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Predhovor

Zijeme v rychlo sa meniacej sa spoloénosti, kde okrem technologického pokroku riesime
problémy suvisiace s meniacim sa demografickym profilom populacie. U obyvatelov sa
predlzuje dizka Zivota, pribida pocet star§ich I'udi, ale zaroven rastie aj pocet chronickych
ochoreni, krehkych seniorov a osamelych starSich osob. Tento vyvoj si od zdravotnickych a
socidlnych pracovnikov, vyzaduje novu perspektivu a rozvoj interdisciplinarnej spoluprace.
PretoZe starostlivost’ o seniora nie je len o podani lieku resp. aplikacii inych metdd liecby. Je
to komplexny proces, ktory zahfiia fyzické, psychické, socidlne aj spirituilne potreby
¢loveka. Ziadna profesia nedokaze tieto potreby naplnit’ sama.

Prave tu vstupuje do hry interdisciplinarny tim — sestra, lekar, fyzioterapeut, psycholog,
socialny pracovnik, logopéd, ergoterapeut, ale aj rodina seniora. Kazdy prinasa svoj jedine¢ny
pohl'ad, skusenosti a zruénosti. Spolo¢ne vytvaraju siet, ktord pomaha seniorovi udrzat’ si
autonomiu, dostojnost’ a kvalitu Zivota.

Interdisciplindrny pristup nie je len tedria — je to prax zalozena na komunikacii, reSpekte
a vzajomnom porozumeni. Ked sestra vie, Ze fyzioterapeut potrebuje seniora rozhybat’ po
zakroku, alebo ked’ socidlny pracovnik vie, Ze psychologicka podpora je rovnako dolezita ako
rehabilitdcia, vtedy sa starostlivost’ stava skuto¢ne komplexnou.

¢

Na&s ciel’ by nemal byt len ,,08etrovat™, ale spolupracovat’ — vytvarat’ prostredie, v ktorom
senior nie je len pacientom, ale partnerom v procese starostlivosti.

Aj hlavnym zamerom konferencie bolo spojit’ najddlezitejSie profesie v starostlivosti
0 seniorov, ako aj vyzdvihnut’ aktualne problémy klinickej praxe, otvorit’ priestor pre diskusiu
a vymenu informacii. Vysledkom boli prednasky, ktorych stru¢né zhrnutie ponuka zbornik
abstraktov. St tu prezentované rozne oblasti starostlivosti o seniorov/geriatrickych pacientov
ako aj terapia a diagnostika ochoreni a syndromov.

Verime, Ze publikacia bude sluzit' ako zdroj informécii alebo ako namet pre rieSenie

problémov, ktoré sme v nej predostreli.

Katarina Zrubakova, Denisa Sarkoziova



Recenzia 1

Zbornik abstraktov XIII celoslovenskej konferencie geriatrickych sestier
s medzinarodnou tucast’ou: Interdisciplinarny pristup v starostlivosti o seniorov

Prof. MUDr. Ivan BartoSovic, PhD.

Vysoka skola zdravotnictva a socialnej prace sv. Alzbety Bratislava

Predlozeny zbornik abstraktov sa venuje XIII. Celoslovenskej konferencii geriatrickych
sestier, ktord sa konala 12.6.2025 vo Zvolene. Obsahuje spolu 19 abstraktov prednasok.
Pozitivom zbornika je jeho zameranie sa na viaceré aspekty interdisciplindrneho pristupu
v starostlivosti o0 starych T'udi. Okrem sucasnych problémov geriatrického oSetrovatel'stva sa
venuje aj klinickym aspektom (napr. prevencii iliecbe klostridiovych infekcii, vyzive
onkologického seniora v priebehu radioterapie); modernym diagnostickym metdédam, kvalite
zivota, digitdlnej zdravotnej gramotnosti, nonverbalnej komunikacii i1 d’alSim oblastiam.
Nezabudlo sa ani na elektronicku oSetrovatel'skii dokumentaciu ¢i vyuzitie mobilnej aplikacie
napr. pri prevencii sarkopenickej obezity.

Recenzent oceniuje réznorodost’ tematiky, jej spracovanie i1 aktudlnost. Za dolezité a
potrebné povazujem aj Vyhlasenie UcCastnikov konferencie a8 vyziev na Ministerstvo
zdravotnictva SR na zlepSenie podmienok pre poskytovanie oSetrovatel'skej starostlivosti nasim

seniorom.

Zbornik odporacam k publikacii.

Ivan BartoSovi¢



Recenzia 2

Zbornik abstraktov XIII celoslovenskej konferencie geriatrickych sestier
s medzinarodnou ucast’ou: Interdisciplinarny pristup v starostlivosti o seniorov

Doc. PhDr. Irena Kamanova, PhD., MHA

Pedagogicka fakulta, Katolicka univerzita v Ruzomberku

Konferencia konana 12.6. 2025 vo Zvolene bola zostavena zo 4 blokov odbornych
prednaSok, kde autori odprezentovali témy zaoberajice sa interdisciplindrnym pristupom
v starostlivosti o seniorov. V zborniku je 19 abstraktov, kde autori spracovali tému:

- Starostlivost o geriatrického pacienta v zmysle interdisciplindrnej spoluprice
oSetrovatel'ského personalu a fyzioterapeuta, v ktorom poukazuji na mozné postupy
spoluprace pri liecbe geriatrického pacienta s pridruzenymi komorbitami.

- Manazment naslednej starostlivosti v kontexte geriatrického oddelenia, tu sa zamerali na
mamazment perignostického zhodnotenia geriatrického pacienta po prepusteni do
domaceho prostredia.

- Klostridiové infekcie ako pomoct, v ktorej autorka poukazala na benefity podavania probiotik
a Enterolu v prevencii a lie¢be klostridiovych infekcii. Analyzovala 2 000 stadii vo
vedeckych databazach v rokoch 1982- 2025, stibor 6 261 pacientov.

- Pokrocila prax v oSetrovatel'stve a jej uplatnenie na Slovensku, kde sa autorka zamerala sa
na chapanie filozofie a podstatu pokrocilej praxe v oSetrovatel'stve, kompetencie a
moznosti uplatnenia v podmienkach Slovenskej republiky.

- Ako vyzivit' geriatrického pacienta s rizikovou diagndézou v priebehu radioterapie?
Pripadovou S§tidiou autorky poukazali na preventivne a terapeutické opatrenia v podpore
nutricie pacienta vo vy$Som veku.

- Ultrazvukem navigovana kanylace perifernich zil — vyzva pro oSetfovatelstvi, kde autori
zdoraznili, ze periférny Zilovy katéter predstavuje najcastejSi invazivny vykon u
hospitalizovanych pacientov. Uspe$né zavedenie kanyly urychl'uje u pacientov stanovenie
diagndzy a zah4jenie liecby, ¢im sa zniZuje Uzkost’ a bolest’ pacienta.

- Kognitivne funkcie v seniorskom veku, kde bolo zdéraznené, ze vo vy$Som veku dochadza
k zmenam kognicie, pozornosti, vnimania, znizuju sa funkcie vizuospastické,

vizuoperceptivne a vizuokonstruktivne.



- Posilnenie postavenia sestier vo svete — vizia nového prezidenta a strategické smerovanie
Rady, v ktorej vysvetlili viziu funkéného obdobia 2025-2029, a to posilnenie postavenia
oSetrovatel'stva na globalnej urovni.

~ Clenstvo v Slovenskej komore sestier a porodnych asistentiek a jeho benefity, v ktorom
autorka analyzovala vyznam ¢lenstva v SKSaPA a identifikovala benefity pre jednotlivcov,
pre profesiu.

- Diagnostika Parkinsonovej choroby v nuklearnej medicine, so zameranim na metodu
DaTSCAN - $pecifické vySetrenie vykondvané na Klinike nuklearnej mediciny.

- Portal Malina v rukach sestier, kde st popisané prvé skasenosti s elektronickym modulom
EPD, vyhody v automatizacii, ktord ma pomoct’ sestram v osSetrovatel'skej praxi.

- Obmedzenia pri Parkinsonovej chorobe, v ktorom autorka posudzovala kvalitu Zivota u 153
pacientov s Parkinsonovou chorobou, zmapovala variabilitu motorickych a nemotorickych
tazkosti a ich vplyv na kvalitu zivota.

- Pracovnd zataz. Ako ju vnimaju a zvladaju sestry? Ciel'om bolo poukézat’ na subjektivne
vnimani mieru zataze, analyzovat' vyuZzivanie copingovych stratégii v suvislosti s jej
zvladanim. Subor tvorilo 223 sestier.

- Podpora dusevného zdravia u star§ich pacientov, na vzorke 20 pacientov autorky zistovali
aky je aktudlny duSevny stav starSich pacientov, poukdzali na vyznam monitorovania ich
telesného a psychického stavu.

- Vyznam digitalnej zdravotnej gramotnosti u seniorov, ktorej cielom bolo zistit' mieru
vyuzivania informacno-komunikacnych technologii u seniorov v stivislosti so zdravim.

- Moznosti neverbalnej komunikacie. Prehl'adovo spracovana neverbalna komunikacia v
osetrovatel'skej starostlivosti o starého ¢loveka.

- Prevence obezity sarkopenie a sarkopenické obezity pomoci aplikace SO-NUTS.

- Sucasné problémy, ktoré ovplyvituju vyvoj geriatrického oSetrovatel'stva a starostlivost’
o seniorov, Vv ktorej bolo poukazané na nedostatok sestier v dlhodobej a komunitnej
starostlivosti, Specifika starostlivosti 0 krehkych seniorov, komplexné geriatrické
hodnotenie.

- Vyznam telesnej a kongnitivnej aktivizacie u seniorov, v ktorom prezentovali autori
vysledky klinického vyskumu u seniorov v Gstavnych zariadeniach.

Autori jednotlivych abstraktov spracovali aktualne témy zaoberajtce sa Interdisciplindrnym
pristupom v starostlivosti o seniorov, ktory je velmi dolezity v celom systéme socidlnej

ochrany v SR. V zavere zbornika je vyhlasenie Gcastnikov XIII. Celoslovenskej konferencie



geriatrickych sestier, kde sa obracaju na Ministerstvo zdravotnictva SR s 8 vyzvami, ktorym

je potrebné sa venovat' na narodnej Grovni v ramci jednotlivych rezortov.

Zbornik odporucam k publikacii.

Irena Kamanova
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Starostlivost’ o geriatrického pacienta v zmysle interdisciplinarnej

spoluprace oSetrovatel’ského personalu a fyzioterapeuta
Care of a geriatric patient in terms of interdisciplinary cooperation between nursing staff

and a physiotherapist

AStaryova, Ivana 12, Zrubakova, Katarina'®, Hudakova, Zuzana 2

! Fakulta zdravotnictva, Katolicka univerzita v RuZomberku

2 Ustredna vojenska nemocnica SNP Ruzomberok- FN

3 Institatu socidlnej prace a oSetrovatel'stva MUDr. P. Blahu v Skalici, Vysoka $kola

zdravotnictva a socialnej prace sv. Alzbety

Abstrakt

Uvod: Interdisciplinarna spolupraca u geriatrickych pacientov zabezpe&uje kvalitn a odbornt
zdravotnt starostlivost’. Vzajomna interakcia pri lieCbe pomaha urychlit’ lie€bu pacienta, a tym
aj skvalitnit’ jeho Zivot.

