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Description of the initiative

A. Completion of “Senior Boxes” that are distributed to close relatives of high malnutrition risk seniors before hospital
discharge. B.1. Dissemination of good prevention practice to address malnutrition of recipients of social services in long-term
care, free training of know-how for effective malnutrition risk management in practice. B.2. Call for action to other long-term
care facilities to provide a good nutritional practice including outcome measurement; provide training in Social Service Facility
(SSF) SIne¢ny dom (‘Sunny House’): know-how, documentation and how to track results.

Rationale/Background of the initiative

1) High mortality due to late or insufficient management of malnutrition in Slovak social service facilities. 2) Low awareness of
malnutrition and low access to proven advice and validated information about the possibilities of malnutrition management to
the close relatives of seriously ill elderly patients; lack of educational tools. 3) Lack of nutrition care implementation into the
total quality management in long-term care.

Scope of project, activities, implementation

A. Disseminating key knowledge about malnutrition management through Senior Boxes (SB). Target group: close relatives providing care
for high risk malnutrition patient - seriously and/or chronically ill. 2,000 pieces of SB were distributed in 2015; plan for 2016 is to
distribute 2,500 SBs for free before hospital discharge. SBs include leaflets and information about malnutrition. The effectiveness of the
project is determined by its timing — exactly when the family needs to be navigated. SB includes publication ‘How to Take Care of a Close
Relative’ prepared based on practical experience of our nursing staff http://www.osetrovatelskecentrumhe.sk/ images/seniorbox/

seniorbox.pdf. B: Dissemination of good nutrition practice in other long-term care facilities by system approach: “Elimination of
Malnutrition Risk” developed in our 3 facilities with proven excellent results of malnutrition identification and treatment. Because
of Total quality management (TQM) implementation, the realisation of comprehensive and practical approach oriented to patient
needs is measurable, constantly developed and practical. Dissemination of good practice will be done in two ways: 1. the possibility
to download and use authorized access for long-term care providers from our company website, 2. conducting training workshops

directly in SIne¢ny dom (explanation, demonstration, training).

Results/Outcomes, Conclusions

A) Preparation and distribution of 2.500 SBs in 2016; increase by 25% vs. 2015. SB is a unique activity and by
modifying/adapting the specifics of a given country, its implementation is possible in other European countries as well.

B) Our approaches have been developed since 2005 after foundation of our first nursing home. Our Social Service Facility
SInec¢ny dom was awarded the top quality award — the National Quality Award from the President of the Slovak Republic in the
public sector organization category. Based on our results - significant improvement of nutrition parameters of our clients — we
recommend implementation of our system approach at least at the national level in SSF. The project offers proven dimensions
developed by practice, an exceptional ration targeting/range, which leads to desired outcomes — reduction of mortality due to
malnutrition, focusing on a large group of clients at high risk of malnutrition, helping through people and institutions that
can/want to assist their clients with links to their personal motives and quality objectives of the organization, sustainability and
measurability in practice through the regulation ‘Elimination of the Risk of Malnutrition’, form ‘Nutrition Quality Control
Focused on Prevention and Treatment of Nutrition’ and the relevant checklist, improving quality in social service facilities. We
are raising awareness and providing necessary advice on the possibilities of fighting malnutrition (for 2000 patients in 2015, for
2500 patients in 2016). Put in place and sustainable approaches to fight malnutrition in long-term care, applied, verified in all
our facilities. Reduced high mortality related to malnutrition due to late/insufficient diagnosis, improved nutritional
parameters in 92% of patients might help at least 6,100 (in 2017) endangered citizens in Slovak Republic.
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Project Description:

2 Dimension of the Project:

A. Senior Boxes into the hands of close relatives before discharging high-risk seniors from
hospital

B.1. Dissemination of good practice of approaches for preventing and addressing poor nutrition
of patients and recipients of social services in long-term care facilities through free training of
know-how for effective malnutrition risk management in practice which has been developed for
years in our facility.

B.2 Call for measuring within the annual context, practical training in SSF Slne¢ny dom (‘Sunny
House’), providing know-how, documentation, demonstrable growth in measurements.

