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PE3IOME: B Poccuiickoit ®enepaunu MeJUIIMHCKAs TOMOLIb OPTaHU3YEeTCs U OKA3bIBACTCA B CO-
OTBETCTBUH C MOPSJIKAMH U CTaHJapTaMU OKa3aHUs MEIHIIMHCKOHN MOMOIIH, 00s13aTeIbHBIMHA JIJISI
WCIIOTHEHUS Ha Bcel Tepputopun PO, Kaxxmas MegunuHCKas opraHu3aius JOKHA 00s3aTEeIbHO
B CBOCH MEATEITHLHOCTH ONMUPATHCSA Ha YTBEPXKICHHBIC KInHNYeckue pexomeHaanuu (KP). Onrako
Tpedyercs nepepaborka KP mox yciaoBus kaxaold METUIIMHCKOW OpraHW3aIlid C y4eTOM HMEIO0-
IIUXCS PeCypCcoB, UHMPACTPYKTYPbl, 00yUYCHHBIX criennaiucToB U T.I. B KpaeBoli kiumHnueckoit
6onpuuiie Ne 1 1. KpacHosipcka pa3pabatbeiBatoTcst ctannapThl yupexaenus (CTY), 6azupytomniuecs
Ha YTBEP)KJIEHHBIX KIMHUYECKUX PEKOMEHIanusgX. B cTaThe mpuBeseH nmpumep pa3pabOTKH CTaH-
napta KpaeBoil kiimandeckoii 00bHUIEI «IlopsIok okazaHuss MEIUIIMHCKON TOMOIIIH TP TacTPo-
JIYOJICHATbHBIX KPOBOTCUCHHUSIX» HA OCHOBE KJIIMHUUECKUX pekoMeHanuii. C BBEIGHHEM CTaHIapTa
B JICUCTBHE YAYUNIMJIOCh B3aUMOJCHCTBHE Bpadeil MpH MOCTYIUICHUHU MAIIUEHTOB C MOJ03PCHUEM
Ha SI3BEHHBIE TaCTPOyOACHAIbHBIE KPOBOTEUECHHA. Bce Bpaum XopoImo 3HAIOT M BRITIOJNHSIOT Tpe-
oosanust CTVY. B pe3ynbrare ynaercst 00eCeunTh BBITIOJTHEHUE 00JIee CTPOruX BPeMEHHBIX HOpMa-
THBOB, 4eM ycTaHoByieHo B [Ipukaze Munzapasa Poccuu ot 10.05.2017 Ne 2031 «O0 yTBepKACHUH
KPUTEPHUEB OIICHKH KauyeCTBAa MEIUITMHCKOW TIOMOIIN», a TAK)KE OKA3bIBATh MEAUIIMHCKYIO TIOMOIITH
B ITIOJTHOM COOTBETCTBHUH C TPEOOBAHUSAMH KIMHHIECKUX PEKOMEH TAIIH.

KJHIOYEBBIE CJIOBA: ximHHYeCKHE PEKOMEHIAIMH; SI3BEHHBIE TacTPOMYOACHAJBHBIC U
racTpoeroHaJ bHbIE KPOBOTEYCHUS; MOPAJKH W CTAaHAAPTHI OKa3aHUS METUIIMHCKOW TMOMOIIH;
MEIUIIMHCKAS TOMOIIIb; METUIIMHCKASL OpTaHU3alusl; CTAHJAPTHl YUPEIKACHUS.
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ABSTRACT: Medical care in the Russian Federation is organized and provided in accordance with
the procedures and standards for the provision of medical care, which are obligatory throughout the
Russian Federation. Each healthcare organization is required to follow approved clinical guidelines
in its activities. However, the clinical guidelines need to be revised to suit the conditions of each
healthcare organization, taking into account available resources, infrastructure, qualified special-
ists, etc. The Regional Clinical Hospital develops institutional standards (IS) based on approved
clinical guidelines. The article provides an example of the development of a regional clinical hospital
standard «Procedure for medical care for gastroduodenal bleeding» based on the clinical guidelines.
All doctors are well aware of and comply with the institutional standards. As a result, compliance
with stricter time limits than those set out in Order 203n, as well as providing care in full compliance
with clinical guidelines, can be ensured.

KEY WORDS: clinical guidelines; gastroduodenal ulcers and gastrojejunal bleedings; the rules

and standards of medical care; medical care; healthcare organization; institutional standards.

BypHoe pasBuTHE MEIULMHCKOW HAayKH, IOSBIIE-
HHUE HOBBIX METOJIOB THATHOCTUKH U JIeUeHHs TpeOy-
0T OT Bpauell MPUMEHEHHS TEXHOJIOTHI ¢ HauOoee
peacKa3yeMbIM pesynbsraroM. Hanbonee addexrus-
HBIN 1 0€30TIaCHBII METOJI TMArHOCTHKH HJIH JICUYCHUS
JIOJDKEH OTIPENeNsAThCSl He Ha OOraroM OmbITe KOH-
KPETHOTO Bpada, a Ha OCHOBE MUCCIIe/IOBAHUH, TIOCTPO-
CHHBIX Ha OMPEACICHHBIX MPaBUIAX, B KOTOPHIX 3a-
JIeCTBOBAaHBl MHOTHE MEIUIIMHCKHE OpTaHH3aIliH.
Takoil noaxon MPUMEHAETCS B MEAULIMHCKON MPaKTH-
ke MHOTHX cTpaH. B 2015 roxy B Poccuiickoi deme-
pauuu Brepsble BBeZieH HarmonaneHelii cranapt PO
I'OCT P 56034-2014 «Knuamueckue peKOMEHIANH
(mpotoxonkl geveHust). OOIIMe MoIoKeHus» [2].

Oenepanbabiii 3akoH oT 21.11.2011 Ne 323 «O6
OCHOBAax OXpaHbl 3/I0pOBbs IpaxkjiaH B Poccuiickoi
Oepepanumy) 3aKpemisieT, 4TO MEAUIIMHCKAS TI0-
MOIIIb OPTaHM3YeTCS M OKa3bIBAETCS B COOTBET-
CTBHUHU C MOPSIAKAMU U CTaHAApTaAMHU OKa3aHUs Me-
JTUIIMHCKOW TTOMOIIH, 00S3aTeIbHBIMY JJIsSI UCIION-
HeHus Ha Bcel Tepputopun PO [9]. Knuanueckue
PEKOMEHJAlIUM MOTYT CIY>KHTh OCHOBOM ISl JIO-
Ka3aTeJbHON MEIUIIMHCKON MPAKTUKH.

Knunnueckue pexomenpauuu (KP) — st0 cu-
CTEMaTHYeCKH pa3padaThiBaeMble JTOKYMEHTHI C
LEJbIO MOANCPKKHU MIPUHATUS PEILICHUS MPAKTUKY-
IOIMM BpadOM W TIAIMEHTOM [JIsi OOEeCTICUCHMS
HaJyIeKanell MEeAUIIMHCKONW ITOMOIIA B KOHKPET-
HOU KJIMHUYECKOU cutyaruu [6].

B cooTrBerctBuu € 4. 2 cT. 76 DdenepanbHOTo 3a-
koHa oT 21.11.2011 Ne 323-D3 kIMHUYECKHUE PEKO-
MEHJIAIIMU pa3paldaThIBAIOT U yTBEP)KIAIOT MENH-

The rapid development of medical science, the
emergence of new diagnosis and treatment me-
thods require doctors to use technologies with the
most predictable results. The most effective and
safe diagnostic and treatment methods should be
based on the results of standardized research in
which many health care institutions are involved
rather than on personal experience of medical
practitioners. This approach is used in the medical
practice of many countries. In 2015, the Russian
Federation introduced for the first time the Natio-
nal Standard of the Russian Federation GOST R
56034-2014 «Clinical guidelines (treatment proto-
cols). General provisionsy [2].

