I. Oral hygiene - conscious patient
1. Greeting the patient, introducing oneself. Checking patient's identity (using patient's identification band and asking for name) 
2. Explaining the purpose and course of the procedure to the patient 
3. Obtaining consent from the patient 
4. Hygienic washing and/or disinfection of hands, donning of non-sterile disposable gloves 
5. Preparation of the kit: toothbrush and toothpaste, non-sterile disposable gloves, disposable towels, mouthwash, the choice of which depends on the condition of the oral cavity, Vaseline, water at a temperature of approx. 30°C. Preparing the screen 
6. Setting up the screen/bedside table 
7. Ensuring the patient is in a comfortable and safe semi-high or high position in bed
8. Placing a towel under the patient's chin 
9. Giving a cup of water to rinse the mouth 
10. Putting the cup away and giving the patient a kidney bowl 
11. Giving the patient a toothbrush with toothpaste on it
12. The patient brushing their teeth themselves. If the patient's ability to do so is limited, the nurse carries out the brushing. 
13. Alternating the water and kidney bowl until the patient's mouth is completely rinsed out 
14. Observing the patient and monitoring their wellbeing during the procedure 
15. Drying the patient's mouth with a towel 
16. Covering the mouth with Vaseline 
17. Improving the position of the patient and the aesthetics of the bed 
18. Cleaning up after the procedure and sorting out waste materials 
19. Removing gloves, hygienically washing and/or disinfecting hands 
20. Documenting oral hygiene performance





II. Washing the patient's face and neck 
1. Greeting the patient, introducing oneself. Checking patient's identity (using data from identification band and asking for name and surname) 
2. Explaining the nature, purpose and course of the procedure to the patient 
3. Obtaining consent from the patient 
4. Hygienic washing and/or disinfection of hands 
5. Completing the kit: towel, water at 38-40°C, cotton balls/gauze pads, ear buds, soap or kidney bowl, Vaseline, screen 
6. Setting up the screen/bedside curtain 
7. Putting on non-sterile disposable gloves 
8. Loosening patient's outer covering e.g. duvet
9. Exposing the neck/removing the upper part of the pyjama je credit 
10. Placing a wrinkled towel under the patient's head and neck 
11. Cleansing the distal and proximal eyelids in the direction of the nose. 
12. Cleansing the nasal orifices with cotton buds 
13. Washing the patient's face in the following order: forehead, distal cheek, nose, proximal cheek, chin, under the nose and mouth
14. Drying of the washed face with a towel, moistening the mouth with Vaseline 
15. Lightly twisting the head and cleaning the ear canal and the distal ear 
16. Twisting the head gently and cleaning the proximal ear canal and earlobe 
17. Washing and drying the patient's neck
18. Removing the towel from under the patient's head and neck 
19. Improving the aesthetics of the bed drape and ensuring patient comfort 
20. Tidying up the kit and separating waste materials 
21. Removing non-sterile disposable gloves, hygienically washing and/or disinfecting hands 
22. Documenting the procedure for toileting




III. Patient's chest patting 
1. Greeting the patient, introducing oneself. Checking patient's identity (using patient's identification band and asking for name). 
2. Obtaining information on contraindications to chest compressions (e.g. pacemaker). 
3. Explaining the purpose and course of the chest-rubbing procedure 
4. Obtaining the patient's consent 
5. Hygienically washing and/or disinfecting the hands, putting on non-sterile gloves and a protective apron 
6. Ensuring patient intimacy: positioning of screens/bedside curtains
7. Positioning the patient on his/her stomach/high position/on his/her side, depending on his/her condition 
8. Arranging the hands in a "boat" during patting
9. Patting from the base of the lungs to the top of the lungs on the left and right side of the chest
10. Ensuring a comfortable position for the patient 
11. Covering the patient with a quilt/blanket - securing the patient 
12. Giving the patient further instructions 
13. Removing gloves and hygienically washing and/or disinfecting hands 
14. Documenting the execution of chest patting











IV. Back and buttock massage for the patient
1. Greeting the patient, introducing oneself. Checking patient's identity (using data from identification band and asking for surname and first name) 
2. Obtaining information on contraindications to massage. 
3. Explaining the purpose and the course of the massage to the patient 
4. Obtaining consent from the patient 
5. Hygienic washing and/or disinfection of hands, putting on non-sterile gloves and protective apron 
6. Preparation of kit: towel, oil/oil/lotion 
7. Ensuring intimacy for the patient: setting up the screen/bedside table. 
8. Positioning the patient on his/her stomach/high position/side, depending on his/her condition 
9. Assessing skin condition 
10. Applying oil/ lotion to the patient's skin 
11. Massaging the back and buttocks using the technique of your choice (from the outer, peripheral parts to the centre and upwards towards the heart, according to the venous blood flow)
12. Covering the patient with a quilt/blanket - securing the patient 
13. Giving the patient further instructions 
14. Removing gloves, hygienically washing and/or disinfecting hands 
15. Documenting the back and buttocks massage










