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Abstrakt

Predlozend disertacni prace doktorského studijniho programu Ph.D. oboru Studia
dlouhovékosti byla zpracovana a finan¢né podporovéana projektem GAUK — Grantové
agentury Univerzity Karlovy €. 760219 sndzvem ,,Uspokojené a neuspokojené
poti‘eby zvlasté vulnerabilnich pacienti vys$Siho véku v domaci a lizkové péci“,
jehoz jsem spolufesitelkou. Uvedeny vyzkumny projekt je zaroven v intencich
strategického zdmeéru a dlouhodobé ¢innosti vyzkumného tymu CELLO (Centrum pro
studium dlouhovékosti a dlouhodobé péce), ktery je védeckou zakladnou doktorského

studia Longevity Studies (Studia dlouhovékosti).

Hlavnim cilem projektu GAUK je poskytnout komplexni piehled potieb
zranitelnych starSich pacientli, kterym je poskytovana zdravotni péce. Projekt je
smétovan do tii oblasti, kterymi jsou: potfeby pacientli s demenci, potteby geriatrickych
pacientil v doméci péci a potreby geriatrickych pacientti v nemocni¢ni péci. Dil¢imi cili
je explorace dosavadniho poznani uvedené problematiky na zaklad¢ review ceské i
zahrani¢ni literatury. Cilem vlastniho Setfeni je, zjiSténi postoji a ndzord na uspokojeni
potieb pohledem pacientt a zdravotnikl. Praktickym cilem pak je vytvofeni doporuceni
dobr¢ praxe pro zdravotni péci o tyto pacienty.

Diserta¢ni prace se skladd z celkem sedmi publikaci. V dobé psani této prace
byly publikovany tfi pfispévky v Ceskych recenzovanych periodikach a dvé publikace
v zahrani¢nich. Dva ¢lanky jsou submitovany, avSak zatim nemam zpétnou vazbu.
Préace je doplnéna o ivodni a zavérecnou kapitolu. V tivodni ¢asti jsou uvedena zékladni
data o starnuti obyvatelstva a informace s cilem poskytnut vhled do problematiky
uspokojovani potfeb pacientll v nemocni¢ni péci. Prezentovany jsou zde také aktudlni
problémy péce o tyto nemocné. S ohledem na to, Ze €ast ptispévkl byla publikovana
v zahrani¢nich periodicich, jsou jejich plné texty prezentovany v Ceském jazyce a
anglickém jako soucast pfilohy této prace. Zavér prace je vénovan diskusi a
doporu¢enym ndstrojiim pro zjistovani a posuzovani potieb starSich osob a klicovym
informacim nezbytnym pro soucasnou praxi.

Klic¢ova slova:

Potieby nemocnych, starsi lidé, nemocnicni péce, kvalita péce



Abstract

The submitted dissertation of the PhD study programme Longevity Studies was
prepared and financially supported by the project GAUK - Grant Agency of Charles
University No. 760219 entitled "Met and Unmet Needs Of Particularly Vulnerable
Older Patients in Home and Inpatient Care", of which I am a co-investigator. The
mentioned research project is also in the intentions of the strategic plan and long-term
activities of the research team CELLO (Center for the Study of Longevity and Long-
Term Care), which is the scientific basis of the PhD study programme Longevity
Studies.

The main goal of the GAUK project is to provide a comprehensive overview of
the needs of vulnerable older patients who are provided health care. The project is
focused on three areas, which are: the needs of patients with dementia, the needs of
geriatric patients at home and the needs of geriatric patients in hospital care. Partial
goals are the exploration of current knowledge of the issue based on a review of Czech
and foreign literature. The aim of the survey is to find out attitudes and opinions on
satisfying needs from the perspective of patients and healthcare professionals. The
practical goal is to create recommendations for good practice for the health care of these
patients.

The dissertation consists of a total of seven publications. At the time of writing,
three papers have been published in Czech peer-reviewed journals and two publications
abroad. The two articles are in the submission process. The work is supplemented by an
introductory and concluding chapter. The introductory part provides basic information
on the population ageing and an insight into the the needs of patients in hospital care.
Current problems of care for these patients are also presented here. Given that part of
the articles were published in foreign periodicals, their full texts are presented in Czech,
and in English as part of the appendix of this work. The conclusion of the thesis is
devoted to the discussion and recommended tools for identifying and assessing the

needs of the older pateint and the key information necessary for current practice.
Key words

Needs of patients, older/elderly people, hospital care, quality of care
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1 Uvod

Starnuti populace

Starnuti populace a problematika dlouhovekosti je celosvétovym fenoménem a
vychodiskem mnohych uskali péce o star§i osoby vétSiny zemi. Tento fakt by mél byt
klicovou otazkou a jednou z nejvétsich politickych vyzev a priorit 21 stoleti (WHO,
2002; WHO, 2015; WHO, 2017; WHO, 2020). Autoii odbornych publikaci a
organizace zabyvajici se problematikou starnuti se shoduji na tom, Ze v nadchazejicich
letech bude vétSina zemi svéta cCelit finanénim a politickym tlakim ve vztahu
k systémiim zdravotni péce, dichodiim a socidlni ochrané starsi populace (WHO, 2002;
OECD, 2005; OSN, 2007; Rechel et al., 2013; WHO, 2015; WHO, 2017; WHO, 2020).

Z dostupnych dat je zifejmé, Ze procento populace ve veéku 65 a vice celosvétove
roste rychleji nez ostatni skupiny (OSN, 2007; WHO, 2020). Podle udaji World
Population Prospects (OSN, 2007) bude do roku 2050 kazdy Sesty ¢loveék na svéte starsi
65 let a v Evrop¢ a Severni Americe to bude kazdy ctvrty ¢lovék. Dle ocekavaného
odhadu se pocet osob ve veéku 80 let a vice se v roce 2050 ztrojnasobi (2019 — 143
milionti, 2050 — 426 miliont1) (OSN, 2007). Dle informaci OECD (Organisation for
Economic Co-operation and Development) (2005) je v nékterych statech starnuti

obyvatel mnohem vyraznéjsi (Japonsko, Italie, Némecko).

Taktéz ze statistickych wdajo Ceské republiky vyplyva, Ze procentuélni
zastoupeni populace ve v€ku 65 a vice let ¢inila v roce 2000 13, 8% a v roce 2018 se
tento podil zvysil na 19, 2%. V porovnani s ostatnimi staty Evropy jsme v téchto ¢islech
zhruba uprostied mezi staty oblasti byvalé zapadni a vychodni Evropy. Podil osob ve
véku 80 a vice let bylo v roce 2013 celkem 238 033 tis. obyvatel a v roce 2021 je to
245 611 tis. osob s odhadem v roce 2050 by to mélo byt 424 211 tis. obyvatel (CSU,
2021). Dale statistiky poukazuji na to, Ze pravdépodobnost potieby hospitalizace se
s pfibyvajicim vékem vyrazné€ zvySuje. Zatimco je ve v€ku 50+ na tisic obyvatel 155,6
hospitalizaci, tak ve véku 80+ je to jiz 663,1 hospitalizaci. Také pfi porovnani primérné
doby hospitalizace je patrny nartst: do 45 let je to méné nez 5 dni, ve véku 50+ je to 6
dni a u osob nad 85 let ¢ini tato doba 10-12 dna (UZIS, 2018).

V kontextu vySe uvedenych dat je vystizné tvrzeni Svétové zdravotnické
organizace (WHO, 2002) o tom, ze zem¢ si mohou dovolit zestarnout, pokud vlady,

mezinarodni a jiné organizace ¢i spolecnosti vytvoii a uzakoni adekvatni politiky a
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programy tykajici se tzv. ,,Aktivniho starnuti“. Tento pfistup je zaloZzen na strategii
vedouci k optimalizaci zdravi a pohody starsich lidi s uznanim lidskych prav, podporou

bezpeci, distojnosti, nezavislosti a seberealizace ¢lovéka (WHO, 2002).

Historicky diskurz péce o starsi osoby

Uroveit pée o starsi osoby lze obecnd povazovat za ukazatel vyspélosti
jednotlivych stati a souvisi s trovni péce o zdravi vSeobecné. Jednim z nejcitlivéjSich
ukazateld funkénosti systému zdravotni a socidlni péce je pak uroven péce o ty, jejichz
sobéstacnost je omezena a ktefi jsou vice ¢i méné odkdzadni na pomoci druhych.
Z pohledu historie byla hlavnim pecovatelem piedevSim rodina a jeji jednotlivy
¢lenové. Bylo nepsanou povinnosti déti, se postarat o své starnouci a nemocné rodice
v prirozeném prostiedi domova. Kdo tuto pomoc nem¢l, ocital se na okraji spolecnosti a
dozival v nedlstojnych podminkach. To vedlo k riznym snahdm o zlepSeni situace
téchto lidi, zejména prostfednictvim charitativni pomoci, kterd vychazela z
kfest'anského nabozenstvi. Zakladem bylo materidlni zajisténi téchto osob se zajisténim
zakladnich potieb — jidla, noclehu a oSaceni. Pomoc byla limitovana ekonomickymi a
politickymi moZnostmi spole€nosti a jeji Uroven se vyvijela v ndvaznosti na rozvoj
lékatské a oSetfovatelské péce (Haskovcova, 2010). Tak postupné vznikaly prvni typy
ustavni péce. Jednalo se o Spitaly jako utocisté pro tuldky, chudinu a nemocné, déle pro
bohatsi lidi to byly klasterni nemocnice a také zafizeni pro nemocné s infek¢nimi

chorobami (HaSkovcova, 2010).

Posléze se zacala feSit 1 otazka péfe o staré a nemohouci lidi. Velky zlom
vtomto ohledu ulinila vlada Marie Terezie, kdy bylo jejimi dekrety a dalSimi
dokumenty nafizeno zbudovat zatizeni specializujici se na pé¢i o staré lidi. Tato
povinnost byla uloZena obcim. AvSak mnohé nové zfizované azyly byly vSak na velmi
nizké tirovni. Po vzniku Ceskoslovenské republiky zapocal rozvoj socialni péée a malé
Spitaly nahradily prvni zaopatfovaci ustavy (Kalvach, 2004). Po 2. svétové valce byla
socidlni a zdravotni péce postupné rozvijena a financovdna dichodovym a
nemocenskym pojisténim, pficemz odpoveédnost o péci potiebujici seniory prevzal stat
(Haskovcova, 2010). Tyto instituce oznacované jako domovy dichodcli vSsak mnohdy
slouzily 1 zdravym a sobéstacnym lidem, ktefi dosdhli dichodového véku. Pro
nesobéstacné seniory byla urcena interni oddé€leni tzv. druhého typu, kterd byla po

kratké dobé¢ pIné obsazena. Nedostatek mist byl feSen vystavbou velkokapacitnich



domovt a lé¢eben pro dlouhodobé nemocné (Kalvach, 2004). Tato institucionalni péce

vSak nebyla optimalni a nezohlediiovala potieby starSich nemocnych lidi.

Odbornd vetejnost si byla védoma této neuspokojivé situace a potieby jejiho
feseni. Vyznamnou zménu piinesl vroce 1962 vznik Ceské a Ceskoslovenské
gerontologické spoleCnosti a nasledné¢ v roce 1974 vznik Kabinetu gerontologie a
geriatrie. V roce 1983 byl obor geriatrie ustanoven jako samostatny lékatrsky obor a
nasledné doslo v ramci celospole¢enského programu ucty ke starSim také k rozvoji a
modernizaci 1éceben pro dlouhodobé nemocné, které byly povazovany za lazkovou
zakladnu oboru geriatrie (Holmerova et al., 2014). Pokrok v oblasti socidlnich sluzeb
nastal po roce 1989, kdy zacal byt kladen daraz na strategii podporujici
deinstitucionalizaci (podpora rodinné a domdéci péfe a komunitnich programi),
demedicionalizaci (diiraz na kvalitu zivota a podporu sobéstacnosti), deprofesionalizaci
(pomoc ze strany rodiny, pfatel a dobrovolnikll) a deresortizaci (odstranéni bariér mezi
jednotlivymi resorty s propojenim spoluprace), tedy zacaly byt uplathovany zéasady
formulované prvnim Mezindrodnim shromézdénim o starnuti a stafi ve Vidni

(Malikova, 2011).

Jak uvadi H. Haskovcova (2014), v péci o seniory je dilezité zachovani principu
solidarity. Ten existuje a byl spolec¢nosti uplatiiovan jiz od minulosti. Tato moralni a
etickd zasada by méla byt uplatiiovéna i dnes a to zejména v ramci solidarity systémui

socialni a zdravotni péce (HaSkovcova, 2014).
Péce o hospitalizované pacienty vyssiho véku aktualné

Pokroky soucasné mediciny, zlepSujici se Zivotni Uroven a starnuti obyvatel
vedou v kone¢ném dusledku ke zvySujicimu se poctu starSich hospitalizovanych
pacientl, vyZzadujicich akutni ldzkovou péci. Je zfejmé, ze 1 pii veskeré snaze, ochoté
pomoci a ptani vétSiny z nas, se nelze vzdy vyhnout hospitalizaci téchto osob. Naopak:
moderni medicina disponuje metodami, které mohou zdsadnim zplsobem zlepSit
zdravotni stav lidi 1 v nejvysSich decéniich zivota. Lze vSak také predpokladat, ze v
jakémkoliv Gstavnim zafizenim bude komfort doméciho prostiedi hiife dosazitelny nez

v prosttedi vlastniho domova (Cicha and Dorkova, 2012).

Je vSeobecné znamo, ze hospitalizace starSich osob je spojena s fadou negativ,

zdravotnich rizik a stresor (Moyle et al., 2010). K 1é¢bé akutniho nebo zhorSeného
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chronického onemocnéni se pridruzuje mnohdy fada komplikaci. Tito nemocni jsou
vystaveni velké psychické 1 fyzické zatézi (Nicholson, 2017). K nejcastéjsim
komplikacim patfi naptiklad pady, poruchy vyzivy, vétsi nachylnost k infekcim, ztrata
mobility ¢i funkéni pokles, pooperacni komplikace, negativni reakce na bolest a léky
(Eeles, 2012; Mudge, Hubbard and Lim, 2019; Lee, 2020). Nasledkem pak mohou byt
zejména kognitivni a behavioralni poruchy projevujici se v chovani pacienta, jako je
uzkost, neklid, delirtum s halucinacemi, bludy ¢i eventualn¢ i1 agresivitou a dalsi
problematické zmény a poruchy chovéani. Tyto zmény byvaji disledkem kombinace
stresu z nemoci, zmény prostiedi, plisobeni psychofarmak. Predisponovani jsou zejména
lidé jiz s existujici kognitivni poruchou ¢i pfimo s demenci (Edvardsson and Nay,
2010). Pokles vitality ¢lovéka a multimorbidita souvisejici ve vyS$§im veéku zejména
s frailty (geriatrickou kiehkosti), kterd je ovlivnéna fyzickymi a psychosocidlnimi
faktory. V disledku toho se zhorSuje celkova zdatnost, odolnost a adaptabilita
organismu. Za zékladni projevy frailty jsou povazovany — samovolny ubytek hmotnosti,
svalova slabost, unava a vycCerpanost, pomald chlize a snizena pohybova aktivita

(Kalvach and Holmerova, 2008).

Autofi odbornych publikaci poukazuji na to, Ze péfe o seniory ve srovnani
s mladSi populaci neni optimalni, a to nejen vnas$i zemi (Patterson, 2011; Cicha,
Dorkova, 2012; Nicholson, 2017). Publikovan4 data vypovidaji o tom, Ze péce o seniory
je mnohdy neefektivni a nedostate¢na (BuresSovd, Rezadova and Stehlikova, 2009).
Né&kteti autofi poukazuji na skuteCnost, ze zlepSeni péce o star$i lidi mize také
vyznamné zlepSit jeji vysledky, tedy 1 ukazatele mortality a morbidity (Nicholson,
2017). S ohledem na zvlastnosti ¢i charakteristiky a rizika veéku, je vSak tieba
optimalizovat péci o star$i pacienty, a to zejména o ty, ktefi jsou nejvice vulnerabilni
v disledku frailty demence a jinych geriatrickych syndromd. Optimélni nemocni¢ni
1éCba by méla zahrnovat koordinované hodnoceni a multidisciplinarni tymovou praci
s vyuzitim individualizovanych diagnostickych ale 1 preventivnich intervenci
zohledijicich potteby jednotlivell. Zdravotnici by také méli umét vhodné reagovat na
ménici se slozité podminky, zdravotni postizeni a specifika péce o lidi s demenci
(Nicholson, 2017). V péci o seniory je kladen diiraz na vyznam kvalitni a kvalifikované
geriatrické péce. Tyto modely péce jsou zaloZeny na strategii fizeni rizik, individualni a
planovanou péci. Zaveéry odbornych publikaci se shoduji na tom, Ze rychlé starnuti

populace, a to vjejich riznych skupindch vcetné skupin osob se zavaznymi
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chronickymi onemocnénimi ale napiiklad i se zdravotnim postizenim atd. pfinasi nové
vyzvy pro zdravotni systémy. Je zapotiebi okamzita transformace péce o tyto nemocné
(James, 2003; Heckman, 2013; Powers, 2018). Nezbytné¢ nutné¢ je porozumét
soucasnym trendim péce a specifickym potiebam této velké a stale se zvétSujici
skupiny nemocnych. Dilezity je celostni pfistup, podpora sobéstacnosti nemocného a
zajiSténi co nejlepsi mozné kvality zivota. To jak v oblasti fyzické, tak psychické,

socialni a spiritualni (Fry et al., 2018; Conroy et al., 2019; MPSV, 2019).

4 4

Role nemocni¢ni péce a uspokojovani potieb seniori pohledem

legislativy CR

Hospitalizace u starSich osob je vSeobecné povazovadna za rizikovou. Je to
predevsim ztéch divodl, ze cCasto vede ke ztrat¢ zavislosti Cloveéka, vzniku
sekundérnich zdravotnich problémil, nezaddoucim situacim, dalSim iatrogennim
onemocnénim a zvySenému riziku institucionalizace (Davis, 1999).

Cil nemocni¢ni péce o tyto osoby by mél byt sméfovan jak na 1é¢bu aktualnich
akutnich obtizi, tak na optimalizaci 1écby chronickych stavii se snahou o maximalizaci
funkéni Grovné nemocného a jeho ndvratu do doméciho nebo jiného piirozenéjsiho
prostiedi. Diiraz by mél byt kladem na podporu nezavislosti ¢loveka (Davis, 1999).
Ukézalo se také, ze velice dulezitym praktickym diagnostickym nastrojem je zjisténi
miry kiehkosti pacienta, ktery je u€innym prediktorem vysledku péce o seniory (Parker,
2006). V péci o tyto nemocné by mélo byt zdkladem vSech zdravotnickych profesionalti
pochopeni toho, jaké problémy jsou diilezité pro zachovani kvality Zivota starSich lidi a
jak je mozné je ovlivnit. Dale také respektovat to, co je pro pacienta diilezité a co péci o
n¢j pozitivné a negativné ovliviiuje (Kalfloss, 2010). Dostupné studie potvrzuji, Ze pro
pacienta je hlavni a nejcastéjSi prioritou znovuziskdni nezéavislosti a navrat domd.

Dosazeni tohoto cile 1ze povazovat za jeden z ukazatelii kvality péce (Davis, 1999).

V Ceské republice je v souvislosti s poskytovanim zdravotni péée a sluzeb jeden
ze stéZejnich legislativnich dokumentl Zakon €. 372/2011 Sb. o zdravotnich sluzbach a
podminkach jejich poskytovéani. Zde jsou v §5 bod 1 uvedeny druhy zdravotni péce
s tim Ze: ,, akutni péce, jejimz ucelem je odvraceni vazného zhorseni zdravotniho stavu
nebo sniZeni rizika vazného zhorseni zdravotniho stavu tak, aby byly vcas zjistény
skutecnosti nutné pro stanoveni nebo zmeénu individudlniho lécebného postupu nebo aby

se pacient nedostal do stavu, ve kterém by ohrozil sebe nebo své okoli“. V kontextu s

12



uspokojovanim potifeb je vtomto zdkoné v Casti druhé, hlavy 1v§5 bod¢ g)
vyspecifikovan ucel oSetiovatelské péce suvedenim potieb oblasti biologické,
psychické a socidlni, zachovani a navraceni sobéstaCnosti, péCe o nevylécitelné
nemocné a zajisténi klidného umirani. Déle je v §9 v této souvislosti uvedena lizkova
akutni péce v bod¢ e) a d) s popisem a vysvétlenim pojmu nésledné a dlouhodobé péce

a v ¢asti ¢tvrté jsou uvedena prava a povinnosti pacienta (Zakon ¢. 372/2011Sb.)

S péci o seniory a jejich potieby souvisi také Zakon ¢. 108/2006 Sb. o socialnich
sluzbach. Ten upravuje podminky, rozsah a formu poskytovani pomoci vS§em osobam
v neptiznivé socidlni situaci. To se tyka tedy 1 starSich osob, kdy z ditvodu véku nebo
nepiiznivého zdravotniho stavu potfebuji pomoc pii zvladani zakladnich Zivotnich
potieb v rozsahu podle stupné zavislosti, a to prostfednictvim socidlnich sluzeb. Tato
podpora by se méla tykat vSech osob, které spliuji podminky stanovené timto zdkonem.
Zakon vSak predpokladd, Ze socidlni péce bude zajisStovana v piirozeném socidlnim
prostfedi ¢loveka (kam zahrnuje jak domadci prostiedi, tak i ustavy socidlnich sluzeb),
ale, nikoliv ve zdravotnickych zatizenich tedy v dob¢ jeho hospitalizace. To ptedstavuje
jeden ze zakladnich problému navaznosti zdravotnich a socidlnich sluzeb (Holmerova,
2018). Nicméné 1 pies vySe uvedené (a dalsi) vyhrady k zakonu o socidlnich sluzbach
pfedstavuje tento zakon dileZzity krok ve vyvoji socidlnich sluzeb u nas. V souvislosti
s oblasti uspokojovanim potieb je zde v tvodnim ustanoveni §2 uvedeno: ,, Rozsah a
forma pomoci a podpory poskytnuté prostrednictvim socialnich sluzeb musi zachovavat
lidskou diistojnost osob. Pomoc musi vychazet z individudlné urcenych potieb osob,
musi pusobit na osoby aktivné, podporovat rozvoj jejich samostatnosti, .... “(Zékon ¢.
108/2006 Sb.). Dale je zde uveden pozadavek podpory motivace Cloveéka, posilovani
jeho socidlniho zaclenéni, diraz je kladen na kvalitu péce s dodrzovanim respektu

lidskych prav a zékladnich svobod osob (Zékon €. 108/2006).

Zminka o schopnosti zvladat zakladni Zivotni potfeby je také pifedmétem
Vyhlasky €. 505/2006 Sb. kterou jsou provadéna nékterd ustanoveni zdkona o socidlnich
sluzbach, kde je tvodem uveden obecny popis metodiky zhodnoceni Zivotnich potieb.
Ptiloha této vyhlasky ¢. 1 obsahuje schopnosti zvladat potfeby pomoci riznych aktivit
jako je mobilita, orientace, komunikace, stravovani, oblékdni a obouvani se, hygiena,
vyprazdnovani, péfe o zdravi i domacnost a osobni aktivity. Dal§im dilezitym

dokumentem jsou také Standardy kvality socialnich sluzeb, které jsou obsahem pftilohy
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¢. 2. Cilem téchto standardt je definice kritérii, které by mély byt nastrojem hodnoceni

kvality socialni péce.

Z vyse uvedeného a v kontextu péée o seniory lze konstatovat, Ze legislativa CR
upravujici zdravotni a socialni péci neni konkretizovana ani cilena na skupinu lidi ¢i
pacientli vyssiho véku, ale popisuje pouze vSeobecné platnd pravidla ¢i nalezitosti
tykajici se vSech osob. Specifické potieby starSich pacienti/klienti ale nejsou nikterak
zohlednény ani v podzdkonnych normdéch. Jak ve svém c¢lanku uvadi Matl and
Jabtirkova (2007), ackoliv doslo v fizeni péCe o seniory k rozvoji novych sluzeb a
vyuziti modernich metod péce, byly iniciovany zezdola a tento posun nebyl
koordinovan a dostatecné reflektovan v legislativé. Ani realizace riznych odbornych a
podptrnych aktivit, jako jsou napiiklad Setfeni potieb, programy a psychosocialni
intervence, zavadéni novych metod péce o starSi osoby atd. se nepromitly do zmén

ptislusné politiky (Matl and Jabtrkova, 2007).
AKktualni problémy péce o hospitalizované seniory v Ceské republice

V Ceské republice je segment pée o seniory Fizen resortem Ministerstva
zdravotnictvi a Ministerstva prace a socidlnich véci. Ackoliv se péCe o seniory za
pomoci zdravotnich 1 socidlnich sluzeb v mnohém prolinaji, je zfejmé, Ze nejednotnost
obou resortll zplsobuje roztiiSténost v systému fizeni a financovani péce o seniory.
Také nejednoznaéné definované kompetence obou ministerstev a jejich nedostate¢na
spoluprace vedou k neefektivnimu vynakladani vetejnych zdroji (MPSV, 2019). Je
dlouhodobé¢ poukazovano na to, ze systém péce o seniory je neefektivni a neprovazany,
na jedné stran€ plytvd financemi a na strané¢ druhé neni schopen reflektovat a
neodpovida individudlnim potfebam nejen jedince, ale celych velkych skupin lidi se
specifickymi potfebami (jako jsou naptiklad lidé s frailty, demenci, stdrnouci lidé se
zdravotnim postizenim a podobné). V péci o starSi osoby bylo identifikovano nekolik
nejveétSich problémil, kterymi jsou: nedostatecnd implementace (nedostatecnych a
nedostate¢né provazanych) legislativnich norem obou resortl, podfinancovani systému
péce, neprovazanost zdravotni a socialni péCe a sociodemografick¢ zmény, které dale
pokracuji a potfebu adekvatnich zmén tak nadéle akcentuji. V procesu péce o seniory
jsou navic dilezité otazky tykajici se kvality, kvantity a volby vhodné formy péce. Je
tieba cilit pozornost na méné sob&stacné seniory a apelovat na zachovani konceptu

autonomie a diistojnosti (Buresova, Rezacova and Stehlikova, 2009).
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V materidlech (MPSV, 2010) tykajici se kvality dlouhodobé péce je zduraznén
ten fakt, ze zafizeni dlouhodobé péce (typu LDN, nasledné péce) jsou dlouhodobé na
okraji zajmu zdravotnictvi. To se tyka nevyhovujiciho prostfedi, nedostatku
kvalifikovaného personalu a nedostatku prostfedki na 1é€bu a péci o tyto nemocné.
Velké rezervy spocivaji v nerespektovani dustojnosti Clovéka. Také mnozstvi
byrokracie a objemné vedeni dokumentace odvraci pozornost persondlu od komunikace
a pée o nemocného. Je zde upozorniovano na velky nezdjem rodiny a Spatnou
spolupraci s ni (MPSV, 2010). Luzny a Ivanova (2010) dopliuji dal$i mozné problémy
hospitalizovanych seniori jako je: opusténost, ohrozeni autonomie clovéka, nizké
sebehodnoceni seniori jako negativni a stresovy faktor, pouzivani prosttedkl
omezujicich svobodu, farmakologické tlumeni seniorti pfi neklidu, ¢i zbaveni
zpusobilosti nemocného. Nezbytné nutné je pravidelné sledovani kvality poskytované
péce nejenom k vynalozenym ndkladim, ale pfedevSim k benefitiim pacienta (Luzny
and Ivanova, 2010). Duraz je kladen na dostatek kvalifikovaného personalu a jejich
praktické dovednosti a komunikacni schopnosti s podporou a zijmem o né ze strany
vedeni zdravotnickych zafizeni. V tomto ohledu je apelovdno na managementy

nemocnic s tim, ze je tieba eliminovat ptipadné faktory zatéze (Hrozenska et al., 2008).
Priority péce o seniory pohledem Svétové zdravotni organizace (WHQO)

Svétova zdravotni organizace se jiz dlouhodobé zabyva problematikou starnuti
populace a apeluje na nutnost zdsadni zmény a transformace systémii zdravotni a
socialni péce o star§i jedince. Dlraz je kladen na prevenci, aktivni pfistup, zlepSeni
koordinace dlouhodobé péce, provazanost sluzeb a jejich financovani. V procesu
dosazeni této vize WHO pfijala sjednocujici terminologii ,active ageing” a
v ndvaznosti na Svétové shromazdéni OSN v Madridu publikovala dokument tykajici se
politického ramce strategickych krokli podporujicich zdravé starnuti. Dokument Active
ageing (2002) svoji strategii stavi na tfech zdkladnich pilifich: zdravi, ochrana a
spoluucast. Jednotlivé kroky této listiny jsou sméfovany na optimalizaci zdravi,
bezpecnost a kvalitu zdravi jednotlivel 1 skupin s vyuzitim fyzického, socialniho a
duSevniho potencionalu clovéka a jeho potieby. Je zde zdlraziiovana podpora
autonomie, nezavislosti a kvality Zivota. Cilem je minimalizace rizik s prevenci nemoci,
osam¢losti a izolace starSich osob. Dulezitd je podpora péce v domacim prostiedi,
zajisténi adekvatni 1écby a v piipadé potieby 1 komplexni nemocnicni nebo jiné tstavni
péce (WHO, 2002).
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V otdzkéch problematiky o starnuti populace a stafi se stal zdkladnim
instrumentem a implementacni strategii tzv. Madridsky akéni plan, schvaleny
Organizaci spojenych narod (OSN) v roce 2002. Dokument prosazuje zasady realizace
lidskych prav, podporu samostatnosti seniorti a jejich tcast, kvalitu péce, seberealizaci a
dastojnost ¢loveéka. Prioritnimi sméry jsou tato témata: starsi lidé a rozvoj, zachovani
zdravi a pohody, zajiSténi napomahajicich a podptrnych prostiedi. Mezi dal§i body
z4jmu patii uznani, rovnost a solidarita (OSN, 2002).

Dalsim dulezitym dokumentem WHO je strategie a akéni plan s nazvem
., Global strategy and action plan on ageing and health* (2017). Jednou z hlavnich
priorit dokumentu je sladit péci o starsi osoby s jejich pfanimi a potfebami a dosazenim
co moznad nejvyssi kvality poskytované péce. Déle je zde zduraziiovana potieba
zachovani autonomie, respektu a komunikace. Nutnd je také koordinace zdravotnich a
socialnich sluzeb. Za dulezité je povazovana diagnostika a schopnost rozpoznani,
prevence, vCasnd lécba a kompenzace téch geriatrickych syndromt, které nejvice
ovliviiuji kvalitu Zivota a sobéstacnost starSich lidi. Ktomu je tfeba dostatek
kvalifikovaného persondlu, inovativni pfistup a priubézna evaluace. Podnétem této
strategie je védomi toho, ze systém péce v mnoha zemich neni provazany a neodpovida
potiebam starSich lidi s tim, Ze bézné ,,obycejné* denni aktivity jsou zdravotniky Casto
ptrehliZzeny a jejich omezeni (které je pro kvalitu Zivota starSich lidi zasadni) byva velmi
pozdé¢ diagnostikovano. WHO zde také konstatuje, Ze prostfedi akutnich oddéleni
mnohdy neni vhodné pro pé¢i o seniory a nedostateCné reflektuje jejich specifické
potieby (WHO, 2017).

Zdravé a aktivni starnuti, podpora mezigeneracni solidarity a vzdjemné
odpovédnosti s cilem uspokojovat potieby starnouci populace je obsahem Zelené knihy
o starnuti (2021). Tato publikace Evropské komise cili na potfebu zahgjit okamzitou
politickou debatu a nutnost transformace zdravotni a dlouhodobé péce s ohledem na
starnuti populace. I v tomto dokumentu je zdlrazinovana distojnost, autonomie a kvalita
zivota ve stari (Zelena kniha, 2021).

V navaznosti na dokument Active ageing (2002) a vramci spoluprace
s ostatnimi zemémi a regiony byla odbornymi tymi WHO vypracovana nova globalni
strategie pro obdobi let 2010-2030 s nazvem Globalni strategie a ak¢ni plan pro zdravé
starnuti s predpokladanou realizaci zejména v dekdd¢é zdravého starnuti ,,Decade of
Healthy Ageing 2010-2030%. Tato koncepce je postavena na tom, ze zdravé starnuti

neznamend pouze absenci nemoci, ale pfedstavuje komplexni pohled na problematiku
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vyssiho véku. Vize a principy jsou zde formulovany do nékolika cili. Témi jsou
napiiklad: vytvofit optimalni a pratelské prostiedi k véku seniorti, koordinovat systémy
zdravotni péce s ohledem na potreby starSich osob, zajistit udrzitelnost a spravedInost
zdravotni péce, zapojit starSi osoby do procesu rozhodovani, zlepsit ziskavani dat a
nastavit systém védecké evaluace implementovanych opatfeni (WHO, 2017; WHO,

2020).

Pro péci o lidi s demenci (a také dalsi lidi s obdobnou problematikou) jsou
dalezité¢ také dokumenty spole¢nosti Alzheimer Europe, napiiklad Patizska deklarace
zroku 2006 zabyvajici se uznanim Alzheimerovy choroby a dalSich forem demence
jako vyznamného zdravotniho problému a nutnosti podpory zivota téchto osob
(Holmerova, 2007). Dale je to listina o ustanoveni a respektovani vile ¢lovéka ohledné
budouci 1écby a zdravotni péfe zroku 2005 s doporucenim k uziti omezovacich
prostfedkll a dal$i dokumenty tykajici se postaveni lidi s demenci, péce o né, rodinnych
pecujicich a podobné (AlzA, 2007; AE, 2014a; AE, 2014b; AE, 2015a; AE, 2015b)
(Holmerova, 2007).

Priority péce o seniory v Ceské republice

V poslednich desetiletich doslo v systému péée o seniory v CR vyznamnym a
nepiehlédnutelnym zménam, jako je naptiklad rozvoj novych sluzeb, vyuziti modernich
metod, podplrnych aktivit, programli a metodik. Tyto aktivity byly iniciovany
odborniky z fad 1ékafi, sociologi, etikil a dal§ich spolecnosti ¢i asociaci zabyvajicich se
dlouhodobé o témata spojend s pé¢i o seniory. Tento posun vSak nebyl dostatecnym
zpiisobem reflektovan v legislativé a ani zménén v piislusnych politikdch naseho statu

(Matl and Jabturkova, 2007).

Velké tsili vtomto ohledu vynalozila Ceska gerontologickd a geriatricka
spoleénost (CGGS) Ceské 1ékaiské spolednosti J. E. Purkyné a jeji &lenové. Vzniklo
také nckolik nové a kvalitné vedenych zdravotnickych zafizenich, geriatrickych ¢i
gerontologickych center, moderné transformovanych 1é€eben pro dlouhodobé nemocné
a komunitnich zafizeni pecujicich o lidi vys$§iho veku (Holmerova et al., 2014).
Zastupci ztad odbornych autorit pribézné poukazuji na problematické oblasti a
nedostatky vcetné financovani péce o nesobéstacné seniory a pacienty s demenci. K tém

vvvvvv

Iékarskymi obory, ptfisluSnymi organy, sluzbami a pojisStovnami. Déle je to zajiSténi
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dostatku 1écebné-osetfovatelskych ltizek odpovidajici ndrokim zvySujicimu se podilu
starSich osob ve spolecnosti (rehabilitacni, rekonvalescencni, dolécovaci) pro docasny
nebo trvaly pobyt nemocného. Nezbytné¢ nutnd je transformace péce o tyto nemocné
s modifikaci vySetfovacich a 1écebnych postupti (Holmerova et al., 2014).

Aktivity iniciatortt zmén CR vychazeji z doporuéeni a spoluprace WHO a jejich
strategickych dokumenti. Vroce 2003 definovalo MPSV zédkladni principy
transformace socialni politiky CR dokumentem Bila kniha definujici zasady a zakladni
principy socialni péCe. Témito zakladnimi principy jsou: nezavislost a autonomie,
zaClenéni a integrace, respektovani potieb, partnerstvi, kvalita, rovnost a narodni
standardy (Bild kniha, 2003). Vyznamnou zménu v poskytovani péce piinesl Zakon
108/2006 Sb. o socialnich sluzbach, ktery proSel mnoha zménami a je zakladnim
vychodiskem v procesu pomoci a podpory lidem v nepiiznivé socidlni situaci
prostfednictvim socidlnich sluzeb, a to vcéetné¢ prispévku na péci, ktery umoziuje
zajisténi péce v domacim prostiedi a vyznamné prispél ke zlepSeni situace zejména
rodinnych pecujicich (potazmo lidi, ktefi jsou v jejich péci) (Zakon €. 108/2006 Sb.).

V souvislosti s pééi o star§i osoby CR vznikly diilezité strategické dokumenty.
Témi jsou tzv. Narodni programy na starnuti na obdobi let 2003-2007, 2008-2012 a
2013-2017. Tyto dokumenty na sebe navazuji a reflektuji doporuc¢eni OSN, WHO a
dalSich mezinarodnich organizaci. Cilen€ se zaméfuji na opatieni, kterd je tieba nastavit
s ohledem na demografické starnuti obyvatelstva. Zamétuji se na podporu aktivit ve
stafi, mezigeneracni vztahy, kvalitu Zivota seniorti a péci o seniory s diirazem na
zachovani zakladnich lidskych prav (Blahova, 2018).

Pro formovani postojii a zavedeni potiebnych zmén péce o star$i osoby byla
vyborem CGGS a Ceské alzheimerovské spole¢nosti predlozena v Eeské verzi Evropska
charta seniort, kterd uvadi nezbytné kroky v zajiSténi zdravotni a socidlni péce.
Dokument se zaméfuje na oblast komunikace a informaci, podporu zdravi, léky,
transport, zdravotni problémy, nemoc, zotaveni a rehabilitaci, propusténi z nemocnice
v ndvaznosti na nutnost zajisténi dalsi péce (Holmerova, 2007).

Ceska alzheimerovska spoletnost vydala vroce 2006 strategii P-PA-IA
vychézejici z diferencovanych potieb pacientli v rtiznych stddiich demence. Cilem
strategie je podpora kvality zivota a distojnosti clovéka. K tématickym oblastem patii
moznosti farmakoterapie a psychosocidlni pfistupy, bezpecné prostiedi, pomoc a
podpora pecujicich osob, prostiedi a jeho vybaveni, persondlni zjisténi a spoluprace

s rodinou. Diulezity je také daraz na poradenstvi, psychologickou pomoc a dalsi
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programov¢ aktivity. Zkratka P-PA-IA charakterizuje jednotlivd stddia demence a
naroky na péci a podporu. P odpovida potfebam lidi v prvnim stddiu demence (mirna
demence) a znamena podporu, psychologickou pomoc a poradenstvi, PA reflektuje
potfeby lidi ve druhém stddiu demence (rozvinutd demence) a je zkratkou pro
programované aktivity a IA oznaCuje individudlni asistenci a potiebu
individualizovaného pfistupu ve stadiu tfetim, tedy ve stadiu tézké demence

(Holmerova et al., 2013).
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2 Cil disertacni prace a vyzkumné otazky

Cilem disertatni prace je poskytnout prehled o potiebach pacienti a

problematice jejich uspokojovani v nemocni¢ni péci a navrhnout zplisob zjistovani a

hodnoceni potfeb s doporuenimi pro praxi. Predlozené publikace smétfuji k

zodpovézeni nize uvedenych vyzkumnych otazek:

1.

Jakou roli v péc¢i o seniory hraje a jak je uplatiiovan institut diive vyslovenych
prani a jaka jsou jeho tskali a mozna rizika jeho vyuziti u seniorské populace?
Jaky je stav védeckych poznatkl o potiebach vulnerabilnich starSich pacientd,
které byly publikovany v Ceské literatuie?

Co je to podplrna péce a lze ji integrovat a pouZit pro vytvoteni zékladniho
ramce opatieni podporujicich péci o starsi kiehké osoby v nemocniéni péci?
Jaké jsou uspokojené a neuspokojené potieby starSich lidi v nemocni¢ni péci
pohledem pacienti na zakladé dostupné literatury?

Existuji informace a védeckd data o tom, jakym zplsobem se zdravotnicky
persondl zajima o potfeby nemocnych?

Jaké jsou zkuSenosti a nazory seniorti na uspokojovani potfeb v nemocni¢ni
péci? Jaké jsou potieby seniori a problematika jejich uspokojovani

v nemocnicni péc¢i pohledem nelékatského zdravotnického personalu?
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3 Metody a ¢lenéni disertacni prace

Metody mé prace vychazely zvySe uvedenych vyzkumnych otazek.
V nésledujici ¢asti je shrunuji, nicméné odkazuji na jednotlivé ¢lanky a staté, v nichz
jsou uvedeny podrobnéji. V otazce tykajici se institutu diive vyslovenych piani v Ceské
republice byla uplatnéna metoda ptehledové studie s cilem shrnout zdkladni poznatky a
podat ucelené informace tohoto tématu. Pro poznéni aktualniho stavu a urovné
védeckych poznatkl zahrnujicich potieby vulnerabilnich starSich lidi v nemocniéni péci,
byla pouzita ptehledova studie (scoping review) Ceské literatury. Cilem bylo zjistit a
kriticky zhodnotit stav soucasné ceské literatury, vyzkumii a védeckych poznatkil
k danému tématu formou scoping review, kterd zahrnuje nejenom odbornou literaturu,
ale 1 aktualni legislativu, dulezité strategické dokumenty a dalsi ptispévky zabyvajici se
touto problematikou. Pro ziskani odpovédi otazky tykajici se pojmu podptirné péce jsem
vychazela z jiz publikované integrativni prehledové studie. Na zaklad¢ vysledkt této
studie jsem se snazila o reflexi s ohledem na podminky u nds i jeho praktické vyuziti.
K feseni vyzkumnych otazek hodnoticich uspokojené a neuspokojené potieby starSich
lidi v nemocni¢ni péc€i pohledem pacientll, a otdzky zda existuji informace a védecka
data o tom, jakym zplsobem se o tyto potfeby zajima také zdravotnicky personal, byla
v obou piipadech pouZita metoda formou scoping review. Hledani dostupné literatury
bylo provedeno pomoci vybranych klicovych slov z celkem sedmi databazi (Medline,
Web of Science, ProQuest Central, Scopus, Cinahl, PsychINFO, Summon). Kli¢ova
slova jsem definovala ve spolupraci se spoluautory ¢lankd a jednotlivych stati a na
zaklad¢ konzultace s fakultni knihovnou. Piehled literatury byl pfipraven v souladu
s nastrojem PRISMA-P (Preferred reporting Items for Systematic review and meta-
Analysis Protocols) (Moher et al., 2009) s definovanim vyzkumné otazky pomoci PICO
metody (Shamseer et al., 2015). Cilem provedenych piehledovych studii bylo
poskytnout zékladni informace a poznatky tykajicich se oblasti kvality uspokojovani
potfeb a urovné poskytované péce starSim lidem v nemocnicni péci. Ke ziskani
informaci o zkuSenostech a ndzorech seniort na uspokojovani potieb v nemocnicni péci,
1 pohled nelékaiského zdravotnického personalu na tuto problematiku, byla zvolena
kvalitativni vyzkumnd metoda (rozhovory a focus groups). Informace od pacientl
seniorského véku byly hodnoceny pomoci sbéru dat formou semistrukturovanych
rozhovort s vyuzitim analyzy dat formou formou otevieného kodovani. Byla zvolena

kvalitativni obsahova analyza dle metodiky Greneheim, Lindgren a Lundman (2017).
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Pro ziskani informaci od personalu byla pouzita kvalitativni vyzkumna metoda formou
skupinovych rozhovor (focus group) s naslednou analyzou dat. Toto Setfeni bylo
doplnéno o jednoduché dotaznikové Setfeni s cilem ziskat data také od vedoucich

zamestnancu.
Clenéni diserta¢ni prace

Jednotlivé ¢lanky disertacni prace jsou fazeny smérem od teoretickych poznatkt
tykajicich se problematiky uspokojovani potieb seniorti v nemocni¢ni péc¢i s uvedenim
vysledk review Ceské a zahrani¢ni literatury az po prezentaci vysledkil ziskanych
z uskutecnénych vyzkumi. Vyzkumné data obsahuji vysledky rozhovorii se seniory a
dale focus group s osetfovatelskym persondlem doplnény o struéné dotaznikové Setfeni
vedoucich sester. Vyzkum byl realizovan v obdobi inora az ¢ervence roku 2020 a byl
poznamenany obtizemi pandemie onemocnéni COVID-19 a stim souvisejicimi
omezenimi stanovenymi vladou CR, zejména mimofadnymi opatfenimi MZCR
vydanymi v této souvislosti. Clanky jsou predlozeny v podob&, ve které byly
publikovany s uvedenim data jejich vydani nebo informaci o pribéhu recenzniho fizeni.
V zavéru prace je uvedena souhrnnéd diskuse, kterd je v obsahlejsi podobé soucasti
jednotlivych publikaci. Déle jsou zde uvedeny ndstroje a podstata zjiStovani a
posuzovani potieb pacientli pouzitelnych v podminkdch ceské nemocni¢ni praxe,
zaroven s uvedenim kli¢ovych informaci a doporudeni pro praxi a vladu Ceské
republiky. Pfilohy prace obsahuji dalsi védecké ¢i studijni aktivity vCetné téch, které
jsou spojené s projektem GAUK a s touto praci souviseji. Déle je zde uvedeno vyjadieni
a souhlasné stanovisko s vyzkumem této problematiky, a to ptfedsedkyni Etické komise

Gerontologického centra v Praze a schvalené informované souhlasy.
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DRIVE VYSLOVENA PRANI - jako (moZny) nastroj rozhodovani o zdravotni
péci na konci Zivota

H. Blahova

(Publikovano: Medicina pro praxi 2016:13(14):168-170)

Clanek se zabyva problematikou diive vyslovenych piani jako moznosti uplatnéni
zékladnich lidskych prav, kterymi jsou autonomie, lidska dastojnost a pravo na
sebeurCeni. Cilem textu je poukdzat na problematiku diive vyslovenych pfani v
kontextu moznosti rozhodovani v situacich na konci Zivota a na mozna rizika jeho
vyuziti u seniorské populace. V rozhodovani o strategii a sméfovani 1écby u seniord by
melo byt apelovano predev§im na udrzeni schopnosti autonomie a na kvalitu péce. Je
ziejmé, ze v procesu rozhodovani seniorii se jednd o zvIast’ zranitelné osoby, pfi¢emz
muze dochazet k poSkozeni autonomie a Ucty.

Kli¢ova slova: autonomie, seniofi, rozhodovaci proces, situace na konci zivota

Advance directives — as a (possible) instrument for decision-making about health

care at the end-of-life

This article deals with previously expressed wishes as a potential application of
fundamental human rights, which are autonomy, human dignity, and the right to self-
determination. The text aims to highlight the issue of previously expressed wishes in the
context of decision-making capabilities in end-of-life situations and the possible risks of
its use with the elderly population. The decision about the strategy and direction of
treatment for elderly patients should appeal primarily towards maintain their ability of
autonomy and their quality of care. It is clear that in the process of deciding, the elderly

are particularly vulnerable, and it may lead to a loss of autonomy and respect.

Key words: autonomy, seniors, decision-making process, end-of-life situation
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Uvod

témat soucasné mediciny. V souvislosti s pokrokem ve zdravotnictvi a vyvojem
techniky je mozné v 1éCbé pacientii vyuzit fadu diagnostickych a Ié¢ebnych postupt,
které zésadnim zpisobem ovliviiuji pfirozeny pribéh nékterych onemocnéni. Lze
zachranit nebo Zivot prodlouzit i t¢ém nemocnym, na které¢ pied pil stoletim cekala smrt.

To ovSem pfinasi rtizna uskali (1).

Na jedné strané nové metody a techniky moderni mediciny a moznost prodlouzit
zivot nemocnym a na strané¢ druhé pfirozend obava lidi z bolestivého a dlouhého
umirani, léceni ,,do posledniho dechu (2). Pfi ukoncovani zivot udrzujici nebo zivot
prodluzujici 1écby musi byt bran zietel na etické principy a prava pacientl. Je tfeba
zohlednit téz ramec medicinsky, pravni a ekonomicky. V 1é€bé termindlné¢ nemocného
nebo umirajiciho pacienta neznamena, ze tito nemocni budou ponechani zcela bez 1écby
a lécba jim tak bude odepiena. Je naopak nutnosti t€émto nemocnym zajistit ¢i zlepSit

kvalitu jejich Zivota, nejlépe formou paliativni 1écby a kvalitni oSetfovatelskou péci (3).

Problematickou oblasti této situace navic je, pokud pacient vyjadii sva préani
formou institutu diive vysloveného ptéani, nebot’ jak uvadi Helena Krejc¢ikova, jde
v otazkach o ukoncovani 1€cby o: ,, kolizi zakladnich hodnot — na jedné strané pravo
pacienta na zivot, ochranu zdravi a zdravotni péci, na strané druhé nedotknutelnost

osoby a lidska diistojnost vcetné prava na sebeurceni* (3).
Drive vyslovena prani a zakladni lidska prava

V soudobém pojeti zdravotni péce je pacient chapan jako svébytnad a samostatna
osobnost, kterd je schopna podilet se na rozhodovani o moZnostech poskytované péce a
ovlivitovat tak vlastni budoucnost. Vice se dnes apeluje na zachovani prav clovéka,
respekt autonomie, lidskou dustojnost a prav na sebeurceni. Moznosti, jak tato prava ve
zdravotnictvi uplatnit a respektovat (nejen u seniortt), je formou vyuziti institutu diive

vysloveného prani (4).

Diive vyslovend pfani jsou pravnim konceptem, ktery od 1. 4. 2012 upravuje
§36 Zakona o zdravotnich sluzbach a podminkach jejich poskytovani, jez definuje diive
vyslovené ptani takto: ,,Pacient miize pro pripad, kdy by se dostal do takového
zdravotniho stavu, ve kterém nebude schopen vyslovit souhlas nebo nesouhlas s

poskytnutim zdravotnich sluzeb a zpiisobem jejich poskytnuti, tento souhlas nebo
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nesouhlas predem vyslovit” (5). Znamena to, ze prostiednictvim dfive vysloveného
ptéani (déle jen DVP) je mozné vyslovit souhlas ¢i nesouhlas s poskytnutim zdravotnich
sluzeb €1 zptisobem jejich poskytnuti. Lze tedy odmitnout jakoukoli 1écbu a to v situaci
jak plného zdravi, tak i v nemoci. Jednd se o pisemné vyjadieni pacientovy vule pro
ptipad, Zze by se dostal do situace, kdy toho jiz schopen nebude. Diivody mohou byt
rizné: urgentni stavy, psychické stavy, zmény védomi, selhavani zivotn¢ dilezitych

organd, terminalni stavy ¢i nevyléciteln¢ nemocni (4).

Brat ohled na DVP pacientii je dano i evropskou Umluvou o lidskych pravech a
biomedicing, kterou ratifikoval Parlament Ceské republiky v roce 2001. Zde je v &lanku
¢islo 9 k institutu diive vysloveného pfani uvedeno, Ze: , Bude bradn zietel na drive
vyslovend prani pacienta ohledné lékarského zdkroku, pokud pacient v dobé zdkroku

neni ve stavu, kdy muze vyjadrit své prani“ ().

Dosavadni pravni Gprava stanovi formalni kritéria a pozadavky k sepsani DVP, a
to na zaklad¢ ptedchoziho pisemného pouceni pacienta. Zakon téz urcuje mantinely,
kdy neni tfeba anebo nelze DVP respektovat i to, ze pacient miize DVP ucinit pii piijeti
do zdravotnického zafizeni nebo kdykoliv v pribéhu hospitalizace. Na strankach
Ministerstva zdravotnictvi 1ze navic dohledat navrh formy DVP. Nicméné zatimco jsou
v nékterych statech DVP zabéhlou praxi, v Ceské republice se tento institut teprve
pomalu dostava do povédomi zdravotnikii a pacientii. Problematika institutu DVP je v

praxi ¢eského zdravotnictvi v podstaté neznama (7).

Zakladni lidskd prava a hodnoty lidi jsou téz deklarovany v mezinarodnich
dokumentech (Vseobecna deklarace lidskych prav, Umluva Rady Evropy o ochrand
lidskych prav a zakladnich svobod, Listina zakladnich prav a svobod Ceské narodni
rady), mezi nimiZ je uznano pravo na zivot, zdravi, osobni nedotknutelnost a pravo na
zachovani lidské dustojnosti. V Ceské republice je ochrana téchto prav v souladu
s Ustavnimi piedpisy ukotvena v normach obcanského, spravniho a trestniho prava,
konkrétné v trestnim zakoniku, zdkon¢ o zdravotnich sluzbach, zdkoné o specifickych
sluzbéch, zadkon¢ o zdravotnické zachranné sluzbé a v obcanském zakoniku. Z pohledu
pravni problematiky je rozhodovani o ukoncovani 1€cby pacienta, kterd zahrnuje nejen
nepokracovani v dal$i 1écbé, ale 1 jeji nezahdjeni ¢i nerozsiteni, obzvlaste slozité. Podle
nazoru Heleny Krej¢ikové vSak nelze pravo na Zivot absolutizovat nad pravy ostatnimi a

je tfeba rozhodovat z vyznamu zévaznosti dotéenych prav (3).
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Autonomie Clovéka a jeho prdvo na sebeurCeni je dnes zékladni zasadou
zdravotnického prava. Podle Heleny Haskovcové (2) je dulezité se z hlediska autonomie
Cloveka tidit zakladnimi principy 1ékarské etiky, kterymi jsou: beneficence (sméfovani
k dobru, dobroc¢innost), nonmaleficence (neposkodit) a justice (spravedlnost). Vyuziti
institutu dfive vysloveného pfani predstavuje jeden z projevi prava na sebeurceni
pacienta, jez zahrnuje i prdvo na soukromi clovéka, osobni Cest, svobodu mysleni,
svédomi a nabozenského vyznani (7). Radka Buzgova ve svém clanku uvadi nazor
Pichauda, Ze autonomie znamena moznost zit zivot podle vlastnich pravidel a moznost
urCovat tak své chovani a zpisob zivota, nebot autonomie neni jen svoboda, ale i
zakladni zivotni potieba (8). Je tfeba zminit ten fakt, Ze vSechna uvedend prava ¢lovéka

jsou vyznamnd zejména v situacich pojicich se s koncem Zzivota.
Problematika diive vyslovenych piani ve stari

Stari je posledni a prirozenou fazi nasSeho zivota, které se nelze vyhnout. Toto
obdobi ma své charakteristické znaky, pficemz dochazi k postupnym a nezvratnym
organovym zmeéndm vedoucim ke zpomalovani a Ubytku funkei fyzické a mentélni
oblasti. Stafi je spojovano s projevy seSlosti, nemoci a zéavislosti na druhych. Tim se
vSak stafi nestavd divodem ztraty moznosti o sobé svobodné rozhodovat, uspokojovat
své potieby Ci uplatiovat zékladni lidska prava, a to ani v situacich nesobéstacnosti a
zavislosti na druhych. Nicméné je zfejmé, Ze dlsledkem starnuti byva ohrozena nejen
autonomie seniord, ale i lidské distojnost a moznost o sob€ rozhodovat (8).

UdrZeni schopnosti autonomie ve staifi je pro seniory velmi dualezité, nebot
jedin¢ tak mohou uspokojovat své zdkladni potieby a pfani. Zachovat si autonomii
znamenda byt plné¢ kompetentni v procesu rozhodovani o sobé a svém zivoté. Neméné
dilezité je také hmotné zabezpeceni seniora, tedy finan¢ni nezéavislost na druhych.
Nesmime vSak zapominat, Ze autonomie byva redukovdna moZnosti voleb a jejich
dostupnosti. Mezi faktory, které tyto moznosti ovliviiuji, patii individualni hodnoty a
normy, aktudlni potfeby, omezeni ze strany prostiedi, instituci a predevSim aspekty
starnuti (9). Vyznamnym hlediskem ovliviiujicim autonomii starého ¢lovéka je omezeni
nebo uplna ztrata sobéstacnosti. Zavislost na pomoci druhych a ztrata vlastni
nezavislosti miize byt nejhorSim aspektem v Zivoté seniora. Je vSak si tfeba uvédomit,
Ze mnesobéstatnost a autonomie se nevylucuji. Dulezity je zde citlivy pfistup
pomahajicich osob, peclivé planovani péce se zvazenim jeji miry, vyhodnoceni stupné

zavislosti v jednotlivych oblastech, diiraz na respekt ucty, distojnosti a autonomie

30



¢lovéka. V posuzovani miry péce je tfeba zvazit nadbytecnost nékterych vykont,
kterymi pak pacienty nejen poskozujeme, ale i omezujeme a zatlatujeme je do role

pasivity. A naopak i nedostatecna péce ¢i jeji zanedbavani je vaznym pochybenim (8).