Reasons for Project
Proposal:

= High mortality due to the consequences of malnutrition due to a late / insufficient detection

= Low or no knowledge of seriously and long-term ill close relatives about the possibilities of
fighting malnutrition, poor educational tools

= Lack of sustainable approaches to fight malnutrition in long-term care

= Low level of implementation of total quality management in long-term care

=  Existing example of good practice of Slne¢ny dom into other long-term care facilities

What Was/Will Be
Done Exactly
(Activities):

Ad A: Boxes into the hands of close relatives before discharging high-risk seniors from hospital
Disseminating key knowledge on fighting malnutrition.

Target group — close relatives providing care for seriously and chronically ill

Range of Senior Boxes — 2,000 pieces were distributed in 2015; plan for 2016: 2,500 pieces.

* Senior Boxes are free packages full of leaflets and information (a large part of the
recommendations concerns the risk of malnutrition)

*  The effectiveness of the project is determined by its targeting — the Senior Boxes are given
into the hands of the close relatives of a risk patient/client before being discharged — the best
timing — just when they need to be navigated by comprehensive information.

The first phase in 2015, the results of positive feedback (annexe), in 2016 the second phase to be
implemened.

The Senior Box includes a publication ‘How to Take Care of a Close Relative’ which was prepared
based on practical experience of nursing staff from our centres.
http://www.osetrovatelskecentrumhe.sk/images/seniorbox/seniorbox.pdf

Ad B Disseminating good practice in other long-term care facilities

* Application and development of system approach/regulation Elimination of the Risk of
Malnutrition in our three long-term care facilities.

¢ Excellent results for the identification and treatment of malnutrition

Content of regulation ‘Elimination of the Risk of Malnutrition’:
1. Evaluating clients’ nutritional needs, nutritional screening
2. Effectively ensuring adequate nutrition for seniors
3. Serving food — principles, organization
4. Inadequate nutrition — evaluation and solution
4.1 Practical procedure for eliminating malnutrition

Demografické udaje k projektu
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5. Nutrition nurse
6. Tube feeding,
6.1 Care of a PEG tube
7.S0S!""! Complication of PEG tube/gastrostomy
8. Measuring results, assessing improvement

What Was/Will Be the
Implementation:

A) The planned preparation and distribution of Senior Boxes in 2016 in the amount of 2,500 pcs
B) The dissemination of good practice in terms of quality will be done in two ways:
1) A possibility of downloading and using authorized access for providers of long-term care
from the our company website
2) Implementing training workshops directly in Slneény dom (we will explain, show, train...)

Used or Expected
Resources
(Staffing/Time/
Financial)

Project . Estimated
. . Cost Description Hours Comment
Dimension Cost

Staffing and time requirements of
SInec¢ny dom — ca. 400 hours of
400 €2,560 voluntary work of Slne¢ny dom
involved employees (incl. preparing
the publication, packages,

Staffing costs related to the
preparation of Senior Boxes
(depending on the
assistance by partners)

A. comprehensive logistics of Senior
Logistics costs related to Boxes); 2015 costs — € 700 regarding
the preparation of Senior < €110 | the assistance by partners, cost plan

Boxes (depending on the ’ for 2016 — € 420 minimum
assistance by partners) (depending on the amount of
assistance by partners)

Staffing — nurses-trainers, organizing

trainings; Time — depending on the

Cost related to the number of organizations involved
dissemination of know-how | 2.3 €115 and the days of training. The Table

B. (B1 and — organizing trainings incfltfdes a cost és.sumption'per one
B2) training, one training = maximum 15

representatives per facility
Subsequent consultations over
phone for a successful
implementation in practice — cost
assumption per one facility

Costs related to the
dissemination of know-how 10 €75
— consultations over phone

What is Innovative in
the Project:

What is Innovative in the Project: The entire project, its dimensions, their complexity, practicality,
range, efficiency, details — everything is original, unique, proven know-how of the Slnecny dom
personnel.

The Senior Boxes project = outstanding example of creative and mutually beneficial partnership of
dozens of organizations providing solid working in long-term care.

