURDOVA Alena® SALAT Pavol®

' OUSA, Department of stereotactic radiosurgery, @8dZaSP St. Elizabeth Bratislava
2 Faculty of Informatics, Pan-European Universityatiava
3 Faculty of Medicine, Comenius University, Bratistav

Abstract

Introduction: In the 80s of last century, Charles Hull inventdd @rinting also called
"Stereolithography". This system with an indicatiof the shape may include data on color,
texture and thickness of the printed object. 3Dprg is applied in medicine for creating
individualized dental implants, assistive devicpgystheses, nose, ears, eyes, teeth, breast
reconstruction, of bone substitute (Ventola 2013 printing cells (bioprinting) helps
regenerative medicine in which the patient's steits dorm filling printers. In recent years,
3D printing is applied not only in clinical practi€, but also in undergraduate and graduate
teaching.

Materials and Methods: We use the Computed Tomography (CT), Magnetic Rasma
Imaging (MRI) of slices for 3D printing and we tsdarm to 3D models with display of
anatomical structures. Creating 3D models for prgnis similar to creating 3D models for
virtual reality. Segmentation of data we used lemping program for better viewing of 3D
objects and 3D printing. In this way, we create8Davirtual model of the object as well as
the tumor visible anatomical structures of the mrg8ramka et al 2016), virtual 3D model
arms (Sramka et al. 2017a) and physical model@yers (Furdova et al 2016). We use them
for postgraduate teaching of physicians and meditadlents in stereotactic radiosurgery
operation of the brain, eye tumors. and in rehi@bidin and physiotherapy.

Discussion:3D printing models in medicine are developed imichl place of work such as
Cardiac surgery, Dental Surgery, Ophthalmology, h@pedics, Head surgery and
rehabilitations and physiotherapy (Ventola 2014rdeva et al 2016; Sramka et al 2016;
Sramka et al 2017b). These procedures can signiljcanterfere as diagnostics as well as
therapeutics with the management of patient treatraed student teaching (Furdova et al
2016).

At stereotactic radiosurgery treatment plays anoirtgmt role in the formation of the layout
plan, the shape of the tumor, as well as distaandsbearings to critical structures. 3D tumor
Imaging with visible anatomical structures of thraib helps to determine the best modality of
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the therapy. These procedures ensure optimal tezdtstrategy for maintaining the highest
quality of life after surgery (Sramka et al 201B).rehabilitation and physiotherapy leads to
better understanding of localisation, progressidndizeases of musculoskeletal system
(Sramka et al 2017b).

Conclusion: The 3D bioprinting of human tissues and organ®wlutionizing the field of
tissue engineering and thus, the future of medidiben the ink being used human living
auto-transplant stem cells, 3D bioprinting are @asingly being used to advance healthcare.
In this way 3D bioprinters can to create livingstie including liver, cartilage, heart, and fat
(Murphy, Atala 2014). Hepatic mini-hepatitis formiamo-vascularization, bile ducts form
proteins, store fats, and produce cholesterol @ic)17). The printed kidney tissue is multi-
cellular and fully human, it consists of polarizeshal proximal tubular epithelial cells and a
living interstitial layer comprised of renal (Kingt al. 2017). This is important for
pharmaceutics as tools for drug discovery and tiyxaf drugs. In the future that will benefit,
researchers are working on heart tissue to usatekgs for repairing heart and damage breast
(Murphy, Atala 2014).

Medicine of 2% century passes of treating organs and systemseftaacement of damaged
tissues and organs. In doing so, rehabilitation pimgsiotherapy will play a very important
role in replacing the tissues and organs as sootineys can fully perform their function
(Sramka et al. 2017b).

Keywords: 3D printing, surgery of head, rehabilitation andygbtherapy, bioprinting,
medicine of the 221 Century.
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ZDRAVIE U MIGRANTOV V STORO Ci MIGRA CNEJ KRizY

KRCMERY Vladimir, ZOLLER Katarina, MAMOVA Alexandra
KAFKOVA Jiiina, HERDICS Gyorgy

Tropicky institat Vysokej Skoly zdravotnictva a stlnej prace sv. AlZbety,
Bratislava, Slovenska republika

Abstrakt

Vychodiska: V roku 2016 priSlo do Eurépy takmer 370 000 ¢etecov a migrantov.
Hlavnymi krajinami pévodu boli Syria, Afganistanigéria, Eritrea, Irak a Pakistan. Viac ako
75 000 uteencov uviazlo v Grécku a na Balkdne po tafn, Madarsko adalSie krajiny
zatvorili svoje hranice¢im zatvorili aj cesty do strednej a zapadnej EurdpglSie trasy
zahtnali namorna dopravu z Lybie na Maltu ado Talianskieznamy zdravotny stav
a za@kovanos tejto populacie sa stal predmetom zaujmu verejrgdtavotnikov v celej
Eurdpe.

Metodika a materidl: Vysoka Skola Zdravotnictva a Socialnej prace Svzbéty sa
z(astiuje na humanitarnej pomoci v azylovych taborochimpgjucich novych migrantov
a ute&encov. V dvoch kohortach migrantov, ktori sa nachfds gréckom alebo talianskom
uteteneckom tabore piakani na azylovy proces, sme testovali TBC, HIV,\KIBHCV

a malariu. Iba symptomaticki pacienti s pozitivngkniningovym dotaznikom boli testovani.
Dotaznik obsahoval otadzky tykajuce sa zdravotnétavus a priznakov ochoreni, ako
chudnutie, kadg hnaky, zvySena teplota a iné.

Vysledky: Medzi dvoma skupinami migrantov bol vyznamny rokd&kriningové testy na
pritomnos maléarie, HIV, HCV a HBV boli v skupine africkych igrantov signifikantne
pozitivnejSie nez u migrantov z Blizkeho vychodyb% vs. 8,5% HIV, 2,5% oproti 9%
HBV, 0% vs. 5% HCV, 0% vs. 35% pre malariu, p> (,05

Zaver: Utecenci z balkanskej cesty nepredstavuju pre eurépkiceatdstvo vé’ké ohrozenie
verejného zdravia v porovnani s tymi, ktori pricke§d cez Taliansko a Maltu. Zdravie a stav
oc¢kovania vyrazne ovplywje krajina pévodu a pouzité spdsoby transport@l’ueinenie
v azylovych tdboroch tiez moéze thayrazny vplyv na prenos infékych chordb.

Kracové slova:migranti, infekné ochorenia, verejné zdravie.

MIGRANT HEALTH IN CENTURY MIGRANT CRISIS

KRCMERY Vladimir, ZOLLER Katarina, MAMOVA Alexandra
KAFKOVA Jifina, HERDICS Gyorgy

Tropical institute of St. Elisabeth University oellth and Social Work, Bratislava, Slovakia

Abstract
Background: Nearly 370,000 refugees and migrants have arrimeBurope in 2016. The
main nationalities are Syrian, Afghan, NigeriankiB&ni, Iraqi and Eritrean. More than
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75,500 refugees and migrants are stranded in Geegtéhe Western Balkans after Hungary
and other countries shut their borders, closingaites to central and western Europe. Other
routes included sea transport from Lybia to Mahd #aly. Unknown health and vaccination
status became a great public health concern in roaumytries.

Methods: St. Elisabeth College of Health and Social Sciensegarticipating on a
humanitarian aid in asylum camps admitting new am¢g and refugees. In two cohorts of
migrants staying in either Greece or Italian rekugamp for asylum process, TB, HIV and
HBV were tested. Only symptomatic patients with pyoms such as cough, jaundice, weight
loss and other specified in the questionnaire, wested for HIV, HBV, HCV and TB.

Results: There was significant difference among two groupsigrants. Screening tests for
malaria, HIV, HCV and HBV were significantly mordten positive in the group of African
migrants than in the migrants from the Middle H&8s5% vs. 8.5% HIV, 2,5% vs. 9% HBV,
0% vs. 5% HCV, 0% vs. 35% for malaria, p>0.05).

Conclusion: Refugees from Balkan route do not represent majilip health threat for
European population in comparison to those whacameing via Italy and Malta. Health and
vaccination status is greatly influenced by thentouof origin and route used. Overcrowded
refugee camps may play a significant role in trassion of infectious diseases.

Keywords: migrants, infectious diseases, public health.
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PROFESJONALIZM | ETYKA W PRACY SOCJALNEJ

CZARNECKI Pawet

Warsaw Management University, Warsaw, Poland

Streszczenie:

Wstep: Praca socjalna to zawdd, ktory polega na pomadadiziom za darmo. Gtownym
celem tej pomocy jest poprawa spotecznego funkejamia jednostki, ktéra, ze wzglu na
trudmg sytuacg, nie jest w stanie popratviswojego statusu na wiasmegke. Przysziéé
jednostki zaley (czesciowo lub catkowicie) od pomocy oferowanej przezagmwnika
socjalnego. Celem pracy spotecznej jest zatrzymamexesu wykluczenia spotecznego
(marginalizacji), poprzez usuwanie przyczyn. Takezumienie pracy socjalnej naje
odr&ni¢ od pogcia pomocy socjalnej, ktora polega gtdwnie na udmie@ obywatelom
wsparcia finansowego.

Etyka w pracy socjalnej: Etyczne zasady pracy socjalnejina podziek na trzy grupy:
zasady regulafe relacje pracownika socjalnego i 0s6b, ktGregpsd jego opiek, zasady
regulupce warunki wspoétpracy z innymi pracownikami, az@kasady regulage warunki
wspOtpracy z pracodawc Ten podziat wyrénia etyle pracy socjalnej od innych etyk
zawodowych, gd¥y nawizuje do bezpoedniego kontaktu z Iumni, ktorego istof jest fakt
obecndci pewnej dysfunkcji. W niniejsze] pracy dokladnigjyjasnione zostas reguty
nalezagce do pierwszej grupy, poniewaasady nalece do pozostatych dwdch grup obejmu;j
analogiczne zasady innych etyk zawodowych.

Opis ten jest uproszczony, poniewa rzeczywistéci, ze wzgédu na specyfik pracy
socjalnej, rownig stosunki mgdzy pracownikamirgnia sie od tych panujcych w innych
instytucjach. Na przyktad poziom niezat@sci pracownika socjalnego jest ekiszy niz w
przypadku lekarzy lub psychoterapeutéw, ktorzy pmwiby czesciej poddawani kontroli
(przez starszych i bardziej dwiadczonych kolegéw, ale taé& przede wszystkim przez
instytucg).

Whioski: Obowizkiem pracownika socjalnego jest state gbgtnie i aktualizowanie swojej
wiedzy teoretycznej. W przypadku pracy socjalnetneajest nie tylko poprawa umitosci
technicznych, ale take odkrywanie nowych probleméw. Pracownik socjalawgze pracuje
w konkretnym spoteczestwie i rozwizuje problemy dla niego charakterystyczne. Z powodu
ciagtych przemian spotecznych, praca socjalna powinigatylko rozwgzywat aktualne
problemy, ale take wprowadzéelementy przewidywania i profilaktyki. Doskonatym
przyktadem mee by sytuacja pangga w ostatnich latach w Polsce, w ktérej ama
zaobserwowa wzrost bezrobocia i ubdstwa, a przez tgstzze przejawy wykluczenia
spotecznego. W wyniku oddziatywania tych czynnikgracownicy socjalni za kilka latcHa
musieli zmierzy sie z problemem przemocy w rodzinach. Przewidywanigo teodzaju
wyzwan jest zadaniem instytucji odpowiedzialnych za kqomlvanie pracy socjalnej.

Stowa kluczowe: praca socjalna, etyka zawodowa, pomoc spoteczrapownik socjalny,
moralnac.
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PROFESSIONALISM AND ETHICS IN SOCIAL WORK

CZARNECKI Pawet

Warsaw Management University, Warsaw, Poland

Abstract

Introduction: Social work is an occupation, in which, one hediser people for free. The
main purpose of this help is to improve the softiatction of the individual, who because of
difficult situation, is unable to improve his/heatsis on his/her own. Future of the individual
depends (partly or completely) on the help offelbgcthe social worker. The goal of social
work is to stop the process of social exclusionr{iimalization) by deleting its causes. This
way of understanding the term of social work shdagddistinguished from the term of social
help, which helps citizens mainly financially.

Ethics in social work: Ethical rules of social work may be divided intode groups: rules
regulating relations of the social worker and tle®gle who are under his/her charge, rules
regulating terms with other workers, and rules latyug terms with employer. This
distribution differs from the categorization of stiards obliging in those professional ethics,
in which direct contact with people occurs, and #ssence of this contact is the fact of
presence of certain dysfunction. In this work, sulgelonging to the first group will be
explained more accurately, as rules belonging berotwo groups do cover with analogical
rules of other professional ethics.

It is a simplified description, while in reality duo specification of social work, relations
between employees, and employees with their itistitiget along a little bit different. For
instance, the level social worker’s independenaaase significant that in case of doctors or
psychotherapists, who should be revised more oftgn older and more experienced
colleagues, but in fact they should be revised tpdiy the institution).

Conclusion: Social worker’'s duty is to constantly expand, amptlate his/hers theoretical
knowledge. In case of social work, it is important only to improve one’s “technical” skills
of helping, but also to identify new problems. Sbevorker, always work in specific society,
and solves problems which are typical for thisaarsociety. Due to constant changes which
take place in every society, social work shouldomdy solve the present problems, but also it
should contain an element of prediction and plagini perfect example may be situation in
Poland during recent years, when unemployment, rpgvand caused by it social exclusion.
As a result of those factors, social workers wdivé to face the problem of violence in
families in couple of years. Prediction of this diof challenges is assigned to institutions
responsible for social work coordination.

Key words: social work, professional ethics, social work,iabaorker, morality.
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PROCESY REGULACIE POVOLANIA SESTRA AKO NASTROJ
MOBILITY OSETRUJUCICH

KILIKOVA Maria

Vysoka Skola zdravotnictva a socialnej prace sibgély, Bratislava

Abstrakt

Uvod: V presadzovani otéazky regulacie povolania sestggnamni Glohu mala
Medzinarodna rada oSetrujucich, ktora na z&kladekwyu ustanovila 11 zakladnych
principov regulacie. Jej Rada narodnych reprezémtanroku 1995 vyhlésila regulaciu za
jeden zo svojich strategickych zamerov.

Ciel: Ciel'om je prezentowaimplementaciu zameru Medzinarodnej rady oSetrajuama
Slovensku. Charakterizovaformy a metdédy regulacie povolania sestra. Analgfo
legislativny zéklad procesu a poukéxsgznam samoregutaych mechanizmov. Zamerom je
oboznami s vznikom, rozvojom a udrziavanim povinnej reg@isie sestier na Slovensku.
Vysledky: Mechanizmy regulacie su koncesie, registracia, iftétia, akreditécia,
akreditacia os6b alebo programov. Regulacia powlsestra na Slovensku sa uskiitge
ako samoregulécia a regulacia Statutarna. Zakladsyroj samoregulacie je Eticky kodex,
ktory definuje zodpovedné@s sestry V@i osobam - pacientom, praxi, profesii,
spolupracovnikom a spalnosti. Sestra berie na seba moralny zavazok, Ze tdadrziavéa
hodnoty a plni moralne povinnosti vyjadrené v kodexe. Kodex akamaregulany
mechanizmus vyjadruje ciele a hodnoty oSetrdigkigho povolania. V praxi to znamena, Ze
sestra sa zavazuje podportvadravie, predchadfachorobam, obnovovaa udrziava
zdravie a zmietova® utrpenie.Statutarna reguldcia je stanovana pravmgrmami a ma
formu Statnej registracie, je riadena vladou aizeahna Slovenskou komorou sestier
a pérodnych asistentiek. Nastrojom Statutarnej léejgl je povinna registracia. V zmysle
zékona ¢. 578/2004 Z. z. o poskytovditeh zdravotnej starostlivosti, zdravotnickych
pracovnikoch, stavovskych organizaciach v zdraebteia o zmene a doplneni niektorych
zakonov, 8§ 62 ods. 1, - registracia je zapisanstryselo registra a vydanie potvrdenia o
registracii. Je dolezitd v narodnom i medzinarodhkamiexte.

V narodnom kontexte definuje, kto a za akych podwkeje sposobily na vykon povolania
sestra. V medzinarodnom kontexte podiuaje uplatnenie sa na medzinarodného trhu prace.
Registracia je na Slovensku povinna od roku 2004.

Zaver. Pre potreby oSetrovditva mozno regulaciu definoako formy a procesy, ktoré
prindSaju do povolania a jeho praxe poriadok, ditele® a kontrolu. Sestry a pérodné
asistentky, ktoré ziskaju registraciou c#rae pouZzivania ,registrovana sestra“ a maju v
narodnom aj medzinarodnom meradle vySSiu prest@¥o Bkuténos’ zvySi moznosti pre
uplatnenie sestier v zahranicim im umozni ziskdnové skusenosti, vedomosti a &@rasti.

Krucéové slova:Regulacia. Registracia. Sestra. Zdravie. Legisdativ
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PROCESSES FOR REGULATION OF NURSING OCCUPATION
AS A TOOL FOR MOBILITY OF NURSING WORKERS

KILIKOVA Maria

St. Elizabeth University of Health and Social Sces) Bratislava, Slovakia

Abstract

Introduction: The International Council of Nurses has had anomamt role in enforcing of
regulation of the occupation of the nurse. Couesihblished 11 basic principles of regulation
based on their importance.The aim is to presentirtidementation of the International
Council of Nurses in Slovakia and their intenti@msl to characterize the forms and methods
of regulations of this occupation. This work alsm&to analyze the legislative base of the
process and refer to the importance of self regmfamechanisms. Our intention is to
familiarize the reader with creation, developmeamd anaintenance of mandatory registration
of nurses in Slovakia.

Results: Concessions, registration, certification and aditaon of people or programmes
are the mechanisms of regulation. Regulation ofrtheses’ occupation in Slovakia takes
place in form of self-regulation or statutory regjidn. The basic tool of self-regulation is the
Ethical codex, which defines the responsibilitynofrses towards people — patients and also
towards practice, profession, co-workers and spcidthe nurse takes on the moral
commitment that she/he will observe the valuesfatid moral responsibilities expressed in
the codex. Codex as a self-regulatory mechanismesgps the aims and values of the nursing
occupation.In practice, this means that the nuisesbherself/himself to support health,
prevent diseases, recover and maintain health asel the suffering. Statutory regulation is
set by legal norms and has a form of state registrai tis governed by government and
realized by Slovak Chamber of Nurses and Midwivé® tool for statutory regulation is the
obligatory registration. Based on law no. 578/2@®4he Codex of health care providers,
healthcare workers and state organizations inlnealte - § 62 section 1 — registration is the
entry of a nurse to register and issuing a confiimnzof registration.It is important in national
and international context. In national contextddfines who and under what conditions is
eligible to work as anurse. In international canhteit conditions the ability to find
employment on the international labour market. Btegiion is mandatory in Slovakia since
2004.

Keywords: Control. Registration. Sister. Health. Legislatio
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EDUKACIJA SESTRINSTVA U SRBUJI
SABO Ana
Medicinski fakultet, Univerzitet Novi Sad, Srbija

Abstrakt

Uvod: Edukacija sestara je problem iz viSe razloga- sesirgodinama bile asistenti lekara,
odreiene da sluSaju i da mu pomazu kod jednostavnitegioa. Zakoni EU, SAD i drugih
razvijenih zemalja postavljaju nove zahteve isknviSeg obrazovanja sestara. U zemljama
koje su inicijatori ovih zakona, gde je praksa aragstara sa visokim obrazovanjem duza,
udruzenja sestara su jaka i sestre su se izbarigy@e mesto kako u zakonodavstvu tako i u
bolnicama. U zemljama poput Srbije koje su joS uyetanziciji, mesto sestara je ned@eo
kako u oblasti njihovog delokruga posla i samaostsii na poslu tako i u oblasti edukacije.
Cilj: Uporediti strukturu nastave za sestre.

Metod: Uporedili smo silabus za farmakologiju.

Rezultati: Nastava za sestre u Srbijicsla je nastavi za lekare, dok se na fakultetimaidrug
drzava viSe paZnje posige temama koje su vezane za sestrinstvo.

Zaklju ¢ak: Nastavnici bi trebali da prilagode silabuse pretiarsestrinstvu kako bi nakon
zavrSetka Skolovanja sestra postala visokoobezairdnjak koji implementira proces
zdravstvene nege u svakodnevnom radu i radi pawmlsh lekarom. Ovakav stmjak bi
trebalo da bude edukovan medicinski, ali medicipgldaci bi trebali da budu prvenstveno u
sluzbi poméi pacijentu u skladu sa postéjg modelima zdravstvene nege.

Klju ¢ne reti: setre, edukacija, silabusi predmeta.
NURSING EDUCATION IN SERBIA
SABO Ana
Faculty of Medicine University of Novi Sad Serbia

Abstract

Introduction: The education of nurses is a problem for severasons - nurses have been
physicians' assistants for years, determined tenlisnd to assist in performing the simple
procedures. The laws of the EU, the US and otheeldped countries set new demands in
terms of higher education of nurses. In the coestiinat are the initiators of these laws, where
the practice of working nurses with higher educai® longer, sister associations are strong
and nurses have won for their place both in leg@staand in hospitals. In countries like
Serbia that are still in transition, the place istess is unclear both in the area of their work
and autonomy at work and in the field of education.

Objective: To compare the teaching silabus for sisters betlee universities.

Method: We compared the silabus for pharmacology.
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Results: Teaching for sisters in Serbia is similar to teaghfior doctors, while at faculties of
other countries more attention is paid to topi¢ateel to nursing.

Conclusion: University teachers should adapt the syllabus tsing so that after graduation,
the nurse becomes a highly educated practition@r iwiplements the process of nursing in
everyday work and works in parallel with the doct®uch an expert should be well educated
medicaly, but medical data should primarily be e tpatient's assistance service in
accordance with existing nursing care models.

Key words: nurse, education, silabus
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ZMENY VE VZD ELAVANI NELEKA RSKYCH ZDRAVOTNICKYCH
PRACOVNIK U VYPLYVAJICi ZE ZAKONA 201/2017 Sb.

KALATOVA Dagmar, BYDZOVSKY Jan

Vysoka Skola zdravotnictvi a socialni prace sv.b&ly, n.o., Bratislava, SR
Ustav sv. Jana Nepomuka Neumanrighmam,Ceska republika

Uvod: Zakonem 201/2017 Sb., ktery vstoupil v platnost dng.2017 se #mi zakongé.
96/2004 Sb., o podminkach ziskavani a uznavafbsatplosti k vykonu nelékakych
zdravotnickych povolani a k vykoriinnosti souvisejicich s poskytovanim zdravotriiepe o
zmené nekterych souvisejicich zakén(zakon o nelékakych zdravotnickych povolanich), ve
znéni pozdjSich gedpidi.

Jadro: Obsahem fispivku jsou zmdny, které nastaly ve vEvani jednotlivych
nelékaskych zdravotnickych profesi se z&enim hlavé na vzdlavani sester. Zde doslo
k fack negativnich zrén, jak z pohledu profesniho, ve vztahu k celoZiimtnvzdlavani, tak

k oSetovatelstvi, jako ¥dnimu oboru. Z&ast&né pozitivhi povazujeme institut pokusného
oveérovani této zrany, ktery je v platnosti od 1.9. 2017 do roku 2022.

Zavér: Dle naSeho nazoru, legislativni @&ma @inasi u rfady obofi pozitiva s velkou
vyjimkou ve vzdélavani sester.

Kli ¢ova slova:zdkon.zména, novela, sestra

CHANGES IN THE TRAINING OF PARAMEDICAL WORKER S
RESULTING FROM THE LAW 201/2017 COLL.

KALATOVA Dagmar, BYDZOVSKY Jan

St. Elizabeth University of Health and Social WdBkatislava, Slovakia
Institute of st. John Nepomuk Neumann, Pribram,c8zepublic

Introduction: LAW 201/2017 Coll., which entered into force oi7.2017 amending the law
no. 96/2004 Coll., on the conditions of obtainingd aecognition of qualification for the
performance of non-medical professions and fowdigts related to providing health care and
amending certain related acts (act on paramedio&gsions), as amended.
Content: the content of the paper are the ganges that haugred in the training of variol
paramedical professions, focusing mainly on thecation of nurses. There have been a
number of negative changes, both from the perspeaf a professional, in relation to
lifelong education, to nursing, as a science fiéldr partially positive, we consider the
institute of experimental verification of this clggm which is in effect from 1.9. 2017 to 2022.
Conclusion: In our opinion, the legislative change in manydsepositively poses with a
great exception in nursing education.
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EDUKACIJA SESTARA U REPUBLICI SRPSKOJ: PROBLEM I | 1ZAZOVI
U USAGLASAVANJU SA EU

TOMIC Ljiljana, KRSMANOVIC Aleksandra
Farmaceutski fakultet, Univerzitet ,Bijeljina“, Rablika Srpska, Bosna i Hercegovina

Abstrakt
Uvod: Izmjenjene zdravstvene potrebe stanovniStva, ka@ophodnost smanjenja trosSkova,

stavili su sestrinstvo u sredisSnji polozaj zdraesivg sistema svake moderne zemlje, te je
unaprijeienje znanja i kompetencija medicinskih sestaralt@ina postalo kljgno u
zdravstvenoj zastiti. Miutim, kako je sadasSnji zdravstveni sistem u Repulfirpskoj
primarno usmjeren na kurativnu i balku zdravstvenu zastitu, te pruzanje ljekarskih ga)u
ogranten je neprocjenjiv potencijal sestrinske radne sndgao i u mnogim drugim
zemljama u tranziciji, i u Republici Srpskoj procesplementacije preporuka vezanih za
edukaciju u oblasti sestrinstva, koje postavljadpgska Unija, u skladu sa Direktivom
2005/36/EC, predstavlja veliki izazov. U formalnasbrazovanja sestrinskse struke nisu
ispoStovani osnovni zahtjevi za obuku medicinslabtara/tehara prema preporukama EU.
Da bi se pristupilo obuci, neophodno je destoggdisipste obrazovanje, a sticanje znanja i
vjestina u sestrinstvu potrebno je realizovatzkvisoko obrazovanje.

U Republici Srpskoj formalno visoko obrazovanje estanstvu se ste na nekoliko
visokoSkolskih ustanova. Matim, u zdravstvenom sistemu joS ne postoji sisteaeija
kojom bi se definisale uloge medicinskih sestahaft@ra razléitog nivoa obrazovania,
takade, medicinske sestre/teliari visokog obrazovanja nisu involvirani u zdraestvsistem,
Sto je odraz stanja u zdravstvu, te vrednovanj&isstva u sistemu i drustvu. U Bosni i
Hercegovini postoji Projekatdanja sestrinstva u BiH (ProSES), koji se bavi uspdgnjem
neophodnih preduslova za poboljSanje formalnog kago obrazovanja u sestrinstvu.
Analizom postojéeg stanja, u oba entiteidentifikovan je niz nedostataka i izazova vezanih
za ovu problematiku. U nastavnim planovima i prograa nedostaje sistemski struktuirana
prakticna edukacija; kompetencije medicinskih sestaraitelnm koje se stu nastavnim
programima nisu precizirane, regulisane ni standavdne u sladu sa EU; na fakultetima
zdravstvene njege nedostaje sestrinski nastavmickap, kao optimalni sistem prenosa znanja
medicinskim sestrama/tel¢arima.

Metod: U cilju evaluacije kvaliteta edukacije medicinskdestara/tehdara na javnim i
privatnim visokosSkolskim ustanovama u Republici skaqy, te uskldenosti planova i
programa sa evropskim standardima, izvrSili smdiznget studijskih programa zdravstvene
njege (Banja Luka, K@, Prijedor, Bijeljina, Doboj), radi identifikovaajslicnosti i razlika u
studijskim programima, trajanju studija, brofasova teorijske i kliktke obuke, odnosu
prakticne i teorijske nastave, postojanju poslijediplorhslktudija (master i doktorske studije).
Rezultati: Na skoro svim fakultetima s& se zvanje diplomirani medicinar zdravstvene
njege, kroz trogodisnje iltetvorogodiSnje obrazovanje (180 i 240 ECTB)stoje razlike u
nastavnim planovima; fondasova je neujedian i kr&e se od 2250-3048asova, Sto je
nedovoljno prema evropskom standardu (najmanje 4680va teorijske i klide obuke). U
kurikulumu samo dva studijska programa, postojigtakl o obimucasova klintke obuke
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(7.88%,35.34%). Odnos teorijske i pr&kee nastave nije koherentan (49.71%/50.29%,
47.06%/52.94%, 46.84%/53.16%, 63.11%/36.89%, 53/38%); na dva fakulteta postoji
mogunost daljeg usavrSavanja kroz poslijediplomskeigud

Zaklju ¢ak: Postoji veliki broj nedostataka u formalnom obregu sestara/tehtara u
Republici Srpskoj, Stocini sestrinsku profesiju nespremnom u pruzanju rogkne
zdravstvene njege i nekompetentnom da odgovomawe izazove u zdravstvenoj zastiti.
Prilagaiavanje formalnog obrazovanja standardima Direk#085/36 EC je od sustinskog
zn&aja za poboljSanje kvaliteta i efikasnosti cjelokog zdravstvenog sistema u Republici
Srpskoj.

Klju ¢ne rije¢i: edukacija sestara, zdravstvena njega, problerazowd, uskldenost sa
standardima EU.

NURSE EDUCATION IN REPUBLIKA SRPSKA: PROBLEMS
AND CHALENGES IN ADJUSTMENT WITH AN EU

TOMIC Ljiljana, KRSMANOVIC Aleksandra

Pharmaceutic faculty, University Bijeljina, RepualiSrpska, BIH

Abstract

Introduction: Altered population health needs, as well as thees®ty of cost reduction,
have put nursing in the central position of thelthegaystem of every modern country,
therefore the advancement of knowledge and comgietef nurses has become crucial in
health care. The invaluable potential of the mgstaff is limited, due to the current health
care system in the Republic of Srpska that is milgnBocused on curative and hospital health
care, and the provision of medical services. Thanroaallange for nursing education system
in the Republic of Srpska, as in many other coastiin transition, is the process of
implementing the recommendations related to educati the field of healt care, set by the
European Union, according to Directive 2005/36/B@. formal education, a nursing
profession did not meet the basic requirements rforse training according to EU
recommendations. In order to join the training ofses, it is necessary to have ten-year
general education, and the acquisition of knowlealge skills in nursing should be realized
through higher education. In the RS, formal highducation in nursing is obtained from
several faculties of healt care studies. Howeuee, lhealth system does not yet have a
systematization that would define the roles of asrs different levels of education; also,
nurses of higher education are not involved intealth system, which is a reflection of the
state of health, and the evaluation of nursinghe system and society. In Bosnia and
Herzegovina, there is a Nursing Enhancement ProjeBiH (ProSES), which deals with the
establishment of the necessary prerequisites fpramement of formal higher education in
nursing. Analyzing the current situation, in bothtiges, a number of shortcomings and
challenges related to this issue have been idedtifn the curricula in the RS, systemically
structured practical education is lacking; the cetapcies of nurses attending curricula are
not specified, regulated nor standardized in castjon with the EU; at the faculties of health
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care, the nursing teaching capacity is lackingamsptimal knowledge transfer system for
nurses.