Federal Law No. 323 dated 21.11.2011. «On
the Basics of Public health protection in the Rus-
sian Federation» stipulates that medical care is or-
ganized and provided in accordance with the pro-
cedures and standards that are mandatory through-
out the Russian Federation [9]. Clinical guidelines
can serve as a basis for evidence-based medical
practice.

Clinical guidelines (CGs) are systematically
developed documents to support decision-making
by the practitioner and the patient to ensure ap-
propriate medical care in a specific clinical situ-
ation [6].

In accordance with Part 2 of Article 76 of the
Russian Federation Federal Law No. 323-FZ dated
21.11.2011., clinical guidelines are developed and
approved by non-profit professional medical insti-
tutions. The requirements for CGs registration are
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LMHCKUE TpodeccuoHallbHble HEKOMMEpPYECKHe
opranuzanuu. TpeGoBanusi xk odopmienuto KP
ycraHaBnuBatoTcs MunsnpaBom Poccnn [8].

Lenplo KIMHWYECKHX pPEKOMEHAALMH SIBIISETCS
OIIpeJIeSICHUE aJIrOpUTMa BeleHUs OOJIBHOIO, Jua-
THOCTHKH U Jie4eHUsl. B COOTBETCTBHM € pa3bsiCHEHU-
amMu Munsapasa Poccun, KP He ycranaBiuBaroT
eIMHO00Pa3HbIX «IIA0JIOHHBIX» TPeOOBaHUM K JIeue-
HUIO BCEX MAlMeHTOB, a COJAEp)KaT JIOTHCTHUECKYIO
CTPYKTYpy NEHCTBUI Bpaya, C UCIOJb30BAHUEM JI0-
Ka3aBIIMX CBOIO 3()(EKTUBHOCTH METOAOB JHAarHo-
CTUKH U JICUCHUs], BEIOOP KOTOPBIX ONpeessieTCs UH-
JMBUIyaIbHBIMUA OCOOCHHOCTSIMU TeUEHHs OOJIC3HH,
COMYTCTBYIOUIMMH 3a00JIEBaHUSAMH, TI0JIOBO3PACT-
HBIMH XapaKTEPUCTUKAMU MAalMEeHTa U IPYTUMH (ak-
Topamu [5]. OHM 1alOT BOZMOXKHOCTH JIeHaIeMy Bpa-
4y BbIOpaTh HEOOXOIMMYIO TAKTHKY B KO)KIOM KOH-
KpPETHOM CJTydae, He JIOMYCTUB CePhEe3HbIX OIIHOOK.

Kpome knMHUYECKHX PEKOMEHJAIUI CYIIEeCTBY-
10T CTaHAAPTHl MEANUIIMHCKON MOMOIIHM, KOTOPBIE UC-
MOJB3YIOTCS M TTAHUPOBAHHUS W DKOHOMHYECKUX
pacyeToB, B YaCTHOCTH MPH MOATOTOBKE MPOrPaMMBbl
TOCYJAPCTBEHHBIX TapaHTHH OKa3aHUs Tpa)kIaHaM
OecrutaTHOW MeIHUITMHCKON momon. CTaHaapThl —
9TO TEXHOJIOTHYECKUE KapThl, pa3paboTaHHbIE Ha OC-
HOBE KIMHUYECKUX PEKOMEHIALUH, IpeacTaBisio-
e coOol epedeHb yCyT, IEKapCTB, MEJULIMHCKIX
U3MeNIUi U APYTUX KOMIIOHEHTOB JIEUEHUs, KOTOpbIE
MOT'YT HCIOJb30BaThCS NIPU KOHKPETHOM 3a00JieBa-
HUH, C YCPEIHEHHBIMH YacTOTOM M KPaTHOCTBIO MX
MPeICTABIICHUS B IpyIIe OONBHBIX C JaHHBIM 3a00-
JIEBaHUEM.

Kpome KIMHHUYECKMX pPEKOMEHIAIMH, pa3pada-
TBIBAEMBIX POCCUHCKHUMHM CIIELUAINCTaMH, BECbMa
II0JIE3HBIMH JI0BOJIBHO 4acTO OBbIBAOT KJIIMHUYECKHUE
PEKOMEHALNH, KOHCEHCYCBI, pa3padaTbiBaeMble U
MIPUHUMAEMBbIE ACCOIMALIUSAMU CIIEIMAINCTOB Jpy-
rux crpad [1]. Mcnonp3oBanue nx TpeboBaHUil 1mo-
3BOJIIET BHOCUThH U3MEHEHHS B TEKYILHE aJrOPUTMBI
Ha OCHOBE J0Ka3aTeIbHON 0a3bl MUPOBOTO YPOBHS.

Knanueckne pekoMeHIaluy akTHBHO UCIIONb3Y-
10TCA B MUPOBOH npaxkTuke. OHU IIOMOTar0T Bpady B
KOKIOM KOHKPETHOM ciIydae BHIPaOOTaTh MpaBHIIb-
HYIO TaKTHKY JHAarHOCTUKH U JedeHus. Bmecre ¢ Tem
nepeveHb NX MOKa OrPaHUYeH, a CKOPOCTh BHECCHUS
M3MEHEHHUH B HUX JOBOJBHO BBICOKA, TaK KaK MeJH-
LIMHCKAsl HayKa Pa3BUBACTCS OUEHb OBICTPO.

Kakmast MemuiHCKast opranu3anusi JoJbKHa 005-
3aTeIbHO B CBOEH [JEATEIbHOCTM ONMpPATbCs Ha
yrBepxkaeHHble KP. OfHako 3auacTyro 3TH TOKyMeH-
Tl 00BEMHBI, HEKOTOPBIE NX TPEOOBAHMUS MOTYT OBITh
HE IPUMEHUMBI B KOHKPETHON MEAMLIMHCKOIN OpraHu-
3alli, YTO 3aBUCUT OT WH(PacTpyKTyphl, OCHAIIe-
HUA, Hannuus cneruanuctoB. B atux KP roBopures,
YTO HY)KHO JIeJIaTh, HO HE YKa3bIBAETCS, KTO 9TO OyaeT
JienaTh, KOIa, B KaKoH I10CJIeI0BATENbHOCTH U T.1.

established by the Russian Federation Health Mi-
nistry [8].

The purpose of the clinical guidelines is to de-
termine the algorithm of patient management, di-
agnosis and treatment. According to the Russian
Federation Health Ministry, the CGs do not estab-
lish uniform «template» requirements for the treat-
ment of all patients; they provide a logistical
structure for the doctor’s actions through the use
of proven methods of diagnosis and treatment, the
choice of which is determined by the individual
characteristics of the course of the disease, con-
comitant disorders, gender and age characteristics
of the patient, and other factors [5]. They allow
the attending physician to choose the necessary
tactics in each specific case without making seri-
ous mistakes.

In addition to clinical guidelines, there are
standards of medical care that are used for plan-
ning and economic calculations, in particular when
preparing a program of state guarantees for pro-
viding free medical care to citizens. Standards are
technological maps developed on the basis of cli-
nical guidelines, representing a list of services,
medicines, medical devices and other components
of treatment that can be used for a particular dis-
ease, with an average frequency and frequency of
their presentation in a group of patients with this
disease.

In addition to the clinical guidelines deve-
loped by Russian specialists, clinical guidelines
and consensuses developed and adopted by asso-
ciations of specialists from other countries are
often very useful [1]. Using their requirements
allows medical practitioners to make changes to
current algorithms based on world-class evi-
dence.

Clinical guidelines are widely used in the world
practice. They help the doctor in each specific
case to develop the correct tactics of diagnosis and
treatment. At the same time, the list of them is still
limited, and the speed of making changes to them
is quite high, since medical science is developing
very quickly.

Each healthcare institution must rely on the ap-
proved CGs in its activities. However, these docu-
ments are often voluminous, and some of their re-
quirements may not be applicable in a particular
healthcare institution, which depends on the infra-
structure, equipment, and availability of specia-
lists. These CGs state what needs to be done, but
do not specify who will do it, when, in what order,
etc.