Pravé vyse uvedena fakta byvaji predmétem diskuze o moznosti vyuziti institutu
diive vyslovenych pfani u seniort. Podle Marie Mackové (1) nelze zatim odhadnout,
jaky dopad budou mit dfive vyslovena prani na seniorskou populaci, nebot’ je u nas
tento institut ukotven v legislativé teprve od roku 2012. Nicmén¢ Marie Mackova ve
svém clanku upozoriiuje na zahranicni zkusenosti (10) ¢i komplikace diive vyslovenych
ptani u senior. Tyto vyzkumy poukazuji naptiklad na to, ze fada seniorti 0 moznosti
sepsani tohoto dokumentu vibec nevi, ¢i neporozumi vyznamu jeho pouziti. Dalsi
zkuSenosti je, ze ti, ktefi dokument znaji a chtéji jej sepsat, vyuziji konzultace s 1¢kafem
a narazeji zde na to, Ze fada lékafi se s dokumentem neztotoziluje. Zahrani¢ni
zkuSenosti téz upozornuji z praxe také na ten fakt, ze ncktefi pacienti o sepsani

dokumentu neinformuji svoji rodinu a ta se pak citi zaskoc¢ena a podvedena (1).
Proces rozhodovani v situacich na konci Zivota

V roce 2014 vydala Rada Evropy dokument s nazvem ,,Guide on the decision
making process regarding medical treatment in end-of-life situations®, ktery vymezuje
eticky a pravni ramec otdzek a situaci na konci Zivota. Cilem dokumentu je usnadnit
uplatiiovani prav a zasad zakotvenych v Umluvé o lidskych pravech a biomedicing.
Uvedena piirucka ptfedstavuje informace a zasady, jak v téchto situacich v péci o
umirajiciho ¢loveéka postupovat, a je urcena pro vSechny, kteti o nemocné pecuji. V
ptiruc¢ce je apelovano na zachovani kvality pé€e, spojeni norem chovani s etikou a
zachovani prav clovéka, predevSim autonomie a distojnosti, nastaveni adekvatni
1€katské péce a pomoc pochopit situaci pacientiim i jejich rodindm. Je tieba prosazovat
respektovani ndzorli a pfani pacienta s ohledem na moznosti 1écby a individualné
posuzovat jednotlivé ptipady. U pacientd, ktefi jiz rozhodovani schopni nejsou, je nutno
vyvolat kolektivni diskuzi vSech v péci zainteresovanych osob. Je nutné si uvédomit, ze
v procesu rozhodovani se jedna o zvlast' zranitelné osoby, kdy miZze dochazet k
poskozeni autonomie a Ucty téchto nemocnych. Dulezitym poZadavkem je zamezit

jakémukoliv poSkozeni ¢lovéka (11).

V procesu rozhodovani je dulezité¢ stanovit vSechny zucastnéné strany s

peclivym vymezenim jejich roli a pravomoci. AvSak dominantni osobou v tomto
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procesu by mél byt i tak pfedevS§im sdm pacient nebo jim urceny zdstupce. Je tieba
rozliSit: pacienty, ktefi jsou schopni se samostatné rozhodovat, pacienty, jez jsou
schopni samostatného rozhodovani, ale jejich rozhodnuti z davodu priibéhu onemocnéni
a zmeén jejich kognitivnich funkci vyvolava pochybnosti, a pacienty, ktefi jiz rozhodovat
nemohou. Nicméné plati, ze i v situaci, kdy je pacient schopen rozhodnuti a je plné
autonomni, je pozitivnim faktem vyuziti konzultace ¢i spoluprace s lékafem, piicemz
komunikace s rodinou se nevylucuje. V ptipad¢é zpochybnéni rozhodnuti je nutné situaci
nestrann¢ zhodnotit a posoudit, a to v nejlepSim zajmu pacienta. V momente, kdy
pacient rozhodnuti jiz neni schopen, lze vyuzit sepsani pravniho dokumentu formou
diive vysloveného ptéani (advance directives) nebo urcit zakonného zastupce, ktery bude
za pacienta rozhodovat. Je pochopitelné, Ze pravni status tohoto dokumentu se li§i v
zavislosti na ptislusSném zdkonném ustanoveni a kultufe konkrétni zemé. Existuje také
fada spornych otazek tohoto dokumentu, jako naptiklad, zda se mé dokument tykat jen
uréitych situaci nebo konkrétniho typu 1é¢by, zda rozhodovat o pacientovi je
odpovédnosti 1€kate a zda je 1ékat opravnén nésledovat ptani pacienta. Navic zkuSenosti
ukazuji na ten fakt, Ze obvykld je 1 odliSnost nazorii jednotlivych ¢lent rodiny a
neziidka dochdzi k rodinnym stietim. V dokumentu Rady Evropy je v procesu
rozhodovéani kladen diiraz na snahu o kolektivni rozhodovani, kterého se maji ucastnit
vSichni ¢lenové oSetfovatelského tymu, rodinni pfislusnici ¢i blizci, pravni zéstupci,
advokati ¢i osoby povéiené rozhodovanim za pacienta a ostatni poskytovatelé podpory
nemocného, jako napt. dobrovolnici a duchovni. Do tohoto procesu mohou byt na
zadost pfizvany ale i jiné subjekty. Tim muze byt napiiklad eticka komise, v piipadé¢
nazorového stfetu soud. K doporucenim Rady Evropy v procesu rozhodovani v
situacich na konci Zivota patii peclivé posouzeni indikace 1écby jako celku a reakce
Clovéka na 1écbu, zvaZeni benefith a rizik pro pacienta, zhodnoceni ocekavani
nemocného a jeho potieby, posouzeni stupné sobéstacnosti a miry omezeni v
rozhodovani Clovéka. Pozor je tieba davat na zbyteCnou ¢i neumérnou 1éCbu, kterad
nevede ke zlepSeni kvality péce. Nepochybné dilezité je v tomto procesu shromazdit
potiebné informace a argumentaci vSech zainteresovanych stran, vyvolat kolektivni
diskuzi s doplnénim perspektivy 1écby pacienta a nasledné ucinit zavére¢né rozhodnuti,

které by mélo podporovat piani pacienta (11).
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Zavér

Zavérem je tieba zdiraznit, Ze otdzky tykajici se rozhodovéani na konci Zivota
jsou jednim z nejslozitéjSich aktualnich témat vyvolavajicich urcitou vinu diskuze a
kritiky zaroven. Autonomie Clovéka, jeho pravo na sebeurCeni a zachovani lidské
dastojnosti jsou zakladnim lidskym pravem a potfebou. Tato prava lze uplatnit
prostfednictvim dokumentu ,,dfive vyslovena piani“. Disledkem starnuti v§ak dochazi k
postupnym fyzickym a psychickym zménam, které vedou ke ztrat€¢ sobéstacnosti a
zavislosti na druhych. Je tedy jednoznacné, ze autonomie seniorti byva vlivem procesu
starnuti ohrozena. Navic uplatiiovani dfive vyslovenych pfani u seniorské populace
pfinasi specificka rizika. Ukolem pracovnikl ve zdravotnictvi je respektovat urdita
pravidla vedouci k podpofe a udrzeni schopnosti autonomie u seniorti a cilené se
zamétit na kvalitu péce. Je zifejmé, Ze proces rozhodovani na konci Zivota vyzaduje

zvlastni pozornost.
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Poti'eby starsich lidi v nemocni¢ni péci — analyza vysledki review Ceské literatury
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Souhrn:

Predkladame vysledky analyzy review cCeské literatury zabyvajici se potiebami
hospitalizovanych seniort. ZjiStujeme, ze toto téma neni dosud v naSi literatufe

dostatecn¢ feSeno.
Kli¢ova slova: senior — potieby — nemocni¢ni péce — kvalita zivota
Summary:

We present results of a scoping review on needs of seniors during their hospitalization.

There are very scarce resources on this topic in the Czech literature.

Keywords: senior — needs — hospital care — quality of life

Uvod

Zvysujici se podil starSich osob v populaci vyznamné zasdhne do riznych sfér
nasi spolecnosti. Zejména do oblasti zdravotnictvi, ale 1 socialni a ekonomické. V feSeni
budou otazky financovani zdravotni péce a dichodového systému, naklady na socidlni
péci anedostatek pracovnich sil. Je jednoznacéné, Ze informace o demografickém
starnuti obyvatelstva by mély apelovat jak na védomi toho, Ze je tfeba reflektovat
dopady starnuti, tak 1 aktivizovat snahu co nejefektivnéji tyto znalosti v péci o seniory
vyuzit (1).

Jednim ze stéZejnich problémii péce o starého cloveéka v prostfedi nemocniéni
péce je kromé feSeni zdravotni problematiky také otdzka kvality uspokojovani potieb
seniorl v kontextu moznosti seberealizace c¢loveka, zachovani jeho autonomie
a dastojnosti. Podoba a priorita potieb starSich nemocnych se méni v souvislosti se
zvysujicim se vékem, charakterem nemoci a z toho vyplyvajici mirou nesobé&stacnosti.
Vyznamnou roli v tomto ohledu ma i zména prostfedi a odlouceni od svych nejbliZsich.
Nedostatecnou saturaci potieb dochézi ke zhorSeni kvality zivota ve vSech oblastech (2).
Tato situace je navic umocnéna postojem dneSni spoleCnosti, ktera je zaméiena

predevsim na zdravi, silu, krasu a dokonalost. Postoj ke stéfi je spiSe negativni a seniofi
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jsou v mnohém kontextu chapani jako pfitéz spolecnosti, nebot’ péce o né je naro¢na
a finanén¢ nakladna. Ackoliv prosel segment péce o seniory v poslednich desetiletich
vyznamnymi zménami, péCe o seniory a jejich uspokojovani potieb v nemocnicni péci

stale pokulhava (3).

V souvislosti s péci o nemocné a zajisténi jejich potieb existuji rizné definice
a vymezeni pojmu ,,potfeba“. Navic nemame dostatek informaci, respektive védeckych
poznatkli a vysledki vyzkumti zabyvajicich se hodnocenim realné situace v oblasti
uspokojovani potieb starSich osob v nemocni¢ni pé¢i. Chybi informace o tom, jaké jsou
potfeby starSich lidi v nemocnici, ataké zpétnd vazba, zda akteré potieby jsou
u starsSich lidi béhem pobytu v nemocnici saturovany, jaké jsou preference nemocnych
ajak se citi. Zdlraznovana je pfitom autonomie a dastojnost ¢lovéka ve staii ana

sklonku jeho Zivota (4).

Cile a metodika

Cilem tohoto pfispévku je zjistit a kriticky zhodnotit stav soucasné Ceské
literatury véetné pivodnich vyzkumu a védeckych poznatkii v této oblasti. K zakladnim
otazkam, na které se snazime odpovédet, patii: Jakym zptisobem a do jaké miry je dana
problematika prezentovana v nasi literatufe? Jsou odbornou vetejnosti predloZzena data
vychazejici z vyzkumu ¢i redlné praxe? Popisuji tato data skutecny stav péce a kvality
uspokojeni €1 neuspokojeni potfeb nemocnych v seniorském veéku? Existuji informace
avédeckd data otom, jakym zplsobem se zdravotnicky persondl zajiméa o potieby
nemocnych azda na né reaguje adekvatnim planem péce? Maji piipadné cilené

intervence vliv na kvalitu Zivota pacientd, jejich autonomii a distojnost?

Dal§im cilem prace je srovnani, zda aktudlni védecké poznatky koresponduji
s realnym stavem péce o seniory v nemocni¢ni péci. V rdmci analyzy review bylo
Cerpano z provedené reSerSe odborné literatury k danému tématu, piispévka
z webovych stranek spoleCnosti monitorujicich oblast péce o seniory, z aktudlni
legislativy a diilezitych strategickych dokumentl. Byla provedena bibliografické reSerSe
Ceské literatury od roku 2010, pficemZ bylo vygenerovano 82 tituli, z nichZ jsme
vybrali 41 ptispévka. Doplilujici reSerSe vychazela z kliCovych slov detekovanych ve
zkoumanych pfispévcich, zaméfenych pfedev§im na vyzkum potieb seniori béhem
hospitalizace s retrospektivou 5 let. Ze 17 ptispévkl bylo vybrano 10 ¢lanka. Dalsi

publikace byly zafazeny podle relevance k danému tématu.
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Péce o seniora pohledem odborné verejnosti

Z ptehledu odbornych ptispévki je zfejmé, ze mezi cile soudobé péce o seniory
patii snaha o to, aby tito jedinci zlstali co nejdéle sob&stac¢ni a autonomni v domacim
prostiedi, at’ s pomoci rodiny ¢i dalSich sluzeb. Dostupné tdaje hovoii o tom, Ze zhruba
80% osob nad 65 let je sobéstacnych a potiebuji jen obfasnou dopomoc. Dalsi skupinu
tvoii seniofi vyzadujici pomoc s chodem domacnosti riizné velkého rozsahu a pouze 3%
z nich potiebuji Gstavni péci. Ackoli se podle Pribyla tato data v odborné literature
rozchazeji, vzajemné se shoduji vtom, ze institucionalni péce riznych typl je
poskytovana vice senioriim, nez je nezbytné nutné. Jako pti¢inu uvadi prameny nékolik
faktt: nefunkéni rodina, nemoznost nebo neochota se o starého ¢lovéka postarat,
nedostateCna provéazanost socidlnich a zdravotnich sluzeb, prioritni zdjem o jiné

hodnoty, nez je péce o seniory (5).

Autofi se téz shoduji v definicich zékladnich pojmt o starnuti, stafi
a souvisejicich zménach v organismu i v ndzoru na to, Ze je tento proces individuélni,
s riznou mirou poSkozeni funkci a schopnosti starého ¢cloveéka. Jak uvadéji, do tohoto
procesu vstupuji riizné vlivy z prostiedi i schopnost cloveéka proces starnuti zvladnout a
adaptovat se na n¢j. VétSina prispévkll se zabyva pojmy, jako jsou syndrom kiehkosti,
ageismus C¢i kvalita Zzivota. Méné clankd se zabyva pruzkumem vychézejicim
z teoretickych poznatktl v konfrontaci s redlnou praxi. Clanek ,Etika péée o seniory
v teorii a praxi (2012)* naptiklad poukazuje na zajimavy fakt, Ze: ,, Klinicka zkusenost
ukazuje, Ze z hospitalizovanych pacientii internich oddéleni starsich 75 let cca jedna
tretina toleruje standardni reZim, dalsi tretina vyzaduje specialni geriatrickou péci a
zbyla tretina tzv. osetfovatelsko-socialni, naslednou péci* (6). Autorky se v textu
zabyvaji konfrontaci teoretickych poznatkli etiky v geriatrické oSetfovatelské péci
s kazdodenni oSetfovatelskou praxi na zéklad¢ prezentovanych kazuistik. Ukazuji, Ze
péce o seniory v jakémkoliv ustavnim zafizeni neni v souladu s idealem ,aktivniho
stafi* a Ze podminky péce jsou mnohem huie splnitelné nez péfe v domacim prostiedi.
Upozoriuji déle na etické problémy, zejména na spolecenskou degradaci a sniZeni
lidské dustojnosti.

Nékteré z prispévkll se zabyvaji sledovanim statistickych ukazatell péce
o seniory. ,,ProdluZzovani hospitalizace seniord* fe$i ve svém vyzkumu vliv sedmi

rizikovych faktori (imobilita, malnutrice, osamélost, polyfarmakoterapie, inkontinence,

nespoluprace, casna rehospitalizace) na délku hospitalizace metodou studia
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zdravotnické dokumentace. Neni piekvapujici, ze vyssi pocet rizikovych faktort
vyznamné prodluzuje primérnou délku hospitalizace. Zajimavé vsak je, ze délku
hospitalizace nejvice ovliviiuje inkontinence a imobilita (7). Mnohé studie prezentu;ji
vysledky metodiky Setfeni statistickych dat, porovnavajicich vliv primérmné doby
hospitalizace na jednoho pacienta andklady na péci o geriatrického pacienta na
standardnich oddélenich a odd¢€lenich s intenzivni péci. Ze zavéru je ziejmé, ze akutni
geriatricka ¢i geriatricky poucena péce a aktivni piistup k pacientovi je méné nakladny

ve srovnani s péc¢i jiného specialisty ¢i na oddé€leni bez geriatrické ingerence (8).

Dalsi skupinu odbornych ¢lanka tvoii ptispévky zabyvajici se hodnocenim miry
sobéstacnosti, posuzovanim stupné¢ zavislosti nebo testovanim fyzické zdatnosti seniori.
Patii sem naptiklad ,,Starnuti, dlouhodob¢ neptiznivy zdravotni stav a zavislost seniorii*
(9), dale ,,Kratkéd baterie pro testovani fyzické zdatnosti seniort a jejich vyuziti pro
diagnézu geriatrické kiehkosti v klinické praxi® (10), pfipadné¢ pojednani ,,Moznosti

identifikace poruch sebepéce u seniort a jejich kompenzace™ (11).

Péce o seniora Uzce souvisi s otazkou etiky, autonomie, dlstojnosti, Zivotnich
hodnot a lidskych prav u seniorské populace. V tomto ohledu je mnoho autorQ
a odborniki z fad 1ékait, pravniki, filozofli, teologli ¢i sociologl, ktefi na tuto
problematiku kladou diraz a prezentuji ji ve svych publikacich. Piikladem mutze byt
Buzgova, Dolezal, Drabkova, HaSkovcova, Holmerova, Kalvach, Matéjek, Munzarova,
Sykorova, Sevéik a Té&inova. Zajimavy je vyzkumny projekt zaméfeny na autonomii
ve stafi realizovany pod nazvem ,,Seniofi ve spoleCnosti. Strategie zachovani osobni
autonomie® zroku 2002-2003, realizovany v Moravskoslezkém kraji. Projekt byl
zameéfen na otazky, jak seniofi vnimaji osobni autonomii, jaké hodnoty jsou pro né
dilezité a v ¢em spatfuji ohroZeni ¢i podporu (12). Vysledky Setieni byly publikovany
pod ndzvem ,,Autonomie ve stafi. Kapitoly z gerontopsychologie (13). Z Setfeni je
zfejmé, Ze seniofi jsou a cht&ji byt aktivni a autonomni osobnosti. Evidentni je snaha
presveédcCit vefejnost, ze ackoliv starnou, jsou stale tymiz osobnostmi, jez maji snahu

vvvvvv

s bezpecim a lidskou dlstojnosti.

Publikovana data vypovidaji otom, ze systém péce o seniory v CR neni
dostate¢né funk¢ni ani provdzany a je nutné prosazovat zlepSeni péce. Podobné zavéry
e, . . “ 1 N Y .
prezentuje i zdvérecna zprava kurzu ,,Problémy ceské spolecnosti a vetejné politiky

Fakulty socidlnich véd UK z roku 2009, ktera predklada sd€leni o tom, Ze téma péce
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o seniory je vefejné politickym problémem. Autorky zpravy poukazuji na to, ze systém
péfe o seniory je neefektivni, neprovdzany, plytvd financemi a neodpovida
individualnim potfebam jedince. Predlozend zprava identifikuje nékolik nejvétSich
problému: nedostatecna implementace legislativnich norem, podfinancovani systému
péce, neprovazanost zdravotni a socidlni péce a sociodemografické zmeény. Do procesu
péce o seniory navic vstupuji otazky tykajici se kvality, kvantity a volby adekvéatni
formy péce, potieba veénovat vEtsi pozornost méné sobéstatnym seniorim s cilem
zachovat jejich autonomii a dustojnost (14). Z vysledki Setfeni kvality Zivota a
hodnoceni sluzeb dlouhodobé péce Evropské nadace Eurofound vyplynulo, Ze CR se
vramci zemi Evropské unie nachazi zhruba v priméru, vykazuje tedy primérnou
troveti kvality sluzeb (15). Navic je z dat Ceského statistického tifadu jednoznaéné, Ze
Ceské republika vydava na zdravotni péci mensi podil hrubého doméciho produktu
(dale jen HDP) nez vyspélé evropské zemé. V poslednich letech dokonce tento podil
klesa, nebot’ zatimco v roce 2010 dosahoval 8,6 procenta HDP, v roce 2015 to bylo 7,8
procenta. CR se tak pohybuje pod primérem EU, ktery je 9,9% (16). Také vysledky
dotaznikového Setfeni z vyzkumného projektu oblasti fizeni kvality socidlnich
a zdravotnich sluzeb pro seniory (Fakulty humanitnich studii UK, 2007) ukazuji, ze
mezi faktory podporujici fizeni kvality péfe o seniory patii zejména: vzdélavani
persondlu, vyména zkuSenosti s jinymi poskytovateli a spolecnd tymova spoluprace,

opora v legislativé a odbornych metodikéch (17).
Péce o potieby seniort v nemocniéni péci

Z mnaSeho Setfeni vyplyva, ze publikované prace smétuji spiSe k obecnému
hodnoceni péce o seniory, necili v§ak na uspokojeni potieb v redlné nemocnicni praxi.
Existuje ovSem mnoho piispévki, které se zabyvaji péci a potfebami starSich lidi
s konkrétni problematikou, napiiklad nemocnych hospitalizovanych na ltzkach
s intenzivni péci €1 pacientll s danym onemocnénim. Valna ¢ast publikovanych ¢lankt
je teoretického charakteru azahrnuje doporucujici metodiky, jak k seniortim
ptistupovat. Nékteré popisuji reflexi soucasného stavu péce o seniory, politiku kvality
socialnich a zdravotnich sluzeb, vystupy z diskuse expertl a zkusenosti odbornikti z této
oblasti. Mnohé publika¢ni vystupy jsou nepochybné zajimavé, avSak je tieba

konstatovat, ze se vétSinou jedna o nazory, prehledové prace, eventudlné kazuistiky.

Zajimava data nalezneme v monografii ,Paliativni péce ve zdravotnickych

zafizenich* (4). Autorka zde prezentuje vysledky vyzkumného Setfeni zamétené¢ho na
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hodnoceni potieb pacientl v paliativni péci, které jsou vystupem vyzkumného projektu
IGA MZ CR reg. C. NT 13417-4/2012 snazvem ,, Identifikace potieb pacientd
arodinnych pfislusniki v paliativni péci v souvislosti s kvalitou Zzivota®. Publikace
piinasi data a vypoveédi respondentli o tom, jaké potieby preferuji, jak se citi, co
prozivaji ajak hodnoti kvalitu svého zivota. Zminovana autorka se problematikou
potteb starSich osob intenzivné zabyva. Jedna z jejich dalSich publikaci se tykala
spiritualnich potieb seniort v institucionalni péci. Vyplyva z ni, ze potieba spirituality
se nezakladd jen na tom, zda je Cloveék véfici, ¢i ne. Tuto oporu hleddme pifevazné
v situacich t€zkého obdobi naseho zivota, tedy v nemoci. V€k v tomto nehraje zadnou

roli (18).

Také kniha ,Geriatrickd problematika v pastoralni péci“ (19) reflektuje
problematiku geriatrick¢é péce. Dlraz je zde kladen na kvalitu Zivota v jeho zavéru,
vyznam pastoracni péCe a specifické potieby starého c¢loveéka s dirazem na lasku,
respekt a dustojnost. Ackoli tato prace vychdzi z pilotni studie zaméfené na otazky
postojil vetejnosti k oblasti starnuti a potfebam seniord, publikace zaina slovy: ,, ...
dotaznik ani jeho vyhodnoceni nejsou jejim ustrednim smyslem . Onim smyslem je zde
pastoracni pomoc a podpora, zdjem o druhého clov€ka v feSeni konkrétnich probléma.
Zakladem péce o seniora je zachovani kvality Zivota v nejvyss§i mozné mite, péce o dusi

a eticka podpora nemocného.

Jiné vyzkumné projekty se zamétuji na hodnoceni sobéstacnosti jak z pohledu
seniorl, tak z pohledu jejich pecovatelii (20) na sobéstacnost jako vyznamny aspekt
kvality Zivota (21), vliv zdravotni gramotnosti seniori v kontextu vlivu na zdravi
a ¢erpani zdravotnich sluzeb (22), postoje a porozuméni vyznamu autonomie ve staii —
jak vnimaji sami sebe z pohledu nezavislosti, jakou hodnotu pro né nezavislost ma a co
povazuji za jeji ohrozeni (23), na citovou solidaritu v péci o seniory (24) nebo
problematikou tyrani a zneuzivani starSich osob (25). Tyto projekty mapuji realnou
situaci v prostfedi rGznych domovi pro seniory, geriatrickych odd€leni nemocnic
a domacich hospicli. Zajimavy je také projekt nazvany ,,Zajisténi potieb seniorti
s diirazem na roli nestatniho sektoru® (1), ktery se vénuje otdzkdm potieb seniord jako
sociologickému a socidlnépsychologickému problému. Kvalitativni vyzkum je zaméten
na poskytovatele raznych typt socialnich sluzeb. Zprava projektu propojuje
demograficka statistickd data a teoretické poznatky potieb ve vyssim véku s vysledky

vyzkumu potieb seniori mésta Brna v ndvaznosti na komunitni planovani. Jsou zde
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prezentovana data z nestdtnich neziskovych organizaci, které mapuji aktudlni praxi
poskytovanych sluzeb pro seniory. Kvalitativni vyzkum vychéazel predevs§im
z nestandardizovanych rozhovorti s vedoucimi pracovniky, mapoval oblast zaméieni
a fungovani dané organizace a vnimani potieb seniorti. Cilem vyzkumu bylo poodhalit
zkuSenosti z praxe. Z Setieni je patrné, Ze piijeti nového zakona o socialnich sluzbach
ptineslo pozitivni ohlas a Ze v oblasti potieb je v poptfedi potieba socidlnich kontakti.
Monografie Holmerové a kol. pfinasi komplexni pohled na problematiku dlouhodobé
pé&e o pacienty vys§iho véku v Ceské republice. Jedna se o data vychéazejici z projektu
mapujiciho situaci a podminky dlouhodobé péce v rtiznych typech instituci s cilem
definovat a navrhnout standardy kvality pro MZCR. Ty by mély byt vyuZitelné nejen
v zafizenich socidlni péce, ale ivresortu zdravotnictvi. Text se zabyvd vyvojem
a historii dlouhodobé péce, zékladni terminologii, pldnovanim a potiebou zdravotni
péce pacienti vyssSiho veéku, funkénim hodnocenim pacienta, planovanim péce
vychazejici z potieb pacienta a problematikou kvality dlouhodobé péce vcetné

indikatort kvality, které jsou vysledky provedené studie (26).
Péce o seniory v legislativé

Ackoliv doSlo v fizeni oblasti pée o seniory v poslednich desetiletich
k rozvoji novych sluzeb s vyuzitim modernich metod, které¢ byly iniciovany zezdola,
nebyl tento posun koordinovéan na narodni urovni a dostate¢nym zplsobem reflektovan
v legislativé. Také realizace rGznych podplrnych aktivit, programl a metodik se
nepromitla ve zméné pfislusné politiky. Zménu sice ptfineslo pfijeti novely zakona
108/2006 Sb., o socidlnich sluzbach, ze dne 25. 4. 2018, ani ta vSak nevytvari

dostatecné flexibilni pfedpoklady pro zavadéni modernich sluzeb (17).

Dtlezitym dokumentem jsou také Standardy kvality socidlnich sluzeb, které se
dnem 1. 1. 2017 staly zavaznym pravnim piedpisem. Kritéria standardi jsou obsahem
pfilohy €. 2 vyhlasky MPSV ¢. 505/2006 Sb., provadéciho ptedpisu k zdkonu ¢.
108/2006 Sb., o socidlnich sluzbach, v platném znéni. Cilem téchto standardd je
definovat obecnd kritéria, ktera by méla garantovat zajiSténi kvalitnich socidlnich
sluzeb. Tato kritéria by méla umoznit porovnani kvality sluzeb, nikoli uréovat pravidla
a povinnosti poskytovatelim ¢i uzivatelum. Bohuzel, pfes velké nadéje, které byly
vkladany do té€chto legislativnich zmén, doSlo jen k dal§imu zvySeni administrativni

zZatsze (27).
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Dulezitym dokumentem je déale zakon ¢. 372/2011 Sb., o zdravotnich sluzbach
a podminkéch jejich poskytovani. V souvislosti s problematikou potieb a péce o seniory
je v tomto zakoné, v casti druhé, hlavy I v §5 bod¢ g) zminka tykajici se oSetfovatelské
péce. Zde jsou popsany potieby jednotlivet 1 skupin tykajici se sobé&stanosti a
zajisténi klidného umirdni vcetné dlstojné pfirozené smrti. Dale je v §9 v této
souvislosti v bodé e) a d) popisovan pojem naslednd a dlouhodoba péce a v ¢asti Ctvrté

jsou uvedena prava a povinnosti pacienta (28).

V souvislosti s péCi o starSi osoby a otazkami zdravého starnuti vznikly
strategické dokumenty, tzv. Néarodni programy na stdrnuti na obdobi let 2003—2007,
20082012 a2013-2017. Tyto dokumenty na sebe navazuji a cilené se zaméiuji na
opatieni, kterd je zapotfebi nastavit s ohledem na demografické starnuti obyvatelstva.
Zamétuji se na podporu aktivit ve stafi, mezigenerani podporu, kvalitu Zivota senioril

a péci o seniory se zachovanim zékladnich lidskych prav.

Dalsi dostupné informace, vyzkumy a vysledky projektii uverejiuji pribézné na
svych strankach Ministerstvo zdravotnictvi Ceské republiky, Ministerstvo prace
a socidlnich véci (dale jen MPSV), Ministerstvo Skolstvi, mladeze a télovychovy ¢i
Statni zdravotni ustav. Zde jsou dostupnd nejen data na narodni Urovni, ale také
vysledky projektii s mezindrodni spolupraci a ptiklady sledovanych indikatort. MPSV
ma pro oblast tykajici se uvedené problematiky poradni organ tzv. Radu vlady pro
seniory a starnuti populace, kterd byla ztizena v roce 2006.

Zavér

Na zékladé zjednoduSené analyzy piehledu dostupnych ceskych prament je
tieba fici, Ze poznatky tykajici se oblasti pée o seniory jsou v teoretické roviné a
vyzkumu relativné dobie zprosttedkované, a to zejména prostfednictvim piehledovych
studii a ¢lank®. Z dostupnych prament vyplyva, ze oblast socialni péce a problematika
zajisténi socidlnich sluzeb seniorti jsou s ohledem na potieby lidi 1épe zpracované nez
oblast zdravotni péce o seniory, a to jak v teoretickych poznatcich, tak ve vyzkumech.
Tato sféra se pomérné¢ dobie vénuje nejen potiebam starSich osob, ale i dal§im uskalim
zivota kiehkych seniorti. K dispozici jsou informace z redlné praxe tykajici se kvality
péce v rtiznych pobytovych zatizenich. Dohledané publikace na téma potieb seniort
v prostfedi nemocni¢ni péce obsahuji viceméné opakujici se teoretické poznatky,

mnohdy dobfe znamé s elementarnimi informacemi. Dostupné jsou vysledky nékterych
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vyzkuml mapujicich potfeby nemocnych, jejich postoje a kvalitu zivota. Ty jsou vSak
cilené na urcité skupiny nemocnych. Také oblast diistojnosti a autonomie je podchycena
spiSe po teoretické strance a v oblasti socidlni ¢i sociologické, nikoli v oblasti

hospitalizace.

Zavérem lze konstatovat, Ze unas dosud chybi literatura, ktera by objektivné
poskytla informace o kvalité péce o seniory ve zdravotnickych zafizenich a o zplisobu
zajisténi potieb seniori s ohledem na individualitu ¢lovéka, jeho prava a moznost
seberealizace. Jak uvadéji Matl a Jaburkova (17) ve své publikaci o kvalité péce
o seniory (vyrok se tyka socidlnich sluzeb, ale jeho platnost 1ze v souc¢asné dob¢ pienést
do zdravotni péce): ,, Chybi literatura, ktera by reprezentativnim zpiisobem na zdklade
objektivné verifikovatelnych datovych zdrojui poskytla reflexi probihajicich zmeén v
oblasti rizeni kvality* (zde dopliime o respektovani potfeb hospitalizovanych seniori).
Rada materidld zejména v profesnich periodikich a asopisech kon&i na trovni
osobnich zkusenosti, které je obtizné zobecnit. Proto se jevi jako Zadouci zabyvat se do
budoucna tématem zajisSténi potieb a Urovni kvality péce o seniory v nemocnicni péci.

Zohlednény by pfitom mély byt téz nazory, postoje, pocity a prani starSich osob.
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Potieby starSich kiehkych lidi v nemocni¢ni péci v kontextu modelu podpiirné
péce — recenze publikované integrativni prehledové studie

H. Bliahova

(Publikovano: Geri a Gero 2019; 8 (2): 138—140)

Autofi studie a ¢lanku ,,Supportive care for older people with frailty in hospital“(1)
identifikovali relevantni teorie a diikkazy formou integrativni prehledové studie. Jejich
projekt byl podpotfen post-doktorandskym vyzkumnym studiem Narodniho tustavu pro
vyzkum v oblasti zdravi v Anglii (Ref:PDF-2012-05-152). Vysledna zjisténi a modely
podptirné péce by mohly slouzit i jako vychodisko pro zlepseni kvality péCe o starsi

kiehké pacienty v nasich nemocnicich.

Uvod

Starnuti populace a rostouci pocty starSich kiehkych osob v nemocnicich, by
mely byt vyzvou ke zlepSeni péce o tyto nemocné. Zdravotnickd zafizeni s akutni
lizkovou péci by se proto meéla cilené zaméfit na zajiSténi specifickych potieb
chronicky nemocnych osob s cilem zajistit co moznd nejleps$i péci. Syndrom frailty
vyznamné ovlivituje Zivot ¢loveka, jeho fyzické a psychické potieby a potiebu socialni
podpory. Pé¢i o tuto skupinu nemocnych zatim nelze povazovat za optimélni. Ve snaze
se postarat o tyto nemocné 1épe je kladen dliraz na tzv. ,,podplirnou péci“. Ta by méla
preklenout mezeru mezi kurativni 1é¢bou a paliativni péc¢i. Podptirna péce je ptistupem,
ktery zahrnuje multidisciplinarni a holistickou péci, je zaméfena na intervence starSich
lidi, zejména téch, ktefi vykazuji syndrom frailty. Podpirnd péfe smétuje
k individualnim potfebdm, moZnostem a socidlnim vazbam jednotlivce. Autofi studie
popisuji zdkladni informace a skutecnosti problematiky péce o starsi kiehké pacienty.
Uvedena data vychazeji z relevantni literatury a ¢lankt autori zabyvajicich se touto
problematikou. Zaroven timto ve svém ptispevku identifikuji zemé, jeZ podplirnou péci
aplikuji. Zduaraziluji, Ze poskytovat péci starSim kiehkym osobam je v systémech
zdravotni péce i na mezindrodni Grovni velkou vyzvou. Uvadi hlavni divody toho, pro¢
je dobré podptrnou péci poskytovat. Mezi tyto vyhody patii zohlednéni kiehkosti osob
v podminkach nemocni¢ni péce, koordinované hodnoceni a planovani péce zamétené
na individualitu ¢loveéka. Dal$im dalezitym krokem je zajistit dostatek kvalifikovaného
persondlu. Vyznamnou roli hraje strategie feSeni obav a nejistot pacientti a jejich rodin.

Ty se tykaji planovani budouci péce a starosti z ndhlych zmén zdravotniho stavu
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nemocného. Upozornuji na to, ze je tieba také zajistit bezpecnost pacientli
a minimalizovat jejich rizika. To se tyka zejména padl, vzniku dekubiti a dalSich
problémt vychazejicich ze snizené fyzické kapacity pacienta. Nektefi z citovanych
autorti uvadéji, ze je dalezité zlepsit kontinuitu zmén péce a to zejména v situacich, kdy
je pacient vystavovan ¢astym zméndm pobytem v riznych zdravotnickych zatizenich,
pteklady a predavanim do péce.
Cile a metody studie

Cilem studie bylo identifikovat a integrovat takové poznatky, které by byly
pouzitelné pro vytvoreni zakladniho rdmce opatieni podporujicich péci o starsi kiehké
osoby v nemocni¢ni pé¢i. Vyzkum byl zaroven zaclenén do rozséahlejsi studie zkoumani
podpiirné péce v anglickych nemocnicich. Hlavni vyzkumnou otdzkou bylo: Jaké jsou
zakladni slozky podplrné péce a jak mohou byt aplikovany na star$i kiehké osoby?
Autofi studie chtéli ziskanych teoretickych poznatkii vyuzit v redlné praxi se snahou
zlepsit péci o tuto skupinu pacientti. Studie byla zpracovana metodou popsanou autory
Whittemore a Knafl (2005). Hlavnim kritériem vyhleddvani byl pojem ,,podptirné
péce“‘(,,supportive care*), zatazeny byly prace v anglickém jazyce publikované v obdobi
od ledna 1990 do prosince roku 2015. Divodem volby poc¢ate¢niho roku byl ten fakt, ze
od tohoto data se v literatuie objevuje pojem podpurné péce. Kritériem pro zarazeni
byly ¢lanky zamétené na koncepci podplirné péce definovanou jako multidisciplinarni
a holistickou péci s dosaZzenim nejleps$i mozné kvality Zivota. Déle ¢lanky informujici
o neuspokojenych potfebach andzory zaméstnanci na péci o starSi kiehké osoby.
Vyzkum byl zaméfen na pacienty starSi 65 let. Byly zahrnuty téz clanky rtiznych
vyzkumnych metod a studii. Byly pouZity databaze Cochrane Medline, EMBASE
a CINHAL se zamétfenim také na identifikaci Sedé literatury pomoci Google Scholar.
Bylo identifikovano celkem 2733 clankdi apo zohlednéni stanovenych kritérii
zaloZenych na relevanci vyzkumné otazky byl findlni pocet ¢lankti 52. Koneény vzorek

zahrnoval empiricka 1 teoretick4 data.

Tab. 1 — Model podpiirné péce

Oblasti a principy péce Zahrnuté typy péce

Zajisténi zakladnich aspektt péce Kontrola symptomu

Kontrola u¢inki 1écby a vedlejsich priznak,
feseni komplikaci 1é¢by

Zvladani bolesti

Kontrola fyzickych funkei

Pohodli a komfort pacienta
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Vyziva, hydratace
Péce o dutinu Gstni

Komunikace s pacientem, jeho
rodinou, pecovateli a zamestnanci

Poskytovani informaci o nemoci, [é€bé a péci —
jasnost, citlivost a Cetnost

Psychologicka podpora — vyrovnat se a pochopit
novou situaci, citit se bezpecné

Emocionalni podpora — zmirnit pocit smutku,
deprese, nejistoty a obavy z budoucnosti
Kulturni podpora

Duchovni a nabozenské potieby

Angazovanost rodiny a pecovatelil

Komunikace, podpora a vzdélavani
Komunikace a podpora ze strany zaméstnanct
Zapojeni se do procesu rozhodovani

Podpora potieb rodiny a pecovatelll

Vybudovani obrazu osobnosti
pacienta a znalost jeho Zivotni
situace

Hodnoceni urovné funkci a moznosti pacienta
Hodnoceni kvality zivota pacienta

Moznost vyjadfit své potieby

Komplexni hodnoceni potieb pomoci
screeningovych nastroji

Rozpoznat zmény zdravotniho stavu a reagovat
na né

Zpisob jak pomoci poradit a
rozhodnout o nejlep$i mozné péci

Sdilené rozhodovani

Planovani péce

Socialni a praktické poradenstvi
Individualizovana koordinace péce

Samostatnost, péce o vlastni zdravi

Sebetizeni — zlepSeni zdravotnich schopnosti
pacienta, znalosti o nemoci, schopnost zvladat
stres a bolest

Rehabilitace

Prevence nemoci

Propojeni pacientd do riznych siti a skupin nad
ramec nemocni¢nich sluzeb

Podpora pacientd prostfednictvim
zmény péce

Zvladnout pfijeti/propusténi do/z nemocnicni ¢i
jiné specializované péce

Pfiprava na konecnou fazi zivota nebo paliativni
péci

Pomoci koordinovat propojeni nemocni¢ni péce
a jinym typem zdravotnického zatizeni ¢i
sluzbou nebo dopliikovou terapii

Zdroj: C. Nicholson, E. M. Morrow, A. Hicks, J. Fitzpatrick

Vysledky studie

Z 52 findlnich ¢lankh bylo zcela nejvice ¢lankid o rakoviné (42%) a o paliativni
péci ¢i péci na konci zivota (29%). Podle zemé publikujicich autorti 1ze usuzovat, Ze je
podplirnd péce chapéna jako odliSny zpisob péce o starSi kiehké pacienty ve Velké
Britanii, USA, Kanad¢, Australii a nékterych dalSich zemich. Bylo identifikovano
celkem sedm témat. Ta tvoii zdkladni rdimec modell a zasad péce o starSi kiehké osoby.
Jednotlivé oblasti zahrnujici konkrétni typy péce, tak jak je prezentuji autofi ¢lanku,

jsou uvedeny v tabulce nize. Autofi dale upozoriiuji na nékteré oblasti, kterym je
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vénovana v kontextu nemocni¢ni péce pomérné mala pozornost. Tou je napiiklad
kulturni podpora, kterd by umoziovala pacientim vyjadiit sva presvédceni o nemoci
a poskytované péci, jejich nabozenské ¢i duchovni presvédCeni a moznost vyjadiit
nazory na smrt a umirani. Relativné malo informaci a vyzkumi bylo také dohledano
v oblasti péce a vzdélavani pecovateld, moznosti podilet se na klinickych rozhodnutich,
moznostech a planovani péce.
Zavéry studie

Autofi uzaviraji, Zze model podptrné péce je natolik flexibilni, Ze vyhovuje
individudlnim potfebam starSich lidi s riiznymi schopnostmi a moznostmi. Tento typ
péce piinasi spiSe komplexni posouzeni potieb pacienta nez zaméieni se na 1é¢bu
specifického zdravotniho problému. Nicméné tento koordinovany pftistup by pomohl
podpofit ilécbu pacienta. Podpirnd péfe poméha pacientim a jejich rodindm 1épe
zvladat a pochopit novou zivotni situaci. Dale pfispiva k feSeni ¢i zmirnéni nejistot
a obav pacientll a iniciuje pozitivni vztahy mezi vS§emi zainteresovanymi stranami. Na
zaklad¢ ziskanych poznatkl autofi poukazuji na to, Ze model podpirné péce zahrnujici
sedm zékladnich oblasti a principti, také koresponduje s existujicimi definicemi jinych
autorti, ktefi se touto problematikou zabyvaji. Uvedeny model je dilezity nejenom
z hlediska ziskanych informaci, ale také pro jeho praktické vyuziti a vychozi strategii

pro manaZzery nemocnic.
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Potieby seniorti v nemocni¢ni péci: Scoping review
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H. Blahova, A. Bartova, V. Dostalova, I. Holmerova

(Publikovano: ACER, online 10/2020, DOI 10.1007/s40520-020-01734-6)

Abstrakt

Uvod: Vyzkum oblasti péde o star§i pacienty v nemocni¢nim prostiedi je stale
cenng¢jSim zdrojem informaci, protoze poskytuje zpétnou vazbu o kvalit¢ poskytované
péce. Cilem této studie je poskytnout kompletni prehled o potiebach starSich lidi

v nemocnicni péci pohledem pacientt.

Metody: Bylo provedeno review zahrani¢ni literatury pomoci téchto databazi: Medline,

Web of Science, ProQuest Central, Scopus, Cinahl, PsycINFO and Summon.

Vysledky: Byly nalezeny <¢lanky zabyvajici se problematikou starSich osob
v nemocnicni péci. VétSina publikovanych ¢lankt se zabyvala systémem a kvalitou péce
o seniory spiSe na obecné ¢i teoretické urovni. Oblast uspokojenych a neuspokojenych
potieb byla hodnocena formou riiznych testovacich metod (napf. Mini-Nutritional test,
ADLs — activities of daily living, Abbey Pain Scale), a to zejména pohledem personalu
a pecovatelil ¢i rodinnych pfislusnikd. Pouze 15 ¢lanka bylo hodnoceno na zakladé
informaci a nazori ziskanych pohledem seniorii (self-reported needs). Tématicka
analyza odhalila sedm zakladnich témat: pfistup a péce na oddélenich s akutni péci,
dustojnost, nutricni péce, uspokojovani potieb pacientd, bolest, respekt a rozhodovani a

duchovni potieby.

Zavér: Vysledky scoping review poukazuji na to, ze je tfeba se vice zaméfit na
informace ziskané od samotnych pacientd. Diivodem je ten fakt, ze jediné pacient, a to i
star§i a kfehky, miZe byt dobrym informéatorem oblasti uspokojenych ¢i

neuspokojenych potieb a kvality poskytované péce v nemocnici.

Klic¢ova slova: potieby, nemocnice, akutni péce, senior
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Uvod
Nemocnic¢ni péce a starsi pacienti

Statistick¢ idaje potvrzuji, ze piibyva pocet starSich kiehkych pacienti, ktefi
potiebuji akutni nemocni¢ni péci [1]. Existuji dikazy o tom, ze tito lidé celi velké
fyzické 1 psychické zatézi a riziku vzniku komplikaci. V péci o star§i nemocné osoby, je
nutnost brat zietel na diferencovany a individualni pfistup. Z téchto diivodi je nezbytné
nutné, aby poskytovatelé akutni zdravotni péce byly schopni v€as rozpoznat a reagovat

na aktualni potieby seniort [1].

Prestoze procento starSich a kiehkych nemocnych roste, je ziejmé, ze
nemocni¢ni péce v mnoha aspektech nerespektuje jejich potfeby. Nedostate¢na péce je
navic patrnd 1 z dat a klinickych vysledkd, jako jsou ukazatelé mortality a morbidity. Ty
jsou podstatné hor$i nez u jinych skupin nemocnych, coz nemusi nutné souviset s
kalendarnim vékem pacientli. Také odborna i laicka vetejnost poukazuje na ten fakt, ze
souCasny systém zdravotni péce o seniory neni optimdlni. VySe uvedené argumenty
poukazuji na nutnost zlepSit kvalitu poskytované péce. Cilem neni jen dobie
organizovana a provazand péce, ale péce, ktera je zamétfena na uspokojovani potieb

nemocného [1].

Hospitalizace a starSi pacienti: vyzkumy

Vyzkumy oblasti péfe o seniory v nemocni¢nim prostfedi jsou stale vice
cenéjSim zdrojem informaci a zpétnou vazbou urovné poskytované péce. Autofi
publikujici na toto téma se ztotoZfiuji s nazorem, Ze je tfeba urychlené ptizplsobit
akutni nemocni¢ni péci tak, aby lépe vyhovovala narokiim star§ich kiehkych osob [2].
To souvisi svyS$§i mirou komorbidit starSich osob a pfibyvajicim poctem
nevyhnutelnych hospitalizaci. Disledkem toho dochazi k pretizeni systému zdravotni
péce, a to zejména oblasti akutni péce. V péci o tyto nemocné je zdlraznovana naléhava
potieba geriatrické péce [3]. Neékteré z vysledkl studii vyplyvajicich z informaci
hospitalizovanych seniorlt poukazuji na vyrazné omezenou moZznost se rozhodovat.
Pacienti hodnoti soucasny systém péce jako instituci moci, bez moznosti vyjadfit svoje
preference. To je znepokojujici fakt, nebot’ Gcast na rozhodovani je spojovana s vyssi

spokojenosti pacienta a lepSimi vysledky péce [4].

Na zakladé dostupnych publikaci je ziejmé, Ze oblast péCe o starSi osoby je

pomérné frekventovanym tématem. Pfevazna Cast ¢lankl se vSak vénuje problematice
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kiehkosti v kontextu vybranych chorob. K nejcastéji zmifilovanym onemocnénim patii
nemoci kardiovaskuldrniho systému, problematika chirurgickych a ortopedickych
vykonii, nddorova onemocnéni, nemoci krve, respiracni choroby, poruchy metabolismu
a infek¢ni onemocnéni. Na ty je pohlizeno z hlediska potencionélnich rizik a komplikaci
(riziko chirurgického zakroku a anestezie, vedlejsi ucinky 1€k, pady, dekubity,
inkontinence, poruchy spanku apod.). K dal§im vyzkumnym tématim patii také etické
otazky, jako je dustojnost a rozhodovani a prevence rizik ockovani. Nékteré ze studii
zam¢iuji na komplexni geriatrickou péci a intervence, jako je oblast vyzivy, hydratace a

rehabilitace.

Z vyse uvedeného vyplyva, ze ackoliv byly provedeny cCetné studie i jejich
reviews zabyvajici se problematikou starSich osob v nemocni¢ni péci, byly hodnoceny
spiSe pohledem zdravotnickych profesionald ¢i analyzou dat ziskanych z nemocni¢nich
databdzi a dokumentace pacientli. V kontextu toho, byla stanovena tato vyzkumna
otazka: ,,Jaké jsou uspokojené a neuspokojené potieby seniorit v nemocnicni péci?“.
Bylo zjisténo, ze i kdyz existuje mnoho clankd zabyvajicich se potfebami seniort
v nemocnic¢ni péci, byly hodnoceny vice pohledem zdravotnikii a ¢lent rodiny, nez
pohledem starSich osob. Je vSak tfeba zdlraznit, Ze nazory pacientl a jejich zkuSenosti
s pobytem v nemocni¢ni péci jsou nejlepSim zdrojem informaci odrazejici skute¢nou
praxi. Cilem tohoto hodnoceni je proto prozkoumat potieby a zkuSenosti starSich osob

v nemocnicni péci (self-reported), tedy tak jak je hodnoti oni sami.
Metody

Vzhledem ke stanovené vyzkumné otazce a prekvapivému nedostatku takto
zam¢etfenych studii byl piehled literatury pfipraven v souladu s néastrojem PRISMA-P
(Preferred Reporting Items for Systematic review and Meta-Analysis Protocols) [5].
Vyzkumna otazka byla definovdna pomoci PICO metody [6], tzn., Ze byly vyhledany
studie tykajicich se otazky potieb seniort v nemocni¢ni péci, kde bylo ovétrovano
hodnoceni uspokojenych a neuspokojenych potfeb pohledem seniora. Pro vyhledavani
literatury byly pouzity tyto databaze: Medline, Web of Science, ProQuest Central,
Scopus, Cinahl, PsycINFO and Summon. S ohledem na to, Ze Summon umoziiuje
vyhledavani ze vSech dostupnych informacnich zdrojti Narodni 1ékatské knihovny, byla
zédvérem provedena komparace vysledkli vyhledanych ¢lankt uvedenych databazi i
z tohoto zdroje. Zde bylo navic ziskano dalSich pét c¢lankt tykajici se uvedené

problematiky. Vyhledavani vylo uskute¢néno v pribéhu obdobi kvéten az srpen roku

52


https://www.lib.jcu.cz/aktuality/zkusebni-pristup-do-databazi-psycinfo-a-psycarticles
https://www.lib.jcu.cz/aktuality/zkusebni-pristup-do-databazi-psycinfo-a-psycarticles
https://www.lib.jcu.cz/aktuality/zkusebni-pristup-do-databazi-psycinfo-a-psycarticles
https://www.lib.jcu.cz/aktuality/zkusebni-pristup-do-databazi-psycinfo-a-psycarticles
https://www.lib.jcu.cz/aktuality/zkusebni-pristup-do-databazi-psycinfo-a-psycarticles

2019. Obrazek €. 1 ukazuje vysledky vyhledavani s celkem 837 vyhledanych ¢lankd a
ypocty vybranych ¢lankd.

Obrizek &. 1 - Flow-chart-diagram

Clanky identifikované
z jinych zdroji

Clanky identifikované
vyhledavanim z
databazi

Clanky po odstranéni
duplikatt
n="783

L

Clanky identifikované f::) Vyloucené ¢lanky
podle nazvu n=2392
n =650
It
Clanky po pieéteni Vyloucene ¢lanky po
abstraktu piecteni plného textu
n=258 n=199
Vybrané €lanky podle _ Clanky 9b53:h”jiCi
klizovych slov = 59 nazory pacientiin = 15
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Kritéria pro zarazeni a vylouceni, omezeni

Byly vyhleddvany studie publikované za obdobi poslednich 10 let a za pouziti a
kombinace téchto klicovych vyrazii: ,,needs®, ,,unmed needs®, ,,older people®, ,,senior*,
»elderly people (ve véku 65 nebo 65+), ,,acute health care®, ,,hospital care®, ,,quality of
life*, ,,geriatric a jejich vzajemné kombinace za pouziti Booleovskych operatord.
Tabulka ¢. 1 uvadi pfesny fetézec vyhledavani. Zahrnuty byly pouze recenzované
¢lanky v odbornych Casopisech v anglickém jazyce vztahujici se k vyzkumné otazce.
Nejdiive byly vyfazeny duplicity a studie na zékladé¢ posouzeni nazvu a abstraktu.
Nasledné byla provedena analyza plného textu. Vybér ¢lankli byl zuZen na publikace
tykajici se potfeb seniort, nejéastéjsich rizik, kvality a bezpecnosti poskytované péce
v kontextu souvisejicich etickych dilemat (proces rozhodovani a dustojnost). Ve
findlnim vybéru ¢lankd byl zohlednén ten fakt, Ze nejlepSim informatorem toho, co
starSi kiehky pacient v nemocnici potiebuje a odrazi aktualni praxi je pravé on sam.
Tabulka ¢. 2 uvadi kritéria vyhleddvani. Vyrazeny byly studie tykajici se pacientl
s poskytovanim paliativni péce, kterd je uzce specificka. Zaroven byly vyfazeny ¢lanky,
kde bylo jiz po pfecteni ndzvu a abstraktu patrné, Ze s feSenou problematikou piimo
nesouvisi.

Ackoliv bylo k vyhledavani ¢lankt vyuzito sedm databazi, je ziejmé, ze nékteré
z publikaci mohly byt vynechany, v¢etné Sedé literatury. Omezeni vybéru ¢lankl pouze
v anglickém jazyce miiZe znamenat, Ze vysledky vyhledavani reprezentuji pouze

nekteré staty.

Tabulka €. 1 Vyhledavaci Fetézec

Identifik ¢
Databaze Kombinace klicovych slov (%entl rrovane
zaznamy
ab((needs)OR (unmet needs) AND ab((older people) OR 83
ProQuest Central (senior citizens) OR (elderly people)) AND ti((hospital care)
OR (senior in hospital))
Medline (needs of seniors[Title/Abstract]) OR aged[Title/Abstract]) 231
AND hospital care[Title/Abstract]) OR in hospital
[Title/Abstract]) AND disability[Title]) OR illness[Title])
NOT palliative care[Title/Abstract]
Web of Science TS=(needs OR unmet needs) AND TS=(older people OR 186

senior OR elderly people) AND TS=(hospital care OR acute
health) AND TI=(quality of life)
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CINAHL

AB ( (wishes or needs) AND AB ( (older adults or elderly or 32

geriatric or geriatrics or aging or senior or seniors or older
people or aged 65+) AND AB (hospital care or acute care)

Scopus

( TITLE ("senior") AND TITLE ( "needs" OR "unmet 124

needs" OR "wish" ) AND TITLE ( in hospital OR hospital

care))

Summon

((TitleCombined:(needs)) OR (TitleCombined:(unmet 50

needs))) AND ((TitleCombined:(senior)) OR
(TitleCombined:(older people))) AND
(TitleCombined:(hospital care)

PsycInfo

TI (needs or support or requirement or care) AND TI(older 131

adults or elderly or geriatric or geriatrics or aging or senior or
seniors or older people or aged 65 or 65+ AND TI (hospital
care or acute care or inpatient care)

Celkovy pocet zaznamu

837

Tabulka €. 2 — Kritéria vyhledavani

Kritéria pro zaiazeni a vylouceni

Kritéria pro zarazeni

Kritéria pro vylouceni

- Publikace v obdobi 2009-2019

- Anglicky jazyk

- Recenzované ¢lanky

- Kli¢ova slova: ,,needs®, ,,unmed needs*,
,»older people®, ,,senior*, ,.elderly people*
(eged 65 or 65+), ,,acute health care®,

,hospital care®, ,,quality of life®, ,,geriatric*

- Duplikované ¢lanky

- Teoretické analyzy a hodnoceni:
integrative review, systematic
review, scoping review

- Paliativni péce

- Pohledem osob zastupujicich
pacienta

- Konference, zpravy, uvodniky,
knihy a diserta¢ni prace

Analyza dat

Na zékladé¢ vyzkumné otdzky, stanovenych kliCovych slov a definovanych

kritérii vybéru, bylo nalezeno po odstranéni duplikati celkem 785 studii. Nasledné byla

zhodnocena relevance vyhledanych studii. V prvni fazi byl hodnocen nazev a abstrakt

dokumentu s ohledem na relevanci textl z hlediska vyzkumné otdzky. Uplatiiovana pfii

tom byla vyfazovaci kritéria. Ve druhé fazi pak byl hodnocen plny text ¢lankd formou

tématické analyzy. Obsahy ¢lanku byly nasledné rozdéleny dle metody piistupu na




vyzkumy kvantitativni a kvalitativni a dle respondentd. Ve finalni vybéru zlstaly

¢lanky, kde je oblast potieb hodnocena samotnym pacientem. Vybrané publikace jsou

uvedeny v piehledu tabulky €. 3, kde jsou Clenény na tyto polozky: autor, rok a zemé

vydani publikace, cil vyzkumu, typ, studovand populace, pouzita metoda, hodnotici

nastroj a vysledek vyzkumu.