Methodology: In order to evaluate the quality of education wfses at the public and private
higher education institutions in the Republic op$a and to harmonize curricula with
European standards, we conducted an analysiseftctivricula of health care studies (Banja
Luka, Faa, Prijedor, Bijeljina, Doboj), in order to identisimilarities and the difference
between the study program, the duration of theissydhe number of hours of theoretical and
clinical training, the relation between practicaldatheoretical teaching, the existence of
postgraduate studies (master and doctoral studies).

Results: Through a three-year or a four-year education sysié health care (180 and 240
ECTS) student acquaire a title of graduated nurkere are differences in curricula; hours
fond are uneven and range from 2250-3045 hours¢hwis insufficient according to the
European standard (at least 4600 hours of thealetnd clinical training). The curriculum of
only two faculties, has information about the scopgrofessional practice in hospitals and
other health institutions (7.88%, 35.34%). Theoat theoretical and practical teaching is not
coherent (49.71%/50.29%, 47.06%/52.94%, 46.84%858,163.11%/36.89%, 53.33%/36%);
two faculties offer possibility of further training postgraduate studies.

Conclusion: There are many shortcomings in the formal edugatfonursing in Republic of
Srpska, which makes the nurse profession unprepargaovide optimal health care and
incompetent to respond to the new challenges ititheare. Adapting formal education to the
standards of the Directive 2005/36 EC is essefdramproving the quality of health services,
thus for a positive impact on the efficiency of thweerall health system in the Republic of
Srpska.

Keywords: education of nurses, nursing, problems, challengesnpliance with EU
standards.
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NOVELA ZAKONA ¢&. 96/2004 Sh. O VZDELAVANI PRAKTICKYCH SESTIER
SUMKOVA Miroslava

Slezska univerzita v Opav Obchod# podnikatelskéa fakulta v Karvin€,R

Abstrakt

Uvod: Prispevok je z obsahovéhtadiska zamerany naastasn( analyzu novely zakona
96/2004 Sb., o vzdelavani praktickych sestier, peiiosk obsahuje komentare autora
k vybranym novelizovanym skutnostiam a zhodnotenie zavedenia novely do praxancir
Ceskej republiky.

Jadro prace: Cielom prispevku je vymedzenie vybranych zmien, ktor@igsla v ramci
vzdelavania praktickych sestier novela Zak@n@®6/2004 Sb., o podminkach ziskavani a
uznavani zpsobilosti k vykonu nelékakych zdravotnickych povolani a k vykoginnosti
souvisejicich s poskytovanim zdravotnicgpéa o zminé nékterych souvisejicich zékén
(z&kon o nelékakych zdravotnickych povolanich).

Zaver: Autorka odbornéhoc¢lanku predpoklada, Ze novela zdkona o nelekarskych
zdravotnickych povolaniach, priniesla pozitivne agngo vzdelavani ako kvalifikmého, tak
celozivotného a aj v oblasti registracie.

Kracové slova: Zakon ¢. 96/2004 Sb., vzdelavanie praktickych sestier,ekdisky
zdravotnicky personal, novelizacia zakona.

THE AMENDMENT TO ACT No. 96/2004 COLL. IN EDUCATI ON OF NURSES
SUMKOVA Miroslava
Slezska univerzita v Opav Obchodg podnikatelska fakulta v Karviné, Czech

Abstract

Introduction: The contribution is substantively focused on thetigl analysis of the
amendment to Act No. 96/2004 Coll., in educationnofses, the contribution contains
author's comments on selected updated facts amdsasent of the implementation of this
amendment within the practice in Czech Republic.

Core: The aim of the contribution is to define the seddcthanges brought in the training of
practical nurses to the amendment to Act No 96/260the conditions for the acquisition and
recognition of qualifications for the exercise @rgmedical professions and for the exercise
of activities related to the provision of healthegaand on amendments to certain related acts
(Paramedical Professions Act), as amended.
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Conclusion: The author of the article assumes that the amendmeethe Paramedical
Professions Act has brought positive changes ircathn as a qualification, as well as life-
long education and the field of registration.

Keywords: Act No. 96/2004 Coll., education of nurses, nurdieglth personnel, amendment
of the Act.
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PSYCHICKA ZA TAZ SESTIER

DIMUNOVA Lucia, } RAKOVA Janal! KNAP Viliam??
ZAMBORIOVA Maria, ! BERESOVA Annd'

! Lekarska fakulta UPJS, Ustav o$etroVstea, Kosice
2Klinika FBLR, Lekarska Fakulta UPJS Kosice, Slovens
3\ysoka Skola zdravotnictva a socialnej praceitbety, n.o., Bratislava
* Lekarska fakulta UPJS, Ustav sociélnej a behaliejanediciny, KoSice

Abstrakt

Uvod: Cie’om vyskumu bolo vyhodnatipsychicku pracovnl 4z u sestier.

Metodika a material: Na vyskume sa zastnilo celkovo 279 sestier pracujucich na
psychiatrickych oddeleniach v ramci Slovenska. Nexranie psychickej zaze bol pouzity
Meisterov dotaznik neuropsychickeyaae.

Vysledky: Vysledky vyskumu poukazuju na skatmg’, Ze 34.4% nami sledovanych sestier
pocituje 2. stupg psychickej zéaze,Co znamena, Ze tieto sestry su ohrozené ovplyvnenim
zdravotného stavu a vykonnosti. 21.5% sestiertpgei3. stup# psychickej zéaze, pri ktorej
nie je mozné vyltit zdravotné rizika. Nasledne sme zistili praelaoie kritickych hodnot I1.
faktora pré&azenia a pri vykone svojho povolania sestrynvienegativne vnimaju pocit
casovej tiesne, vysoku zodpovedfiasnavu a dlhodobd anosngsrace.

Zaver: Vysledky vyskumu poukazuju na skit@g’, Ze vykon povolania sestry moze viés
fyzickému a emocionalnemu &grpanie.

Kracové slova:sestry, pracovna £az, Meisterov dotaznik, psychiatrické oddelenia.

PSYCHOLOGICAL STRAIN BETWEEN NURSES

DIMUNOVA Lucia !, RAKOVA Jana, KNAP Viliam 23
ZAMBORIOVA Maria * BERESOVA Annd'

! Faculty of Medicine, Department of Nursing CareJ PSafarik University in KoSice
2 St. Elizabeth University of Health and Social WarkBratislava
3 Faculty of Medicine, Department of Physiatry, Baliogy, and Medical Rehabilitation,
P.J. Safarik University in KoSice
“Faculty of Medicine, Department of Social and Bebaral Medicine, P.J. Safarik
University in KoSice, Slovakia

Abstract

Introduction: The aim of the research was to evaluate the psggluall workload of nurses.
Methods and Material: A total of 279 nurses working in department Psyicluaof the
hospitals from Slovakia participated in the stu@lg.measure psychological strain, Meister’s
questionnaire for neuropsychological strain wasluse

41



Zdravotnictvo a socialna praca ISSN 1336-9326
Health and Social Work Vol. 12, 2017, Supplernent

Results: The results of the research show that 34.4% ohthees surveyed feel the second
degree of psychological burden, which means thesehurses are at risk of influencing
health status and performance. 21.5% of nursesafebird degree of mental stress, which
can’t exclude health risks. Subsequently, we fdahedcritical values exceeded Il. factor, and
in the performance of their nursing professionytfeel a very negative perception of the
timing, high responsibility, fatigue and long-tebmaring capacity of work.

Conclusion: Research results suggest that the profession sesuwan lead to physical and
emotional exhaustion.

Keywords: nurses, workload, Meister’s questionnaire, departnof psychiatry.
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REFLEXIE SOCIALNYCH PRACOVNIKOV K PRIJATIU ZAK ONA
O SOCIALNEJ PRACI A ZRIADENIU PROFESIJNEJ KOM ORY

SCHAVEL Milan

Vysoka Skola zdravotnictva a socialnej praceAibety, n.o., Bratislava, SR

Abstrakt

Uvod: Prispevok ponutka pohd odbornikov v oblasti socialnej prace k prijatikona
0 socialnej praci a jeho uptatvaniu v praxi. Zaoberame sa taktiez ulohou prggfeskomory
socialnych pracovnikov a reflexiou k jej zriadenRoukdZzeme na vyvoj socialnej prace na
Slovensku v kontexte prijatia uvedeného zékona,oddém vzniku komory socialnych
pracovnikov a asistentov socidlnej prace ajej dwagie. V prispevku taktiez
sprostredkujeme niekko udajov suvisiacich stakavaniami socialnych pracovnikov v ramci
posilnenia ich sociadlneho statusu ako aj moznymspaitivam vziadom kélenstvu

v komore socialnych pracovnikov a asistentov soejgbrace.

Metddy: Z pol'adu Urovne metodologického pristupu sa jedna oumskvantitativny.
Zakladom tohto pristupu je zigk&xaktneé, objektivne a verifikovdtee Udaje o skimanej
problematike, u ktorych sa dalSej faze skima zaviskbsa vz'ahy medzi p&inami. Vo
vyskume sme sledovali signifikantné rozdiely v nd@j oclenstvo v komore socialnych
pracovnikov a asistentov socialnej prace Madom k pohlaviu aidke praxe v sociélnej
oblasti. Dalej sme sledovali &@kavania s riesenim spoenského statusu socialnych
pracovnikov a vykonu samostatnej praxeljaggohlavia respondentov.

Vysledky: Na zéklade naSich zisteni a Statistickych Wpwo pravdepodobnosti sme dospeli
k zaveru, Ze muzi, absolventi Studijného odboruéddoa praca s praxou viac ako 10 rokov,
prejavuju v@si zaujem sta sa ¢lenmi Slovenskej komory socialnych pracovnikov
a asistentov socialnej prace ako zebalej bolo potvrdené, Ze socialni pracovnici vo
vSeobecnostéakaju od komory socialnych pracovnikov rieSenie spolaenského statusu,
v naSom pripade su to najméa Zeny, ktéa&aju od komory rieSenie statusu socialneho
pracovnika vo vé&ej miere ako muzi. Potvrdilo sa taktiez, Ze Zesgia@ne pracovigky maju

0 vykon samostatnej praxed& zaujem ako muzi socialni pracovnici.

Zavery: Problematika zékona, jeho tvorba, implementacia poixe je dlhodoby proces.
Pokusili sme sa sprostredkavaazory odbornikov z praxe k vykladu jednotlivy¢hsti
zakona a takavaniam z jeho aplikaciou do praxe. Zamerali smena reflexiu socialnych
pracovnikov k prijatiu zakona o socialnej praciriadeniu komory socialnych pracovnikov.
Naka’ko prijaty zakon a jeho vyuZitie nebolo podrobeggkumu, predpokladame na zaklade
nasich zisteni aj’alSiu seridoznu analyzu v prospech skvalithnenia mgnnosti socialnych
pracovnikov, posilnenia ich spéknského a profesijného statusu v Slovenskej refaibli

Kracové slova: Komora socidlnych pracovnikov. Samostatnd prax.ié8oc pracovnik.
Profesijny status.
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REFLECTION OF SOCIAL WORKERS TO ADOPT THE SOCIAL WORK ACT
AND THE ESTABLISHMENT OF A PROFESSIONAL CHAMBE R

SCHAVEL Milan

St. Elizabeth University of Health and Social Work
Bratislava, Slovakia

Abstract

Introduction: Contribution offers a view of experts in the fietd social work for the
adoption of the Act of Social Work and its applioatin practice. We also deal with the role
of the Professional Chamber of Social Workers dredreflection on its establishment. We
will refer the development of social work in Slovakn the context of the adoption of this
law, the reason for the creation of the Chambe$adial Workers and Assistants of Social
Work and its functioning.In the paper, we presemhe data related to the expectations of
social workers in terms of strengthening their abstatus as well as possible prospects for
membership in the Chamber of Social Workers andaB@éork Assistants.

Methods: From the point of view of the level of methodolagicapproach, this is a
guantitative research.The basis of this approat¢h get exact, objective and verifiable data
on the examined issues on which the next phase ieganthe dependency and relations
between causes. In research, we observed sigrifddiffierences in the interests of the
membership in the Chamber of Social Workers andab®ork Assistants in relation to
gender and length of experience in the social fidleé also followed expectations with solve
of social status of social workers and the perforcesof independent practice by respondents'’
gender.

Results: Based on our findings and statistical probabili&calations, we have come to the
conclusion, that men, graduates of the study sjueai@n of social work with more than 10
years of experience, are more interested in begpmmembers of the Slovak Chamber of
Social Workers and Social Workers as Women.lIt s laeen confirmed that social workers
generally expect from the Chamber of Social Worlsaise their social status, in our case, it
is especially women who are waiting for the solutad the status of a social worker from the
chamber to a greater extent than men. It was als@irmed, that women - social workers
have a greater interest in the performance of iddal practice more than men - social
workers.

Conclusion: The issue of law, its creation and implementatioto ipractice is a long-term
process. We have attempted to mediate the viewwradftitioners on the interpretation of
individual parts of the law and the expectationst®fapplication to practice. We focused on
the reflection of social workers on the adoption tbé Social Work Act and on the
establishment of a Chamber of Social Workers. Asl#éhv adopted and its use has not been
subject to research, we also expect, based onrmalindgs, another serious analysis in favour
of improving the performance of social workers'iaties, strengthening their social and
professional status in the Slovak Republic.
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Key words: Chamber of Social Workers. Independent practiceiabavorker. Professional
status.
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,KAD NEVIDLJIVI POSTANU VIDLJIVI"—JEDAN OD M OGUCIH OBLIKA
UNAPREDENJA SARADNJE CENTRA ZA SOCIJALNI RAD I USTANO VA
SOCIJALNE ZASTITE- PRIMER PRAKSE CENTAR
ZA SOCIJALNI RAD OPSTINE BA CKI PETROVAC

DRAKULIC Biljana, GRBC Milka

Centar za socijalni rad opstined@aPetrovac

Apstrakt

Uvod: Osobe sa psitkim teSk@&ama predstavljaju osetljivu socijalnu grupu kojdteaa
specifchu poma i podrsSku razlitih sluzbi u drustvu. Punoletno lice koje zbog dxti ili
smetnji u psiho-fizikom razvoju nije sposobno za normalno tganje te zbog toga nije u
stanju da se samo stara o sebi i 0 zaStiti svaglvgi interesa moze biti liSeno poslovne
sposobnosti. Starateljstvo je jedna od mera kojisea vrSi zastita d¢nosti,zastupanje,
upravljanje i raspolaganje imovinom ¢&hnika, tj. punoletnih lica koja su liSena poslovne
sposobnosti. Jedan broj korisnika/t8tiika usled svojih potreba bude smeSten u ustanove
socijalne zastite — domove. Domskim smeStajem Rikis se obezhi®ije stanovanje i
zadovoljenje osnovnih zivotnih potreba, kao i zdtagna zastita.

Jezgro rada Centar za socijalni rad opsStine d&a Petrovac u saradnji sa ustanovama
socijalne zastite kontinuirano od 2014.godine spdbovaktivnosti posete korisnicima u
ustanovama socijalne zastite, posete korisnika iderika rodnom mestu, susrete sa
srodnicima, te prezentacijuéwvanih vestina korisnika / ggnika. Realizovane aktivnosti
imaju za ciljeve poboljSanje kvaliteta i zadovolgtzivotom korisnika, demarginalizaciju i
izlazak iz zone nevidljivosti u vidljivu zajednicipredstavlja priliku za sticanje novih
iskustava, kontakata i obog@anja sadrzaja iz svakodnevnog zivota, osnazivkojesnika i
njihovo socijalno ukljdivanje, podsticanje promena, reuspostavljanje Wkatga sa
srodnicima, prijateljima, bliskim osobama, negowanj ozivljavanju tradicije, oldaja,
nacionalnog i kulturnog identiteta, uspomena, skijet paznje javnosti n&wavane kapacitete,
vestine korisnika i njihovog zkaja za Siru zajednicu.

Zaklju ¢ak: Evaluacija realizovanih aktivnosti je ukazala @ée doprinose ostvarivanju
pocetnih ciljeva.

Klju ¢ne reci: starateljsvo, Centar za socijalni rad, ustanov@jaloe zastite, osobe liSene
poslovne sposobnosti, korisnici usluge smeStajanasa
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~WHEN INVISIBLE BECOME VISIBLE "- ONE OF THE POSSIBLE WAYS
OF IMPROVING THE COOPERATION BETWEEN THE CENTE R
FOR SOCIAL WORK AND INSTITUTIONS FOR SOCIAL PROTECTION
- AN EXAMPLE OF THE CENTER FOR SOCIAL WORK BA CKI PETROVAC

DRAKULIC Biljana, GRBC Milka
Centar za socijalni rad opstine @&aPetrovac, Srbija

Abstract

Introduction: People with mental disabilities represent a vudber social group that
requires specific assistance and support from reifiieservices in society. An adult who, due
to iliness or disability in psycho-physical develognt, is not capable of normal judging, and
therefore can not take care about himself, abauptbtection of his rights and interests, may
be deprived of business ability. Custody is oné¢hef measures that protect the personality,
representation, management of the property of thersons who are deprived of legal
capacity. Certain number of people with mentaabilities is placed tu social welfare
institutions - homes. The residential unit providesising and satisfaction of basic living
needs, as well as health care.

Core: The Center for Social Work of Bk Petrovac Municipality in cooperation with
institutions for social protection since 2014 conbusly conducts activities of visiting the
beneficiaries in social welfare institutions, orgas visits of beneficiaries to the place of
earlier living, meetings with relatives, and a pmstion of the preserved skills of the
beneficiaries. Realized activities have goals foprioving the quality and satisfaction of the
users' lives, demarginalisation and transferrirgmfrthe zone of invisibility to a visible
recluse, an opportunity for acquiring new experéxccontacts and enriching content of
everyday life, empowering users and their socialusion, encouraging change, re-
establishing contacts with relatives, friends, elggople, nurturing and reviving traditions,
customs, national and cultural identity, memoridsgwing public attention to preserved
capacities, user skills and their importance toviiteer community.

Conclusion: Evaluation of realized activities indicated tHagy contribute to achieving initial
goals.

Key words: custody, Center for Social Work, Institutions $arcial welfare, persons deprived
of the ability to work, users of accommodation g&#% in social Institutions
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PERSONALISTIKA A RIADENIE DLUDSKYCH ZDROJOV

VALACH Michal, PALUN Miroslav, VALACHOVA SUBYOVA Katarina

Vysoka Skola zdravotnictva a socialnej prace s¥bgéty, n.o., v Bratislave
Ustav sv. Cyrila a Metoda, Partizanske, Slovenskarlika

Abstrakt

Uvod: Personalistika a riadenidudskych zdrojov alebo personalny manazment je
v organizaciach 3pecifickinnog’ zaoberajica sa manaZovaniimdskych zdrojov. BeZzne
sa pouzivaju pojmy, ako personalna administratpesisonalne riadenie, riadeniadskych
zdrojov alebo riadeniBudského kapitalu . Z praktickéhddudiska medzi nimi nie je zasadny
rozdiel, jedna sa skor o teoretické koncepcie petle@j prace a jej miesta v organizacii - od
jednoduchej spravy pracovnikov az po aktivnhu psaawdskym kapitalom.

Metodika: Autori v¢lanku priblizuju vybrané pojmy ¥ahujuce sa k naslednej vyskumnej
¢innosti, ktora reflektuje manazment ako komplexefspnalnu pracu zéimjucu postupy a
metddy riadenidudskych zdrojov od ziskavania zamestnancov, uzavpeacovnej zmluvy,
osobného rozvoja, odntevania az po vyplacanie miezd. Vyskum bol real@oy
dotaznikovou technikou a vysledky spracované matignou analyzou.

Diskusia: Vysledky vyskumu mnoho napovedaju o potrebe mask#bo vzdelanie pre
riadiacich funkcionarov s diem dosiahntl relevantné vystupy pri efektivnhom riadeni
¢innosti.

Zaver: Autori v zavere poukazuju na realizaciu potrebnychien a pristupov #innosti
manaZzérov pre skvalitnenie prace celej organizacie.

Kracové slova:ManaZzmentFunkcie. Koncepcie. Prvky rozhodovania.
PERSONALISM AND MANAGEMENT OF HUMAN RESOURCES
VALACH Michal, PAZUN Miroslav, VALACHOVA SUBYOVA Katarina

St. Elizabeth University of Health and Social WarlBratislava
Institute of St. Cyril and Methodius, Partizansg&vak republic

Abstract

Introduction: Human resources and human resources managemarsonnel management
is a specific activity in organizations dealing whuman resources management. Typically,
terms such as personnel administration, personnahagement, human resources
management, or human capital management are used.dpractical point of view, there is
no fundamental difference between them, but ratietheoretical concepts of personal work
and its place in the organization - from simple agegment of staff to active work with
human capital.

Methodology: The authors explain the selected concepts of sulese research, which
reflects management as a complex personnel worthiimg procedures and methods of
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managing human resources from recruiting employeescluding employment contracts,
personal development, to remuneration and payrdole research was realized by
guestionnaire technique and results processed liwariate analysis.

Discussion: The results of the research suggest the need foragerial education for
managing officers in order to achieve relevant otgpn the efficient management activities.
Conclusion: At the end the authors point to the realizationtled necessary changes and
approaches in the activities of managers to imptbgavork of the entire organization.

Key words: Management. Functions. Concepts. Elements of decieaking.
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POVAHA A DOSLEDKY NASILIA KLIENTOV
VOCI SOCIALNYM PRACOVNIKOM

BERESOVA Anna

Lekarska fakulta, Univerzita Pavla Jozefa Safam@sice
Vysoka Skola zdravotnictva a socialnej prace s¥bgély, n.o., Bratislava, SR

Abstrakt

Uvod: Nasilie sa v socialnej praci vyskytuje v roznyciniidch.Ci uz ako praca s klientmi —
obe&’ami réznych typov nasilia, alebo ako praca s agngsin klientom, kd obe&’ou je sam
socialny pracovnik. Pod klientskym nasilim v sawélpraci chapeme akékaek (verbalne
alebo fyzické) ohrozenie, napadnutie alebo utolerth (byvalého klienta, rodinného
prisluSnika klienta) W socialnemu pracovnikovi. V zahré&ngj literatare sa pri nasili
klientov vaii socidlnym pracovnikom stretdvame s azamam Il. typ nasilia. Uvedena
kategorizacia je najma v USA uznavangato vyuzivana pri rozliSovani jednotlivych druhov
nasilia v praci.

Klientske nasilie méze Wyrizikovym faktorom vzniku syndromu vyhorenia sdoich
pracovnikov.Zvlddanie agresivnych situacii v akbjet podobe je pre socidlneho
pracovnika dolezitou sas’ou osobnostnej vybavy.

Ciel: Hlavhym ci€om prace je popisaa zistt’ povahu aformy nasilia klientov @0
socialnym pracovnikom. Parcialnymi biei je upriami’ pozornog na problematiku
syndromu vyhorenia a objasneho savislog s klientskym nasilim.

Metddy: Na skamanie syndromu vyhorenia a klientskeho r@asiil zvoleny kvantitativny
dizajn vyskumu.Na zber Udajov bola zvolena exglodametdda s technikou dotaznik, ktory
obsahoval tricasti. Prvd¢asd’ bola zamerana na zber Udajov o klientskom nasiti v
socialnym pracovnikom. Druhtag’ tvoril Standardizovany MBI dotaznik na tiwanie
miery syndrému vyhorenia a tretidas’ obsahovala triediace demografické polozky.
Vyskumny subor tvorilo 75 respondentov vybranycimeénym vyberom.

Vysledky: Zistila sa stredne silna korelacia vybranych foridrantskeho néasilia a syndrému
vyhorenia vo vSetkych oblastiach vyhorenia. V obl&& bola zistena hodnota koréteeho
koeficientu +0,41 (p= 0,0003), v oblasti DP hodné&tarelaného koeficientu +0,49 (p=
0,0000) a v oblasti PA dosiahol kor&tg koeficient hodnotu -0.33 (p= 0,0041).

Zaver: Je potrebné venova zvySeny zaujem o syndrém vyhorenia zo stranyasmgch
pracovnikov, pretoze riziko vzniku syndrom sa tfdegdého z nich. Ziskané poznatky mézu
v praxi prispi¢ k zlepSeniu prevencie klientskeho nasiligiveocialnym pracovnikom a tak
ku skvalitneniu poskytovania socialnych sluzieb.viRako pomézu predchadzavzniku
syndromu vyhorenia v tejto exponovanej profesii.

Kracové slova:Syndrom vyhorenia. Socialny pracovnik. Klient. Niasi
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THE NATURE AND CONSEQUENCES OF CLIENT VIOLENC E
AGAINST SOCIAL WORKERS

BERESOVA Anna

PJ Safarik University, Faculty of Medicine, Depaetmhof Social and Behavioural Medicine,
KoSice, Slovakia

St. Elizabeth University of Health and Social WdBkatislava, Slovakia

Abstract

Introduction: Violence occurs in social work in various forms. &rer working with clients

- victims of different types of violence, or as wimg with an aggressive client when the
victim is a social worker himself. Under client®ence in social work, we understand any
(verbal or physical) threat, attack or attack bgfiant (a former client, a family member of a
client) against a social worker. In foreign litena, when we deal with the violence of our
clients towards social workers, we meet the name@&ype of violence. This categorization is
particularly recognized in the US and is often umedistinguish different types of violence at
work.Client violence can be a risky factor in thardout syndrome of social workers.
Managing aggressive situations in whatever formnismportant equipment of personality of
social worker.

Aim: The main aim of the thesis is description and disdog the nature and forms of
violence of clients towards social workers. Pargjaals are to draw attention to the issue of
burnout syndrome and to clarify its links with \@ake of clients.

Methods: A quantitative research design was chosen to imgastthe burnout syndrome and
client violence. Exploration method with a questiaime that included three parts was chosen
for data collecting. The first part was focusedamfiecting data on client violence against
social workers. The second part consisted of adstalived MBI questionnaire for the
detection of burnout syndrome, and the third pactuded demographic items. The survey
consisted of 75 intentionally selected respondents.

Results: We found a moderate correlation of selected forislient violence and burnout
syndrome in all areas of burnout. In the area of &Eorrelation coefficient of +0.41 (p =
0.0003) was found, in the area of DP a correlatioafficient of +0.49 (p = 0.0000) was
found and in the area of AP a correlation coeffiti®ached value of - 0.33 (p = 0, 0041).
Conclusion: There is a need for increased interest in sociakers' burnout syndrome, as the
risk of developing a syndrome affects each of th€he obtained knowledge can in practice
help to improve the prevention of client violengmiast social workers and thus improve the
provision of social services. They will also helgyent the occurrence of burnout syndrome
in this exposed profession.

Keywords: Burnout syndrome. Social worker. Client. Violence.
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MIGRACIA AKO RIESENIE PROBLEMU NEZAMESTNANOSTI
MLADYCH V SRBSKU

KONDAC Marina! BERESOVA Annd*?

1 Vvysoka &kola zdravotnictva a socidlnej praceAlZbety, n. o., v Bratislave
2 UPJS Kosice, Lekarska fakulta, Ustav socialregleavioralnej mediciny, Slovensko

Abstrakt

Uvod: Neprajna ekonomické situéacia a vysoka miera nezmawessti v Srbsku su hlavnymi
indikatormi odchodu mladych do zahré&ai kde Studuju, zamestnavaju sa a zakladaju si
rodiny. V poslednej dobe zo Srbska migruju nietdadi, ale aj celé rodiny.

Jadro: Problematika exklizie mladych z trhu prace jecastejSou ptinou radutazkosti
s ktorymi sa stretavaju¢o sa zhorSilo v podmienkach ekonomickej krizy v sRth
V poslednom obdobi mladi vojvodinski Slovaci sgpozstrednej Skole rozhoduju pdi@lSie
Stadium na Slovensku, kde prevazne aj zostavaj@alsmlvovani Studia. Zaroke mladi,
z ekonomickych ptin odchadzaju za pracou do krajin Eurépskej unie.

Zaver: Socialna prevencia pri tejto problematike by majé i@inna, aby sa zamedzdialSie
problémy, ktoré tento jav prindsa.

Kracové slova:NezamestnandgsMigracia. Mladiludia. Socialny problém.

MIGRATION AS A SOLUTION TO THE UNEMPLOYMENT PROBL EM
OF YOUNG PEOPLE IN SERBIA

KONDAC Marinal BERESOVA Annd

! St. Elizabeth University of Health and Social WarlBratislava, Slovak republic
2 Pavel Joseph Safarik University in Kosice, FacaftyMedicine,
Institute of social and behavioral medicine, Slovegbublic

Abstract

Introduction: The unfavourable economic situation and high unegmpént rate in Serbia
are the main indication of departure of young pe@tiroad, where they study, work and start
up their families. Recently, not only young peolplg whole families migrate from Serbia.
Core: The issue of exclusion of young people from theotamarket is the most common
cause of number of difficulties with whom they asgeriencing, which has aggravaten in the
conditions of the economic crisis in Serbia. Regenthe young Slovaks from
Vojvodinadecide to study in Slovakia right aftegltmischool, where they usually stay after
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their studies. At the same time, young people, ttu@conomic reasons, migrate to the
European Union countries.

Conclusion: Social prevention on this issue should be effectiveorder to avoid further
problems that this phenomenon brings.

Keywords: Unemployment. Migration. Young people. Social pevbl
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SENIORI A RESPEKTOVANIE DUDSKYCH PRAV

HOLONIC Jan, MACKINOVA Monika, KOPINEC Pavol

Univerzita Komenského v Bratislave, Pedagogickalfak Katedra socialnej prace

Abstrakt

Uvod: Ludské prava si univerzalne, nedélige a navzajom zavislé. Ramec pre prava
starSichludi sa z&ina objavové a je jednou z hlavnych tém viacnasobnej diskrémia v
celom Zivote starSicfudi.

Jadro prace: Statna Ustava by mohla poskytriépsiu ochranu prav seniorov, ale samotné
presadzovanie takéhoto prava zavisi od domacehiického a pravneho prostredia.
Bohuzid, stariludia su stale nevidifai a chybaju rozvojové ciele, ako posilnostavenie
senirov, ich prava, déstojngsochranu a bezprog'.

Tento prispevok sa zaobera humanizaciou Zivot&istafudi, pokid ide o poskytovanu
starostlivog o domacnas pravidla, zakony a etické normy v praci so senior

Zaver: DOlezitou sdad’ou su pravne aspekty, pravne povedomie a odst&mpemuSovania
ludskych prav a diskriminacie. Znafosachovanidudskej dostojnosti je dblezitou &g’ ou
praktickej socialnej prace a prace inych odbornikdsjto oblasti.

Kracové slova: Ludské prava, seniori, dostojwpsviacnasobna diskriminacia, socialna
praca.

OLDER PEOPLE AND RESPECT FOR HUMAN RIGHTS
HOLONIC Jan,MA CKINOVA Monika, KOPINEC Pavol

Comenius University in Bratislava, Faculty of Educa
Department of Social Work

Abstract

Introduction: Human rights are universal, indivisible and intgreledent. Framework for
older people rights are starting to emerge andabrtiee main focus is the theme of effects of
multiple discrimination across the life of oldemopée.

Core: State constitution could provide protection of olgeople rights, but the enforcement
of such law depends on domestic political and legaironments. Unfortunately, old people
are still invisible and there are missing developtak objectives and goal on how to
empower older people, their rights, dignity, préi@t and security.