Our approaches have been developed since 2005 when we have established the first nursing home in
Slovakia. Our Social Service Facilities Slnecny dom was awarded the top award in quality — the
National Quality Award from the President of the Slovak Republic in the category of public sector
organization (C3). That is why we are able to produce and offer such a comprehensive and practical
approach which is oriented on the needs of clients, measurable, connected to the criteria of
processes, constantly being developed and practical. These are the bases of TOM — Total Quality
Management. TOM is synonymous with innovation.

How to Measure Its
Success, What Makes
This Project a
Success?

A. Number of distributed Senior Boxes to the close relatives of risk patients; evaluating the
usefulness of information in Senior Boxes by respondents; planned sample survey to
determine the usefulness of information on nutrition for the second phase of Senior Boxes

B. Improving nutrition through the regulation Elimination of the Risk of Malnutrition (Chapter
— Measurement of Results, Evaluation of Improvement, including a definition that a nutrition
nurse fills a Checklist on a monthly basis, which is part of the form ‘Nutrition Quality Control
Focused on Prevention and Treatment of Nutrition’. An upward trend of successful nutrition
solutions for all risk clients is desirable (see the annexe for a relevant section)
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Key Points of This
Project:

* Disseminating key knowledge on fighting malnutrition as well as auxiliary advice and
information to patients suffering from malnutrition and their close relatives through the free
distribution of Senior Boxes to hospitals or partner organizations giving the Senior Boxes
to the patients or their close relatives

* Free training on know-how for effective malnutrition risk management in practice
developed for years, thus disseminating the good practice of approaches for preventing
and addressing poor nutrition of patients and recipients of social services in long-term care
facilities

¢ Practical training in SSF Slne¢ny dom provided by trained nurses, providing know-how,
documentation, demonstrable growth in measurements, a call for measuring within the
annual context.

How Does the Project
Affect Nutrition,
Treatment Outcomes
and Patient Care?

= Tt will help to reduce the high mortality due to the consequences of malnutrition as a
result of late/ insufficient detection

= [t will raise awareness and provide the necessary advice and information to the close relatives
of seriously ill and long-term patients about the possibilities of fighting malnutrition, it will
strengthen the educational tools

= It will put into practice lacking sustainable approaches to fight malnutrition in long-term

Why Should This
Project Be of Interest
at the
National/International
Level?

care

= It will increase the amount of implementation of total quality management in long-term
care

1. TWO dimensions of the project developed, proven in practice

2. Internationally exceptional project Senior Boxes

3. Exceptional targeting and range

4. Exceptional efficiency — ration of financial cost to the effect of reducing mortality due to
malnutrition

5. Focusing on a large group of clients with the risk of malnutrition

6. Free handover of Senior Boxes thanks the cooperation with partners

7. Assistance to the risk patients through people and institutions that can/want to help with
links to their personal motives or quality objectives of the organization

8. Sustainability and measurability in practice

9. Support for the development of quality systems in long-term care facilities

10. A concept created, examined, measured and re-developed in TOP long-term care facility
managed by nurses

11. The authors are the winners of the 2014 SR National Quality Competition and awarded as
the 2016 SR TOP Quality Managers and the project is designed in accordance with EFOM

Annexes/ Annexe 1) Regulation on the Elimination of the Risk of Malnutrition (to be translated on request)
Documentation Annexe 2) Nutrition Quality Control + Checklist, etc. (to be translated on request)

Annexe 3) Measurement and Results
Evidence Evidence No 1: Photo Documentation: Senior Boxes

Evidence No 2: Publication — cover page, content, the chapter on nutrition, pp. 32—34
Evidence No 3: Statements on Senior Boxes of 2015 — feedback from patients, relatives, hospitals,
patient organizations (to be translated on request)
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Kontrolnad ¢innost na 16zkovych usekoch OC a OC, s.r.o., ZSS SD

3
& Checklist ....
Kontrola kvality nutricie u klientov DOS/ZSS (so zameranim na prevenciu a liecbu malnutricie)

(vypiiia priebeZne nutri¢na sestra prevadzky v spolupraci s vedicou sestrou a sestrou zodpovednou za spracovanie indikatorov kvality/nekvality)

Mesiac: .......... Rok: ...... Prevadzka: 0 DOS Lipova/o ZSS Lipova/ o ZSS Slneény dom, Starinska

Otazka Odpoved Specifikacia O.k. Opatrenie

Bez nezhdd ?