Jadro prace: Na zaklade klinickych skusenosti je potrebné poukazat’ na mozné postupy
spoluprace oSetrovatel'ského personalu a fyzioterapeuta pri liecbe geriatrického pacienta s
pridruzenymi komorbitami. Délezité s presné a cielené postupy zdravotnej starostlivosti v
ramci jednotlivych vykonov ako pri manipulécii s pacientom, pri nacviku beznych dennych
¢innosti 1 pri budovani novych pohybovych stereotypov do postupnej vertikalizacie a nacviku
chddze pacienta. Ddlezité je dbat’ na fyzicky a psychicky stav, a tym poskytnat’ individudlnu
cielent liecbu, ktorej vysledok zavisi od vzajomne;j interakcie celého oSetrovatel'ského timu a
fyzioterapeuta.

Zaver: Kazdy lietebny postup geriatrického pacienta by mal spifiat interdisciplinarnu
starostlivost’. Ciel'om vzajomnej spoluprace fyzioterapeuta a oSetrovatel'ského personalu je ¢o
najviac skvalitnit’ Zivot pacienta uZz v zdravotnom zariadeni ako i v naslednej domacej
starostlivosti.

KPucové slova: Geriatricki pacienti. Interdisciplinarny pristup. OSetrovatel'stvo. Rehabilitacia.

Abstract
Introduction: Interdisciplinary cooperation in geriatric patients ensures high-quality and
professional health care.Mutual interaction in treatment helps to accelerate the patient's

treatment, and thus improve the quality of his life.
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Core of the work: Based on clinical experience, it is necessary to point out possible procedures
for cooperation between nursing staff and physiotherapists in the treatment of geriatric patients
with associated comorbidities.Precise and targeted healthcare procedures are important within
individual procedures, such as patient manipulation, training in daily activities, and building
new movement stereotypes for the patient's gradual verticalization and gait training.It is
important to pay attention to the physical and psychological state, and thus provide individual
targeted treatment, the result of which depends on the mutual interaction of the entire nursing
team and the physiotherapist.

Conclusion: Each treatment procedure for a geriatric patient should meet interdisciplinary
care.The goal of mutual cooperation between the physiotherapist and nursing staff is to improve
the patient's life as much as possible, both in the healthcare facility and in subsequent home
care.

Keywords: Geriatric patients.Interdisciplinary approach.Nursing.Rehabilitation.

Kontaktna adresa/Contact address

Mgr. Ivana Astaryova, PhD.

Fakulta zdravotnictva, Katolicka Univerzita v Ruzomberku
Faculty of Health Sciences, Catholic University of Ruzomberok
Namestie A. Hlinku 60, 034 01 Ruzomberok

E-mail: ivana.astaryova@ku.sk
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Manazment naslednej starostlivosti v kontexte geriatrického oddelenia
Aftercare management in the context of a geriatric ward

Vladimira Belakoval, Jana Dziva?!

1Geriatrické oddelenie FNsP PreSov

Abstrakt

Uvod: Akutna ustavna starostlivost’ o geriatrického pacienta je realizovana na geriatrickych
oddeleniach alebo klinikach. Po stabilizacii jeho zdravotného stavu je dolezité planovat’ d’aliu
odbornu intervenciu alebo edukovat’ rodinu o adekvatnej starostlivosti v domacom prostredi.
Jadro prispevku: Planovanie prepustenia, resp. naslednej starostlivosti o geriatrického
pacienta je zloZzity proces, v ktorom musia byt’ akceptované jeho individudlne potreby, zmeny
zdravotného stavu a kognitivnych funkcii, ako aj moznosti rodiny a domaceho prostredia.
Zdravotnicki pracovnici spolupracuji so socidlnym pracovnikom, aby urcili ¢o najvhodnejsi
spdsob starostlivosti. K dispozicii su alternativy pre domdcu a ustavnu starostlivost’. V domace;j
starostlivosti su to: ADOS, opatrovatel'ské sluzby, denny stacionar, dlhodobé o$etrovanie ¢lena
rodiny. Pacient méze byt prelozeny na oddelenia dlhodobej starostlivosti, do zariadeni
socialnych  sluzieb, sukromnych zariadeni, rehabilitanych oddeleni. V pripade
nevylie¢iteI'ného ochorenia aj do zariadeni paliativnej a hospicovej starostlivosti.

Zaver: Manazment starostlivosti a interdisciplinarna spolupraca maju pre pacienta a jeho
rodinu velky vyznam. UmoZiuji mu pokracovat v nastavenej liecbe a udrzat' primerant
kvalitu zivota, resp. eliminovat’ zataz domaceho opatrovatel’a.

KPucové slova: Geriatricky pacient. Geriatrické oddelenie. Manazment nésledne;j starostlivosti

Abstract

Introduction: Acute inpatient care for a geriatric patient is provided in geriatric department or
clinics. After stabilization of the patient's health, it is important to plan further professional
intervention or educate the family about adequate care in the home environment.

Core of the work: Planning the discharge or subsequent care of a geriatric patient is a complex
process in which the patient's individual needs, changes in health status and cognitive functions,
as well as the possibilities of the family and home environment must be accepted. Healthcare
professionals work with a social worker to determine the most appropriate method of care.

Alternatives for home and inpatient care are available. In home care, these include: home

14



nursing care agencies, care services, day care, long-term care of a family member. The patient
may be transferred to long-term care units, social service facilities, private facilities,
rehabilitation units. In the case of an incurable disease, also to palliative and hospice care
facilities.

Conclusion: Care management and interdisciplinary collaboration are of great importance for
the patient and his family. They allow him to continue the prescribed treatment and maintain
an adequate quality of life, or. eliminate the burden of the home caregiver.

Keywords: Geriatric patient. Geriatric department. Aftercare management

Kontaktna adresa/Contact address
PaedDr. Be. Vladimira Bel'akova
Geriatrické oddelenie

FNsP J.A. Reimana Presov

Jana Hollého 14

081 81 Presov

belakova.vladimira @fnsppresov.sk
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Klostridiové infekcie ako pomoct’?
Clostridium infections how to help?

Zuzana Bukovcoval

linterné oddelenie a JIS, Nemocnica AGEL Zvolen

Abstrakt

Uvod: Klostridiové infekcie patria k najéastej$im nozokomialnym ndkazam a su pri¢inou
hnackovych ochoreni. Vyskytuji sa najCastejSie u pacientov vo vysSom veku, s enteralnou
vyzivou, dlohodobo hospitalizovanych v zdravotnickych zariadeniach a pri terapii
antibiotikami. Pre zabezpecenie kvalitnej starostlivosti o tato skupinu pacientov je velmi
dolezita spravna politika pri ordinovani antibiotik, realizdcia preventivnych opatreni v
spolupréci s interdisciplindrnym timom a ochrana ¢revného mikrobiému pomocou probiotik. K
aktualne patri Enterol. Enterol je kvasinkové probiotikum, ktoré ma celkovy ti¢inok na hnacku
a rieSenie problematiky dysbiozy.

Material a metodika: Cielom kvalitativnej Stidie bolo poukazat' na benefity podavania
probiotik a Enterolu v prevencii a liecbe klostridiovych infekcii. Metddou vyskumu bolo
narrative review. Analyzovali sa $tudie v rozmedzi rokov 1982- 2025. Celkovo bolo vo
vedeckych databazach najdenych 2000 prac. Z ktorych bolo definitivnej revizii podrobenych
19 stadii.

Vysledky a diskusia: Analyzou S$tadii, v ktorych bolo 5 s vyuzitimstaphylococcus (s)
boulardii, v subore 6261 pacientov, ztoho 1020 so s. boulardii, bolo zistené, Ze riziko
clostridiovej infekcie bolo zniZzené o 58%. Hodnotena bola aj ucinnost” podl'a nafasovania
probiotik. Ak boli podané do dvoch dni od podavania antibiotik, bolo riziko znizené o 68%. Ak
boli podané neskor, riziko bolo zniZzené o 30%.

Zaver:Vlastné klinické skusenostiajanalyzastadii potvrdila benefit podavania probiotik v
terapii rizikovych pacientov. Aplikacia probiotik je 1 zaroven efektivne rieSenie znizovania
nakladov u pacientov v ustavnej lieCbe.

KPucové slova: Enterol. Klostridiové infekcie. Nozokomidlne ndkazy. Terapia infekcii.

Abstract
Introduction: Clostridial infections are among the most common nosocomial infections and
are the cause of diarrheal diseases.They occur most often in patients of an older age, with enteral

nutrition, long-term hospitalization in healthcare facilities and during antibiotic therapy.To
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ensure quality care for this group of patients, the correct policy in prescribing antibiotics, the
implementation of preventive measures in cooperation with an interdisciplinary team and the
protection of the intestinal microbiome with probiotics are very important.Enterol is currently
included.Enterol is a yeast probiotic that has a general effect on diarrhea and solving the
problem of dysbiosis.

Material and methodology: The aim of the qualitative study was to highlight the benefits of
administering probiotics and Enterol in the prevention and treatment of clostridial
infections. The research method was a narrative review.Studies were analyzed between 1982
and 2025. A total of 2000 works were found in scientific databases.Of which 19 studies were
subjected to a definitive review.

Results and discussion: An analysis of studies, in which 5 used staphylococcus (s) boulardii,
in a group of 6261 patients, of which 1020 with s.boulardii, it was found that the risk of
clostridial infection was reduced by 58%.The effectiveness was also assessed according to the
timing of probiotics.If they were administered within two days of antibiotic administration,
the risk was reduced by 68%.1f they were administered later, the risk was reduced by 30%.
Conclusion: Our own clinical experience and analysis of studies confirmed the benefit of
administering probiotics in the therapy of at-risk patients.The application of probiotics is also
an effective solution for reducing costs in patients in institutional treatment.

Keywords: Enterol.Clostridial infections.Nosocomial infections.Infection therapy.
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Pokrocila prax v oSetrovatel’stve a jej uplatnenie na Slovensku
Advanced practice in nursing and its application in Slovakia

Beata Gress Halasz!

"Univerzita P. J. Safarika v Kogiciach, Lekarska fakulta, Ustav o$etrovatel’stvaKoSice

Abstrakt

Uvod: Pokrogila prax v osetrovatel'stve presahuje ramec beZnej klinickej starostlivosti
poskytovanej vSeobecnymi sestrami.Zahfiia vysSiu uroven odbornych vedomosti, klinickych
zrucnosti a rozhodovacich schopnosti. Sestra s pokrocilou praxou (SPP) je osoba, ktora ziskala
prostrednictvom d’alSieho vzdeldavania, odborni vedomostni bazu, komplexné rozhodovacie
zru¢nosti a klinické kompetencie pre rozsireni oSetrovatel'sku prax, ktorej charakteristiky st
formované kontextom, v ktorom sestra ma opravnenie vykonavat’ prax.