This paper deals with humanization of life of algeeople in terms of provided residential
care, rules, laws and ethical standards mostlyarkwith older people.

Conclusion: Important part are legal aspects, legal awarenedsetimination of human
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rights violation and discrimination. Knowledgemgserving human dignity is important part
of practical social work and work of other professils in this field.

Key words: Human rights, older people, dignity, multiple disanation, social work.
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METODY A TECHNIKY MANAZMENTU KVALITY
V SOCIALNEJ PRACI

1BUGRI Stefan,?PRIBISOVA Emilia

1Vysoka $kola Karla Englise, a.s., Britteska republika
2\/ysoka Skola zdravotnictva a sociélnej prace sibély, n. o., Bratislava

Abstrakt

Uvod: Aby sme pochopili problematiku kvality v socialm@jaci a socialnych sluzbach v ich
komplexnej podobe, musime sa oboznésai vSetkymi novymi suvisldami, ktoré prinasaju
manazérske metddy. Pojmy, ako je kvalita, kvalibgi&dnej prace a socialnych sluzieb,
manazment kvality, zakaznik, klientdat budi objasnené z pkdadu odboru socialnej prace

i manazmentu. Prepojenie perspektivy socialnej eprdananazmentu ma svoje Uskalia
i obmedzenia, zarovievSak modZe ponuianové podnety pre pochopenie problematiky
kvality v sociélnej praci a socialnych sluzbach. eSfické vlastnosti socialnej prace
a socialnych sluzieb prindSaju so sebou charaktdds aspekty ich kvality. Premenlivids
kvality sluzieb je dana sitdaym a kooperativnhym charakterom sluzby.

Kvalita ako sufast® manazmentu socialnej prace: S vnimanim kvality sa stretavame
prakticky neustale pri svojich kazdodennyonostiach. Kvalitu mézeme vnimako pojem,
ktorym ¢lovek hodnoti a vyjadruje prijateos” alebo akceptaciu nieho. To znamena Ze to,
¢o povaZzujeme za kvalitné, je pre nas prijaéea to sme ochotni akceptévato, ¢o je
nekvalitné, tomu nevenujeme pozomoslebo to nevyfadavame,éi na to pripadne
nereflektujeme.

Od 70. rokov 20. stotga dochadzalo ku krize socidlneho Statu, ktorejipaimi boli hlavne
vplyvy ekonomicke, globalizmé, demografické a politické. Bola presadena mykhe
zmieSanej ekonomiky (welfare mix), kedy producentegrejnych sluzieb uz nie je iba Stat,
ale i sukromné podniky, neziskové organizacie aammsti. Deregulacia znamenala Ustup
od socialnych a pracovnych pravcéanov v zmysle zmeny chapania socialneho zaopatrenia
Statom (nestatasa o obana od kolisky az do hrobu, ale zdér&anac osobnu zodpovednbs
ob¢anov). Bola prenesend kontrola a financovanie shuz narodnej Urovne na Urdéve
komunalnu alokalnu. Do sluzieb sacak zapaj@ sukromni podnikateliato je znakom
privatizacie sluzieb. Bolo zavedené nové riademiejnej spravy (public management), ktoré
malo by rieSenim nedostatného manaZzmentu a nizkej efektivity z&eldm zniZzenia
vysokej finakne] nakladovosti. Reformy verejnej spravy si klad ci¢ decentralizaciu

a zavedenie trhu.

Kvalita socidlnej prace na Slovensku a vCechéch: Pojem ,kvalita“ sa stal s@ag’ou
socialnej prace a socialnych sluzieb na Slovenskjatin zakona¢. 448/2008 Z. z.

o socialnych sluzbach od roku 2009. Tymto z&konasti stanovené podmienky kvality
poskytovanej socialnej sluzby a stanovené kritiatiahodnotenia. Zasadnd zmenu v oblasti
pristupu k hodnoteniu kvality poskytovanych sogyé@msluzieb prinasSa zakan 485/2013 Z.
Z., ktorym sa novelizuje zakah 448/2008 Z. z. Prijatim tejto novely zakona oidlmych
sluzbach sa vytvorili vSetky legislativhe predpakigpore vymedzenie kvality v socialnych
sluzbach ako normy.
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Zaujem o kvalitu socialnej prace a socialnych slbda \Ceskej republike utvaral pozima

a bol ovplyvneny mnohymi faktormi — spéknsko-politickou situaciou, vyvojom nestatneho
neziskového sektoru, legislativoud’at Pred rokom 1989 bolo potrebéskych klientov
socialnych pracovnikov definotzacentrélne utenymi expertmi alebo uradnikmi s mini-
malnym olfadom na poziadavky klientov. Vo vyspelych eurdpskkeajinach sa od 70.
rokov 20. stortia zaal klag’ doraz na kvalitu starostlivosti a sluziebgala sa zavadza
Standardy starostlivosti.

Zaver: V oblasti manazmentu kvality mdéZzeme rozligristupy, ktoré pochadzaju z tréokj
trhovej oblasti a boli vytvorené pre podnikatieé subjekty, a pristupy, ktoré vychadzaju
priamo zo socialnej prace. Pre zaistenie a rozvajity sluzieb sa vyuziva cely rad metod
a technik. Modely saasto kombinuju a organizacie zavadzajalSie techniky, ktoré
prispievaju ku zlepSeniu procesov v organizéciizli®oju sa metddy a techniky kvality, ale
mnohokrat je jedna metédacs@’ou druhej, jedna technika &g’ou druhej techniky, ap.
V riadeni kvality sa pouZivaju stovky metdd a te&hn

Kruéové slova: Kvalita. Kvalita v socialnej praci. Manazment kixal Metddy a techniky
manazmentu kvality.

METHODS AND TECHNIQUES OF MANAGEMENT OF QUALI TY
IN SOCIAL WORK

BUGRI Stefart PRIBISOVA Emilia®

! Karel Englis College Inc. Brno, Czech republic
2 St. Elizabeth University of Health and Social Scies) Bratislava, Slovakia

Abstract

Introduction: In order to understand the issues of quality inadogork and social services
in their complex form, we need to get acquaintethvall the new connections that bring
management methods. Concepts such as qualitytygoélsocial work and social services,
quality management, customer, client, etc. will diified from the point of view of the
Department of Social Work and Management. Linkihg perspective of social work and
management has its limitations as well as offenegv impetus for understanding quality
issues in social work and social services. TheiBp@bharacteristics of social work and social
services bring with them the characteristic asp@ftgheir quality. The service quality
variation is given by the situation and the coopeeanature of the service.

Quality as part of social work management:With perceived quality, we meet practically
constantly in our day-to-day activities. Qualityncle perceived as a concept that a person
evaluates and expresses acceptability or acceptdne@mething. This means that what we
consider to be good is acceptable for us and wevelieg to accept and what is poor, we do
not pay attention to it or we do not look for itvee do not reflect on it.

Since the 1970s, there has been a crisis in thianeedtate, the causes of which were mainly
economic, globalization, demographic and politiddie idea of a mixed economy (welfare

59



Zdravotnictvo a socialna praca ISSN 1336-9326
Health and Social Work Vol. 12, 2017, Supplernent

mix) has been pushed, when the public service gesvis no longer just a state, but also
private enterprises, non-profit organizations aodseholds. Deregulation has meant a retreat
from the social and labour rights of citizens ie tfense of changing the understanding of
social assistance by the state (not to care focitilen from the cradle to the grave, but to
emphasize more personal responsibility of the eits).

The control and funding of services from the naldevel to the municipal and local level
has been transferred. Private entrepreneurs be&gangage in services, which is a sign of
privatization of services. New public managemens visiroduced to address inefficient
management and low efficiency to reduce high fimgnmost. Public administration reforms
have set the goal of decentralization and marketdaction.

The quality of social work in Slovak and in Czech Rpublic: The term "quality" has
become part of social work and social services lovékia by the adoption of Act No.
448/2008 Z.z. on social services since 2009. Tdus dtipulated the conditions of quality of
the social service provided and the criteria fairtlevaluation. A fundamental change in the
area of access to quality assessment of providedlsservices is provided by Act No.
485/2013 Coll., Amending Act No. 448/2008 Z.z. lmppting this amendment to the Act on
Social Services, all legislative prerequisites tloe definition quality in social services as
standards.

Interest in the quality of social work and sociahsces has been formed in the Czech
Republic in a gradual manner and has been inflekmge many factors - socio-political
situation, development of non-state non-profit sectegislation, etc. Before 1989 it was
necessary to define Czech clients of social workeite centrally designated experts or
officials with minimum regard to client requiremsnin advanced European countries, the
emphasis on quality of care and service has bemeoe she 1970s, standards of care have
begun to be introduced.

Conclusion: In the field of quality management, we can distisglbetween approaches that
originate from a traditional market area and weeated for business entities, and approaches
that are based directly on social work. A varietynethods and techniques are used to ensure
and develop service quality. Models are often comdbj and organizations are introducing
other techniques that contribute to improving psses in the organization. There is a
distinction between methods and techniques of tiabut many methods are part of the
other, one technique is part of the second teclenidinere are hundreds of methods and
techniques used in quality management.

Keywords: Quality. Quality in social work. Quality managemeMiethods and techniques of
quality management.
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FAKTORY PRACOVNEHO PROSTREDIA VPLYVAJUCE NA
SYNDROM VYHORENIA U SESTIER

DIMUNOVA Lucia,! SOVARIOVA SOOSOVA Marid, MOHNYANSZKI Ferdinand

! Lekarska fakulta UPJS, Ustav oSetroVatea, Kosice, SR
2\/ysoké 3kola zdravotnictva a socialnej pracediXbety, n.o., Bratislava

Abstrakt

Uvod: Cielom tejto Stadie bolo kvantifiko¥avyskyt syndréomu vyhorenia u sestier. Nasledne
zistit’, ¢i existuje suvislos medzi faktormi pracovného prostredia a vznikomdsgymu -
vyhorenia.

Metodika a materidl: Na vyskume sa zastnilo celkovo 770 sestier zo Slovenska. Na
zhroma#’ovanie Gdajov bol pouzity Struktirovany dotaznik pslozkami suvisiacimi

s pracovnym prostredim a dotaznik Maslach Burnbiat.spracovanie udajov bola pouzita
deskriptivna a induktivna Statistika.

Vysledky: Statisticky vyznamne (p< 0,05) vy3Sia miera syndromu vyhorenia bola
identifikovana u sestier s dlhSou praxadialej u sestier pracujucich na onkologickych
oddeleniach, jednotk&ch intenzivnej starostlivastiu sestier pracujucich v 8 alebo 12
hodinovych pracovnych zmenéach.

Zaver: Vysledky vyskumu nazraju, Zze povolanie sestier by malo tbpodporované
manazmentom organizacii so zameranim na prevenaooyneho stresu v klinickej praxi.

Kracéové slova:syndrom vyhorenia, sestry, praca na zmeny, typledde

WORK-RELATED FACTORS INFLUENCING BURNOUT SYNDROME | N NURSES
DIMUNOVA Lucia,! SOVARIOVA SOOSOVA Marid, MOHNYANSZKI Ferdinand

! Faculty of Medicine, Department of Nursing Care) PSafarik University in KoSice,
2 St. Elizabeth University of Health and Social WatkBratislava, Slovakia

Abstract

Introduction: The aim of this study was to quantify the frequentpurnout among Slovak
nurses, to shed more light on the associationsdsgtihe workload and burnout syndrome.
Methods and Material: A total of 770 nurses from Slovakia participatedtle study. A
structured questionnaire with work-related itemd Bfaslach Burnout Inventory were used to
collect the data. Descriptive statistics, Pearsmmgélations and analyses of variance
(ANOVA) were calculated.

Results: Statistically significantly (p< 0.05) higher degree of burnout syndrome were
identified in nurses with longer work experiencenpdoyed on oncology departments,
intensive care units, working in 8 or 12 hoursftshcompared with no shifts.
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Conclusion: Research results suggest that the profession skeawshould be supported by
management aimed at preventing work-related stnedgical practice.

Keywords: burnout syndrome, nurses, shift work, type of diepant.
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EKSTRAVAZACIJA KAO LOKALNA KOMPLIKACIJE PERIFER NE
INTRAVENSKE TERAPIJE — DA LI JE DIJAGNOSTIKUJEM O,
ADEKVATNO TRETIRAMO | DOKUMENTUJEMO?

SIMIN Dragana
Univerzitet u Novom Sadu Medicinski fakultet, Kate@a zdravstvenu negu;
Novi Sad, Srbija

Abstrakt
Uvod: Cetiri od pet pacijenata tokom hospitalizacije pripjuem periferne intravenske linije
propisane lekove i/ili infuzione rastvore. Perif@rimtravenska terapija uglavnhom ptetibez
komplikacija, ali predstavlja i potencijalni rizika bezbednost pacijenta. Rizici variraju od
minornih do fatalnih. Da bi se rizik smanjio, neogho je isti pravovremeno prepoznati i
sprovesti adekvatne procedure zdravstvene nege.
Jezgrorada: Esktravazaciju kao lokalnu komplikaciju periferiméravenske terapije pojedini
autori definiSu kao osgéenje tkiva prouzrokovano isticanjem rastvora izevenokolno tkivo
tokom primene intravenske terapije. Navedena dgjeniukazuje na problem, ali ne i na
njegovu sustinu, te se uslovno moze prihvatiti. hNgi danas viSe nije prihvatljivo &io
opisivanje ove komplikacije koja moze dovesti dagdtrajnih® povreda koje iziskujudenje
duZe od planiranog, uesto stvaranje oziljaka i mo¢eisudske parnice za ustanovu.
Poslednje dve decenije aktuelne su definicije kejeode prirodu primenjenog rastvora i leka
koji je dospeo u tkiva, kao i potencijal da izazo@&eenje. Prema navedenim kriterijumima,
ekstravazacija se definiSe kao nenamerna primezikargnog leka ili rastvora u okolno tkivo
umesto u nameravani krvni sud.
Nazalost, i danas mnogi zdravstveni radnici powezKstravazaciju samo sa citotaksm
lekovima, ne uvazavagucinjenicu da brojni necitotok&ni lekovi takate mogu izazvati teSka
oStetenja i nekrozu tkiva.
Etiologija ekstravazacije je multifaktorijalna i lagnom nastaje usled dejstva jednog ili visSe
mehanékih faktora, a rée je posledica inflamatorne reakcije. Dominantmegulu nastanku
ekstravazacije imaju farmakoloski faktori, jer &izp-hemijske osobine i mehanizam dejstva
primenjenih vezikanata znatno doprinose progresivodtéenju afektiranih tkiva.
Ekstravazacija se u literaturi prepoznaje kao lokakomplikacija intravenske terapije, ali
generalnatesto je nedijagnostikovana, bez adekvatnog tretmaeprijavljena. Zabelezene
stope ove kompliacije su od 0.5% do 28%.
Osteenja tkiva nakon ekstravazacije mogu biti veomaagete je prevencija najbolji tretman
ekstravazacije. Tretman nakon ekstravacije mozekbitzervativan i hirurski. Pre petka
tretmana neophodno je obavestiti pacijenta o pegstuptokom tretmana. S obzirom na to da
se ekstravazacija moze smatrati jatrogenom povredofora komunikacija s pacijentom je
klju¢na da bi se razvilo i odrzavalo poverenje premawtvenim radnicima.
Dokumentovanjeu siaju podrazumeva evidentiranje svih podataka vezaaimastanak
ekstravazacione povrede. Obavezni podaci su: datueme nastanka, periferna kanila PVK
(tip, veli¢ina, vreme postavljanja), &ia primene leka/rastvora, procenjena &ola tenosti
koja je u tkivu, iskustvo i objasSnjenje pacijenizgled mesta, preduzeti postupci — ishod,
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prema protokolu ustanove popunjavanje obrasca @ljpepm dogdaju. Fotografisanje
afektirane regije vrSi se minimalno tri puta: odmab dijagnostikovanju, sat vremena i
nedelju dana nakon ekstravazacije.

Rano dijagnostikovanje i ¢enje su od kljtinog zn&aja da bi se izbegle posledice poput:
plikova i ljuStenja koze koje se javlja jednu doedwedelje nakon ekstravazacije,66tga
nerava, tetiva i zglobova, funkcionalnih i senzbrroStéenja afektiranog ekstremiteta,
kozmettkih problema i disfiguracije afektiranih tkiva, gtka ekstremiteta.

Zakljuc¢ak Prevencija kao najbolji tretman ekstravazacijejugklje posebne mere opreza pri
primeni lekova i rastvora sa vezikantnim svojstvimadovnu opsevaciju mesta postavljene
PVK, adekvatan tretman i dokumentovanje.

Klju éne reci: periferna intravesnka terapija, lokalna komplif@cekstravazcija, zdravstvena
nega

EXTRAVASATION AS THE LOCAL COMPLICATION OF PERI PHERAL
INTRAVENOUS THERAPY — IS IT DIAGNOSED, TREATED
AND DOCUMENTED PROPERLY?

SIMIN Dragana
University of Novi Sad; Medical Faculty; DepartmeftNursing, Serbia

Abstract

Introduction: During hospitalizationfour out of five patients receive prescribed metilice
and/orinfusion solutionghroughperipheral intravenous infusion lineslthough peripheral
intravenous therapy is generally retociated with complicationsit can pose a potential risk
to patient safety. These risks can range from ntiméatal. Thus, in order to reduce the risk, it
is necessary to identify and implement adequatsimgiprocedures a timely and effective
manner.

Main part: Extravasation is docal complication of peripheral intravenous thpgraand it is
definedby some authors @local tissue damage causbgthe efflux of solutions from a veinto
surrounding tissuespacesduring intravenous infusionBut the above-mentioned definition
only indicate a problemywithout regard for its essenceand therefore can be accepted
conditionally. Namely, today it is no longer acadpé to laically address this complication,
which can cause "long-lasting” injuries that require pngled treatment, often including
formation of scar tissue and possible legal procggsdor the institution.

In the last two decades, current definitions ineludose which specify the nature of the
leakage ofsolutions and medications into the surroundingugs, which also have the
potential to cause damage. According to the aboweria, extravasation is defined as the
inadvertent leakage of a vesicant drug or soluida surrounding tissue instead of into the
intended blood vessel.

Unfortunately, even today, many health care workard toassociate extravasatiasnly with
cytotoxic drugsdisregarding the fact that many non-toxic dralg® have the potential tcause
severe tissue necrosis.
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Extravasation injury has multifactorial etiologyhish occurs due to the effect of one or
more mechanical factors, while it rarelycurs as a result of thieflammatory responselso,
pharmacological factors play a dominant role in tlceurrence of extravasation, since the
physicochemical properties and mechanism of theraaturing administration of vesicant
agents have a significant influence on the progwrestamage of the affected tissue.

In the literature, extravasation is recognized dscal complication of intravenous therapy,
but it is generally undiagnosed, not adequatelgtéet and unreported. Thiemplicationwas
reported at rates ranging frddn5% to 28%.

Soft tissue damage following extravasatioray bevery severgand the best treatmentor
extravasationis prevention Management of extravasation injupan be conservative or
surgical in nature.Prior to the treatment, it is necessary to infdime patient about the
procedures used for the treatment. Given thdtavasation injuriesan be regarded as an
latrogenic, good communicatiomth patientsis essential for building and maintaining patient
confidence in health care professionals.

A documentecextravasatiorevent involvegecording all the data related to its occurrence.
Mandatory data should include the following: thecttime anddate of theextravasatiorhas
been detectedperipheral venous catheter PVC (type, gauge, timmsertion), methods of
medication/solution administration, estimated votumf fluid infiltrated into the tissue,
patient experience definition, site appearanceceqatores used for treating extravasation—
their actual outcomes, completion of the adversnereport form according to local policy
of the institution. Photographs of the affectedaaskould be taken at least three times:
immediately after being diagnosed, then repeateithinvione hour and one week after
extravasation.

Early diagnosis and treatment are of crucial imgroee in order to avoid consequences such
as: blistering and sheddingof the outer layers of thekin occurring within one to two weeks
after treatmentdamage to local structuresichas nerves and tendqriunctional and sensory
impairment of theaffectedlimbs, cosmetic problems and disfigurement of affddissues and
potential loss of the affected limbs.

Conclusion: The best treatmentfor extravasationis prevention and it includes special
precautionary measure when usingedicines and solutions that have vesicant prgsert
regular inspection of PVC insertion site, adequisgatment and documentation.

Key words: peripheral intravenous therapy, local compliaagicextravasation, health care
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NEZELJENI DOGA PAJI U VEZI SA UPOTREBOM
MEDICINSKIH SREDSTAVA

BRESTOVACKI-SVITLICA Branka

Medicinski fakultet Univerzitet Novi Sad Srbija

Abstrakt

Uvod: Bezbednost pacijenata je danas prioritet kako imlladorganizacija koje kreiraju
zdravstveni sistem tako i svih zaposlenih u tortesisi. U svrhu dijagnostikovanja icknja
koriste se raztita medicinska sredstva koja mogu biti uzrok nexel) dogdaja

Cilj rada: Opisati potencijalne nezeljene ddgge koji se mogu javiti prilikom upotrebe
medicinskih sredstava.

Metodologija: Pretrazivanje elektronskih baza stra literature.

Rezultati: Nezeljeni dogdaji povezani sa medicinskim sredstvima mogu bitltifaktorski i
nekonvencionalni. Ovi dodaji mogu nastati usled: loSeg dizajna ili defektgraizvodnji
ureiaja, greSke pri koré&&nju, greSke u pakovanju, kvara u sistemu podrii&, faktori
sredine u kojima se uiaj koristi, stanja pacijenta, loSe reakcije pat¢gena aparat (npr
alergije), loSeg odrzavanja.

Zaklju ¢ak: Obzirom na veliki broj rizika neophodno je priliko upotrebe medicinskih
sredstava ispoStovati sve procedure.

Prakti ¢éne implikacije: Blagovremeno prijavljivanje nezeljenih daigga je vrlo znaajno
kako bi se mogla izvrSiti modifikacija upotrebe dizajna proizvoda. Na taj tia se
poboljSava bezbednost upotrebe medicinskog sredstsamim tim i bezbednost pacijenta.

Klju ¢ne reti: nezeljeni dogadjaji, medicinska sredstva, sestre.

ADVERSE EVENTS RELATED TO MEDICAL DEVICE

BRESTOVACKI-SVITLICA Branka
Faculty of medicine University of Novi Sad Srbija

Abstract

Background: Patient safety is today a priority of governmengamizations that create a
health care system. Medical device use errors aogremon source of patient injury and death.
Aim: Explore the empirical literature relating to acdseeevents of medical devices.

Methods: A search databases was undertaken for publicatoitten in English dating from
2010 — 2016.

Results: Two main types of errors related to health deveodast: manufacturer related errors
and device-use errors. Approximately half of manotufeer-related errors are errors that occur
when a device is not built as specified, also idekidesign error, wherein the specifications
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outlined are not appropriate for the conditionsenovironment in which the device is to be
used. Device-use error is often the consequencesubbptimal device design. Other
contributing factors include suboptimal user tmag)i experience, stress, fatigue, and
environmental factors all affect safe use of anyiake

Conclusions: As technology advances, device usage evolves,oflmel factors change, a
standard can become out of date and its requiresmmentonger appropriate. Thus, the use of
standards does not preclude the need to condist armalysis on products.

Practical implications: Healthcare worker need access to, and balanceeérgetion of, the
available evidence of the safety and effectiveneksnovel devices, as well as clear
communication about the evidentiary gaps. Evalgatimedical device use is critical for
interventions to reduce errors.

Keywords: Adverse events, medical device, nurse.
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UTICAJ OPERATIVNOG RIZIKA KARDIOHIRURSKOG BOLES NIKA
NA AKTIVNOSTI SESTARA U JEDINICI INTENZIVNOG LECENJA

STOJAKOVIC Natasa

Medicinsky fakultet u Novom Sadu, Katedra za zdnassu negu

Sazetak

Uvod: Mnogi autori smatraju da EuroSCORE model stradiije rizika u kardiohirurgiji,
moze biti koristan ne samo u predikciji postoperaig mortaliteta nego i duzine boravka
pacijenata u jedinici intenzivnogdenja, stope komplikacija, ukupnih troSkovadeja, kao i
nivou zdravstvene nege, odnosno angazovanosti sestara.

Cilj istrazivanja: Proceniti korelaciju izm# vrednosti EuroSCORE-a i broja sesetrinskih
intervencija, administracije intravenske terapijgdinici intenzivnog l&enja nakon hirurgije
na otvorenom srcu.

Materijal i metode: U studiju je ukljgeno 95 bolesnika, kod kojih je u junu 2010. godine
nainjena operacija na otvorenom srcu, na Institutkaaiovaskularne bolesti Vojvodine. Za
evaluaciju operativnog rizika koti8n je EuroSCORE model. U grupi | (nizak rizik O-2to

je 22 pacijenta, u grupi Il (srednji rizik 3-5%) ,44 u grupi Il (6% i viSe-visok rizik) 29
bolesnika...Analiziran je broj intervencija sesta(merenje vitalnih, hemodinamskih
parametara, bronhoaspiracija, aplikacija intravenskapije) u odnosu na grupé&ekivanog
operativnog rizika.

Rezultati: Intravenska bolusna terapija davana je u prosék, 23-147), a infuziona terapija
28.7, (9-382). Najmanji srednji broj intravenskiblisnih terapija registrovan je u | grupi,
najnizeg operativnog rizika. U Ili Il grupi brojese povéavaju srazmerno povanju rizika.
Razlika je statistki znatajna (p 0,043).

Zaklju ¢ak: Najveci broj intervecija i najintenzivniju neguttavaju najrizéniji bolesnici iz

[Il grupe operativnog rizika. Postoji pozitivha ktacija izmeéu preoperativnog nivoa rizika
po EuroSCORE-u i broja intravenske bolesne terapijgazovanosti sestara.

Klju ¢ne reci: jedinica intenzivne nege; duzina boravka; intrakenterapija, procena rizika;
zdravstvena nega.
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INFLUENCE OF OPERATIONAL RISK PATIENTS ON ACTI VITIES
CARDIAC NURSES IN INTENSIVE CARE UNIT

STOJAKOVIC Natasa

University of Novi Sad, Faculty of Medicine, Dept.Nursing

Summary

Introduction : Many authors believe that the EuroSCORE modelisK stratification in
cardio surgery may be useful, not only in the prain of postoperative mortality and length
of sojourn of patients in intensive care, but impdication rates, the total cost of treatment
and level of care and commitment of nurses, as well

The aim: To assess the value of the correlation in betweeroSCORE and number of
medical nurse interventions, to assess the rat@raivenous therapy applications in the ICU,
after open heart surgery.

Methodology: The study included 95 patients, who were, in JUBED2 open-heart surgery
treated, at the Institute for Cardiovascular Dissasf Vojvodina Region. For the purpose of
the operational risk evaluation, the EuroSCORE rhad@e used. In group | (low risk 0-2%)
22 patients, in group Il (medium risk 3-5%) 44 pats, and in group Il (6% and more
higher-risk) 29 patients, were analyzed. The nunaberursing interventions were analyzed
(measurement of vital, hemodynamic parameters,dbian—aspirations measurements, the
application of intravenous therapies), relating the groups of patients with expected
operational risks.

Results: Intravenous bolus therapy was given by an avecdd®l.6, (3-147), and Infusion
Therapy by 28.7, (9-382). The lowest mean numbelinbfivenous bolus therapy was
registered in the first group, with the lowest @iemal risk. In 1l and Il group numbers are
increasing in proportion, to the increase of riBke difference was statistically significant (p
0.043).

Conclusion: The majority of medical interventions and the mogtnsive care are required
by the most risky patients, from group lll of operaal risk. There is a positive correlation
between the preoperative EuroSCORE risk level dr rfumber of intravenous bolus
therapies, as well as in the involvement of nurses.

Key words: Intensive Care Units; Length of Stay; Risk Assesst; Intravenous Therapy;
Nursing Care.
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ULOGA MEDICINSKE SESTRE U SISTEMU
PREHOSPITALNE URGENTNE MEDICINE U SRBIJI

VASOVIC Velibor, STILINOVIC Neboj$a, VUKMIROVL Sasa, MIKOV Momir

Zavod za farmakologiju, toksikologiju i kligku farmakologiju
Medicinski fakultet, Univerzitet u Novom Sadu

Abstrakt

Uvod: Urgentna medicina nije zbir urgentnih stanja iz nihz oblasti medicine, e
podrazumeva doktrinirani stimo opravdani urgentni pristup vitalno ugrozenimijgsatima
sa ciljem stabilizacije njihovih vitalnih funkcijaalje dijagnostike i k&enja.

modelu, Sto podrazumeva izlazak kompletnog tima&nirge medicine kogéne lekar sestra i
voza na mesto urgentne intervencije. Uloga medicinglstre u timskom radu je od velikoga
zna&aja kako u dnevnoj kontroli ispravnosti opremeeddstava za rad, ¥enju medicinske
dokumentacije, trijazi redosleda hitnosti, spréeju terapijskin agoritama i naito do
savrSenstva utreniranim medicinsko t€ékimn radnjama neophodnim u urgentnim
intervencijama.

Zaklju ¢ak: Medicinski tehntar, sestra je sastavni deo tima za spiemge CPR i njene
vestine u uspostavljanju venske linije i vazduSpata su od kljtinog zn&aja za terapijski
uspeh.Vestine vezane za plasiranje urinarnog katetazogasithe sonde, imobilizacione
tehnike, plasman centralnog venskog puta, altenmatnetode uspostavljanja vazdusnog puta
I puta plasmana lekova uz éagza timski rad i visokoetki odnos prema vitalno ugrozenom
pacijentucine je jednim od stubova urgentne medicine u Srbiji

Klju ¢ne reti: urgentna medicina, medicinska sestra, medicinbkatiee vestine.

THE ROLE OF ANURSE IN THE SYSTEM OF PREHOSPITAL
EMERGENCY MEDICINE IN SERBIA

VASOVIC Velibor, STILINOVIC Nebojsa, VUKMIROVIC Sas MIKOV Momir

Department of pharmacology, toxicology and clinjghhrmacology
Medical faculty, University of Novi Sad

Abstract

Introduction: Emergency medicine is not a sum of urgent conditibom various fields of
medicine, but implies a doctrinated expert judiifigrgent approach to vitally endangered
patients with the aim of stabilizing their vitalnittions, further diagnosis and treatment.
Core: Prehospital emergency medicine in Serbia relietherFrench-German model, which
means presence of a complete emergency medicimeitetuding nurse, medical doctor and
driver at the site of emergency intervention. Thke rof a nurse in team work is of great
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importance in the daily control of the correctnessequipment and means of work, in the
management of medical records, in the triage ofotlder of urgency, in the implementation
of therapeutic algorithms, and in particular, ire therfect medical and technical actions
necessary in urgent interventions.

Conclusion: Medical technician, nurse is an integral part & @PR team and her skills in
establishing venous access and airway are crusialhkrapeutic success. Skills related to
placing urinary catheter, nasogastric probe, imtimation techniques, central venous
catheter placement, alternative methods of estabys airway and routes of drug
administration with a sense of teamwork and a Ipigifile attitude towards a vitally
endangered patient makes the nurse one of thespilfaamergency medicine in Serbia.