Boli u novoprijatého klienta s karenénym rizikom do 3 dniod | Ano/Nie
prijatia zabezpecené laboratérne vysledky transferinu
aalbuminu vOC/v SD na zaklade posudenia stavu
aordindcie lekdara azavedeny formular Potreby vyZivy a
hydratacie ?

V pripade pozit. vysledkov, boli 1x za 3 mesiace u klientov | Ano/Nie
s nutricnym  rizikom  realizované  kontrolné  odbery
a skonzultované s osetr. MUDr. v OC ?

Je hmotnost/obvod paie klienta TS-ou pravidelne Ano/Nie
vyhodnocovana pomocou nutricnej krivky av pripade
poklesu/nadvahy  uobezity hlasend oSetr. MUDr.
s naslednymi opatreniami a zapisom do Dekurzu A ?

Su lekarske ordinicie nutrignej vyiivy asuvisiace zmeny | Ano/Nie
preklopené TS-ou do Prehlad nutricnej vyZivy v kuchynke,
Zaznamu davkovania lie€iv, Karticky pre nutricny
skrining, Nutricného zoznamu, Stanovenia
oSetrovatelskych problémov nad postel klienta a do
Hlasenia sluZieb TS a POP (u klientov s NGS/PEG aj do
Potreba vyZivy a hydratdcie pre klientov kimenych
PEG/NGS) azaroven info odovzdané zodp. osobe za
nutriciu a POP?

Je nutr. podpora podavana v sulade s lekarskou ordinaciou ? Ano/Nie

Bol realizovany 1x tyid. prieskum indiv. hodnotenia | Ano/Nie
spokojnosti so stravovanim v sulade s prijatou metodikou ?

Zodpoveda jedalny listok poZiadavkam definovanym v IPo 20 | Ano/Nie
(str.3-4)?

Je aktualny jedalny listok vhodne spristupneny blizkym Ano/Nie
a klientom ?

F vskimani do 18.4.2016 Osetrovatelské centrum, s.r.o., Osetrovatelské centrum, ZSS Slnecny dom, n. o. Humenné




Kontrolnad ¢innost na 16zkovych usekoch OC a OC, s.r.o., ZSS SD

9.Je ochutnavand ahlasena kvalita dodanej stravy TS-e s jej Ano/Nie
naslednym zaznamom do Hlasenia ?

10. Zodpovedaji zaznamy o prijme tekutin/vyzivy skutoénosti ? Ano/Nie

11. SG dostatoéne riesené faktory, ktoré mozu viest k prehibeniu

malnutricie :
stabilizovanie glykémie Ano/Nie
anémia (pozor na nutricni anémiu ! Je vIPV Specifik. zvys. Ano/Nie
prijem obltibenych masovych pokrmov ?) Ano/Nie
rany/dekubity Ano/Nie
hnacka Ano/Nie
zvracanie Ano/Nie
zapcha, nechutenstvo Ano/Nie
zépaly Ano/Nie
febrilné stavy Ano/Nie
bolesti brucha Ano/Nie
palenie zahy Ano/Nie
nevyhovujlca zubna protéza Ano/Nie
depresia Ano/Nie

iné este nezistené priciny (napr. choroby stitnej Zlazy, pecene,
ZI¢nika, Zaludka, obliciek, srdca, pltc, onkologické dg., ORL klient)

12. Je u klienta s nedostatoénym peroralnym prijmom z dévodu Ano/Nie
odmietania potravy alebo neschopnosti prijimania
potravy(hladovanie) do 5 — 7 dni zavedena NSG/PEG sonda ?

