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Uvod

Prichazime-li do neznamého prisdi, je nam #Sinou gFijemné, kdyz si nasékdo
vSimne, vlidg na nas promluvi, zajima se o nas.

Prichazi-li pacient do nemocnice, je navic plny obastrachu o své zdravi.

Aby se pacient uklidnil, porozuthtomu, co se s nimgge a mohl se adaptovat v novém
prostedi a situaci, je nezbytné, aby s nim komunikoeahocenny partner, ktery zna dané
prostedi a rozumi dané situaci. Zkratdavek, ke kterému mize mit divéru, miZze se ho na
cokoli zeptat. A pra¥ timto ¢lovékem by nél byt zdravotnik, se kterym pacient travi nejvice
¢asu — zdravotni sestra.

Pfi zpracovavani tohoto textu jsme se snazily podisat na komunikaci sestry
S pacientem @ma pacienta. Co by #&zajimalo, kdybych byla v roli pacienta? Jak bych s
prala, aby se mnou sestra komunikovala? Jakg pouzit, aby byly dané informace co
nejsrozumitel®jsi, byly skuténé pomoci a v jeho situaci k uzitku?

PredloZena broZura je ¢egna studerim zdravotnickych Skol, ale e byt vyuZzita i
sestrami v Klinické praxi.

V textu je konverzéni ¢ast doplgna teoretickymi Useky, které napomahaji proniknuti
do problematiky dané oblasti (psané kurzivou).

Moc bychom si paly, aby komunikace s pacientem byla vzdyijgmmnou a
vyhledavanou aktivitou pro zdravotniky a pacientaimnasela pocit jistoty, Zetpd nim stoji
odbornik a zarovecloveék, ktery je mu pivodcem v narénych chvilich jeho Zivota.

Tato brozura vznikla v ramci projektu CZ.1.07/2.1.00/32.0050: Inovace ¥&lacich
programii a rozvoj praxi vysSich odbornych zdravotnickyclolSka Vys@iné. Projekt je
spolufinancovan Evropskym socialnim fondem a stétrizp@tem Ceské republiky.

autorky
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Introduction

While entering an unknown environment, we feebpél to be noticed by anyone, to
be spoken to in a gentle way, to become a subfentayest for anybody.

While entering the hospital, patients feel even enfwarful and worried about their
health.

To calm the patient down, to make him understahd/lat is happening with him and
make him capable to adapt to the new environmethsdnation, an equal partner who knows
the given environment and understands the givenatsiin is necessary for mutual
communication. Simply a man the patient may trust ask about anything. A nurse, the
patient spends most of his time with, should bdsuperson.

While processing this text, we were trying to laiknurse-patient communication from
the patient’s position. What should | be interested | played his role? What would be my
wishes concerning communication like? Which ser#erio use for the given information to
be as understandable as possible, to mean reahhelpsefulness in his situation?

The purpose of the presented brochure is to sdndests from medical schools and
colleges as well as to nurses in clinical practice.

In the text, a conversation part is supplementedhiepretical parts that help to get
deeper into the problems of the given area (writteitalics).

We would be very happy if communication with thdig@at was always pleasant and
popular activity for the medical staff and brougfe patient feelings of safety in the fact, that
a professional, and at the same time a guide, digykis side to show him round the
demanding moments of his life.

This brochure was created within the project n.10¥7/2.1.00/32.0050: Innovation of
educational programmes and development of practicestiary technical medical schools in
Vysocina Region. The project has been co-financed byofgan Social Fund and state
budget of the Czech Republic.

authors
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Komunikace s pacientem/klientem pi zakladni oSe¥ovatelské

D&

A) Pri piijmu pacienta/klienta do nemocnice

+ Dobry den, dovolte mi, abych se Vaifegstavil/a.

£ JMENUJI SE vt e e e e

4+ Jak se jmenujete Vy?

+ Pracuji zde jako zdravotni sestra.

+ Budu se o Vas starat.

+ Potebuji si s Vami promluvit o VaSich séasnych patebach a problémech.
+ Je to dlezité, abychom &déli, jak Vam miZzeme nejlépe pomoci.
+ Souhlasite?

+ Popovidame si v soukromi.

+ Pojd'te, posdte se, prosim.

+ Budu Vam pokladat otazky a budu si zaznamenavag ddpoedi.
+ Pak Vas ulozim na pokoj a vy&lim Vam chod nasSeho odeéni.

(v pripacé potreby Ize algoritmus postupu obratit — tj. néye uloZime pacienta na

lzzko daného pokoje)
» rozhovor zdravotni setry s pacientem/klientem zZ&lém posouzeni aktuélniho stavu

jeho individualnich poteb (dle Nanda domén),

> tyka se nasledujicich oblasti (domén):

1. Zdravi (Podpora zdravi)

+ Jak hodnotite svij zdravotni stav?
dobry —¢aste&n¢ dobry — narusSeny — Spatny — jiné
+ Prodélal/a jste v poslednim roce Bjaké nachlazeni?
ne - ano
+ Co vSechno dlate pro udrzeni svého zdravi?
sportuji — chodim na prochazky — pracuji na zabraddodrzuji zdravou vyZivu —
vyuzivam alternativni ou — nic — jiné

+ Mate néjaké zvyklosti?
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Communication with a Patient/Client on Essential Nusing Care

A) On Admission of a Patient/Client to Hospital

Good morning, let me introduce myself.

MY NAME IS ..\ttt et e e e e e

What is your name?

| work here as a nurse.

| will take care of you.

I need to talk to you about your present needspaollems.

It is important for us to know how to help you iardest way.
Do you agree?

Let’s have a talk in a privacy.

Come in and sit down, please.

| will ask you questions and record your answers.

- & F F + & F F & & F #

Then | will walk you to your room and explain yoaw our department runs.
(in case of need the procedure may be reversed,fitst the patient is put to bed of

the given room)
» Nurse-Patient/Client interview for assessing curttestatus of his individual needs

(in harmony with Nanda Domains),

» The following areas (domains) are concerned:

1. Health (Health Promotion)

4+ How do you assess your health condition?
good — partially good — impaired — bad — other
+ Have you experienced a cold in the past year?
yes - no
4+ What do you do to keep healthy?
| do sport — | go for walks — | work in the garder eat healthy — | use alternative
treatment — nothing — other

+ Do you have any habits?
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koureni: ne — ano — kolik katite deng cigaret? Od kolika let kdite?

uzivani lékii: ne — ano — jaké uzivate léky? - jasto - kolikrat deng®?

uzivani alkoholu ne — ano — jaky alkohol pijete? (tvrdy alkohohag. vodku, pivo,
vino) - kolik alkoholu vypijete za den? - jaksto pijete alkohol?

uzivani drog ne — ano - jaké drogy berete? - falsto drogy berete?

uzivani prirodnich lé¢ivych prostiedka: ne — ano — jaké &&/é prostedky
vyuzivate?

Mél/a jste v minulosti néjaky Uraz ¢&i operaci?

ne - ano — jaky/jakou?

Byl/a jste nékdy v minulosti hospitalizovan/a?

ne — ano — prY - kdy? — kde? — jak dlouho jste byl/a hospitaliava?

DodrZujete predepsanou dietu? Jakou?

ano disledre — casté&n¢/obcas dodrzuji — nedodrzuji (z jakéhawbdu?)

Dodrzujete doporuéeni lékari a sester?

ano disledre — ¢aste&né/obcas dodrzuji — nedodrzuji (z jakéhawibdu?)

Znate pri¢inu svého sodasného onemoceéni?

ne - ano

Mate néjaké piréni tykajici se oSatovatelské pée, uspokojeni VaSich pateb?

2. Vyziva a metabolismus

+ MiZete mi popsat Vas typicky denni fijem stravy?

snidag — sv&ina — okkd — svdina — véefe — Il. v&efe

Jite gfidavky? - ne - ano — jaké?

Kolik tekutin za den vypijete?

Jaky druh tekutin p Fevazre pijete?

¢aj — voda — mineralni voda — mléko — kava — ovagagy — jiné

Mate pocit Zizné?

ne - sniZzeny - ano

Jakou mate hmotnost? DoSlo u Vas v posledni délke zméné hmotnosti cca za
poslednich 6 nésiai?

ne — ano — uv#&e: hodnotu snizeni hmotnosti o... kg - hodnotu zry$enotnosti o
... kg - kolis&ni hmotnosti...

Mate chut’ k jidlu? Nepozorujete néjakou zménu?
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smoking: no — yes — how many cigarettes do you smoke & ¢y long have you
been smoking?
taking medicaments no — yes — what medicaments do you take? — htsm ef how
many times a day?
drinking alcohol: no — yes — what alcohol do you drink? (hard abtehi. e. vodka,
beer, wine) — how much alcohol do you drink a dayhow often do you drink
alcohol?
taking drugs: no — yes — what drugs do you take? — how oftepadotake drugs?
taking nature healing substancesno — yes — what healing substances do you take?
+ Have you ever experienced any injury or operation?
no - yes — what type?
+ Have you ever been hospitalized?
no — yes — why? — when? — where? — how long hadgen hospitalized?
+ Do you keep a prescribed diet? What type?
yes, consistently — partially/now and then — n@do inot (what is the reason?)
+ Do you keep doctors and nurses recommendations?
+ yes, consistently — partially/now and then — ndo Inot (what is the reason?)
+ Do you know the cause of your current disorder?
no - yes

+ Do you have any wish concerning the nursing care @atisfying your needs?

2. Nutrition and Metabolism

+ Can you describe me your typical daily food intake?
breakfast — snack — lunch — snack — dinner — 2ndedli
Do you eat extra portions? — no — yes — what type?
+ How much liquid do you drink a day?
+ What type of liquid do you mainly drink?
tea — water — mineral water — milk — coffee — fjuites — other
+ Do you feel thirsty?
no — a decreased feeling - yes
+ What is your weight? Have you noticed a weight chage in the last six months?
no — yes — | have lost... kg — | have gained ... kgy-waight varies...

+ Do you have a good appetite? Have you noticed anlgange in your appetite?
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normalni - naruSenou
+ Mate néjaké dietni omezeni?
ne —ano — jaké?
+ Jakou formu stravy jite?
normalni — kasovitou — tekutou
+ PrFijimate potravu jinym zpisobem nez Usty?
ne — ano — sondou — stomii (fagastrostomii)
+ Mate néjaké potize i jidle, p¥i traveni?
ne — ano - porucha polykani - paleni zahy - nauzseaceni - jiné
+ Mate néjaky problém s chrupem?
ne — ano — jaky?
+ Mate nahradni chrup (protézu)? Mate ji s sebou v neocnici?
ne - ano
+ Mate néjaké zmény na kiizi, sliznici?
ne — ano — vyradzka +edy — poradéni — opruzenina — prolezenina - jiné
+ Jste schopen/schopnaifjimat stravu?

sam/sama — s dopomoci —ifdituji krmit

3. Vyludovani

+ Mate néjaké problémy pii moceni?
ne — ano - palenitezani — patbacastého méeni - znégna mnozstvi mé — malo -
hodre
+ Objevuji se v mai néjaké primési?
ne — ano — krev — hlen - hnis
+ Trpite samovolnym unikem mdai? (inkontinenci)
ne — ano — kdyi pti jaké cinnosti se unik md vyskytuje?
Pouzivate intenkontingni pomicky? - podlozky — vloZky — pleny - jiné
+ Mate pravidelnou stolici?
ano — ne
+ Jak ¢asto chodite na stolici?
denré — 1x za dva dny — jinak
+ Mate néjaké potiZze pri vyprazdiovani stolice?

ne — ano — bolesti — krvaceni — obtizné vyptiazdni - jiné
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normal — impaired
+ Do you have any dietary districtions?
no — yes — what type?
+ What form of food do you eat?
normal — mushy — liquid
+ Do you take food through any route other than throgh the mouth?
no — yes — via a tube — through a stoma (i. egéstrostomy tube)
+ Do you have digestive troubles while eating?
no — yes — swallowing disorder — heartburning -seau- vomiting — other
+ Do you have any trouble with your teeth?
no — yes — what type?
+ Do you have a denture? Have you got it with you ithe hospital?
no — yes
+ Do you have any changes on your skin, mucous memimes?
no — yes — rash — ulcers — injury — sore spot -stxed- other
+ Are you able to take food?

myself — with assistance — | need to be fed

3. Elimination and Exchange

+ Do you experience any urination problems?
no — yes — burning — cutting — need of frequemation — change in urine quantity —
little — much
+ Is there any urine’s appearance?
no — yes — blood — mucus — pus
+ Do you suffer from incontinence?
no — yes — when or what activity is typical foriiigidence?
Do you use any incontinence aids? — pads — napkatiapers — other
+ Do you have regular bowel movements?
yes — no
+ How often do you open your bowels?
daily — once in two days — different frequence
+ Do you have any problems while opening your bowels?
no — yes — pain — bleeding — difficulty opening letsv— other
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+ Objevuji se ve stolici &jaké pFimési?
ne - ano — krev — hlen - hnis

+ Pouzivate réjaké prostiedky k podpafe vyprazdiovani (projimadla)?
ne — ano — léky — jiné

+ Potite se?

malo — gimérens — hodré

4. Aktivita a odpocdinek

+ Cvicite/Sportujete?
ne — ano — jakasto?

+ Jakou formu télesné aktivity vykonavate?

4+ Jak travite svij volny ¢as? Preferujete aktivni nebo pasivni odpéinek?

+ Vyskytuji se u Vas réjake faktory, které brani Vasi télesné aktivite?
duSnost — plicni onemoéni — srdéni onemoc#ni — bolest - svalovér&te — snizena
hybnost/ ochrnuti — onemag&m pohybového aparatu

+ Mate néjaké problémy pii pohybu?
ne — ano — jaké?

4+ Pouzivate réjaké kompenzani pomicky pri pohybu?
ne — ano — berle <itka — choditko — vozik - jiné

+ Jaka je VaSe sobstatnost pFi nasledujicich dennich aktivitach?
najist se, napit se:sokéstany/a — ¢asté&né solEstainy/a (potebuji dopomoc) —
nesokstany/a
umyt se, obléci se solEstainy/a — casté&né solEstainy/a (potebuji dopomoc) —
nesokstany/a
piremistit se solistany/a - casténé sokestainy/a (potebuji dopomoc) -
nesokstany/a
dojit si na toaletu: sokEstany/a — cast&né solestainy/a (potebuji dopomoc) —
nesokstany/a
udrzovat domacnost, nakoupit, uvé#it: solestainy/a — casténé sokEstatny/a
(potiebuji dopomoc) — nesebtacny/a

+ Mate problémy se spankem?

ne — spite celou noc?
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Is there any stool’s appearance?

no — yes — blood — mucus — pus

Do you take any remedies to help bowel function (atives)?
no — yes — medicaments — other

Do you sweat?

little — adequately — much

4. Activity and Rest

Do you do exercise/sport?

no — yes — how often?

Which physical activity do you?

How do you spend your leisure time? Do you preferaive or passive leisure
time?

Do you have any risk factors to avoid you doing exeises?

breathlessness — lung disorder — heart disordeair- ¢ muscle spasms — reduced
mobility/ paralysis — locomotary system disorder

Do you have any problems while moving?

no — yes — what type?

Do you use any devices that compensate for physiachficiencies?

no — yes — crutches — walking stick — walking aiMtheel chair — other

What is your level of self-sufficiency with activites of daily living ?

something to eat, to drink:self-sufficient — partially self-sufficient(l neexbsistance)
— non self-sufficient

having a wash, getting dressedself-sufficient — partially self-sufficient(l nde
assistance) — non self-sufficient

moving around: self-sufficient — partially self-sufficient(l ndeassistance) — non self-
sufficient

going to the toilet: self-sufficient — partially self-sufficient(l neeakssistance) — non
self-sufficient

keeping your home clean, doing shopping, cooking dd: self-sufficient — partially
self-sufficient(l need assistance) — non self-sigfit

Do you have problems to sleep?

no — can you sleep through the night?
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ano — mate problémy s usinanim (kdy usinate?) #dad brzy a uz neusnete (kdy se
budite?) — budite se v noci (kolikrat?) — spitespden (kolik hodin?)

Jaké méte zvyky souvisejici se spankem?

poslech hudby €etba — sledovani TV — prochazka - jiné

Co rusi Vas spanek?

bolest — dusnost —i&e — zaZivaci problémy: nevolnost,uj@m - psychické
problémy: strach, uzkost - jiné

Jak se citite po probuzeni?

odpaaty/a — nevyspaly/a — rozlamany/a — jiné

UZivate réjake Iéky na spani?

ne — ano — jaké — kolik - jatasto - ev. jak dlouho

Pocitujete zvySenou Unavu?

ne —ano

5. Vniméni a poznavani

+ Mate problémy se zrakem?

ne — ano — mam zhorSeny zrak do dalky/do blizksemjnevidomy/a - jiné
Vyuzivate néjaké kompenzani pomicky? Mate je s sebou v nemocnici?
ne — ano - vyuzivam komperizé pomicky: bryle —¢ocky - protézy - jiné
Mate problémy se sluchem?

ne — ano — zhorseny sluch — neslysici - Selesé- ji

Pouzivate réjaké kompenzani pomicky? Mate je s sebou v nemocnici?
ne — ano — naslouchadlo - jiné

Vnimate néjakou poruchu paméti v posledni dok&?

Mate v posledni dol& probléemy s wenim?

Trpite poruchou reci?

ne — ano — koktavost — nesouvigé — nedokotuji mySlenky —ie¢ pomala —e¢
rychla - jiné

Zeptam se na Vasi orientaci:

Vite, jaky je dnes den?

Vite, kde se nachazite, kde jste?
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yes — do you have problems with falling asleep ¢vwilmae do you go to bed?) — do
you wake up early and have problems to go on sigefpvhat time do you wake up?)
— do you wake up at night (how many times?) — do sieep during the day (how
many hours?)

+ What are your habits relating to sleep?
listening to music — reading — watching TV — watkin other

+ Which of these cause your sleep disturbances?
pain — breathlessness — spasms — digestive probsckeess, diarrhoea — psychical
problems: fear, anxiety — other

+ How do you feel after waking up?
relaxed — tired — aching all over — other

+ Do you take any sleeping pills?
no — yes — what — how many — how often — how lag f

+ Do you feel overtired?
no — yes

5. Perception and Cognition

4+ Do you have problems with your vision?
no — yes — | have poor far/near sighted visioramlblind — other
+ Do you use any aids? Have you got them with you the hospital?
no — yes — | use the aids: glasses — contact lengessthetic aids — other
+ Do you have problems with hearing?
no — yes — impaired hearing — deaf — tinnitus -eoth
+ Do you use any aids? Have you got them with you the hospital?
no — yes — BTE/ITE hearing aids — other
+ Have you been conscious of any memory impairment cently?
+ Have you had problems with learning recently?
+ Do you suffer from speech impairment?
no — yes — stuttering — incoherent speech — | ddinish ideas — slow speech — fast
speech — other
+ | will test your orientation:
Do you know what day is today?

Do you know where you are?
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Mate zavraté?

ne — ano — kdy? -pjaké ¢innosti?

6. Vnimani sebe sama

Jak byste zhodnotil/a sdm/sama sebe?

jsem optimista — pesimista

jsem introvert — jsem extrovert

jsem popudlivy/a — jsem klidny/a

pIné si divéruji — davetuji si mére — nediveétuji si

Jste spokojen/a se svym vzhledem?

spokojeny/a €ast&né spokojen/a — nespokojen/a

Jaké méte nyni pocity?

strach — Uzkost — ¥m — deprese — citim se deb- bezpén¢ - jiné
Co Vam pomaha tyto VasSe pocity odstranit?

Citite beznadj nebo bezmoc?v.Jak prozivate so&asnou situaci?

7. Mezilidské vztahy a plréni roli

Jste?

zanestnany/a — nezagstnany/a — invalidni ithodce - starobni tdhodce -
student/ka — jiné

Bydlite?

sam/sama — s partnerem/kou — &nd — s rodéi — u pibuznych — v Domoy
diuchodd — jiné zd&izeni

Méate néjaké problémy v rodiné?

ne — ano — jaké? - neshody — rozvod — Umrti — jiné

Jak reaguje rodina na Vase onemoami?

ma o n¢ zajem — je ochotna mi pomaoci - nejevi ¢ ndjem — jiné

Ktery ¢len z Vasi rodiny je Vam nejblize? Na koho se @Zeme, v gFipadé

potieby, obratit?

V zaméstnani/ve Skole jste:

spokojen/a — nespokojen/a €im?

VaSe kontakty s ostatnimi lidmi jsou:

casté — ojediélé (z'idka se setkavam s lidmi) — jsem samii— jiné
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+ Do you have dizziness?

no — yes — when? — during what activity?

6. Self-Perception

+ How would you assess yourself?

| am an optimist — a pessimist

| am an introvert — an extrovert

| am irritable — I am calm

| fully trust myself — | trust myself less — | dotrtrust myself
+ Are you satisfied with your appearance?

satisfied — partially satisfied — not satisfied
+ What are your present feelings?

fear — anxiety — anger — depression — | feel waskfe — other
+ What help you to remove these feelings?
+ Do you feel hopelessness or despa@v. How do you feel about the present

situation?

7. Role Relationships

+ Are you?
employed — unemployed — an invalide retiree —igeckt- a student — other
+ Do you live?
alone — with a partner — with children — with pdsen with relatives — in a retirement
home — other institution
4+ Do you have any problems in your family?
no — yes — what? — disagreements — divorce — deather
+ What is your family response to your illness?
family is interested — is willing to help me — istinterested in me — other
4+ Who is your closest family member? Who can you relgn in need?
+ At work/school you are:
satisfied — not satisfied — with what?
4+ Your contacts with other people are:

frequent — rare (I rarely meet other people) — laasolitary person — other
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+ Jaké jednani je pro Vas typické?

asertivni — patelské — pasivni — agresivni - jiné

8. Sexualita a reprodukéni schopnost

+ Mate néjaké potize nebo problémy?
ne — ano
+ UZivate antikoncepci?
ne — ano — jakou? - nazev a forma
+ MiZete mi¥ici datum posledni menstruace? Jak dlouho menstruactrva? Je
pravidelna?
+ Mate néjaké obtiZze spojené s menstruaci?
ne — ano — bolesti — naladovost — podéabdt — Unava - jiné
4+ Jste jiz v klimaktériu? (prechodu)
ne — ano — od kdy?
+ Mate néjaké klimakterické obtize? Je u Vas nutna hormonalhlécba?
ne - ano
+ Kolikrat jste byla gravidni?
+ Kolik jste méla poroda?
+ Méla jste néjaky potrat?
ne — ano — kolik?
+ Kdy jste byla na posledni gynekologické preventivnkontrole?
+ Méla jste ngjaké gynekologické operace?
ne — ano — jakou a kdy?
U muzi:
+ Mate néjaké potize nebo problémy?
ne — ano
+ Mate onemocréni hyperplazie prostaty (zWtSena prostata)?
ne — ano — kéte se? - beretesjaké I€kyci jste nel operaci?