Key words: emergency medicine, nurse, medical and technidég.sk
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ANTROPOSOCIALNI GLOBALNI PROBLEMY A JEJICH DOP AD
NA ZDRAVOTN E-SOCIALNi TEMATA

NOVA Monika 2

! Univerzita Karlova v Praze, Husitska teologickiéfita
2 \ysoké& $kola zdravotnictva a sociélnej praceAZzbety, n.o., v Bratislave

Abstrakt

Uvod: Predmstem pispsvku ,Antroposocialni globalni problémy a jejich dopadan
zdravot - socialni témata“je na zakladl vymezeni problematiky globalnich problém
analyzovat, mozné dopady na zdravotni a socialtasblba to v kontextu vzniklyclEi
potencionald moznych probléri

V prvni ¢asti bude podan vyklad globalnich probténjejich vyvoje, propojenosti a
nebezpénosti. Hlavni pozornost je émovana problému zdravotnimu a socialnimu v
souasnosti.

Jadro prace: Skupina problérin antroposocialnich zahrnuje problémy socialni, Wl a
etické. Nekdy se tyto problémy uvéd jako jeden velky komplexni problém (tzgroblém
budoucnosticloveka). Mezi stzejni pati problém absolutni chudoby,i&ni epidemii a
drogovych zavislosti, nekontrolovatelna migraceust mestskych aglomeraci a problém
terorismu.

Dale se pispivek bude zabyvat i politikoenergetickou a surovinovodale se zagfi i na
ostatni souvisejici politiky —fpdevSimdopravni, pfimyslovoua zengdélskou,nasleds také
na politiku zangiFenou na ochranu Zivotniho présti, ktera ma logicky vazbu na vSechny
zminované. Tyto sektorové politiky jsou zvoleny prdgkjuzkou vazbu na skupindippdns-
socialnich probléiin Prispivek také vymezi roli globalnich témat, jakéZsjni divoda pro
vznik zdravotnich a socialnich problém

Ptirodni zdroje #stavaji relativl konstantni, avSak igjmy je st patu obyvatel,
ekonomicky #ist, konzumni styl Zivota a nepochyhrist lidskych pateb. VSechny uvedené
faktory se podileji na zhorSovanipiimo vyvolavani pirodné-socialnich problérin

Zaver: Zawr se zabyva otazkou, jak jsou principy globalnicrobteni uplatrény
v socialnich tématech v kontextu budoucnosti. Ja&eni jsou uplabvana na ohrozené
skupiny v globalnich problémech. Budou prezentovagpsiedky z realizace poktiss tzv.
zarkkenym gijmem. Tyto pedstavené vysledky budou podkladem pro diskuzast
v kontextu - jaké pozitivni a negativni dopady tkbmcepce rize @Finést.

Kli ¢ova slova: Globalni problém, budoucnost, socialni problém
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GLOBAL ANTHROPO-SOCIAL PROBLEMS AS REFLECTED
IN HEALTH & SOCIAL ISSUES

NOVA Monika" ?

! Charles University in Prague, Hussite Theologiadulty, Czech republic
2 St. Elizabeth University of Health and Social WatkBratislava, Slovak republic

Abstract

Introduction: The paper entitled the "Global anthropo-social ot as reflected in health
& social issues” tries to define the global probdetalready existing and potential), and to
apply the definition in analyzing their possiblepatts on health & social affairs.

The introductory part will expound the subject bé tglobal problems, their development,
their interrelations and the perils that they pdBarticular attention will be given to the
currently experienced health & social issues.

Core: The group of anthropo-social problems comprisesakocultural and ethical issues,
sometimes combined to develop a single complex lpnol(a.k.a. the problem of man's
future). Major issues of this kind encompass dastitess, spreading of epidemics,
mushrooming of drug addiction, unchecked migratiohan expansion and terrorism.
Furthermore, the paper will consider the energy mvd-material policy and focus also on
other associated policies, first and foremost @ntthnsportation, industrial and agricultural
policies as they are related to the environmentegtion, a topic naturally linked with all the
previously mentioned policies. The individual p@g listed above have been chosen in view
of their close ties with the group of social & emmvimental issues. The paper will also specify
the role of global topics as the major causes afthend social problems.

Though the natural resources remain relatively tmomiswhat exhibits an obvious growth is
the population, economy, human needs and, beyond dmubt, also the degree of
consumerism. All these factors either magnify theia & environmental problems, or can be
identified as their direct causes.

Conclusion: In conclusion, the paper examines how the prinsigleglobal problems may
reflect into the social topics of the future andatvholutions are being adopted to address the
groups vulnerable to the global problems. Presenitidoe the results of experiments with
what is known as the concept of guaranteed basanie. The results thus presented will be
discussed in the relevant context so as to idetitdymerits and demerits of the concept.

Keywords: Global problem, future, social problem.
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STOSUNEK PRZERYWANY POZA PORZADKIEM
NATURALNEGO PLANOWANIA RODZINY

GWOZDZ Monika

Wydziat Teologiczny Uniwersytetsilaskiego w Katowicach. Polska

Abstrakt

Wstep: Naturalne planowanie rodziny jest sposobetycia makonkéw daracych
szacunkiem jego fizycan ptaszczyzn. Stuzace temu naturalne metody uwedphiajce
cykliczng ptodna¢ kobiety, polegaj na obserwacji objawow ptodém (temperaturysluzu,
szyjki macicy) oraz powstrzymywaniu¢sod wspétycia seksualnego w czasie ptodnym
wtedy, kiedy nie chce sidoprowadzai do poczcia dziecka. Wspomniany w temacie
seksualny stosunek przerywany polega na wycofarpachwy kobiety pgcia nezczyzny
jeszcze przed wytryskiem, ktére to dziatanie maob&pa cigzy. Celem opracowania jest
odpowied na pytanie czy ciegey sk popularndciag stosunek przerywany, z uwagi na brak
konieczngci stosowania zewatrznych srodkéw chemicznych lub mechanicznych
utrudniagcych poczcie dziecka, mze by wpisany w metody naturalne, a tym samym w
naturalne planowanie rodziny?

Metoda: W ramach opracowania tematu zostanie wykorzystagtada analityczna. Analiza
obejmie zagadnienia istoty naturalnego planowamidziny oraz seksualnego stosunku
przerywanego.

Whnioski: Efektem analizy &dzie wykazanie, dlaczego seksualny stosunek przerywie
moze by wymieniany w porzdku naturalnego planowania rodziny. Uzupebtaj
wspomniany zostanie giek maliwosci — z uwagi na stosowammetod - niedopetnienia
makenstwa w swietle makenskiego prawa kanonicznego obawijgcego w Kdciele
katolickim.

Stowa kluczowe: seksualny stosunek przerywany, naturalne plan@aweosdziny, prawo
kanoniczne

WITHDRAWAL METHOD OUTSIDE
OF THE CONCEPT OF NATURAL FAMILY PLANNING

GWOZDZ Monika
Theological Faculty of the University of SilesiaKiatowice, Poland

Abstract

Introduction: Natural family planning is a way of life employed Imarried couples who

respect it's physical sphere. Natural methodst#kat account of woman's fertile days, which

serve this purpose, are based on reading the sfdgedility (temperature, mucus, cervix) and
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refraining from sexual intercourse during fertilexdow when you do not want to conceive a
child. Withdrawal method, mentioned in the titleeans pulling the penis out of the vagina
before ejaculation to prevent pregnancy. This staidys to answer the following question:
Can the popular withdrawal method be included iturah methods and thereby in natural
family planning due to the lack of necessity to eséernal chemical or mechanical means
hampering conception of a child?

Method: Analytical method will be used for purposes of thiigdy. Analysis will include the
substance of natural family planning and the wigingl method.

Conclusions: The analysis will show why withdrawal method canhetincluded in natural
family planning.This study will additionally mention the possibjlibf non-consummation of
marriage, due to the method used, in the lighhef@Ganon Law of the Catholic Church.

Keywords: withdrawal method, natural family planning, cariaw.
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IMPLEMENTACIA ETICKEHO KODEXU V SOCIALNYCH SLUZB ACH

LUDVIGH CINTULOVA Lucia,! BENO Pavol

1Vysoka $kola zdravotnictva a socialnej prace sibély, n.o., Bratislava
2 Fakulta zdravotnictva a sociéalnej prace Trnavskajarzity v Trnave,
Katedra LVMvZ

Abstrakt

Uvod a ciele: Vyskum je orientovany na analyzu problému eticképbcavania, teda akym
spésobom sa odrédza uplavanie etickych principov v kazdodennom Zzivote &lmeho
pracovnika k svojej profesii a ako ovpiyje kvalitu poskytovanych sluzieb klientom.
Zamerali sme sa aj na zistedieamestnavatské organizacie maju vypracovany samostatny
eticky kodex,¢i je pristupny samotnym socialnym pracovnikondi ana vplyv na kvalitu
poskytovanych socialnych sluzieb socialnymi pradkmm.

Metodika a material: Vyskum bol realizovany v mesiacoch marec - maj720data boli
zbierané zamernym rozhovorom so socialnymi pra¢onnv socialnych sluzbach, nasledne
boli odpovede analyzované otvorenym kédovanim &yiogté odpordania pre prax.
Vysledky: Analyza dat ukazala tieto najdélezitejSie zistemgplementacia etického kédexu
v socidlnych sluzbach a dodrziavariedskych prav pri praci s klientmi Mai zavisi od
manaZmentu organizaciiydského a personalneho kapitalu, syndrému vyhoiepiacovnej
atmosféry¢i podmienok vykonu socialnych sluzieb. Vyskum ukagmgnifikantny vz’ah
medzi hodnotou orientaciou a profesionalitou soehb pracovnika, ako aj medzi
uspokojovanim potrieb klientov ateghmi s vedenim organizacie, ktoré do & miery
determinuju kvalitu poskytovania socialnych sluzieb

Diskusia: Pri praci s klientmi vzdy musime kahaticky, socialna praca si vyZzaduje zrelého
cloveka, ktory je schopny obhajavazaujmy druhého a neporusdévéiudskd dostojnas

v kazdodennychéinnostiach, oto viac to plati pri rizikovych tygodlientov. Socialny
pracovnik by mal za kazdych okolnosti konaprospech klienta, zaroiechrani’ zaujmy
spolanosti a potreby organizacie, ako aj preventivneobiBsproti syndromu vyhorenia,
ktory vyrazne zhorSuje motivaciu k praci, rozhodueaa nezavislé konanie.

Zaver: Schopnos a odhodlanie jedaeticky je v pomahajucich profesiach zakladom kyali
poskytovanych sluzieb, v ktorej sa odzrkad d’alSie faktory ako wah s klientmi, dévera,
profesionalita, pristup, etické spravanie, autor@dawzajomny reSpekt.

Kracové slova:etické spravanie, eticky kodex, etické princiggcialne sluzby.
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IMPLEMENTATION OF THE CODES OF ETHICS IN SOC IAL SERVICE

LUDVIGH CINTULOVA Lucia,! BENO Pavol?

1vysoka $kola zdravotnictva a socialnej prace sibAly, Bratislava, Slovakia
“Trnava university in Trnava, Faculty of Health &@utial Work
Dept. Of Laboratory medicine, Trnava, Slovakia

Abstract

Introduction and aims: The research aim was focused on analyze of prablehethical
manners in social work. We did research aimed kihggjuestion, how the ethical standards
are implemented in daily life of social workers link with his/her profession and the
standards of the quality of social services dueliemts. We have also focused on finding out
whether employers' organizations have developedyémeral codes of ethics, whether it is
accessible to the social workers in social cen&red how it affects the quality of social
services provided by social workers.

Methods and material: We did collection of research data from march tayr2017, we
collected data through focused individual interngemith social workers in daily care centres,
the answers were analysed by open coding and wes meattical experiences based on
research results.

Results: Data analysis has shown the following key findirtge implementation of the Code
of Ethics in social services and respect for humgints while working with clients is highly
dependent on management of the organization, huarah personal capital, burnout
syndrome and work atmosphere or conditions of pliogi social services. Research has
shown a significant correlation between the val@i@rentation and professionalism of a
social worker as well as between meeting the neddslients and management of the
organization due to a providing a great the qualitgocial services.

Discussion:We always have to behave ethically in the con#aitt different types of clients,
social work requires real person, who is able tmaga own life, solve others problems and
protect the interests of others and not to violaienan dignity in everyday activities, it is
especially important for the risk types of clienss.social worker should act in the best
interests of the client, at the same time protgctite interests of society and the needs of the
organization, as well as preventively treat agaihstburnout syndrome, which significantly
aggravates motivation to work, decision-making emtpendent human behaviour.
Conclusion: Strong abilities and commitment to behave ethically the self-helping
professions is the basis of the quality of sengpoavided to clients, reflecting other factors
such as mutual relationship, trust, professionglisicess to services, ethical standards,
autonomy and honourable respect.

Key words: ethical behaviour, the codes of ethics, ethialdards, social services.
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NIEWIDZIALNY KO SCIOt. OSOBY UPOSLEDZENE INTELEKTUALNIE
| EUCHARYSTIA — PERSPEKTYWA KATOLICKA

MALISZEWSKA Anna

Wydziat Teologiczny Uniwersytetsiaskiego w Katowicach, Polska

Abstrakt

Wprowadzenie: Uczestnicac w Eucharystii w Kéciele katolickim w Polsce, bardzo rzadko
mozna spotka na niej osoby uptedzone intelektualnie, szczegdlnie w stopniu zngezlub
gikebokim. Cha& osoby te & czlonkami Kdciota, % oni najczsciej nieobecni na
najwazniejszym misterium kultu chrzeijanskiego, stajc se w ten sposob jakby
~niewidzialng czescig Kosciota”.

Metodologia i materiat: Wychodzc od tej prostej obserwaciji i aby odpowiedzna pytanie
czy tak powinno b§, poddamy analizie najuaiejsze wspoéiczesne dokumemhagisterium
Ecclesiae(szczegolnie Soboru Watykskiego IlI) dotycace natury Kéciota i kryterium
bycia jego czionkiem oraz liturgii — szczegolnie cRarystii (z& najwicksz uwag
skierujemy na wtki dotycace maliwosci przystpowania do KomuniiSwictej 0s6b
Z niepetnosprawrigia intelektualm). Skorzystamy rownie zzrodet pomocniczych,
szczegOlnie z zakresu teologii niepetnospraieno

Wyniki: Niniejszy tekst stawia sobie za cel (Second VatiCanncil, Lumen Gentium 1964)
ukazanie 0soOb z niepetnosprawrig intelektualn jako petnoprawnych cztonkow Koiota,
(Second Vatican Council 1963) znaczenia Eucharydid zycia Kosciota i kazdego
poszczegoblnego jej czionka — rowni®@séb upédledzonych oraz (Benedict XVI, 2007)
rozumienie liturgii jako czynu ludu Bego (z gr. leitourgia — dostownie ,czyn ludu®),
z ktorego nie powinien kiywykluczonyzaden cztonek tego ludu.

Whiosek: Skoro osoby z niepetnosprawieg intelektualm s3 w petni cztonkami Kéciota,
musz by¢ one dopuszczane do pelnego uczestnictwayew Kosciota, w tym do jego
najwazniejszej czynnfxi liturgicznej, jalg jest Eucharystia. Ponadto osoby te potrzetagki
sakramentalnej tak samo, jak wszyscy inni cztonkottoiciota, a niedopuszczanie ich do
Eucharystii jest rownoznaczne z brakiem troskiroabawienie.

Kracové slova:niepetnosprawnig intelektualna, cztonkowie Kaiota, Eucharystia, liturgia.
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THE INVISIBLE CHURCH. INTELLECTUALLY DISABLED PERSONS
AND EUCHARIST — CATHOLIC PERSPECTIVE

MALISZEWSKA Anna

Faculty of Theology, University of Silesia in Katm&, Poland

Abstract

Introduction: Participating in the Eucharist in the Catholic Glilum Poland we can hardly
meet people with intellectual disabilities, esplgiavith severe or profound intellectual
disability. Although these people are the membérh® church they are absent on the most
important mysterium of christian worship, becomjtige invisible part of the church®.
Methods and Material: Starting from this simple observation and to ansther question
does it have to be, we will analyze the most imgadrtcomtemporary documents of
magisteriumecclesiag(especially documents of Second Vatican Counbiua the nature of
the church and the criterions of being the membénechurch and about liturgy — especially
the Eucharist (our biggest concern will be focusedthreads reletaed to possibility of
receiving Holy Communion for people with intelleatulisbilities). We will also use ancillary
resources, especially in the field of disabilitgatogy.

Results: This text sets the goal (Second Vatican Counciimén Gentium 1964) to show
people with intellectual disabilities as full membef the Church, (Second Vatican Council,
1963) the importance of the Eucharist for the difehe Church and each individual member —
also for the disabled persons, and (Benedict XUQ7) understanding of the liturgy as the act
of the people of God (gredkitourgia — literally "people's actions") from which no meenb
of this people should be excluded.

Conclusion: Since persons with intellectual disabilities aryfmembers of the Church, they
must be allowed to participate fully in the life tife Church, including its most important
liturgical action, the Eucharist. In addition, tegsersons need sacramental grace in the same
way as all other members of the Church, and théusion of them from the Eucharist is
tantamount to the lack of concern for their satwati

Keywords: intellectual disability, members of the Church, Eaigst, liturgy.
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BOG PRZESLADOWCOW — BOG OFIAR.
WOKOL WSPOLCZESNEJ PRZEMOCY, BRATERSTWA | RELIGI |

WIONCZYK Grzegorz

UniwersytetSlaski w Katowicach, Poland

Abstrakt

Uvod: W dobie motywowanego religijnie terroryzmu orasealtystycznych gren religii
rozwazenie wyptywagcej z niej przemocy staje¢spabcym problemem teoretycznym. W
referacie zostanie zaprezentowana idea przemoajnvesieniu do interpretacji R.Girarda
Jadro: Refleksji filozoficznej poddane zostfenomeny spoteczne w konteke dokumentu
Komisji Teologicznej nt. monoteizmu i przemocy. Nakaczenie zostanie dokonana
refleksja na temat wynikagej z monoteizmu idei braterstwa w kluczudheyia utopijnego i
eschatologicznego oraz wiovosci taczenia tej idei z warunkami demokracji liberalnej.
Narracja religijna ma charakter systemowy, a wypit@a z niej idea braterstwa jest Aiwa
do zbudowania z poziomu samej religii (z jejetvaa). Jako sktadnik dyskursu staje t@ori
lokalng, ktéra jednak jest rownieinspiracyp do zycia bez przemocy. Jednoén&e dzieje
religii wskazuy na tendencje ofiarnicze tych teorii.

Zaver: Jest maliwe stworzenie poziomu dyskursu, w ktérym teoriaama przyczynia si¢
bedzie do rozwoju braterstwa, mimo jej absolutystyairerddet.

Kracové slovakoziot ofiarny, przemoc, terroryzm, braterstwo.

GOD OF PERSECUTORS - GOD OF VICTIMS.
AROUND TODAY'S VIOLENCE, FRATERNITY AND RELIGIONS

WIONCZYK Grzegorz

University of Silesia, Katowice, Poland

Abstract

Introduction: In the age of religiously motivated terrorism ahe &bsolutist aspirations of
religion, consideration of the violent outflow beees a pressing theoretical problem. The
paper will present the idea of violence in relatiorthe interpretation of R. Girard.

Main part: Philosophical reflection will be subjected to sbgghenomena in the context of
the document of the Theological Commission on Mbaistm and Violence. Finally,
reflection on the monotheistic idea of fraternity the key of utopian and eschatological
thinking and the possibility of combining this idedth the conditions of liberal democracy
will be concluded.

Religious narrative is systemic, and the resuliten of fraternity is possible to build from
the level of religion itself (from within). As a ogonent of discourse, it becomes a local
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theory, yet it is also an inspiration for livingttvdut violence. At the same time, the history of
religion points to the tendencies of victimizatwithese theories.

Conclusion: It is possible to create a level of discourse inclistrong theory will contribute
to the development of fraternity in spite of itsalute sources.

Keywords: scapegoat, violence, terrorism, fraternity.
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ETICKE HRANICE PRE SOCIALNYCH PRACOVNIKOV
A OTAZKA ZA CIATKU A KONCA LUDSKEHO ZIVOTA

DANCAK Pavol

PreSovské& univerzita v PreSove, Grécko-katolickeoblmvecka fakulta,
Katedra filozofie a religionistickych stadii

Abstrakt

Uvod: Clovek je bytim existujicim v komunikécii, dialégu kaeativite. Podmienkou pre
dialog a komunikaciu je otvorenbsUsilie o autenticki existencitioveka je spojené so
snahou o porozumie poriadku prirody, civilizaciutary. Clovek spoznava perspektivu
svojej existencie, ktora implicitne obsahuje privédspoldenské a kultirne limity.

Hlavna ¢ast’. Vo vSeobecnosti hlavny di€innosti socialneho pracovnika je poméhad’om

vV nudzi, cosa v uéitom zmysle kryje s ci®m c¢innosti lekara, zdravotnika dalSich
pomahajucich povolani. Skér ako predstavime akéuatazky tykajuce sa @atku a konca
Iudského Zivota v etike socialneho pracovnika, budsanvenouaanalyze obsahu socialnej
pomoci. Tento postup nam pomdoze odldavidla lekarskej etiky od pravidiel, ktoré saltiu
vztahova len na socidlnych pracovnikov. Rozdiel medzi lekér zdravotnou sestrou a
socialnym pracovnikom a vyplyva z druhu pomoci. N&p tomu jestvujucinnosti, ktoré
vykonavaju socialni pracovnici, ale niekedy aj jpiaici inych povolani, preto zasady etiky
socialneho pracovnika sa budiastane prekryvé so zasadami etickych koédexov inych
povolani. Okrem toho lekari a zdravotné sestryirgu svojucinnos’ predovSetkym z
iniciativy pacientov a ich pomoc je orientovana wdiecenie pacienta. Kontakt medzi
socialnym pracovnikom a klientom socialnej pracéasdo zaina nielen z iniciativy klienta,
ale aj proti jeho véli (napr. v pripadoch,dkepravanie klienta spésobuje nebegmestvo pre
inych) a oni pracuju s verejnymi prostriedkami wgpech klientov.

Zaver: Eticka situacia socialneho pracovnika je pomerogitd, pretoZze zastupuje zaujmy
spolanosti, ktora na tito pomoc vymedzujeitir objem financii, ale na druhej stranelcim
jeho prace je pomoc konkretnémlovekovi. Vyznamnu udlohu zohravaju zéakony, ktoré sa
dotykaju etickych problémov #zmtku a koncaludského Zivota. Prispevok predstavi
dilematicky charakter niektorych oblasti socialpgjce a upozorni na jej limity.

Kracové slova:socialna pracalovek, zZivot, limity.
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ETHICAL BOUNDARIES FOR SOCIAL WORKERS
AND THE MATTER OF BEGINNING AND END OF HUMAN LIFE

DANCAK Pavol

University of Presov in Presov, Greek-Catholic dlbgical Faculty,
Department of Philosophy and Religious Studies

Abstract

Introduction: Man exists in communication, dialogue and crestivifthe condition for
dialogue and communication is openness. The efforthe authentic existence of man is
associated with an effort to understand the orflexature, civilization and culture. A person
is aware of the perspective of his existence, whiplicitly contains natural, social and
cultural limits.

Main part: In general, the main goal of a social worker'sknsrto help to people in need
what in a certain sense covers the activities ofioator, a nurses and other helping
professions. Before we present the current questidnout the beginning and end of human
life in social worker ethics, we will be analyzitige content of social assistance. This will
help us to distinguish medical ethics from ruleatthpply only to social workers. The
difference between a doctor, a nurse and a sociex, in particular, comes from the type of
assistance. However, there are activities carrigdby social workers, but sometimes by
members of other professions, so the principlesaaial worker ethics will partly overlap
with the principles of ethical codes of other pesiens. In addition, physicians and nurses are
starting their work primarily on patients’ initie#i and their help is patient-orientated. The
contact between the social worker and the cliergamfial work often starts not only at the
initiative of the client but also against his wig. in cases where the behavior of the client
causes danger to others) and they work with pdblids for the benefit of the client.
Conclusion: The social worker's ethical situation is rathempéex because it represents the
interests of the society that defines a certainuarhof finance for this assistance, but on the
other hand, the purpose of his work is to helpréiqudar person. An important role is played
by laws that touch upon the ethical problems oflibginning and end of human life. The
paper introduces the dilemmas of some areas adlswork and draws attention to its limits.

Keywords: social work, man, life, limits
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FINAN CNE A EKONOMICKE PERSPEKTIVY V SOCIALNEJ
STAROSTLIVOSTI SENIOROV V 21. STOROCI

PRIBISOVA Emilia, >BUGRI Stefan

! Vysoké skola zdravotnictva a sociélnej prace $¥béty, n.o., v Bratislave
2\/ysoké Skola Karla Englise, a.s., Britteska republika

Abstrakt

Uvod: Pojem ,starostlivog je v nasom slovniku \@ni bezny. PouZivame hdasto
automaticky, skor intuitivne pre oztemie Sirokej oblasti wahov, vramci ktorych sa
jednotlivci, skupiny T'udi ale iorganizacie vzajomne angaZuju v smerengedalebo
viacsmerného prospechu. Trawe sa spaja skér s neziStnou angazZzowapsneZ so
sluzbami (pomocou) za nejaku formu odmeny. [RoHwijka a kol. (2002) sa sémantické
konotacie na tento pojem (autor vychadza z andtickgojmu ,care”, v slovenskom jazyku
nagastejSie predkladaného ako starostlivoale uZzSie aj v zmysle opatera) historicky
Specificky vyvijali s tym, Ze v s@asnosti sa rozkladaju na Sirokom spektre od negatfv
konotacii by ustarany” az po pozitivne asociacie vyjadrujucejgw aktivneho zaujmu
o niekoho alebo ni®.

Socialna politika v SR z politadu socialnej starostlivosti: Socialna politika je stag’ou
urciteho spoldéenského celku. Takymto zakladnym sgeloskym celkom je Stat, ktory je
charakterizovany ako organtzea suUstavaludskej spolénosti na witom uUzemi aje
usporiadany na zaklade viacerych prvkov, ako sanehické, socialne, politické, ekologické
a pod. Aby spolénog’ fungovala bez problémov, je potrebny rozvoj kazdbrvku
spolanosti, teda aj prvku socialneho.

Koncepciu socialnej politiky v sésnosti vyrazne ovplywiju tieto faktory: nepriaznivy
demograficky vyvoj, t.j. starnutie populacie, ndarpsitu osamelo Zijucich oséb, spomalenie
hospodarskeho rastu, globalizacia, rozvoj infammyah technolégii, narast rozdielu medzi
bohatymi a chudobnymi krajinami. Socialna politiga realizuje cez nastroje, a to pravny
poriadok, socialno-pravna legislativa, programoyldlasenie vliady. Jadrom socialnej politiky
je socialne zabezpenie, socialna pomoc, zdravotné a sociélne sluidpyva politika.

Socialna starostlive’s ajej financovanie: Integracia socialnej pomocizdeavotnej
starostlivosti nie je v prdvnom systéme Slovenskpjbliky systematicky upravena. Pad
sikasnej platnej pravnej dpravy su socialna pomocavatna starostlivaso osoby, ktorym
sa poskytuje dlhodoba starostlivoa podpora integracie, upravené samostatne v rbznyc
pravnych predpisoch. Socialnu pomoc, vratane sogél sluzieb, upravuje zakon Narodnej
rady Slovenskej republiky. 448/2008 Z. z. o socialnych sluzbach v zneni oes$kh
predpisov.

Zo zdravotnej starostlivosti vstupuje do systéminodbbej starostlivosti oSetroviska
starostlivos za predpokladu, Ze opravnena osoba ju potreblgeldbo (dihSie ako 6 mesiacov).
OSetrovateska starostlivas je starostlivos sestry, poskytovana metddou oSetraisktého
procesu osobe alebo skupine 0sbdb pri predchadzardl&am, pri podpore a udrzani zdravia, pri
lieceni choréb a pri umierani.
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Zakon Narodnej rady Slovenskej republiky448/2008 Z. z. v zneni neskorSich predpisov
upravuje pravne wahy pri poskytovani socialnych sluzieb, ktorycd’em je zmierni alebo
prekond@ s aktivnhou Gag’ou okkana socidlnu nuddzu, zabowa pricinam vzniku,
prehlbovania alebo opakovania poruch psychickéhanuy fyzického vyvinu a socialneho
vyvinu oktana a zabezp®’ integraciu obana do spoknosti.

Financovanie socialnej pomoci sa zabeémpe zo Statneho rozptu, z rozpdétu obce,
samospravneho kraja a aj z uhrad za poskytnutélaecsluzby od atanov, prip. osdb, ktoré
maju vai tymto oktanom vyzivovaciu povinngsak tak uklada zakon.

Zaver: Starostlivog o seniorov je v stasnosti timova, multidisciplinarna a multirezortna
a povaZzuje sa za vec celej spolosti. Ci¢om socialnej starostlivosti je zachdva ¢o
najvasej miere zdravie seniorov a ich schophdg kvalitny a nezavisly Zivoto najdlihSie

v prirodzenom prostredi. Kvalitu Zivota seniora zltetnej miery ovplywiuje ekonomicka
situacia Statu ijednotlivca. Déchodcovia stale taesji ekonomicky najzraniteejSou
skupinou obyvatéstva.

Kruéové slova: Socialna starostliveis Kvalita Zivota. Finatné a ekonomické perspektivy.
Financovanie socialnej starostlivosti.

FINANCIAL AND ECONOMIC PERSPECTIVES IN THE SOCIAL C ARE
OF SENIORS IN THE 21ST CENTURY

IPRIBISOVA Emilia,?BUGRI Stefan

! St. Elizabeth University of Health and Social Bcies - Bratislava
ZKarel Englis College Inc. Brno

Abstract

Introduction: The term "care" is very common in our vocabularye Wse it often
automatically, rather intuitively to describe a wichnge of relationships where individuals,
groups of people, and organizations engage in onmare benefits. Traditionally, it is
associated rather with selfless engagement thdnseitvices (aid) for some form of reward.
According to Ewijk et al. (2002), the semantic cotations for this term, have historically
developed with the fact that they are currentlyeaging over a wide range from negative
connotations "worried" to positive associationsregping an active interest in someone or
something.

Social policy in the Slovak Republic from the poinof view of social careSocial policy is
part of a particular social entity. Such a basidacentity is a state which is characterized as
an organizational system of human society in aageterritory and is organized on the basis
of several elements such as: economic, socialfigalli ecological, etc. In order for the
company to work smoothly, it is necessary to dgveeery element of society, and also the
social element.
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The social policy concept is currently significgnihfluenced by the following factors:
unfavorable demographic developments, ie popula@ng, rising numbers of lonely people,
slowing economic growth, globalization, developmehinformation technologies, increasing
the gap between rich and poor countries. Sociatypa implemented through instruments,
namely legal order, social legislation, governngeptogram statement. The core of social
policy is social security, social assistance, lmeaftd social services, housing policy.

Social care and its financing:The integration of social assistance and healte amot
systematically regulated in the legal system of 8ilevak Republic. Under the current
legislation, social assistance and health car@dople receiving long-term care and support
for integration, which are governed separately [ffei@nt legislation. Social assistance,
including social services, is governed by the Attttee National Council of the Slovak
Republic No. 448/2008 Coll., On social servicesamended.

