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Osetrovatelska diagnoza

Klasifikacni systemy v osetrovatelstvi



Terminologie

— Standardizovany oSetfovatelsky jazyk — soubor termint pouzivanych pro popis klinickych posouzeni
obsazenych v posouzenich (oSe. diagnézach) spolu s intervencemi a vysledky souvisejicimi s
dokumentaci oSe. peécCe; standardizace vyzaduje, aby byly terminy, definice a indikatory
(diagnostické/vysledkoveé) klinicky uziteCné

T&. Americka asociace sester uznava 12 jazyka pro oSetrovatelstvi, NANDA-I je jediny diagnosticky jazyk, kt. pouziva systém recenze
odborniky v oboru pro zafazeni do své taxonomie, jako jedina poskytuje rozhodujici diagnostické indikatory (urcujici znaky, souvisejici
faktory, rizikové faktory, souvisejici onemocnéni/stavy a populace v riziku) pro podporu klinického uvazovani sestrou u lizka. Rozdily v

jednotlivych jazycich — uvedeni pouze seznamu, uvedeni definice terminu apod.

— NANDA International — vyviji, vylepSuje a podporuje terminologii, jez presné odrazi klinicka posouzeni

sester; implementace oSetfovatelskych diagnoz zlepSuje oSe. praxi MUNI

MED



Terminologie

— Definice oSe. diagnézy — dava jasny a presny popis, vymezuje jeji vyznam a pomaha ji odliSiot od podobnych dg.

— Uréujici znaky — pozorovatelna voditka/zaveéry, kt. se zhlukuji jako projevy dg. Zamérfené na problém, dg. K podpore zdravi nebo
syndromu

— Rizikové faktory — faktory prostredi a fyziologickeé, psychologické, genetické €i chemické prvky, kt. zvySuji nachylnost jedince, rodiny,
skupiny, komunity vici nezdravé udalosti, pouze diagnzy rizika maiji rizikové faktory

— Souvisejici faktory — faktory u kt. se jevi, Zze vykazuji urCity typ usporadaného vztahu k oSe. Dg.; Ize je popsat jako pfedchazejici,
souvisejici s, tykajici se, pfispivajici k nebo napomahaijici. Pouze ose. Dg. Zaméfené na problém a syndromy musi mit souvisejici
faktory, dg. K podpofe zdravi mohou mit souvisejici faktory, pokud pomahaji dg. Objasnit

— Taxonomie — odvétvi védy, kt. se zabyva klasifikaci
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Osetrovatelska diagnoza

,Usudek nebo zavér, ktery vzniké jako vysledek sesterského posouzeni.”
(Gebbie, Lavin, 1975)

,Klinicky zaver o odpovedich jednotlivce (rodiny, komunity) na aktualni anebo
potencialni zdravotni problémy/zivotni proces.” (NANDA, 2008)

— O8e. diagndzy poskytuji zaklad pro vybér oSe. zasahu na dosazeni vysledku,
ze které je sestra odpovedna.” (NANDA, 1990)
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Osetrovatelska diagnoza

— Je zaver proveden sestrou na zaklade pecliveho a systematického sberu
informaci o P/K:

— Zahrnuje pouze oblasti, které je sestra schopna ovlivnit v ramci svych
kompetenci;

— Popisuje aktualni nebo potencialni problémy (mohou nastat/lze je oCekavat)
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Rozdily v osetrovatelske a lekarske diagnoze

Osetrovatelska dg. Lékarska dg.

Popisuje odpovéd/reakci jednotlivce na chorobny Popisuje specificky chorobny proces

proces/situaci

Zaméruje se na jednotlivce a meéni se tak, jak se Zameéreni na patologii, nemeéni se v ¢ase trvani
méni odpoveédi P/K nemoci

Usmérnuje nezavislé oSe. Cinnosti. planovani, Usmérnuje medicinskou Th (jeji ¢ast muze
realizaci, vyhodnoceni vykonavat i sestra)

Doplnuje lékarskou dg. Doplnuje oSetrovatelskou dg.

Nema zaveden standardni a jednotni Ma zavedeny jednotny mezinarodni klasifikacni
mezinarodni klasifikacni systém systém, pfijaty IékaFskou profesi



Diagnostické zamereni

Vyhledavani
Odstranovani
Zmirnovani
Predchazeni

problémum v oblasti

lidskych potreb




Diagnosticky proces
— proces analyzy a syntézy ziskanych poznatku

4. faze:

— Zpracovani udaju — utfidéni a vyhodnoceni informaci

— Stanoveni zdravotniho problému P/K a potreb ose. péc€e (o0Se. Dg)
— Formulovani ose. Dg. (PES, P RF)

— Priority ose. péce

Za interpretaci ziskanych udaju a stanoveni oSe. Dg. je zodpovédna

setra, ktera provadela vstupni hodnoceni a pripravila plan ose. péece
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Zamereni osetrovatelskych diagnoz

— Diagnézy zamérené na problém — klinické posouzeni ohledné nezadouci lidské reakce na zdravotni stav/Zivotni procesy, kt. existuji u
jedince, v roding€, skupiné nebo komunité

— Diagnézy rizika — klinické posouzeni ohledné nachylnosti jedince, rodiny, skupiny nebo komunity k vytvareni nezadouci reakce na zdravotni
stav/ zivotni procesy

— Diagnézy k podpore zdravi — klinické posouzeni ohledné motivace a touhy zlepSit pohodu/zdravi a uskutecCnit zdravotni potencial. Reakce
jsou vyjadfeny pfipravenosti na zlepSovani konkrétniho zdravého chovani a Ize je vyuZzit v pfipadé jakéhokoliv zdr. stavu. Sestra muze urcit, ze
u pacientl, kt. nejsou schopni vyjadfit svoji vlastni pfipravenost na zlepSeni zdravého chovania, existuji podminky pro podporu zdravi a mize

jednat jejich jménem. Reakce se mohou projevovat u jedince, v roding€, skupiné nebo komunité.

Pozn. V ramci kategorii zaméfenych na problém a rizika, lze vyuzit syndromu, tzn. Syndrom — klinické posouzeni v souvislosti s konkrétnim

shlukem oSe. dg., kt. se vyskytuji spole¢né (je vhodné jej i fesit spoleéné pomoci podobnych intervenci; podminka: 2 nebo vice oSe. dg. musi byt

MUNI
MED

pfitomny jakozto urCujici znaky A Syndrom chronické bolesti 00255



Definice osetrovatelskeé diagnozy

Definice osetrovatelské diagnozy (Gordonova, 1987)

/ \

konceptualni

strukturalni
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Definice osetrovatelske diagnozy
Definice konceptualni (Gordon, 1987)
— jsou tvoreny profesionalnimi sestrami

— popisuji aktualni nebo potencialni zdravotni problémy klientu, které jsou sestry opravnéné

nezavisle osSetrovat

— oSetfovatelska diagn6za neni problém vymezeny Iékarskou praxi (I€kafska diagnoza)
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Ose. dg.
« vzdy jeden problem P/K;
* fadit dle naléhavosti

Definice
osetrovatelske diagnozy

Definice strukturalni (Gordonova, 1987)

— popisuje z ceho se ose. diagnoza sklada

— urcuji strukturu

Pozn. Puavodni formulace \Q/Chéz,eéy Z trojzlozkoveé oSe. Dq.: PES struktura = aktualni oSetrovatelska dg.
Problém = nazev oSe. dq s kodem
Etlo/o?le = souvisejici faktory =~ .
Symptomy = charakteristické (urcujici) znaky (symptomy)
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Struktura ose. diagnozy a identifikatory

— Ose. diagnézy zameérené na problém — obsahuji urCujici znaky a souvisejici faktory

— Ose. diagnézy k podpore zdravi — maji zpravidla pouze urcujici znaky (aCkoliv Ize vyuzit i

souvisejici faktory, pokud mohou napomoci lepSimu pochopeni diagnoézy

— Ose. diagnozy rizika — obsahuiji rizikove faktory

A vzor formatu oSe. diagndzy:
(oSe. diagndza) souvisejici s (priCina/souvisejici faktory),

projevujici se (symptomy, urcCujici znaky)
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Doména 11. Bezpecnost/Ochrana

Riziko infekce

Doména Vv
(Vice detailtl o dom

Taxonomii 1l NANDA-I
énach viz tabulka 7.1, kapitola 7)

T¥ida v Taxonomii Il NANDA-I
(Vice detaildi o t¥idach viz tabulka 7.1, kapitola 7)

T¥ida 1. Infekce

DIAGNOSTICKY KOD )

(Definice viz GlosaF termini)

(1986, 2010, 2013, 2017; LOE 2.1) |
‘ 0ZNACENI [NAZEV] DIAGNOZY J

(Rok schvaleni, rok revize, tirovei ditkazu)
(Vysvétlenf kritérii pro droven dikazu viz Cdst 1,
Predkldddni diagnézy NANDA-I: Kritéria pro droven

dak LOE,
dkazu [LOE]) i

Doména

Tfida

Diagnosticky kéd

Zd roj:

0znakeni [nazev] diagnézy Termin, ktery je pouzivan k reprezentovani diagnostického konceptu.