9. zZvladani zatze — odolnost wéi stresu

~s o7

+ Prozivate dlouhodobé stresové situace (etasta naggti)?
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+ What behaviour is typical for you?

assertive — friendly — passive — agressive — other

8. Sexuality and Ability of Reproduction

Women
+ Do you have any troubles or problems?
no — yes
+ Do you go on the Pill?
no — yes — what type? — name and form
+ Can you tell me the date of your last menstrual peod? How long is your
menstrual period? Is it regular?
+ Do you have any problems relating to menstruation @riod?
no — yes — pains — mood swings — irritability -ediness — other
+ Have you been through menopause yet?
no — yes — since what time?
+ Do you have any manopausal problems? Do you needrhmne therapy?
no —yes
+ How many times have you been pregnant?
+ How many deliveries have you had?
+ Have you had any abortion?
no — yes — how many?
+ When was your last regular check up at your gynaedogist?
+ Have you had any gynaecological surgery?
no — yes — what type and when?
Men:
+ Do you have any troubles or problems?
no —yes
+ Do you have benign prostatic hyperplasia (an enlagg prostate)?
no — yes — do you take procedures for treatmenBBH? — do you take any

medicaments or have you had a surgery?

9. Coping/Stress Tolerance

+ Are you going through long-term stressful situatiors (ev. frequent tension)?
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+ Co si myslite, Ze je vyvolava?
nemoc — rodina — zafstnani — Skola — okoli — jiné

+ Co Vam pomaha nagti snizit?
relaxace — koteni — alkohol — drogy — léky — jiné

+ Jak se vyrovnavate s nagtim?
lehce —&zko

+ Stresoveé situace zvladam:
sam/sama - s podporou rodiny — jiné

+ Vyskytuji se u Vas réjaké dilezité zmeény, které maji vliv na Vas sowasny
psychicky stav? §i vyskytly se u Vas, ve Vasem zivét béhem poslednich 2 let
néjaké dulezité zmeény, které maji vliv na Vas sokasny psychicky stav?)

10. Zivotni princip

4 Jaké mate Zivotni cile?
+ Spiritualni pot¥eby jsou pro Vas (jako na. nadéje, vira, odpus€ni, smifeni):
dulezité — nedlezité
+ Vyznavate néjakou viru? Jakou?
katolik — evangelik — ateista — jiné
+ Nabozensky kontakt:
nechci — chci: kéze — pastora — jinou osobu
+ Potirebujete zajistit rozhovor s:
lékarem — psychologem — krem — gibuznymi — jinou osobou

+ Potifebujete zajistit jeS€ néco jiného? (nag. obstarat knihu, ¢asopis, jiné)

11.Bezp&nost — ochrana

+ Vyskytla se u Vas w®jakéa alergicka reakce?

ne — ano - na dezinfekci (jod) - na Iéky (antilkia} - na naplast — na potravinu — jiné
+ Jak se tato alergie projevila?
+ Vyskytuje se u Vas horsi hojivost poragni?

ne - ano

+ Vyskytuje se u Vas r®co z této nabidky?
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+ What do you think is the cause?
illness — family — job — school — neighbours — othe
+ What help you to reduce tension?
relax — smoking — alcohol — drugs — medicamentthero
+ How do you cope with tension?
easily — it is hard
+ | manage stressful situations:
alone — with my family support — other
+ Are there any important changes which affect your pesent mental status? (or
have you met any important changes within your lastwo years that affect your

present mental status?)

10.Life Principles

4+ What are your goals in life?
+ Spiritual needs are for you (e.g. hope, faith, forigeness, reconciliation):
important — unimportant
+ Do you believe in religion? What religion?
catholic — evangelist — atheist — other
+ Religious contact:
| do not want — | want: priest — pastor — otheisper
+ You need to mediate an interview with:
doctor — psychologist — priest — relatives — ofienson

+ Do you need to get anything else? (e.g. getting adk, magazine, other)

11. Safety/Protection

+ Have you had any alergic reaction?
no — yes — to disinfectant (iodine) — to medicaradantibiotics) — to sticking plasters
— to food — other

+ What were manifestations of this allergy?

+ Do you have slow speed healing of injuries?
no - yes

+ Do you have any of the following?

25/127



+

+

- F & #

- & F F F F F

- ¥

+

+

mam onemoaini diabetes mellitus — uzivam imunosupresiva —araikortikoidy -
mam oslabenou imunitu
Pocit'ujete zavrat’?

ne —ano

12. Komfort t élesny a socialni

Pocit'ujete nevolnost?

ne — ano — atas — stale - v souvislosti s jidlem - jiné
Citite se osandly/a?

Boli Vas néco?

Kde Vas to boli?

Jak hodné to boli? MiZete intenzitu bolesti ukit na Skale od 0 do 100 = Zadna
bolest, 10 = nesnesitelna bolest)?

Mate bolest:

V noci - ano — ne

v klidu — ano — ne

pii pohybu — ano - ne

Vystieluje bolest rekam?

Jak byste popsal/a Vasi bolest?

Které faktory bolest zhorsu;ji?

Co Vam naopak @i bolesti pomaha?

Jak dlouho bolest trva?

Kdy poprvé bolest za&ala?

DoSlo od té doby k ®&jaké zméné tykajici se bolesti?
ne — ano — jaké

Je bolest stala nebo ferusovana?

Jaké prozivate pocity @i bolesti?

Uzkost — deprese — strach — jiné

13.Riist a vyvoj
Swij r ast a vyvoj vnimate jako:
V Norme: soung&rny — nesourdrny: opoz@ny — neprospivam

Jak se citite v posledni do&?
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| suffer from diabetes mellitus — | take immunostggsant medicines — | take
corticosteroids — | have weakened immune system
Do you feel dizzy?

no — yes

12.Comfort

Do you feel sick?

no — yes — from time to time — all the time — nelgtto food - other
Do you feel lonely?

Do you feel any pain?

Where do you feel pain?

How much pain do you feel? Can you call pain inteny on 0 — 10 pain scald0 =
no pain, 10 = unbearable pain)?

Do you feel pain:

at night — yes — no

when you rest — yes — no

while moving — yes — no

Do you have shooting pain?

How would you describe your pain?

Which factors make your pain worse?

What helps you to ease the pain?

How long have you had the pain?

When did your pain start for the first time?

Have you felt any change relating to pain since thdime?
no — yes — what

Is your pain permanent or interrupted?

Which feelings do you experience at pain?

anxiety — depression — fear — other

13. Growth and Development

You perceive your growth and development as:
normal: balanced — unbalanced: retarded — | dohmivie

How have you been feeling lately?
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Unaveny/a — odponuty/a

Apaticky/a — se zajmem

jiné

Vyskytuji se ve VaSem Zivat néjaké okolnosti, které vnimate jako negativni
napr. nasili, tyrani, negativni myslenky na Zivot, ztréa zaméstnani, ztrata

domova apod.?

Pane/pani, ... &kuji Vam za rozhovor.

VSechny informace jsou pro nasleite, abychom &déli, jak nejlépe zajistit Vasi

oSetovatelskou pé.

Zavedu vas na Vas pokoj.

Zde si niizete ulozit sveé &ci — do stoléku u lazka hygienické a osobngei, okv a

ostatni do skng.

Muzete si u nas do trezoru ulozit cenndstiétSi obnos petz.

Pokud budete &to potebovat, je mozné vyuzit signaltrd zaizeni u izka, u dvé,

v koupelrg i na WC.

Z davodu zajisEni bezpeéi Vam na zagsti piipevnim identifik&ni naramek.

Za chvili za Vami gijde l1éka a vySeti Vas.

Vysvétlim Vam striéné chod oddleni:

- kolem Sesté hodiny se vstava, realizuje se hygiedabira se krev, aplikuji
nekteré léky,

- v 7 hodin je snidaf

- lékarska vizita byva mezi 7. — 8. hodinou,

- béhem dopoledne probihajiiazna vyseteni, I&€ebné postupy - napse aplikuji
infuze apod.,

- obed je ve 12 hodin,

- v 17 hodin je veere.

Navseva za Vami miZze gijit kdykoli po domlu\g.

Muzete se setkat zde na pokdjv jideln€, pog. v denni/navsini mistnostije-li na

odd.)

Ukazu Vam oddeni. (Provedu Vas po odiéni a ukazu Vam kde co je).

Zde je inspekni pokoj sester, kde nas najdete.

Budete-li cokoli patebovat, nevahejte se na nas obratit.
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Tired — relaxed

Impassive — interested

other

Are there any circumstances in your life you perceie as negative, e.gviolence,

cruelty, negative ideas about life, loss of job, 3 of home etc.?

Thank you for the interview, sir/madame....

All the information are important for us to knowvindo manage your nursing care in

the best way.

| will take you to your room.

You can put your things right there — into the baelgable your personal things, and

things for your hygiene, dress and other staff theowardrobe.

You can put your valuable things or higher amoudnhoney into the safe deposit box

here in the hospital.

In case you need just anything, use the sygnadiystem: by your bed, by the door, in

the bathroom as well as in the toilet.

Now | will fix an identification bracelet on yourns, just for safety purposes.

The doctor will see you and examine you within ameat.

| will briefly explain you how our department runs:

- you are woken up at around 6:00 AM, then morningidrye, taking blood for
samples and some medicines are administered,

- breakfastis at 7:00 AM,

- doctors’round is usually between 7:00 — 8:00 AM,

- there are various examinations during the morniigrapy procedures, e.g.
application of infusions etc.,

- lunchis at 12 o’clock,

- dinneris at 5:00 PM.

You can have visitors anytime after the agreement.

You can meet your visitors here in the room, evémtthe dining room or day

room/room for visitorsif it is any on the department).

I will show you round the department (and | will gou where different things are).

Here is the nursing room where you can find us.

In case you need just anything, do not hesitatecanthct us.
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B) Pri pirelozeni, propuséni pacienta/klienta

OSetujici Iéka Vas poui, z jakych divoda k prekladu dochazi.

Chcete pomoct s oblékanim?

Doprovodim Vas na novou ogevaci jednotku.

Pomohu Vam sbalit VaSe osobrtu

Nyni si od Vas vyzvednu zagené ponicky.

Pomohu Vam s Vasimi zavazadly.

Pri propusténi z nemocnice Vas oSejici Iéka powi o dalsim postupu ééni, o
uzivani lék.

Dostanete fedepsané Iéky na dobu minimaB dni.

Vyzvednuti receptu nebo zdravotnickych pmek je mozné v lékadénv budow
nemocnice.

Propousici zprava Vam buderedana fi odchodu z odéeni.

Propousici zpradva bude zaslana VaSsemu praktickémurilg@kestou.

Do ti dni od propu&ini ohlaste u svého praktického Ié&anavrat z nemocnice. Jen
tak si zajistite navaznostlgy.

OSetujici 1éka Vam vyswtli, jaké piznaky mate u sebe sledovat, vzhledem
k VaSemu onemoemi.

Budete detaildé powen/a o tom, jak se chovat doma po prognistjaky rezim
dodrzovatgeho se vyvarovat, jak o sebe budetéopat.

Termin kontroly v pisluSné ambulanci naSi nemocnice j& .........cccvvvvvvieineennnnn.
Po ukorgeni I&ebného pobytu jste povinen/a uhradit vSechny pkyplad poskytnuté
sluzby.

Uhradu reguléniho poplatku rizete provést v pokladmemocnice.

Pii propuseni odevzdejte vSechny zgpené gednty.

Prijede si pro Vas &kdo z rodiny?

Budete paiebovat pevoz sanitou?

Bude na Vas domaskdo cekat?

Protoze se &aky cas ze zdravotnichustodi nebudete schopen/a o sebe postarat
(nemd& rodinu) zajistili bychom Vam pdebnou doméci oSelvatelskou pé.
Souhlasite?

Predtasre mizete byt propush/a z nemocrini p&e pouze na zaklgéd/aseho pani a

po sepsani pisemné zadosti, tzv. negativniho revers
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B) On Transfer and Discharge of a Patient/Client

Doctor in charge will explain you the reason fougtrvansfer.

Do you need any help with getting dressed?

I will walk you to the new nursing unit.

I will help you to pack your personal things.

Now | will take back the borrowed aids.

I will help you with your luggage.

The doctor in charge will explain you the next #ygr procedures and taking medicine
on your discharge from the hospital.

You will get prescribed medicines for a minimalipdrof 3 days.

You can pick up a prescription or medical aids pharmacy in the hospital building.
You will be handed over a discharge summary onithggthe department.

The discharge summary will be post to your GP.

Make an appointment with your GP within 3 days ralgaving the hospital. Only in
this way you can ensure continuity of the therapy.

The doctor in charge will explain you which sympwno follow in view of your
illness.

In a detailed way you will be informed about how liehave at home after your
discharge, what regime to keep, what to avoid, totake care of yourself.

Your check up date at appropriete outpatients” eyt of our hospital is

After termination your hospital stay, you are obligto settle all charges for the
provided services.

You can settle the regulatory charge in the habkpésh register.

On discharge, hand in all the borrowed things,gdea

Will anybody from your family pick you up?

Will you need an ambulance transfer?

Will anybody be waiting for you at home?

Because of medical reasons you will not be abltake care of yourself for some time
(the patient has no famjlyso we would like to offer you a needed home .careyou
agree?

To reach a premature discharge from the hospita, gaour written undertaking is

essentials for it.
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Byly pro Vas vSechny informace srozumitelné?

Vite, jak mate doma pok¥avat v rehabilitaci, jakou dietu jist, ..........?

Po propu&ini do domaciho odetvani je velmi dlezité dbat na fyzickou i psychickou
pohodu.

DodrZujte zasady zdraveé Zivotospravy a Zivotnilytust

Dovolte, abych Vamigdal/a informani materidly.

Nutri¢ni terapeutka Vas bude informovat o VaSi diditerou budete dodrzovat i
doma.

Socialni pracovnice zajigje po propushi z nemocnice umi&ti do domu
s pe&ovatelskou sluzbou, ¢ébny pro dlouhodabnemocné nebo do jinych instituci.
Fyzioterapeut Vas pa@uo rehabilitaci.

Informace, které jsme Vam &di, dostanete i pisemnou formou.

Porozundl/a jste informacim?

Doprovodim Vas k sarit

Pomohu Vam s VaSimi zavazadly.

Pti odchodu z nemocnice si nezapdaiteevyzvednout uloZzené cennosti.

Prevzeti ¥ci potvil'te, prosim, svym podpisem.

Na liZzku si mizete Astat, dokud pro Vas néfede sanita / &kdo z rodiny apod.
Chcete pomoct s oblékanim / balenigeivapod.?

C) Pri vizité

Lékaiska vizita je provéatha 2 x dené&. (dle zvyklosti oddeni)
Dvakrat tydr provadi vizitu pednosta odéeni. (dle zvyklosti oddeni)
Dopoledni, hlavni vizita, se kond mezi 07.00 a @hod.

Odpoledni vizita je provata lék&em, ktery ma pohotovostni Ustavni sluzbu. Je
realizovanav ...... (nap 18.00) hodin.

Lékat Vas bude informovat o stavu a vysledcich W@t dalSim postupu déni a
oSetovani.

Pri vizité se niiZzete zeptat I€ka na vSe, co Vas zajima.

Lékar provede p vizité i zakladni vySéeni. Proto je nutné, abyste v tuto dobu byl/a
ve Vasem pokaoiji.

Pred vizitou si, prosim, vyptte radio, mobil a televizi, aby Vas nic nevyruSaval

mohl/a jste ¥novat svou pozornost informacim od l&ka
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Have you understood all the information?

Do you know how to go on rehabilitating, eatingltieadiet, etc. .......... ?

It is very important to pay attention to physicaldapsychical comfort after your
discharge to home care.

Keep principles of healthy balanced diet and hgditbstyle.

Let me hand you over the information leaflets.

A nutritional therapist will inform you about didtat will be kept by you at home.
After hospital discharge, a social worker proviqdacement in community care
service institutions, medical institutions for fhag-term ill, or in other institutions.

A physiotherapist will inform you how to rehabiliéa

The spoken information will be brought to you intwag, too.

Have you understood the information?

| will take you to an ambulance.

I willl help you with your luggage.

Don not forget to pick up your diposited valualliengs while leaving the hospital.
Put your signature on receipt, please.

You can stay on your bed until an ambulance/anylooi the family drives you
home.

Do you want me to help you with getting dressed{parthe things etc.?

C) On Ward Rounds

Medical ward rounds take place twice a @agcording to the ward habits)

The chief physician leads a ward round twice a(dagording to the ward habits)
Morning rounds (the main ones ) take place betwe@d AM. and 10:00 AM.
Afternoon rounds lead physicians on emergency semnvihey take place at...... (for
example 6:00 PM.).

The doctor will inform you about the state and hssof examination, next steps in
treatment and nursing care.

On ward rounds you can ask the doctor any quesyionsre interested in.

On ward rounds the doctor performs essential examim too. That is why your
presence in the room is necessary at that time.

Before the ward round, turn off the radio, Tv amiymobile not to be disturbed by

anything and to be able fo follow the doctor’s mfiation.

33/127



- FEF R R R R E R EF

-+ & & ¥ &

= +

Pokud Vas bude chtit lekari vizité vySetit, dbejte jeho pokyin, nag. k Gprag
polohy.

Jak se Vam dnes tia

Méate réjaké potize?

Trapi Vas ico?

Zhluboka dycheijte.

Posd’te se, prosim.

Posd’te se, prosintelem k oknu.

Otevete Usta.

Vyplaznste jazyk.

Svlékrete si, prosim, kabatek, kalhoty, kosili.

Lehnéte si na zada, potte dolni koretiny, horni kogetiny poloZte podékta.
Uvolnéte se.

Lehrgte si na pravy / levy bok.

Boli Véas réco?

Chcete se nagoo zeptat?

D) Pri méireni fyziologickych funkci

. Méreni TK (tlaku krevniho)

Pane/ Pani ....................., z&im Vam krevni tlak.

Chci se Vas zeptat, jestli jste vipehu uplynulé hodiny nekdia, nepil/a kavu nebo
nentl/a rgjakou namahu. Pokud ano,étd mi to, prosim. Tytatinnosti maji totiz
vliv na hodnotu Vaseho krevniho tlaku.

Oprete se zady o @padlo zidle, nohy volé polozte na podlahu, nikte je.

Uvolnéte si rukav odvu na praveé pazi.

Pazi si volg polozte.

Béhem nEfeni se nehybejte a nemluvte.

Na pazi Vam umistim manzetu tonometru a naplnivegiuchem. Mze to trochu
tlacit. Potom budu vzduch z manzety pomalu up&ust

Méteni je hotové, rizete si rukav stahnout.

Hodnota VaSeho krevniho tlaku je ............cccooviiiiin i,

Hodnota je normalni/ snizena/ zvySena.
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+ If the doctor decides to examine you on the warthdy follow his/her instructions,
e.g. correction of the position.

How have you been feeling today?

Do you have any problems?

Are there any troubles?

Take a deep breath.

Sit down, please.

Sit down, please, face the window.

Open your mouth.

Stick out your tongue.

Take off your jacket, trousers, shirt, please.

Lie down on your back, bend lower limbs, upper lgnabe along the body.
Relax, please.

Lie down on your right/left side.

Have you had any pain?

- F R F

Do you have any questions?

D) On measurement of Physiological Functions

1. Taking BP (Blood Pressure)

£ Mrs/MrIMs ...........ccceeee. , | will take your blood pressure.

+ | want to ask you a question: Have you been smokilnipking coffee or having
physical exertion in the past hour? If so, tell ilpelease. These activities have an
impact on your BP values.

Lean against the backrest, put your legs freelheriloor, do not cross them.

Roll up the sleeve on your right arm.

Rest your arm.

Do not move and do not speak while taking BP.

- F + & ¥

| will put a BP cuff on your arm and fill it withia It may cause some pressure on the

skin. Then I will let out the air slowly of the duf

—

Taking BP is ready, you can roll down the sleeve.

=

Your BPvalue is ..o vvie i

% Your BP value is normal/reduced/raised.
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2. Méreni pulsu

Pane/ Pani .....................ee e enna., ZEBIM Vam puls.

Chci se Vas zeptat, jestli jste vipghu uplynulé @l hodiny nengl/a ngjakou fyzicky
nara:nou ¢innost, ktera by mohla zvysit hodnotu pulsu. Jenéutbyste byl/aipd
metenim asi 15-20 minut v klidu.

Posa'te se.

Klidn¢ lezte.

Podejte mi, prosim, ruku.

Puls Vam budu ®fit jednu minutu.

Po dobu miteni bul'te v klidu.

Vysledek Vam oznamim hned paieni.

VaSpulsje ............... za minutu.

Hodnota je normalni/ snizend/ zvysena.

Komunikaci pi méreni dechu neuvadime zémme, protozZze pedstirame, Ze #&ime puls.

- F F F F F FFFE R

3. Méreni €lesné teploty

Pane/Pani......................cceeeen . flEhAZIM VAM znéit télesnou teplotu.
Télesnou teplotu Vam z#éiim bezdotykovym teplogmemna cele

Prosim Vas, abyste sikela odstranil/a vlasy.

Prosim Vas, abyste siela otel/a pot.

Prosim Vés, abyste si sundal/a bryle.

Nemél/a jste n&ele studeny obklad neldelenku?

Télesnou teplotu Vam z#éiim v uchu.

Jemr Vas zatdhnu za ucho, aby bylo é®bidit na bubinek.

Télesnou teplotu Vam z#éiim v podpazi

Do podpazi Vam vlozim digitalni teplam

Teplota bude z&tena Ehem 60 az 90 sekund.

Zvukem/ pipnutim se ohlasi ukieani doby ndieni.

Namgiend hodnota se zobrazi na displeji.

Méate normalni teplotu / zvySenou teplotu / ltue

Télesnou teplotu si budete / Vam budeméitrpo trech hodinach a zaznamenéavat do

tabulky.
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2. Taking Pulse

£ MI/MISIMS ..o, , I will take your pulse.

4+ | want to ask you a question: Have you had a physxgertion in the past hour that
might increase pulse value? You should rest 15-20 Ipefore taking pulse.

+ Sit down.

+ Lie down calmly, please.

4+ Hold out your hand to me, please.

+ Taking your pulse will take me one minute.

+ Be calm on taking pulse, please.

+ | will inform you about the result straight aftaking it.

+ Yourpulseis ............... per minute.

+ The value is normal/reduced/raised.
Communication on taking pulse is not given on psepas we pretend to take a pulse.

3. Taking Body Temperature

MI/MISIMS....oiiii e, , | willl come to take your ity temperature.
| will take your temperature with a non-contémtehead thermometer.
Remove your hair from the forehead, please.

Dry up sweat on your forehead, please.

Take off your glasses, please.