Tabulka 3 - Vybrané publikace

Autor/
rok/

zemée

Cil

Typ vyzkumu Vyzkumna

skupiny

Metoda vyzkumu

Téma

Bonetti et al.

(2017)
Italie

Calnan et al.

(2012)
Velka
Britanie

Ekdahl et al.

(2010)
Svédsko

Posoudit kvalitu
nutriéni péce a
kvalitu stravy.

Studie zkoumala
zku$enosti starSich
lidi v akutni péci v
kontextu zachovani
dustojnosti,
organiza¢nim,
pracovnim a
kulturnim faktortim,
které dustojnost
ovliviji.

Prohloubit znalosti
preferenci starSich
pacientl v ti€asti na
lékatském
rozhodovani se

b&hem hospitalizace.

Kwvalitativni

Kwvalitativni

Kvalitativni

12 nemocnic na
severu Italie,
pacienti ve véku
nad 85 let

4 nemocnice s
akutni péci,
pacienti ve véku
nad 65 let

5 kvalitativnich
rozhovoru s
kiehkymi starSimi
pacienty ve véku
nad 75 let

56

Polostrukturované
rozhovory s pacienty

Rozhovory se
strasimi lidmi
nedavno
propusténych z
nemocnice,
pozorovani

Polostrukturované
rozhovory s pacienty

1. Kvalita nutri¢ni
péce

2. Kultura vyzZivy a
pomoc pacientiim

1. Kvalita péce o
pacienty, hodnoceni
prostiedi,
komunikace,
dostupnost
informaci a process
rozhodovani

1. Moznost pacientti
se podilet na
rozhodovani a
moznost vyjadiovat
své potieby a prani
2. Spoluprace mezi
pacienty a
persondlem



Green et al.
(2012)
Velka
Britanie

Hodge et al.

(2012)
Spojené
staty
americké

Kalfoss
(2010)
Norsko

Kelley et al.

(2011)
Kanada

Prezentovat vysledky

vyzkumného projektu

zaméfeného na
zkuSenosti pacientt s
rezimem navstév a
osob navstévujicich
pacienta.

Prozkoumat trroveil
poskytovani
duchovnich potieb a
vnimani pacientti a
jejich spokojenost v
této oblasti.

Prozkoumat
podminky
usnadiujici dobrou

kvalitu Zivota starSich

hospitalizovanych
osob.

Posoudit prostiedi
pohotovostniho

oddé¢leni a jeho dopad

na péci o osoby ve
véku 75+, pomoci
koncepéniho ramce
vstiicného k
senioriim, ktery
zahrnoval fyzické
prostiedi, socialni
klima, nemocni¢ni
politiky a postupy
systému zdravotni
péce.

Kvantitativni

Kvalitativni a
kvantitativni

Pacienti ve véku
nad 50 let, 65%
pacientt ve véku
nad 70 let

4,112 pacientt ve
veéku nad 65 let
propusténych z
nemocnice béhem
obdobi 12 mésicu

Ve véku 60+

1 oddéleni
urgentniho pfijmu,
pacienti ve véku
75+, zaméstnanci
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Focus groups

K testovani hypotézy
studie byla
provedena
sekunfarni analyza
dat udajti o
spokojenosti
pacientt. Data byla
ziskana od soukromé
spole¢nosti Press
Ganey specializujici
se na méteni
spokojenosti
pacientl

Focus group
rozhovory

Rozhovory se
seniory a jejich
zastupcl
opravnénych v
procesu
rozhodovani,
zamg&stnanci majici
kompetenci
poskytovat
informace,
pozorovani,
prazkum
zameéstnanct,
administrativni udaje
nemocnice

1. Kvalita
organizace navstév-
navstévni hodiny,
pravidla navstev,
komunikace se
zameéstnanci

1. Duchovni potieby
pacientt

2. Spokojenost

3. Vstup do
nemocnice-
prostiedi, navstévy,
soukromi

1. Kvalita zivota-
zdravi, potfeby,
mobilita, péce,
psychicka pohody,
osobni kmpetence

1. Organizace a
kvalita poskytované
péce o pacienty v
ramci oddéleni
urgentniho pfijmu
2. Rozhodovani

3. komunikace

4. Prosttedi



Kluit et al.
(2018)
Holandsko

Koskenniemi
et al.

(2012)
Findsko

Lambert et
al.

(2009)
Velka
Britanie

Macmillan
(2016)
Velka
Britanie

Ziskat vhled o tom, Kvalitativni
jak bylo z pohledu

pacienta rozhodovano

v souvislosti s

neplanovanou

hospitalizaci.

Popsat zkusenosti Kwvalitativni
starSich pacientti a

jejich blizkych s

ohledem na uctu v

péci o pacienta na

akutnich oddélenich.

Studie se zamétuje
na silné a slabé
stranky
oSetiovatelské péce
pomoci dvou
mezinarodné
pouzivanych nastroji
hodnoceni.

Prozkoumat dopad Kvalitativni
propusténi pacienta z

nemocnice a jeji

mozné dusledky

(zdravotni, dusevni).

Kvantitativni

Pacienti ve véku
70+, jejich
nejblizsi ptibuzni a
prakticti 1ékati

Pacienti ve véku
75+ v zafizenich
akutni péce, se
zlomeninami kyc¢le
fractures

Ugastnici ve véku
65+ zijicich v
pecovatelskych
domovech nebo
¢ekajicich na
propusténi z
nemocnice, 5
nemocnic
jihozapadniho
Wales

1,300 lidi ve
vékunad 65
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Rozhovory -
rozhodovani o tom,
zda pacienta
ptijmout k
hospitalizaci

Oteviené rozhovory

Nastroje EASY-Care
a MDS-RAI,
strukturované
dotazniky

Indukeéni kvalitativni
vyzkum, rozhovory s
cilovymi skupinami

1. Rozhodovani a
planovani péce o
pacienta

1. Respekt v péci o
pacienta —
zdvotilost,
trpélivost, podpora,
poskytovani
informaci

2. Pomoc se
zakladnimi
pottebami

3. Uznani starSich
osob ve spolecnosti
4. Osetfovatelska
kultura

5. Tok informaci

1. Kvalita
oSetfovatelské péce
2. Uspokojovani
potieb

1. Proces ptipravy
pacientl na
propusteni

2. Planovani péce
3. Poskytovani
informaci



McLiesh et  Tento projekt se
al. zamétuje na zvladani
(2009) bolesti, zejména
Velka pohledem starSich
Britanie osob majicich
komunikacni obtize.
Meide et al.  Zhodnotit eticky
(2014) aspect péce v
Holandsko  souvislosti se
zkuSenostmi
hospitalizovanych
starSich pacientd.
Munch et al. Prozkoumat, jak
(2016) starsi pacienti vnimaji
Dansko obtize se zacpou a
strategie 1éCby a jeji
porovnani pred a
beéhem hospitalizace.
Tauber- Podat zpravu o
Gilmore et  zjiSténich
al. provedenych formou
(2017) rozhovord v ramci
Velka studie na podporu
Britanie distojné péce o starsi
lidi v nemocni¢ni
péci. Distojnost a
priority pacientti a
zaméstnanci.
Vysledky

Kvantitativni

Kvalitativni

Kvalitativni

Kvalitativni

Starsi lidé ve véku
68-96

Pacienti ve véku

aged 75+ v ¢ase od

prijeti do
propusténi

Pacienti ve véku
61-91 v prubehu
hospitalizace

13 pacientt ve
véku 65+ a 38
zdravotnickych
pracovnikl

Abbey Pain Scale-
skala k hodnoceni
bolesti, porovnani
praxe se standardy
péce, audit

Pozorovani

Polostrukturované
rozhovory; data byla
analyzovéana pomoci
obsahové analyzy,
primérna doba
rozhovoru ¢inila 17
minut (v rozmezi 6—
45 minut);
rozhovory byly
zaznamenany a
piepsany doslovné

Udaje ziskané z
rozhovord, jejich
podrobny piepis a
provedena obsahova
tématicka analyzy

1. Zaméteni se na
star$i pacienty s
omezenou
schopnosti
komunikace a
moznost vyjadrit své
potteby oblasti
bolesti a jeji 1écby

2. Hodnoceni bolesti
a pfijata opatfeni

3. reakce na
hodnoceni bolesti

4. Komunikace

5. Dokumentace,
analgetockd 1écba

1. Rozhodovani
2. Bezpeci

3. Komunikace
4. Utast na pé¢i

1. Obtize s
vyprazdilovanim
stiev — rovnovaha
mezi zacpou a
prijmem

1. Dtstojnost a jeji
dopad na péci o
pacienta

2. Chovani
zameéstnanci

3. Zasady
dutstojnosti

Bylo analyzovano celkem 15 ¢lankd. Z findlniho poctu ¢lank hodnocenych ze

zkuSenosti pacienta (n = 15) byly pouzity jak kvalitativni (n = 12), tak kvantitativni

vyzkumy (n = 2) nebo jejich kombinace (n = 1). K nejvice pouzivanym metodam patfil
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rozhovor (n = 9), v jednom piipadé¢ v kombinaci se sledovanim. Dals§i metodou byly
focus groups (n = 3) a dotaznikové Setfeni (n = 3). Jedna studie, kterda posuzovala
pacienty s nemoznosti komunikace, vyuzila kombinaci metod testovani a porovnani
kvality poskytované péce srovnanim praxe a stanovenych standardii péce a jejich
kritickym porovnanim. Nejcast¢ji uvadénymi cili (oblastmi) bylo prozkoumat potieby
nemocného (n = 7), distojnost (n = 4), vyzivu (n = 1), bolest (n = 1), respekt — jednani,
naslouchani, trpélivost, potieba pomoci (n = 1), spokojenost — jistota, osame¢lost,
omezeni (n = 1), pfistup na akutnim piijmu Emergency (n = 1). Z tématické analyzy
vyplynulo sedm hlavnich témat: pfistup a péce na akutnich oddélenich, distojnost,
nutri¢ni péce, uspokojovani potieb pacientd, bolest, respekt a rozhodovani, duchovni

potteby (tabulka ¢. 4).

Tabulka ¢. 4 — Analyzovana témata

Analyzovana témata Tématické oblasti Podtémata
Ptistup a péce na akutnich | Posouzeni potieb a Pristup k pacientim
oddélenich nemocni¢niho prostiedi Ocekavani
Komunikace
Jidlo a piti
Dustojnost Vnimani potieb a prostfedi | Chapani diistojnosti
z pohledu pacientd, rodiny | Porozuméni
a zdravotnickych ZkuSenosti
pracovnikil Jednani a komunikace
Organizacni kultura
Nutricni péce Kvalita stravovani a Kvalita jidla
nutriéni péce Servis a podavani stravy

Chutnost a kvalita stravy

Uspokojovani potieb Uspokojovani potieb v Proces piijeti
pacientil jednotlivych oblastech Rozhodovani

Kvalita péce a spokojenost
s 1écbou

Psychické podpora
Bolest

Komunikace

Vyziva a hydratace
Spanek

Péce o kuzi

Sebepéce a sebepojeti
Problematika zacpy
Vnimani rizik
Kvalita Zivota

Bolest Lécba bolesti u pacientt se | Hodnoceni bolesti
snizenou schopnosti Zvladani bolesti — opatieni
komunikace Aktivity zdravotnikti
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Dokumentace
Komunikace
Respekt a rozhodovani Komunikace a moznost se | Jednani
zapojit do procesu Rozhodovani
rozhodovéni Naslouchéni
Trpélivost
Potteba pomoci
Duchovni potieby Respekt k vife a Celkova spokojenost
identifikace duchovnich v jednotlivych oblastech
potieb péce — osameélost, nejistota

Témata

Péce na akutnich oddélenich

Prostiedi akutni ambulance bylo hodnoceno ze strany seniord jako chaotické,
hlu¢né a preplnéné s nemoznosti se zde dobie pohybovat a orientovat se. Nebyl zde
odpovidajici ndbytek a vybaveni uzpiisobené véku starSich osob, coz zplisobovalo
bariéru v pohybu, diskomfort a nedostatek soukromi. Celkové seniofi vyjadfovali
nespokojenost jak v oblasti fyzickych, tak emociondlnich a socialnich potfeb. Narusena
byla zejména potieba spanku, jidla a hydratace, oblast hygieny a mobilita pacienta. Dle
nazoru dotazovanych byl persondl velmi zaneprizdnény a nemohl se pacientim
dostatecné vénovat. Nemocnym se nedostdvalo dostatek potiebnych informaci.
Vysledkem toho, byl strach a obava znejistoty. Pacienti zdlraziiovali potiebu
porozumeéni, trpelivosti a srozumitelnéj$i komunikaci. Z jejich pohledu bylo tézké
rozpoznat jednotlivé pracovni pozice a kompetence zdravotnikd. Ve stejné studii
vyjadfili toto stanovisko také zdravotnici, kde navic zdiraznovali pottebu vzdélavani a
odborné ptipravy v poskytovani péce o tyto nemocné. Pozitivné byla hodnocena péce o
bolest a jeji zajisténi [7].

Diustojnost

Zdravotnici 1 pacienti se shoduji na tom, Ze pojem dustojnosti je obtizné
definovatelny, ale ve vyznamu — dileZitosti pojmu se ztotoznuji. Seniofi se domnivaji,
Ze v nemocnici je t¢zké udrzovat soukromi a dastojnost. Za negativni oznacili ztratu
kontroly nad sebou, bezmocnost, poniZeni, izolaci a pocit ignorace. Postradaji citlivy a
empaticky pristup. Zarovenn vSak vyjadiuji, Ze vétSinou byla distojnost v péci o né
respektovana. Zdravotnici vnimaji oblast distojné péce za dulezitou, nemaji vSak
potiebné vzdélani a prakticky vycvik. Zavéry vyzkumu potvrzuji, Ze péce o star§i osoby
je rutinné zaméfena na aspekty péce s orientaci spiSe na praci a splnéni ukolu, nez na

¢lovéka samotného [8, 9].
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Nutriéni péce

Pacienti byli celkové sjidlem spokojeni. Za negativnimi aspekty oznacili
problémy s chuti, Spatnou prezentaci jidla a vynechani jidla z divodu vysetfeni. Tito
pacienti vSak zpravidla uvedli, Ze jidlo dostali pozdé&ji. Je tfeba dale poznamenat, ze
pacienti zaznamenali nedostatek personalu béhem stravovani, coz jim zkomplikovalo
moznost osobni pomoci pii jidle. Komplexné pfevazovala Spatna stravovaci kultura a
organizace prace. Zduraznén byl pozadavek osobni pomoci pii jidle a zlepseni oblasti

stravovani jako prevence podvyzivy star§ich osob [10].

Zakladni potfeby nemocného

Pacienti za nejdilezitéj$i povazuji zdravi, pocit pohody a uspokojeni zakladnich
potieb [11]. V této oblasti negativné vnimaji minimdlni snahu persondlu rozpoznat
problém, Spatnou komunikaci a nedostatek informaci. Nemocni zdiraznovali potiebu
vetsi trpélivosti a vice Casu ze strany persondlu, kterd se jim nedostdvala. Pomérné
dobte byla hodnocena oblast vyzivy. U nemocnych byl ¢asty pocit omezeni, osamélosti,
neucta a nedostatek psychologické podpory. Deficit pée byl zaznamendn v oblasti

rozhodovéani, spanku, kazdodennich aktivitach a socialni podpoie [12].

Dalsi negativné vnimanou oblasti bylo vyprazdiovani nemocného. Ackoliv jsou
tyto poruchy ve vys§im véku béZzné, je vSak tfeba zdiraznit Ze vyznamné zasahuji do
celkové pohody nemocného. Vyzkumy zdaraznuji, ze je nutné tuto oblast pribézné
hodnotit a optimalné fesit [13].

Jedna ze studii poukazovala na to, ze navstévy (a lepsi navstévni podminky) jsou
pro nemocné dulezité a pfinaSeji jim pocit pohody [14].

Bolest

Management bolesti byl v mnoha ptipadech nedostatecny, zejména u pacientil se
snizenou schopnosti komunikace. U pacienti s moznosti se dobfe vyjadiovat a
komunikovat je bolest zvladnuta pomérmn¢ dobie. Vysledky ukazaly, Ze je tfeba zvysit
povédomi o obtizich pfi posuzovani bolesti a 1écbé starSich osob, ktefi nedokazou
verbalné sdélit své potieby. Bolest byla dokumentovana a hodnocena, avSak ve vétsSing
ptipadd (93%) zdznam obsahoval pouze obecny popis a hodnoceni nebylo provadéno
systematicky. Negativnim aspektem bylo, zZe 62% dotazovanych nemélo analgezii
aplikovanou pfed bolestivymi zékroky nebo mobilizaci. Pouze v 33% byla bolest

pfehodnocena po aplikaci analgetik [15].

Respekt a rozhodovani
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Potfeba pomoci, a to i bez toho, aby o ni pacient musel pozadat, byla
povazovana za dilezitou prioritu nemocnych. Ze studie je zfejmé, Ze je ucta v péci o
nemocné spojena s pozitivni emocionalni interakci mezi persondlem a pacientem.
Pacienti vyjadfovali obavu, strach az paniku z budoucnosti. Upozoriiovali, ze by si
persondl mél téchto reakci vSimat a negativni pocity pomoci rozptylit. Pacienti
zdiiraznovali potfebu informaci a citlivy a individudlni piistup. Ve vyzkumech této
oblasti byl pacient mnohdy povazovan za pasivnéjSiho piijemce péce, ktery se bud’
neumi, nebo nemize sam rozhodovat. Lze uvést nékteré divody. Kombinace necekané
hospitalizace, vazné operace, bolesti a nékteré léky samoziejmé tyto schopnosti
nefacilituji. Celkové star§i osoby hodnotily prostiedi nemocnice za chaotické a
nepruzné¢ s nezaujatym postojem zdravotnikli pfi udrzovani respektu. Byla
zdiraziiovéana ta skutecnost, Ze kromé profesnich znalosti a dovednosti, jsou dilezité
zejména osobnostni vlastnosti profesionalt, jejich hodnoty a vztah k pacientim, které

jsou piedpokladem schopnosti pochopit a reagovat na potieby starSich pacientti [16-18].

Podle Macmillan [19] méli star§i 1idé pocit, Ze nejsou piipraveni na propusténi
z nemocnice, nebot’ se na tomto procesu nijak nepodileli a neméli dostatek potiebnych
informaci. Dale jim chyb¢li zakladni sluzby a podpora v nasledné péci.

Péce o duchovni potieby

Saturace duchovnich potfeb je ze strany nemocnych vniména jako dulezity
aspekt péce, ktery ptispiva k celkové spokojenosti pacienta 1 v dalSich oblastech a
kvality poskytovanych sluzeb. Duchovni potieby klientli jsou vSak casto ptehlizeny.
Zdravotnici sice respektuji viru a duchovni potteby clovéka, ale postradaji potfebné

dovednosti jak tyto potieby adekvatné uspokojit [11,20].
Diskuse

Tato scoping review se zameéfila na potfeby starSich pacientll v nemocni¢ni péci.
Vysledky a zavéry vyhledanych studii odhalily nutnost zmény poskytované péce a
zlepSeni odborné ptipravy a vzdélavani zdravotnikli. Nekteré ze studii navrhovaly
vhodné strategie a doporuceni jak pfizplsobit nemocni¢ni prostfedi, tak aby lépe
vyhovovalo potiebam starSich osob.

Zaveéry nékterych autort jsou stejné jako v této studii. Napiiklad Heckman,
Molnar and Lee [3] se domnivaji, Ze systém zdravotni péfe o seniory vyZzaduje
okamzitou transformaci a navrhuji, aby v této souvislosti m¢la dileitou roli geriatricka

medicina. Autofi zdUraziuji, Zze musi byt okamzit€¢ zahajena diskuze se vSemi
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zucastnénymi stranami, zejména se zastupci ministerstva zdravotnictvi, geriatry a
asociacemi seniorti. Rovnéz pozaduji zmény ve vzdelavani zdravotnickych pracovnikii a
zduraziuji potiebu v dostatecném poctu geriatrii [3].

Edvardsson a Nay [2] rovnéz poukazuji na to, ze prostiedi akutni nemocnicni
péce nespliiuje pozadavky v péci o starsi osoby a vyznamé zvySuje riziko komplikaci.
Zamérem autord neni kritizovat zdravotniky, ale pokusit se tuto péci zlepsit a zménit
prostiedi nemocnic [2].

Vysledky tohoto vyzkumu prokazaly, ze starSi hospitalizovani pacienti jsou
ochotni a schopni vyjadfovat své potfeby a prani. Jak vSak uvadéji Ekdal, Andersson a
Friedrichsen [4] nejsou jejich nazory dostatecné zohlediovany. Zavéry jejich studie
naznacuji, Ze nazory pacientll nejsou nejenom vyslySeny, ale navic se pacientim
nedostava dostatek informaci v podobé¢, které¢ porozumi [4].

Na zaklad¢ dostupnych informaci je zfejmé, ze existuje fada studii zabyvajicich
se potiebami pacientl v nemocnicni péci. Nicméné naprostd vétSina téchto praci
vychazi zejména z obecnych poznatkli a teoretickych vychodisek a jen ojedinéle
prezentuji nazor a pocity pacientl. Moznost pacienti jakéhokoli véku ¢i vulnerability
vyjadfit své potieby a ocekdvani je v péci o tyto nemocné zcel zdsadni. V literatuie je
tedy v tomto ohledu zjevna mezera a jedno ze zanedbavanych témat.

Aplikace

Zjisténi této studie mohou piispét ke zlepSeni péce o starsi pacienty. Z vysledkli
je zfejmé, Ze nazory a zkusenosti pacientii jsou cennym informaénim zdrojem a mély by
byt motivaci a podnétem v Gsili o optimalizaci péce. To by mélo byt impulzem ve snaze
o realizaci dal$ich vyzkumi.

Zavér

Ptedlozeny vyzkum poukézal na sedm témat, které poskytuji podklady o Skale
potfeb nemocnych, ale také o oblastech, kterym neni vénovana dostatecna pozornost.
Podle uvedenych informaci mezi ¢asto opomijené potieby patii i zdkladni fyziologické
pozadavky péce, jako je potfeba hygieny ¢i vyprazdiiovani. Malo pozornosti je
vénovano smysluplné nédplni dne a participaci nemocnych, moznosti zapojeni se do
péce, seberealizaci ¢1 duchovnim potfebam.

Je tfeba dalSich vyzkumi, které by nejen doplnily chybéjici informace, ale
predevsim predlozily aktualni diikazy o kvalité¢ poskytované péce téchto osob v oblasti

akutni péce. Budouci vyzkum by zaroveit mohl ptispét ke zlepSeni narodnich strategii a
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zlepseni zdravotni péce starSich kiehkych osob. Zajimavé by bylo porovnat nazory a
zkuSenosti mezi pacienty, jejich peCovateli a pfibuznymi.

Financovani
Tuto studii podpofila Grantova agentura Univerzity Karlovy, projekt cislo

760219. Nedochdazi zde ke stietu zajmi u zddného z uvedenych autort.
Eticky aspekt

Uvedena studie respektuje a dodrzuje etické standardy a normy. Souhlas etické
komise a informovany souhlas nebyl s ohledem na publikované téma proveden.
Informovany souhlas

S ohledem na to, Ze se jedna o scoping review nebyl pouZzit.
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Péce o seniory v nemocnicni péci pohledem zdravotniki: scoping review
H. Blahova, A. Bartova, V. Dostalova, I. Holmerova

(Bude publikovano)

Abstrakt

Uvod a cil: Interpersonalni vztahy, tymova spoluprace, komunikace a organizace prace
hraji v uspokojovani potieb pacienti hlavni roli. Cilem tohoto piehledu bylo poskytnout
zékladni informace a poznatky, tykajicich se oblasti kvality poskytované péce seniora
v nemocnicni péci z pohledu a zkuSenosti zdravotniki.

Metody: Pro vyhledavani literatury byly pouzity tyto databaze: Medline, Web of
Science, ProQuest Central, Scopus, Cinahl, PsycINFO and Summon. Byly pouZity
¢lanky publikované v letech 2009-2019.

Vysledky: Bylo vyhledano celkem 7 ¢lanka. Z vysledki je ziejmé, Ze ve snaze vyhovét
vSem pozadavkiim akutni péce jsou opomijeny nékteré ze zékladnich potfeb a ptani
pacienta. OhroZena je dlistojnost a autonomie ¢lovéka.

Zavér: Z provedené scoping review vyplyva, Ze péfe o seniory v nemocnicich
nezohlediiuje jejich specifické potfeby a nevychazi jim dostatecné vstfic.

Klicova slova: starsi clovek, kvalita péce, potieby akutni nemocni¢ni péce
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1. Uvod do problematiky

Na problematiku kvality péce a uspokojovani potfeb nemocnych ve vyssim véku
poukazuje tada autorti. Cilem jednotlivych praci je zpravidla upozornit na uskali a
piipadné nedostatky v péci o tyto nemocné [1, 2, 3]. Posuzovany jsou predevSim dva
faktory, vék a kiehkost pacienta. Vyslednd zjisténi a modely péce ziskané z literatury a
vyzkumt, tak mohou pfispét k vytvoteni vhodné strategie a alokaci zdrojii vedoucich ke
zlepseni zdravotni péCe o starsi osoby [1, 2, 3]. Jak upozoriuji néktefi autofi, kvalita
péce o seniory, je daleko Sir§Sim pojmem nez mohou ukézat kvantitativni vystupy jako
napftiklad morbidita a mortalita [4, 5, 6]

V péci o seniory je zdlraziovana nejen kvalita zdravotni péce a jeji dostupnost,
ale 1 dal8i aspekty zivota, jako jsou hodnoty, vira, distojnost a autonomie clovéka.
Dulezity je celostni a laskavy pfistup pecujicich osob, dale také podpora rodiny a jinych
blizkych [7, 8].

S ohledem na heterogenni strukturu této populace, je nezbytné nutné péci o
seniory pfizpiisobit jejich funkénim schopnostem a potfebam také podle miry jejich
zavislosti, tedy zda se jedna o seniory sobéstacné, nesobéstacné a zcela zavislé. Dale je
tteba zddraznit, Ze soucasni seniofi nejsou jen pasivnimi piijemci péce, ale chtéji se
sami rozhodovat a prosazovat své vlastni zajmy. Je tedy tieba respektovat prani a vili
pacienta [9, 10, 11].

Z provedenych reSersi literatury a z klinickych zkuSenosti je navic ziejmé, ze
hospitalizace starSich osob vede k fadé komplikaci. Ty vyznamné ovliviiuji kvalitu péce
a bezpeci pacientli véetné negativnich dusledkt 1€cby ¢i umrti pacientii. Komplexnost
stavu geriatrickych pacientli (tedy pacientli se zpravidla vysokym rizikem nedobré
progndzy a komplikaci) charakterizuji tzv. ,, geriatrické syndromy* [12]. Mezi
nejcastéjSi patfi poruchy kognitivnich funkci a védomi, funkéni pokles, ziskana
inkontinence, pady a poranéni. Riziko jednotlivych stavl a jejich komplikaci je mnohdy
vzajemné provazano. Napiiklad na zhorSeni kognitivnich funkci se podileji pady,
funkéni pokles, bolest a inkontinence. Poruchy mobility byvaji rizikovym faktorem pro
delirium, pady, funkéni pokles, poranéni a inkontinenci [13]. ZhorSeni funkéniho stavu
v prib¢hu hospitalizace je spojovano s deliriem, kognitivni poruchou, inkontinenci a
poranénim [13].

1.1 Vyzkumy problematiky poti'eb starSich pacienti
Z vyse uvedené¢ho a z dostupnych dat literatury je ziejmé, Ze v soucasnosti se

problematice péce o seniory vénuje stale vice pozornosti [1]. Dtvodi je nékolik. Jednim
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z nich je ten fakt, ze s rostoucim pocétem starSich osob v populaci se zaroven zvysuje i
pocet téchto chronicky nemocnych ve zdravotnickych zafizenich s potiebami akutni
pomoci [6]. Systém zdravotni péce v téchto typech zafizeni neni vSak pro nemocné
vysSiho veéku optimdlni a neni schopen reagovat na specifické potieby seniort [3].
Napriklad Patteson et al. [14]ve své studii uvadi, ze kiehké star$i osoby v nemocnici
maji ve srovndni s ostatnimi skupinami pacientl suboptimdlni péci. Také zde
upozoriuje na to, ze jsou v péCi o starsi lidi podhodnocovany jejich schopnosti a
dovednosti [14].

Ptedlozena scoping review vychézela z této vyzkumné otazky: ,Jaké jsou
aspekty péce o seniory v nemocnic¢nim prostiedi z pohledu zdravotnikin? Cilem této
studie je poskytnout a identifikovat zdkladni pfehled péce a uspokojovani potieb seniorti
v nemocnicni péci.

2. Pouzité metody

Tato studie navazuje na studii, ve které jsme se zabyvali problematikou
uspokojovani potieb starSich osob v nemocni¢ni péci pohledem pacientii [15].

Pro potfebu této scoping review a v kontextu feSené vyzkumné otazky a
nedostatku takto zaméfenych studii byl prehled literatury pfipraven v souladu
s nastrojem PRISMA-P (Preferred Reporting Items for Systematic review and
Meta-Analysis Protocols) [16]. Vyzkumna otazka byla definovana pomoci PICO [17]
(participants, interventions, comparators, and outcomes) metody, tzn., Ze byly
vyhledany studie zaméfené na potieby seniori v nemocni¢ni péci, kde bylo ovérovéano
hodnoceni problematiky a uspokojovani potteb pohledem zdravotnika. Pro vyhledévani
literatury byly pouZity tyto databaze: Medline, Web of Science, ProQuest Central,
Scopus, Cinahl, PsycINFO and Summon. S ohledem na to, Ze vyhleddva¢ Summon
umoziuje vyhledavani ze vSech dostupnych informacnich zdroji Narodni lékarské
knihovny, byla zdvérem provedena komparace vysledkti vyhledanych ¢lankli uvedenych
databazi 1 z této databaze. Zde byly navic ziskdny dalsi dva Clanky tykajici se uvedené
problematiky. Vyhledavani vylo uskute¢néno v pribéhu obdobi kvéten az srpen roku
2019.

2. 1 Kritéria pro zarazeni a vylouceni ¢lankii, omezeni

Byly vyhleddvany studie publikované za obdobi poslednich 10 let a za pouZiti a
kombinace uvedenych kli¢ovych vyrazii a jejich vzdjemné kombinace za pouZiti
Booleovskych operatori. Zahrnuty byly pouze recenzované clanky v odbornych

Casopisech v anglickém jazyce vztahujici se k vyzkumné otdzce. Byly vyfazeny
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duplicity a studie, ze kterych bylo jiz z ndzvu a abstraktu patrné, Ze se nezabyvaji pé¢i o
seniory v nemocni¢ni péci. Nasledn¢ byla provedena analyza plného textu. Vybér
¢lankd byl zuzen na publikace tykajici se kvality péce a uspokojovani potieb seniorii
pohledem zdravotnikli. Kritéria vyhleddvani jsou podrobn¢ uvedena v tabulce €. 1.
Ackoliv bylo k vyhledavani ¢lankt vyuzito 7 databézi, je zfejmé, ze nckteré z publikaci
mohly byt vynechdny, vcetné Sedé literatury. Omezeni vybéru clankd pouze
v anglickém jazyce mlZze znamenat, ze vysledky vyhledavani reprezentuji jen nékteré
staty.
2.2 Analyzovana data

Na zakladé vyzkumné otazky a cile studie, stanovenych klicovych slov a
specifikace kritérii vybéru (pro zafazeni a vylouceni publikaci), bylo nalezeno po
odstranéni duplikatd celkem 785 studii. K analyze dat ze ziskanych ¢lankd, byla pouzita
induktivni tematickd analyza. Ziskana data byla podle vyznamu a obsahu postupné
kédovana a nasledné opét seskupena a Clenéna do jednotlivych tématickych kategorii.
Rozhodnuti a interpretace vysledkli byla vSemi autory pribézné diskutovana. Pouzitd
syntéza cilen¢ sméfovala k ziskdni informaci mapujicich nezbytné nutné intervence
zlepSujicich péci o tyto pacienty. Obsahy ¢lanku byly nasledné rozdéleny dle metody
pfistupu na vyzkumy kvantitativni a kvalitativni. Ve finalni vybéru zistaly ¢lanky, kde
je oblast potfeb hodnocena zdravotniky.
3. Vysledky

Do zavérecné syntézy bylo zahrnuto celkem 59 ¢lankt, které se zabyvaly péci o
seniory v nemocni¢ni péci, avSak vétSina publikaci se vénovala uvedené problematice
pouze na teoretické Urovni (n = 37). Z celkového poctu zahrnutych ¢lankt, bylo
nalezeno pomérné méné clankti (n = 7), kde byla oblast potieb a péce o seniory
hodnocena zdravotniky (dva v kombinaci s pacienty). Obrazek ¢. 1 ukazuje vysledky
vyhledavani z celkem 837 dohledanych c¢lankt. V tabulce €. 2 jsou uvedeny vybrané
publikace a jejich zakladni charakteristika.

Pro tcely této scoping review bylo vychédzeno z ¢lanki publikujicich zkuSenosti
a dovednosti zdravotnik. Divodem je fakt, Ze pohled zdravotnikli je v péci o seniory
hned vedle ndzoru pacientli nemén¢ diilezitym informac¢nim zdrojem. Ten mtize mit vliv
na kvalitu poskytované péfe. Navic nekteré z faktort mohou péci o seniory ovlivnit
negativnim zplsobem, jako jsou napiiklad nevyhovujici pracovni podminky, mala
podpora managementu nemocnic, nevhodné vybaveni, chybéjici vzdélani zdravotnikii a

nedostatek ¢asu v péci o tyto nemocné.
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Z finalniho poctu vybranych publikaci byly pouzity jak kvalitativni (n = 4), tak
kvantitativni vyzkumy (n = 2) nebo jejich kombinace (n = 1). Nejcastéji pouzivanou
vyzkumnou metodou bylo dotaznikové Setieni (n = 4), dale rozhovory (n = 3), pficemz
jeden z rozhovora byl doplnén také pozorovanim. Pouzita byla také ptipadova studie (n
= 1). Prezentované vyzkumy byly provadény na odd¢lenich akutni péce (n = 5) nebo na
oddélenich urgentniho piijmu (n = 2). Nejcastéji uvadénymi cili bylo ovéfit ¢i zjistit
uroven kvality poskytovanych sluzeb, fizeni a systém organizace péce o starsi lidi.
Nasledn¢ také zmapovat postoje, hodnoty a predsudky zdravotnikii vcetné jejich
chovani a zkuSenosti. Nékteré studie se zabyvaly vyhodnocenim managementu bolesti a
znalosti pracovnikil o této problematice. Dale bylo zjistovano socidlni a kulturni klima
¢i to, zda je vybaveni pracovist vhodné pro pobyt senior. Jednou z hodnocenych
oblasti byla dastojnost. Z vyzkumnych Setfeni bylo identifikovdno nékolik rGznych
témat tykajicich se urovné kvality poskytované péce. Piehled je uveden nize v tabulce €.
3.

4. Diskuse

Bylo nalezeno celkem 7 c¢lanki, prezentujicich data, kde se zdravotnici se
vyjadiuji ke specifikim péce o tuto skupinu nemocnych a uvadéji ptipadné obtize,
postoje a nazory, ale také napiiklad vlastni potifeby a pracovni podminky. Z tematické
syntézy dostupnych studii vyplynulo celkem 8 celkd.

Z analyzy ziskanych dat vyplynulo, Ze ackoliv existuje mnoho studii
zabyvajicich se problematikou seniorti, jsou zpracovavany vice z pohledu teorie a jen
ojedinéle vychazeji z praktickych znalosti v péci o tyto vulnerabilni pacienty. VétSina
studii je zameéfena zcela obecné, nckteré se zabyvaji kvalitou péfe o nemocné
v nemocnicnich zafizenich. Pravé zkuSenosti a praktické dovednosti pecujicich, mohou
byt diilezitym informacnim zdrojem a podnétem tuto péci zlepsit a piizplisobit potfebam
senioril. V tomto ohledu mohou byt podstatné i piipadné ptekazky na stran¢ pecujicich.
Kvalita péce, Fizeni rizik a bezpeci

Zdravotnici se shoduji na tom, Ze jednou z hlavnich priorit péce o seniory by mél
byt pozadavek zajiSténi bezpecné péce. Uvédomuji si, Ze pacienti vysSiho véku jsou
jednou z nejzranitelnéjsi skupin pacientli. Jsou si védomi také toho, Ze na vyssi Cetnosti
rizik u seniorii se podili vék a kiehkost pacienta. To se projevuje zejména ve fyzické a
psychické kondici seniord. ZkuSenost zdravotnikd je takova, Ze syndrom frailty je
spojen s vy$$i mirou vzniku padd a jinych poranéni, dalSich nemoci a stresovych

podnéth (osamélost, zména situace). ZhorSuje se také sobéstacnost pacientt [3].
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Vsichni zaméstnanci zaznamenali vysoké néaroky akutni oSetfovatelské péce o
star§Si osoby (slozitost potfeb akutni péfe v kombinaci v pozadavky na osobni a
psychologickou péci). Je ziejmé, ze starSi lidé jsou stile vice zéavisli na pomoci
oSetrovatelského persondlu. VéEtSina sester vyjadrila pocity viny a frustraci nad tim, ze
nejsou schopni poskytnout dobrou péci [18].

Zaméstnanci pocituji, Ze pro praci se starSimi lidmi nejsou dostatecné
kvalifikovani. Navic charakter prace na oddélenich akutni péce mnohdy vede k tomu, Ze
musi v péci o seniory délat kompromisy v tom, jakou péci uptednostni (napt. zda jidlo
nebo hygienu) [18] K dal§im komplikacim v péci o tyto nemocné patii zmény
psychického a kognitivniho stavu a védomi pacienta, ¢i zménéné chovani, jako je
dezorientace, eventudln€ 1 agresivita a sebepoSkozovanim. TaktéZz komunikace je
v tomto ohledu velmi naro¢nd, nebot’ pacienti pokyniim ¢asto nerozumi, zapominaji a
navic maji zhorSené funkce smyslového vnimani. Zaméstnanci vSech trovni oznacili
bezpecnost pacienta jako prvorady tikol v péci o tyto nemocné [3].

Bolest

Z vyzkumu této oblasti je zfejmé, Ze zdravotnici jsou si védomi toho, Ze stafi
lidé vnimaji bolest jako pfirozenou soucast stafi a casto na pfitomnou bolest
nepoukazuji. Zaroven zdiraziuji, ze je tedy potieba zvySené pozornosti a projevy
bolesti priibézné sledovat [19]. Setfeni prokazalo dobré vysledky tykajici se dovednosti
zdravotnikl v oblasti hodnoceni bolesti, kdy vétSina respondentli (96%) odpovédéla
spravn¢. Nedostatek znalosti se vSak projevilo pfedevSim v oblasti aplikace opiodi
(uzivani, zavislost) a to ve znalostech vedlejSich c¢inki, zptsobui aplikace a doby
pusobeni. Potvrdilo se, Ze pouze 25% respondentll absolvovalo za posledni dva roky
vzdélavani ¢i Skoleni na problematiku bolesti. Personél také uvedl, ze jej u pacientil
znepokojuji vedlejsi t€inky 1€ki [19].

Problematika etiky

Diistojnost, ucta ke stafi, trp€livost a zachovani intimity pacienta bylo Casto
zkoumanou a hodnocenou oblasti. Zdravotnici jsou si védomi toho, Ze existuji
predsudky ke starSim lidem, coZ ma vliv na kvalitu poskytované péce. Byly prokazany
negativni postoje a upfednostiiovani mladSich pacienti [20]. Zdravotnici vyjadiovali
obavy znediistojné péce a rozdily v chapani pojmu dastojnosti mezi zdravotniky a
pacienty. VétSina dotazovanych byla toho nazoru, Ze je nutné k senioriim pfistupovat
citlivé a ohleduplné [18]. Pfevazoval nézor, ze oblast diistojné péce a jeji zachovani by

méla byt prioritou. K tomuto je vSak potieba cilené vzdélavani a prakticky vycvik,
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star§Sim lidem v nemocnicich [21]. Diskutovana byla také soucitnd péce, porozuméni,
zdvorilost a respekt ¢loveéka. Dilezita je pozitivni komunikace, partnerstvi, spoluprace a
moznost seberozhodovani. Bylo prokdzéano, ze vzdélavani a kvalifikace zaméstnancu
posiluje diveru starSich osob v péci o né [22].
Komunikace
Cas a dovednosti. Nektefi zdravotnici zaroven avizovali obavu s t€émito nemocnymi
komunikovat. Nejvétsi obtize a negativa v komunikaci shledavaji v zaneprazdnénosti a
v nedostateénych znalostech o tom, jak pfistupovat ke starSim kiehkym lidem
s demenci. Zdlraziiuji nutnost volby jednodussiho jazyka, asté opakovani informaci a
potteby citlivého a trpélivého ptistupu. Je patrné, Ze v tomto ohledu jsou na zdravotniky
kladeny vysoké naroky a zvlastni komunikaéni pozadavky [3, 18, 20, 22].
Prostiedi a klima

Oddé¢leni akutni péce a urgentni pifijmy nemocnic nejsou pro péci o starSich
osoby zpravidla vhodné vybaveny ani prostorové uspotfddany [22]. Nemocni a jejich
rodiny se zde Spatné orientuji a pohybuji, hrozi zde riziko padu a poranéni. Zdravotnici
se shoduji na tom, Ze s ohledem na specifika a pozadavky péce, je nutné prostiedi
péce bylo povazovano za piekazku poskytovat optimalni péci [3]. Z té€chto divodi jsou
tvlirci politik a politikové vyzivani, aby byly implementovany takové strategie, které
podporuji nutnost Gpravy prostfedi vyhovujicim specifikim péce o tyto nemocné [23].
Manazefi a vedouci pracovnici musi investovat do pracovniho prostfedi zaméstnancti
tak, aby byli schopni zajistit kvalitni oSetfovatelskou péci [18].
Chovani zdravotniki

Vétsina dotazovanych vypovédéla, Ze prace se starSimi pacienty je fyzicky i
psychicky naro¢nd a také stresujici. To mtize vést k pretizeni zdravotniki. V péci o tyto
nemocné se predpokladaji vysoké pracovni naroky. Dilezité jsou specifické znalosti a
dovednosti pecujicich o osoby s demenci a kognitivni poruchou (vcetné deliria),
dostatek Casu a citlivy ptistup. Nekteti zdravotnici uvedli, ze péce o tyto nemocné je
ovlivnéna pocitem vSeobecné negativniho postoje k témto nemocnym [3, 18]. Ve
vyzkumech bylo prokazéano, Ze chovani zdravotnikti také ovliviiuji faktory jako je vék,
pohlavi a vzdélani. Pozitivni pfistup zdravotnikd byl zaznamenan vice u zen, dale u

osob bydlicich ve spole¢né domacnosti se seniorem a u téch, kdo ma jiz prechozi
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zkuSenost v péci o star§i osoby. Vyzkum prokazal, ze vSeobecné je pristup sester a
1€katti ke starSim pacientim vice ohleduplny a trpélivéjsi [20]. Nekteré ze sester uvedly,
ze jsou si védomy toho, ze témto pacientim se dostava primérna nebo i horsi kvalita
péce. Vyjadfovana byla izkost a znepokojeni zdravotnikii v momentech, kdyz nemohou
uspokojit potfeby nemocného [22].
Spoluprace

Na kvalitu poskytované péce ma vliv organizace prace, interpersonalni vztahy a
komunikace uvnitt tymu. Diraz je kladen téz na mezioborovou spolupraci a jeji
provéazanost. Rodinu nemocného a jeho blizké personal vnima jako dulezity ¢lanek pro
optimalizaci péce a upiednostiuje spolupraci s ni [18]. Co se tyka hodnoceni sester ke
konkrétni podpote geriatrick¢é praxe a pracovniho prostiedi persondlu, je tato oblast
zdravotniky vnimana jako mirn¢€ podpriimérna [23].
Vzdélavani a pracovni podminky

Zdravotnici deklaruji nedostatek teoretickych znalosti a praktickych dovednosti.
Poukazuji na to, Ze pribézné vzdélavani ¢i Skoleni jim mulze pomoci péci o tyto
pacienty nejenom zlepsit, ale také usnadnit [22]. Zejména v péci o pacienty s demenci je
nutné umeét tyto symptomy vcas diagnostikovat a na zaklad€ toho zvolit individualni
pristup. Personal dale postrada také podporu vedeni nemocnic. Praci jim téz ztézuje
nevhodné prostiedi, nedostatek ¢asu i persondlu [3, 18, 22]. Jedna ze studii vSak
poukazuje na to, Ze vnimani sester v péci o starSi lidi a prostfedi geriatrické
oSetfovatelské praxe se liSi podle profesniho postaveni, nikoliv podle statutu
nemocni¢ni vyuky [23].
Silné a slabé stranky
Zjisténi uvedena v této studii poskytuji ramec zaloZeny na diikazech, ktery mize slouZit
jako voditko pro pldnovani nemocni¢ni péce o clovéka. Omezeni vybéru ¢lankd na
anglicky jazyk, mtize vSak znamenat vysledky vyhleddvani a jejich limitaci se
zastoupenim pouze na nékteré zemé. To muze znamenat jisté holistické omezeni a
zobecnéni vysledkli do riznych kulturnich prostfedi. Je také mozné, ze ve strategii
vyhledavani chybi nékteré relevantni studie, které se nepodafilo systematickym
vyhleddvanim z databazi dohledat.
Zavér

Z vyse popisovaného vyplyva, Ze péCe o seniory pohledem zdravotnikl
v prostiedi akutnich nemocnic a urgentnich pfijmi neni dostate¢nd a nezohlednuje

specificky kontext péce a potieby téchto pacienti. Na zdklad¢ induktivni tematické
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analyzy bylo identifikovano 8 kli¢ovych témat poskytujicich souhrnny ptehled
informaci ziskanych formou scoping review. Z vysledki je ziejmé, ze ve snaze vyhovét
pozadavkim akutni péce jsou opomijeny nékteré ze zakladnich potieb a pfani pacienta.
Ohrozena je distojnost a autonomie ¢loveéka. Uvedend zjisténi mohou pomoci vytvorit
vhodnou strategii, Skoleni zaméstnancti a modely zlepSeni kvality péce o star$i kiehké
osoby. Dalsi vyzkum by mohl pfispét k rozvoji a hodnoceni dal§ich intervenci
potifebnych v péci o tyto nemocné. Vzhledem k tomu, ze jsou starsi lidé vyznamnou a
stale pocetnéjsi skupinou pacienti 1 v akutni péci, je zapotiebi této problematice
vénovat daleko vétsi pozornost, a to jak ve vyzkumu, tak v praxi.
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Tabulka €. 1 — Kritéria vyhledavani

Kritéria vyhledavani

Kritéria pro zaiazeni Kritéria pro vylouceni

- Publikace od roku 2009-2019 - Duplikované ¢lanky

- Anglicky psané publikace - Teoretické analyzy: integrative review,

- Recenzované ¢lanky systematic review, scoping review

- Kombinace kli¢ovych slov: - Clanky tykajici se paliativni péde
potieby, uspokojené a neuspokojené | - Hodnoceni potieb a péce pohledem
potieby, starsi lid¢, senior, kiehky pacienta ¢i jeho rodiny
&lovek, osoby ve véku vice jak 65 let, | - Zpravy z konferenci, knihy a diserta¢ni
akutni zdravotni péce, nemocni¢ni prace
péce, kvalita zivota, geriatrie
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Obrizek ¢. 1 - Flow-chart-diagram

Clénky identifikované
vyhledavanim z
databazi

Clanky po odstranéni
duplikati
n="785

1l

Clanky identifikované f::) Vyloucené clanky
podle nazvu n=7392
n =650
[
Clanky po preéteni [:> Vyloudené ¢lanky po
abstraktu preéteni pIného textu
n=258 n=199

[}

Vybrané élanky podle C> 'Clénky qbsal:lujici
Klicovych slov = 50 nézory pacientin =7
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Tabulka €. 2 — Prehled vybranych publikaci

Autor Cil Typ vyzkumu Udastnici Metoda vizkumu | ReSend témata
/rok vyzkumu
vyddani
/zemé
Foxa | Ovefit kvalitu KVANTITATI | Emergency | Dotaznik pro - kvalita péce
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kol. bolesti u starsich lidi v v - péce o
2016 nemocnicich nemocnici nemocného
Irsko s bolesti
- lé¢ba bolesti
Kelley | Posoudit systém péée o | KVANTITAIT | Emergency | Rozhovory - organizace a
a kol. seniory vcetné VNI s pacienti kvalita péce
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- respekt a
trpélivost
Tauber | Zjistit uroven KVALITATIV | Oddéleni Polostrukturovan | - diistojnost
- poskytované péce Ni akutni péce | y dotaznik pro - vyznam
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Tabulka ¢. 3 — Prehled témat

Téema

Re$end problematika

Rizeni rizik a bezpeci

Pady
Sebeposkozovani
Omezovaci prostiedky
Léky

Bolest

Hodnoceni bolesti

Zvladani bolesti

Farmakologie opiodii (pouziti, vedlejsi t€inky..)
Znalosti personalu

Problematika etiky

Diustojnost
Rozhodovani
Ucta

Komunikace

Srozumitelnost
Dostatek informaci
Vlidnost

Taktni pfistup
Trpélivost

Prosttedi a klima
(socialni, kulturni...)

Utelnost
Vhodnost
Ptizptisobeni véku
Prevence rizik

Chovani zdravotniku

Hodnoty
Postoje
Ocekavani
Ptedsudky
Ageismus

Spoluprace

Pacient a jeho rodina
Uvniti  zdravotnického
zatizeni

tymu/zdravotnického

Vzdélavani a pracovni
podminky

Dostupnost vzdélavani a jeho uroven
Dostatek zaméstnancti

Dostatek ¢asu

Podpora vedoucich pracovnikii
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Potieby pacienti a problematika jejich uspokojovani v nemocniéni péci -
pohledem a zkuSenostmi nemocnych v dobé pandemie COVID-19

H. Blahova, A. Bartova, V. Dostalova, I. Holmerova

(Publikovano v Romanian journal of Family Medicine, ¢erven 2021, ISSN 2601 —
4874 ISSN-L 2601 —4874)

Abstrakt

Uvod: V kontextu starnuti obyvatel je poukazovano na tuskali péce o stardi kiehké
pacienty a jejich specifika. Péée o tyto nemocné a zajisténi jeji kontinuity hraje jesté
péci o star$i pacienty se zajiSténim saturace vSech jejich potieb. Cilem této studie je
prozkoumat zkuSenosti a nazory seniorli na uspokojovani potfeb v nemocni¢ni péci
v dobé pandemie COVID-19.

Metoda: Byla zvolena kvalitativni vyzkumnad metoda. Data byla sbirdna pomoci
semistrukturovanych rozhovort.

Vysledky: Bylo vyhodnoceno celkem 12 rozhovort s pacienty nad 80 let. Na zdkladé
provedené analyzy byly identifikovany &tyfi hlavni oblasti péce o seniory — kvalita
poskytované péce, uspokojovani potieb nemocného, osobnost pecujicich, autonomie a
dustojnost.

Kli¢ova slova: starSi lidé (older persons), hospitalizace, potieby nemocného,

nemocni¢ni péce

Uvod

Pandemie COVID-19 zpusobila extrémni zatéz zdravotnickym zafizenim
poskytujicich nemocni¢ni péci. Vzhledem k technickym pozadavkiim, zejména na
poskytovani kyslikové terapie, kterou nemocnice poskytuji v celém spektru péce, od
resuscitace, intenzivni, akutni aZz po naslednou péci. Dale véetné péce rehabilitacni a
paliativni. V pribéhu pandemie se v nemocnicich dostalo paliativni péc¢i vétSiho uznani.
Byly ztfizeny specializované tymy a odd¢leni paliativni péce.
Starnuti populace a geriatricka péce

Starnuti populace je globalni problém vétSiny zemi a jeden z charakteristickych
rysi dneSni spolecnosti. Je zndmo, Ze zdsadni roli v tomto ohledu sehrdava nékolik
aspektl, jako naptiklad zvySujici se Zivotni roven a pokrok mediciny. Celosvétove

piibyva osob starSich 80 let s primérnym ro€nym tempem naristu o 4,0% [1, 2].
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Ze statistickych dat vyplyva, ze také v Ceské republice roste podil starsich osob
v populaci. Nad¢je na doziti byla v roce 2016 u muzi 76,1 roku a u zen 82, 1 roku a
neustale se zvySuje [3]. V kontextu téchto dat je stale vice poukazovéano na tskali péce a
1éCby pacientl vyssiho véku a jejich specifika. Témi je Castd polymorbidita, zmény ve
vSech organovych systémech, odliSnost projevii onemocnéni, pritomnost geriatrickych
syndromt, multimorbidita a polypragmazie [4]. Jednim z vyznamnych geriatrickych
syndromtl je frailty, kdy dochazi k poklesu zdatnosti, odolnosti a adaptability organismu
s kumulaci funk¢nich zmén — mentalnich, pohybovych ¢i nutricnich [5, 6]. Tyto zmény
jsou zjevné zejména u osob ve veéku nad 75-80 let, kdy je multimorbidita spiSe
pravidlem nez vyjimkou [7]. Lze také konstatovat, ze v dasledku starnuti populace
dochazi zaroven k nartistu poctu seniort vyzadujicich zdravotni péci, at’ uz v ordinacich
praktickych 1ékaiti nebo riiznych zdravotnickych zatizenich [8]. Jako nezbytné nutné se
zde jevi znalost geriatrické mediciny a interdisciplinarniho piistupu k témto nemocnym.
V péci o starsi osoby, je dulezita snaha o optimalizaci funkéniho stavu i pies mnohdy
redukovanou intrinsic capacity s dosazenim co mozna nejvyssi kvality Zivota [2, 9].
Péce o seniory v nemocni¢nim prostiedi a kvalita poskytované péce

Je zitejmée, Ze stale Castéji jsou starSi lidé pfijimani na akutni lizkova oddé€leni
zdravotnickych zafizeni. Délka jejich hospitalizace je vyrazné delsi nez délka
hospitalizace osob mladsiho véku. Zatimco je primérna délka hospitalizace u osob mezi
50-54 lety v priméru 1,8 dne, u osob nad 85 let pak ¢ini ptiblizn¢ 7 dnt [10]. Tyto
udaje se nasledné¢ méni s pandemii COVID-19, protoze se ukazuje, ze hospitalizace
starSich osob s onemocnénim COVID-19 je jesté delsi. Navic existuje dostatek dikazl o
tom, Ze v souvislosti s pobytem seniorlli v nemocnicni péci, jsou tito nemocni vice
vystavovani riznym riziklim a stresorim. K tém patii zna¢na fyzické a psychicka zatéz,
vytrzeni seniora zjeho socidlniho prostfedi, vznik nezddoucich udalosti jako jsou
naptiklad pady, pooperacni komplikace, negativni reakce na bolest a farmaka, ztrita
mobility ¢i funkéni pokles. Typické jsou kognitivni a behaviordlni poruchy, které mivaji
za nasledek vznik deliria - neklidu, uzkosti, zmatenosti, halucinaci ¢i agresivity [11, 12].
Zvysuji se také pocty nemocnych pacientdl, ktefi potfebuji paliativni péci a také
naptiklad pacienti s demenci, kteti kladou vysoké naroky na oSetfovani a individualni
pristup [13]. Tyto naroky vSak mnohdy nejsou v souladu sredlnymi moznostmi
nemocnic. Zdravotnikiim v pé€i o tyto nemocné chybi vzdélani i praktické dovednosti a
to navzdory mnoha zlepSenim, zejména v poskytovani paliativni péce v poslednich

letech [5]. Na to, ze péce o starsi lidi s demenci neni uspokojiva, upozornuji dalsi autofi
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s tim, ze tradi¢ni vzdélavani zdravotnikii nestaci a je tfeba tuto skute¢nost zménit a
upravit dle specifik péce o tyto nemocné. Zarovenn zdaraziuji, ze i pii veskeré snaze
zdravotnikii poskytovat péci kvalitni, byvaji dalsimi omezenimi i jiné faktory, jako je
organizace prace a faktory prostiedi [14]. Z pohledu nemocného a jeho rodiny byva vse
navic umocnéno Spatnymi vysledky 1écby a péfe béhem hospitalizace, predchozi
Spatnou zkuSenosti, umrtnosti ¢i institucionalizaci nemocného [5]. Z vySe uvedeného a
dalsi dostupnych publikaci je patrné, ze péce o seniory v nemocnicich neni optimalni a
v mnohych aspektech nejsou respektovany potieby a autonomie nemocného [15].