Sometimes it is not easy to understand a mul-
ti-page document for a practicing doctor, correctly
choosing the necessary actions for a specific situ-
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Jliis mpakTHYecKoro Bpada Imopoil HempocTo pa-
300parbCsi B MHOTOCTPAaHUYHOM JOKYMEHTE, Mpa-
BHJILHO BBIOpaB HEOOXOMUMBIC MEHCTBUS TIPH KOH-
KpETHOW BO3HUKIIEH cuTyarmu. Kak moka3siBaeT
OTIBIT, B MEAWIMHCKUX OpraHm3anusx ¢enepans-
uele KP ectb B Hanuuuu. [Ipu sToM maneko He Bce
COTPYAHHUKH MOTYT MPOJEMOHCTPHUPOBATH ITYTh JI0-
CTyma K 2JeKTpoHHo# 0a3e KP: o0y4yeHnne nepcoHna-
Jla ¥ ajanTanys JOKYMEHTOB K BO3MOXKHOCTAM Me-
TUITMHCKOM OpTaHU3aIiy He TPOBOJISATCS, B CBA3ZH C
YeM Bpauu IUI0X0 3HatoT TpeboBaHus KP.

Nmenno mostomy Ttpebyercst mepepadborka KP
O] YCIIOBUS KAXKIONH MEIUIIMHCKON OpraHu3aluu ¢
YYETOM HMEIOIIUXCSI PecypcoB, HHPPACTPYKTYPHI,
OOyYeHHBIX CIIEeIWAINCTOB M T.I. JlJsi TOro 4ToObI
crenarb 3Ty paboTy MpaBWIIbHO, YTOOBI Bpad B pe-
3yJbTaTE UMEIT AKTYyaJIbHBIN aJITOPUTM JCHCTBUI PU
JMArHOCTHKE 3a00JIeBaHMs Y KOHKPETHOTO MalMeHTa
u ero JieueHnH, B KpaeBoil KIMHUIeCcKoW OONBHUIIE
Ne 1 1. Kpacnosipcka ¢ 2014 roga pa3pabarbiBaroTcs
crarmaptel yapexaeaus (CTY), 6a3upyrontuecs: Ha
YTBEPK/ICHHBIX KIMHHYECKIX PEKOMEH IAIIHSIX.

CTY conmepxar TekcroBoe omucanue KP, anro-
PUTMBI ISHCTBUI Bpaya B rpaduecKoM BHIE, CIIpa-
BouHble Matepuaibl. CTY pa3pabarbiBatoTCs BEIy-
MU CTIEIHATUCTAMU MEIUIIMHCKOW OpraHu3aIun
COBMECTHO CO CIelMalicTaMu, KOTopele jaanee Oy-
IIyT BBITIONHATE ATy paboTy (IeKypHBIC Bpaud, MeI-
CECTPBI, COTPYIHUKH PA3IMIHBIX MTOIPA3ACICHUI).

Jlanee B crarbe MpuBEIEH MpUMeEp pa3pabOTKU
CTaHJapTa KpaeBou KIMHUYeCKoi 601pHUIIBI «Ilo-
PAIOK OKa3aHUs MEIUIIMHCKON MOMOIIH MPHU racT-
pOIyOIeHAbHBIX KPOBOTEYEHHAX» HA OCHOBE
KIMHUYECKUX peKoMeHaanuii [3, 6].

HNOPAIOK PABPABOTKHU CTAHJAPTA
YUPEXIEHWSA

ation. As experience shows, the federal CGs are
available in healthcare institutions. Herewith not
all employees can demonstrate the way to access
the electronic database of the CGs, staff training
and documents adjustment to the healthcare insti-
tution potential are not carried out, and therefore,
doctors are not fully aware of the requirements of
the CGs.

That is why it is necessary to revise the CGs
trying to make them fit each particular health-
care institution environment, taking into ac-
count available resources, infrastructure, the
level of specialists’ qualification, etc. In order
to do this work correctly and provide the doc-
tors with an up-to-date algorithm of actions to
diagnose and treat the disease in a particular pa-
tient, institutional standards (ISs) based on ap-
proved clinical recommendations have been de-
veloped in Krasnoyarsk Regional Clinical Hos-
pital since 2014.

The ISs contain a text description of the CGs,
algorithms of the doctor’s actions in a graphic
form, and reference materials. The ISs are deve-
loped by the leading specialists of the healthcare
institution together with the specialists who will
continue to perform this work (on-duty doctors,
nurses, employees of various departments).

The article provides an example of the deve-
lopment of the regional clinical hospital standard
«Procedure for providing medical care for gastro-
duodenal bleeding» which is based on clinical
guidelines [3, 6].

THE PROCEDURE FOR THE
DEVELOPMENT OF INSTITUTIONAL
STANDARDS

J11st pa3paboTKy Mopsijika OKa3aHUs METUIIMHCKOM
[IOMOILM MPH SI3BEHHBIX acCTPOAYOJEHAIBHBIX KPO-
BOTEUEHUSIX OblIa CO3/1aHa paboyasi TpyIia MoJl PyKo-
BOJICTBOM 3aMECTHUTEJISI NIABHOI'O Bpaya 10 XUPYpPIuu.
B pabouyto rpymiry BOIIUTH 3aBEyOIIHE XUPYpPride-
CKHM OTACJICHUEM M OTACJIICHUEM 3HIOCKOIINH, a TaK-
K€ COTPYIHHK CITY)KObl KadecTBa M CIEIHANCTBI
JPYTUX TOZIpa3ieneHnii OOMbHHIIBL.

Ha mepBoM coBemanwu 4ieHsl pabodeil rpymnibt
Ha OCHOBE KIIMHMYECKUX PEKOMEHIalui, nHpopma-
LUK O JIyYIlIel MpaKTUKe W OMbITa Bpaueil KpaeBou
KIIMHUYECKON OOJIbHHIIBI COCTABIISIFOT CXEMY TIOCIe-
JIOBATE€JIbHOCTH JIEUCTBUI MEIUIIMHCKOTO MepCOHa-
Ja TMpU TOCTYIUICHUM MalueHTa ¢ IpU3HaKaMu
SI3BEHHOTO TaCTPOIyONCHATHFHOTO KPOBOTCUCHHUSI.

3aTeM COTPYHAHHUK CIyXObl kKadecTBa odopmiser
rpadU4YecKyro CXeMy B COOTBETCTBHHU C IPABUIIAMH,
TIPUHATHIMA B KPacBOW KIMHUYCCKOW OONBHHIIE, U

To develop the procedure for providing medi-
cal care for ulcerative gastroduodenal bleeding,
there was established a working group under the
leadership of the Deputy Chief Physician for
Surgery. The working group included the Heads
of the Surgical Department and the Endoscopy
Department, as well as the employees of the
quality service and other departments of the hos-
pital.

Taking into account the existing clinical
guidelines (CGs), information about the best cli-
nical practices and the experience of the doctors
of the Regional Clinical Hospital, at the first
meeting the members of the working group draw
up a diagram of the sequence of the medical per-
sonnel’s actions when in a situation where a pa-
tient with the signs of ulcerative gastroduodenal
bleeding is admitted.
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HaIpaBIsIeT ee KaKAoMy WwieHy padboueii rpymmsbl. [lo-
Jy4rB 0OPMIICHHYIO CXEMY, WICHBI padodei TpyIIbl
AHAJM3UPYIOT €€ U TPH HEOOXOAUMOCTH BHOCST H3-
MEHEeHHUs U JlononHeHus. Kak npaBuio, B mepBoM Ba-
pHaHTe CXeMbI TPYTHO YYEeCTh BCE acIeKThl (MOMEH-
ThI) IPOIIECCA OKA3aHHsI MEITULIUTHCKON TTOMOIILIL.

