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Vyswvétlivky k pouzivanym symbolim

Priavodce studiem- vstup autora do textu, specifickytigpb kterym se
studentem komunikuje, povzbuzuje jej, dapé text o dalSi informace.

Priklad — objasgni nebo konkretizovani problematiky ndkpadu ze Zivota,
z praxe, ze spotenskeé reality apod.

K zapamatovani

Shrnuti — shrnuti pedchazejici latky, shrnuti kapitoly.

Literatura — pouzita ve studijnim materialu, pro dagiha roz&ieni poznati.

Kontrolni otazky a ukoly — prowiuji, do jaké miry studujici text a
problematiku pochopil, zapamatoval si podstatnélezité informace a zda je
dokéze aplikovatip reSeni problérin

Ukoly k textu — je poteba je splnit neprodlénneba@ pomahaji k dobrému
zvladnuti nasledujici latky.

Korespondereni ukoly — i jejich plnéni postupuje studujici podle pokyn
s notnou davkou vlastni iniciativy. Ukoly seip&zné eviduji a hodnoti
v pribéhu celého kurzu.

Otazky k zamysleni

Cast pro zajemce- pinasi latku a tkoly roz8ijici Grover zakladniho kurzu.
Pasaze i ukoly jsou dobrovolné.



Uvod

Tento distatini text je uéen pro studenty obbdrfyzioterapie a ergoterapie, kterym poskytuje
vychozi texty v ramci f@dmétu Odborna angltina 2. Zdroje, z nichz byly textyipvzaty
nebo upraveny, jsou uvedeny vzdy v Gvodu kapitolext neni zamyslen jako material pro
studenty filologickych studijnich obiyra proto je pro snadj$i praci se studijni oporou volen
jako privodni jazyk distaéniho textucesky jazyk.

Po obsahové strance nabizi digtdntext témata od zdravého Zivotniho stykte¢gp systém
zdravotni pé&e v anglicky mluvicich zemich (v porovnanisskou republikou), prvni pomoc,
pravni a etické otadzky ve zdravotnictvi, specifigh@eby geriatrickych pacieéit az po
nekolik kapitol vénovanych rehabilitaci, pofiickdm a postujm pouzivanym ve fyzioterapii a
ergoterapii.

Cilem je poskytnout studemh texty k osvojeni odborné terminologie a moznagich
procviéeni ve vhodnych ukolech a ¢enich, a také k diskusi o dané problematice. Aktivn
prace s textem by vamdha umoznit¢ist s porozurgnim anglicky psanou literaturu odbérn
zamétenou na zdravotnickou problematiku a zlepSit vasivednost vyjatit se k
piedkladanym odbornym téniam.

Po prostudovani textu budete znat:
* slovni zasobu vztahujici se k obéadravotnickym a lekakym témaim s dirazem na

zdravotni rehabilitaci.

Ziskate:
» potiebnou odbornou zdravotnickou, gofgkaskou terminologii,
» prehled o systému zdravotnigeév anglicky mluvicich zemich,
» V&tSi sebevdomi @i praci s odbornym textem a vyjaydnim v anglickém jazyce.
* budete schopnéist s porozunim stedre narané odborné texty se zdravotnickou
problematikou,

» dokazete vysitlit, jaké postupy, metody a pdrtky se pouZzivaji v rehabilitaci.
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1 Nemocnice a pracovnici ve zdravotnictvi

V této kapitole se dozvite:
* informace o nemocnici a pracovnicich ve zdravoiict

* s jakymi specialisty se fiete v nemocnicich setkat.

Po jejim prostudovani byste néli byt schopni:

» vyswitlit fungovani nemocnice,

* vyjmenovat a charakterizovat praaikterych odbornych pracovnikve
zdravotnictvi.

Kli ¢ova slova kapitoly: hospital, admission, doctor, nurse, specialists.

Pravodce studiem

Na zvladnuti této kapitoly budete pethovat asi 180 minut.

Texty v této kapitole/pvzaty z
http://kidshealth.org/teen/your_body/medical_carehiospital.html#

1.1 Admission to a hospital

People need to go to the hospital for differensoea. Some may be admitted
to the hospital through the emergency departmentpfoblems that need
immediate medical treatment. Others are schedwedave surgery, special
medication, or other treatments prescribed by ttheators. If one needs to stay
in the hospital, he first goes through an admissiprocess. The admissions
staff will take some information about him and fill paperwork. Then he will
be taken to his room in the inpatient area. One Inaa to share his room with
another patient, but private rooms are sometimasadle.

In hospitals not only doctors, but also nursessesraides, and therapists take
part in patients’ care. In some hospitals, doctals work with medical
students who are training to be doctors, and rasidectors who are getting
additional training in a specialty. It is possilbtemeet hospital volunteers as

well. Nurses are often the first people the patimeets when he gets to the
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hospital. When the patient arrives, a nurse wik Ben questions about his
medical history and any symptoms he may be exparignShe will get him
settled into his hospital room and take his vitans, which include

temperature, blood pressure, and heart rate.

1.2 Doctors

A doctor supervises the care the patient recewesking closely with other
caregivers. Attending physician is a doctor who t@spleted training and is
in charge of patient's care. An attending physiaiaight supervise a team of
medical students, residents, and fellows — whiclamsethat he or she may
bring other people on rounds to visit patients.

Here are some of the specialists the patients nmgget in the hospital: A
surgeon is a doctor who can operate on patienilsisf needed. A general
surgeon does lots of different types of procedusesh as taking out an
appendix or fixing a hernia. There are also marecspized types of surgeons,
including neurosurgeons who operate on the braid aervous system,
urologists who operate on the urinary system, atitbpedists who operate on
bones and joints. A rheumatologist is a doctor wrieats problems involving
the joints, muscles, and bones, as well as autodimentiseases. He/she treats
conditions such as arthritis and lupus. An anestlaggst administers
medicine during surgery to help the patient reland dall asleep. The
anesthesiologist is present during an operatiowdtch over the patient and
make sure he has no pain. They can also help thenfsamanage problems
with pain outside of the operating room. A cardgid is a doctor who
specializes in diagnosing and treating heart oodleessel problems. An
endocrinologist is a doctor who specializes in d@ging and treating diseases
and conditions caused by hormone problems, sucHisdsetes and growth
problems. A neurologist specializes in brain and/oes system disorders. A
gastroenterologist specializes in problems withegligpn and diseases of the
esophagus, stomach, liver, gallbladder, and imesti A hematologist is a
doctor who specializes in blood disorders. An oogst is a doctor who
specializes in treating cancer. A nephrologist idoator who diagnoses and
treats kidney problems. An otolaryngologist speéréd in treating ear, nose,

throat, head, and neck problems. A pulmonologistd®ctor who concentrates
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on lung problems, such as asthma or cystic fibr@sissychiatrist is a medical
doctor (M.D.) who specializes in treating emotioaald behavioral problems
through psychotherapy, prescribing medications,@arbrming some medical
procedures. A psychologist specializes in treatngptional and behavioral
problems through psychological consultation, assess, testing, and therapy.
A psychologist is not a medical doctor, but hasoataral degree (Ph.D. or
PsyD).

1.3 Other health workers

Nurses provide much of the day-to-day care in hiaklpiThey closely monitor
a patient's condition and perform vital jobs likeiigg medicine.

In addition to getting care from doctors and nurdesng a hospital stay, the
patient may also see specialists with trainingiffedent fields. A nutritionist

(also called a dietitian) plans meals for patiebhtssed on their medical
condition and needs. A nutritionist might also pdevdietary guidance for
people to help them after they leave the hospital.

An occupational therapist works with people to ioy® coordination and
motor skills. These can be skills needed to perfaratine activities, like hand-
eye coordination, function at work or play spor®eople in occupational
therapy may be coping with conditions such as hiefects, autism, juvenile
rheumatoid arthritis, developmental delays, burasyputations, or severe
injuries.

A pharmacist provides medications for patients,cklefor any interactions
between drugs, and works with the rest of the na¢dieam to choose
appropriate treatments. In hospitals, patients atousually have contact with
the pharmacists.

A physical therapist uses exercises, stretchesp#ret techniques to improve
mobility, decrease pain, and reduce any disabibtgted to illness or injury.
People may need physical therapy as a result aldemental delays, injuries,
long hospitalizations, or after surgery.

A respiratory therapist evaluates, treats, andscéoe people with breathing
problems and heart problems that also affect thgduA social worker at a
hospital focuses on improving the emotional welkeof the patients and

their families, and helps coordinate health care.

11
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A speech-language therapist can work with patiemt® have problems
speaking or swallowing, such as kids with developtale delays, hearing
problems, neurological issues, or birth defects Gleft palates.

Volunteers of all ages, from high school studeatsetirees, donate their time
to help patients in hospitals. The tasks voluntekrsvary from hospital to
hospital, but might include bringing games and Ilsotk patients or taking

them for a walk around the hospital.

1.4 Slovni zasoba ke kapitole 1

administer podéavat operate on operovat
admit @ijmout, operating opera&ni sal
hospitalizovat  room/theatre
aide asistent order rdit
appropriate vhodny, outpatient ambulantni
piiméieny
attending oSetujici Iéka perform konat, provéad
physician
be in charge (of) ridit, byt prescribe fedepsat
zodpowdny (za)
caregiver peovatel receive dostat, obdrzet
cleft palate rozgp patra settle usadit
counseling poradenstvi share sdilet
decrease snizit shift sma
delay zpozdni specialty odbornost
draw blood brat krev; speech-language logoped
zpasobit therapist
krvaceni
dressing obvaz, kryti staff zastnanci,
personal
emergency naléhavytipad, surgery operace;
pohotovost chirurgie;
ordinace
enhancement ZlepSeni task ukol
fix napravit treat &it, oSetit;
zachazet
focus (on) zar#it se volunteer dobrovolnik
inpatient hospitalizovany  well-being pocit
pohody/zdravi
occupational ergoterapeut

therapist



Nemocnice a pracovnici ve zdravotnictvi 13

Shrnuti kapitoly

* V této kapitole jste si osvojili slovni zasobu tjika se z#éizeni a
pracovniki ve zdravotnictvi.
» Méli byste byt schopni vysilit fungovani nemocnice a vyjmenovat a

charakterizovat pracigkterych odbornych pracovnikve zdravotnictvi.

Kontrolni otazky a ukoly:
1. How can a patient be admitted to a hospital?
2. Who are attending physician and doctor on call?
3. What does a haematologist / pulmonologist / ocaapat therapist /
respiratory therapist specialize in?
4. Describe nurse’s duties.

5. What is the role of a volunteer in a hospital?.

Ukoly k textu

Fill in. Doplite.
Specialty Specialist
Nursing

Obstetrician
Surgery

Psychiatrist
Physiotherapy

Occupational therapist
Cardiology

Match the phrases. Spojujte vyrazy.

1. attending A.delay

2. cleft B. department
3. developmental Cinjury

4. emergency D.palate

5. operating E. physician
6. sports F. room

13
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Cast pro zajemce

Match up the health professionals with their sgeci&iradte zdravotnické
pracovniky k jejich specializaci.

dietician

gynaecologist

optician

paediatrician

physiotherapist

psychiatrist

N o gk~ 0w Dbd e

rheumatologist

| am overweight.

| am trying to have a baby.
| am very depressed.

| have arthritis.

| hurt my elbow playing badminton.

- ® 2 0 T p

| need glasses.
My one-year-old daughter is not well.

@

Citovana a doporuéena literatura
e Glendinning, E. H., Howard, R.: Professional Ergiis Use. Medicine.
Cambridge University Press, 2007. ISBN: 978-0-582@.-5.
e http://www.hospitalenglish.com

» http://kidshealth.org/teen/your_body/medical_cardiospital.html#



Systém zdravotni pé vCR, Velké Britanii a USA 15

2 Systém zdravotni pé ée v CR, Velké Britanii a
USA

V této kapitole se dozvite:
« zékladni informace o systémech zdravotniepé Ceské republice, ve
Velké Britanii a v USA.

Po jejim prostudovani byste néli byt schopni:

 objasnit systém zdravotni ga pojisni v Ceské republice,

» charakterizovat systém zdravotnictvi ve Velké Brita USA.

Kli¢ova slova kapitoly: health, health services, insurance, contributions,
referral, prescription, National Health Service, ng@al practitioners,
consultants, A&E departments, Medicare, Medicaid.

Privodce studiem

Na zvladnuti této kapitoly budete pethovat asi 180 minut.

Texty v této kapitolerpvzaty z
http://www.who.int/whr/2010/10_summary_en.pdf
http://www.europe-cities.com/
http://www.healthpaconline.net/health-care-statistin-the-united-states.htm
http://www.medicaid.gov/
http://money.usnews.com/money/retirement/slidesiOwsays-to-make-the-
most-of-medicare
http://en.wikipedia.org/wiki/Health_care _reform_the United_States
http://en.wikipedia.org/wiki/Health_care_in_the_lthd States

Promoting and protecting health is essential to d&umvelfare and
sustained economic and social development. Notrisurgly, people rate
health one of their highest priorities, in most mivies behind only economic
concerns, such as unemployment, low wages andhadaigt of living. As a

result, health frequently becomes a political isasegovernments try to meet
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peoples’ expectations.

There are many ways to promote and sustain hebltd. “circumstances in
which people grow, live, work, and age” stronglyluence how people live
and die. Education, housing, food and employmedninglact on health. But
timely access to health services — a mix of proomtprevention, treatment
and rehabilitation — is also critical. This canbetachieved, except for a small
minority of the population, without a well-functimg health financing system.
It determines whether people can afford to usethearvices when they need

them. It determines if the services exist.

2.1 Health care system in the Czech Republic

In the Czech Republic healthcare including denteatment is free to all
citizens. It is provided through compulsory conttibns to a state approved
insurance fund. Healthcare costs here are wellb#le European average, yet
standards are in line with some of the best heatitres in Western Europe.
The general level of health in the Czech Repuldie improved a lot in recent
years due to the government’s preventive healtlgraras, which focus on
immunisation, preventing cancer, smoking and reghé&alth checks. Home-
based care here is lacking. There is little pravidor nursing services and the
relief of suffering for terminal patients at hon®&octors seldom make house
calls.

Every citizen, with the exception of designatednenfble groups, must make
mandatory contributions to an approved Czech headlrance company. The
General Health Insurance Company (GHIC) is theesirgand only state-
controlled insurance company in the country andowers the majority of
people. All Czech citizens, registered foreign deats and companies with a
base in the country must make regular contributiddisidents under 26,
dependant children, old age pensioners and vullegabups like the disabled
are exempt from payment. Some employers pay thdefilon behalf of their
employees.

You must be registered with a doctor to receivattnent. Citizens are free to
register with the doctor of their choice, but thecir must have a contract

with the insurer. The doctor informs the insurasoenpany of any treatment
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he administers to its patients and the company treysloctor directly for the
treatment. Patients do not have to get a doctdesraé to visit a specialist
doctor. Doctors are responsible for referring pdtieto hospital. General
hospitals are located all over the country, butrdhare also a number of
specialist hospitals for chronic ilinesses, mehtlth, physiotherapeutic care,
sanatoria for tuberculosis and respiratory illnes&atients will be directed to
the hospital, which can best treat their iliness.