Vzhledem k uvedenym faktim a v kontextu zdsad dobré praxe dlouhodobé a
geriatrické péce o tyto nemocné je kladen diraz na zlepSeni kvality péce. Ta by méla
byt provazand, pldnovand a zamétena na individudlni potieby nemocného. Dilezity je
laskavy pfistup, trvala podpora rodiny a ptibuznych, navozeni pozitivni spoluprace a
komunikace. Déle je mnoha autory zdiraziliovdno, ze u nemocnych s omezenou
sob&stacnosti je zfejma vétsi zranitelnost a ohroZeni autonomie Clovéka. Dulezity je
celostni pfistup a snaha o zlepSeni ¢i alespoil zachovani kvality zivota [16].

Ptedklddanad studie navazuje na piedchozi vyzkumy a publikace — scoping
review Ceské [17] a zahrani¢ni literatury [18], které poukazuji na to, Ze oblast péce o
seniory a znalost uspokojeni potieb seniori v nemocnicich vychdzeji spiSe
z teoretického pohledu nebo obecnych divodi hodnoceni kvality péce. Pro hodnoceni
kvality péce je vSak ndzor a zkuSenost nemocného tim nejlepSim zdrojem informaci a
skute€nym obrazem reéalné praxe a vychodiskem pro jeji zddouci zlepSeni.

Cilem této studie je prozkoumat zkuSenosti a ndzory seniorll na potieby starSich
lidi v nemocni¢ni péci a jejich uspokojovani.

Metody vyzkumu

Byla zvolena kvalitativni vyzkumna metoda, kterd vychazi z interpretativniho
paradigmatu, kdy je kladen diraz na porozuméni vyznamu lidského jednani a
zkuSenosti s cilem ziskat podrobnou zprdvu — informace o pohledech zkoumanych
jedinct [19]. Tento pfistup se opird o metodu sbéru dat, analyzu ziskanych dat se
zvazovanim a zohlednénim dilezitych rysti, zkoumanych problému a to v autentickém
prostiedi dotazovanych. Dulezity je vztah mezi vyzkumnikem a zkoumanym jedincem
s cilem informace analyzovat, rozkryt a prezentovat vysledky toho, jak lidé situaci
vnimaji a prozivaji vredlném prostiedi [20]. Data byla sbirdna pomoci
semistrukturovanych rozhovori. Z divodu ptesnosti a diivéryhodnosti vysledkl této

studie bylo postupovano dle doporuceni Strauss a Corbin [19].
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Bylo provedeno celkem 12 semistrukturovanych rozhovori s pacienty
hospitalizovanymi na odd¢lenich nasledné péce spadajicich do organiza¢niho fizeni tii
nemocnic (Praha, Liberecky a Karlovarsky kraj). Kritériem pro zarazeni respondenti
byl v€k nad 80 let se zastoupenim obou pohlavi, zachovéani schopnosti komunikace, a to
bez ohledu na mobilitu pacienta. U zkoumanych osob nebyla prokazana demence.
Podminkou pro zatazeni probandu do vyzkumu, byla délka hospitalizace v minimalni
dobé trvani 2 tydny. Na vybéru respondentli bylo spolupracovéano se socialnimi
pracovnicemi, pii¢emz byla zohlednéna ochota respondenta spolupracovat. Ve vsech
zdravotnickych zafizenich bylo zajiSténo soukromi v prabéhu rozhovoru, a to i u
imobilnich pacienti. VSichni pacienti byli zavisli na obsluznosti personalu, zajisténi
zakladni oSetfovatelské a Iékatrské péci a limitovani pohybem bez pomoci druhé osoby.

Rozhovory byly uskute¢nény v terminu od unora do ¢ervence roku 2020 (béhem
prvni viny pandemie COVID-19). Délka jednotlivych rozhovora trvala 15-30 minut
s ohledem na zdravotni stav pacientii. Pfed zapocetim samotného rozhovoru bylo
dalezité navodit atmosféru vzajemné a pozitivni interakce a divery. Dotazy formou
otevienych otazek byly pfipravovany a komunikovany ve spoluprici s vyzkumnym
tymem. Uvodem byla viem dotazovanym poloZzena zakladni otizka: MiiZete popsat vase
zkuSenosti, nazory a pocity na poskytovanou zdravotni nemocnicni péci, které se Vam
nyni dostava? Aby uCastnici lépe porozuméli kontextu rozhovoru (zkoumaného
problému) byly kladeny dalSi dopliiujici a povzbudivé otazky jako naptiklad: Co si
myslite, ze je v péci o vas dualezité? Popiste, jak vdm personal v kazdodenni péci
pomaha? Jakym zptsobem se personal zajima o to, co potiebujete? VSechny rozhovory
byly anonymizovany s pofizenim audiozaznamu. Rozhovory byly néasledné doslovné
piepsany.

Analyza dat

Analyza dat predstavuje systematické organizovani ziskanych dat (textu) formou
otevieného kodovani s cilem rozkryt analyzovany text, jeho témata, pravidelnosti i
vztahy. Pfi otevieném kodovani je vyzkumnikem text opakované procitan (jednotliva
slova, véty a fadky) a rozebirdn na jednotky s pfifazenim kodu, které jsou nasledné nove
poskladany do jednotlivych kategorii a pozdéji interpretovany [20]. Proces analyzy a
jeho jednotlivé kroky byly pribézné ve vyzkumném tymu diskutovany. Byla zvolena
kvalitativni obsahova analyza dle metodiky Graneheim, Lindgren a Lundman [21]. Pfi
analyze byl kladen diraz na tato otazky: ,, Co je zjevné? Co se mi lidé snazi sdelit ¢i co

se deje? Jaky je vyznam téchto pribehi?
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Prvni fazi analyzy byl tzv. induktivni pfistup s hledanim podrobnosti a rozdila v
ziskanych datech a jejich nasledném porozuméni, cestou od konkrétniho a specifického
po abstraktni a obecnd témata (kategorie). Jednotlivé rozhovory byly postupné
kodovany a seskupeny do vyznamovych jednotek — hlavnich kategorii. Ty byly
proménou a zakladem pro dal$i vytvareni podkategorii. Cely proces byl opakované
revidovan a pfipadné upraven. Néasledovala faze deduktivniho pfistupu, respektive
pirechdzenim od teorie k datim nebo od obecné urovné ke konkrétnéjSimu. Byly
stanoveny celkem 4 kategorie a nékolik podkategorii uvedenych v tabulce €. 1.

Etické hledisko

Tato studie byla schvalena etickou komisi Gerontologického centra v Praze dne
2. 11. 2018. VSichni aktéfi vyzkumného Setieni podepsali informovany souhlas.
Zvukové nahrané a pfepsané rozhovory byly anonymizované uloZeny a jejich ptistup je
chranén heslem.

Vysledky vyzkumu

Hospitalizaci starSich kiehkych pacientl se nelze vzdy vyhnout. Jejim diivodem
obvykle byva akutni zhorSeni zdravotniho stavu, potfeba diagnostiky, 1é€by a zajiSténi
péce, kterou uz nelze v domdcim prosttedi zajistit. Takovy Clovék zistava nahle
osamocen a odkazan vice ¢i méné na péci druhych osob. Tato problematika je nyni
vzajemné divery, spoluprace a respektu nemocného. Na ziklad¢ vyzkumné analyzy

byly zkuSenosti a potieby téchto osob ¢lenény do ¢tyi hlavnich kategorii — vnimani

kvality lékatské a oSetfovatelské péce, uspokojovani potfeb nemocného, osobnost
pecujicich, autonomie a diistojnost.

Vnimani kvality 1ékarské a oSetiovatelské péce

Vysledky Setfeni poukazuji obecné na to, Ze zdravotni a oSetfovatelska péce o
nemocné v lizkovych zafizenich je zpohledu téchto pacientii spiSe uspokojiva.
Ugastnici vyzkumu to vyjadfovali napiiklad takto: ,, Péce je tady pro mé dobrd. Nemiizu
Fict, Ze by mi tady néco vadilo. Zakladni péci mam. Spokojenost je tak na pul, jde to...
Nebo dale: ,,...jsem spokojend, péci mam, celkem si miizu 7ict, co chci...” Jeden ze
senioril to vyjadfil slovy: ,,Je to tady lepsi priimeér a obecné lepsi nez jinde...“ Dalsi
z UCastnika tekl: “Jsem tady v nejlepsich rukou, mam dobré zkusenosti.

Organizace péce a prostiedi
Ze Setfeni bylo téz ziejmé, ze velky vliv na vniméni péce jako kvalitni, mé¢lo

prostiedi nemocnice, velikost ¢i vybaveni pokoju, celkova organizace péce, opakovana
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hospitalizace ¢i doprovodné aktivity. Pacienti, kteti byli ve stejném zdravotnickém
zafizeni opakované, vyjadfovali mnohem vétsi spokojenost s péci nez ostatni klienti.
Tak jako naptiklad jedna z pacientek: ,,Jsem tady opakovane, vetsinu persondalu znam
jménem...vSichni mé zase vitali a znam to tady. VSechno je tady na jednicku."
K prostiedi se vztahovala tato hodnoceni: ,,Je to tu dost precpané, pokoje jsou maleé..
nebo ,, Kdyz tu jsou navstévy neni tu k hnuti a clovek vsSechno slysi, nemam
soukromi... “ K organizaci péce se vyjadfovala jedna z pacientek takto: ,,Je fo ndarazove,
vzdycky pribehne nékolik lidi, pak je honem vizita a dlouho je zas nikoho nevidime.
Kdyz si zazvonime, je nam vyhoveno. “ Dal$i z pacientd se vyjadfil takto: ,, ...pribéhnou,
rychle nas odkryjou a zase pak prikrejou, na nic se nds neptaji...“ Jedna z pacientek
vyjadtila nespokojenost s tim, Ze na pokoji neustale sviti svétlo, a to slovy: ,, Pro¢ porad
sviti to svétlo, i v noci, kdyz reknu, néktera ze sester svétlo zhasne a pak je to zase
nanovo, stoji to penize a vadi mi to na oci, to mé porad obtézuje.

Ze strany né¢kolika respondentd byl vyjadien ten fakt, Ze sestry jsou hodné
zaneprazdnéné a n¢kdy v tomto disledku zapominaji na to, co pacient pozadoval. To
bylo vyjadfovano timto zpisobem: ,,..musite si o to Fici a ohlidat si to, maji toho hodné
a zirejmé zapominaji, asi protoze maji hodné prdce, tak jim néco unikd...

Jedno ze zdravotnickych zatizeni bylo vyjimecné v tom, ze zde byl pro vSechny
pacienty prubézny doprovodny program a zapojovani pacienti do riznych aktivit a to
bez ohledu na jejich mobilitu. Mezi tyto aktivity patfily naptiklad vytvarné aktivity,
spolecna kultura (Cteni a hrani na piano) ¢i peceni. VSechny tyto aktivity organizovala
socialni pracovnice ve spolupraci s dobrovolnickym centrem nemocnice. Bylo vyuzito 1
aktivit n€kterych aktivnéjSich pacientl, jako napiiklad jedna z klientek, kterd byla kdysi
velkou cestovatelkou a vypravéla o svych zazitcich z cest. Pacienti to hodnotili takto:
...porad mame co delat, mame zde program, je to tady takové rodinné, nejsem osaméla,
setkavdame se...

Uspokojovani potireb nemocného

Mobilita a sobéstacnost

Pacienti jsou si védomi toho, Ze rozsah jejich potfeb je ovlivnén predevS§im
stupném mobility a moznosti sobé&stacnosti. VétSina pacientd vyjadiovala, ze nejhorsi
pocity a stavy bezradnosti, méli zeyména ze zaCatku hospitalizace, kdy byl jejich stav
mnohem horS§i. Obava a strach byl umocnén neznalosti prostiedi a personalu.
Respondenti se shodovali na tom, Ze nejhorsi je bezmocnost a zavislost na druhych. To

bylo vyjadfovano timto zptisobem: ,, Dulezita je obsluha personalu a jejich pomoc, budu
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nejradeji, az mé nebudou muset obskakovat, potiebuji pohyb a rehabilitaci, tésim se, az
pujdu na hole, budu se ucit chodit, abych mohla jit domii, to se tesim..” Jeden z dalsi
pacientt reagoval timto zpisobem: ,, V peci o mé, je duleZita souhra vseho v zavislosti

na to, jak jste sobéstacna, pro mé je ted dulezity pohyb a rehabilitace.

Hygiena a Cistota

vvvvv

vewr

zékladni ocistu. U zen hraji zasadni roli jesté¢ navic jejich zvyklosti a vzhled, jako
napiiklad Gprava vlast a pouzivani krémt. V prubéhu rozhovoru a pfi diskuzi na téma

riznych potieb byla hygiena nejcastéji zminovana. Jedna z pacientek tuto potiebu

vvvvv

3

krasnée vykoupaji.“ Nebo dalsi z pacientek: ,, Trochu jsem si otlacila patu, jak jsem
lezela, trpim na to a jedna sestra mi to krasné po koupani promazala, prosté néktera si
to uz pamatuje, deéla to porad a dalsi to nebere vazné, ani kdyz ji to reknu. “
Jidlo a hydratace

Z vyjadieni respondenti obecné vyplynulo, ze jidlo neni uplné dilezitou
soucasti hospitalizace a to predev$im pro muze. VéEtSina pacientti sice do popiedi svych
priorit stavi pfedev§im svlij zdravotni stav a brzky ndvrat domi, ale postoje ke
stravovani byly i tak velmi kritické. Jedna z pacientek vyhodnotila oblast stravovani
takto: ,,Jidlo je dobry, jsem zvykla na vSechno, jen ty omacky, ty mi vadi. Piti mame
dost, to je porad pijte a pijte. Ladicek nam porad naléva, je uzasné Sikovnej.. Dalsi
z pacientek k této oblasti sdélila: ,,Jsem z toho zmatend, dostavam nutridrink a pak ho
nekdy dostanu a nékdy ne. Zeptala jsem se sester pro¢ a pak mi ho beze slova prinesly,
asi maji hodné prace, ze zapominaji. “ Kriticky postoj popsala 1 dalsi seniorka: ,, Co si
miuiZete Fici, Ze si prejete, ale vlastné se to nesplni, je jidlo. Ptaji se, co chcete, ale
nabidnou jen samé diety, které jist nechcete a jen porad mleté a omacky. ““ Pacienti z fad
muzi hodnotili situaci s jidlem vyjadienim: ,,Stravovdani mi nevadi, je to ve vsSech
nemocnicich stejné, najime se, az budeme doma. Rad jim, ale tady snim vSechno a beru
to tak, Ze jsem v nemocnici a jidlo nent uplne duleZite.
Bolest

Hodnoceni bolesti byva pravidelné sledovanou a monitorovanou oblasti, ktera

nebyva opomijena. To bylo vyjadifovano timto zplsobem: ,, Pokazdé se ptaji na bolest,

sestry a pak jesté na vizité, vzdycky kdyz reknu, Ze mé néco boli, dostanu léky. Sem tam
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mé néco boli, ale to uz je v nasem veku normalni, trpét mé nenechavaji. Muzu si 7ici,
kdyz mé néco boli. **
Intimita nemocného

Soukromi pacienta je zcela zdsadni a v nemocni¢ni péci je tato oblast velmi
Casto opomijena. Jeden z nejvétSich problémi je v oblasti vyprazdiovani pacienta,
zejména kdyz nemohou zlizka a jsou odkézdni na pomoci druhych. PoruSovani
soukromi se netykd pouze zdravotnického personalu, ale naptiklad i chovani a
ohleduplnosti navstév. Jedna z pacientek problém s naruSenim intimity vyjadiila slovy:
., A potom ty navstévy na pokojich, jsou nevychované, jako vcéera sousedka méla potiebu
a ti lidé tam porad byli..“ Obecné z vyzkumného Setfeni v kontextu navstév vyplynulo,
ze z pohledu pacienta jsou sice vitanou soucasti a t€si se na né, ale na stran¢ druhé jsou
vyCerpavajici a nelze je mnohdy uskutecnit v soukromi.
Osamélost

Nekteré pacienty trapila samota a starost o ¢leny rodiny. To bylo komentovano
slovy: ,,Jsem tady takova osaméla, citim se sama, nikoho tady nemam. Chybi mi muj
pejsek, tésim se na néj. Mam starost o manzela, beze mé je bezradny a nic sam neumi.
Tésim se domii, nemocnici nemam rada. “

Osobnost pecujicich

Z vyjadteni pacientli vyplynulo, Ze v péci o né je nejdulezitéjsi sestra, protoze
s nimi trdvi mnohem vice Casu nez s lékafem. Osobnost 1ékafe byla také hodnocena
méné kriticky a pacienti vidéli 1ékate spiSe jako odbornou autoritu, na kterou se mohou
vzdy obratit a kterd rozhoduje. Z vyjadieni pacienti vyplynula nejdilezitéjsi
charakteristika sestry slovy: ,,.. méla by byt laskava, vstricna, vlidnd, podporujici, se
zajmen o druhé a s dobrym slovem.“ Hodnoceni dotazovanych bylo riznorodé a
v podstaté¢ se d4 fici, ze zalezelo na tom, ktera ze sester méla aktudlné sluzbu: ,, Sestry a
maji zajem a nékdy ne, muzu si rici, co chci, ale nékdy to trva. Radeji souhlasim a
nestezuji si, aby na mé nebyly protivné. Nekteré sestry jsou moc hodné, nékteré ne,
podle toho kdo slouzi. Nikdo se mé neptd, co potiebuji, snazim se byt samostatna.
Ptistup sester v pé¢i o nemocné se ruznil: ,, Néktera mi ochotné pomiiZe, jind zase ne, je
tady jedna takova drobna, cernovlasa, Zivéjsi, ta mi ve vSem vyhovi, pak je tady jedna,
ktera me nebere vazné a divi se, kdyz mam s nécim problém.“ Dalsi z u¢astnika uvedl:
., Néktera sestra se snazi, narovna mi polstar nebo deku. K sestram dale zaznélo:

., Sestry se ptaji, ale ne vsechny, nejsou vSechny andelé, ale vétsinou jsou prijemné. Je
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tady takova jedna, ta by tu praci neméla vibec délat.” Jedna z pacientek vyjadtila
konflikt se sestrou a obavu z dalSich neptijemnosti: ,, Jednou jsem rozlila vodu na stolku
a nemohla jsem za to, sestie se to nelibilo a at si to uklidim sama, tak jsem si to radéji
utiela kapesnikem, kdyz ji to vadi a aby se nezlobila. To neni dobra sestra, ale Fici ji to
nemuzu..

Hodnoceni 1ékatti byla vyjadiena slovy: ,, Chodi kazdy den, nebo kdyz se Vam
néeco zhorsi, na vSechno se zeptaji a reknou sestram, co maji udélat. Lékari jsou vzorni.
Hlavné pani primdrka je uzasna, sejde se i s rodinou a pohovori s nimi o tom, kdy bych
se mohla vratit domu. Lékari se sami ptaji a v§imaji si.

Je zajimavé, Ze ani jeden z respondentl nevyjadfil pottebu nebo nedostatek toho,
ze by sestra méla byt odborné zdatnd, kompetentni a zkuSend. Na dotaz jak hodnoti
sestry jako profesiondly, bylo respondenty odpovézeno: ,,Sestry dobrie védi, co délaji,
Jsou Sikovné a jen nékterym je ke Skode, zZe k nam nemaji laskavy pristup. “

Autonomie a dustojnost

V tomto ohledu byla ¢asto vyjadfovana potieba diivéry, spoluprace, komunikace
a respekt k nemocnému. Autonomie a dastojnost byla i€astniky popisovéana predevsim
jako ochota ke spolupraci, komunikaci, respektu a moznost zapojit se rozhodovani.
Z vyjadieni dotazovanych vSak vyplynulo, Ze kone¢né rozhodovani ma mit spisSe 1€kar.
Pacientim zaleZelo také na tom, jaky ndzor a postoj bude mit rodina, nebot’ o né
projevuji obavu a pomahaji jim.
Spoluprace a komunikace

Spoluprace mezi pacientem a zdravotnikem byla hodnocena spisSe pozitivné. To
bylo vyjadfovéano naptiklad takto: ,, Miizu si Fici co chci a nebo co potrebuji. Snazim se
sama, ale pomuzou mi, kdyz potiebuji a nevim si sama rady. Komunikuji se v§emi a maji
zdjem, povidame si o vSem, miizu se zeptat na co chci a odpovi mi. Kdyz je cas, tak si o
vSem povidame.“ Ze Setfeni bylo zfejmé, Ze nikdo z dotazovanych nechce vyvolavat
konflikt a pokud bude tifeba, ptizpiisobi se. Pouze jeden ze svébytnéjSich pacienta
podotkl: ,, Reknu, co si myslim, at uZ je zle nebo ne, jsem takovy, budu se domdhat
svého..
Rozhodovani

K této oblasti se pacienti vesmés vyjadiovali tak, ze zdravotnik, 1ékaf 1 sestra
jsou témi, co v§emu rozumi mnohem lépe a je dobré dat na jejich nézor a radu. To bylo

prezentovano timto zptisobem: ,, Dam na ndzor lékare. Diilezité je, co rekne lékar a vy
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to miizete jen trochu usmeérnit. Miizu si rikat, co chci, ale pravdu ma preci lékar, ten

tomu lépe rozumi. *

Diskuse

Cilem této studie bylo ovéfit zkuSenosti, potfeby a ndzory seniorii na kvalitu
poskytované péce v nemocni¢nim prostiedi. Z uskutecnénych rozhovori vyplynula
obecna spokojenost a spiSe pozitivni zkuSenost pacientl s rovni poskytované péce.
Z Setfeni vSak vyplynulo nékolik oblasti, které pacienti povazuji za dilezité¢ a také
skute¢nosti, které povazuji za negativni a je tieba je zlepsit. Bylo zjevné, ze kvalitu péce
v mnohém ovliviluje organizace prace a prostiedi nemocnic ¢i nedostatek ¢asu pii praci
sester, ale také zabchnuté rutiny péce, které nedostatecné respektuji jejich potieby. Toto
je zdiraziovano taktéz nékterymi autory, ktefi zminuji, ze dualezitd je schopnost
zaméstnancll reagovat na slozitost podminek, zdravotni postizeni a komorbidity
nemocného. Dilezité je pfizplisobit péc¢i tak, aby byla koordinovana, tymova a
vychazela z potfeb nemocného. Je tfeba skloubit dovednosti personalu, objem préace a
¢as potiebny k péci o tyto nemocné [15].

Existuje fada faktort ovliviiujicich uspokojovani potfeb nemocného a pozadavek
jejich naplnéni je zcela individualni. Dilezité je posouzeni sob&sta¢nosti nemocného.
Zpiisob a miru uspokojovani potieb ovliviiuje nejen samotna nemoc a celkovy zdravotni
stav, ale také osobnost nemocného, prostfedi nemocnice, mezilidské vztahy c¢i
individualita a profesionalni pfistup zdravotnika [22]. V pfipadé této vyzkumné studie
bylo uspokojovani potfeb ovlivnéno zejména vékem a schopnostmi nemocného, resp.

stupném sobéstacnosti a jeho funkénim stavem. Za nejvice limitujici povaZovali

vvvvv

vvvvv

potieb. Je zfejmé, ze pti uspokojovani potieb je zcela zasadni schopnost ¢lovéka zvladat
ukony zajist'ujici zdkladni Zivotni potieby, respektive mira jeho sobé&stacnosti. Zastupci
pracovnikii nevladnich organizaci péde o seniory v CR upozoriiuji na to, Ze v
hierarchickém uspotadani potieb seniorti jsou naplinovany nejprve potieby zakladni, aby
mohly byt uspokojovany i potieby ostatni [23]. Je také mozné, ze star$i lidé pochdzeji
z generace, ve které se lidé stydi mluvit o svych potiebach a pranich. Nutnost
uspokojovat primarn¢ zakladni potifeby vychazi z motivacni teorie A. Maslova [24].

Diiraz byl kladen pfedevSim na hygienu a oblast vyprazdiovani. Nekteti respondenti
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vyjadrili také pocit osaméni. Tato zjisténi zdaraziuji také néktefi autofi s tim, ze
seniorSti pacienti potiebuji zvySenou péci a asistenci pfi vykondvani kazdodennich
aktivit. Znalost funk¢niho stavu nemocného a miry potitebné péce je klicové [25].

V péCi o seniory je zduraznovana potieba komplexni geriatrick¢é péce se
zaméfenim se na frailty a dalsi faktory péce o star$i osoby, zejména oblasti fyzické a
psychické. Dilezité je vypracovat koordinovany a integrovany plan péce a prubézn¢ jej
aktualizovat. Autoifi upozoriiuji na potfebu zmény péce o seniory, ve které by méli
praveé geriatii hrat primarni ulohu [26]. Podle autorek Ciché a Dorkové [27] by méla
geriatricka péce vychéazet z managementu geriatrickych syndromt, které jsou u starSich
pacientd cCasté, patii sem frailty, demence, instabilita, imobilita, inkontinence,
iatrogenizace a dal$i.

Vnimani kvality nemocni¢ni péfe je vyrazné ovlivnéno osobnosti sestry. Na
tento fakt pacienti opakované v této studii upozornili a zaroven konstatovali, ze ne
vSechny sestry jsou laskavé a vstiicné. Nékolik dotazovanych osob popsalo nevhodné
chovani sester. Ucastnici vyzkumu potvrdili, Ze osobnost sestry a jeji jednani je
sestra definovdna takto: ,, Sestra zna stavajici potiebu osetFovatelské péce a jeji
vysledky, umi kvalifikované odhadnout a urcit i potrebu budouci oSetrovatelské péce
v urcitém osetrovatelském horizontu (zpravidla tydnii u ndsledné péce, meésice u péce
dlouhodobé“[16]. Na nutnost zmény ve spektru a kvalifikaci zdravotnickych
pracovnikil, upozoriiuje napiiklad I. Holmerova a kol. [28] s tim, Ze vyuka geriatrie je
zatim jen okrajovou zalezitosti. Mnozi autofi zdiraziuji potfebu znalosti z oboru
geriatrie, dlouhodobé a socidlni péce [26, 29, 30]. Z dostupnych studii také vyplynulo,
Zze uroven geriatrickych znalosti a vzdé&lani sester, ma vliv na celkovou kvalitu
poskytované péce [31]. Z vysledkl tohoto Setfeni vSak vyplynulo, Ze potfeba urovné
vzdélavani sester nebyla ze strany pacientll zmifovdna. To mlze byt dano kulturnim
kontextem pé¢e, kdy jsou v CR sestry vnimany nikoli jako samostatni odborni
pracovnici, ale spiSe pomocnici lékate. Tyto stereotypy pravdépodobné vychazeji
z historického kontextu toho, jak byl systém vzdélavani sester a jejich postaveni
v Ceské republice nastaven.

Pozitivni spoluprace a komunikace s pacientem a jeho rodinou je zakladem
uspésné péce. Vyzkumné studie obdobné poukazuji na potifebu podpory diistojnosti a
autonomie a na skutecnost, ze tyto potieby jsou nejvice ohrozeny u starsich zranitelnych

osob. A to zejména v nemocnicich, kde je kladen vice daraz na rychlou a efektivni
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1é¢bu, nez na pristup k pacientovi. Na pochybeni v této oblasti upozornuji samotni
pacienti [32]. Je zdurazinovano, ze vedle kvalitni oSetfovatelské péce je nutné
respektovat zékladni etickd zasady a to predevSim respekt k diistojnosti, autonomii a
pravu na rozhodovani. Seniory je tfeba navic chranit pfed vékovou diskriminaci —
ageizmem [27]. Zjisténi této studie obecné poukazuji na dobrou spolupraci a
komunikaci mezi pacienty a zdravotniky. Ani jeden z dotazovanych nevyjadfil pocit
diskriminace a nemoznost se podle svych potteb vyjadiovat a sdé€lit sva prani a potieby.
Co se tykalo moznosti rozhodovani se, je zfejmé, ze pacientim spiSe vyhovuje, kdyz
rozhoduje 1ékar. O jeho péci a znalostech nemaji pochyb.
Silné a slabé stranky vyzkumu

Ptedlozeny kvalitativni vyzkum byl zpracovan v souladu s metodikou
empirického vyzkumu a jeho pravidel [20, 21]. Jednotlivé kroky byly v tymu
diskutované a predem planované s dirazem na veérohodnost a spolehlivost vysledkt a
zachovani autenti¢nosti. Vzorek poctu respondenti byl ovlivnén epidemiologickou
situaci onemocnéni covid-19. Ackoliv tyto vysledky nelze zobecnit, mohou byt
dalezitym zdrojem informaci a vychodiskem pro snahu zlepsit redlnou situaci, a to
nejen v nemocnicich, kde prizkum probihal.
Zavér

Stari se vyznacuje mnohymi zvlaStnostmi a péce o seniory se aktualn€ dostava
do centra pozornosti nejen profesionali pe€ujicich o tyto nemocné. V disledku
komorbidit, geriatrickych syndromt, ubytku funkénich kapacit a nartistem problémut
v socialni oblasti dochazi k stale ¢astéjSim hospitalizacim starSich osob do nemocnicni
péce. Je vSak ziejmé, Ze Uroven poskytované péce neni dostacujici a nezohlednuje
potieby starSich kiehkych pacientii. Tato studie poukazala na potfeby a zkuSenosti
starSich hospitalizovanych pacientii. Na zédklad€ provedené analyzy byly identifikovany
Ctyfi hlavni oblasti péce o seniory — kvalita poskytované péce, uspokojovani potieb
nemocného, osobnost pecujicich, autonomie a distojnost. Z vyzkumu je ziejmé, Ze
nejdiilezitéjsi je pro seniory sobéstacnost a uspokojovani zékladnich potieb. V kontextu
péce o né&, byl kladen dliraz na osobnost sestry, zejména na jeji vlidné slovo a podporu.
V kvalité péce o starSi osoby je zdlraziiovana potteba geriatricky poucené mediciny a
komplexni geriatrické hodnoceni nemocného.

Ackoliv se jednd o maly pocet ucastnikii vyzkumu je jednoznacné, Ze v ramci

Ceské republiky se jedna o jeden z mala uskute¢nénych vyzkumdi, které se zabyvaji
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nazorem osob star§itho veéku. To se vSak muze stat podnétem péci o seniory zlepsit a
zabyvat se touto problematikou.
Doplnéni a financovani:

Tato studie byla provedena v ramci spoluprace feSiteli projektu GAUK
pod ¢islem 760219. Vyzkum finan¢né podpoftila Grantova agentura Univerzity Karlovy
a Agentury dlouhodobé péce o osoby s demenci s vyzkumnym c¢islem AZV MZ NV 18-
09-00587.

Dostupnost udaji a materiala:

Soubory dat generované a analyzované béhem studie jsou k dispozici u autora na
zaklad¢ ptislusné zadosti.
Podékovani

Autofi dekuji vSem Uc€astnikim vyzkumu za cenné zkuSenosti v oblasti péce o
seniory v nemocni¢nim prosttedi. Daéle také vedoucim zaméstnancim vSech
nemocni¢nich zafizenich, kteti se podileli na organizaci vyzkumného Setfeni a vybéru
respondentul.

Souhlas se zvefejnénim
VSichni autofi souhlasi s uvetejnénim tohoto ptispévku.
Konflikt zajmi
Autofi prohlasuji, Ze nedohazi ke stfetu zajmi.
Podrobnosti o autorovi
Oddé€leni Studia Dlouhoveékosti, Fakulta humanitnich studii, Univerzita Karlova,

Patkova 2137/5, 182 00, Prague, Czech Republic

95



10.

11.

12.

13.

14.

15.

16.
17.

18.

Pouzita literatura

Snejdrlova M. Topinkova E (2014) Kiehky senior. Postgradualni medicina
2014:16(2):16-22.

WHO (2015) World report on ageing and health. [Accessed 2020-11-27]
https://apps.who.int/iris’handle/10665/186463.

. MPSV (2019) Strategie piipravy na starnuti spolecnosti 2019-2025. [cit. 2020-12-01]

Dostupné z: https://amsp.cz/wp-content/uploads/2019/08/Strategie-ptipravy-na-starnuti-
spole¢nosti-2019-2025-ma_ ALBSBADJYUA2.pdf.

Apostolo J et al. (2017) Predicting risk and outcomes for frail older adults: an umbrella
review of frailty screening tools. JBI Database System Rev Implement Rep. 15(4):
1154-1208.

https://doi:10.11124/JBISRIR-2016-003018

Edvardsson D, Nay R (2010) Acute care and older people: challenges and ways
forward. Australian Journal of Advanced Nursing 2010:27(2):63—69.

Cesari M et al. (2016) Frailty: An Emerging Public Health Priority. ] Am Med Dir
Assoc 17(3): 188-192.

https://doi.org/10.1016/j.jamda.2015.12.016

Gibson JA, Crowe S (2018). Frailty in Critical Care: Examining Implications for
Clinical Practices. Crit Care Nurse 38(3): 29-35.

https://doi.org/10.4037/ccn2018336

Weber P (2016) Geriatricky pacient-realita kazdodenni klinické praxe soucasné
mediciny. Posgraduélni gastroenterologie a hepatologie 2016:2(4):222-227.

WHO (2017) The Global strategy and action plan on ageing and health. [Accessed
2020-12-3] https://www.who.int/ageing/ WHO-GSAP-2017.pdf.

UZIS (2018) Hospitalizovani v nemocnicich CR 2018. [cit. 2020-12-01] Accessed:
Hospitalizovani v nemocnicich CR 2018 (uzis.cz).

Eeles EM et al. (2012).The impact of frailty and delirium on mortality in older
inpatients.Age Ageing 41(3): 412-416.

https://doi.org/10.1093/ageing/afs021

Lee SY et al. (2020). Developing delirium best practice: a systematic review of
education interventions for healthcare professionals working in inpatient settings. Eur
Geriatr Med 11(1): 1-32.

Dagani J et al. (2015) What is the course of behavioural symptoms and functional
conditions in hospitalised older people with dementia? A multicentre cohort study in
Italy. European Geriatric Medicine 6(6): 554-560.
https://doi.org/10.1016/j.eurger.2015.06.003

Cowdell F (2010) Care of older people with dementia in an acute hospital setting.
Nursing Standard 24(23):42-48.

https://doi.org/10.1111/j.1748-3743.2010.00208.x

Nicholson C, Morrow EM, Hicks A, Fitzpatrick J (2016) Supportive care for older
people with frailty in hospital: An integrative review. International Journal of Nursing
Studies 66:60—-71.

https://doi.org/10.1016/j.ijnurstu.2016.11.015

Holmerova I et al. (2014) Dlouhodobé péce: geriatrické aspekty a kvalita. Praha: Grada.
Bldhova H, Holmerova 1 (2018) Potteby starSich lidi v nemocniéni péci-analyzy
vysledku review Ceské literatury. Geri a Gero 2018:7(3):113-116.

Blahova H, Bartova A, Dostalova V, Holmerovéa I (2020) The needs of older patients in
hospital care: a scoping review. ACER 2020:10(21).
https://doi.org./10.1007/s40520-020-01734-6

96


https://apps.who.int/iris/handle/10665/186463
https://doi.org/10.11124/jbisrir-2016-003018
https://doi.org/10.1016/j.jamda.2015.12.016
https://doi.org/10.4037/ccn2018336
https://www.who.int/ageing/WHO-GSAP-2017.pdf
https://www.uzis.cz/res/f/008313/hospit2018.pdf
https://doi.org/10.1093/ageing/afs021
https://doi.org/10.1016/j.eurger.2015.06.003
https://doi.org/10.1111/j.1748-3743.2010.00208.x
https://doi.org/10.1016/j.ijnurstu.2016.11.015
https://doi.org./10.1007/s40520-020-01734-6

19.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Corbin J, Strauss A (2015) Basics of Qualitative Research: Techniques and Procedures
for developing Grounded Theory. Sage Publications, California

Svati¢ek R, Sedova K (2014) Kvalitativni vyzkum v pedagogickych védach. 2.vyd.
Praha: Portal.

. Graneheim U, Lindgren B, Lundman B (2017) Methodological challenges in qualitative

content analysis: A discussion paper. Nurse education today 2017:56:29-34.
https://doi.org/10.1016/j.nedt.2017.06.002

Kratka A (2018) Hodnoty a potieby &lovéka. Zlin: Ustav zdravotnickych véd Fakulty
humanitnich studii.

Nesporova O, Svobodova K, Vidovi¢ova L. (2008) Zajisténi potieb seniorti s dirazem
na roli nestatniho sektoru. Praha: Vyzkumny tustav prace a socialnich véci.

Maslow AH (1943) A theory of human motivation. Psychological Review 50:370-396.
https://doi.org/10.1037/h0054346

Machécové K, Holmerova I (2016) ZkuSenosti s hodnocenim sobéstacnosti: jak ji vidi
kiehci seniofi v pokroCilém veéku a jejich pecovatelé. Geriatrie a gerontologie
2016:5(3):117-121.

Heckman GA, Molnar FJ, Lee L (2013) Geriatric Medicine Leadership of Healthcare
Transformation: To Be or Not To Be? Canadian Geriatrics Journal 16(4):192—-195.
https://doi.org/10.5770/cgj.16.89

Cicha M, Dorkova Z (2012) Etika péce o seniory v teorii a praxi. Praha: Projekt ¢.
CZ.2.7/3.1.00/33270: Inovace praktické vyuky oSetfovatelstvi.

Holmerova I, Valkova M, Vankova H, Juraskova B (2011) Vybrané aspekty zdravotni a
dlouhodobé péce o starnouci populace. Demografie 2011:53:140-151.

James GA, Lowell WG (2003) A New model for Emergency care of geriatric Patients.
Acad Emerg Med 2003:10(3):271-274.

https://doi.org/10.1197/aemj.10.3.271

Powers JS (2019) The importance of geriatric Care Models. Geriatrics 2019:4(5).
https://d0i.10.3390/geriatrics4010005

Fox T, Sidani S, Butler JI, Tregunno D (2017) Nurses’ Perspectives on the Geriatric
Nursing Practice Environment and the Quality of Older People’s Care in Ontario Acute
Care Hospitals. Can J Nurs Res. 49:94-100.

https://d0i:10.1177/0844562117707140

Calnan M, Tadd W, Calnan S, Hillman A, Read S, Bayer A (2013) “I often worry about
the older person being in that system”: exploring the key influences on the provision of
dignified care for older people in acute hospitals. Ageing and Society 33:465-485.
https://doi.org/10.1017/s0144686x12000025

97


https://doi.org/10.1016/j.nedt.2017.06.002
https://doi.apa.org/doi/10.1037/h0054346
https://doi.org/10.5770/cgj.16.89
https://doi.org/10.1197/aemj.10.3.271

Tabulka €. 1 Kategorie a podkategorie

Kategorie Podkategorie

. ox Organizace péce
Kvalita poskytované péce Prostiedi
Mobilita a sobéstacnost
Hygiena a Cistota

Jidlo a hydratace
Bolest

Intimita

Osamélost

Uspokojeni potfeb nemocného

Y« Sestra
Osobnost pecujicich Leékat
Spoluprace a komunikace

Autonomie .,
Rozhodovani
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Poti'eby seniori a problematika jejich uspokojovani v nemocni¢ni péci pohledem a
zkuSenostmi zdravotniki: Vysledky focus groups
H. Blahova, A. Bartova, V. Dostalova, I. Holmerova

(bude publikovano)

Abstract
Uvod

Starnuti populace a dlouhovekost se stava celosvétové klicovou politickou otdzkou.
V péci o stars$i osoby je nezbytné nutné zmeénit strategicky piistup v systému fizeni
zdravotnictvi se snahou porozumét soucasnym trendiim a specifickym pottebam téchto
osob. Dale je zdlraznovan pozadavek kvalifikované geriatrické péce a holisticky pfistup
se zajisténim celkové kvality Zivota seniord, a to ve vSech oblastech - fyzické,
psychické, socialni a spiritudlni. Ve srovnani s mlads$i populaci je poukazovano na
uskali a rizika péce o star§i nemocné, pficemz ptic¢inou byva zejména multimorbidita a
kiehkost téchto osob.

Metoda

Byla pouzita kvalitativni vyzkumnd metoda formou focus groups. Setfeni bylo
uskutecnéno ve tfech zdravotnickych zafizenich poskytujicich akutni péci. Do
vyzkumného Setfeni byli zafazeni zaméstnanci ze skupiny nelékaiskych zdravotnickych
pracovniki oddé€leni nasledné péce. Vyzkumu se ucastnilo celkem 22 zaméstnancil,
rozdé€lenych do tii skupin.

Vysledky

Pomoci obsahové analyzy byly identifikovany ctyfi zakladni oblasti potieb seniord, tak
jak je vnimaji zdravotnici. Jedné se o tyto kategorie: uspokojovani zakladnich potieb,
socialni kontakt, psychika nemocného, zkuSenosti v péci o seniory.

Zavér

Z vysledkli studie je patrné, ze v kontextu uspokojeni potieb starSich osob jsou

vvvvvv

nejdulezitéj$i zakladni potfeby a nacvik sobéstacnosti nemocného. Za jednu

vvvvv

Klicova slova

Starsi lidé, potieby, sestry, nemocni¢ni péce
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Uvod

Fenomén starnuti populace a dlouhovékost se stava celosvétové klicovou
politickou otdzkou. Diivodem je ten fakt, ze pocet starSich osob v populaci celého svéta
vyznamng roste [1].

Z aktuélni statistické analyzy dat CR je ziejmé, Ze v poslednim desetileti se
nartst absolutniho i relativniho poctu seniorti zrychlil. S timto se také zvysil pocet
obyvatel ve véku nad 85 a 90 let. Nejvyssi prirtstky jsou vSak patrné ve vékové
kategorii 65+ (v roce 2000 — 446.626, 2010 — 544.522 a 2019 — 679.309 osob) [2]. Z
predikce dokumentu MPSV Strategie pifipravy na starnuti spolecnosti 2019-2025 se
predpoklada, ze v roce 2050 bude v kategorii 65+ kazdy tfeti obyvatel a ve vékové
kategorii 80+ to bude kazdy jedenacty clovek [3].

Zasadni otdzkou vSak bude, zda tito star$i a déle zijici osoby Ziji zdravy a
relativné plnohodnotny zivot a mohou byt pro spolecnost jest¢ v mnohém prospésni, a
dale zda tito lidé budou zit pfevazné v horsim ¢i Spatném zdravotnim stavu. Zabyvat se
tuto situaci by mélo byt prvofadym ukolem a prioritou kazdé zemé, a to s cilem stanovit
efektivni strategii péce o star$i populaci. Je zfejmé, Ze problematika starnuti populace
zcela jist€ ovlivni nejen systém zdravotni péce, ale 1 dalsi odvétvi [1].

V Ceské republice je pée o star$i osoby Fizena pomoci dvou resortil, a to
Ministerstvem zdravotnictvi a Ministerstvem prace a socidlnich véci. Regiondlng, je
fizena kraji, mistné obcemi a zdravotni péce je financovana zdravotnimi pojistovnami.
Tato roztfiSténost zptisobuje obtize v fizeni a financovani péce, navic s nejednoznacnou
legislativou obou resortd, kterd neni adekvatné sladéna. Dale je zfejmé, Ze pocet luzek
v domovech pro seniory a na oddé€lenich nasledné nemocni¢ni péce se jiz n€kolik let
zasadné¢ nezmeénil. Také podil HDP vydaji do této oblasti se v poslednich letech
snizuje. Je alarmujici, ze pokud v této oblasti nedojde k zdsadnim zméndm
zohlediiujicim zvySujici se naroky péfe o seniory a rostouci podil star§ich osob ve
spolecnosti, hrozi kolaps celého systému [3].

Autofi publikujici v této oblasti poukazuji na to, Ze je tfeba zménit jak
strategicky pristup v fizeni systému zdravotnictvi, tak i v porozuméni soucasnym
trendim péce o starsi osoby a jejich specifickym potiebam [3, 4, 5, 6]. V péCi o starsi
osoby je zdiaraznovan pozadavek geriatrické péfe a komplexniho geriatrického
posouzeni a diagnostiky [3, 4, 5]. Dulezity je holisticky pfistup se zajiSténim celkové

kvality Zivota seniord, a to ve vSech oblastech (fyzické, psychické, socidlni a
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spiritudlni). Dal§im souvisejicim a neméné vyznamnym tématem je zvySujici se pocet
starSich lidi s demenci a specifika péce o né [3, 4,].

Ve srovnani s mladsi populaci je poukazovano na uskali a rizika péce o starsi
nemocné. To je zplsobeno zejména multimorbiditou a kiehkosti téchto osob.
K nejcastéjsim komplikacim patfi pady, dekubity, podvyziva, pokles funk¢nich
schopnosti ¢i delirium. To ma za nasledek prodlouzeni délky hospitalizace. Diraz je
kladen na kvalitu poskytované péce a jeji dostupnost, ale 1 na dalsi aspekty Zivota jako
jsou hodnoty, vira, diistojnost a autonomie ¢lovéka [9].

Cil studie a uskute¢néné vyzkumy oblasti péce o seniory v nemocni¢nim prostiedi

Cilem této studie je zjistit potfeby seniorii a problematiku jejich uspokojovani
v nemocni¢ni pé¢i pohledem nelékaiského zdravotnického personalu. Piedlozena studie
navazuje na projekt Grantové agentury Univerzity Karlovy (GAUK), ktery je zaméfen
na potieby zvlasté vulnerabilnich pacientd vys$siho véku v domaci a nemocniéni péci.
Vyzkumnému Setfeni této oblasti predchéazela reserSe Ceské a zahraniCni literatury,
jejichz vysledky byly publikovany. Z analyzy vysledkli review ceské literatury
vyplynulo, Ze ackoliv existuje mnoho pfispévkll zabyvajicich se problematikou potieb
star§ich osob, smétuji spiSe k obecnému a teoretickému hodnoceni. Ze zjisténi je patrné,
ze chybi literatura, kterd by prezentovala vysledky vyzkumi z realné praxe pohledem
starSich pacientll [10]. Formou scoping review zahrani¢ni literatury bylo nalezeno 16
¢lankd prezentujicich vysledky vyzkumnych Setfeni mapujicich nazory a zkuSenosti
star§ich osob v nemocnicich. I zde jsou vSak patrné mezery v literatuie, nebot’ je zjevné,
7ze néktera témata jsou feSena pouze okrajové nebo vibec. K tém patii napiiklad
zakladni fyziologické potieby, jako je potfeba hygieny, vyprazdiovani ¢i spanku [11].

Vyse uvedené divody a participace v projektu GAUK byly podnétem, aby se
autofi kvalitativnim vyzkumnym Setfenim dale zabyvali. Prvni vyzkum, kvalitativni
Setfeni formou semistrukturovanych rozhovori s pacienty byl proveden v roce 2020.
Sbér dat byl uskutecnén ve tfech zdravotnickych zafizenich na oddélenich nasledné
péce (Praha, Liberecky a Karlovarsky kraj). Z uskute¢nénych rozhovort vyplynula
pozitiva, ale 1 negativa poskytované péce. Bylo zfetelné, Ze v mnohém kvalitu péce
negativné ovliviiuje organizace prace a zab¢hlé rutiny a péce o seniory neni dostacujici
(bude publikovano).

K uceleni informaci, jsou nize prezentovany vysledky focus group ziskanych od
zdravotnikl pecujicich o seniory v nemocni¢ni péci.

Metody vyzkumu
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Byla pouzita kvalitativni vyzkumna metoda, kdy je kladen diiraz na pochopeni,
interpretaci a ziskdni novych informaci o zkuSenostech a jednani jednotlivct.
Kvalitativni vyzkum se cilené¢ zaméiuje na zachyceni perspektiv zkoumanych jedinct
s cilem autenticky zachytit jejich pocity a postoje [12, 13, 14]. Tyto metody jsou
s vyhodou uplatiiovany v mnoha Iékatrskych oborech, zejména pti ziskdvani zkuSenosti
od zdravotniktl [15, 16]. Data byla shromazd’ovana pomoci focus group s naslednou
analyzou dat. Z diivodu spolehlivosti a minimalizace potenciondlniho zkresleni dat byla
dodrzovéana doporuceni autorti publikujicich v této oblasti [16, 17, 18]. Vyzkum byl
doplnén o informace vedoucich sester, a to formou jednoduchého dotazniku. Otazky
jsou uvedeny v tabulce €. 1.

Sbér dat a icastnici vyzkumu

Sbér dat byl uskute¢nén v terminu od Unora do cervence roku 2020 a to na
odd¢lenich nasledné péce. VSechny rozhovory byly zaznamenany pomoci diktafonu a
nasledné doslovné prepsany. Délka jednotlivych skupinovych rozhovord trvala
maximalné do jedné hodiny s tim, ze ucastnikiim vyzkumu byl pfed zapocetim sbéru
dat, pfedstaven zamér a cil vyzkumného Setfeni a projektu GAUK. Diulezité bylo
prvotni navozeni vzdjemné a pozitivni spoluprace. Dotazy formou otevienych otadzek
byly pfipravovany, komunikovany a odsouhlaseny vyzkumnym tymem projektu
GAUK. Vsem ucastnikli byly ivodem poloZeny zékladni otazky: ,, MiiZete popsat, co je
v péci o nemocné diilezité? Co od Vas pacienti ocekdvaji? Co je v péci o nemocného
Vasi prioritou? *“ Pro lepsi pochopeni respondentti bylo polozeno nékolik dopliujicich
otazek: ,,Jak vnimate komunikaci a spolupraci s pacientem a jeho rodinou? Miizete
popsat, jaka jsou v péci o nemocného pozitiva a co vds uspokojuje? Jsou v péci o
nemocné nejaké obtize, bariéry i negativa? “

Do vyzkumného Setfeni byli zafazeni zaméstnanci ze skupiny nelékaiskych
zdravotnickych pracovnikd. Vyzkumu se ucastnilo celkem 22 zaméstnanci,
rozdélenych do Sesti fokusnich skupin. Jejich demografické tudaje jsou uvedeny
v tabulce €. 2. Respondenti byli osloveni formou pozvanek na pracovnich schizkach
nebo odeslanim pomoci pracovniho e-mailu. Podminkou ucasti vyzkumu byla
minimalni praxe do dvou let se zkuSenosti v péci o star§i osoby ve véku 65 let a vice.
Pfted samotnym zapocetim vyzkumu byly osloveny vedouci sestry pftisluSnych
nemocnic (naméstkyné pro oSetfovatelskou péci a vrchni sestry oddéleni) s domluvou o
organiza¢nich nalezitostech. Ugastnici vyzkumu sviij souhlas potvrdili podpisem

informovaného souhlasu s projektem, jehoZ soucasti je 1 toto Setieni.
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Analyza dat

Ziskana data byla opakované kodovana, nésledné kategorizovana a redukovana
[19]. Byl dodrzen koncept metodik focus group stim, ze analyza by méla byt
systematickd, postupna, ovéfitelnd a kontinudlni. Jak uvadi Rabiee [16], proces
kvalitativni analyzy si klade za cil pfinést vyzkumu smysl, nez hledani pravdy. Zaklad
analyzy tvofily hlavni kategorie, ve kterych byly hledany souvislosti mezi jednotlivymi
kody s uskupenim informaci do dalSich podkategorii. Cely proces byl opakovan a
postupné revidovan s upravou jednotlivych kategorii a podkategorii. Vysledek je
uveden v tabulce €. 3. Z divodu sbéru velkého mnozstvi dat a v kontextu cile vyzkumu,
se analyza zamé&fila vyhradné na oblast potfeb pacientti. Postup analyzy byl pribézné
komunikovan se ¢leny vyzkumného tymu. Pfi analyze byl kladen diraz na odpovédi
n¢kolika otazek: ,, Odpovedeél ucastnik na otazku, ktera mu byla polozena nebo odpovida
svym komentarem na dotaz jiny? Rika ndm obsah odpovédi néco diilezitého? Je v
odpovédich néco, co jiz bylo diive receno [16]?* Pomoci analyzy dat je dulezité se
soustfedit na to, co je v odpovédich zjevné, co se nam Ucastnik snazi fici, co se d¢je a
jaky je vyznam ptibéhu, ktery ndm sdéluje [17].
Etické hledisko

Predlozend vyzkumna studie byla realizovana a financovdna v ramci
vyzkumného projektu GAUK pod registraénim ¢islem 760219 ve spolupraci se ¢leny
vyzkumného tymu. Tato studie byla schvalena etickou komisi Gerontologického centra
v Praze dne 2. 11. 2018. VSichni aktéfi vyzkumného Setfeni podepsali informovany
souhlas. Zvukové¢ nahrané a pfepsané rozhovory byly anonymizovany, uloZeny a jejich
pfistup je chranén heslem.
Vysledky vyzkumu

Pomoci focus group byly zjiStény, analyzovany a nasledné definovany ctyfi
zakladni oblasti (kategorie) potifeb seniorii a problematiky jejich uspokojovéani
v nemocnicni péci, tak jak je vnimaji zdravotnici. Jednd se o tyto kategorie:
uspokojovani zékladnich potieb, socidlni kontakt, psychika nemocného, zkuSenosti
v péci o seniory. Jednotlivé kategorie jsou fazeny podle priorit vypovedi sester. Nekteré
z odpoveédi personalu jsou popisovany doslovné, tak aby byla zachovana autenticita
jejich vyjadreni.
Uspokojovani zakladnich potieb

Z vypovédi sester jednoznacné vyplynulo, ze v péci o nemocné je jejich

prioritou uspokojeni zakladnich potfeb nemocného a nacvik sobéstacnosti. To povazuji
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za dulezité predevsim pro to, Ze vétSina jejich pacientil je spiSe nesobé&statnych nebo
sobésta¢nych jen caste¢né. Uspokojeni potfeb v tomto ohledu je saturovano predevsim
oSetfovatelskym personalem. VétSina sester se shoduje na tom, Ze na prvnim miste je
v§echno ostatni, pohodli a spokojenost pacienta....”. , Musime uspokojit hlavné
zakladni potreby, umyt pacienta, prebalit, previeci..”. ,,Je to nikdy nekoncici proces,
porad do kola, na jedné strané oddéleni zacneme a miizeme zacit znovu. To hlavné u
téch zmatenych a leZicich pacientii... co uz vitbec nevnimaji*. ,, Zavisi na tom, jak
dalece je pacient sobéstacny a co zvladne “.

Osetrovatelsky persondl zaroven s timto vyjadiuje naro¢nost prace se starymi
lidmi s tim, Ze se mnohdy citi fyzicky i psychicky vy€erpan. Praci popisuji jako rutinu,
pfi které¢ jim chybi dostatek casu, tak aby se mohly mnohem peclivéji vénovat
jednotlivym lidem. Nejvétsi obtize spatiuji v nedostatku personalu, respektive ¢asu na
nemocné. To zejména v dobé dovolenych, kdy tento problém jesté vice graduje.
,, Pomiicek mdme dost, to si nemuzeme stézovat, ta doba kdy si pacient a jeho rodina
musela vSechno do nemocnice donést, je ddavno pry¢, mame pleny, ruzné krémy a
hygienické potreby, sester je vSak zoufale malo“. Podminky k oSetreni pacienta mame,
to ano, ale je nas porad madlo, to pak pacienta, ktery je celkem sobéstacny Sidime na
ukor druhych. Neni cas poradné s clovekem popovidat, vyslechnou ho a nekdy taky ani
neni ndlada.... . Zaroven dopliuji: ,,Je to narocné, ale mame stejné staré rodice, je to
dobrd zkuSenost“.

Personal se shoduje na tom, ze s uspokojenim zakladnich potieb nemocného
souvisi jeho spokojenost: ,, Priorita je spokojenost pacienta, ale ne vidy se to podari.
Nekdy se sebevice snazime a pacient neni nekdy i tak spokojen, délame, co miizeme “.

Jedna ze sester zdlraznila, Ze v pé¢i o nemocné je nejdilezitéjsi oSetfovatelska
péce: ,,Snazime se lidem vyhovet a zamérit se na to, co nemocni potiebuji, nejsme
akutni péce, nejde jen o to podavat léky, ale zajimat se o cloveka. Nekdy se pacient
zhorsi, pak se nevyhneme a podavame léky a infuze®. ,,Je to nasSe prdce, uspokojit
zdakladni potreby pacienta a snaZit se o jeho spokojenost “.

Socialni kontakt

Sestry se domnivaji, Ze mezi nejdilezitéjsi aspekty péce patii spoluprace a
pozitivni komunikace. To je zasadnim krokem v navazani prvotniho kontaktu
s pacientem 1 jeho rodinou a v navozeni pocitu duvéry. Jak uvadéji sestry: ,, To, Ze nam

pacient ditveruje a spolupracuje, je hodné dilezité . Mnohdy na nas cekaji, chtéji si
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popovidat a i kdyz jsou pacienti, kteri jsou malomluvni, je dobré jim rikat, co prave
budete delat nebo s nimi délate.. . ,,Je to néco, co nas nic nestoji, byt prosté milé a
pozorné .