Jadro prispevku: Cielom prispevku bolo predstavit podstatu pokrocilej praxe (PP) v
osetrovatel'stve, jej hlavné kompetencie a moznosti uplatnenia v podmienkach Slovenskej
republiky. Prezentovali sa legislativne, organiza¢né a vzdelavacie predpoklady pre vykon
oSetrovatel'stvo. Medzi hlavné prekazky implementécie pokrocilej praxe patria nedostatocne
definované kompetencie, obmedzené pravomoci sestier a chybajica legislativna tprava.
Zaver: Pre uspesnti implementaciu SPP role do praxe je nutné chdpanie filozofie PP a role, ¢o
je prioritou. Ak chceme, aby sestra fungovala v praxi v plnom rozsahu, je potrebné, aby bola
iniciovana integracia vzdeldvacieho predmetu/modulu zaoberajica sa PPO do kurikula
druhostupiiového vysokoskolského vzdelavania. Nasledne, je nevyhnutna reforma kompetencii
zdravotnickych pracovnikov vo vSeobecnosti so vzajomnou nadvéznostou v kontexte
legislativy ako aj samotnej praxe a jej potrieb na ndrodnej trovni.

KPacové slova: OSetrovatel'stvo. Sestra. Sestra s pokro€ilou praxou. Slovenské republika

Abstract

Introduction: Advanced practice in nursing goes beyond the scope of routine clinical care
provided by general nurses.It includes a higher level of professional knowledge, clinical skills
and decision-making abilities.An advanced practice nurse (APN) is a person who, through
further education, has acquired a professional knowledge base, comprehensive decision-making
skills and clinical competencies for extended nursing practice, the characteristics of which are

shaped by the context in which the nurse is authorized to practice.
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Core of the work: The aim of the paper was to present the essence of advanced practice (AP)
in nursing, its main competencies and possibilities of application in the conditions of the Slovak
Republic.Legislative, organizational and educational prerequisites for the performance of
advanced practice were presented, as well as experiences from abroad that can be an inspiration
for Slovak nursing.The main obstacles to the implementation of advanced practice include
insufficiently defined competencies, limited powers of nurses and the lack of legislative
regulation.

Conclusion: For the successful implementation of the APN role in practice, an understanding
of the philosophy of the AP and the role is necessary, which is a priority.If we want the nurse
to function in practice to the full extent, it is necessary to initiate the integration of an
educational subject/module dealing with the APN into the curriculum of second-cycle higher
education.Consequently, a reform of the competencies of health workers in general is
necessary, with mutual continuity in the context of legislation as well as practice itself and its
needs at the national level.

Keywords: Nursing.Nurse.Nurse with advanced practice.Slovak Republic
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Ako vyzivit’ geriatrického pacienta s rizikovou diagnozou v priebehu
radioterapie?
How to nourish a geriatric patient with a high-risk diagnosis during radiotherapy?

Anna Herinkoval, Katarina Zrubikova?®®
'Klinika radia¢nej a klinickej onkologie, UVN SNP Ruzomberok-FN
2Fakulta zdravotnictva KU Ruzomberok

3Vysoka $kola zdravotnictva a socialnej prace sv. Alzbety Bratislava

Abstrakt

Uvod: K onkologickym ochoreniam, ktoré predstavuji najvysiie riziko pre nutriény stav
geriatrickych pacientov patria nadory hlavy a krku. Pocas terapie tychto ochoreni vznika velké
mnozstvo problémov, k najobavanej$im patria poruchy prehitania, xerostomia, strata chuti do
jedla, ordlna mukozitida. Ich dosledkom je vznik malnutricie, sarkopénie, nadorovej kachekcie,
ktoré znizuju kvalitu Zivota pacienta, su dovodom prerusenia lieCby a maju vyrazny vplyv na
prognozu v zmysle mortality pacienta.

Material a metodika: Ciel'om prispevku je prostrednictvom pripadovej $tidie demonstrovat
vyznam preventivnych a terapeutickych opatreni v podpore nutricie pacienta vo vysSom veku.
Hlavnou metédou bola komplexna kazuistika.Doplitujucimi metdédami boli rozhovor, analyza
zdravotnej dokumentécie, pozorovanie, Standardizované meracie nastroje- RTOG kritéria
hodnotenia stuptiov akutnej radiaénej toxicity, Skala SZO- hodnotenie oralnej mukozitidy,
Karnofského index. Objektom vyskumu bol 67 ro¢ny pacient s diagndzou zhubny nador horne;j
steny nasofaryngu lieCeny na Klinike radiacnej a klinickej onkoldégie UVN SNP RuZomberok-
FN. Pacient podpisal informovany suhlas.

Vysledky a diskusia: U pacienta bola indikovana konkomitantna chemo a radioterapia. Pri
radioterapii vzhl'adom k jej neziaducim u¢inkom bol pacient hospitalizovany (14.3.-22.6.2024).
Pocas lieCby bol sledovany jeho zdravotny a funkény stav, ako aj laboratorne parametre.
Hodnotili sme stav sliznic Ustnej dutiny, kozZe, bolest’, hmotnost’. Laboratérne bielkoviny
albuminy, glykémiu. Na zaciatku terapie bola pritomna bolest VAS-5, hmotnost 72 kg.,
laboratérne hodnoty v norme. Vplyvom liecby doslo k vzniku oralnej mukozitidy- G2, G3,
zmenam na kozi- G1,G2. Hmotnost’ v polovici terapie klesla na 57 kg. Zhorsili sa i laboratdrne
parametre. Pacient mal indikované zavedenie PEGu, ktoré odmietol. Doslo k d’alSiemu poklesu
hmotnosti a zhorSeniu funkéného stavu pacienta. Po opakovanej intervencii, pacient sthlasil so

zavedenim PEGu, ¢im sa zlepsili jeho nutriéné parametre a zvySila hmotnost o4 kg.

20



Intervencie boli zamerané na starostlivost’ o ustnu dutinu, oZarovanu kozu, eliminaciu
neziaducich uc¢inkov liecby, enteralnu aplikaciu vyzivy a hydrataciu.

Zaver: Nadorova kachexia, sarkopénia a strata bielkovin ma uz v inicialnej faze zévazné
nasledky- riziko zlyhania nadorovej liecby, zvyseny vyskyt komplikacii, celkové zhorSenie
zdravotného stavu, vyskyt depresii. Vznik neziaducich u¢inkov neovplyvnime, ale mézeme
ovplyvnit' to, kedy vzniknt a aky bude ich priebeh a diZka lie¢by.Aby sme boli schopni
dosiahnut’” komplexna protinadorovu stratégiu, a nutricnd podpora bola uc¢inna, musi byt
podavana vcas. Nutricna podpora nie je podavanie drahé¢ho jedla, ale forma terapie, ktorad
optimalizuje metabolické funkcie a umozniuje dosiahnut’ ispe$nt onkostaticku liecbu. Udrzat
dobré nutricné podmienky je lahké, ale je vel'mi tazké a Casovo narocné realimentovat’
podvyZiveného pacienta.

KPacéové slova: Geriatricky pacient. Nadory hlavy akrku. Nutricnd podpora. Terapia

onkologickych ochoreni

Abstract

Introduction: Oncological diseases that pose the highest risk for the nutritional status of
geriatric patients include head and neck tumors. During the therapy of these diseases, a large
number of problems arise, the most feared of which are swallowing disorders, xerostomia, loss
of appetite, oral mucositis. Their consequence is the development of malnutrition, sarcopenia,
tumor cachexia, which reduce the patient's quality of life, are the reason for discontinuation of
treatment and have a significant impact on the prognosis in terms of patient mortality.
Material and methodology: The aim of the paper is to demonstrate the importance of
preventive and therapeutic measures in supporting the nutrition of patients in old age through a
case study. The main method was a comprehensive case study. Additional methods were
interviews, analysis of medical documentation, observation, standardized measurement tools -
RTOG criteria for assessing the degrees of acute radiation toxicity, WHO scale - assessment of
oral mucositis, Karnofsky index. The object of the research was a 67-year-old patient diagnosed
with a malignant tumor of the upper wall of the nasopharynx treated at the Department of
Radiation and Clinical Oncology of the Military Hospital of Ruzomberok-FH. The patient
signed an informed consent.

Results and discussion: The patient had indicated for concomitant chemotherapy and
radiotherapy. During radiotherapy due to its side effects, the patient was hospitalized (14.3.-
22.6.2024). During treatment, his health and functional status, as well as laboratory parameters,
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were monitored. We assessed the condition of the mucous membranes of the oral cavity, skin,
pain, weight. Laboratory proteins albumin, glycemia. At the beginning of therapy, pain VAS-5
was present, weight 72 kg., laboratory values were normal. As a result of the treatment, oral
mucositis- G2, G3, skin changes- G1, G2. Weight in the middle of therapy decreased to 57 kg.
Laboratory parameters also worsened. The patient was indicated for PEG insertion, which he
refused. There was a further decrease in weight and deterioration of the patient's functional
status. After repeated intervention, the patient agreed to the introduction of PEG, which
improved his nutritional parameters and increased his weight by 4 kg. Interventions were
focused on oral cavity care, treatment of irradiated skin, elimination of side effects of treatment,
enteral nutrition and hydration.

Conclusion: Tumor cachexia, sarcopenia and protein loss have serious consequences in the
initial phase - the risk of failure of tumor treatment, increased incidence of complications,
overall deterioration of health, the occurrence of depression. We cannot influence the
occurrence of adverse effects, but we can influence when they occur and what their course and
duration of treatment will be. In order to be able to achieve a comprehensive anti-tumor
strategy, and nutritional support was effective, it must be administered on time. Nutritional
support is not the administration of expensive food, but a form of therapy that optimizes
metabolic functions and allows for successful oncostatic treatment. Maintaining good
nutritional conditions is easy, but it is very difficult and time-consuming to re-feed a
malnourished patient.

Keywords: Geriatric patient.Head and neck tumors.Nutritional support.Oncology therapy
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Ultrazvukem navigovana kanylace perifernich zil — vyzva pro
oSetrovatelstvi
Ultrasound-guided cannulation of peripheral veins — a challenge for nursing

Katefina Horackoval, Jan Dolezall,

Fakulta zdravotnickych studii, Univerzita Pardubice

Abstrakt

Uvod:Periferni Zilni katétr (PZK) piedstavuje nejéastéji invazivni vykon u hospitalizovanych
pacientt, pficemz jeho Uspésné zavedeni je zasadni pro bezpecnou a efektivni 1écbu.

Jadro prace:Piiblizn¢ 35-40 % prvnich pokusti o kanylaci selhava, coz mtize vést k prodleni
terapie a zvySenému diskomfortu pacienta. Aplikace 1é¢iv prostiednictvim PZK vyzaduje
dodrzeni specifickych fyzikalné-chemickych parametrti. Vyuziti vizualizacnich technologii,
zejména ultrazvukového navadéni, vyznamné zvySuje uspeéSnost zavedeni a predstavuje validni
alternativu k tradi¢nim technikam zejména u tzv. DIVA pacientt (DIV A — Difficult intravenous
access). Nelékarsti zdravotnicti pracovnici, zejména vSeobecné sestry, by mély byt prikopniky
Vv zavadéni perifernich zilnich kanyl pod ultrazvukovou kontrolou.

Zaver: Usp&na kanylace prvniho pokusu urychluje u pacientii stanoveni spravné diagnozy a
zahajeni 1écby, snizuje tizkost a bolest pacienta a celkové zlepSuje jeho divéru ve zdravotnicky
personal.

