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ABSTRAKT BAKALCYF SKE
Jm®no, pNeljaneth®j:kov §
Vedouc?2M@pmr.8ce&i:ta Matougovs

N§zev balkEmiteaSeskt®i:ck § 1 imeir vemeeewce syndr omu

Abstrakt bakal §Ssk®:
Tato bakal §Ssk8&8 pr8&ce se zablTvg§ mognostmi v
karp8l n2ho tunelu (SKT) u osoahgezprg ac®npac? ohme
teoretickoi pr akti ck® pr 8ce.

Syndrom karp8lpéhoejfuast Dj §KT%gi nov] synd
viskyt blTvsg | asto spojovg&n s dlouhodobou ste
nedostate|l nhD ergonomickim pracovn2m prost Se
admini stratiprrezvemcper a fodhho2 oj @nemocnfNn2 aktusgl

C2lem pr8&ce bylo ovhRSit efektivitu kr8tkoc

edukaci, %Ypravu prabdodmp®mae omngihmua Podpor ogks$§
probRhla formou kazuistick®ho ¢get Sen? u |ty
i ndi kkalként r ak rnidti &railan.?2 | ntervence zahrnoval a

skupinovou eduka@i n d i v kohawl&di. n 2

K hodnocen? byl a vyugita kombinace st anc
Tunnel Questionnaire, ROSA) a nestandar di zc
pracovn2ho prost Sed? byl a pougita fotodokum
sledkomnT ch obvhgemsehsubjektivn2ho komfortu, vy
pokles ergonWimlc&kdlky byilzy kgraficky zpracov§gn

Pr8ce potvrzuje vliznam ergoterapie jako e

pro vyugit2 v r8mci firemn2ch programT

Kl 2] ov&ysnldowan karp8l n2ho tunelu (SKT), =ergot



BACHELOR THESIS ABSTRACT
Name, SurnameNe |l a HS8j kov 8§
Supervisor: Mg r . Zita Matougovs

Title:  Occupational therapy intervention in the prevaemt of carpal tunnel

syndrome

Abstract:

This bachelor thesis focuses on the potential use of occupational therapy in the prevention of
carpal tunnel syndrome (CTS) among individuals working in office environments and is
structuredas a theoreticgbractical study

Carpal tunnel syndrome is the most common entrapment neuropathy of the upper limb
and is frequently associated with prolonged static workload, inappropriate work habits, and
insufficiently ergonomic workspaces. Due to the increasing prevalence of adatimestr
professions, the prevention of this condition is a highly relevant issue.

The aim of the thesis was to evaluate the effectiveness of atshuartoccupational
therapy intervention focused on education, workplace modifications, and support of appropriate
work routines. The practical part of the thesis was conducted as a cagenstlding four
selected participants who met defined inclusion and exclusion criteria. The intervention included
an initial assessment, group educational session, and individual consultation.

A combination of standardized questionnaires (Boston Carpal Tunnel Questionnaire,
ROSA) and a nowstandardized author questionnaire was used for evalu&®iootographic
documentation was employed for the analysis of workplace ergonomics. The results showed
improvement in all monitored areas: increased subjective comfort, better awareness of CTS
prevention, and a reduction in ergonomic risks. The results mereessed and presented
graphically.

The thesis confirms the importance of occupational therapy as an effective preventive
tool and highlights its potential for implementation within corporate health and wellness

programs.

Key words: carpal tunnel syndromts), occupational therapy, prevention, ergonomics
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bvod
Syndrom karp8ln2ho tunelu (SKT) pSedstavuje

Sad? se mezi z8vagn® muskul oskel et§8rn2 poruc
kompres2 nervus medianus v obl aspiarlkat ®gl A amh
citlivost.i a zhorgen® funkci ruky. SKT m8 ne
tak® na jeho pracovn2 vikon a cel kovou kval.i
pracovn?2 neschopnostese.nebo nutnost.i zmDny pr

Epi demi ol ogick® studie potvrzuj? vysokou
pSedevg2m osoby v produktiOntmtviDNUskpe]|ast
gen nedg u mudgT, pSiblignnN v pomNRr uurkikotou( Sevy
skupinou pSedevg2m administrativn2 pracovn?2c

jemnou motorikou rukouijaalo ajté ckd anZ anad gleing urn

nebo telefonovsg8n?,. DIl eaVudapyi§l| SEBTnafgodndr akd
hl 8genou nemoc? z povol 8n2 v Lesk® republice

T®ma prevence SKT je tak nejen odbornih, a
nar Tstaj2c?2 digitalizace, rozg2Sen2? pr§ce n.
zaS2zen? i mimo pracovn?2 dobu se Tstp§Fvag oevrngom
st8le dTlegithDjg2zm t®mat em. Efektivn2 preve
onemocnhn2 a z8roveR zIlepgit celkov® pracovn

Ergoterapie, jako obor zamRSenlT na podp:
zdrav®ho pohybov®ho chovg8§n2, m8 v oblasti pr
mTge pomoci i denti fi kovat rizi kov® Dmaika or vy,
nab2dnout konkr®tn2 opatSen?2 vedouc? ke zlep
| asto vn2m8&na pSedevg2m jako rehabilitaln? o
| esk®m prost Sed2 plnhN vyegit ani dostatelnh

Tato bakal §Ssk§ prgce si klade za c2l| p

pTsoben? ergoterapie u osob bez diagn-zy SKT
j e zpracov§8na -pfroarknmo uc kt®e osrteutdii cek. o T e oozmatkyizc k § |
obl ast anat omi e, patofyziologi e, epi demi ol

ergonomie v kancel §Ssk®m prost Sed2 a mognost

Praktick8 | 8st m8 formu kazuistick®ho ge"
zahrnovala vstupn2?2 a vistupn?2 vygetSen2, s
konzul taci. Ke sbRru dat byly wvyugityl stan
Questionnaire, ROSA), autorskl dotazn2k a fo

1



C2lem pr§8§ce bylo ovhRDSit efektivitu kr§8tkodo
posoudit jej2 pS2nos pro pracovn?2 komfort a
Visledky pr8&8ce by mohly sl ougiitvnj2akio ppodk laam
i ntegraci ergoterapie do pracovnhDl ®aSsk® p®



2 Teoretick8 | 8§st
2. 1. Anatomie karp8l n2ho tuneluwu

2. 1. 1.Canalis carpi

Kar p§l ncanaliscape | j ¢ Y%z kT osteofibrozn2 prTchod
Sloug?2 jako kan8l pro pr Tc hodneguseamedan)s,h Tkbtael rTi

zajigSuje senzitivn?2 i motHourdiékk @IB).i nervaci n
Dorz8&8ln2 ohranilen2 tunelu tvoS?2 karps8ln
emi nentia carpi radialis a eminentia carpi

musculorum flexorum, jeng tvoS?2 e@.dMinks®rah,2 ohr
2014)
PrTchod tunelu je rozdDlen na radi 8l n2 a

musculus fl exor carpi radialis ve vlastn?z sy
musculus fl exor digitorum sexq dgitdrunmgiofandisse a | t
spol el n® synovi 8l n2 pochvhD, glacha muscul us

a nervus medianugKos, 2014)

2. 1. 2.Nervus medianus

St Sedov nerv je soul| 8st? pl exus brachial i g
kon|l etinu. Jedn8 se 0 nejdelg? nerv t®t o ne
fasciculus medialis a radix dva& eirmdriwkhtze fjaes c

(Hu d étkl., 2a3)

Na pSedlokt?2 se nervus medianus vRtv2 na
|l oketn2ho kloubu a r ami mu Ppronatorderes, ;m, flexkrtcapi ® mo
radial i s, m. pal maris | ongus a m. flexor d
interosseus anterior motoricky inervuje m. flexor pollicis longus, m. flexor digitorum profundus
(1 8st svalu prroomrat aar 3guagdrsat)usa. nPospl ednz vD
ramus palmaris, lkt&Thi (dhmiBkHuR@H.IRHR)r v uj

V. dl ani se vDtv? na ner vi di gitales p a
somatosenzitivn? ner vi di gital es pal mar es
SenzitivnhD inervuj? pal m8r n?2 stranu prvn?2hc
| 1kKeyn. Mot oricky inervuj? muscul us abductor p C

musculusopponens pollicis, musculi lumbricales (I a(ll.. i h 8 kK u & & Kl. 6203)

3



2. 2. Syndrom karps8ln2ho tunelu

2. 2.1. Definice

Syndrom karp8ln2ho tunelu (SKT) je nejlastn]j
dochg§z? k %tl aku nervus medianus v obl ast:
senzitivity a motor i(Miyksetal.j201¢r val n2 obl asti n

2. 2. 2. Etiologie

Etiolog e syndromu karp8l n2ho tunelu je multifa
mechani ck®, anat omi ck®. met d PoldiDbl®Idch@v 3no n
2018)

Lok8&8l n2 anatomick® pS2|liny mohou zpTsobit
objemu jeho obsahu. Do t®to skupiny pS2]in
vobl asti karp8l n2ho tunel u, a n ¢Stnor nhekabk2®W, a n o m

PodNDbradM@sk®vsg, 2018)

Syst ®mov §, met abolick8 nebo endoSkrliimmluoc
zvigen®ho objemu tkg&8n2 reld emmtagken 20 gd dcokl8n mste
di abetes mellitus, ob@wunkstetal, 206y pot yre-za, tDh

DTl egitim faktorem j e kRdihraj¢ mejern§tkR@me i t a

profese, al e i pSi sportu a volnolasovich alk
pr 8cva bsal n2 mi ngstroji, pr8ce u pol?2tal e,
jednostranl sport). Na tlytpohakbtoivii tsyt em& oY lyip

prostSed2. Proto | edMinkseet dl.c2014RI0[d I2hyriaavidB<c keSy \y ® n o
2018)

Nevhodgbvi stmeFeeotzympTsobit nejen struktur!
poruchy pohybov®ho syst®mu, kter® nejsou zj
maj2 klinickl viznam. Jedn8§8 se o reflexn2 zr
nesprs8vn® poajtiugimbDn?2 pohybu horn? konl|l etiny
syst®mu m§ za n§sledek Sethzen? f(RndMBrasd po§
M&chovg, 2018)



2. 2. 3.Patofyziologie

Komprese ner vusdTmeldd dkw sz wing &kr®hvo t 1 aku v
naruguje prokrvenz nervu, pogkozuje myelin a
tlak v karp§8ln2zm tunelu se pohybujevajd2 2p Slio
pohybu z8phDst?2m, kdy extenze z8pNDstz2198lyyguj e
prok8zali, ¢ge t|l &8KTvjeumghg2unpgcuermdTaslch
z8kl adem zvIigen®ho tl aku jvseouv gzaetcol omh kclk®p wzjl
vietnhD zmBDn v mnogstv2 a prugnosti pojivov®
fibrotizaci nebo (Aeouny @GS ®hlepeddl. @28 VzoHRIBSStk2a.

| schemie v dTsl edku zhorgen® mi krocirkul a

Hypertrofie synovie a chronickIl z8nnt ds8l e
ner vu. PSi dl ouhodob®m tl aku doch&822 hl-mdé my
nervov® bari ®ry, cog spougt ? cyklus ed®mu,
postigen?2 mTge doj2t i Kk ir eve(Amonh 2015 Ehlen p o g
et al., 2023)

2. 2. 4. Klinickl obraz

Typickim subjektivn2zm pS2znakem a obvykle t
tunelu, na kterlT si pacienti stRguj2, jsou
ukazovsgl ku, prost Sedm2Iméu n& olkdod tdis ynperostifecrh? | pkr
zdor z8Il n2 strany. Tyt onopcot,2 gked ys en ennegjclna® tbrujdiz
pocityvr uce. PostupnhD mTge doch8zet ke sn2gen?z
popisovat pocit ngi hows t i a hosdirzo bmainmip ug Sied mNt y . Last
VEm vypad§v aykp (S mbE kekal PQ7yLuchettia Amadio 2008)

PSi klinick®m vyget Sendllalst§ pheremmaep mrua
doch8z2?2 k atrofidi sval T thenaru, zej m®na m.
V. nRDkterTch pS2padech mT¢ge memlpoaz obraorvvayt ki T gvee,
trofick® zmDny). Jasnim ukazatelem jsou pot
vy g e t(Minksetal., 2014 S met AlL.k2@7)

Rozsah a charakter klinick®ho obrazu mTge
n. ulnaris, -Grap®?rklveodi Mar tpi SRictieovokvtdiani(® mblok & a n
et al., 207)