Personal zaroven avizuje, ze je komunikace se starSimi lidmi naro¢né a nékdy i
vyCerpavajici. V tomto ohledu je castou komplikaci dezorientace a demence
nemocného. ,,Je to ndrocné, musite néco opakované vysvetlovat, stat u nich a
presvédcovat se, ze rozumi, co po nich pozadujeme . ,, Nekdy jsou vtipné okamZiky, na
nekoho mluvite nahlas, protoze si u vSech automaticky myslite, Ze Spatné slysi, nerozumi
a pacient nam rekne, proc jste sestricko oskliva a kricite, vzdyt ja vam dobre rozumim *.

V komunikaci s pacientem neni dtlezity jen verbalni kontakt a navazéani
spolupréce, ale také fyzické doteky a neverbdlni projevy. ,, Pacienti maji rddi, kdyz je

I3

pohladite nebo jen chytite za ruku, jsou sami a nemaji tady nikoho“. Jak uvedla jedna
osetfovatelka: ,, Nemocny si hned vsimne, Ze se neusmivdte, moc nemluvite a néco se
stalo, prosté nekdy clovek nema nadladu, ale musime si na to davat pozor, pacienti si
hned mysli, Ze je to jeho vina “.

Persondl hodnoti spolupraci srodinou, jako mnohem komplikovangj$i nez
s pacientem. Zaroven uvadi, ze to je dobry ukazatel toho, jak rodina skute¢né funguje.
,Rodina ma mnohdy jinou predstavu a vibec netusi, jak moc je péce o jejich
pribuzného narocnad “. ,,S nicim nepomiizou, o svého pribuzného nemaji ani zdjem a jen

3

kritizuji.« ,, Casto jim jde jen o penize a pribuznych, ktery maji opravdovy zdjem a
ochotu pomoci je jen malo.* Casto viibec netusi, co je demence, chybi jim informace,
kdyz je jim to vysvétleno, jen se udivuji“. Jedna ze sester doplnila: ,, OvSem nemiizeme
v§em krivdit, nékteré rodiny jdou az za mez svych moznosti, pribuzného si vezmou domii
i ve Spatném stavu, aby dozil doma“. To obdivuji, sama bych to asi nedokazala“.
Psychika nemocného

Kvalita péce a uspokojeni potieb se projevuje Urovni psychického stavu
nemocného, jeho celkovou pohodou a spokojenosti. Do tohoto procesu vstupuji rtizné
komplikace, jako je zhorSeni zdravotniho stavu, bolest a poruchy spanku. ,, KazZdy
pacient je jiny, nekdo nedava smutek najevo a moc nekomunikuje, ale je potieba si toho
v§imat“. Pokud to pacient vzdal, hodné rychle se zhorsi*. Casto ndm pacient ¥ikd, co
se da délat, lepsi uz to nebude a nékdo uz rekne, ja uz chci umrit... .

V psychice nemocného je dilezité jak se vyrovnal a adaptoval na novou situaci a

zmU,lénu prostiedi. ,, Adaptaci p7i prijeti sledujeme tak 2-3 dny vétsinou”. Ted je
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situace jeste mnohem horsi, covid je od rodiny odrizl uplné, oni se neboji covidu, ale
samoty, styska se jim.. "

Personal se pribézné setkava s ptipady naprostého nezajmu rodiny: ,, 7o je pak
hodné smutne, socidlni pracovnice se sice snazi rodinu kontaktovat, ty maji ale ruzné
vymluvy, proc¢ prosté neprijit, mnohdy ani nezavolaji, aby se na zdravotni stav
nemocného dotazali”. Jsou starici, kteri si to nechtéji pripustit a jeste své deti
omlouvaji, jsou pritom ale hodné smutni *“.

ZKkuSenosti v péci o seniory

Personal vSech zdravotnickych zafizeni také sdilel své zkuSenosti a komplikace
¢i bariéry, které v péci o starsi osoby a ve spolupraci s rodinou maji. Vypovédi se témét
shodovaly. Za pozitivni vnimaji: ,, To kdyz nds pacient pochvali a rekne, jste hodna
sestricko“. ,,Kdyz je pacient spokojeny, je to i nase spokojenost.., a o co vic, kdyz je i
rodina spokojend “. Jedna z ptitomnych sester to vyjadtila slovy: ,, Prijdou ve Spatném
stavu a najednou vzkvétaji, zlepsi se a postavi se, je vidét ten posun, radost a snaha
nemocneho “. Nebo dale: ,, Kdyz se podari a mohou se vratit domii nebo ke své rodiné .

Za negativni aspekty péce zdravotnicky persondl oznacil ptedevSim
nespolupracujiciho pacienta a komplikace s rodinou: ,, Nejhorsi je to, kdyz to pacient
uplné vzda a uz nechce zit, nespolupracuje“. ,,Kdyz je rodina spatnd, moc za pacientem
nechodi a jen nds obvinuje, to je trapné mnohdy i nemocnému...“. ObtiZe personal
spatfuje v tom, kdyz je pacient témét nesobéstacny: ,, Omezeni v pohybu, je omezeni ve
v§em, pacient musi o vSe zazadat a vadi mu, kdyz je zavisly na nas, to pacienti nesou
velmi tézce i kdyz se hodné snazi“. , Nechtéji obtéZovat a casto od nich slySime,
sestricko nezlobte se na mé*. Jedna z Gi€astnic diskuze doplnila vlastni pocity: ,, To si
casto uvedomuji, ze také starnu a mozna tady budu leZet a prosit o pomoc, to bych
nechtéla, byt uplné zavisla, to nechci®. ,, To mé motivuje, byt vstricna a mila, i kdyz jsem
uz v praci hodné unavena .

Vysledky dotaznikového Setieni vedoucich sester

K uceleni informaci byly také osloveny vedouci sestry dotcenych oddéleni. Tém
byl piedan stru¢ny dotaznik s ZzZadosti o jejich vyplnéni. Pouze jedno ze tii
zdravotnickych zafizeni vyjadfilo spokojenost s financovanim a realizovanim
pozadavkl na vybaveni a stavebni uspotadani prostor, tak aby vyhovovalo potiebam
starSich osob. Ostatni vedouci sice pozitivné hodnoti jedndni s managementem
nemocnic, ale pozadavky na reorganizaci oddéleni nejsou Casto feSeny viibec a stavebni

upravy neodpovidaji zdaleka pobytu star§iho ¢lovéka v nemocnici. VSichni se vSak
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shoduji na tom, ze zékladnich i specifickych pomucek k oSetiovatelské pé¢i nemocného
maji dostatek.

Na dotaz, co vnimaji v péCi o starSi osoby za nejvétsi uskali a komplikace
oznacili nedostatecny socialni kontakt, nezdjem rodiny a malo rehabilitacni péce. O
pohybové aktivity se staraji ve znatné mife sestry v ramci rehabilitaéniho
oSetfovatelstvi, ty rehabilitaci zajist'uji i o vikendech, kdy neni k dispozici fyzioterapeut.
V komunikaci s rodinou pievazovala spiSe horsi zkuSenost. K nedostatkim prostor
oddé€leni patii: prili§ velké pokoje a nedostatek soukromi, chybéjici socidlni zdzemi
v blizkosti pokoje, absence spolec¢enské mistnosti a prostor na doprovazeni ¢lovéka pti
umirani. Pouze v jednom zafizeni nebyla moznost pacienta doprovodit na terasu c¢i
balkon, vzdy kdyZ je hezké pocasi.

Na oddélenich nésledné péce pravidelné hodnoti spokojenost pacienti a maji
zdjem o jejich nazory. Jedno z oslovenych zafizenich nepouzivd hodnotici
screeningovou Skalu pro vysetfeni urovné demence stim, ze je toto zjiStovano
psychologem pouze v ptipad¢ ordinace l¢kafe. K béZzné¢ a pravidelné monitorovanym
oblastem patfi: pady, dekubity, bolest, péce o rady, vyziva a hydratace, vyprazdnovani a
spanek. Je sledovana a zaznamenavana psychika nemocného. Pouze v jedné nemocnici
sleduji 1 vedlejsi ucinky 1éka.

Mezi nejcastéjsi doplitkové a volnocasoveé aktivity vedouci sestry shodné uvedly
psychoaktivizaci, nacvik sobéstaCnosti a ergoterapie, pohybové aktivity a socialni
poradenstvi. Dve& zafizeni podporuji kulturni aktivity s predCitanim knih a
organizovanim koncertl za pomoci dobrovolnikii a dale také nutricni intervenci a
canisterapii. Jedno ze zafizenich se také u pohyblivéjsich pacientli vénuje joze.

Vedouci zamé&stnanci podporuji a umoznuji vzdélavaci aktivity zamétenych na
tuto oblast péce, ne vzdy se vSak shledavaji se zajmem zaméstnancii. Z odpovédi je
jednoznacné, ze finan¢ni prostiedky na tyto aktivity maji.

Diskuse

Cilem studie bylo zjistit potfeby seniort a jejich uspokojovani v nemocni¢ni péci
pohledem zdravotnikii. Analyzou dat bylo jednoznacn€ prokézdno, Ze dominantni
ulohou je uspokojeni zakladnich potieb. Za zajimavé lze pokladat, ze ani v jedné
z vypovédi kvalifikovaného personédlu nezaznélo, Ze pro pacienty jsou dulezité 1 dalsi
tzv. vyS$i potieby, jako napi. pocit bezpeci, ucty a seberealizace. Z vySe uvedenych
vysledkli je zfejmé, ze vtomto procesu je nejdulezitéjsi hygiena, potieba jidla,

vyprazdiovani a sobéstatnost nemocného. V porovnani s vyzkumem zjist'ujici ndzory a
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zkuSenosti hospitalizovanych seniorti, byla na prvnim misté avizovana potieba
sebepéce. Ze zékladnich potieb pacienti uvadeli navic feSeni bolesti a zachovani
intimity. V kontextu péCe o n¢, byl kladen diiraz na osobnost sestry. To deklaruje ten
fakt, ze potfeby jsou ovliviiovani piedev§im mirou funkéni zdatnosti seniorti [20].
Uspokojeni potfeb, je chapano jako vzajemné propojeny a interaktivni systém [21].
Podle Maslowa [22] je hierarchie potfeb dana tim, ze vznik nové potteby je zavislé na
neuspokojeni potieby predchazejici. To znamend, Ze v identifikaci potieb jsou dilezité
otazky nejenom toho, jaké ma ¢lovek potreby, ale 1 jakym zplisobem a do jaké miry jsou
uspokojovany. Jak se shoduji néktefi autofi, mira saturace potieb a jejich uspokojovani
je u starSich osob ovlivilovana zejména vékem, zdravotnim stavem, ale i aktudlni situaci
[20, 21, 22]. Vysledky vyzkumu poukazuji na to, Ze v celém procesu oSetiovatelské
péce je dulezita mira sobé&stacnosti pacienta a jeji nacvik. V tomto ohledu je nezbytné
nutné respektovat zasady jako je samostatnost, nezavislost a dastojnost ¢loveéka [23]. Na
vyznamu nabyvaji pojmy geriatrické péce a geriatrického osSetrovatelstvi, které v sobé
zahrnuji celkovou péci o seniory. Dlllezitym nastrojem v posouzeni potieb je komplexni
geriatrické hodnoceni stavu nemocného. Vzdélani sester by mélo vést k tomu, aby
sestry umeély Iépe vyhodnotit stav a komplexni potieby geriatrickych pacientii a
spolecné s nimi byly schopny stanovit adekvatni cile péce [4, 20, 24].

Pozitivnim faktem je, Ze v péci o nemocné ma persondl dostatek zakladnich a
specifickych pomtcek. Ze strany zdravotnikll je vnimano, Ze poskytovat kvalitni péci, je
jejich prvofadym tkolem. Zaroven vSak poukazuji na nedostatek personalu a nemoznost
se pacientim fadné vénovat. Sestry dale avizuji, ze prace se starSimi lidmi je mnohdy
vyCerpavajici. To je také prezentovano v odborné literatufe stim, Ze poskytovat
celodenni péci o seniory je nejenom narocné, ale navic se zde ptedpokladd znalost v
porozuméni a respektu zvlasStnostem seniorského veéku [20]. Duraz je kladen na
schopnost personalu umét posoudit biopsychosocialni potieby ¢loveka [20]. Na mozné
bariéry a obtiznost prace se seniory poukazuji také dalsi autofi. Zaroven zdlraziuji, ze
persondl by m¢l mit podporu vedoucich oddéleni a manaZerti nemocnic[25, 26].

Komunikace a znalost komunika¢nich dovednosti je persondlem hodnoceno za
stézejni schopnost, zejména v navazani pozitivni spoluprace. To je podstatné jak
smérem k pacientovi, tak i k jeho rodin€. Jan uvadi naptiklad Kelley [27], je prokazano,
ze existuji mezery v komunikaci jak mezi persondlem, tak k pacientim a jeho rodiné a
je tfeba je odstranit. Persondl si je dale védom toho, ze komunikace a spoluprice

znamena diaveéru. V komunikaci se starS§imi lidmi je zdlraziiovéna trpélivost a dostatek
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¢asu, zejména s pacienty, kteti jsou dezorientovani nebo trpi demenci. Duraz je kladen
na pottebu dostatku informaci. Zdravotnici vSak kriticky hodnoti spolupraci s rodinou
nemocného. Jak prezentuji, ze strany rodiny je patrny casty nezdajem a neochota
spolupracovat. V oblasti komunikace je zaroven apelovano na pouziti jednodussiho
jazyka, tak aby pacient dobfe porozumél. V literatufe je zaroven zminovano, ze
pfedsudky vuci starSim lidem vedou obvykle k chybdm v komunikaci a celkové
negativnimu piistupu. Tomu je tfeba se vyvarovat [28, 29]. S komunikaci je spojovana
také dlstojnost a jeji respektovani. Je prokazano, ze jednani a chovani zaméstnancii ma
piimy vliv na zachovani diistojnosti starSich osob. V tomto ohledu jesté¢ existuje velky
prostor na to, aby se stavajici situace zlepsila a to zejména cestou dal§iho vzdélavani
zdravotnickych pracovniki, které bude vice cileno na specifické potieby geriatrickych
pacientu [29].

V oblasti psychiky nemocného, upozoriuji zdravotnici na dva negativni aspekty
péce. Jednim je ten fakt, ze celkovy zdravotni stav ma vliv na psychiku nemocného.
Druhym negativem je, Ze naopak Spatny psychicky stav zhorSuje celkové zdravi a
kvalitu Zivota starSich lidi. Sestry kladou dliraz na vyznam adaptace pacienta pii jeho
piijeti do nemocnice. Dale zdlraziuji, Ze dalSim podstatnym atributem, ktery ovliviiuje
psychiku nemocného, je nezdjem rodiny a samota. Problematiku socidlni izolace,
samoty a vzajemného pusobeni jednotlivych oblasti s ovlivnénim psychiky a adaptaci
starSich osob popisuji 1 néktefi autofi. Také dokument WHO upozoriiuje na vysledky
vyzkumu, které uvadéji, Ze psychické tyrani starSich osob se pohybuje v rozmezi 28%
az 62%. Ztrata funkEnosti vede k zavislosti na péci a stradani nemocného [1]. Je zfejme,
ze kvalita péce uzce souvisi s kvalitou Zivota a prozivanim pacienta [23].

Vseobecné se nazory na zkuSenosti oSetfovatelského personalu v péci o starsi
pacienty mezi sebou nijak nelisi. To, co je v praci motivuje a tési, je spokojenost ¢i
pochvala pacienta a jeho rodiny. OSetfovatelé vSak povazuji za nejvice pozitivni
zlepSeni celkového stavu nemocného a moznost jeho propusténi do doméaci péce. Za
negativa vnimaji nespolupracujiciho pacienta a jeho celkovou nesobéstacnost. Ackoliv
je vSak z vysledkll vyzkumu patrné, Ze prace se seniory piinasi rizné komplikace a
bariéry, neni toto nikterak pro persondl stresujici ¢1 demotivujici. Dlraz je kladen na
dobré pracovni vztahy, pozitivni klima a vhodné pracovni podminky [25, 31]. Je
prokdzano, Ze pracovni zatéz, stres a vycerpani ma piimy vliv na spokojenost a motivaci
sester. Existuje nerovnovaha mezi tim, co oSetfovatelé musi a chtéji udé€lat a co je

skutecné realné a v jejich silach. Ukolem vedeni nemocnic, by mélo byt eliminovat
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ptipadné faktory zatéZe, jako je nedostatek persondlu a Spatnd organizace prace [31].
Také prostredi, které neni uzptisobeno véku a specifikim péce o starsi osoby, miize pro
oSetrovatelsky personal znamenat nadbyte¢nou zatéz ¢i omezeni a komplikace [26].

Z informaci dotaznikového Setieni je zjevné, Ze prostfedi odd€leni pecujicich o
star§i osoby velmi Casto neni vhodné stavebné ani funkéné uzplisobeno a je zatézi
v praci sester a komplikaci pro nemohouci pacienty. To vyplyva i1 z nékolika
zahraniCnich studii, které apeluji na nutnost Upravy prostfedi oddéleni, tak aby
odpovidalo pozadavkiim péce o starsi osoby [27, 32]. Je vSak potéSujici, Ze oddéleni
poskytuji bohatou Skalu volnocasovych sluzeb pro pacienty a jejich aktivizaci. Vedouci
pracovnici podporuji vzdélavani sester. To je podpofeno i dostatkem finan¢nich
prostfedkli. Vzdélavani a Skoleni zaméstnancl mé zasadni vyznam pro zkvalitnéni
poskytované péce a to o nejen v zajisténi dostatku kvalifikovaného persondlu, ale i z
davodu pozitivni organiza¢ni zmény [33].

Implications

Vysledky vyzkumu mohou piispét ke zlepSeni péce o pacienty v nemocnicich. Je
ziejmé, ze nazory a zkuSenosti starSich osob jsou cennym zdrojem informaci a mély by
byt voditkem v usili o optimalizaci péfe o né€. Dalsi vyzkumy tété oblasti by byly
pfinosem.

Zavér

Vseobecnou snahou v péci o seniory je zachovani co nejvyssi mozné miry jejich
sobéstacnosti a autonomie a to v pfirozeném prostiedi domova. To vSak s ohledem na
zhorSujici se zdravotni problémy a zejména kiehkost, neni vzdy realné. Pokud je stary
¢lovék hospitalizovan, je tfeba respektovat zvlastnosti a rizika seniorského véku. Ve
strategii péce o tyto osoby, by méla hrat dominantni tlohu geriatrickd medicina a
oSetfovatelskd péce, kterd je orientovand na individudlni potieby cloveka [20].
V hierarchii potieb jsou dilezit¢ jak potieby zakladni, tak psychické, socidlni a
duchovni. [20, 21, 22].

Z vysledku studie je patrné, ze v kontextu uspokojeni potieb starSich osob jsou

vvvvvv

nejdulezitéjsi zakladni potfeby a nacvik sobéstacnosti nemocného. Za jednu

vvvvv

Z praxe a zkuSenosti zdravotnikli vyplynulo, Ze pro zdravotniky i pacienta je dualezity
zajem a spoluprace rodiny.

Financovani
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Tabulka ¢. 1 — Seznam otazek dotaznikového Setieni uréenému vedoucim sestram

Mate moznost s vedenim nemocnice diskutovat o potiebach oddé€leni (napf.
vybaveni, organizacni ¢i stavebni zmény)?

Jsou vaSe pozadavky realizovany?

Myslite si, ze je Vase odd€leni vybavenim a stavebnim uzpiisobenim vhodné
uspotradano veéku a potfebam nemocného?

Mate dostatek pomticek k oSettovatelské péci o starsi pacienty?

Co vnimate v péci o stars$i osoby za nejvétsi nedostatky ¢i uskali?

Investuje se do vaSeho odd¢leni?

Jaké oblasti péce pravidelné monitorujete?

Hodnotite spokojenost pacienti?

Pouzivate n&jakou z hodnoticich screeningovych skal pro demenci?

Podporujete vzdélavaci aktivity personalu tykajici se problematiky péce o starsi
osoby?

Jaké jsou VaSe zkuSenosti s komunikaci a spolupraci s rodinou?

Které z doplikovych aktivit realizujete?
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Tabulka ¢. 2 — Prehled demografickych idaji u¢astniki vyzkumu

Utastnici Pohlavi Vék Median
VSeobecné sestry 13 women 40-60 50

2 men 40-50 45
Zdravotnicti asistenti 3 women 35-55 45

0 men
OSsetiovatelé 2 women 35-40 37,5

2 men 30-35 32,5

Tabulka ¢. 3 — Analyza dat s vysledky kategorii a podkategorii

KATEGORIE PODKATEGORIE
Uspokojovani zakladnich potieb - Hygiena

- Potieba jidla

- Vyprazdiiovani

Nécvik sobéstacnosti
Pohodli a spokojenost

Socialni oblast

Komunikace (verbalni a neverbalni)
Spoluprace
Dutvéra

Psychika nemocného

Zajem o ¢loveka
Celkové pohoda (well-being)
spokojenost

ZkuSenosti v péci o seniory

Negativni aspekty péce
Pozitivni aspekty péce
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4 Diskuse

Vyse uvedené publikace této disertacni prace jsou cilen¢ smefovany k prezentaci
souhrnného pirehledu zdkladnich informaci tykajicich se potieb starSich osob a
problematiky jejich uspokojovani v nemocni¢ni péci. Diskuse vysledka jednotlivych
praci jsou jejich nedilnou soucasti a na tomto misté je z téchto divodl jen strucné
shrnuji. Z vysledka ptfedlozenych publikaci, a to jak zreview cCeské a zahrani¢ni
literatury, tak i z vlastniho vyzkumu vyplyva (Bldhova et al., 2021), Ze schopnost
¢loveéka uspokojovat své zivotni potfeby a ptrani je jednim z nejdilezitéjSich hledisek
posuzovani kvality Zivota 1 kvality péCe, ktera je lidem poskytovana (Hudakova,
Dernarova, 2011; Chloubova, 2005; Kalfoss, 2010; Koskenniemi, Leino-Kilpi and
Suhonen, 2012; Kluit, Dijkstra and Rooij, 2018). Potvrzuje se, Ze zvlast’ problematické
se jevi uspokojovani potieb ¢lovéka v nemocniéni péci, jak uvadéji i nékteri dalsi autofi
(Parusnikova, 2005; Cichéa and Dorkova, 2012), resp. v dobé kdy se vice ¢i méné stava
nesob&stadnym a zavislym na pomoci druhych osob (Buresova, Rezadova and

Stehlikova, 2009; Wernerova and Zvonikova, 2016).

Z analyzy dostupné (v ¢estin€ a angli¢tin€ publikované) literatury vyplynulo, ze
oblast péce o seniory v nemocnicnim prostfedi je pomérné malo frekventovanym
tématem (BureSova, Rezadova and Stehlikova, 2009). Tento fakt je také v souladu
s vysledky nasi studie (Bldhova and Holmerova, 2018; Blahova et al., 2020). Navic dale
autofi odbornych publikaci poukazuji na to, ze péce o starSi osoby neni optimalni
(Petterson, 2011; Cicha and Dorkova, 2012; Nicholson, 2016), i tyto piedpoklady se
v nasi studii potvrdily. Z vyzkumného Setieni je vSak zfejmé, Ze pacienti star§iho v€ku
jsou schopni a ochotni se vyjadfovat k tomu, jaka jsou jejich pfani nebo ¢eho se jim
nedostava (Bldhova et al., 2021). Obdobné na toto poukazuji také dalsi vyzkumy
(Edvardsson and Nay, 2010; Ekdahl, Anderson and Friedrichsen, 2010; Koskenniemi,
Leino-Kilpi and Suhonen, 2012). Také z vysledkii focus groups je ziejmé, ze zkuSenosti
a nazory sester dobfe vystihuji potieby a pfani pacientt.

Vysledky review Ceské literatury (Bldhova and Holmerova, 2018) poukazuji na
to, ze poznatky tykajici se oblasti péCe o seniory jsou v teoretické rovin€ a vyzkumu
relativné dobie zprostiedkované, a to zejména prostiednictvim piehledovych studii a
¢lankd (Hudékova, Deriidrova, 2011; Ptibyl, 2015; Nicholso, Morrow and Fitzpatrick,
2017). Z dostupnych pramenti se také jevi, Ze oblast socidlni péce a problematika

zajisténi socidlnich sluzeb seniorGi jsou s ohledem na potteby lidi mnohem Iépe
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zpracované nez oblast zdravotni péce o seniory a to jak v teoretickych poznatcich, tak i
ve vyzkumech (NeSporovd, Svobodova and Vidovicova, 2008; Holmerova a kol.,
2014). Dohledané publikace na téma potieb senior z prostiedi nemocni¢ni péce
obsahuji viceméné opakujici se teoretické poznatky, mnohdy dobie znamé a
elementarni informace. Dostupné jsou vysledky nékterych vyzkumi (Beksova, 2013;
Buzgova, 2015) mapujicich potfeby nemocnych, jejich postoje a kvalitu Zivota, ty jsou
vsak cilené na urCitou skupinu nemocnych, naptiklad na pastoralni péci a kvalitu zivota
v jeho zavéru nebo na onkologicky nemocné ¢i na skupinu lidi s kognitivni poruchou
(Machacova and Holmerova, 2016). Také oblast dlstojnosti a autonomie je podchycena
vice po teoretické strance nebo v oblasti socidlni ¢i sociologické (Sykorova, 2007;
Bureova, Rezadova and Stehlikova, 2009), ne vsak v obdobi hospitalizace pacienta.
Lze tedy konstatovat, ze u nas dosud chybi literatura, ktera by objektivn¢ poskytla
informace o tom, jaka je kvalita péCe o seniory ve zdravotnickych zafizenich a o
zplisobu zajisténi potfeb seniort s ohledem na individualitu ¢lovéka, jeho prava a
moznost seberealizace, zatimco v zahrani¢i jsou tato témata relativné Casto zkoumana,
jak vyplynulo z prehledové studie piedloZené v disertaci (Blahova et al., 2020). Je tedy
mozn¢ fici, ze doposud u nas chybi zejména vyzkumy a data, které prezentuji nazory a
zkuSenosti hospitalizovanych pacientl z realné praxe (Blahova, 2019).

Scoping review zahrani¢ni literatury s cilem poskytnout a doplnit kompletni
ptehled literatury oblasti potieb starSich lidi v nemocni¢ni péci pohledem pacienti (self-
reported) poskytla podrobnéjsi informace a ukdzala, Ze ackoliv je oblast péce o seniory
pomérné frekventovanym tématem, jsou tyto studie hodnoceny spiSe pohledem
zdravotnikd (Moyle at al., 2010; Maben at al., 1012; Polat et al., 2016) ¢i jinych osob
(Khandelwal, N. et al. 2017) nebo v podobé analyzy dat ziskanych z nemocni¢nich
databazi a zdravotnické dokumentace (Healy, 2002). Pfevdzna ¢éast publikovanych
¢lanka se zabyvala systémem a kvalitou péce o seniory spiSe na obecné ¢i teoretické
urovni. Oblast uspokojenych a neuspokojenych potieb byla hodnocena nejcastéji
formou riznych testovacich metod (napt. Mini-Nutritional test, ADLs — activities of
daily living, Abbey Pain Scale), z jejichz vysledkli byly potifeby dovozovany, a to
zejména pohledem personalu a pecovatelll ¢i rodinnych ptislusniki (Blahova et al.,
2020). Pouze 15 ¢lankt bylo hodnoceno na zaklad€ informaci a nazort ziskanych
pohledem seniorti (self-reported needs). Finalni tématicka analyza téchto studii odhalila
sedm zakladnich témat: pfistup a péce na oddé€lenich s akutni péci, dlstojnost, nutri¢ni

péce, uspokojovani potieb pacienti, bolest, respekt a rozhodovani a duchovni potieby. I
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vysledky této scoping review poukazuji na skutecnost, ze je tieba se vice zaméfit na
informace ziskané od samotnych pacientd (Bldhova et al., 2020).

Review zahranicni literatury popisujici postoje a ndzory pacient byla nasledné
doplnéna také reSersi literatury mapujici potieby starSich osob pohledem a zkuSenostmi
zdravotnikd. Bylo dohledéno celkem 7 publikaci. Z tematické syntézy dostupnych studii
vyplynulo celkem 8 celkl: fizeni rizik a bezpe¢i, bolest, problematika etiky,
komunikace, prostfedi a klima, chovani zdravotniku, spoluprace, vzdélavani a pracovni
podminky. Z vysledki a néazorG zdravotnikGi vyplynulo, Ze ve snaze vyhovét
pozadavkiim akutni péce jsou opomijeny nékteré ze zakladnich potfeb nemocného.
Ohrozena je dustojnost a autonomie starSich lidi. Zdravotnici uvadéji, ze jednou
z hlavnich priorit je zajistit bezpecnou péci o pacienta. Za obtiznou zdravotnici spatiuji
komunikaci se starSimi lidmi, kterd vyzaduje trpélivost a empatii. Ztotoziuji se
s nazorem nemocnych, ze prostiedi urgentni ¢i akutni péCe nespliiuje pozadavky a
prostorové usporadani v pé¢i o tyto nemocné. Predev§sim vSak zdravotnici vyjadiuji
pottebu vzdelavani a praktickych dovednosti (bude publikovano).

Porovnanim vysledkli vSech téchto review se potvrzuje, Ze ackoliv se naprosta
vétSina vyhledanych publikaci tykala obecnych a teoretickych informaci, bylo
dohledano né€kolik vyzkumnych studii, které prezentuji nazory a praktické zkusenosti a
to jak pacientt, tak i zdravotnikil. Je patrné, Ze nize definované potieby a pohled na né
muze byt totoZzny nebo odliSny 1 s tim, Ze se jednotlivé potieby také piekryvaji. Lze
vSak fici, ze informace o potifebach pacientii publikované v odbornych periodikach
mohou byt prospésné a velmi dulezité, nebot’ poukazuji na kvalitu poskytované péce.
V kontextu toho, mohou byt zjist€né informace prospéSné tuto péci zlepSit a
transformovat ji optimdlnim zpisobem. Proto povazuji za nutné, aby se vyzkum,
zejména vyzkum v oSetfovatelstvi, na tuto problematiku zamé&fil i u nés, nebot’ ze
srovnani, které uvadim v ptiloZzené tabulce (tabulka €. 1) je ziejmé, Ze existuje mnoho
oblasti potieb pacienttl, které nejsou dostatené feseny. Vysledky vSech review a jejich

porovnani jsou uvedené niZe.
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Tabulka ¢. 1 - Oblasti potieb — porovnani vysledkii scoping review

Oblasti potieb Scoping review Scoping review Ecoping reviw
Ceské literatury zahrani¢ni literatury ahranicni literatury
- potieby pohledem - potieby
pacienti pohledem
zdravotniki

Pristup v péci o Vzdélavani X X
nemocné Komunikace X X

Informace

Citlivy a trp&livy X

ptistup X

Spoluprace X
Poti‘eby nemocného [Nutricni péce X
a jejich uspokojovaniBolest Pouze X X

Duchovni v teoretické X

potieby roving

Spanek X

Vyprazdiiovani X

Mobilita X
Diistojnost Respekt X

Rozhodovani

Etika

X

Pracovni podminky X
Prostiedi a klima X X
Rizeni rizik a bezpe¢i X

Vysledky provedené¢ho vyzkumného Setfeni zaméfeného na zjisténi postoju a
nazoru pacientll formou rozhovorti poukazalo v péci o seniory na nékolik dulezitych
oblasti. ZkuSenosti a potieby téchto osob byly ¢lenény do Etyf hlavnich kategorii —
vnimani kvality Iékafské a oSetfovatelské péce (organizace péce a prostiedi),
uspokojovani potieb nemocného (mobilita a sobéstacnost, hygiena a cistota, jidlo a
hydratace, bolest, intimita nemocného, osamélost), osobnost pec€ujicich, autonomie a
dastojnost (spoluprace a komunikace, rozhodovéani). Z vysledkli provedeného vyzkumu
vyplynula obecna spokojenost a spiSe pozitivni zkuSenost pacienti s urovni
poskytované péce, coz neni béznym zjisténim v jinych studii (Jurgens et al., 2012;
Clissett, P. et al., 2013). Z Setfeni vSak vyplynulo né€kolik oblasti, které pacienti
povazuji za dulezité a dale také negativni zkuSenosti a slabd mista, které je tfeba zlepsit.
Vypovédi pacientli naznacuji, ze kvalitu péfe v mnohém ovliviluje organizace prace,
nevhodné prostfedi nemocnic a nedostatek ¢asu v préci sester, na obdobné skutec¢nosti
poukazuji 1 dalsi autofi (Shannon, Cruickshank and Grealish, 2009; Kelley and stones,

2011; Meide, Olthuis and Leget, 2014). Typické jsou zabéhnuté rutiny péce, které
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nedostatecné respektuji specifické potteby starsich osob, obdobn¢ jak poukazuje ve své
studii o zkuSenostech pacientl v nemocnici Meide, Olthuis a Leget (2014) nebo Nolan
at al. (2006). Existuje fada faktort ovliviujicich uspokojovani potieb nemocného.
V piipadé této vyzkumné studie bylo uspokojovani potieb ovlivnéno zejména vékem a
schopnostmi nemocného, predev§im stupném sobéstacnosti a jeho funkénim stavem. Za
nejvice limitujici povazovali respondenti nemoznost pohybu a sebepéce, coz je zjisteéni,
které¢ odpovida 1 vysledkim jinych studii (Meide, Olthuis and Leget, 2014, Fry et al.,
a hydratace, zajisténi bolesti a zachovani intimity. NaSe Setfeni prokézalo, ze pro
seniory je nejdalezitéjsi uspokojeni zejména zékladnich lidskych potieb. Dulraz byl
kladen ptedevsim na hygienu a oblast vyprazdiovani. Toto zjiSténi neni zcela v souladu
s nazory jinych autort, ktefi zdirazinuji napiiklad autonomii (Koskenniemi, Leino-Kilpi
and Suhonen, 2012; Kluit, Dijkstra and Rooij, 2018), ktera vsak se schopnosti zékladni
sebeobsluhy nepochybné souvisi a jini distojnost v péci (Tauber-Gilmor et al., 2017).
V této souvislosti se tedy nabizi i otdzka, do jaké miry souvisi kvalita péce s prioritizaci
jednotlivych oblasti péce ze strany pacientd, tedy zda kvalitni a zékladni potieby
uspokojujici péce vede naptiklad k tomu, Ze se na né€ pacienti tolik nesoustiedi. Nekteti
respondenti vyjadiili také pocit osaméni. Z hlediska kvality péCe byl pacienty kladen
velky vyznam na osobnost sestry. Z vypovedi seniori zaznélo, Ze mnohdy je jednéni
sester nevhodné. Obecné vSak byla hodnocena spoluprace a komunikace mezi pacienty
a zdravotniky spiSe pozitivné. StarSi osoby vyjadiovaly zkuSenost, Ze mohou bez obav
vyjadfovat a sdélovat sva pfani a potieby. V oblasti rozhodovéani spoléhaji spiSe na
nazor lékare, o jehoz péci a znalostech nemaji pochyb (Blahova ef al., 2021).

Také vyzkumné Setfeni zaméfené na zdravotniky pfispélo k zajimavym
vysledkiim a informacim oblasti péce o star§i osoby v nemocni¢ni péci. Pomoci focus
group byly zjiStény, analyzovany a ndésledné¢ definovany Cctyfi zékladni oblasti
(kategorie) potteb seniorti a problematiky jejich uspokojovani v nemocnicni péci, tak
jak je vnimaji zdravotnici. Jsou to tyto kategorie: uspokojovani zékladnich potieb,
socialni kontakt, psychika nemocného, zkuSenosti v péi o seniory. Z vypovédi
s tim, Ze mira jejich naplilovani je pifimo zévisla na funkéni zdatnosti téchto osob a miry
schopnosti sebepéce, coz podobné vyplyva i z jinych studii (Maben et al., 2012; Fry et
al., 2016). V procesu péCe o seniory byla komunikace a znalost komunikacnich

dovednosti persondlem hodnocena jako stéZejni a to zejména v navazani pozitivni
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spoluprace s pacientem, ale i jeho rodinou. Ze zkuSenosti zdravotnikli vSak vyplyva, ze
spoluprace s rodinou je mnohdy komplikovana a narocna, i toto zjisténi se v dostupné
literatuie vyskytuje relativné cCasto (Jurgens et al, 2012; Nicholson, Morrow and
Fitzpatrick, 2017). OSetfovatelsky personal dale uvadi, ze na celkové kondici starSich
osob se podili psychika nemocného, jeho adaptace a socialni izolace. Z vyzkumu
vyplynulo, ze prace se seniory je velmi narond a mnohdy vyCerpavajici. Navic je
zjevné, ze prostiedi oddéleni pecujicich o starSi osoby neni v mnoha zdravotnickych
zafizenich vhodn¢ stavebné ani funk¢éné uzptsobeno a akcentuje tak zatézi v praci sester
a predstavuje komplikace pro pacienty s omezenou sobéstacnosti. I na tyto skute¢nosti
poukazuji nékteti dalsi autofi (Kelley and Stones, 2011). Mohu tak konstatovat, ze
nazory a zkuSenosti oSetfovatelského personalu v péci o starsi pacienty zjisténé ve vySe
uvedeném vyzkumu jsou v mnohém velmi obdobné s tim, coz uvadéji jiz publikované
prace. Je také nutné doplnit, ze jak v roviné teoretické, tak praktické (ze zkuSenosti
personalu) je kladen diraz na respektovani principii geriatrické mediciny a
oSetfovatelstvi a takové oSetfovatelské péce, kterd je orientovand na individudlni
potieby cloveka.

Z informaci struéného dotaznikového Setfeni mezi vrchnimi a hlavnimi sestrami
vyplynulo, ze prostfedi oddé€leni pecujicich o star§i osoby velmi casto neni vhodné
stavebné¢ ani funk¢éné uzpusobeno a je zatéZi v praci sester a komplikaci pro nemohouci
pacienty. V navaznosti na tento fakt pouze jedno ze tfi zdravotnickych zafizeni
vyjadfilo spokojenost s financovanim a realizovdnim pozadavkii na vybaveni a stavebni
uspotadani prostor, tak aby vyhovovalo potfebam starSich osob. Nazory vedoucich
sester se vSak shoduji na tom, ze zakladnich i specifickych pomtcek k oSetfovatelské
péci nemocného maji dostatek. Déle je potéSujici, Ze oddéleni poskytuji bohatou Skalu
volnocasovych sluzeb pro pacienty a jejich aktivizaci. Vedouci pracovnici taktéz
podporuji vzdélavani sester. To je podpotfeno 1 dostatkem finan¢nich prostiedkl. Za
nejvetsi uskali a komplikace je oznaCovdn nedostateny socialni kontakt, nezajem

rodiny a nedostatek rehabilitacni péce.

S ohledem na uvedena zjiSténi vSech sedmi prezentovanych piispévki této prace
vyplynulo jako dilezit¢ a Zadouci vydefinovat mozné ndstroje posuzovani potieb
pacientll v nemocnic¢ni péci. To zejména takovych, které mohou byt snadno pouzitelné
v praxi ¢eského zdravotnictvi. Dale jsou niZe uvedeny klicové informace a doporuceni

pro praxi a vladu Ceské republiky. To je i jednim z hlavnich cilii této prace. Doporugeni
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pro vladu a seznam pouzitelnych nastrojii posuzovani potieb budou zaroven uvetejnény
v publikaci podpotfenou projektem GAUK a to ve spolupraci s dalSimi spoluautory

publikujicich na toto téma.

Nastroje a podstata zjiStovani a posuzovani potieb pacienti

rwe

v nemocni¢ni péci

Z uvedenych informaci publikovanych ¢lankt této prace je ziejmé, ze v péci o
seniory vyzadujicich hospitalizaci je nezbytn¢ dulezité zavést a do praxe aplikovat
takové zmény, které budou optimalnim zplisobem zasahovat do procesu fizeni péce o
né. Témi jsou krom¢ dalSich opatfeni pfimétené standardizované nastroje. Z dostupné
literatury byly identifikovany prostiedky, kterymi lze v podminkach Ceské republiky
zjistit a posoudit potfeby pacientll v nemocni¢ni péci. Ty se vzdjemné mohou piekryvat
nebo dopliovat. Z vysledkli Grovné péce o tyto nemocné prezentované v prvni casti
prace je patrné, ze ackoliv jsou nékteré z uvedenych nastroji v praxi hojné vyuzivany,
jsou spiSe rutinni zalezitosti, nikoliv provazanymi kroky ¢i komplexnim posouzenim

potieb a péce o star§i nemocné osoby. K témto néstrojim patfi:

- komplexni geriatrické posouzeni,
- posouzeni sobéstacnosti,

- hodnoceni geriatrické kiehkosti,
- hodnoceni a fizeni rizik,

- hodnoceni bolesti,

- zhodnoceni kvality Zivota,

- zjisténi stavu osobni pohody,

- posouzeni spiritudlnich potieb.

Za zdkladni nastroj zaméfeny na zachovani sobéstacnosti a kvality Zivota
starSich osob s prokazatelné¢ nizsi potiebou Ustavni péfe je povaZovano komplexni
geriatrické hodnoceni (Hirdes, 2006; Heckman, Gray and Hirdes, 2013; Wija, 2013).
Toto hodnoceni zahrnuje interdisciplinarni a komplexni posouzeni slabych a silnych
stranek jedince s nastavenim planované a koordinované péce. Vyhod komplexniho
geriatrického hodnoceni je mnoho. Mezi né patii zejména zlepSeni vysledkli péce,
sniZzeni finan¢nich nakladl a efektivni vyuziti zdroji. K dalSim pozitivim patii

planovani a podpora integrace péce, standardizace nastroji, komplexnost, kompatibilita,

122



podpora kvality péce a moznost jeji srovnani v ¢ase. Cilem tohoto pfistupu je snaha o
ziskani potfebnych informaci a posouzeni celkového zdravotniho stavu v oblasti
funkéniho vykonu, duSevniho =zdravi, socidlniho zivota a klinickych problému
(Heckman, Gray and Hirdes, 2013). Nedilnou soucasti geriatrického posouzeni pacienta
je stav hodnoceni vyzivy formou zjistovani BMI (body mass index) ¢i pomoci Mini-
Nutritional Assessment, antropometricka méfeni a testovani sobéstacnosti (ADL — test
zakladnich sebeobsluznych ¢innosti, IADL — test instrumentalnich vSednich ¢innosti).
Doplnkové lze vyuzit i laboratorni testovani vysetfenim celkové bilkoviny a albuminu.
K Cetnéji pouzivanym patii tzv. Nottinghamsky screeningovy systém pro hodnoceni
rizika malnutrice, kde se cilené¢ zjiStuje BMI, nechtény ubytek hmotnosti, snizeni
pfijmu potravy v poslednich tfech mésicich a stresovy faktor (Novakova, 2012).
Sobéstacnost je definovana jako schopnost a moznost svobodné uspokojovat
své potieby. Jeji postupné omezeni nebo ztrata vede obvykle k ¢aste¢né nebo uplné
zavislosti a az k nevyhnutelné institucionalni péc¢i. Hlavnim jejim kritériem je posouzeni
miry samostatnosti a zavislosti ¢lovéka (LukSovd and Vrublova, 2012). Nejenom
z téchto divodi je ziskavani informaci této oblasti zcela zadsadnim krokem v posouzeni
funkénich nebo jinych schopnosti ¢lovéka. Znalost funkéniho stavu je také soucasti a
jednim z krokti komplexniho geriatrického hodnoceni. Jak uvadi K. Machacova a L.
Holmerova (2016) jde o nastroj potiebny ke stanoveni miry potiebné péce se snahou o
dosazeni co nejlep§i mozné kvality Zivota a dulezitym vychodiskem pro adekvatni
alokaci potfebnych zdrojii nebo pifispévku na péci (Machacova and Holmerova, 2016).
Zhodnoceni sobé&stacnosti je dulezit¢ také pro posouzeni uUCinku 1écby, postupl
rehabilitace, v doporuceni vhodnych kompenzacnich pomiicek a ziskdni informace o
stupni nutné dopomoci nebo k indikaci domaci €1 Gstavni péce (LukSova and Vrublova,
2012). Podle WHO jsou rozliSovany tfi zdkladni stupné zavislosti — lehka, stfedni a
uplna. Na zdklad€ tohoto hodnoceni by mél byt stanoven plan oSetfovatelské péce
zaméfeny na saturaci ¢i podporu zjiSténych deficiti (LukSova and Vrbova, 2012).
Aktivity souvisejici se sebeobsluhou jsou definovéany jako aktivity denniho Zivota (ADL
— activities of daily living). K zdkladnim hodnoticim $kalam patii jiz vySe zmiflované
ADL a TADL testy s tim, ze ADL vyhodnocuje zékladni aktivity zivota (schopnost se
stravovat, oblékat, koupat se, pfemistovat se, vyprazdnovat se a pouzivat WC) a IADL
posuzuje Cinnosti nutné k samostatnému Zzivotu ve vlastni domdacnosti. Zakladem je
hojné pouzivany a rizné¢ modifikovany Katziv ADL index (LukSova and Vrbova,

2012). Jednou z dalSich alternativ je mezinarodné rozsSiteny Bartheltiv index ktery je

123



navySen o polozku hodnotici chizi a pohyb do schodu. Celkové je zde pomoci
dotazniku hodnoceno 10 aktivit denniho Zivota formou bodového rozpéti do Ctyt skupin
miry zavislosti — nesobéstacny, sttedn¢ nesobéstacny, mirné nesobestacny a sobéstacny
(UZIS, 2021).

Aktualné je jednim =z dalSich vyznamnych a feSenych témat geriatricka
krehkost a jeji diagnostika. Ackoliv je tento pojem dnes jiz obecné pfijiman, neexistuje
jednotnad metodika a pfistup v testovani. Diagnostika kiehkosti je doporucovana jak u
pacientl ohrozenych kiehkosti (tzv. prefrail), tak jiz s rozvinutym syndromem. Dale je
toto preventivné doporucovdno i u pacientl nevykazujicich znadmky zdravotniho
postiZzeni, u pacientl onkologickych a pfed provedenymi elektivnimi chirurgickymi
vykony. Jednd se o rizné vykonové testy ovéfujicich fyzickou zdatnost jako je
napiiklad: rychlost chlize, test vstan a jdi, méfeni svalové sily ¢i test rovnovahy
(Topinkova et al., 2013). Jako moznosti diagnostiky se nabizi stanoveni kritérii
kiehkosti podle Friedové a kol. (2001) se splnénim minimalné tfi podminek jako jsou
neumyslnéd ztrata télesné hmotnosti, vyCerpanost ¢i Unava, nizkd pohybova aktivita,
pomald chlize a svalova slabost (Fried et al., 2001). Déle také dle Morley (2011)
pomoci kritérii FRAIL (fatigue, resistence, ambulation, illness, loss of weight) (Kalvach
and Holmerova, 2008; Topinkova et al., 2013).

Ve zlepSovani péfe o hospitalizované pacienty je tfeba minimalizovat mozna
rizika a nasledné poskozeni nemocného. Jednou z moZnych strategii je hodnoceni a
Fizeni klinickych rizik a jejich prevence. Mezi né patii ohroZeni integrity kuze,
poranéni a pady, Spatnd vyZiva a hydratace, poruchy polykani, problémy s inkontinenci,
redukce kognitivnich funkci (demence nebo delirium), kiehkost, komplikace souvisejici
s uzivanim 1€kl a nevyfeSena bolest. Dale také naptiklad prevence tromboembolické
nemoci a nemocni¢nich infekci. Jakykoliv screening, ktery mize predejit dalSimu
poskozeni pacienta lze povaZovat za uzitecny (McGrath et al., 2017).

Vysledky vyzkumt a riznych studii se shoduji na tom, ze bolest existuje vzdy,

kdyz ji pacient vyjadiuje a reakce na ni, jsou zcela individualni. Ve zjistovani a

vV

vV

limitovéana z rznych divodi. U kiehkych starSich osob to byva disledkem celkového
zdravotniho stavu, pohybovym, komunika¢nim nebo mentdlnim omezenim. Je také

bézné, ze mnoho starSich pacientli bolest neuddva nebo ji popird z riznych diavoda
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(obava ze zavislosti, strach z dalSich vySetieni, pfesvédceni ze bolest ke staii patii).
Dutlezitd je tedy i schopnost zdravotniki umét naslouchat, pozorovat a porozumét
nejenom tomu co pacient sdéluje a jak se citi. Posouzeni bolesti zahrnuje intenzitu,
nastup bolesti, jeji trvani a piitomnost faktori bolest zvySujici nebo zmirnujici.
K vySetieni seniorti se pouzivaji jednoduché nebo vicerozmérné metody doplnéné o
fyzikalni vySetfeni, laboratorni a piistrojové metody. Utelem nastrojii méfeni bolesti
jsou zjisténi mapujici zavaznost projevii, dopad na kvalitu Zivota, odhaleni
patologickych stavii a ucinnost intervenci 1écby bolesti. Mezi zdkladni moznosti
posuzovani bolesti patfi tyto nastroje: ¢iselné Skaly (Numeric Rating Scales), slovni
popis (Verbal Description Scales), vizualni analogova Skala (Visual Analog Scale),
deniky bolesti, dotaznikové metody, rozhovory, pozorovani (Helme ef al., 2007).

Jeden z dalsich uzitecnych ukazateli v posuzovani potieb je hodnoceni kvality
Zivota z pohledu jednotlivece (Qol - good quality of life). Zaklad hodnoceni vychazi
z teoretické koncepce Lawtona (1982) zahrnujici Ctyfi dimenze kvality — behavioralni
(fyzické zdravi, funk¢ni a kognitivni schopnosti a socidlni chovani), psychologickou
pohodu a prostiedi. Jedna se o komplex informaci zjist'ujicich pocity Stésti, kognitivniho
fungovani, sebepojeti, zvladani zmén, socidlniho fungovani, sebeurceni, altruistickych
¢innosti, zivotnich podminek a bezpec¢nosti (Kafloss, 2010). K témto uceliim existuje
fada riznych nastrojii formou dotaznikli uzptsobenych k ur¢ité skupin€ populace,
vékové skupiné nebo pacientli s konkrétnim onemocnénim. Pro potieby hodnoceni
kvality zivota starSich osob je tzv. WHOQOL-OLD dotaznik (Kafloss, 2010).

K posouzeni mentalniho zdravi ¢lovéka lze vyuZzit koncept mapujici stav
prozivani osobni pohody (well-being). Zjisténi této oblasti jsou zadouci také u osob
starSiho véku, kdy byva v disledku zmén starnuti, nevyhnutelné hospitalizace, zmén
zdravotniho stavu a dalSich souvisejicich faktorti negativné ovlivnén duSevni stav
Clovéka. Cilem by méla byt snaha o to, dosdhnout zivotni pohodu a spokojenost,
eliminovat stresové faktory a navozeni pozitivni adaptace. Ke zjisténi trovné duSevni
pohody lze vyuzit riznych metod, Tou je napiiklad dotaznikova metoda ¢i sledovani
psychickych zmén nemocného. NejCastéji uzivanou metodou je sebehodnoceni
samotnou osobou. Ze strany zdravotnikd, je tfeba si v§imat projevli nechutenstvi, zmén
nalad, vyCerpanosti, poruch spanku, vnitiniho napéti a nervozity (Blahutkova and Dan,
2008).

Vysledky dostupnych vyzkumii poukazuji na ten fakt, ze zjisStovani informaci

tykajicich se duchovnich potieb je poklddano za dulezité. Také ve srovnani s béznou
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populaci je oblast spirituality starSimi osobami vnimana jako vyznamnéa a vedouci k
celkové spokojenosti nemocného. S témito potiebami jsou spojené otazky tykajici se
nejenom viry samotné, ale i napiiklad postoji hodnot a smyslu zivota, obav ze smrti,
lasky, porozumeéni, nadéje a odpusténi. K metoddm zajist'ujici tyto informace mohou
poslouzit razné formy dotaznikovych Setfeni nebo rozhovort zprostiedkovanych
osobami pracujicich ve zdravotnictvi jako jsou naptiklad nemocni¢ni kaplani, jejichz

uloha je nezastupitelna (Galek et al., 2005, Hodge and Wolosin, 2012).
Kli¢ové informace a doporuceni pro praxi

Starnuti populace a dlouhovékost je setrvaly stav, ktery se stal celosvétove
klicovou a politickou otazkou majici zasadni dopad na Zivoty nds vSech i celou
spolecnost. S ohledem na to, Ze je tento vyvoj ofekavany a piedvidatelny, je tieba
naplanovat pottebné kroky s cilenou snahou o okamzitou transformaci fizeni systému
zdravotnictvi a dlouhodobé péce (WHO, 2015). Jak jiz bylo opakovan¢ prezentovano, je
navic zfejmé, ze soucasné pristupy a trendy péce o seniory jsou nedostatecné a
nekoresponduji s rostouci dlouhovékosti (Mccormack, 2002; WHO, 2015; Conroy et al.,
2019; MPSV, 2019; Fry et al., 2016).

Ze souhrnnych zjisténi a vysledkd vyzkumného Setfeni této prace, lze

doporuceni pro praxi shrnout do ¢tyt zakladnich boda kladoucich diraz na:

respektovani principii geriatrické mediciny,

respektovani diistojnosti a autonomie ¢loveka,

kvalitu zdravotni, zejména oSetfovatelské péce,

upravu prostiedi.

Za zcela zasadni je v péCi o star§i nemocné a kontextu specifik chorob staii
kladen diraz na geriatrickou medicinu a jeji uznani (Nolan et al.; 2006 Kalvach and
Holmerovéa, 2008; Edvardsson and Nay, 2010; Hackman et al., 2013). To pfedevSim
z ditvodi komorbidit nemocného, slozitych podminek péce, rizikovym faktortim a jejich
minimalizace, zajiSténi bezpecné péce, planovani a kontinuity péce (Nicholson et al.,
2016). Je tfeba vzit v potaz ten fakt, Ze geriatrickou kiehkost nelze 1€¢it, ale je mozné ji
zmirnit nebo odstranit jeji pficiny. Principem této péce je se zaméfit na nutrici, mobilitu
a motivaci. Zakladem je aktivizace pacienta (Kalvach and Holmerovéa, 2008; Novakova,

2012). Nedilnou soucasti péce je komplexni geriatrické hodnoceni s identifikaci silnych
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a slabych stranek. Je tieba posoudit stupent kiehkosti a geriatrické syndromy, funkéni a
psychologické problémy se stanovenim planu péce a jeho pravidelného piehodnoceni
diagnostikovat, vyhledavat a optimalizovat jejich péci. K aktivizaci pacienta je vhodna
fyzioterapie, ergoterapie a rekondi¢ni programy. Dilezitd je psychoterapeuticka
podpora s prevenci apatie a depresivnich stavii. Nutnd je individualizace provedenych
opatfeni na zéklad¢ dané situace (Kalvach and Holmerova, 2008; Novakova, 2012).

V péci o seniory je dale kladen diiraz na distojnost ¢lovéka, jeho lidska prava a
autonomii. V této souvislosti je ze strany odbornikdi poukazovano na realny problém s
ageismem, tyranim a zneuzivanim starSich osob. Byt neexistuji pfesna statisticka data
podchycujici pocty zneuzivanych osob, je tento problém viditelny v redlné praxi a z
vypoveédi seniort (MPSV, 2019). V souvislosti stimto je upozoriiovano na
problematiku rutinni a odosobnéni péce a predsudky vici starym lidem (Nolan, 2006).
Dulezitou potiebou je také autonomie clovéka. Je tedy ukolem vsSech poskytovatelt
zdravotnich sluzeb princip autonomie zachovat, podporovat a vytvafet vhodné
podminky pro jeji uplatnéni, jestlize si to ¢lovek pieje (Buzgova, 2007).

Autofi odbornych publikaci se shoduji na tom, Ze je nutné poskytovat vysoce
odbornou a kvalitni péc¢i s podporou nezéavislosti pacienta a jeho individuédlnich potieb.
Zaklad tvofti Ctyfi pilife péce: planovani, organizovani, poskytovani a hodnoceni (Nolan
et al., 2006, Edvardsson and Nay, 2010). Je tfeba podporovat zdravi hospitalizovanych
pacientli a umét jim porozumét (Berg et al., 2006; Edvardsson, Nay, 2010). Motivovat
je, dat jim nad¢ji byt schopni dé€lat to co chtéji, na co jsou zvykly nebo délaji radi (Berg
et al., 2006). K dal§im stéZejnim dimenzim péce by méla patfit snaha o to 1épe vyhovét
potiebam starSich lidi a ¢lentim jejich rodiny, zaméfit se na filozofické hledisko péce a
holisticky pfistup, navéazat pocit davéry, spoluprdce a komunikace (Edvardsson and

Nay, 2010).