C i s : ;
P::;zrlgge University Press. Cambridge Dictionary Online. Cambridge, UK: Cambridge University
wlupné z: http://dictionary.cambridge.org/

,oblast zajmu“ (Cambridge Dictionary Online, 2017)

,skupina... s podobnou strukturou® (Cambridge Dictionary Online, 2017)

Jedna se o vystizny termin nebo slovni obrat, ktery predstavuje
usporadani souvisejicich naznaki. Mize obsahovat modifikatory.

32bitové &islo nebo péticiferny kod pridéleny o3etrovatelske
diagnéze v souladu s doporucenimi Narodni lékarské knihovny
(National Library of Medicine — NLM) ohledné terminologickych kédd
ve zdravotnictvi.

OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat v oSe. diagnézach —
schéma
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Nedostatecna tvgrba
materského mléka

izantroient Pripravenost na zlepseni
Preruseni kojeni kojent

Neefektivni dynamika Neefektivni dynamika

jidla u adolescenta jidla u ditete
Neefektivni dynamika Neefektivni vzorec
krmeni kojence krmeni kojence
Nev»yvé‘z'e'né vyiiyal; Pfipravenost e L
mene, Nez je pootre a na zlep3eni vyzivy x
pro organismus 7 0%

2.Domeéna Vyziva

Neefektivni kojeni

Nadvaha

AT e

Rizil advahy farusene polykani
Riziko nadvahy B Narusene poly

OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat v ose.
diagndzach -

Doména 2 NANDA-I, Vyziva,

s tfidami a oSe. diagndzami
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OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat
vV ose.
diagnézach —

Domény, tridy a
oSe. diagndzy
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Doména 2.
Vyziva

Aktivity spocivajici v pfijmu, asimilaci a vyuziti vyzivnych latek .
i ; bl r
udrzovéni a obnovy tkani a produkce energie pro ucely

'm potravy
potravy nebo vyzivnych latek organismem

Didiies Stranka

t yna jidla u ditéte - 186
: 188
190
192
e ol } 193
, e , 194
‘ 196
198
200
202
203
204
205

ktivni dyn'arﬁikajfdia»uédoleﬁcénta7 g 185

;olyk'énirf 7
tvorba matefskéhomléka

yZiv Vrrnéjnié, n:éi'je_ potfe,b’a*pro organismus
azleptenivyzivy
rec Igrhiepi kbjéncé,

ké procesy, které preménuji potravu na latky vhodné

imilaci

Stranka

206

bsahuje Zadné diagnozy

ternational, Inc.: Definice a klasifikace 201 8-2020, 11. vydani. Editace T. Heather
é
lished 2017 by Thieme Medical Publishers, Inc., New York. partnerské weboV!
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OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat
vV ose.
diagnézach —

Domény, tridy a
oSe. diagndzy
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dnich latek z t OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydani

Str 1“1 a

Jak se orientovat
vV ose.
diagnézach —

Domény, tridy a

7

oSe. diagndzy

notility

onal, Inc.: De

‘»ifs.‘“’*‘“:"fu“i""1;"‘




Doména 4.
Aktivita/Odpocinek

Tvorba, uchovani, vydej nebo rovnovéha energetickych zdrojt i ,
OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

Spanek/odpocinek
Dfimota, klid, uvolnénost, relaxace nebo neéinnost

Diagnoza _ Stranka 11. vydani
Nespavost 245
Nedostatek spanku 246
Pripravenost na zlepsenf spanku 248 Jak se Orientovat
Y 249 Trida 4. Kardiovaskularni/pulmonalni reakce »
Naruseny vzorec spanku Kardiopulmonalni mechanismy, které podporuji aktivitu/odpocinek VvV 0se.
- P = 1 - 14
Aktivita/cvi¢eni FLEE, Kod Diagnoza Stranka || dlag nozach —
Pohyb casti téla (pohybhvost), prace nebo casté provadéni aktivit pres T Neefektivni perfuze periferni tkané o
odpor (ale ne vzdy) e 00201 Riziko neefektivni perfuze mozkové tkané % ; , .
3 ST ~ Stranka: .
Diagnoza -k 00228 Riziko neefektivni perfuze penferni tkané el Domeny, tndy d
250 | .
Narugena chiize 00200 Riziko snizené perfuze srdeéni tkané 258 ose. d Iag nO’ZY
Sl 251 e - . . o
Dysfunkéni reakce na odvykani od ventilatoru 2663‘
252 Naru3ena spontanni ventilace 26§’
253 Riziko snizeného srdeéniho vydeje 269
254 Snizeny srdeéni vydej 270
256 Riziko nestabilniho krevniho tlaku 2728
257 Intolerance aktivity : 73
258 Riziko intolerance aktivity = |

- Neefektivni vzorec dy’éhéni , 275

vaha energie o 2]
hstav rovnovahy mezi prumem a vydejem zdroju

Stranka fu nkce

259
260
261

"nergetrického pole

a her
_2020, 11. vydani. Editace T. Heat
3 ice a klasifikace 2018 2020,
rnational, Inc.: Definice
é webové
Inc., New York. Partnersk =

1b ieme Medical pPublishers, )
ublished 2017 by Thiem
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Doména 5.

Vnimani
L3
Nimani/Kognice
Lidsky systém zpracovavani informaci zahrnujici Pozornost, orientaci, citlivost
- - - - 2]
ynimani, kognici a komunikaci i
Pozornost
~ Mentalni pnpravenost viimat si nebo pozorovat
Diagnoza . - Stranka
Jve,dnostranny neglect 285
Opomijeni jedné strany téla a prostredi]
. Stranka
287

i/vnimani
ormaci pres smysly hmatu, chuti, ¢&ichu, zraku, sluchu
le a porozumem smyslovym datum, coz ma za vysledek

= : = : - Stranka

< oéasné dobé& neobsahuje zadné diagnozy 288

uceni, mysleni, feseni problému, a abstrakce, 0|iUdku’
: taty véci mtelektualmkapacnty, poatanlajazy a
o Stranka

289
290
291
292
293

e — dani. Ed T. Heather
ani. Editace I eat
ational Inc~DeﬁnIceaklasiﬁkac 2018-2020, 11. vy )
| “ P Y weboV
k. partnerské we
i Medical ublishers, | Inc., New Yor
ished 2017 by Thieme
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OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat
vV ose.
diagnézach —

Domény, tfidy a
oSe. diagndzy

Diagnoza

00126

00161 2

00222 Neefektivni zvladani podnétu 295
5 29

Trida 5. Komunikace ~

Vysilani a pfijem verbélmch a nev

Diagnoza

Pnpravenost na zlepsenl komu i

OQOSI Narusena verbalni komumkace

BL
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OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat
vV ose.
diagnézach —

Domény, tridy a
oSe. diagndzy
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OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat
vV ose.
diagnézach —

Domény, tridy a
oSe. diagndzy
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OSETROVATELSKE
DIAGNGZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat
vV ose.
diagnézach —

Domény, tridy a
oSe. diagndzy
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ke kterym dochazi po fyzickém nebo P

sychickém traumatuy

likované imigracni zmény [Riziko komplikované
sejici s imigraci]

—2020, 11. vydani. Editace T. Heather

an S ;':f‘dlagnozy NANDA International, Inc.: Definice a klasifikace 2018

naj 'gemi Kamitsuru :
‘ : f York. Par

"‘fényy'_MNDA International, Inc. Published 2017 by Thieme Medical Publishers, Inc., New
.www.thieme.com/nanda_i‘ )

nerské webove

351

00148
00177
00135
00172
00136
00146
00147

00069
00077
00073
00071

00074
00158
00076
00075

Trida 3.

00264

00049
00258

00259

00009
00010
00116
00117
00115

Diagnoza
Strach
Stresové pretizeni

Komplikované truchleni

Riziko komplikovaného truchleni

Truchleni

Uzkost

Uzkost ze smrti

Neefektivni zvladani zatéze

Neefektivni zvladani zatéze v komunité
Neschopnost zvladat zatéz v rodiné

Obranné zvladani zatéze

Oslabené zvladani zatéze v rodiné

Pripravenost na zlepseni zvladani zatéze
Pripravenost na zlepseni zvladani zateze v komunité

Pripravenost na zlepseni zvladédni zatéze v rodiné

Neurobehavioralni stres
Reakce v chovani odrdzejici nervovou a mozkovou funkci

gl
Abstinenc¢ni syndrom novorozence

Snizena nitrolebni adaptivni kapacita

Akutni syndrom z vysazeni latky [Akutni syndrom z vysazeni
navykové latky]

Riziko akutniho syndromu z vysazeni latky [Riziko akutniho

syndromu z vysazeni navykové latky]

Autonomni dysreflexie

Riziko autonomni dysreflexie

Dezorganizované chovani kojence

Pfipravenost na zlepgeni organizovaného chovani kojence

Riziko dezorganizovaného chovani kojence

Stranka
390
391
392

393

394
396
398
400
401

OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydéni

Jak se orientovat
vV ose.
diagnézach —

Domény, tridy a
oSe. diagndzy
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OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat
vV ose.
diagnézach —

Domény, tridy a
oSe. diagndzy




OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat
vV ose.
diagnézach —

Domény, tridy a
oSe. diagndzy
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Stranka