V. Washing the perineum and external genital organs of a man 
1. Greeting the patient, introducing oneself. Checking patient's identity (using details from identification band and asking for surname and first name) 
2. Explaining the purpose and course of the procedure to the patient, informing the patient of the planned procedure and how it will be carried out, and the need to report worrying symptoms 
3. Obtaining consent from the patient 
4. Hygienic washing and/or disinfection of hands, putting on non-sterile disposable gloves 
5. Completing the kit: disposable flannel or sponge, towel, pad, gauze, water at 38-40°C, soap, intimate hygiene gel, kidney bowl, screen 
6. Ensuring intimacy for the patient: setting up a screen/bedside curtain*. 
7. Loosening the duvet, removing the lower part of the pyjamas 
8. Spreading out the patient's lower limbs and bending them at the knee joints, creating a "box" from the duvet 
9. Placing a bed pad under the buttocks 
10. Pulling back the foreskin and washing (gently and carefully) the glans 
11. Washing the glans with gauze or a cotton swab moistened only with water 
12. After washing, stretching the foreskin into a physiological position so that it covers the glans 
13. Washing of the perineal skin with a flannel (soaking and rinsing the flannel several times) 
14. Washing the skin of the inguinal fossa from the distal and proximal side
15. Washing of scrotal sac 
16. Drying the perineum with a towel 
17. Removing the mattress pad 
18. Putting the outer covering in order (removal of "shed") 
19. Cleaning up equipment, segregating waste according to regulations and procedures 
20. Removing non-sterile disposable gloves, hygienically washing and/or disinfecting hands 
21. Documenting the performance



VI. Washing the perineum and external genital organs of the woman
1. Greeting the patient, introducing oneself. Checking the patient's identity (using her identification band and asking her name) 
2. Explaining the purpose and discussing how to perform the activity 
3. Obtaining the patient's consent 
4. Hygienic washing and/or disinfecting of hands, putting on non-sterile disposable gloves to correct the top 
5. Completing the kit: disposable flannel or sponge, towel, pad, gauze, water at 37-40°C, soap, intimate hygiene gel, kidney bowl, screen 
6. Ensuring intimacy for the patient: setting up a screen/bedside curtain. 
7. Loosening the duvet, tucking up the shirt 
8. Spreading and bending the patient's lower limbs at the knee joints, making a "box" of the quilt 
9. Placing a bed pad under the buttocks 
10. Placing a bedpan under the patient's buttocks 
11. Washing the proximal and distal groin (with a soaped flannel, moving from the pubic area to the anus). 
12. Washing of pubic area (as many times as necessary) 
13. Washing the external genital organs from the pubic crest to the anus in one movement. 
14. Pouring a small amount of water at 37-40°C on the inner thigh (this is prepared for rinsing the washed area). The patient determines whether the water is the right temperature
15. Rinsing the washed area and external genitalia with water from the jug 
16. Drying the perineum with a towel 
17. Removing and putting away the bassinet and safety pad 
18. Tidying up the top cover (removal of the ,,stall"). 
19. Removing non-sterile disposable gloves 
20. Sorting out equipment, separating waste according to regulations and procedures 
21. Hygienic washing and/or disinfection of hands 
22. Documenting the performance

VII. Changing of the nappies 
1. Greeting the patient, introducing themselves. Check patient's identity (using details from identification band and asking for surname and first name) 
2. Explaining the purpose and course of the procedure to the patient 
3. Obtaining consent from the patient 
4. Hygienic washing and/or disinfection of hands, putting on non-sterile disposable gloves 
5. Preparing the kit: nappies, disposable protective pad, medical waste bag, hygiene products and materials as required 
6. Ensuring patient intimacy: setting up a bedside screen/curtain. 
7. Securing the bed with a rail on the opposite side. 
8. Putting a disposable protective pad under the buttocks 
9. Removing the nappy tapes, tucking the "wing" of the nappy under the buttocks on the far side 
10. Lying the patient on his side (with his back to the nurse) 
11. Removing used nappies, rolling up inside 
12. Placing nappies in prepared medical waste bag 
13. Washing the patient's perineum and external genitalia as required 
14. Placing clean nappies (fastened section under rear of body), tucking "wing" under patient 
15. Laying the patient on his back
16. Fitting the front part of the nappy to the perineum and sticking the adhesive tapes (first the bottom, then the top, slightly slanting upwards) 
17. Removing the disposable protective pad from the mattress, correcting the duvet, ensuring the bed is neat and tidy 
18. Cleaning up equipment, separating waste according to regulations and procedures 
19. Removing non-sterile disposable gloves 
20. Hygienically washing and/or disinfecting hands 
21. Documenting the procedure




VIII. Placement/implementation of the anti-vax cap 
1. Greeting the patient, introducing oneself. Checking patient's identity (using details from identification band and asking for name and surname) 
2. Explaining the nature, purpose and course of the procedure to the patient
3. Obtaining consent from the patient 
4. Checking the name and expiry date of the antivenom solution and warming the fluid to body temperature. 
5. Hygienically washing and or disinfecting hands 
6. Assembling the kit 
7. Wearing non-sterile disposable gloves and a protective apron 
8. Ensuring patient intimacy: setting up a bedside screen/cloth. 
9. Loosening the duvet, placing the patient in a comfortable position 
10. Wrapping the patient's arms with a towel 
11. Performing sensitisation test behind the ear 
12. Reading out the sensitisation test. 
13. Placing swabs in the external ear canals 
14. Brushing the patient's hair 
15. Applying anti-itch fluid 
16. Covering the hair with a cotton wool pad 
17. Tying a plastic wrap or cap 
18. Placing a triangular sling 
19. Sealing the cap
20. Spreading Vaseline on the border of the sling 
21. Informing the patient how long the shower cap should be in place and how long the product should remain in place. 
22. Removing the cap and placing it in a sealed bag 
23. Washing the patient's hair with shampoo and rinsing it thoroughly with water 
24. Cleaning up, segregating medical waste according to procedures 
25. Removing non-sterile disposable gloves. Hygienically washing and/or disinfecting hands 
26. Documenting the performance of actions in the patient records