Jak z literatury, tak 1 z vysledki vyzkumného Setfeni je zjevné, ze prostredi
nemocnic neni stavebné ani organizaéné¢ vhodné uzplsobené. Mnohdy je stavajici
prostiedi bariérou nejenom pro nemocné, ale také pro zdravotniky. Negativné je navic
pacienty vniméana ru$nd atmosféra akutnich oddélenich a urgentnich pfijmi. To byva
nemocnymi popisovano jako chaotické a velmi stresujici. Z toho vyplyva, ze je
nezbytné nutné nemocnicni prostfedi upravit tak, aby lépe vyhovovalo potfebam

starSich lidi. Dilezité je zajistit klidnou a bezpecnou atmosféru (Edvardsson and Nay,
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2010). Je tfeba minimalizovat zranitelnost téchto kiehkych osob, zamezit vzniku

komplikaci s podporou jejich funkéni pohody (Wong ef al, 2014).
Doporuceni pro vladu

V péci o seniory, by méla byt zcela zasadni snaha o pfijeti pristupu zaméeieného
na Clovéka a vytvoreni takové filozofie, kterd by do centra pozornosti stavéla na
zkuSenostech a nazorech starSich osob (Edvardsson and Nay, 2010). Systémy zdravotni
péce by meély korespondovat s potiebami a pranimi starSich lidi. Ze souhrnnych

vysledkd vyzkum a ziskanych dat vyplyvaji tato obecna doporuceni:

transformovat péci o seniory,

- vytvofit standardy péce,

- uznat a podporovat vyznam geriatrické mediciny,

- vytvofit specializovand geriatricka oddéleni s komplexni péci, mezioborovou
spolupraci a dirazem na prevenci rizik,

- vytvorit indikétory kvality péce a jejich prubézné prehodnocovani,

- usnadnit financovani zdravotnich sluzeb,

- zajistit dostatek kvalifikovaného personélu s podporou jejich vzdélavani a ziskdnim
potiebnych dovednosti,

- podporovat vyzkumy této oblasti a vysledna zjisténi aplikovat do praxe,

- daraz na respekt lidskych prav.

Omezeni disertacni prace (slabé a silné stranky)

Tato kapitola obsahuje stru¢né shrnuti silnych a slabych stranek této disertacni
prace. Omezeni i limitace provedenych analyz a vyzkumného Setfeni jsou pribézné
popisovany v metodologii vyzkumu nebo zavéru jednotlivych piispévk.

Jedno z omezeni se tykéd analyzy review Ceské a zahrani¢ni literatury. Ackoliv
bylo k vyhleddvani clanki vyuzito sedm databazi, je zfejmé, ze nékteré z publikaci
mohly byt vynechdny, vcetné Sedé literatury. Provedeni Ceské bibliografické reSerSe
zahrnovalo navic vyhledavani dulezitych strategickych a legislativnich dokumenti a
informaci z webovych stranek spole¢nosti zabyvajicich se problematikou péci o seniory.
Omezeni vybéru €lankil zahrani¢ni review literatury pouze v anglickém jazyce miize

taktéz znamenat, ze vysledky vyhledavani reprezentuji pouze nékteré staty.
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Dale je nutné vzit v ivahu, Ze se znacna €ast Setfeni v terénu uskutecnila v dobé
pandemie COVID-19 a probéhla zejména na nemocni¢nich oddélenich nasledné péce.
Vyzkumné Setfeni bylo provedeno ve tiech zdravotnickych zatizenich raznych kraju -
Praha, Liberecky a Karlovarsky kraj a vysledky Setfeni se tak mohou lisit v disledku
moznosti a specifik jednotlivych oddé€leni a zafizeni (organiza¢ni schopnosti, fina¢ni

podminky, podpora kraje, pracovni podminky, schopnosti managementu apod.).
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ZAVER

Z review Ceské 1 zahrani¢ni literatury vyplynulo, Ze oblast péCe o starSi osoby je
pomérné frekventovanym tématem. Nicméné prevazna cast téchto piispévki je spise
teoreticky zaméfena nebo se veénuje problematice vulnerability u vybranych chorob
s riznymi zdravotnimi problémy, a to zpravidla pohledem raznych lékatskych obort.
Ackoliv jsou tyto informace zajimavé a prezentuji ndzory ¢i zkuSenosti odbornikl
ruznych oborli, nemohou nahradit nazor a zkuSenost pacientti (Blahova et al., 2020).
Zejména z vysledkli Ceské review je ziejma absence vysledkii vyzkumt mapujicich
potfeby seniord v prostiedi nemocni¢ni péce a informace ziskané zredlné praxe

(Blahova and Holmerova, 2018).

Z vysledktt vyzkumii ziskanych zrozhovord s pacienty a zdravotniky se
povrdilo, ze vnaSich podminkidch je jako nejdualezitéjsi hodnoceno uspokojeni
zakladnich potfeb nemocného. Témi jsou hygiena a pocit Cistoty, potieba jidla a
hydratace. Ob¢ skupiny respondentti vypovidaji o tom, Ze péce o star$i osoby je spise
rutinni a bez projevl bliz§itho zajmu o pacienta samotného. Jako divod je uvadén
nedostatek Casu a persondlu, feSeni akutnich zaleZitosti na ukor zajiSténi potieb
nemocného a bariéry vyplyvajiciho z nevhodného prostiedi. Spolecné jsou si védomi
toho, Ze omezeni mobility a mira sobéstanosti hraje vyznamnou roli. Jednim
z negativnich aspektd je osamélost a jeji dopad na psychicky stav nemocného. Mira
spoluprice je pfimo zéavisld na celkovém zdravotnim stavu nemocného. Do tohoto
procesu navic vyznamné¢ zasahuje komunikace a kooperace s pacientem a jeho rodinou.
Velky diraz je ze strany nemocnych kladen na osobnost sestry, zejména na jeji
charakter a uroven jednani. Taktéz dilezita je v tomto ohledu divéra a zachovani
respektu pacienta. Pravdépodobné na zéklad€¢ historického vyvoje vztahi mezi
pacientem a lékafem a postaveni pacienta z minulosti vyplyva, Ze pacient vnima Iékate
za toho, kdo by mél mit konecné rozhodnuti. Obecné lze vSak konstatovat, ze
poskytovanou péci pacienti hodnotili jako spiSe uspokojivou. Z provedenych vyzkumu
dale vyplyva, Ze prostiedi nemocnic svym uspofddanim ani vybavenim neodpovida
pozadavklim péce o tyto nemocné. Zdravotnici zaroven prizndvaji, ze péfe o starsi
osoby je velmi naro¢na.

Zaveérem lze fici, ze ze ziskanych vyzkumnych dat se potvrzuje to pravidlo, Ze
vyzkumy oblasti péfe o seniory v nemocni¢nim prostfedi jsou nejcennéjSim zdrojem

informaci a také zpétnou vazbou urovné poskytované péce (Blahova et al., 2020). Dale
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se ziskané informace shoduji na tom, Ze péCe o seniory u nds ani v zahrani¢i neni
optimalni a nezohlednuje individualni potfeby seniorti (Patterson, 2011; Nicholson,
2016). Je vsak dilezité, ze nase vyzkumy prokazaly, ze starSi hospitalizovani pacienti
jsou ochotni a schopni vyjadfovat své potieby a prani. Za dobrou kvalitu poskytované
péce povazujeme takovou, kterd respektuje potieby pacientd a prispiva tak ke zlepSeni

kvality jejich zivota i v prib&hu pobytu ve zdravotnickém zatizeni.
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Priloha ¢é. 1 Souhlasné stanovisko etické komise

Eticka komise Gerontologického centra v Praze 8

se seznamila s navrhem vyzkumného projektu

GAUK pod registracnim cislem 760219

s nazvem

,Uspokojené a neuspokojené potieby zvlasté vulnerabilnich pacienti

vy§&iho véku v domaci a lizkové pééi”

»Saturated and unsaturated needs of vulnerable older patients in the health

care inhospital and home care”

Jednd se o projekt, zaméFeny na vulnerabilni pacienti vy§§iho véku, jehoz cilem je rozsifit
poznani této problematiky. Budou provedeny review dostupné literatury a 3etfeni potfeb
zvlasté vulnerabilnich lidi vy3$iho véku ve zdravotni péci.

Projekt sestava z vysledku literarniho $etfeni a z vlastniho vyzkumu s naslednym navrhem
nastroje hodnoceni potfeb zvla§t¢ vulnerabilnich lidi vy$$iho véku ve zdravotni péci,
doporuceni dobré praxe a obsahu vzdélavaciho programu pro zdravotnické pracovniky.

Eticka komise byla informovéna o cili této studie, o postupech a o tom, co se od zi¢astnénych
osob o¢ekava, studie jako takova ma vyzkumny - kvalitativni charakter. Bude vytvoren navrh
néstroje (struktura dotazovani ¢&i kéla) pro Setfeni potieb zvlasté vulnerabilnich pacienti ve
vy$3im véku.

Po prostudovani ndvrhu a zdméru vyse uvedenc¢ho projekt, po seznameni se s jeho cili a
metodami komise konstatuje, ze vySe uvedeny projekt neodporuje etickym normam, je zcela

humanni, mize zvysit dlouhodobou udrzitelnost a prispét tak ke zlepeni zdravotniho stavu a
kvality Zzivota vuknerabilnich pacient ve vy3$sim véku.

Proti vySe uvedenému projektu eticka komise nems naim/'tek.

£ b
PhDr. Eva Jarolimova, Ph.D. /
piedsedkyné etické komise Gerontologické centrum

v Praze dne 2. 11.2018 e T
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Priloha €. 2 Informovany souhlas — individualni rozhovory

Souhlas s vyuzitim ziskanych informaci z individualniho rozhovoru

Nositel projektu: Univerzita Karlova, Fakulta humanitnich studii, Studia dlouhovékosti,
U Kiize 8, Praha 5, 158 00

Nazev projektu: Uspokojené a neuspokojené potieby zvlasté zranitelnych
(vulnerabilnich) pacienti vysSiho véku v domaci a liZkové péci

Trvani projektu: 2019 - 2021

Cil sbéru dat: cilem sbéru dat je ziskat informace o vlastnim vniméni potfeb pacienti
vy$siho veku v doméci zdravotni péci a v akutni lizkové péci véetné pohledu na tyto
potieby ze strany profesionélnich pecujicich, zejména vSeobecnych sester.

Archivace a zpfistupnéni dat: Neanonymizované informace z rozhovort jsou pfistupné
pouze feSitelim projektu.

Anonymizované informace z rozhovorti budou archivovany pro ucely dalSich analyz.
Anonymizace znamena odstranéni osobnich udajii, aby nebyla umoznéna identifikace
konkrétnich osob a organizaci. Data budou archivovana na Fakult¢ humanitnich studii,
v oddéleni doktorskych studii (Studia dlouhovékosti) a budou pfistupnd feSitelim
projektu Mgr. Alzbéte Bartové, Mgr. Hané Bldhové, Mgr. Vladimife Dostalové a doc.
MUDr. Ivé Holmerové, Ph.D. Data nebudou nikde zvetejnéna, budou zpracovavéana
jako anonymizovana a budou dodrzeny zéasady etického pfistupu, ochrany osobnosti i
prav vSech dotcenych osob.

Informovany souhlas
Dne jsem poskytl/a vyzkumny rozhovor v ramci projektu
»Uspokojené a neuspokojené potieby zvlasté zranitelnych (vulnerabilnich) pacientl
vyssiho véku v domaci a lazkové péci“. Na analyze dat zjisténych z rozhovord se
podileji tesitelé projektu: Mgr. Alzbéta Bartova, Mgr. Hana Bldhova, Mgr. Vladimira
Dostalova a doc. MUDr. Iva Holmerova, Ph.D.
Souhlasim se zpracovanim, archivaci a dal$i analyzou rozhovoru, ktery jsem poskytl za
téchto podminek:
e zaznam rozhovoru bude uchovan jen v anonymizované podob¢ bez souvislosti s
mym jménem a kontaktem na moji osobu, a bez uvedeni adresy mého bydliste,

pouze s uvedenim kraje, ve kterém Ziji.

V pfipadé, Ze Gryvky z tohoto rozhovoru budou soucasti publikaci nebo vefejnych
prezentaci vysledkt vyzkumu:
e smi byt uvedeny jen v anonymizované podob& bez mého jména a souvislosti s

moji osobou.

Po skonceni projektu Uspokojené¢ a neuspokojené potieby zvlaste¢ vulnerabilnich
pacientt vys$siho vé€ku v domaci a lizkové péci, smi byt anonymizovany rozhovor:
e zpracovavan jen vyzkumniky jmenovanymi v tomto souhlasu pouze pro ucel

tohoto projektu.
Jméno respondenta: Jméno vyzkumnika
Podpis respondenta: Podpis vyzkumnika
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Priloha €. 3 Informovany souhlas — skupinové rozhovory

Souhlas s vyuzitim ziskanych informaci ze skupinového rozhovoru

Nositel projektu: Univerzita Karlova, Fakulta humanitnich studii, Studia dlouhovékosti,
U Kiize 8, Praha 5, 158 00

Nazev projektu: Uspokojené a neuspokojené potieby zvlasté zranitelnych

(vulnerabilnich) pacienti vysSiho véku v domaci a liZkové péci

Trvani projektu: 2019 - 2021

Cil sbéru dat: cilem sbéru dat je ziskat informace o vlastnim vnimani potieb pacientli
vys§iho véku v domdci zdravotni péci a v akutni lizkové péci véetné pohledu na tyto
potieby ze strany profesionalnich pecujicich, zejména vSeobecnych sester.

Archivace a zpfistupnéni dat: Neanonymizované informace z rozhovorti jsou pfistupné
pouze fesitelim projektu.

Anonymizované informace z rozhovori budou archivovany pro ucely dalSich analyz.
Anonymizace znamena odstranéni osobnich udajii, aby nebyla umoznéna identifikace
konkrétnich osob a organizaci. Data budou archivovéana na Fakult¢ humanitnich studii,
v oddéleni doktorskych studii (Studia dlouhovékosti) a budou piistupnd feSitelim
projektu Mgr. Alzbété Bartové, Mgr. Han€ Blahové, Mgr. Vladimife Dostalové a doc.
MUDr. Ivé Holmerové, Ph.D. Data nebudou nikde zvetejnéna, budou zpracovavana
jako anonymizovana a budou dodrzeny zésady etického ptistupu, ochrany osobnosti i
prav vsech dotéenych osob.

Informovany souhlas

Dne jsem poskytl/a vyzkumny rozhovor v ramci projektu
,Uspokojené a neuspokojené potieby zvlasté zranitelnych (vulnerabilnich) pacienta
vy$§iho v&€ku v domaci a lizkové péci“. Na analyze dat zjiSténych z rozhovorl se
podileji tesitelé projektu: Mgr. Alzbéta Bartova, Mgr. Hana Bldhova, Mgr. Vladimira
Dostalova a doc. MUDr. Iva Holmerova, Ph.D.
Souhlasim se zpracovanim, archivaci a dal$i analyzou rozhovoru, ktery jsem poskytl za
téchto podminek:

e ziznam rozhovoru bude uchovan jen v anonymizované podob¢ bez souvislosti s

mym jménem a kontaktem na moji osobu, a bez uvedeni ndzvu organizace, ve
které pracuji, pouze s uvedenim jejiho typu (napiiklad domaci péce; zatizeni
liZzkové péce) a kraje, ve kterém se organizace nachazi.

V pfipadé, Ze Gryvky z tohoto rozhovoru budou soucasti publikaci nebo vefejnych
prezentaci vysledkt vyzkumu:
e smi byt uvedeny jen v anonymizované podob& bez mého jména a souvislosti s
moji osobou.

Po skonceni projektu Uspokojené a neuspokojené potieby zvlasté vulnerabilnich
pacientll vySSiho véku v domaci a liZzkové péci, smi byt anonymizovany rozhovor:
e zpracovavan jen vyzkumniky jmenovanymi v tomto souhlasu pouze pro ucel

tohoto projektu.
Jméno respondenta: Jméno vyzkumnika:
Podpis respondenta: Podpis vyzkumnika:
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Abstract

Background Research into care for older patients in the hospital environment has become an increasingly valuable source of
information, as it gives feedback on the quality of hospital care provided. The aim of this study is to provide a comprehensive
overview of the self-reported needs of older people in hospital care.

Methods The scoping review was conducted by searching the following databases: Medline, Web of Science, ProQuest
Central, Scopus, Cinahl, PsycINFO and Summon.

Results The search identified articles focusing on older people in hospital care. The majority of these articles address the
system and quality of care for seniors at a somewhat general and theoretical level. Met and unmet needs were assessed by
a variety of test methods focusing mainly on medical issues (e.g., Mini-Nutritional Assessment, ADLs—activities of daily
living, Abbey Pain Scale) and mostly from the perspective of hospital staff, carers and relatives. Only 15 articles used
assessments based on information and opinions obtained from the seniors themseAbstract_Paralves (self-reported needs).
A thematic analysis revealed seven main themes: conduct and care in emergency departments, dignity, nutritional care,
satisfaction of patients’ needs, pain, caring with respect, decision-making and spiritual needs.

Conclusion/discussion The results of this scoping review suggest that more attention should be focused on information
acquired from the patients themselves, as it is only the patient, however, old or frail, who can offer an accurate perspective
on met or unmet needs and the quality of care provided.

Keywords Needs - Hospital - Acute care - Senior

Introduction care fails to accommodate their needs. This may also impact

clinical outcomes such as morbidity and mortality, which

Hospital care and older patients

Statistical data confirm that the number of frail patients
in need of acute hospital care has been rising [1]. It has
been demonstrated that these people face enormous physi-
cal and mental stress, which increases the risk of further
health problems. With older patients, it is very important
to be aware of the need for a differentiated and individual
approach. This is also why acute health care providers must
be ready to promptly identify older patients’ immediate
needs and respond accordingly [1].

Although the number of older and frail patients has con-
tinued to rise, it is evident that in many respects, hospital

>4 Hana Blahova
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are poorer in this group compared with other patients; this
may not necessarily be due to their age. Professionals and
laypersons alike have repeatedly pointed out that the exist-
ing system of health care for seniors is suboptimal, and that
hospital care should be adjusted for seniors, All of the afore-
mentioned arguments demonstrate the necessity of improv-
ing the quality of health care in hospitals. The objective is
not just well-organized and interconnected care, but care that
is also directed towards meeting patients’ needs [1].

Hospitalization and older people: a review

Research into care for older patients in the hospital environ-
ment has become an increasingly valuable source of infor-
mation, as it gives feedback on the quality of hospital care
provided. The authors of published works on this topic agree
that acute hospital care must be adapted as soon as possi-
ble to ensure it is better suited to the requirements of older
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people, especially those with frailty and dementia [2]. This
topic is also related to a higher incidence of comorbidity in
older patients and the increasing frequency of their hospi-
talization. Due to this last factor, the entire healthcare system
is overstretched, especially concerning acute care. Geriatric
expertise should be required when treating these patients [3].
Some of the studies based on information acquired from sen-
iors in hospital care refer to their somewhat limited oppor-
tunities for decision-making. Patients describe the current
healthcare system as an institution of power that does not
allow them to express their preferences. This is quite disturb-
ing, as participation in decision-making is related to a higher
level of patient satisfaction and better care outcomes [4].

From the publications available, there is no question that
care for older people is quite a frequent topic. However, most
articles focus on the issue of frailty in the context of specific
diseases. Among the most frequently mentioned diseases are
cardiovascular diseases, surgical and orthopedic interven-
tions, cancer, blood diseases, respiratory diseases, metabolic
diseases and infectious diseases, often viewed from the per-
spective of potential risks and complications (surgery and
anesthesia risks, side effects of medication, falls, decubitus
ulcers, incontinence, sleep disorders, etc.). There is also
some focus on ethical issues such as dignity and decision-
making, and on preventative measures (vaccination). Only
some studies focus on multicomponent geriatric syndromes
and complex interventions, also including hydration, nutri-
tion and rehabilitation.

There have been many studies and reviews concerning
older people in hospital. However, their main source of
information is hospital staff or data from hospital databases
and patients’ documentation. Our search, therefore, con-
centrated on articles that answered the research question—
“Which needs of seniors in hospital care are met and which
are not?”. Using this question, a number of articles and
studies examining the needs of older people in hospital care
were identified, but these needs are evaluated more from the
perspective of professionals and family members than of the
older people themselves. However, it must be stressed that
patients” opinions and their experience of hospital care are
the best source of information and reflect real practice. This
study, therefore, focuses on research into older people’s self-
reported needs and their experience of hospital care: in other
words, an assessment from their point of view.

Methods

In view of the defined research question and the surpris-
ing lack of studies in this field, a list of references was pre-
pared in line with PRISMA-P (Preferred Reporting Items
for Systematic review and Meta-Analysis Protocols) [5]. The
research question was defined using the PICO model [6], i.e.,
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studies concerning the needs of seniors in hospital care were
identified. The following databases were searched: Medline,
Web of Science, ProQuest Central, Scopus, Cinahl, Psy-
¢INFO and Summon. As the Summon search engine allows
all accessible information sources in the National Medical
Library to be searched, the final step was to compare the
results from the other databases with the results produced
by Summeon. In this way, another five articles covering
our research field were added. The search was conducted
between May and August 2019. Figure 1 shows the search
results, starting with a total of 837 articles identified, and the
number of articles ultimately selected.

Inclusion and exclusion criteria, limitations

The search focused on studies published during the last ten
years, using the key words “needs”, “unmet needs”, “older
people”, “senior”, “elderly people” (aged 65 or 654), “acute
health care”, “hospital care”, “quality of life”, “geriatric”
and their combinations, with Boolean operators. Table |
shows the exact search string used for each database. Only
English-language articles that were relevant to the research
question and had been reviewed in professional journals
were included. Initially duplicates were discarded, together
with other studies on the basis of their titles and abstracts.
The remaining articles were subjected to a full-text analysis.
The selection was narrowed to publications concerning the
needs of seniors, the most frequent risks, the quality and
safety of care in the context of related ethical issues (the
decision-making process, dignity). The final selection was
made by recognizing that the people best able to provide
information on the present situation concerning the needs
of frail older patients in hospital are the patients themselves.
Table 2 lists the search criteria. Studies concerning patients
receiving palliative care were discarded, as this care is nar-
rowly specific and long term, as were articles whose titles
and abstracts clearly indicated that they were unrelated to
the topic in question.

Although seven databases were searched, it was obvi-
ous that some of the publications, including some impor-
tant information from gray literature, could be omitted. The
search was limited to articles written in English only, mean-
ing that the results may only represent certain countries.

Data analysis

On the basis of the research question, the chosen key words
and the search criteria defined, 785 studies were identified
after excluding any duplicates. Next their relevance was
evaluated. The first phase was to evaluate their titles and
abstracts for their relevance to the research question. Elimi-
nation criteria were used in this phase. The second phase
was to evaluate the full text of the articles by means of a
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Fig.1 Flowchart

Articles identified Articles identified
through database search through other sources
n=837

Articles after duplicates
removed
n= 785
s
Titles screened Articles excluded
n=650 n=392
L
Abstract screened Full-text articles
n =258 excluded
M n=199
a2
Articles included in the Articles including
scoping review patients’opinions
n=>58 n=15
Table 1 Exact search strings
Database Search terms Records
identi-
fied
ProQuest Central ab((needs)OR (unmet needs) AND ab({older people) OR (senior citizens) OR (elderly people)) AND 83
ti((hospital care) OR (senior in hospital))
Medline (needs of seniors|Title/Abstract]) OR aged|Title/Abstract]) AND hospital care[Title/Abstract]) OR in hos- 231
pital [Title/Abstract]) AND disability[Title]) OR illness[Title]) NOT palliative care[Title/Abstract]
Web of Science TS=(needs OR unmet needs) AND TS=(older people OR senior OR elderly people) AND TS=(hospital 186
care OR acute health) AND TI=(quality of life)
CINAHL AB ( (wishes or needs) AND AB ((older adults or elderly or geriatric or geriatrics or aging or senior or 32
seniors or older people or aged 65+) AND AB (hospital care or acute care)
Scopus (TITLE (“senior”) AND TITLE (“needs™ OR “unmet needs™ OR "wish") AND TITLE ( in hospital 124
OR hospital care))
Summon ((TileCombined:(needs)) OR (TitleCombined:(unmet needs))) AND ((TitleCombined:(senior)) OR 50
(TitleCombined:(older people))) AND (TitleCombined:(hospital care)
Psyclnfo TI (needs or support or requirement or care) AND TI(older adults or elderly or geriatric or geriatrics or 131
aging or senior or seniors or older people or aged 65 or 65+ AND TI (hospital care or acute care or inpa-
tient care)
Total number of records 837
@ Springer
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Table 2 Inclusion and exclusion criteria

Inclusion and exclusion criteria

Inclusion criteria

Exclusion criteria

Publications from 2009 10 2019

English language

Reviewed articles

Keywords: “needs”, “unmet needs”, “older people”, “senior”, “elderly

people” (aged 63 or 65+), “acute health care”, “hospital care”,
life”, “geriatric”

Duplicate articles

Theoretical analysis and assessment: integrative review, systematic
review, scoping review

Palliative care

quality of Views of relatives, carers and representatives

Conference reports, editorials, books and dissertations

thematic analysis. The articles were subsequently divided
into quantitative and qualitative studies on the basis of the
method and approach used. The final selection, therefore,
contains articles where the issue of needs is assessed by
the patients themselves. The publications selected are listed
and summarized in Table 3, with the following informa-
tion: author, year and country of publishing; research aim;
research type; study participants; study design and methods;
themes covered by the research.

Results

A total of 15 articles were analyzed. The final number of
articles evaluated from the patient’s point of view (n=15)
included both qualitative (n=12) and quantitative (n=2)
research, or a combination of the two (n=1). Interviews
were the most frequent method (n=9), combined in one case
with observation. Other methods were focus groups (n=3)
and questionnaires (n=3). One study assessing patients who
were unable to communicate used a combination of testing
methods by critically comparing the quality of care actually
provided to the standards set for care. The most frequent
aims (areas) were to examine patients’ needs (n=7), dig-
nity (n=4), nutrition (n=1), pain (n=1), respect—conduct,
listening, patience, the need to help (n=1), satisfaction—
assurance, loneliness, limitations (n= 1), and conduct in
emergency departments (n=1). Seven main themes emerged
from the thematic analysis: conduct and care in emer-
gency departments, dignity, nutritional care, satisfaction of
patients” needs, pain, caring with respect, decision-making
and spiritual needs (Table 4).

Themes

Care in emergency departments

Seniors described the emergency department environment as
a chaotic, noisy and crowded place where it was difficult to
move around and orient themselves. There was no appropri-

ate furniture or facilities specially adapted for older people,
who encountered barriers to movement, discomfort and a
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lack of privacy. Seniors generally expressed dissatisfaction
in all aspects of their physical, emotional and social needs.
The main disruptions concerned their needs for sleep, food
and hydration, as well as hygiene and patient mobility. In
respondents” opinion, hospital staff were extremely busy and
were unable to provide proper care for patients. Sick peo-
ple received insufficient information, resulting in fear and a
sense of insecurity. Patients stressed the need for understand-
ing, patience and better communication. From their point of
view, it was difficult to distinguish staff members’ ranking
and responsibilities. In the same study, health professionals
also voiced this opinion, and they emphasized the need for
education and special training in caring for senior patients.
Pain management was rated positively [7].

Dignity

Both medical staff and patients agree that the concept of
dignity is difficult to define, but they are in agreement on its
importance. Seniors think there is insufficient privacy and
dignity in hospital. The negative aspects they list are loss of
control over themselves, helplessness, humiliation, isolation
and a sense of being ignored. They feel their treatment lacks
compassion and empathy. At the same time, however, they
report that their dignity was respected during care. Medical
staff understand the importance of dignity in care but lack
appropriate education and practical training. The research
confirms that care for older people is predominantly focused
on routine work and discharging one’s duties, while the per-
sonal aspect is often neglected [8, 9].

Nutritional care

In general, patients were satisfied with hospital food. Some
negative aspects included food that was unappetizing or
poorly presented and the omitting of food due to medical
examinations, although patients mostly confirmed that they
received food afterwards. An important comment is that
patients noticed a shortage of staff during mealtimes, which
presented problems for patients who needed assistance with
eating. There was universal lack of food culture and work
organization. The need for personal assistance during meals
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was stressed, as was the need for improvements in the entire
catering area to help prevent malnutrition in older people
[10].

Basic needs of the patient

For patients, the most important aspects of their hospital
stay are good health, a sense of ease, and the satisfying of
their basic needs [11]. Negative aspects in this area include
minimal efforts by hospital staff to recognize their problems,
poor communication and a lack of information. Seniors
stressed the need for more patience, complaining that staff
did not make sufficient time for them. Nutrition management
was evaluated quite positively. Sick people often felt con-
fined, lonely and disrespected, and they lacked any mental
support. Care was seen as deficient in matters of decision-
making, sleep, daily activities and social support [12].

Another area that was negatively rated concerned
patients’ bowel movements, where disorders are relatively
common in higher age groups. It must be stressed that this
is distinctly detrimental to patients’ sense of well-being.
Researchers emphasize the importance of routine monitor-
ing here, with the optimal resolution of any problems [13].

One of the studies also indicated that visits (and better
visiting conditions) were an important element for patients
and their sense of well-being [14].

impact on patient care

1. The importance of dignity and its
2. Staff conduct

3. Principles of dignity

Themes

Study design/methods
transcribed verbatim and sub-
jected to thematic analysis

Pain

care professionals

In many cases, pain management was inadequate, especially
if patients had communication problems. Patients who are
able to communicate verbally usually receive appropriate
treatment for pain. The results showed that it is necessary
to raise awareness of the difficulties concerning pain assess-
ment and treatment for older people who cannot commu-
nicate their problems verbally. Pain was documented and
assessed, but most records (93%) only included a general
description, and assessments were unsystematic. A negative
aspect is that 62% of respondents did not receive analgesia
before painful interventions or mobilization. Only in 33%
of cases was pain reassessed following the application of
analgesics [15].

13 patients aged 65+ and 38 health- Interview data; interviews were

Research type Study participants

Qualitative

Respect and decision-making

interviews conducted as part of
a wider study on interventions

to support dignified care for
care. Patients and staff priorities

To report the findings from
regarding dignity

Aim

A readiness to help even without the patient requesting assis-
tance was an important priority for respondents. The study

%

g :_-:‘ = confirms that respect provides a positive emotional back-
E S ° drop for communication between staff and patients. Patients
A _E expressed worry, fear or even panic about the future. They
M S thought staff should perceive such reactions and help dispel
% _;i Rg g:: these notions. They stressed the need for information and
2lz|Eas a sensitive, individual approach. In research on this topic

@ Springer
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Table 4 Specific experiences and needs by theme

Analytical theme

Experiences subthemes

Needs subthemes

Needs in emergency care

Dignity

Nutritional care

Patients’ needs

Pain Pain management in patients with reduced
ability to communicate

Respect in care and the decision-making pro-
cess during hospitalization

Spiritual needs in the context of satisfaction

with care needs

Needs assessment and environment

Perception of dignity as viewed by patients,
families and healthcare professionals

Quality of catering and nutritional care

Focus on selected areas

Respect for faith and identification of spiritual

Approach to patients
Expectations
Communication

Food and drink

Perception of dignity
Understanding

Experience

Conduct and communication
Organizational culture

Food quality

Serving food

Tastiness and quality of food
Admission process
Decision-making

Quality of care and satisfaction with treatment
Mental support

Pain

Communication

Nutrition and hydration
Sleep

Skin care

Self-care and self-concept
Constipation

Perception of risks

Quality of life

Pain assessment

Pain management measures
Medical staff activities
Documentation
Communication

Communication and the opportunity to partici- Conduct
pate in the decision-making process

Decision-making

Listening

Patience

Need to help

Overall satisfaction with separate areas of
care—loneliness, insecurity

the patient was often considered a passive recipient of care,
someone who is incapable or unable to make decisions.
There are several reasons for this. Sudden hospitalization,
combined with surgery, pain and certain drugs, obviously
does not aid decision-making abilities. Older people in
general found the hospital environment chaotic and rigid,
with staff who were not interested in showing respect. It was
emphasized that apart from their professional knowledge and
skills, staff members’ personal qualities, their values and
attitude to patients, are of great importance, and these char-
acteristics are crucial for understanding and responding to
older patients’ needs [16-18].

According to Macmillan [19], older people often felt
they were not ready for discharge because they had not been
involved in planning their discharge, or had received insuf-
ficient information, and they also experienced difficulties in
accessing essential services and support.

@ Springer
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Care for spiritual needs

Patients consider the satisfaction of their spiritual needs to
be an important aspect of care. It contributes to their general
well-being and affects their assessment of other aspects of
hospital care. However, patients’ spiritual needs are often
ignored. Medical staff respect their patients™ beliefs and
spiritual needs, but lack the skills required to satisfy these
needs [11, 20].

Discussion

This scoping review has focused on the needs of older
patients in hospital care. The results and conclusions of the
reviewed studies have revealed the necessity of amending
care for seniors and improving training and education for
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medical staff, and some studies have also suggested appro-
priate strategies and made recommendations on adapting
the hospital environment to ensure it is better suited to the
needs of older patients.

Conclusions of many authors are similar to results of
this scoping review. For instance, Heckman, Molnar and
Lee [3] believe the system of healthcare for this group of
patients requires immediate transformation, and they pro-
pose that geriatric medicine should play an important role
in this respect. Here, the authors stress that a debate must
be opened immediately with all stakeholders, especially
health ministries, geriatricians and old people’s associa-
tions. They also call for a change in health professionals’
training, and they highlight the need to ensure that there
are sufficient qualified geriatricians [3].

Edvardsson and Nay [2] also point out that the acute
hospital care environment does not satisfy the require-
ments for care for older people and significantly increases
the risk of complications. It is not the authors’ intention
to criticize health professionals in acute care departments,
but to try to improve this care and change the hospital
environment [2].

The results of this scoping review have demonstrated
that older people are willing and able to express their
needs and wishes when receiving hospital care. However,
as Ekdahl, Andersson and Friedrichsen report. [4] insuf-
ficient account is taken of patients’ opinions and wishes.
The conclusions of their study indicate that patients’
voices are not heard, and moreover, that they do not
receive sufficient information in a form they can under-
stand [4].

Based on the information available, it is clear that there
have been a number of studies addressing the needs of
patients in hospital care. However, the majority of them are
based on general information and theoretical foundations,
and only rarely they present patients’ opinions and feelings.
An opportunity for patients to express their needs and expec-
tations is a fundamental part of care, regardless of patients’
age and vulnerability.

There is quite evidently a gap in the literature, as self-
reported needs have been relatively neglected as a topic.

Implications

The findings of this scoping review can contribute to
improving care for patients in hospitals. It is clear from the
results that patients” opinions and experiences are a valuable
source of information, and they should provide motivation
and guidance in efforts to optimize the care of them. This
should be taken into considerations about the future care
for patients and the research on needs of older patients in
hospitals.
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Conclusion

This review has examined the needs that older patients per-
ceive as the most important. It has pointed to seven themes
that give foundation to the magnitude of patients’ needs, but
it has also indicated areas that receive insufficient attention.
Neglected needs include for instance basic physiological
requirements such as the need for hygiene or defecation.
Little attention is paid to meaningful daily activity or patient
participation, nor to the possibility of involving patients in
care, nor to self-realization or spiritual needs.

More research is needed to fill in the missing infor-
mation and above all to provide up-to-date evidence con-
cerning the quality of care for patients requiring acute
care. Future research could at the same time contribute to
improvements in national strategies and better health care
for frail older people. It would be interesting to compare
the opinions and experiences of patients, their carers and
relatives. Qualitative research would seem to be the opti-
mal way of acquiring additional information.
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Key Summary Points

Aim

This study seeks to provide an overview of care and how older people’s needs are satisfied
in hospitals’.

Findings

A total of seven articles were identified that present data where health professionals
comment on specific aspects of caring for this group of patients, any difficulties that may

arise, attitudes and opinions, and their own needs and working conditions.
Message

A total of eight themes then emerged from a thematic synthesis of the studies available:
quality of care, risk management and safety; pain; ethical questions; communication;
environment and climate; health professionals’ conduct; cooperation; education and

working conditions
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Abstract

Background and purpose: Interprofessional teamwork, positive communication, and
the organisation and coherence of services all play a major role in meeting a patient’s
needs. This review aims to provide basic information and knowledge on the quality of
care provided to older people in hospitals, as viewed and experienced by health

professionals.

Methods: The following databases were searched for literature: Medline, Web of
Science, ProQuest Central, Scopus, Cinahl, PsycINFO and Summon. Articles published
in the years 2009-2019 were included.

Results: A total of 7 articles were analyzed. The results show that in the attempt to meed
all of the requirements for acute care, some of the patient’s fundamental needs and wishes

were neglected, undermining human dignity and autonomy.

Conclusion: The scoping review reveals that care for older people in hospitals® does not

take their specific needs into account, and does not adequately accommodate them.

Keywords: older person, quality of care, needs, acute care

1. Introduction

A number of authors have raised questions concerning the quality of care and how
older patients’ needs are met. Individual articles have generally sought to highlight any
difficulties and deficiencies in caring for these patients [1, 2, 3]. Two factors in particular
are addressed, namely the patient’s age and frailty. The findings and models of care
presented in the literature and research projects can accordingly facilitate the developing
of appropriate strategies and the allocating of resources to improve healthcare for older
people [1, 2, 3]. As some authors point out, the quality of care for older people is a much
broader concept than can by demonstrated by quantitative outputs such as morbidity and

mortality [4, 5, 6].

In care for older people, the emphasis is not just on the quality and availability of
healthcare, but also on other aspects of life such as values and religious beliefs, and human
dignity and autonomy. A holistic and caring approach of carers is important, also as a

support for families and friends [7, 8].
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Given the heterogeneous structure of this population, it is essential to adapt the
care for older people to their functional capacities and needs in line with their degree of
dependence, i.e. whether they are fully or partially self-sufficient or entirely dependent.
It must also be stressed that older people today are not just passive recipients of care, but
want to decide for themselves and assert their own interests. The patient’s wishes and free

will must therefore be respected [9, 10, 11].

Moreover, it is generally known that hospitalisations of older people lead to a
number of complications that significantly affect the quality of care and patients’ safety,
including negative consequences of treatment or even death. The complexity of older
patients’ condition (where there is generally a high risk of poor prognoses and
complications) is characterised by “geriatric syndromes” [12]. Among the most common
are cognitive impairment and impaired consciousness, functional decline, incontinence,
falls and injury. The risks presented by individual conditions and complications are often
related, e.g. cognitive impairment may be connected with falls, functional decline, pain
and incontinence. Impaired mobility tends to be a risk factor for delirium, falls, functional
decline, injury and incontinence [13]. A worsening functional condition during
hospitalisation is associated with delirium, cognitive impairment, incontinence and injury

[13].
1.1 Research into older patients’ needs

It is evident from the preceding, and from the data available in the literature, that
the question of care for older patients is receiving more attention [1]. There are several
reasons for this; one is that with the rising number of older people in the population, there
is also an increasing number of chronically sick older people with acute care needs in
healthcare facilities [6]. However, the healthcare system in such facilities is not optimal
for older patients, and it cannot respond to the specific needs of older people [3]. For
instance in their study Patterson et al. [14] note that compared with other groups of
patients, frail older people receive suboptimal caring in hospital. He also points out that

in care for older people, their abilities and skills are underestimated [14].

This scoping review is based on the following research question: “What are the

specific aspects of caring for older people in the hospital environment from the
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perspective of health professionals?” This study seeks to provide overview of care and

how older people’s needs are met in hospital care.
2. Methods

It is related to another study in which we examined how older people’s needs are

met in hospital care from the patient’s perspective [15].

For the purposes of this scoping review, and in the context of the research question
and a lack of relevant studies, an review of the literature was produced in line with
PRISMA-P (Preferred Reporting Items for Systematic review and Meta Analysis
Protocols) [16] . The research question was defined using the PICO model [17]
(participants, interventions, comparators, and outcomes), i.e. studies were identified that
focused on the needs of older people in hospital care, and which evaluated the issue and
how needs were met from health professionals” perspective. The following databases
were searched for literature: Medline, Web of Science, ProQuest Central, Scopus, Cinahl,
PsycINFO and Summon. As the Summon search engine allows searches of all
information sources available from the National Medical Library, ultimately the results
for the articles identified in the aforementioned databases were compared with the results
from this latter database, which yielded two more articles related to the issue in question.

The search was conducted between May and August 2019.

2. 1 Inclusion and exclusion criteria

Studies published over the last ten years were searched by the individual keywords
and their combinations, using Boolean operators. Only reviewed articles related to the
research question and published in English-language specialist journals were included.
Duplicates were excluded, as were studies where it was evident from their titles and
abstracts that they did not concern caring for older people in hospital care. Next a full-
text analysis was performed, and the selection was narrowed to articles concerning the
quality of care and the satisfaction of older people’s needs as viewed by health
professionals. Table no 1. Shows the search criteria. Seven databases were searched, it
was evident that some publications could not be found, because grey literature was not
included in the review. Also restricting the selection to English-language articles may

mean that only some countries are represented in the search results.

2. 2 Data analysis
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After eliminating duplicates, a total of 785 studies were identified on the basis of
the research question, the study’s objective, the keywords and the selection criteria
(inclusion, exclusion). Inductive thematic analysis was used to analyze data from the
articles retrieved. Significant terms were first inductively assigned codes according to
their meaning and content and sorted into related categories. Categories developed by an
open coding process were then grouped again according to related topics. The reviewers
together discussed their decisions and interpretations throughout the process. A synthesis
in the form of a model was developed to portray the findings in a comprehensive way that
can inform future interventions in the care of these patients. In line with the methodology
for the approach taken, the contents of an article were then divided into quantitative or
qualitative research. In the final selection only articles where needs were evaluated by

health professionals remained.
3. Results

The final synthesis featured a total of 59 articles about caring for older people in
hospital care, but the majority of publications only covered this issue at the theoretical
level (n=37). Of the total number of articles included, substantially fewer articles were
identified (n = 7) where aspects of older people’s needs and care were evaluated by health
professionals (two of them in combination with patients). Figure 1 shows the results of
the search, which identified a total of 837 articles, and the numbers of articles selected.

Table no. 2 lists the publications selected and their basic characteristics.

For the purposes of this scoping review, articles on health professionals’
experiences and views were used. The reason for this was that in caring for older people,
health professionals’ perspective is a source of information that is just as important as the
opinions of the patients themselves and/or their informal caregivers, and it may
potentially affect the quality of care provided. Moreover, care for older people may be
negatively affected by factors such as unsuitable working conditions, little support from
hospitals® management, inadequate equipment, lack of training for staff, and insufficient

time when caring for these patients.

Of the final number of publications selected, both qualitative (n=4) and
quantitative research was used (n=2), or a combination of both (n = 1). Questionnaires
were the most frequently used research method (n = 4), followed by interviews (n = 3),

which in one article were supplemented with observation. A case study was also used
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(n=1). The research presented was carried out in acute care departments (n=35) or
emergency departments for adults (n=2). The most frequent objectives were to
determine or verify the quality of the services provided, management, and the system for
organising care for older people. Other objectives were mapping health professionals’
attitudes, values and prejudices, including their conduct and experience. Some studies
also evaluated pain management and staff’s knowledge of this field. Other topics were
the social and cultural climate, and whether workplaces were suitably equipped for older
residents. One of the aspects evaluated was dignity. From the research surveys, various
themes were identified concerning the quality of care provided. They are summarised in

table no. 3 below.
4. Discussion

A total of seven articles were identified that present data where health
professionals comment on specific aspects of caring for this group of patients, any
difficulties that may arise, attitudes and opinions, and their own needs and working
conditions. A total of eight themes then emerged from a thematic synthesis of the studies

available.

An analysis of the data this a scoping review obtained reveals that although there
are many studies concerning older people, they are based more on theory and only rarely
on practical knowledge of caring for these vulnerable patients. Most studies are quite
general; some examine the quality of care for patients in hospitals. But it is precisely
carers’ experience and practical skills that can serve as an important source of information
and a stimulus to improve care and adapt it to the needs of older people. In this respect

any obstacles carers face are also very important.
Quality of care, risk management and safety

Health professionals stated that the requirement to ensure safe care should be a
priority when caring for older people. They understand that older patients comprise one
of the most vulnerable patient groups, and they are also aware that the higher incidence
of risks for older people is caused by patients’” age and frailty. According to health
professionals’ experience, frailty syndrome is related to a higher incidence of falls and
other injuries, additional complications and stress factors (loneliness, new situation).

Patients’ self-sufficiency also worsens [3].
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All staff noted the distinctive demands of older people’s acute nursing care work
(i.e. the complexity of acute care needs combined with requirements for personal and
psychological care). Older patients were reported as increasingly more dependent on
nursing staff for care. Most nurses expressed feelings of guilt, low morale and frustration

because of their felt inability to offer good care [18].

Staff feel they are insufficiently qualified for working with older people.
Moreover, the nature of working in acute care departments often means they have to make
compromises when caring for older people in terms of what kind of care they prioritise
(e.g. food or hygiene) [18]. Added complications in caring for these patients include
changes in their psychological and cognitive condition and consciousness, or behavioural
changes such as disorientation and even aggression and self-harm. In this respect
communication is also very demanding, as patients often cannot understand instructions,
or they forget them, and very often they have impaired sensory perception. Staff at all
levels identified safety as being their prime concern when caring for confused older

patients [3].
Pain

It is evident from the research in this field that health professionals are aware that
older people see pain as a natural aspect of aging and frequently fail to mention any pain
they may be suffering from; health professionals therefore stress that greater attention
must be devoted to pain symptoms, with regular monitoring [19]. The investigation
revealed good results for health professionals’ skills in assessing pain, with the majority
of respondents (96%) answering correctly. However, there was insufficient knowledge of
health professionals about of the application of opioids (use and effects of opioids, opioid
addiction) and familiarity with their side effects, administration methods and duration.
Only 25% of respondents had completed education or training about pain in the last two
years. Staff also reported they were disturbed by the side effects patients experienced

because of their medication [19].
Ethical questions

Dignity, respect for old age, patience and protecting patients’ privacy were
frequently investigated and evaluated. Staff were aware of the existence of prejudices
about older people that affect the quality of care provided. Negative attitudes and the

prioritising of younger patients were documented [20]. Health professionals expressed
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their fears of undignified care and differences in how staff and patients understood
dignity. The majority of those surveyed thought that older people must be approached
with sensitivity and consideration [18]. The prevailing view was that dignified care
should be the priority, but this required targeted education and practical training. Nurses
have a major role in ensuring dignified care for older people in hospital [21]. Other often
discussed topics were empathetic care, understanding, politeness and respect. As
important factors were highlighted: positive communication, partnership, cooperation
and allowing patients to decide for themselves. It was established that employees’
education and qualifications gave older people more confidence in how they would be

cared for [22].
Communication

Health professionals agree that communication with older people poses greater
demands on their time and skills. Some health professionals also expressed their fears
about communicating with these patients. They see the greatest difficulties and negative
aspects of communication in terms of their high workload and their lack of knowledge
about how to approach frail older people with dementia. They highlight the need to adopt
simpler language, with frequent repetitions of information, and a sensitive and patient
approach. It is evident that in this respect there are high demands on staff, with special

requirements for communication [18, 3, 20, 22].
Hospital environment

Hospitals® acute care and emergency departments are not usually suitably
equipped or designed for caring for older people [22]. Patients and their families find
orientation and movement difficult here, with a risk of falls and injuries. Health
professionals agree that in the view of the specific care requirements, these environments
must be furnished and designed to be more user-friendly. The acute environment was
viewed as a barrier to optimal care delivery [3]. Policy- and decision-makers are called
upon to implement strategies to foster practice environments that prioritize the care of
older people [23]. Senior managers and leaders need to invest in staff work environments

to ensure quality patient care [18].

Health professionals’ conduct
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The majority of those questioned reported that working with older patients is
physically and mentally demanding and stressful, which can result in staff feeling
overworked. Caring for these patients is highly demanding work, where important factors
include the specific knowledge and skills of staff caring for patients with dementia and
delirium. Adequate time and a sensitive approach are also important. Some health
professionals reported that care for these patients was influenced by what they sensed was
a generally negative attitude towards them [18, 3]. The research also established that
health professionals’ conduct was influenced by other factors such as age, sex and
education. A positive approach from staff was recorded more among women, as well as
among those sharing a household with an older person, and those who had previous
experience of caring for older people. Evaluation of the approaches of nurses and
physicians towards older patients showed that the majority were more respectful and
patience towards older patients [20]. Some of the nurses said they were aware that these
patients received average or lower-quality care. Health professionals also expressed their

anxiety and unease if they were unable to satisfy a patient’s needs [22].
Cooperation

The quality of care provided is influenced by how the work is organised, the
quality of interpersonal relationships and communication within the team. There is also
an emphasis on coordinated interdisciplinary cooperation. Staff see the patient’s family
and loved ones as an important element in optimising care, and they prioritise cooperation
with the family [18]. In terms of the specific geriatric nursing practice environmental
supports, nurses perceive that they have mid-range interprofessional collaboration and
organizational value of older people’s care and slightly below average geriatric resources
[23].

Education and working conditions

Health professionals report a lack of theoretical knowledge and practical skills.
They point out that ongoing education or training can help them to improve care for these
patients, and can also facilitate such care [22]. When caring for patients with dementia, it
is essential to be able to diagnose these symptoms promptly and to choose an individual
approach accordingly. Staff lack support from hospital management, and their work is
further complicated by unsuitable environments, insufficient time and staff shortages [18,

3, 22]. However one study points out that nurses’ perceptions of older people’s care and
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the geriatric nursing practice environment differ by professional designation but not

hospital teaching status [23].
Strengths and limitations

The findings presented in this study provide an evidencebased framework that can
serve as a guide for person-centered hospital care planning. Restricting the selection to
English-language articles may mean that only some countries are represented in the
search results. This in the review, representing a limitation for holistic validity and
transferability to diferent cultural environments. It is also possible that our search strategy
missed some relevant studies as the automated search failed to find numerous eligible

articles.
Conclusion

The scoping review findings reveal that in health professionals’ view, care for
older people in hospitals’ acute and emergency departments is inadequate and fails to take
into account the specific context of care for such patients and their needs. An inductive
thematic analysis identified eight key themes that provide a comprehensive overview of
the available information. The results show that in the attempt to satisfy all of the
requirements for acute care, some of the patient’s fundamental needs and wishes are
neglected, undermining human dignity and autonomy. These findings can help in
designing an appropriate strategy, staff training and models to improve the quality of care
for frail older people. Further research could contribute to developing and evaluating
other interventions required when caring for such patients (for example support for self-
sufficiency, prevention of loneliness and social isolation, respecting independence).
Given that older people comprise a significant and increasingly large patient group, much

more attention must be paid to this issue, both in research and in practice.
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Table no. 1 — Secarch criteria

Search criteria

Inclusion criteria Exclusion criteria

Published 2009-2019
English-language publications
Peer-reviewed articles (before
publication)

Keyword combinations:

needs, satisfied and unsatisfied
needs, older people, older person,

frail person, persons aged over 65,

acute medical care, hospital care,
quality of life, geriatrics

166

Duplicate articles

Theoretical analyses: integrative
reviews, systematic reviews,
scoping reviews

Articles on palliative care
Evaluations of needs and care as
viewed by patients or their
families

Conference reports, books and
dissertations



Table no. 2 — Summary of publications selected and their basic characteristics

Author fyear/  Aims and objectives  Research type Participants Research Themes covered
country methodology
Fox et al To investigate the QUANTITATIVE Emergency Questionnaire - quality of care
2017 quality of care and and acute for nurses - working conditions
Canada nurses’ perceptions of care - cooperation
care in the context of department in - education
geriatric nursing a hospital
Furjanic et al To identify nurses’ QUANTITATIVE Hospital acute  Questionnaire - pain assessment
2016 knowledge of pain and care for nurses - caring for patients
Ireland its management in departments about pain in pain
older people in acute - pain management
hospitals
Kelley et al To assess the system QUANTITATIVE Emergency Interviews with - organisation and
2011 for caring for older QUALITATIVE department in  patients (or quality of care
Canada people, including the a hospital their proxies) - decision making
suitability of the and staff - communication
environment, the Observation - environment
social climate and Administrative
organisational data
management in a
hospital emergency
department
Maben et al To examine staff QUALITATIVE Hospital acute  Case studies, - quality of care
2012 experience of caring care interviews with - dignity
UK for older people in departments patients and - risks and safety
hospital care staff - barriers to care
Moyle et al To assess the QUALITATIVE Hospital acute  Semi-structured - care for older
2010 management of care care interviews with patients with
Australia for older people with departments staff dementia
dementia in an acute - barriers to care
hospital setting - environment
- dignity
- safety
- risk prevention
- education
Polat et al To determine health QUALITATIVE Hospital acute  Questionnaire - attitudes and
2014 professionals’ care for nurses and behaviour towards
Turkey attitudes, values, departments doctors older people

conduct and prejudices
in care for older people
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- ageism

- quality of care

- respect and
patience



Tauber-Gilmore
etal

2017

UK

To determine the
standard of care
provided in the context
of human dignity

QUALITATIVE Hospital acute
care
departments
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Semi-structured - dignity

questionnaire - meaning of dignity
for patients and - perception of
staff dignity
- organisational
culture



Table no. 3 — Themes

Theme Issues

Quality of care, risk e Falls
management and safety Self-harm
Restraints
Medication

Pain assessment

Pain management

Opioid medication (use, side effects...)
Staff’s knowledge

Pain

Ethical questions

Dignity
Decision making
Respect

Communication

Clarity

Sufficient information
Kindness

Tactfulness

Patience

Environment and climate
(social, cultural...)

Functionality
Suitability

Age adaptation
Risk prevention

Values
Attitudes
Expectations
Prejudices
Ageism

Health professionals’
conduct

Patients and their families
Within the medical team / healthcare facility

Cooperation

Education and working
conditions

Availability and standard of education
Adequate staffing

Sufficient time

Support from managers
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Abstract

Introduction: In the context of an ageing population, problems in care for frail older patients and their specific requirements have
increasingly been highlighted. In the COVID-19 pandemic hospitals play even more important role and provide continuum of
care also to older persons. Therefore it is even more important to ensure comprehensive care for older patients, including
satisfying all of their needs. Objective: This study’s objective is to investigate older adult’s experiences and opinions of how their
needs are satisfied in hospital care in the time of COVID-19 pandemic. Method: A qualitative research method was chosen. Data
was collected by means of semi-structured interviews. Results: A total of 12 interviews with patients aged over 80 were
evaluated. An analysis was performed and four principal aspects of care for older people were identified: quality of care; satisfying
patients’ needs; personality of the carers; autonomy and dignity.

Keywords: older adult, hospitalisation, patients’ needs, hospital care

CERECTARE
Articole originale

Nevoile pacientilor si satisfactia lor cu ingrijirea spitaliceasca asa cum au fost vazute si
experimentate de pacienti in timpul pandemiei COVID-19

Rezumat

Introducere; Tn contextul imbatranirii populatiei, problemele in ingrijirea pacientilor varstnici fragili si cerintele lor specifice au
fost evidentiate din ce in ce mai mult. in pandemia COVID-19, spitalele covid joaca un rol si mai important si oferé continuitate
in ingrijire si persoanelor in varsta. Prin urmare, este si mai important sa se asigure o ingrijire cuprinzatoare pentru pacientii
varstnici, inclusiv satisfacerea tuturor nevoilor acestora. Obiectiv: Obiectivul acestui studiu este de a investiga experientele si
opiniile adultilor in varstd despre modul in care nevoile lor sunt satisfacute in ingrijirea spitaliceasca in timpul pandemiei
COVID-19. Metoda: A fost aleasa o metoda de cercetare calitativa. Datele au fost colectate prin intermediul interviurilor semi-
structurate. Rezultate: Au fost evaluate un total de 12 interviuri cu pacienti cu varsta peste 80 de ani. A fost efectuata o analiza

pacientilor; personalitatea ingrijitorilor; autonomie si demnitate,

Cuvinte cheie: adulli in véarsta, spitalizare, nevoile pacientilor, ingrifire in spital
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Introduction

The COVID-19 pandemic caused extreme burden on
hospital care. Due to the demands on technical equipment,
especially the provision of oxygen therapy, hospitals have
been providing care in the entire spectrum from resuscitation,
intensive and acute care to aftercare, rehabilitation and
palliative care. In hospitals, the palliative care has received
more recognition, and during the pandemic the palliative care
teams and departments in hospitals have been set up.