2. 2. 5. Diagnostika

Di agnosti ka SKT je zalogena na kombinaci p el
vyget Sen2 a elektromyografick®ho vyget Sen? (
n. medi anus, al e tak@mvyeka,207) t j i n® pS2]iny

PSi odeb2r&n2 anamn®zy se zamDSujeme pSe
projevovat rizi kov® faktory. Z8kl adnem j e
pSidrugeng onemoc nPDmidulosti peB? geretitko§ predispaziciméelica v
d[l egit 8mje mS2padhD pracovn2 anamn®za a Vvol.
odhal it nevhodn® pohybov® stRSterostnyep yp Seedbeov g
dl ouhodob® jed@PostbaaM8r k®kt§V o RWOABka, 2005)

Soul| §st2 diagnostick®ho procesu mTge blt i
objektivizaci subjektivn2ch pot?z2g? paci ent a
poug2vanim n8§strojem je Boston CaSquerlyScaleanne |
(SSS)T hodnot 2 intenzitu parestezi 2, bol esti,
Functional Status Scale (FSB)hodnot 2 kagdodenn? |l i nnosti,
postigen2m ruky (obl ®k&nkagd s dmd ,0Jkragejné mhba
pNtibodov® gk8l e a@h®= ohe2 geht2 ¢ sl Bdn®zFK- - r e
t29gi pot2g2 z pohledu pacienta a(lueeta.,201&)) vyu

V. t8mci fyzik8ln2ho vygetSen2 se zamhRSujen
medianus osl aben? svalT tenaru, poruchy | it2 v i
rychl ou orientaci v ambul ant n?2 \ptestakdy pageat vy u ¢

flektuje z8pBhDst? na 60 sekund a pozitivn2m v
kdy poklep na prTbNDh nervus medi anbarkaolQha s
test zahrnuje pS$2 mo upoldabumid sekumdMinks @tralp B0L4Nébh ot u n
test el evace horn2ch konletin podle Lewita,
ramenn2ch kloubech a bRhem 30 s éFkoudnllb raaed sk $i
M8ltov g8, 2018)

El ektromyografie (EMG) je kIl 2] owvdg? vygnit S
] sme d2ky nhDmu schopni zhodnotit roStesdall post
el ektrofyziologick®ho vyget Sen? syndr omu k a

zpovo,l Snt2erT vydala Lesk§8 neurol8gick§ spol el



Zobrazovac? metody sice nejsou u SKT stand

pS2padech ugitel n®. Rentgen zobraz?2 kostn?z z
na pSedchoz?2 %raz (nap$S. frakturfa edi(sQT8)l npSe
urluje tvar a rozmbDr karp8l n2ho tunel u, C O ¢
Ultrazvuk umogRuje mnRSit prTImbDr n. medi anus,
mor fol ogii karp8l n2ho vazuai Magnetoibacla& emé z oni
a mTge wurl it m2ru postigen? n. medi anus, al

poug2vang a vyug2vsg seBpdajdelwa?2et vatla.§2®td0 vy :z
Vodvg§Ska, 2005)

PSi hodnocen2 z8vagnosti syndromu kar p8Iln
visledkT elektrofyziologick®ho vyget Sen?z2. R
stupeR se projevuje pSechodnimi pazegzsh@&mekm
sval ov®ho osl aben?z. EMG v tomto pS2padhl pro
motorick® mTge Dblt jegth norm§ln2. St Sednn
trval T mi paresteziemi, os | ab e EMGukdagehporpchu a p C
jak senzitivn2ho, tak motorick®ho vedenz. U
slabost, pS2padnh atrofie svalT tenaru. EMG

nervovlich odpovhRd?2.y(gTaednutjoe scthavr uz gi @ kil dlza§8 kv |
postigen?2 je dTlegit® nejen pro volbu | ®|e
schopnosti nebo pSi (Ihati,®2¢18; Minksethlo20ipy z povol §

PSi podezSen2 na SKT je nezbytn® myslet
radi kul opati e, pol yneuropati e, jin® Y%jinov®
(Minks et al., 2014Soul| §st 2 diagnostiky by mhDlo blTt t
etiologi ma® Sf. alpracyvpn?2 z8tNg, syst®movE§ oner
progrese onemocniDn2. (Ehler et al ., 2023)

2. 2. 6.Epidemiologie

Preval ence syndrombDgkh®r pdbn?t hciteseelpiGbl i gnr
SKTse viraznhD w?2gnengv ys knyutgulj,e a to .N&j basyghji \
onemocnin? objevuje ve stSedn2m vDRDku, .obvyk
(Sevy,2023VT skyt je Jastl u profes2? s dlouhodoblr

pracovn?2ci |, mont §8gn2 dbDlI n2ci, Semesln2ci).



Dl e prostudovanlch dat St8tn2ho zdravot n:
karp8l n2ho tunelu do roku 2020 nejlastnDji S €
povol 8§n2. Od roku 2021 se€el9),?2 ml=xi csegynbdty aokmo rkentr ¢
je st8le na druh®m m2sthD. Z tNDchto dat mTge
karp8l n2ho tunelu od roku 2013 stoupal ag dc
Naopak od roku 2017 byla té@andestepapthhe diak es
mTgeme vyl 2st, ge polet pS2pad T kIl esl na ce
zdravot n2i2029t av, 20114

Z pohledu veSejn®ho zdrav?2 a pracovn?2ho |
| asto uzn8v8&n | akpmemlegtkyse zj porm 8| §n¥ el mi rozi
kter8§8 postihuje viznamnou | §st popul ace a n
ekonomi ku, zejm®na v souvislosti s pracovn?
osobV| asn® rozpozng§n2 pS2znakT a odpov2daj2c?
mohou viznamnhD zlepgit progn- zuu & of8edevjgatk
syndrom v]as diagnosti kovs8n a | ®l en, mTge v
kvality ¢givota a t r(vMiln& spreatc oavi n.2, n2e0slcdh, o pSnt o8st tr

2. 2. 7. Mognosti | ®| by
Konzervativn2 pS2stupy k | ® bR syndromu karp
pol 8teln2ch st8di2ch onemocnlDn2 nebo u paci e

C2lem konzervativn2 terapie | e nmetidnuswviobiasti z 8 n [

karp8l n2ho tunelu. Z8kl adn?2 mi met odami j sou
pSi |l innostech zatBDJguj2c2ch z8phDst 2, nogen?:
D8l e mohou bTt apli kov8In®&k yne(sN*AloD)dnA e bpa olt o
kortikosteroidTJ, kter® pom8haj?2 snidgovat oto

| ®| by z8vis?2 na v|asn®m z a(P&dyatal.22@3;%evya2p23)e a m

Chirurgickg8 intervence je indikovgna v pS§
pokud jsou pS2tomny virazn® neurologick® de
obl asti the@mirruurhili kcekfl o loFpiBe.twnut 2 pS2 | n®ho v
(l'igamentum carpdojtdenkvedekompyres?P mgar.p8l n?2
Tento z8krok mTge blt proveden otevSenou neb
| ® by je lasto rychl §8 v evaneowd hp8dunakiHea bl



pooperaln2ch kompli kac?, jako jsou jizven?2,
z8kroku z8vis2 na d®l ce tr (P8duzetah, 202%eyy, 20p3p st i g

2. 3. Ergonomie v kancel §8Ssk®m prost Se
Ergonomie se stala ned?2l nou soul 8st2 kagdode
pr8ce. S rostouc?2m poltem pracovn2ch m2st, K
a monot-nn2 manu8ln2 | innosdg3d sovuvifsd|82 ¢Zaki®
pracovn2m prostSed?2m,. C2l em ergonomie je el:i@

prost Sednictv2m vhodn®ho uspoS$S8§8§d§n2 pracovn?
pracovn?2.¢tHoh ®Vy k BMarkatlal., 20092 0 2 2

Zvl 8§gtn?z dTraz je kladen na prevenci mu s
zg8§vagnl dopad na kvalitu ¢givota pracovn2kT.
pr§8§ce, ale pSedevg?2m pSedch8z2 dlouhodagpbT m z
k pracovn? neschopnost . Me z i nej |l astnNjg? d
bolesti krln2 a bedern2 p&gteSe, pSet2genz h
kar p8l n2 ho (Amicketadl. (2028)SKT) .

2. 3. 1. Definice ergonomie a jej2 viznam
Ergonomie je vhDdn?2 discipl?2na spojuj?2c?2 pozn
| 1l ovRkem, jeho pracovn?2m prostSed2m a n§stroc
vhodnTch metod, teoretickITch yzRRos tpsyshlckom e mp
pohodu jednotlivee( Gi | bert ov8 a Matougek, 2002)

Ergonomi e, jak i dnes ch8peme, vychgz?2
schopnostem a | imitTm ||l ovDka. Jej2Zm c2] em
pSedevg2m chr§nit zdr av? pracovn?Kka ologgych§z
antropometrie a dalg2ch obor T, aby kompl exnl
pr os (Mareldet al., 2009)

V. kancel §Ssklch profes2ch je dTlegitim a
statick® z8tDNhDge, spr8&8vn® nastaven?2 pracovn?
pracovn2k vystaven dlouhodoblD nevhodnim pod
chronicklch bolest? | i syndromT z opakovane
ergonomi . jig ve f 8zi ng8vrhu pracovigtn a
individu8l n2ch (Anck& al.b2023/arek a a1.n2009)c T .
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2. 3.

Syndr
v obl

2 . Ergonomick® rizikov® faktory pro vz

om karp8l n2ho tunelu je dTsledkem dl ouh

ast.i karp8l n2ho kans§l u. Tento stav | e

zejm®na pSi pr&ci s pol2talovouimydezinehme|p S

rizik
_Op
- DI
- Ne
- Po
- DI
- Vi
Ri zi k
a sni
bol es
doj 2t
2. 3.
Ergon
pom8§8h
Nej |l a

ov® faktory pat S2:

akovan® fl exe a extenze z8phDst 2z,
ouhodob§8 statick8 poloha rukou bez pSer
utr8ln2 nebo nadmBDrnhD ohnut® postaven?
ugit2 nevhodnlch pracovn2ch n8strojT (nm
ouh8 pracovn2 doba bez pSest8§vek.

brace a tlak na dlaRovou obl ast.

ovim faktorem je tak® kombinace fyzick®
guje citlivost na prvotn2 symptomy. Prv
t v prstech, kter8 se zhorBezeviason®hon:
k trval ®@Burtetalo BOR1Dinae at &l., 26018Dufeky 2006

3. N8stroje pro hodnocen? ergonomie a
omi ck® hodnocen? pracovn2ho m2sta se p
aj2 odhalit nevhodn® pracovn2 polohy, z

st Nji poug2van® metody v kancel §Ssk®m p

- RULA (Rapid Upper Limb Assessment)met oda zamRSen§ na hoc

k o

nl etin, krku a trupu pSi pr8ci . Hodnot 2

- REBA (Rapid Entire Body Assessmeiitk o mpl exnlDj g2 metoda hodn

tNDla vietnhD doln2ch kon|l etin.

- ROSA (Rapid Office Strain Assessment)n 8§ st r o | url enl pS2mo
prost Sed?2, kterT hodnot?2 interakci pracov
- Anallza praclovchdh®dn2dnferekvence pSest §vek,

pracovn?2 doby.

Visledky hodnocen?2 sloug? jako podklad pro

pouze
2025)

sn2git st8vaj2c?2 diskomfort, (@@&djie, i dl

10



2 . 3. 4. Ergonomi ck® z8sady a doporulen? pro

Pracovn?2 pol oha

Dl ouhodos® ase z&km®2 paeeawm2nopdlck®y dr gen2 t DI a
mTge pSi dl ouhodob®m opakovg&§n2 v®st k poran

zdravotn?z, al e i ekonomi ck® Négaltedky vVMawel
dl ouhsedak®2 oporydopf8zkt &e®mmNDng&m v zakSiv
rizi ko bol esti zad (Gil bertov8 a Matougek, 2

Opti m8l n2 pracovn?2 poloha neexistuje jedn
di

Z a

n

poPro2phevenci t Dchto obt?2 g2 se.Klo®pl oermuljue
hov8n2 neutr.gl1Sehhé kpastNaceawvBttabDl,a2022)

(@]

Dynami ck® sezen2, kter® zahrnuje | ast® z
zvygovat komfort. AKktivn? sezen? zapojuje r
dr gen?2 t DI a. Al ternativn? pomTcky, j ako bal
kl asi ck®ho sezen?2, oyGembpenopd ambakbhpu2dah

(e}

Pracovn?2 ¢gidle

Er
be
N e

onomi ck8 gidle by mhRla zohl edRoviatej m®at@on
ern?z oporu, nastavitelnost vigky, hl oubk?
hwg8tal ., 2016). Mognost individu8ln2ho na

n O O «

a ni guje statickou z8tNDg (Senl 2k a Nechv§t a
Pracovn? st TI

Kvalitn?2 pracovn?2 st TI ovlivRuje efektivitu
plynulTmi hranami a matnIim povrchem. Opti m§]I
I 75 ¢cm, s dostat e|Neicrh g8rt aaedlt .o,r e20 p& ;0 Sheorhly? K
Marek a SkSehot, 20009).