Koéd Diagnoza
00087 Riziko perioperaéniho zranéni pfi polohovani
00100 Opozdéné pooperaéni zotaveni
00246 Riziko opozdéného pooperacniho zotaveni
00035 Riziko poskozeni
00250 Riziko poskozeni mocovych cest
00245 Riziko poskozeni rohovky
00205 Riziko 3oku
00219 Riziko suchého oka
00261 Riziko sucha v ustech
00220 Riziko tepelného poranéni
00213 Riziko vaskularniho traumatu
00036 Riziko uduseni
00268 Riziko zilniho tromboembolismu
00031 Neefektivni zpriichodnéni dychacich cest
Trida 3. Nasili
Pouziti prehnané sily nebo moci s umyslem zpUsobit zranéni nebo
zneuziti (tyrani) :
Kod Diagnoza ‘ Stra'nk 1
00151 Automutilace [Sebeposkozovani] ] s 458
00139 Riziko automuti]ace [Riziko sgbepogkozqugq v : ol
00138 Riziko nasili vaci druhim o SR Tl , 462“'
- 00140 Riziko nasilivacisobe Sl e
OO:ISO Rlzlko‘seb‘evraid‘y St T » e
00272 e

Trida4.

m/nand Jﬂ;

Stranka

OSETROVATELSKE
DIAGNOZY

Definice a klasifikace

2018-2020

11. vydéni

Jak se orientovat

v oSe.
diagnézach —

Domeény, tridy
a oSe. diagndzy

Doména 11
pokracovani
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OSETROVATELSKE
DIAGNGZY

Definice a klasifikace

2018-2020

11. vydani

Jak se orientovat
vV ose.
diagnézach —

Domény, tridy a
oSe. diagndzy

= =
m e



Standardizace

— V poslednich 30. letech snaha o vymezeni osetrovatelstvi jako vedniho oboru — vsechny tyto
aktivity uzce souvisi se standardizaci oSetfovatelské terminologie a vyvojem klasifikacnich

systému

— Langova (1995) uvadi: ,Kdyz nemuzeme véc pojmenovat, nemizeme ji kontrolovat,
financovat, vyucovat, zkoumat nebo pozadovat pozornost verejnosti.”

— Cilem pouzivani standardizované terminologie je ,byt schopen jasné fici, co my jako sestry
délame a zviditelnit to, co predtim viditelné nebylo.”

(€lenové vyzkumného tymu lowské
univerzity)
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Hlavni duvody standardizace
ose. terminologie

— jasné vymezeni oSe. profese jako presné identifikovatelné ¢asti zdravotnické péce;

— definovani rozsahu oSetfovatelské praxe, nutnost pfesného vyjadreni Cinnosti sester a vymezeni jedinecné role

oSetrovatelstvi v péci o zdravi jednotlivcu, rodin a skupin;
— nastup pocitaCového zpracovani a rozvoj informacnich systému v oSetfovatelstvi;
— nutnost vzajemného porozumeni:

= v pribéhu fizeni a realizace oSe. péce,

= pfi vyhodnocovani a porovnavani informaci o oSe. praxi,

= =
m e
O =

= pfi sledovani urovné kvality.



Hlavni duvody standardizace
ose. terminologie

vzajemné
porozumeéni

zvyseni kvality péce

rozvoj ICT

- Fizeni a realizace
definovani rozsahu ose. péce
ose.praxe

jasné vymezeni o
oSe. profese - vyvhodnocovani

- presné vyjadreni a porovnavani

1. S - pocitacové it °
L. ¢innosti sester e informaci
- pfesné zpracovani
identifikovatelna -role dat

cast ZP - sledovani urovné

oSetrovatelstvi .
kvality




Vyznam rozvoje standardizace
ose. terminologie

— podpora profesionalni zodpovédnosti a samostatnosti definovanim nezavislych ¢innosti v osSe. praxi;
— moznost testovani validity osSetfovatelskych zasah(;

— ulehceni urcovani/planovani financi a zdrojd v poskytovani ose. sluzeb;

— podpora vzajemné komunikace mezi sestrami a jinymi zdravotnickymi pracovniky;

— standardizovana terminologie tvori zaklad pro osSe. vyzkum (testovani validity intervenci v praxi, vyuziti vysledkd
na rozvoj védomostni zakladny oSetrovatelstvi;

— vyuziti ve vyuce — pomoc studenlim v procesu rozhodovani.
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Duvody proti vyuzivani standardizovaného
jazyka

NEPRUZNOST - standardizace méze do jisté miry ovlivnit flexibilitu sester pro urditou svazanost kategoriemi;

STANDARDIZACE VERUS INDIVIDUALIZACE PECE

- vyuziti standardizace Ize povazovat za urcity druh ,mapovani terénu™ nebo UcCelu ,mapy" jako prostredku
k urCeni zakroku

« vhodnost zakroku posuzuje sestra — prizptsobi stavu pacienta
OMEZENI KREATIVITY, PROFESIONALITY, USUDKU — prace podle kucharky

KLINICKA POUZITELNOST JAZYKA
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Klasifikacni systemy v osetrovatelstvi

— standardizovana jednotna osetrovatelska terminologie tvori zaklad klasifikacnich

oSetrovatelskych systému

— principy tvorby se podobaji jinym védnim oborum (tizka souvislost s MKN

/Imezinarodni klasifikace nemoci/ — ICD /international clasification of diseases)

Zahrnuiji:
— Kilasifikaci osetrovatelskych diagnoz /NANDA/
— Kilasifikaci osetrovatelskych ¢innosti (intervenci) /NIC/

— Klasifikaci osetrovatelskych vysledki /NOC/

=

=
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Terminologie

» systematické usporadani, roztfidéni jednotlivych udaju do skupin (Lang et al., 2005)
» uplatnéni logické operace déleni rozsahu pojmu
» kategorizace — zafazovani do pfedem uréenych stanovenych tfid na zakladé spolecné charakteristiky

KLASIFIKACE
 prvni krok k organizaci poznatkt védni discipliny
» zpusob usporadani fenoménl oSetfovatelstvi pfesnym pojmenovanim
* slouzi jako spolecCny jazyk profese spoleCnosti
» systematické tfidéni a popis jevl urcité oblasti podle urcitych pravidel a principU
TAXONOMIE « hierarchicky usporadany systém poznatku, cilli, ktery mize byt formalné rizné upraveny — napf.

abecednég, Ciselné, na zakladé principu kombinatoriky

TERMINOLOGIE

slova Ci slovni spojeni pouzivané na popis urcitého pojmu nebo jevu

UNIFIKOVANY

spojeny, vazany, jednotny, pfifazen k urcité jednotce nebo do koherentniho celku

= =
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NANDA - International, NIC, NOC

NANDA International (zména nazvu 2002)

— North American Nursing Diagnosis Association (NANDA) — Severoamericka asociace pro mezinarodni sesterskou
diagnostiku; 1982

— slouzi k rozpoznani dysfunkcnich potreb

— soubor oSetfovatelskych diagn6z — uloha zajisténi a podpora rozvoje standardni terminologie a taxonomie
(systematického zafazeni) oSe. diagndz, intervenci a oCekavanych vysledku pro profesni praxi.

NIC
— Nursing Intervetions Classification — Klasifikace oSetfovatelskych intervenci
— zamereni na Cinnosti sestry = pomoc pacientovi dosahnout pozadovany vysledek

NOC
— Nursing Outcomes Classification — Klasifikace oSetfovatelskych vysledkii
— klasifikace je tvofena nazvem, Ciselnym kédem /hlavni a polozkovy/, definici, souborem ukazatell, hodnotici Skalou
se souborem ukazatell, odkazy na zdroje literatury
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Historie NANDA

— KilasifikaCni systém skupin, tfid a sérii

— Prvni taxonomie sesterskych diagn6z 1973 (Prvni narodni konference o klasifikaci oSetfovatelskych diagn6z)
31 dg. kategorii sefazenych dle abecedy
— NANDA taxonomie I., revidovana 1978 (skupina sester — teoreti¢ek navrhla ,9 modelu celistvého ¢lovéka“ jako organizacni princip
— 1982 prvni taxonomicky strom
— 1984 pfejmenovani na ,modely lidskych odpovédi“ (nizka mira klin. vyuzitelnosti)

vyména, komunikace, vztahy, hodnoceni, volba, pohyb, vhimani, poznavani, pocity (citéni)

— 1986 systém Taxonomie sesterskych dg. I., 1988 Tax. |., revidovana (9 kategorii 4 urovné)

— 2000 novy systém, zalozen na struktufe dg. domén, vychazi z Gordonové funkénich vzorct zdravi = NANDA Taxonomie |l

— V 11. vydani oSe. dg. NANDA-I schvalila 244 diagnoz pro klinické vyuZiti, testovani a zdokonaleni.