The ageing population and geriatric care

The ageing population is a global problem in the majority of
countries, and one of the defining characteristics of
contemporary society. Several aspects are known to play a key
role in this (improvements in the standard of living, advances
in medicine, etc.). For the world as a whole, the number of
people aged over 80 is rising by 4.0% annually on average (1,
2)

Statistics show that the proportion of older persons is
increasing also in the Czech Republic. In 2016 life expectancy
was 76.1 years for men and 82.1 years for women, and these
figures continue to rise (3). In the context of this data, problems
in care and treatment for older patients and their specific
requirements have increasingly been highlighted. These
problems include frequent polymorbidity, changes in all organ
systems, differences in the symptoms of sickness, the
presence of geriatric syndromes, multimorbidity and
polypragmasia (4). One of the significant geriatric syndromes
is frailty, where there is a reduction in the organism’s fitness,
resilience and adaptability as functional changes (mental,
mobility-related and nutritional) accumulate (5, 6). These
changes are particularly apparent with persons aged 75-80
years, when multimorbidity tends to be the rule rather than the
exception (7). It is also true that the ageing of the population
has led to an increase in the number of older adult requiring
medical care, whether in general practitioners’ surgeries or in
various medical facilities (8). A knowledge of geriatric medicine
and an interdisciplinary approach to these patients appears to
be essential. In care for older persons, it is important that there
is an attempt to optimise their functional condition despite their
frequently diminished intrinsic capacity if the highest possible
quality of life is to be achieved (2, 9).

Care for older people in the hospital setting and the
quality of care

It is clear that older people are admitted to medical facilities’
acute inpatient wards with increasing frequency. For older
people, the duration of hospitalisation is markedly longer than
for younger patients: while the average duration of
hospitalisation is 1.8 days for persons aged 50-54, for persons
aged over 85 this figure is approximately 7 days (10). These
data are subsequently changing with the COVID-19 pandemic,
as it is becoming apparent that hospitalisation of older persons
with COVID-19 are even longer. Moreover, there is ample
evidence that older patients in hospital care are more exposed
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to a variety of risks and stressors, including considerable
physical and psychological stress, the fact that they have been
taken out of their social environment, negative incidents such
as falls, postoperative complications, negative reactions to
pain and drugs, loss of mobility and functional decline. Also
typical are cognitive and behavioural disorders that tend to
result in deliium, with agitation, anxiety, confusion,
hallucinations and/or aggression (11, 12).

There are also increasing numbers of patients who need
palliative care and also e.g. patients with dementia, placing
high demands on nursing and requiring an individual approach
(13). However, this is frequently beyond hospitals’ realistic
capacities. Health professionals lack the training and practical
skills to care for such patients (5) despite many improvements
especially in the palliative care provision in last years. Other
authors have pointed to unsatisfactory care for older adults
with dementia, remarking that health professionals’ traditional
training is inadequate and needs to be adapted to the specific
requirements of care for such patients. Authors also stress that
despite health professionals’ efforts to provide quality care,
there tend to be additional limitations and factors such as the
organisation of their work and the hospital setting (14). From
the perspective of patients and their families, all of this is
magnified by poor outcomes of treatment and care during
hospitalisation, previous poor experiences, mortality and the
institutionalisation of patients (5). From the above, and from
the other publications available, it is clear that care for older
people in hospitals is not optimal, and in many ways patients’
needs and autonomy are not respected (15).

In view of these factors, and in the context of good practice
in long-term and geriatric care for these patients, there is an
emphasis on improving the quality of care. Care should be
integrated, planned and directed towards the patient's
individual needs. Kindness, sustained support for the family
and relatives, the establishing of positive cooperation, and
communication are all important. Furthermore, many authors
stress that patients with limited self-sufficiency are more
vulnerable and their autonomy is more in jeopardy. What is
important is a holistic approach and an attempt to improve or
at least maintain their quality of life (16).

The present study follows on from earlier research and
publications, specifically scoping reviews of Czech (17) and
foreign literature (18) revealing that care for older people and
an awareness of how their needs are satisfied in hospital are
based more on a theoretical perspective, or on general
considerations about the quality of care. However, when
evaluating the quality of care, patients’ opinions and
experiences are the best source of information and offer a true
picture of real practice. They are the starting point for desirable
improvements in practice.

This study’s objective is to investigate older people’s

experiences and opinions of the satisfying of their needs in
hospital care.
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Research methods

A qualitative research method was chosen. It is based on
an interpretative paradigm where the focus is on
understanding the significance of human behaviour and
experiences with the aim of obtaining a detailed account of the
views of the individuals surveyed (19). This approach
encompasses collecting and analysing data, and evaluating
and highlighting important aspects and the problems examined
in the respondents’ authentic environment.

The relationship between researcher and respondent is
important for analysing and decoding the information and
presenting the results of how people perceive and experience
their situation in the real environment (20). Data was collected
by means of semi-structured interviews. Strauss and Corbin’'s
recommendations were followed to ensure the accuracy and
reliability of the study’s results (19).

A total of 12 semi-structured interviews were conducted with
patients in post-acute wards at three hospitals (in Prague, the
Liberec Region and the Karlovy Vary Region). The inclusion
criteria were that respondents should be over 80 years of age,
that both sexes were represented, and that respondents had
retained the ability to communicate. The patients’ maobility was
not taken into account. None of the respondents had been
found to have dementia. A precondition for including the
probands was that they had been hospitalised for at least two
weeks.

The respondents were selected in collaboration with social
workers, and account was taken of how willing respondents
were to cooperate. In all of the medical facilities, privacy was
ensured during the interviews, including for immobile patients.
All patients were dependent on assistance from the staff and
the provision of basic nursing and medical care, and without
assistance they only had limited movement.

Interviews were conducted between February and July
2020 (during the first wave of the COVID-19 pandemic). The
individual interviews lasted 15-30 minutes depending on
patients’ health status. Before starting an interview it was
important to create an atmosphere of mutual trust and positive
interaction.

The questions were open questions that were drafted and
communicated in collaboration with the research team.
Initially, all respondents were asked a key question: Can you
describe your experiences, opinions and feelings about the
medical care you are currently receiving in hospital? In order
to participants would better understand the context of the
interview (the issue under examination), additional questions
were asked to prompt them, such as: What do you think is
important in caring for you? Can you describe how the staff
help you in daily care? In what ways are the staff interested in
what you need? All interviews were anonymised. Audio
recordings were made, and the interviews were subsequently
transcribed verbatim.
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Data analysis

Data analysis consists of the systematic organising of the
data (text) acquired in the form of open coding, with the aim of
decoding the text analysed to reveal its themes, regularities
and contexts. In open coding the researcher repeatedly reads
a text (the individual words, sentences and lines) and breaks it
down into units with assigned codes. The units are then
reordered under individual categories and subsequently
interpreted (20). The process of the analysis and its individual
steps were regularly consulted within the research team. A
qualitative content analysis was chosen, following Graneheim,
Lindgren and Lundman’'s methodology (21). During the
analysis there was an emphasis on the following questions:
“What is evident here? What are people trying to tell me, or
what is going on? What is the significance of these stories?”

The first phase of the analysis was inductive, locking for
similarities and differences in the data obtained, and
subsequently understanding them, moving from the concrete
and specific to abstract and general themes (categories). The
individual interviews were then coded and grouped under
lexical units — the main categories. These were the basis for
creating the subcategeries. The entire process was repeatedly
reviewed and amended as necessary. The next phase was
deductive, moving from the theory to the data, or from the
general to the more concrete. A total of four categories with
several subcategories were defined, as presented in table 1.

Table 1. Categories and subcategories

Categories Subcategories

Quality of care grggnisaﬁon of care
etting

Mobility and self-

sufficiency

Personal hygiene

Food and hydration

Pain

Privacy

Loneliness

Satisfying patients’ needs

Nurse
Personality of the carers Doctor
Cooperation and
communication
Decision-making

Autonomy

Ethical considerations

This study was approved by the ethics committee of the
Gerontology Centre in Prague on 2 November 2018. All
participants in the research signed informed consent forms.
The audio recordings and transcriptions of the interviews were
anonymized, and have been stored with password-protected
access.
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Research results

The hospitalisation of frail older patients cannot always be
avoided. The reason is usually an acute worsening in their
health status, with a need for diagnosis, treatment and care
that cannot be provided in the home setting. Such a patient
remains isolated and more or less dependent on the care of
others. This matter has become even more accentuated now
with the COVID-19 pandemic. A need for mutual trust,
cooperation and respect for the patient is even more important.
. Based on the research analysis, these people’s experiences
and needs have been divided into four main categories:
perceptions of the quality of medical and nursing care;
satisfying patients’ needs; personality of the carers; autonomy
and dignity.

1. Perceptions of the quality of medical and nursing
care

The results of the survey generally show that the patients
viewed medical care and nursing in inpatient facilities as mostly
satisfactory. The research participants expressed this for
instance as follows: “For me, the care here is good. | can't say
there's anything I'd mind. I've got basic care. So I'm about 50%
satisfied, it's all right...” Or: “...I'm satisfied, I've got care, on
the whole | can tell them what | want...” One of them
commented: “It's above average here, and generally better
than elsewhere...” Another participant said: “I'm in the best
hands here, my experience has been good.”

Organisation of care and the setting

It was also evident from the survey that the perception of
the quality of care was greatly influenced by the hospital
setting, the size and furnishings of the rooms, the overall
organisation of care, repeated hospitalisation and any leisure
activities. Patients who had repeatedly been hospitalised in the
same facility expressed much greater satisfaction than other
clients. For example one of the patients said: “I've been here
several times before, | know most of the staff by name... They
all welcomed me back, and | know this place well. Everything
here is top quality.” The hospital setting was evaluated as
follows: “lt's pretty full here, and the rooms are small...” or
“When there are visits there’s no room at all, and you can hear
everything, there’s no privacy...” One of the patients
commented on the organisation of care: “It's irregular, several
people come running in and then there’s a quick visit and then
we don't see anyone again for a long time. If we ring the bell,
they do what we want.” Another patient said: “... they run in,
quickly pull the sheet down and then back up again, and they
don't ask us any questions....” One of the patients expressed
dissatisfaction about the light always being on in her room:
“Why is the light always on, even at night? If | ask, one of the
nurses will turn it off, and then someone switches it back on
again. It costs money and it hurls my eyes, and it's always
bothering me.”

Several respondents reported that the nurses were very
busy and in consequence would sometimes forget what a
patient had asked for. This was expressed as follows: *...you
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have to ask them, and make sure they do it. They've got a lot
on, and obviously they forget, probably because they've got a
lot of work, and some things they don't remember...”

One of the medical facilities was exceptional in having a
regular programme for all patients, and patients were involved
in various activities regardless of their mobility. These included
art projects, culture (reading and playing the piano) and baking.
All of these activities were organised by a social worker in
collaboration with the hospital’s volunteer centre. Some of the
more active patients also contributed; for instance one of the
clients had formerly travelled a great deal, and she talked
about what she'd experienced on her travels. The patients
remarked: “...we've always got something to do, we've got a
programme, and it's like family here, I'm not lonely and we get
to meet one another...”

2. Satisfying patients’ needs

Mobility and self-sufficiency

Patients realise that the scope of their needs depends
principally on their level of mobility and self-sufficiency. The
majority of patients reported that they had felt most helpless
when they were first hospitalised and had been in much worse
health. Their fears were magnified by the fact that they were
unfamiliar with the setting and the staff. Respondents agreed
that the worst thing was helplessness and depending on
others. They expressed this as follows: “Assistance from the
staff is important, I'l be glad when they won't have fo wait on
me hand and foot, | need movement and physiotherapy, I'm
looking forward to being on crutches, I'll learn to walk so | can
go home, I'm looking forward to that...” Another patient said:
“In my care it's important that everything’s coordinated,
depending on how self-sufficient you are, what's important for
me now is movement and physiotherapy.”

Personal hygiene

The survey revealed that personal hygiene was more
important for women than for men. The men were less
demanding in this respect, generally only needing a basic
wash. For the women, their habits and appearance — how they
did their hair, and the creams they used — played a key role.
During the interviews, when discussing various needs hygiene
was the one that was mentioned most often. One of the female
patients said: “What’s most important for me, and what makes
me happy, is when they give me a proper bath.” Another
woman commented: “My heel was a bit sore, so | could only lie
in bed, it was painful and one of nurses did a beautiful job
rubbing cream on me after I'd had a bath, one of them will
always remember fo do it and another doesn't take it seriously
even if | ask her.”

Food and hydration

From patients’ responses it generally emerged that food
was not all that important during hospitalisation, especially for
men. The priority for most patients was their health status and
the possibility of going home as soon as possible, but even so
their opinions on the catering were very critical. One of the
female patients commented: “The food’s good, I'm used to
everything, but | don't like the sauces. There's plenty to drink
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and they're always telling us to drink something. Ladislav is
always giving us something to drink, he's wonderful in that
way...” Another woman said: “I'm confused, I'm supposed fto
have a nutritional drink and sometimes | get it and sometimes
I don't. | asked the nurses why not, and then they brought it
without saying anything, they've probably got so much work
they forget.” Another female patient was also critical: “What
you can say you want, but it doesn’t happen, is food. They ask
you what you want but they only ever offer special diets, which
you don’t want to eaf, and it's always mince with some kind of
sauce.” The male patients also commented on the food: ‘It
doesn't bother me, it's the same in all hospitals, well eat
propetly when we're home again. ! like eating, but here I'll eat
everything and the way I look at it is that I'm in hospital and the
food isn't all that important.”

Pain

Pain is usually monitored regularly and is not neglected.
This was expressed in this way: “The nurses always ask you
about pain, and again when there's a visit, and whenever | say
something’s hurting, | get medicine. Something does hurt now
and then, but that's normal at our age, and they make sure |
don't suffer. | can tell them if something’s hurting me.”

Privacy

The patient’s privacy is of fundamental importance, but this
is very often overlooked in hospital, One of the greatest
problems is when a patient needs the toilet, especially if the
patient cannot get out of bed and is reliant on assistance.
Privacy is not only violated by medical workers, but also by how
visitors behave and how considerate they are. One of the
patients remarked: "When there are visitors in the rooms, they
don't know how to behave, yesterday the woman in the next
room had to go to the toilet and the people were still there...”
In general the survey revealed that visits were important for
patients, who looked forward to them, but they could be
exhausting and often there was no privacy for visits.

Loneliness

Some patients felt lonely, and they worried about their
families, saying: “I'm on my own here and | feel lonely, there’s
no one here with me. | miss my dog and I'm locking forward fo
seeing him again. I'm worried about my husband, he's lost
without me and he can't do anything for himself. 'm looking
forward to going home, | don't like being in hospital.”

3. Personality of the carers

From what the patients said it emerged that nurses were the
most important people in their care, because nurses spend
much more time with patients than doctors. The patients were
less critical about the personality of the doctors, who they see
more as experts to whom they can turn and who have the
authority to make decisions. The patients described the most
important characteristics for nurses as follows: “...she should
be kind, helpful, sweet-natured, supportive and interested in
people, and she should always have a kind word.” The
patients’ evaluations varied, and it seems that essentially this
depended on which nurse happened to be on duty: “The
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nurses and their atlitude are the most important, because they
spend more time with us than the doctor. They're helpful, it's
all right, sometimes they're interested and sometimes they're
not, | can tell them what | want but sometimes it takes a while.
| prefer to agree with them and | don't complain, because they
might be mean ta me. Some of the nurses are really kind and
some aren't, it depends who's on duty. No one asks me what |
need, ! try to be independent.” Nurses' approach to caring for
patients varied: “Some are happy to help me and some aren’t.
There’s a little nurse here with black hair, she’s livelier and she
does everything | ask, and then there's another one who
doesn't take me seriously and is surprised if I've gof some kind
of problem.” Another respondent said: “Some of the nurses try,
they straighten my pillow or blanket.” Another comment about
nurses was: “The nurses ask me what | want, not all of them,
they aren't all angels, but mostly they're nice. There’s one here
who really shouldn't be doing this job.” One of the patients
talked about an argument with a nurse, and was afraid there
would be further unpleasantness: ‘I spilt some water on the
bedside table, | couldn’t help it, and the nurse wasn't happy
about that and told me to clean it up myself, so | wiped it with
a tissue, seeing how she didn't like it, so she wouldn’t be angry.
She isn't a good nurse, but | can't tell her that...”

Evaluations of doctors were expressed as follows: “They
come here every day or if your condition gets worse, they ask
about everything and tell the nurses what to do. The doctors
are excellent. Especially the senior consultant, she's
wonderful, she even talks to my family about when | can go
back home. The doctors ask questions and they're attentive.”

It is interesting that none of the respondents talked about
any shortcomings in nurses’ professionalism, skills and
experience. When asked how they rated the nurses as
professionals, the respondents answered: “The nurses know
what they're doing, they're good at their work, only with some
of them it's a shame they aren't nicer to us.”

4. Autonomy and dignity

The need for trust, cooperation, communication and respect
for the patient was often mentioned. The respondents
described autonomy and dignity primarily as a willingness to
cooperate and communicate, respect for the patient, and the
opportunity to be included in decision making. However, it
emerged from what the patients said that it is the doctor who
ultimately decides. Patients were also concerned with what
their families would think; their families were worried about
them and helped them.

Cooperation and communication

Cooperation between the patient and the staff was mostly
rated positively. For instance: “/ can tell them what | want or
what | need. | try to do things myself, but they'll help me if I
need something and can't manage it myself. | talk to all of them
and they're interested, we talk about everything, | can ask them
what | like and they'll reply. If there's time well talk about
everything.” It was clear from the survey that none of the
respondents wanted to provoke conflicts, and they would make
compromises if necessary. Only one of the more assertive
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patients added: "/ tell them what [ think, whether it's nice or nof,
that's the way | am, and | stick up for myself...”

Decision-making

Here the patients generally said that the health
professionals, the doctors and nurses, knew best, and it was
best to trust their opinions and advice. They expressed this as
follows: “/ trust what the doctor says. What's important is what
the doctor thinks, and you can't do much about that. | can say
what | like, but the doctors know best, they understand
everything.”

Discussion

The objective of this study was to examine older people’s
experiences, needs and opinions of the quality of care in the
hospital setting. The interviews revealed that patients were
generally satisfied with the standard of care, and their
experiences were largely positive. However, the survey also
highlighted a number of areas that patients considered
important, and aspects that they thought were negative and in
need of improvement. It was evident that in many respects the
quality of care is influenced by the organisation of work and the
hospital setting, as well as nurses having insufficient time for
their work, and established care routines that do not
adequately reflect patients’ needs. Several authors have also
emphasised this, mentioning that it is important that staff are
able to respond to the complexity of a patient’s circumstances,
comorbidity and degree of disability. It is important to adapt
care to ensure it is coordinated teamwork based on the
patient's needs. Staff skills, the volume of work and the time
required to care for such patients must all be dovetailed (15).

There are many factors that influence the satisfying of
patients’ needs, and their requirements are entirely individual.
An assessment of the patient's self-sufficiency is important.
The manner in which needs are satisfied, and to what extent,
is influenced by the patient's sickness and overall health
status, but also by the patient’s personality, the hospital setting,
interpersonal relationships and the individual staff members
and their professionalism (22). In this research study, the
satisfaction of the patient's needs was particularly influenced
by their age and abilities in terms of self-sufficiency and
functioning. Respondents considered the greatest limitation to
be the fact that they were incapable of movement and self-
care. Older people defined their most important needs as
personal hygiene, food and hydration, pain management and
privacy. The survey revealed that what is most important for
older people is that their basic needs are met. It is evident
when satisfying needs that what is fundamental is the
individual's ability to cope with tasks related to their basic
needs, i.e. their degree of self-sufficiency. Representatives
from non-governmental organisations caring for older people
in the Czech Republic point out thatin the hierarchical structure
of older people's needs, their basic needs are the first to be
satisfied in order that their other needs are also satisfied (23).
In addition, it is possible that older people are from a
generation where people are embarrassed to talk about their
needs and express their wishes. The necessity of primarily
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satisfying basic needs is based on Maslow's theory of
motivation (24). The greatest emphasis was on personal
hygiene and going to the toilet. Some respondents also
expressed feelings of loneliness. These findings have been
highlighted by other authors, who stress that elderly patients
need greater care and assistance with performing their daily
activities. An awareness of the patient's functional condition
and the level of care required are key (25).

In care for older people the priority is the need for
comprehensive geriatric care focusing on frailty and other
factors in their care, especially physical and psychological
factors. It is important to develop a coordinated and integrated
care plan, and to regularly update it. Authors paint to the need
to revise care for older people, where geriatricians should play
the primary role [26]. According to Cicha and Dorkova (27)
geriatric care should be based on managing geriatric
syndromes, which are common among elderly patients and
include frailty, dementia, instability, immobility, incontinence,
iatrogenicity, etc.

The perception of the quality of hospital care is significantly
influenced by the personality of the nurses. The patients in this
study repeatedly referred to this, and they also commented that
not all nurses were kind and helpful. Some respondents
described inappropriate behaviour by nurses. They confirmed
that the nurses’ personality and conduct are the most important
aspects of their care. In the context of caring for older and frail
patients, the nurse is defined as follows: “The nurse knows the
current need for nursing care and its results, and knows how
to make a qualified estimate of the need for future nursing care,
and define it, within a particular nursing timeframe (generally a
matter of weeks for post-acute care and months for long-term
care)” (16). Holmerova et al (28) point to the need to amend
the spectrum and qualifications of health professionals, as
geriatrics is still only a marginal part of their training. Many
authors stress the need for familiarity with geriatrics, long-term
care and social care (26, 29, 30). The studies available also
reveal that the level of knowledge of geriatrics, and nurses’
training, affect the overall quality of care (31). However, the
results of the current survey were that patients did not mention
any need for the standard of nurses’ training. This may be due
to the cultural context of care in the Czech Republic, where
nurses are viewed not as professionals in their own right but
as assistants to the doctors. Such stereotypes are probably a
consequence of the historical context of the training system for
nurses and their status in the Czech Republic.

Positive cooperation and communication with patients and
their families is the foundation of successful care. Research
studies likewise point to the need to promote dignity and
autonomy, which are most in jeopardy among frail elderly
patients, especially in hospitals where there is more emphasis
on rapid and effective treatment than on the approach to
patients. Patients themselves refer to shortcomings in this
respect (32). It is stressed that besides quality nursing care,
fundamental ethical principles must also be respected, above
all respect for dignity, autonomy and the right to make
decisions. Older people also have to be protected from age

@ Mediadomexpress.srl



Rev Rom Med Fam Vol 4 Nr 2 lunie 2021

Blahova H, et a/

discrimination or ageism (27). This study's findings generally
indicate good cooperation and communication between
patients and health professionals, and none of the respondents
expressed any feelings of discrimination or being unable to
express themselves as necessary and communicate their
wishes and needs. Regarding the opportunity to make
decisions, it is evident that patients prefer the doctor to decide,
and they have no misgivings about their doctors’ care and
knowledge.

Strengths and weaknesses of the research project

This qualitative research project was conducted in line with
the methodology and rules for empirical research (20, 21). The
individual steps were discussed within the team and planned
in advance, focusing on the credibility and reliability of the
results and the need to retain authenticity. The sample number
of respondents was affected by the epidemioclogical situation
for COVID-19. Although these results cannot be generalised,
they can serve as an important source of information and a
starting point for any attempt to improve the true situation, and
not merely in the hospitals where the survey was conducted.

Conclusion

Old age is characterised by many specific factors, and care
for older people is currently becoming the centre of attention,
and not only for the professionals who care for these patients.
Comorbidities, geriatric syndromes, declining functional
capacities and increasing problems in the social area mean
that older persons are hospitalised more frequently, but it is
clear that the standard of care is insufficient and fails to take
account of frail older patients' needs. This study has
highlighted older patients’ needs and experience in hospital.
An analysis was performed and four principal aspects of care
for older people were identified: quality of care; satisfying
patients’ needs; personality of the carers; autonomy and
dignity. It is evident from the research project that what is most
important for older people is self-sufficiency and the satisfying
of their basic needs. In the context of their care they
emphasised the personality of the nurses, especially kind
words and support. In the quality of care for older persons,
there is a need for geriatrically informed medicine and a
comprehensive geriatric evaluation of the patient.

Despite the small number of research participants, itis clear
that this is one of the few studies conducted in the Czech
Republic to research older people's opinions. However, this
may serve as a stimulus to improve care for older people.
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Key Summary Points

Aim

This study seeks to provide an overview of care and how older people’s needs are
satisfied in hospitals’.

Findings

A total of seven articles were identified that present data where health professionals
comment on specific aspects of caring for this group of patients, any difficulties that
may arise, attitudes and opinions, and their own needs and working conditions.

Message

A total of eight themes then emerged from a thematic synthesis of the studies available:
quality of care, risk management and safety; pain; ethical questions; communication;
environment and climate; health professionals’ conduct; cooperation; education and

working conditions

Abstract

Background and purpose: Interprofessional teamwork, positive communication, and
the organisation and coherence of services all play a major role in meeting a patient’s
needs. This review aims to provide basic information and knowledge on the quality of
care provided to older people in hospitals, as viewed and experienced by health
professionals.

Methods: The following databases were searched for literature: Medline, Web of
Science, ProQuest Central, Scopus, Cinahl, PsycINFO and Summon. Articles published
in the years 2009-2019 were included.

Results: A total of 7 articles were analyzed. The results show that in the attempt to
meed all of the requirements for acute care, some of the patient’s fundamental needs
and wishes were neglected, undermining human dignity and autonomy.

Conclusion: The scoping review reveals that care for older people in hospitals’ does not
take their specific needs into account, and does not adequately accommodate them.

Keywords: older person, quality of care, needs, acute care
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1. Introduction

A number of authors have raised questions concerning the quality of care and
how older patients’ needs are met. Individual articles have generally sought to highlight
any difficulties and deficiencies in caring for these patients [1, 2, 3]. Two factors in
particular are addressed, namely the patient’s age and frailty. The findings and models
of care presented in the literature and research projects can accordingly facilitate the
developing of appropriate strategies and the allocating of resources to improve
healthcare for older people [1, 2, 3]. As some authors point out, the quality of care for
older people is a much broader concept than can by demonstrated by quantitative
outputs such as morbidity and mortality [4, 5, 6].

In care for older people, the emphasis is not just on the quality and availability of
healthcare, but also on other aspects of life such as values and religious beliefs, and
human dignity and autonomy. A holistic and caring approach of carers is important, also
as a support for families and friends [7, 8].

Given the heterogeneous structure of this population, it is essential to adapt the
care for older people to their functional capacities and needs in line with their degree of
dependence, i.e. whether they are fully or partially self-sufficient or entirely dependent.
It must also be stressed that older people today are not just passive recipients of care,
but want to decide for themselves and assert their own interests. The patient’s wishes
and free will must therefore be respected [9, 10, 11].

Moreover, it is generally known that hospitalisations of older people lead to a
number of complications that significantly affect the quality of care and patients’ safety,
including negative consequences of treatment or even death. The complexity of older
patients’ condition (where there is generally a high risk of poor prognoses and
complications) is characterised by “geriatric syndromes” [12]. Among the most
common are cognitive impairment and impaired consciousness, functional decline,
incontinence, falls and injury. The risks presented by individual conditions and
complications are often related, e.g. cognitive impairment may be connected with falls,
functional decline, pain and incontinence. Impaired mobility tends to be a risk factor for
delirium, falls, functional decline, injury and incontinence [13]. A worsening functional
condition during hospitalisation is associated with delirium, cognitive impairment,
incontinence and injury [13].

1.1 Research into older patients’ needs
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It is evident from the preceding, and from the data available in the literature, that
the question of care for older patients is receiving more attention [1]. There are several
reasons for this; one is that with the rising number of older people in the population,
there is also an increasing number of chronically sick older people with acute care needs
in healthcare facilities [6]. However, the healthcare system in such facilities is not
optimal for older patients, and it cannot respond to the specific needs of older people
[3]. For instance in their study Patterson et al. [14] note that compared with other
groups of patients, frail older people receive suboptimal caring in hospital. He also

points out that in care for older people, their abilities and skills are underestimated [14].

This scoping review is based on the following research question: “What are the
specific aspects of caring for older people in the hospital environment from the
perspective of health professionals?” This study seeks to provide overview of care and
how older people’s needs are met in hospital care.

2. Methods

It is related to another study in which we examined how older people’s needs are
met in hospital care from the patient’s perspective [15].

For the purposes of this scoping review, and in the context of the research
question and a lack of relevant studies, an review of the literature was produced in line
with PRISMA-P (Preferred Reporting Items for Systematic review and Meta Analysis
Protocols) [16] . The research question was defined using the PICO model [17]
(participants, interventions, comparators, and outcomes), i.e. studies were identified that
focused on the needs of older people in hospital care, and which evaluated the issue and
how needs were met from health professionals’ perspective. The following databases
were searched for literature: Medline, Web of Science, ProQuest Central, Scopus,
Cinahl, PsycINFO and Summon. As the Summon search engine allows searches of all
information sources available from the National Medical Library, ultimately the results
for the articles identified in the aforementioned databases were compared with the
results from this latter database, which yielded two more articles related to the issue in
question. The search was conducted between May and August 2019.

2.1 Inclusion and exclusion criteria

Studies published over the last ten years were searched by the individual

keywords and their combinations, using Boolean operators. Only reviewed articles

related to the research question and published in English-language specialist journals
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were included. Duplicates were excluded, as were studies where it was evident from
their titles and abstracts that they did not concern caring for older people in hospital
care. Next a full-text analysis was performed, and the selection was narrowed to articles
concerning the quality of care and the satisfaction of older people’s needs as viewed by
health professionals. Table no 1. Shows the search criteria. Seven databases were
searched, it was evident that some publications could not be found, because grey
literature was not included in the review. Also restricting the selection to English-
language articles may mean that only some countries are represented in the search
results.
2. 2 Data analysis

After eliminating duplicates, a total of 785 studies were identified on the basis of
the research question, the study’s objective, the keywords and the selection criteria
(inclusion, exclusion). Inductive thematic analysis was used to analyze data from the
articles retrieved. Significant terms were first inductively assigned codes according to
their meaning and content and sorted into related categories. Categories developed by
an open coding process were then grouped again according to related topics. The
reviewers together discussed their decisions and interpretations throughout the process.
A synthesis in the form of a model was developed to portray the findings in a
comprehensive way that can inform future interventions in the care of these patients. In
line with the methodology for the approach taken, the contents of an article were then
divided into quantitative or qualitative research. In the final selection only articles
where needs were evaluated by health professionals remained.
3. Results

The final synthesis featured a total of 59 articles about caring for older people in
hospital care, but the majority of publications only covered this issue at the theoretical
level (n =37). Of the total number of articles included, substantially fewer articles were
identified (n=7) where aspects of older people’s needs and care were evaluated by
health professionals (two of them in combination with patients). Figure 1 shows the
results of the search, which identified a total of 837 articles, and the numbers of articles
selected. Table no. 2 lists the publications selected and their basic characteristics.

For the purposes of this scoping review, articles on health professionals’
experiences and views were used. The reason for this was that in caring for older
people, health professionals’ perspective is a source of information that is just as

important as the opinions of the patients themselves and/or their informal caregivers,
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and it may potentially affect the quality of care provided. Moreover, care for older
people may be negatively affected by factors such as unsuitable working conditions,
little support from hospitals’ management, inadequate equipment, lack of training for
staff, and insufficient time when caring for these patients.

Of the final number of publications selected, both qualitative (n=4) and
quantitative research was used (n = 2), or a combination of both (n = 1). Questionnaires
were the most frequently used research method (n = 4), followed by interviews (n = 3),
which in one article were supplemented with observation. A case study was also used
(n=1). The research presented was carried out in acute care departments (n=5) or
emergency departments for adults (n=2). The most frequent objectives were to
determine or verify the quality of the services provided, management, and the system
for organising care for older people. Other objectives were mapping health
professionals’ attitudes, values and prejudices, including their conduct and experience.
Some studies also evaluated pain management and staff’s knowledge of this field. Other
topics were the social and cultural climate, and whether workplaces were suitably
equipped for older residents. One of the aspects evaluated was dignity. From the
research surveys, various themes were identified concerning the quality of care
provided. They are summarised in table no. 3 below.

4. Discussion

A total of seven articles were identified that present data where health
professionals comment on specific aspects of caring for this group of patients, any
difficulties that may arise, attitudes and opinions, and their own needs and working
conditions. A total of eight themes then emerged from a thematic synthesis of the
studies available.

An analysis of the data this a scoping review obtained reveals that although there
are many studies concerning older people, they are based more on theory and only
rarely on practical knowledge of caring for these vulnerable patients. Most studies are
quite general; some examine the quality of care for patients in hospitals. But it is
precisely carers’ experience and practical skills that can serve as an important source of
information and a stimulus to improve care and adapt it to the needs of older people. In
this respect any obstacles carers face are also very important.

Quality of care, risk management and safety
Health professionals stated that the requirement to ensure safe care should be a

priority when caring for older people. They understand that older patients comprise one
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of the most vulnerable patient groups, and they are also aware that the higher incidence
of risks for older people is caused by patients’ age and frailty. According to health
professionals’ experience, frailty syndrome is related to a higher incidence of falls and
other injuries, additional complications and stress factors (loneliness, new situation).
Patients’ self-sufficiency also worsens [3].

All staff noted the distinctive demands of older people’s acute nursing care work
(i.e. the complexity of acute care needs combined with requirements for personal and
psychological care). Older patients were reported as increasingly more dependent on
nursing staff for care. Most nurses expressed feelings of guilt, low morale and
frustration because of their felt inability to offer good care [18].

Staff feel they are insufficiently qualified for working with older people.
Moreover, the nature of working in acute care departments often means they have to
make compromises when caring for older people in terms of what kind of care they
prioritise (e.g. food or hygiene) [18]. Added complications in caring for these patients
include changes in their psychological and cognitive condition and consciousness, or
behavioural changes such as disorientation and even aggression and self-harm. In this
respect communication is also very demanding, as patients often cannot understand
instructions, or they forget them, and very often they have impaired sensory perception.
Staff at all levels identified safety as being their prime concern when caring for
confused older patients [3].

Pain

It is evident from the research in this field that health professionals are aware
that older people see pain as a natural aspect of aging and frequently fail to mention any
pain they may be suffering from; health professionals therefore stress that greater
attention must be devoted to pain symptoms, with regular monitoring [19]. The
investigation revealed good results for health professionals’ skills in assessing pain,
with the majority of respondents (96%) answering correctly. However, there was
insufficient knowledge of health professionals about of the application of opioids (use
and effects of opioids, opioid addiction) and familiarity with their side effects,
administration methods and duration. Only 25% of respondents had completed
education or training about pain in the last two years. Staff also reported they were
disturbed by the side effects patients experienced because of their medication [19].

Ethical questions
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Dignity, respect for old age, patience and protecting patients’ privacy were
frequently investigated and evaluated. Staff were aware of the existence of prejudices
about older people that affect the quality of care provided. Negative attitudes and the
prioritising of younger patients were documented [20]. Health professionals expressed
their fears of undignified care and differences in how staff and patients understood
dignity. The majority of those surveyed thought that older people must be approached
with sensitivity and consideration [18]. The prevailing view was that dignified care
should be the priority, but this required targeted education and practical training. Nurses
have a major role in ensuring dignified care for older people in hospital [21]. Other
often discussed topics were empathetic care, understanding, politeness and respect. As
important factors were highlighted: positive communication, partnership, cooperation
and allowing patients to decide for themselves. It was established that employees’
education and qualifications gave older people more confidence in how they would be
cared for [22].

Communication

Health professionals agree that communication with older people poses greater
demands on their time and skills. Some health professionals also expressed their fears
about communicating with these patients. They see the greatest difficulties and negative
aspects of communication in terms of their high workload and their lack of knowledge
about how to approach frail older people with dementia. They highlight the need to
adopt simpler language, with frequent repetitions of information, and a sensitive and
patient approach. It is evident that in this respect there are high demands on staff, with
special requirements for communication [18, 3, 20, 22].

Hospital environment

Hospitals’ acute care and emergency departments are not usually suitably
equipped or designed for caring for older people [22]. Patients and their families find
orientation and movement difficult here, with a risk of falls and injuries. Health
professionals agree that in the view of the specific care requirements, these
environments must be furnished and designed to be more user-friendly. The acute
environment was viewed as a barrier to optimal care delivery [3]. Policy- and decision-
makers are called upon to implement strategies to foster practice environments that
prioritize the care of older people [23]. Senior managers and leaders need to invest in
staff work environments to ensure quality patient care [18].

Health professionals’ conduct

185



The majority of those questioned reported that working with older patients is
physically and mentally demanding and stressful, which can result in staff feeling
overworked. Caring for these patients is highly demanding work, where important
factors include the specific knowledge and skills of staff caring for patients with
dementia and delirium. Adequate time and a sensitive approach are also important.
Some health professionals reported that care for these patients was influenced by what
they sensed was a generally negative attitude towards them [18, 3]. The research also
established that health professionals’ conduct was influenced by other factors such as
age, sex and education. A positive approach from staff was recorded more among
women, as well as among those sharing a household with an older person, and those
who had previous experience of caring for older people. Evaluation of the approaches of
nurses and physicians towards older patients showed that the majority were more
respectful and patience towards older patients [20]. Some of the nurses said they were
aware that these patients received average or lower-quality care. Health professionals
also expressed their anxiety and unease if they were unable to satisfy a patient’s needs
[22].

Cooperation

The quality of care provided is influenced by how the work is organised, the
quality of interpersonal relationships and communication within the team. There is also
an emphasis on coordinated interdisciplinary cooperation. Staff see the patient’s family
and loved ones as an important element in optimising care, and they prioritise
cooperation with the family [18]. In terms of the specific geriatric nursing practice
environmental supports, nurses perceive that they have mid-range interprofessional
collaboration and organizational value of older people’s care and slightly below average
geriatric resources [23].

Education and working conditions

Health professionals report a lack of theoretical knowledge and practical skills.
They point out that ongoing education or training can help them to improve care for
these patients, and can also facilitate such care [22]. When caring for patients with
dementia, it is essential to be able to diagnose these symptoms promptly and to choose
an individual approach accordingly. Staff lack support from hospital management, and
their work is further complicated by unsuitable environments, insufficient time and staff

shortages [18, 3, 22]. However one study points out that nurses’ perceptions of older
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people’s care and the geriatric nursing practice environment differ by professional
designation but not hospital teaching status [23].
Strengths and limitations

The findings presented in this study provide an evidencebased framework that
can serve as a guide for person-centered hospital care planning. Restricting the selection
to English-language articles may mean that only some countries are represented in the
search results. This in the review, representing a limitation for holistic validity and
transferability to diferent cultural environments. It is also possible that our search
strategy missed some relevant studies as the automated search failed to find numerous
eligible articles.
Conclusion

The scoping review findings reveal that in health professionals’ view, care for
older people in hospitals’ acute and emergency departments is inadequate and fails to
take into account the specific context of care for such patients and their needs. An
inductive thematic analysis identified eight key themes that provide a comprehensive
overview of the available information. The results show that in the attempt to satisfy all
of the requirements for acute care, some of the patient’s fundamental needs and wishes
are neglected, undermining human dignity and autonomy. These findings can help in
designing an appropriate strategy, staff training and models to improve the quality of
care for frail older people. Further research could contribute to developing and
evaluating other interventions required when caring for such patients (for example
support for self-sufficiency, prevention of loneliness and social isolation, respecting
independence). Given that older people comprise a significant and increasingly large
patient group, much more attention must be paid to this issue, both in research and in
practice.
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Articles identified in

databases
n= 837
Articles after
duplicates removed
n=785
Articles identified Articles excluded
by title ) n=392
n=650
Articles identified Full-text articles
by abstract C’> excluded
n=258 n=199
Articles selected Articles contaning health
by subject matter C> professionals’ opinions
n=359 n="7

Figure 1 — PRISMA flowchart showing the identification, screening and selection of research
papers
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Table no. 1 — Search criteria

Search criteria

Inclusion criteria Exclusion criteria

Published 2009-2019
English-language publications
Peer-reviewed articles (before
publication)

Keyword combinations:

needs, satisfied and unsatisfied
needs, older people, older person,

frail person, persons aged over 65,

acute medical care, hospital care,
quality of life, geriatrics

191

Duplicate articles

Theoretical analyses: integrative
reviews, systematic reviews,
scoping reviews

Articles on palliative care
Evaluations of needs and care as
viewed by patients or their
families

Conference reports, books and
dissertations



Table no. 2 — Summary of publications selected and their basic characteristics

Author / year / Aims and objectives Research type Participants Research Themes covered
country methodology
Fox et al To investigate the QUANTITATIVE Emergency Questionnaire - quality of care
2017 quality of care and and acute for nurses - working conditions
Canada nurses’ perceptions of care - cooperation
care in the context of department in - education
geriatric nursing a hospital
Furjanic et al To identify nurses’ QUANTITATIVE Hospital acute  Questionnaire - pain assessment
2016 knowledge of pain and care for nurses - caring for patients
Ireland its management in departments about pain in pain
older people in acute - pain management
hospitals
Kelley et al To assess the system QUANTITATIVE Emergency Interviews with - organisation and
2011 for caring for older QUALITATIVE departmentin patients (or quality of care
Canada people, including the a hospital their proxies) - decision making
suitability of the and staff - communication
environment, the Observation - environment
social climate and Administrative
organisational data
management in a
hospital emergency
department
Maben et al To examine staff QUALITATIVE Hospital acute  Case studies, - quality of care
2012 experience of caring care interviews with - dignity
UK for older people in departments patients and - risks and safety
hospital care staff - barriers to care
Moyle et al To assess the QUALITATIVE Hospital acute  Semi-structured - care for older
2010 management of care care interviews with patients with
Australia for older people with departments staff dementia
dementia in an acute - barriers to care
hospital setting - environment
- dignity
- safety
- risk prevention
- education
Polat et al To determine health QUALITATIVE Hospital acute  Questionnaire - attitudes and
2014 professionals’ care for nurses and behaviour towards
Turkey attitudes, values, departments doctors older people
conduct and prejudices - ageism
in care for older people - quality of care
- respect and
patience
Tauber-Gilmore To determine the QUALITATIVE Hospital acute  Semi-structured - dignity

et al
2017
UK

standard of care
provided in the context
of human dignity

192

care
departments

questionnaire
for patients and
staff

- meaning of dignity

- perception of
dignity

- organisational
culture



Table no. 3 — Themes

Theme Issues

Quality of care, risk e Falls

management and safety e Self-harm
e Restraints
e Medication

Pain

Pain assessment

Pain management

Opioid medication (use, side effects...)
Staff’s knowledge

Ethical questions

Dignity
Decision making
Respect

Communication

Clarity

Sufficient information
Kindness

Tactfulness

Patience

Environment and climate
(social, cultural...)

Functionality
Suitability

Age adaptation
Risk prevention

Health professionals’
conduct

Values
Attitudes
Expectations
Prejudices
Ageism

Cooperation

Patients and their families
Within the medical team / healthcare facility

Education and working
conditions

Availability and standard of education
Adequate staffing

Sufficient time

Support from managers
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Priloha ¢. 8 Pouster k aktivni ucasti na konferenci 29th Alzheimer Europe
konference konanou ve dnech 23. 10. - 25. 10. 2019 v Holandsku (Haag)
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The needs of vulnerable older patients receiving

healthcare at home with focus on persons with dementia

Vladimira Dostalova’, Alzbéta Bartova®, Hana Blahova'
1- Charles University, Faculty of Humanities, Prague, Czech Repu

CHARLES
UNIVERSITY
IN PRAGUE

Objective

To provide a comprehensive overview of the self-reported needs of older people with
dementia living at home.

Background

Based on evidence meeting the individual needs increasing the quality of care and
subsequently quality of life of PwD. Thus, fulfilling individual needs leads to:

+  Easier communication between PwD and their carer

+ Increasing patients’ confidence in the health care system

+  Improving care outcomes

Methods

A scoping review was carried out using PubMed, Psycinfo and Web of Science.
Studies published between 2009 - 2018 in English or Czech

Search terms "Dementia” and “Needs”

Exclusion criteria:

PwD living in nursing homes

Needs of PwD from the perspective of carer

Results

Based on an inductive thematic analysis, five areas of PwD needs were identified:
Social needs (company, daytime activities, meaningful activities and one's
role in society)

Coping with psychological distress

Coping with general health issues

Expert services (information, diagnastic, post-diagnostic support)

12 qualitative and quantitative articles were included in a thematic analysis. Safety
= Auther/Year/Country | Alm Assessmants | Tooks Unmet needs.
Conclusion porer L u
The needs of the PwD are mostly categorized by using guantitative T ST i T et
research assessment tools such as CANE, JHDCNA or other infoamal caregivers coandition ntesvention sl | Assessment romessliey siarion S4oN
hierarchy models used in qualitative research; even the - wander risk management [33.9%1
categarization of this review. However, all needs usually overlap. An I——————
unmet need in one area makes it impossible to meet other needs in
an opposing area. Meaningful aciiies 53,151
PwD are about ind | needs. Itis Legal spues and adance care planring (680%)
necessary to consider these needs in planning and providing I
quality care in order to ensure individually catered care. ol o DU
wr cane. goL i
i i withthe GOL-AD, and nformaton {1341
dermentia sl their nformal formal qusliy
cuerswhadenotyetize | poricsted DE, UK E,SE HOR FTand T. | with he Carendal The Daytime actvies {9%)
N ext Ste 13 formal care and 21 to describe Participants were followed for | relationship betmeen needs
P et e e
sty of e From dferent iy
e & e " rspectives. needs, quality of life |0CL) and
Qualitative research with PWD receiving healthcare in the e e
haospital and at home in the Czech Republic will be conducted in
b 5 : [ o
R Sttieivew o isetng Hevind hesce it Poard i e ving o o, | il et dementia i he CANE.Otherscales
20041 indorena arers P s e the MM, he GO | Company (2938%)
and e carers e and e COL-AD.
s Daytima acvtes (255%)
[ Wit st [ Allthe | CANE, 1AM, GoL-AD [ ———
About GAUK e gl O (et S
netaroks ard qualey o e f canied outa heir homes. Compary 160/ 185%4)
PUWD lving st horme. Wheneverpossible, WD arcl N
The Grant Agency of Charles University (GAUK) supports students' et oL
scientific and research work, especially at doctoral level. Eresightheming (11, 220%1
For more information: https://cuni.cz/ukeng-33.html Accidental sll-harmn (23,1 15,1%6)

References

Cobban, Noni. Improving Domiciliary Care for People with
Dementia and their Carers: The Raising the Standard Project.
In: Innes A, Archibald C, Murphy C, editors. Dementia and
Social Inclusion: Marginalised Groups andMarginalised Areas
of Dementia Research, Care and Practice. London: Jessica
Kingsley Publishers; 2004. (e-book)

Miranda-Castillo, Claudia, Bob Woods a Martin Orrell. The
needs of people with dementia living at home from user,
caregiver and professional perspectives: a cross-sectional
survey. BMC Health Services Research [onlinel. 2013, 13(1)}
[cit. 2019-08-19]. DOI: 10.1186/1472-6963-13-43. 1SSN
1472-6963. Dostupné z:

ticles/10.1186/1

Zimmer, Rachel a Mia Yang. Feature Article: Growing Role of
Home-Based Primary Care for Individuals With Dementia. The
Journal for Nurse Practitioners [online]. 2018, 14(3), 166-171
[cit. 2019-08-18]. DOI: 10.1016/j.nurpra.2017.11.019. ISSN
15554155,

The research presented in this poster was supported by GAUK under grant agreement number 760219.

194



Priloha ¢. 9 Pouster k aktivni ucasti na konferenci 30th Alzheimer Europe
konference konanou ve dnech 20. 10. - 22. 10. 2020 v Rumunsku (online)

CHARLES
| UNIVERSITY
IN PRAGUE

Hana Blahova!, Vladimira Dostalova!, Alzbéta Bartova!, Iva Holmerowvi!

! Charles University, Faculty of Humanities, Prague, Czech Republic

4 . & R
Objective

To provide a comprehensive overview of the needs of older people with dementia and exp
acute hospital setting,

iences of care for patients with dementia in an

@ ~ ~
Based on the evidence, satisfying patients’ A scoping review was conducted using PubMed, PsychInfo, Scopus, ProQuest Central,
individual needs enhances the quality of CINAHL and Web of Science.
care for patients with dementia in acute . ) . . * Selt-reported needs and experiences
hospital care (and other forms of care). » St“df‘ﬁ published in 2009-2020 i of patients with dementia
Satisfying their individual needs facilitates: English or Czech * Needs of people with dementia
% 2 . > Search terms: “Dementia”; “Needs™ sriel 3
» Easier communication berween “Patient®™ “Acute care’™ fIn; ial” and experiences nl"_cnrc from the

dementia patients and hospital staff N S . 5 perspective of family carers
I ; ients’ confi in th » Inclusion criteria * Needs of people with dementia
& hrl].l:]’rr V{"%’ pd@ults cantidenceinthe * People with cognitive deficits or and experiences of care from the
edlircare Systetl dementia in acute hospital care perspective of hospital staff
¥, BEUSRCAr OliteomEs After the search, twelve qualitative articles were included in a thematic analysis.

Results Gonclusion

Based on the thematic analysis, five areas of PwD needs were identified: ; .
24 Person-centred care has been identified as the ideal approach to caring

»  Family carers’ involvement

Professional skills of care staff for people with dementia. To ensure the quality of such care for people

>
g R with dementia in an acute hospital care setting, it is essential to include
»  Autonomy the perspective of all participants in care: professional carers, family
»  Occupation and meaningful activitics carers and the patients themselves.
N o4
. 12 professionals were approached for interview
Equip To understand existing (53 were interviewed and a further 28 ook pare | Staff skills:
With th Sorstoe prartisin g in focus groups) - An undersanding of dementia

to explore the views of

. - to Maximise p Semi-structured 13 patients or patient-carer dyads were 5 i e
Claire Bamford [ 1™ 4 a range of stakeholders i . REIFOG o p EL Oy Wele - Adapting communication sty
oG Recovery of g an Qualiative | interviews and focus | approached for interview follawing observation | 50 05 ! ;
(2019), UK People With on both current groups - Negotiating meaningful activities

services and the content

interviews with four patienes and nine carers. | - Embedding activities into daily i

Dementia After an
Injurious Fall

20 profiessionals observed while deliv
or instruction to a total of B5 patients/c]

ing care | - Involving carers to support rehabilitation activities
ients

72 h of ward-based

The challenges of Kitwood’s five dimensions of personhood:

achicsing ot | To explore the way non-participant
snblend st in which current observations of care Attachment
Philip Clissett | acute haspitals: approaches to care in complemented by 30 TR nsicer
Lk acute settings had the | Qualieative formal interviews after | 29 patients with cognitive impairment.
013, UK | Aqualiatve study | ool o cnhance discharge concerniny Identity
of people with | P 5 E Lo :
personhood in older the experiences of Oceupation
dementiaand 20 CGith dementia the 29 patients with :
their familics E 2 2l mpairment Comfort
To categorise the i Maslow’s Hierarchy of Needs was used as a
The Perceived pereeived and observed :““ tructime framework ta catcgorise care necds:
iy S ipteads interviews
S| HdQced | Ieeaiatperaty wrl i Basic needs such as toileting, fecding, drinking,
bt oy Soerii| Merchof Buienes | deoments admited i | G kit 13 PwiD in three medical wards continence and comfort were not always met.
208, Male ikt s T bl G i Observation using Safery needs at the expense of other needs
Admiteed to Acutc | and to cxplare whether Demecs afety needs 2 Xpense o ceds.
Medical Wards | these needs are being or Mapping The patients’ need for social contact and self-esteem

have been met, such as dignity and respect were often ignored.

Next steps About GAUK

The Charles University Grant Agency (GAUK) supports students’ scientific

Qualitative research into family carers for people with dementia in acute hospital | | "7 """ = e 55 £ S 5
care in the Czech Republic will be conducted to elicit their views on satisfying :'Pd ”'“mfh work, especially at doctoral level. This paper was supported by
e GAUK. Praject No. 760219.

their relatives” needs.

For more information: https:/cuni.cz/ukeng-33.html

References

25(7.8), 11561165, d
1367121881438, doiz10.1
it. Niursing Standard, 31(36), 44—53. doi:10

01111 fjoen 13141
1471301218814383
48 /s
91 doi:10.1016/

chers. Jonraa of Clinical Nursin

ecical wards. emeistia, 1

and obssrrvd neeels o
7). Care

for putients tiring with demmentia: A quatita

1710250

ursiu. 2019.04.018

entict i an aciie fr

McCorkell, G, Harki
\_Reilly ). C, & Houghion, C. (2019). 77

i and arthopacdics

ence synthesis. Insernatisnal Jarnal of Narsing Studies, 95

>

195



Priloha ¢. 10 Pouster k aktivni acasti na konferenci Second Krems Dementia
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Objective

To present the results of a scoping review of available studies on:
1. Selfereported needs of people with dementia living at home and receiving home nursing care
k 2. Self-reported needs of vulnerable older people in home care who have not been diagnosed with dementia

Backaround

Based on the available evidence it is
possible to conclude that meeting
individual needs increases the quality
of care and subsequently quality of
life. Thus, fulfilling individual needs
leads to:

# Easier communication between
PwD and their carer

» Increasing patients’ confidence in
the health care system

# Improving care outcomes

B
\

4 Results

Based on a thematic analysis, three main
areas in which PwD and vulnerable older
persons report their needs were identified:

%

» Health status
» Psychological status

» Environmental support
* Social needs
* Physical environment

* Care support

s

-

English or Czech.

1. Scoping review
» Search terms “Dementia” and
“Needs”
» Exclusion criteria:
* PwD living in nursing
homes or in hospital care
* Needs of PwD from the
perspective of carer
» 12 qualitative and quantitative
articles were included in a
thematic analysis

Methods

A scoping review was carried out using PubMed, PsycInfo, Web of Science, CINAHL,
ProQuest Central and Scopus. Studies used were published in the last ten years in either

/

2. Scoping review
» Search terms “Elderly”, “ Frail
elderly”, “Home care”, Home
health care”, “Home health
nursing”, “Needs”
» Exclusion criteria
* Hospitalized, living in
nursing homes or long-term
care facilities
* People with diagnoses of
dementia
# 23 articles were included in the
inductive thematic analysis

Gonclusion

The needs of PwD and vulnerable older persons can be categorised, but all needs
usually overlap, An unmet need in one area makes it impossible to meet other needs in
an opposing area. PwD and vulnerable older persons are important informants about
one’s individual needs. It is necessary to consider these needs in planning and providing
quality care in order to ensure individually catered care,

o
S

7

_
4 Next steps

K needs met.

Qualitative research with PwD and vulnerable elderly receiving
healthcare in the hospital and at home in the Czech Republic
will be conducted in order to elicit their view on meeting having

The Grant Agency of Charles University (GAUK) supports
students’ scientific and research work, especially at doctoral level.
For more information: https:/cuni.cz/ukeng-33.html

About GAUK h

o

[

References

An overview of references is available from the authors.

~
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( Objective i

To present the results of a scoping review of available studies on:
1. Self-reported needs of people with dementia living at home and receiving home nursing care
% 2. Self-reported needs of vulnerable older people in home care who have not been diagnosed with dementia

Backoround | [ Methods i

Based on the available evidence it is A scoping review was carried out using PubMed, PsycInfo, Web of Science, CINAHL,
possible to conclude that meeting ProQuest Central and Scopus. Studies used were published in the last ten years in either
individual needs increases the quality English or Czech.
of care and subsequently quality of ; : ; :
life. Thus, fulfilling individual needs 1. Scoping review 2. Scoping review
leads to: » Search terms “Dementia” and » Search terms “Elderly”, “ Frail
,\ Z T “Needs” elderly”, “Home care”, Home
» Easier communication between Bl e “Elsttie it
PwD and their carer » Exclusion criteria: EAILHY el momehed L
o PwD livine i : nursing”, “Needs
# Increasing patients’ confidence in WL lving 1n nursing % . L
the hcalthgcgrc system homes or in hospital care # Exclusion criteria
« Needs of PwD from the * Hospitalized, living in

» Improving care outcomes perspective of carer nursing homes or long-term
K = care facilities

¥ 12 qualitative and quantitative Peonle with di N
b i : »
articles were included in a eople with diagnoses o

Hesu Its thematic analysis dementia

# 23 articles were included in the
inductive thematic analysis

Based on a thematic analysis, three main
areas in which PwD and vulnerable older
persons report their needs were identified:

LY

/
# Health status \

» Psychological status Goncluslon

» Environmental support The needs of Pwl> and vulner:'ible older persons can be _categur]sed, but all nct‘Fls
usually overlap. An unmet need in one area makes it impossible to meet other needs in
an opposing area. PwD and vulnerable older persons are important informants about
* Physical environment one’s individual needs. It is necessary to consider these needs in planning and providing
\ * Care support quality care in order to ensure individually catered care,

N\ /
Next steps About GAUK k

Qualitative research with PwD and vulnerable elderly receiving The Grant Agency of Charles University (GAUK) supports
healthcare in the hospital and at home in the Czech Republic students’ scientific and research work, especially at doctoral level.

will be conducted in order to elicit their view on meeting having For more information: https:/cuni.cz/ukeng-33.html

knccds met. Y,
[ References )

* Social needs

An overview of references is available from the authors. Y,

The research presented in this poster was supported by GAUK under grant agreement number 760219,
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Objective

To present the results of a scoping review of available studies on:
1. Selfereported needs of people with dementia living at home and receiving home nursing care
k 2. Self-reported needs of vulnerable older people in home care who have not been diagnosed with dementia

Backaround

Based on the available evidence it is
possible to conclude that meeting
individual needs increases the quality
of care and subsequently quality of
life. Thus, fulfilling individual needs
leads to:

x5

# Easier communication between
PwD and their carer

» Increasing patients’ confidence in
the health care system

# Improving care outcomes

4
Results h

Based on a thematic analysis, three main
areas in which PwD and vulnerable older
persons report their needs were identified:
# Health status
» Psychological status
» Environmental support

* Social needs

* Physical environment

* Care support

s

-

English or Czech.