Haven’t you had a cold pack or a headbend on tebéad?

| will take your body temperature in tlear.

I will gently pull your ear back to have a good kaat the eardrum.

| will take your body temperature under gxenpit.

| will place a digital thermometer under your armpi

It will take about 60-90 seconds to take your terapge.

The output signal will announce termination peraddaking temperature.
The taken value will be displayed.

Your body temperature is normal/elevated.

- F F F F F F FFFFE

You will take/We will take your body temperatureeey three hours and record it in a

chart.
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E) Pri podavani |€ki

1. Usty - per os

Jaké leky uzivate?

Uzivate rjaké leky bez pedpisu Iék&e? Dophky stravy — mineraly, vitaminy apod.
Neni dovoleno uzivat jakékoli 1éky bezdomi oSatjiciho personalu, proto Iéky,
které jste uzival/a doma, mi, prosiniegejte.

Po dobu hospitalizace Vam budeme Iéky davat.

Léky Vam budou vracenyfpodchodu z nemocnice.

Trpite alergii na &které leky?

Dobry den, jak se jmenujete?

Pripravim Vam VaSe léky.

Nyni si je, prosim, vezite.

Méate jecim zapit?

Chcete radi ¢aj nebo vodu?

Vzhledem k vySéeni, které budete dnes absolvovat, tieete dostat [€ky.
Pane/Pani .............................., léky Vam donesu, az se watiySeteni.

Léka Vam vys\tli, co Ize @éekavat od |1&by, wetne moznych nezadouciclEiakai.
Lékar Vam vys\tli rizika, kterd mohou nastat, pokud byste I1ékggpal/a uZivat.

Je dilezité informovat personal o vSech potizich, o tomyas trapi.

Pokud tlumeni bolesti budete povazovat za neddstatenate pravo kdykoli pozadat
leékare o znénu léku na bolest.

Pokud nebudetefppouceni o I1écich &emu rozunit, nevahejte se zeptat.

Tablety nesmite kousat, musite je spolknout celé.

Tyto léky se uzivaji f&d jidlem / mezi jidlem / po jidle f¢d spanim atd.

Pokud budete mit pochybnosti o uzivaném lékéifesdo bul’ seste, nebo léka.
Tento |ék z&ne pisobit za 15 minut / 30 minut atd.
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E) On Administration of Medication

1. Oral Route

What medication do you take?

Do you take any medication without doctor’'s prgg@mn? Drug supplements-
minerals, vitamins etc.

It is not allowed to take any medications withooul doctor’s knowledge. Please,

hand over to me the medications you were takirgate.

We will administer you medications during your hidajzation.

Your medications will be given you back on discleafiggm the hospital.

Are you allergic to any medications?

Good morning, what is your name?

| will prepare your medications.

Take them now, please.

Do you have water to swallow it?

Do you prefere water or tea to rinse it down?

You cannot get medications in view of examination yre going through today.
Mr/Mrs/IMs ............ceeeeeeevneennn., | will @administer you medicains after your

return from the examination.

Your doctor will explain you what to expect fromettreatment including possible side
effects.

Your doctor will explain you the risks that mighiagpen if you stop taking
medications.

Medical staff should be informed about all yourlgemns and worries.

If you consider your pain killer inadequate, yoavé the right to ask the doctor
anytime to change your medication.

If you do not understand anything relating to matians, do not hesitate and ask
guestions.

You must not chew the tablets, you have to swatlmem whole.

These medications are taken before meals/betweatsiaiter meals/before bed time
etc.

If you have doubts about taking medication, tedliiher nurse or doctor.

This medicaton will be effective in 15 minutes/3thates etc.
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Sumivé tablety se rozpusti ve sklenici vody.

Tyto léky slouZi ke zmirmni bolesti / ke sniZzenélesné teploty / k navozeni stolice /
proti praijmu / proti kasli / k ochrahzaludeéni sliznice / k navozeni spanku / snizeni
krevniho tlaku / posileni srdce / kKk& srdce / k lepSimu dychani atd.
Antikoagulancia jsou Iéky rozpousjici krevni srazeniny (tromby).

Pokud byste z@l/a krvacet nap z dasni fi ¢isteni zuhi, do ma@i nebo z nosu, fize

to byt znadmka fedavkovani lékem nizzdni krve, proto je nutné poradit se s léka.
Antibiotika Vam budou podavana v pravidelnych intervalech pd &2 apod.
hodinach.

Léky musite dostateé zapit, idealni je alespd200 ml napiklad ¢isté vody.

Je nutné, abyste léky uzival/a pravigeln

Tuto tabletu si vlioZte pod jazyk a nechte ji rozpus

Nekousejte ji, ani nepolykejte

Léky, které Vam naordinoval o$ejici 1éka, uzivejte i doma isré podle jeho
pokyni.

Léky si vyzvednete v Iékagn

Az si léky vyzvednete v |ékagnprectéte si gibalovy letak, ktery je uloZzen v kraioie.
Pokud byste ®/a doma problémy s&kterymi léky, které uzivate, ohite se na
Vaseho l|ékarnika, neBopraw on je vysokoskolsky vztan v tomto oboru a ma
nejvice komplexnich informaci o léku, jehé&inku, vhodném davkovani, interakcich s
ostatnimi I€ivy a neZzadoucichdincich terapie.

Pokud Vam léky dojdou, obite se na VaSeho obvodniho l&ka ten Vam fedepise
dalsi.

Méate obavu, Ze zapomenete lék uzit?

Dobrou poniickou byvatydenni davkovat, do kterého si sdm/sama, nebo za pomoci
n¢koho zrodiny, fpravite léky na jednotlivé dny dle lélean pedepsaného
lé¢ebného schématu. Tato pocka také umaiuje jednoduchou kontrolu, zda jiz byly
Iéky pro dany den uzity. Paioku zakoupite ve zdravotnickych peach.

Nekteré léky se nesnaseji £iymi potravinami. Proto je nutné vyloil ze stravy

mlécné vyrobky, .....................
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Effervescent tablets have to be dissolved in asgtasvater.

These medications serve to sooth pain/to reduce bechperature/to help bowel
movements/to stop diarrhoea/to stop coughing/taeptahe gastrin mucosa/to help
you fall asleep/to lower your BP/to strengthen ybeart muscle/to treat your heart/to
improve your breathing etc.

Anticolagulants are medicines that reduce ability of blood to @dt(rombus).

If you have unusual bleeding such as a nose bldedd in urine or bleeding gums, it
can be a symptom of overdosing a blood thinnet,ighahy asking doctor’s advice is
necessary.

Antibiotics will be administered to you in regular periods ev@t12 hours.

Medicines must be properly washed down, ideallgast 200ml of fresh water.

You have to take medicines regularly.

Let this tablet dissolve under the tongue.

Neither chew nor swallow it.

Take the medicines prescribed by your doctor at dgjotno exactly according to
his/her instructions.

Pick up your medicines in the pharmacy.

After picking up your medicine in the pharmacy,d@m enclosed leaflet.

If you have any problems with the medicines yoletakhome, ask your pharmacist’s
advice as he/she has extended knowledge in thés aard knows this medicine, its
effect, proper administering, drug interactions aitl# effects of the therapy.

If you run out of your medicines, contact your @GP dnother prescription.

Do you worry about forgetting to take your mediéne

A good aid is aveekly pill dispenser.Alone/with the help of your family you can
prepare pills for every day according to your doctaherapy scheme. This aid makes
also possible a simple daily control of the takeadimines. You can get this aid in
Medstore.

Some medicines do not interact with certain foddatTis why you have to eliminate

from your diet milk products, .....................
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2. Do kon&niku - per rektum

Pane/pani ..................., toto je lék, ktery se zavadkdoeniku.
Zavedete si ho sam/sama?

Cipek vyjméte z obalu opatg) aby se nedeformoval.

Pti zavadni ¢ipku si lehite na bok.

Lék byste ndl/a zavadt po stolici a omyti konmiku.

Pred aplikaci a po ni si omyjte ruce.

- F F & F F &

Roztahnete si hyZda ukazovakentipek zavedete (konickou / gptoucasti naped)
az za zevni SYac.

Cipek musite v sabpodrzZet, neZ se rozpusti. Proto je dobré chviktle

Pred aplikacimasti konetnik omyjte vlaznou vodou.

Masti si natete okoli konéniku.

Pomoci pilozeného aplikatoru zavedete mastiidoiho otvoru.

Aplikator naSroubujte na tubu, ztkaéte tubu, aplikator se napini masti.

-+ & F F &

Aplikator si zavedete do kotieiku a jemg zatla&ite na tubu P sowasném
vytahovani z kon#iku.

+ Po kazdém pouziti aplikator zvérocistte.

3. Do oéi

+ P aplikacikapek zaklaite hlavu dozadu a divejte se vgb.

+ Zawete oko a pomalu s nim pohybujte, abyste kapkyaoeme rozetel/a.
+ Budu Vam aplikovamastdo oka. B aplikaci se divejte vziru.

+ Zavete oko a pomalu s nim pohybujte, abyste mast rovme rozetel/a.
+ Zcela normalni je, pokud po aplikaci masti na koatklobu [t vidite.
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2. Rectal Route

Mr/MrsIMS.......ccveeinen... , this medicine is inserted intoethectum.

Will you inserted it alone?

Remove a rectaupppository from packaging carefully not to deform it.

While inserting a suppository, lie on your side.

You should insert the medicine after removing aoplsand washing out the rectum.

Before and after inserting the suppository, waslr y@nds thoroughly.

- F F F - F F F

Stretch out the rectum muscles and using your fingently insert the suppository
well up into the rectum ( pointed end first) pdms spinster muscles.

+ You have to keep the suppository in for some tirafoie it dissolves. That is why
lying down for a moment is a good advice.

Before rectabintment application, wash out the rectum with warm water.

Apply rectal ointment externally to the anal area.

With the help of an enclosed applicator, you wiert rectal ointment into the anus.

- F + &

Attach rectal applicator onto the tube and filvith ointment by squeezing gently the
tube.

+ Insert applicator into the anus, squeeze gentlyuthe and pull it out of the anus at the
same time.

4+ Wash out applicator after every insertion.

3. Ocular Route

+ On application ofirops, tilt your head back and look up.

+ Close the eye, move it slowly to spread the draesky over the surface of the eye.
+ | will apply ointment into your eye. On application look up, please.

+ Close the eye, move it slowly to spread ointmemnévover the surface of the eye.

+ Your vision can worsen for a short time after apmiyointment, it is quite normal.
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4. Do dychacich cest

Pri astmatickém zachvatu je nezbytné, abyste co ety pouzil/ainhalétor.

Nejprve sejmete ochranny kryt.

U nékterych typmi pristroja musite nejprve ifpravit davku k pouziti (nagklad
pootatenim kol€ka tam a z§t, vloZzenim a propichnutim kapsle s praSkem, apod.)
Udglejte to gresre podle pokyii vyrobce.

Davkovaci aerosol je pi@ba nejprveadre protepat.

Pred vlastni aplikaci zhluboka vydedis, viozZte aplikator do Ust a pevobejntte
rty, aby nevznikaly mezery okolo naustku.

Pri uvolnéni davky I€iva se plynule, neifis rychle, zhluboka nadyckte, co nejvice
je to mozné.

Jedire tak pronikne l&ivo hluboko do plic, kde méigobit.

Po nadechu zadrzte dech asi na 10 sekund, aby dévkka Zistat v mist (c¢inku a
pusobit.

Poté vydechéte nejlépe nosem.

Po aplikaci (hlava u pripravki s kortikoidy) si vyplachéte Usta nebo se najezte;
Iécivo ulpelé na sliznici ast mze byt gicinou nezadoucichdinka.

Pristroj je feba udrzovat vistote, omyvejte ho teplou vodou.

Inhalace — vdechovani I&bné latky do dychacich cest

+

+
-
4+

+
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Pane/pani .............................., nyni budete inhalovat.

Inhalace Vam pofi¥e |épe odkaslat hleny.

Pohodlrk se posdte, gedlokti si opete o plochu stolu.

Naustek setete rty, nadechnete se z inhalatoru a kratce zaddekich. Vydechnete
nosem.

Tvorici se hleny vykasSlavejte do papirovych kapesnikteré odkladejte do
igelitového séku.

Po inhalaci jeifeba byt asi 20 minut v klidu v pokojové teglot

Po inhalaci 30 minut nepijte studené tekutiny, rfteku

Byla inhalace &inna? Ulevilo se Vam?

Odkaslava se Vam lépe?
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4. Via Respiratory Tract

In an asthma attack is absolutely necessary tansdaler as fast as possible.
Remove the protective cap first.

In some devices you have to prepare a dose fandbde.g. turn the little wheel back
and forth, insert and pierce the capsule with povede)

Do it exactly according to the instructions of thanufacturer.

Aerosol dispenser needs shaking up first.

Before actual application, breath out fully, insatialer mouthpiece into mouth, keep
mouth tight and ensure there is a good seal.

While taking in a slow, deep breath through youuthopress the dose-release button
and continue to breathe in.

This is the only way how the medication gets dewp the lungs to work properly.
After inhaling the medication, hold on your brefdhabout 10 seconds.

Then breathe out through the nose.

After application (mainly corticoid preparations)nse your mouth or have some
meal; oral mucosa with the left medicine may causganted effects.

The device must be kept clean, wash it out withmvesater.

Inhaling — Taking in Healing Substances into the Repiratory Tract

+
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MI/MISIMS......oiviiiiie e , You are going to inhale now.

Inhaling will help you to expectorate better.

Sit down comfortably, lean your forearm againsttedde.

Seal the mouthpiece with your lips, inhale the roe@ and hold on breath for a short
time. Breathe out through the nose.

Cough up and spit out phlegm into paper tissues@amadve those into a plastic bag.

It is necessary to rest out at room temperaturalbout 20 minutes after inhaling.

Do not drink cold liquids and do not smoke aftdralation.

Was inhalation effective? Was it a relief for you?

Is expectoration easier?
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Aplikace kysliku
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V piipact, Ze budete mitd@aké pochybnosti ohledrnpodavani kysliku, obtée se na
Vaseho lékge nebo sestru.

Podavanim kysliku by sedhy zlepSit VaSe dychaci obtize.

Kyslik Vam bude podavan kyslikovymi brylemi — jedsgo plastovou hatku, které
je statena do kruhu.

Ve stedu hadiky jsou dva vstupy, které si vloZite do nosnicleklir

Postranni plastové&sti si vlozite za usi.

Kyslik Vam bude podavan kyslikovou maskou.

K ruce Vam pipravim signalizani za&izeni.

Kdybyste cokoli paeboval/a, zavolejte.

Nebojte se, budu za Vami pélghodirg chodit.

Pri aplikaci kysliku nizete normala pit.

Jak se Vam dycha?

Dycha se Vam lépe?

. _Injekcemi

Bude Vam zavedena do Zily ngeglokti mala kanyla, aby mohly byt podavany léky.
Budou Vam podany léky, které navodi kratkodobgk@hiik minut) hluboky spanek,
odstrani vnimani bolesti atd.

Budete si aplikovat inzulin doma sadm/sama neboaraqgei rekteréhoclena rodiny,
piitele nebo oSédvatele?

Lékat Vam naordinoval tento |k, ktery se podava fornmgakce — aplikuje se do
kuze / pod kizi / do svalu / do Zily.

Injekci Vam budu aplikovat do horgésti stehna / do po#iBku / do horntésti paze /
do hyzdi atd.

Proto si, prosim, tutdast €la obnazte. Bkuiji.

Polozte se, prosim, na zada / na bokdho.

Posa’te se.

Misto vpichu Vam nyni odezinfikuji.

Ted’ to trochu pichne.

Na misto vpichu injekce Vanripzim ¢ctveretek a na 10 sekund si héipsknéte.
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Application of Oxygen
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In case you will have any doubts concerning oxyapplication, ask your doctor or
nurse.
Your breathing difficulties should get better afggring oxygen.

You will be given oxygen through an eyeglass framair passes through a plastic
tube in the eyeglass frame.

Place a 2- pronged plastic tube into the nostrils.

Place a side portion behind the ears.

Oxygen will be given you through an oxygen mask.
You will have alarms at hand.

Let me know if you need just anything.

Do not worry, | will check on you every 30 minutes.
While getting oxygen, you can drink normally.

How do you breathe?

Are you breathing better?

5. Administration via Injections

A small cannula will be inserted into a vein in theearm for administering medicine.
You will be administered the medicines that put ysleep fo a short time (a few

minutes lasting deep sleep), relieve your pain etc.

Will you apply insulin yourself at home, or withettnelp of a family member, a friend
or a nurse?
Doctor prescribed you the medicine which is adnémesd via injections — it is applied

into the skin/under the skin/in the muscle/in teev

| will apply you an injection into the upper pafttbe thigh/lower abdomen/upper part
of the arm/into the buttocks.

That is why you have to uncover this part of thdyyglease.Thank you.

Lie down on your back, please/on the side/with ymack on the floor.

Sit down.

Now | will disinfect the place for a needle punetur

You will feel a sting now.

You will be given a cotton-wool pad on the punctsite, keep it on for 10 seconds.
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Je vSe v ptadku?
Jak se citite?
Pomohla Vam injekce?

6. Aplikace infuze, transfuize

Byl/a jste poden/a ainfuzni terapii svym oSétjicim lékaem?

Infuzni terapie je naprosto rutinni, velmi bespau a efektivni I&ebnou metodou.
Nyni dostanete infazi do Zily na horni Ketiné / na gedlokti / betu ruky / v loketni
jamce.

Do zily Vam nejprve zavedu kratkou plastovou cé#anylu), na kterou jeffpojena
spojovaci hadka (infuzni set).

Na jeji konec je napojena vlastni infuze.

Jina varianta:Infuzni set Vam napojimipmo na jehlu zavedenou do Zily.

InfUzi dostavate proto, aby se doplnily chjybi tekutiny / dodaly mineraly / zavedly
do organismu léky atd.

Vlastni infuze neboli, jen zavedeni kanyly budevameno pichnutim, jakoripbézné
injekci.

Tato infaze Vam bude kapat .... hodin.

Dojdéte si na toaletu / dofte se vymaoit.

Upravim Vam tizko, aby se Vam pohodirteZelo.

Zaujmete, prosim, polohu na zadech.

Pazi Vam podlozim.

Je nutné nehybat koetinou.

Chtl/a byste se je8tna réco zeptat?

V prabé¢hu podavani infuze kiite cely/a pikryty/a.

Aby Vam nebyla dlouha chvile, efta byste pustit televizi, radio apod.?

Pokud by se objevily z VaSeho pohledu jakékoliv kiikace, ihned nasipolejte
zma&knutim signalizace.

Nebojte se, budu za Vami pélgoding chodit.

Jak se vVam d#&

Jak se citite?

Je v8echno v gadku?
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Is everything all right?
How are you feeling?
Has the injection helped you?

6. Application of Infusion, Transfusion

Has your doctor in charge instructed you aboutsiiu therapy?

Infusion therapy is quite natural, very safe arfdative healing method.

Now you will get infusion into an upper arm veiridcmearm vein/the back of the hand
vein/the elbow pit vein.

First | will insert a short plastic tube called analla into the vein to which an
infusion device is attached to.

The infusion itself is connected to the end of mnzdla.

Another optionl: will connect infusion device straight to a syrnghserted into the
vein.

You have been given infusion to supply the misdiggids/minerals/to administer
medicines into the body etc.

Infusion therapy itself is not painful, only indeg a canulla comes with an injection
sting.

This solution is to be infused over.... hours.

Go to the toilet/go to the bathroom to urinate.

I will adjust pillows for you to feel comfortable bed.

Please, take the position on your back.

| will support your arm.

It is necessary not to move the limb.

Would you like to ask any question?

Cover yourself with a blanket while you receiveuisibn.

Would you like to watch TV or listen to the radiotrio be bored?

If any complications seem to bother you, do noithesand let us know by pressing
an alarm.

Do not worry, | will be checking on you every 30rmuies.

How are you doing?

How are you feeling?

Is everything all right?
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Po dokapani infuzeistaite jeSt 1/2 hodiny lezet naifku.
Vstavejte ztizka pomalu a opatén

Na zaklad ordinace Iék&e Vam bude podarteansfize krve.

Byl/a jste poden/a o transfuzi svym ogaficim lekaem?
Transfuzni pipravek Vam bude podan do Zily.

Ptipravek Vam bude kapat ....... minut/ hodin.

Dojdéte se vymeit a do této zkumavky zactite stedni proud mee.
Upravim Vam tizko, aby se Vam pohodirteZelo.

Zaujmete, prosim, polohu na zadech.

Nyni Vam zngtim krevni tlak, puls atesnou teplotu.

Pazi Vam podlozim.

Je nutné nehybat kéetinou.

Chgl/a byste se je8tna réco zeptat?

Kazdych deset minut se na Vaggu podivat.

V piipact vyskytu jakychkoli potizi nds ihnedfipolejte pomoci signalizaniho

zdizeni.

F) Pri_odbéru biologického materialu na vySeteni

Dobry den, jak se jmenujete?

Zitra rano / dnes Vam budeme odebirat krev £ thgputum apod. na laboratorni
vySeteni.

Chgl/a bych Vas seznamit s timto adem.

Nechcete se ijeS€ na réco zeptat?

1. Odbér zilni krve

Odbér se provadi natao, pit mizete vodu nebo neslazetsj.

Nebyva Vam @ odkeru krve nevolno?

Posa'te se.

Polozte se.

Nejste alergicky/a na dezinféki prostedky nebo na naplast?

Podejte mi, prosim, ruku, odeberu Vam z tohotoarkstv na laboratorni vyseni.

Pazi Vam podlozim.
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After the infusion finishes, stay in bed for anatB@ minutes.

Get off the bed slowly and carefully.

You will be given bloodransfusion according to doctor’s prescription.
Has your doctor in charge instructed you aboutstizsion?

You will be given transfusion solution into a vein.

You will be infused by the solution over a peridd 0 minutes/hours

O S SR S A

Go to the bathroom to urinate and catch the migdi&on of the urine stream into the

test tube.
4 | will adjust pillows for you to feel comfortable bed.
+ Please, take the position on your back.
4+ Now, | will take your BP, pulse and body temperatur
+ | will support your arm.
+ Itis necessary not to move the limb.
+ Would you like to ask any question?
4 | will be checking on you every 10 minutes.
+ If any complications seem to bother you, do noitaesand let us know by pressing
an alarm.
F) On Collection of Biological Samples for Analysis
+ Good morning, what is your name?
4+ Tomorrow morning/today, your blood/urine/sputumlwg collected for analysis.
+ | would like to inform you about this collection.
+ Would you like to ask me any more questions?

1. Venous Blood Collection

Collection should be taken on an empty stomach,cgoudrink water or plain tea.
Do you get sick while collecting the blood?

Sit down.

Lay down.

Are you not allergic to disinfectants or a plaster?

Give me your hand, please, | will collect a bloathgle for laboratory analysis.