==
m e

— Wwww.nhanda.org.
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http://www.nanda.org/

NANDA —Taxonomie Il

Diagnosticke domeény, tridy

Doména
» UrCuje okruh patrani pro stanoveni ose. problému
 VVychazi z koncepcCniho modelu

Gordonové — Funkcni vzorce zdravi

Tridy
* Tvori vnitrni stavbu domeén

« Jejich soucasti je vyCet standardizovanych nazvl oSetfovatelskych diagnoz s Ciselnymi kody
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Diagnostické domeény, tridy NANDA-I Taxonomie Il

Doména
— UrcCuje okruh patrani pro stanoveni ose. problému

— Vychazi z koncepcniho modelu Gordonové — Funkcni vzorce zdravi

Tridy
— Tvori vnitrni stavbu domén

— Jejich soucasti je vyCet standardizovanych nazvu oSetfovatelskych diagnéz s Ciselnymi kddy
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Multiaxialni system NANDA-|I Taxonomie Il

1 Ohnisko diagnozy Spanek, strach, bolest, infekce, zacpa, unava
S
=
? 2 Subjekt diagnozy Jednotlivec, rodina, skupina, komunita, peCovatel ...
A
\%
E 3 Posouzeni funkCni, nevyvazeny, naruseny, neefektivni, nepostacujici, pferuseny, labilni, nizky, ne, organizovany, pfetizeny,
N vnimavy, pfipravenost na, riziko, nachylny k rizikim, sedavy, situa¢ni, nestabilni
1
dg. 4 Umisténi Kuze, renalni, kozni, mocovy méchyf, sluchovy, mozkovy, gastrointestinalni, kardioplumonalni...
5 Vék Plod, novorozenec, kojenec, dité (od 1-9 let), adolescent (10-19), dospély (osoba starsi 19 let), starSi dospély (osoba

ve véku = 65 let

6 Cas Akutni (< 3 mésice), chronicky (= 3 m.), pferuSovany, souvisly (nepferusovany
7 Stav diagndzy » Zaméfeni na problém

K podpofe zdravi

* Rizika
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Pozadavek ICN

— Mezinarodni rada sester usiluje o nalezeni spolecneho dorozumivaciho
prostredku, diky nemuz by si sestry celého svéta navzajem rozumeély —
proces standardizace terminologie.

— Uz v roce 1909 E. Hampton Robbova vyslovila potfebu jakéhosi ,0Setfovatelského esperanta“. Na ni v 90-tych
letech navazaly Bulechekova a McCloskeyova, které vypracovaly taxonomii oSetfovatelské péce (nyni ve dvou

systémech NIC a NOC).
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Use of Nursing Language
Pouziti osetrovatelskéeho jazyka

Gordons
Functional
Health Patterns
Gordonové znamky
funkéniho modelu

Omaha
Classification
Scheme - Klasifikacni

systém Omaha pro komunitni zdravj
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NIC

— Nursing Intervetions Classification — Klasifikace oSetfovatelskych intervenci
— Komplexni klasifikace intervenci, kt. sestry vykonavaji

Ugel — dokumentace péde, komunikace ohledem pé&e mezi zafizenimi, integrace udaj,
vyzkum efektivnosti, méfeni produktivity, hodnoceni kompetenci, uhrada vydaju, tvorba

studijnich planu

— TC. 565 intervenci (7 edice, 2018, nova edice planovana za 5 let) a vice nez 12 000 Cinnosti

uspofadany do 7 domén a 30 tfid MUNTI
ME D



Edice NIC

— Current Edition
— Butcher, H. K., Bulechek, G. M., Dochterman, J. M., & Wagner, C. M. (Eds.). (2018). Nursing Interventions Classification (NIC) (7th ed.). St. Louis: MO:

Elsevier. [565 interventions]

— Previous Edition

— Bulechek, G. M., Butcher, H. K., Dochterman, J. M., & Wagner, C. M. (Eds.). (2013). Nursing Interventions Classification (NIC) (6th ed.). St. Louis, MO:
Elsevier Mosby. [554 interventions]

— Bulechek, G. M., Butcher, H. K., & Dochterman, J. M. (Eds.).(2008). Nursing Interventions Classification (NIC) (5th ed.). St. Louis, MO: Mosby/Elsevier.
[542 interventions]

— Dochterman, J. M., & Bulechek, G. M. (Eds.). (2004). Nursing Interventions Classification (NIC) (4th ed.). St. Louis, MO: Mosby. [514 Interventions]

— McCloskey, J. C., & Bulechek, G. M. (Eds.). (2000). Nursing Interventions Classification (NIC) (3rd ed.). St. Louis, MO: Mosbhy. [486 Interventions]

— McCloskey, J. C., & Bulechek, G. M. (Eds.). (1996). Nursing Interventions Classification (NIC) (2nd ed.). St. Louis, MO: Mosby. [433 Interventions]

— McCloskey, J. C., & Bulechek, G. M. (Eds.). (1992). Nursing Interventions Classification (NIC). St. Louis, MO: Mosby. [336 Interventions]
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http://is.muni.cz/th/176677/If m/Fendrychova-DP.pdf

Nazev domény (oznaceni (1-7) Trida (oznaceni A-Z, a, b, c, d)

1 Domeéna fyziologicka zakladni A Management aktivity a cviceni — B vyluCovani — C imobility — D podpora vyzivy — E fyzického komfortu — F
usnadnéni sebepéce

2 Domeéna fyziologicka komplexni G Management elektrolytické a acidobazické rovnovahy — management Iékd — neurologicky management —
perioperacni pée — management dychani — kiize a koznich defektu — termoregulace — management tkarnové
perfuze

3 Doména behavioralni Behavioralni th — kognitivni th. — zlepSeni komunikace — pomoc pfi zvladani zatéze — edukace P/K — podpora

psychického komfortu

4 Doména bezpeci Krizovy management — management rizik
5 Doména rodiny Porodni péce — péce pfi vychove déti — celozivotni péce
6 Domeéna zdravotniho systému Zprostifedkovani zdravotni péce — management zdravotniho systému — management informaci

7 Doména komunity Podpora zdravi komunity — management rizik komunity


http://is.muni.cz/th/176677/lf_m/Fendrychova-DP.pdf

NIC

— Zahrnuje zavislé 1 nezavislé oSe. Cinnosti, kt. sestra poskytuje pfi primé (¢innosti
vykonavané v interakci s P/K — fyziologické | psychosocialni ¢innosti) a neprimeé (Cinnosti

vykonavané mimo P/K, ale pro P/K — prostredi P/IK, interdisciplinarni spoluprace) péci o P/K

— intervence - fyziologické, psychosocialni, zaméfené na Th. nemoci (management

hyperglykamie), prevence nemoci (padu), podporu zdravi (podpora cviceni)

— a intervence obsahuje 10-30 Cinnosti, z kt. si sestra vybere nejvhodnéjsi pro konkrétniho P/K

= individualizovana péce
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Cromain 1

Domain 2

Domain 3

Domain 4

Dromain 5

Domain &

Dromain 7

Living

and fluids to the tissue=

to promote comfort using

psyvchological techmigques

Lewel 1| L.Physiological: BasicCare | Z.Physiological: ComplexCars | 3.BehavioralCare that | 4.5afetyCare that supports| S.FamilyCare that | 6.Healthh SwstemCare that| T.CommunityCare that
Dromrains that supports physical that supports homeostatic supports psychosocial protaction against harm supports the supports effective uss of supports the health of the
functioning ragulation functionming and facilitates fammily the health carse deliverw commmmumity

life stvle changes systemn
Lewel 2 A Achwuidy and Exercise Electrolyte and Acd-Base| O Behavior | LI Crisis | W Childbearinmg | Y Health System | & Conrrmuriiy Health
Classes Man agementnterventions MMenagementintsrventions to Therapy Interventions =3 MManagementInterventions Carelnterventions MediationInterventions PromotionInterventions
to organize or assist wwith regulate elactrolvte/acid bass reinforce or pPromots o provide immnediate to  assist in  the to facilitate the interface that promote the health of
physical activity and balancs and pravent desirable behawiors or short-termn help in both preparation for betwaen patient/family the whole communityd
energy comservabon amd complicatiomnsH Dhug alter undesirable psychological amnd childbirth and ard the health care Conumrurity Risk
aexpenditurel Eltmination MMenagementintsrventions to behaviorsP Cognitive prhyvsiclogical crisesV Risk managemsart of systerma Health System Managementlntarventions
ManagementInterventions facilitate desired effects of Therapy Interventions toe ManagementInterventions the pswvchological MManagementInterventions that assist in detecting or
to establish and maintain rharmacological agentsl reimforcs or promots to indtiate rislk reductionm and physiclogical to prowvide and enhance preventing health risks to
repular bowel and wurinary Neurologic desirabls cognitive activities and condinue changes before, support services for the the whole commurdty
elimination patberns amnd MMenagementintsrventions to functioming or alter momndtoring risks oer during, and delivery of careb
manage complications optimize meurclogic functomf undesirable cognitive timea imnmediatelw Imformation
dus to altersd patternsC FPerioperative funcHhoning O following AManagementintervantions
Immmobility Carelnterventions to prowvids Communicafion childbirths® to facilitate
Man agementnterventions care prior to, during, =amnd Emnhancementinterventions Childrearing commumnication about
to mnanage restricted bodw immediately after surgeryk to facilitate delivering and Carelnterventions health care
mowemeant and the Respirvatory recseiving warkal and to assist in raising
sequelasl} Nutrition MManagementinterventions to nonwverbal messagesi childrend
SupportInterventions to promobe airway patency amd Coping Lifespan
modify or maintain gas exchangsl Skin/TWourd Assistancelnterventions to Carelnterventions
mutritional statusE Managementinterventions to assist amother to build on o facilitata
Physical Comifort maintain  or restors fHissus own strengths, to adapt to fammily ardt
Promotionlnterventions invbegrityhd a change in funcbom, or functHoning  and
to promote comfort using Thermoregulation Interventions achiewve a higher lewvel of promote the
physical techniquesE Self- to maintain body temperaturs functons Patient health and
Care within a normal rangeN Tissuwe EducationInterventions to welfare of family
FacalitationInterventions Perfusion facilitate learmingT members
to provide or assist wwith Aeanagementintarventions to Psychological Comfort throughout the
routine activities of daily optimize dcrcoulation of blood FPromotionlntsrventions lifespan