Kli¢ova slova: DIVA pacienti. Kanylace perifernich zil. Osetfovatelstvi. Ultrazvukové

navadeni.

Abstract

Introduction:Peripheral venous catheter (PEC) represents the most common invasive
procedure in hospitalized patients, and its successful introduction is essential for safe and
effective treatment.

Core of the work: Approximately 35-40% of first attempts at cannulation fail, which can lead
to a delay in therapy and increased patient discomfort. The application of drugs through PEC
requires compliance with specific physico-chemical parameters. The use of visualization
technologies, especially ultrasound guidance, significantly increases the success rate of
introduction and represents a valid alternative to traditional techniques, especially for the so-

called DIVA patients (DIVA — Difficult intravenous access).

23



Non-medical health workers, especially general nurses, should be pioneers in the introduction
of peripheral venous cannulae under ultrasound control.

Conclusion:Successful cannulation on the first attempt speeds up the establishment of the
correct diagnosis and initiation of treatment, reduces the patient's anxiety and pain, and
generally improves his trust in the medical staf

Keywords: DIVA patients. Cannulation of peripheral veins. Nursing. Ultrasonic guidance.
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Kognitivne funkcie v seniorskom veku
Cognitive functions in senior age

Elena Janiczekoval

'Fakulta zdravotnictva SZU so sidlom v Banskej Bystrici

Abstrakt

Uvod: Kognitivne funkcie hraju délezita ulohu v kazdodennom Zivote loveka a ovplyviiuju
myslenie, rozhodovanie a spravanie, zahffiaju rdézne schopnosti mozgu, ktoré umoziuja
vnimat’, spracovavat a uchovavat’ informacie. Jednotlivé funkcie navzdjom spolupracuju a
umoznuju efektivne fungovat’ v kazdodennom Zivote. V seniorskom veku moze dochadzat’ k
zhorSeniu niektorych kognitivnych funkcii, co moéze ovplyvnit’ kvalitu Zivota a nezéavislost.
Zamerom prispevku je tieto zmeny Specifikovat’.

Jadro prace: Vo vyssom veku dochddza k zmendm paméte, pozornosti, vnimania, mézu sa
zhorSovat' jazykové schopnosti, myslenie, exekutivne funkcie. Starnutie ma vplyv na
vizuospastické, vizuoperceptivne a vizuokonstruktivne funkcie. M6ze sa zhorSovat’ priestorova
orientacia, navigatné schopnosti a vizualno- priestorovd pamit. Zmeny v perceptivnych
funkciach zhorS$uju vnimanie pohybu, tvarov, farieb. Meni sa vizudlne vnimanie, pamét
a motorické zrucnosti- schopnost’ koordinovat’ pohyby tela na zdklade vizualnych informaécii.
Zaver: Veda nam ukazuje, Ze mozog seniora nie je len starSi — je skusenejsi.
Ak mu dame spravne podnety mdze byt aj prekvapivo vykonny.

KPacové slova: Kognitivne funkcie. Seniorsky vek. Vizuospastické, vizuoperceptivne

a vizuokonstruktivne funkcie. Zmeny v procese starnutia

Abstract

Introduction: Cognitive functions play an important role in a person's daily life and affect
thinking, decision-making and behavior, they include various brain abilities that allow them to
perceive, process and store information. Individual functions cooperate with each other and
allow them to function effectively in everyday life. In senior age, some cognitive functions may
deteriorate, which can affect the quality of life and independence. The purpose of the paper is
to specify these changes.

Core of the work: In older age, changes occur in memory, attention, perception, language
skills, thinking, executive functions may deteriorate. Aging affects visuospastic,

visuoperceptive and visuoconstructive functions. Spatial orientation, navigation skills and
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visual-spatial memory may deteriorate. Changes in perceptual functions impair the perception
of movement, shapes, colours. Visual perception, memory and motor skills - the ability to
coordinate body movements based on visual information - change.

Conclusion: Science shows us that the senior brain is not just older — it is more experienced. If
we give it the right stimuli, it can also be surprisingly powerful.

Keywords: Cognitive functions. Senior age. Visuospastic, visuoperceptive and

visuoconstructive functions. Changes in the aging process
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ICN 2025: Posilnenie postavenia sestier vo svete — vizia nového prezidenta a
strategické smerovanie Rady
ICN 2025: Empowering Nurses Globally — The Vision of the New President and Strategic

Direction of the Council

Jilia Jankovi¢oval, Luka$ Kober!?, Iveta Lazorova!
1Slovenska komora sestier a porodnych asistentiek

%Fakulta zdravotnictva, Katolicka univerzita v Ruzomberku

Abstrakt

Uvod: Medzinarodna rada sestier (ICN) vstupila do nového funk&ného obdobia 2025-2029 s
viziou posilnenia postavenia osetrovatel'stva na globalnej trovni. Pocas Kongresu ICN v
Helsinkach bol za prezidenta zvoleny Dr. José Luis Cobos Serrano, ktory ako hlavné motto
svojho mandatu zvolil pojem posilnenie (,,empowerment™). V rozhovore po zvoleni zdoraznil
potrebu posilnenia troch kI'iCovych oblasti: samotnej organizdcie ICN, néarodnych
osetrovatel'skych asociacii a kazdej jednotlivej sestry. Novy prezident vyzyva sestry k
osobnému liderstvu a aktivnemu pristupu k rozvoju profesie.

Jadro prace: Rada ICN zaroveil zvolila troch podpredsedov zastupujucich regiony Eurodpy,
Azie a Afriky, ¢im sa posilnila globalna reprezentativnost vedenia. Prva podpredsednitka
Sineva Maria Ribeiro, druhd podpredsednicka Megumi Yamaura-Teshima a tretia
podpredsednicka Perpetual Ofori-Ampofo deklarovali pripravenost’” podporovat’ strategické
ciele ICN v oblasti advokacie, vzdeldvania a zlepSovania pracovnych podmienok sestier.
Vyznamnym vystupom kongresu je aj prijatie novej, konsenzudlnej definicie sestry a
oSetrovatel'stva. Téato definicia vyzdvihuje vedecky, humanny a hodnotovo zakotveny charakter
profesie a tvori zdkladny ramec pre politické, vzdeldvacie a regulacné systémy v
oSetrovatel'stve na celom svete.

Zaver: Tieto rozhodnutia a vizie su jasnym signdlom posunu ICN k aktivnejSiemu globalnemu
liderstvu v oblasti zdravia a profesionalnej identity sestier.

Krucové slova: Definicia sestry. Globalne zdravie. Liderstvo v oSetrovatel’'stve. Medzinarodna

rada sestier. Posilnenie
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Abstract

Introduction: The International Council of Nurses (ICN) entered its 2025-2029 term with a
clear vision to strengthen the position of nursing worldwide. During the ICN Congress in
Helsinki, Dr. Jos¢ Luis Cobos Serrano was elected President and introduced empowerment as
the guiding theme of his presidency. In his first address, he emphasized the need to empower
three key areas: the ICN as an organization, national nursing associations, and individual nurses.
He called on nurses to embrace leadership and take an active role in advancing the profession.
Core of the work: The newly elected ICN Board also appointed three Vice Presidents
representing Europe, Asia, and Africa, reinforcing the global representation of its leadership.
First Vice President Sineva Maria Ribeiro, Second Vice President Megumi Yamaura-Teshima,
and Third Vice President Perpetual Ofori-Ampofo expressed their commitment to supporting
ICN’s strategic goals in advocacy, education, and improving nurses’ working conditions.

A major outcome of the congress was the adoption of a new, globally agreed definition of the
nurse and the nursing profession. This definition affirms the scientific, human-centered, and
value-based nature of nursing and serves as a foundational framework for policy, education,
and regulation in nursing worldwide.

Conclusion: These developments reflect ICN’s strengthened commitment to global leadership
in health care and the professional identity of nurses.

Keywords: International Council of Nurses.Nursing leadership. Empowerment. Global health.

Nurse definition
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Clenstvo v Slovenskej komore sestier a pérodnych asistentiek a jeho
benefity
Membership in the Slovak Chamber of Nurses and Midwives and its benefits

Julia Jankovicoval
'Regionalne centrum Slovenskej komory sestier a porodnych asistentiek pre Banskobystricky

Kraj

Abstrakt

Uvod: Clenstvo v Slovenskej komore sestier a pérodnych asistentick (SKSaPA) predstavuje
dolezity prvok profesionalnej identity a rozvoja sestier a porodnych asistentiek na Slovensku.
Komora ako stavovskd organizacia plni vyznamnua tlohu v oblasti ochrany prav, podpory
profesijného rastu a zabezpecenia kvality oSetrovatel'skej a porodnej starostlivosti.

Jadro prispevku: Cielom prispevku je analyzovat’ vyznam ¢lenstva v SKSaPA a identifikovat’
jeho hlavné benefity pre jednotlivcov aj pre profesiu ako celok. Medzi klI'icové prinosy ¢lenstva
patria moznost’ aktivne sa podielat’ na tvorbe profesijnych standardov, pristup k celozivotnému
vzdelavaniu, odbornym konferencidm a informa¢nym zdrojom, ako aj pravna a eticka podpora
v pracovnopravnych otdzkach. Komora zarovenn zohrava vyznamnua tlohu pri presadzovani
zaujmov sestier a porodnych asistentiek voci Statnym institlicidm a zamestnavatel'om. K d’al$im
vyhodam patria socidlne a finanéné vyhody- moznost’ poziadat’ o socidlnu vypomoc alebo
pozicku z prostriedkov komory, benefitny program pre ¢lenov komory (zlavy u partnerov
Vv oblasti zdravia, vzdelavania, poistenia, vol'nocasovych aktivit)

Zaver: Z vysledkov vyplyva, ze aktivne ¢lenstvo v SKSaPA prispieva nielen k individudlnemu
profesijnému rozvoju, ale aj k posilneniu spolo¢enského postavenia a prestize oSetrovatel’skej
profesie na Slovensku.

Krudové slova: Benefity. Clenstvo. Profesijny rozvoj. Slovenska komora sestier a porodnych

asistentiek

Abstract

Introduction: Membership in the Slovak Chamber of Nurses and Midwivesrepresents an
important element of the professional identity and development of nurses and midwives in
Slovakia.As a professional organization, the Chamber plays an important role in the protection
of rights, support of professional growth and ensuring the quality of nursing and midwifery

care.
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Core of the work: The aim of the paper is to analyze the importance of membership in the
Slovak Chamber of Nurses and Midwivesand identify its main benefits for individuals and the
profession as a whole.Key benefits of membership include the opportunity to actively
participate in the creation of professional standards, access to lifelong learning, professional
conferences and information resources, as well as legal and ethical support in labor law
issues.The Chamber also plays an important role in promoting the interests of nurses and
midwives towards state institutions and employers.Other benefits include social and financial
benefits - the ability to apply for social assistance or a loan from the chamber's funds, a benefit
program for chamber members (discounts from partners in the areas of health, education,
insurance, leisure activities).

Conclusion: The results show that active membership in the Slovak Chamber of Nurses and
Midwivescontributes not only to individual professional development, but also to strengthening
the social status and prestige of the nursing profession in Slovakia.