- & F F & & ¥

| will support your arm.
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Prilozim Vam na pazi Skrtidlo, aby Zila ndita.

Zatnste pist, zacuite si.

Pazi nechte natazenou, nékrji v lokti.

Trochu to zastudi, protoZze Vam dezinfikuji mistaciyo.
Ted to trochu pichne.

Nyni povolim Skrtidlo.

Odker je hotovy.

Podrzte si na vpichétverec.

Natahrite ruku, uz to pestalo krvacet, zalepim Vam vpich.

Dékuiji, byl/a jste klidny/a a trdivy/a.

2. Odbér kapilarni krve

Odeberu Vam krev zifska prstu.

Odeberu Vam nepatrné mnoZzstvi krve do skiénkapilary / odérové nadobky k
tomu ugené.

Tento typ odbru se pouziva ndjklad k ziskani dlezité informace o vnihim
prostedi / o koncentraci glukézy v kapilarni krvi.

Misto vpichu Vam odezinfikuiji.

Ted’ to trochu pichne.

Podrzte si na vpichétverec.

Déekuji, byl/a jste klidny/a a trgivy/a.

3. Odbér moéi na biochemické vySateni

U Zen by il byt odkér proveden mimo obdobi menstruace. Proto se Vaszelptat,
zda pra¥ nemate menstruaci.

Umyjte si ruce mydlem a vodou a osuste je.

Omyjte si Usti meoveé trubice vlaznou vodou. Osuste se.

Vezmete si nadobku na odbmati na toaletu.

Nedotykejte se vniku nadobky prsty.

Pfi moceni nechte prvntast mai odtéci do klozetové misy a teprveesini ¢ast

zachy'te do nadobky. Zbytek nébvymocte ot do misy.
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| will tie a tourniquet around your arm to searche.

Make a fist, please.

Stretch your arm, do not bend it at the elbow.

I will disinfect the area that | plan to punctuyeu may feel chills.
Now you will feel a sting.

Now | will remove the tourniquet.

Blood sampling is ready.

Keep a gauze on the puncture site.

Open your hand, the bleeding has already stopped| place a piece of gauze over
the puncture site.

Thank you, you have been calm and patient.

2. Capillary Blood Collection

| will collect the blood from the thenar.

I will collect a small amount of blood into a glasbe/a tube determined for it.

This type of collection is used for getting impottanformation about the internal
environment/glucose concentration on capillary tloo

| will disinfect a puncture site.

Now you will feel a sting.

Keep a gauze on the puncture site.

Thank you, you have been calm and patient.

3. Urine Collection for Biochemical Analysis

Urinalysis should not be performed while a womamenstruatingrhat is why | am
asking about your menstruation.

Wash you hands with soap and water and dry them.

Clean the genital area with warm water and dry yelfir

Take a specimen cup with you to the toilet.

Do not touch the inside cup with your fingers.

While urinating, do not collect the first part (atiek last part) of urine that comes out,

collect a sample of urine ,mid-stream®.
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Po vyma@eni osuste wW)jSi povrch nadobky (pokud doSlo k jeho &is&ni) a uzavete
viko.
Nadobku odevzdejte sést

Shér moée za 24 hodin

+

Rano v 6 hodin se vyntiie naposledy do klozetové misy a teprve od téhy dadete
veSkerou dalSi nto(i pii stolici) sbirat do skrné nadoby.

Po 24 hodinach, tj. dalsi den ranoé¢op 6 hodin, se do €mné nadoby vymdite

naposledy.

Skérnou nadobu budete mit na WC.

Nadoba je ozngena Vasim jménemdasem stru mati.

Béhem skiru mate jezte stejnou stravu jako dosud a vypijte za@dirhkolem 2 lit

tekutin.

Skérnou nadobu uzavirejte.

Shér moée za 3 hodiny

+

+

Rano v 6 hodin se vyntéie naposledy do klozetové misy a teprve od téhy dadete
veSkerou dalSi nto(i pti stolici) sbirat do skrné nadoby po dobu 3 hodin — tzn. v 9
hodin se do shiné nadoby vymgite naposledy.

Béhem skru miZete pit, davka tekutin byda byt 300 ml.

4. Odbér moéi na mikrobiologické vysSeteni

Pred odirem si dikladrneé omyjte zevni genital vlaznou vodou.

Informace pro ZenuZaujmete Siroky postoj nad klozetovou misou, jedmokou
oddalite od sebe velké stydké pysky a druhou ruemi az étyimi tampony s
dezinfekni latkou vZzdy jednou pouZitymii@te genitélie fedozadnim pohybem.

Velké stydkeé pysky stalegfiprzujete oddalené a &aate mdit.

Prvni porci do klozetové misy, pak do sterilni naga zbytek m& opét do misy.
Informace pro muzePo stazeni figdkoZzky a odhaleni Zaludu provedete tampénem
s dezinfekni latkou ofeni okoli Usti m&ové trubice. RedkoZku nevracejte 2p
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After urinating, dry outer cup (if it is wet) andrsw the lid of the cup.

Hand the cup in to the nurse

24-Hour Urine Collection

+

Urinate at 6:00 AM and flush it down the toilet;tats time you will start the urine

collection. Collect every drop of urine during tti@y and night in an empty collection
bottle. Any urine passed with the bowel movemepusthbe collected.

Finish by collecting the first urine passed thetmarrning, i. e. after 24 hours, adding
it to the collection bottle.

The bottle will be kept in the toilet.

Label the collection bottle including your name aimae of the urine collection.

During the urine collection, eat the same food sigally and drink about 2 litres of
liquids in 24 hours.

Seal the cap of the collection bottle tightly sd@avoid leakage

3-Hour Urine Collection

+

+

Urinate at 6:00 AM and flush it down the toilet;tats time you will start 3-hour urine
collection. Collect every drop of urine in an empbllection bottle. Any urine passed
with the bowel movement should be collected toay yall finish collecting in 3
hours, i. e. at 9:00 AM you will collect urine ftre last time.

You can drink during the urine collection, the ambaof liquids should be 300 ml.

4. Urine Collection for Microbiological Analysis

Wash the outer genital area with warm water thonbulgefore collection.

Information for women:Sit on the toilet with your legs spread apart. tyge fingers
of one hand to spread open your labia, use the btred for the following 3-4 sterile
wipes to clean the inner folds of the labia (wipeni the front to the back) and over
the opening where urine comes out (urethra), josvathe opening of the vagina.
Keeping your labia spread open, start to urinate

The first stream into the toilet bowl, then int@ ttollection container and the rest into
the toilet bowl again.

Information for menPull back the foreskin first and clean the heathefpenis with a

sterile wipe. Do not return the foreskin back.
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Potom odmoite prvni porci do klozetové misy a pokugete do sterilni nadoby bez
pieruSeni méeni.

Zbytek m@i vymocte ot do misy.

Chci Vas upozornit na opatrnosti pnanipulaci s odérovou zkumavkou, ktera je
sterilni.

Nedotykejte se vniku ani hrdla nddobky prsty.

Nedotykejte se ani viiiti ¢asti vika nadobky.

Po odlgru odevzdejte nadobku sisst

5. Odbér stolice

- na okultni (skryté) krvaceni
Timto testem mze byt prokazano skryté krvaceni, tedy nepatrnézstmd krve ve

stolici.

K vySeteni jsou teba vzorky zeit po solé nasledujicich stolic, zpravidla tedy Zé t
dna.

Tti dny pred zapoetim testu je nutno se vyvarovat jidel obsahujigéekoli maso,
jatra a krevni vyrobky (tkgenka, jelita, apod.).

Nejist banany, listovou zeleninu (rfappenat), r&pta,redkvicky, kien a kedlubny.
Vzhledem k tomu, Ze test je ovli&mi piéitomnosti vyznamného mnozstvi vitaminu C,
neberte v tuto dobu tablety obsahuijici tento vitaenhepijte ovocné’avy.

Pfi prajmu, krvadceni hemeroid nebo menstruaci by se test ribrprovadt. Test
naopak neovlivni lehké krvaceni z dashigisteni zuhi.

Testovaci karty uchovavejte chie ged sluncem aifiSnym teplem.

Do predtisénych kolonek vypite své jméno, rodn#éslo a datum, kdy test provadite.
Otewvete prvni testmi policko odklopenim nahoru.

PriloZzenou papirovou Spachtli odeberte maly kouselicstvelikosti zrnkaocky.
Tento kousek stolice naneste do prvnihogkalitak, aby bylo potko zcela zapléno.
Spachtli vyhd'te.

Opakujte tento postup vzdy s novou Spachtli i @§ic2 poléka.

Vzorek odeberte z jiného mista stolice. Pro kazzyrek je nové patko.

Uzawvete testovaci kartu, odite a viozte do obalky.
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Urinate the first stream into the toilet bowl anohtinue into the sterile collection
bottle without interrupting the urination.

Urinate the rest of urine out into the toilet baghin.

Please, be careful while manipulating with theaxdibn container which is sterile.
Neither touch the inner container nor the neck @ioet.

Neither touch the inner part of the container lid.

Hand in the container to the nurse after collection

5. Stool Collection

- for occult (hidden) blood
This test may prove hidden blood, i. e. a small amof blood in a stool sample.

The fecal occult blood test requires. the collecid 3 small stool samples. Usually
the samples are a bit of stool collected withiragd

A special diet is recommended for 72 hours beftwe test. Any meet should be
avoided during that time, e.g. liver and blood pratd (head cheese, blood sausages
etc.).

Do not eat bananas, green vegetables (e.g. spinachatoes, radishes, horseradish
and kohlrabi.

In view of the fact, that the presence of significamount of vitamin C influences the
test, avoid vitamin C-enriched foods and beveraggading supplements.

Do not perform the test if you have diarrhoea, hehwd flare-ups or menstruation.
In opposite, mild gums bleeding during brushing tiseth has not got impact on the
test.

Test cards should be prevented from the sun andrivatonment.

Write your name, birth number and the date of &s¢ performance in the blank fill-in
forms.

Peel open one square of the test card.

Use an attached thin wooden stick and take a smatlunt of stool as big as a lentil
grain.

Smear this piece of stool onto the first test capdare. Throw away the stick.

Repeat this method again for the next 2 squaresyalwith a new stick.

Take out a sample from other part of stool. ThewBenew square for every sample.

Then fold over the card, separate it and put @ art envelope.
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4+ Druhy a teti den postupujte st&jn
+ Po sko®eni testu jej odevzdejte oBgicimu personalu.

- nanestravené zbytky potravy
+ 3 dny ged odigrem stolice budete dostavat specialni dietu tzhn8dtovu stravu,

ktera je bohata na bilkoviny, cukry a tuky.
+ Pro vySeteni st&i vzorek stolice velikosti hrachu.

+ Vzorek odeberete do specialni zkumavky pomoci lIokwtktera je jeji sotasti.

6. Vytér z koneéniku

Provedu Vam vyir z kon€niku.

Jedna se o vykon nebolestivy.

Pijdeme do koupelny, kde budeme sami.

Odbér se provadi u kkdciho pacienta opirajiciho se o lokty nebo leZiciadooku.

Svlékrete si kalhoty a zaujste, prosim, polohu na boku/ v ki

-+ +F F F F

Sterilni S&ticku Vam vsunu do koraiku asi 1 — 5 cm hluboko, pak ji podim a
opatrré vytadhnu.

7. Vytér z mandli

Rano Vam provedu viit z krku. (informovani klienta weer pred odldrem)
Je nutné, abyste byl/a n&ie.

Provedu Vam vyr z krku. (komunikace v dabodkeru)

Nejedl/a jste?

- F F & =

Spachtli Vam fdrzim jazyk a sterilnim vatovym tamponerikthdns setu povrch

mandli.

—

Otevete Usta, vyplazite jazyk,ieknste A.

+

Vyborrg, vytér je hotovy.
+ Deékuji, byl/a jste klidny/a a trdivy/a.
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Repeat this procedure both the second and thedhird
After finishing the test, hand it in to the nursisigff.

- forundigested food
You will be given a special diet called the Schnfattrich diet 3 days before stool

collection.

A sample as big as a pea grain is enough for #te te

A sample will be taken out by a traper, which ipaat of the kit, into a special test
tube.

6. Rectal Swab

| will perform you a rectal swab.

This procedure is not painful.

We will go to the bathroom to have privacy.

The collection is performed while the patient r@sthis knees and leans his elbows on
the floor, or lies on his side.

Take off your pants and take a kneeling positiosifpan on your side.

| will insert a sterile cotton swab into your rectas deep as 1-5cm, then | will rotate

it and gently remove.

7. Swabbing the Tonsils

In the morning | will swab your tonsilgl{ent is informed in the evening before the
swab).

It is necessary to avoid food before the test.

I will swab your throat¢ommunication during the procediyre

Have you avoided food?

With the tongue depressed | will properly wipe baek of your tonsils with the sterile
swab.

Open your mouth wide, stick out your tongue and,shy.

Great, swabbing the tonsils is ready.

Thank you, you have been calm and patient.
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8. Vytér z hrtanu

Rano Vam provedu viit z krku. (informovani klienta eer pred odl@rem)
Je nutné, abyste byl/a na@ie.
Provedu Vam vyr z krku.(komunikace v dabodkeru)

Nejedl/a jste?

-+ + F F

Spachtli Vam fidrzim jazyk a do krku zavedu &&tku se steriinim vatovym
tamponem.

Az Vamteknu, tak, prosim, zakaSlete.

Otewete Usta, vyplazte jazyk,reknste A.

A nyni, prosim, zakasSlejte.

Vyborng, vytér je hotovy.

- & F F F

Dékuiji, byl/a jste klidny/a a trdivy/a.

9. Vytér z nosu

+ Provedu Vam vyr z nosu.

4 Sterilni vatovy tampon zavedu do nosni dirky &igfém pohybem ji vytu.
+ Stejnym zfisobem i druhou.

+ Vyborrg, vytr je hotovy.

4+ D¢kuji, byl jste klidny/a a trplivy/a.

10.Odbér sputa

+ Pro mikrobiologické vySéeni je idealni ranni odh

+ Provedete si odlb sam/a rano natao, ped vyisSténim zuhli a vyplachnutim dutiny
astni.

4+ Snazte se vykaSlat hlenovity sekret z dolnich dgshacich do sterilniho kontejneru
(sputovky).

+ Je teba, aby byly ve vzorkuifppomny hnisavé vitky, pouhé sliny a hleny jsou

nevhodné.
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8. Throat Swab

In the morning | will swab yout throatl{ent is informed in the morning before the
swab

You should avoid food before the procedure.

I will swab your throat (communication during the@pedure)

Have you avoided food?

With the tongue depressed | will properly rub oe thack of your throat with the
sterile swab.

After telling you, cough up, please.

Open your mouth wide, stick out your tongue and,shy.

And now, cough up, please.

Great, the throat swab test is ready.

Thank you, you have been calm and patient.

9. Nasal Swab

| will perform a nasal swab.

I will insert a sterile cotton bud into your nost@ind sweep the skin iside your nose.,
using the rotating movement.

And the same procedure for the other nostril.

Great, a nasal swab is ready.

Thank you, you have been calm and patient.

10. Sputum Collection

Ideal for microbiological analysis is collectingetsamples right away after you wake
up from sleeping.

You will collect the samples alone in the morningfdve breakfast, before brushing
your teeth and mouth gargle.

Try to cough up the sputum from your lungs into ttwdlection container (sputum
container).

Purulent matter is necessary to be present indhglke, common saliva and phlegm

are not suitable.
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Komunikace s pacientem/klientem na internim oddleni

A) Pri pripravé na endoskopicka vysSdieni

+ Pfed zahdjenim vyS&ini je teba podepsat souhlas s provedenim vykonu.
Informovany souhlas zahrnuje pisemnou informaci o vy&sti Ketrg rizika

moznych komplikaci.

1. Gastroskopie

+ Gastroskopieje endoskopické vyd@ni jicnu, zaludku a dvanactniku.

+ Provadi se fy podezeni na onemoemi téchto orgaag.

+ Lékai se naskytneifimy pohled na nemocny organ.

+ VySefeni se provadi nadno, proto jeitba alespiv 8 hodin ged vySetenim nejist a
nepit, nekotit a nebrat I€ky.

+ Vyndejte si a uloZte snimatelné zubni nahrady dedem pipravené schranky
k tomuto &elu.

+ Na vySeteni Vas doprovodime.

+ VySefteni netrva dlouho, v pméru 20-30 minut.

+ Teésne pred vykonem Vam na sliznici Gstni dutiny bude poddmej s mistnim
znecitlivenim.

+ Poté Vam bude eventuélpodana injekce se sedativem, které ma zajistitladti a
bezproblémovy pibeh vySeteni.

+ Injekce nize zmisobovat ospalost.

+ P¥i vySeteni budete leZet na levém boku.

+ Beéhem vySeateni budete zuby, rty, nebo désm drzet ochranny krouzek.

+ Léka' Vam Usty zavede do zaludku zcela ohebifigtpj — ENDOSKOP.

+ VySeteni neni bolestivé, je jen ngemné.
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Communication with the Patient/Client at the Depariment of

Internal Medicine

1
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A) On Preparation for Endoscopy Examination

Before the beginning of the examination it is neeeg to sign the consent to the
performing the procedurén informed consentincludes written information about

the examination including the risk of complications

Gastroscopy

Gastroscopyis an endoscopic examination of the esophagusiagtio and duodenum.
It is performed in case there is a suspicion ofesdisease of these organs.

There is not a direct view of the sick organ far ttoctor.

The examination is performed on an empty stomaghif $ necessary not to eat,
drink, smoke or take any drugs at least 8 houeslirance.

Remove and store your removable dentures to thelgwesit container assigned for
this purpose.

We will accompany you on the way to the examination

The examination does not take long, 20—-30 minutesverage.

Just before the performance there will be giveragprith local anesthesia on your
oral mucous.

Then you will be, if necessary, given an injectammtaining a sedative with a calming
effect that ensures the smooth course of the exaiom

The injection may cause drowsiness.

During the examination, you will lie on your leftls.

During the examination, you will hold a protectineg by your teeth, lips or gums.
The doctor will insert a completely flexible instnent — ENDOSCOPE - through your
mouth to your stomach.

The examination is not painful, it is just uncontéinle.
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+ V Ovodni fazi je paeba VaSi spolupracefippolknuti, v dalSim pibéhu jiz Iéka
piistroj zavadi sam.

+ Behem vySaeni dychejte klidd nosem, sliny nepolykejte, ale vypodjtg do
piipravené buriiny.

+ Hlubokym a pomalym dychaninigkonate pocit daveni.

+ Zawrete [¥i vySeteni @&i a myslete nad#co pijemného.

+ Pokud si to povaha VaSeho onemidreada, je ekdy bechem vySeteni nutno odebrat
bioptické vzorky, odstranit slizémi vyristky (polypy) z travici trubice a viipac
krvaceni toto zastavit.

+ Tyto l&ebné procedury jsou zcela nebolestive, wgbétvsak trva odto déle.

+ Po gastroskopii a znecitbai hrdla nesmite 2 hodiny nic jist ani pit.

+ Chcete se je8tha réco zeptat?

2. Kolonoskopie

+ Kolonoskopie umoziuje Iékdi prohlédnout a pajippact oSetit koneinik, tlusté stievo
acast tenkého gtva.

+ Konenikem se zavadi zcela ohebriysproj — ENDOSKOP.

+ VySeteni trva giblizné 20 minut.

+ VySeteni gredchazi fiprava s cilem dokonale #igtit sttevo od stolice.

+ Bude Vam podanifpravek, rozpugny ve vod, ktery vypijete a po 1 az 3 hodinach
dojde k vyprazdeni steva.

+ Snazte se proto byt v blizkosti toalety.

+ Po uziti gipravku musite vypit 1 aipaZz 2 litry ¢irych tekutin.

4+ Musite je pit po dobu nejméd hodin.

+ Po 6 hodinach dostanete vypit druhyedapipravku.

+ Den ed vySetenim nebudete nic jist, tekutinyiiete popijet cely den.

+ Vyvarujte se mléka a tekutin se zvySenym obsahestickyku uhliitého.

+ Od palnoci nic nejezte, nepijte, neberte Zzadné léky pitek
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In the initial phase, your cooperation is necesshamng the swallowing, during the
rest of the examination the doctor inserts theumsént themselves.

During the examination, breathe quietly through tlose, do not swallow the saliva
but drain it into the prepared paper-wipe.

Deep and slow breathing helps to overcome thenfgeli nausea.

Close your eyes during the examination and thinkoohething pleasant.

In case your illness deserves so, it is sometineeessary to take biopsy samples,
remove mucous growths (polyps) from the digestraettand - in case of bleeding —
stop this.

These medical procedures are completely painlesgeVer, the examination takes a
little longer.

After gastroscopy and throat anesthesia you mustataor drink for two hours.

+ Have you got any further questions?

2. Colonoscopy

+

—

Colonoscopyallows the doctor to examine and possibly treatréctum, colon and a
part of a small intestine.

A completely flexible instrument — ENDOSCOPE —tiserted through the rectum.
The examination lasts approximately 20 minutes.

There is some preparation prior to the examinationed at perfectly cleaning the
intestines from the stool.

You will be given a product, dissolved in water, igthis to be drunk, and this
procedure results, after 1-3 hours, in defecation.

Try to stay near toilets.

After drinking the product you have to drink onedam half to two liters of clear
liquids.

You have to drink the liquids for at least 4 hours.

After 6 hours, you will be given another sachethaf product.

The day before the examination, you will not eaythimg, you can sip fluids
throughout the day.

Avoid milk and liquids with high content of carbdroxide.

As of midnight, do not eat, drink or take any druds not smoke.
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+ Na vySeteni Vas doprovodime.

+ Kolonoskopie je vySéeni nepijemné, ale nemusite se bat bolesti.
+ Pred vykonem Vam bude podana ulligici injekce.

+ P¥i vySeteni budete leZet na boku.

+ Pribéh vySeteni usnadni dobra spoluprace s féka

+ SnaZte se uvolnit, dychejte zhluboka a pomalu.

+ Rid'te se pokyny léke.

+ Jakékoli potiZze po vySeni hlaste sei.

3. Rektoskopie

+ RektoskopieslouZi k pehlednému zobrazeni kame ¢asti travici trubice, korimiku.

+ Provadi se pomoci tzv. rektoskopu, coz je asi 30dbmuha dutda kovova trubice
s optickym systémem a zdrojentga.

+ Léka svym zrakem rize gimo sledovat vniek kong&niku.

+ Koncové Useky seva lze distit pomoci vyplachu (klysmatu), ktery Vam provede
sestra roztokem zavedenym hgaiu do konéniku.

+ Vykon se provadi v poloze ,na vSetyiech” @i pokréenych loktech i kolenech.

+ Samotné vySétni je bezbolestné a nemusite se jej nijak obavat.