Ergonomie pol ?tal ov® sestavy

Nespr&8§vn® um2sthDn2 zaS2zen?2 mTge zpTsobit bc

z8§sad pSisp2vs§8 ke komfortn2 pr8ci a vygg2 pr

11



Horn2 okr aj monitoru by mnDI bTt ri7Oem.N pod
|l de8&8l nND by mDlI bTt oddhRlen od kIl 8&8vesnice a v
Koc2k et al ., 2016) .

Ergonomi ck® kl 8vesnice (napS. |l omen® nebo

um2sthNDn2 je cca 8 ¢cm od okraje stolu (Marek

Tradi |l n2 mygi mohou pSisp2vat k pSet2gen?
i zatDgovat nervy. Alternativou je vertik8Iln
(Marek a SkSehot, 20009

2. 3. Ergoterapie v r8mci prevence SKT
Ergoterapie pSedstavuje dTJlegitou soul §st sy
poruch zpTsobenlich pracovn2m zat2gen2m. V ko
na individu§8§ln2z pS2stup k pr accoivfni2ckko®niu, pjreahco
prostE$Segdit erapie spojuje prvky rehabilitace,
mi ni mali zoval o riziko vzniku poruch horn2ch
kl 2] ovs8, neboS pom8h§ykyas ecdh®sitt vhedagi pn
(Lecours et at., 2028

2. 3. 1. Ergoterapie

AErgoterapie je profese, kter8§8 prostSedn
zachov8§n2 a vyug2v8§n2 schopnost? jedince pot
z8 movich a rekrealn2ch |innost?2 u 200 s@dbl g nm k
ergoterapie je zlepgen? funk| n2 schopnosti |
konletin, cog je nezbytn® pro vykon8vsgn2 bh¢

me z i c2le ergoterapie talk®upr guLernsked raswoicdiaw
2008)

V. r 8mci ergoterapeutick® intervence se n
ergonomi ckou Ypravu pracovn2ho prostSed?2, S |
vhodnT vibDr ort®zy, ergonomicklch i jinT
dekanpr e s i | ze pacienta edukovat v p®l i o jizv
2. 3. 2. Mognost.i Il ntervence Vv prevenci SKT
Ergoterapeutick® intervence se zamhRDSuj ?2 na

rizikovich faktorT v pracovn2m prostSed?2 a ¢

12



karp8l n2ho tunel u. C2lem tRDchto preventivn?2cg

pracovn? schopnosti a cel kov® sobDstalnost.i
Z&8kl adn2m pil2Sem preventivn? i ntervence
principech. Ergoterapeut poskytuje informace

rozvrgen2 pracovn?2 plochy a dTlegitodtai bgrtav
interaktivn2 a zalogen8 na konkr®tn2ch praco
spol el nosti (2018) je edukace % inn8 zej m®na

se 0O re8l nou pracovn?2 situaci

Dal g2m dTlegitim bodem je ergonomick§8 Ypr

um2stNn2 monitoru, vIigku stolu a ¢gidle, nast
nebo podpRr |l oktT. VIizkumy ukazujaznhRygendmn §v
na kar p.#Hodnot tt imdnégdggneen fyzi ck® rozlogen?2 prost
a mognost (Trilps€ehsatcBogie k .

DTl egitou soul 8§st 2 intervence je n8cvik
uvol nNn2 zatNgovanlich svalovich skupin. Ergo
protahovac?2 a mobilizaln?2 <c¢cvi ky, kdapear®uljuej 2mo:
zej m®na cvilen?2 pro z8phNst?2, prsty, pSedl okt

vhodn® zav®st kr §tikBni mauuB hppri8agdl dHh20n n i

pozice nebo uvolnhDn?2 rukou.

Ergoterapeut.i | asto doporuluj?2 vyug?2v§8n?2
mygi, rozdDl en® kIl 8vesnice, z8phNstn?z ophDrky
pomTcky pom&haj?2 zajistit neutr8l P5ipepoBuneg

pougit?2 pSisp2vaj? ke sn2gen? tlaku na nervu

Dal g2m c2l em ergoterapeutick® intervence
Ergoterapeut motivuje klienta ke sl edov§gn?
alternativn?2 zpTsoby prov8dnDn? %k olsTo b ,hBekhtaevri:
dl ouhodobhN ignoruj?2 pol 8teln2 pS2znaky pSet
Mar eg, 2007) .

Kagdg8 intervence by mhDla vych8zet z indiyv
pl 8n terapie, kterl odpov2d§ schopnostem, n8§
sl edovs8§n?2 Y innost.i opat Sen?2 a obe®niuc hvsfpl Pecxhi ub

13



3 Praktick8 | §st

3.1 C21] pré8ce

C2lem t®to bakal §Ssk® pr&ce je zhodnostit e
prevenci syndromu karp8l kahoelk 8%ie)] uktue $= oo g
obt2ge a diskomfort bRDhem pr8ce.

3.2Postupz pracovsg8§n?2 pr8ce

Zvol en® t®ma jsem se tewodadiapadkid®pz@EgaygdV ®d 8 h Do
odborn® |itereatury jsem vyugila datab8ze
PubMed. PSi vyhled§8v2 jsem pougila n§8sleduj?

syndrome), ergoterapie (occupational therapy), prevence (pi@verm@rgonomie (ergonomics).

Teoretick8 | §st baBal §855kKkiGadme §cper op b je end
karps8l n2ho tunel u. Jednotliv® kapitoly se z
tunelu, definici syndromu kar p8l n?2 diagnostibunel u,

a | ®dbwh® pol ovinhD teoretick®aBceli §Sek®mppt
konkr®tnh rizikovIim faktorTm pro vznik SKT,
Vz8vNDrel n® kapitole jsouemod nmpme@®&ncilBENm got erape

PraktliScsk§ byl a reali zlkpv8mnSi | feangmobuy | kya zzup rse
indi vi du§lomB lka 2wy $higiozow!@ieiko prorozvojSKTKe sbhRDr u de

jsem vyugila rozhovor, pozorovs8§n2 a standard

Pro vibhRDr provamdTernalit®di khal k2t er 8 mhdIl a
skupinu s obdobnim rizikovim prof.ilPermmbmmdir a
vwkazovd m2 r n® subj evbtbil as2 i oMoy p&ktler Romnlgaki mMlosu.
| ®kaSsk®mu vyget Sen2 nBPPloe gittalnmvieniz n@r ipgm T 2y
wazek v kancet §BpE@®mepgnost 58d#r aphpaoddvm? edob

Kontraindipk&d2 miboghb méboc hr ohoi mks®k ul o s1Réloet §
onemocniNn2 horn2ch konl|l etin, ktlkom®t rbgipmndihk ac
Vsl astbwl gyeqaravidita, a to z dTvodu mogn®ho v
kter® by mohly ovlivnit viskyt KpiSe@mia& Tb KT
s c2lem zamhRSit se na rizi kovou solwmtpsM enruc, 2 u
poziti v ko mvoje SKTai tp Sedej 2t progresi obt2gz2.

14



Vybran?2 ¥l astn2ci jsou ve vDku 2kianacge 138Sil
pro rTzn® firmy a pSoibtp?rg8ecni ,p okctieSu® 2modhi osuk obni ft

SKT. bl astnzci bypri TbS®¥hden vsyejzent Sheencn ®ira  tveyruap
anonymi zovanlich z2skanlch dat pro YW el vypr
podepsal. i nformovantl souhl as (vi z pS21 oha

sfotodokument ac?2 .

Nejprve probRDhlo ergotedam@8uztmcpPRovtsSaphn:
C2lem vstupn2ho vygetSen2? bylo zmapovat vich

obt2zgz2, tak z hlediska ergonomie pracovn?2ho
syndr omu k ar pB8lhne2nh o v ytguented eun. 2 byl kl aden dTr
anamn®zu, volnolasov® aktivity a vygetSen?2 h

D8l e jsem si pSipravil adelv@dgtin2ot@atekz n 2Pk,
se tTkaj? celkov®ho diskomfortu. Dal g2 tSi o
t Si ot8&§zky Seg? vzdhDI anostmoagml@asdrrD se@r gen amioe
a ne. Tyto odpovRDdi jsem ohodnotila p®mtie vl
dotazn2ku jsem tak® zjigSovala, jestl:i apl il

jak®. Tyto ot8zku udn jsem ale bodovhD nehodno

Soul| 8§st? vy @eéd®Se nét abnydma§ sid zalv aam®ons t oy ls k B
dotazn?2k ( BostSymron@QuestienhairdTRCASP® | kterT hodnot
symptomT a funk|l n2 omezen? spojen8 se syndro
ROSA dotazn?2k (Rapi d Offi ce pdSduzeae rng oMmsdsme scskn®e
rizkapr acovn2ho m2sta a rizikovich poloh tnla,

Po vyg&siSehdval ar g & U@ i mtpreeiceei dcukk 8o ¢harakteu,
kter§8§ pm®mNhdémE§ w2 m prost Sed2blaa dtrnvzadia Ikcyell ik esr
anatlani p81 n2 ho t unpeatuo fay zs okkltrig odPvwWESIKETYy laa e duk a
prevence SKT @ §sad ergonomie vVdalagovhg§mtiprest Sué d
zapoj il pSi uk8zce cvi kT na skluznost gl a
m2 | k o v § n 2terapeutipkolhmotousdi spozi cinat ak@kmbDiBien2 t Si
mygi od rTznTch virobcT.

N§sl ednhD kagmi mDpaobandem individu8§8ln2 ko

kterT tr valt e¥0v emmicreu tskeo nizzau tSsocvia ljai gnapr oveden T
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skupinov® terapddpar mlae pS2e@ragsnBd midelgP anlma Ymrda
obt2ge a pogadavky.

Po 4 tTdench byl o pr &\ edpeahmoval@laghm e | cha®t arz/ rj°
Bostonsk d ot a an dlouRaxS¥2. k C2 1l em byl o por ovpmbandavT c hc

a zhodnotitake f ekt i vi t u ergoterapeuti ck® intervence

3.3 Kazuistika 1
VN K5
Pohl Mug? :

3.3.1 Vstupn? vyget Sen?
Datum VvyXlet2826n2 :

Osobrt anammnBkzoa i k p&§dT na kole (dS2ve jezdil d
a HKK (20121 2019), hemofilie
Rodi nn8 amatkea®®mi e, jinak sestra a otec jsou

Far makol ogi c kneguanamn®z a

Soci §l n2 :BpdmB®sabktyn2 v

Kol2 and@Gm®zBat ovs8damsnadele® vzdNDlI §n2: 1ng.
Pracovn? afauenaaat ov I .avta@ltyot i pkis §oku PemRr, pr §
vkancel §Si / t8meadCjeipa & cjie shThBM2ntDa komf ortu p
6/10

Abuzus:al ko hol obl as

Alergie: alergiena prach

Regi mRemge nprms i.deBpri agdyvnidbeci se nebud2?2. PSes
na PC, sportuje 2x tldnn.