From health care, nursing care enters long-term peovided that the beneficiary needs it for
a long time (longer than 6 months). Nursing carenussing care provided by a nursing
process to a person or group of people in diseemsgeption, health promotion, health care,
and dying.

Act No. 448/2008 of the National Council of the &k Republic, as amended, regulates
legal relations in the provision of social servieesed at alleviating or overcoming, with the
active participation of a citizen, a social neetgventing the causes of the development,
deepening or repetition of mental development dis®, physical development and social
development of the citizen and ensure citizen natiggn into society.

Financing of social assistance is provided fromgtate budget, from the municipal budget,
self-governing region, as well as from the paymdatssocial services provided by citizens,
persons who have a maintenance obligation towaegsetcitizens if the law so requires.
Conclusion: Senior care is currently team-based, multidiscgynand multi-agency, and is
considered to be a whole business. The aim of Iscara is to maintain as much as possible
the health of seniors and their ability to live ity and independent life as long as possible
in the natural environment. The quality of senié Is largely influenced by the economic
situation of the state and the individual. Pensiememain the economically most vulnerable
population.

Keywords: Social care. Quality of life. Financial and ecomorperspectives. Social care
financing.
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Abstrakt

Uvod: Obezita patri k civilizZnym ochoreniam a je rizikovym faktorom pre vznik oistva
zavaznych ochoreni, K nim patri aj karcindm hrubéteva a karcinom prsnika. V &snej
dobe sa skuma vplyv endogénneho estrogénu rika kartindbmu prsnika.

Jadro: Opierame sa o préad zndmych rizikovych faktorov vzniku karcinomu ks,
hormonalnych faktoroch a o ukimovani estrogénu z tukového tkaniva. IO prace je
ozrejmt” hormonélne mechanizmy a prispi& pochopeni vplyvu estrogénu na vznik
karcinomu prsnika. V ramci sekundarnej prevencig sé® mohlo &innejSie predchadza
vzniku karcindbmu prsnika predovSetkym u menopayzéina postmenopauzalnych Zien.
Estrogén ma Siroké spektrum sekundarnych metaboliTieto sekundarne metabolity
ovplyviiuju vSetky estrogén-senzitivne tkaniva, vratane niges Poésobia na ne
prostrednictvom stimulécie estrogénovych receptdiR), co vedie k aktivacii estrogén-
senzitivnych génov DNA . Tieto gény saastuju na procese bunkového rastu, proliferécie,
apoptdézy a karcinogenézy. Epitelové bunky womeg ZFazy reaguju na estrogény, ktoré
vznikaju za pomoci aromatazy v tukovom tkanivep atatane stromalnej zlozky samotného
prsnika. Epidemiologické Studie dokazuju, Ze dil@dpdsobenie estrogénu zvySuje riziko
vzniku zhubnych nadorov prsnika, ale aj benigmétdhorov prsnika.

Diskusia: Tému karcindmu prsnika a jeho etiopatogenézu, mo¥pBwvinovanie faktorov, je
potrebné neustéle Studava/ tejto praci je zahrnutycto najviac poznatkov z réznych stadii,
no napriek tomu voébec nie je jednoduché ozréjmiito problematiku. Stidie dadom
estrogénov nie su jednozmé v zaveroch. M&ina z nich ale poukazuje na Skodlivy vplyv
estrogénov na karcindm prsnika. Tato problemagkpgmerne mlada a preto nie je mozné
dojs’ k jednoznanému zaveru. Mnozstvo Studii eSte stale prebieahia al ukotené.

Zo Studii, ktoré boli vykonané kvoli podozreniu maysené riziko karcindbmu prsnika, u
pacientok uzivajuc HRT, vyplyva, Ze estrogén maxzgy vplyv na vznik karcindmu prsnika.
Na zaklade tychto zisteni satata venové vaSia pozornosestrogénu.

Zaver: V skasnej dobe su zname mnohé rizikové faktory, mettmieksa, ako z najdole-
ZitejSich, zarduje abdominalna obezita. Tato totizto spdsobujeltwanie endogénnych
estrogénov adalSich zdravotnych komplikacii. Preto je nesmierdé@lezité pochoi
suvislosti medzi obezitou u Zien po menopauze akemm karcinbmu prsnika a najma sa
zamerd na rizikové pacientky vo veku 50-70 rokov. Trel@dna informovanas nielen
starSichludi, aby chapali aké je dblezité pravidelné absawe preventivnych prehliadok a
aby rozumeli vyznamu zdravého Zivotného Stylu.
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OBESITY AS A CIVILIZATION DISEASE AND RISK FACTO R
FOR BREAST CANCER
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Abstract

Introduction: Obesity belongs to civilization diseases and isk flactor for the occurrence
of a number of serious diseases, including colahlaeast carcinoma. At present, the effect
of endogenous estrogen on breast cancer is examined

Core: We rely on an overview of known risk factors foeast cancer, hormone factors, and
estrogen release from adipose tissue. The aim efwtbrk is to clarify the hormonal
mechanisms and to contribute to the understandinghe effect of estrogen on the
development of breast carcinoma. Secondary prexentould be more effective in
preventing breast cancer, especially in menoparshpostmenopausal women. Estrogen has
a wide range of secondary metabolites. These sacpndetabolites affect all estrogen-
sensitive tissues, including breast. They act @mthpy stimulating estrogen receptors (ER),
leading to the activation of estrogen-sensitive Di#nes. These genes are involved in cell
growth, proliferation, apoptosis and carcinogene$ise mammary gland epithelial cells
respond to estrogens produced by aromatase intisgtye, including the stromal component
of the breast itself. Epidemiological studies shthat the long-term effect of estrogen
increases the risk of malignant breast cancer,elfisasw benign breast cancer

Discussion: The topic of breast cancer and its etiopathogen#sespossible influencing of
factors should be constantly studied. This worlorporates as much knowledge as possible
from different studies, but it is not easy to dhathis issue at all. Studies on estrogens are
unclear in conclusions. Most of them, however, ptinthe harmful effects of estrogens on
breast cancer. This issue is relatively young &edefore no clear conclusion can be reached.
The amount of the study is still ongoing and is oegr. The study, which was conducted to
suspect an increased risk of breast cancer inrpatieking HRT, suggests that estrogen has a
significant effect on the development of breastcean Based on these findings, more
attention has been paid to estrogen.

Conclusion: Currently, many risk factors are known, includirglaminal obesity among the
most important. This causes the release of endogerestrogens and other health
complications. Therefore, it is of utmost importarto understand the relationship between
obesity in postmenopausal women and the developaidmkast cancer and, in particular, to
target risk patients aged 50-70 years. Care shuilthken not only to inform elderly people
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to understand the importance of regular prenatisvand to understand the importance of a
healthy lifestyle.

Key words: Obesity, breast cancer, endogenous estrogergmtien.
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SESTRINSKE INTERVENCIJE U PREVENCHI | TRETMA NU
LIMFEDEMA NAKON OPERACIJE DOJKE

TOMIC Sanja
Medicinski fakultet Univerzitet Novi Sad, Srbija

Abstrakt

Uvod: Prema procenama Amekiog druStva za rak, pored, velike zastupljenostainog
porasta broja novooboleleih od karcinoma dojkejj@ait sa ovim oboljenjem taki cine i
jednu od najvéh grupa unutar populacije obolelih sa petogodsnprezivljavanjem.
Medutim, produzeno vreme prezivljavanja kao i édeje obolelih od karcinoma dojke
praceno je kratkotrajnim i dugotrajnim sekvelama tokiomakon l€enja.

Jadro prace: Jedan set sekvela uldjuju fizicka oStéenja, kao Sto su umor, bol, ogréema
pokretljivost, limfedem i dr. Drugi set sekvela,ljukuje psiholoSko-emocionalne probleme.
Od fizickih oSte&enja sekundarni limfedem je jedna od komplikacigakse moZze javiti i
preoperativno i post operativno. Rezultati mnogghhoistrazivanja sugeriSu da je upravo
limfedem jedna od najestalijih komplikacija nakon i tokom medicinskih daditeta I€enja
karcinoma dojke. Limfedem se moze definisati kapultat funkcionalnog preopterenja
limfnog sistema u kome volumen intersticijumskeéntesti prevazilazi postoje transportne
kapacitete limfnog sistema ruke, uslovljena metlam insuficijencijom limfnog sistema.
Zaver: Preventivni postupci i mere zdravstvene nege bprise na edukaciji obolelih
pacijenata o faktorima rizika za nastanak limfedemiak terapijski modaliteti tretmana
limfedema objedinjuju higijensko-dijetetske merévaciju ekstremiteta, manuelnu limfnu
drenazu, komresivhu bandazu — odnosno primenu lekapé dekongestivne fizikalne
terapije (KDFT).

Klju €ne reti: sestrinske intervencije, prevencija, tretman, éidem, operacija dojke.

NURSES INTERVENTION IN THE PREVENTION AND TRE ATMENT
OF LYPHEDEMA AFTER BREAST SURGERY

TOMIC Sanja
Medicinski fakultet Univerzitet Novi Sad, Srbija

Abstract

Introduction: According to estimates of the American SocietyQ#ncer, besides, high
representation and a steady increase in the nuofbeew breast cancer sufferers, patients
with this disease also make up one of the largestpsg within the population of patients with
five years of survival. However, prolonged survitiate as well as the cure of breast cancer
patients is followed by short-term and long-lasteggjuelae during and after treatment.
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Main part: One set of sequelae includes physical damage, asidiatigue, pain, limited
mobility, lymphedema, and so on. The second sesegfuences, includes psychological-
emotional problems. From physical damage, secordgaryhoma is one of the complications
that can occur both preoperatively and post-oparigti The results of numerous studies
suggest that lymphedema is one of the most commoomplications after and during the
medical modality of breast cancer treatment. Theplyedema can be defined as the result of
a functional overload of the lymphatic system inahtthe volume of interstitial fluid exceeds
the existing transport capacity of the lymphatisteyn of the arm, due to the mechanical
lymphatic system failure.

Conclusion: Preventive and nursing measures are based onlticateon of diseased patients
on the risk factors for the development of lympherad, while the therapeutic modalities of
treatment of lymphademas combine hygienic-dietaggsares, elevation of the limbs, manual
lymph drainage, and aggressive bandage-the apphcat complex decongestant physical
therapy (KDFT).

Key words: nurse interventions, prevention, treatment, lyngalema, breast surgery.
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ZMENA KVALITY ZIVOTA PACIENTOV S LYMFEDEMOM HO RNEJ
KONCATINY PO OPERACII KARCINOMU PRSNIKA

LCERNICKY Miroslav,' SLOBODNIKOVA Janal? KASLIKOVA Katarina

Trentianska univerzita Alexandra Détka v Tregine, Trerin, Fakulta zdravotnictva, SR
\lysoka 8kola zdravotnictva a sociélnej praceAizbety, n. o.v Bratislave, SR,

Abstrakt

Uvod: Désledkom terapie onkologického pacienta méze valiikproblém s odtokom
lymfatickej tekutiny z piiahlej hornej kosatiny. Tento nepriaznivy nasledok terapie méa
vplyv na zniZzenu kvalitu Zivota onkologického patée Hendikepom sa zaobera fyzioterapia
v podobe komplexnej konzervativnej ¢y prostrednictvom lymfodrenaznych technik a
podpornych technik, napriklad cievhou gymnastikarnfich koratin a bandazovanim
postihnutej kotatiny. Dal$im neZiaducim nasledkom terapie karcinému pesnildze by
obmedzena pohyblivésv kiboch prPahlej hornej kotatiny. Cidom $tudie je objektivne
preukaza konkrétny vplyv efektivnosti a cinnosti fyzioterapeutickych metodik pri
zvySovani kvality Zivota pacientov denych na karcindbm prsnika s lymfedémom hornej
koncatiny.

Metodika a material: Vlastna vyskumn&ag’ je zaloZzena na dotaznikovej metéde, ktora je
komplexne vyhodnotena viddom ku kvalite Zivota u jedincov, ktori absolvaval
lymfodrenéazne techniky. Dotazniky boli administrogaosobne a prostrednictvom kolegov
zaoberajucich sa lymfodrenaznymi technikami. Matepgre vyskum bol sumarizovany v
obdobi od aprila 2012 do maja 2012. Pri ziskavaoirky respondentov sme postupovali
zdmernym vyberom. Zakladny subor tvorili pacientlymfedémom, ktorym boli indikované
lymfodrendzne techniky. Dotazniky boli rozdané edbnych zariadeniach na Slovensku.
Celkovo sa prieskumu #astnilo 126 respondentov. Vo vSetkych pripadoch @&lzZzeny.
Testovany subor pozostaval z 59 jedincdtakkym lymfedémom, 41 jedincov so strednym
lymfedémom a zo 17 jedincovtazkym lymfedémom. Ostatni pacienti po lymfodrenézi,
ktorych nebol Specifikovany rozsah lymfedému.

Vysledky: Vysledky Statistickych testov poukazuju na Statlstisignifikantna diferenciaciu
medzi jednotlivymi tromi stufiami zavaznosti lymfedému pred lymfodrenazou a @milaimi

pri prezliekani (p<0,001), hygiene (p< 0,001),pmi jedla (p< 0,001), domécich pracach
(p< 0,001), nakupovani (p< 0,001).diy trend, aj ke’ Statisticky nesignifikantny bol zjavny
aj v pripade chédze (p< 0,09).

Zéaver: Vysledky poukazuju na skutnog’, Ze najvéSie rozdiely pri uvadzani problémov s
prezliekanim u pacientov s lymfedémom pred aplikdwalymfodrenaze si medzi pacientmi
s tazkym lymfedémom a ostatnymi dvomi kategoriami. jd@@é rozdiely vo vnimani
problémov spominanyctinnosti medzi pacientmi&hkym a strednym lymfedémom nie su
Statisticky vyznamné&o je aj logické, pretoze nizSia miera postihnugimfedémom v mensej
miere obmedzuje pacienta a ovpiywe jeho negativhe hodnotenie kvality Zivota.l've
podobna situacia je aj v pripade problémov prinprip jedla, pri vykonavani hygieny, pri
domécich pracach a takisto aj pri nakupovani. Vietkigh tychto pripadoch rozdiely medzi
vhimanim indikatorov kvality Zivota pacientmi ahkou a strednou lymfodrendZzou sa
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nevyskytuju. Z toho vyplyva, Ze mézeme potvrdie kvalita Zivota pri lymfedéme hornej
korcatiny je zavisla od stw@a lymfedému. Taktiez sme porovnavali vyznamnosti
pozorovanych zmien po aplikacii lymfodrendze. Hisdime, Ze pre vSetky tri sledované
rozsahy lymfedému predstavuju rozdiely v Statigjckladine vyznamnosti. Na zaklade
vysledkov mdézem skonStatayaze po lymfodrendzi kvalita Zivota stupa. Aplikaci
neparametrického Spearmanovho koeficientu smei,ziginie je pritomna vyrazna korelacia
medzi stupiom vnimania spokojnosti pacientov acfmm absolvovanych lymfodrenazi.
Zarover mézeme skonstatovaze kvalita Zivota po lymfodrenazi je ovplyvnenapom
lymfedému. Na druhej strane na zaklade vysledkeypoctu korelacie medzi sledovanymi
parametrami pocitu u pacientov s lymfedémom hokugicatiny je ovplyvneny stujppm
lymfedému a p&tom aplikacii lymfodrenaze. V suvislosti s tout@zikou si vSak musime
uvedomf, Ze pacienti vnimaju svoj stav subjektivne. Torzeaa, Ze neexistuje v mojom
dotazniku taky pacient, ktory by mohol v svojomppde hodnofi zlepSenig’azkého stuia
lymfedému, potom stredného stigpa nakoniec néghSieho stufa lymfedému. Predmetom
je objasnenie moznosti ovplyvnenia hlavnych alragdch nezZiaducich priznakov, ktoré sa
podid’aju na modifikacii Zivota pacientok s tymto ochdren Netreba zabudana to, Zze
samotnym chirurgickym zakrokom bola pacientka postektomii vystavena Ve&ej
psychickej zéazi, s ktorou sédazko vyrovnava. Nasim hlavnym bien je nielen poukarana
moznosti konzervativnej by v ramci komplexnej starostlivosti o pacientkie eovnako aj
exaktne doloZi ginok lymfodrendznej terapie na zvySenie kvality atav pacientok v
terminoldgii mediciny.

Kracové slova:Kvalita Zivota. Lymfaticky systém. Lymfedém. Fyaoapeutické lisebné
postupy. Lymfodrenaz. Zivotosprava. Cievna gymikast

CHANGING THE QUALITY OF LIFE OF PATIENTS WIT H
UPPER LIMB LYMPHOEDEMA AFTER BREAST CANCER SU RGERY

LCERNICKY Miroslav,* SLOBODNIKOVA Janal?KASLIKOVA Katarina

! Faculty of Healthcare, Alexander Digtik University of Tredin,
Studentska 2, 911 50 Trgn, Slovak Republic
2 St. Elizabeth University of Health and Social WatkBratislava, Slovak republic

Abstract

Introduction: As a result of the oncology patient's therapy, @blgm with the outflow of
lymphatic fluid from the adjacent upper limb majisar This adverse effect of therapy affects
the reduced quality of life of the oncology patiedendikepom deals with physiotherapy in
the form of complex conservative treatment throwgmphatic drainage techniques and
supportive techniques such as vascular upper ligningstics and bandaging of the affected
limb. Another undesirable consequence of breasteratmerapy may be limited mobility in
the joints of the adjacent upper limb. The aimhef study is to objectively demonstrate the
concrete impact of the effectiveness and efficieatyhysiotherapeutic methodologies in
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enhancing the quality of life of patients treateor foreast cancer with upper limb
lymphoedema.

Methods and material: The actual research section is based on a queairermethod that
is comprehensively evaluated for the quality o€ léf individuals who have undergone
lymphatic drainage techniques. Questionnaires veglministered personally and through
colleagues involved in lymphatic drainage technsgquéhe material for the survey was
summarized in the period from April 2012 to May 201We obtained a sample of
respondents by deliberate selection. The baseline lymphedema patients who were
indicated for lymphodrainage techniques. Questizaaawere distributed in treatment
facilities in Slovakia. A total of 126 respondemt®k part in the survey. In all cases, they
were women. The test population consisted of 5@estbwith mild lymphedema, 41 subjects
with moderate lymphedema and 17 subjects with sevemphoedema. Other
lymphadenopathy patients who have not specifiedytnphedema range.

Results The results of the statistical tests show asttesilly significant difference between
the three levels of severity of lymphoedema beflgraphodrainage and problems with
overcoating (p <0.001), hygiene (p <0.001), prefameof the pill (p <0.001), domestic work
(p <0.001) p <0.001). A certain trend, though rtatistically significant, was apparent in the
case of walking (p <0.09).

Conclusion: The results point to the fact that the greateseihces in the presentation of
problems with overlapping in lymphedema patienisrpto lymphatic drainage are among
patients with severe lymphedema and the other tategories. The differences in the
perception of the problems of these activities leetw patients with mild and moderate
lymphedema are not statistically significant, whishalso logical, because the lower degree
of lymphedema affects the patient to a lesser @éegnel affects his negative quality of life. A
very similar situation is also in the case of fqmeéparation problems, hygiene, homework
and shopping. In all these cases, the differenetwden the perception of quality of life
indicators for patients with mild and moderate lyragenopathy do not occur. It follows that
we can confirm that the quality of life in lymphexla of the upper limb is dependent on the
grade of lymphedema. We also compared the signideaof observed changes after
lymphatic drainage. We found that for all three eled ranges of lymphedema, there are
differences in the statistical level of significendBased on the results, | can say that the
quality of life is rising after lymphodrainment. Bgpplying the nonparametric Spearman
coefficient, we found that there was no significaatrelation between the degree of patient
satisfaction perceived and the number of lymphdtans performed. At the same time, we
can state that the quality of life after lymphodraent is affected by the degree of
lymphedema. On the other hand, based on the remudtghe calculation of the correlation
between the observed sensory parameters in panghtéymphoedema of the upper limb, it
is influenced by the degree of lymphedema and thenber of lymphatic drainage
applications. In connection with this question, lkewer, we need to realize that patients
perceive their state subjectively. This means thate is no patient in my questionnaire who
could evaluate the improvement in the lymphoedeimen the middle stage, and ultimately
the lightest lymphedema. The subject is to clatiky possibility of affecting major and minor
adverse events that are involved in modifying tifie of patients with this disease. It is
necessary to forget that the surgery itself wagestdd to a large psychological burden after
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the mastectomy, which is difficult to cope with. IQuain goal is not only to point out the
possibilities of conservative treatment in the feavork of comprehensive patient care, but
also to demonstrate precisely the effect of lympaimdge therapy on improving the quality
of life of patients in the terminology of medicine.

Keywords: Quality of life. The lymphatic system. Lymphedem&yziotrapeutické
treatments. Lymphatic drainage. Lifestyle. Vascghannastics.
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NOVE TRENDY V KOMUNIKACI S PACIENTMI
SO SLUCHOVYM POSTIHNUTIM
NA ODDELEN| PLASTICKEJ CHIRURGIE
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Abstrakt

Uvod: V Uvode prezentacie uvadzaju kategorie a stupsiechového postihnutia,
percentualne zastupenie sluchovo postihnutych ptsieich rozdelnie pd pohlavia, veku,
zamestnania, a samozrejme diagnozy ochorenia. &f§im Specifika komunikacie s takto
znevyhodnenou skupinou pacientov.

Jadro prace: Autori analyzuju pacientov na oddeleni pldstjcchirurgie na zaklade
ruznych stupov sluchového postihnutia v rokoch 2008 - 2016.

Analyzuju spésoby komunikacie s pacientami a ichldimoymi prislusnikmi ¢i ich
doprovodom (timoénik posunkového jazyka). Zaoberaju sa takym fkdach, ako je praca a
spolupraca pri celkovej anestéze, v pred- a poadpejy starostlivosti o pacienta so
sluchovym postihnutim.

Samostatnodag’ou je eventualna spolupraca s oficialnymi témi&kmi do znakovej @ a
podmienky , za akych je mozné ich sluzby vyuziDélezita je p&itacova gramotnas zo
strany zdravotného personalu,

Zaver: V zavere autori zhodnocuju ich skusenosti v konuikidcii so sluchovo postihnutymi
pacientami. Poukazuju na nuttasielen vysokej odbornej urovne v poskytovani zdtagj
starostlivosti ale i Spicificky ludsky pristup kamotnym pacientom , ich rodinnym
prislusnikom a vysoky stupeporozumenia.

Kracové slova: chirurgia, pacient so sluchovym postihnutim, korkacia.

104



Abstrakty z 13. Medzinarodnej konferen@dravotnicke a socialne problémy 21.storéia
Abstracts from 13th International Conferemtealthcare and Social Problems of the 21st Century

NEW TRENDS IN COMMUNICATION WITH PATIENTS
WITH HEARING IMPAIRMENT ON DEPARTMENT OF PLASTI C SURGERY
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Abstract:

Introduction: At the beginning of the presentation authors divitie patients into the
degrees of hearing impairment, their presentatiothe total number of operated patients,
their divisioin according to the age, sex, occupai and diagnosis. Analyse ways to
communicate with the patients themselves and alsth amily members, resp.-
accompaniment.

Main part: The authors analyse the patients with varying e@egjof haering loss during the
yearfs 2008 - 2016 at the Plastic surgery depaitmeBratislava.

The specific issue is operational period, espegciéla surgery is performed in the general
anesthesia. A separate part is the cooperatioh imterpretranlaters to the sign language and
conditions under whitch the pacient eligible fosthervices.

Conclusion: The authors summarize their practices in commtioicavith haering impaired
patients. However, those with family members istigigsive it requires not only high
proffesional education and experiences but alsglalbvel of understanding and empathy.

Keywords: surgery, hearing impaired patient, communication.
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VPLYV REHABILITA CNEJ LIECBY A HYPERBARICKEJ]
OXYGENOTERAPIE U PACIENTA S NCMP
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Abstrakt

Uvod: Zvy3ena koncentracia,@ organizme spolu s vy33im tlakom posobia kompesm v
kombinacii s vySSim tlakom dava HBOT unikatne tetdjgké moznosti. HBOT stimuluje
aerébny metabolizmus, t.j. tvorbu molekul ATP, mjétvorbu laktatu, eliminuje lokalnu
acidozu, umoiuje vasiu difaziu kyslika do tkaniv, ma baktericidnyinbk na anaerobne
baktérie, podporuje angiogenézu, regeneruje nerigan&y, redukuje edém a mnolfalSich.

Pri niektorych ochoreniach je HBOT zakladom Zivetchraiujucej liecby, u mnohych je
vyznamnym doplnkomfalSich lig¢gebnych metdéd. Na HBOT sa vSak sudtiee pozornosg
najma v pripadoch, kde pri &iee niektorych ochoreni zlyhavaju konveg terapeutické
postupy. Li€ebny efekt vSak nie je okamzity, ale u pacientowzadna prejavova aZz po
urcitej dobe. Poet expozicii sa pohybuje medzi 10-30 a trvanie ggénpozicie je priblizne
90 minut. Efekt HBOT na organizmus jedincov sa Vi§ivSeobecnej zavislosti od mnohych
faktorov, medzi ktoré patri napr. pouzity tlakzkh expozicie a zdravotny stav jedinca, ale aj
biologicka variabilita daného organizmu.

Metodika a material: Pilotna Stadia rozobera tah medzi obnovenim pohybovych funkcii
pacienta po NCMP a rehabiltaou liecbou kombinovanou s hyperbarickou oxygeno-
terapiou. Subor tvoril 1 pacient po prekonani NCN\Baje a data potrebné pre vypracovanie
pilotnej Stadie peas terapie pacienta od 31.6.2017 do 5.8.2017 vaultr@k nemocnici
Trentin a HBO sme zabezgmvali prostrednictvom vstupného a vystupného
kineziologického rozboru a FIM testom (functionadiépendent measure).

Vysledky: V naSej pilotnej Statistike sme potvrdili pri por@ani vstupného a vystupného
vySetrenia: SFTR zlepSenie v ramennoiiekvo flexii o 30°, v abdukcii 0 10°, v léévom
kibe vo flexii 0 50° a zapastnonibde o 20°. Na paretickej dolnej kitine sa pohyblivas
zlepsila v bedrovom ike vo flexii 0 10° a extenzii o 5°. V kolennonibk vo flexii o 30°.

V ¢lenkovom Kbe vo flexii 0 10° a extenzii o 30°. Svalova siledfa Jandového svalového
testu bola po terapii zvySena 0 0,5 az 1 stupee hornej aj dolnej paretickej k&atine. Vo
FIM teste sme zaznamenali zlepSenie o 30 bodov.s®biektivnom vySetreni bolesti
paretickej hornej katatiny v krajnych polohach Skéale bolesti od 0-10Ipslbolesti zo stufa

8 na 3 stupe

Zaver: Vysledky poukazuju na skutnog’, Ze vzah medzi rehabilitmou liecbou v
kombinacii s hyperbarickou oxygenoterapiou a spi&sti, ktora vyznamné pozitivne
ovplyviiuje pohybovu funkciu pacienta. Vyznam rehabiligy liecby a hyperbarickej
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oxygenoterapie pacient vnima akol'kyge z Hadiska sebestaosti a sebaobsluhy, ktoré
povazoval od zaatku ochorenia ako najzavaznejsi hendikep vo sndgrajSom Zivote.

Kruacové slova:Hyperbarickd oxygenoterapia. Kineziologické vySeiee Fyzioterapeuticky
plan.

THE EFFECT OF REHABILITATION TREATMENT AND HYPE RBARIC
OXYGEN THERAPY IN A PATIENT WITH SUDDEN CEREB RAL CASE

LCERNICKY Miroslav,! SLOBODNIKOVA Jana,
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Abstract

Introduction: Increased @concentration in the body, together with highexssure, acts in a
complex way, which in combination with higher pnass gives HBOT unique therapeutic
options. HBOT stimulates aerobic metabolism, i. fimenation of ATP molecules, reduces
lactate production, eliminates local acidosis,wfidor greater diffusion of oxygen into the
tissues, bactericidal effects on anaerobic bagtpriamotes angiogenesis, regenerates nerve
cells, reduces edema, and many others. In somasgiseHBOT is the foundation of a life-
saving treatment, many of which are an importarditamh to other treatment methods.
HBOT, however, focuses particularly on cases wherezentional therapies fail to treat some
diseases. However, the curative effect is not imatedbut it does not begin to manifest in
patients until after a while. The number of expesuranges between 10-30 and the duration
of one exposure is approximately 90 minutes. Thecebf HBOT on the individual organism
differs in general from many factors, includinge thressure used, the length of exposure and
the health of the individual, but also the biol@jicariability of the organism.

Methods and material: The pilot study examines the relationship betwesstoration of the
patient's functional functions after NCMP and rali@bon treatment combined with
hyperbaric oxygen therapy. The set consisted adtiept after overcoming NCMP. The data
and data needed to prepare a pilot study duringptient's therapy from 31.6.2017 to
5.8.2017 in the Physical Hospital Teém and HBO were provided by input and output
kinesiological analysis and functional independartisure.

Results: In our pilot statistics, we confirmed the entry adt examinations: SFTR flexion
joint flexion 30 ° abduction 10 °, flexion joint 50flexion and 20 ° flexion joint. At the
paretic lower limb, mobility was improved in thephoint by flexion of 10 ° and extension by

5 °. The knee joint is flexed by 30 °. Ankle joimith flexion 10 ° and extension 30 °. Muscle
strength according to the Jade Muscle Test wasased by 0.5 to 1 degree after the therapy
on the upper and lower pathetic limbs. In the Fédttwe had an improvement of 30 points.
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In the subjective examination of the pain of theepia upper limb in the extreme pain scale
ranges from 0-10 drop in pain from Grade 8 to Giade

Conclusion: The results point to the fact that the relationdiepnveen rehabilitation treatment
in combination with hyperbaric oxygenoterapia apdssicity which significantly positively
affects the patient's functional function. The imtpoce of rehabilitative treatment and
hyperbaric oxygen therapy is perceived by the paas self-sufficient and self-serving as the
most serious handicap in his / her current lifesithe onset of the disease.

Keywords: Hyperbaric oxygenoterapia. Kinesiological examioasi. Fyzioterpi plan.
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HODNOTENIE FRAKCIE S-FAZY A OBSAHU
DEZOXYRIBONUKLEOVEJ KYSELINY V NADOROCH OVARIA
LASEROVOU SKENOVACIOU CYTOMETRIOU.

13GALBAVY Stefan,?BIRO Csaba

! Univerzita sv. Cyrila a Metoda v Trnave, Slovensko
2\lysoka Skola zdravotnictva a sociélnej prace sib@ly v Bratislave
3Ustav stidneho lekarstva Lekarskej fakulty Univgriomenského

v Bratislave, Slovensko

Abstrakt

Uvod: Vysoky stupé proliferacie v chirugicky odstranenych nadoroclimia je nepriaznivy
prognosticky faktor. V pripadoch pacientiek. kdeggativny nalezy v lymfatickych uzlindch
poméaha rozddli pacientky do skupiny s nizkym rizikom a s vysokynaikom vzdialenych
metastaz.