Ukazka - of the NIC taxonomy | Nurse Key



https://nursekey.com/of-the-nic-taxonomy/

Lewel 1 Domigins

1. PEry S0l o iC Al BasicCare that supports physical functioning

Level 2 Classes A Acrivity and Exercize | B Elimination | T Immobility | D MNutritiom | E Physical Comfort | F Self-Cara
MManagementInterventions to Managementinisrventions to ManagementInterventions Supportinterventions to Promotioninterventions to FacilitationInt=srrentions to
organize or assist with establish amd maintain regular to manage restricted body rmonify or maintain promeots comfort using prowids or assist with routine
physical activity and ensrgy bowel and wurinary elimdnation mosemeant and the sequslas nutriticnal stabus physical techniques activities of daily living
conservation ard patterns ared marass
axpandifurs complications duae o altered

patterns
Lewel F | alan Bodyr Meachanics | 0550 Bladder DImrigation(4£10 Bowel | 0740 Bed Rest Cars00&2 Cast| 1020 DHet Stagingl02a DhHek] 1320 Acupressursl3is0 | 1610 Bathingle20 Contact Lens
Imterventions PromofiomI1ED En=rgy Imcontinence Carsed41l? Bowel Carsr Maintsnano=0762 Cast Staging: Waight Loss Aromathsrapy1340 Carsg4sl D=menfia
Mlanagsment0200 Exsrcise Imcomtinence Cars: Encopresis Cares TstesED Physical Surgery 100 Eating Cutaneocws Stimulationl 350 Management: Bathing W1630
Promofiond2dl Exsrcise X330 Bowel Manassmmend2i0 Festraint WiEa0 Dr=zorders Dry Eys Frevenbiong£52 Dressingledd Ear Carels50
Fromoiion: Strength Bowel Traindng450 FosiioningS46 Posioning: Managementl056 Entezral Environemental Eye Cars1050 Fesding D650
Trainimghx Exercise Constipation/Impaction WWheelchairl 506 Seli-Cars Tuks= Feaedingliso MManagement: Comfortl3s0 Foot Carsl670 Hair and Scalp
Fromoiion: Strebchimg>2] Plamagemendtas Driarrhea Acsistance: Tramsfsr FOF10 Feeding F10580 Heat/Cold Applicationl390 Carelasi INail Cars1710 Ozal
Exercisa Therapy- Dlamagementiss Ensma Splinting (340 Gastrointestinal Healing Towchl450 Healith Mainfenancel?7Z0 Ozal
Ammbulation0222 Exercise Administration(270  Flatulemcs Tracon/Tmmmobdilization Intubationl1 MNutrticn Mhlassage1450 DNausza Health Fromotionl730 Ozal
Therapyv: BalancelZ23 Feducion(d50 Ostomy Care Car=(370 Transfer Management1120 Managementl 00 Fain Health Festorationl750
Exercise Therapy: Joint LO420 Fectal Prolapse MNMuiriion TherapyS246 MManagementl4d0 Perinesal Carel?70
BIchility 02 3e Exercise hlamagement0550 Pelvic Muscle MNuiriticnal Premenstrmal Syndromes Postmortemm CarelBS00  S=1f-
Therapy: hMuscle ConirolSE12 Exercdsa=05650 Pessary Counseling1150 (FBAS) Mlanagzement] 450 Care Assistance1801 Self-Care
Teaching: Prescribed Exercise BIamagement&aL0 Prompied MNutrifional Progressive Iduscle Assistamos:
5 WVodding 1604 Self-Cars Monitoring15053 Self-Care Relaxation3S50 Pruritas Bathing/Hygienel502 S=1f-
Ascictance: Toilating F1876 Tube Assistance: Feading F15850 MManagement L1520 Care A ssistanos:
Care: Urinary 0570 Lirinary Swvallowing Therapy Feild5455 Therap=wutic Dressing/Grooming 1803 S=1f
Bladder Training0550 TTirinary F5514 Teaching: Touchl540 Tramsortameouwms Care A ssistance: Feeding
Catheterizationl582 Lirinary Prescribad Crist 51200 Electrical INerwe Stimmulation D805 Self-Care Assistanos:
Catheterization- Total Parenteral MNutrition (TENNSH1570 Vomiting IADT. 1504 Self-Care
Infermittent0520 Lirinary (TP Administration MManagement Acssistance: Toileting B1506
Elimination Bfamazernents00 GlE74 Tulb= Care: S=lf-Care Assistance: Tramsfsr
Urinary Eabhdit Training0al0 Gastrointestinal1240 CLESD Sl=ap
Urinary Incomtinence Car=s0612 Weight Sain Enhancement1560 Swallowing
Urinary Incontinemcs Care: Acssistamos12El Weight Therapy D5603 Teaching: Foot
Enurssis Z0az0 Uirinary Managementl280 Weighi Cars S15870 Tubs Cars
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Feduction Assistance
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NOC

— Nursing Outcomes Classification — Klasifikace oSetfovatelskych vysledku

— komplexni, standardizovana klasifikace vysledku pacienta, rodiny, komunity vyvinuta

za UCelem hodnoceni efektivnosti oSe. intervenci

— Standardizace vysledku — nevyhnutna pro elektronicky vedenou dokumentaci, pro

pouziti v klinickych informacnich systémech, rozvoj oSe. védomosti, edukace sester

— TG&. r. 540 vysledku (6. edice, 2018) sefazenych do 7 domén a 34 trid
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Edice NOC

Current Edition

Moorhead, S., Swanson, E., Johnson, M., & Maas, M. L., (Eds.). (2018). Nursing Outcomes Classification (NOC): Measurement of health outcomes (6th
ed.). St. Louis: MO: Elsevier. [540 outcomes]

Previous Editions

Moorhead, S., Johnson, M., Maas, M. L., & Swanson, E. (Eds.). (2013). Nursing outcomes classification (NOC): Measurement of health outcomes (5th ed.).
St. Louis, MO: Elsevier Mosbhy. [490 outcomes]

Moorhead, S., Johnson, M., Maas, M. L., & Swanson, E. (Eds.). (2008). Nursing outcomes classification (NOC) (4" ed.). St. Louis, MO: Mosby/Elsevier.
[385 outcomes]

Moorhead, S., Johnson, M., & Maas, M. (Eds.). (2004). Nursing outcomes classification (NOC) (3rd ed.). St. Louis, MO: Mosby. [330 outcomes]

lowa Outcomes Project, Johnson, M., Maas, M., & Moorhead, S. (Eds.). (2000). Nursing outcomes classification (NOC) (2nd ed.). St. Louis, MO: Mosby.
[260 outcomes]

lowa Outcomes Project, Johnson, M., & Maas, M. (Eds.). (1997). Nursing outcomes classification (NOC). St. Louis, MO: Mosby-Year Book. [190 outcomes]
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NOC domeény

Doména Nazev domény (oznaceni 1-7)

1

2

3

FunkcCni zdravi
Fyziologické zdravi
Psychosocialni zdravi
Znalosti o zdravi a chovani
Vnimani zdravi

Zdravi rodiny

Zdravi komunity
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NOC

— Vysledek oSe. péce = meéritelny stav, méritelné chovani nebo vnimani jedince, rodiny/komunity, ktery je

dlouhodobé a kontinualné méfenim sledovan a ktery citlivé reaguje na oSetrfovatelské intervence

— a vysledek ma jedine¢né 4-mistné kdédové Cislo, definici, seznam ukazateldl, které lze pouzit k vyhodnoceni stavu
pacienta ve vztahu k vysledku, hodnoceni cilového vysledku, méfici stupnici (stupnice) pro méfeni stavu pacienta a
kratky seznam odkazU pouzitych pfi vyvoji a zdokonalovani vysledku. Pétibodova Likertova stupnice se pouziva se

vSemi vysledky a ukazateli. Hodnoceni "5" je vzdy nejlepSi mozné skére a "1" je vzdy nejhorSi mozné skore.
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54  PartTwo NOC Taxonomy

Tue NOC TAXONOMY

—

Domain III

Domain IT
Physiologic Health
Outcomes that describe organic

functioning

Functional Health

Outcomes that describe the
nd performance

Level 1
Domains

capacity for ai
of basic tasks of life

Cardiopulmonary
Outcomes that describe an individual’s
cardiac, pulmonary, circulatory, or tissue
perfusion status

Energy Maintenance

Outcomes that describe an individual’s
onservation, and

Level 2
Classes

energy rejuvenation, ¢
expenditure

Digestion & Nutrition
Outcomes that describe an individual's
digestion and nutritional patterns

Growth & Development
Outcomes that describe an individual's
physical, emotional, and social matura-

tion

Elimination

Outcomes that describe an individual's
waste excretion, elimination patterns,
and status

Mobility
Outcomes that describe an individual’s
physical mobility and the sequelae of

restricted movement

Fluid & Electrolytes
Outcomes that describe an individual’s
fluid and electrolyte status

Self-Care
Outcomes that describe an individual’s
ability to accomplish basic and instru-
mental activities of daily living

Immune Response

Outcomes that describe an individual’s
physiological reaction to substances that
are foreign or interpreted by the body as
foreign

Metabolic Regulation
Outcomes that describe an individual’s
ability to regulate body metabolism