Z8j npyo:] 2t al o v-@h dényp o(sd d, aedr@ntoAd, stoktenis

Mobilita, lok omoce:bez patologie

SobRNst & n®s 50 bplesrtsaolnng€ll n2 ¢ch i instrument §l n2c|
Bolestob |zagsNst 2 @EdIl®)VASKkr| nZl0)pg§teS (dle VAS
Kogni t i v rbézpdtologik c e :

Smysly:M8&br T 1 e na d§l ku
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Vyget Sen?2 horn2ch konl]etin

- Dominance: PIK

- Vzhled:jizvana | okti (rTgov§8)

- Rozsahypohybw r i ent al n fyziologick®
- BolestoblzagsDst 2 @dd)e VAS

- Jemn8 motorika: Ychopy a grafomotorika be

- S2]la: s2la stisku symetrick8 a pSimnRSent

- Litchdr mostezie taktiln2ho, termick®ho a al
HKK

VI astn? dot azn2k

Diskomfort (ane0 , s pAge s pXhm@g® ne
1) Poci Sujete nhRkdy bRhem dne jaklkoliv dis
ANO
2) Zvyguje se tento diskomfort bDhem dne?
SPEGE NE
3y Omezuje V8&s to pSi prsgci?
SPEGE NE
Prevence syndromu -Xarpg2amé sglang@ ne ¢ u (ano
4) Vite co je to SKT?
SPEGE ANO
5YV2te jak tomu pSedej2t?
SPEGE ANO
6) M§t e nNhNjakou pomTcku/ Yapravu prost Sed?2 ke
NE
Ergonomie (an8, s=am2ge spllm@g@® ne
7) Absol vovali jJjste nhDjak® gkolen2/edukaci 0
ANO
8) Pamatujete siinformacetzohot o gkol en2z ?
SPEGE ANO
9) Ul at Ruj echa® nRNco z
SPEGE NE
Visledek: 13/27
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Z § s a kyence SKT:
- Ergonomie sp2pgr 8§edib(sanssed3t | ®pcemaoased? agpat nh,
vpr 8ci)
- Verti k8NEA¥ my@gci nedost8vaj2, musel by si
- Speci 8l n2ZNEKI 8vesnice
- Podl ogky pod :Myg a kIl 8vesnici
- Pravi del in6BO (npion )3 MWESest §vky
- Protalo v §cneto®ADNO opbdke pot Seby
- Protato v § nuavoovl SRKK: NE
- Pravidell§ z npBlohg ANO poobdllaes pot Seby

Dot azBE€FX)
Visl edek:
- Symptom severity score: 1,45

- Functional severity score: 1,00

ROSA

Visl edek:

- Gidle: 4

- Monitor a telefon: 2

- Myg a k|l 8vesnice: 4
- Cel kow®& sk-
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Dataznik BCTSQ
wdm we vetahujl k Vasim
24 hoduncviého cbdobd

bihem typackiho
wMMlth’-ﬂ
ealpid pro Lakdou otdzku).
Symplom ueverily scake
1. lltdhéhlhladlﬁ:rnhilﬁi-
Kieré mate v poci?

+ 8V noci nemim bolesti naky acho miphat
21 Stabd buskest

:.l.u-n\'mp*mdmm
bébieen typické noci vrbudila bolest ruky

mcbo.
o+ B Mikdy

4 0 Miém silné bobesti bkhem dne:
0 Miém velmi sillné bolesti bitem dne

. Mivite mecitlivost (snidenod citlivost)
ruky?

1 One

»+ B Miim siabou necitlivost

+ O M mirnou necitlivost

o 01 Mhim silices mocillivost

4 00 Miim velmi salnon mecillivost

. Mivite brotai v ruce nebe v zpet?
1O ke

2 [ Slabé bredni

+ O Mirné bm&ni

+ O Silné bendni

a1 O Welmi silné broéni

% Jak vellké je todo brnénd nebo mecitlivost
(snifend citlivost) v noci?

o BV noci memdm broénd nebo necitlivest
200 Slabeé

+ 00 Mirné

« O Sané

3 0 Yelmi silné

10 Jak st Vi v podednich dvou tdmech
typické nosi vebudil

4. Jak Easto mivite balesti ruky nebo ehipesii (Dnikdy
bébem dne? e 28 Jotacn
+ B Nikdy 3 O] Dvakrdn a tfikrdt
+ 0 Jednou nebo drakedi 22 den + 0 Cryfikrit a2 pltkrét
+ O Tiikrit a pétkrit za den 200 Vice net plikrit
e g dem 11 Mite potile s uchopendm  poulivinim
drobajch predmét jako juou tieba kite
5, Jak disuho, primstrné, irvé jedna opizoda mebo
bolesti béhem dne? o Il Nemdm potite
+ O Nemmiem bodeats bihem, dne 30 Slaled prtfin
2B Ménk net 10 minut + 0 Mirné potize
301 ik 60 o 4 0 Salné psike
S Ly — 3 [0 Welmi silné polite
3 0 Bolesi je stili bihern cebého dae
Pokratujie na drubé strand...

ey Lo 1195 1 i A el b pmntiomios oo Bt e of ey ol ey puoms, o bkl st 1 <l St sy |
- [rr— e S——

Pl o g s U 4.

mecitlivost meba

Obr 8lz.e8kPDot azn?z k

19

12, Prani
13, Lapinasi knalliku kot
14, Diréen knilry béhem bleni

15. Drbeni tebefonniho duchitka

. Dtvirdni zdvite mavatovac
shlemier

17. Priice v domscnonsti
18, Meseni nikepai tadky
19, Kowpini 2 oblékini

Mestifikace: KD
Tratum: AL6 2023
Vishkepersi. el fpo

SORE
Tt s 11 ). e 11}

tidiech potite s fukou aebo ripktin pi

i e i i et
-l 2 3 4 5
™ 2 3 4 5
ol 2 3 s s
ol 2 3 1 5
al F] k) 4 5

Tl 2 3 f 5
al 2 3 4 5
ol 2 k) 4 5

Dékujeme 2 vyplnéni tohato dotaznikn?

RN PLEIUIIE oo

1,45

Pep— Ep—
Tl Lrvime 1P i s, A il spnmna o i e o ety o] sy sl st e s | s |
e Jotn Ry o T TV AL U prnghs Fnghm snd W 1 Mgt

BCTSOQ,

Kazui st

k a

1,



UserName. Group.

THE RAPID OFFICE STRAIN ASSESSMENT
'DEVELOPED BY MICHAEL SONNE, MHK, CK.
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[ =T Z ]

Knees st 90" (1) Toolow- Knee Angle Too High - Knee Angle  No foot contact on Insufficient Space Arm's
00" (2) >90°(2) ground (3) Under Desk - Ability to 75cm)/ Screen at Eye

Cross Legs(+1)

A AR -

Length Distance (40- 1o\ (betow 307 2)
Level (1) Too Far (+1)

Too High (Neck
Extension) (3)

Neck Twist Greater
than 30° (+1)

Glare on Screen (+1)

Documents -
No Holder (+1)

= 7

et
AREA SCORE] 1

No Hands-Free
Options (+1)

Approximately 3 mdm of space between knee  Too Long - Less Than 3° Too Short - More than a'

9§ g

and edge of seat (1) of space (2) of Space(2) Hamieor,iris Hueed cn,

Armrests. l-nm

Phone & Neutral Neck

Posture (1)

Too Far of Reach (outside of 30cm) (2)

Neck and Shoulder
Hold (+2)

i

Fie *ﬁw& ~ [ & A% © e

Elbows supported in Iinc

Mouse/Keyboard
on Different Surfaces (42)

Pinch Grip on Mouse

+1)

Palmrest in Front of
Mouse (+1)}

[

F

with shoulder,shouigers 100 HiEh (Shoulders Shrugged) /Low (s Hard/damaged surface S—— Mouse inLinewith L e @)
Unsupported) (2) (+1) Shoulder (1)
relaxed (1)
‘Back Suppart m
W

B

%% A = - P2 e 90 g

Platform
Non-Adjustable
1)

A

1

Adequate Lumbar Support -

No Lumbar Support O Angled Too Far Back

1
LumbarSupportnot  (Graster than 1107 OR M B2ck Suppert e Stoal,

Work Surface too High Wrists Straight, Shoulders

Wrists Extended/ Keyboard

T
ummn whilaTyping  KeYDoNUToO High= Lo, vo Overhasd
+1)

Craifeciyed Seeen 5" postionedinsmallof  Angled Toofarforward O ek M (shouiders shruggedo) Relaxed (1) bebsiidohal i SRl e tems (+2)
o kel e orard 2 ist extension) 1)
] wuﬁ ,l | KEYBOARD ,_1 I ROSASCORE[ Lf
DURATION INSTRUCTIONS Peripherals and Monitor Score|

Fess than 30 minutes continuously, of less than 1 hour per day, mark as -1.
If between 30 minutes and 1 hour ontinuously, or between 1and 4 hours per day, mark as 0.
If greater than 1 hour continuously, or more than 4 hours per day, mark as +1.

RAPID OFFICE STRAIN ASSESSMENT

ROSA SCORING INSTRUCTIONS

EMPLOYEE NAME:
DATE:
ASSESSED BY:

1. Add Seat Pan and Seat Depth scores together to receive Section A vertical Axis Score. Add Arm Rest and Back Rest scores together to receive the vertical axis score. Using these scores, follow the scoring
chart to receive the Chair Score. Add the appropriate duration score based on the amount of time the worker spends in the chair per day.
2. Add the score for the Monitor with the appropriate duration score to receive the value for the horizontal axis in Section B. Add the telephone score together plus the appropriate duration score to receive the

vertical axis for Section B. Using these scores, follow the scoring chart to receive the Section B score.

3. Add the score for the keyboard to the appropriate duration score to receive the value for the horizontal axis in Section C. Add the score of the mouse to the appropriate duration score to receive the vertical axis

for Section C. Using these scores, follow the scoring chart to receive the Section C score.

4. Use the score from step 2 to receive the score for the vertical axis in the peripheral and monitor section. Use the score from step 3 to receive the score for the horizontal axis in the peripheral and monitor

section.

5. Use the score from Step 1 (Section A) to receive the value for the vertical axis in the grand score chart, Use the score from step 4 to receive the score for the horizontal axis in the grand score chart, Using

these two scores, find the coresponding Grand ROSA score.
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cz2 | a pl 8&8n terapie

cz1 . BNDhemedpgi tdeT gonomi i pracovn2ho prost$
bNgn®ho dne a t2m sn2git diskomfort bhRDhem pr

Pl §n: Eablastiargoromie zamNDSen§ na vhodn® uspoS&§dgn
Sezn8mhNDn2 se z8sadami prevence SKT. Cviky pr
z8§pNst2 a kr|ln2 ps§teSe.

Z8§vNDr vyget Sen?

25 emd,y pl nN snEbWis@bsod et i z8&§pNSpEr taujke | e tplsd re
jako datovl analytik a A& deoldli ndeM?2star Kwanf o
6/10. B s aprgvence SKTa pl i kuj e pooubzleas| 8sset epm®t ahuj e a
Bostodekhzn?2ky ( BCGTa)) oiphwask benj funk| n2 ho o]

Vdot ozan2ku ROSA vygla m2ra ergonomi ck®ho ri

hrani c?2 nut nost i okamgit® bgwtar wehroaden,§ av8e n!?
podrul ky na ¢gidli, vigku stolu a kl &8vesnici
3.3.2 Terapie

Skupinovsg§ terapil®3013. 6. 2025 15:00

Terapie probbDhla formou edukativn2ho worKk

Prezentace 30 mink S2 | i nami , pS2znaky a ,r iszpirk8ovwnlimis

a sprg8&8vng ergonomie pSi pr&8ci v kancel §8Si

Praktick8 | 8st (30 min): vyzkougen? pomTc
pNDnovl m2]lek, taping), uk8zka cvi kT na sk
Diskuze aindil u 81 n2 dotazy (30 min)

| ndi vi du 8 konztltacel8. 6.2@25 E7:00 17:30

- Jako prvn2 jsme prodiskutovali jig proved
o PoS2dil si vertik8ln2 myg, m2rnhD si up

- PSest8§vky moment robDadBhg&§ mi2xdeenmBN. s

- Spol el nn jsme tak® wupravili vzd8l enost mo
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- Jelikog nem8 mognost poS2zen2 vhodnRj g2 k
kl 8vesnice na notebooku vyug2vat pal§edpokF
dostupnou u PC.

- Na z8vhr jsme Segili vimhDnu ¢gidle. Shodl
St 8§vaj2c2 ¢gidle m8 tvrd® podrul ky, nem8§ p
Zept§ se tedy sv®hoteammBOspBapadBl mogpag®i

3.3.3 Vistupn?2 vygetSen?z

Bolesto b |zagsNst 2 (@d1G®) VaASkr | n2/10p§teS (dl e VAS
M2ra komfor-810 pSi pré&ci: 7

VLASTNE DOTAZNCEK
Diskomfort (@ane0 , s pAd ge s pRhm@gd® ne

1) Poci Sujete nhRkdy bhRhem dne jaklTkoliv disk
SPEGE ANO (ug m®nhD | asto a m2rnhji)

2) Zvyguje se tento diskomfort bDhem dne?
SP&EGE NE

3y Omezuje V&8s to pSi prsgci?
NE

Prevence syndromu -Xarpg2agé sglang@ ne ¢ u (ano

4) Vite co je to SKT?
ANO

5YV2te jak tomu pSedej2t?
ANO

6) M§t e nNhNjakou pomTcku/ Y%pravu prost Sed?2 ke
SPEGE ANO (myg)

Ergonomie (an8, s p2¢gesplhm@g® ne

7y Absol vovali jste nhDjak® gkolen2/edukaci 0
ANO

8) Pamatujete siinformacetzohot o gkol en2z ?