Ha cnenyromem 3aceqannu paboueii Tpymms 00-
CY)KJTAIOTCS. BHECEHHBIE KaXKIBIM UYICHOM pabodeit
IpYIIBl 3aMeYaHus W JIOTIOJHEHHUS, COCTaBIseTCs
BTOpOil BapuaHT cxeMbl. COTPpYIHUK CITy>KOBI Kade-
CTBa CHOBa 0(pOPMIISIET CXEMY IOCIEA0BATEIbHOCTH
JIEUCTBUI MepcoHasia ¥ HampaBlseT €€ ujeHaM pa-
Ooueii rpynmbl. CoBerianus padoueil rpymnmbsl Ipo-
BOJISTCS JI0 TIOCTHYKEHUS TIOJIHOTO COTJIACHS BCEX ee
Y4aCTHUKOB.

PykoBonmuTenb TpymIbl CISTUT 32 TE€M, 4TOOBI
BCe TpeOOBaHMUS KIIMHIYECKUX PEKOMEH IAITII ObLITH
BKJIIOYEHBl B CXEMY IOCJIE0BaTEeIbHOCTH Jei-
ctBuii. Kpome Toro, BaskHO, YTOOBI KPUTEPHH Kade-
ctBa B coorBeTcTBHU ¢ [Iprkazom Munsnpasa Poc-
cun ot 10.05.2017 Ne 2031 «O0 yTBEpKACHNHU KpH-
TEPUEB OLICHKH KAYeCTBA MEIUIMHCKOM MOMOILIM»
(tabn. 1) Taxke OBUIM YYTEHBI IPU COCTABJICHUH
rpadudeckoil cxeMmbl (BKIIOYEHBI B Tpa(UIecKyro
cxemy) [7].

B Tabmume 2 mpuBeneH (parMeHT KIWHHYC-
CKHX PEKOMEHJAINi, a Ha pucyHke 1 — ¢parment
CXEMBbI, COCTABJICHHBII B COOTBETCTBUU C STUMHU
PEKOMEHAALUUSAMH W NPAKTUKOW/OMBITOM Bpauei
KpaeBOUW KIMHUYECKOU OOTHHUIIEI.

Then the quality service employee draws up a
graphical scheme of the process of medical care
provision in accordance with the rules adopted at
the Regional Clinical Hospital, and sends it to
each member of the working group. Having re-
ceived the formalized scheme, the members of the
working group analyze it and, if necessary, make
changes and additions. As a rule, it is difficult to
take into account all aspects of the process of
medical care provision in the first version of the
scheme.

At the next meeting of the working group,
the comments and additions made by each mem-
ber of the working group are discussed, and the
second version of the scheme is elaborated. The
employee of the quality service modifies the
scheme of the sequence of the medical person-
nel’s actions and sends it to the members of the
working group. Meetings of the working group
are held until the full agreement of all its parti-
cipants is reached.

The team leader ensures that all the require-
ments of the clinical guidelines are included in the
sequence of actions diagram. In addition, it is im-
portant that the quality criteria in accordance with
the Order of the Russian Health Ministry dated
10.05.2017. N 203n “On approval of criteria for
assessing the quality of medical care” (Table 1)
are also taken into account when drawing up the
graphical scheme (or included in the scheme) [7].

Tabruya 1

Kpurepun kauecTBa criennaln3upoBaHHON MEJUIIMHCKON IIOMOIIH B3POCIIBIM IIPH SI3BEHHBIX I'ACTPOIYOI€HATBHBIX
1 TaCTPOCIOHAIBHBIX KPOBOTEUCHUSX

Table 1

Quality criteria for specialized medical care for adults with gastroduodenal ulcers and gastrojejunal bleedings

BrimonHeH 0CMOTp BpauoM-XHPYproM He mo3faHee 1 gaca ot
MOMEHTA ITOCTYIIJICHHUS B CTAllHOHAP

The examination was performed by a surgeon no later than
1 hour from the moment of admission to the hospital

Brimonnena 330(1)8.I‘OI‘aCTp0}1yaI[eHOCKOHI/ISI HEC ITO3/ITHEC
1,5 qJaca OT MOMEHTA NOCTYIJICHU B CTallUOHAP

Esophagogastroduodenoscopy was performed no later than
1.5 hours from the moment of admission to the hospital

Brimonunen SHHOCKOHI/I‘IGCKI/Iﬁ reMocTas HE O3 JHEC 2 gacoB
OT MOMEHTA NOCTYIJICHUA B CTallUOHAP

Endoscopic hemostasis was performed no later than 2 hours
after admission to the hospital

BerIimonHeHa olieHKa pucKa peruIuBa KpOBOTECUCHS 10
Doppecry

The risk of recurrent bleeding assessment according to
Forrest was performed

BoinonHeHo xupyprudyeckoe BMELIaTelbCTBO HE II03JHEe
12 yacoB OT MOMEHTA MTOCTYIUICHUS B CTalMoHap (Ipu Hedd-
(DEeKTHBHOCTH YHJIOCKOITUYECKOTO F'eMOCTa3a)

Surgical intervention was performed no later than 12 hours
from the moment of admission to the hospital (if endoscopic
hemostasis is ineffective)

BoinonHeHo BHyTpUBEHHOE OOIFOCHOE BBEJCHUE UHTUOU-
TOPOB NPOTOHHON MOMIIBI C MOCIEAYIOLIECH HenpepbIBHON
nH(}y3uel Ha NIPOTSDKCHUU He MeHee 72 4acoB OT MOMEHTa
BBITIOJIHEHUS SHI0CKOIIUYECKOT0 reMocTasa (Ipu OTCYTCTBUU
MEAMLUHCKUX IPOTUBONOKA3aHUN U NIPU BHICOKOM PUCKE
peurarBa KPOBOTEUSHHS U/HUIIHM IPU HAJTUYMU MEAUIIMHCKUX
IIPOTUBOIIOKA3aHUN K XUPYPrU4eCKOMY BMELIATEIbCTBY)

Intravenous bolus administration of proton pump inhibitors
followed by continuous infusion was being performed for at
least 72 hours from the moment of endoscopic hemostasis
(in the absence of medical contraindications and with a high
risk of recurrent bleeding and/or in the presence of medical
contraindications to surgical intervention)

[poBenena nHdpy3noHHO-TpaHChy3nOHHAs Tepanus (Ipu
OTCYTCTBMU MEIULMHCKUX INPOTUBOIOKA3aHUIT)

Infusion-transfusion therapy was performed (in the absence
of medical contraindications)
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Tabnuya 2

®parMeHT KIMHUYECKUX PEKOMEHIAINN «SI3BEHHbIE TacTPOAYO€HAIbHBIE KPOBOTEUECHHS
Table 2

Fragment of the clinical guidelines “Ulcerative gastroduodenal bleeding”

Paspnen 1. Kinnuveckne pekoMeHIalMH 110 BeleHUI0
00/IbHBIX Ha I0TOCIIUTAJILHOM 3Tamne

Bce manuenTs! ¢ 13BeHHBIMU TaCTPOAYOJCHATBHBIMHI KPOBO-
TEUEHHSAMH JOIKHBI OBITH TOCTINTAIN3NPOBAHBI B XUPYPIH-
yeckuil cranuonap nim OPUT.

Bo3MoxHO BBeieHHE HHTHOUTOPOB MMPOTOHHOH TOMITBI HA
JIOTOCTIMTAJILHOM 3Talle.

PexomeHnmyeTcst mocTosHHAs Ha30TacTpalbHas HHTYOAIHS.
JInst OIIEHKH TSKECTH KPOBOIIOTEPH PEKOMEHIYETCS UCIIOb-
30BaTh oneHouHbIe mKajbl ([opdamko A.U., 1974) u onpene-
nenue napamerpos OLK.

[Ipu TsKeI0i KpoBOMOTEpE HEOOXOAMMA TOCTTUTATIN3ALIHS
nanuenTa B OPUT.