13. Je u vsetkych klientov zavedeny formular Potreba vyZivy Ano/Nie
a hydratacie ?

14. V pripade, Ze sa v mesacnych odstupoch stav malnutricie
nezlepsuje, prip. zhorsuje (na zdklade vyvoja nutri¢nej krivky,
krvnych odberov a klinického posudenia/objektivizdcie)
realizovalo sa :

- Prehodnotenie lekarskej ordinacie nutricnej podpory s prip. Ano/Nie
zdmenou mnoZstva, frekvencie a druhu enteralnej umelej
vyZivy s oSetr. lekarom/inym Specialistom

- Prehodnotenie podéavania dalSich dostupnych pridavkov Ano/Nie
(napr. tvaroh, Fresubin prasok/creme, vit. B1, B2, B12, iné
vitam, preparaty,...) s oSetr. lekdarom/inym $pecialistom

- Podavanie napr. Peritolu, Mirzatenu, prip. inej podp. farm. Ano/Nie
liecby

Ano/Nie

- Iné spbsoby lie€by malnutricie v zavislosti od jej pri€iny

F vskimani do 18.4.2016 Osetrovatelské centrum, s.r.o., Osetrovatelské centrum, ZSS Slnecny dom, n. o. Humenné




Kontrolnad ¢innost na 16zkovych usekoch OC a OC, s.r.o., ZSS SD

a zavaznosti

- Prehodnotenie Individudlneho pldnu vyZivy a inych $pecif. Ano/Nie
narokov klienta na stravovanie

Ano/Nie

- Konzultacia s oSetr. MUDr. pri poklese nutri¢nej krivky

15. Celkovy pocet klientov na lie€be (preventivnej Priezviska klientov:
i terapeutickej) malnutricie v zariadeni ?

16. Z toho pocet klientov novoprijatych

novovzniknutych < IN

s abnormalnymi laboratérnymi vysledkami
trvajucimi dlhSie ako 6 mesiacov ¢ IN

17. Stav efektu liecby malnutricie: zlepSena g IK*

stagnujtica

zhorsenie

*laboratorne krvné vysledky su v hornych hraniciach normy/optimalny — zvySeny nutri¢ny prijem/vahova krivka ma vzostupny trend do Ziadanej
urovne ¢ IK

Celkové zhodnotenie veducou sestrou:

a) bez nedostatkov b) iné/opatrenia.......cccceeeeveeccieencireenne, (okrem opatreni uvedenych v tabulke)

Datum, €as: .cceeeeeeeiieininns Podpis sestry vyplfiajucej dany Check liSt: ......oeeeveeeeeeeeeeeeeeeeeeeeeenns Podpis veducej sestry:

Podpis garanta odb. starostlivosti: .......ccccccceeeeeeiiiiiiiiiiiiiee e,

Pozn. Odovzdat odbornému garantovi najneskér do 5 dni nasledujiceho mesiaca .

F vskimani do 18.4.2016 Osetrovatelské centrum, s.r.o., Osetrovatelské centrum, ZSS Slnecny dom, n. o. Humenné




alebo vr

dav

interval
davka

(najcastej
podavanie

(bolusovq

Hnag

a

<l

blory)

71 jednotlivymi
pruchy érevnej

—~

alkalickom rozt6ku, napr. vo vhdeas trosk@

jedlej sody.sPonechat son &
apvczlfg.slt sa preplachdut , ako ‘e to uvede — Rtorého lehdra
vyssie.
Ak sa nepddari- st | trel P O

pifaktovat’ odbex] ipad, 73 najlepsie tohg
o¢nej Zmen bodarn : nie je dostupny

R Y
infiiznej die¢ .
Po i ondus
-bolusové kfmenie: Janettovou st kou 3 \
ml vyzivy v intervale 2-3 hodin pQeas dna :
noci nekfmit’!

