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Long term care =
= extremely fragile client

" infirmity, diseases, threats,
hopelessness, dying ...

= constantly endangered healt

= Serie of risks

Nursing and skill indic
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In constant threat ...

The timely and continuous P
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Work with the potential of nurses 4|/~
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PS is constantly increasing, developing, in or
maximize the benefits for the treated clients in

accordance with the nursing mission as a science
care pillars - nurses, systematically trained and

coached for optimal health management,
deterioration prevention, and expected
complications, measured destabilization




Measured quality criterion in the
process KZaS$
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Process KZaSS: COMPLEX HEALTH and
SOCIAL CARE

Process criteria (dimension):&"

* 1a) Client Satisfaction?, event. Their family mebmers experssed in
questionnaires due average measure of overall satisfaction within 1-1,5,
as well as in all aspects of care /DOS, ADOS,ZSS -1 called ,, questionnaire
satisfaction”

 1b) Stabilization

managing the risk of destabilization of clients: max. 2 in 7 days (except defined
in MR 05)

stable or decreasing ratio of received / destabilized clients,

including losses excluding terminal patients / to 24 hours returned / within 24 hours

received

e 2. Care quality - Internal quality indicators min. 1 point/a 1 client
and indicators non-quality max. 2 points/DOS, ZSS

e 3. Comparable or better results with competitors in selected
quality / non-quality indicators
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| Interné indikatory nekvality A

AKktualne Kritérium podl’a procesu:

ey~ . _ Poiet Specifikicia, obj eltivizacia, Zodpovednost’
Indikator nekvality = opatrenie je dokumentované - skupina’, osoba
komplikicia/problém + porusenie IP vo formulari (prepojenie na bonusovy
systém)
1. Ustne /pisomné st’aZnosti Veduca sestra/ persondl

zainteresovanych strin

2. Vznik a zhorSenie dekubitu/rany Dekubitarna sestra/ POP +
v sivislostis pobytom v zariadeni tHMoveE SESY wvvvvenrerannes

nezhojené do 30 dnibez aktualizicie

pristupu
(¢ novy ceklist kaZdych 30 dni)
3. Nezahojené rany po pol roku Dekubitarna sestra/ timové
oSetrovania bez aktualizicie pristupu SESTIY oo
5. | ZhorSenie zdravotného stavu v ddsledku Veduca sestra/ timové
nedodrZania predpisuw/ minimanuila 1] o A
Nepodchytenie pritomného rizika
6. | Novovzniknuté znamky drazu z dovodu Veduca sestra / personal
nedostato¢ného plinovania / plnenia
opatremirp | | o rmmmmmmmmmmmm
7. Rozvinuté spazmy, kontraktiry, RHB pracovnici

zhorSenie mobility z dovodu
nedostato¢nej RHB/polohovania

8. Zapareniny, otlaky, zmeny na koZi Veduca POP/ timové
neoietrované/nedokumentované do 7 SI=] 1y AR
dni (dekurz A)
9. Zhorseny stav psychiky v sivislosti Socidlny pracovnik

s pobvtom v zariadeni, klient sa pvta
domov, opakovane - viac ako 14 dni
(nedostatoéna intervencia timu)

Sumar vyskytu obj. negativnych javov
/pocet/
S |




Interné indikatory kvality B

Aktualne kritérium podl’a procesu:

Indikator kvality

Pocet

Cinitele usp echu/zodpovednost’

1. Pochvaly pisomne alebo ustne
zainteresovanymi stranami
2. Pripady zlepsenia komunikacie
3. Pripady zlepsenia/stabilizacie
zdravotneho stavu/problemu
4, Pripady ziadosti o opakovanu
hospitalizaciu/predlzenie pobytu
oproti povodnej poziadavke (plati
pre DOS)
5. | Pripady zaujmu o pobyt na zaklade
doporucenia spokojného klienta
vhodné uviest’ i meno, ak je zname
6. | Pripady zhojenych alebo zlepsenych
dekubitov/ran
-z toho ,kukucich
dekubitov*
7. Pripady zlepsSenia mobility
8. Pripady zlepsenia sebestacnosti
9. Pripady zlepsenia psychickej
pohody
10. | Narast hmotnosti/zlepsenie prijmu

potravy
u podvyzivenyvch klientov
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Risk control options

* Risk management of the
1. phase - period before
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Check list by every deterioration

Correctness assesment of nursing interventions

Kontrolnd &innost na dzkovych Usekoch OC, OC, 5.r.0. 3255 5D, n.o.

Check list 01

Posiidenie spravnosti osetrovatelskych intervencii 24 hodin
pred zmenou/resp. zhorsenim 2dravotnBho StaVU .uwiemssmssmssmissmeemsssmisnsn. (klient)
Situdcia: a) vyrazné zhorsenie stavu b) nutnost privolania LSPP/RZP clexitus

Datum vzniku situacie: ............