ANO
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9) Ul at Ruj echa® nRNco z
SPEGE ANO

Visledek: 22/ 27

Z § s a kyence SKT:
- Ergonomie ANO
- Verti K8ANG@?2 myg
- Speci 8l n2NEkKI|I §vesnice
- Podl ogky pod :Myg a kIl 8vesnici
- Pravi del in6R (npion)3 08B ecdBiv&kypo 2h)
- Protalo v §cnetio®NABDO ob| as
- Protato v § nu2voovl SRIKK: ANO (po 2h)
- Pravidell8 z npblohe ANO ob]| as

Dotazn2k BCTSQ

Visl edek:
- Symptom severity score: 1,27

- Functional severity score: 1,00

ROSA

Visl edek:

- Gidle: 3

- Monitor a telefon: 1

- Myg a kl 8vesnice: 3
- Cel kov® sk-re: 3
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UserName Growe ‘THE RAPID OFFICE STRAIN ASSESSMENT
oate DEVELOPED BY MICHAEL SONNE, MHK, CX.
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Kneesat 90 (1] Toolow-Knee Angle TooHigh -Knee Angle  Nofoct contact on Tnsuficient Space. [Arm's Length Distance (40
<90°(2) ] gownd (3) Under Desk - Abikity to 5cm) / Screen at Eye
Cross Legsls1) Level (1)
AREA

A AR .

Approsmately 3 inches of space between knee  Too Long - Less Than 3° Too Short - More than 3°
and edge of seat (1) of space (2) of Spacet2) Headset / One Hand on
Phone & Neutral Neck Too Far of Reach (outside of 30cm) (2)

[Amwests ma T Posture (1)

Toolow(below 302} TooMgh (Neck  NeckTwitGremer 3
Too Far (+1) Extension) (3) than 30° (+1) paon Scrmen {e1) Mo Holder (+1)

L I“—"17|§%_
QA l%@& |7§{% ey

Heck and Shaulder
Wokd (+2)

=

: ﬁ I&&Iwm uﬁlﬂ%lml@lﬁl

Tloows woported n line
with shoulder, shoulders frow (Arms surface 1) Mouse in Line with
relaxed (1) Unspporind) ) & Shoulder (1) on Different Surfaces (1) e prensspiin

- o | e

L R W A o= e 0 ol =

[ 1 1]

Reaching to Mousa (2)

Lumbar Angled Too F 3
et oS g (eeertran (om0 SASI S e s s sy WOSSERL KONty SIAION st crernss
110° (1) Mm.;ﬂ.';::llilv‘ A’(‘I:.‘;:mnw forward) {2) (Shoulders Shrugged)(+1) Relaxed (1) Wriste Iz} (e1) 1) Ttems {+1)
DURATION INSTRUCTIONS wﬂ“hl j
less than 30 minutes continuously, o less than 1 hour per day, mark as -1.
3 1 3 3 T —
s e proporsry
EMPLOYEE NAME:
RAPID OFFICE STRAIN ASSESSMENT DATE:

ROSA SCORING INSTRUCTIONS

1. Add Seat Pan and Seat Depth scores together to receive Section A vertical Axis Score. Add Arm Rest and Back Rest scores together to receive the vertical axis score. Using these scores, follow the scoring
chart to receive the Chair Score. Add the appropriate duration score based on the amount of time the worker spends in the chair per day.

2. Add the score for the Monitor with the appropriate duration score to receive the value for the horizontal axis in Section B. Add the telephone score together plus the appropriate duration score to receive the
vertical axis for Section B. Using these scores, follow the scoring chart to receive the Section B score.

3. Add the score for the keyboard to the appropriate duration score to receive the value for the horizontal axis in Section C. Add the score of the mouse to the appropriate duration score to receive the vertical axis
for Section C. Using these scores, follow the scoring chart to receive the Section C score.

4. Use the score from step 2 o receive the score for the vertical axis in the peripheral and monitor section. Use the score from siep 3 1o receive the score for the horizontal axis in the peripheral and monitor
section,

5. Use the score from Step 1 (Section A) to receive the value for the vertical axis in the grand score chart. Use the score from step 4 to receive the score for the horizontal axis in the grand score chart. Using
these two scores, find the coresponding Grand ROSA score.

SECTION A SECTION B SECTION ©
score |2+ 1

_Arm Rest and Back Support [ Monitor K%ﬂ
2l 3D 4 S| e ] [ o [ ey 3 4 4
2
2
3
3
4
]
g

seat pan height
/depth
Ll LL

Na WO

e w @y

NS Ak W

nawn— ——|o

s = =

EICNITAPRREE I

E I R o

RN PR [°8

coxm o afa
Mouse

IR RPN AN

LRI TV IV VY

LIC IR N N N

00t NN

& BB ®m® %
Phone

> | a fusfbs [—E

S a = — =|=
Ge s — =
[NV T T )
RO N SN (7Y
ER e X CY
e v ®maaafa

-J|@|m|h|wH—|°
~

|

_I MONITOR AND
PERIPHERALS SCORE

ipherals and Monitor

y ) S | YT ouse and Kevboard <

il T2 ¥ 4 5 6 7 8 9 10 h 4 1 78 9

3 2 2 405 6 7 8 9 10 1

i3 @ 405 6 7 8 9 10 H 2

gI 14 4 5 6 7 8 9 10 % 3
"E 5| 5 - ] 3 5 5 6 7 8 9 10, E 4
E[ 6 6 6 6 6 6 6 7 & 9 10 3

7 71 71 7 71 1 1 8 9 10 8

5] 8 & 8 & 8 8 8 & 9 10 £

o) 9 9 9 9 9 9 9 9 9 10 §

10| 10 10 10 10 10 10 10 10 10 10/

ROSAFINAL [ 1
SCORE

Obr §lz.88Bot azn? kKkazBiQi&A, Vst up (zdr o]

24



3. 4. KAZUISTIKA 2
V N K6
Pohl Mwg :

34. 1 Vstupn?2 vygetSen?2
Datum VvyXlet2826n2 :

Osobn?z amwamMn®x&8 nefropatie

Rodi nng§ amRamh®zrai sourozenci jsou zdravl.
Far makol ogi c kneguanamn®z a

Soci 81 n2 :Bydipat®@ka\b y.t D

Goln2z arnamiiT®edasagen® vzdnhDI §n2: Bc .

Pracovn? aPnaaupraRs aft wer ovli TuhgepgioByci PadmMDiE pr §
vkancel §Si / l/e0meadPCjeipac & cjie ghThBnMBr a komfortu
5/10

Abuzus:pr i |l egi tostnhD al kohol

Alergie: ko | ky

Regi mReéme np rnad i, d esdarfi o d®ennn N, al e chod2? sps8t p
pasivn?2 z8) my, pravidelnhD nesportuje.

Z8j npyo:l 2t a|coa2®detidr)ppdcdsty, Fl,ld ec k §urd i t er at

Mobilita, Lokomoce: bez patologie

SobNst & n®s s 0 bplesrtsaolnn8ll nv2 ¢ h i instrument 8l n2 c|
Bolest:k r | n 2 (dlowWAS4580),r §no a pSi dlouh® sezen? poc
ramen

Kogni t i v rbéz pdtologi&k c e :

Smysly:brT1 e/l ol ky na d§l ku

HKK:
- Dominance: PHK
- Vzhled: bez patologie
- Rozsahy pohybu: orientalnnD fyziologick®
- Bolest:o b | ranenadle VAS4/10,bol est z8pmot 2 (dl e VAS 2
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- Jemn8 mWutbopkat grafomotori ka bez patolog

- S2]la: s2la stisku symetricks8 a pSimnNnSenst§
- Lichdr mostezie taktiln2ho, termick®ho a al
HKK

VLASTNE DOTAZNCK
Diskomfort (ane0 , s pd ge s phm@ed ne

1) Poci Sujete nhRNRkdy bhRhem dne jaklkoliv disk
ANO

2) Zvyguje se tento diskomfort bDhem dne?
SPEGE ANO

3y Omezuje V&8s to pSi prsgci?

SPEGE ANO

Prevence syndromu -Xarpg2amé sglang@ ne ¢ u (ano

4) Vite co je to SKT?
SPEGE NE

5YV2te jak tomu pSedej2t?
SPEGE NE

6) M§t e nNhNjakou pomTcku/ Y%pravu prost Sed?2 ke
SPEGE NE

Ergonomie (an8, s p2¢gesplhmp® ne

7) Absol vovali jJjste nhDjak® gkolen2/edukaci 0
ANO

8) Pamatujete siinformacetzohot o gkol en2z ?

SPEGE NE

9) Ul at Ruj echa® nRNco z

SPEGE NE

Visledek: 10/ 27

Prevence SKT:

- Ergonomie NE (online BOZPwr 8ci , al e m2sto si podl e toa
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- Vert i k 8bnmh e m§pg BNO( pr iMmdu@s?2p gquc hpad) vDtgi
m8 MMhce na kIl 8vesni ci

- Speci 8l n2NEKI §vesnice

- Podl ogky pod :Myg a kIl 8vesnici

- Pravi(doB0is® min) :PSmat8§E Kk gV nMk Senidpbe Sto u v §
nameetingyC2 | en® pSest§vky nedhIl §.

- Protahov§8§nANOpeIi ®de ItgRlm sezen? si protahuj

- Protahovfl|m2 HKK

- Pravi delpody. dEaRBRda& n N, podle potSeby

DOTAZNEK BCTQ
Visl edek:
- Symptom severity score: 1,55

- Functional severity score: 1,50

ROSA

Visl edek:

- Gidle: 5

- Monitor a telefon: 4

- Myg a k|l 8vesnice: 4
- Cel kov® sk-re: 5
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Dotaznik BCTSQ

Mdabedujici olirky s vetahujl l\'dm
potiim béhem typeckfha 24 hodusového
w ponledsich dvoa tfdnech twhmh:,npm
edpovid pro kabdou otiku),

Symplom severity scale

1. Jak silné jsom bolesid raky mebo miphai,
Kieré mite v noci?

+ B ¥ nocs memims bolesti ruky nebo wipisti
200 Slabd holest

2, Jak tasto Vix v poslednich dvou tidnech
bébem typické noci vahudila bolest ruky

meba
o B Nikddy

X Miviite ob belesti meho mipésti
th’!‘k ey

+ O Memdm bolesti béhem dne

2 [ Miém slabé bolesti bihem dne

01 M mind Bobesti bébens dne

+ O Mam sibmé bolesti behem dne
01 Mém velmi silné bolesti biherm dne

& Mivile mecitlivost (snienou citlivost)
ruky?

1M Ne

+ O Miim slabou mecittivost

+ O Mdm mirmou necitlivost

o O Midim sibsscon mecitliviond

3 O bidim velmi siinon neciiivost

7. Pocitwjele shibost ruky nebo mpésti?
1One

+ 0 Jemnou slabost

+ M Mirnou sishost

4 O Salnou slshost

1 00 Viebmi silnon slabond

& Miviite brotni v ruce neha v spesti?
O ke

1 [l 51abé bresbni

» 0 Mirné bméni

4+ O] Silné bandni

3 O Viebmi silné brnéni

#_ Jak vellé o todo bratnd nebo mecitlivest
{snifend citlivost) v noci?

o BV noci nemdm broénd nebo nocitlivost
100 51abé

+ O Mirné

+ O 5ainé

+ 0 Viebmi sibné

10, Jak tasto Vis v poslednich dvou ijdacch
Bthem typické noci vebudil Becitlivost mebs

4. Jak Easto mivite bolesti ruky nebo o @l Moy
e ruky nebo eapesti =
"E,!"N',w + 0 Dvalkrn a tfikrit
2 B Jednou b dvakrit za den + O Crydikrin ai pétkrit
+ 01 Tikrit a phikrid za den + 0 Wice ne pltkerit
e 11, Mt potide s uchopenin s pouvinin
drobmjch predmiti jako juou ifvha klide
dlouho, primérns, jodna epiada mebo propiska?
mm i o Memdm potite
+ O Nemiim bolcsti bléhem dne 20l Slebd puafie
2 Ménd net 10 minul + £ Mirné posize
01 10 ak 40 mant 4 O Silné paite
+ 01 Vice ne 60 misst + O Veelmi silné potite
+ 1 Bolest fe stiki bihem cebého dne
Pokratujic na drubs sirasé...

ey Livome 119 n s A sosl st sparncomsion Fos . mssessmens. of vty ol eympucoms. el lmc o stz b carpal et i |
Eapyaghe.