Neurocognitive
Outcomes that describe an individual’s
neurological and cognitive status

Sensory Function

Outcomes that describe an individual’s
perception and use of sensory informa-
tion

Therapeutic Response

Outcomes that describe an individual’s
systemic reaction to a remedial health
treatment, agent, or method

Tissue Integrity

Outcomes that describe the condition
and function of an individual’s body
tissues

psychosocial Health
Outcomes that describe psychological
and social functioning

Psychological Well-Being
Outcomes that describe an
individual’s emotional health and
related self-perception

Psychosocial Adaptation
Outcomes that describe an individual’s
psychological and/or social adaptation
to altered health or life circumstances

Self-Control

Outcomes that describe an individual’s
ability to restrain behavior that may be
emotionally or physically harmful to
self or others

Social Interaction
Outcomes that describe an individual’s
relationships with others

Overview of the NOC Taxonomy
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Domain IV

Domain V

Health Knowledge &
Behavior

Outcomes that describe attitudes,

comprehension, and actions with

respect to health and illness

Domain VI

Domain VII

Perceived Health

Outcomes that describe impres-
sions of an individual’s health
and health care

Health Behavior
Outcomes that describe an individual’s
actions to promote or restore health

Health Beliefs

Outcomes that describe an individual’s
ideas and perceptions that influence
health behavior

Health Management

Outcomes that describe an individual’s
actions to manage an acute or chronic
condition

Knowledge Health Condition
Outcomes that describe an individual’s
understanding in applying information
to manage a health condition

Knowledge Health

Promotion
Outcomes that describe an individual’s
understanding in applying informa-
tion to optimize health

Risk Control

Outcomes that describe an individu-
al’s actions to understand, avoid, limit,
or control identifiable health threats

Safety
Outcomes that describe an individual’s
behaviors or status that promotes pro-
tection from harm

Family Health

ual as a family member

Outcomes that describe health sta-
tus, behavior, or functioning of the
family as a whole or of an individ-

Community Health

well-being, and functioning of
a community or population

Outcomes that describe the health,

Health & Life Quality
Outcomes that describe an indi-
vidual’s perceived health status
and related life circumstances

Satisfaction with Care
Outcomes that describe an
individual’s perceptions of the
quality and adequacy of health
care provided

Symptom Status

vidual's indications of a disease,
injury, or loss

Outcomes that describe an indi-

Family Caregiver
Performance

child or adult

Status

member

asa unit

Parenting

Outcomes that describe the adap-
tation and performance of a family
member caring for a dependent

Outcomes that describe the physi-
cal, psychological, social, and spiri-
tual health of an individual family

Family Well-Being

Outcomes that describe the family
environment, overall health status,
and social competence of a family

Community Health
Protection

risks and increase community
resistance to health threats

Family Member Health

Community Well-Being
Outcomes that describe the
overall health status and soci;
competence of a community
or population

Outcomes that describe behayiors
of parents that promote optimum
growth and development of a child

Outcomes that describe the struc-
tures and programs of a commu-
nity to eliminate or reduce health

al

Nursing Outcomes
Classification (NOC)

Measurement of Health Outcomes
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Level 1

Domain Qutcomes
intenance

be an individual’s
ervation, and

Level 2 A-Energy Ma
Outcomes that descri

Classes
energy rejuvenation. const

expenditure

Level 3 0005-Activity Tolerance
Outcomes 0001-Endurance
0002-Energy Conservation
0008-Fatigue: Disruptive Effects
0007 Fatigue Level
0006-Psychomotor Energy
0003-Rest
0004-Sleep

that describe the

(1) pomain |—Fu
capacity for and performance

B-Growth & Development
Qutcomes that describe an individual’s physical. emotional,

and social maturation

1 Month
2 Months
4 Months
6 Months
12 Months
2 Years

3 Years

4 Years

0120-Child Development:
0100-Child Development:
0101-Child Development:
0102-Child Development:
0103-Child Development:
0104-Child Development:
0105-Child Development:
0106-Child Development
0107-Child Development 5 Years
0108-Child Development: Middle Childhood
0109-Child Development: Adolescence
0121-Development: Late Adulthood
0122-Development: Middle Adulthood
0123-Development: Young Adulthood
0111-Fetal Status: Antepartum
0112-Fetal Status: Intrapartum
0110-Growth
0118-Newborn Adaptation
0113-Physical Aging
0114-Physical Maturation: Female
0115-Physical Maturation: Male
0116-Play Participation
0117-Preterm Infant Organization
0119-Sexual Functioning

of basic tasks of life

Nursing Outcomes

C-Mobility
Outcomes that describe an individual’s physical
bility and the sequelae of restricted nm\-c‘;1
nent

D-Self-Care

Outcomes th
at describe an individual’s ability to accomplish b
asIc

mol
and §
nstrumental activities of daily living

Classification (NOC)

Measurement of Health Outcomes

0200-Ambulation

0201-Ambulation: Wheelchair

0202-Balance

0203-Body Positioning: Self-Initiated
0212-Coordinated Movement

0222-Gait

0204-Immobility Consequences: Physiological
0205-1mmobility Consequences: pwdm_é‘u
0206-Joint Movement el e
0213-Joint Movement: Ankle

0214-Joint Movement: E
0215-Joint Movement: Fingers
0216-Joint Movement: Hip
0217-Joint Movement: Knee
0218-Joint Movement: Neck
0207-Joint Movement: Passive
0219-Joint Movement: Shoulder
0220-Joint Movement: Spine
0221-Joint Movement: Wrist
0208-Mobility

0211-Skeletal Function
0210-Transfer Performance

0311-Disc!
s gx‘izl}\‘.\rge Illlcadil\e\\: Independent Living
arge 2 i

e -Sclf—(‘_;ui Sl::ud\mux. Supported Living
: Activit y Livi
0301-Self-Care: nm;\\x‘n‘: bl
0302-Self-Care: Dressing
0303-Self-Care: Eating
-cll?c:uc: Hygiene
elf-Care: Instrum
g ns ental Activiti i v

)7 :clﬂ(jarc: Non-Parenteral Mcd‘i‘:a:::)[)my oot
gczg-(énrc: Oral Hygiene X
seli-Care: Parenteral Medicati
0310-Self-Care: Toileting -

Sixth Edition
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Taxonomie ose. praxe NNN

zpfehlednit orientaci v oSetfovatelskych problémech

nazvy kategorii problému usmérniuji vybér oSetfovatelskych zasahu potfebnych pro dosazeni

vysledku
vzajemne propojeni NANDA — NIC — NOC

propojeni oSetfovatelské Cinnosti s ¢innosti ostatnich zdravotnickych pracovniku s cilem urcit

nejefektivngjSi postup u P/K
identifikace zakladnich oSe. dg. a vysledku pro specifické intervence
identifikace poCtu intervenci a pocCtu intervenci, které se vyskytuji spole¢né

Integrace vyzkumu v oblasti NNN klasifikace do praxe
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NNN =3 N

— Formovani od r. 2001 — zamer spolecna, jednotna struktura pro tri
klasifikacni systémy NANDA, NIC, NOC

Akutni bolest 00132 Kontrola bolesti 1605 Aplikace lékua 2300
Uroven bolesti 2102 Aplikace analgetik 2210
Management bolesti 1400

Pacientem kontrolovana
analgezie — asistence 2400
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Diagnozy vhodneé pro dokumentaci rany (1)

Diagnosticka doména 11. Bezpecnost/Ochrana
Trida 1 Infekce
OsSe. Dg: Riziko infekce 00004 (str. 424)

— Def.: Nachylnost k napadeni a mnozZeni se patogennich organismu, coZz mize ohrozit zdravi
— RF: koureni, malnutrice, nedostatec¢né znalosti, jak se vyvarovat vystaveni se patogenum, obezita, zména integrity ktize

Trida 2 — Telesné poskozeni
Ose. dg.: Narusena integrita kuze 00046 (. 432

— Def.: Zména v epidermis a/nebo dermis

— Urcujici znaky: zarudnuti, zména integrity klze

— Souvis. faktory: vnéjSi (chemicky plvodce zranéni, exkrety, hyperhypothermie, sekrety, tlak na kostni vycnélek, vihkost), vnitini
(nedostatecna vyZiva, zména objemu tekutin)

Riziko naruseni inteqgrity kuize 00047 (st 433)

— Def.: Nachylnost ke zméne v epidermis a/nebo dermis, coZz muzZe ohrozit zdravi
— RF: vnéjsi, vnitini viz u akutni o$e. dg

Narusena inteqgrita tkané 00044 (. 437)
Riziko narusené integrity tkané 00248 (. 437
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Diagnozy vhodneé pro dokumentaci rany (2)

Diagnosticka doména 12. — Pohodli

Trida 1 — Telesny komfort

Ose. dg. Akutni bolest 00132 . 4s9)
Chronicka bolest 00133 . 290
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NIC

Doména fyziologicka komplexni
Trida 2 L Kuze /management ran
Uroveri 3 = intervence: Péée o rany
(Wound care) 3660

Def.: prevence komplikaci a
podpora hojeni rany

cca 25 intervenci, nejcastsji uzivané intervence

— Zzapiste charakter rany
— vycistete ranu antiseptickym prostfedkem

— aplikujte vhodny lé¢ebny prostfedek
— aplikujte obvaz — kryci

dodrzte zasady asepse
pravidelné porovnejte a zaznamenejte kazdou zmenu

provedte kontrolu rany po prevazu

polohujte postizenou Cast téla

poucte pacienta a rodinné prislusniky o oSetrovani ran
poucte pacienta a rodinné prislusniky o postupu

Péce o dekubitus (Pressure Ulcer
Care) 3520
Def.: zlepSeni hojeni dekubitu

Prevence dekubitu (Pressure Ulcer
Prevention) 3540
— Def.: prevence vzniku dekubitt u
pacientu s rizikem vzniku dekubitu

Vyplach rany (Wound irrigation) 3680
— Def.: vyplach rany

Intervence je definovana jako ,jakakoliv Iécba zaloZena

na klinickém rozhodovani a védomostech, které sestra

uskutecnuje na zlepseni pacientovych/klientovych vysledku“
(McCloskey, Bulechek, 2000).