Keywords: Slovak Chamber of Nurses and Midwives.Membership.Benefits.Professional

Development
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Diagnostika Parkinsonovej choroby v nuklearnej medicine
Diagnosis of Parkinson's disease in nuclear medicine

Alena Justusoval, Jana Vidlakova!, Renata Adamicova'

'Klinika nuklearnej mediciny UNM a JLF UK Martin

Abstrakt

Uvod: Parkinsonova choroba je neurodegenerativne ochorenie, ktoré stvisi s tbytkom az
zanikom nervovych buniek v mozgu, v Casti substancia nigra. Ide o chronické, progredujtce,
pomaly sa rozvijajuce ochorenie charakteristické nedostatkom dopaminu. Pre jeho diagnostiku
sa vyuzivaji r6zne metody, jednym z nich je aj DaTSCAN — $pecifické vySetrenie vykonavané
na Klinike nukledrnej mediciny.

Jadro prispevku: DaTSCAN vysetrenie ma vysoku Specificitu a sezibilitu (98%-100%) a
vy$Siu diagnosticka presnost’ ako akékol'vek iné vySetrenia principom je zaznamenanie
distribucie dopaminového transportéra (DAT) v bazalnych ganglidch mozgu. VyZaduje si
Specificki pripravu, preto je potrebnd edukécia pacienta resp. rodinného prislusSnika. Pri
vySetreni sa aplikuje radiofarmakum, ktoré sa naviaze, priblizne za 3-6 hodin na dopaminové
transportéry v mozgu. Po uvedenom case sa realizuje snimanie dvojhlavovougama kamerou.
VySetrenie md vyznam pre potvrdenie diagnozy, diferencidciu réznych typov tremorov
a parkinsonizmov, podporuje rozhodovanie o liecbe.

Zaver: Parkinsonova choroba meni pohyb, ale spravna diagnostika, liecba a podpora umoziuji
pokracovat’ v aktivnom Zivote pacienta.

KPucové slova: Diagnostika. Nuklearna medicina. Parkinsonova choroba

Abstract

Introduction: Parkinson's disease is a neurodegenerative disease that is associated with the
loss or death of nerve cells in the brain, in the substantia nigra. It is a chronic, progressive,
slowly developing disease characterized by a lack of dopamine. Various methods are used for
its diagnosis, one of which is DaTSCAN - a specific examination performed at the Clinic of
Nuclear Medicine.

Core of the work: DaTSCAN examination has high specificity and sensitivity (98%-100%)
and higher diagnostic accuracy than any other examination. The principle is to record the
distribution of the dopamine transporter (DAT) in the basal ganglia of the brain. It requires

specific preparation; therefore education of the patient or family member is necessary. During
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the examination, a radiopharmaceutical is applied, which binds to dopamine transporters in the
brain in approximately 3-6 hours. After the specified time, scanning is performed with a dual-
head gamma camera. The examination is important for confirming the diagnosis, differentiating
different types of tremors and parkinsonisms, and supporting treatment decisions. Conclusion:
Parkinson's disease changes movement, but proper diagnosis, treatment, and support allow the
patient to continue an active life.

Keywords: Diagnostics. Nuclear medicine. Parkinson's disease
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Portal Malina v rukach sestier- prvé skusenosti s elektronickym modulom
EPD

Malina Portal in the Hands of Nurses - First Experiences with the Electronic EPD Module

MarianaKli¢ova !, ZuzanaFabianoval

17ariadenie socidlnych sluzieb Slne¢ny dom n.o. Humenné

Abstrakt

Uvod: Modul EPD v Portali Malina — elektronicka oSetrovatel'skd dokumentacia vyvijali sestry
z praxe. Digitalizacia im pomaha pri evidencii realizovanych intervencii a nezahlcuje ich
manudlnym vyplilovanim dokumentov. Elektronickd dokumentacia, ktord funguje
Vv zariadeniach socidlnych sluZieb, znizuje zat'az sestier a zlepSuje kvalitu starostlivosti.

Jadro prispevku: Modul EPD umoziuje jednoducho prijat’ pacienta a posudit’ rizika, evidovat’
osetrovatel'ské diagnozy a planovat intervencie, zaznamenavat’ dekurzy a viest’ liekovu kartu a
rychlo sa zorientovat’ v zdznamoch vd’aka vyhl'addvaniu podla klI'i¢ovych slov. Liekova karta
v Portali Malina minimalizuje riziko chyb v medikécii. VSetky zdznamy su prehladné a
dostupné v redlnom cCase. Sestry maji okamzity pristup k anamnéze aj rizikovym faktorom
pacienta. Digitalizované dekurzy znizuju riziko straty informacii medzi sluzbami. Od januara
2025 systém zaznamenal viac nez 20 000 oSetrovatel'skych zapisov.

Zaver: Automatizacia v Maline nie je o nahradeni sestier, ale o tom, aby sa mohli viac venovat
'udom — nie papierom. Vysledkom je menej zbytocnych hospitalizacii, vySSia bezpecnost’
klientov, prehladné vystupy pre poistovne & Urad pre dohlad nad zdravotnou
starostlivostou(UDZS) — vietko v jednom systéme, ktory sestram kone¢ne dava zmysel.
Zdravotnictvo je o I'ud’och. No aj ti najlepsi odbornici potrebuji nastroje, ktoré¢ im ul'ahcia
pracu a pomo6Zu predchadzat’ chybam.

KPacové slova: Elektronickd osetrovatel'skd dokumentacia. Kvalita starostlivosti. Portal

Malina. Zariadenia socidlnych sluzieb

Abstract

Introduction: The EPD module in the Malina Portal - electronic nursing documentation was
developed by practicing nurses.Digitization helps them record the interventions performed and
does not overwhelm them with manual filling in of documents.Electronic documentation, which

works in social service facilities, reduces the burden on nurses and improves the quality of care.
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Core of the work: The EPD module allows nurses to easily admit patients and assess risks,
record nursing diagnoses and plan interventions, record decursions and maintain a medication
card, and quickly navigate through records thanks to keyword searches.The medication card in
the Malina Portal minimizes the risk of medication errors.All records are clear and available in
real time.Nurses have immediate access to the patient's medical history and risk
factors.Digitized decursions reduce the risk of information loss between services.Since January
2025, the system has recorded more than 20,000 nursing records.

Conclusion: Automation in the Malina portal is not about replacing nurses, but about allowing
them to focus more on people — not on paper.The result is fewer unnecessary hospitalizations,
greater client safety, clear outputs for insurance companies and the Health Care Supervisory
Authority (UDZS) — all in one system that finally makes sense for nurses.Healthcare is about
people.But even the best professionals need tools that make their work easier and help prevent
errors.

Keywords: Electronic nursing documentation.Quality of care.Malina portal.Social service

facilities
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Obmedzenia pri Parkinsonovej chorobe
Limitations in Parkinson's disease

Jana Laukoval

Fakulta zdravotnictva SZU so sidlom v Banskej Bystrici

Abstrakt

Uvod: Parkinsonova choroba ako chronické, progredujiice ochorenie ma vyznamny vplyv na
kvalitu Zivota pacientov. Priznaky ochorenia sposobujii obmedzenia v telesnej, psychickej
I socialnej oblasti. Najvyraznejsie st zmeny motoriky, ktoré sposobuju zhorSenie v aktivitach
denného Zivota iV inStrumentalnych dennych aktivitach (nakupovanie, prace v domécnosti
a pod.).

Material a metodika: Hlavnym cielom vyskumu bolo posudit’ kvalitu zivota pacientov
s Parkinsonovou chorobou. Vedl'ajsim zmapovat’ variabilitu motorickych a nemotorickych
tazkosti a ich vplyv na kvalitu Zivota. Suborom bolo 153 pacientov, z regionalnych klubov SPS
Slovensko. Vyskumnym nastrojom bol genericky dotaznik QoL pri PD - PDQ 39 (Parkinson’s
Disease Questionnaire), ktory bol autorkou doplneny 0 demografické udaje: vek, pohlavie,
diZku ochorenia, socialny stav. Na analyzu boli vyuzité nastroje deskriptivnej a induktivne;
Statistiky.

Vysledky a diskusia: Koncepcia Stidie ajej vystupy podporujii globalne zistenia, Ze
hodnotenie QoL danym generickym dotaznikom zalozenom na numerickom Skalovom
hodnoteni, dokaze poskytnit’ prislusné parametre vztahujuce sa k zdraviu a moéZeme hovorit’ o
termine kvalita Zivota priradend k zdraviu. Vplyv ochorenia na kvalitu Zivota dosiahol
najvyssiu hodnotu v oblasti fyzického zdravia (52,07 + 22,36), druhé v poradi bolo priemerné
skore v oblasti psychického zdravia (43,90 + 19,97) a najnizSie skore sa nameralo v oblasti
socialneho fungovania (20,87 +15,45). Kvalita zivota sa posudzovala v zakladnych
dimenziach - fyzickej, psychickej a socialnej. Najhorsia kvalita Zivota respondentov sa tykala
ich fyzického zdravia, je Statisticky vyznamne horSia ako ich kvalita Zivota v oblasti
mentalneho zdravia (p = 0,00204) a eSte vyraznejSie horsia ako kvalita ich zivota v oblasti
spolo¢enského fungovania (p < 0,0001). Pri porovnani vysledkov podl’a pohlavia motorické
zruc¢nosti a ADL sa skore muzov pohybovalo v rozmedzi hodnot 4,69 a 98,44, ich priemerné
skore malo hodnotu 52,53;skére zien bolo Vv rozmedzi hodndt 1,56 a 96,88.Frekvencia

motorickych taZkosti obcas az Casto bola u muZov aj u Zien rovnaka.
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Zaver: Podpora kvality zivota sa v sucasnosti stava jednym z cielov terapeutickych a
oSetrovatel'skych intervencii. Hodnotenie kvality zivota predstavuje nielen hodnotenie
sucasného stavu pacientov, ale umozinuje aj hodnotenie efektivnosti lieCby, ¢i vystupuje ako
indikator pre vol'bu d’alSieho mozného liecebného a oSetrovatel'ského postupu.

Kracové slova: Dotaznik QoL pri PD - PDQ 39.Kvalita zivota. Obmedzenia ochorenia.
Parkonsonova choroba.

Abstract

Introduction: Parkinson's disease, as a chronic, progressive disease, has a significant impact
on the patient’s quality of life.The symptoms of the disease cause limitations in the physical,
psychological and social areas.The most significant are motor changes, which cause
deterioration in activities of daily living and in instrumental daily activities (shopping,
housework, etc.).

Material and methodology: The main objective of the research was to assess the quality of
life of patients with Parkinson's disease.The secondary objective was to map the variability of
motor and non-motor difficulties and their impact on the quality of life. The sample consisted
of 153 patients from regional Slovakia Parkinson clubs.The research tool was the generic PD
QoL questionnaire - PDQ 39 (Parkinson's Disease Questionnaire), which was supplemented by
the author with demographic data: age, gender, duration of the disease, social status.Descriptive
and inductive statistical tools were used for the analysis.