1. Scoping review
» Search terms “Dementia” and
“Needs”
» Exclusion criteria:
* PwD living in nursing
homes or in hospital care
* Needs of PwD from the
perspective of carer
» 12 qualitative and quantitative
articles were included in a
thematic analysis

Methods

A scoping review was carried out using PubMed, PsycInfo, Web of Science, CINAHL,
ProQuest Central and Scopus. Studies used were published in the last ten years in either

2. Scoping review
» Search terms “Elderly”, “ Frail
elderly”, “Home care”, Home
health care”, “Home health
nursing”, “Needs”
» Exclusion criteria
* Hospitalized, living in
nursing homes or long-term
care facilities
* People with diagnoses of
dementia
# 23 articles were included in the
inductive thematic analysis

/

LY

Gonclusion

The needs of PwD and vulnerable older persons can be categorised, but all needs
usually overlap, An unmet need in one area makes it impossible to meet other needs in
an opposing area. PwD and vulnerable older persons are important informants about
one’s individual needs. It is necessary to consider these needs in planning and providing
quality care in order to ensure individually catered care.

7

o
S

_
4 Next steps

K needs met.

Qualitative research with PwD and vulnerable elderly receiving
healthcare in the hospital and at home in the Czech Republic
will be conducted in order to elicit their view on meeting having

About GAUK

The Grant Agency of Charles University (GAUK) supports
students’ scientific and research work, especially at doctoral level.
For more information: https:/cuni.cz/ukeng-33.html

%

o

[
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( Objective i

To present the results of a scoping review of available studies on:
1. Self-reported needs of people with dementia living at home and receiving home nursing care
% 2. Self-reported needs of vulnerable older people in home care who have not been diagnosed with dementia

Backoround | [ Methods i

Based on the available evidence it is A scoping review was carried out using PubMed, PsycInfo, Web of Science, CINAHL,
possible to conclude that meeting ProQuest Central and Scopus. Studies used were published in the last ten years in either
individual needs increases the quality English or Czech.
of care and subsequently quality of : : . g
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leads to: » Search terms “Dementia” and » Search terms “Elderly”, “ Frail
,\ Z T “Needs” elderly”, “Home care”, Home
» Easier communication between Bl e “Elsttie it
PwD and their carer » Exclusion criteria: EAILHY el momehed L
o PwD livine i : nursing”, “Needs
# Increasing patients’ confidence in WL lving 1n nursing % . L
the hcalthgcgrc system homes or in hospital care # Exclusion criteria
« Needs of PwD from the * Hospitalized, living in

» Improving care outcomes perspective of carer nursing homes or long-term
K = care facilities

¥ 12 qualitative and quantitative Peonle with di N
b i : »
articles were included in a eople with diagnoses o

Hesuns thematic analysis dementia

# 23 articles were included in the
inductive thematic analysis

Based on a thematic analysis, three main
areas in which PwD and vulnerable older
persons report their needs were identified:

LY

/
# Health status \

» Psychological status Goncluslon

» Environmental support The needs of Pwl> and vulner:'ible older persons can be _categur]sed, but all nct‘Fls
usually overlap. An unmet need in one area makes it impossible to meet other needs in
an opposing area. PwD and vulnerable older persons are important informants about
* Physical environment one’s individual needs. It is necessary to consider these needs in planning and providing
\ * Care support quality care in order to ensure individually catered care,

N\ /
Next steps About GAUK k

Qualitative research with PwD and vulnerable elderly receiving The Grant Agency of Charles University (GAUK) supports
healthcare in the hospital and at home in the Czech Republic students’ scientific and research work, especially at doctoral level.

will be conducted in order to elicit their view on meeting having For more information: https:/cuni.cz/ukeng-33.html

knccds met. Y,
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* Social needs
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Objective

To present the results of a scoping review of available studies on:
1. Self-reported needs of people with dementia living at home and receiving home nursing care
\ 2. Self-reported needs of vulnerable older people in home care who have not been diagnosed with dementia

Backoround | [ Methods i

Based on the available evidence it is A scoping review was carried out using PubMed, PsycInfo, Web of Science, CINAHL,
possible to conclude that meeting ProQuest Central and Scopus. Studies used were published in the last ten years in either
individual needs increases the quality English or Czech.
of care and subsequently quality of . : : i
life. Thus, fulfilling individual needs 1. Scoping review 2. Scoping review
leads to: » Search terms “Dementia” and » Search terms “Elderly”, “ Frail
,\ Z T “Needs” elderly”, “Home care”, Home
» Easier communication between Bl e “Elsttie it
PwD and their carer » Exclusion criteria: e AT - ornesncatt
o PwD livine i : nursing”, “Needs
# Increasing patients’ confidence in WL lving 1n nursing % . L
the hmlthgcgm system homes or in hospital care > Exclusion criteria
1 * Needs of PwD from the * Hospitalized, living in
# Improving care outcomes ) perspective of carer nursing homes or long-term
care facilities
» 12 qualitative and quantitative e
a ™ articles were included in a * People with diagnoses of

Hesu Its thematic analysis dementia

# 23 articles were included in the

Based on a thematic analysis, three main inductive thematic analysis
areas in which PwD and vulnerable older \

persons report their needs were identified:

/
# Health status \

» Psychological status Gonclusu'n

» Environmental support The needs of Pwl) and vulner_able older persons can be _categunsed, but all ncEFls
usually overlap. An unmet need in one area makes it impossible to meet other needs in
an opposing arca. PwD and vulnerable older persons are important informants about
* Physical environment one’s individual needs. It is necessary to consider these needs in planning and providing
* Care support quality care in order to ensure individually catered care,

N\ /
Next steps About GAUK k

Qualitative research with PwD and vulnerable elderly receiving The Grant Agency of Charles University (GAUK) supports
healthcare in the hospital and at home in the Czech Republic students’ scientific and research work, especially at doctoral level.

will be conducted in order to elicit their view on meeting having For more information: https:/cuni.cz/ukeng-33.html

knccds met. Y,
[ References )

* Social needs

e
/

An overview of references is available from the authors,

v

The research presented in this poster was supported by GAUK under grant agreement number 760219,

200



CHARLES
WAl UNIVERSITY
g IN PRAGUE

The needs of people with dementia:

T
o,

persons with dementia as important
Informants of one’s individual needs

Alzbéta Bartova', Hana Blihovi', Vladimira Dostilova', Iva Holmerovi'

! Charles University, Faculty of Humanities, Prague, Czech Republic

( Objective i

To present the results of a scoping review of available studies on:
1. Self-reported needs of people with dementia living at home and receiving home nursing care
% 2. Self-reported needs of vulnerable older people in home care who have not been diagnosed with dementia

Backoround | [ Methods i

Based on the available evidence it is A scoping review was carried out using PubMed, PsycInfo, Web of Science, CINAHL,
possible to conclude that meeting ProQuest Central and Scopus. Studies used were published in the last ten years in either
individual needs increases the quality English or Czech.
of care and subsequently quality of . : : i
life. Thus, fulfilling individual needs 1. Scoping review 2. Scoping review
leads to: » Search terms “Dementia” and » Search terms “Elderly”, “ Frail
,\ Z T “Needs” elderly”, “Home care”, Home
» Easier communication between Bl e “Elsttie it
PwD and their carer » Exclusion criteria: EAILHY el momehed L
o PwD livine i : nursing”, “Needs
# Increasing patients’ confidence in WL lving 1n nursing % . L
the hcalthgcgrc system homes or in hospital care # Exclusion criteria
« Needs of PwD from the * Hospitalized, living in

» Improving care outcomes perspective of carer nursing homes or long-term
K = care facilities

¥ 12 qualitative and quantitative Peonle with di N
b i : »
articles were included in a eople with diagnoses o

Hesuns thematic analysis dementia

# 23 articles were included in the
inductive thematic analysis

Based on a thematic analysis, three main
areas in which PwD and vulnerable older
persons report their needs were identified:

LY

/
# Health status \

» Psychological status Goncluslon

» Environmental support The needs of Pwl> and vulner:'ible older persons can be _categur]sed, but all nct‘Fls
usually overlap. An unmet need in one area makes it impossible to meet other needs in
an opposing area. PwD and vulnerable older persons are important informants about
* Physical environment one’s individual needs. It is necessary to consider these needs in planning and providing
\ * Care support quality care in order to ensure individually catered care,

N\ /
Next steps About GAUK k

Qualitative research with PwD and vulnerable elderly receiving The Grant Agency of Charles University (GAUK) supports
healthcare in the hospital and at home in the Czech Republic students’ scientific and research work, especially at doctoral level.

will be conducted in order to elicit their view on meeting having For more information: https:/cuni.cz/ukeng-33.html

knccds met. Y,
[ References )

* Social needs

An overview of references is available from the authors. Y,

The research presented in this poster was supported by GAUK under grant agreement number 760219,

201



CHARLES
UNIVERSITY
IN PRAGUE

S BT
el sdy
4

B g

-

The needs of people with dementia:

persons with dementia as important
Informants of one’s individual needs

Alzbéta Bartova', Iana Blihova'

' Charles University, Faculty of Humanities,

, Vladimira Dostdlovd', Iva Tolmerova'

Prague, Czech Republic

/

Objective

To present the results of a scoping review of available studies on:
1. Selfereported needs of people with dementia living at home and receiving home nursing care
k 2. Self-reported needs of vulnerable older people in home care who have not been diagnosed with dementia

Backaround

Based on the available evidence it is
possible to conclude that meeting
individual needs increases the quality
of care and subsequently quality of
life. Thus, fulfilling individual needs
leads to:

x5

# Easier communication between
PwD and their carer

» Increasing patients’ confidence in
the health care system

# Improving care outcomes

4
Results h

Based on a thematic analysis, three main
areas in which PwD and vulnerable older
persons report their needs were identified:
# Health status
» Psychological status
» Environmental support

* Social needs

* Physical environment

* Care support

s

-

English or Czech.

1. Scoping review
» Search terms “Dementia” and
“Needs”
» Exclusion criteria:
* PwD living in nursing
homes or in hospital care
* Needs of PwD from the
perspective of carer
» 12 qualitative and quantitative
articles were included in a
thematic analysis

Methods

A scoping review was carried out using PubMed, PsycInfo, Web of Science, CINAHL,
ProQuest Central and Scopus. Studies used were published in the last ten years in either

2. Scoping review
» Search terms “Elderly”, “ Frail
elderly”, “Home care”, Home
health care”, “Home health
nursing”, “Needs”
» Exclusion criteria
* Hospitalized, living in
nursing homes or long-term
care facilities
* People with diagnoses of
dementia
# 23 articles were included in the
inductive thematic analysis

/

LY

Gonclusion

The needs of PwD and vulnerable older persons can be categorised, but all needs
usually overlap, An unmet need in one area makes it impossible to meet other needs in
an opposing area. PwD and vulnerable older persons are important informants about
one’s individual needs. It is necessary to consider these needs in planning and providing
quality care in order to ensure individually catered care.

7

o
S

N
4 Next steps

K needs met.

Qualitative research with PwD and vulnerable elderly receiving
healthcare in the hospital and at home in the Czech Republic
will be conducted in order to elicit their view on meeting having

About GAUK

The Grant Agency of Charles University (GAUK) supports
students’ scientific and research work, especially at doctoral level.
For more information: https:/cuni.cz/ukeng-33.html

%

o

[

References

An overview of references is available from the authors.

~

/

The research presented in this poster was supported by GAUK under grant agreement number 760219.

202



¢TFE, CHARLES
el 1 UNIVERSITY

The needs of people with dementia:

persons with dementia as important
Informants of one’s individual needs

Alzbéta Bartova', Hana Blihovi', Vladimira Dostilova', Iva Holmerovi'

! Charles University, Faculty of Humanities, Prague, Czech Republic

( Objective i

To present the results of a scoping review of available studies on:
1. Self-reported needs of people with dementia living at home and receiving home nursing care
% 2. Self-reported needs of vulnerable older people in home care who have not been diagnosed with dementia

Backoround | [ Methods i

Based on the available evidence it is A scoping review was carried out using PubMed, PsycInfo, Web of Science, CINAHL,
possible to conclude that meeting ProQuest Central and Scopus. Studies used were published in the last ten years in either
individual needs increases the quality English or Czech.
of care and subsequently quality of : : . g
life. Thus, fulfilling individual needs 1. Scoping review 2. Scoping review
leads to: » Search terms “Dementia” and » Search terms “Elderly”, “ Frail
,\ Z T “Needs” elderly”, “Home care”, Home
» Easier communication between Bl e “Elsttie it
PwD and their carer » Exclusion criteria: e AT - ornesncatt
o PwD livine i : nursing”, “Needs
# Increasing patients’ confidence in WL lving 1n nursing % . L
the ]‘l{::l]tthI;rC system homes or in hospital care # Exclusion criteria
* Needs of PwD from the * Hospitalized, living in

» Improving care outcomes perspective of carer nursing homes or long-term
K = care facilities

» 12 qualitative and quantitative Peonle with di N
b A p »
articles were included in a eople with diagnoses o

Hesu Its thematic analysis dementia

# 23 articles were included in the
inductive thematic analysis

Based on a thematic analysis, three main
areas in which PwD and vulnerable older
persons report their needs were identified:

N

/
# Health status \

» Psychological status GD“GIUSIO“

» Environmental support The needs of PwD and vulner_able older persons can be _categur]sed, but all ncEFls
usually overlap. An unmet need in one area makes it impossible to meet other needs in
an opposing arca. PwD and vulnerable older persons are important informants about
* Physical environment one’s individual needs. It is necessary to consider these needs in planning and providing
\ * Care support quality care in order to ensure individually catered care,

N\ /
Next steps About GAUK k

Qualitative research with PwD and vulnerable elderly receiving The Grant Agency of Charles University (GAUK) supports
healthcare in the hospital and at home in the Czech Republic students’ scientific and research work, especially at doctoral level.

will be conducted in order to elicit their view on meeting having For more information: https:/cuni.cz/ukeng-33.html

knccds met. Y,
[ References )

* Social needs

An overview of references is available from the authors, Y,

The research presented in this poster was supported by GAUK under grant agreement number 760219,

203



Piiloha &. 11 Clanek publikovany v Aging Clinical Experimental Research 2020

Aging Clinical and Experimental Research
https://doi.org/10.1007/540520-020-01505-3

REVIEW t‘)

Check for
updates

The needs of older people receiving home care: a scoping review
Vladimira Dostalova'(® - Alzbéta Bartova'® - Hana Blahova'® - lva Holmerova'

Received: 15 November 2019 / Accepted: 6 February 2020
© Springer Nature Switzerland AG 2020

Abstract

Background Most people in a state of illness or reduced self-sufficiency wish to remain in their home environment. Their
physiological needs, and their psychological, social, and environmental needs, must be fully met when providing care in
their home environment. The aim of this study is to provide an overview of the self-perceived needs of older people living
with illness or reduced self-sufficiency and receiving professional home care.

Methods A scoping review of articles published between 2009 and 2018 was conducted by searching six databases and
Google Scholar. Inductive thematic analysis was used to analyze data from the articles retrieved.

Results 15 articles were included in the analysis. Inductive thematic analysis identified six themes: coping with illness;
autonomy; relationship with professionals; quality, safe and secure care; role in society; environment.
Conclusion/discussion Older home care patients living with chronic illness and reduced self-sufficiency are able to express
their needs and wishes. Care must, therefore, be planned in line with recipients’ needs and wishes, which requires a holistic

approach,

Keywords Wishes - Needs - Care provision - Home care

Introduction

According to a prognosis by the World Health Organization
(WHO), 20% of the world’s population will be over 60 years
of age by 2050 [1] compared with 12% in 2015. People aged
65 and over are expected to live another 19 years, 10 of
which will be spent with illness or disability [2]. Advancing
age is associated with an increase in geriatric syndromes
such as frailty, instability and falls, incontinence, and
dementia [3].

Despite illness and disability, most people want to live in
their home environment [3]. To meet this wish both health-
care and social care are provided in their homes, in line
with WHO recommendations [1]. Care and services need to
be interconnected and coordinated [4] and tailored to their
needs [1] to facilitate autonomy and allow them to remain
independent for as long as possible [5].

Human needs, as well as those related to health, can
be characterized from different points of view (scientific,

4 Vladimira Dostalova
vladka.dostalova@seznam.cz

Department of Longevity Studies, Faculty of Humanities,
Charles University, Prague, Czech Republic

Published online: 21 February 2020

psychological, social, economic, etc.) [6-9]. According to
Abraham Maslow, human behavior is usually motivated
by the desire to satisfy needs in the following categories:
physiological, safety, love and belonging, esteem, and self-
actualization. These needs are individual and vary accord-
ing to age, gender, social status, health status, culture, life
experience, etc.[10]. Some researchers investigating the
needs of the elderly divide their needs into four categories:
environmental, physical, psychological, and social [11, 12].
Although Maslow’s theory has been criticized [8], nursing
theories tend to draw on his ideas [7].

Of the studies examining the needs of older people liv-
ing with chronic illness or reduced self-sufficiency, some
examine the topic from the perspective of professionals and
family members rather than the older persons themselves.
Some studies also focus primarily on caregiving-related
needs [13-19]. A number of studies also investigate the
needs of older people living in nursing homes or long-term
care facilities rather than in their home environment [20-26].

The present study seeks to provide an overview of the
self-perceived needs of older people living with illness or
reduced self-sufficiency and receiving professional home
care.
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Methods
Scoping review methodology

A scoping review based on a systematic search, selection,
and synthesis of existing knowledge [27] has been chosen as
the appropriate methodology to address the research ques-
tion. Arksey and O’Malley [28] describe the scoping review
methodology as a five-step process involving identifying the
research question, identifying relevant studies, study selec-
tion, charting the data, and collecting, summarizing and
reporting the results, This methodology is recommended by
Levac et al. [29] and has been used as a guide for this review,

Search strategy
Identifying relevant studies

The research team and the librarian developed a detailed
overview of suitable search terms, Combinations of key-
words relevant to the needs of older people receiving home
care were used to search the databases, including: ‘frail
elderly’, ‘aged’, ‘elderly’, ‘older’, ‘geriatric’, *home health
nursing’, “home health care’, ‘home care’, ‘need’, “needs’
and ‘needs assessment’. Six databases (CINAHL, Web of
Science, ProQuest Central, PubMed, Scopus and PsycInfo)
and Google Scholar were searched to obtain as many rel-
evant studies as possible. Table 1 lists the exact search
string used for each database. The bibliographies for the
studies included in the review were also searched. This
process ensured that as many resources were identified as
possible. The search was completed when it was no longer

Table 1 Exact search strings

possible to find other relevant studies, resulting in 826
articles found through databases and 26 articles identified
through other sources.

Inclusion and exclusion criteria

The inclusion and exclusion criteria were discussed and
selected by the authors V. D. and I. H., and they were
reviewed by all authors throughout the process. Articles
featured in the review include those using both qualita-
tive and quantitative data to examine the needs of frail
older people living in their own homes, sheltered houses
or communities and receiving home care that were pub-
lished in peer-reviewed journals between 2009 and 2018 in
either English or Czech. Articles that examined the needs
of people diagnosed with dementia, whether hospitalized
or living in nursing homes or other long-term care facili-
ties, were excluded from the review. To ensure the quality
and transparency of the screening process, the PRISMA
recommendation for systematic evaluation was applied
[30], see Fig. 1.

Critical appraisal

The mixed methods appraisal tool (MMAT) for systematic
mixed studies review [31] was applied independently by
the authors V. D., A. B. and I. H. to appraise the quality of
the qualitative, quantitative, and mixed studies included
in the review. No studies were excluded from the review
following this appraisal.

Database Search terms Records
identi-
fied

ProQuest Central ab((frail elderly) OR (aged) OR (elderly)) AND ab((home health nursing) OR (home care) OR (home 08

health care)) AND ti((need) OR (needs))
Web of Science
care) AND TI=(need OR needs)

TS ={(frail elderly OR aged OR elderly) AND TS = (home health nursing OR home care OR home health 165
AB ( (frail elderly) OR (aged) OR (elderly)) AND AB ( (home health nursing) OR (home care) OR (home 41

((C(((((frail elderly[Title/Abstract]) OR aged[Title/Abstract]) AND home health care[Title/Abstract]) AND 234

need[Title]) OR needs[Title]) NOT nursing homes|Title/Abstract]) NOT long term care[ Title/Abstract])
NOT cancer|Title/Abstract]) NOT palliative care[Title/Abstract] NOT dementia [Title/Abstract]

( ABS ( “frailelderly” OR aged OR elderly) AND ABS ( “home health nursing” OR “home care™ OR 44

CINAHL
health care)) AND TI ( (need) OR (needs))
PubMed
Scopus
“home health care™) AND TITLE ( need OR needs))
PsycInfo

TI ( elderly or aged or older or elder or geriatric) AND TI(needs) OR TI (needs assessment) AND TI 244

(home care) OR TI (home health care) OR TI (home health nursing) OR TI (home healthcare) NOT Tl
(nursing home) NOT TI (nursing facility) NOT TI (palliative care)

Total number of records

826
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Fig.1 Search flowchart in
accordance with PRISMA

guidelines database searching

Records identified through

Additional records identified
through other sources
(n=26)

(n =826)

|

Records after duplicates removed

(n=717)

Data analysis

An inductive thematic analysis strategy consisting of three
successive parts was used to analyze the data from the
results section of the articles. Significant terms were first
inductively assigned codes according to their meaning and
content and sorted into related categories. Categories devel-
oped by an open coding process were then grouped again
according to related topics [32]. The coding process was
carried out by the author V. D. Based on the grouping of
assigned terms, 18 related sub-themes were created and were
subsequently assessed by the author 1. H. In the final phase,
the sub-themes were grouped according to their context
by mutual agreement between the authors V. D. and I. H.,
resulting in six new themes (Table 2).

Results

A total of 15 articles were analyzed. The most frequently
declared aim in these articles was to explore participants’
“experience” (n=4), “needs” (n=2), “meaning of home
care (n=2)", “independent decisions” (n=1), “decision-
making™ (n=1), “well-being” (r=1), “sources of strength”
(n=1), “subjective perspectives” (n= 1), “quality of life”
(n=1). and “relationship” (n=1). Of these 15 studies, 12
used a qualitative design, 2 used a quantitative design and

v

Records excluded
(n=615)

Records screened
(n=717)

l

Full-text articles assessed
for eligibility
(n=102)

Full-text articles excluded,
with reasons
(n=287)

l

Studies included in
scoping review
(n=15)

1 study used mixed methods. The most common method of
collecting qualitative research data was interviews (n=12),
including in-depth interviews and semi-structured inter-
views, The questionnaires used in quantitative studies were
a questionnaire distributed by mail that focused on respond-
ents’ health, well-being and home care (n=1), and a struc-
tured questionnaire with closed and open-ended questions
(n=1) (Table 2).

Themes

Based on the thematic analysis, six themes mentioned by the
respondents in the articles reviewed were identified in the
studies: (1) “coping with illness”, (2) “autonomy™, (3) “rela-
tionship with professionals™, (4) “quality. safe, and secure
care”, (5) “role in society”, and (6) “environment”. When-
ever possible, citations from the articles reviewed were used
for data analysis rather than the authors’ own interpretation
of the data.

Coping with illness

The need to cope with illness was a frequent theme among
respondents, who understood that illness or reduced self-suf-
ficiency meant they would have to overcome various obsta-
cles and restrictions to remain in their own environment.
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Physical restrictions due to impaired health were one of
the reported obstacles that respondents faced. A number
of respondents in various studies were experiencing pain,
reduced mobility, loss of physical capability, visual and
hearing impairment [33-37], increasing fatigue, and loss of
strength [35]. To overcome these limitations, respondents
were aware of the need for both professional and informal
care and support from family members or friends [34-41],
mainly concerning personal care, assistance, observation
and support, and household activities [35. 36]. When talk-
ing about professional care, respondents most frequently
expressed a need for assistance with personal hygiene,
household activities, food preparation, and medication man-
agement [37, 39].

Autonomy

Privacy and freedom Providing professional home care in
older persons’ own environment was described as a restric-
tion, a loss of privacy [38, 42, 43] or a loss of autonomy
[35]. Even though some respondents understood that the
possibility of remaining in their own environment allowed
them to retain some autonomy, they saw home care provi-
sion as a curtailing of autonomy, as their home had become
a ‘working place for professional carers’ [36]. It was very
important for respondents to know the schedule and plan for
their care in advance. If respondents were unfamiliar with
this, it was perceived as a restriction of their freedom [36,
42, 43]. Home care respondents wanted professional carers
to behave as guests in their home and respect their privacy
[38]. Inadequate respect for intimacy during care provision
was also described as a loss of privacy [42].

Independence Although respondents were living in a state
of illness or reduced self-sufficiency, and were aware of
their dependence on the help of both professional and infor-
mal carers, they wished to remain as independent as pos-
sible [40, 44]. Loss of independence was associated with
poor health and limitations, and was described as a negative
aspect of ageing [36].

Maintaining autonomy and independence was often
characterized as maintaining quality of life [41]. Although
maintaining independence was associated with how willing
others were to assist with care, and respondents perceived
help and care from family members or friends as an oppor-
tunity to maintain their independence, they struggled with
a sense of placing a burden on family members [36, 43].
Respondents reported satisfaction when their independence
was actively promoted in activities that they were able to
perform, and when they received positive feedback from
carers [39].

@ Springer

Decision-making and participation Respondents’ chief
priority was that they be involved in the decision-making
process so they could influence care planning and choose
among caring actions [36, 38, 42-46]. When planning care,
respondents considered it important for their wishes and
needs to be heard [36, 43, 44, 46] and for care to be provided
in a respectful way [36, 45, 46]. The opportunity to partici-
pate in care provision was described as “having control over
the situation™ [43], or as equal cooperation between nurse
and patient [38]. Nevertheless, for some respondents it was
difficult to express their needs and wishes, despite being
able to participate in care provision [33, 42]. Some of them
viewed expressing their needs and wishes as complaining
[33]. In some cases, respondents reported their inability to
adequately express their needs and wishes due to profes-
sional carers having insufficient time [38].

Daily activities Respondents wished to live the lives they
were used to [45]. It was important for them to maintain
the activities comprising their daily routines, repeated at the
same time every day, they created the rhythm of the day
[34, 35, 45, 46]. Such routines included personal hygiene
[46], eating at the same time every day [35, 46], watching
a particular television program, and daily telephone calls to
friends and neighbors [35]. Respondents’ everyday activi-
ties also included leisure activities such as reading books,
playing bridge, solving crossword puzzles and Sudoku or
having tea or coffee with their loved ones [34, 40], as well
as household activities 35, 40].

Relationship with professionals

Establishing a mutual relationship with professional car-
egivers was seen by respondents as essential [36, 38, 42]
and was actively sought by professional caregivers and
respondents alike [46]. Sometimes establishing a mutual
relationship proved more difficult, especially when many
different caregivers were providing care [42]. Some older
persons described the relationship with their professional
caregivers as professional and friendly [47]. The benefit of
their relationship with them was the opportunity for con-
versation and sharing personal experiences [35, 43], doing
things together and having fun [46]. After some time of car-
ing, some respondents considered caregivers their friends
[42], or as part of the family [38], and the relationship with
professional caregivers reduced respondents’ loneliness
[42]. The opportunity to establish a relationship with them
was seen as an indication of good care. Negative attitudes
among professional caregivers when communicating with
older people was perceived as a barrier to establishing a
relationship [46].
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Quality, safe, and secure care

The provision of formal care in a professional way was
important for respondents [46]. Respondents perceived care
provided by qualified and experienced staff, with sufficient
practical and social skills, to be professional care [33, 36,
38, 44, 46] and described it as ‘good care’ [46]. The provi-
sion of appropriate and continuous care with adequate time
allocated was also considered a sign of quality care [38,
46]. Practical skills were assessed according to whether
caregivers worked carefully, conscientiously and systemati-
cally, and were able to explain to the respondents the inter-
ventions they would undertake [38, 46]. Caregivers’ social
competence, their communication skills and sense of humor,
were appreciated [46]. Respondents also expected sufficient
empathy and respect from carers [38], as well as help with
maintaining respondents’ daily routines, such as the timing
of personal hygiene and meals [46]. Care was considered
poor when carers showed insufficient interest in older peo-
ple: neglecting their needs, not completing their work, using
their working hours for personal matters, as well as when
there was the frequent rotating of ditferent carers [46]. In
some cases, respondents expressed dissatisfaction if they felt
they were a burden to caregivers. They described this experi-
ence as caregivers’ lack of interest in them, their lack of time
for work, and a lack of communication [38].

Role in society

Loneliness was one of the main problems reported by older
people [37, 39]. In the context of ageing, worsening health
and reduced self-sufficiency, respondents were aware of how
their social role was changing, and they felt they could no
longer participate in social life as before [33], or they stated
that their participation in society was limited [36].

The opportunity to lead an active social life to help pre-
vent social isolation was crucial for some respondents [41].
Respondents considered it important to maintain the inter-
action between them and their social environment through
their involvement with community groups or social activities
outside the home [39], contact with family, friends and pro-
fessional carers [40], or going out and taking part in leisure
activities [41]. However, respondents did not always con-
sider engaging in social life important, in which case they
were passive on this issue [33].

Environment

Remaining in their own environment was important for
respondents, as it allowed them to better cope with declin-
ing health. The familiar objects in their homes reminded
respondents of their life in the past, while also keeping them
in the present [38, 46], meaning they were older persons in a

positive sense (“elderly human™) [38]. An unfamiliar envi-
ronment where they were not surrounded by familiar objects
caused feelings of stress and anxiety in respondents [46].

Discussion

This scoping review focuses on the needs of older people
living with illness or reduced self-sufficiency in their own
homes, sheltered houses or communities and receiving home
care.

The findings of the present review demonstrate that older
people are able to express their needs and wishes when
receiving home care. In some articles, respondents also
described what interventions or strategies they or their car-
ers chose to meet their needs. However, the identification of
interventions and strategies was not the aim of this review,
and. therefore, this was not analyzed.

As mentioned in the introduction to this review, health-
related needs can be viewed from a variety of perspectives.
However, authors have also described various concepts of
needs. Bradshaw [48] delineates four types of needs: nor-
mative needs are based on standards established according
to the experience of experts and professionals, and they are
related to the level of service provided. Felt need is recog-
nized as a subjective feeling when people are able to define
their needs or explain what they want. An expressed need
is defined according to whether people use health services
and to what extent, while comparative need is an objective
comparative assessment of the relationship between the
availability of healthcare services and the health status of
individuals or various groups of the population. According
to Stevens and Gabbay [49], health-related needs consist of
three interrelated aspects: a feeling of need, an expression of
this need, and an effective intervention to satisfy the need. In
Haaster et al. [50], Toupin et al. divide needs in the health-
care system into three levels: (1) the problems patients are
facing,(2) the interventions required alleviating or contain-
ing these problems; (3) the services needed to ensure these
interventions.

Asadi-Lari et al. [6] point out that there is no consensus in
the literature on the definition of needs, and the existing defi-
nitions should be redefined to reflect clinical reality, as there
is still a gap between patient needs and the services offered.

To minimize this gap and meet not only the needs of
patients but also of their carers, it is essential to assess their
needs comprehensively. Most frequently, needs are identi-
fied using a variety of questionnaires designed to anticipate
potential basic needs. In their systematic research, Figue-
iredo et al. [51] identify 19 multidimensional instruments
used to assess the needs of older people living in their home
environment. These instruments assess needs in five dimen-
sions: (1) physical, (2) psychological, (3) social support and
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independence, (4) self-rated health behaviors, and (5) con-
textual environment.

As mentioned above, it is important to assess the needs of
care recipients and their informal carers alike. Informal car-
ers usually identify their needs concerning care recipients’
physical care [13, 14, 19], health information and social
support [19], while care recipients state their needs con-
cerning autonomy, personal care, daily and social activities,
and quality of care [52-57]. This is in line with the results
of the present review. More specifically, it is important for
older people to overcome any limitations resulting from
their physical decline, to maintain their autonomy in terms
of their independence, their daily routines and their ability
to make decisions about their own care, to establish good
relationships with caregivers, to have quality and safe care
provided by trained staff, to participate in society and to live
in their own environment.

Assessing needs helps healthcare and social care services
to provide individual tailored care [11, 58, 59], which pro-
motes the health and well-being of care recipients and their
informal caregivers [58, 59]. In other words, satisfying their
needs improves their quality of life [60-62].

Implications

The findings presented in this study provide an evidence-
based framework that can serve as a guide for person-cen-
tered care planning. It is important to take into account the
needs and wishes of older adults and tailor care to their needs
and wishes. Furthermore. whenever possible patients should
be involved in their own care and be allowed to participate
in care planning. It is also appropriate to promote patients’
independence and support them in their daily routines.

Limitations

Only articles in Czech and English were included in the
review, representing a limitation for holistic validity and
transferability to different cultural environments. Grey lit-
erature was not included in the review.

Conclusion

The present study has set out an overview of the needs of
particularly vulnerable and frail older people using home
care services. Based on inductive thematic analysis, six key
topics were identified to provide an overview of respondents’
needs across the articles included in the scoping review.
With regard to the extent of the needs identified, these were
not only physical but also psychosocial and environmental.
Interestingly there was no emphasis on religious or spiritual
needs: further research would, therefore, be appropriate.

@ Springer

Additional research, especially qualitative research, will be
required to gain a deeper understanding of the needs of frail
older people receiving home care.
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2.1 Introduction

Demographic changes are associated with an increased
number of people with dementia.! Cognitive commu-
nication disorders and reduced ability to use the envir-
onment to meet one’s own needs are part of the
dementia syndrome.? The relationship between meet-
ing one’s needs and quality of life is generally
accepted.? Quality of life is a very broad concept with
different dimensions which can be approached from
many perspectives. Also, needs can be approached
from different perspectives: for example, objective
and subjective.’ Objective needs can be measured by
relevant tools or reported by family or professional
carers,” whereas subjective needs are based on individ-
ual feelings and self-perception.®” Previous studies
have shown that a higher quality of life is related to
a lower number of unmet needs.®*’ To ensure an
adequate quality of life for a person with dementia, it
is necessary to focus on meeting their objective as well
as subjective needs.

Understanding and meeting the needs of people
with dementia are particularly problematic because of
dementia symptoms, for example, changed compre-
hension and difficulties in communication. However,
the care experiences of peaple with dementia bring
meaningful and useful information
needs.!” Identifying the individual needs of a person
with dementia is essential to ensure person-centred
care>'! and to avoid or delay institutionalisation.!!

about their

There is an increasing amount of research that
focuses on meeting the needs of people with dementia.
However, most of this research is carried out in resi-
dential establishments. Available research on the needs
of people with dementia living in their home environ-
ment focuses mostly on the carers’ perspective, and
some studies focus directly on carers’ needs.!?
Although family carers play an important role in

10
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identifying and addressing the unmet needs of care
recipients,” people with dementia are important
informants about their own lite and subjective well-
being.!*!5 Previous studies have pointed out that
people with dementia typically report a significanty
lower number of unmet needs than their carers.” 1017
BEven though differences between perspectives
confirm the importance of examining the self-
reported needs of people with dementia,” there is
a lack of studies evaluating the subjective needs of
people with dementia.>'2!® The aim of this scoping
review therefore is to provide an overview of the self-
reported needs of home-dwelling people with
dementia.

2.2 Method
2.2.1 Scoping Review Methodology

In order to provide an overview of this area and because
of the lack of current research, a scoping review was
selected as the appropriate methodology for this study.
A scoping review maps the nature and extent of
research and determines gaps in research activity to
direct future research.!' The scoping review method-
ology is described as a six-stage framework: (1) identi-
fying the research question, (2) searching for relevant
studies, (3) selecting studies, (4) charting the data, (3)
collating, summarising and reporting the results and
(6) consulting with stakeholders to inform or validate
study findings.20
enhance each stage®! were used for the purposes of
this review.

2.2.2 Search Strategy

The databases PubMed, Web of Science, PsycINFO
and Scopus were used in the search, which took place
during August and September 2019. The search was

Recommendations to clarify and
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initially narrowed to include articles published
between January 2009 and August 2019 in English or
Czech using search terms ‘dementia’ and ‘needs’,
which resulted in a total of 814 articles, and 18 articles
were identified through other sources.

2.2.3 Inclusion and Exclusion Criteria

The inclusion and exclusion criteria were decided
upon through discussion by authors AB, VD and IH
and were reviewed by all authors throughout the pro-
cess. Articles of both quantitative and qualitative study
designs were included. After discarding duplicates, the
authors identified appropriate studies using the pri-
mary inclusion criteria, that is, exploring the needs of
people with dementia. Articles that examined the
needs of people with dementia in a hospital or a long-
term care facility were excluded from the review.
Studies not seeking to obtain views of people with
dementia themselves were not included. To ensure
the quality and transparency of the screening process,
the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) recommendation for
systematic evaluation was carried out (Figure 2.1).

2.3 Results
2.3.1 Study Characteristics

The final review includes 13 studies both quantitative
(n = 11) and qualitative (1 = 2). Most of the quantitative
studies were cross-sectional (11 = 8); fewer were longitu-
dinal (1 = 3). As a measurement tool, the Camberwell
Assessment of Needs for the Elderly (CANE) was
used in most quantitative studies (1 = 7), then the
Johns Hopkins Dementia Care Needs Assessment
(JHDCNA) was used in three quantitative studies, and
finally, the DelpHi Standard was used in one study.
Semi-structured and narrative interviews were used in
qualitative studies. In addition to people with dementia,
family caregivers (whose responses and results are not
included in the survey) participated in most studies (1 =
12). All selected studies focused on people with
dementia living in the community. Table 2.1 provides
a summary of the individual studies.

2.3.2 Domains of Reported Needs

Clear division of needs is difficult.?2 In the available
studies included in this scoping review, the

Figure 2.1 Search flowchart in

accordance with PRISMA guidelines

—
§ Articles identified through Additional records identified
il database searching through reference lists
= (n=814) (n=18)
=
J
—) Records after duplicates removed
(n=790)
= j
=
g
= Abstracts screened Records excluded
{n =790) (n=733)
J
- |
Full-text articles assessed Full-text articles excluded,
g {n=57) (n = 44)
a
= Reasons:
’ I
PWD in a hospital or long-
Aticles included in term care facility:
thematic synthesis
— {n=13) Only carer's prespecfive
used to report needs of
PWD
R=]
@
% Mot possible to separate
= relevant data
L
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Table 2.1 Summary of Articles Used in Thematic Analysis

Author (Year)/
Country

Black et al. (2013)/USA

Black et al. (2019)/USA

Eichler et al, (2016)/
Germany

Gorska et al. (2013)/lUK

Johnston etal. (201 1)/
USA

Kerpershoek et al.
(2017)INT

Mazurek et al. (2017)/
Poland

Mazurek et al. (2019)/
Poland

Miranda-Castillo et al.
(2010)/UK

Miranda-Castillo et al.
(2010)/UK

Miranda-Castillo et al.
(2013)UK

Morrisby et al. (2018)/
Australia

van der Roest et al.

(2009)/Netherlands

Aim

To determine the prevalence
and correlates of unmet needs
in a sample of community-
residing people with
dementia and their family
caregivers

Determine the percentage of
people with dementia having
unmet needs and significant
correlates of unmet needs in
people with dementia

To describe the number and
types of unmet needs of
German primary care patients
screened positive for
dementia and factors
associated with the number of
unmet needs

This study aimed to develop
a deeper understanding of the
lived experience of people
with dementia regarding their
service-related needs

Determine whether a telephone
screening method could
identify individuals in the
community in need of care for
dementia; develop
a multidimensional needs
assessment tool for identifying
the unmet needs related to
memory disorders in the
home setting

To describe the domains and
level of needs in a group of
people with dementia and
their family carers who de not
yet use formal care and to
describe the relationship of
needs and quality of life from
different perspectives

Assess the needs of people with
dementia living at home

Investigate whether the Meeting
Centres Support Programme
(MCSP) is effective in meeting
the needs of older people with
dementia

Identify the relationship
between unmet needs, social
networks and quality of life of
people with dementia living at
home

Identify the needs of people with
dementia living alone and to
compare the needs of people
with dementia living alone
versus those living with others

‘Compare perspectives on
perceived needs among
community-residing people
with dementia, their family
caregivers and professionals

To identify care and support.
needs, as reported by people
with dementia and their
spousal carers living in the
community in metropolitan
western Australia

Assess the needs of

Research
Type

Study Population

Community-residing
persons with
dementia (n = 254)
and their family
caregivers (n = 246)

Quantitative

= ity-livi Q ive
people with
dementia and their
family caregivers (n=
646)

227 persons with Quantitative
dementia (270 years,

living at home) of the

intervention group

who had screened

positive for dementia

31 participants:
12 persons with
dementia (39%) and
19 unpaid carers
(61%)

Qualitative

13 persons with
dementia and carers

Quantitative

451 community-
dwelling people with
dementia and their
carers participated
from eight European
countries

Quantitative

47 people diagnosed Quantitative
with mild to
moderate dementia

and 4| family carers

47 people diagnosed Quantitative
with mild to
moderate dementia

and 42 family carers

152 community- Quantitative
dwelling people with
dementia and 128

carers

Of 152 people with Quantitative
dementia, one-third

of the people with

dementia (n= 50)

were living alone and

128 carers

125 community- Quantitative
dwelling people with

dementia and carers

10 dyads of spousal
carers and people
with dementia

Qualitative

236 i Q ive

dwelling people with
dementia as reported by
themselves and by their family
carers; pravide insight into the
service use and gaps between
needs and the availability of
services

dwelling people with
dementia and 322
family carers
interviewed
separately
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Assessments/
Tools

JHDCNA

JHDCNA

DelpHi Standard of
Optimum Care

Semi-structured,
narrative
interviews

JHDCNA

CANE

CANE

CANE

CANE

CANE

CANE

Semi-structured
interviews

CANE

Reported Needs

Safety:

+ Fall risk management

© Home safety evaluation

© Wander risk management

General health and medical care

Meaningful activities

Legal issues and advance care planning

Evaluation and diagnosis of dementia

Home/personal safety

+ Need for emergency planning

+ Fall risk management

' Medication use

General healthcare

Daily activities

Neuropsychiatric symptoms
management

Legal issues and advance care planning

Social counselling and legal support
mainly in power of attorney/legal
representative

Social integration/physical activities

Pharmaceutical treatment and care

Mobility limitation/risk of fall

+ Diagnostic services

+ Post-diagnostic support
Coordination

+ Continuity

+ Non-pharmacolegical intervention

Need for a dementia workup

General medical care

Environmental safety

Assistance with activities of daily living
impairments

Access to meaningful activities

Company
Information
Daytime activities

Psychological distress
Company
Daytime activities

Daytime activiies
Psychological distress
Company

Memory

Daytime activities
Company
Psychological distress
Eyesight/hearing
Accidental self-harm

Daytime activities
Company
Psychological distress
Eyesight/hearing
Accidental self-harm

Psychological distress
Daytime activities
Company
Information
Eyesight/hearing

Environmental enablers to support care
Adaptation of daily life roles

Memory
Information

Company
Psychological distress
Daytime activities
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communicated needs are categorised either through
domains of individual questionnaires or by placing
them in hierarchical needs models. However, the cat-
cgories overlap, and the sorting is not exact. Needs
interact with each other when an unmet need in one
area causes an unmet need in another area.!*

Each of the three assessments used in quantitative
research contains different domains and numbers of
items. Therefore, differences in unmer needs are
reported in terms of using different assessments as well
as needs reported in qualitative studies. A total of seven
most frequently reported needs were identified accord-
ing to the CANE assessment: information, company,
daytime activities, psychological distress, memory, eye-
sight/hearing and accidental self-harm. Six most com-
monly mentoned needs were identified using the
JHDCNA in the following areas: dementia evaluation
or diagnosis, dementia workup, legal issues and advance
care planning, meaningful /daily activides, general health
and medical care and safety home and personal. DelpHi
Standard of Optimum Care shows unmet needs in the
following domains: social counselling and legal support
mainly in power of attorney/legal representative, the
need to increase physical activities listed in domain of
social integration, pharmaceutical treatment and care
and nursing treatment and care, especially in case of
mobility limitation/risk of fall. In qualitative studies,
people with dementa identified their unmet needs in
the following areas: diagnosis, post-diagnostic care,
environmental support, meaningful activities and roles
and safe home and community.

To achieve the aim of the scoping review, a thematic
analysis was chosen to unify reported needs. For the-
matic analyses, the constant comparative method has
been used, which revealed a total of five themes speci-
fied by subthemes: environmental needs (dementia
evaluation or diagnosis, post-diagnostic support), social
needs (company, meaningful activities and roles), psy-
chological needs (psychological distress, memory), bio-
I()gicai/ physical needs (general physical health) and need
of safety (home, personal and environmental).

2.3.3 Environmental Needs: Expert
Services and Environmental Enabling
Factors

2.3.3.1 Dementia Evaluation or Diagnosis

Timely diagnosis was seen as an essential factor to
access optimal services and drugs. Delayed diagnosis
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217

has often been associated with lost epportunities to
better manage the condition.* In one study, almost
one-third of the people with dementda did not get
prior dementia evaluation or diagnosis.”® Numerous
obstacles have been identified in obtaining
a diagnosis, mainly due to inappropriate attitudes of
primary care physicians. In some cases, especially
when concerns were raised in the very early stages of
dementia, it was reported that study participants™
were advised to treat their symptoms as signs of nor-
mal ageing. Lack of communication between the ser-
vices involved (primary care and specialised services)
was cited as another possible cause of a delayed diag-
nosis. Insufficient coordination of the services forces
people with dementia or their carers to secure medical
examinations and transfer of information berween
services.? Many people with dementia identified
unmet needs in the post-diagnostic phase:  during
the process from diagnosis to ongoing care. They
experienced a lack of emparthy from healthcare pro-
fessionals and inconsistency of care provided (e.g.,
lack of referral to support services).'®

2332 Post-Diagnostic Support

Information and Coordination. People with dementia
highly appreciate the
and information about their condition from diag-
nosis to referral to other available services. Better
provision of information can help people with
dementia to more accurately consider their needs;
it also helps them to cope better with disease and to
better use available services.!” The need for access
to information at one single place and coordination

continuous communication

of available services have been identified as import-
ant for effective case management.”® The need for
information was reported by people with dementia
as one of the most frequent unmet needs in a rotal
of three studies.”®!” The people directly reported
that they either did not receive information at all or
the received information was scarce or unclear (e.g.,
only printed without further explanation).!'” One
study even stated that the area dementia workup
was the most frequent (9/11) need.?
Information should be specifically adapted to indi-
vidual needs and wishes and must be appropriate
to the stage of the disease. The fact that people
with dementia are experiencing the need for access
to information  should
current healthcare  system and
artention.?6

unmet

concerns in  the
requires more

raise



Self-Reported Needs of People with Dementia Living at Home

Continuity. Optimal care and access to quality services
that meet the individual needs of people with demen-
tia often result in strong and lasting relationships with
service providers.'® Continuity of care and especially
appropriate involvement of health and welfare profes-
sionals were considered necessary for the provision of
quality care.”* People with dementia may have diffi-
culties in recognising and remembering new people;
they need enough time to develop a positive relation-
ship. Discontinuity of services and frequent changes
of service providers may cause increased anxiety for
a person with dementia. While ensuring continuity of
care services for people with dementia, service pro-
viders must also support their sense of confidentiality
and security,®*

Access to Non-Pharmacological Interventions/Psychosocial
Interventions. The need for accessibility and availabil-
ity of non-pharmacological interventions is also
important. These interventions support identity and
social participation and mitigate changes in physical
and mental health. Prevention of reduced activity and
interest has been highlighted as an essential element
of high-quality care.*

Legal Issues and Advance Care Planning. The area of legal
issues and advance care planning includes different
items: choosing a person who will ensure the general
and medical power of attorney for a person with
dementia, documenting the last wishes and oversee-
ing the estate.!!? Timely planning of these issues
needs to be addressed well in advance while a person
with dementia  has  decision-making  capacity.'
Social counselling and legal support were reported
mainly in the area of power of attorney/legal
representative.!!

2.34 Social Needs

Social needs are among the most frequently mentioned
needs in 12 of 13 studies. The most frequently men-
tioned themes in this domain are company®*!%27 and
meaningful daytime activities,® 1216172527 which are
any activities that enable a person with dementia to
engage in appropriate social, stimulating or leisure
activities.!” Losing meaningful activities and relation-
ships, being useful for others or intimacy with
a partner and the potential conflicts with relatives
were specific situations that persons with dementia
have listed under the item daytime activities and
company.'” Social integration,'" everyday activities
(e.g., household) and social roles (e.g., active

grandparent role) are needed to maintain feelings of
self-worth, Maintaining and continuing important
roles or developing new roles requires the support of
carers and sometimes also support services.' More
than half of people with dementia reported unmet
needs for meaningful activities that were described
as day-care needs, visiting centres and home
activities.” Unmet neceds in daytime activities also
include the need for help and support in the activities
of daily living (ADLs), lack of meaningful activity or
daily structure and physical inactivity or social
isolation.® A supportive and knowledgeable social
environment is also an important social need. The
need for social support has three levels: family, friends
and wider social networks.'®

2.3.5 Psychological Needs: Mental State,

Cognitive Functions and Memory

Coping and support in coping with the psycho-
logical distress and negative feelings such as anger,
sadness, loneliness, confusion and fear!” are the
frequently self-reported
needs of people with dementia living at home;
they have been detected in more than half of
studies.®" %1727 Coping with memory problems is

most communicated

an area reported by people with dementia as one
of the most commonly perceived unmet needs in
two studies.”®

2.3.6 Biological/Physical Needs: General
Physical Health

General physical health includes requirements such as
the need for dental eare, specialist medical care,
incontinence management and coping with polyphar-
macotherapy, evesight and hearing problems com-
pensation or support in solving malnutrition and
dehydration problems.

Commutation of Chronic Health Problems. Poly-morbidity
often results in polypharmacy, and a person with
dementia often has no cognitive capacity to manage
such a condition.”® In the domain of pharmaceutical
treatment and care,'! the most reported need is
treatment with anti-dementia drugs, which
also be a topic of discussion because of the limited
effect of these drugs.!! Unmet needs in general health
and medical identified in
studies.!?#32¢ One study highlighted pharmaceutical
treatment as an unmet need.!! Hyesight/hearing

could

care  were three
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problems management and compensation were spe-
cifically mentioned as an unmet need in three
studies.®!%17:27 Sensory problems have a great influ-
ence on the ability to communicate (not only) for
people with dementia. The unmet needs in eyesight/
hearing indicate that a better treatment and/or com-
pensation of these symptoms may enable better
communication.!”

2.3.7 Need for Safety

The care of home-dwelling people with dementia
presents a great challenge, especially in ensuring
safety. Safety issues may not be easily detected during
formal care visits but may lead to a higher need for
healtheare and a lower quality of life."* The need for
safety,” specifically home and personal safety,”” or
environmental safety,!* was reported as an important
domain in three studies.!®>2 The most common
need reported in this domain was avoiding the risk
of falls,'**> wandering management,” and help with
drug use.' Many people with dementia reported the
need for a plan for dealing with emergencies (e.g.,
power outages)!? or an emergency card for hospital-
isation (which is a card identifying that the person has
dementia and who their carers are and provides carer
details).!! The area of safety also includes safe driving,
safe management of weapons and domestic tools™
and prevention of abuse, neglect, or exploitation and
fraud.”® Accidental self-harm and creating dangerous
situations unintentionally were listed as high in two
studies.®*” Safety in the home and community and
factors such as familiarity with surroundings, proxim-
ity of social support, safety and access to services were
identified as reasons for wanting to remain living in
their respective communities.'®

24 Discussion

This scoping review provides a survey of self-
reported needs of home-dwelling people with
This  population  has
represented in research, even though meeting the
individual needs of people with dementia is neces-
sary for ensuring optimal care. The analysis of art-
icles shows that people with dementia are able to

dementia. been under-

express and communicate their needs themselves.
Therefore, their experiences should be taken into
account in person-centred care planning.

Needs and priorities in their perception are multi-
dimensional and unique in each individual, and they
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change throughout life, vary according to the level of
cognitive impairment and functional abilities and dif-
fer in the various subtypes and stages of dementia. 222
Needs assessment should include previous life
experiences, cultural backgrounds, preferences and
identity.?® Therefore, when assessing self-reported
needs, it is necessary to include the biological, psycho-
logical, social and environmental contexts of a person
with dementia so that a unique assessment of that
person’s needs can be made to provide person-
centred care.?2

Environmental needs include a wide range of
themes and specific topics in which people with
dementia express their needs. The first theme is diag-
nosis and dementia evaluation. The onset of dementia
syndrome is usually gradual and inconspicuous, and
symptoms of the disease are often considered as regu-
lar aging. Initial symptoms of dementia are often
unrecognised by people with dementia, their families
and even health or care professionals.
Overlapping symptoms and poly-morbidity in older
age make the diagnostic process even more difficult.?®
Another barrier to recognising dementia is that
people with dementia often overestimate their abil-
ities despite the actual state.*® However, timely diag-
nosis is crucial for an appropriate assessment of the
needs of a person with dementia and any changes that
occur as the disease progresses.™ Lack of communi-
cation between involved professionals and/or services
occurs during the diagnostic process as well as during
post-diagnostic  support, which was another fre-
quently occurring theme conveyed. Throughout the
disease, access to information and coordination and
continuity of care are identically identified as crucial.
Furthermore, the access to non-pharmacological
interventions and the need for dealing with legal
issues and advance care planning were reported. An

social

appropriate approach to meet these needs is case
management.?

Other significant themes people with dementia
reported include the need for company and meaning-
ful roles and activities, as well as coping with psycho-
logical distress and the need for safety. Regardless of
the need for division into themes, it can be assumed
that if one main need is met, it will affect the percep-
tion of other needs. At some point, the fulfilled needs
can drive away feelings of fear, sadness and anger and
allow for a positive experience.!* Because of commu-
nication difficulties, people with dementia may
express their needs through non-normative
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behaviours. Evidence shows the link between behav-
ioural and psychological symptoms in dementia
(BPSD) and unmet needs,’ for example, meaningful
activities that focus on the individual interests and
preserved skills of a person with dementia that
increase that person's involvement, reduce BPSD
and improve overall quality of life.’? People with
dementia express their needs through different behav-
iours, whereas a single type of behaviour can also
convey different needs. The underlying needs associ-
ated with these behaviours thus must be under-
stood before carrying out a person-centred care
intervention.’2

Biological needs are reported by people with
dementia as a need for general and special medical
care. One specific topic was the need for help with
post-dementia changes, such as the ability to cope
with drug management. The ageing of the popula-
tion should be viewed as one of the main achieve-
ments of current healthcare. However, optimal
management of healthcare for people with dementa
is still a challenge that needs to be addressed in order
to provide the basic human needs necessary to meet
the full spectrum of individual needs and enable
a person with dementia to live at home for as long
as possible.

2.5 Implications

The findings presented in this scoping review provide
an evidence-based framework that can serve as a gnide
in planning better care of people with dementa living
at home. This review provides evidence that people
with dementia are able to express their needs.
Therefore, their perspective should be included in
planning person-centred care together with a proxy
account and observation.

2.6 Future Research

Several measurement tools have been used in quan-
titative studies to identify the needs of people with
dementia; three of them were included in this scop-
ing review (CANE, JHDCNA and the DelpHi
Standard of Optimum Care). Each assessment
described contained different domains and
bers of items, and comparing their results is almost
impossible. This might be the reason for differences
in numbers and frequency or even the existence of
different needs reported in various studies. In add-

num-

ition, other findings and differences have been shown

in qualitative research. Further research on the needs
of people with dementia, especially needs that those
with dementia can formulate themselves, is still very
necessary. An optimal needs-assessment instrument
should assess needs comprehensively, be sensitive to
change, allow re-evaluation of needs and leave add-
itional space for written comments that go beyond
the standardised needs items.??

2.7 Limitations

Four databases were used to search for articles; there-
fore, some articles may have been missed, The fact
that most of the articles are in English can also mean
that the results are more representative of a European
or Western perspective.

2.8 Conclusion

The increasing numbers of people living with demen-
tia need better support and care that can lead to
a better quality of life. This review has shown thar
people with dementia themselves are important
informants about their subjective needs and care
experience, and therefore, they should not be neg-
lected in research anymore. A total of five main
themes were identified across the articles used in this
scoping review. This provides evidence of a wide
range of needs people with dementia experience in
biological, psychological, social and environmental
areas and the area of safety. To ensure optimal care,
a comprehensive needs assessment in which the per-
ceptions of people living with dementia are included
is essential.
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