Czech hospitals have pioneered many groundbreaspegations; the first
robot-assisted surgery was performed here. It Waditst country to use the
Ampli Chip device, which determines if a drug istahble for a patient and it
was the first place to do a three-organ transgtam a single donor.
Medication and medical aids are available by pipgson or over-the-counter
from a network of chemists. Prescription mediciregyrbe free or subsidised, if
it is covered by the citizen’s private health irsuiDoctors can prescribe over
40,000 medicines. Prescriptions in the Czech Répuialve a short lifespan;
emergency department prescriptions are valid fa@ day after the date of
issue, prescriptions for antibiotics are valid fibwee days and all other
prescriptions are valid for one week. Inside theczpharmacy, there are two
counters. One is for prescription drugs, whilst ttieer sells over-the-counter
medicine. Pharmacists advise people purchasingtbeecounter medicines on

dosage and possible side effects.

2.2 Health care system in Great Britain

Healthcare in the UK is free to all citizens, régied long-term residents and
members of the armed services who are serving dbib#s one of the few
countries, which provides a free walk in systemheélthcare with very few
supplementary charges. The National Health Se(N¢€S) is a free service to
all residents of the UK. The service is financednfr mandatory national
insurance taxation paid by employees directly fraheir salaries and
supplemented by an obligatory contribution from &yers. Self-employed
persons have to pay the full contribution themselvBependant family
members and vulnerable groups like the unemployesl exempt from

contributions.
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The UK has a relatively strong private healthcaeet®, which is funded
largely by private insurance contributions, butisitused only by a limited
percentage of people, often as a top up to theclsate healthcare. Private
hospitals are owned by private companies. Coniohatto private funds vary
from person to person and are dependant on agerajehealth, and the
existence of previously diagnosed diseases andettet of care required by
each subscriber. Many companies offer their em@syand their dependants’
private health insurance as a benefit of the job.

General practitioners provides basic general healéhand are the first point of
contact with the UK health system. GPs operateractices, which consist of
several other practitioners. They employ cleric@ffsto handle the daily
running of the practice and nurses to deal withtin@euvaccination, health
education, preventative care and maternity. Ciszme free to register with the
GP of their choice. If you need to consult a doctmu have to make an
appointment at his practice or if you need urgéi@néion, you can call him to
your home, attend the surgery on a speculativesbassivisit your nearest
emergency department. GP's prescribe drugs, tceée and chronic illnesses,
and provide preventive care and health educatiomeSGP's also care for
hospitalised patients, conduct minor surgery arslathcs.

Consultants are senior doctors who have completetligher level of
specialised training. GP's refer patients to a wlbaust if he believes that a
patient may need specialist help and diagnosisteTagee numerous specialist
fields of medicine in the UK like gynaecology, ofayy, paediatrics and
dermatology. There is often a waiting list to seasultant doctors.

Only doctors and consultants can prescribe medicirntte UK. Prescription
medicine is only available from a qualified andiségred chemist or from a
hospital pharmacy. There is, however, a wide chofaaver-the-counter drugs,
which can be purchased in many supermarkets. Dikegypainkillers and cold
remedies are available over-the-counter and doregptire a prescription or
consultation with a doctor. All working adults mysdy prescription charges
for any medicine prescribed by a doctor. Childreder 16 or 18 if they are in
full time education, the over 60's, pregnant wompatients with certain
medical conditions, low income earners or thoseiuing state benefits are

exempt from any prescription charges.
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A&E departments (Accident and Emergency, sometimeferred to as
Casualty) provide emergency treatment to patieitts avwide range of illness
and injury, some of which may be life threateningl aequiring immediate
attention. Citizens do not pay for treatment or akethe A&E service. A&E
departments are open non stop all year. You mayheseservices if you need
immediate attention, or if your GP refers you terth or if there is no GP
service available. Upon arrival at A&E, a nurse eassthe nature and
seriousness of the condition. Individuals with cesi illnesses are seen
immediately by a doctor. Once the patient has lz=sessed and treated, they
may be admitted to the hospital, transferred to ifferdnt hospital or
discharged. Emergency departments are located in h@spitals and are
staffed by hospital doctors and nurses with speeidltraining in emergency
care, emergency medical technicians, radiology riedms, healthcare
assistants and voluntary staff who all work togetho treat emergency

patients and provide support to concerned familynbers.

2.3 Health care system in the USA

According to 2009 World Bank statistics, the U.8dlhe highest healthcare
costs relative to the size of the economy in theldyeven though estimated
50.2 million citizens (approximately 15.6% of thepfember 2011 estimated
population of 312 million) lacked insurance.

Of 17 high-income countries studied by the Natiolmaititutes of Health in
2013, the United States had the highest or nedwebigprevalence of infant
mortality, heart and lung disease, sexually tratteghiinfections, adolescent
pregnancies, injuries, homicides, and disabilitygdther, such issues place the
U.S. at the bottom of the list for life expectan®n average, a U.S. male can
be expected to live almost four fewer years thamséhin the top-ranked
country.

Health care in the United States is provided by yndistinct organizations.
Health care facilities are largely owned and ometaby private sector
businesses. Health insurance for public sector @yepk is primarily provided
by the government. 60-65% of healthcare provisiot spending comes from
programs such as Medicare, Medicaid, the Childréiésalth Insurance

Program, and the Veterans Health Administration.sMof the population
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under 65 is insured by their or a family membengpeyer, some buy health
insurance on their own, and the remainder are urgqals

Government programs directly cover 27.8% of theytepn (83 million),
including the elderly, disabled, children, veteraasd some of the poor, and
federal law mandates public access to emergeneicesiregardless of ability
to pay.

Medicare provides health insurance to nearly alleficans age 65 and older,
and covers a significant portion of hospital stag®ctor's visits and
prescription drug costs for retirees.

Medicaid provides health coverage to 11 million +sdaherly low-income
parents, other caretaker relatives, pregnant worhen,non-disabled adults,
and non-elderly individuals with disabilities.

The health care reform means that beginning Oct.2A13, uninsured
Americans can start shopping for affordable healtfurance using online
health insurance marketplaces. Most uninsured Jr8tates citizens and legal
residents will be required to purchase health msce by March 31, 2014. You
may receive a penalty if not insured by March 3114

If you have pre-existing medical conditions, younmat be denied coverage.
The law also extends coverage to young adults vemostay on their parents'
plan until age 26. Medicaid will now be offeredydu are under age 65 with a

yearly income less than about $15,300, or $31,&b4% family of four.

2.4 Slovni zasoba ke kapitole 2

access pPstup issue problém

administer podat (Iék) life expectancy  ®pgddoziti

afford dovolit si lifespan Zivotnost, trvani

appointment salzka maintain uchovat

approve schvalit majority &Sina

attend navstivit minor surgery maly chirurgicky

vykon

charge poplatek obstetrics porodnictvi

chemist / 1ékarna on behalf of ve prosgh

pharmacy

citizen olgan painkiller lek proti bolesti

clerical staff administrativni  practice praxe
zamestnanci

cold remedies leky protiprovision zaopaeni
nachlazeni

comprehensive komplexni purchase koupit
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compulsory / povinny range fada

mandatory /

obligatory

concern zélezitost; tykatrate cenit si

se

conduct provést refer odkazat,
doporuit (do)

contribution pispivek relief Uleva

date of issue datum vydani salary / wage plat /anzd

deny odefit side effect vedlejSidinek

dependant zavisla osoba skilled kvalifikovany,
odborny

donor darce subscriber figpévatel

dosage davkovani subside klesat

durable odolny, trvaly suitable vhodny

eligibility vhodnost supplement doplnit

emergency Ppad nouze, sustain udrZovat

pohotovost

enroll zaregistrovat taxation zcdam

estimate odhadnout threaten ohrozit

exempt osvobozeny od threshold prah

facility zatizeni vulnerable citlivy,
zranitelny

groundbreaking  pikopnicky welfare blaho, prosperita

impact

ovlivnit, gisobit

Shrnuti kapitoly

 V této kapitole jste si osvojili slovni zasobu tjiké se systérin

zdravotnictvi VCeské republice, Velké Britanii a USA.

» Me¢li byste byt schopni charakterizovat odliSno&thto systén.

Kontrolni otazky a ukoly:

1. What are the differences among health care systamthe Czech
Republic, Great Britain and the USA?
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Ukoly k textu
Match the words and the prepositions. Spojujtessogedlozkami.

1. care A. from
2. dependant B.in
3. due C. for
4. exempt D.on
5. participate E.to
6. register F.in
7. training G. with

Citovana a doporutena literatura

» http://en.wikipedia.org/wiki/Health_care_in_the téu_States

* http://en.wikipedia.org/wiki/Health_care_reform_the United_States

* http://healthguideusa.org/

* http://money.usnews.com/money/retirement/slideshtivaays-to-
make-the-most-of-medicare

e http://www.europe-cities.com/

* http://lwww.healthpaconline.net/health-care-staisstn-the-united-
states.htm

* http://www.hospitalenglish.com

e http://www.medicaid.gov/

e http://www.who.int/en/

e http://www.who.int/whr/2010/10_summary_en.pdf
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3 Pravni a eticke problemy mediciny

V této kapitole se dozvite:
* slovni zasobu tykajici se aktualnich pravnich ekgth probléni

mediciny.

Po jejim prostudovani byste néli byt schopni:

« vyswitlit zAkladni terminy tykajici se etiky v medig&jn
» objasnit, jaké jsou aktualni etické problémy medjici

e charakterizovat gy postoj k vybranému etickému problému.

Kli ¢ova slova kapitoly: medical ethics, bioethics, value, informed consent,
Hippocratic Oath.

Pravodce studiem

Na zvladnuti této kapitoly budete pethovat asi 150 minut.
Texty v této kapitolerpvzaty z
http://en.wikipedia.org/wiki/Medical_ethics
http://en.wikipedia.org/wiki/Hippocrates_oath
http://en.wikipedia.org/wiki/Bioethics

Medical ethics is the study of moral values andgjudnts as they apply to
medicine. As a scholarly discipline, medical ethétompasses its practical
application in clinical settings as well as work @s history, philosophy,

theology, and sociology.

3.1 Basic moral values in ethics

The basic moral principles in medical ethics dogigé answers how to handle
a particular situation, but provide a useful fraroek for understanding
conflicts. The values are to be judged and weighgainst each other, with

attention given to the scope of their applicatibine principles are:

* Respect for autonomy - the patient has the rightefase or choose
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his/her treatment.
* Beneficence - a practitioner should act in the bdstest of the patient.
* Non-maleficence - "first, do no harm".

« Justice - concerns the distribution of scarce headsources, and the

decision of who gets what treatment.

* Respect for persons - the patient and the persatirtg the patient have
the right to be treated with dignity.

When moral values are in conflict, the result ma&ydm ethical dilemma or
crisis. Sometimes, no good solution to a dilemmenedical ethics exists, and
occasionally, the values of the medical communit.,(the hospital and its
staff) conflict with the values of the individuaaent, family, or larger non-
medical community. Conflicts can also arise betwkealth care providers, or
among family members. Some argue for example, that principles of
autonomy and beneficence clash when patients reflsed transfusions,
considering them life-saving; and truth-telling wast emphasized to a large

extent before the HIV era.

3.2 Informed consent and confidentiality

Informed consent in ethics usually means that agremust be fully informed
about and understand the potential benefits arkk ridf their choice of
treatment. An uninformed person is at risk of nketdy making a choice not
reflective of his or her values or wishes. Patieras elect to make their own
medical decisions, or can delegate decision-maéutgority to another party.
If the patient is incapacitated, laws around therldvalesignate different
processes for obtaining informed consent, typicdlly having a person
appointed by the patient or their next of kin madecisions for them. A

correlate to "informed consent” is the concepnédimed refusal.

Confidentiality is commonly applied to conversasohetween doctors and
patients. Legal protections prevent physicians fremealing their discussions
with patients, even under oath in court. Confiddityi is an important issue in
primary care ethics, where physicians care for maatyents from the same

family and community, and where third parties oftequest information from
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the considerable medical database typically gathiererimary health care.

Confidentiality is also challenged in cases invofvthe diagnosis of a sexually
transmitted disease in a patient who refuses tealete diagnosis to a spouse,
and in the termination of a pregnancy in an underpgtient, without the
knowledge of the patient's parents. Many statesthm U.S. have laws
governing parental notification in underage abaortio

3.3 The Hippocratic Oath

The Hippocratic Oath is an oath historically taken physicians and other
healthcare professionals swearing to practice nreglibonestly. It is widely
believed to have been written either by Hippocratdten regarded as the

father of western medicine, or by one of his stislen

The Oath has been modified multiple times, in saveifferent countries. One
of the most significant revisions is the Declamtmf Geneva, first drafted in
1948 by the World Medical Association; it has sifmeen revised several
times. While there is currently no legal obligatfon medical students to swear
an oath upon graduating, 98% of American medicalestts swear some form

of oath, while only 50% of British medical studedts

3.4 Bioethics

The fields of medical ethics and bioethics ofteertap and the distinction is
more a matter of style than professional consenBus.field of bioethics has
addressed a broad portion of human inquiry, randioq debates over the
boundaries of life (e.g. abortion, euthanasia)ragacy, the allocation of
scarce health care resources (e.g. organ donatidhg right to refuse medical
care for religious or cultural reasons. Some biecetts would narrow ethical
evaluation only to the morality of medical treatrtseror technological
innovations, and the timing of medical treatmenthaimans. Others would
broaden the scope of ethical evaluation to incliee morality of all actions
that might help or harm organisms capable of fgdiaar.

The scope of bioethics can expand with biotechnglogluding cloning, gene
therapy, life extension, human genetic engineeragroethics and life in

space, and manipulation of basic biology througérati DNA and proteins.
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3.5 Slovni zasoba ke kapitole 3

address zauiit se na co, extent rozsah
resit

alter upravit, zranit gather shromazdit

allocation pidéleni, informed consent informovany
pridélené souhlas
mnozstvi

appoint stanovit, inquiry dotaz
jmenovat

arise vzniknout, judgement posouzeni
pramenit z

boundary hranice kin ifbuzny

broaden rozsit malpractice zanedbani &

challenge vznést namitky notification chehi

clash byt v rozporu oath figaha

confidentiality zachovani overlap pekryvat se
mic¢enlivosti

correlate byt ve vztahu refuse odmitnout

court soud regard as pokladat za

designate vymezit reveal odhalit

dignity distojnost scarce nedostatkovy,

vzacny
distinction odliSeni spouse manzel/ka
draft n&rtnout surrogacy nahradni
matestvi
elect zvolit (si) termination uka@eni
encompass zahrnovat value hodnota

Shrnuti kapitoly

* V této kapitole jste si osvojili slovni zasobu tjikése etickych problétn
v medicire.
*  Méli byste byt schopni vysdtlit zakladni pojmy a sy nazor na tkteré

etické problémy.

Kontrolni otazky a ukoly:
1. What are the main principles in medical ethics?
2. Why is patient’s informed consent so important?
3. What does bioethics deal with?
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Ukoly k textu
Match beginnings and endings of the phrases. Sp@ajatky a konce &t.

1.

- ® 2 0 T p

N o g~ WD

Confidentiality is also challenged in cases
Confidentiality is commonly applied

Conflicts can

Patients can delegate

The basic moral principles do not give answers
The patient and the person treating the patient

When moral values are in conflict, the result may

arise among family members.

be an ethical dilemma or crisis.

decision-making authority to another party.

have the right to be treated with dignity

how to handle a particular situation

involving the diagnosis of a sexually transmitteskedse

to conversations between doctors and patients.

Otazky k zamysleni:

What ethical problems in medicine do you considt ‘topics” and why?