Results and discussion: The study concept and its outputs support the global findings that the
assessment of QoL by a given generic questionnaire based on a numerical scale assessment can
provide the relevant parameters related to health and we can talk about the term health-related
quality of life.The impact of the disease on quality of life reached the highest value in the area
of physical health (52.07 + 22.36), the second in order was the average score in the area of
mental health (43.90 + 19.97) and the lowest score was measured in the area of social
functioning (20.87 + 15.45).Quality of life was assessed in basic dimensions - physical,
psychological and social. The worst quality of life of respondents concerned their physical
health, it is statistically significantly worse than their quality of life in the area of mental health
(p = 0.00204) and even more significantly worse than their quality of life in the area of social
functioning (p < 0.0001).When comparing the results by gender for motor skills and ADL, the

scores of men ranged between 4.69 and 98.44, their average score was 52.53;The women's
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scores ranged from 1.56 to 96.88.The frequency of motor difficulties, sometimes too often, was
the same in both men and women.

Conclusion: Supporting quality of life is currently becoming one of the goals of therapeutic
and nursing interventions.Quality of life assessment represents not only an assessment of the
current state of patients, but also allows for the assessment of the effectiveness of treatment,
whether it acts as an indicator for the choice of further possible treatment and nursing
procedures.

Keywords: PD QoL Questionnaire - PDQ 39. Quality of life.Disease limitations.Parkinson's
disease.
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Pracovna zat’az. Ako ju vnimaja a zvladaju sestry?
The workload. How do nurses perceive and manage it?

Maria Lehotskal

Katedra oSetrovatel'stva,Fakulta zdravotnictva, Katolicka univerzita v RuZomberku

Abstrakt

Uvod: Vykon povolania sestry je dlhodobo spajany s vysokym stupifiom naroénosti
asvystavenim sa mnohym stresorom. Okrem ,tradicnych® faktorov, ktoré¢ mozu viest
k nadmernej zatazi, sa v poslednych rokoch stretivame s d’al$imi, ako st nedostatok sestier,
pracovna migracia, fluktuacia, odchod do ekonomicky atraktivnejsich odvetvi, ale aj starnutie
populacie, ktoré subjektivne vnimanie zat'aze eSte zintenziviiuj.

Material a metodika: Ciel'om prispevku je poukazat’ na subjektivne vnimanu mieru zat'aze a
analyzovat’ vyuzivanie copingovych stratégii v suvislosti sjej zvladanim. Zber udajov
prebiehal metédou dotaznika s vyuzitim Standardizovanych nastrojov ako Meisterov dotaznik
a Brief COPE s$kala. Prieskum, ktory predstavuje pilotnu stadiu k projektu Pracovna zataz
sestier 011KU- 4/2024 bol realizovany na vzorke 223 sestier, pricom vyber respondentov bol
nahodny.

Vysledky a diskusia: Zistili sme, ze v nami sledovanom subore bola hodnota medianu
vo 6smich z desiatich Skalovanych poloZziek Meisterovho dotaznika rovna alebo vysSia ako
kriticka hodnota medianu pre dant polozku. Sestry teda subjektivne vnimali mieru zat'aze ako
vel'mi intenzivnu vo vicSine sledovanych parametrov. Identifikovali sme pomerne vysoku
mieru (u viac ako 80 % sledovaného suboru) vyuzivania nevhodnych — Skodlivych
copingovych stratégii. Z vhodnych pristupov k zvladdaniu zat'aze dominoval predovSetkym
aktivny coping, priemerna hodnota odpovedi na Skale 1-4 (nikdy tak nepostupujem — vzdy
tak postupujem) bola 3,65.

Zaver: Monitorovanie a rieSenie pracovnej zatZe sestier sa musi stat kI'aicovou oblast'ou
zdravotnej politiky.

KPacové slova: Brief COPE skala. Coping.Meisterov dotaznik. Pracovna zataz. Pracovna

zat'az sestier
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Abstract

Introduction: In addition to the “traditional” factors that can lead to excessive workload, in
recent years we have encountered other factors such as the shortage of nurses, labour migration,
turnover, departure to more economically attractive sectors, as well as the ageing of the
population, which make the subjective perception of workload even more intense.

Material and methodology: The aim of this paper is to highlight the subjective perceived level
of burden and to analyse the use of coping strategies in relation to its management.  Data
collection took the form of a questionnaire using standardized instruments such as the Meister
Questionnaire and the Brief COPE Scale. The survey, which is a pilot study for the Nurses'
Workload Project 011KU- 4/2024, was conducted on a sample of 223 nurses, and the selection
of respondents was random.

Resultsand discussion: We found that in our study population, the median value in eight of
the ten scaled items of the Meister questionnaire was equal to or higher than the critical median
value for the item. Thus, nurses subjectively perceived the level of burden as very intense in
most of the parameters studied. We identified a relatively high rate (in more than 80% of the
study population) of the use of inappropriate - harmful coping strategies. Of the appropriate
approaches to coping with stress, active coping was particularly dominant, the mean value of
responses on the 1-4 scale (never do so - always do so) was 3.65.

Conclusion: Monitoring and addressing nurses' workload must become a key area of health
policy.

Keywords: Brief COPE Scale. Coping. Meister Questionnaire.Workload.Nurses' workload
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Podpora dusSevného zdravia u starSich pacientov
Supporting mental health in older patients

Jana Lengyeloval, Eva Zacharova Vojanska!

Univerzitna nemocnica, Nemocnica sv. Michala

Abstrakt

Uvod: Podla WHO priblizne 14% ludi nad 60 rokov trpi duSevnymi poruchami, najmi
depresiou a tzkost'ou. Osamelost’ a socidlna izolacia su vyznamnymi rizikovymi faktormi,
ktoré, zvysSuju riziko depresie, demencie a predcasnej smrti. K d’al§im rizikovym faktorom patri
vek, ochorenia, syndromy, zla ekonomicka situacia. Preto je predovsetkym v komunitnej
starostlivosti dolezité vyhladavat rizikovych seniorov, resp. vcas realizovat efektivne
intervencie. Intervencie mozu byt organizované ako psychologické alebo aj ako socidlne
a komunitné programy, inovativne pristupy (prirodna terapia, digitalne technologie).

Material a metodika: Cielom prieskumu bolo zistit’ aky je aktualny dusevny stav starSich
pacientov, ako aj poukazat na vyznam monitorovania ich telesného a psychického stavu.
Prieskumnym stuborom boli geriatricki pacienti v celkovom pocte 20. Z celkového stiboru bolo
17 zien a 3 muzi. Metodou bol Struktirovany rozhovor.

Vysledky a diskusia: Pri vyhodnoteni otazok zameranych na ich aktualny psychicky stav sme
zistili, Ze 10 pacientov sa citi dobre, skor zle uviedli 3 pacienti. Rovnako 3 pacienti pocituju
smutok, osamelost’ a strach. 6 respondentov by chcelo vyhladat’ pomoc odbornika pri
eliminécii psychickych problémov.

Zaver: Rozhovor ukazal Ze seniori ktori tvorili na$ prieskumny subor, sa z viacsej Casti citili po
psychickej stranke dobre, nasledne sa zhodli, Ze by uvitali viac Casu na rozhovor so
zdravotnickym persondlom, a samozrejme by prijali ¢astejsi kontakt s rodinou. Nasim cielom
na oddeleni je hlavne dat’ pacientovi pocitit, Ze sme tu pre neho, snazit' sa vyhoviet
poziadavkdm pacienta, ktoré st v nasich moZnostiach. Dbat’ na celistvy pristup k pacientovi a
reSpektovat’ individualitu pacienta.

KPacové slova: DuSevné zdravie. Holisticky pristup. Podpora duSevného zdravia. Starsi

pacienti.
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Abstract

Introduction: According to WHO, approximately 14% of people over 60 suffer from mental
disorders, especially depression and anxiety. Loneliness and social isolation are significant risk
factors that increase the risk of depression, dementia and premature death. Other risk factors
include age, diseases, syndromes, poor economic situation. Therefore, it is especially important
in community care to identify at-risk seniors, or to implement effective interventions in a timely
manner. Interventions can be organized as psychological or as social and community programs,
innovative approaches (natural therapy, digital technologies).

Material and methodology: The aim of the survey was to determine the current mental state
of elderly patients, as well as to point out the importance of monitoring their physical and
psychological state. The survey group consisted of 20 geriatric patients. Of the total group, 17
were women and 3 were men. The method was a structured interview. Results and discussion:
When evaluating the questions focused on their current psychological state, we found that 10
patients felt good, while 3 patients reported feeling rather bad. 3 patients also felt sad, lonely
and afraid. 6 respondents would like to seek help from a specialist in eliminating psychological
problems.

Conclusion: The interview showed that the seniors who made up our survey group felt
psychologically good for the most part, and subsequently agreed that they would welcome more
time to talk with medical personnel, and of course, they would accept more frequent contact
with their family. Our goal in the department is mainly to make the patient feel that we are here
for him, to try to meet the patient's requirements, which are within our capabilities. To pay
attention to a holistic approach to the patient and respect the patient's individuality.

Keywords: Mental health. Holistic approach. Mental health support. Elderly patients.
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Vyznam digitalnej zdravotnej gramotnosti u seniorov
The importance of digital health literacy in seniors

Mariana Mager¢iakoval, Katarina Zrubakova!?
'Fakulta zdravotnictva, Katolicka univerzita v Ruzomberku
2Institatu socialnej prace a osetrovatel'stva MUDr. P. Blahu v Skalici, Vysoka $kola

zdravotnictva a socialnej prace sv. Alzbety

Abstrakt

Uvod: Digitalna zdravotnd gramotnost (DZG) predstavuje schopnost’ vyhladavat, najst,
porozumiet’ a hodnotit’ zdravotné informécie z elektronickych zdrojov a aplikovat’ ziskané
poznatky do prevencie alebo rieSenia zdravotnych problémov. Je zdkladnym prvkom pre
uspesné zavadzanie elektronického zdravotnictva.

Jadro prace: Seniori ako poc¢etna skupina populacie su v riziku tzv. digitalnej exkluzie aj v
stvislosti so zdravim a zdravotnou starostlivostou. Vyznam DZG u seniorov je
multidimenzionalny, pretoze je dolezitd na vyhl'adavanie informacii o zdravi, objednavanie na
vysSetrenia a preventivne prehliadky, vyhladavanie kontaktov na ambulancie a dalSie. V
asociacii s digitdlnou zdravotnou gramotnostou sa u starSich I'udi vyskytuju somatické,
psychické a socio-ekonomické bariéry. Prispevok obsahuje aj vysledky realizovanej pilotnej
Stidie, ktorej cielom bolo zistit’ mieru vyuZivania informacno-komunikacnych technologii
(IKT) u seniorov v suvislosti so zdravim. RieSenie problematiky digitdlnej gramotnosti
seniorov a osobitne aj DZG je nutné na r6znych irovniach — od narodnej alebo celospolocenskej
az po lokalnu troven. Vyznamnu poziciu v podpore DZG u seniorov maju sestry, ktoré v tejto
oblasti mdzu vyuzivat efektivnu komunikéciu, edukacné aktivity, participaciu na celoZivotnom
vzdelavani seniorov, kooperaciu s podpornymi osobami seniora a opatrovatel'mi, s klubmi a
svojpomocnymi skupinami seniorov, multidisciplinarnu kooperaciu a podporu rozvoja
kritického myslenia u seniorov.