-

>
(

gastroenterologovia so st
4. hladovanie viac ¢
prim

-kontinudlne kimenie: 100-150 mlflipd. cq
den, mozné aj v noci gravitaénym set@h. V% .
V pfipade hnadiek/ i) K akt. Struk %th
oSetrujiceho /ogOrncl ek £ opi§ komplikaciu (p
(farmakoterapia, zmena nutyili ¥ej BRZivy.. + kedy vznikol probl

~ + c¢as poslednej podanej

+ stivisiace symp (napr. 11

(pricina
mechanic

Zacerv
granula
PE(

oces)

e, pritomnost’
p tkaniva v usti
esti v okoli

ba v osSetrovani,
zdenie, zapalovy

|
ﬁﬂil

at’ O ni anmiaee drizdefju son
i, PO esp/ 9 Ak 4lna alebo enterilna vy
- J9 cseptl sa Hontraindi 4 a veduca sestra v spo
e I8k odzui’yCerpali moznosti jej zabezpede
> . dlhsi 48 hodin ! V pripade, Z
nefodkladat lobu ostatocns b obdobie sa primerane skracuje. Na zéklade k¢
ponec a parenteralnom hydratacnom rezime (glukoz:
re Y ordi ekara) a veduica sestra/ev. iou poverena timov
zaludka (1) b ladného zabezpecenia alternativnej nutricie v s
ddeleni logom , v pripade hroziacej prolongacie nutrici
onzultova#s odbornyin lekaifo pastro, kontakt AIM (primar odd.) za G€elom hospitaljgicie z d

Riruy at’ sa np rFealizalliu lleru, v
W r
(¢

ju,
Stvorceky/odporucanie ga R Osob
povytahovanie sondy a d! cnidil slizni

pdavanie 2 liecb 8.Po ; a lil kir
(masti) ’

W s braniag, .

ol (pr

j vlinko




mycn zariaaeniach soclalnycn sluzied Vylucne so _Sumasom
SS Slne¢ny dom, n.o., akékol'vek Sirenie , ¢i p‘Quiivani(
aterialu bez suhlasu autora je zakazané. 1
atum spracovania aktualnehg vydaaia : 40.01.201

OP, socialny pracovnik, sanitarky/pomocnice.
elixir v popoludiajsich hodinich, v mnoastve 0,02 poaa ‘klient
krem etylikov (tym sa pripravi alternativny napoj bez obsah oholu) ' — pripravia
R . . . < s :
OP a pontikat’ ho budi sog * acovnici/v OC soc. pfacovnici a saniti nice.
lohou zamestnancov, ktg i
nielen pocas samotného
pri aktivizacii) podch
odavanie S.lil?cneho g Kolitel’:
Caste .
oZadju g ke ; y Klientov
mutok, nechutenstvom, alebo v terminalnom
ivosti, ak to ich zdravotny stav dov

oleni

amestnanca Podp

ucast’ou ulara ,,Kontrola kvalit
lie¢bu %
ento trg pdnotime prostredni

aduci je vzostupny t
u vSetkych rizikovych klientov

pvala: PhDr. Zuzana Fabianova a tim zamestnancov Slne¢a€ho

e skusenosti s vyvojom pristupov v kontexte totalneho manazérstva

2016

2) pracovali: } Katarina'B va, B senkova Gab

a

Qdborné pq tvo: Dar 4 Magia, br. Blaha (ko
2.9.2014), ika v vy Ana nj

§{primaro

Q)

ttp:// www



Annexe No 3: Measurement Results

Ad A) Evaluation of Information Usefulness in Senior Boxes

Year 2015

Number of distributed Senior Boxes with information on 2000
the possibility of improving patients’ malnutrition !
Number of hospitals/partner organizations where the 35
Senior Boxes were delivered to
Sample of obtained opinions on Senior Boxes 31
Number of positive evaluations/confirmations of
information usefulness and per cent of positive effect 30
from the sample of obtained opinions
Per cent of positive effect from the sample of obtained 97%

(]

30

&S 5

25 +

20

15 =

Evaluation of Information Usefulness in Senior Boxes by

Respondents

97%

opinions

Pocet nemocnic / Vzorka ziskanych Pocet pozitivnych

Number of hospitals/
partner organizations
where the Senior Boxes
were delivered to

Sample of obtained
opinions on Senior
Boxes

Number of positive
evaluations/confirmations of
information usefulness and
per cent of positive effect
from the sample of obtained