Korespondertni ukoly

Choose one of these topics and write an essay t{@d@uwords) expressing

your opinion. Vyberte si jedno z témat a napiseg ési 250 slov) vyjadijici

Vas nazor.

Should health care professionals help the ternyirillio end their lives

when they choose?

Who should give consent for the removal of bodytpéor transplant

surgery?

27
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Citovana a doporuéena literatura

* The Merck Manual of Diagnosis and Therapy, eighteeudlition, 2006,
ISBN: 0911910-18-2

» http://en.wikipedia.org/wiki/Medical_ethics

* http://en.wikipedia.org/wiki/Hippocrates_oath

» http://en.wikipedia.org/wiki/Bioethics

« http://nuffieldbioethics.org/sites/default/files/Bation_Summary _and_

recommendations.pdf
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4 Prvni pomoc

V této kapitole se dozvite:
* slovni zasobu vztahujici se k prvni pomo¢ete popisu postupu v
nékterych naléhavychifpadech,

* co by ntla obsahovat domaci leékéakka.

Po jejim prostudovani byste néli byt schopni:

e oObjasnit postup poskytovani prvni pomoci &kterych naléhavych
piipadech,

* popsat obsah domaci Iékatky.

KlicovA slova Kkapitoly: ambulance, first aid, misconceptions,
cardiopulmonary resuscitation, emergency, victinsf fid kit.

Privodce studiem

Na zvladnuti této kapitoly budete petovat asi 240 minut, takZze se pohédin
usaite a nenechte sefipraci s textem rusit.
Texty v této kapitolerpvzaty z

http://first_aid_4all.tripod.com/index.htm

http://www.bbc.co.uk/health/treatments/first_aid/

A blocked airway can kill someone in three to fominutes, but it can
take more than eight minutes for an ambulancerteearSo a simple procedure
such as opening someone's airway can save thewlifle they are waiting for

emergency medical help.

The latest government figures, from 2002, estinzatemillion people in the
UK went to A&E (accident and emergency) becausarofaccident in their
home. Of these, 910,000 were aged under 16. Salthgst 4,000 people in
England and Wales died because of accidents inoond their home in 2004,
according to the Office for National Statistics.i9means you are more likely

to give first aid to someone you know than a steangnowing what to do will
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allow you to react rapidly if an accident does rapp

4.1 Misconceptions about first aid

There are many misconceptions surrounding first &ldre are the ‘most
popular’ ones with details of what you should do.

“You should put butter or cream on a burn.” Theyahing you should put on
a burn is cold water - keep the butter for cookiRgt the affected area under
cold running water for at least ten minuteslf you cannot move a limb, it
must be broken (or if you can move a limb, it camt broken).” The only
accurate way to diagnose a broken limb is to xialf you suspect a broken
bone try to support the injury with a cushion @mis of clothing to prevent
unnecessary movement. As soon as possible call 999.

“The best way to treat bleeding is to put the wounder a tap.“ If you put a
bleeding wound under a tap you wash away the bamgtting agents and
make it bleed more. Instead put pressure on then@vomith whatever is
available to stop or slow down the flow of bloods $oon as possible call 999.
Keep pressure on the wound until help arrives.

“Nosebleeds are best treated by putting the heal.bH you put the head
back during a nosebleed, all the blood goes dowenbidck of the airway.
Instead advise them to tilt their head forwards aski the person to pinch the
end of their nose and breathe through their mouth.

“If someone has swallowed a poison you should ntla&m be sick.” This will
not help and with some poisons if it burnt on theywlown, it will burn on the
way up. The best thing to do is get medical adwaed find out what poison
was taken, at what time and how much.

“If you perform CPR on someone whose heart is hgatou can damage their
heart.” It is difficult in emergency situations fobn-medics to assess whether
a person’s heart is beating. Although not ideal ¢hilence is that it is not
dangerous to do chest compressions on a casuatisyewteart is beating.

“You need lots of training to do first aid.“ You dwt - what you mostly need
IS common sense. You can learn enough first aid flew minutes to save
someone's life — whether it's from a book, attegdan course or watching

videos online.
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“You need lots of expensive equipment to do fiist“aYou do not need any
equipment to do first aid, there are lots of waysmprovise anything you

need.

4.2 Mouth-to-mouth ventilation

If someone's breathing has stopped, mouth-to-meetitilation is needed.
Causes can be heart attacks, drowning, electrickshpoisoning, suffocation,
etc.

Mouth-to-mouth ventilation for adults

1. Open and clear the airway by carefully removamy objects from mouth
with your finger.

2. Place two fingers under the point of the chid ptace your other hand on
the victim's forehead. At the same time, lift tHencand gently tilt the head
back.

3. Close the victim's nostrils, then take a deegathr and seal your mouth
around his/her mouth. Blow into the mouth until/hés chest rises.

4. Remove your mouth and allow the chest to faileGLO breaths and then
check the person's pulse. If the pulse is not pte§€#R may be needed.

5. Continue the process at the rate of 10 breahsmute.

Mouth-to-mouth ventilation for a baby (under 1 yeage)

1. Open airway and seal your lips around the babgisth and nose.

2. Blow gently (keep in mind that a baby's lungs\ary tiny, so blow only the
amount of air that you can hold in your cheeks thi baby's lungs). As you
breathe out, look along the chest.

3. As you see the chest rise, stop blowing andvalt@ chest to fall again.

4. Give one breath every three seconds.

5. After every 20 breaths, check pulse. Continu@timto-mouth ventilation if

pulse above 60 per minute. If it is lower than tisért CPR.

6. Continue giving mouth-to-mouth ventilation urtélp arrives.

Mouth-to-mouth ventilation for a child (over 1 yezrage)

1. Review steps 1 and 2 in Mouth-to-mouth venbiatior adults.
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2. Blow gently (keep in mind a child's lungs areafinso take shallow breaths
only). As you breathe out, look along the chest.

3. When you see the child's chest rise, stop blgwiilow the chest to fall
again.

4. Give one breath every three seconds.

5. After every 20 breaths, check pulse. If preseahtinue mouth-to-mouth
ventilation. If absent, start CPR.

6. Continue to give mouth-to-mouth ventilation uhelp arrives.

4.3 Absence of heartbeat

A heart which has stopped beating can sometimesduke to start again by a
technique called chest compression.

Giving chest compression to an adult

1. Give two breaths of mouth-to-mouth ventilation.

2. Place the heel of one of your hands two fingeidth above the junction of

the ribs and the breastbone.

3. Place the other hand on top and interlock thgefis. Keeping your arms

straight and your fingers off the chest, press dabwout 4 to 5 cm, then release
the pressure, keeping your hands in place.

4. Repeat the compressions 15 times, aiming @eaf880 per minute.

Treating a baby (under 1 year of age)

1. Place the baby on a firm surface. Locate a ipostne finger's width below
the nipple line, in the middle of the chest.

2. Use two fingers to press the chest down by Zchit(less than 1 inch).

3. Press five times, at a rate of 100 comressi@nsnpnute (almost twice a
second).

4. Continue mouth-to-mouth ventilation. Five congsiens to one breath
without stopping until help arrives.

5. Only if the baby's colour improves, check théspulf the pulse is present
and above 60 per minute, stop the chest comprebsiboontinue to ventilate
the lungs if necessary.
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Treating a child (over 1 year of age)

1. Place one hand two finger's width above the tjancof the ribs and the
breastbone.

2. Use the heel of that hand to press the chesth dgvdcm.

3. Press five times, at a rate of 100 compresssomypnute.

4. After five compressions, blow gently into theais once. Continue mouth-
to-mouth ventilatation, giving five compressions éach breath without
stopping until help arrives.

5. Only if the baby's colour improves, check théspulf the pulse is present,
stop the chest compressions, but continue to atatil necessary.

4.4 Choking

Choking
Signs of choking:
* The person's face becomes red, then blue.
« Pointing at throat, or grasping it.
e The person has problems speaking and breathing.
Adults - if the person is breathing:
1. Bend her/him over, head lower than chest.
2. Encourage her/him to cough.
3. Slap her/him between shoulder blades 4-5 times.
4. Check airway to see if obstruction (a pieceoaidf or a small plaything) can
be removed.
5. If the slaps are unsuccessfull, give up to Satidal thrusts.
6. Repeat back slaps and abdominal thrusts untibgiis clear.
Abdominal thrusts: Stand behind the person, int&rt@ your hands below his

or her ribcage. Pull inwards and upwards.

If the victim is not breathing:

1. Perform mouth-to-mouth ventilation.

2. If you are unable to get breath into him/hermtihem onto one side. Then,
slap between shoulder blades up to 5 times. Trgrtwve obstruction.

3. If the slaps are unsuccessful, kneel over victdive up to 5 abdominal

thrusts. If breathing returns, call for help.
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4. If unsuccessful, repeat mouth-to-mouth ventlati

Children - if not breathing:

Perform mouth-to-mouth ventilation.

If breathing - under 1 year of age:

NEVER use abdominal thrusts on a baby.

1. Lay baby along your forearm or thigh, keeping/lieer face down and the
head low and supported.

2. Give up to 5 slaps between the shoulder blades.

3. If this does not work, turn baby on its backepi@g head down. Give up to
5 chest thrusts (using the same technique andrfpmgtion you use for chest
compressions).

4. If this does not work, call an ambulance. Repleatsequence of back slaps
and chest thrusts.

5. If the breathing stops, start mouth-to-mouthtieton.

Over 1 year of age:

1. Encourage the child to cough.

2. Bend child forward, keeping head lower than thasd give up to 5 slaps
between the shoulder blades.

3. If it does not work, lay child on its back angegup to 5 chest thrusts. Use
the same hand position as you used for chest casipres, but press more
sharply and at a rate of about 20 thrusts per minut

4. If it does not work, give another 5 back slaps.

5. If it does not work, give abdominal thrusts.

6. If it does not work, call an ambulance. Contitlve sequence of back slaps,
chest thrusts, back slaps and abdominal thruskse#thing stops, start mouth-

to-mouth ventilation.

4.5 Stroke emergency

Stroke is caused by an interruption of the blogapsuto the brain. This can be
caused by a blood clot or a breaking blood vedsatan result in loss of
movement to one side of the body. Strokes are mam@non in older people

but can happen at any age. One way of recognisstigpke is to ask the person
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to smile - if their smile is lopsided, you will knothey have been affected. The
severity of a stroke varies widely and some peop&e a complete recovery.
Use the FAST (Face, Arm, Speech, Time) guide if gospect a casualty has
had a stroke:
* F Facial weakness — ask him to smile. If he hadahatfoke he may be
unable to smile evening and the mouth or eye mayrbepy.
* A Arm weakness — ask him to raise his arms. He bgaynable to raise
one arm.
* S Speech problems — ask him some questions. Candeestand what
you are saying /can he speak?

e T Time to call 999 /112 for emergency help.

4.6 First aid kit

There are ready made first aid kits available iancists and large department
stores, but some people like to make up their oits1 Every office, factory,
home and school should have an accessible firdtaidvith

following recommended basic contents:

1. First aid book clearly explains how to handlsibg@roblems.

2. Band-aids (plasters): Band aids or sticky ptasaee great for dressing small
wounds. They come in all shapes and sizes for fgdegs, and anywhere else
you might get little cuts. Make sure the band aitig enough to cover the
wound, if not you should use a dressing instead.

3. Elastic bandages: The elastic bandages arefgoadapping sprained joints
or making a sling in the case of a broken arm.

4. Gauze and adhesive tape: Gauze pads or rotll@te pads that are placed
directly on a wound to protect and control bleedifgr larger cuts and
scrapes). You will need adhesive tape to keep teze in place. In an
emergency, a clean tea cloth, hand towel, cleaishiigecan be used to cover
the wound.

5. Antiseptic wipes (alcohol swaps) and cotton wool

6. Safety pins and tweezers

7. Scissors: A pair of scissors is needed to mitdpbe and gauze.

8. Small mirror and latex gloves: Latex gloves ateays a good idea,

especially if you are dealing with body fluids frastranger.
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9. Calamine lotion is used for soothing sunburres stimgs

10. Clinical thermometer

11. Analgesic tablets such as aspirin or paracdtamo

4.7 Slovni zasoba ke kapitole 4

accurate pesny plaything hrgka

advise radit, dopotit  point (at) ukazat

ambulance sanitka procedure postup, jednani

assess zhodnotit, release uvolnit
posoudit

blow dychnout (Gsty) remove odstranit

burn popalenina review zkontrolovat

casualty obt’, zrarény scrape ottka

clotting agent latka podporujiciseal (neprodya)
srazlivost krve uzawit

common sense selsky rozum sequence fada, sled, série

cotton wool vata shallow &ky, plytky

droopy s¥Seny, povadly sick na zvraceni

drown utonout slap placnout

encourage povzbuzovat soothe utisit, uklidnit

equipment vybaveni straight rovnyimy

figure ¢islo, udaj suffocation duSeni

find out Zjistit suspect mit podiEni

firm pevny tap kohoutek

instead of mistoceho) tea-cloth wtka

interlock proplétat thrust vraZzeni, vypad

junction spojeni tiny maiky, drobny

kneel Kleet tweezers pinzeta

likely pravdpodobny  whether...or tauZ...nebo

lopsided Kivy, width Sika
nesymetricky

misconception mylnaipdstava  wipe ubrousek

pinch skipnout X-ray rentgenovat

Shrnuti kapitoly

» V této kapitole jste si osvojili slovni zasobu Jatgci se k prvni pomoci.
o Me¢li byste byt schopni sttmé objasnit, jak sprawhposkytnout prvni
pomoc v kkterych gipadech a vysilit, co by nela obsahovat domaci

[ékarnicka.
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Kontrolni otazky a ukoly:
1. What should you do if someone:
A has burnt his hand,
B could have broken his arm,
C has got severe nosebleed,
D could have swallowed some poison?

Cast pro zajemce

Match the sentences. Spojujtsti \&t.
1. I've sprained

I've cut

I've broken

| twisted

| hit

| got stung

| got

an electric shock.

by a bee.

my ankle.

my arm.

my head.

"0 Q0 T ® N O A ®N

my thumb.

my wrist.

@

Match the definitions. Use the dictionary if ne@@ygs Spojujte pojmy
s definicemi. V pipact poteby pouZijte slovnik.

1. brace

cast

crutch

sticking plaster

sling

splint

stretcher

® N o O A W N

wheelchair
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X

A. adhesive tape used to cover a small wound attéeh a pad of dressing to
the skin

B. any type of appliance worn for support, sucl asetal support used on
children’s legs to make the bones straight or ethtevhich are forming badly
C. folding bed, with handles, on which an injureatgon can be carried by
two people

D. hard support made of bandage soaked in liqudtet of Paris, which is
allowed to harden after being wrapped round a brdikeb and which prevents
the limb moving while the bone heals

E. chair in which an invalid can sit and move abun

F. stiff support attached to a limb to prevent@klen bone from moving

G. strong support for a patient with an injured fiegmed of a stick

H. triangular bandage attached round the neck, tossdpport an injured arm

and prevent it from moving

Korespondertni ukoly

What does the acronym NICER mean? Search
http://www.bbc.co.uk/health/treatments/healthy fg/fitness/injuries_treatme
nt.shtml. Co Znamena akronym NICER? Vyhledejte
http://www.bbc.co.uk/health/treatments/healthy ng/fitness/injuries_treatme
nt.shtml.