Fhome ot Sy o PP | WA

i
[

Obr 8lz.e8Dot azn?2 k
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Functional stass scale
o i vedeach L P sk s, bt efpe vt Vel Sbepmci
pravw st priskatnd tinnost:
Comos i M
12. Prani ol 3 3 4 [
13, Fapindad knofiku kedile ol 2 3 o 5
14, Drfen knily béhem Elend 1 (%] 3 4 5
15. Drien tebefonniho suchitks. w1 F 3 4 5
m"'"""""""“"“' 1 [} 3 4 5
17. Price v domdcnosti wl H 3 4 5
18, Neseni niikupei taiky 1 2 Y] 4 5
19. Koupéni a oblékisi ol 2 3 I 5
Diékujeme za vyplaéni tohoto dotazniku!

Memtifikace: K2
Dwam:  11.6.2025
Wish k operaci: Ped { pa
1,55
L ]
(e NT—

i Wirvim [P o i A,

bt et o B e o ey ol sy, o T . e Bt s |
Fhome B Sy A 19901 T ANMAT et

e ) T e—

BCTQQ,v Ktawpi(szdrkaj
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THE RAPID OFFICE STRAIN ASSESSMENT
DEVELGPED BY MICHAEL SONNE, MHK, CK.
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Knees ® 00" (1)  Tookow - Knee Angle Too High - Knee Angle o oot contact on Imaffiont Space
@0 () 0°'2) wound (3) Under Desk - Ability 10
Croms Legsis1)
AREA

AR -
[ e ]

Apprasimately ) inches of space between knee  Too Long - Less Than 3° Too Short - More than 17
and edge of seat (1) of space (2} of Space(2)

[Arm's Length Distance (40
75cm) / Screen at Eye
Level (1)

Too low (below 309 (2] Too High (Neck  Neck Twist Greater Dacuments.

Too Far fs1) Extension) (3) Bandrper)  CRONSCRNGI e (o)

M
T S

MHeadset / One Hand on

Phone & Meutral Neck Too Far of Reach foutside of Socm) (1) "¥o<k 804 Shoukder

Amrests

posre (1] Hold (+2) Iﬁ—u_

M%
l ﬁ [}%:’éﬁ&lmm ¢[A|m[@|£

:::"'::’:“‘ "'l':: Too High (Shoulders Shrugged) /low (Arms  Hard/damaged surface
ol Unsupporied) ) (1)

relaned (1)

Too Wide (+1)

= - —

Mouse in Line with Mouse/

Pinch Grip on Mouse  Palmrest in Front of
ki B Reaching 10 Mouse (2)

on Different Surfaces (+2) 1 Mouse (+1)

e —

%&&%éw

e WHe =
11 I [ 1

. Nolumbar Support OR  Angled Too Far Back

Adeauate Lumber Support o Back Suppert (e Stool. Wrists Extended Kevbosrd Keyboard Toa Hgh -
Coat rechoed etween gy, \mbseSapportnot  (Greaterthan 1) 08 CEUEIPRERIOL  ork sutace oo gh wrsts trsgh. shouders (1 EREIIMENY Devaton whie Typng LT Beaching 10 Overhead
e mu.:-;:mu um::;m pizases (shouders Suagedie 1) Relaxed (1) e e 2 s nems (1)
+
oURATION PSTRUCTIONS Peripherai snd Montor Scors| 11
o33 than 30 minutes contimucusly, or ess than 1 hour per day, mack 31 1.
5' L1 Ll 5 between 30 minutes and 1 how continuously, of between 1 and & hours per day, mark 31 0.
grester than 1 hour oy, mark
EMPLOYEE NAME:
RAPID OFFICE STRAIN ASSESSMENT sy
BY:

ROSA SCORING INSTRUCTIONS

1. Add Seat Pan and Seat Depth scores together to receive Section A vertical Axis Score. Add Arm Rest and Back Rest scores together to receive the vertical axis score. Using these scores, follow the scoring
chart to receive the Chair Score. Add the appropriate duration score based on the amount of time the worker spends in the chair per day.
2. Add the score for the Monitor with the appropriate duration score to receive the value for the horizontal axis in Section B. Add the telephone score together plus the appropriate duration score to receive the

vertical axis for Section B. Using these scores, follow the scoring chart to receive the Section B score.

3. Add the score for the keyboard to the appropriate duration score to receive the value for the horizontal axis in Section C. Add the score of the mouse to the appropriate duration score to receive the vertical axis

for Section C. Using these scores, follow the scoring chart to receive the Section C score.

4. Use the score from step 2 to receive the score for the vertical axis in the peripheral and monitor section. Use the score from step 3 to receive the score for the horizontal axis in the peripheral and monitor

section.

5. Use the score from Step | (Section A) to receive the value for the vertical axis in the grand score chart. Use the score from step 4 to receive the score for the horizontal axis in the grand score chart. Using

these two scores, find the coresponding Grand ROSA score,

szcnouAlLl_‘_ ]sncnonnllf |sncrmnc Zf
SCORE /] SCORE SCORE
Arm Rest and Back Su Monitor
2] 3] s| e 71 s 9 of i 2f 3[ 4 s 6 7 of i 2f 3 4> s 6 7]
22 2 3 4 5 & 7 8 Wwp 112 3 @5 o & 1 1 2 % & 5 8
1 [ 32 2 3 4 & & 7 8% i“ 1 1 2 9 3 "% 3 8§ 1] + 1 2 3 4 35 6 7
E-ﬁ;]:«sssvn 2l 1 2 2 3 3 4 § 7 B E 2 2 3@ s € 7
Egﬁaawsssvnfszzsaasssis::s:sa'rs
SI_s8s5 5 5 5 s 1 8 @ =l 4 3 3 4 4 5 6 71 8 [2["4 3 4 4 s s 6 71 38
§166677389 5] 4 4 S5 S5 & 7 8 9 s 4 5 5 6 6 71 & 9
87 7 71 8 B8 9 9 9 6 5 s 6 71 8 8 9 9 6 5 6 6 7 1 8 8 9
] I 71 6 7 7 8 8 9 9 9
Periphérals and Monitor
y ||z|3i4’ss7Tsom'l
-1 2 3 W 5 6 7 8 9 10
2l 2 2 3 4 5 6 7 8 9 10
3] 3 3 3 4 s & T &8 9 |10
4 4 4 4 4 5 6 7 8 9 10 t
-é sss@sn?sozu k
6l 6 6 6 6 6 7 B 9 10 k-]
B 7 7 7 71 1 1 1 8 9 10 8
g 8 8 8 8 & 8 & 8 9 10 £
g 9 ¢ 9 9 9 9 9 9 9 10 §
1] 10 10 10 10 1010 10 1010 10
ROSA FINAL
SCORE

Obr 8lz.e36Do0 t aznzg9 ROSAI st i ka 2,

vstup

(zd



C21 a pl &n terapie

C21: BhRDhemepgitdmFTgonomii pracovn2ho prost S
bNgn®ho dne a t2m sn2git diskomfort bRDhem pr

Pl §n: Eodblasti@rgonomie zamNSen§ na spr&§vnl vIibNDr a
pracovn?2ho m2sta. Sezn8mNDn? se z8sadami pr e

uvolnhDn2 a protagen2 cel ® horn2 konl|letiny a

Z8§vDr vyget Sen?

260 emlU,y pl nN swSphd BEMNné st jranerap Iksrt|2n2REmM®t eaSep.Si
dl ouh®m sezen? poci Suje ztuhlost krln2 p8te:
ingenlr a za cell den str8v2 u PC cel8kamdy8 h
prevence SKa pl i kuj e Im8svetnhihDk8l n2 myg, po del g2 m
Bost odhestkdzn2 ky (B@NAQ)mbplastiRk slabasj m2 r nfl unn kn| n 2

omezen?V dotaz?ku ROSA vydklaa 5m%rha aemn g@en vmis®kK
cog znal? vysok® riziko a nutnost intervenc

vigku a vzd8lenost monitoru a kIl 8vesnici

3.4.2 Terapie
Skupinovs§ ter apile301 3. 6 . 2025 15: 00

- Terapie probbDhla formou edukativn2ho work
- Prezentace B0mink S2 | i nami, pS2znaky a ,riszpirk8ovwniimis
a sprs§8§vng8 ergonomie pSi pr88ci v kancel §8Si
- Prakticks8 | &8st (30 min): vyzkougen?2 pomTc
pNDnovl m2| ek, taping), uk8zka cvi kT na sk

- Diskuze a individu8ln?2 dotazy (30 min)

| ndi vi du §HKonzdltac& &onzalfacels8. 6. 2025 17:30 18:00

- Jako prvn2 jsem prodiskutovali jig proved

o M2rnhD wupravi l nastaven?2 ¢gidle, stolu a
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o Zal al v2ce poug?2vat vertik8ln2z, ale je
- PSest8vky c2lenhD nedhRl §, ale pSi pSesunu
- Jelikog vRDtginu | asu p2ge na kl 88vesnici,
kl 8vesnice na notebooku poudgprv&aci ad eP@EoF
nevyhovuje, takge jsme spolelnhD vybrald.i n

- Gidli i pSes wurlit® nevyhon?ujs?pcrk oajseprelk.t y

34.3 Vistupn?2 vyget Sen?
Boleseto b | ranmengdle VAS4/10,bo | est z&§pNOt, 2 k(rdlne WAES elS ( d

M2ra komfortu pSi pré&ci: 7/10
VLASTNE DOTAZNCEK
Diskomfort (ane0 , s pd ge s phm@ped® ne

1) Poci Sujete nhRkdy bhRhem dne jaklTkoliv disk
SPEGE ANO

2) Zvyguje se tento diskomfort bDhem dne?
SPEGE NE

3y Omezuje V&8s to pSi prsgci?
SPEGE NE

Prevence syndromu -Xarpg2agé sglang@ ne ¢ u (ano

4) Vite co je to SKT?
ANO

5YV2te jak tomu pSedej2t?
ANO

6) M§t e nNhNjakou pomTcku/ Y%pravu prost Sed?2 ke
SPEGE ANO (myg)

Ergonomie (an, s p2¢gesplhmg® ne

7) Absol vovali jJjste nhDjak® gkolen2/edukaci 0
ANO

8) Pamatujete siinformacetzo hot o gkol en2z ?

ANO
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9) Ul at Ruj echa® nRNco z
SPEGE ANO

Visledek: 21/ 27

Prevence SKT:

- Ergonomie ANO

- Verti k8ANGGugnyygi zvykl na veti k8l n2z myg)

- Speci 8l n2NEkKI|I 8vesnice

- Podl ogky pod :Myg a kIl 8vesnici

- Pravi(dogB0is® min) :pNEst(&¥vipy §ci stejnhD jako
dnNl at tak® pSest8§vky)

- Protahovg§n2 AN @hd ytgNijaied xn ad emenddt)i n g

- ProtahovAND KHEKg | die3xindax ndeeentnin)g

- Pravidelpady zmM@ (zaSazuje i pr&ce ve sto

Dotazn2k BCTSQ

Visl edek:
- Symptom severity score: 1,36
- Functional severity score: 1,38
ROSA

Visl edek:

- Gidle: 3

- Monitor a telefon: 1

- Myg a kl 8vesnice: 2
- Cel kov® sk-re: 3
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UserName Group. ‘THE RAPID OFFICE STRAIN ASSESSMENT
Date 'DEVELOPED BY MICHAEL SONNE, MHK, CK.

ERR R T e

S I | 1| € | [ ]

Kneesat90° (1) Too hw’- :(‘z: Angle Too Nil:,;:(l;a Angle  Nofoot t:ﬂ!(;;)l on u'l:ml:-li:m ::::I m-;s‘: lz)nlp: Diu:::: (0 olow(below30')(2)  TooMigh (Neck  NeckTwist Grester T E——
< groun fer Desk - Ability to m) / Screen at Eve Y o lare on Screen (+
Cross Lega(s1) aval (1) Too Far (+1) Extension) (3) than 30° (+1) No Holder (+1)
AREA!