Planned survey for Senior Boxes 2016 to find out
the information usefulness related to nutrition:

opinions
Number of
Respondents

Number of obtained opinions on Senior Box together in 2016/17

Positive evaluation of the information usefulness on nutrition

in Senior Box in 2016/17

Number of respondents whom the obtained information

helped in everyday life in 2016/17

Per cent of positive effect from opinions in 2016/17

2) Ad B: Measuring positive effect of approaches/improvement clients’ nutrition at both

facilities

Positive Effect of Approaches/Significant Improvement in Nutrition in the Period
of February—May 2016 from the Total Number of Risk Clients

45
40 L . - 46
S ey
N O L
301 M . - 31
25 | 26
20 -
15 - 16
10 - 11
- a A& 0 ]
February March April May

wsss  Improved nutrition parameters Malnutrition — stagnating

W Malnutrition — worsening mmm  Death

—4— Total number of risk patients —@— Clients with new malnutrition
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3) Assumption of positive effect of approaches/improvement in nutrition in case of the
project proving successful in future years based on the estimated development of the
number of clients in SSF:

Estimated Development of the Number of Clients with Malnutrition in SSF and the Assumption
of Positive Effect of Approaches/Significant Improvement in Nutrition 2016-2020

10000 - - 40000
9000
8000 38000
7000
6000 36000
5000
4000 34000
3000
2000 32000
1000
0 30000

2016 2017 2018 2019 2020
mmw Estimated number of clients with malnutrition in SSF

= Assumption of clients with improved nutrition in SSF with proiect implementation
*=  Number of long-term ill in SR

Source used: Ministry of Health of SR / Institute of Health Policy — Phdr. Miroslav Cangar — Predbezny navrh Stratégie
dlhodobej starostlivosti na Slovensku z 29. 09.2015 [Provisional Draft of Long-Term Solicitude Strategy in Slovakia of
29.09.2015], p. 13 (http://www.who.sk/wp-content/uploads/2015/11/Dr.Cangar-Miroslav.pdf)

3) Assumption of nutrition improvement by disseminating the Senior Boxes and positive
effect of approaches in practice from the total number of seniors suffering from
malnutrition:

Estimated Nutrition Improvement by Disseminating the
Senior Boxes and Positive Effect of Approaches

12 000

10364
10000

7972

8000

6132

6000 -

4000 -

2000 -

2017 2018 2019

Source used: Abbott Laboratories B.V., Bc. Viera Rajmanova, r. Medicinsko-ekonomicky rozbor dietetickej potraviny
[Medical-Economic Analysis of Diet Food], 23.12.2013, p. 2
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Evidence NO. 1 Senior Box — process and implementation

Senior Boxes ready for distribution - start of the project 2015:




Evidence NO. 1 Senior Box — process and implementation

Hand over of the fist Senior Box by project founders, SInéény dom, October 2015:
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O BLIZKEHO




Evidence No. 3 Authentic feed back on Senior Boxes 2015

» Thank you Claims* of patients and their relatives, helthcare
providers and organizations

Dakujem za vzorky a letadiky. Je to vel’mi dobra pomécka hlavne pre laikov, ktori nevedia , kde
a na koho sa maju so svojimi problémami obratit’. Zaujali ma ¢aje a vzorky krémov, ktoré su
vel'mi dobré pre moju pokozku. Ked’Ze uzZ aj ja saim som pacient, ktory vyZaduje zvySenu
starostlivost’ o inkontinentného pacienta, tieZ st zaujimavé aj inkontinentné pomécky a vlhéené
vreckovky.
Ing. Igndc Moravec

Pracujem v zdravotnictve a som veP’mi prekvapena , ¢o vSetko je dostupné na naSom trhu. Mam teraz vel’mi
dobry prehlad , kde a ¢o sa da objednat’, pri mojej starostlivosti o méjho blizkeho.
Vnucka p. Moravca

...srde¢na vd’aka aj v mene pacientov za Seniorboxy. Vel’'mi si to pochvalujui a vZdy sa im poteSia a nam