Zaver: Uplatiovanie kritického myslenia u seniorov je oraz vyznamnejSie, nakol’ko aj na
oblast’ starostlivosti o zdravie vplyva mnozstvo neoverenych informacii a hoaxov.

Krucové slova: Digitadlna zdravotna gramotnost’. Elektronické zdravotnictvo. Senior. Kritické

myslenie. Sestra.
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Abstract

Introduction: Digital health literacy (DHL) is the ability to search, find, understand and
evaluate health information from electronic sources and apply the acquired knowledge to
prevent or solve health problems.It is a fundamental element for the successful
implementation of e-health.

Core of the work: Seniors, as a large group of the population, are at risk of so-called digital
exclusion, also in relation to health and healthcare.The importance of DHL for seniors is
multidimensional, as it is important for searching for health information, ordering examinations
and preventive check-ups, searching for contacts for outpatient clinics, and more.In association
with digital health literacy, somatic, psychological, and socio-economic barriers occur in older
people.The paper also contains the results of a pilot study, the aim of which was to determine
the level of use of information and communication technologies (ICT) among seniors in relation
to health. Addressing the issue of digital literacy of seniors, and especially digital literacy, is
necessary at various levels — from the national or societal to the local level.Nurses have an
important position in supporting digital literacy in seniors, who can use effective
communication, educational activities, participation in lifelong learning for seniors,
cooperation with senior support persons and caregivers, with seniors' clubs and self-help
groups, multidisciplinary cooperation and support for the development of critical thinking in
seniors.

Conculusion: The application of critical thinking in seniors is increasingly important, as the
area of health care is also affected by a lot of unverified information and hoaxes.

Keywords: Digital health literacy.E-health.Senior.Critical thinking.Nurse.
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Moznosti neverbalnej komunikacie
Possibilities of non-verbal communication

Anna Michioval

'Fakulta zdravotnictva SZU so sidlom v Banskej Bystrici

Abstrakt

Uvod: Ludska spolo¢nost’ je siet’ vztahov medzi Pud’mi. Vztahy st prepojené vd’aka
komunikacie. Vediet' spravne komunikovat’ je umenie a komunikacia s geriatrom, ktora je
efektivna, pdsobi ako liek. Okrem verbalnej komunikdcie pouzivame aj komunikaciu
neverbalnu. Prave stary ¢lovek mé svoj Zivot vpisany do tvare. Tvar prezradza jeho Zivot,
emocie, humor, bolest’.

Jadro prispevku: Cielom prispevku bolo teoreticky spracovat moznosti neverbalnej
komunikacie a poukazat’ na dolezitost oSetrovatel'skej starostlivosti o starého cloveka
S moznostou vyuzitia jednotlivych prvkov neverbadlnej komunikécie. V prispevku
poukazujeme na vyuzitie mimiky, proxemiky, haptiky, posturiky, gesta, rekvizitovych
prostriedkov, chronemiky, viziky, kineziky. Dalej je to aj pouZivanie komunikaénych kariet
a zariadeni s hlasovym vystupom u pacientov po cievnych mozgovych prihodach, u pacientov
s tracheostomickou kanylou i u vnimajucich pacientov napojenych na umela pl'icnu ventilaciu.
Zaver: Sestra  zohrava vyznamnu ulohu v oSetrovatel'skom procese s vyuzitim tej
najvhodnejSej mimoslovnej komunikacie. NajuniverzalnejSim kIi¢om v komunikacii je
spravny humor, ktory odburava bariéry a ak sa naladime na rovnakt vlnu, mate vyhraté. Vzdy
si treba na komunikaciu vyhradit' dostatok ¢asu. Vhodné je aj pouzivanie signalizaéného
zariadenia, aby mal pacient pocit istoty, ze pomoc pride vZdy, ked to bude potrebovat’.

KPucové slova: Neverbalna komunikacia. OSetrovatel’ska starostlivost’. Sestra

Abstract

Introduction: Human society functions as a complex network of interpersonal relationships,
interconnected through communication. The ability to communicate effectively is an art—
especiallywhen working with elderly individuals, where successful communication can have
therapeutic effects. Alongside verbal interaction, non-verbal communication plays a vital role.
In many cases, an elderly person’s face reveals a lifetime of experiences—emotions, humor,

and pain etched into their expression.



Core of the work: This paper aims to theoretically explore the various forms of non-verbal
communication and emphasize their significance in nursing care for the elderly. The study
highlights the application of different non-verbal elements, including facial expressions
(mimicry), proxemics, haptics, posture, gestures, object-related cues, chronemics, eye contact
(oculesics), and kinesics. It also considers the use of communication cards and voice-output
devices for patients recovering from strokes, those with tracheostomies, and conscious patients
on mechanical ventilation.

Conclusion: Nurses play a crucial role in the caregiving process by employing appropriate non-
verbal communication strategies. Among these, humor stands out as a universal tool—it breaks
down barriers and fosters rapport. Taking the time to communicate properly is essential.
Additionally, the use of signaling devices enhances the patient’s sense of safety and assurance
that help will be available whenever needed.

Keywords: Non-verbal communication. Nursing care. Nurse
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Prevence obezity sarkopenie a sarkopenické obezity pomoci aplikace SO-
NUTS
Prevention of obesity, sarcopenia and sarcopenic obesity using the SO-NUTS application

Helena Michalkoval

'Geriatricka klinika, 1. Lékaiska fakulta, Univerzita Karlova

Abstrakt

Uvod: Sarkopenicka obezita je formou obezity, pfi které tuk proniké do svalové tkané. Dochazi
k ubytku svalové hmoty a sily. Sarkopenickd obezita je spojovdna s vice riziky:
zvySuje inzulinovou rezistenci, kardiovaskularni rizika, vyskyt pooperac¢nich komplikaci,
zhorsSuje kognitivni funkce, snizuje fyzickou vykonnost. Preventivni strategii téchto rizik byl i
projekt SO-NUTS. Projekt SO-NUTS ma za cil vytvotit aplikaci, ktera pomiize a povzbudi lidi,
ktefi odchazeji do diichodu, aby jedli zdravéji a castéji se hybali.

Jadro prispévku: Nabor ucastniki SO-NUTS probihal na Univerzité tfettho véku.
Informace byly sdileny také prostiednictvim socidlnich médii (Facebook). Seniofi se chtéli do
studie zapojit, protoze méli zajem zkontrolovat svou fyzickou silu a slozeni téla. Mnozi
pfichazeli s pfitelem. Do studie se nemohli zapojit seniofi, pokud meli kardiostimulator,
normalni BMI nebo nem¢li chytry telefon. Uzivatelé pouzivali aplikaci SO-NUTS po dobu 6
tydnii ke sledovani své stravy a cvi¢eni. Po vyplnéni dotaznikl obdrzeli personalizované tipy
a stanovili si zdravotni cile. Fyzické testy a motivacni rozhovory byly provedeny pied a po 6
tydnech. Aplikace podporovala uZivatele po celou dobu a na konci byla shromédzdéna zpé&tna
vazba. UZivatelim se nelibilo: nejasné cile, Zadné ptipojeni ke krokomeéru, slozité ptihlasovani,
stejné recepty zdravé vyzivy, ndvod na nastaveni. Uzivatelim se libilo: projekt jim pomohl
zamg¢fit se na jejich zdravi, citili zajem o seniory, webova stranka (so-nuts.com) bila uzite¢na,
motivuje je k vétsi aktivité, nabizi dal$i cviCeni a recepty spojeni s telefonem umoziiuje osobni
konzultace

Zavér: Aplikace SO-NUTS pomohla uzivatelim soustfedit se na zdravi, zistat aktivni a citit
se motivovani. Ocenili kalendat, odbornou podporu a rozmanitost obsahu. Nekteti vSak zjistili,
ze aplikace se obtizn€ pouziva, chybéla jim integrace krokoméru a chtéli vice personalizovany
obsah. Celkové je aplikace uzite¢na, ale mohla by byt vylepsena v pouzitelnosti a funkcich.
Kli¢ova slova: Aplikace SO-NUTS. Prevence obezity. Sarkopenie. Sarkopenicka obezita.

Seniofi.
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Abstract

Introduction: Sarcopenic obesity is a form of obesity in which fat infiltrates muscle tissue.
There is a loss of muscle mass and strength. Sarcopenic obesity is associated with multiple
risks: it increases insulin resistance, cardiovascular risks, the occurrence of postoperative
complications, worsens cognitive function, and reduces physical performance. The SO-NUTS
project was also a preventive strategy for these risks. The SO-NUTS project aims to create an
application that will help and encourage people who are retiring to eat healthier and exercise
more often.

Core of the work: Recruitment of SO-NUTS participants took place at the University of the
Third Age. Information was also shared via social media (Facebook). Seniors wanted to
participate in the study because they were interested in checking their physical strength and
body composition. Many came with a friend. Seniors could not participate in the study if they
had a pacemaker, normal BMI, or did not have a smartphone. Users used the SO-NUTS app for
6 weeks to track their diet and exercise. After completing questionnaires, they received
personalized tips and set health goals. Physical tests and motivational interviews were
conducted before and after 6 weeks. The app supported users throughout and feedback was
collected at the end. Users disliked: unclear goals, no connection to the pedometer, complicated
login, same healthy food recipes, setup instructions. Users liked: the project helped them focus
on their health, felt interested in seniors, the website (so-nuts.com) was useful, motivated them
to be more active, offered additional exercises and recipes, connection to the phone allows for
personal consultations.

Conclusion: The SO-NUTS app helped users focus on their health, stay active, and feel
motivated. They appreciated the calendar, professional support, and variety of content.
However, some found the app difficult to use, missed pedometer integration, and wanted more
personalized content. Overall, the app is useful, but could be improved in usability and features.

Keywords: SO-NUTS app. Obesity prevention. Sarcopenia. Sarcopenic obesity. Seniors.
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Sucasné problémy, ktoré ovplyviiuju vyvoj geriatrického oSetrovatel’stva a
starostlivost’ o seniorov
Current issues affecting the development of geriatric nursing and care for the elderly

Denisa Sarkozioval, Katarina Zrubikova?®®
1S]ovenska komora sestier a porodnych asistentiek, Sekcia sestier pracujucich v geriatrii
2Fakulta zdravotnictva KU v Ruzomberku

3Vysoka $kola zdravotnictva a socialnej prace sv. Alzbety Bratislava

Abstrakt

Uvod: Aktualnydemograficky vyvoj na Slovensku charakterizuje pokles poétu obyvatelov a
starnutie populacie, ked’ze vyrazne narastd pocet seniorov a velmi starych osob. Seniorska
populacia je vel'mi heterogénna a vyzaduje si osobitny pristup zo strany zdravotnickych
pracovnikov ainych pomahajucich o0s6b. K profesionalom, ktori st v kontakte so
seniormi/geriatrickymi pacientmi najcastejSie patria sestry. Prave sestry, ktoré sa riadia pri
poskytovani starostlivosti principmi geriatrického oSetrovatel'stva, mdzu vo vyznamnej miere
véas identifikovat’ rizikového seniora alebo zaznamenat’ zmenu v jeho zdravotnom stave. Casto
sa vSak v praxi stretdvaju s problémami, ktoré priblizujeme v prispevku.