‘m

= 1 = 2

Depth
4 sl AAREA SCORE|
AR - 0 h. &=
1 | [ 7 ] —

Approximately 3 inches of space between knee  Too Long - Less Than 3" Too Short - More than 3"

and edge of eat (1) of space (2) of Space(2) Headset / One Hand on
= Phone & Neutral Neck Too Far of Reach (outside of 30cm) (2) tueck sna Shouikdee

Hold (+2)
Amvests nnml 2 Posture (1) Phone
‘ osture - I unl E/‘

}&) NowAdjustable
[
Mouse in Line with Mouse/Keybosrd Pinch Grip on Mouse  Palmrest in Front of

Too High Tow (Amms. "
Unsupported) (2) (+1) TooWhdatHl) Shoulder (1) Beaching foMaiss ) on Different Surfaces (+2) 1) Mouse (+1)

i

Elbows supported in line
with shoulder, shoulders
relaxed (1)

e S S -

1] { [ 1] [ [ |

{

Adequate Lumbar Support - MO Lumbar Support OR - Angled Tao Far Back 5 .y guppart e stool, Wrists Extended Keyboard Keyboard Too High-

' Lumbar Support ot (Greater than 110°) OR ‘Work Surface too High WristsStraight, Shoulders """ Deviation while Typing Reaching to Overhead
e ”"";ig_"'( T ostioned inSmaliof  Anged Toofarforwara O O S8 chouicers Shuggec)41) Relaxed (1) G Sngodoi ! ‘:z‘)’ ) Wuld-(':li)hwﬂ Items (+1)
. Back (2) Less than 95°) (2) o st extension)
DURATION INSTRUCTIONS I m-u--s-l Z_

i ess than 30 minutes continuously; or less than 1 hour per day, mark as -L.
i between 1 between 1.
i greater than 1 hour o more than 4 hours per day, mark as +1.

RAPID OFFICE STRAIN ASSESSMENT SHPLOTER Hlne:

DATE:

ASSESSED BY:
ROSA SCORING INSTRUCTIONS
1. Add Seat Pan and Seat Depth scores together to receive Section A vertical Axis Score. Add Arm Rest and Back Rest scores together to receive the vertical axis score. Using these scores, follow the scoring
chart to receive the Chair Score. Add the appropriate duration score based on the amount of time the worker spends in the chair per day.
2. Add the score for the Monitor with the appropriate duration score to receive the value for the horizontal axis in Section B. Add the telephone score together plus the appropriate duration score to receive the
vertical axis for Section B. Using these scores, follow the scoring chart to receive the Section B score.
3. Add the score for the keyboard to the appropriate duration score to receive the value for the horizontal axis in Section C. Add the score of the mouse to the appropriate duration score to receive the vertical axis
for Section C. Using these scores, follow the scoring chart to receive the Section C score.
4. Use the score from step 2 to receive the score for the vertical axis in the peripheral and monitor section. Use the score from step 3 to receive the score for the horizontal axis in the peripheral and monitor
section.

5. Use the score from Step 1 (Section A) to receive the value for the vertical axis in the grand score chart. Use the score from step 4 to receive the score for the horizontal axis in the grand score chart. Using
these two scores, find the coresponding Grand ROSA score.

SECTION A + SECTION B SECTION C |
SCORE 2 /I SCORE SCORE
Arm Rest and Back Support Monitor Keyboard
2l (3 4 S[ e [ 8[ 9 of [ @GD 3[ 4 ST e[ 7 of [ (2 3[ 4 [ e 7
202 2. 3 4 5 6 71 8 W1 1 O 2 3 4 5 4§ of 1t 1 T 2 3 4 5 6
E [P @ 3 4 5 6 71 8 i~ 1 2 2 2 3 4 3 § ] 1+ 1 2 3 4 5 6 1
'_gnasssassva32|22334n7uE>12@34567
§§s44445673 g3 2 2 3 3 4 5 6 s [Z5[ 3 2 3 F 3 5 6 7 8
== _¢s s 5 s 6 7 8 9 B4 3 3 4 4 s 6 1 8 | 2[4 3 4 4 s s 6 1 8§
g 7176 6 6 7 7 8 8 9 5| 4 4 5 5 6 1 8 9 5| 4 s 5 6 6 71 8 9
8l 7 7 7 8 8 9 9 9 6 5 5 6 78 8 9 9 6 5 6 6 7 7 8 8 9
| I 71 6 7 7 8 & 9 9 9
MONITOR AND
Peripherals and Monitor PERIPHERALS SCORE Z |
y 116 3] 4 5[ 6 7 8 9 10 Mouse and Keyboard <
1 1 2 3 4 5 6 7 8 9 10 A 4 1 (2) 3 5 6
2l 2 2.3 4 s 6 1 & 9 10 Q @ 3
o) 3 @3 4 5 6 7 8 9 10 H 3
a4 4 4 5 6 71 & 9 10 '@ 3 3 2
= s\ s s s s s 6 71 8% 9 10 = 4 4 4
5 6 6 6 6 6 6 6 1 8 9 10 bl
1 72 7 72 7 72 1 1 8% % 10 s
8 & 8 8 8 8 8 8 8 9 10 £
9 9 9 9 9 9 9 9 9 9 10 $
100 10 10 10 10 10 10 1010 10 10
ROSAFINAL [ 7
SCORE
~

Obr 8|z.e888D0t azn2z k ROBAI sti ka 2, vI:
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3. 5.KAZUISTIKA 3

VN k4
Pohl Gend a

35 1 Vstupn?2 vygetSen?2
Datum vy 3dx@203%5en?2 :

OA:operace ol 2

RA:Rodi | e i bratr jsou zdravl.

FA: neguje

SA:By d Ip2S2st eblyagnd v

GAYGE Dat ov,§ deorsalgilema® vzdRhRI §n2: Bc.

PA: Pracuje jako d@vi analytk Vt ®t o pr 8ci je Xamcky 8§SPoémBmep
80/20anaPCjewypr 8 ci phTadBnmMBra komfortu pSi pr8ci
Abuzus: neguje

Alergie: neguje

Regi mReémém m§ pra&@vadpThl ae Gopigep d a m nblued *nvIT | |

brnhDn?2 aulkel e ¥tdia n D rukoa nad blavauy m, ge sp2 s

Z8j mygi,2mabv§sakPedovs8&nz seri 8§l Ti ntpefsapamma® b d,s 2 ¢
j-ga, tanec, ve p8i bBmhgnBHe tr8&§v2 na PC

Mobilita, lokomoce: bez patologie

SobNDst &l n®s s o plesrtsaolnml8d n ch i i nstrument8l n?cl
Bolestob| as krdleWAS3MEn eSS gPSt 2 fl e deVASSE)t en z i
Kogni t i v rbéz pdtologik c e :

Smysly:d S2 ve br l-bperacea d§| ku

HKK:
- Dominance: PHK
- Vzhled: bez patologie
- Rozsahy pohybu: orientalnnD fyziologick®
- Bolestny mEp PSSt 2 f | e xdeVAS5&D)t eorbaést sramenoudle VAS
2/10)

- Jemn8 mWutbopkat grafomotori ka bez patol og

34



- S2]la: s2la stisku symetrick8 a pSimnNnSent
- Lithdr mostezie taktiln2ho, termick®ho a al
HKK

VLASTNE DOTAZNEK
Diskomfort (ane0 , s pad gesphmpd ne

1) Poci Sujete nhNkdy bhRhem dne jakTkoliv disk
ANO

2) Zvyguje se tento diskomfort bBDhem dne?
SPEGE ANO

3)y Omezuje V&8s to pSi pr8ci?
SPEGE ANO

Prevence syndr omu -3k,a rsppsd gne? shpdhng@ nred u (ano

4) Vite co je to SKT?
SPEGE ANO

5YV2te jak tomu pSedej2t?
SPEGE ANO

6) ME§t e nNhNjakou pomTcku/ Yapravu prost Sed?2 ke
SPEGE ANO

Ergonomie (an@, sp2g¢gesplhmep® ne

7) Absol vovali jJjste nhDjak® gkolen2/ edukaci 0
ANO

8) Pamatujete siinformacetzohot o gkol en?2 ?

SPEGE ANO

9) Ul at Ruj @édhd® nNco z

SPEGE ANO

Visledek: 15/ 27

M2ra komfortu pSi pré&ci: 7/10

Prevence SKT:
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- Ergonomie ANO

- Verti K8BANG@G?2 myg

- Speci 8l n2NEKI §vesnice

- Podl ogky pod :Myg a kIl 8vesnici
- Pravi del inBRO (npion )3 OESest §vky

- Protalo v Scnetlo®&: NE

- Protahujete/:NWol Ruj ete HKK

- Pravidelr8 z npdloha: ANO | ast o

DOTAZNEK BCTQ
Visl edek:
- Symptom severity score: 2, 09

- Functional severity score: 1,00

ROSA

Visl edek:

- Gidle: 5

- Monitor a telefon: 4

- Myg a k|l 8vesnice: 3
- Cel kov® sk-re: 5
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i . Miviite mecitlivost (snihenon citlivos)
Reibedujici otirky st vaahujl k Yasim r:w;
potitim bihem typeckiin 24-odisového obdobi ' .
T s i | 1
By e 0 Miim silcss mocillivest
Symplom severity scake + 00 Midm velmi silnon mecithivost
1. Jak sileé fsom bolest ruky mebo piptsti, 7. Pocit wjele skabast ruky mebe mipsti?
Kiteré mate v noci? ;g:mum
;E;:}:"m s ey v B Mirnou skabost
O Salnou slahost
:g::mm + O Velmi sikoens slaberd
. 8. Mivwite bratai v ruce mcba v shpbsti?
1 Jak tanio Vis v posbednich dvou iidnech 1 W Ke
biehem typicks noci vabudila bolest ruky 21 52abé bk
mebo piphsii? + 0 Miirné bamééni.
o O Mikdy + 0] Salné bendai
2 Jednou + 1 Vielmi sitné benéni
3 ) Evakeit ad tfikri
o« O Crydikrit b pleordt . Jak velke je toto bratnd nebo mectlivost
300 Wice net phikrit (snifend citlivost) ¥ noci?
.E\rnnﬁ-u-tmhml-i-ehnmmim
vykle balesti ahpisti + M Slabé
bibermdoe? i 10 Mirmé
+ O Mesnidm boesti bihem dne «D5ané
20 Msm sl bolkests béhem dne » 0 Vebmi sitné
:Emumm: 10, Jak ¢asto Vs v poslednich dvou tidmech
» O Mim welimi salné bobesti behem dne bibem typické noci vabudila mecitlivost mebo
4, Jak Eusto mifvate bolesti ruky nebo zipsti + O Mikdy
béhem doe? 32 Jednon
o O mikdy o Divakrit a2 tfikrit
200 Jednou nebes dvakril 22 den O Cryfikrt at plkrdt
+ B Tikrit ak pétkrit a den + 0 Viee net phikrit
:gmu:::r“m 1. Miie pedife s uchopendm a poudivinim
_h&mwmr i jako oo tieha kit
5, Jak dboiho, primemme, Urva jedaa opisoda
andh!hh’! i M Nemdm potire
1 O Memdm bolesti bihem dne + 1 Siabé potire
2 B Méné nek 10 minul + O Miimé potide
301 10 k00 it o O Silné poaie
4 O Viee ik 60 il + O Veelmi sibné potike
3 O Bolext je stiti bihem celého dne
Pokraujie na drubé siramé...

Pl S Sy FRELTIA

]
gl Womrs 1 espest

Tt Wi TV . N ol bmsmsaimnsd aioassss Vo Bt i o ety o sympsns il i Sistes i CSApad Rt SpAe.