NOC — vysledky osetrovatelskeé intervence

— Ke kazde uvedené NANDA ose. dg. jsou doporucovany vysledky

oSetrovatelskych intervenci.

A Ose. dg. Riziko naruseni integrity kiize 00047
NOC:

Hojeni ran — primarni (Wound healing — primary intention 1102, s. 584)
Hojeni ran — sekundarni (Wound healing — secondary intention 1103, s. 585)
Prokrveni perifernich tkani (Tissue perfusion: Peripheral 0407, s. 571)
Self-management: Wound 3124, s. 529

Stav vyzivy (Nutritional status 1004, s. 390)
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NOC — Hojeni rany
(Wound healing: Primary/Secondary Intention)

— Domeéna 2: Fyzicke zdravi
— Trida: Integrita tkane
— Vysledek: Wound healing : Primary Intention/Secondary Intention

— Skala (indikatory) — nekompletni

K hodnoceni vyuzivame Likertovu Skalu pf¥i hodnoceni jednotlivych indikatora:
- epitalizace

- granulace

- rozliSeni serézni drenaze

- rozliSeni serozné krvavé drenaze

- rozliSeni krvavé drenaze

- hodnoceni erytému v okoli rany

- hodnoceni edému v okoli rany

- hodnoceni zvySené teploty okoli rany

- zapach rany

- dalSi specifické parametry pro urCity druh rany (velikost, hloubka aj)
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Level 1
Domain

(2) Domain I1—Physiologic Health—contd

Level 2
Classes

I-Metabolic Regulation
Outcomes thatdescribe an individual
abilty to regulate body metabolism

J-Neurocognitive

Outcomes that describe an individuals neurological and cognitiye Status

Level 3
Outcomes

0803-Liver Function
0804-Metabolic Function
0800-Thermoregulation
0801-Thermoregulation: Newborn
0802-Vital Signs

1006-Weight: Body Mass

0919-Abstract Thinking

0900-Cognition

0901-Cognitive Orientation
0902-Communication

0903-Communication: Expressive
0904-Communication: Receptive
0905-Concentration

0906-Decision-Making

0916-Delirium Level

0920-Dementia Level

0918-Heedfulness of Affected Side
0915-Hyperactivity Level

0907-Information Processing

0908-Memory

0909-Neurological Status

0910-Neurological Status: Autonomic
0911-Neurological Status: Central Motor Control
0912-Neurological Status: Consciousness
0913-Neurological Status: Cranial Sensory/Motor Function
0917-Neurological Status: Peripheral

0914-Neurological Status: Spinal Sensory/Motor Function

——

Overview of the NOC Taxonomy 61

Y-Sensory Function

Outcomes that describe an individual’
perception and use of sensory information

AA-Therapeutic Response

Outcomes that describe an individual' systemic
reaction to a remedial health treatment, agent,
or method

L-Tissue Integrity

Outcomes that describe the condition
and function of an individuals body tissues

2405-Sensory Function

2401-Sensory Function: Hearing

2402-Sensory Function:
Proprioception

2400-Sensory Function: Tactile

2403-Sensory Function: Taste & Smell

2404-Sensory Function: Vision

2300-Blood Glucose Level

2301-Medication Response

2303-Post-Procedure Recovery

2304-Surgical Recovery:
Convalescence

2305-Surgical Recovery: Immediate
Post-Operative

2302-Systemic Toxin Clearance;
Dialysis

1104-Bone Healing
1106-Burn Healing
7-Bumn Re

Nursing Outcomes
Classification (NOC)

Measurement of Health Outcomes

Sixth Edition

Sue Moorhead
Elizabeth Swanson
Marion Johnson
Meridean L Maas
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e Wound Healing: Secondary Intention (1103) 585
Wound Healing. Seeor
- 2 ar > 5
pefinition: Extent of regeneration of cells and tissues i Y Intention 1103 Nursing Outcomes
N an open Wi g .
CUTCOME TARGET RATING: Maintain at S B ovonne Classification (NOC)
Ncrease to Measurement of Health Outcomes
None 2
OUTCOME OVERALL RATING - Limited Moderate Sub tial Ex ive
dicators: 2
:[;0301 Granulation # 4 5
110320 Scar formation 1 2 5 % .
110321 Decreased wound size 1 2 3 4 5 i sixth Edition
2 3
Extensive Sub = 4 2 I Eﬁ"jz:fzié?‘l::g?f:sgn
0505 Purulent drainage = St RN VTS Limited None s e
110304 Serous‘ drainage S 2 3 7 5 NA
110305 Sanguineous drainage 2 2 3 4 5 NA
110306 Serosanguineous drainage A 2 3 7 c NA
110307 Surrounding skin erythema 1 4 3 4 5 NA
110322 Wound inflammation q 2 3 4 s NA
110308 Periwound edema > 2 3 a4 5 NA
110310 Blistered skin : 2 3 4 = 25
110311 Macerated skin - ; 3 4 5 NA
110312 Necrosis 1 X 3 4 5 NA
110313 Sloughing 1 < i 4 5 NA
110314 Tunneling 1 = = 4 5 NA
110315 Undermining 1 = P : 5 NA
110316 Sinus tract formation 1 > 5 7 S NA
110317 Foul wound odor 1 5 5 ) 2 II:II::
Location of wound (# from picture)
main-Physiologic Health (II)  Class-Tissue Integrity (L) 1st edition 1997; revised 2004; reviewed 2018

5 ;’g: g:rh“d 23. Left anterior thigh 45. Right back
e 24. Left knee 46. Left buttock
b ont ofneck 25. Left lower anterior leg 47. Right buttock
5' Right chest 26. Left ankle (inner/outer) 48. Sacrum
; 6. Teft chest 27. Left foot 49. Left posterior thigh
50 St 28. Left toes 50. Left lower posterior leg
: '8' Ri, rl'ium d 29. Right upper interior arm 51. Left heel
,‘9. Le%th s qu: rant 30. Right interior forearm 52. Left bottom foot
10 Ri hﬂ}[’per gJuacrant 31. Right wrist 53. Right posterior thigh
11 Le%tlt XL qu:;.‘lrant 32. Right palm 54. Right lower posterior leg
12. Abdo(:l‘;vif\ra]qu‘:maidlia:: 33. Right fingers __ (specify) 558 mg:t };eel .
13. Navel 34. Left upper interior arm 56. Right bottom foot
57. Left upper posterior arm

35. Left interior forearm

36. Left wrist 58. Left elbow

59. Left posterior forearm
(specify) 60. Left dorsal hand

61. Right upper posterior arm

62. Right elbow

63. Right posterior forearm

64. Right dorsal hand

:;- g:lbic and perineal area
. Right trochanter (hip)

16. Left trochanter (hip) b
}; gg:t saigriorithigh 39. Back ofg head
19, Right :mee . 40. Back of neck
20‘ Right at;vl\z gonteriorleg 41. Left scapula

k t B .
Al Riont foot. (inner/outer) 45 Right scapula

22. Right toes ﬁ ix;lfl: Eack
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Wound Healing: Secondary Intention (1103) 585
——

Wi 3 ;
ound Heahng: Secondary Intention Nursing Outcomes

Definition: Extent of regeneration of cells anq tissues in e Classification (NOC)
an open wound Measurement of Health Out

oUTCOME TARGET RATING: Maintain at

Increase to

OUTCOME OVERALL RATING N‘;"e Limited NG s T
jcators: 2
11;313:;1 Granulation = 4 S
110320 Scar formation i 2 3 % . e
110321 Decreased wound size ; 2 3 7 = |
2 B 4 5 Eluhath Sgssee
Extensive _ Substantial i
”0303 Purulent dl‘ainage > Moderate Limited None
110304 Serous drainage 2 3 4 S NA
110305 Sanguineous drainage q 2} 3 4 5 NA
110306 Serosanguineous drainage 1 2 3 4 5 NA
110307 Surrounding skin erythema z 2 3 4 5 NA
110322 Wound inflammation 2 2 3 4 5 NA
110308 Periwound edema 3 2 3 4 5 NA
110310 Blistered skin o 2 3 4 5 NA
110311 Macerated skin 1 ; 3 4 5 NA
110312 Necrosis 1 5 3 4 5 NA
110313 Sloughing 1 5 3 4 5 NA
110314 Tunneling 1 3 :3«} 4 5 NA
110315 Undermining 1 5 5 4 5 NA
110316 Sinus tract formation 1 > - : Z :‘;\\
110317 Foul wound odor 1 > > n 2 S

Location of wound (# from picture)