Pacientky a metody: Prospektivna Studia skima 97 nadorov ovaria y&to81 boli sedzne
adenokarcindmy, 8 mucinéznych adenokarcinbmov angra histologickym typom. Bunky
uréené na vySetrenie laserovym skenovacim cytometr@@G Boli ziskané nefixované z
chirugicky odstranenych nadorov. Boli mechanicky zidegrované. Centrifugovana
suspenzia bola umiestnena na podlozn&lskliPo fixacii boli ofarbené konjugatom FITC s
anti-cytokerainom (CK-FITC) aby bolo moZzné rozli€K pozitivne nadorové bunky od CK
negativnej stromy. DNK bola farebne detegovan®igiom jodidom. Nadorové markery
(TPS, CA 15-3 a CEA) sme davali immunoenzymaticky. DNA index (DI) and S-fazu
frakcie (SPF) sme merali LSC.

Vysledky: Identifikovali sme tri frakcie S-fazy (<5%, 5 to %) and >10%). Pri @ovani
aneuploidity, 52.6% nadorov bolo aneuploidnych,13@.bolo diploidnych, a 10.3% malo
bimodalnu distribtciu obsahu DNK. Aneuploidny dbdaNK a vysoka hodnota frakcie S-
fazy bola charkateristicka pre k& nadory s postihnutim lymfatickych uzlin v s elgm
stupipm dediferenciacie. Wase operacie 28 pacientiek malo zvysené hodnoty T8 alo
zvySenu hodnotu CA 15-3 , a 6 malo zvySenu hodnGtEA. Tri pacientky mali zvySené
hodnoty vSetkych markerov. . NenaSla sa korela@dainhodnotami nadorovych markerov a
DI, SPF alebo stufpm diferenciacie.

Zaver: Meranie obsahu DNK a frakcie S-fazy nadorov lasewoskenovaciou cytometriou a
stanovovanied’alSich biologickych vlastnosti nadorovych buniek zemdby prospeSnym
nastrojom pri wovani prognozy a klinického priebehu choroby paoeéns nadormi ovaria.

KPruaéové slovakarcindm ovaria, LSC, DNK obsah.
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S-PHASE FRACTION AND DNA CONTENT DETERMINED BY USE OF LASER
SCANNING CYTOMETRY IN OVARIAN CANCER PATIENTS

GALBAVY Stefan!?® CSABA Bir6?

! University of St. Cyril and Method in Trnava, Sldie
2 St. Elizabeth University of Health and Social Wo#ratislava, Slovakia
3 Institute of Forensic Medicine, School of Medici@emenius University,
Bratislava, Slovakia

Abstract

Introduction: High proliferation rate in surgically removed onaar tumours is an
unfavourable prognostic factor. In node negativeesat can help distinguish patients with
higher risk for distant metastases from those witbwer risk

Patients and Methods:In a prospective study we investigated 97 ovatuanmours, of which
81 were serous adenocarcinomas, 8 were mucinoasearas, and 9 tumours were of other
histological types. Cells for LSC investigationsrev@repared from fresh, surgically removed
tumours by mechanical disintegration, and the suspas were cytocentrifuged onto
microscopical slides. After fixation the cells westained with FITC conjugated anti-
cytokeratin (CK-FITC) to distinguish CK positivenour cells from CK negative stroma, and
with propidium iodide to stain DNA. Tumour markef§PS, CA 15-3 and CEA) were
determined immunoenzymatically and by EIA, respetyi. DNA index (DI) and S-phase
fraction (SPF) were measured by LSC.

Results: In our group of patients, we identified three &g fractions (<5%, 5 to 10%, and
>10%). As to aneuploidy, 52.6% of the tumours waneuploid, 37.1% were diploid, and
10.3% had a bimodal distribution of DNA content.efiploid DNA content and higher SPF
values tended to be associated with larger tumiaet ymph node involvement, and higher
histological grade. At the time of operation, 28igrats had elevated TPS values, 16 had
elevated CA 15-3 values, and 6 had elevated CEAegalThree patients had elevated all
these markers. No correlation was found betweemtmmarker values and DI, SPF or grade.
Conclusion: The measurement of DNA content and S-phase fracifotumours by laser
scanning cytometry and other biological propertiethe tumour cells might be a useful tool
in assessing prognosis and clinical outcome oep#diwith ovarian cancer.

Keywords: ovarian cancer, LSC, DNA content.
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Obraz 1/ Figure 1:
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CK-FITC pozitivne bunky karcinomu DNA index 1digloid), S faza frakcia 1.5% (nizka)
CK-FITC positive ovarian cancer cells. S DNw&eéx 1.0 (diploid), S phase fraction 1.5%
(low)

Coung, -

Obraz 2 / Figure 2:

-FITC pozitivne bunky karcindmu ovaria. DNK index@.(vysoka aneuploidia), S faza
fraktcial6.4 % (vysoka)
CK-FITC positive ovarian cancer cells. DNA ind&80 (highly aneuploid), S phase

fraction 16.4 % (high)
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FYZIKALNY POH LAD NA STEREOTAKTICKU RADIOCHIRUGIU
INTRAOKULARNYCH MELANOMOV.

KRALIK Gabriel,’ FRIBERTOVA Marial! CHORVATH Martin?
FURDOVA Alena,> SRAMKA Miron ?

L Oddelenie klinickej fyziky lekarskej fakulty SZU,
Onkologicky ustav sv. AlZzbety, Bratislava,
20Oddelenie stereotaktickejradiochirurgie, Onkologidistav sv. AlZbety, Bratislava
%0ddelenie oftalmolédgie, Lekarska fakulta, Komenskéhiverzita, Bratislava

Abstrakt

Uvod: Pre ligbu stereotaktickou radiochirurgiou (SRS) intraokeého melanonu
(vraskovcového telesa arohovky) sa pouZiva Lexefjlamma ndz, linearny urybbvas
elektrénov s brzdnym zvazkom alebo proténovy urgeh:.

Material a metody: Pre pouZzitie stereotaktickej radiochirurgie su kla€ prisne poziadavky
na presnas aplikovanej pozadovanej davky do tumoru sorladnenim davky na blizke
senzitivne Struktiry. Na naSom pracovisku sa 2bvglouZziva linearny urydlovat Specialne
upraveny pre stereotaktickl radiochirurgiu s tekbnikyvu ramena. Terapeuticka davka je
35 Gy (s priemernou davkou 35- 42 Gy) planovananétého objemu (0,05 — 0,60 &ns
nepresna®u polohy dodanej davky < 1mm sTladom na blizke senzitivne Struktdry.
Nevyhnutné je pouZzitie Specidlnej imobilizacie pata pri oZarovani ako aj pri
zobrazovacich vysSetreniach (CT, MR). Topografiaeoh} ligby sa uéuje poda korelacie
obrazov z MRI a CT. Priebeh &iey stereotaktickou radiochirurgiou je multidisci@rny
proces so spolupracou radioldga, neurochirurgiaalrabléga, radieného onkologa,
klinického fyzika, radiologického technika a sestry

Zaver: RozlozZzenie davky je ¥eni dblezité nielen pre aplikaciu aktualnejcly ale i pre
mozZno$ vyuZitia lietby Ziarenim v buducnosti (recidiva, progresia chgra in€).

Kracové slova: intraokularne tumory, linearny urybbvas, stereotaktickd radiochirurgia,
rozloZenie davky.
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PHYSICAL VIEW ON STEREOTACTIC RADIOSURGERY
IN INTRAOCULAR MALIGNANT MELANOMA
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! Department of Clinical Physics St. Elizabeth Cariostitute, Bratislava
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Abstract

Objective: Linear accelerator based stereotactic radiosurggryintraocular malignant
melanoma is a method to treat uveal melanomargitiady and choroid).

Material and Methods: There are strong demands in stereotactic radioguageaccuracy of
given dose in tumour area. In our institute is Usear accelerator for stereotactic
radiosurgery (SRS) with arc technic 25 years. Tierapeutic dose was 35 Gy (with
mediandose 35- 42 Gy). It is important to give iegtherapeutic dose to target with high
accuracy by see on critical structures. The inamuof position of given dose have been <
1mm, because the treatment is planned to smalm@I(0,05 — 0,60 ccm) near to sensitive
structures. It is necessary special high precisronobilisation of patient. The topography of
treatment volume is acquired by correlation of MR CT examination. The workflow of
SRS is multidisciplinary process with cooperatiorf oadiologist, neurosurgeon,
ophthalmologist, radiation oncologist, medical phigt, radiology technicians and nurses.
Conclusion: The dose distribution is very important not only &ztual treatment but also for
possibility of next treatment in future.

Keywords: intraoculartumours, linearaccelerator, stereoteaiosurgery, dosedistribution.
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SEDA ZONA“ PRSNIKOVYCH LEZIi SO ZAMERANIM NA
INFILTRUJUCU EPITELIOZU PRSNIKA
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Abstrakt

Uvod: Nadory prsnika tvoria heterogénnu skupinu |ézii vagabilnym klinickym
a morfologickym obrazom prezentacie. Medzi nadgorshika existuju lézie, ktoré vykazuju
hraniéné morfologické a klinické rysy a leZia v Sedej edmedzi benignymi a malignymi
|éziami a ich spravanie sa neda jednémeaodhadnti Morfologicka kategorizacia tychto
|ézii je v&’mi nara@na, ¢casto subjektivna a vedie k r6znym diagndézam, ksoré&pusacom
nad- alebo pod lienia pacientov. Pomoc vramci porozumenia tychti léam dava
progresivne rozvijajuca sa molekularna biolégiardgt vysledky mozu, ale aj nemusia sa
prejavi’ v odhade klinického spravania sa tychto lézii.

SW€asny stav problematiky: Zhubné nadory prsnika sa prejavuju Sirokou Skalou
diferenciacie resp. fenotypickou rozmanitms, ktorych zaklad je v zapojeni réznych
patologickych molekulovych signalnych drah. Exigtugzie, ktoré su charakterizované
nejednozn&ym histologickym obrazom, vykazuju maligne histofolmgické zmeny, ale
maju vyrazne limitovany metastaticky potencial.

Infiltrujuca epiteliéza: Infiltrujuca epiteliéza (IE) je zriedkavou kompleoun sklerotizujlicou
Vyvody su vystlané bunkami, ktoré cytomorfologicleyarchitektonicky imituju bunky
v ramci pravidelnej duktovej hyperplazie (UDH). Ma@Sine pripadov IE sa nachadza
v teréne alebo susedstve typickej duktovej hypeml@JDH), papilomu, mikropapilarneho
duktového karcindbmu in situ, low grade adenosquarelda karcindbmu. V dneSnej dobe
v podstate celosvetovo - aj skiuseny mammopatolégadki zard'uja do skupiny lézii
radidlnej jazvy (RS) / komplexnych sklerotizujucidézii (CSL) prsnika. V podstate do
dnesného ith nebol jednozrime publikovany pripad, kde by jednoZna ukili benignu
alebo malignu povahu lézie, preto v dneSnej dolfitriica epitelioza sa definuje ako
prsnikova lézia s neistym malignym potencialom.amcei korektnej diagnostiky Veni
dolezitd je histopatologicka, imunohistochemickaalgra infiltrujicej epiteliézy, ktorej
rozmanitos ozrejmuju nedavno vykonané genetické analyzy.

Zaver: Infiltrujuca epitelioza patri medzi zriedkavé néolg |ézie prsnika. Zlladiska
vysledkov porovnavajucich imunohistochickych vy8afr a genetickej analyzy mozeme
povedd, Ze IE je klondlna — neoplasticka lézia — v padstge proliferativnym
.koncom" spektra lézii RS/CSL. Vykonané geneticlanalyzy nazn&uju, Ze infiltrujica
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epitelidza mdéze kysubstratom, z ktoreho moéze vzniknduktalny karcindm in situ a low —
grade adenosquamoézny karcinOm prsnika. V ramciepi@g pod lieenia pacientov sa
odpor&a v procese terapie chirurgické odstranenie taiggnstikovanej tumordznej l€zie.

Kracéové slova: radialna jazva, infiltrujlca epiteliéza, komplexsiderotizujlca lézia.

‘GREY ZONE" OF BREAST LESIONS WITH FOCUS ON
INFILTRATING EPITHELIOSIS OF BREAST
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Abstract

Introduction: Breast cancer forms a heterogeneous group of ksigtm variable clinical
and morphological presentation. Breast cancer dadu lesions showing borderline
morphological and clinical features. Such lesioosuo in the grey zone between benign and
malignant lesions and their behaviour cannot bediped clearly. Morphological
classification of these lesions is very demandiofien biased and leading to various
diagnoses that trigger over- or under-treatmenpatents. In order to understand these
lesions, we use the progressively developing médeduiology, the results of which may or
may not be manifested in the estimation of thei@inbehaviour of these lesions.

Current State of Things: Malignant breast cancer is manifested by a widegyeanf
differentiation or phenotypic diversity that is bdson engagement of various pathological
molecular signalling pathways. There are lesiorst t@re characterized with ambiguous
histological picture and show malignant histomotphgial changes, but have a significantly
limited metastatic potential.

Infiltrating Epitheliosis: Infiltrating epitheliosis (IE) is a rare complexlamsing lesion
(CSL) of the breast characterized by infiltratingcts immersed in a scleroelastotic stroma.
The ducts are filled with cells having cytomorptgtal and architectural patterns
reminiscent of those of usual ductal hyperpladifdH). In most cases, IE is located within or
close to the usual ductal hyperplasia (UDH), papk, micropapillary duct carcinoma situ,
and low grade adenosquamous carcinoma. Nowadags, experienced breast pathologists
include IE into the group of radial scar (RS) lesi@omplex sclerosing lesions (CSL) of the
breast basically on a global level. To date, thee actually been no clear published case in
which a benign or malignant nature of a lesion widwve been determined and therefore the
infiltrating epitheliosis is currently defined as kaeast lesion with uncertain malignant
potential. As a part of correct diagnostics, wésy important to perform the histopathological
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and immunohistochemical analysis of the infiltrgtiepitheliosis, the diversity of which is
proven by recent genetic analyses.

Conclusion: Infiltrating epitheliosis is a rare breast cancesidn. In terms of the results
comparing immunohistochemical examinations and geaealyses it can be stated that IE is
a clonal, neoplastic lesion. It is basically a ffevative “ending” of the RS/CSL lesion range.
Performed genetic analyses suggest that infiliga¢gipitheliosis may be a substrate that may
develop into a ductal carcinoma in situ and a loadg adenosquamous breast cancer. In
order to prevent patient under-treatment, it isomemended to surgically remove such
diagnosed tumour-like lesion as part of therapy.

Keywords: radial scar, infiltrating epitheliosis, complex&wsing lesion.
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OSETROVATEL'SKA FALERISTIKA — KRASNE DEJINY
PROFESIONALNEHO OSETROVATE IISTVA

KOZON Vlastimil
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Abstrakt

Ciele: Faleristika ako pomocnad veda historicka sa zaobwmgtdnymi oceneniami a
dekoraciami. V prispevku su uvedené konkrétne ifdiké priklady Specifického rozvoja
profesionalneho oSetrovdittva v krajinach A, SK, CZ a Haasovom rozpéti od 19. st@ia

az do stBasnosti. Na zaklade faleristickych artefaktov jezm® presne zdorazihrozdiely
medzi nimi na narodnej Urovni.

Metddy: Pre tento prispevok bola pouzita historicka vyskammetoda, ktord ma niekm
Specifickych faz: 1. Zistenie premennych z prim&mydrojov a overenie ich pravosti, 2.
hradanie vfahov medzi premennymi, ich kontextualizicia &unre kauzality, 3. posudenie,
interpretacia a ziskanie novych poznatkov z rézrgspektov a 4. ukdzanie vyznamu zisteni
pre sdasnos. Konkrétne bola teda pouzita faleristicka histidioyskumna metdda.
Vysledky: Faleristika (gr.) je historickd pomocna veda, kt@a zaobera skimanim
nositénych oceneni. OSetrovdigka faleristika ma za dieskimanie oSetrovdigkych
cestnych dekoracii a odznakov a prislusnych dokuove@takony upravujuce oSetrovis&é
vzdelavanie a profesionalne oSetroVateo v strednej Eurépe Uzko suvisia so vzdelavanim
o3etrujlcich. Preto sme vykonali analyzu ,03etrelisMych zakonov*, taktiez analyzuzky
vzdelavania, diplomu a titulu, ktory mohla vySkdleoSetrovatka a oSetrovatepouziva

a pravneho popisu oSetrovigkej profesie. V stasnosti sme identifikovali a analyzovali v
strednej Eurdpe viac ako 1000 r6znych oSetrd'glifeh faleristickych artefaktov.

Zaver: OSetrovatéskd faleristika prehlbuje historické poznatky o todeatd’stve.
Porovnanie v tejto oblasti s inymi krajinami poulkpz na Specifika narodného
oSetrovatéstva. Profesionalne oSetrovigeyo v strednej Europe ma Siroka Skalu
oSetrovatéskych vyznamenani a odznakov. OSetroisidé broSne a odznaky sa
I v stEasnosti slavnostne ukigl po absolvovani oSetrovéiséého vzdelavania. V praxi sa
v8ak nosia zriedka. Funkciu identifikacie teraz bpad nositéné menovky. Rozvoj
profesionalneho oSetrovditva v strednej Eurépe ma zaujimavé a tiez krasaakg, ktoré
mébzeme pozorovaprostrednictvom oSetrovdiskej faleristiky.

Kracové slova:OSetrovatkska faleristika, profesionalne oSetrovateo, historia
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NURSING FALERISTICS — BEAUTIFUL HISTORY
OF PROFESSIONAL NURSING

KOZON Vlastimil
St. Elizabeth University of Health and social WdBkatislava, Slovakia

Abstract

Objectives: Faleristics as an auxiliary science of history dealth wearable awards and
decorations. In the article there are shown on retacfaleristics examples specific
development of professional nursing in countriesSK, CZ and H in time span from 19th
century until the present day. On basis of falessartefacts it is possible to point out quite
precisely the distinctions between them on a natitavel.

Methods: For this article a historical research method wseduwhich has several specific
phases: 1. Indication of variables from primaryorgses and evaluation of their authenticity,
2. Identification of associations among variabtasjr contextualisation and determination of
causality, 3. Obtaining, evaluation and interpietabf new knowledge from various aspects,
and 4. Pointing out the significance of the findirigr the present time.

Specifically, the faleristics historical researchthod was applied.

Results: Faleristics (Greek) - historical auxiliary scienaghich deals with the portable
awards. Nursing faleristics - has as the objec¢hefinvestigation the development of nursing
honorary badges and medals and the correspondmgramts. The laws regulating nursing
education and professional care in Central Eurapectosely related to the education of
nurses. This is why we have also carried out atysisaof the "nursing laws". Further the
duration of the training, the diploma and the titldnich the trained nurse was allowed to hold,
and a possible legal description of the nursinggasion was described. We have currently
identified and analyzed more than 1000 differentsimg faleristics artefacts in Central
Europe.

Conclusion: Nursing faleristics studies can deepen the histbkioowledge about nursing. A
comparison in this area with other countries cgragent the specifics of national nursing.
The professional care in Central Europe has a wadeety of nursing badges. The current
nursing badges are still handed over at the gramuaeremony after the nursing education.
However, they are rarely worn in practice. The fiorc of the identification mark now take
on the name tags. The development of professiamaing in Central Europe has interesting
and also beautiful sides, which we can observeutiirdghe nursing faleristics.

Keywords: Nursing faleristics, professional nursing, history
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INTERAKCIJE LEKOVA: KOLIKO SU SETRE UPOZNATE?

TOMIC Zdenko, TOMAS Anna, PAUT Milica

Lekarska fakulta, Univerzita Novy Sad, Srbsko

Abstrakt

Uvod: Problem poznavanja interakcija lekova prilikom radgle terapije, natito kod
tradicionalnog tipa raspodele terapije u b&gktimn uslovima, predstavlja vazan deo bezbedne
primene lekova.

Cilj: Cilj naSeg rada bio je da dobijemo uvid u to kol#o sestre upoznate sa degim,
klini¢ki znatajnim interakcijama u boltkim uslovima.

Materjal i metod: Studentima Visoke Skole zdravtsva i socijalnog r&#aElizabete, smer
zdravstvena nega prve i druge godine, dat je ankeitmik sa 10 pitanja o upitnicima i 3-4
ponuiena alternativha odgovora , odnosno da li je newadvdnja téna ili ne.

Rezultati: Od svih odgovora 44,8% je bilo pogresno, 22% déhm tano (zaokruzen 1 od 2
tacnih odgovora), a samo 33,2% je biléridn odgovora. Méu pitanjima sa najmanjedaih
odgovora (2,1%) bilo je i onih koji mogu direktngroziti zdravlje bolesnika (istovremeno
uzimanje soka od grejpa sa pojedinim statinima).

Zaklju ¢ak: Tradicionalni nain raspodele lekova u bolnicama nammesestri veliki teret
odgovornosti kada je u pitanju bezbedna primenavakZa takvu vrstu obaveza sestre nisu
dovoljno obiene niti spremne da na profesionalniinadgovore.

Klju ¢ne reci: Interakcije. Raspodela lekova, Sestre, Znanje.

DRUGS INTERACTIONS KNOWLEDGE OF THE NURSES

TOMIC Zdenko, TOMAS Anna, PAUT Milica

Faculty of Medicine University Novi Sad, Serbia

Abstract

Introduction: The problem of knowing the interactions of drugspeially in the traditional
type of therapy distribution in hospitals is an orant part of the safe drug use. THE GOAL.
The goal of our work was to gain insight into teedl of knowledge of sisters about the most
common, clinically significant interactions of dsugn hospital conditions. MATERIAL AND
Methods: Students of the First and Second year of nuratridigh School of S. Elizabeth,
were given a questionnaire with 10 questions cemsid interactions and 3-4 offered
alternative answers, or correct and uncorrect daim

Results: Out of all answers, 44.8% were wrong, 22% patietirrect (rounded one out of 2
correct answers), and only 33.2% answers werecrAmong the questions with the least
accurate answers (2.1%) there were those who abrddtly influence the health of patients
(f.i. taking at the same time grape juice with agristatins).
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Conclusion: The traditional way of distributing medications liospitals inflicts a nurse a
heavy burden of responsibility in the field of esafistribution of drugs. For this kind of
obligation, the sisters are not sufficiently tralre ready to respond in a professional manner.

Keywords: drug interactions, drug distribution, nurse, \kiexige.
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NACINI ZA POBOLJASNJE PRIJAVLIIVANJA NEZELJENIH D OGADJAJA -
ULOGA SESTRE

RASKOVIC Aleksandar
Medicinski fakultet Univerzitet Novi Sad Srbija

Abstrakt

Uvod: Morbiditet i mortalitet uzrokovan lekovima pokazuyesoku westalost poslednjih
decenija. U véini zemalja, broj hospitalizacija uzrokovan nezeife reakcijama na lekove
(NRL) veti je od 10% u odnosu na ukupan broj, &elge njihovih posledica je veliko
finansijsko opteréenje za zdravstveni budzet. Jedan od osnovnih asika racionalnu
primenu lekova je znanje o njihovim nezeljenim @gna, a zakonska regulativa o tome ko
moze da prijavi NRL nije identha u svim zemljama. Kod nas je obaveza zdravstvenih
radnika da prijavljuju NRL ili sumnju na njih. Paréoga, nacionalni sistem za peaje NRL
omoguava da javnost i pacijenti, na obrascu prijave kegarazlikuje u odnosu na onu
namenjenu zdravstenim radicima, td&omogu prijaviti neéekivanu reakciju na lek, ukoliko
posumnjaju ha nju.

Cilj:  Jedna od aktivnosti Katedre za farmakologijunikku farmakologiju i toksikologiju je

I pracenje i prikupljanje NRL.

Metodologija: Tokom viSegodiSnjeg perioda gem je odnos spontano prijavljenih i aktivnho
prikupljenih NRL, kao i udeo lekara, farmaceuta a@stara u ovom procesu. Aktivho
prikupljanje NRL je sprovéeno nakon informisanja pacijenata o &gja prijavljivanja
sumnje na NRL. Pored toga, na osnovu Anatomskojbkmterapijske (ATC) klasifikacije
je analizirana struktura lekova koji su NRL izazya prema Kriterijumima za procenu
ozbiljnosti, odréeni su teZina i &kivanost nezeljene reakcije.

Rezultati: U naSem istrazivanju, lekari i sestre su spontaijavdi NRL. Nakon pruzanja
informacija, broj prijava NRL je viSestruko paan, prvenstveno od strane farmaceuta, jer
su i informacije pacijentima pruzane u apotekama.ol&irom na visoku testalost
kardiovaskularnih bolesti u nasoj sredini i na l&iraupotrebu lekova za njihovo cenje,
najveti broj prikupljenin NRL potée od grupe C po ATC klasifikaciji. Po broju prijaMdRrL,
lekovi iz grupe J, sistemski antiinfektivni lekownalaze se na drugom mestu, potom
nesteroidni antiinflamatorni lekovi (grupa M). Neagv broj prijavljenih NRL predstavljaju
ocekivanje rekacije na lek i nisu ispunjavali krijeme za svrstavanje u kategoriju ozbiljnih.
Od ukupno prijavljenih 129 NRL, 7 su bile ozbiljn&graktera. Zbog toga, dalje pemje i
prijavljivanje slinih nezeljenih reakcija pri primeni lekova koji guizavali predstavlja veliki
zn&aj za sagledavanje njihovog bezbednosnog profila.

Zaklju ¢ak: Na osnovu iznetih podataka, proizilazi da je pofadmaceuta, neophodna
direktna komunikacija i sa lekarima i sestrama lju gboboljSanja sistema prijavljivanja
nezeljenih i netekivanih reakcija na lekove u nasoj zemlji. Poreshtkhuirane edukacije
zdravstvenog osoblja o zfggu praenja i prijavljivanja NRL, informisanjem javnosti i
pacijenata o mogunosti prijavljivanja svih negekivanih i nezeljenih reakcija, ovaj sistem se
moze znd&ajno unaprediti.
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Klju ¢ne reti: nezeljena dejstva, spontano prijavljivanje, sestre

WAYS TO IMPROVE THE NATIONAL PHARMACOVIGILANCE SYSTEM
— THE ROLE OF NURSE

RASKOVIC Aleksandar
Faculty of medicine University of Novi Sad Serbia

Abstract
Introduction: Morbidity and mortality caused by drugs has shownga incidence of recent
decades. In most countries, the number of hospatiadins caused by adverse drug reactions
(ADRs) is greater than 10% in relation to the tatalmber, and the treatment of their
consequences is a high financial burden for théthheadget. One of the basic conditions for
the rational use of drugs is knowledge of theiesffects, and legal regulations on who can
report ADRs is not identical in all countries. laracountry, health professionals are required
to report ADRs or suspicion to them. In additione National Pharmacovigilance Centre
(NPC) allows the public and patients to report an unetgee reaction to the drug on the
application form that is different compared to tfat health professionals, if they suspect
it.One of the activities of the Department of Phacology, Clinical Pharmacology and
Toxicology is the monitoring and collecting of ADRs
Aim: During the perennial period, the ratio of spontarsép reported and actively collected
NRLs, as well as the contribution of doctors, phacists and nurses in this process, was
monitored.
Methods: Active ADRs collection was carried out after infang of patients of the
significance of reporting suspicion on the ADRSs. dddition, based on the Anatomical
Therapeutic Chemical (ATC) classification, the stawe of the drugs that caused ADRs was
determined, and according to the WHO criteria, sieserity and probability of adverse
reaction were established.
Results: In our research, doctors and nurses spontaneoeglgried the ADRs. After
providing information, the number of ADRs reportashbeen increased, primarily by
pharmacists, as information is provided to patiémgsharmacies. Whereas the high incidence
of cardiovascular diseases in our community anomMide use of drugs for their treatment, the
largest number of collected ADRs comes from grouac€ording to the ATC classification.
ADRs reports, caused by group J, systemic antctie drugs, are on the second place,
followed by non-steroidal antiinflammatory drugsqgp M). The largest number of reported
ADRs were expected and did not meet the critenal@ssification in the category of serious
ones. Of the total 129 ADRs reported, 7 were seridiherefore, further monitoring and
reporting of side effects occurred after the usehef drugs is of great importance for the
perception of their safety profile.
Conclusion: Based on this results, it appears that besidesnatsts, direct communication
with doctors and nurses is necessary in order fwrane the system of reporting unwanted
and unexpected reactions to medicines in our cgultraddition to continuing education of
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healthcare staff on the importance of monitoring eagporting of ADRs, informing the public
and patients about the possibility of reporting wllexpected and unwanted reactions, the
National Pharmacovigilance system can be signifigamproved.

Keywords: adverse effects, spontaneous reporting, nurse.
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KOMUNIKACIA SO SLUCHOVO POSTIHNUTYM PACIENTOM
V KONTEXTE OSETROVATE DSTVA

BENO Pavol'! JUHASOVA Ingrid?

! Trnavska Univerzita v Trnave, Fakulta zdravotrdavsociéalnej prace, Trnava, SR
2vSPJ, Katedra zdravotnickych studii, Tolstého B8 61 JihlavaCR

Abstrakt

Uvod: Komunikécia so sluchovo postihnutym ¢abnom v kontexte oSetrovédittva je
sikag’ou profesijnej praxe zdravotnickych pracovnikov ea jgdnym z aspektov, ktory
napomaha k zvySovaniu kvality oSetrovatee) starostlivosti.

CieP: Cig’om prieskumu bolo zigtia zarové zhodnoti’ mieru komunik&nych vedomosti
zdravotnickych pracovnikov. Metodika: Zvolenou naeté prieskumu bolo dotaznikové
Setrenie, ktorého diem bolo zist® vedomosti o zasadach komunikacie so sluchovo
postihnutym pacientom, postoj a zaujem zdravotrdokgyracovnikov sa vzdel&a oblasti
komunikacie s negjucim pacientom a aké maju problémy pri komunikagacientom so
sluchovym postihnutim. Prieskumu sacastnili sestry a zdravotnicki pracovnici (n=95)
pracujuci vo fakultnej nemocnici.

Vysledky: Na zaklade nadobudnutych vysledkov vyplyva, Zze B%4espondentov ovlada
zdsady komunikacie s nefaglcim pacientom, ale len 4,21 % by tieto vedomastielo
uplatnt’ v praxi.

Zaver: Sposobom k porozumeniu medzi sestrou a sluchosthpatym pacientom méze by
vzdelavanie sestier v tejto oblasti.

Kracové slova Komunikacia.OSetrovakstvo. Pacient. Sluchové postihnutie.

COMMUNICATION WITH A HEARING IMPAIRED PATIENTS
IN THE CONTEXT OF NURSING

BENO Pavol JUHASOVA Ingrid?

! Trnavska Univerzita v Trnave, Fakulta zdravotrdasocialnej prace, Trnava, SR
2VSPJ, Katedra zdravotnickych studif, Tolstého B8 61 JihlavaCR

Abstract

Introduction: Communication with a hearing impaired patientha tontext of nursing is a
part of the professional practice of healthcardgasionals and it is one aspect that helps to
improve the quality of nursing care.

Aim: The aim of our survey was to identify and at tlane time evaluate the level of
communication skills of healthcare professionals.

Method: The survey method used was a questionndiieh aim was to find out the level of
knowledge about the principles of communicationhwihe hearing impaired people, the
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healthcare professionals’ attitude and interegtdon to communicate with the deaf and what
problems there are in communication with a heaimgairded patient. The survey was
attended by nurses and healthcare professiona@s)working at the University Hospital in
Trnava.