[TpoTOKOIBI KITMHUYECKOTO 00C/IeI0BAHIS MAINEHTOB C
SI3BEHHBIMH T'aCTPOIYOACHATbHBIMU KPOBOTEUECHHSAMHU, HEOO-
XOJHMMBIX Ta00PAaTOPHBIX U HHCTPYMEHTAIBHBIX HCCIEI0Ba-
HUH JOJKHBI OBITH CTAaHAAPTU3NPOBAHBI KAXKIBIM JICUeOHBIM
YUPEKAESHUEM CaMOCTOSTETBHO

Section I. Clinical guidelines for the patients care at the
prehospital stage

All patients with ulcerative gastroduodenal bleeding should
be admitted to a surgery department or ICU.

It is possible to administer proton pump inhibitors at the
prehospital stage.

Permanent nasogastric intubation is recommended.

To assess the severity of blood loss, it is recommended

to use evaluation scales (A. I. Gorbashko, 1974) and the
determination of CBV parameters.

In case of severe blood loss, the patient must be hospitalized
in the ICU.

Protocols for clinical examination of patients with ulcerative
gastroduodenal bleeding, necessary laboratory and
instrumental studies should be standardized by each medical
institution independently

Paznean Il. luarnocTuyeckasi M jJiedeOHasi IHI0CKOMHUSA
[TauueHnTaMm ¢ I3BEHHBIMU racTPOAYOeHAIBHBIMU KPOBO-
TeYEHUSIMU pekoMeH10BaHo BhinonHeHue DI JIC B TeueHue
MEPBBIX JBYX YaCOB OT FOCIHUTAJIU3AIIIH.

PexoMenioBana cTpaTuduKanys NalMeHTOB Mo Kiaccupuka-
uuu J.F. Forrest (1974).

[Tpn nponomxkaromemcest kpoBoteueHnn u3 5386l (FI-A, FII-B)
HEOOXOIMM HIOCKOIIMIECKHI TeMOCTa3.

[Ipu kposoteuenun FII-A, FII-B pexomenayercs 3g0CcKONN-
Yyeckasi Mpo(UIaKTHKA PEIIUINBA KPOBOTCUCHHS.

[Ipu Hanuumum crycTka B JHE SI3Bbl PEKOMEH/IYETCS TIOJTHO-
CTBIO €T0 YAAJIUTH ¢ HOMOIIBIO OPOLICHUS C NMOCIEAYoUeH
00paboTKOI A3BBI

Section II. Diagnostic and therapeutic endoscopy

It is recommended to perform EGDS within the first two
hours of hospitalization for the patients with ulcerative
gastroduodenal bleeding.

It is recommended to stratificate patients according to the
J.F. Forrest (1974) classification.

In case of continued bleeding from the ulcer (FI-A, FII-B),
endoscopic hemostasis is required.

In case of FII-A, FII-B bleeding, endoscopic prevention of
recurrent bleeding is recommended.

If there is a clot in the bottom of the ulcer, it is recommended
to completely remove it by irrigation with subsequent
treatment of the ulcer

Ha pucynke 1 mpuBeneHbI CCHUIKM Ha KIWHHU-
YeCKHe peKOMEH 1Ay u3 Tadnuisl 2. Kak Mbl BU-
AWM, BCC MMYHKTHI KIMHUYCCKHUX peKOMeHIIaHHi/‘I u
KpUTEpPUH KayecTBa B COOTBETCTBUU C [Ipmkazom
Mumnszapasa Poccun ot 10.05.2017 Ne 2031 «O06
YTBEP)KIICHUN KPUTEPHEB OLEHKH KauecTBa MEIH-
LMHCKOM TTOMOIIU» B CXEME YUTCHBI.

ITocne Toro, kak MOArOTOBIEH OKOHYATEJIbHBIN
BapHaHT rpaduueCcKoil CXeMbl, PYKOBOIUTENb pabo-
Yel TPYMIBI COCTABISET TEKCTOBOE OMMCAHUE KaX-
JIOTO JEeWCTBUS, TPUBEACHHOTO B cxeme. B Tab-
suie 3 npuBeieH GparMeHT TEKCTOBOTO OMUCAHUS
MopsiiKa OKa3aHWs MEIUIIMHCKOW ITOMOIU TIpU
SA3BCHHBIX TaCTpOAYOACHAJTIbHBIX KPOBOTCUYCHUSIX,
COOTBETCTBYIOINN cXxeme Ha pucynke 1. OxoHdua-
TeabHOEe O(OpMIICHUE CTaHAApTa YUYPEKICHUS
OCYIIIECTBIISIET CITy)k0a KauecTna.

[Tocne cornacoBanus U yTBEPKIECHUS CTaHIAP-
Ta INIaBHBIM BpadOM PYKOBOAUTECJIbL KOMaH/bl pa3-
pabOTYMKOB JTOKyMEHTa MPOBOIUT OOydeHHe Co-
TPYAHUKOB, Ha KOTOPBIX PACIPOCTPAHSIIOTCS Tpe-
0OBaHMSI TaHHOTO JIOKATFHOTO JTOKYMEHTA.

Table 2 shows a fragment of the clinical guide-
lines, and Figure 1 shows a fragment of the
scheme, drawn up in accordance with these rec-
ommendations and the practice / experience of the
doctors of the Regional Clinical Hospital.

The figure shows the links to the clinical guide-
lines from Table 2. As we can see, all the points of
the clinical guidelines and the quality criteria in
accordance with the Order of Russian Health Min-
istry from 10.05.2017. N 203n «On approval of
criteria for assessing the quality of medical care»
are taken into account in the scheme.

After the final version of the graphic flowchart is
prepared, the head of the working group makes a text
description of each action shown in the scheme. Ta-
ble 3 shows a fragment of the text description of the
procedure for providing medical care for the ulcera-
tive gastroduodenal bleeding, corresponding to the
scheme in Figure 1. The final design of the institu-
tion’s standard is carried out by the quality service.

After the standard is agreed and approved by
the chief medical officer, the head of the document
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Wcnonb3yemble cokpalieHus:

Al - apTepuanbHoe AaBneHue;

KKK — xenynoyHo-kuLLeyHoe KpoBOTEYEHME;
WM — nHrnbutop NpoTOHHbIMA NOMMbI;

KON - knuHuko-anarHocTnyeckas nabopatopus

OMNEPALMOHHOE OTAENEHNE

+ AHECTE3/OJ1I0I
> . Mposectn ®IAC.
* BbInonuTb HEOTNOXHOE
onepaTUBHOE BMELLATENbCTBO.
* BbInonHuTL reMoTpaHcdy3mio.

I
MayueHm

OtpeneHune
aHecTeanononm-
peaHuMaLmn

N

Havano npouecca

Mauuenr,
Mopo3penns Ha KKK

Wcnonb3ayeMmble cokpalueHus:

OAP - oTaeneHue aHecTesnonoruu-peaHumaLim;
®rac - gpubporacTpogyoseHoCKonus;

YCC - yacToTa cepaeyHbIX COKpaLLEHMIA;

LM - wokoBbIN MHAEKC

— i — —— — i —

* OnpegenuTb HEOHX0AMMOCTb BbI30Ba
Bpaya OAP.

* [ocTaBuTb NPeABapUTENbHbIA ANArHO3.
* Onpegenutb MecTo nposefeHus PrAC.
* HasHauuTb (C nomeTKot cito):

- MIHIMBNTOPBI NPOTOHHO NOMNbI;

- Lepykan;

- ®I'IC* (c nomeTKo Cito);

- 3a60p KpoBY (C MOMETKOIA Cito);

- NPOMbIBaHMe xenyaka * Eciiu nocre
nocrnedHe20 npuema nuLwU NPowsIo @
MeHee 5 yacos

\ 1%
MNayueHms| ¢ msxenol MayueHmb|,
kpogonomepe, npedsapumernbHbIii
2eMoppazudeckull Wok duagHo3
MEOVLIMHCKAA CECTPA

* BbizeaTtb Bpaya OAP.
* MHchopmmrpoBaTh Bpaya-3HAOCKOMNCTA.
* Beectu:
- Liepykan;
-mnn.
* YcTaHoBUTbL Ha3oracTpanbHbIii S0HA
* MpoBecTn NpoMbIBaHIe Xenyaka
®

/

(npu HeobxoaMMOCTH).
* TpaHcnopTvpoBaTh NaLyeHTa.