Otazky k zamysleni:

1. Have you got a first aid kit at home? What doesdlude?

Citovana a doporutena literatura
* http://femedicine.medscape.com/
* http://ffirst_aid_4all.tripod.com/index.htm
* http://medical-dictionary.thefreedictionary.com/
* http://www.bbc.co.uk/health/treatments/first_aid/

* http://www.redcross.org.uk/What-we-do/First-aid/Bxday-First-Aid
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5 Fyzicka zdatnost, pohyb a zdrava strava
V této kapitole se dozvite:
* informace o zdravém Zivotnim stylu (fyzicka zdatrestravovani) a
dopadech obezity na zdravi.
Po jejim prostudovani byste néli byt schopni:

» vyswitlit souvislost mezi fyzickou zdatnosti, pohyberndaavou stravou.

Kli ¢ovéa slova kapitoly:exercise, fitness, obesity, nutrition.

Pravodce studiem

Na zvladnuti této kapitoly budete pethovat asi 180 minut.
Texty v této kapitolerpvzaty z

www.bbc.co.uk/health/
http://emedicine.medscape.com/article/88484-overvie
Lahodova, E.: Angitina pro VOS a bakal&ké obory s medicinskym
zanerenim. Eurolex Bohemia, Praha, 2004. ISBN: 80-86&43:2-

Physical inactivity is an independent risk factor €oronary heart disease - in
other words, if you do not exercise you dramatjcaitrease your risk of dying
from a heart attack. Conversely, exercise meansadthier heart because it

reduces several cardiovascular risks, includingy bigod pressure.

Being physically active can bolster good mentaltheand help you to manage
stress, anxiety and even depression. Regular esgeas you age keeps you
strong, mobile and less dependent on others. Regukrcise can help you
achieve and maintain an ideal weight, which canneortant in managing
many health conditions, or may just make you feapgier about your

appearance.

All exercise helps strengthen bones and muscle®rnwe degree, but weight-
bearing exercise, such as running, is especialbgl go promoting bone density
and protecting against osteoporosis, which affecen as well as women.
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Different exercises help with all sorts of healthgtes, such as digestion, poor
posture and sleeplessness, and physical activitypedeneficial for a range of

medical conditions, from diabetes to lower backpai

There are lots of positive reasons for gettingefijtincluding meeting new
people, discovering new interests and generallynigdetter, but if you need
to be scared into doing more exercise, considefall@ving:

e While in 2007, the Government-commissioned Fordsigaport
predicted that if no action was taken, 60 per oémhen, 50 per cent of
women and 25 per cent of children would be obes2d®p, the actual

figures are rising ahead of the forecast rate.

* Between 1993 and 2008, there has been a markedaserin the
proportion of people who were obese, reaching 24ceet of men and

25 per cent of women in 2008.

» The picture is just as worrying for youngsters esity rates were 17
per cent in 2008 among boys, and 15 per cent i3 2D0ong girls. By
2010, it is predicted 22 per cent of girls and ¥ pent of boys
between the ages of two and 15 will be obese, wiills under 11 at

particular risk.

» Obesity is responsible for 9,000 premature deatfeaain this country,

and is a major contributory factor to heart disease

» Coronary heart disease (CHD) is still the leadiagse of death in the
UK, accounting for about a fifth of all deaths, ating to the Office
for National Statistics.

* About a third of deaths caused by CHD are amonglpeaged under
75.

5.1 Fitness and exercise

Almost half of adults in the UK will be aged oved by 2020. We tend to
assume the benefits and pleasures of sport, ezeacid fithess are only for
younger people, but think again. The rewards ofrowed fitness later in life
can be great — both for your health and social B&tistics show activity
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levels decline steadily with age, and by their i} few people take regular
exercise.

But regular activity is especially important as yage because it has beneficial
effects on conditions such as diabetes and carsiioNar disease, and helps
you maintain mobility and mental well-being and, nsequently, your
independence.

There is no reason you should give up the sportlgee just because you are
getting older. There are plenty of exceptions ®4tatistical trend of decreased
activity as we get older — at clubs up and downcientry, for example, there
are runners in their 50s, 60s and beyond whosesBtiputs people 20 or 30
years their junior to shame. And even if you weot especially active or
sporty at a younger age, it is never too late aot.sMale or female, single or
with a partner, there is lots you can do, and enjoy

Some of the health benefits you will get are thmeas younger people, but
there are things that are of particular benefig@asget older:

* More energy - exercise makes you feel more energefiile sitting
around not doing much makes you feel sluggish amable to do
anything.

* Improved sleep - your body and mind feel as thotigly have done
something and are ready for rest at night.

» Stable weight — regular exercise helps to keepag@uhealthy weight.

* Improved circulation and lower blood pressure.

» Delayed ageing - keeping active strengthens youscias, joints and
bones as well as helping with mobility and balanogyortant as it
helps to prevent falls, which are the leading canfsmjury and death
for the over-75s.

On top of the health benefits, exercise can bexaellent way to meet new
people, whether it is at a gym, a rambling or ragntlub, or just people you

meet while walking the dog.
Ukoly k textu

True or false? Jsou nasledujci vyroky pravdiévénepravdive? Vyhledejte

informace v textu.
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1. Between 1993 and 2008 number of obese people @rabiy
decreased in the UK.

2. There were more obese boys than girls in 2008.

3. According to current forecast about 50 per centvofnen could be
obese by 2025 if no action was taken.

4. Girls aged less than 11 years could be especiatlgregered by obesity.

5. Obesity belongs to the leading factors responddrlbeart disease.

6. CHD contributes to about 50 per cent of all deathtbe UK.

5.2 Healthy diet

Good nutrition means that the body is provided adezamounts of essential
nutrients. Some foods are good sources of nutriestteers are very poor
sources of nutrients. Good daily nutrition requieesvariety of foods that
include carbohydrates, fats, proteins, vitamingarals, water, and fibre.

Here is recommendation for healthy diet.

» Eat a variety of foods to get the energy, proteitamins, minerals, and
fibre you need for good health.

» Eat vegetables and fruits. They contain antioxislamthich protect
body cells from damage, and also help keep the inensystem healthy
and may reduce the risk for cancer and other déseas

« Eat legumes and whole grains. A diet high in fiarel low in fat may
protect from colorectal cancer. Fibre helps movestevahrough the
digestive tract faster so harmful substances dohawe much contact
time with the intestinal walls. Legumes and graans valuable source
of protein.

* Limit the fat. Heart disease is not the only heaitk related to a high
fat diet. Cancers including breast, colon, and tatesare also linked to
high-fat diet, especially diet high in animal fat.

* Cut down on alcoholic beverages. Excessive drinknegeases risk of
liver cancer. As with other health problems, motlerais the key.

* Choose a diet moderate in salt and sodium to hedpae the risk of

high blood pressure.
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5.3 Slovni zasoba ke kapitole 5

account (for) odpovidat (za) lethality smrticinek

achieve dosahnout manage zvladnout

beverage Napoj niggle obava, trapeni

beyond (az) za premature feptasny

bolster posilit, podp@  proportion ¢ast, podil

exception vyjimka ramble chodit na vylety

expose vystavit reward odima,

prosgch

figure ¢islo, udaj shame zahanbit

forecast pedpovd’, sluggish pomaly, liny
odhad

give up estat, vzdat se  valuable cenny

grain obili value hodnota

legume lugtnina youngster dit

Shrnuti kapitoly

* V této kapitole jste si osvojili slovni zasobu tjika se zdravého
Zivotniho stylu (fyzické aktivity a zdraveé stravy).

»  Maéli byste byt schopni vysilit negativni dopad nadvahy na zdravi.

Kontrolni otazky a ukoly:
1. Why is exercise beneficial for the body?
2. What involves ,healthy diet*?

Ukoly k textu
Match the verbs.i¥azujte slovesa.

1. cut down A. zvladnout
2. delay B. vyzadovat
3. improve C. opozdit
4. keep D. predpowdét
5. manage E.zlepsit
6. predict F. udrzet
7. require G.omezit
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Cast pro zajemce
Use the correct form of these verbs, use eachwaige.tPouZijte ve &tach

spravny tvar sloves, kazdé z nich dvakrat.

avoid / cut down / give up / keep / stay

1. Eat small meals regularly. This means you shoulgals best to

eating big meals — especially lateghi.

2. If you can, try to stressful situation

3. It's easy to start a diet but it's much more diificto to
it.

4. It's not essential to alcohol compfeteome doctors

think a glass of red wine a day is actually goadyfmu.
Lots of fresh fruit and vegetables will help you healthy.

My doctor keeps telling me | should olany.

My weight has the same for the |&sef years.

Playing volleyball twice a week is what me fit.

© 0o N o O

You don’t have to stop drinking completely. Jugtttr
little.

10.You'll see a big difference if you #meount of sugar

you take in tea or coffee.

Otazky k zamysleni:

1. Which of the rules for healthy diet is the mosfidiflt to keep to you?

Citovana a doporutena literatura
* Glendinning, E. H., Howard, R.: Professional Erfglis Use. Medicine.
Cambridge University Press, 2007. ISBN: 978-0-58264.-5.
» Gogelova, H.: Angtitina pro fyzioterapeuty. GRADA Publishing,
2011. ISBN: 978-80-247-3531-3.
* http://femedicine.medscape.com
* http://www.emedicinehealth.com/exercise_and_fitngag&_ig/quiz.ht

m
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6 Sportovni medicina a sport handicapovanych

V této kapitole se dozvite:

» slovni zasobu z oblasti sportovni mediciny a spoatdicapovanych.

Po jejim prostudovani byste néli byt schopni:
« vyswitlit, jaka jsoucasta zra#éni ve sportu,

* Objasnit historii vzniku sportu handicapovanych aést iklady
sportovnich od&tvi pro handicapované.

Kli ¢ovéa slova kapitoly:sport, injury, disabled sport.

Privodce studiem

Na zvladnuti této kapitoly budete pathovat asi 180 minut.
Texty v této kapitolerpvzaty z

DeLisa’s Physical Medicine & Rehabilitation. Pripéés and practice. Volume
[I. Fifth edition. Lippincott Williams & Wilkins, @10, str. 1414-1416.
http://medical-dictionary.thefreedictionary.com/siza-medicine
http://sportsmedicine.about.com/

http://www.disabled-world.com/sports/

6.1 Sports medicine and common injuries in sports

The branch of medicine concerned with injuries @usd in athletics,
including their prevention, diagnosis, and treattnencalled sports medicine.
Athletes often get used to feeling little aches paths on occasion, but some
minor discomfort may actually be a more seriousuryn Physiatric
involvement in the field of sports medicine hasatiseincreased over the past
two decades. More and more physical medicine ahdbiktation specialists
are serving as team physicians at the high sclomdlegiate, Olympic, and
professional levels.

Exercise represents one the highest levels of reetrstresses to which the

body can be exposed. For example, in a person \alsoah extremely high
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fever approaching the level of lethality, the boahetabolism increases to
approximately 100% above normal; by comparison, riietabolism of the
body during a marathon race increases to 2000%eabormal. Sport requires
a balance between overload and recovery. Spousigsjare not uncommon
and can be either acute (sprains, fractures, te&rs, or chronic (tendinitis,
overuse, etc.).

An integral part of the preparticipation physicahmination for athletes is the
cardiovascular evaluation. The goal of this evadunis to identify athletes
who are at risk for sudden cardiac death duringrags physical activity. By
applying elements of the personal history, familgtdry, and the physical
examination, the most important signs and symptofmthe most common
cardiac reasons for sudden death as hypertropmaioocayopathy, selected
arrhythmias, coronary artery anomalies, and rupta@tic aneurysms can be
obtained. Hypertrophic cardiomyopathy is the priynarause of sudden
atraumatic death in athletes, responsible for g% of those deaths.
Several basic principles can be applied to almegtagute sports injury. These
rehabilitation phases provide a stepwise approachrdat and assess the
progress of an athlete with an acute injury if rmerative functional
rehabilitation approach is applied. Immobilizatie; avoided as much as
possible because of its multiple detrimental effemt tissue healing (e.g., scar
formation, contracture, and atrophy).

Phase | — decrease pain and control inflammation

Phase Il — restore normal/symmetric range of motion

Phase IIl — restore normal/symmetric strength

Phase IV — neuromuscular control (proprioceptivaning

Phase V — return to sport activities

In some sports, e.g., American football, ice hockeygby, and soccer
concussions are more common. In contact/collisports, such as football and
wrestling, cervical spine-related injuries are tiglly common to occur. These
injuries can include trauma to the tissues of teeknincluding the muscles,
ligaments, discs and bones, as well as the neucotguctures, such as the
nerve roots and spinal cord. Upper extremity imgsiiin sports often affect the
shoulder, wrist and hand, while common lower exttgrmjuries in sports

involve the hip, knee, ankle and foot.



Sportovni medicina a sport handicapovanych 47

6.2 Disabled sport

While sport has value in everyone's life, it iseweore important in the life of
a person with a disability. This is because of ridgabilitative influence sport
can have not only on the physical body but alsoetvabilitating people with a
disability into society. Furthermore, sport teaclmedependence. Nowadays,
people with a disability participate in high perfmance as well as in
competitive and recreational sport.

The number of people with disabilities involved sport and physical
recreation is steadily increasing around the wavith organized sports for
athletes with disabilities divided into three maiisability groups, sports for
the deaf, sports for persons with physical distéd] and sports for persons

with intellectual disabilities.

Organized activities for individuals with disalki#ié date back to 1888 when
the first Sports Club for the Deaf was establisimeBerlin, Germany. In 1924,
the first international competition for athletestlwphysical disabilities, the
International Silent Games, was held in Paris, égalVheelchair sports were
developed at the Stokes Mandeville Hospital in 8seklandeville, England, in
the mid-1940s. The first Stoke Mandeville Gamedlier Paralyzed, which had
16 participants in wheelchair basketball, archand table tennis, were held in
1948.

The First Winter Paralympic Games were held in 18A@ were hosted in
Ornskoldsvik, Sweden. The events were composed afibl and Alpine
skiing. As with the increased number of events ddde the summer
Paralympic Games, events such as speed skatirgkiisi, sledge racing, and
sledge hockey were added to subsequent winter gdmebke Lillehammer
Paralympic Games, held in Norway in 1994, eventsatbletes with cerebral
palsy were added. In 1998, events for participaiis mental disabilities were
added to the winter games in Nagano, Japan. Thalypgmic games give
researchers an opportunity to study sports biomecta

From the late 1980s, organizations began to inchidietes with disabilities in
sporting events such as the Olympic Games and Comweaith Games.
However, many sports are practiced by persons aithsability outside the

formal sports movements, for example wheelchairké@all, wheelchair

a7
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dancing, weightlifting, swimming, and many othepsgpmg activities one can
join if he/she is mentally or physical disabledefdare a wide range of sports
that have been adapted to be played by peoplevartfing types of disability,

as well as several that are unique to disabledspor

6.3 Slovni zasoba ke kapitole 6

archery lukoselba performance vykon
collegiate univerzitni restore obnovit
influence vliv, &inek sledge san
lethality smrtonosnost sustain &tp
overload petizeni tear natrzeni
overuse naderné vigorous energicky,
(po)uzivani ntenzivni

Shrnuti kapitoly

* V této kapitole jste se seznamili se slovni zasaly&ajici se zragni ve

sportu.

» Me¢li byste byt schopni popsat historii sportu hangmaanych.

Kontrolni otazky a ukoly:
1. Why does it come to injuries in sports relativetiea?
2. Which sports are quite ,dangerous” in terms of liigs/?
3. What sports events for the disabled are held irwibwd?
4. Why is sports important in lives’ of disabled pespl
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Ukoly k textu
Fill in missing letters in the nouns from the texincerning sports medicine

and disabled sport. Dapljte pismena do podstatnych jmen z textu tykajiciho

se tématu této kapitoly.