+ Léka nanese na konec rektoskopu znecitlivujici massém&n) a zvolna jej zavede
do koneéniku a kontroluje sliznici VaSehorsva.

+ P¥i vySeteni klidng dychejte a nessiite polohu.

+ V piipadt potreby miZe Iéka provést odbr vzorki.

+ Tento Ukon ani neucitite.

4 Celé vySeteni trva piblizné 5 az 10 minut.

+ Rektoskopie je jednoduchy vykon a po provedeninifk neomezuije.
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We will accompany you on the way to the examination

Colonoscopy is an unpleasant examination, but yonad have to worry about pain.
Before the procedure you will be given a sedatiyedtion.

During the examination, you will lie on the side.

During the examination, make a good cooperatiorh widur doctor will help the
process of examination.

Try to relax, breathe deeply and slowly.

Follow your doctor's instructions.

Any problems after the examination should be regubtod the nurse.

3. Rectoscopy
Rectoscopyis used for clear display of end of the digestraet, the rectum.

This is performed using the proctoscope, whichbisud 30 cm long hollow metal tube
with an optical system and a light source.

Using their sight, the doctor can directly obsdheinside part of the rectum.

The final sections of the intestine can be cleéretrigation (klysma) that you will be
provided with by the nurse by means of a solutiwerted into the rectum through a
tube.

The procedure is performed in the "on all fours8ipon with your elbows and knees
bent.

The examination itself is painless and you do @eehto worry about it.

The doctor will apply a numbing ointment (mesocainjo the end of the rectoscope
and will slowly introduce it into the rectum andivaheck the lining of your

intestines.

During the examination, breathe calmly and do noven

If necessary, the doctor may perform sampling.

You will not feel anything concerning that.

The entire examination takes approximately 5 tonlfutes.

Rectoscopy is a simple examination and afterwdrdsds not limit you anyhow.
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4. ERCP — endoskopicka retrogradni cholangio-pankreakografie

+ ERCP je vySefeni, které umaluje diagnostikovat onemoémi jater, Zléniku,
Zlucovodi a slinivky isni.

+ Kombinuje se pouziti rentgenu a endoskopu.

+ VySeteni se provadi na rentgenovém pracovisti.

+ Tésre pred vykonem Vam na sliznici Gstni dutiny bude poddome] s mistnim
znecitlivenim.

+ Poté Vam bude eventuglpodana injekce se sedativem, které ma zajistitizi a
bezproblémovy gibéh vySeteni.

+ Lehnete si na vySivaci stil na levy bok.

+ Léka zavede endoskop, poda dg barvivo a rentgenolog provede snimkovani.

+ VySetreni se provadi nadao, proto jeiteba alesp® 8 hodin ed vySetenim nejist a
nepit, nekotit a nebrat I€ky.

+ Vyndejte si a uloZte snimatelné zubni nahrady dedem pipravené schranky
k tomuto @elu.

+ Na vySeteni Vas doprovodime.

+ Pokud nebylo vySétni spojené s malym opé&rdam zakrokem, rizete se po &m
napit po 6ti hodinach zaedpokladu, Ze to Vas stav po zakroku dovoli.

+ Proto vykejte pokymi zdravotniho personalu!

B) Pri piipravé na UZ vySefeni

+ Ultrazvuk je zcela bezpma zobrazovaci metoda tkani a orgapacienta nijak
nezatzujici, u které se komplikace ani rizika nevyskiytuj

+ Ultrazvukové vyséeni neboli.

+ K vySeteni kicha a malé panve musite bytdg/a (nejist nejménh6 hodin ped
vySetenim, zhruba 2 hodinyred vySetenim nepit).

+ VySeteni provadi Iékiaspecialista — radiolog.

+ Pxi vySeteni budete lezet na vysetacim stole.

68 /127



4. ERCP — Endoscopic Retrograde Cholangiopancreaticogphy

+ ERCP is an examination that allows to diagnose diseakt® liver, gallbladder, bile
ducts and pancreas.

+ It combines the use of X-rays and an endoscope.

+ The examination is performed at the X-ray workplace

+ Just before the examination a spray with local #resga will be applied to your oral
mucosa.

+ Then you will eventually receive an injection asedative that provides calming and
ensures the smooth running of the examination.

+ You will lie down on your left side on the examigitable.

+ The doctor will take the endoscope, puts a colgudye on it and the radiologist will
perform the imaging.

+ The examination is performed on an empty stomazlht,is necessary not to eat,
drink, smoke and take drugs at least 8 hours béfi@erexamination.

+ Remove and store removable dentures into the ddpmsprepared for this purpose.

+ We will accompany you to the examination.

+ If the examination was not associated with a sswalyjical procedure, you can have a
drink after 6 hours, provided that your conditidteathe surgery allows this.

+ Therefore wait for the instructions of the medigafsonnel!

B) On Preparation for Ultrasound Examination

4+ Ultrasound is a completely safe method of imaging of tissaes organs, it does not
burden the patient anyhow, and during which thiesree complications do not occur.

+ The ultrasound examination does not hurt.

+ For the examination of the abdomen and pelvis yastrbe on an empty stomach (not
to eat at least 6 hours before the examinationtandtink about two hours before the
examination).

+ The examination is carried out by a specialist s - a radiologist.

+ During the examination you will lie on the examinattable.
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Budete pozadan/a, abyste si odlozZil/aé¢wdak, jak je to nezbyth nutné pro
vySetovanou oblast.

Lékar bude pohybovat po VaSer#d ve vySatované oblasti ultrazvukovou sondou a
pii tom sledovat obraz na monitoru.

Na kizi ve vySetované oblasti Vam |ékananese vrstvu gelu, ktery si po skeni
vySeteni ofete.

Béhem vySaeni miZzete byt vyzvan/a néiklad k zadrZzeni dechu, nepolykéni,
zakloreni hlavy, staZzeni ramen nebo i keénépolohy €la.

P¥i vySeteni bude fitomna vyskolena sestra, ktera Vam @de s odstrojenim a
uloZenim do spravné polohy.

Na zaer vySeteni Vam lékavyswtli zjistény nélez.

C) Pripripravé na RTG vySefeni

Laborant/ka Vas pozada, abyste zaujal/é@tawm polohu,¢i polozil/a snimkovanou
koncetinu na desku v dité poloze nebo se zhluboka nadechl/a a na kratkwili
zadrzel/a dech apod.

Malou chvili tak musite vydrzet, nez laborant/kaezllejSi mistnosti rentgen spusti a
2vyfoti* Vas.

Samotné vysSéeni se bude liSit podle toho, kterdést €la je poteba nasnimat.
Vzdycky je teba danouast £la obnazit, aby na snimku neruSilykteré pevn&asti
odévu, hlavre zipy, knoflicky apod.

Také bude nutné sundat si Sperky a chranit Stitkému a pohlavni organy.

D) Pii pripravé na CT vySefeni

CT je nebolestiva vysSstvaci metoda, pomaoci kteréuge leka prohlédnout vnini
organy celého Vasehsla.
Mate-li alergii, ohlaste toipdem personalu.
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You will be asked to take off your clothes as r&cy necessary for the body area to
be examined.

The doctor will be moving an ultrasonic probe oyeur body in the body area to be
examined and watch the picture on the monitor scat¢he same time.

The skin in the areas to be examined by your dosiibbe covered with a layer of gel
which you will wipe after the examination.

During the examination, you may be asked, for eXantp hold your breath, not to
swallow, to lean your head back, to shrug your kters, or even to change your body
position.

During the examination, a trained nurse will besprég who can help you with
undressing and lying down in the correct position.

At the end of the examination, your doctor will &ip the observed findings to you.

C) On Preparation for X-ray Examination

The laboratory technician will ask you to take aafic position, or to put the imaged

limb on the board in a certain position or to tak#eep breath and briefly hold breath
etc.

You have to endure like that for a little whiletbat the technician starts the machine
and ,takes a picture” of you from the next room.

The actual examination will vary depending on whaciy part you need to scan.

It is always necessary to expose the part of tlas Iso that the image is not degraded
by some of the hard parts of clothing, especiajppers, buttons etc.

You will also need to take off your jewelry and @ct the thyroid gland and genital

organs.

D) On Preparation for Computed Tomography Examinatbn

CT is a painless examination method by which theatazan view the internal organs
of all your body.

If you have an allergy, report to staff in advance.
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Od palnoci pred vySetenim nejezte

MuZete pit vodu a uzivat nezbytné léky

Dvé hodiny ged vySetenim dostanete 2 tablety Dithiadenu, které pomdaiépé
snaSet kontrastni latku.

Na samotné vySini odlozte Sperky.

Budete pozadan/a, abyste si odloZillatwodak, jak je to nezbyth nutné pro
vySetovanou oblast.

Pti vySeteni budete leZet na vy$etacim stole.

Nad Vami bude prstenec CTigtroje, lidow "tunel”.

Prstenec se bude pohybovat podle wBie&iné oblasti.

Po celou dobu budete v kontaktu s personélem, ktésybude instruovat.

Podle typu vySébvané oblasti trva vyS&ni od 10 do 20 minut.

Bude-li to k vySateni nutné, mize Vam laborant/kaipd vySetenim podat kontrastni

latku do Zily.

E) Pr¥ipripravé na radionuklidové vySefeni

Radionuklidové metody citl&vukazuji, jak jednotlivéasti €la funguiji.
Pred vySetenim Vam bude aplikovana radioaktivni latka.

Zpusob aplikace zalezi na druhu vy&ei.

NejcéastjSi zpisob aplikace je do Zzily.

Je nutné vkat, aZz se latka nashromazdi v organu, ktery chaabezit.
Po této paebné dob podstoupite samotné vys&ei.

Pti vySeteni budete leZet na vy$etacim stole.

Je nutné, abyste spolupracoval/a s personalemi/a gitzo pokyi.

Po vySeteni nejste v kiem omezen/a.

Je pouze vhodné udrzovatit$i vzdalenost odhotnych Zen a malychst.

Hodre pijte, aby se aktivni latka 2l vylowila co nejdive.
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Do not eat since midnight before the examination.

You can drink water and take necessary medications.

Two hours before the examination, you will be giveo tablets of Dithiaden to help
tolerate the contrast medium better.

Take off your jewelry during the examination.

You will be asked to take off your clothes as &y necessary for the body area to
be examined.

During the examination you will lie on the examioattable.

Above you there will be the CT device ring, poplyaalled "the tunnel”.

The ring will be moving according to the body pagtng examined.

Throughout the whole examination you will be indbwvith the staff who will
instruct you.

Depending on the body part being examined, the gwaion takes from 10 to 20
minutes.

Whenever it is necessary for the examination, #mratory personnel may inject a

contrast medium into your vein before the examaomati

E) On Preparation for Radionuclide Examination

Radionuclide methods sensitively show how indivica&ts of the body work.

Before the examination you will be applied withagioactive substance.

The method of application depends on the type afrexation.

The most common method of application is into thmyv

It is necessary to wait until the substance accataslin the body organ that we want
to display.

After this necessary time you will undergo the ekation itself.

During the examination you will lie on the examioattable.

It is necessary that you cooperate with the persicsthere to their instructions.

After the examination you are not restricted in aray.

It is only recommended to maintain a greater dtgfrom pregnant women and small
children.

Drink a lot to eliminate the active substance friw® body as soon as possible.
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F) P¥i pripravé na punkci

Na zaklad zhodnoceni VaSich obtizi a provedenych wgset byla indikovana
sternalni (hrudni, iiSni, lumbalni) punkce. Punkce je nabodnéitiitdutiny, kloubu,
organu nebo patologického atvaru.

Lékat Vam vys\tli postup @i zakroku a vysetli Vam mozné komplikace vydeni.
Neni nutna Zadna specialiigrava ped zakrokem.

Po vytaZzeni purtni jehly je misto vpichu kryto sterilnim polgkém a pelepeno

naplasti.

. Lumbalni punkce

+

Lumbalni punkce je vySeteni, @i némz Iék& odebere z VaSeho pé&tého kandlu
mozkomisni mok.

Na zaklad vysledki z tohoto vySeéeni ugi lIéka VasSe onemoaimi nebo vylodi
podezeni na jiné onemoeni.

Aby Vas punkce nebolela, aplikuje Vam lékip podkozi znecitlivujici latku.

Po vykonu astanete lezZet .... hodin naZku.

Pfi nedodrZzeni zminého rezimu se mohou objevit velmi tiggmné bolesti hlavy,

které getrvavaji jedt velmi dlouhou dobu.

+ V piipadt jakychkoli potizi okamZ# upozorrte sestru nebo ogsficiho lekae.

. Sternalni punkce

4+ Punkce kostni d‘eré nebo-li sternéini punkceje odigr vzorku denoveé tekutiny

odebrané z hrudni kosti asgina jehlou k vySatni krevnich bugk.

+ Pred vykonem nejsou nutna zadna specialnirepatani piprava.

+ Provadi se po mistnim (lokalnim) znecilw anestetikem, které Vam provede éka
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F) On Preparation for Puncture

+ Based on the assessment of your difficulties aman@xations performed, a sternal
(chest, abdominal, lumbar) puncture was indicafepuncture is an impalement of
body cavities, joints, organs or a pathologicahfation.

+ Your doctor will explain the procedure of surgenyybu and will explain the possible
complications of the examination.

+ There is no special preparation before the surgery.

+ After withdrawing the puncture needle from the gune, the injection area is covered

with a sterile pad and covered with an adhesivsteta

1. Lumbar Puncture

+ Lumbar puncture is an examination in which a doctor removes cagtinal fluid
from your spinal canal.

+ Based on the results of this examination, the daif®termines your disease or
excludes suspicions for other diseases.

+ So that the puncture does not hurt you, your dogtibapply a numbing agent under
your skin.

+ After the examination you will lie for ... hours lred.

+ Failure to comply with such an arrangement mayltéswery unpleasant headaches
that persist for a very long time.

+ In case of any problems, immediately notify yoursauor doctor.

2. Sternal Puncture

+ Bone marrow puncture or so-called sternal puncturas a sampling of liquid bone
marrow taken from the sternum by an aspiration leefed the examination of blood
cells.

+ Prior to the performance, no special precautior@eparation is needed.

+ It is performed after local anesthesia with an #retic that you will be provided with
by a doctor.
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+ VySeteni je mirg bolestivé.

+ V den odlru dopordujeme Kklido¥jSi rezim, snazte se vyvarovatt$i fyzické
namaze.

+ Po odiru je nutné ponechat misto vpichu 24 hodielgpeno a nekoupat se, pak
odlepit naplast.

+ V piipact jakychkoli potiZzi okamZ# upozorrte sestru nebo ogsficiho lekae.

. Hrudni punkce

+ Toto vySeteni umoauje diagnostikovat choroby plic a pohrudnice a jezno jej
doplnit |&ebnym vykonem, ktery spiva v odsati pohrudémi tekutiny (je-li
piitomna).

+ Odsati pohrudini tekutiny vede k Glevod dusnosti.

+ Po dobu punkce budete géed je nutné zachovavat klidovou polohu.

+ PXi nuceni na kaSel upozaite I1ékde.

+ Po vykonu je vhodné zachovavat klid nglu po dobu alespo4 hodin a hlasit

jakoukoli zneénu zdravotniho stavu.

. BFiSni punkce

+ Punkce ascitu (tekutiny v dutirbiisni) je zakrok, ktery se provadi k adb tekutiny z
dutiny kisni.

+ Tekutina se zasila do labor&dok vySeteni, které slouzi k diagnosticetkterych
onemocgni dutiny k¥isni.

+ Punkce slouZi také k odpast nadmérného mnozstvi tekutiny z dutinyibni.

+ Punkce ascitu se provadi zavedenim sterilni jeblgiedchozim mistnim znecitbwi.

+ Po vykonu je vhodny klidovy rezimshem nasledujicich 24 hodin.

+ V piipadt jakychkoliv potiZzi okamZz& upozorite sestru nebo oSaticiho Iékée.
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4+ The examination is slightly painful.

+ On the day of the examination we recommended aadleegime, try to avoid greater
physical exertion.

+ After sampling it is necessary to leave the infattirea taped for 24 hours and not
bathe, then peel off the adhesive plaster.

+ In case of any problems, immediately notify yourssuor doctor.

3. Chest Puncture

+ This examination allows to diagnose diseases ofutihgs and pleura and can be
supplemented with a therapeutic procedure thatwegadraining the pleural fluid (if
present).

4+ Aspiration of pleural fluid leads to relief of dyspea.

+ During the puncture you will sit and it is necegsarmaintain a relaxed position.

4+ When the urge to cough occurs, tell your doctor.

+ After the performance, it is appropriate to maimtii bed and rest for at least 4 hours

and report any change in your health status.

4. Gastric Puncture

+ Puncture of ascites (abdominal fluid) is a procedbat is performed to take the fluid
from the abdominal cavity.

+ The fluid is sent to a laboratory for examinatiaich is used to diagnose certain
diseases of the abdominal cavity.

+ Puncture is also used to discharge excessive asotifitid from the abdominal
cavity.

+ Ascites puncture is performed by introducing ailstereedle after performing a local
anesthesia.

+ After the performance it is suitable to sleep ¢axdor the next 24 hours.

+ In case of any problems, immediately notify yourssuor doctor.
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G) Pri pripravé na koronarografii
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Koronarografie je vySeteni, které umaiuje zobrazenia&ncitych tepen srdce.
Veéncité tepny vyZivuji srdéni sval.

Pri této metod maze |éka prohlédnout tepny VaSeho srdce a zaiopeovést i
lécebny zakrok, pokud je¢ktera tepna zuzena.

Léka Vam zavede tepnou #tla katétr, do kterého wikne kontrastni latku.

Praichod kontrastni latky sleduje |ékaa obrazovce.

Vyhodou metody je i moznost stasré rozsfit zGZenou tepnu a tak zlepSit prokrveni
Vaseho srdce.

V den vySateni uz rano nebudete jist.

Dostanete 1€k omezujici riziko alergické reakce@asre i mirné tlumici l€ky.

Hlaste kazdou alergickou reakci, kterou jste v &varocilal/a.

Bude nutné oholit Vantisla.

Po vySeteni Vam bude zabandazovano misto vpichu.

Bandéz a vak s piskem musite mit poloZzen na¢mifsthu nejméa 8 hodin, ale z
laZka nesmite vstét celych 24 hodin.

To je velmi dilezité.

Predejdete tak komplikacim po vpichu dska.

Jist a pit Mzete.

OSetujici leka Vas bude informovat o fibéhu a vysledku vysegni.

V piipact jakychkoliv potizi okamz# upozorrte sestru nebo o%ajiciho lekate.
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G) On Preparation for Coronography
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Coronary angiography is an examination that allows to view the cororamtgries of
the heart.

Coronary arteries nourish the heart muscle.

With this method, the doctor can see the arteffigoar heart while making a
therapeutic intervention, if any artery is narrowed

From your groin, your doctor will introduce an ayteatheter into which a contrast
agent is injected.

The passage of the contrast medium is watchedebglilisician on a screen.

The advantage of this method is the possibilitgitoultaneously expand a narrowed
artery to improve blood flow to your heart.

On the day of the examination you will not eathe thorning.

You will receive medication reducing the risk ofieadjic reactions and also slightly
relaxing drugs.

Please report any allergic reaction you have egpeed in your life.

It will be necessary to shave your groin.

After the examination the puncture site will be daged.

The bandage and a bag of sand must be placed amebton area for at least 8
hours, but you must not get out of bed for 24 hours

This is very important.

This is to avoid complications after injection iritee groin.

You can eat and drink.

The physician will inform you of the progress axamination outcome.

In case of any problems notify your nurse or dostonediately.
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Komunikace s pacientem/klientem na chirurgickém oddleni

-+ F F #

-+ & ¥

A) Pr¥i pripravé na operaci

Dobry den, jmenuiji se ...

Jsem zdravotni sestra a budu VApnavovat/gipravim Vas k opekmimu zakroku.
Jak se jmenujete?

Souhlasite?

S divodem operace, zfisobem provedeni operéniho zakroku, prabéhem a

moznymi komplikacemi Vas seznami |éki& - chirurg. Také Vam popiSe, jak bude
probihat poopetai obdobi (jaka bude Vase mobilita - zda budeteimbodit, zda
budete mit nap drény, katétry — do Zily, do rsavého néchyie apod.)

K provedeni operace je nutné podepsat informovanfilas.

Navstivi Vas také anesteziolag

Seznami Vas s anestezii {gpbem uspani, znecitéini), riziky, ktera mohou nastat
béhem operace.

Naordinuje Vam léky fed operaci, aby jste nelfa strach, doke jste se vyspal/a,
popipadt jiné — podle Vaseho zdravotniho stavu.

V piipact oper&niho zakroku a nutnosti peby pouZivat po operaci berle — navstivi
Vas takeérehabilitaéni pracovnik, ktery Vas seznami s pouzivanim kompeénizh
pomicek — nap. berli.

Pane/pani...............v ipack poteby se na mne idete s dvérou kdykoli a

s ¢imkoli obratit.

Budete-li potebovat, rad/a Vam vSe zopakéijipodrobrji vysvetlim.

Vysvétlim Vam, jak bude probihat p¥iprava k operaci.
Den @ed operaci se naposledy néeite, asi v 16 - 17 hodin.
Poté jiz nejezte zadné jidlo, daélpoci mizete pit, pak jiz nikoli.

Diabetik dostane jeSjednu lehkou druhou veri.
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Communication with Patient/Client at the Departmentof Surgery

A) On Preparation for Surgery

Hello, my name is.........
I am a nurse and | will prepare you for the procedf operation.
What is your name?

Do you agree?

-+ F F #

The reasons for the operation, the method of perfoning the surgery, its own
procedure and possible complications you will intrduced to by you doctor -
surgeon.He will also describe how the post-operative pkmall look like (what your
mobility status will be - whether you will be alile walk, whether you will have, for
example, drains, catheters - into a vein, intobtlaglder etc.)

+ To perform the operation, it is necessary to sigimgormed consent.

L=

The anesthesiologist will also visit you.

+ He/she will inform you about the anesthesia (with method of putting you to sleep,
numbness), risks that may occur during the operatio

+ He/she will prescribe you drugs before surgeryhsd you are not afraid, sleep well,
or even others — in accordance with your condition.

+ In the case of surgery and having to use crutctiesthe surgery - you will also be
visited by a physiotherapist who will make you agigted with the use of assistive
devices - such as crutches.

+ Mr/Mrs/Ms ............... if necessary, you can ftdently inquire me whenever and

whatever you need.

+ If you need, | will repeat or explain everythingnrore detail.

+ | will explain to you how the preparation for surgey will be carried out.

—

A day before the operation, you will have the Egbper, at about 4 to 5 pm.
+ After that, do not eat any more food, until midrtigbu can drink, but not later than
that.

+ A diabetic gets one more light dinner later on.
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Od pilnoci jiz nejezte a nepijte, neke, neuzivejte Zzadné Iéky.