YcmaHosseH 30H0,
NPOMbIBaHUE 8bINOTHEHO

OHAOOCKOMNCT + XUPYPT + BPAY OAP

—

* Mposectn ®IrAC

° BepuduumposaTb UCTOYHMK

*Mpy BO3MOXHOCTY BU3yanu3aLmmu UCTOYHMKA
- KnaccuduumpoBaTh UCTOYHIK KDOBOTEYEHNS!

no Forrest

—>

Opyeoii * OnpegennTb TakTUKy
UCTMOYHUK NEeYeHIs CornacHo anropuTm
N

XWPYPI MEAWLIMHCKAA CECTPA N
* MpoBecTi 0CMOTp NaLjueHTa. * ViamepuTs:
* OLeHNTb CTENEHb TSHXXECTU NaumeHTa / 4—-ycc '
aHeMWU (LLIOKOBOIA MHLEKC). Al

* MposecTy 3a60p kpoBw

@

TMpobupku ¢ Kposbio
(c nomemkoli cito)

Pesynemame!
uccnedogaHull

Mpunoxexue 3
«Anroputm Bbl6opa
TaKTUKW npu
KPOBOTEYEHUAX
HEsI3BEHHOI 3TUONOTUU»

XNPYPT

FII-C, Il

1 yac

OHOOCKOIMACT + XUPYPT

OHAOCKOMNCT + XUPYPT

OHAOCKOMNCT + XNUPYPT
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|
l
|
l
|
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|
:
|
l
|
: OHAOCKOMWUCT + XUPYPI
|
l
|
l
|
l
|
l
|
l
|
|
1

* [poBectn 3H002emocmas.

* OueHnTb Sd)cbeKTVIBHOCTb

* MposecTn 3Hdockonuyeckyro
npogunakmuky.

* OTMbITb CryCTOK.

©)

* OnpenenuTb TakTUKy AEACTBUA,

* MpoBecTyn uccnesoBaxms
Ha Hanu4ve Hp-uHdekumn.
* Bastb Groncuto.

/

-___________Bi_______ — e o — e — —— —

’

Puc. 1. dparment cxemsl nponecca «Ilopsaok oxa3aHus MEAUITHCKON MOMOIIHU MPH SI3BEHHBIX TaCTPOAYOJCHANBHBIX KPOBO-

TCUYCHUAX»

Fig. 1. Fragment of the process flowchart “Procedures for medical care for gastroduodenal ulcer bleeding”
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OPUTHHANBHBIE CTAThU

1l

C BBeleHHEM CTaHAApTa B JICHCTBUE YIIYUIIH-
JIOCh B3aUMOJICHCTBHE Bpadeil Mpu MOCTYIUICHUU
MalMeHTOB C MOJI0O3PEHNEeM Ha A3BEHHBIE TacTpo-
JIyoJleHaIbHbIE KpoBoTeueHus. Bce Bpauu xopo-
10 3HAIOT U BRIMOMHSAIOT TpeboBanus CTY. B pe-
3yJbTaTe yAaeTcs 00ECHEeYHTh BBIMOJHEHHUE 00-
Jiee CTPOTHX BPEMEHHBIX HOPMATHBOB, YEM
ycraHoBieHo B IIpukaze Ne 203H, a Takxke oka-
3BIBATh MEAMIIMHCKYIO MOMOIIb B TOJHOM COOT-
BETCTBHH C TPEOOBAHUSMH KIMHHYECKHX PEKO-
MEHIaI1.

CrpyKTypHpOBaHHE MEAWITUHCKON ITOMOIIH T1a-
LMEHTaM C OMOIUIbIO cTaHAapToB yupexaeuus CTY,

development team trains the employees who are
subject to the requirements of this local docu-
ment.

With the introduction of the standard, the interac-
tion of doctors in the admission of patients with sus-
pected ulcerative gastroduodenal bleeding has im-
proved. All doctors are knowledgeable and adhere to
the IS (Institutional Standards) requirements. As a
result, it is possible to ensure the implementation of
more stringent time standards than established by
Order N 203n, as well as to provide medical care in
full compliance with the requirements of clinical
guidelines.

Tabnuya 3

HpHMep TECTOBOI'O OIIMCAHUA q)parMeHTa CXEMBI ITpoLecca «HOp?[,IIOK OKasaHuA MeHHHHHCKOﬁ oMo
TIpH A3BEHHBIX TaCTPOAYOACHAIBHBIX KPOBOTCUCHUAX)

Table 3

An example of test description of the scheme fragment for the process “Procedure of medical care
for gastroduodenal ulcer bleedings”

1. Ilpu moCTymIeHNHM MAIMeHTa ¢ TIOA03PEHUEM Ha KeITyI04HO-
KHUILIEYHOE KPOBOTCUEHUE BPaY-XUPYPr OCMaTPUBAET MAIMECHTA B
MPUEMHOM/CTALIIOHAPHOM OT/IEJICHI! B COOTBETCTBHH CO CTaH/[ap-
TOM OCMOTpa HEOTIOKHOTO XHPYPrUYECKOTO MAIHEHTA.

[lo pe3yneraTram ocMOTpa Bpad-XUpypr:

* olpeJiessieT IOKOBBIN HHJIEKC AsibroBepa. J{jist olieHKu crerneHn
KPOBOIIOTEPH | CTENeHN TshkecTH narmenTa (I Ipunoxenwe 1),

* YCTAHABJIMBACT NPEABAPUTEIBHBIN THAarHO3 (3KEeTyI049HO-
KHUILIEYHOE KPOBOTCUCHHUE, SI3BCHHAs OOJIC3HB, OCIIOKHECHHAS
KPOBOTECUYCHUEM, AaHEMUS U T.IL.);

* ONpeeNseT MeCcTo JabHelIero oocneoBaHys NaleHTa B
3aBUCUMOCTH OT TSDKECTH COCTOsIHUSL. [IpH 1IOKOBOM HMHJIEKCE
Oosee 1,5 manbHeliIme IeHCTBUS BBITOIHSIOTCS B COOTBET-
CTBUH C 1. 4 JTAHHOTO CTaHAApTa yupeskaeHus. [Ipu namraumn
LIOKOBOIO MHJIeKca Oosee 1, Ho Menee 1,5 HEOOXOAMMO BEI3BAThL
peaHnMaToNora u IaNbHelIee 00CcIeI0BaHne TTallueHTa
HEO0OXOIUMO TIPOBOJUTH B CONPOBOXKICHIN PEaHUMATOIOIHYe-
CKO¥ Opurazsr;

 gasHavaet ¢ momerkoit CITO!:

— WIIII B go3e 80 mr B/B GOIMIOCHO;

— mepykai 2 MII B/B OOJIIOCHO;

—  YCTaHOBKY KEeIy/I0OYHOTO 30H/1a; TP HAIIIYUH (paKTa yro-
TpeONeHus TTAIMEHTOM THII B TeYEHHE TTOCIISIHNUX 5 4acoB
HE00X0IMMO HAa3HAYUTH TIPOMBIBAHHE YKEITY/IKa;

— mnasHagaet OIJIC n 3a60p KpoBH 1151 17a00PATOPHOTO HC-
cnexosanus ¢ momerkoi CITO! MunnManbHbIH 00beM ISt
J1abOPATOPHOTO MCCIIEIOBAHYIS: TeMOTTIOOHH, SPUTPOLIUTHI,
TEMaTOKPHT, TPOMOOLIUTEI, TPYTINa KPOBH, pe3yc-(paKTop,
(henoTHI

1. When a patient is admitted with suspected gastrointestinal
bleeding, the surgeon examines the patient in the emergency/
inpatient department in accordance with the standard of
examination of an emergency surgical patient.