Cast pro zajemce
Which of these words go with injury and which gahwivound? Ktera zthto

slov se poji s podstatnymi jmény ,injury* a ,wourtd”

back / bullet / deep / internal / knife / sligtgplorts / stab

........................................................................................ injury

veeeeer.... wound

Otazky k zamysleni:

Have you experienced any injuries connected witnt8p

Korespondertni ukoly
Give example of at least 5 diagnoses — injuriesports and do not forget to
cite the source of information. Udte piklad alespa 5 diagn6z — sportovnich

zrareni a nezapomge uvést informéni zdroj.

49
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Citovana a doporuéena literatura
» DelLisa’s Physical Medicine & Rehabilitation. Priplgs and practice.
Volume II. Fifth edition. Lippincott Williams & Wkins, 2010, str.
1414-1416.
* http://medical-dictionary.thefreedictionary.com/ggémedicine
e http://sportsmedicine.about.com/

* http://www.disabled-world.com/sports/

Misto pro poznamky:
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7 Fyzikalni medicina a rehabilitace
V této kapitole se dozvite:
* slovni zasobu tykajici se fyzikalni mediciny a fghiace,

* vyznam ADL.

Po jejim prostudovani byste néli byt schopni:
» vyswitlit pojmy fyzikalni medicina, rehabilitace a ADL,

» objasnit ptibech  rehabilitace &etné  nejzrejSiho  sloZeni
interdisciplinarniho tymu zdravotnickych pracounik

« charakterizovat &které cile Iéebné rehabilitace.

Kli ¢ova slova kapitoly: physical medicine, rehabilitation, recovery, redérr
rehabilitation program, ADLSs, interdisciplinary appch, joint and muscle
function, muscle strength, general conditioning reises, proprioceptive
neuromuscular facilitation, coordination, balare@bulation, transfer training.

Pravodce studiem

Na zvladnuti této kapitoly budete pethovat asi 200 minut.
Texty v této kapitole/pvzaty z

The Merck Manual of Diagnosis and Therapy, eighteedition, 2006, ISBN
0911910-18-2.

http://www.nlm.nih.gov/medlineplus/ency/article/@@3.htm

Physical medicine and rehabilitation are servi¢es tan help people regain
body functions they lost due to medical conditiongnjury. Physical medicine
and rehabilitation services also include sportsioneel and injury prevention.
Rehabilitation aims to facilitate recovery from dosf function. Loss may be
due to fracture, amputation, stroke or another @legic disorder, arthritis,
cardiac impairment, or prolonged deconditioning, @ter some disorders and

surgical procedures).
Many injuries or medical conditions can affect #imlity to function:

e brain disorders, such as stroke, multiple scleyasiserebral palsy,
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e chronic pain, including back and neck pain,
* major bone or joint surgery, severe burns, or lanputation,
» severe arthritis becoming worse over time,

* severe weakness after recovering from a serioumesdl (such as

infection or heart failure or respiratory failure),

spinal cord injury or brain injury.
Children may need rehabilitation services for:
* Down syndrome or other genetic disorders,
* mental retardation,
e muscular dystrophy or other neuromuscular disorders
e sensory deprivation disorder, autism, or develogaiahsorders,
e speech disorders and language problems.

Rehabilitation may involve physical, occupationa@nd speech therapy;
psychologic counselling; and social services. Fane patients, the goal is
complete recovery with full, unrestricted functidar others, it is recovery of
the ability to perform as many activities of dallying (ADLs) as possible.

Results of rehabilitation depend on the naturehef lbss and the patient’s
motivation. Progress may be slow for elderly paseand for patients who lack

muscle strength or motivation.

7.1 Rehabilitation program

To initiate formal rehabilitation therapy, a phyait must write a referral or
prescription to a physiatrist, therapist, or rehtion center. The
referral/prescription should state the diagnosisl goal of therapy. The
diagnosis may be specific (eg, after left-sidedbkstr residual right-sided
deficits in upper and lower extremities) or funotb (eg, generalized weakness
due to bed rest). Goals should be as specific asilgle (eg, training to use a
prosthetic limb, maximizing general muscle strengtid overall endurance).
Although vague instructions (eg, “physical therapyevaluate and treat”) are
often accepted, they are not optimal. Physicianfamifiar with writing
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referrals for rehabilitation can consult a thergpphysiatrist, or orthopaedic

surgeon.

Rehabilitation may begin in an acute care hospiiat, such hospitals rarely
have intensive rehabilitation programs. Rehabittahospitals usually provide
the most extensive and intensive care; they shbeldonsidered for patients
who have good potential for recovery and can ppdte in and tolerate

aggressive therapy (generally, about or more thamday). Many nursing

homes have less intensive programs (generally, 3htday, up to 5 days/wk)
and thus are better suited to patients less ableleécate therapy (eg, frail or
elderly patients). Less varied and less frequemalyditation programs may be
offered in outpatient settings or at home and ap@priate for many patients.
However, outpatient rehabilitation can be intengs&veral hours/day up to 5

days/wk).

Initial evaluation sets goals for restoring funosoneeded to perform ADLSs.
Basic ADLs (BADLSs) consist of self-care tasks, umtihg:

e personal hygiene and grooming,

dressing and undressing,
» self feeding,

» functional transfers (getting into and out of bednteelchair, getting

onto or off toilet, etc.),
* bowel and bladder management,

e ambulation (walking without use of use of an asgstlevice (walker,

cane, or crutches) or using a wheelchair).

The referring physician and rehabilitation teamed®ine which activities are
achievable and which are essential for the pasentiependence. Once ADL
function is maximized, goals that can help improuality of life are added.
Patients improve at different rates. Some courseherapy last only a few
weeks; others last longer. Some patients who havepleted initial therapy

need additional therapy.
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7.2 Interdisciplinary approach

An interdisciplinary approach is best because disaltan lead to various
problems (eg, depression, lack of motivation toanedost function, financial
problems). Thus, patients may require psycholagfiervention and help from
social workers. Also, family members may need hedpning how to adjust to
the patient’s disability and to help the patient.

Team members will be doctors, nonphysician heaitiiegsionals, the patient,
and their family or caregivers. Physical medicind aehabilitation doctors are
also called physiatrists. Other types of doctorat timay be members of a
rehabilitation team include neurologists, orthopaexlirgeons, psychiatrists,
and primary care doctors. Nonphysician health ménals may be
occupational therapists, physical therapists, dpesw language therapists,
social workers, vocational counselors, nurses, lpgggists, and dietitians or

nutritionists.

7.3 Joint and muscle function

Physical therapy aims to improve joint and musalaction (eg, range of
motion) and thus improve the patient’'s ability tarsl, balance, walk, and
climb stairs. For example, physical therapy is Uguased to train lower-

extremity amputees. Limited range of motion impdiraction and tends to
cause pain. Range-of-motion exercises stretchjstifts. Stretching is usually
most effective and least painful when tissue tewrupee is raised to about
43°C. Active range-of-motion exercise is used wipatients can exercise
without assistance; patients must move their lithlesnselves. Active assistive
range-of-motion exercise is used when muscles agakwor when joint

movement causes discomfort; patients must move linglbs, but a therapist
helps them to do so. Passive range-of-motion es@rnsi used when patients
cannot actively participate in exercise; no effemtequired from patients.

Many exercises aim to improve muscle strength. Mustrength may be

increased with progressive resistive exercise. Waenuscle is very weak,
gravity alone is sufficient resistance. When musstieength becomes fair,
additional manual or mechanical resistance (egghsj spring tension) is

needed. General conditioning exercises combinewsarexercises to treat the
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effects of debilitation, prolonged bed rest, or iaintization. The goals are to
reestablish haemodynamic balance, increase casgioséry capacity, and

maintain range of motion and muscle strength.

7.4 Balance, ambulation and transfer training

Coordination exercises improve motor skills by epe a movement that
works more than one joint and muscle simultaneouBg&fore proceeding to
ambulation exercises, patients must be able tonbalan a standing position.
Balancing exercise is usually done using parabeswith a therapist standing
in front of or directly behind the patient. Whilelting the bars, patients shift
weight from side to side and from forward to backivaDnce patients can
balance safely, they can proceed to ambulatiorncesess.

Ambulation is often the main goal of rehabilitatidhindividual muscles are
weak or spastic, an orthosis (eg, brace) may be. #sabulation exercises are
commonly started using parallel bars; as patieragrpss, they use a walker,
crutches, or cane and then walk without devicesne&Sgatients wear an
assistive belt used by the therapist to help priefadis.

Transfer training is particularly important aftethgo fracture, amputation, or
stroke. Transferring safely is critical to remanpist home. Patients who cannot
transfer independently from bed to chair, chaitditet, or chair to a standing
position usually require attendants 24h/day. Adpgsthe heights of chairs

may help; sometimes assistive devices are useful.

7.5 Slovni zasoba ke kapitole 7
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depend zaviset, zalezet  recovery zotaveni,
uzdraveni
device zéizeni referral dopotieni
effort uasili, snaha regain znovu ziskat
endurance vytrvalost resistive odporovy
extensive rozsahly shift resun
fair priméreny, stiff tuhy
uspokojivy
general celkovy, obecny  suited vhodny,
piizptisobeny
grooming pée 0 swij unfamiliar neznaly
vzhled
initial pocateni, weights ¢inky
vychozi

Shrnuti kapitoly

* V této kapitole jste si osvojili slovni zasobu tjika se fyzikalni

mediciny a rehabilitace.

* Na jejim zaklad byste ndli byt schopni popsat cile atieh I&ebné

rehabilitace.

Kontrolni otazky a ukoly:

1. What are aims of physical medicine and rehabitite®i

2. What is the difference between active (assistinel) @assive range-of-

motion exercises?

o 0k~ w

trained?

What groups of patients may need rehabilitation?
What exercises can improve muscle strength?
What is the benefit of proprioceptive neuromuscidailitation?

Why is ambulation so important in rehabilitatiorddrow is it being

7. What is usually written in a referral?
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Ukoly k textu
Match the nouns. Spojujte podstatna jména.

1. ability A. ambulantni pacient
2. ambulation B. obnoveni, uzdraveni
3. approach C.chaze

4. outpatient D.pokrok

5. progress E.pristup

6. rate F. schopnost

7. recovery G.rychlost, mira

Cast pro zajemce
Check the meaning of these phrases used in refagibiti. If necessary, work
with a dictionary. O¥ite vyznam &chto spojeni pouzivanych v rehabilitaci.

V piipact potteby pracujte se slovnikem.

admit to

allied health professionals

ambulate

apply

asSess

breathe

cause

complain of

confirm

die of

discharge from

fall

follow exercise

get worse

gym

check-up

injury

instruct

joint replacement

maintain

make an appointment with a
doctor

make progress

modalities

order

perform

physician

prescribe

prognosis

provide

recommend

recover from
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refer a patient to a specialist

referral

regain

relieve

require

resist

restore

restrict

result

set

suffer from

suspect

swell

tear

therapeutic exercise

tighten

undergo

Otazky k zamysleni:

1. Have you undergone any rehabilitation?

Korespondertni ukoly
What are so-called IADLs? Do not forgot to cite soeirce of information. Co

jsou tzv. IADLs? Nezaponiée citovat informani zdroj.

Citovana a doporuwena literatura

* The Merck Manual of Diagnosis and Therapy, eighteedition, 2006,
ISBN: 0911910-18-2

» DelLisa’s Physical Medicine & Rehabilitation. Priplgs and practice.
Volume II. Fifth edition. Lippincott Williams & Wikins, 2010.

» Gogelova, H.: Angtitina pro fyzioterapeuty. GRADA Publishing,
2011. ISBN: 978-80-247-3531-3.

e http://www.nlm.nih.gov/medlineplus/ency/article/GRIB.htm

* http://medical-dictionary.thefreedictionary.com/
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8 Ergoterapie

V této kapitole se dozvite:
» ¢im se zabyva a jaké jsou cile ergoterapie,

* na zaklad ptipadoveé studie, jakaime byt pracovni naplergoterapeuta.

Po jejim prostudovani byste néli byt schopni:

» vyswilit cile a prostedky ergoterapie,

» charakterizovatifklady pracovnich ukdlergoterapeuit

Kli ¢ova slova kapitoly:occupational therapy, occupation, assessment, work.

Privodce studiem

Uvedeni do problematiky kapitoly.

Na zvladnuti této kapitoly budete pethovat asi 120 minut.
Texty v této kapitolerpvzaty z
http://www.wfot.org/AboutUs/AboutOccupational TheréfowdoOTswork.asp
X
http://www.prospects.ac.uk/case_studies_paediatdcupational_therapist_f

ona_loudoun.htm

Occupational therapy is a client-centred healthfgasion concerned with
promoting health and well being through occupatidhe primary goal of

occupational therapy is to enable people to padiei in the activities of

everyday life. Occupational therapists achieve thiscome by working with

people and communities to enhance their abilitgrigage in the occupations
they want to, need to, or are expected to do, anbgifying the occupation or
the environment to better support their occupatiogr@gagement (WFOT

2012).

In occupational therapy, occupations refer to teryday activities that people

do as individuals, in families and with communittesoccupy time and bring
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meaning and purpose to life. Occupations includieghpeople need to, want
to and are expected to do.

The occupational therapy process is based onliaitid repeated assessments.
The occupational therapist together with the perfwy are working with
focus on individual and environmental abilities apdoblems related to
activities in the person's daily life. Assessmawctudes the use of standardised
procedures, interviews, observations in a varidtgeattings and consultation
with significant people in the person’s life. Tlesults of the assessment are the
basis of the plan which includes short and longit@ims of treatment. The
plan should be relevant to the person's developmsiage, habits, roles, life-
style preferences and the environment.

Intervention focuses on programs that are persmmted and environmental.
These are designed to facilitate the performanceevdryday tasks and
adaptation of settings in which the person worksesl and socialises.
Examples include teaching new techniques and pirmyiéquipment which
facilitate independence in personal care, reduemgronmental barriers and
providing resources to lessen stress.

Occupational therapists help people with mentayspal or social disabilities
to independently carry out every day tasks or oatiaps. They work with
children and adults of all ages, whose difficultieay have been present since
birth, or the result of an accident, illness, agein lifestyle.

Occupational therapists create individual treatnpgagrammes to help people
carry out their daily tasks and to do so with marenfidence and
independence. They may suggest changes to the nfgersmvironment,
whether that be at home, work or school, and masodace the use of
equipment which will help with some activities. @pational therapists review
the treatments periodically, evaluate progress amake changes to the
treatment as needed.

Occupational therapists recognise the importancéeamwork. Cooperation
and coordination with other professionals, famjliegregivers and volunteers

are important in the realisation of the holistipegach.



Ergoterapie 61

8.1 Case study

Fiona is a paediatric occupational therapist anaksvdor the NHS. She
graduated from Robert Gordon University in 2002rafitudying for a BSc in
Occupational Therapy. Fiona currently works in doenmunity with children
with disabilities, specialising in working with dtiren with autistic spectrum
disorders; she has been working in this area afijpetttonal therapy for around
two years.

Throughout school | always knew | wanted a careat involved working with
people. | did work experience with physiotherapisthich | enjoyed, but |
knew it really wasn't for me. | did some reseanctoioccupational therapy and
thought it sounded really interesting. The BSc icc@pational Therapy is a
required qualification in becoming an occupatiotierapist. Obtaining it also
allowed me to become a member of the Health Priofes€ouncil.