Den red operaci (odpoledne) Vam podame klyzfipgk na vyprazdmi tlustého
streva.

Pred vykonem musime provést oholeni/aard operaniho pole.

Je zapakbi provést celkovou koupel, odlakovat nehty, dtdie.

Je zapdtebi provést wisteni pupku (zdroj patogeén- infekce).

Je zapdtebi sundat vSechny VaSe Sperky (nausnice, prstyidsging).

Sperky, které nelze sejmout, musime zaznamenabklonentace.

VSechny VaSe cennosti (Sperky, mob#{Si obnosy pefr apod.) si mzZete ulozit do
trezoru. ZapiSeme vSe do dokumentace, oproti Vagmdpisu + podpis dka (jiné
zdravotni sestry).

Pred operaci Iékanaordinoval podani premedikacetge(ve 21 hodin) arano (v6 -7
hodin) (- abyste se déb vyspal/a, neVa jste obavy, pap Vam budou podany Iéky
proti alergické reakci, na ochranu Zaltwliesliznice, proti bolesti).

Ranni |éky — premedikaciiete zapit pouze malym douskem vody.

Po ranni premedikaci jiz nevstavejte, mohl/a bygp@dnout z dvodu vlivu Iéka
(zavra — motani hlavy).

Pokud budetedto potebovat, je mozné vyuZit signalérd zaizeni u tizka.

Je nutné siied operaci vyjmout zubni protézu. UloZte si ji tegku.

Je nutné siied operaci sundat a vhaduoloZit ev. dalSi protetické paioky — bryle,
naslouchadlo, berle, koatinu.

Jako prevenci tromboembolickych komplikaci je nuprévést elastickou bandaz
dolnich kortetin, pop. aplikovat pod &Zi antikoagulancia.

Bude-li po¥eba, zdravotni sestra j@&informuje nemocného:
Zavedu Vam kanylu do zily/ permanentni katétr.
Odeberu Vam krev k vySeni red operaci.

Podam Vam inflazi fed operac(u diabetik, pacient s poruchou vyZzivy)
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From midnight on do not eat and drink, do not smalkenot take any medication.
The day before the surgery (in the afternoon) ydub& given you an
enema/suppository to empty the colon.

Before the performance of the operation, we neeth&we/mark the surgical field
area.

It is necessary to take a full bath, remove ndilspaand remove your make-up.

It is necessary to clean the navel (being a soafrpathogens - infections).

It is necessary to take off all your jewelry (eags, rings, piercing).

Jewelry that cannot be removed must be recorddteidocumentation.

All your valuables (jewelry, cell phone, larger amts of money etc.) can be stored in
the safe. Everything will be recorded in the docataton, being compared to your
signature + a signature of a witness (another jurse

Before the surgery, the doctor ordered taking efi@dication at night (at 9 pm) and
in the morning (at 6-7 am) (- to let you take adsteep, not to be concerned too
much, eventually you will be given medication teyent an allergic reaction, to
protect the gastric mucosa, to kill the pain).

Morning medications — the premedication may be wdstown by only a small sip of
water.

After the morning premedication do not get up ansengou could fall down because
of the effects of the drug (dizziness - vertigo).

If you need anything, you can use the signalingateat the bedside.

It is necessary to remove dentures before the surBat it into the bedside table.
Before the operation, it is necessary to take df properly store also other prosthetic
devices - eyeglasses, hearing aids, crutchesceattiimbs etc.

To prevent thromboembolic complications, it is resagy to apply elastic bandage of

lower limbs, respectively inject anticoagulants enthe skin.

If necessary, the nurse further informs the patient

I will insert a cannula into your vein / a permaneatheter.
| will take a sample of your blood for testing prto surgery.
| will give you the infusion before surge(gatients with diabetes, patients with eating

disorders)
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Bezproskedr¢ pi‘ed operaci:

Dojdéte se vymeit. Doprovodim Vé&s na toaletu, abyste neupadl/a.

Sanit& Vas odveze na opems sal. JA Vas doprovodim ddepsali a fedam Vas
salové sese, poft. Iékai anesteziologovi.

Po operaci Vas budou sledovat na poof@ra / dospavacim pokoji, na JIP, nebo se
vratite na naSe odeni (standartni oS&tvaci jednotku).
At Vam vSe dofe dopadne. Hodnsgsti.

B) Pri pooperatni p&i

Jste po operaci. Lezite na poogeian / dospavacim pokoji / na JIP /, vratil/a jste s
na nase oddeni (standartni oStvaci jednotku).

Musite nyni dodrzovat klid n@zku .... hodin.

Pokud budete pt#bovat na toaletu nebo cokoliv jiného, za#eona sestru (vyuzijte
signaliz&ni zaizeni u tizka).

Nesmite sdm/sama vstavat.

Po operaci smit&aj po lzikach, @i nekomplikovaném pibéhu, za 6 hodin po
operaci. Dieta bude souviset s druhem operacepwghk stavem a ordinaci |éia
(nejdiive budete pitaj, pozaji dostanete kaSovitou stravu, postépevnou stravu)

Je nutné pravideth méfit krevni tlak, puls, dech, sledovatdomi, stav zornic a
kontrolovat kryti operéni rany.

Zmeiim Vam krevni tlak, puls, ¢tesnou teplotu, saturaci kysliku, glykémii.
Zkontroluji zornice.

Je nutné kontinudtnmonitorovat EKG/puls/TK, podle ordinace lé&a

Zkontroluji Vam Kkryti operani rany.

Pokud by rana krvacela nebo jstélta néjaké problémy, zaz\tde na sestru.

Boli Vas operani rana?
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Immediately before the operation:

Walk over to urinate. | will accompany you to tloddt to avoid falling.

The hospital porter will take you to the operatingm. | will escort you to the lobby
and deliver you to the operation theatre nurs@eesvely to the physician -
anesthetist.

After the surgery you will be monitored in the reeoy room, at the ICU, or you will
return to our department (standard treatment unit).

| wish you everything goes well. Best of luck.

B) On Postoperative Care

You are after the surgery. You are lying at thetyoperative / relaxation room / the

ICU / you have got back to our department (stantf@atment unit).

You must now comply with bed rest for ... hours.

If you need the toilet or anything, ring the sigiese the signaling device at the
bedside).

You must not get up yourself.

After surgery, you may drink tea using a teaspedren there were no complications,
no sooner than 6 hours after surgery. The dietlaeded to the type of operation, the
overall state and a doctor's office (first you wiitink tea, then you will get soft foods
and gradually solid foods as well).

It is necessary to regularly measure your bloodsuree, pulse, breathing, monitor
your consciousness and the status of your puptdshack the cover of the operation
wound.

I will measure your blood pressure, pulse, bodyperature, oxygen saturation, blood
glucose. | will check the pupils.

It is necessary to continuously monitor ECG / pulB®, as prescribed by your doctor.
| will check the wound cover.

If the wound bled or you had a problem, just ring hurse.

Does the surgical wound hurt?
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Jak moc Vas rana boli? Zvolte na stupnici od 0wid) Vasi bolesti (0 Zadna bolest,

10 nejvySsi bolest).

Podam Vam léky vifpact bolesti, informujte r.

Podam Vam léky proti bolesti — aplikuji Vam |ék #idy / do svalu / pod ikZi.

Mate rgjaké negativni subjektivnitfznaky — pocit na zvraceni, motani hlavy (zéyra
dusnost, bolest?

Mocil/a jste jiz po operaci? Je nutné se vyihaejdéle do 6 — 8 hodin od operace.
Odchazi Vam plyny?mely by zait odchazet do 24 hodiByl/a jste na stolici?mela
by byt do 48 — 72 hodin, pak je nutné patipky/klyzma na vyprazdni)

Pri vstavani zidzka si ranu pdrzujte. Vstavejte zilzka opatréd — nejprve si lehte na
bok, poktte dolni koietiny, gidrZte si ranu, vstde z boku. (ne za pouZzitiimych
biiSnich sval) Davejte pozor, aby nedoslo k vytaZzeni dfénacového katétru.

Pti kaslani/pop. defekaci/zvraceni si ranttigrZuijte.

Postupg zanete rehabilitovat;iide rehabilit&ni pracovnik.

Lékar Vas vySeti po operaci, zkontroluje kryti rany.

C) P¥i pirevazu rany

Lékar Vam zkontroluje ranu — fukost obvazu, prosakovani krvi nebo sekretem,
krevni ztraty z dréin

Pane/pani...... poloZte se na zada/na bok (podle l@adizany).

Prevazeme Vam ranu a zkontrolujeme ji.

Nejprve sundame kryci obvaz z opararany.

Obvaz drzi na rén zvincime jej sterilni tekutinou (Fyziologickym roztokenaby Sel

|épe sundat.

Ré&na se hoji bez komplikaci.

Lékar ranu odezinfikuje pomoci sterilnich nastraj sterilnich tampdn
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How much does the wound hurt? Decide on a scadet@fLO the level of your pain (0
no pain, 10 maximum pain).

I will give you medication in case of pain, tell me

I will give you painkillers — I will apply medicineto your vein / muscle / under your
skin.

Do you have any negative subjective symptoms -eeugertigo (dizziness), shortness
of breath, pain?

Have you urinated after the surgery? There is d bee@rinate within a maximum of 6
to 8 hours after surgery.

Have you had to get rid of gastric gasd€g?should begin in 24 hours after the
surgery Have you defecated ye(i? should begin in 48 to 72 hours after the suxger
if not, it is necessary to use suppositories/enfmedefecation)

When getting up from the bed, you need to hold/supgpbe wound. Get up out of bed
carefully - first lie on your side, bend your legsgp/hold the wound, get up from the
side (not using direct abdominal muscles). Be céuredt to pull out the drains/urinary
catheter.

When coughing / or defecation / vomiting, alway#dhibe wound.

Gradually, begin to rehabilitate; a physiotherapigit attend you.

The doctor will examine you after the operation ami¢dicheck the wound dressing.

C) On Redressment of Wound

Your doctor will check the wound — the dressingctiomality, leaking of blood or
secretions, blood loss from drains.

Sir/Madam ...... lie on your back / on your sidec@ding to the wound location).
We will re-bandage the wound and check it.

First, we will take off the bandage covering theuwd.

The dressing keeps stuck to the wound, we will teaigt with sterile fluid (saline) to
let it go better off.

The wound is healing without complications.

The doctor will disinfect the wound with sterilestruments and sterile swabs.
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Nejste alergicky/a nagfaky druh dezinfekce? (j6d?)

Na ranu dame nove, sterilni kryti. Zatim si rdnuisdodani obvazového kryti nemyjte,
neviktete.

Obvaz se obvykle sundava 3. — 4. den po operacrana se kryje plastickym tekutym
obvazem (Novikovem). Pak je mozné si jiz ogafaanu naméit vodou.

Nemate alergii nadktery druh naplasti?

Lékar zkontroluje okoli drénu, krevni ztraty z déen

Drén jiz neodvadi Zzadny sekret/krev — vytahneme jej

Mala ranka po vytazeni drénu sthbm 1 — 2 dni zaceli sama.

Prevaz je hotovy.

Dékujeme.

Rana_se hoji_s komplikacemi- je zde z&rvenani, sekrece (hnis), zvySené aiap

kize v mist rany. Mate zvySenouélesnou teplotu. Mate vysokou sedimentaci
cervenych krvinek/ vysSi hladinu bilych krvinek —slgdky s¥d¢i o zartu v &€le.
Musime Vamvypustit z rany hnis — odstranime jeden, pipact nékolik stehi, ranu
vyplachneme/vgistime. Musime dét do rany drén. Dame na ranu reieé|ni kryti.

Musime Vam dat antibiotika, aby se rana zahojitalaranilo se celkové infekci.

Rana Vam zvyse# krvaci — zavolam léki, aby ranu zkontroloval. Z#fim Vam
tlak krve a pulz.
Musime Vam/lék&Vam musi ranu revidovat — zkontrolovat. Zkusime ik ranu

kompresi. / Musite na opera sal.

Stehy se obvykle vytahuji 7. — 10. den po operaai velké rany se vytahuje nejprve
steh ob jeden, po#jl zbytek steli. Pokud bylo pouzito vitbatelné Siti, Zzadné stehy
se nevytahuji — vys¥li Vam to léka.

Pokud bude vSe v padku, budete za ... dni propé&sta domi.

Dostanete propouiti zpravu — pro Vaseho praktického l&ka
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Are you not allergic for some kind of disinfectioi@dine?)

We will give a new sterile dressing onto the wourak the time being, do not wash or
moisten the wound until the dressing cover is resdov

The dressing is usually being taken off on the 3rdr 4th day after surgery and the
wound is covered with liquid plastic bandage (Nowvik Then it is possible to have
the wound wet with water.

Do you not have allergies to any kind of plasters?

Your doctor will check the surroundings around din&n, blood loss from drains.
The drain does not provide any more secretionsdloae will pull it out.

In 1 to 2 days, the small wound remaining afterrdmaoval of the drain will heal
itself.

The wrapping bandage is done.

Thank you.

The wound is healing with complications- there is some redness, secretion (pus),

increased skin tension at the wound site. You laakigh body temperature. You have
high sedimentation of red blood cells / higher lesfewhite blood cells - the results
indicate inflammation in the body.

We have talrain the pus from the wound— we will remove one or a few stitches,
flush/clean the wound. We will put a drain into theund. We will put a new, sterile
dressing onto the wound.

We will give you antibiotics to let the wound heaild prevent systemic infection.

The wound is bleeding increasingly- | will call a doctor to check the wound. | will
measure you the blood pressure and pulse.
We have to / your doctor has to review — check wwaind. We will try to put

compression on the wound. / You need to go to ffezating room.

The stitches are usually pertained on the 7th to 10 day after surgery, when the
wound is large, we pull out each second stitcim the rest of the stitches. If
absorbable sewing was used, no stitches are prieskatpulled out - your doctor will
explain this to you.

If all goes well, you will be released home irdays.

You will get a release report — to be given to yGi#.

89 /127



-

= & F ¥

Dostanete dopoteni pro domaci oS&vani — ohledé stravovani, pohybové aktivity,
prevence vzniku infekce, rozpadu rany¢eé jizvu.
Na kontrolu pijdete na nasi chirurgickou ambulanci neligdpte ke svému Iékave

Vasem bydlisti.

Doporucena pée o jizvu

Nechte jizvu zhojit, nestrhavejte stroupky v jejioli.

Sprchujte jizvu vlaznou vodou a pro Vagj@gmnym proudem vody, nenechavejte své
rany proméet po delSi dobu.

Lehce namydlete neparfémovanym mydlem (ne sprchayglem).

UdrZujte jizvucistou, dolle osuSenou po koupeli, noste vzdusné, voln&eble
Vyvarujte se opalovani jizvy (pigmentuje).

Na zahojenou jizvu aplikujte nejlépe wepé vySkva@ené nesolené sadlo — zajisti se
tim jeji vi&nost.

Po sedmi dnech by &a rana #stat sucha, pokudigtrvava sekrece nebo sesduje,
je zarudla nebo na pohmat horka, okaiavstivte lékee.

Pred Uplnym zhojenim jizvy aplikujte tlakovou mas&id@l jizvy oboustran®y po
zhojeni aplikujte tlakovou maséaz po celé délceyjizv

PriloZte palec jedné ruky na spodni okraj jizvy ackelitlacte pro Vas snesitelnou
intenzitou palec k jiz&, po rekolika vterinach palec uvokte, tim se zvysi prokrveni

jizvy v misg vasSeho stiéeni, postupujte stejnym @gobem po celé délce jizvy.
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You will also get recommendations for home carboud eating, physical activity,
prevention of infection, wound breakdown, scar care
For a check, you will come to our surgical clinicymu will see your doctor in your

area.

Recommended care for a scar

Let the scar heal, do not peel scabs around it.

Shower the scar with lukewarm water and a streamadér which is comfortable for
you, do not leave your wounds under water / wetdorlong.

Slightly soap it with a non-perfumed soap (no shoged).

Keep the scar clean, well dried after a bath anaragy, loose clothing.

Avoid tanning the scar (it pigments).

To heal the wound, it is best to apply renderedlied pork fat - this ensures its
smoothness.

After seven days the wound should remain dry,éfeson persists or increases, or it
is red or hot to the touch, consult your doctor iaimtely.

Before complete healing of the scar, apply presswagsage along the scar on both
sides, after healing, apply the pressure massagg #he whole length of the scar.
Place the thumb of one hand on the bottom of tlae and press the thumb slightly
with a, for you bearable, intensity onto the saad,aafter a few seconds, release the
thumb, thereby you increase the blood flow in tlearsin the place of your

compression, use the same way on the entire laighe scar.
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Komunikace s di#tem a s rodgi

A) Dité na vySefovné (prredskolni obdobi)

Sestra: (skloni se tak, aby é¢ta své @i v arovni @i ditete, chova se klidh) s isrdvem)

+ Ahoj, iekneS m#, jak se jmenujes?

+ Ja jsem sestka, tady to je pani doktorka, podivej se, jaké tadyne hraky,
chces si akou pijcit?

+ VIS, pra jsi tady?

+ Maminka si & vezme na klin, sviékne$ si &b a pichneme injekci, abys byl/a
zdravy/a.

+ UZ & nekdy Stipnul komar nebogjaka jina moucha? Tak asi tak to pichne.

+ Co kdybys nejtive mél'ovi taky pichnul/pichla injekci, aby byl zdravy & {i to
ukazu, a pak to Whs ty, souhlasis?

+ Vidi§, jak to mé&a zvladl a ty to zvladnes taky taklite pohladit)

+ Chces se jeStha réco zeptat?

+ Vyber si na pazi misto, kam injekci danfaktivni (rast ditte)

+ Vymysli pro meéfu néjakou pohadku, za to Ze byl tak hod(ydvedeni pozornosti,
sestra pichne injekci)

+ Byl/a jsi moc Sikovny/a, vyber si jakou chce$ n&pkspoléné misto zalepime.

+ Protoze jsi byl/a tak hodny/a, dostane$ od naszekra vyber si bonbon.

Chyby v komunikaci

+ dite prekvapit a nasila drzet — pouzit zcela vyjier®, pokud neni jina moznost,
nepouzivat vyhruzky: jestli nebudeS drzet,ugtaneS leZzet v nemocnici, rigges

dom...

+ dit¢ neponizovat;kluci preci nepl&ou, ostatni se ti budou smat...“
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Communication with a child and parents

A) Child in Exam Room (preschool period)

Nurse (leans down so that she has her eyes at the dawet as the child, behaves
calmly, with a smile)

+Hi, will you tell me what your name is?

| am a nurse, here is the doctor, look what toydraxe here, do you want to borrow
some?

+Do you know why you are here?

+Mommy will take you on her lap, you will undressuyd-shirt and we will inject you
to be sound.

+Have you ever been stung/bitten by a mosquito othem insect? So it will be
something like that.

+Why do you not first inject Teddy here with a sg@énto be healthy — | will show you,
and then you do it, do you agree?

+You see now how Teddy handled it all and you cait thee same way(stroke the
child)

+Do you have any other questions?

+Pick a spot on your arm where the injection will @hild's active participation)

+ Think of a story for Teddy bear for being so gofatistraction, nurse injects the
syringe)

+You have been very clever, pick what plaster yoatvaad we will put it on the spot
together.

+And because you were so good, you will get a picfoom us and you can pick a

candy.

Mistakes in communication

+ to surprise the baby and forcibly hold him/her e tisis very rarely, if there is no
other option, do not use threat$t you do not hold, you will stay lying in the
hospital, you will not go home ..."

+ do not humiliate the child: "boys do not cry afédl; the others will laugh at you ..."

93 /127



Nabidka rekterych technik, které vydrzi po celou dobu vykonu:

Zpév oblibené pis#, vypra¥ni pohadek, pibéhii, davat si hadanky, slovni fotbal:
Znas rjakou pisniku? Zazpival/a bys nam ji?

Znas rjakou pohadku / vtip / hadanku? Rd#l/a bys nam ji/ jej?

Pokud di#¢ nechce mluvit — sou®dit se napomalé, pravidelné dychani, drzet
maminku za ruku:

Chytni maminku/ tatinka za ruku, bude tu s tebowglou dobu.

Sousted’ se na svoje dychani, dychej pravidelkoukej na hrudiiek, jak se ti zveda
aklesa...

Imaginace- nap-. pr odberu krve:

Predstavuj si, Ze si natahujeS dlouhou zvlastni ngkata ti odstrani cit v ruce a vpich
jehly ténei neucitis....

Zawii oci, predstav si, Zze jdeS po schodechiud@? ijdeS ke dv&im do tajemné
mistnosti. Oteki dvefe a jdi dovnik. StojiS na behu mde, je teplo, slugko sviti,
more hi, pisek je jemny, hledas mudly, v mai si omyvas ruce, Stipnuti injekce
skoro necitiS, vSe odtéka do ifmoNakonec se v mysli vraciS po schodecbt zp

dvermi do ordinace. JeSthvili si podrz pijemné pocity a pomalu otevire§io...

B) Hospitalizace digte
Dite m& pravo byt hospitalizovano s rodinnyrispusnikem.

. Hospitalizace malého difte (batolete, ditte predskolniho w&ku)

Informace pro rodiée:

Informujte dit jednoduSe a kratceégr vykonem (denied vykonem).

U malych d@ti zvolte formu hry — poslech stdia, meéteni teploty, pohled do pusinky.
Pouzijte k tomu oblibenou hfleu nebo zdravotnické paioky z hrakéistvi, dgtské
knizky. Nagriklad:
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Offer of some techniques that will last for the daiton of the performance:

Singing a popular song, storytelling, fairytale telg, giving puzzles, crambo:

Do you know a song? Would you sing it for us?

Do you know a story / a joke / a riddle? Would yellit to us?

If the child does not want to talk - focusslaw, regular breathing, holding his/her
mother's hand:

Grab your mommy/daddy's hand, he/she will be hette you all the time.

Concentrate on your breathing, breathe regulasbk kt your chest rising and falling

Imagination — e.g. during blood sampling:

Imagine that you stretch a long special glove thatoves the feeling in your hand and
then you will not feel the puncture at all ...

Close your eyes and imagine you are going dowrsties until you come to the door
to a secret room. Open the door and go inside. stand on the shore of the sea, it is
warm, the sun is shining, the sea roars, the safida, you are looking for shells, you
wash your hands in the sea, you do not feel thetpum at all, everything flows into
the sea. Finally, in your mind you are going bagpktle stairs and back through the
door to the surgery. Even for a small while holeridly feelings and slowly open

your eyes ...

B) Child Hospitalisation
The child has the right to be admitted to hospaah a family member.

Small Child Hospitalisation (a toddler, a preschoothild)

Information for parents:

Tell the child simply and shortly before the penfi@nce (a day before the

performance).