Results: Based on the results obtained, 89.47% of the relpds master the principles of
communicating with a deaf patient, but only 4.21%uld be able to apply this knowledge in
practice.

Conclusion: The education of nurses in this area can be a wlaymproving the
communication between a nurse and a hearing intppaigent.

Key words: Communication. Nursing. Hearing impairment. Pdtien
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DIGITALIZACIAV ZDRAVOTNICTVE — PERSPEKTIVY A ClI ELE
PRI VYUZITIi POKRO CILYCH INFORMA CNYCH TECHNOLOGII

lFURDA Robert! GREGUS Michal? FURDOVA Alena

! Katedra informanych systémov, Fakulta managementu,
Univerzita Komenského, Bratislava
?Klinika oftalmoldgie, Lekarska fakulta, Univerzikomenského
a Univerzitna nemocnica, Nemocnica Ruzinov, Bratal

Abstrakt

Uvod: Vyuzitie pokrailych informasnych technolégii nielen v zdravotnictve prinaSdave
vyziev. Digitalizacia v zdravotnictve sa snaZi edsiva@ smerovanie a trendy inych odvetvi,
v ktorych je uz beZnou 8ag’ou vyuZzitie technoldgii ako “Big Data”, alebolke data, “Data
Mining”, alebo skimanie dat, a analytika. Preto vs@kumnici, zaoberajuci sa tymito
technologiami, snazia, aby sa poznatky z inych tdvenohli rovnako aplikovéa v
zdravotnictve s dlmdom na jeho Specifika.

Ulohou nasho vyskumu je tématicky zanalyzabgésasny stav digitalizacie v zdravotnictve
a navrhnié architektdru sytému, ktory bude obsahowavé artefakty zdladiujluce Specifika
zdravotnictva.

Metodika a material: Pouzitim kvantitativnych a kvalitativnych metéd smenalyzovali
stav digitalizacie v zdravotnictve pidom dostupnej literatary, rozSirenou tématickou
analyzou sme definovali nosné témy, a na zakladdb@znych zisteni sme navrhli zakladné
¢rty architektiry systému multikanalového spracosamidravotnickych dat s vyuZzitim
pokrctilych informanych technoldgii.

Vysledky: Vysledkom rozSirenej tématickej analyzy stavu tdigiacie v zdravotnictve su
kody ,proces”, ,inform&na a komuniké&na technoldgia®, ,servisna sluzba®, ,architektue”
»algoritmus®, z ktorych boli vybudované ¢ievé témy. Kazda téma obsahuje Specifické sub-
kody, ktoré dotvaraju charakter kazdej z tém. Zigkgpoznatky sme vyuZili pri navrhu
architektiry systému pozostavajuceho z piatich adgikfch komponentov: zhrom#édvanie
vel’kych dat, predspracovanie Ikgch dat, modul analytiky, vizualizacia a Statiatik
bezpény pristup k vysledkom. MozZzné vyuZitie spracovanaanalyzy vikych
zdravotnickych dat vidime napriklad u onkologickycpacientov s nadormi,
u oftalmologickych pacientoch s diabetickou retiatiqu, ¢i slepotou, alebo pri planovani
radiochirurgickych zakrokov, kde sa vyuzivaju 33¥tnektirované data.

Zaver. Uplatnenie najnovsich technoldgii, aplikacii avserych sluzieb v oblasti
zdravotnictva by malo priniéso¢akavané hodnoty, prispiek vysSej kvalite Zivota a
podporovd d’alSie rozSirovanie digitalizacie v zdravotnictve.

Kracové slova: digitalizacia, zdravotna starostliwgszdravotnictvo, Big Data, analytika,
servisna sluzba
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DIGITALIZATION IN HEALTHCARE - PERSPECTIVES AND OBJ ECTIVES IN
USE OF ADVANCED INFORMATION TECHNOLOGIES

!FURDA Robert! GREGUSMichal,?FURDOVA Alena

! Department of Information Systems, Faculty of Maragnt,
Comenius University, Bratislava, Slovakia
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Comenius University in Bratislava, Slovakia

Abstract

Introduction: The use of advanced information technology noty anl healthcare brings
many challenges. Digitization in healthcare seekiliow the direction and trends of other
industries where the use of technologies, suchigdBta, Data Mining, and analytics, are
already commonplace. Therefore, researchers woreinghese technologies are trying to
make knowledge from other industries equally apylie to healthcare in view of its
specificities.

The aim of our research is to analyze the currtate of digitization in healthcare, and to
design a system architecture that will contain aetifacts taking into account the specifics of
healthcare.

Methods and Material: Using quantitative and qualitative methods, welyaeal the status
of digitization in healthcare through availablesidture, in extended thematic analysis we
defined the main themes, and based on preliminarglings, we designed the basic
architecture features of the multichannel medicatiadprocessing system using advanced
information technologies.

Results: The result of our extended thematic analysis efdtate of digitization in healthcare
are the codes "process", "information and commutioica technology”, "service",
"architecture”, and "algorithm”, from which the dat themes we built. The themes contain
their specific sub-codes that complement the cherad each theme. The gained knowledge
we used in designing a system architecture congigif five basic components: Big Data
collector, Big Data pre-processing, analytics eagiisualization and statistics, secure access
to outcomes. Possible use of the processing argsaaf large medical data can be seen, for
example, in oncology patients with tumors, in oplipblogical patients with diabetic
retinopathy or blindness, or in the planning of ioadrgical procedures where 3D
unstructured data is used.

Conclusion: Applying the latest technologies, applications] aervices to the health sector
should deliver the expected value, contribute thigher quality of life, and promote the
further expansion of digitization in healthcare.

Keywords: Digitalization, Healthcare, Medicine, Big Datan&ytics, Service.
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SOCIALNE, PSYCHOLOGICKE A EKONOMICKE PROBLEMY PACIENTOV
PO RADIKALNYCH OPERACIACH V OBLASTIOKAAO CNICE
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Abstrakt

Uvod: Po radikalnych opetaych zakrokoch alebo po oZiareni pacientov sa aiegi
problémy s naslednymi kozmetickymi defektami v shlaoka alebo tvare. Po &ike sa
sleduje sa najma vplyv stresu, smutenia, depresspbnostnych charakteristik ako moznych
faktorov podi&ajucich sa na ich vzniku. Vysledky vyskumov dopbsiapotvrdili kauzalny
vztah medzi intrapsychickymi premennymi a onkologickgohorenim, ale potvrdil sa ich
vplyv na priebeh ochorenia a jehcchel.

Metodika a material: V subore 96 pacientov s nadormi okacaioe, ktori boli operovani na
Klinike oftalmolégie LFUK a UNB v Bratislave v r.020 — 2016 sme sledovali lokaliz&ciu,
typ nadoru, rozah opemnaého vykonu a aplikaciu individualnych protéz, épipo zakroku.
Vysledky: V subore 96 pacientov sme indikovali enukleacids{canenie énej gule) 90x,
odstranenie &nej gule aj scag’ou orbitalneho tkaniva 2x a u 4 pacientov sme o
radkalnu kompletnu exenteraciu. V subore sme pdiwr 87 pacientov maligny melaném, z
toho u 85 pacientov vychadzal z uveélneho tkaniv&.pacientov sa potvrdil non-Hodgkinov
lymfém a u 3 pacientov sa indikovala exenteracia karcindbm (sebacedzny karcinobm a
bazocelularny karciném).

Zaver: Diagnostika aj lisba nadorov v oblasti oka je nesmierne taé& zlozitd. U pacientov
po operdnych zakrokoch aj celkovej libe sa vyskytuju vazne socialno-ekonomické aj
psychologické problémy. Chirurgicka diea v pokra@ilych Stadiach, k& nador prerasta do
okolia, vedie krozsiahlejSim radikalnym operacidaoblasti tvare. Rozsah a charakter
oper&nych vykonov zavisi od charakteru nadorového procespokra@ilych Stadiach su
casto indikované aj mutilujuce postupy (enukleaciaep gule, exenteraciacoice). Tieto
vedu k depresivnym stavom a psychologickym probténpacientov. Ligba onkologickych
ochoreni je ndkladna nielen pre zdravotnicky systdenaj pre samotného pacienta.

Kracéové slova:zhubné nadory okaadory oka a adnexov, nadonae.
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SOCIAL, PSYCHOLOGICAL AND ECONOMICAL PROBLEMS IN PATIENTS
AFTER RADICAL SURGICAL THERAPY OF THE EYE AN D ORBIT
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Abstract

Introduction : After radical surgery or after irradiation of patts, problems with subsequent
cosmetic defects in the area of the eye or facalamesolved. After treatment, the effects of
stress, depression, and personality traits are asepotential factors contributing to their
development. The results of the studies have notcgafirmed the causal relationship
between intrapsychiatric variables and oncologitigeases, but their influence has been
confirmed on the course of the disease and itsnhesat.

Methods and Material: In a group of 96 patients with eye and eye tunvane underwent
surgery operated at the Dept. of Ophthalmology,icadraculty and University Hospital in
Bratislava 2010 - 2016 we monitored localizatiogpet of tumor, range of surgical
performance and application of individual prostisesgpithesis.

Results In a group of 96 patients, we indicated the ematobn (removal of the eyeball) in 90
patients, removal of the eyeball with a part of dhnlital tissue in 2 patients, and in 4 patients
we indicated radical complete exenteration. We icoed the malignant melanoma in 87
patients, of which 85 were based on uveal tissué. patients, non-Hodgkin's lymphoma was
confirmed, and in 3 patients exenteration was reegdor carcinoma (sebaceous carcinoma
and basal cell carcinoma).

Conclusion Diagnosis and treatment of tumors in the eye aseaxtremely difficult,
complicated. There are also serious socio-econ@amicpsychological problems in patients
after surgery and general treatment. Surgical rtreat in advanced stages, when the tumor
grows into surrounding tissues leads to more radaxdical surgery in the face. The extent
and nature of the surgical procedures dependsendture of the tumor process, and in the
advanced stages are often indicated mutilative goa@s (enucleation of the eyeball or
orbital exenteration). This leads to depression psytchological problems of the patient.
Treatment of oncological diseases is expensivenigtfor the healthcare system, but also for
the patient.

Keywords: malignant eye tumors, tumors of the eye and aalnerbital tumors
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Abstrakt

Uvod: Nadory @nice tvoria vémi réznorodu skupinu, z malignych nadorov v dospel@ku
sa natastejSie vyskytuju karcindmy, lymfomy a melanomypblasti slznej Pazy sa
vyskytuje maligny pleomorfny adendom. Sekundarneignal nadory prerastaju da:roce

z mihalnic alebo aj priamo zej gule (bazocelularny karcindbm, maligny melaném).
Chirurgicka ligba v pokreilych Stadiach, k& nador prerasta do okolia, vedie k exenteracii
o¢nice pripadne aj k rozsiahlejSich radikalnym opi@racv oblasti tvare. Rozsah a charakter
opera&nych vykonov zavisi od charakteru nadorového proces

Metodika a material: Subor pacientov linych na Klinike oftalmologie LF UK a UNB
v Bratislave v r.2012 — 2016 so zhubnym néadorénice.

Vysledky: V subore 21 pacientov bolo 9 muzov a 12 Zien,npeiey vek bol 65,4 rokov.
Najnizsi vek, v ktorom sa nador vyskytol, bol 3%aw, najvyssi bol 81 rokov. Z celkového
poctu bolo 7 (33%) primarnych nadorov. Z celkovéh@tposekundanych nadorov bolo 14,
Cize 67% a nd&pastejSie sa vyskytujuci bol bazocelularny karciném.

Zaver: Maligne nadory &nice v pokrgilom Stadiu treba rie8i radikalne — chirurgicky,
pricom vznikd véky defekt v oblasti tvare. Pacienti s defektom év&u po zakrokoch
znevyhodovani pri zaradeni do pracovného procéswedie k vaznym socio-ekonomickym
problémom. Pacientom po stabilizovani celkovéhorsista prehojeni defektu indikujeme
individualne zhotovenu epitézu. Epitéza obsahujgadu @nej gule aj okolitych makkych
tkaniv. Nie vSetci pacienti vSak dosiahnu po zakrpkiohodnotné uplatnenie v sukromnom,
ale aj pracovnom Zivote.

Kracéové slova:zhubné nadory oka a adnexov, nadafyice.
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MALIGNANT TUMORS OF THE EYE AND ORBIT — PSYC HOSOCIAL
AND ECONOMY PROBLEM
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Abstract

Introduction : Ocular tumors form a very diverse group, malignamors in adulthood are
most often carcinomas, lymphomas and melanomasigialt pleomorphic adenoma is
present in the area of the lacrmal gland. Seconaefjgnant tumors grow directly from the
eyeball or sorrounding tissues (basal cell carcemamalignant melanoma).

Surgical treatment in advanced stages, when thertwgrows into the orbit, leads to the
exenteration of the orbit or even to more radiealdl operations. The extent and character of
surgical procedures depend form the tumor origin.

Methods and Material: A group of patients treated at the Dept. of Ophtiology of the
Faculty of Medicine of Charles University and UNB Bratislava in 2012/2016 with
malignant tumor of the orbit.

Results A total of 21 patients were 9 males and 12 wontiemean age was 65.4 years. The
youngest age at which the tumor was 33 years, ifieest was 81 years. From the whole
group of 21 patients, there were 7 (33%) primamgdts. In the group of secondary tumors in
14 (67%)patients the most frequent was basal aetitoma.

Conclusion Malignant neoplasms of the eye at an advancegesteed to be addressed
radically - surgically, but resulting a large ddfetthe area of the face. Patients with facial
defects are placed at a disadvantage after inteovesn leading to serious socio-economic
problems. Patients, after stabilization of the geheondition and defect healing, get an
individually made epithesis / prosthesis. The presis includes replacement of the eyeball
and surrounding soft tissues. Not all patients, énaw, achieve a full-scale exercise in the
private and working life after the procedure.

Keywords: malignant eye tumors, tumors of the eye and aalnerbital tumors.
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VPLYV PODPORY EUROPSKEJ UNIE Z POHLZADU
PRAGMATICKEHO VYKONU SOCIALNEHO PRACOVNIKA
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Abstrakt

Uvod: Pre el nasho prispevku budeme chépkonkrétnym socialnym programom,
konkrétne formy prace s klientmi socialnych sluziBbogram bude teda subor planovanych
a riadenycheinnosti, v ktorych poskytovateeaguje na potrebu ¢i@vej skupiny. Je potrebné
zdoraznt’, Zze poskytovale predpoklada, Ze situacia bowej skupiny bude diaka jej
participacii na socialnom programe vyrieSena aldbpsena.

V ramci obecnej socialnej prace mdézeme socialnyognamom povazova také programy,
ktoré sa pre ci®vé skupiny realizuju v ich komunite. V praxi suppedovSetkym socialne
programy, ktoré su zamerané na zamestnavanie dibod@zamestnanych uchadaa

0 zamestnanie. Prave tieto socialne programy paedjst v ramci regionalnej socialnej prace
v podmienkach Oravy, ¥i¢ova otdzku, ato z dévodu, Ze waénosti sa hlavne dlhodoba
nezamestnanésikazuje ako najpéivejSia téma spominanej lokality Slovenska.

Metddy: Praca ma teoreticko-apliay charakterCerpa z mnohych odbornikov, ktori sa
danej problematike venuju na vedeckej aj praktickajine. Jednotlivé Udaje, fakty sa
snazime v praci komparovaa to tak, aby vysledky prace pomolditate’ovi uchopt’
problematiku socialnych sluzieb.

Vystupy: Zakladnym ciéom prispevku je priblifi aplikaciu socidlnych sluzieb
v samosprave miest a obci s akcentom na obec B¥myispevku chceme poukazaa
zamestnantmog’ rizikovych cig’ovych skupin, medzi ktoré patria predovSetkym osétnyré
patria medzi znevyhodnenych uchéftrao zamestnanie. ako autor v prispevku uvadza: ,je
nutnos venova sa tymto ciovym skupinam, pretoze aj oni &@nmi komunity.

Zaver: V zavere by sme chceli zdéragmakladnu filozofiu A. Smitha, ktord rozpracoval vo
svojej monografii Nevidittha ruka trhu. Po analyze spominaného diela, kanétae, Ze
socialne sluzby by mali Isytaké, aby klienta aktivizovali ku sebestasti.

Kracéové slova: Dobrovdnictvo. Komunitné planovanie. Miestna komunita. tRenstvo.
Samosprava. Sievanie. Socialne sluzby.
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Abstract

Introduction: For the purpose of our paper we understand a phaticsocial agenda,
particularly through work with clients of socialrgees. The program will serve as the file
for planning and management activities, in whiah pinovider responds to the needs of target
groups. It should be stressed that the providemnass that the situation will be the target
group through its participation in the Social Agandsolved or improved.

The municipal social work can be considered so@abgrams, such programs are
implemented for target groups in their community.practice, particularly social programs
that are focused on the employment of unemployedgekers. It is these social programs are
in the regional social work in terms of Orava, & k&sue, and because of that, at present,
especially long-term unemployment as the most prgdepic above localities of Slovakia.
Methods: The work includes both approaches, theoreticalapglicative. It is based on the
work of a number of experts who have been appragcthis problem from both levels,
scientific and practical. Particular data and infation are compared at the work, so that it
was easier for readers to better understand tbldgm and community social work.
Outcomes: The main goal of this article is to present appiara of social services in
municipalities, with special focusing oncommunityii®y. We would like to point out to the
employability of target groups at risk. These gmumainly include job seeker with
disadvantages. As the author of this article claifiibere is a need to take attention to these
target group, because they are members of our comtyriu

Conclusion: Finally we would like to point out a basic philosaogal idea of A. Smith, that
was described at his monograph Invisible Hand ofkigta Having analyzed this work, we
think that social services should activate cli¢atbe self-sufficient.

Keywords: Volunteering. Community planning. Local communityPartnership.
Municipality. Networking. Social services.
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Abstrakt

Uvod: Fetalny alkoholovy syndrom (FAS) je vyznamny problézdravia, ktory je
zaprtineny konzuméciou alkoholu pas tehotenstva. Qiem prieskumu bolo zisti
suvislosti medzi informovanésu verejnosti 0 FAS s pitim alkoholu u Zien v pekb
tehotenstva.

Metodika a materiadl: Bol zvoleny kvantitativny prieskum v ktorom sme #iu
autorizovany dotaznik s ndzvom FetalalcoholSynd@umeey: 2001, bol &g’ projektu
informatnej kampane zameranej na zvySovanie povedomia o ¥A&pojenych Statoch
americkych. Vzorku nasho prieskumu tvorilo 420 mesfentov pochadzajucich z 8 krajov
Slovenska, priemerny vek bol 29 rokov (SD=8,2; f&itin.max.75).

Vysledky a diskusia: Zistili sme, Ze 78 % respondentov nepoznd pojem .Fd@tisticka
vyznamnos rozdielov v informovanosti viladom na pohlavie je signifikantna<(n05),
pricom v&Sia informovanos o FAS bola zistena u Zien. Na zaklade porovnare&uv
a vzdelania l'udi informovanych a neinformovanych o FAS, boloterig, Ze existuje
signifikantny (p<0,05) rozdiel, skupina respondentov, ktora ma wem® o FAS je vekovo
starSia a ma vysSie vzdelanie nez skupina resptmdbez vedomosti o FAS.

Zaver: Na zaklade vysledkov odpaf@me v pravidelnych intervaloch minimalne razne
monitorova informovanosg verejnosti o FAS a prostrednictvom celoslovenskigrmane]
kampane zvySovYapovedomie verejnosti o FAS. Multiodborova spolaarge nevyhnutna na
vSetkych arovniach starostlivosti.

Kracové slova:Fetélny alkoholovy syndrom, Alkohol, Tehotenstuaformovanos.
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PUBLIC AWARENESS OF FETAL ALCOHOL SYNDROME
JUHASOVA Ingrid; BENO Pavol? JANUSKOVA Zuzand
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3St. Elizabeth University of Health and SocialWankBratislava, Slovak republic, Dept.of
Public Health

Abstract

Introduction: Fetal Alcohol Syndrome (FAS) is a significant hegitoblem. The syndrome
is caused by consumption of alcohol during pregpahbe aim of the survey was to find the
connection between public awareness of FAS andkidgnalcohol in women during
pregnancy.

Methods and Material: There was used a part of authorized questionnaitke t@pic
FetalalcoholSyndromeSurvey: 2001,it was part ofptagect information campaign aimed at
raising awareness of FAS in the United States.duresurvey sample contained respondents
(n=420) from eight countries of Slovak Republicemge age was 29 years (SD=8,2; min.15;
max.75).

Results: We have found out that 78% of respondents haverremrae across the term FAS.
The difference in awareness of FAS in connectionht® gender is statistically significant
(p<0,05) while higher awareness was proved in womeseB on comparison of age and
education of people who were informed about FAS whd were not was uncovered that
there exists considerable difference<®5). The group of respondents who has the
awareness of FAS is older in age and has achieiggetheducation qualifications than the
group of respondents having no knowledge of FAS.

Conclusion: According to the results, we recommend monitorimg awareness of FAS in
regular intervals at least annually and to incretds® awareness of FAS through the
nationwide informative campaign. Multidisciplinacgllaboration is essential at all levels of
care.

Keywords: Fetal Alcohol Syndrome, Alcohol, Pregnancy, Aweess.
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CHEMOTAKTICKA ODPOVE D CEANORHABDITIS ELEGANS
PO EXPOZIClIl MO CU ONKOLOGICKYCH PACIENTOV
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Abstrakt

Uvod: Ceanorhabditis elegange maly, pomerne jednoduchy a presne Struktdrovany
modelovy organizmus. Dnes je uz znamy presnyepduniek jeho tela a kompletna
sekvencia genomu, ktory kéduje aspb500 s G-proteinom spojenych receptorov vratane
c¢uchovych. \Waka tomu vedci vyvinuli systém na detekciu pachgeoszitim nematod —
.Nematode Scent Detection Test* — NSDT (Hirotstakt2015; Neto et al. 2016). C@an
nasSej Studie bolo zisti ¢i hlistice Ceanorhabditis elegansiokdZzu za pomoci svojich
¢uchovych receptorov detegavankologické ochorenie zo vzorky o

Metody a material: Po synchonizacii vyvojovych Stadii boli hlisti€e elegansexponované
riedenému a neriedenému &mo onkologickych pacientov (vzorky mwo poskytla
Onkologicka ambulancia MEDEON s. r. 0., Banka pges®anoch a Ambulancia klinickej
onkologie v Trnave; n=44) a kontrolnych subjekt8tu@ienti Trnavskej univerzity v Trnave;
n=44) a pre kazdu vzorku sa vytal chemotakticky index pdd protokolu Margie et al
(2013).

Vysledky: Statisticka analyza, pri ktorej sme pouZili dvojejbvy Studentov t-test odhalila
signifikantné rozdiely v strednych hodnotach chektitkych indexov medzi skupinou
onkologickych pacientov a kontrolnou skupinou ako gpedenych (p<0,01), tak aj pri
neriedenych (p<0,01yzorkach mou.

Zaver: Vysledky naSej prace nazngll, Ze mdé onkologickych pacientov by mohla
obsahové Specifické odoranty, ktoré mézu fahova hlistice Ceanorhabditis elegans
v chemotaktickych testoch. Pouzivanie tychto nemaladdetekného nastroja v diagnostike
rakoviny by vSak vyZadovaldalSi vyskum.

Kruacové slova:C. eleganstakovina, chemotaxia.
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Abstract

Introduction: Caenorhabidis elegans a small, relatively simple and exactly structunen-
parasitic nematode, which serves as a model onrgamtN®wadays the exact number of cells
of its body and the complete sequence of the genii@ieencodes at least 1500 with G-
protein coupled receptors including olfactory reaoep is already known. Thanks to that
researchers developed a system for odor detecsing u'Nematode Scent Detection Test" —
NSDT (Hirotsu et al. 2015; Neto et al. 2016). The af our study was to determine whether
nematode£aenorhabditis elegarsan detect cancer from urine sample using thesctify
receptors.

Methods and Material: After preparation of age-synchronous nematode &jltu
Caenorhabditis eleganwere exposetb samples of diluted and undiluted urine of cancer
patients (provided by Oncological Outpatient Clilitedeon, Banka pri Pié&noch, and
Outpatient Clinic of Clinical Oncology in Trnavas=44) and control subjects (students of the
Trnava University; n = 44pand chemotactic index was calculated for each sanifhe
chemotaxis assgyotocolwas adapted frorlargie et al (2013).

Results: Statistical analysis using two-tailed Studentfsst-revealed a significant difference
in mean values of chemotactic indices betweeredeanhd control groups in both diluted
(p<0.01) and undiluted (p<0.01) urine samples.

Conclusion: The results of our work suggest that the urineasfcer patients could possibly
contain specific scents that could attract nenegdd. elegansin chemotaxis assay.
However, using these nematodes as detectionitboncer diagnostics would need further
research.

Keywords: C. elegansg¢ancer, chemotaxis.
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ZMENY FAREBNEHO VNIMANIA U PACIENTOV S UMELOU
VNUTROOCNOU SOSOVKOU PO OPERACII SIVEHO ZAKALU
A PO EXTRAKCII CIREJ SOSOVKY
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Abstrakt

Uvod: Dudskym okom je vnimangag’ elektromagnetického spektra v rozsahu asi 39%8az 7
nm, précom najvyznamnejSiu Ulohu hra v regulacii svetelngpektra vstupujuceho do oka
SoSovka. Zmeny v SoSovke spojené s jej starnutidu dezvySeniu absorpcie na strane
kratSich vinovych tFok vidite’ného spektra, napriek tomu subjektivne vnimaniéeliar
zostava relativne stabilné. Po extrakcii kataraktgspektive ¢irej SoSovky (CLE -
clearlensextraction) z refrékych pr€in aimplantacii umelej vnutr@éoej SoSovky (IOL —
intraocularlense) sa u niektorych pacientov stiaté so subjektivnym fialovym videnim —
cyanopsiou, ktoré spravidla pretrvava nigkammesiacov.

Metodika a material: Subor pacientov, ktori podstupili operaciu sivélaatu, alebo CLE

s implantaciou IOL na &nej klinike UVEA Martin v obdobi april 2015 az okt 2016.
Vysledky: V sledovanom obdobi bolo na naSej klinike operoean$56 pacientov, z toho
u 21 pacientov Slo o CLE z refr&kych prtin, u ostatnycho operaciu katarakty. Implantované
boli asférickémonofokédlne IOL Asphina404V u 179 ipatov, EnVista MX60 u 40
pacientov, LentisLS312 u?2l pacientova TecnisZCBO® pacientov, multifokalne
IOLLentisMplus u 78 pacientov, trifokalne difriak@lOL ATLisa839M u 9 pacientov,
monofokalnetorick€lOLTecnisZCT u 16 pacientov a tist5313T u 8 pacientov, u3
pacientov IOL s preddenym fokusomTecnisSymphony.

V poopergnom obdobi sme sa so subjektivnou zmenou vnimaniebf stretli najastejSie

u pacientov s IOL LentisMplus, gom nagastejSie iSlo o vnem sfarbenia okolia do attike
ruzovej a fialovej. Pri kontrolnom vySetreni 6 neEsiv po operacii uz tento fenomén pacienti
spravidla nereferovali.

Zaver: Zmeny farebného vnimania po implantacii IOL predsja pomernetasty vedajsi
efekt v refraknej a kataraktovej chirurgii, @ihou je zmena svetelného spektra dopadajuceho
na sietnicu cez IOL. Definovanie presnéha@almi medzi typom pouzitej IOL a vyskytom
cyanopsie bude predmetomnasgtalSieho Studia problematiky.

Kruacéové slova:soSovka, cyanopsia, farebné videnie.
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CHANGES IN COLOUR APPEARANCE AFTER CATARACT S URGERY
OR CLEAR LENS EXTRACTION WITH THE IMPLANTATIO N
OF INTRAOCULAR LENSES
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Abstract

Introduction: Visible part of the electromagnetic spectrum ishuman eye approximately
between 390 and 750 nm. Crystalline lens acts esmibst important light filter of the eye
controlling wavelengths accessing the retina. dgural aging changes result in greater
absorption of light at the shorter visible waveldrsy while the colour appearance
subjectively stays unchanged. After the cataragjesy or clear lens extraction (CLE) with
the intraocular lens (IOL) implantation, there igraup of patients referring presence of the
cyanopsia — bluish or violet hue in vision, whicually lasts for months.

Methods and material: A cohort of patients, who underwent a cataract enyr@r a CLE
with the implantation of an IOL in the Eye ClinicdBA Martin from April 2015 to October
2016.

Results: During the evaluated period there were totally f&6ents operated in our eye clinic
with a CLE in 21 cases and a cataract surgeryearrgélt of them. There were used aspheric
monofocal I0Ls Asphina404V in 179 patients, EnViMX60 in 40 patients, LentisLS312
in 21 patients and TecnisZCBOO in 2 patients. Nodtl I0Ls LentisMplus were used in 78
patients, trifocal difractive IOLs ATLisa839M ing@atients, monofocaltoric IOLsTecnisZCT
in 16 patients and LentisLS313T in 8 patients. Ipd&ients there were used IOLswith
extended range of visionTecnisSymphony.

In the post-surgery period was subjective cyanopsfiarred predominantly by patients with
LentisMplus IOL implanted. They complained sped@ifig about violet, pink and bluish tint
of the seen subjects. Six months after surgerypiieiomenon generally disappeared.
Conclusion: Changes in colour appearance after the IOL implemtare relatively common
side effects in refractive and cataract surgeryseduby the shift in the spectrum of light
reaching the retina. The certain relationship betwthe 0L type and the cyanopsia is the
aim of our further study.

Key words: crystalline lens, cyanopsia, colour vision.
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STAPHYLOCOCCUS AUREUSA JEHO NOSICSTVO
V ZDRAVEJ POPULACII DETI
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Abstrakt

Uvod: Nosistvo Staphylococcus aureus jedincov v zdravej populacie deti je z aspektu
verejného zdravotnictva doélezity parameter Mazlom na neustalu variabilitu jeho
antigénnych a sérologickych parametrov v désledlalek&ného tlaku, spbésobeného
predovSetkym pouzivanim antibiotik.

Ciel'om tejto Studie bolo zistifrekvenciu a pretrvavanie koloniza@aphylococcus aurews
zdravej populécii, spracovanie vzoriek, Statistiokghodnoti’ vysledky a porovrnaich s
inymi odbornymi Stadiami.

Metodika a material: Vzorky boli spracované a kultivované pad Standardnych
mikrobiologickych postupov. Pre spracovanie vSdtkyziskanych vzoriek sme pouZili
kultivaéni metdédu, nésledne mikroskopickl metddu. Pre ibliaitenie pritomnosti
Staphylococcus aureusme vyuzili biochemickl identifikaciu. Vzorky ster boli odobrané
od detskych pacientov narodenych v rokoch 20021320sledovanom obdobi januar az jun
2016.