Dovod privolania LSPP,RZP/popis situdcie .... e sl oamfies

W1 0K
(bez nedostatkov) ?

Otazka odpoved Specifikacia

1. Nowvowvzniknuté znamky infekcia? Ano/Nie

2. Urm, pad? Ano/Nie

3. Zmena viiecbe, nove farmaka? Ano/Nie

4. Disbetik? Ano/Nie

s} Posidens glykémia - kedy? Ano/Nie

5. Nové symptémy chorobného AnofMNie
stavu?

6. Zmena psychiky, orientacie? AnofNie
Adekvstny prijem tekutin? AnofNie

8. Bezchybna dokumentscis Ano/Nie
starostiivosti 2a ppsl 24 hodin?

9. Spravne intervencie sestry? Ano/Nie

10. Zmena vo vyprazdnovani? Ano/Nie

11. Zmena vo vitalnych funkcisch? Ano/Nie

12. Zd y stav k it y Ano/Nie
s lekarom — zsznam ok.?

13. Telefonicks konzultacia so Ano/Nie
psychistrom (redukcia sedativ)?

14. Rany Zisdne slebo adekvitne Ano/Nie

ofstrované bez priznakov zapalu?
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2015 - the start of measuring dm
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Development of the number of destabilizations Development of the number of destabilizations
in 2015 in 2016

pocet destabikzacii
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Comparation of the number of
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Client overview based on risk assessment Overview of risk clients out of total
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Initial Risk Detection

Skusenosti,
doporucenia

Pritomnost rizika

Planovana intervencia

Al blizkych/varovné . . . L . .
Fely Nie Ano/Mozno! s cielom redukovat riziko na minimum
U prehodnotit psychiatricku liecbu a lie¢bu bolesti,
Agresivita/ U pripravit sa na stavy excitacie,
sebaposkodenie X U zvySeny monitoring spravania klienta pocas adaptacie
U akutny preklad na psychiatriu
U zaviest monitoring glykémie 3x aZ do stabilizacie glykémie
Hypoglykemicky U umiestnit v blizkosti sestier
Sok X U monitoring prijmu potravy (diétny rezim), upozornit POP k 16zku a
do hlasenia
C U oznacit na tabulu do zaznamov k 16zku
Anafylakticky Sok X , vou , . . .
U zaznacit do davkovania lieCiv — liekova alergia
U Zvysené riziko - umiestnit v blizkosti sestier
Epilepticky U Vysokeé riziko - monitorovanie vitalnych funkcii
zachvat X U informovat o riziku na tabulu do zaznamov k 16Zku
U medikamentdzna pripravenost/preventivna terapia
lschémia U monitorovanie vitalnych funkcii
, X U podavat lieky dla ordinacie lekara (prehodnotit liecbu KVS)
DK/nekrdza , . v )
U antikoaguacna terapia
U monitorovanie vitalnych funkcii
Embolia y u antiIff)ag,uaéha'/antifagrlegaérlé terapia
U pouzivat antiembolické pancuchy
U RHB, dostato¢na hydratacia
Zapal/infekcia X U kontaktovat lekdra o vhodnych vysetreniach, odberoch, ATB liecbe
U zvySeny monitoring TK
Hypertenzia X U kontaktovat oSetrujliceho lekara a nasledna Uprava terapie
U zabezpedit diétne obmedzenie
. . U dostatocna hydratacia (infuzna terapia ordinovana lekdrom),
Dehydratacia X . L ;
bilancia prijmu tekutin POP
eyl L:J.zabezpeéit'lant.id_epresivrvmu terapiu N ,
e U informovat o riziku zhorSenej adaptacie personal




ules to control risks during the stay

control of the development of any disease,

introducing documented monitoring of vital signs,
consciousness as well as food intake, fluid intake, or oxygen 'E,
the blood according to the client's individual risks,

* timely examinations CRP,
* Timely administration of antibiotics,

reassessing CRP and thus the efficacy of treatment,

possible specialized examination to prevent death in fragile
ages due to nosocomial infections.
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Need for aid for quality development
DG,

* Nurses have the desire, courage, and potential to work

* They can change the development of the disease in a positive
direction

* hope for systemic improvement of the quality of care for
serious and long-term ill people throughout the country
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Osetrovatelstvo Osetrovatelsivo Osetrovatelstvo
je umenie je umenie je umenie
Florence Nightingale

Fiorence Ng@tingale Florence Nightingale

Nursing Spirit ...
Work with emotion and mastery
every day ...

Thank you for your attention.
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