Studying for my degree allowed me to develop imgatrtskills, in particular
being an effective team worker and a good listener.

Although | studied the theory of occupational tipgraincluding different
models and approaches, the best experience | gdinéglg my degree was
during placements where | gained practical expegen

In my current role, | assess children up to 18 yedd who face challenges
within their home, community or school to enablenthto become more
independent with activities of daily living. Thisar involve using formal
assessments or even observing children within threemy or school setting.
We use play as a form of assessment in order ttifgehe child’s areas of
need and ability.

| really enjoy my job, in particular working withavious different children and
families. The different situations you come acrosslly keep you on your
toes!

Jobs in paediatrics are hard to come across folynqualified therapists,
therefore | made sure | had lots of experience ajutvork. This included
getting voluntary work with a children’s club whiensuring that the skills |
was acquiring could be transferred to a work sgttinwould advise anyone

wishing to work as an occupational therapist toambtsome related work

61



62

Ergoterapie

experience or voluntary work. This will help to get understanding of the role

and the different areas occupational therapist& wor

8.2 Slovni zasoba ke kapitole 8

acquire osvojit si, ziskat  outcome
carry out provad, placement
vykonavat
come across narazit na, setkapurpose
se
confidence jistota recognise
enhance zlepsit, zvysit research
equipment vybaveni resources
gain ziskat, dostat review
lessen zmensit task
observation pozorovani

Shrnuti kapitoly

vysledek
staz

el

rozpoznat, uznat
uzkum,
vyzkum
zdroj
posoudit,
prezkoumat
ukol

eV této kapitole jste se seznamili s praci ergoteudip kterou byste i

byt schopni stréné charakterizovat.

Kontrolni otazky a ukoly:
1. What is the goal of occupational therapy?

2. How can you explain the term “occupation” in thastext?

3. What patients/clients do occupational therapistekwath?
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Ukoly k textu

Find synonyms. Najde slova stejného vyznamu.

1. joint A. aim

2. goal B. articulation
3. participate C.care

4. position D. be concerned
5. power E. long-term

6. prolonged F.increase

7. raise G. location

8. sitiff H. strength

9. treat I. rigid

Korespondertni ukoly
What does the abbreviation WFOT mean? Co znamaatkakWFOT?

Citovana a doporutena literatura
* http://lwww.wfot.org/AboutUs/AboutOccupational TheydidowdoOTs
work.aspx
e http://www.prospects.ac.uk/case_studies_paediaicmupational thera
pist_fiona_loudoun.htm
« http://www.aota.org/About-Occupational-Therapy/Bats-
Clients/Adults/Hip/DailyActivitiesAfterHipReplaceméaspx
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Misto pro poznamky:
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9 Geriatrie a pé €e o pacienty vySSiho v éku

V této kapitole se dozvite:
* jaky je rozdil mezi geriatrii a gerontologii,
* jak se m&ni biologické funkce&loveka v zavislosti nasku,
» 0 specifickych pdebéach lidi vySSihodku v oblasti zdravotni @é,
e 0 poteks interdisciplinarni spolupraceip&Ci o pacienty vysSihodku,
» v jakych zdizenich je lidem vySSihaiku poskytovana zdravotni &

* jaké jsou vyhody/nevyhody hospitalizace a domacepé

Po jejim prostudovani byste néli byt schopni:
» vyswitlit specifika biologickych funkcélovéka ve vysSSim &ku,

» objasnit rozdil mezi geriatrii a gerontologii,

» strkné charakterizovat zdravotnicka fzzeni, v nichz je seniom
poskytovana zdravotni peé,

* popsat vyhody a nevyhody hospitalizace v porovreadomaci p& o
pacienta ve vySSimeku.

Kli ¢ova slova kapitoly:the elderly, geriatrics, gerontology, ageing, Heatire
needs, geriatric symptoms, disorders, interdisugpli care, delivery of health
care, settings, home care, nursing home, hositediz, hospice.

Privodce studiem

Uvedeni do problematiky kapitoly.

Na zvladnuti této kapitoly budete pethovat asi 280 minut.
Texty v této kapitole/pvzaty z

The Merck Manual of Diagnosis and Therapy, eighteedition, 2006, ISBN:
0911910-18-2.

Geriatrics refers to medical care for the eldealy,age group that is not easy to
define precisely. Gerontology is the study of ageimcluding biologic,

sociologic, and psychologic changes.




66 Geriatrie a p€e o pacienty vysSihe@ku

9.1 The elderly and their health care needs

Most age-related biologic functions peak before a@eand gradually decline
linearly thereafter. The decline may be criticatidg stress, but it generally
has little or no effect on daily activities. Theyed, disorders, rather than
normal ageing, are the primary cause of functiéoed during old age. Also, in
many cases, the declines that occur with ageing lbeaglue at least partly to
lifestyle, behaviour, diet, or environment and theen be modified. For
example, aerobic exercise can prevent or partiellgrse declines in maximal
exercise capacity (02 consumption per unit tima)scke strength, and glucose
tolerance in healthy but sedentary older peoplee hmodifiable effects of
ageing may be less dramatic than thought, andhegltmore vigorous ageing
may be possible for many people.

Around 1900 in the USA, people over 65 accountedio of the population.
Now, they account for more than 13% (37 milliom).2026, when post-World
War Il baby boomers begin to reach age 80, estesnsiggest that over 20%
(almost 80 million) will be over 65. People over &fe in better health than
their predecessors and remain healthier longeraierof these improvements
in health, decline tends to be most dramatic inoldest old.

The elderly have different, often more complicatedalth care needs. On
average, an elderly patient has 6 diagnosable disgrand the primary care
physician is often unaware of some of them. A disolin one organ system
can weaken another system, exacerbating the detioio of both and leading
to disability, dependence, and, without intervemtideath. Multiple disorders
complicate diagnosis and treatment, and the effeftshe disorders are

magnified by social disadvantage (eg, isolatiorg poverty.

9.2 Geriatric symptoms, disorders and
interdisciplinary care

Certain common geriatric symptoms (dizziness, sgacdalling, mobility

problems, weight or appetite loss) require paréicattention because they may
result from disorders of multiple organ systemsailphysician should use the
history, physical examination, and simple labonattasts to actively screen

elderly patients for disorders that occur only omenonly in the elderly (eg,
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urinary incontinence, chronic lymphocytic leukemiadegenerative
osteoarthritis, dementia, falls, hip fracture, optrosis, parkinsonism,
pressure ulcers, prostate cancer, stroke). Commneatable disorders include
vitamin B12 deficiency, heart failure, Gl bleedingiabetes mellitus, foot
disorders interfering with mobility, oral disordersterfering with eating,
hearing and vision abnormalities, dementia, andredson. In the elderly,
these disorders are often diagnosed late or missedf noticed, may be
erroneously attributed to ageing. Prescription avet-the-counter (OTC) drug
use should be reviewed frequently, especially foigdnteractions and use of
drugs considered inappropriate for the elderlylyEdetection of disorders or
potential drug interactions results in early interiton, which can prevent
deterioration and improve quality of life often algh relatively minor,
inexpensive interventions as lifestyle changes.

Caring for elderly patients with multiple disordeexqquires good diagnostic,
analytic, and interpersonal skills. Often, earlyagtiosis depends on the
clinician’s familiarity with the patient’'s behaviouand history, including
mental status. Commonly, the first signs of a ptalsdisorder, often at a
treatable stage, are mental or emotional. If ptidrave multiple disorders,
treatments (eg, bed rest, surgery, drugs) mustddeintegrated and monitored
to avoid iatrogenic consequences. With completerbet] elderly patients can
lose 5 to 6% of muscle mass and strength eachadiaythe effects of bed rest
alone can ultimately result in death. Treating amrder without treating
associated disorders may accelerate decline.

For the above reasons, many elderly patients reqoterdisciplinary care —
coordinated care, typically by physicians, nurgggrmacists, and sometimes
dietitians, physical and occupational therapistg] aocial workers. For the
oldest patients care is usually best managed kgriatgcian. Interdisciplinary
care aims to ensure that the most qualified hezdtle practitioner provides
care for each problem and that care is not dugtcanterdisciplinary care is

not available everywhere.

9.3 Care for elderly patients

Because the elderly tend to have multiple disorderd may have social or

functional problems, they use a disproportionatatge amount of health care
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resources. Sometimes the elderly unintentionallgyddelivery of health care.
Many elderly people believe that not feeling wsllnatural, unavoidable part
of ageing. Thus, they often do not tell a physicaout symptoms that may
indicate serious but treatable disorders, althdhgl may tell family members.
Depression (which is common), the cumulative lossésold age, and
discomfort due to a disorder may make the eldes$g linterested in regaining
health. Patients with impaired cognition may havéficdlty describing
problems, impeding the physician’s evaluation. Alsoe elderly may be
reluctant to seek care because they fear hospiti@irgz which they may
associate with dying.

Care may be delivered in various settings, inclgdinphysician’s office, the
patient's home, an assisted living facility, a mogshome, a hospital, and a
hospice facility. Coordination of this care, espdlgi across multiple settings
for a particular patient, is called continuity @re. In general, the lowest, least
restrictive level of care suitable to a person’®dse should be used. This
approach conserves financial resources and helpseme the person’s
independence and functioning.

Home care is commonly used after hospital dischdrgehospitalization is not
a prerequisite. Usually, home care is indicatednybatients need monitoring,
education, adjustment of drugs, dressing changeklimited physical therapy.
In general, home care is not suitable for patierte need assistance more than
0.5 to 1 h 3 times/wk, although special arrangemeah sometimes be made.
Nurses provide services under the supervision physician, who consults
with them as changes in care are needed. Few pedafhlea serious, chronic
disorder can afford full home care even though masild prefer to remain at
home. In the USA Medicare covers some home careicssr in certain
circumstances, which depend on the Medicare omthmsen. Services include
personal care; part-time skilled nursing care; pfaysoccupational and speech
therapy; social services; durable medical equipmantl medical supplies.
Private insurance policies may be purchased tordoug-term home care.

The term nursing home refers specifically to ale#tiinursing facility. In the
USA, people over 65 occupy 90% of 1.7 million nngshome beds. About
45% of people over 65 spend some time in a nuitsimge; of these, more than

50% stay over 1 yr, and a minority of these wik dinere. However, twice as
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many functionally dependent elderly live in the coomity as in nursing
homes, and 25% of the community-dwelling elderlyenao living relatives. A
nursing home may be needed temporarily to facditecovery from an acute
disorder, especially hip fracture, myocardial iofeon (Ml), or stroke. In such
cases, a nursing home that can provide servicegam to patient’s needs (eg,
high-quality physical therapy or rehabilitation)osid be chosen. Nursing
homes vary in services provided and in quality. st common reasons for
long-term nursing home care are incontinence, démeand immobility.
Certain problems (eg, decline in functional abjlimdernutrition, weight loss,
pressure ulcers, constipation, infections, depoessiise of multiple drugs)
commonly develop or worsen in residents of nur$iomes but sometimes can
be prevented with attentive care.

Only seriously ill elderly patients should be haalzed. Hospitalization itself
poses risks to elderly patients because of confamemmmobility, diagnostic
testing, and treatments (including drugs). Whenepts are transferred to or
from a hospital, drugs are likely to be added aanged, leading to a higher
risk of adverse effects. In the hospital, elderftignts frequently experience
nighttime confusion, fall, fracture a bone with mbentifiable trauma, or
become unable to walk; many develop pressure ylognmsary incontinence,
fecal impaction, and urinary retention. Convaleseemay be prolonged.
Hospices provide care for the dying. The goal isalleviate symptoms and
keep people comfortable rather than to cure a désomHospice care can be
provided in the home, a nursing home, or a sepanaiient facility. In the
US, hospice care tends to be started very lateatal disorders, especially
disorders other than cancer (eg, Alzheimer’s disdasart failure, chronic lung

disorders).

9.4 Slovni zasoba ke kapitole 9
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Shrnuti kapitoly

V této kapitole jste si osvojili slovni zasobu kni#tu geriatrie a pétb
starSich lidi v oblasti zdravotni &

M¢li byste byt schopni popsatiipnaky starnuti, zdravotni problémy
typické ve vysSSim &ku a zdizeni, kterd poskytuji gé pacienfim

vySSiho ¢ku
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Kontrolni otazky a ukoly:

1. Explain the diference between gerontology and gesa
In which way are health care needs of elderly p&ispecific?
What are common geriatric symptoms and disorders?
What does the term “interdisciplinary care” mean?
What settings can be involved in care for eldedtignts?

o g~ w D

What type of care should be prefered — home can@spitalization?
Why?
7. What risks does hospitalization pose to the el@erly

Ukoly k textu

Organize the vocabulary. Ragtk slovni zasobu.

bandage / behaviour / diet / dizziness / enviroriméalling / geriatrician /

lifestyle / nurse / plaster / scissors / socialkeor’ syncope / tweezers / weigh

loss

First aid kit Factors influencing Staff rBytoms
ageing

Otazky k zamysleni:
1. How numerous is the population of people over 6heCzech

Republic?

Citovana a doporutena literatura

* Glendinning, E. H., Howard, R.: Professional Erfglis Use. Medicine.

Cambridge University Press, 2007. ISBN: 978-0-58264.-5.
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10 Lé€ba bolesti a zan étu bez pouZziti 1€k

V této kapitole se dozvite:
» jakeé typy bolesti existuiji,

* jakymi prostedky miZe byt I€ena bolest a z&hbez pouziti medikace.

Po jejim prostudovani byste néli byt schopni:

+ charakterizovat bolest,

e oObjasnit, jakym zpsobem niZze byt v rehabilitaci ena bolest bez
pouziti medikace.

Kli ¢ova slova kapitoly: pain, nondrug treatment, heat, hot packs, paraffin
bath, hydrotherapy, short wave diathermy, microwdiahermy, ultrasound,
cold, transcutaneous electrical nerve stimulaticeryical traction, massage,
acupuncture.

Priavodce studiem
Na zvladnuti této kapitoly budete gefttovat asi 150 minut .

Texty v této kapitole/pvzaty z
The Merck Manual of Diagnosis and Therapy, eighteedition, 2006, ISBN:
0911910-18-2.

10.1Pain

Pain is the most common reason patients seek meaiea It has sensory and
emotional components and is often classified ageamuchronic. Acute pain is
frequently associated with anxiety and hyperagtivitf the sympathetic
nervous system (eg, tachycardia, increased respiredte and blood pressure,
dilated pupils). Chronic pain does not involve swtimgtic hyperactivity but
may be associated with vegetative signs (eg, fatidpss of libido, loss of
appetite) and depressed mood. People vary conblgeratheir tolerance for

pain.
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Clinicians should evaluate the cause, severity, r@atdre of the pain and its
effect on activities and psychologic well-being.eThistory should include
quality (eg, burning, cramping, aching, deep, sfigial, shooting), severity,

location, patterns of referred pain, duration, seurtiming (including

frequency of remissions), pattern and degree aftdlation, and exacerbating
and relieving factors. The patient’s level of fuont should be assessed,
focusing on activities of daily living (eg, dresgjnbathing), employment,

avocations, and personal relationships (includaqal).