MUDr. Ange AL,
... Myslienka vy#Vori

; yitotnymi radam Aeten o RICAHG. Exte
Vynlmocnej j 1) V“ Zorov, ktori Val ! A ry (N
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Vi i AtnigotkAazani . opateru?‘& sa-VasSe balicky stretli s pozitivnym
ohlasom od vSetkych vekovych kategorii. Seniori najviac preferovali pomocky na inkontinenciu, pripravky na
oSetrenie koZe a jej prevenciu, pochval’ovali si doplnkovi enteralnu vyZivu. Z mladsich ro¢nikov narodenia
mali vel’ky uspech ¢aje aj s priloZenou broZirou. Senior boxy povaZujem aj ja osobne za vel’ky prinos v
opatrovatel’skej ¢innosti - je to nie¢o nové v nasej praci, ale ve’'mi prijemné pre pozitivnu spitni vizbu.
Prajem Vam vel’a d’alSich podobne skvelych a vydarenych napadov vo VaSej zmysluplnej ¢innosti.

Eva BaldZova, vedica sestra ODCH, NsP Prievidza Bojnice

Dakujem za seniorboxy (tadky), ktoré mi dodali na celoslovensky seminar, ktory sa uskuto¢nil v KoSiciach, 20.
11. 2015 v ARCUSE na Skladnej ulici ... Ak dovolite, zAverom napiSem mali poznamku, so siihlasom oboch
predsednicok, p. Félixovej a Ing. Mgr. Lubici Ko¢anovej jednam v mene Spolo¢nosti Parkinson Slovensko,

ako aj v mene Asociacie sestier a pacientov ASAP. Pri¢om zasielam pozdrav od spominanych predsednicok a
aj v ich mene vyslovujem uznanie k vaSej doterajsej praci. Verim, Ze tymto sme nastartovali vzajomnu
spolupracu.

A zaroven sme vyslali signal, Ze spolupraca viacerych subjektov moZe byt’ len a len prinosom pre tych, pre
ktorych neziStne pracujeme uZ niekol’ko par liet. Prajem v mene vedenia, ale i ¢lenov vam vSetkym pevné
zdravie, vel’a tvorivosti. Mnoho energie a sil. VSetko dobré "Slne¢nému domu" a uprimna vd’aka..



Evidence No. 3 Authentic feed back on Senior Boxes 2015

Zuzana Michalkovd, reprezentant pre styk s verejnost'ou a zakladajiici predseda , Spoloc¢nost’ Parkinson
Slovensko — Asocidcia

.. ku koncu roka 2015 sme od Vas obdiZzali 150 ks ,,Senior box“. Tie sme rozdali star§im ob¢anom, ktori st
v opatere v domacom prostredi. Jednalo sa o 'udi z obce Myslina, Cernina, HaZin nad Cirochou, Kamenica
nad Cirochou, Lackovce, Jasenov, Baskovce, Modra nad Cirochou a mesta Humenné. Vicsia ¢ast’ obéanov si
nasi klienti, ktori vyuZivaji nase sluzby v teréne. Senior boxy boli prijaté s velkym prekvapenim a radost’ou.
Ocenili prevazne obsah, vd’aka ktorému sa im dostalo moZnosti vyskusat’ si a nasledne sa potom k vyrobkom
vratit’ formou d’alSieho vyuZivania v domacom prostredi vo vi¢Som mnoZstve, alebo vyrobok vymenit’ za pre
nich lepsi z ponuky v Senior boxe. Medzi vel’ké pozitivum hodnotime aj kniZnu publikaciu, ktora pontka
mnoho d’alSich a kvalitnych rad pre skvalitnenie Zivota seniora v domacom prostredi.

V mene Slovenského Cerveného kriza, izemného spolku v Humennom, Vam téiprimne d’akujeme za tiito
moznost’ zicastnit’ sa tohto projektu a teSime sa na d’alSiu spolupracu.

PhDr. Silvia Knapikovd, riaditel’ka UzS SCK, éervenj kriZ Humenné

Chcela by som pod’akovat’ za ve’mi dobry napad so Senior boxom. Som vel’'mi prekvapena, Ze nieco také sa
robi aj u nas. Je to vel’'mi praktickzi pomocka hlavne pre laikov, ktori nevedia kam a s ¢im kde sa maja
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