+ With young children, choose a game-like scenaligtening to the heart, measuring

temperature, look into the mouth.
Use a favorite toy or medical devices from thegtore, children's books. For

example:
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+ Ja jsem tvoje panenka AkRa a taky jsem #la nemocné Sko. Byla jsem na operaci

a pan doktor mhpomohl. BiSko n& uz vibec neboli. Té& si miZzu o vS8em, co jsem
Vv nemocnici proZila, hrat a povidat...tak sé pte;...
Pouzit obecnou ,hru na doktora“ — ukazat t&ka ponicky, jednodusSe vys#lit

jejich &el, nechat se ditem oSatovat, I&it.

Hospitalizace starsSiho dite

Informace pro rodiée:

+ Nechte si od Iék&, sester vS&dre vyswtlit, jediné tak budete oporou pro dit
+ PAMATUJTE! Dulezitgjsi je JAK s digtem mluvite, nezZCO fiikate, di¢ z Vas

vyciti, zda jste v klidu, zda souhlasite se zaknoke

+ Pokud nejste v klidu, ovladejte emoce, nedaveji@ xastni strach, obavy — je to

# - F + &= ¥

- #+ & ¥

nakazlivé.

Rodi¢e - pripravte dité na pobyt v nemochici:

Kdy tam pmijde — informujte £asovym pedstihem.

Prad tam musi byt - jaké ma onemaan, zjistit co o tom vi, zda chape nutnostoig?
Opakovasg zdiraziujte, Ze je vSe v gadku, I&€ba povede k uzdraveni.

Spole&ng [é&bu zvladneme. (Zdaznit vazbu dé& — rodk)

Lékai, sestry chiji pomoci, umi to, maji mnoho zkuSenosti - posilavady
v personal.

Vysvétlete, co dobrého bude zakrok proédihamenat — bude Zit bez bolesti, nebude
muset drZet fisnou dietu, bude moci sportovat...

Na jak dlouho bude v nemocnici.

Co hoceka — nejprve zjiste, co di vi, ¢eho a pro se boji.

Informujte dit o vySetenich, o omezeni vidledku nemoci, o dietnim rezimu...

Pfi pojmenovani vykonu uzivejte spravny terminingperace. (zvykne si na slovo)
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4+ | am your doll Annie and | had a sick tummy, towads in surgery and the doctor

helped me. The belly is no pain anymore. Now | glaly and talk about everything |
saw/experienced in the hospital ... so ask me ...

+ Apply a general ,Doctor game" - show medical desje@mply explain their purpose,

2.

let the child care for you, treat you with them.

Older Child Hospitalisation

Information for parents:

+ Let the doctor and nurses explain you everythiraperly, that is the only way you

will become supportive for the child.

+ REMEMBER! More important islOW you talk with the child thadVHAT_you say,

the child will sense whether you are at rest, wlieylou agree with the surgery.

+If you are not calm, control your emotions, do ltthe child know about your own

fear, worries - it's contagious.

Parents — prepare your child for the hospital stay:

When the child will go there - tell it to him/her advance.
Why he/she must be there - what is his/her disdaseout what he/she knows about
that, if he/she understands the need for treatment?

Emphasize repeatedly that everything is in ordet, the treatment will lead to
recovery.
That you will manage the treatment together. (ggttlthe child — parent link)

Doctors, nurses want to help, he/she can haved &tperience - extends confidence
in the staff.

Explain what good things will the surgery bringthe child — living without pain, not
having to keep a strict diet, being able to do &por

For how long he/she will stay at the hospital.

What awaits him/her - first determine what the @¢hihows, what and why he/she is
afraid.

Inform the child about the examinations, limitasatue to iliness, dieting ...

When naming the performances use the correct tecma&s ,an operation®. (they will

get used to the word)
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Ujistéte ho o telefonickém kontaktu,castych nav&vach.
Slibte mu, Ze ho budete na vy&sti, Fipadré na operani sél, doprovazet.
Informujte dit pravdiw.

Ujistéte dit, Ze hem vykonu bude spéat, nic neuciti, po probuzenidelsamo.

Informace od rodi¢a p¥i prijmu dit éte

+
+

—
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Dobry den, ja jsem sestra ........... , a budiimat Vase dit.

Abychom se mohli starat co nejlépe o Vase,dibtebujeme informace o Vasem
ditéti.

Souhlasite? Mohu se Vas ptat?

Pouziva VaSe ditn¢jaké kompenzai pomicky:

bryle na blizko — bryle na dalku - naslouchatkoubrd rovnatka — berle ¥minky —
jiné.

Ret ditéte je srozumiteln&: pomala #gkotna — jsou vady vyslovnosti.

Ret ditéte je nesrozumitelna: rozumi, ale nedokaze odghtv- mluvi zmate#

Umyje se: samostaiir- s pomoci — samo se neumyje.

Vyprazdiovani: pouziva pleny — chodi naénék — dojde si samo na WC — na WC
dojde s dozorem.

Stolice je: pravidelna — nepravidelna — miva zaepuijem — jiné.

Ma rejaké potize fi moceni?

Ma néjaké navyky ped spanim?

Spi dolfe — neniZe usnout — v noci se budi — budi se brzy rand vesgne.

Ji samo - ji s dopomoci — je krmeno.

Chuw k jidlu je: normalni — miva nechutenstvi — mivaainost — ji @iliS mnoho.

VSimli jste si rjakych zngén na Kizi: vyrdZzka — opruzeniny — proleZzeniny — suchost —
vihkost — bledost — jiné zény barvy nebo vzhledu pokoZzZky.

Jaké jsou typické povahové vlastnostéwit vyrovnany — Uzkostny — vesely — smutny

— depresivni — agresivni igtani nalad — jiné.
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Make him/her sure about the telephone contactuéetvisits.

Promise him/her that you will be accompanying hienffo examinations, or to the
operating room.

Inform the child truthfully.

Make the child sure that he/she will sleep durimg performance, and will not feel it,

and after waking up there will someone to take catam/her.

Information from parents at the child's admission

+
+

= #

+ F = &

= #

Hello, | am nurse ............... , and | will benaitting your child.

To be able to provide the best care for your child,need information about your
child.

Do you agree? May | ask you?

Does your child have any compensative aids:

reading glasses - distance glasses - hearingdmdtal braces - crutches - stirrups —
other.

Child's speech is clear: slow - rapid — there aompnciation problems.

Child's speech is unintelligible: understands,ibuinable to answer - speaks
confused.

Washes: alone - with help - does not wash on higie.

Defecating/urinating: uses diapers - goes to thtypogoes to the toilet alone - goes
to the toilet under supervision / with assistance.

Stool is: regular - irregular - tends to constipatt diarrhea - other.

Does he/she have some difficulty in urination?

Does he/she have any habits before bedtime?

Sleeps well - cannot sleep (fall asleep) - wakeatupght - wakes early in the
morning - sleeps during the day.

Eats on his/her own — Eats with help - is fed.

Appetite is: normal - tends to lack appetite - mes sick - eats too much.

Have you noticed any changes on the skin: rasbkese-spots - bedsores - dryness -
humidity - pallor - other changes to colour or ap@ce of the skin.

What are the typical characteristics of the chilalanced - anxious - cheerful - sad -

depressed - aggressive - changing moods - other.
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Jak se chova v kolektivu: strani se, je saihetge spoléensky — patelsky - spiSe se
podizuje — gimérens se prosazuje —€t8inou musi byt ,, po jeho”, vyvolava konflikty
— jiné.

Jaké jsou jeho zjmyetba — TV — poitac — rozhlas — réni prace — bez zajmu — jiné.

Chcete se nagoo zeptat Vy ma?

Rozhovor s di€tem pri prijmu

+

e S S S L kol B S

- F + & F

Ahoj, ja jsem sestra ....... , budu se dnes o tebets{atejna Urove oci, Usnev)
Jak se jmenujes? Jak ti doitileaji? Jak chces, abychom ti taidlali?

UZ jsi v nemocnici lezel/a, jak se ti tam libilo® € tam vadilo?

Vi§, pra jdeS do nemocnice?

Jaké mas obtize?

Jak dlouho obtize trvaji?

Pani doktorka wité zjisti, pra& mas tyto obtize a paiie ti zbavit se jich.
Ukazu ti tvij pokoj, postylku, uloZis si sv&wei - maminka ti poriZe.
Seznamimgs ostatnimi &mi.

Seznamimd se vSemi mistnostmi na naSem &ddi.

Vysvétlim ti, co mizes dlat, co ¢lat nemizes.

Jakou mas s sebou oblibenouckte?

MaS s sebou &o cenného nd&p notebook, mobil...? Pokud ano, musi tedi

podepsat, Ze s tim souhlasi, abys toé/aru nas na oddeni.

| v nemocnici je Skola. AZ ti bude lipfijgle za tebou panicitelka.
Volny ¢as nizes travit v hery mame i poitac.

Chces se nadgno zeptat? Mas zétieho strach?

Kdyz budes cokoliv péebovat, sefsitcky ti rady se vSim poradi, kde nas najdes, vis...

Pri neklidu ditte, je mozné pouzit relaxaci — iadechovou, hlazeni, baby masaz
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How does he/she do in a team: is a loner - is btiafriendly - rather subordinates -
pursues himself/herself adequately - usually abnie as he/she says - raises
conflicts - other.

What are his/her interests: reading - TV - computadio - handwork - no interest -
other.

Would you like to ask me a question?

Interview with a child while being admitted

+
+

+ -+ + F F

-+ + F F

Hi, I am nurse ....... , | will take care of you &gd(same level of eyes, smile)
What is your name? How do they call you at home® o you want us to call you

here?

Have you been to the hospital yet / how did yoa iR What bothered you there?
Do you know why you go to the hospital?

What are your problems?

How long do the problems last?

The doctor will certainly find out why you have fgeproblems and help you get rid of
them.

I will show you to your room, your bed, you willose your things - mom will help
you.

| will acquaint you with the other children.

I will acquaint you with all rooms in our departnten

I will tell you what you can do, what you cannot do

What favorite toy have you got with you?

Have you got something valuable such as a laptopll @hone ... with you? If so,

your parents must sign to agree that you haveatimdepartment.

Even in the hospital there is a school. When yel lietter, a teacher will come to see
you.
You can spend your free time in the playroom, vee &lave a computer.

Do you want to ask something? Are you afraid of sttmmg?

If you need anything, the nurses will give you agvon everything, you know where
you can find us ...

When the child is restless, it is possible to @daxation - such as breathing, stroking,

baby massage
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+ Diteti se styska, pke — nevymlouvat — posadit se domu, hladit, klidny projev,
povidat si o Skole, zajmech, kamaradech....
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+ When the child is homesick and/or is crying — dofamce him/her not to — instead of
that, sit close to him/her, keep stroking, calmegpe talk about school, interests,
friends...
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Psychologicka intervence pi bolesti, strachu a uzkosti

- F F &

A) Psychologicka intervence ji bolesti

Dobry den, ja jsem sestra .......... , vitam Vas na naseadeni.

Predstavim Vam spolupacienty.

To je VaSe izko, na pokoji mate fieslo, miizete se posadit, lehnout si — zvolte si
polohu, ve které se citite co nejlépe.

Méame dostatekasu na rozhovor o Vasich problémech, bolestech.

Citite se nyni na rozhovaebo mam fijit pozdji?

Powzte mi, co Vas trapi od prvni chvile, kdycaly bolesti.(nechat klientovi volny
prostor)

Vedete si denik bolesti? Je to velndieFité pro uéeni gicin bolesti a pro spravnou
lé¢bu bolesti, poradim Vam jak denik vést.

Zajimaji m¢ VasSe problémy, stresy v praci, doma...

Nastala ve Vasem Zivdbnéjaka zadsadni natoa Zivotni situace? Pokud ano, kdy to
bylo?

Odkdy mate bolestifimozna souvislost s prozitou stresovou udalosti)

Vite, co bolest vyvolava?

Jak bolest zrnila V&S zivot?

VeEtSi podrazdnost — nervozita — zéna vztahu s partnerem (neshody) - Uzkost —
strach — omezeni pohyblivosti — omezeni aktivioruphy spanku — bolest &grpava

— bolest vede ke z&n¢ solEstainosti — vede ke ztrétchuti k Zivotu - nijak vyraz
Zivot nezngnila — jiné.

Pocem se bolesti zesiluji?

Co zminuje bolest?

Klid — ulevova poloha — chlad naik — teplo na #Zi - ¢innost duSevni €innost
fyzickd — zamdteni pozornosti jinym simem — relaxace — sugesce — Iéky na bolest —
masti na bolest — jiné.

V kterou denni dobu {padre kdy v tydnu, ngsici...) jsou bolesti nejsiSi?

Jak dlouho bolest trva?

Probouzite se pro bolest?

Kde to boli? (pouzit mapu bolestifakreslete na lidskou postavu misto bolesti,

Sipkami znazoréte, kam bolest vygtluje.
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Psychological Intervention on Pain, Fear and Anxiet

-
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A) Psychological Intervention on Pain

Hello, l am a nurse .......... , welcome to our department

I will introduce you to the other patients.

This is your bed, there is an armchair for in them, you can take a seat, lie down —
choose the position in which you feel the most aotable.

We have plenty of time to talk about your probleand pains.

Do you feel like having an interview now or shoulltbme later?

Tell me what has been bothering you since the fa@ihbegan(let some space for the
client)

Do you keep a diary of pain? It is very importemtetermine the causes of pain and
also for the proper treatment of pain, I'll adwse how to keep a diary.

I'm interested in your problems and stress at watrkome...

Has a crucial and fundamentally challenging sitratoccurred in your life? If so,
when was it?

Since when have you had the pajp@ssibly related to the suffered stress situation)
Do you know what causes the pain?

How has the pain changed your life?

Increased irritability - nervousness - change ie telationship with the partner
(disagreements) - anxiety - fear - mobility regioc - restriction of activities - sleep
disorders - pain exhausts - pain leads to selieseffcy change - leads to loss of
appetite for life - not significantly changed IH@ther.

What amplifies the pain?

What relieves the pain?

Tranquility - Relieving position - cold on the skifeat on the skin - mental activity -
physical activity - a focus of attention in anotlugrection - relaxation - suggestion -
medicines for pain - the pain ointment - other.

At what time of day (or the week, month ...) is gan the strongest?

How long does the pain last?

Do you wake up because of the pain?

Where does it hurtfuse the pain mad)raw the pain location on a human figure, use

arrows to show in which direction the pain extends.
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4+ Jaky je charakter bolesti?

Pulzujici — tup4 —ezavd — paliva — bodava -fekovitda — sviravd - klesajici a
stoupaijici intenzity — stala -fgruSovana - dusiva — jina.

+ Jak moc to boli - to vite jen Vy sam/a, je to V&b lmi zazitek bolesti. Aby bylo
mozné zbavit Vas obtizi, jeeba bolest hodnotit a vést o ni pisemny zazigschopny
klient by si rdl zaznam vést sam)

+ Priklady Skél
a) verbalni analgeticka Skala bolesti

0 — Zadna,

1 — mirn& (neolkuje — nemusi na ni myslet),

2 — stedre silna (musi na ni myslet — zrychluje se pulz, dech

3 — silnd (musi na ni myslet - omezu@anosti — zrychluje se pulz, dech — poceni,
Ulevova poloha — pt,

4 — velmi silna (ovlada mySleni - néde konat Za&dné aktivity — zmy
fyziologickych funkci)

5 — nesnesitelna (ide ztratit kontrolu nad chovanim —fk&, Kici, mize myslet i na

sebevrazdu)

b) numericka Skala bolesti - klient oznai na stupnici 1 — 10 silu bolesti (1 = Zadn&

bolest, 10 = nejvySe mozna bolest)
I je tFeba mit na pardi, Ze neni vibec dilezité, jakécislo klient zaskrtne, ale

sledovat zrny ve vnimani bolesti (napze 7 kleslana 4 ...)

c) Skala détskych obli¢eji - pouziva se pro éieni bolesti u &i

d) diagnostika bolesti z neverbalnich projeu klienta:

paralingvistické projevy bolesti:

vzdechy — néikani — sykani — pté— kiik - tichare¢ — malomluvnost - agresivita

mimické projevy:

grimasy — sefenda Usta — koutky Ust pokleslé — p&gevené zaiené @i — vraska
mezi ob@&im — nevyrazna mimika- z&ny barvy obléeje (zarudnuti nebo bledost)

posturologie:
ustrnuti v uéité poloze - ucuknuti ¥éni dané oblasti rukou
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+ What is the nature of the pain?

Vibrant - dull - biting - fuel - stabbing - spasticastringent - falling and rising
intensity - permanent - dashed - stifling - other.

+ How much does it hurt — only you know that, it @uy personal experience of pain. In
order to be able to get you rid of problems, inecessary to evaluate the pain and
keep a written records of i{fa client capable of that should be able to keep it
himself/herself)

¥ Examples of grading scales

a) verbal analgesic pain scale

0 — none,

1 — mild (does not bother — you do not have toktlmhit),

2 — moderate (you must think of it — acceleratespihlse and breath),

3 — strong ( you must think of it — it limits adties — accelerates the pulse and breath
— sweating, relief position — crying),

4 — very strong (controls thinking — unable to parf any activities — changes in
physiological functions)

5 — unbearable (may lose control of behavior — nmgarscreaming, suicidal thoughts)

b) numerical pain scale - on a scale of 1 to 10, the clients marks the piength (1

= no pain, 10 = maximum pain possible)
I'it should be borne in mind that it is not importd which number the client

ticks, but to track changes in the perception ofipde.g. from 7 down to 4 ...)

c) the range of children's faces used to measure pain with children

d) diagnosis of pain derived from the patient's nosverbal behavior:

paralinquistic expressions of pain:

sighing - groaning - hissing - crying - silent spiee reticence - aggression

facial expressions:

grimaces - clenched mouth - the corners of moutloing - tight shut eyes - a
wrinkle between eyebrows - nondescript facial esgians - facial discoloration
(redness or paleness)

posturology:
stagnation in a certain position - flinching - rutgpthe area with a hand
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+ pri hodnoceni bolesti klient: spolupracuje, komunikuj odmitd komunikovat,
nespolupracuje

+ ziskané udaje od klienta je vhodné doplnit rozhewors osobou blizkou (odhali
simulaci, disimulaci, agravaci ...)

+ Udélame vSechno pro to, abychom sgokebolest zvladli.

+ KdyZ Vas bude bolest trapit, hned zavolejte - evbite se trapit bolesti.

+ Po analgetické tib¢ se @ijdeme na Vas podivat, jestli je Vam Iépe.

+ KdyZz budete chtit, mohu Vam, ve spolupraci s pshadem, nabidnout dkteré
nefarmakologické metody zvladani bolesti (sugesceslaxace, hypnoza,
akupunktura...).

+ Pfi propustni z nemocnice Vam dame kontakt na nejblizSi anmmilgro I&€bu

bolesti.

B) Psychologicka intervence pi strachu, Uzkosti

+ Mate pocit strachu?

+ Ceho se obavateRechat prostor pro volnou odpé&¥ nebo je mozné nabidnout
moznosti:

+ Poct'ujete:

+ Uzkost, nagti z nsceho konkrétniho,

+ strach z odloteni od rodiny, jak to zvladnete,

4 strach ze zrny vzhledu,

+ strach ze ztratyiftazlivost,

+ strach o ztratu zagstnani,

+ strach ze zavislosti na druhych lidech,

4 strach o s¥j zivot,

+ nahlou znénu zdravotniho stavu,

4 strach z bolesti — z vy§eni — z operace,

+ strach vlivem nedostatku informaci,

4 strach, protoZe toho vite o své nemddigmoc,

+ strach z jazykové bariéry,

+ jiné.
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when evaluating the pain the client: cooperatesmemnicates — refuses to
communicate, does not cooperate

the data obtained from the client is appropriateosupplemented with the interview
with relatives (reveals simulation, dissimulatiaggravation ...)

We will do everything we can to jointly cope withip.

When your pain is troublesome, just call - do redtyourself be bothered with the
pain.

After the treatment with analgesic we will comeytu and see if you feel better.

If you want, | can, in cooperation with a psychaottg offer some non-
pharmacological methods of pain management (suggestelaxation, hypnosis,
acupuncture ...).

At discharge from the hospital, we will give yowcantact on your nearest clinic for

treatment of pain.

B) Psychological Intervention on Fear, Anxiety

Do you feel fear?

What do you fearReave space for free answers or you can offer aptio
You feel:

anxiety, tension of something specific,

fear of separation from the family, how you caneepth that,
fear of a change of appearance,

fear of losing an appeal,

fear of a job loss,

fear of dependence on other people,

fear for your life,

a sudden change in your health status,

fear of pain - of examination — of an operation,

fear due to lack of information,

fear because you know too much about your iliness,

fear of the language barrier,

other.
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Jak moc se bojite? Ozfta své pocity na stupnici 0 — 10 (0 &bec se nebojim, 10
mam ,dsivy strach®)

Jaké mate projevy strachu?

poruchy spanku — bolesti hlavy — ubytek sil — pdeemrychleny pulz, zrychleny dech
— sucho v ustech — tichy monotonni hlas — upjataxy- nevyrazna mimika — jiné.
Jak strach ovlikuje Vas zivot?

snizuje odhodlani k |ékskému zakroku — zhorSuje vnimani bolesti — zhorguijbeéh

nemoci (diabetes, hypertenze....) - jiné.

+ V¢&rim, Ze swj strach zvladnete, my Vam pdaeme.

+ Mohu Vam nabidnout nékteré moznosti, jak strach zvladnout:

+

i
4+
+

Nenamlouvejte si, Ze strach nemate, kdyZz ho méte.

Presre si pojmenujte¢eho se bojite.

Opakujte si, Ze strach zvladnete.

Kdyz prijde strach — nebtdie se mu, prozijte ho naplno — emoci pojmenujtete je
strach. Kdyz fijde prist, feknste si - to je strach — ten uz znadm, nemarded® bat —
ota’im se k ®mu zady. Ziskate nahled a kontrolu nad svymi emacem

Nacvik relaxace: V okamziku nejvysSSi miry uvéin si gedstavte situaci, ve které
proZivate strach — zapisujte si vSechny pocity, lem§/, impulsy, které strach
vyvolaly, zapisujte si na Skale miru strachu — Bid&zi se pokuste najit rozumoveé
reSeni situace, které strach vyvolaly.

Dechova relaxace:iPprojevech strachu se zafte na swuj dech — pomalu, zhluboka

dychat.

Pokud r@co nevite, ptejte se — mate pravo na informacebNegjete, nezdrzujete —
radi Vam vSe vysitlime.

Mohu Vam nabidnout pomoc psychologa.

Je mozZné zajistitipkladatele.
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How much are you afraid? Mark your feelings on @esd¢rom 0 to 10 (0 = | am not
afraid at all, 10 = | am ,scary scared”)

What are your symptoms of fear?

sleep disorders - headaches - loss of power - sweat rapid heartbeat, rapid
breathing - dry mouth - quiet monotone voice - praxpression - bland facial
expression - other.