10.2Nondrug treatment

Treatment of pain and inflammation aims to fadiétanovement and improve
coordination of muscles and joints. Nondrug treaitsieoften provided by
physical therapists, include heat, cold, electratahulation, cervical traction,
massage, and acupuncture. These treatments arefarsedny disorders of
muscles, tendons and ligaments. Prescribers shaclltde the diagnosis, type
of treatment (eg, ultrasound or hot pack), locatbapplication (eg, low back,
left elbow), frequency (eg, once/wk, every othey)dand duration (eg, 1 wk).
More detail as dosage or duration of individualatneents is unnecessary
because therapists make these decisions.

Heat provides temporary relief in subacute and mbraraumatic and
inflammatory disorders (sprains, strains, musclassp back pain, whiplash
injuries, or various forms of arthritis...). Heat ieases blood flow and the
extensibility of connective tissue and also deaegsint stiffness, pain, and
muscle spasm and helps relieve inflammation ancroad Heat application
may be superficial or deep. Intensity and duratérihe physiologic effects
depend mainly on tissue temperature, rate of teatyer elevation, and area
treated. Infrared heat is applied with a lamp, Ugufor 20 min/day.
Contraindications include any advanced heart desprgeripheral vascular
disease, or impaired skin sensation (particulaolytémperature and pain).
Precautions must be taken to avoid burns.

Hot packs are cotton cloth containers filled wiilicate gel; they are boiled in
water or warmed in a microwave oven, then appledhe skin. The packs
must not be too hot. Wrapping the packs in seviengdrs of towels helps

protect the skin from burns.
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For a paraffin bath, the affected area is dippedmmersed in, or painted with
melted wax that has been heated to 49°C. The heabe retained by wrapped
the affected area with towels for 20 minutes. Reraé usually applied to
small joints — typically, by dipping or immersioorfa hand and by painting for
a knee or an elbow. Paraffin should not be appgledpen wounds or used on
patients allergic to it.

Hydrotherapy may be used to enhance wound healiggated warm water
stimulates blood flow and debrides burns and wouiitiss treatment is often
given in a Hubbard tank (a large industrial whidfowvith water heated to 35.5
to 37.7°C. Total immersion in water heated to 38.40°C may also help relax
muscles and relieve pain. Hydrotherapy is partityllaseful with range-of-
motion exercises.

Ultrasound uses high-frequency sound waves to pdretieep (4 to 10 cm)
into the tissue; its effects are thermal, mechdanateemical, and biologic. It is
indicated for tendinitis, contractures, osteoatityri and bone injuries.
Ultrasound should not be applied to ischemic tissuareas of acute infection.
Also, it should not be applied over the eyes, hrapminal cord, ears, heart,
reproductive organs, brachial plexus, or bonesatahealing.

For acute injury or pain cold seems to be bettantheat. Cold may help
relieve muscle spasm, acute low back pain, anceanflammation; cold may
also help induce some local anesthesia. Cold iallysused during the first
few hours or the day after an injury. Cold may beled locally using an ice
bag, a cold pack, or volatile fluids, which cool &éyaporation. The spread of
cold on the skin depends on the thickness of tideemis, underlying fat and
muscle, water content of the tissue, and rate@fdFflow. Care must be taken
to avoid tissue damage and hypothermia. Cold shooldbe applied over
poorly perfused areas.

Transcutaneous electrical nerve stimulation (TENS)s low current at low-
frequency oscillation to relieve pain. Patientsl feegentle tingling sensation
without increased muscle tension. Often, patiengstaught to use the TENS
device and decide when to apply treatment. BecalBNS may cause
arrhythmia, it is contraindicated in patients wathy advanced heart disorder or

a pacemaker. It should not be applied over the.eyes

75



76 Lécba bolesti a z&#tu bez pouziti 16k

Cervical traction is often indicated for chronicckepain due to cervical
spondylosis, disk prolapsed, or whiplash injuri&&ertical traction (with
patients in a sitting position) is more effective horizontal traction (with
patients lying in bed). Traction is usually comlneith other physical
therapy, including exercises and manual stretching.

Massage may mobilize contracted tissues, relieve, @and reduce swelling
and induration associated with trauma (eg, fracfmiat injury, sprain, strain,
bruise, peripheral nerve injury). Massage shoulcctesidered for low back
pain, arthritis, hemiplegia, paraplegia, quadrigegnultiple sclerosis, and
cerebral palsy. Only a licensed massage therapmtld perform massage for
treatment of an injury.

Thin needles are inserted through the skin at 8pdmdy sites, frequently far
from the site of pain. Acupuncture is sometimesduseh other treatments to
manage chronic pain and to enhance rehabilitaften stroke.

10.3Slovni zasoba ke kapitole 10

aching bolavy paint ngt, poftit
agitated rozruseny pattern vzor, schéma
anxiety Uzkost penetrate proniknout
avocation kordek, zabava perfuse zalit, promyt
avoid vyhnout se precaution preventivni
opateni
clinician Klinicky léka relief Uleva
cramping zfisobujici ke¢  remission deasna uleva
current proud retain ponechat,
uchovat
debride vyistit seek hledat
dip pondit, namait sensation cit, vnimani
disk prolapsed vyilezla shooting vystelujici
ploténka
dosage davkovani stiffness ztuhlost
evaporation odgavani superficial povrchovy
exacerbace zhorsit tingling imi,
mravergeni
extensibility roztaznost volatile nestalykavy
hot pack teply zabal wax paraffin, vosk
induce pivodit, vyvolat  well-being pocit pohody,
zdravi
induration zatvrdnuti whiplash injury  hyperextenze
(hyperflexe)
krku

insert viozit wrap zabalit, ovazat
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Cast pro zajemce

Spojujte vyrazy a jejich popis. Match the words #melr description.
acupuncture

aromatherapy

herbal remedies

homeopathy

hypnotism

massage

N o ok~ DR

reflexology

a. Giving people very small amounts of drugs.

b. Treating people by pressing parts of their fieairder to treat problems in
other parts of their body.

c. Treating people by rubbing various parts ofrthedy to relieve pain.

d. Treating people with medicines made from spdwabs and plants.

e. Treating people with needles to stimulate nenpilses.

f. Treating people with special oils, which are dige a bath or rubbed into
the skin.

g. Treating somebody by putting them into a deepgsland controlling what
they think.

Shrnuti kapitoly

* V této kapitole jste si osvojili slovni zasobu tjika se I€by bolesti a
zaretu bez pouziti medikace.

* Méli byste byt schopni popsat, jakymi priestky a postupy je mozné
bolest a z&t bez pouZziti medikace di.

Kontrolni otazky a ukoly:
1. How do acute and chronic pain differ?

2. What aspects of pain should be considered whetirtgeig?
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3. What is the effect of heat on the body? In whichlteconditions can
heat be applied?
4. Explain the effect of hydrotherapy.
5. When is the use of cold beneficial?
6. What does the abbreviation TENS mean?
7. In which cases are massage and cervical tractipinea@

Ukoly k textu

Find antonyms. Najte slova op&ného vyznamu.

NogohkrwhE

add A. lose
improve B. majority
incompetent C.permanently
minority D. skilled
regain E. slight
serious F. take away
temporarily G.worsen

Otazky k zamysleni:

1.

Have you experienced any of the treatments merdiontext?

Korespondertni ukoly

1.

Zjistéte, jaky je rozdil mezi anglickymi vyrazy ,ache” pain“. Citujte
informatni zdroj. Find out what the difference between élpressions

“ache” and “pain” is. Cite the source of informatio

Citovana a doporuéena literatura

Oxford Studijni slovnik : vykladovy slovnik angfiiny sc¢eskym
prekladem. Oxford University Press : 2010, ISBN: @789-430655-3.
The Merck Manual of Diagnosis and Therapy, eighteedition, 2006,
ISBN: 0911910-18-2.
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11 Asistivni technologie

V této kapitole se dozvite:
* co to jsou asistivni technologie,
* jaké jsou BZné zdravotni pofitky napomahajici dzi,

e jaké jsou vyhody jednotlivych paimek.

Po jejim prostudovani byste néli byt schopni:
» vyswitlit termin asistivni technologie,
» charakterizovat pofitky pro chizi,

e objasnit vyhody &kterych poniicek.

Kli¢ova slova kapitoly: assistive technology, orthosis, walking aids, cane,
crutches, walking frame, trolley, wheelchair, phests.

Pravodce studiem

Na zvladnuti této kapitoly budete pethovat asi 150 minut.
Texty v této kapitolerpvzaty z

DeLisa’s Physical Medicine & Rehabilitation. Priptés and practice. Volume
[I. Fifth edition. Lippincott Williams & Wilkins,@10, str. 1997-2015

Humans have used tools to accomplish everyday tasksiany cultures
throughout history (and prehistory), but the peticgpremains that the use of
technology as a tool for persons with disabiliteea fairly recent phenomenon.
In fact, James and Thorpe describe any number 2$ta® devices used as
early as the B or 7" century B.C. Their descriptions include partiahtiges,
artificial legs and hands, and drinking tubes arichwss. The earliest
documented account of optical and lens technolpgiesyeglasses, came from
Venice around A.D. 1300. The term assistive teabgwlto describe devices
used to facilitate the accomplishment of everydagks by persons with

disabilities is actually more recent development.

Assistive technology (AT) is a tool used by someaevith a disability to
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perform everyday tasks such as getting dressedingi@ound, or controlling
his or her environment, learning, working, or engggin recreational
activities. As a tool, assistive technology is nffedent than using a hammer to
drive a nail. AT use often begins shortly afterttbiand continues throughout

the life span of individuals with disabilities.

AT tends to be divided into two major categoriesw ltechnology and high
technology. Low-technology devices tend to be sanpbnelectronic devices.
Items such as dressing aids, pencil grips, pidbaseed communication boards
for persons who are nonspeaking, and magnifierspmsons with visual
impairments fall within the category of low-techvams. High-technology
devices are typically described as sophisticatée;trenic devices such as
power wheelchairs, computers, or augmentive aretrative communication
devices that provide voice output for persons whe r@onspeaking. These
devices are usually fairly expensive and often iregextensive training to

ensure they re used to their fullest potential.

11.1 Assistive technology for mobility impairments

Individuals with mobility impairments often presewith unique needs and
abilities. Some may demonstrate only lower-bodyammpent, such as spinal
cord injury or spina bifida, with no other complicas. AT solutions might

include crutches, a scooter, or a wheelchair. Howupport a patient during
ambulation? Aides should place one arm under thtteopatient, gently grasp
the patient’s forearm, and lock their arm firmlyden the patient’s axilla. Thus,
if the patient starts to fall, the aide can provisigoport at the patient’s
shoulder.

Simple modifications or adaptations to the envirenim such as removing
physical barriers to access (wide doorway or a ramfead of stairs), may be
all that is needed. For others, automobile handrols) adapted saddles for
horseback riding, sit skis for downhill skiing, even placing bricks under a
desk or table to allow the wheelchair user to wawinfortably at a workstation
may be necessary accommodations. Other adaptiveneeut for persons with

mobility impairments might include a van with antaahed lift. Many
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individuals who use wheelchairs drive a wide ranfyenotor vehicles as well
as bicycles using specially customized hand camfolturning and braking.
For someone with upper-body mobility impairment;tsas poor hand control
or paralysis, assistive devices might include atigg keyboards or other input
methods to access a computer. Alternate keyboante ¢n many shapes and
sizes. There are expanded keyboards which provideyer surface area than a
standard keyboard, larger letters with a contrgstiaellow background, and
options such as delayed response of the activagdok individuals who have
difficulty either initiating touch or removing theifinger after they have
activated the key.

Manual wheelchairs offer many advantages over pedvenobility. They are
much easier to transport because of their lighteight. No special equipment
is needed to place a manual wheelchair in a batkaed individuals with
paraplegia and tetraplegia are often capable osparting their wheelchairs
independently without additional technology. In didth, manual wheelchairs
generally require less maintenance than power dsyiand there are no
concerns related to batteries or controllers. Kinahanual wheelchairs offer a
degree of physical exercise that can benefit theeldhair user.

The institutional wheelchair is intended for ingtibnal use, where many
people may use the same wheelchair. They are tipioaed in airports,
hospitals, and nursing care facilities. They amgppropriate for active people
who use wheelchairs for personal mobility, inclgdmlder persons in nursing
homes. They are designed to be inexpensive, taraocadlate larger variations
in body size, to be low maintenance, and to bend#tet propelled. They are
designed neither for the comfort of the person dpe@mansported nor for the
person pushing the chair. They typically fold tduee the area for storage and
transportation and solid tires are commonly useedoce maintenance. There
is very little, if anything, that can be adjustedit the user on this chair.

The use of powered mobility facilitates independgrimproves occupational
performance, and is correlated with a higher sehsgiality of life for people
who cannot ambulate or propel a manual wheelclifacterely. A number of
components can be attached to both manual and peweelchairs as

footrests, armrests clothing guards, or wheel locks
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11.2Assistive  technology for  communication
disorders

For individuals with severe expressive communicatiapairments, there is a
wide range of AT devices available. For persons Wwaee reduced phonation
or breath support and speak very quietly, there eaneumber of portable
amplification systems available that work much l&keound system in a large
lecture hall. There is also a device available thatfies speech for individuals
with dysarthria. Children and adults with severgressive communication
impairments can benefit academically, vocationadiyotionally, and socially
from the provision of a device that allows thentéanmunicate their thoughts,
learn and share information and ideas, and othervparticipate in life

activities.

11.3Electronic aids to daily living

Electronic aids to daily living (EADLS) also desmd as environmental
control units, provide alternative control of eleml and battery operated
devices within the environment. These devices nmjude the TV, VCR,
stereo, lights appliances, telephone, door, eteti®d, and more. EADLs are
designed to improve independence of ADLs. EADLs@mmnarily used in the
home, but can also be used at work and school.

EADLs provide alternative control and are desigried persons who are
unable to use standard controls such as light bestor other electronic or
battery-operated appliances and fixtures. EADLs loanhelpful for persons
with physical and cognitive disabilities. For exdey@ person who has aphasia
and mtor impairments due to stroke may not be @hkasily select a new TV
channel. This person may benefit from a solutiosiagple as a standard TV
remote control.

A person with cerebral palsy may have difficultyttwismall buttons or a
remote control. This person may benefit from an EADat is accessed by a
switch to scan choices. Persons of all ages caefibémom this technology as
well. For example, entry level EADLs provide altatime control of toys for

very young children.
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EADLs are controlled by three different access meés¢h direct, switch, and
voice. Direct access is generally finger-to-buttas, on a standard remote
control. Some EADLs have enlarged buttons or kesapido assist direct
access. Enlarged buttons can also make the butiasier to see. Typically,
individuals who use direct EADLs have fair to golae motor control and
vision.

In switch access, any type of switch can be plaatethe best location for
activation by the person. The first switch actigatbegins a scan of choices,
usually of general categories (i.e., TV, lights,op&). The second switch
activation chooses one of these categories. Chowtthén that category are
now scanned (i.e., channel up, channel down, mAtéhird switch activation
selects the desired function, and the signal i$ geimhe TV. Most of these
systems have visual displays with small text inlishgalthough some EADLs
are available in other languages) and no speecdhé&e&. The person generally
must have good sequencing skills and vision anabeto read.
Voice-operated EADLSs respond to verbal commands.example, if the user
says ,TV on,” a signal is immediately sent to th¥ 10 turn it on. The
individual using the device needs to have a cogrisistinderstandable voice to
operate these EADLs. They must also remember thidable commands or be
able to read a list to remind themselves. A pexsibim a high-level spinal cord

injury is a typical patient who could benefit frams type of device.