Jadro prispevku: Medzi najvyznamnejSie problémy patri nedostatok sestier hlavne
v dlhodobej a komunitnej starostlivosti. Domaca oSetrovatel'ska starostlivost’ je podl'a nazorov
sestier vyrazne poddimenzovana a nedostatoCne financovana: ,agentiry domaécej
oSetrovatel'skej starostlivosti musia riesit’ existenéné problémy*, malo sa venuju prevencii
a detekcii rizik v doméacom prostredi. U krehkych seniorov (frailty syndrom) st podla
nagnovsich §tudii malo vyuzivané hodnotiace nastroje na posudenie ich aktudlneho funkéného
stavu, rovnako sa iV nizkej miere v praxi pouziva komplexné geriatrické hodnotenie.
Vyznamnym aspektom je aj potreba modernizacie systému vzdelavania sestier v oblasti
geriatrie, posilnenie multidisciplindrnej spoluprace a rozvoj etickych a komunikacnych
kompetencii.

Zaver: Nastrojmi eliminacie problémov by mali byt aktivny monitoring vyhladavania
rizikovych pacientov, jednotny posudzovaci systém, rozSirenie rozsahu praxe sestry, aby
zdravotna starostlivost’ bola ¢o najdostupne;jsia, vyuzitie odborného potencialu kategorie sestier

s pokrocilou praxou, vhodné nastavenie elektronického zdravotnictva a tele oSetrovatel’stva.
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Krlucové slova: Geriatrické oSetrovatel'stvo. Problémy starostlivosti. Senior. Skriningové

nastroje

Abstract

Introduction: The current demographic development in Slovakia is characterized by a decrease
in the number of inhabitants and an aging population, as the number of seniors and very old
people is significantly increasing.The senior population is very heterogeneous and requires a
special approach from healthcare professionals and other helping persons.Nurses are the most
common professionals who are in contact with seniors/geriatric patients.Nurses, who are guided
by the principles of geriatric nursing when providing care, can identify a high-risk senior or
record a change in his or her health status to a significant extent in a timely manner.However,
they often encounter problems in practice, which we describe in the article.

Core of the work: The most significant problems include the shortage of nurses, especially in
long-term and community care.According to nurses, home nursing care is significantly
undersized and insufficiently funded: "home nursing care agencies must solve existential
problems”, they pay little attention to the prevention and detection of risks in the home
environment.According to the latest studies, assessment tools for assessing the current
functional status of frail seniors (frailty syndrome) are little used, and comprehensive geriatric
assessment is also used to a low extent in practice.Another important aspect is the need to
modernize the system of education of nurses in the field of geriatrics, strengthen
multidisciplinary cooperation and develop ethical and communication competencies.
Conclusion: The tools for eliminating problems should be active monitoring of the search for
high-risk patients, a unified assessment system, expanding the scope of practice of nurses so
that health care is as accessible as possible, using the professional potential of the category of
nurses with advanced practice, appropriate setting of electronic health care and nursing care.

Keywords: Geriatric nursing.Problems of care.Senior.Screening tools
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Vyznam telesnej a kongnitivnej aktivizacie u seniorov
The importance of physical and cognitive activation in seniors

Katarina Zrubakoval-

1Fakulta zdravotnictva KU v Ruzomberku

2Vysoka $kola zdravotnictva a socialnej prace sv. Alzbety Bratislava

Abstrakt

Uvod: Aktivizacia je definovana ako povzbudenie k &innosti, uvedenie do chodu alebo i tiez
posiliiovanie spravnych reakcii a minimalizovanie vyskytu reakcii negativnych. Moze sa tykat’
roznych oblasti, ale vo vy$§om veku je najcastejSie zamerana na telesnt a kognitivnu.

Jadro prispevku: Telesnd aktivizacia u seniorov je orientovanid na zmiernenie nasledkov
starnutia a udrzanie svalovej hmoty a sily, ktoré ma vyznam pre realizaciu aktivit denné¢ho
zivota, ale rovnako je dolezité aj pre prevenciu komplikécii a neziaducich udalosti, najCastejSie
spajanych s instabilitou. Okrem prevencie je aktivizacia, ktorej sucast’ou je i cvicenie (aerobne
1 posililovacie), integralnou sucastou komplexnej liecby ochoreni. Analyzou vedeckych
a odbornych préc bolo zistené, ze telesna aktivizacia je sicast'ou lie€by chronickych ochoreni,
najCastejSie kardiovaskularnych (hypertenzia, ischemickd choroba srdca, chronické srdcové
zlyhavanie), onkologickych, metabolickych (hlavne diabetes mellitus), respiraénych (chronicka
obstruk¢éna plicna choroba) a geriatrickych syndromov (malnutricia, krehkost’, sarkopénia...).
Klinickym vyskumom, ktory bol sucast’ou projektu KEGA 009KU-4-2022 VyZiva a pohybova
aktivita ako bazalne piliere v starostlivosti o rizikovych pacientov, sme vSak zistili, Ze seniori
v ustavnych zariadeniach, hlavne v dlhodobej starostlivosti, maju nizku silu stisku- v ustavnych
zdravotnickych to bolo 13,0 a v zariadeniach socialnych sluzieb 11,6, ¢o je zaroven hlavnym
ukazovatel'om sarkopénie a rizikovym faktorom padov. Druhou oblast'ou, ktorej bol prispevok
venovany bola mentalna aktivizdcia. Je charakterizovand ako subor aktivit zameranych na
rozvoj poznavacich funkcii, ako su pamait’, pozornost’, re¢, logické myslenie a priestorova
orientacia. Pre prevenciu vzniku portch je dolezita kognitivna aktivizcia a mentalny tréning
(lustenie krizoviek, sudoku, ucenie sa novych slov a odbornych vyrazov a pod.). Aktivizacia je
vyznamnd aj v terapii demencie, kde je najCastejSie zamerand na podporu staropamite
a zmiernenie negativnych reakcii spojenych s prejavmi ochorenia.

Zaver: Telesnd a mentdlna aktivizdcia je jednym z ucinnych nastrojov v prevencii

civilizanych ochoreni a stcast’ stratégii v preventivnych programoch. M4 vyznam pre

50



jednotlivca, skupinu, ale aj spolocnost’. Preto je hlavne v preseniorskom a seniorskom veku
podporovand. Ak budu l'udia v domacom prostredi motivovani k pohybovej aktivite a
kognitivnej aktivizacii a sami budu aktivni, oddiali sa zhorSovanie ich telesnych a kognitivnych
funkeii.

KPucové slova: Aktivizacia. Interdisciplindrna spolupraca. Mentalny tréning. Telesné cvicenie.

Abstract

Introduction: Activation is defined as encouraging activity, initiating or also strengthening
correct reactions and minimizing the occurrence of negative reactions.It can concern various
areas, but in older age it is most often focused on physical and cognitive.

Core of the work: Physical activation in seniors is oriented towards mitigating the effects of
aging and maintaining muscle mass and strength, which is important for the implementation of
activities of daily life, but is also important for the prevention of complications and adverse
events, most often associated with instability.In addition to prevention, activation, which also
includes exercise (aerobic and strengthening), is an integral part of the comprehensive treatment
of diseases.An analysis of scientific and professional works has shown that physical activation
Is part of the treatment of chronic diseases, most often cardiovascular (hypertension, ischemic
heart disease, chronic heart failure), oncological, metabolic (mainly diabetes mellitus),
respiratory (chronic obstructive pulmonary disease) and geriatric syndromes (malnutrition,
frailty, sarcopenia...).However, through clinical research, which was part of the project KEGA
009KU-4-2022 Nutrition and physical activity as basal pillars in the care of high-risk patients,
we found that seniors in institutional facilities, especially in long-term care, have low grip
strength - in institutional health facilities it was 13.0 and in social service facilities 11.6, which
is also the main indicator of sarcopenia and a risk factor for falls.The second area to which the
contribution was dedicated was mental activation.lt is characterized as a set of activities aimed
at developing cognitive functions, such as memory, attention, speech, logical thinking and
spatial orientation.Cognitive activation and mental training (solving crossword puzzles,
sudoku, learning new words and technical terms, etc.) are important for preventing the onset of
disorders.Activation is also important in dementia therapy, where it is most often aimed at
supporting old memory and alleviating negative reactions associated with the symptoms of the
disease.

Conclusion: Physical and mental activation is one of the effective tools in the prevention of
civilization diseases and part of the strategy in preventive programs.It is important for the
individual, the group, but also society. Therefore, it is mainly supported in pre-senior and senior
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age.If people are motivated to physical activity and cognitive activation in the home
environment and are active themselves, the deterioration of their physical and cognitive
functions will be delayed.

Keywords: Activation.Interdisciplinary cooperation.Mental training.Physical exercise.
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Vyhlasenie ucéastnikov XIII. Celoslovenskej konferencie geriatrickych
sestier

Vyhlasenie uc¢astnikov:

Ugastnici XIII. Celoslovenskej konferencie geriatrickych sestier, konanej dia 12. jina 2025 vo

Zvolene, v sulade s hlavnou témou konferencie— interdisciplinarny pristup v starostlivosti o

seniorov, sa obracaji na Ministerstvo zdravotnictva SR s vyzvami:

1.

Vytvarat podmienky pre poskytovanie oSetrovatel'skej starostlivosti o seniorov nielen
Vv zdravotnickych zariadeniach (Gstavnych aj ambulantnych), ale aj v zariadeniach
socidlnych sluzieb a v domacom prostredi pacienta, s dorazom na prevenciu a naslednt
starostlivost’.

Podporovat’ vznik eduka¢nych ambulancii a systémovych komunitnych centier, ktoré by
prepojili zdravotnu a socialnu starostlivost’.

Zabezpecit' stabilizaciu personalu poskytujiiceho oSetrovatel'sku starostlivost’ 0 seniorov,
aby sa predislo d’alSiemu pret'azovaniu a ohrozovaniu bezpecnosti pacientov.

Zarucit' adekvatne riadenie oSetrovatel'skej starostlivosti 0 geriatrickych pacientov vo
vsetkych zariadeniach, kde sa takato starostlivost’ poskytuje.

Vytvorit' podmienky pre efektivny manazment prepistania seniorov do naslednej
starostlivosti, vratane zabezpeCenia potrebnych kompenzaénych pomdcok 0z v den
prepustenia.

Posilnit’ kompetencie sestier s pokro¢ilou praxou, najméa v oblastiach ako indikacia beznych
liekov, podavanie kyslika, oSetrovanie ran, ¢i indikacia oSetrovatel'skej starostlivosti pri
dlhodobej starostlivosti.

Respektovat’ autonomiu odboru oSetrovatel'stvo a postavenie sestry ako regulovaného
zdravotnickeho povolania, v stlade snarodnou 1 medzindrodnou legislativou, bez
neodbornych zasahov z inych odborov.

Zapojit’ stavovsku organizaciu sestier do vsetkych relevantnych diskusii tykajucich sa

geriatrického oSetrovatel’stva.

Mgr. Denisa Sarkoziova

Predsednicka Sekcie sestier pracujucich v geriatrii
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