Vysledky: Celkovo bolo odobranych 469 vzoriek, z ktorych M&azovalo pritomnas
Staphylococcus aureuso cinilo 26 % pozitivnych vysledkov. Spracovali smeskyt
Staphylococcus aureush’adiska pritomnosti v jednotlivych rokoch narodgpe@ientov, kde
najvasie zastupenie bolo v roku narodenia 2003 (n =Ra@ynako poth miesta kolonizacie,
kde najfrekventovanejSim miestom kolonizacie bolzily 78 vzoriek (64 %) a druhym
nagastejSim miestom kolonizécie bola nosova sliznig¢arBoriek (28 %). TaktieZ sme dili
nagastejSie diagnézy, kde najvySSie percento zastap@si %) mala diagndza akuatny zapal
hrtana a priedusSnice (J 04.2). Zamerali sme sagradpisané antibiotika, kde prevladalo
antibiotikum Klacid 24 % a citlivasna antibiotikd. U 12 diskov sa preukazala 100%-na
citlivost’, u 6 diskov sa pohybovala citlivds rozmedzi 70 — 100 %. NajvySSia rezistencia sa
prejavila u disku testovaného na cefoxitin 91,62%tili sme, Zetasova dynamika vyskytu v
jednotlivych r@&nikoch narodenia u pozitivnych deti ma mierne lwolistendenciu, ale len s
malymi odchylkami (p = 0,28).

Zaver. NaSe vysledky potvrdzuju pokles¢ignosti beta-laktamovych antibiotik a ich
derivatov. V sdasnosti su v pripade sledovanych kme Staphylococcus aureus
najinnejSimi antibiotikami makrolidové derivaty. Vidzdom na obmedzeny &t antibiotik
vSak vzrastajuci pet rezistentnych kni@v predstavuje zavazny problém.

Kracéové slova:Staphylococcus aureuRezistencia. Vyskyt v populéacii deti.
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STAPHYLOCOCCUS AUREUSAND ITS CARRIAGE
OF THE HEALTHY POPULATION OF CHILDREN
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Abstract

Introduction: Staphylococcus aureus in individuals in the heafibgulation of children is
an important aspect of the public health aspecttdube constant variability of its antigenic
and serological parameters due to the selectivespre caused mainly by the use of
antibiotics.

The aim of this study was to investigate the freqyeand persistence of Staphylococcus
aureus colonization in a healthy population, sampiecessing, statistically assessing the
results and comparing them with other expert studie

Methods and Material: The aim of this bachelor degree work was to deteemtihe
frequencies and of the persistence of colonizabgnStaphylococcus aureus healthy
populations, sample processing, statistical evalnadf the results to compare them with
other professional studies. Obtained material®mlanation with literature were resources of
work.

The samples were processed and cultured usingasthmdicrobiological procedures. We
used cultivation methods followed by microscopictmoeels for processing all obtained
samples. We used biochemical identification speuwifythe presence &taphylococcus
aureus The swab samples were taken from children patiesito were born between 2002-
2013 in the period from January to June 2016 .

Results: Total number of collected samples was 469, of wHieR2 samples showed the
presence o$taphylococcus aureuwhich amounted to 26% of positive results. Wecpssed
incidence ofStaphylococcus aureus terms of presence in each year of birth ofghgent,
where largest representation was in the birth &32(h = 17). Similarly, according to the
place of colonization, where the most frequent giteolonization tonsil - 78 samples (64%)
and the second most frequent site of colonizatias wf nasal mucosa has - 34 samples
(28%). Also, we determined the most common diagnosihere in the highest percent
representation (25%) had a diagnosis of acutenmfiation of the larynx and trachea (J 04.2).
We also focused on prescribed antibiotics whereidant antibiotic was Klacid 24%. 100%
of sensitivity was showed for 12 discs and sengjtivetween 70% - 100% was showed for 6
discs. The highest resistance was manifested bgettoxitin disk test (91.6%). We found out
that the time rate of occurrence in each year dhlor positive children have a slightly
erratic tendencies but only with small variatiops=(0.28).

Conclusion: Our results confirm the decrease in beta-lactanbiatits and their derivatives.
At present, macrolide derivatives are the most céffe antibiotics in the case of
Staphylococcus aureus. However, due to the limitechber of antibiotics, the increasing
number of resistant strains is a serious problem.
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SUCASNE METODY FYZIOTERAPIE PRI UZINOVYCH SYNDROM OCH
NA HORNEJ KONCATINE.

KNAP Viliam,'> ONDOVA Perla TAKA C Petert ISTONOVA Marcelal?
DIMUNOVA Lucia,}, ORAVCOVA Katarina

! Univerzita Pavla Jozefa Saféarika, Lekarska fakulta,
Tr. SNP¢.1, KoSice, Slovenska republika
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Abstrakt

Uvod: Uzinové syndrémy zadujeme do samostatnej skupiny kompresivnych ochoreni
nervového systému tzv. neuropatii. Tento termip@aZiva v spojitosti Gtlaku periférnych
kon¢atinovych nervov v mieste prirodzenych UZin, kelegrv v tesnom zovreti susednych a
mélo poddajnych tkaniv. Ku kompresii nervu prispigatologické zmnoZenie vaziva, zapal,
edém, abnormalne odstupy $liach, mechanickéapoanie, blokadyikov, zlomeniny kosti,
endokrinné a metabolické ochorenia. Vo fyziotergpiiddlezité sa zameatana samotnu
pricinu Gtlaku nervu alebo cievy. Miesto anatomickysieho priestoru sa mbze eSte viac
zUzit anasledne vytvori tlak na nervové a cievne Sinyktktoré v okoli prebiehaja.
NajcitlivejSim tkanivom v tejto oblasti Utlaku jeepférny nerv. Fyzioterapické postupy pri
liecbe Gzinovych syndromov sU zamerané na odstraneidi@ypochorenia, preto pésobime
na udrovni vSetkych Struktlr v okoli Uziny, ktorémm&ompresiu vyvolali. Diagnostika je
zaloZzena na vylteni inych zavaznych ochoreni, starostlivej anamnizéalnom vysetreni

a posudeni pomocnych vysSetreni.

Ciel: Ciel'om prace bolo poukagana vyznam cielenej fyzioterapie pri dee UzZinovych
syndromov na hornej kéatine s vyuzitim najnovsSich fyzioterapeutickychtppsv.

Material a metddy: V praci prezentujeme subor ZRigntov s diagnézou 0zinovych
syndromov na hornej kéatine. Z toho bolo 17 Zien a 11 muZov vo vekovoramredzi 26-
72 rokov s vekovym priemerom 49 rokov. Hodnotiliesrstav, intenzitu bolesti a fuérky
deficit pred a po absolvovani rehabiiit@]j liecby v dobe trvania 4 tyZav.

Vysledky: Po 4 tyZdoch terapie komplexnou rehabiliteou liebou so zameranim sa na
odstranenie Uzinovych syndrobmov na hornej dabime doSlo k zniZeniu bolestivosti a
obnoveniu funkcie postihnutej hornej kainy.

Zaver: Pri cielenej terapiitzinovych syndromov na horkefpcatine doslo u w&iny nasich
pacientov  kvyznamnému zlepSeniu fankho stavu ak zniZzeniu bolestivosti.
Predpokladanym mechanizmonginku fyzioterapie je zlepSenie prekrvenia v podiitef
lokalite, Uprava biomechanickych sil pdsobiacich pustihnuté fbové Struktdry, a tym
dosiahnutie zlepSenia fuékého stavu ako aj zabranenie recidiv ochoreni.

Kruéové slova:Uzinové syndrémyHorna koatina. Terapia. Bol#s Fyzioterapia.
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NERVE ENTRAPMENT OF UPPER LIMBS
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Abstract

Introduction: Nerve entrapment syndromes belong to the indiviguoaup of compressive
syndromes of the nerve system, so called neuragmatiihis term is used because there is an
evident impression of peripheral limb nerves ingblpgical areas where the nerve is gripped
by other less-malleable tissues.

The pathological overgrowth of connective tissudlammation, oedema, abnormal tendon
distances, mechanical muscle overloading, jointkdges, fractures of bones, and endocrine
and metabolic disorders are involved in the congoesof the nerve.

In the field of physiotherapy, it is important toctis on the root causes of nerve or blood
vessel impairment. A narrow anatomical area mayimeceven narrower, thus compressing
other nerve and vascular structures. The periphseale is the most sensitive tissue in
impairment. The basic principle behind physiothetde procedures in the treatment of
nerve entrapment syndromes is to remove the cdudisease, which necessarily affects all
the structures which have induced compression—beigting structures included.

Diagnosis is based on the exclusion of other serthseases, careful assessment of patient’s
history, physical examination, and assessmentxifiaty examinations.

PurposeThe purpose of this paper was to highlight the irtgoae of targeted physiotherapy
in the treatment of nerve entrapment syndrome i@ tipper limb using the latest
physiotherapeutic techniques.

Material and methods: In this paper,28 patients are presented as diagnwesth nerve
entrapment syndrome in the upper limb. 17 of theemmaomen and 11 are men, between 26-
72 years old with an average age of 49 years. Vdkiated pain condition, pain intensity, and
also functional deficits before and after rehaaiidn treatment over a duration of four weeks.
Results: After four weeks of complex rehabilitatibratment based on the elimination of
nerve entrapment syndrome in the upper limb, the phthe upper limb decreased and its
function was recovered.

Conclusion: Because of targeted therapy towards nerve entmapsyadrome in the upper
limb, the functional condition of most of our patie has improved and their pain was
reduced.

The expected mechanism of this kind of physiothgiago improve blood circulation in the
affected area, to adjust the biomechanical forbes affect joint structures, to improve the
functional condition, and to prevent a relapsehefdisease from reoccurring.

Keywords: Nerve entrapmentpper limb. Therapy. Pain. Physiotherapy.
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FAKTORY SUVISIACE S RIZIKOM PERZISTUJUCEJ CHOR OBY
U PACIENTOV S PAPILARNYM MIKROKARCINOMOM
STITNEJ ZLAZY - JE TU MOZNOST PODLIE CENIA?
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Abstrakt

Uvod: Papilarny mikrokarcinom S$titnefazy (PTMC) sa vyznaje excelentnou prognozou.
Doélezité je, aby sa pri chirurgickej tiee identifikovali rizikové faktory, pre perzistenci
ochorenia a tak sa zabranilo podéeiu. Zamerali sme sa na identifikaciu faktorovjepgch

s rizikom pretrvavajlceho ochorenia u skupiny pacie s PTMC.

Material a metddy: Do naSejsStudie sme zahrnuli pacientov s PTMkes'ou do 10 mm,
ktori boli operovani na naSej chirurgickej Klinike rokoch 2007 - 2015. Perzistujuce
ochorenie bolo definované: zvySena poofeaahladina stimulovaného tyreoglobulinu nad
5ng/ml, pritomno$ metastaz lymfatickych uzlin a potreba opakovaregpl/ (reoperaciaa /
alebo ligba radiojédom). Bivarienymi a multivarignymi analyzami sme vyhodnotili subor
pacientov, resp. rézne rizikové skupiny.

Diskusia: Do Studie sme zahrnuli 163 pacientov (1 pacieoit dodat@éne vyleny,
nakd’kosa jednalo o reoperéciu pre recidivu rakovinypperécii Stitnej lazy. Prva skupina
pozostavala z pacientov diagnostikovanych preduohickym zakrokom (85/52%), ktori boli
lie¢eni totalnou tyreoidektdmiou a centralnodriau disekciou (TTE + CND). Druha skupina
pacientov mala karcindbm identifikovany gas chirurgického zakroku (43/27%), tiez bola
liecena TTE + CND. V tretej skupine boli pacienti, ®per&ne histologicky potvrdenym
PTMC, lieceni lobektomiou alebo TTE bez CND (34/21%).
V bivaria&nej analyze sme nezistili rozdiel medzi 1. a 2.pskou (li€geni rovnakym
spbésobom) v mediane veku, I'testi nadoru (8 vs. 7 mm), extratyreoidalnej prcjmaig
(12.94% oproti 13.64%), multifokalite (25.88 % opra2,73%) a miere perzistencie (21,18%
oproti 22,73%). AvSak identifikovali sme rozdielyangioinvazii (17,65% oproti 6,82%) a
pritomnosti metastaz v lymfatickych uzlinach (38@Dbproti 26,83%). Tretia skupina — s
medianom vEBkosti nadoru 4,75 mm, extratyroidalnou propagaeid@)94%, multifokalitou v
8,82%, angioinvaziuv 2,94% pacientov- vykazala ii&je riziko perzistencie (14,71%). Vek
pod 45 rokov, extratyroidalna propagacia a uzlinowetastazy boli nezavisle asociované s
perzistenciou v multivariabilnej analyze.

Zaver: Na zaklade nasich zisteni, riziko podéaia (21,7% pripadov) by mohlotbyaznym
problémom upacientov s PTMC diagnostikovanych meuas chirurgického zakroku, ak
by nedostali adekvatnu naslednittia. Zaradenie i pri lateralnej centralnegej disekcie
do operacie Stitnejfazy moze umoziilepSiu stratifikaciu pacientov.
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FACTORS ASSOCIATED WITH RISK OF REMNANT DISEA SE
IN PATIENTS WITH PAPILLARY MICROCARCINOMA -1S  THERE
A CAUSE FOR CONCERN REGARDING UNDERTREATMENT?
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Abstract

Introduction: Papillary thyroid microcarcinoma (PTMC) has an dectprognosis.To avoid
undertreatment, it seems of importance to takeishefactors of remnant disease into account
when performing surgery.We have focused on identgfyfactors associated with risk of
remnant/persistent disease in a group of patieittsRIMC.

Material and Methods: All patients with PTMC size of 10 mm or less, whoderwent
thyroid surgery in our clinical setting between 28015, were included. Remnant/persistent
disease was defined as postoperative, stimulatgddglobulin level above 5ngml, presence
of lymph node metastases and the need of repeatadment (re-operation and/or
radioiodine). The outcomes and different risk gupere evaluated by bivariable and
multivariable analyses.

Discussion: A total of 163 cases with thyroid surgery were umgd. (1 patient was
additionaly excluded due operations on reccurented. The T group comprised patients
diagnosed before surgery (85/52%), treated witkal tohyroidectomy and central neck
dissection (TTE+CND). The"2group of patients with cancer identified duringggry from
frozen section procedure (43/27%) was also treatitd TTE+CND. The 3 group with
histologically confirmed PTMC were patients treateith lobectomy or TTE without CND
(34/21%).

In bivariable analysis we did not found differentesween theiand 29 groups (treated in
the same way) in median age, median tumor sizes(& vynm), extrathyroidal propagation
(12.94% vs. 13.64%), multifocality (25.88% vs. 2Z24), and persistence rates (21.18% vs.
22.73%). However, differences were identified irgiamvasion (17.65% vs. 6.82%) and
nodal metastasis presence (36.91% vs. 26.83%).3fhgroup — tumor size of 4.75 mm,
extrathyroidal propagation 2.94%, multifocality 898, angioinvasion 2.94% — exbibited the
lowest risk of persistence (14.71%). Age below d&trathyroidal propagation and nodal
metastases, were independently associated witisfggrse in multivariable analysis.
Conclusion: based on our findings the risk of undertreatmeéit. 7% of cases) is an
important issue in PTMC patients diagnosed befackduring surgery, who would otherwise
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be missed for subsequent therapy. Incorporatingptilateral central neck dissection into the
thyroid gland surgery would allow for better stiigition of patients.

Keywords: papillary thyroid microcarcinoma, surgical treatrhen
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NAZORY OSOB SO SLUCHOVYM POSTIHNUTIM NA POMOC
KOMPENZA CNEJ POMOCKY — NACUVACIEHO APARATU
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Abstrakt

Zameranie: V praci sa zaoberame nazormi 0s6b so sluchovynmhmogim na mieru pomaoci
natlvacieho pristroja pri komunikacii s okolitym sweto Opisujeme vyznam tejto
kompenzanej pomocky a hodnotime na zaklade predbeZznychedkel vyskumu, ktory
sa tyka komunikénej debarierizacie osdb so sluchovym postihnutim.

Metodika a materidl: Pre ziskanie vysledkovbola pouZzitd dotaznikova metdda, dotaznik
bol vytvoreny potla modelu Medzinarodnej klasifikacie fummej schopnosti, dizability
a zdravia — MKHKInternational Classification of Functioning, Diséity and Health— ICF).
Tato klasifikacia na rozdiel MKCH-10 (ICD-10) zZkddhiuje aj doésledky diagnozy
v socialnom prostredi. Popisuje tak nielen zdrayastiav ale aj individuélne rozdiely dopadu
sluchového postihnutia na kvalitu Zivota. Vyskum gaobera vyznamom pouzitia
natlvacieho aparatu pri komunikacii. Konkrétne poroan&valitu rozpoznavania ¢ebez
pouzitia kompenzmej pomocky a s jej pouZzitim. Zameriava sa tiesctaopnos diskutova

s viacerymilud'mi. Zistuje aj do akej miery robi osobe so sluchovym paositiim tazkosti
pocUvanie rozhlasu, hudby alebo prednasky.

Vysledky a diskusia: Cag’ 0s6b, ktord méa vysoké straty sluchuginaci aparat uz
nepouZziva, lebo im uz nenapomahacas’ osob, ktorl oznajeme vSeobecne ako
.nedoslychavi“ nie su v Talfkach socialnej pomoci na takej urovni straty sluaby mohli
Ziadad o prispevok na kvalitnejSie #&iavacie aparaty. Tie ktoré im aktualne preplaca
poig’ovia, su na nizkej technickej arovni a tak k debaréamii v komunikacii nenapomahaju
tak, ako sa od ich pouzivania vSeobeatakéava.

Zaver: Vo vSeobecnosti nemozno twdize pomoc kompenzaych pomécok - nalvacich
aparatov vedie k debarierizcii v komunikacii osGiostihnutim sluchu.

Kracové slova: Kompenzéna pomdécka, sluchové postihnutie, komunikacia.
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OPINIONS OF PEOPLE WITH HEARING IMPAIRMENT ON HELP
OF A COMPENSATORY AID — HEARING DEVICE
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Abstract

Introduction: The paper will inform about opinions of personshwiearing impairment on a
rate of help of a hearing aid when communicatinghwhe outside world. It will briefly
explain importance of this compensatory aid aceydo preliminary results of a research
addressing communication debarrierization of pewogile hearing impairment.

Methods and Material: In the paper, preliminary results of a researchdooted according
to a model of International Classification of Fuantng, Disability and Health — ICF will be
used. This classification, contrary to MKCH-10 (IdD), also takes into account
consequences of the diagnosis in social environnidrrefore, it describes not only state of
health but also individual differences in impachefring impairment on quality of life.
Results: A group of people with high loss of hearing do nsé a hearing aid because it is not
helping anymore and a group of people generallrredl to as “hard of hearing” are not on a
level of hearing loss in tables of social suppaitisient to apply for contribution for better
quality hearing aids. The ones already being remsgmiby insurance are of a low quality and,
therefore, do no help with debarrierization in commication as much as generally expected.
Conclusion: In general, it cannot be stated that the help avhmensatory aids, hearing
devices, leads to debarrierization in communication

Keywords: compensatory aid, hearing impairment, communication
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SEXUALNI DEVIACE V PERCEPCI SOCIALNI PRACE
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Abstrakt

Uvod: Sexudlni deviace (nebo-li parafilie) jsou problekai, kterda ma multidisciplinarni
charakter. Na pomocgmto osobam se podili Siroké spektrum odbarnikznych profesi.
Mezi ty nejvyznamSi pati sexuologove, psychologové a socialni pracovriftii. praci

s osobami parafilnimi hraje socialni prace nezatgimou ulohu.

Jadro prace: Parafilie jsou kvalitativni odchylkou struktury seédniho motivéniho
systému. Na pomoci parafilnim osobam se podili oahjtidisciplinarni tym, jehoZz cilem je
pomoci klientovi pochopit svou deviaci a gduej s touto poruchou zit. Tentadiptup ma
tedy za cil, jak pomoci klientovi zvysit kvalituhje Zivota, tak i ochranit spaieost fed
sexualni delikvenci pachanogkterymi parafilnimi jedinci.

Lécba parafilii je realizovana v ramci psychiatrick&e a to jak formou ambulantni, tak i
formou Ustavni. Ustavni pé o tyto klienty byva zpravidla soutimatizena a je realizovana
na sexuologickych odatenich psychiatrickych z&eni.

Socialni pracovnik hraje vyznamnou ulohiti gprostedkovani davek, zméovani klienta,
podporuje reflexi Zivota klientaipd zahajenim by a vyznamnym zisobem se podili na
vlastni resocializaci klienta.

Zavér: Socialni prace je oborem, ktery podporuje reflegsaladniho Zivota parafilnich
klienti a své nezastupitelné misto ma zejméhagsocializaci sexuathdeviantnich klienit
zpét do spolénosti.

Kli ¢éova slova: Sexualni deviace, socialni prace, resocializagghpatricka pée
Tento grispsvek vznikl za pispsni interniho grantu VSPJ. 1170/4/1713.

SEXUAL DEVIATIONS IN PERCEPTION OF SOCIAL WOR K

NOVOTNA Jand BENO Pavol?

! College of Polytechnics Jihlava, Czech republic
% Trnava University in Trnava, Faculty of Health éBakial Work,
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Abstract
Introduction: Sexual deviations (or paraphilias) are multididogly issues. To help these
people there participate a wide range of profesdsofiom different professions. Among the
most prominent sexologists, psychologists and seoigkers are included. When working
with paraphilliants, social work plays an irreplabke role.
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Core: Paraphilias are a qualitative deviation of thectire of sexual motivational system. A
multidisciplinary team participates on help to gniéicians. Their goal is to help the client
understand their deviation and learn to live witis disorder. This approach therefore aims to
help the client improve the quality of their lifachto protect society from sexual delinquency
committed by some paraphilic individuals.

Treatment of paraphilia is carried out within psgthic care, both in the form of outpatient
and constitutional forms. Institutional care foesle clients is usually ordered by the court and
is carried out at sexological departments of pstcici facilities.

A social worker plays an important role in the psoan of benefits, empowers the client,
encourages client’s reflection before starting ttresant and significantly contributes to the
client's own re-socialization.

Conclusion: Social work is a field supporting reflexion of thie of paraphilia clients and its
indispensable role is to re-socialize sexually deviclients back into society. This
contribution was created with the help of the in&grant of VSPJ No. 1170/4/1713.

Keywords: Sexual deviations, social work, resocializatiornygbgatric care.
Supported by Internal Grant of College of Polytack Jihlava No 1170/4/1713.
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JEDNODUCHA ANALYZA ROZPTYLU - ONE-WAY ANOVA
PACUN Miroslav, VALACH Michal, VALACHOVA SUBYOVA, Kaftarina

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

Abstrakt

Uvod: Autori priblizuju algoritmus krokov pri aplikacii @e-Way ANOVA spracovanej
v programe IBM SPSS, ktory vd&bsnej dobe patri kjednym najrozSirenejSim
a najpouzivanejSim softvéerom, ktory umojge pri minimélnych znalostiach obsluhydftaca

v relativnej kratkej dobe dospiek relevantnym zaverom. Program ma rozsiahle plaotfé
moznosti.

Jadro: Metdda matematickej Statistiky ANOVA umiafe overt’, ¢i hodnota nahodnej
veli¢iny na sledovanu jednotku ma Statisticky vyznamplyw niektorého z pozorovateych
znakov. ANOVA je pre viac nez jeden znak rdmau kvantitativnou metédou na vyjsd,
preto je potrebny Specificky softweér. Autori tohgosteru priblizuja jednotlivé kroky vygtu
ANOVY v primarne utenom softweri na Statistické analyzy.

Zaver: Problematika analyzy rozptylu a jej popis z aspeéddmplexnosti je znme zloZita,
preto poster zvyraznil jeden z moZnych postupowitpv uvedenom programe.

Kracéoveé slova:ANOVA. Kontrast. Metdda. Nominalna premenna. Rgkpt

SIMPLE BALANCE ANALYSIS - ONE-WAY ANOVA

PALZUN Miroslav, VALACH, M., VALACHOVA SUBYOVA, K.

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

Abstract

Introduction: The authors of the article introduce the step dlgar of the application One-
Way ANOVA processed by the program IBM SPSS, wtaahrently belongs to one of the
most widespread and most widely used softwaredlat/s to reach relevant conclusions in a
relatively short period of time despite the minincaimputer skills. The program has a wide
portfolio of options.

Core: The mathematical statistics method ANOVA makesosgible to verify whether the
value of the random variable on a monitored und &atatistically significant effect of any of
the observable characters. For more than one dhardblOVA is a demanding quantitative
method for calculation, therefore specific softwaéaequired. The authors of this poster
introduce individual steps of the ANOVA calculationthe software primarily for statistical
analysis.

Conclusion: From the aspect of complexity the issue of scaiteanalysis and its description
is very complicated, so the poster highlighted ohine possible calculation procedures in the
program.
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VZDELAVANIE A MULTIKULTURNY MANAZMENT SOCIALNYCH
ORGANIZACIi V GLOBALIZUJUCOM SA SVETE

TOMICA Roman
Vysoka Skola zdravotnictva a socialnej praceAibety, n. o., v Bratislave,

Abstrakt
Uvod: Prvky cudzokrajnych kultir sa stali a neustale atage&as’ou i slovenskej kultdry, o
¢om svedi aj samotny jazyk, ktory je stalym zrkadlom soo&iio a ekonomického Zivota
naroda. N&sS hovorovy jazyk sa hemzi vyrazmi akb",j, kariéra“, ,biznis", ,protokol, ,Sér
centrum” a pod. | to sveédo tom, Ze znalasproblematiky multikultdrnej komunikéacie je
dolezitd pre kazdého kto sa chce tidaurozumie® dneSnému svetu plnému turbulentnych
zmien a prehlbujicej sa medzinarodnej spoluprace.
Jadro prace: Stret kultdr je nezvratnym procesom afaka vysSej mobilite prislusnikov
sieasnej civilizacie. Okrem toho sa rozvijaju i mozmestualnej komunikacie a virtualnych
socialnych sieti, ktoré sa stavaju novodobym fenmn& spoznavania novyckudi a ich
kultdr. Rastuci stupe integracie eurdpskych krajin vytvara fenomén difikacie —
mnohotvarnosti — multikulturalizmu v Eurdpe. Natterdienomén musi reagavaj kazdy
socialny pracovnik a manaZér organizacie poskysjijsmcialne sluzby.
Pracovéd v medzinarodnom prostredi pre manaZzment sociabrgpnizacie znamena
adaptovd sa v ramci réznych ekonomickych, politickych, prgeh, technickych, socialnych
ale tiez kultarnych a historickych podmienok. Stiiasu internacionalizaciou vykonavania
socialnejcinnosti je stale éia miera pozornosti venovana schopnosti pratetektivne v
odliSnom kultirnom prostredi, adaptévavojich zamestnancov na iné (pre nich nove)
sociokulturne pomery a dokonca vytiZio vlastnom vnutroorganizaom systéme riadiace
pristupy, ktoré vznikli v inom kultirnom kontexteuk&zali sa ako prinosne. Hovorime o tzv.
medzinarodnom manazmente, ktoréhdéasiou je i riadenie kultirnej diverzity socialnej
organizacie. Stag’ou praktickej kulturnej diverzity socialnej orgaace by mala by i
aktivna pomoc a supervizia prickovanie sa pracovnika pochadzajuceho z inej kulary
pracovného prostredia formovaného najma dominarikntdrou.
Podoba a efekty kultarnej diverzity sa v medzinaméinnych spolénostiach menia pdd
toho v akom Stadiu internacionalizacie sa konkré&oealna organizacia (firma) nachadza.
V pripade, Ze spotmog’ pdsobi iba na domacou trhu je kultirna diverziewg@lyvnena iba
do tej miery v akej zamestnava migrantov a akougma/ochotna ich integrovao svojho
pracovného prostredia. Takato forma kultdrnej diitgrsa nijak neprejavuje vo wvahu
k zadkaznikom.
V pripade, Ze spotmog’ rozSiruje svoje posobenie na zahéagi trhy je nutné prispésabi
jej pristup, spésob komunikacie i vyber ponukangtzieb zahragnym realiam. Kultirna
citlivost’ je v tejto faze mimoriadne vyznamna nielen k poi@nym zakaznikom ale aj vo
vzt'ahu k zahragnym zamestnancom.
Zaver: Problematika multikulturalizmu nadobud#@mraz v&Siu pozorno$ manazmentov
medzinarodnych (socialnych) organizacii. Je to sthlatora budetoraz viac determinova
kazdu obla medzinarodnych socialnych a vzdelavacich aktivitteto sme sa rozhodli pre
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tento prispevok. Je terazlkeu vyzvou pre vzdelavaci sektor (verejny i sukrginraby
vytvoril dostat@né portfélio vzdelavacich produktov a tak sa prpraa zvySeny zaujem o
tuto problematiku.

Kracové slova: Socialna praca, vzdelavanie, multikultirna komucika manazment,
socialna organizacia, migracia, kultirna odlighgobalizacia, internacionalizacia.

EDUCATION AND MULTI-CULTURAL MANAGEMENT OF SOC IAL
ORGANIZATIONS IN GLOBALIZING THE WORLD

TOMICA Roman
St. Elizabeth University of Health and Social WarlBratislava, Slovak republic

Abstract

Introduction: Elements of foreign cultures have become and cotigthecome part of
Slovak culture, as evidenced by the language jtadlich is the constant mirror of the social
and economic life of the nation. Our current limaduage is full of expressions such as "job",
"career"”, "business", "protocol”, "share centerig @o on. This also proves that knowledge of
multicultural communication is important for anyomého wants to learn to understand
today's world which is full of turbulent changeslateepening international co-operation.
Main part: Collision (in positive meaning) of cultures is areversible process, thanks to the
increased mobility of members of current civilioatimembers. In addition, the possibilities
of virtual communication and virtual social netwsrkre emerging as a modern phenomenon
of acquiring new people and their cultures. Theaasing degree of integration of European
countries creates the phenomenon of diversificationulticulturalism - multiculturalism in
Europe. Every social worker and manager of an ozgéion providing social services must
also respond to this phenomenon.

Working in an international environment for the ragement of a social organization means
adapting to different economic, political, legagchnical, social, as well as cultural and
historical conditions. With the increasing inteioaalization of social work, there is an
increasing amount of attention devoted to the tgttidi work effectively in a different cultural
environment, to adapt their employees to otherogodiural relations (for them) and even to
use in their own internal organization the appreadhat have taken place in another cultural
context as a benefit. We talk about so-called magonal management, which also includes
the management of the cultural diversity of theiaoorganization. Part of the practical
cultural diversity of a social organization shoaldo be active help and supervision when
integrating a worker coming from another cultureia work environment shaped mainly by
a dominant culture.

The form and effects of cultural diversity in imationally active societies vary according to
the stage of internationalization in which a pautac social organization (firm) is located. In
the case that the company operates only in the stionearket, cultural diversification is
only affected to the extent that it employs migsasatd how they are forced to integrate them
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into their working environment. Such a form of cu#tl diversity does not manifest in relation
to customers.

If the company expands its operations to foreignkets, it is necessary to adapt its approach,
the way of communication and the selection of @ffieservices to foreign realities. Cultural
sensitivity is extremely important at this stage paly to potential customers but also to
foreign employees.

Conclusion: The issue of multiculturalism is becoming more andre important to the
management of international (social) organizatiolisis an area that will increasingly
determine every area of international social anecational activities. That's why we decided
to make this contribution. There is now a greatlehge for the education sector (public and
private) to create a sufficient portfolio of eduoatl products and so prepare for increased
interest in this issue.

Keywords: Social work, education, multicultural communicatiomanagement, social
organization, migration, cultural diversity, glolzaltion, internationalization.
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