According to the results of the examination, the surgeon:

* determines the Algover shock index;

* to assess the degree of blood loss and the severity of the
patient (Appendix 1);

« establishes a preliminary diagnosis (gastrointestinal
bleeding, peptic ulcer disease, complicated by bleeding,
anemia, etc.);

« determines the place of further examination of the patient,

depending on the severity of the condition. If the shock

index is more than 1.5, further actions are performed in
accordance with point 4 of this organization standard. If the
shock index is more than 1, but less than 1.5, it is necessary
to call a resuscitator and further examination of the patient
should be carried out accompanied by a resuscitation team.
appoints marked CITO!:

— PPIs at a dose of 80 mg iv bolus;

— cerucal 2 ml i.v. bolus;

— installation of a gastric tube. If there is a fact that the patient
has consumed food within the last 5 hours, it is necessary to
prescribe gastric lavage.

— prescribes FGDS and blood sampling for laboratory testing
marked CITO! The minimum laboratory test includes:
hemoglobin, red blood cells, hematocrit, platelets, blood type,
Rh factor, and phenotype

2. OMHOBPEMEHHO C OCMOTPOM Bpada-Xupypra MEIUIHHCKAs
cecTpa OTJeICHUs:

* mpousBoauT uzmepenue AJl, UCC;

* TIPOBOJIUT 3200P KPOBH JIJIs JIAOOPATOPHOTO MCCIICIOBAHUSI.
[IpoOupku ¢ KPOBBIO MEUITMHCKASI CECTPA HAIIPABIISET B
IKCIPECC-0T/IEN KIMHUKO-THATHOCTHYECKOM JIAO0paTOpHH
(maee — KJIJI) ¢ nomerkoit CITO!

2. Simultaneously with the examination of the surgeon, the
nurse of the department:

» measures blood pressure, heart rate;

« conducts blood sampling for laboratory testing.

The test tubes with blood are sent by the nurse to the
express department of the clinical and diagnostic laboratory
(hereinafter referred to as the CDL) marked CITO!

3. Crnenmanuct-nadopanT skcnpecc-otaena KJJI, momyquus
Guomarepual, IPOBOAUT UCCIIEIOBAHNUS. Pe3ynbTaThl Hcciie-
JIOBaHUS BHOCHT B qMS

3. A specialist-laboratory assistant of the express department
of the CDL, having received the biomaterial, conducts
research. The results of the study are included in the qMS
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Tabnuya 3. Okonuanue
Table 3. Ending

4. Ipu BBISIBIICHUN Yy NTAIlIEHTA KIIMHIYECKOI KapTUHBI POJION-
JKAIOIIEroCsT KPOBOTEUEHHUSI M TSDKEIIOTO TeMOPPAarniecKoro moka
(rokoBEIi HHIEKC Oortee 1,5, pBoTa KPOBBIO, aHEMHUS CPETHEH
WITH TSDKEJIOH CTETIeHH) Bpad-Xupypr 00s13aH B SKCTPEHHOM
TIOPSIJIKE OPTaHM30BaTh TPAHCIOPTHPOBKY TAllMeHTa B OIepaliy-
OHHYIO JIUIS IPOBE/ICHHST:
* skcTpeHHoi nuarnoctuyeckoit ®IJIC ¢ nenpro Bepuduka-
LIMM MICTOYHUKA KPOBOTCUCHUS;
* OIEPaTHBHOTO BMEIIATEIHCTBA.
OHOBPEMEHHO C HAIpaBJICHUEM TTAIHEHTa B OIICPALINOHHYIO
Bpa4-XHUPypr NHPOPMHPYET Bpada-3HIOCKOIIICTA U TPAHCPy3HO-
JI0Ta O TPEICTOSIINX MeponpsATHsiX. OOBEM XHPYprUdecKoro
0COOHST MPTHUMAJIEHO HEOOXOMMBIH — MPOIINBAHUE HCTOU-
HHKa KPOBOTEUEHH (T10 TIOKA3aHUSIM JOITYCKAeTCsI OCTaBIICHHE
JIATIapOCTOMBI TS OCTIEYIONIEH pafNKaIbHOM ONeparim).
[py HEBO3MOXKHOCTH 3aKOHUYUTH OMEPAIHIO POIIHBAHAEM
(xasyiesHast s13Ba ¢ KpaeBoi nepdoparueit) HeoOXOIUMO cTabH-
JIM3UPOBATh COCTOSIHYE TTAIMEHTa Ha OTEPAI[MOHHOM CTOJE
BBITIOJTHUTE HEOOXOMMBIIT 00BeM.
Bo Bcex citydasx 1t onpe/ieNieH st TAKTUKA HeOOXOAMMO I10-
JIyYHUTH KOHCYJIBTAIAIO a0JJOMUHAIBHOTO Bpada-Xupypra (B ToM
YHCIIe AUCTAHIFIOHHO).
[Mocne 3aBepreHNs OIIEPaTUBHOTO BMENIATEIHCTBA TAIIMEHT
TIEPEBOANTCS B OT/IEICHUE aHECTE3NOJIOTHI-PEaHIMAITHH JUTS
TIPOBE/ICHHS] THTEHCHBHOM TEpaInHL.
Bomnpoc o mecte npoBeneHust reMoTpaHchy31UH PHHIMAETCS
HHAVBUJYaIEHO

4. If the patient has a clinical picture of continuing bleeding

and severe hemorrhagic shock (shock index greater than 1.5,

vomiting of blood, anemia of moderate or severe degree),

the surgeon must urgently arrange for the patient to be

transported to the operating room for:

» emergency diagnostic FGDS to verify the source of
bleeding;

« surgical intervention.

Simultaneously with the patient's referral to the operating

room, the surgeon informs the endoscopist and the

transfusiologist about the upcoming events. Minimal surgical

care includes suturing the source of bleeding (according to

the indications, it is allowed to leave the laparostomy for

subsequent radical surgery).

If it is impossible to finish the operation by stitching (callous

ulcer with marginal perforation), it is necessary to stabilize

the patient's condition on the operating table and perform the

necessary actions.

In all cases, to determine the tactics, it is necessary to consult

an abdominal surgeon (including remotely).

After the surgical intervention is completed, the patient is

transferred to the department of anesthesiology-resuscitation

for intensive care.

The issue of the blood transfusion performing is taken

individually

5. Ecau y nanueHTa HeT KIIMHUYECKOM KapTUHBI TAKEI0ro
reMopparn4eckoro Moka, To MEAUIMHCKAs CeCTpa, MOIy4nuB
Ha3HA4YeHHsl Bpadya-Xupypra:

* BbI3bIBACT Bpaya — aHECTE3UO0JIOra-peaHMaToIIora;

* TH(OPMHUPYET COTPYAHUKOB HIOCKOIMUIECKOTO KaOMHeTa,
* BBOAUT Ipenapartsl (nepyxain, UIIII);

* YCTaHABIUBACT 30H], IPOMbBIBACT KEIIYN0K;

* TPAHCIOPTHPYET MAMeHTa B YHIO0CKOMMYECKUH KaOUHeT

5. If the patient does not have a clinical picture of severe
hemorrhagic shock, the nurse, having received the
appointment of a surgeon:

« calls the anesthesiologist-resuscitator;

« informs the staff of the endoscopy room;

« introduces drugs (cerucal, PPIs);

« installs the probe, cleans the stomach;

« transports the patient to the endoscopy room

6. Bpau-sunockomuct nposoaut OIJIC. [Ipu atom 06si3aH npu-

CYTCTBOBAaTh Bpay-XUpypr (Bpay — aHECTE3HOJIOT-peaHuMaTO-

nor). IIpn nmpoBeeHNH 3H10TEMOCTa3a BPad-3HI0CKOIHCT:

* Bepu(UIHPYET UCTOUHUK KPOBOTCUCHUS;

* TIpU BBISABJICHUU A3BEHHOTO KPOBOTCUCHHS KJIACCUPHUIUPYET
HCTOYHUK KpoBoTeueHus mo Forrest ([Ipunoxenue 2)

6. The endoscopist performs FGDS. At the same time, a

surgeon (an anesthesiologist-resuscitator) must be present

there. When performing endohemostasis, an endoscopist:

« verifies the source of bleeding;

» when detecting ulcerative bleeding, classifies the source of
bleeding according to Forrest (see Appendix 2)

7. IIpu BBISIBIEHHHU CKPBITOTO KPOBOTCUEHHS MIIH HES3BEHHOTO
XapakTepa KpOBOTEUEHHS BPa4-XUPYPT OIpeesieT JaabHeil-
IIyIO0 TAKTHKY J€YEHHs B COOTBETCTBHUH C [Iprmnokenuem 3

7. If latent bleeding or non-ulcer nature of bleeding is
detected, the surgeon determines the further treatment tactics
in accordance with Appendix 3

OCHOBAHHBIX Ha KIIMHUYCCKUX PCKOMCHOALNAX U 110
JPYTUM HO30JIOTHSIM, MO3BOJSIET COKPATUTh BPEMsI
o0crieioBaHMsl 332 CYET JYYIIEro B3aUMOJCHUCTBUS
MepCcoHaNa MPU OKA3aHWK MEIUIIMHCKON MOMOIIH, a
TaKXKe CHU3UTH KOJIMYECTBO OIIMOOK, JIOITYCKAEMbIX
TIEPCOHAJIOM TIPH OKa3aHuH oMoty [4, 10].

BbIBO/IbI

Structuring medical care for patients using the in-
stitution’s standards (IS), based on clinical guidelines
and other nosologies, allows to reduce the examination
time due to better interaction of the staff in providing
medical care, as well as to reduce the number of errors
made by the staff in providing care [4, 10].

CONCLUSIONS

[Ipsimoe ucnonb3oBanne KP B knmHMueckoi
MpaKTUKE KOHKPETHOM MEIUIMHCKOW OpraHu3a-
Uy 0e3 ajanTaliy K KOHKPETHBIM YCIOBHUSIM 3a-
TPYAHHUTEIBHO.

Direct use of CGs in the clinical practice of a
particular healthcare institution is difficult without
their adjustment to specific institutional environ-
ment.
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Jnst yenenmHoro BHeApeHus TpeboBanuii KP B
YUPEKICHUH HEOOXOUMO C y4acTHEM BCeX 3anH-
TE€PECOBAaHHBIX CIHELHAIUCTOB pa3paboTarh Jio-
KaJbHBIE JOKYMEHTBI, YUYUTHIBAIOIINE TPEOOBAHHUS
akTyanpHblX KP, MHBIX HOpPMaTHBHO-IIPaBOBBIX
aKTOB.

Jis ycnemrHoro npuMeHeHusi TpeboBanuii KP
HEoOXOIMMO aKTHMBHOE O0yYEHHE ITUM JOKyMEHTaM
Bpadel, ¢ peryssipHbIM KOHTPOJIEM CO CTOPOHBI py-
KOBOAMTEJICH, OTBEYAOIINX 3a OPraHU3aLMI0 MEAN-
IIUHCKON TTOMOIIM IO KOHKPETHOMY HallpaBJIeHHIO.
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For the successful application of the CGs re-
quirements, it is necessary to train doctors to work
with these documents under regular supervision of
managers who are responsible for medical care
provision in a specific area.

10. Musxun ILT., Kopuarun E.E., Hukonaesa H.M. u np.
Pesynbrarsl BHeApeHMs CTaHAApTU3AIMM MpoIecca ro-
CIHTAIN3AINA TTAMEHTOB C OCTPHIM HapyIICHHEM MO3-
TOBOTO KPOBOOOpAILEHHsI B PETMOHATBHOM COCYAHCTOM
nentpe. Hepsusie 6omesnn. 2017; 1: 3-9.

REFERENCES

1. Barkun Alan N., Almadi Madzhid., Ernst J. Kuipers,
Loreyn Leyn. Okazanie meditsinskoy pomoshchi pri
krovotecheniyakh iz verkhnikh otdelov zheludochno-
kishechnogo trakta ne
rasshireniem ven.

svyazannykh s varikoznym

Rekomendatsii  Mezhdunarodnoy
konsensusnoy gruppy. 2019. [Providing medical care
for bleeding from the upper gastrointestinal tract that is
not associated with varicose veins. Recommendations
of the International Consensus Group. 2019]. Available
at: https://www. acpjournals.org/doi/10.7326/M19-1795
(accessed: 12.01.2021) (in Russian)

2. GOST R 56034-2014. Klinicheskie rekomendacii (pro-
tokoly lecheniya). Obschie polozheniya. [Clinical guide-
lines (treatment protocols). General Provisions]. Avail-
able at: https://base.garant.ru/71003526/ (accessed:
12.01.2021). (in Russian)

3. Klinicheskie rekomendatsii. [Clinical guidelines]. M.:
The Health Care Expertise and Quality Control Centre;
2018. Availible at: https://rosmedex.ru/standart/clinrec/
(accessed 13.01.2021). (in Russian)

4. Korchagin E., Golovina N., Dranishnikov S. i dr. Opyt
vnedreniya sistemy menedzhmenta kachestva v kraevoy
klinicheskoy bol’nitse — ot teorii k praktike. [Experi-
ence of implementing a quality management system in
a regional teaching hospital — from theory to practice].
Vestnik Roszdravnadzor. 2017; 6: 17-24. (in Russian)

5. Kulakov A., Wagner V., Brailovskaya T. Klinicheskie re-
komendatsii (protokoly lecheniya) po voprosam okaza-
niya meditsinskoy pomoshchi: ikh znachenie i obshchie
podkhody k sozdaniyu. [Clinical guidelines (treatment
protocols) for health care delivery: their significance and
general approaches to establishment]. Vestnik Roszdrav-
nadzor. 2017; 6: 57-60. (in Russian)

6. Obshcherossiyskaya obshchestvennaya
Rossiyskoe obshchestvo khirurgov. Yazvennye gastro-
duodenal’nye krovotecheniya. [All-Russian non-govern-

organizatsiya

MEDICINE AND HEALTH CARE ORGANIZATION

TOME N1 2021

elSSN 26364220



ORIGINAL PAPERS

mental organization. Russian Society of Surgeons. Gas-
troduodenal ulcer bleeding]. Klinicheskie rekomendatsii.
Moscow-Voronezh; 2014. (in Russian)

Prikaz Minzdrava Rossii ot 10.05.2017 N 203n. Ob ut-
verzhdenii kriteriev otsenki kachestva medicinskoi po-
moschi [On the approval of the criteria for assessing the
quality of medical care]. Available at: https://www.ano-
npc.ru/upload/iblock/prikaz-minzdrava-rossii-ot-10-05-
2017-n203n.pdf (accessed: 12.01.2021). (in Russian)
Trebovaniya k oformleniyu klinicheskikh rekomendatsiy
dlya razmeshcheniya v Rubrikatore. [Requirements on
the design of clinical guidelines for listing in the Rubri-
cator]. M.: Ministerstvo zdravookhraneniya Rossiyskoy
Federatsii; 2018. Available at: https://rosmedex.ru/wp-con-

10.

tent/uploads/2017/09/Trebovaniya-k-KR.pdf
13.01.2021). (in Russian)

Federal’nyy zakon ot 21.11.2011 Ne 323-FZ. Ob osno-
vakh okhrany zdorov’ya grazhdan v RF. [On the Basics
of Public Health Protection in the Russian Federation].
Available at: https://minzdrav.gov.ru/documents/7025
(accessed: 12.01.2021). (in Russian)

Shnyakin P., Korchagin E., Nikolaeva N. i dr. Rezul’taty
vnedreniya standartizatsii protsessa gospitalizatsii patsien-
tov s ostrym narusheniem mozgovogo krovoobrashcheniya
v regional’nom sosudistom tsentre. [Results of implement-
ing standardisation of the hospitalisation process for patients
with acute cerebral blood circulation disorder in a regional

(accessed

vascular centre]. Nerve diseases. 2017; 1: 3-9. (in Russian)

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOMG N1 2021

ISSN 25364212