How does fear affect your life?

reduces commitment to medical treatment - worsegmtion of pain - worsens the
disease (diabetes, hypertension ....) - other.

| believe that you can handle your fear, we wilphgou.

| can offer you some options on how to handle fear:

Do not kid yourself that you are not afraid whem ym fact, are.

Name exactly what you are afraid of.

Repeat for yourself that you can handle the fear.

When the fear comes — do not forbid it, enjoy ithe fullest — name the emotion —
this is fear. When it comes next time, say to yeliirs this is fear — | have known that
already, there is nothing to be afraid of — | amitug my back to it. You get an
insight and a skill to manage your emaotions.

Practicing relaxation: At the highest level of sedion, imagine a situation in which
you experience fear - keep track of all the feajnpoughts, impulses that caused
fear, write down the scale of fear — at the nexgstto try to find a rational solution to
the situation that provoked fear .

Relaxation Breathing: During the expressions of,fé@cus on your breathing — keep
slow, deep breathing.

If you do not know something, ask - you have thyhtrito information. You are not
bothering or wasting our time - we will gladly eapi everything to you.

| can offer psychological help.

It is possible to provide translators.
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Psychologicka intervence u umirajiciho pacienta/kéinta, rozhovor

s pribuznymi

*
+
+*

VSechny informace o Vasem zdravotnim stavu Vaah sekar.

Vy se rozhodnete, komu z blizkych a jaké informpaeate.

Pripravte se na to, Ze po &eni skuténosti se vSichni blizci nezachovaji stejn
nektefi se Vam zénou vice ¥novat, rktefi Vas mohou pestat kontaktovat —
divodem je to, Ze nedi jak se k Vam chovat.

Prvni krok budete muset &éldt Vy a pozvat je na nawstu, s tim, Ze je rad/a uvidite.
Sestry se postaraji o Vad#lesné a psychické pohodli. Za nantij¢ite se svymi
strachy, obavami, uUzkostmi, bolestmi.

Sestra dava klientovi moznost pro vyjaani svych emoci, obav, myslenek, dava

moznost abreakce...

+ Myslim, Ze se & asi necitite moc ddb, jsem tady @& pro Vas a budu rada, kdyz

1.

+
i
+

mne feknete, co Vas trapi.

A) Komunikace v jednotlivych fazich psychickych znin pii sdéleni
diagndzy

Sok— boulivé emoce — pacient/klient gié nebo se zlobi, citi vztek.

Intervence sestry- umoznit pichod emoci, byt tiSe‘asten.

Jste ¥fici? (verici prijima fakt blizké smrti 1épe)

Dat naddji: Vzdy je moznost zlepSeni nebo pozastaveni chorwstracejte nagi.
Ano, vyplate se, ulevi se Vam...

Chyba- popirat emoce ,, ...neplte, nemusi to byt tak zlé..."

2. Negace— pogeni

Klient: ,ne, to neni mozné, to seémmetykd, doSlo k zamé vysledk, to mluvi o
nekom jiném..."

Klient: mlci, ma napgti v obliceji, nedokaze ventilovat strach, uUzkost — nedojde
k psychickému uvatni

Intervence— snaha o navazani kontaktu
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Psychological Intervention with Dying Patient/Cliert, Interview

with Relatives

+ All information about your condition will be tolatyou by the doctor.

4+ You decide who of your loved ones will be provideith the information.

+ Prepare for that after submitting the facts alaifir loved ones will not react the same
- some will begin to pay more attention to you, somay stop contacting you - the
reason is that they do not know how to treat you.

4+ The first step you need to do on your own and enthem to a visit, stating you would
like to see them.

+ Nurses will take care of your physical and mentainfort. Come to us with your
fears, worries, anxieties, pains.

Nurse gives the client the opportunity to exprdssirtemotions, fears, thoughts,
provides the possibility of abreaction...

+ | think now you might not feel very well, I'm hefer you now and I'll be glad if you

tell me what's bugging you.

A) Communication in Separate Stages of Psychical @nhges on
Disclosure of Diagnosis

1. Shock— stormy emotions — the patient/client cries osgetgry, feels angry.
Intervention of the nurse- to allow the passage of emotions, be quietlyliah

+ Are you a believer? (Believers accept the fact oéar death more easily)

+ Give hope:There is always the possibility of improving osgension of the disease,
do not lose hope.

4+ Yes, cry on, it relieves you...

Mistake— denying emotions ,,...do not cry, it may not bdad..."

2. Negation— denial
Client: "No, this is not possible, it does not cemc me, there was a confusion of
results, they are talking about someone else ..."
Client: silent, the tension in the face, cannott\fear, anxiety - no mental relaxation

Intervention - trying to make contact:
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. ... Je to tak, jak pan doktdika, je teba se spot®¢ domluvit na dalSim postupu...”

3. _Agrese
Klient: ,Pro ¢ ja?" (hleda vinika)
»~Je to vina zdravotnik, protoze dlouho nemohli na nig¢ijit ..."
,Po7ad rodina, rodina a na sebe jsem n#facas..."
.Pro ¢ jsem se o sebe lépe nestaral/a, nechodil/a jseprengentivni prohlidky..."

Jindy pfevaZuje deprese mki, smutek, nadii ve tvai.
Intervence— umoznit odreagovani, mnohdy newmbta reagovat 4en naslouchat dat
najevo empatii- dotyk ruky, zrakovy kontakt, sednout gidkl.
Priklad:
Klient: ,Moje Zena za mnou uz tyden nebyla. Asi ji n& mnnezalezi."
Sestra‘D ivodi proc nepisSla mize byt spousta...“( projev empatie)

~

Sestra (chybna reakce);, ale to vite, ze zalezi“ (plané étovani)

DalSi projevy aktivniho naslouchani:

a) pokyvnuti hlavy nebo slovh- ,, Ano, rozumim.“
b) rezonance (0zina) - s malou Upravou opakuje, co kliewtkl,
c) reflexe— otazkou si @¥uje, zda klienta dofe pochopila,
Piiklad:
Klient ma spoustu otazekiqd aplikaci injekce: ,Co je to za 1ék? Musim ho tdt3
Bude to bolet?®
Sestra usoudi, Ze ma klient strach z injekce aani8iekne nahlas:
+ ,Z toho cofikate se domnivam, Ze mate obavy z ..."
d) sumarizace- bilance toho, co klient dosu€kl, by ndla korrit otazkou, ktera
d& klientovi moznost poksavat dal,
e) uméni ml¢et — nevim, co mamict nebo mam péebu meet, povazuji to za
vhodné,
f) pokud si nevim rady jak reagovatklient naSe rozpaky stéjpozna, tedy Iépe
Fici pravdu :

+ ,Ted jste n¢ zaskail/a, nevim, co na to maict.”
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"... Itis as the doctor says, it is necessaryoiatly agree on the way forward..."

3. Aggression
Client: ,Why me*(looking for a culprit)

"It's the fault of the medics since they couldthatk of anything for a long time ..."
"It was always the family, the family and | did haive time for myself ..."
"Why did | not care more about myself, did not campreventive examinations ..."

Other times depression prevalssilent sadness, tension in the face.
Intervention - to allow relaxation, often it is not necessaoyréspond just listen, to show
empathy- touching hands, eye contact, sit down on the bed
Example:
Client: "My wife has not been here with me for a weekidsg | do not matter to her
anymore."
Nurse: "There may be a lot of reasons ..." (expressioengbathy)

Nurse: (incorrect response);but you know, it depends” (plain comforting)

Other symptoms of active listening:

a) nodding or even verbally ,Yes, | see.”
b) resonance (echo) with a slight modification repeat what the clienids
c) reflection— a question to verify that the client was undsodtwell,
Example
The client has a lot of questions before gettingngection, "What is this medicine? Do | need
to get it? Will it hurt? "
The nurse determines that the client has a feamjettions and says the idea out loud:
"From what you say | believe that you are conceraledut ..."
d) summary— a balance what the client has said as far shard with a question that
gives clients the option to continue,
e) art of being silent | do not know what to say or | do need to bergijll consider it
appropriate,
f) if you do not know how to reactthe client knows our embarrassment anyway, seibe
to tell the truth:

+"You have surprised me and | do not know what uthgay."
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4. Qddalovani, smlouvani

Klient: ,Vim, Ze jsem smrteéhnemocen, ale kdybych se tak §e@bZzil narozeni
vnouwete...”
Intervence
+ No, pra byste se nedozil/a, vztlje to za par @siai...
+ Vezmste si planovaci kalenda napiste, co byste éhfa ucklat dnes, tento
tyden, ®sic, za par gsiai....
Klient: , Sesticko, kolikcasu mi jeS¢ zbyva?*
+ Té&Zkotict, nikdo z nas nevi, kolikasu mu zbyva.
+ Nadgje na zlepSeni nebo dokonce \Bgai je vZzdycky.
Klient: ,Prav ¢ proto chci najit gjaké le&fitele, ti mre urcité pomohou, caikate?"
+ To si musite rozhodnout sam/sama, ja na VasSemé nidgth situaci
prohovdil/a s lékaem a ¥fil/a bych moderni &d¢.
+ Sestra (chyba)- vzdyt' to jsou podvodnici, jen z Vas tahaji penf{devalvuje
klienta, neakceptuje jeho rozhodnuti)
Klient: , Sestro, bude to bolet?*

+ Sestra— nebude, o to se postarame.

5. Vyrovnani

Klient: ,Zazil jsem toho v zZiv@thodre — v praci jsem se nael, vychovali jsme 2éti,
starali se o rodfe, postavili @m...”
+ Sestra — Stihnul/stihla jste toho v zivethodrg, je moc hezké, Ze jste se
postaral/a o rode.
Klient: , To je pravda, uz si zaslouzim odpek.“
4+ Sestra— Mate jaké gani, které byste si cita spinit?
Klient: ,Ano, usmfit se se svym bratrem..."
.ManZelce jsem slibil k narozeninam let balonenmadsto jes¢ stihneme.”
.Rad/a bych co nejdve sepsal/a zay..."
,Chtél/a bych byt co nejvice se svoji rodinou ...*“
+ Sestra- Micenliva lidska pitomnost, podrzet za ruku, zrakovy kontakt.

Rodinaasto potebuje vice pomoci nez klient.
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4. Postponement, bargaining

Client: “I knowl am terminally ill, but I wish | could liveuntil the birth of my
grandchild...”
Intervention:
+ Well, why would you not live, it is a few monthsestd...
+ Take your planner and write down what you want d¢otabay, this week, this
month, these few months...
Client: "Nurse, how much time do | have left?"
+ Hard to say, none of us knows how much time héerhas left.
+ Hope to improve or even cure oneself is always.here
Client: "That is why | want to find a healer, they cantaerly help me, what do you
say?"
+ That you must decide for yourself, being in youagd, | would discuss the
situation with the doctor and believe in moderresce.
+ Nurse (mistake)- after all, they are crooks, they just pull yout @f money
(devaluing the client, does not accept his or leeision)
Client: "Nurse, will it hurt?"

+ Nurse— it will not, we will take care of it.

5. Equalizing
Client: "lI've seen a lot in my life - at work | worked Hakve raised two children, cared
for the parents, built a house ..."
+ Nurse —You achieved a lot in your life, it is very niceathyou cared for your
parents.
Client: "It's true that | deserve a rest."
+ Nurse - Do you have any wish that you have wanted tlwibe true?
Client: "Yes, to reconcile with my brother ..."
"I promised my wife a birthday balloon trip, perlsaywe can still make it."
"l would like to write the testament as soon assjius..."
"I would like to be with my family as much as pblesi.."
+ Nurse - Secretive human presence, holding the hand, eyilacton
The family often needs more help than the client.
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B) DalSi_zasady komunikace s umirajicim pacientem/ldntem

+*
4+
*

O VaSsi nemoci budeme mluvit, jen kdyZ Vy budetdtcht

Pokud budete chtit mluvit s &mem, tuto moznost Vam zajistime.

Neaiekavejte od nas radu, ieme Vamiict pouze vyhody a nevyhody VaSich
rozhodnuti(,Sestro, mam se nechatclélécitelem?“- ,To je VaSe rozhodnuti, ja na
Vasem mist..")

Jsme profesionalové, tedy v komunikaci

nepouzivame prazdné fraze typsechno bude v padku...,

vyhybame se slémn, kterd posiluji strach a Uzkost: rakovina, zhadilmmemoceni
(Iépe: VaSe satasna nemoc, zéna tkani, které nepracuji tak debjak by ndly...),

plne akceptujeme klienta — bereme ho takového jakyig¢dodnotime, respektujeme

jeho nazory, jehoiibtojnost.

Napiste, jaké cile mate:

na tento den - na tento tyden - na tentsim- na pisti mésice.

NapiSte, na co se dnesite.

Zamyslete se, kolik lidi vam v zivohodrg ublizilo.

Kolika z &chto lidi jste nedokazal/a odpustit. | kdyZ to ngrnoduché, pokuste se
témto lidem odpustit.

Z ¢eho mate strach:

ze ztraty partnera - z n&y partnera - ze ztraty sétacnosti - ze sebefpeti — jiné
Jaké, pro Vasidezité aktivity, budete nyni muset ukainnebo vyrazg omezit?

Jaké noveé aktivity by pro Vas bylyiatelné?

joga - ri&ni prace - cvieni Pilates - jiné

V pribéhu I&by miZete podiovat nechutenstvi, nevolnosti, to je naprosto ntwma
Nenechte se odradit, giite jidelntek. Urité najdete aco, co VaSedo prijme, co
Vam bude chutnat.

Mame vyzivovou terapeutkufiple za Vami a domluvite se.
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B) Other Principles of Communication with Dying Patent/Client

4+
+
4+

We will speak about your illness only when you want
If you want to talk to a priest, we will provide yaevith this.
Do not expect advice from us, we can only tell yfo@i pros and cons of your decisions

("Nurse, do | have to let a healer heal me?" - Ttd your decision, me being you,

)

We are professionals, therefore in the communicatm

we do not use empty phrases ligeerything will be alright ...

we avoid words that reinforce fear and anxiety: @am malignant diseasébetter:
Your current iliness, change in tissues that dovwk as well as they should ...)

we fully accept the client - we take him as heish&e do not evaluate, we respect
his/her opinions, his/her dignity.

Write down what goals you have:

for this day - this week - this month - for theléoVing months.

Write down what look forward to today.

Think about how many people in your life have hyat a lot.

How many of these people are impossible to be padioAlthough it is not easy, try
to forgive these people.

From what you fear:

the loss of a partner - a partner's infidelity e tloss of self-sufficiency - of self-
acceptance - other

What activities, important for you, will you nowVto finish or limit significantly?
What new activities would be acceptable to you?

yoga — manual work — exercising Pilates — other

During the treatment, you may experience loss p&tfe, nausea, and this is perfectly
normal. Do not be discouraged, change diet. Youswilely find something that your
body takes and what you will enjoy.

We have a nutritional therapist, she will come ¢o yand speak to you.
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+ Muzete si dofat i neobvykla gani — pivo, vino — domluvite se s rodinou.

Jak je mozné reagovat na obtizné vyroky klient, které nds mohou zaskéit:

+ Neberte uvedené reakce jako jediny mozny spravisphgkomunikace.
+ Smyslem tohoto typu odpol je NEZABLOKOVAT KOMUNIKACI
Klient: ,Jde to se mnou z kopce, asi brzy/urh
4 Sestra: Pra si myslite, Ze to jde s Vami z kopce?
+ Vidim, Ze se necitite déb.
+ Pravdou je, Ze jednou kazdy z nastende to jedina jistota, kterou naty
méame. Kdy pijde, nikdo nevi.
Klient: ,VSiml/a jsem si, Ze jsem hadlmhubl/a, u¢ite mam rakovinu.”
+ Sestra: Chapu VaSe obavy, ale zndadu lidi, kt&i zhubli a rakovinu nesti.
Klient: ,Sestro, je mi moc Spatnjsem tak slaby/a, nemam silu ani vstat z postele.
+ Sestra: Chapu, Ze Vam neni disb
Klient: (rozzlobi se) ,, Jak d¥ete chapat, jak natje, kdyz jste zdravy/a."
+ Sestra: To je sice pravda, ale znafadu klienfi, ktefi jsou v podobné situaci
jako Vy.
Klient: ,Rozmyslel/a jsem si to, nechci rodinuézatvat, budu ragi v nemocnici.”
+ Sestra: V¢érim, Ze je to pro Vastiké, ale mili bychom ungt prijimat lasku
blizkych, gijmout nabizenou pomoc.

Rodina Vam projevuje lasku a Vy ji odmitatsemyslejte o tom...

C) Komunikace sestry s rodinou umirajiciho

+ Jak rodina pozna, Ze klient chce séit blizkym pravdu, ale nevi jak zatit:
» travi s rodinou vic&asu nez jindy,
» plane konverzuje,
> posedéava blizdkteréhoclena rodiny,

> projevuje neobvyklou nervozitu - pokaSlavéeghnazi, poposedava.
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+ You can also have an unusual request - beer, wym-will discuss this with the

family.

How is it possible to respond to the difficult sayigs of clients that may surprise you:

+ Do not take the reactions mentioned above as the amd only correct way of
communication.
4 The goal of this kind of answersN©OT TO BLOCK THE COMMUNICATION
Client: "It is getting worse and worse with me, | will pably die soon."
+ Nurse: Why do you think it is getting worse and worsé¢hnjou?
+ | see that you do not feel well.
+ The truth is that every one of us dies. It is thiy®ecurity that we have in the
Client: "I have noticed | have lost a lot of weight am sure | have cancer."”
+ Nurse: | understand your concern, but | know many peopl® had lost
weight and had no cancer.
Client: "Nurse, | am so sick, | am so weak, | do not hheestrength to get up out of
bed."
+ Nurse: | understand that you are not well.
Client: (gets angry) "How can you understand how | am wjwnare healthy."
+ Nurse: That is true, but | know many clients who are igi@ilar situation as
yours.
Client: "I have changed my mind, | do not want to burdgnfamily, | would rather
be in the hospital.”
+ Nurse: | believe that it is hard for you, but we shoutldble to receive love of
the loved ones, accept the offered help.
Your family shows you love and you refuse it, thatbout it ...

C) Nurse Communication with Dying Patient's Family

+£How do the family get to know that the client wantsto tell the truth to his/her
close relatives but does not know how to start:
» spends more time with the family than ever before,
» converses lively,
» sits close to a family member,
>

manifests unusual nervousness — coughing, moviragging seats.
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+ Mnohdy sta&i télesny kontakt nebo slo¥n-

-

» Kdyby sis chél pohovdit o tom, co & trapi, budu rad/a..."
Jste ¥fici - jste newtici?
Vaseho blizkého fzete navstivit v nemocnici kdykoliv.
Pro VasSeho blizkého jeakbzité, aby neneslibmé choroby sam. Houte s nim co
nejvice o jeho pocitech, problémech.
Chcete se do o%ewani zapojit?
Poskytneme Vam pidbné informace. N&ime Vas zakladni oSetvatelské postupy
tak, abyste p# bez problému zvladli.
Ved'te svého blizkého k sebepék sokestainosti. Poskytneme Vam informace, jak
zvladnout své emoce, i jak etimé podpdit VaSeho blizkého.
Adaptace rodiny na nemoc:
Je nutna zrna zakhnutych pravidel.
Neni nutna z¢na zakhnutych pravidel.
Pokud jste si naipdchozi otazku odpeugli ano:
a) Jaké povinnostiigvezme zdravy partner?
b) Jaké povinnostiigvezmou ostatrilenové domacnosti (dospivajicitdatd...)?
c) Vykonavani jakyclinnosti se stane netnosnym (hrozterpéniclena rodiny)?
d) Kterécinnosti zruSime (zahrada, kohy...)?
e) Nezapomate: pokud bude nemocréen domacnosti doma, chce byt také
uzitetny. Domluvte se nadinnosti, kterou bude chtit vykonavat.
Vnimejte jeho pocity a akceptujte je. Vychazejjeho poteb, ne ze svych pietb.
Svému blizkému spte jeho pani - jaka mohou byt? (vylety, nd¥éy, let balonem)
Pokud chcete travit posledni chvile sgote doma, je mozné spojit se s agenturou

domaci hospicové pé. Pokud budete chtieknu Vam k tomu vSe piabné.

D) Komunikace sestry s rodinou jifi umrti pacienta/klienta

Dobry den, jmenuji se ............. , jsem sestra a stajsdan se o VaSeho tatinka/
maminku/...

Dovolte mi vyjadit Vam ugimnou soustrast.
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Often physical contact or verbal contact is enoudt you want to talk about what is

bothering you, | will be glad to..."

Are you a believer - are you not?

You can visit your relative at the hospital at dinye.

For your close relative, it is important not to bdhe burden of the disease

himself/herself. Talk to him about his feelingsplplems as much as possible.

Do you want to participate in treatment?

We will provide you with the necessary informati®ie will teach you basic nursing

procedures so that you can master the care easily.

Encourage your close relative to self-care, sdffisancy. We will provide you with

information on how to handle his/her emotions, awdn how emotionally support

your loved one.

Adaptation of family to the illness:

It is necessary to change the well-establishecrule

It is not necessary to change the well-establishkss.

If you have answered the previous questies:

a) What duties will the healthy partner take respaiigiof?

b) What duties will the other household members (tgerma etc ...) take
responsibility of?

c) Performing which activities will become unbearafiisk of depletion of family
members)?

d) Which activities will be finished (garden, hobbie$?

e) Do not forget: if a sick family member is at honie/she wants to be useful.
Agree on an activity that will be performed by hiver.

Feel his/her feelings and accept them. Start wikhar needs, not with yours.

Fulfill his/her wishes - what can these be? (Tnpsits, ballooning)

If you want to spend the last moments togetheroatey you can contact the home

hospice care agency. If you want to, | will telluyeverything you need to do so.

D) Nurse Communication with Family on Patient's/Clent's Death

Hello, my name is ............. , | am a nurse and | tookecaf your dad / mom /

Let me express my condolences.
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Léka Vamiekne vSe paebné.

J& Vam mohutict, Ze Vas$ tatinek/maminka/...... v poslednich chhilimetrgl/a
bolestmi, nedusil/a se, netrapil/a se. Zelfa ve spanku.

Posa'te se.

Mohu Vam nabidnoutdto k piti — sklenici vody?

Chcete se #jeSt na réco zeptat?

Pozadam Vas o ¢hnsky piikaz a pedam Vam ¥ci pana/pani ... a potom Vas budu

informovat o dalSim postupu.
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+ The doctor will tell you everything you need.

+ | can tell you that your father / mother / ....id ahot suffer from any pain, was not
suffocating / did not go under any torment in thst Imoments. He/she died in his/her
sleep.

+ Have a seat.

+ Can | offer you something to drink - a glass ofevat

4+ Do you have any other questions | could answer?

+ | will ask you for an ID card and | will give yolthé possessions belonging to

Mr/Mrs/Ms .... and then | will inform you on theitigs to come.
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