11.4Slovni zasoba ke kapitole 11

access pstup, fixture pevna sotast
zpristupnit
accommodation  izptsobeni fold slozit
accomplish provést grip rukaje
account zprava initiate zahdjit
adjust upravit input vstup Fsun
amplification zetSeni intend zamyslet
artificial unmgly lecture hall pednaskova
mistnost
attendant poharny magnifier lupa
propelled doprovazejici
osobou
augmentive z&tSovaci mute tlumitko
back seat zadni sedadlo perception vjiem
brake brzdit phonation cast hlasu P
mluveni
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brick cihla provision zajigni,
zaopaiteni

clarify vyjasnit remote control dalkové ovladani

command pikaz saddle sedlo, opora

concern zélezitost sequencing skillstidici dovednosti

denture unsly chrup storage ulozeni

desired pozadovany straw cko

device zéizeni, gistroj  tire pneumatika,
obruw

drive a nail zatlouctiebik tool (pracovni) nastroj

extensive rozsahly

Shrnuti kapitoly

» V této kapitole jste si osvaijili slovni zasobu smayici s asistivnimi
technologiemi a zdravotnimi pditkami. Meli byste byt schopni blize

popsat vyhody a nevyhody jednotlivych picek pro zlepSeni mobility.

Kontrolni otazky a ukoly:
1. Clarify the term “assistive technology”.
2. Give examples of walking aids. What type of paseare they designed

for?

Ukoly k textu
1. Organize the vocabulary. Ragtk slovni zasobu.

balance / bathing / burning / cane / conditioniegainping / crutch / dressing
/ grooming / prosthesis / resistance / self feedisigooting / strengthening /

superficial / walker
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Korespondertni ukoly

Your friends are looking for some medical supplies their disabled
grandmother. They need your advice on aids to diaityg (bathing, toileting,
dressing). Look up 7 suitable aids on
http://www.medicalsupplygroup.com/Default.aspx. NVa%pratelé hledaji
zdravotni pormicky pro svou balku. Potebuji VaSi radu ohledn ADL
pomicek (koupani, toaleta, oblékani). Vyhledejte 7 viyath porniicky na

http://www.medicalsupplygroup.com/Default.aspx.

Citovana a doporuéena literatura
« The Merck Manual of Diagnosis and Therapy, eighteedition, 2006,
ISBN: 0911910-18-2

* http://www.washington.edu/accessit/articles?109

* http://lwww.ricability.org.uk/consumer_reports/matyil reports/steppin

g_out/frames_and_trolleys/
e http://www.ossur.co.uk/

* http://videos.disabled-world.com/category/disapiports-videos
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12 Protetika
V této kapitole se dozvite:
» za&kladni slovni zasobu vztahuijici se k protetice,

* jak probiha proces vybaveni pacienta protetickautmiou.

Po jejim prostudovani byste néli byt schopni:

vyswtlit termin protetika a objasnitjm se zabyva,

» charakterizovat, jak probih4 proces vybaveni pa&ieprotetickou
pomickou,

* popsat, jaké typy protéz existuji,

» objasnit hlavni cile rehabilitace u paciestprotetickou porickou.

Kli ¢éova slova kapitoly: amputation, prosthetics, amputee, prosthesis,viello
up, ADLs.

Privodce studiem

Na zvladnuti této kapitoly budete pethovat asi 150 minut.
Texty v této kapitole/pvzaty z

http://www.amputee-

coalition.org/inmotion/nov_dec_05/pros_rehab_te@nisrs.html

http://www.oandplibrary.org/alp/chap04-01.asp

Statistics tell us that the majority of people he tUnited States who
require an amputation are age 65 and older. Moredlve deadly diseases of
diabetes, obesity and severe peripheral vascudaasge — all of which can lead
to amputations — are increasing at horrifying radesthe overall population
ages. The following numbers, provided by the Ampu@®alition of America,

illustrate the extent of limb loss in the U.S.:

e More than 1.6 million people in the U.S. have sdgpe of limb loss,
excluding fingers and toes.
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* More than 185,000 amputations are performed annimathis country.

« The prevalence rate is highest among people aga@@®lder (19.4 per
1,000).

e 18.2 million Americans have diabetes, and 41 mnmll@ve prediabetes.

* More than half of amputations performed on peopgje 80 and older
are due to diabetes or peripheral vascular diseasgudy at Johns
Hopkins University showed that there are about @® @diabetes related

amputations performed in the U.S. each year.

12.1Prosthetics

Prosthetics is the branch of medicine or surgeay deals with the production
and application of artificial body parts. The acidl limb is called a prosthesis
(plural — prostheses) and the prosthetist is thedtinecare professional who

fabricates and fits artificial limbs and similanitges prescribed by a physician.

The prosthetist of today is a highly skilled indival who must meet
significant educational and professional standgrdsr to obtaining board
certification. The prosthetists function as a cdiasii to rehabilitation

programs and hospitals is also now more clearlinddf

When amputation of a limb is being considereds itmportant to inform the

patient as early as possible about future rehabdi. It is not unusual for the
recent amputee to become depressed, withdrawmgoy;an fact, it is unusual

when amputation seems to have no effect on theopgrattitude. Patient

education and counseling can come from severakesuincluding a formal

clinic, an amputee support group, or individualstsas the prosthetist, nurse,
or social worker. Whenever possible, both the pretsdt and a support group
should be contacted immediately following amputatioecause each can
provide the patient with valuable information.

When the amputee is ready for prosthetic fittingldiaonal orientation
information should be offered. An explanation oé tifferent stages of the
rehabilitation process is in order, including hammd the preparatory prosthesis
will be used and when the evaluation for a defieitprosthesis will occur.
Many amputees are seen in a prosthetic clinicngetli or more months
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following their amputation. Unfortunately, in macgses they still have not
been informed of the entire process and are codfuogehe number of health
care professionals in attendance. Whenever a ngenp# seen, it is best for
the prosthetist to assume that no one has yetiaeglaéhe process and to offer
a concise overview of the prosthetic proceduresiatio begin. The amputee
tends to develop confidence in the person willmgpend the time to provide a
clear explanation of the rehabilitation processl @imis can enhance the overall

outcome.

There are five generic types of prostheses: posttipe, initial, preparatory,
definitive, and special-purpose prostheses. Althopgpgression through all
five levels may be desirable, only selected amputedl receive the
postoperative or initial prostheses, which are afiyemolded on the residual
limb. Most amputees will have preparatory and di@ prostheses, but a
much smaller number will receive special-purposesireses for showering or

for swimming and other sports.

12.2 Follow-up

Proper patient follow-up is of critical importaniteprosthetics. New amputees
in particular require follow-up at frequent intelsjathey should be developing
not only tolerance to pressures of the prostheganat the skin but also
general physical endurance. Patients will have nwumstions after wearing
the prosthesis for a week or two, such as how ® the prosthesis while
driving a car and during sports activities and dagpcchoosing the proper
shoes, and wearing the prosthesis to the bea@ddition, a number of minor

problems can occur during the first few weeks afsginetic wear from pressure
areas in the socket, discomfort while sitting, oplgpems when wearing

different shoes. These concerns can be easily atededuring a follow-up

visit.

Patients should be seen, at the very minimum, edetp 6 months. The

prosthesis contains many moving mechanical compenehat require

cleaning, maintenance, or replacement at interv@leme components,
particularly joint mechanisms, must be cleaned agjdsted on a regular basis
because they directly affect the function of thesgmesis. Changes in the
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volume or shape of the patient's residual limb diquently require socket
adjustments, particularly during the first monthagfaring a new prosthesis.

Learning to transfer safely is the most importanitial goal for anyone who
has a lower-limb amputation. Success with thist fgeal of rehabilitation

means regaining the ability to transfer indepenigiantand out of bed, on and
off the toilet, and in and out of the shower orhbalb. Transfer training should
begin the first day after surgery. Working on tirersgth and skills to transfer
independently needs to happen well before the maputation site is healed

enough to even consider a prosthesis.

In addition to transfer training, a set of skilladwn as Activities of Daily
Living (ADLs) must be incorporated very early intbe recovery process.

ADLs include personal hygiene, dressing, eatinglzattiroom skills.

After mastering transfers and ADLSs, the next skilsvork on include walking
in parallel bars or with a walker for at least Z2tfto manage and maintain
personal space and possessions.

12.3Slovni zasoba ke kapitole 12

adjust upravit molded tvarovany

amputee ¢lovek s overall celkovy
amputaci

assume fedpokladat procedure postup

attendance fitomnost prosthesis, protéza

prostheses

board certification osddceni prosthetic fitting vybaveni
(profesni) protézou
organizace

concise strény prosthetist protetik

desirable Zadouci residual limb pahyl

exclude vylouit socket tZzko protézy

follow-up nasledna pe stump pahyl

maintenance udrzba withdrawn odtazity

Shrnuti kapitoly

* V této kapitole jste si osvojili slovni zasobu tjikése protetiky.
* Na jejim zaklad byste ngli byt schopni charakterizovat tento obor a

popsat proces vybaveni pacienta protetickoutmimu.
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Kontrolni otazky a ukoly:

1.

2
3
4.
5

What does prosthetics deal with?

Who should be involved in the care for an amputee?”
What kinds of prostheses do you know?

Why is follow-up in amputees of great importance?
What skills should the amputees master within dhe-up?

Ukoly k textu

Fill in. Doplnte.
Verb Noun
produce

maintenance
relieve

increase
add

adjustment
decide

transfer

Otazky k zamysleni:

1.

Is the number of amputees in the Czech Republieasing?
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Citovana a doporuéena literatura

e http://www.limbless-association.org/
e http://www.ncbi.nlm.nih.gov/books/NBK27302/

e http://www.oandplibrary.org/alp/
e http://www.amputee-
coalition.org/inmotion/nov_dec_05/pros_rehab_teehias.html

e http://www.ossur.co.uk/pages/16810

Misto pro poznamky:
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13 Profese terapeuta

V této kapitole se dozvite:
* co obnasi profese fyzioterapeuta a ergoterapeuta,

* jaké by n&l mit terapeut viastnosti.

Po jejim prostudovani byste néli byt schopni:

* vyswilit, co je naplni prace fyzioterapeuta a ergotetda,

» objasnit, z jakéhotd/odu se této profesi chceténovat.

Kli¢ova slova kapitoly: physiotherapist / physical therapist, occupational
therapist, assessment, plan, teamwork, occupation.

Privodce studiem

Uvedeni do problematiky kapitoly.

Na zvladnuti této kapitoly budete pethovat asi 140 minut.

Texty v této kapitolerpvzaty z
http://www.health.qgld.gov.au/workforus/careers/Rbyzdf
http://www.health.qgld.gov.au/workforus/careers/Ogatl herapist.pdf

13.1 Physiotherapist

A physiotherapist is a health professional who mles treatment for people
with physical problems caused by injury, illnesssedses and ageing.
Physiotherapists use a range of treatments inagudimobilisation and
manipulation of joints, massage, therapeutic egercielectrotherapy and
hydrotherapy to reduce pain, restore function amgrove an individual's
quality of life.

What does a physiotherapist do?
» assess the physical condition of patients to disgmvoblems and plan

treatment,
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* use a range of techniques to strengthen and straisbles and joints to
improve patient mobility (perform massage, hydrodpg, breathing
and relaxation techniques),

» perform spinal and peripheral joint mobilisatiordananipulation,

e use equipment such as heat packs, exercise equipmenpacks,
ultrasound and electrotherapy to ease pain, rediwelling and
improve range of movement,

e re-train patients to walk or to use walking framgglints, crutches or
wheelchairs,

* educate patients, their families and the communifyrevent injury and
disability and to lead healthy lifestyles,

e plan and implement community fithess programs,

» treat a wide range of patients including premahakies, children with
cerebral palsy, pregnant women, athletes, peopleergning
rehabilitation, those needing help to recover frmajor surgery, heart

disease or stroke, and the elderly to maintairesisn

What should a physiotherapist be like?
* interested in health and wellbeing
e genuine interest in people,
* good communication and empathy with others,
» analytical and problem-solving skills,

» ability to inspire confidence and motivate people.

13.2 Occupational therapist

Occupational therapists work with people of all sageith a variety of

conditions caused by injury or iliness, psycholagior emotional difficulties,

developmental delay or the effects of aging. Tigeial is to assist individuals
to improve their everyday functional abilities aedable independence, well
being and quality of life. Occupational therapistslp patients maximise
function and enable participation in their own 8v@laces of employment may
include hospitals, clinics, day and rehabilitatiazentres, home care

programmes, special schools, industry and privatgerprise. Many
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occupational therapists work in private practiced aas educators and

consultants.

What does an occupational therapist do?

conduct tests to assess functional, emotional, hmggical,
developmental and physical capabilities,

plan and direct specific therapeutic programs fudividuals using
vocational (jobs or -careers), recreational, remgedsocial and
educational activities,

select and design a variety of activities thatsasaiaffected movement
or function and help individuals to regain persocae skills, such as
eating and dressing,

monitor the progress of individuals and assist & coordination of
an effective health team,

assist children with disabilities to integrate i@ucation programs and
schools,

assess the ability of injured workers to returthi&r usual employment
or to perform alternative duties,

design and modify the environment of clients towlfor better access
and independence,

advise on the use of specialist equipment, sudioasge modifications,
adapted kitchen utensils, wheelchairs and othastags technologies,
which help people within their environment,

assess the need for, develop and run health edogathgrams,
undertake research or teach in academic institsition

assist in policy development for health and otleéated areas.

What should an occupational therapist be like?

patient, initiative, flexible attitude,

practical, innovative and observant,

able to solve problems,

good interpersonal and communication skills,

able to work as part of a team and independently.
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13.3Slovni zasoba ke kapitole 13

advise radit policy politika, postup

assess ohodnotit premature feqtasny

enhance Z8tSit, zlepsit promote podporovat

enterprise podnik remedial cgbny,
napravny

genuine upimny restore obnovit

implement uskut@nit splint dlaha

major surgery chirurgicky undertake vykonat

vykon

observable pozoruhodny utensil kutiba
potreba

outcome vysledek vocational odborny (tykajici
se povolani)

patient trglivy

Shrnuti kapitoly

* V této kapitole jste si osvojili slovni zasobu tjika se vykonu profese

fyzioterapeuta a ergoterapeuta.

e Maéli byste byt schopni vysilit, co je néplini praceipvykonu €chto

povolani.

* Me¢li byste byt schopni stimé vyswitlit, pro¢ se chcete v budoucnu

vénovat praci terapeuta.

Kontrolni otazky a ukoly:

1. What does a physiotherapist / occupational thetrapid

2. What is the difference between these professions?

Ukoly k textu

Odd man out. Ozrite slovo, které se nehodi k ostatnim avodiréte, pra.

1. affect/impact/ influence / nurse

o bk~ 0N

branch / charge / contribution / taxation
clinic / facility / setting / tingling
drug / injury / over-the-counter / prescription

duration / frequency / gravity / location
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6. exception / health education / prevention / vadgima
7. prosthetic fitting / socket / stump / supplies

Korespondertni ukoly
Why do you want to become a physiotherapist / oatlapal therapist? Give
reasons in about 300 words. Prse chcete stat fyzioterapeutem /

ergoterapeutem? PopiSte swé&ady priblizne 300 slovy.

Citovana a doporuéena literatura
* http://lwww.health.qgld.gov.au/workforus/careers/Rbyxdf
* http://lwww.health.qgld.gov.au/workforus/careers/Quail herapist.pdf

* http://lwww.prospects.ac.uk/occupational_therapidi_gescription.htm
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