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SOUHRN

Préce piinasi epikriticky pohled na komunikaci s pacientem a pozlstalymi v terénni praxi. Mezi pracovniky zéchranné sluzby a koronery bylo provedeno dotaz-
nikové Setfeni umoznujici navrhy feseni na zakladé zkusenosti. Prace se zabyva vztahem lékaf-pacient a analyzou,,problémového” nemocného ¢i pozustalého.
Je identifikovana jeho osobnost a formulovéna doporuceni, jak s nim jednat a predejit vzniku krizovych situaci. Cilem je identifikace osoby problémového
pacienta ¢i pozlstalého a formulace doporuceni pro jednani s nim.
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Forensic aspects of communication with the patient and bereaved persons in out-of-hospital
practice

SUMMARY

It is not easy to characterize a problem patient or bereaved relatives because identifying a patient or his bereaved family as a “problem” is not considered quite
ethical.

The approached emergency medical service employees and coroner service physicians were asked to complete a specific targeted anonymous survey. 100 %
of survey questionnaires were returned. The questionnaire with a request for filling and returning was submitted to forty employees working full-time, twenty
of whom were physicians, ten paramedics and ten lower-level healthcare professionals. The questionnaire comprised ten questions aimed at obtaining clear
answers to questions about personal experience with problem patients, specifically aggressive patients, and more specifically whether the health care professi-
onals (HCP) has ever feltimmediately threatened by a patient in their work, whether they were exposed to verbal or even physical attack in the context of the
patient’s basic diagnosis established during pre-hospital care.

Seventy-five percent of respondents answered Yes to Question No. 5: “Have you ever felt threatened by a patient or bereaved relative in your work?” Eighty
percent of respondents answered Yes to Question No. 6:“Have you ever been exposed to a verbal attack by a patient or bereaved relative?” Seventy-five percent
of them answered Yes to Question No. 7:“Have you ever been exposed to a physical attack by a patient?”

The rate of cases in which emergency medical service employees are exposed to verbal or physical attacks is high.

The primary experience hypothesis that this happens has been proven as well as the fact that it is a highly topical and therefore unresolved issue that threatens
the whole society with its social implications.
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V soucasné dobé popularniho znevazovani prace zdravotnic-
kych pracovnikd, vyznamné potencovaného i masmedidlni pra-
xi, ma pocet agresivnich atak — verbalnich i brachidlnich — vici
zdravotnickym pracovniklim, jak pfi poskytovani terénni péce,
tak i v roviné kontaktu s pozlstalymi pii umrti jejich blizké oso-
by, v poslednich letech jednoznacné stoupajici tendenci. Komu-
nikace je obecné nazirana jakozto proces predavani informaci,
at uz nejcastéji Ustni ¢i jinou formou. Do sféry komunikace na-
lezi i situace, kdy si jeji Ucastnici nerozuméji nebo ani rozumét
nechtéji (1). Zcela specifickym subjektem v komunikaci jsou
psychoticti pacienti nebo pozistali, u kterych je zvlasté vyja-
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dfena jeji nonverbdlni komponenta (2). Tyto osoby v pfimém
kontaktu se zdravotnickymi pracovniky maji vyrazné omezeny
kontakt s realitou a z nastalych zdravotnich problému jejich
blizkého, ne-li pfimo jeho umrti, jsou schopni obvinit kohoko-
liv, pitvajiciho Iékafe nevyjimaje (3). Pokud dojde k jednozna¢né
eskalaci agresivity pacienta nebo pozUstalého, nem(ze zdra-
votnicky pracovnik reagovat zplsoby jinak zcela pfirozenymi,
tedy bojovat ¢i utéci (4). Vice versa, zdravotnicky pracovnik by
nemél zavdavat jakoukoli pfic¢inu k eskalaci agrese pacienta i
pozlstalych, napfiklad hrubym chovanim ¢i deklaraci své pro-
fesionalni nadfazenosti (5). Obecné Ize ve styku s problémovy-
mi pacienty ¢i pozUstalymi rozlisit tfi typy agresivnich pacientt
i pozlstalych: typ anxiézné-agresivni, narcisticky-agresivni a typ
bezohledné-agresivni.

Uzkostné (anxi6zné)-agresivni typ

Jde obvykle o leptosomniho (3tihlého) jedince, spasticky
vzpfimeného, s dolnimi koncetinami u sebe, s bojovné odmére-
nym pohledem a pevné sevienymi rty.V jeho verbalnim projevu