Domain-Physiologic Health (II) Class-Tissue Integrity (L) 1st edition 1997; revised 2004; reviewed 2018

1. Front of head

E 23. Left anterior thigh 45. Right back
2. Right ear 24. Left knee 46. Le%t buttock
3. Left ear 25. Left lower anterior leg 47. Right buttock
4. Ffont of neck 26. Left ankle (inner/outer) 48. Sacrum
5. Right chest 27. Left foot 49. Left posterior thigh
;6- Left chest 28. Left toes 50. Left lower posterior leg
7. St'ernum 29. Right upper interior arm 51. Left heel
Right upper quadrant 30. Right interior forearm 52. Left bottom foot
Lfft upper quadrant 31. Right wrist 53. Right posterior thigh
Right lower quadrant 32. Right palm 54. Right lower posterior leg

Left lower quadrant

33. Right fingers specify) 55. Right heel
12. Abdominal midline 34. Le%t uppfr interior arn(l REY. 56. Right bottom foot
L av?l 35. Left interior forearm 57. Left upper posterior arm
ubic and perineal area 36. Left wrist 58. Left elbow
ight trochanter (hip) 37. Left palm 59. Left posterior forearm
Left trochanter (hip) 38, Left fingers (specify) 60. Left dorsal hand
Right anterior thigh 39. Back of head 61. Right upper posterior arm
B8 ARIght knee 20. Back of neck 62. Right elbow
Right lower anterior leg 41' Left scapula 63. Right posterior forearm
Right ankle (inner/outer) 42: Right scapula 64. Right dorsal hand

Right foot

- 3 43. Spine
g ehfitoes 44. Left back

= =
m e



Nursing Outcomes
Classification (NOC)
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390 Nutritional Status (1004)

Nutritional Status \
eet metabolic needs 10y,
Definition: Extent to which nutrients are ingested and shebedtom
OUTCOME TARGET RATING: Maintainat_____ Increase ©0———
Severe Substantial Moderate Mil:'i =
deviation deviation deviation deviation de;i:
from normal from normal from normal from norma) e nu,,.
range range range range nn;:m‘l
2 3 4
OUTCOME OVERALL RATING 1 s
Indicators: P 3 4
100401 Nutrient intake 1 5 5 5 5 o
100402 Food intake 1 5 5 5 5 ¥
100408 Fluid intake ! 5 3 ; 5 “*
100403 Energy 1 3 ; i 5 -N\
100405 Weight/height ratio 1 5 - g 5 NA
100411 Hydration 1 5 \:

Domain-Physiologic Health (II) Class-Digestion & Nutrition (K) - 1st edition 1997; revised 2004, 2013

gﬂsgﬂf S:féﬁ%ﬁﬁkﬂcﬁ .J.E, & Kane, R L (1985). Adherence to healthcare regimens ‘f“"“fs‘idz""' ome Vi

Collinsworth, R., & Boyle, K. (1989). Nutritional assessment of the elderly. Journal nf' Gcmrqulngm;l I\lll;,rs';ng- : ( 2)4.(12;—32;

Chras, S, Chspimas G, & Megtd, M. (1989) Babusion'of ouiinocil e Nursng Cifcy e/ S i 2400, 00010,

Folsom, A. R., Kaye, S. A., Sellers, T. A., Hang, C. P, Cerhan, J.) l:;”l’g:;;. ). D,, & Prineas, R.J. ( - Sody fat distribution and five year rig of death older
i i iation, 269(4), & .

& 1:::22\ /s‘:us'l',";i :/n ,I;‘I:;ma';‘:;;}‘::ﬁ:ﬂo:ﬁn::c “m'nﬁnhg patient in the intensive care unit. Critical Care Nursing (;'l.inicx of.

+Guigon, Y, Velias, B. & Garey, B.J, (1956); Mini T A practical tool for grading the nutritional st

7sing Research, 34(1), 7y

North Americg, 3(1), 1415

ate of elderly Patienty. i
and Research in Gerontology, 4(Suppl. 2), 15-59. A ) .
Tandy, L., & Malan, S. (2001). Impaired swallowing. In M. L. Maas, K. C. Buckwalter, M. D. Hardy, T. Tripp-Reimer, M. G. Titler, & J. p. Specht (Eds), N
care of older adults: Diagnoses, outcomes ¢ interventions (pp. 158-171). St. Louis, MO: Mosby. ' . ng
Wakefield, B. (2001). Altered nutrition: Less than body requirements. ln M. L. Maas, K. C. Buckwalter, M. D. Hardy, T. Tripp-Reimer, M. G. Titler, & LBs,
N (Eds.), Nursing care of older adults: Diagnoses, outcomes & interventions (pp. 145-157). St. Louis, MO: Mosby. pechy
= . T )
Nutritional Status: Biochemical Measures T

Definition: Body fluid components and chemical indices of nutrition:

OUTCOME TARGET RATING: Maintain at Increase to,

OUTCOME OVERALL RATING
Indicators:

100501 Serum albumin
100502

100514
100503
100504
100510

REFERENCES:

CONT! G, C., Linn, L s)..':IVnre_. Il F_.I& Kane, R I (1985). Adh, ok
dﬂ‘cu L Uman e, K. (1989). Nutritional assessment of the elg, TENCE 0 healihcyre
%:"h ""'“‘:n R Mcgulfi_- ‘x‘ (l_ll"”)r é‘;“g"t’n of numuu“:l{'h’:':lm;‘ 7, 5""""";33 :‘:r.,", ST, 17 gmen. Nursing Research, 34(1), 27-3)
o™, Chap™ ey | Sellers, T. A., Hang, C. P., Cerhan, ), R, ursing Clinicy of N, Z b 17-21 2 A i
o sl:. R, KaV® S})fz American Medical Association, 269(4), 43?::;; )-D.. & Prineas, | f North Ameria, 24(2), 301313

(1993),
Body fay distribution and five year risk of death in older

Nutritional §taqys: Energy (1007) 391

s Journal 1R, E- (1993). Nutritional assessment

s o
T St
[T

of the patien In the Intensive care

unit. Cr, v o
itical Care Nursing Clinjes of North America, 5(1), 1~ 16.

Nutritiong] Status;
o which nutrients provide cellylar energy

Energy

1007

ME TARGET RATING: Maintain at Increase to

Op € Severe

Sub:

— deviatin, :(:::::::l :llx.lcnle Mild No

from normal from sy (rn:::,l::;] deviation deviation
range range it from normal from normal
RATING 1 range range

__OME OVERALL 2 3
'ouTCOM 4 S

Jicators: g 1
5:'70, Stamina A ; 2 3 4 5 NA
i Enduren: " ; 2 3 1 5 NA
oo Hand grip streng 2 3 4 5 NA
! a8 Muscle tone 1 2 3 4 5 NA
; o4 Tissue healing ! 2 3 4 5 .\]:\
!wms Infection resistance 1 2 3 4 5 .\:l\
::706 Growth (children) 1 2 3 4 ’ ‘\f,\

i ologic Health (1) Class-Digestion & Nutrition (K) It edition 1997; revised 2004, 2013

s ENT REFERENCES:

UTCOME CONT - lare T R Bl
%\ﬁ& B, L, Uman, G. C,, Linn, L. S., Ware, |. E., & Kane, R. L. (1985). Adherence 10 healthcare regimens among elderly women. Nursing Research, 34(1), N

2731,

3 rth, R., & Boyle, K. (1989). Nu(rilional_asscssgwnl of the elderly. Journal of Gerontological Nursing, 15(12), 17-21
ammm Cl;npmﬂ"- G., & Meguid, M. (1989). Evaluation of nutritional status. Nursing Clinics of North America, 24(2),301-313.

-‘+Dmmoulh Primary Care Cooperative Information Project. (1987). COOP Charts. Hanover, NH: Department of Community and Family Medicine,
Dartmouth Medical School.

olsom, A. R., Kaye, S. A., Sellers, T. A., Hang, C. P, Cerhan, J. R., Potter,
j wuﬂ;m Journal of the American Medical Association, 269(4), 483-487.

Glanino, S.. & St. John, R. E. (1993). Nutritional assessment of the patient in the intensive care unit. Critical Care Nursing Clinics of North America, 5(1), 1-16.
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Nutritional Status: Food & Fluid Intake 1008
unt of food and fluid taken into the body over a 24-hour - ] -
COME TARGET RATING: Maintain at Increase to

Not Slightly
adequate ;

OUTCOME OVERALL RATING 1

Indicators:

100801 Oral food intake

100802 Tube feeding intake

100803 Oral fluid intake

100804 Intravenous fluid intake

Parenteral nutrition intake
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Taxonomie osetrovatelske praxe

Funkéni doména Aktivita — cviceni
, Komfort
— vysledek NNN Rist a VYvoj
Vyziva
Sebepéce
Sexualita
.y on , .. Spanek/odpocinek
— tvori ji 4 domeény a 28 trid Hodnoty/pesvédéent

Fyziologicka doména Srdecni funkce
VyluCovani
Tekutiny a elektrolyty
Neurokognitivni funkce
Farmakologické funkce
Fyzicka regulace
Reprodukce
Respiracni funkce
Smysly/vnimani

Psychosocialni domény Chovani
Komunikace
Coping
Emocionalni funkce
Védomosti
Role/vztahy
Sebevnimani

Environmentalni doména Systém zdravotni péce
Populace
Rizikovy management
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