Obr 8lz.a8kDot aznz? Kk

37

Functional statas scale

Mélia) jaie bitem typickiého dae v posledaich dvou tideech potife s fukou nebo sipiaim p
wykondvini nite uvedenych Smnosti? Prosim jie Eisho, kieré Vall i

i o e M e o
12. Prani M 2 k) 4 s
13, Fapinied knofliku kodile »l F 3 4 -]
14. Drieni kniliy bthem Seni »l z 4 5
15. Drieni iclefonndho suchdika 1 2 El 4 s
16. Divirini zivit ravafovaci A 3 g 4 5

17, Price v domcaenti T
18. Neseni nikepai talky ul 3 3 4 5
19, Kowpénd a ebiékiai »l 2 3 4 s

Dk jeme 2z vyplnénd tohots dotaznik!

ey Lvins (191 5 A sl acimmmiond quinitsios oo Bt s o ey ol ey, sl o s s, i el et s . |
P o S o POV { WL [T -1y S —

BCTSQ, Kazui st

k a



UserName
Date
Assessed By,

BBy

A
-

THE RAPID OFFICE STRAIN ASSESSMENT
DEVELOPED BY MICHAEL SONNE, MHK, CX.

- %W“@ iu:l

ﬂw%%

q

1

Toees 990 (1] Toolow Knes Angle Too Wgh -Knes Angle  Noloot comtacton  Insulficient Space Rem's Longth Dstance un
90" (2) 90 (2 wound (3) Under Desk - Abilty to Toem) (ScreenstEre O e M"" 1 '::_:f_'f'_:; ""I:':';_T':'" Ghreonscreen (el Poeumes
oss Legs(s1) Level (1) Hoider (+1)
— AREA I W 4 Monitor i
r
- . No Handi-Free
3 . Q E&f.%ca ﬂ% e
RpproRmately 3 Indves of space between ke To0 Long - Lew Than 3 00 Short - More then 37 T
nd edige of seat (1 of space (2 of 2 R and Shoulder
e i il Phone & Neutral Neck Too Far of Reach {outside of 30cm) (2) MY I
Femrens m

i b

NomAdjustable

Posture (1) Reen I mq v

%
j—g lﬂ%[ml@lﬁ

Elbows supported in n...

Too High (Shoulders Shrugsed) /Low (Arms
with shoulder, shoviders

ey Unsupported) (2) 1)
Back Support

L)

%

Too Wide (+1)

“"""|_4)m ||

Back Rest

Mouse in Line with Mouse
Resching to M
‘Shoulder (1) nching Moves (2] on Different Surfaces (+2) ) Mouse (+1)

=

+ [ [ 1 [ [ 1

o Lumbar Support OR  Angled Too Far Back

Adequate Lumbar SUpPOrt | upport not (Greater than 110°) OR

o'y

Angied
Back (2) fLess than 95°) (2)

ROSA SCORING INSTRUCTIONS

No Back Support fieSteol, L - S Wrists Extended Keybourd L L Keybosrd Too High- L erhead
ot et " i o sngepts ST souenmggea M8 EET
DURATION INSTRUCTIONS Peripherals and Monitor [1

I 1ess than 30 minutes continuously, or less than 1 hour per day, mark as -1.

If between 30 minutes and 1 hour continuously, or between 1 and 4 hours per day, mark as 0.

If greater than 1 hour continuously, day mark a5 +1.
EMPLOYEE NAME:

RAPID OFFICE STRAIN ASSESSMENT ek

ASSESSED BY:

1. Add Seat Pan and Seat Depth scores together to receive Section A vertical Axis Score. Add Arm Rest and Back Rest scores together to receive the vertical axis score. Using these scores, follow the scoring
chart to receive the Chair Score. Add the appropriate duration score based on the amount of time the worker spends in the chair per day.

2. Add the score for the Monitor with the appropriate duration score to receive the value for the horizontal axis in Section B. Add the telephone score together plus the appropriate duration score to receive the
vertical axis for Section B. Using these scores, follow the scoring chart to receive the Section B score.
3. Add the score for the keyboard to the appropriate duration score to receive the value for the horizontal axis in Section C. Add the score of the mouse to the appropriate duration score to receive the vertical axis

for Section C. Using these scores, follow the scoring chart to receive the Section C score.

4. Use the score from step 2 to receive the score for the vertical axis in the peripheral and monitor section. Use the score from step 3 to receive the score for the horizontal axis in the peripheral and monitor

section,

5. Use the score from Step | (Section A) to receive the value for the vertical axis in the grand score chart, Use the score from step 4 to receive the score for the horizontal axis in the grand score chart. Using
these two scores, find the coresponding Grand ROSA score.

SECTION A LI + ,l SECTION B [1 SECTION C
SCORE SCORE SCORE
Arm Rest ack Su Monitor 2 : Keyboard
2] 3] 4 o 7] 8] o of 1 o[ 3 4 o 7 of 1 2] ((5‘5' a s 6] 7
2l &z 3 4 3 6 7 3 r 1 1 2 3 56 of 1 1 1 2 3 4 3§ &
g 223@5673 I 1 z 2 3 56 [ - 4 5 6 7
g ¥ 3 3 % s 6 7 8| |l 2 v 2 2 3 23 4 &8 17 27112674557
E§s4444567s £33 2 2 3 3 a4 s 6 8 |8[C3FH 2 3 3 3 5 6 1 8
226 s s s s 6 1 8 9| |=["4 3 3 4 4 5 6 71 8 [|S[ 4 3 4 4 S5 5 6 1 8
§ 116 6 6 7 71 8 8 9 sl 4 4 s s 6 1 8 9 5] 4 5 5 6 6 71 8 9
8l 7 7 71 8 8 9 9 9 6 5 5 6 7 8 8 9 9 6 5 6 6 7 71 8 8 9
l I 7 6 7 7 8 8 9 9 9
nndMumwr
y l|2|3 7] 8] o[ 10|
||21456759m A 4
2l 2 2 3 4 5 6 1 8 9 10
3] 3 3 3 4 S5 6 7 8 9 10
4 4 4 s 6 7 8 9 10 ]
£ 555@5673910 i
26 6 6 6 6 6 6 7 8 9 10 =
07 71 7 71 71 7 1 8 9 W 8
8l 8 8 & B 8 8 8 8 9 10 &
5] 9 9 9 9 9 9 9 9 9 10 E
100 1010 10 1010101010 10 10|

ROSA FINAL
SCORE

- Obr§!z.e3.l8$)otazn3§,k ROSAI st i ka 3,

o7

vstup
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C21 a pl &n terapie

C2 1 : BNDhem 4 tTdnT zlepgit ergonomi.i pracovi
bNgn®ho dne a t2m sn2git diskomfort bRDhem pr

Pl 8n: Edukace v obl asti ergonomie, zamhRSens§
pracovn?2®ez mPnsllna?2. se z8sadami prevence SKT.

uvolnhDn2 a protagen2 cel ® horn2 konl|letiny a

Z8§vDr vyget Sen?

24 eddnapl nnN sosb DIs@bsldstal br nN8porwukjye pravidaldn
Pracuje jako data analytik a za cell den st
uv §d2 8§7s/afidéyenceSKTapl i kuje mMBstepaNohu, pdea@?2vs
sprg8&vnl sedotBopetpsKBEHAQ)mbpo®n&zua bol est
projevujeivnoci,beZ u n kdone z7e n2v dot az2 ku ROSA vygla m2;
5 (hranice vysok®ho riizkiokaa Byt nocsotg iznntaelr2v eu

podrul ky na ¢gidli, bedern2 oporu, vigku a vz

3.5.2 Terapie
Skupinovs§ terapil®3013. 6. 2025 15:00

- Terapie probbDhla formou edukativn2ho worKk

Prezentace 30 mink S2 | i nami , pS2znaky a ,r iszpirk8owwiimis
a sprs§8§vng8 ergonomie pSi pr88ci v kancel §8Si
- Praktick8 | 8st (30 min): vyzkougen? pomTc
pNDnovl m2| ek, taping), uk8zka cvi kT na sk

- Diskuze a individu8ln2 dotazy (30 min)

| ndi vi du SKonrzdltacé &onzal@adeld. 6. 2025 18:00 18:30

- Nejprve jsme diskutovali jig proveden® zn
o Upravila si vzd8l enost monitoru.
- PSest8§vku dnRlI & kagdou hodinu na 5 minut,

39



- Ve st8vaj2c2z gidli se c2t? pohodl nh, t ak
podrul ky a vhodnou pomTcku na podporu bed

- Na konci mDIla z8jem o aplikaci ki nesi ot ej

35. 3 Vistupn?2 vyget Sen?

Bolest:z § p @& tVAS 3/10), o bdleat sramenou dle VAS 2/D), krln2 p8teS |
2/10)

M2ra komfortu pSi pré&ci: 8/10.

VLASTNE DOTAZNCEK

Diskomfort (ane0 , s p-4d ge s phmed ne

1) Poci Sujete nhRkdy bRhem dne jaklTkoliv disk
SPEGE ANO

2) Zvyguje se tento diskomfort bDhem dne?
NE

3y Omezuje V&8s to pSi prsgci?
NE

Prevence syndr omu -3k,a rspps8? gne?shpdhng@ nred u (ano

4) Vite co je to SKT?
ANO

5YV2te jak tomu pSedej2t?
ANO

6) M§t e nNhNjakou pomTcku/ Y%pravu prost Sed?2 ke
SPEGE ANO (myg)

Ergonomie (an, s p2¢gesplhmp® ne

7) Absol vovali jste nhDjak® gkolen2/edukaci 0
ANO

8) Pamatujete siinformacetzohot o gkol en2z ?

ANO

9) Ul at Ruj echa® nRNco z
SPEGE ANO
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Visledek: 23/ 27

Prevence SKT:

- Ergonomie ANO

- Verti K8BANG@?2 myg

- Speci 81 n2NEkKI §vesnice

- Podl ogky pod :Myg a kIl 8vesnici
- Pravi del inBRO (npion )3 0pN®e st §vky

- Protalo v Scnetot®&: IANO

- Protahujetel/:ANOOl Ruj ete HKK

- Pravidelr8 z npdloha: ANO | asto

Dotazn2k BCTSQ

VIisl edek:
- Symptom severity score: 1,72
- Functional severity score: 1,00
ROSA

Visl edek:

- Gidle: 4

- Monitor a telefon: 1

- Myg a k|l 8vesnice: 3
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THE RAPID OFFICE STRAIN ASSESSMENT
DEVELOPED BY MICHAEL SONNE, MHK, CK.
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Knees at 90° (1) Too low - Knee Angle Too High - Knee Angle No foot contact on lnsufficient §, [Arm's Length Distance (40- TooLow - "
(below 307 (2) Too High (Neck Neck Twist Greater Documents -
90" (2) »50'2) sround (3) Under Desk - Abilty to 5cm) / Screen at Eve 1t & Glare on Screen (+1)
Cross Legsi+1) Level (1) Too Far (+1) Extension) (3) than 30° (+1) Mo Holder (+1)
— mm: | ml /I Monitor z
] reieppone AREA
Noa-
Adjustable. No Hands Free
1) A » 1) Options (+1)
Rpprosimately 3 inches of space betwean knee 100 Long - Less Than 3 Too Short - More than 3%

and edge of seat (1)

of space (2) of Space(2) Headset / One Hand on
rore bk Too s afResch e c ) ek and ke
el

[

ﬁﬁ Iﬁlm@l

Mouse in Line with

able
1

i =

11 I

T
Too High (Shoulders Shrugged) low (Arms  Hard/damaged surface
Unsupported) (2)

Elbows supported in line

with shoulder, shoulders Too Wide (+1)

Reaching to Mouse (2) =
relaxed (1) 1 ‘Shoulder (1) on Different Surfaces (+2) 1 Mouse (+1)
¢ 4
il . &l
NonvAdjustable X 4 Plattorm
=1 r B 1 NorAdstatle
& p c . o ey
_ Wolumbar Support OR  Angled Too Far Back .
::::::::“ws:’”wr LumbarSugport not.  (Greater than 110°) OR mmi’::t““‘ Wark Surtace 100 High Wrists Staight, Shoulders w"“;:"l, :ﬁf" Davistion while Typing :M‘:‘::W' Raaching to Overhesd
o) Positioned in Smallof  Angled Too far forward bl ﬂ"“ (Shoulders Sheugged)(+1) Relaxed (1) ‘“wn‘l‘";";"m 5 (+1) ’:“ ems (+1)
Back (2) Less than 95°) (2} oney ¢ i cAma ) {
= i e e B e IO
DURATION INSTRUCTIONS I mnmml

1 less than 30 minutes continuously, of less than 1 hour per day, mark a5 -1.
i between 30 minutes and 1 hour continuously, o between 1 3nd 8 hours par day, mark 35 0.
i greates than 1 hour continuously, or more than 4 hours per day, mark as 1.

.

Obr §lz.e830Pot azn? kKKaBiQi&d vIistup (zdr
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