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PE3IOME: B Poccuiickoit ®enepaunu MeJUIIMHCKAs OMOILIb OPTaHU3YETCsl U OKA3bIBACTCS B CO-
OTBETCTBUH C MOPSJIKAMH U CTaHJapTaMU OKa3aHUs MEIHIIMHCKOHN MOMOIIH, 00s13aTeIbHBIMU JIISI
WCIIOTHEHUS Ha Bcel Tepputopun PO, Kaxxmas MmegunuHCKas opraHu3aius J0KHA 0053aTeIbHO
B CBOCH MEATEITHLHOCTH ONMUPATHCSA Ha YTBEPXKICHHBIC KInHNYeckue pexomeHaanuu (KP). Onrako
Tpedyercs nepepaborka KP mox yciaoBus kaxaold MEIUIIMHCKOW OpraHU3allid C Y4eTOM HMEI0-
IIUXCS. PecypCcoB, MHAPACTPYKTYPbI, 00yUYSHHBIX ClienHatucToB U T.m. B KpaeBoll kiauHHUueckoi
6onpuuiie Ne 1 1. KpacHosipcka paspabarbsiBatoTcst ctaniapThl yupexaenus (CTY), 6azupytomniuecs
Ha YTBEP)KICHHBIX KIIMHUYCCKUX PEKOMEHIAMUAX. B cTaThe mpuBeaeH mpuMep pa3padoTKH CTaH-
napta KpaeBoit kiimandeckoii 00mpHUIEI «Ilopsmok okazaHwss METUIIMHCKON TOMOIIIH TIPH TacTPO-
JIYOJICHAJIBbHBIX KPOBOTCUCHHUIX» HA OCHOBE KJIMHUUECKUX pekoMeHanuii. C BBeIEHUEM CTaH1apTa
B JICUCTBUE YIYUIIAJIOCH B3aUMOJCHCTBHUE Bpadeil MpH MOCTYIUICHHHU MAIIUEHTOB C MOJ03PECHUEM
Ha S3BEHHBIC TaCTPOAYOJcHAIbHBIC KPOBOTCUCHHU . BCe Bpadum XOpoIIO 3HAIOT U BBITIOJHSIOT TPe-
oosanus CTYVY. B pe3ynbrare ynaercst 00eCieunTh BBIIOTHEHUE 00Jiee CTPOruX BpeMEHHBIX HOpMa-
THBOB, 4eM ycTaHoByeHO B [Ipukaze Munzapasa Poccuu ot 10.05.2017 Ne 2031 «O0 yTBepKACHUH
KPUTEPHUEB OLICHKH KauyeCTBA MEIUITMHCKON TIOMOIINY, a TAK)KE OKA3bIBATh MEAUIIMHCKYIO TIOMOIITh
B ITOJTHOM COOTBETCTBHUU C TPEOOBAHUSIMHY KIMHUYECCKUX PEKOMEHIAITHN.

KJKOYEBBIE CJIOBA: ximHHYEeCKHE PEKOMEHIANWMH; SI3BEHHBIC TacTPOIYOJCHAJIbHBIE U
racTpoeroHalibHble KPOBOTEUEHHS; TMOPSAJAKH W CTaHAApPThl OKa3aHUS MEIMIIMHCKONH IMOMOIUIH;
MEIUIUHCKAS IOMOIIIb; METUIIUHCKASL 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 MEIULMHCKONW HAayKW, IOSBIIE-
HHUE HOBBIX METOJIOB TMATHOCTUKH U JIEUeHHs TpeOy-
0T OT Bpadeil MpUMEHEHHS TEXHOJIOTHH ¢ HanOoee
npejckasyemMbiM pesyibratom. Hanbomnee addexTun-
HBII 1 0€30TIaCHBII METO TMArHOCTHKH HITH JICUCHUS
JIOJDKEH OTIPENeNsAThCsl He Ha OOraroM OmbITe KOH-
KPETHOTO Bpada, a Ha OCHOBE MCCIIeIOBAaHUH, TIOCTPO-
CHHBIX Ha OMPEACICHHBIX MPaBUIAX, B KOTOPHIX 3a-
JEWCTBOBAaHBI MHOTHE MEIUIIMHCKHE OpTaHHM3aIliH.
Takolf moAX0 NPUMEHSETCSI B MEAULIMHCKON MTPAKTH-
ke MHorux crpat. B 2015 rony B Poccuiickoii ®Pene-
paumu BrepBble BBeAeH HanmonaneHelil cranaapt PO
I'OCT P 56034-2014 «Knuanueckue peKoMEeHIAUU
(poTokoel aederus ). OOIHe moMoKeHUD [2].

Oenepanbbiif 3akoH oT 21.11.2011 Ne 323 «O6
OCHOBAax OXpaHbl 3/I0pOBbs IpaxkiaH B Poccuiickoi
Oepepanumy) 3aKpemisieT, 4TO MEAUIIMHCKAS II0-
MOIIIb OPTaHHU3YeTCSd M OKAa3bIBAETCS B COOTBET-
CTBUU C TIOPSAJIKAMH U CTaHJAPTaMH OKa3aHUS Me-
TULIMHCKOW TTOMOIIH, 00sS3aTeIbHBIMY JIJIsI UCTION-
HeHus Ha Beel Tepputopuu PO [9]. Knununueckue
PEKOMEHJALIUM MOTYT CIY>KUTh OCHOBOM ISl J10-
KazaTeJbHOW MEJUIIMHCKON MPAKTUKH.

Kinanueckue pexomenmanuu (KP) — sro cu-
CTEMaTUYECKH pa3padaThiBaeMble JOKYMEHTBI C
LETBI0 MOAIEPIKKU IPUHATHUS PEIICHUS PAKTHKY-
IOIMM BPa4oM M TAIMEHTOM JUIsl 00eCIeYCHUS
HaJJIexaued MEeIUIMHCKON MOMOIIM B KOHKpPET-
HOU KJIMHUYECKOU cutyanuu [6].

B cooTtBercTBUU C 4. 2 cT. 76 DenepaabHOTO 3a-
koHa oT 21.11.2011 Ne 323-®3 kiMHUYECKHE PEKO-
MCHIAINU Pa3padaThIBAIOT U yTBEPXKAAIOT MEIH-

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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LIMHCKHE TpodecCHOHATbHBIE HEKOMMEpPYEeCKHe
opranuzauuu. TpeGoBanuss k odopmienuo KP
ycra"aBiauBaroTcss Mun3apasom Poccun [8].

Lenpto KIMHUYECKHX PEKOMEHIALMN SBISETCS
OTIpeZIeJIeHNe aNropuT™Ma BEIEeHUS OOJBHOTO, JHa-
THOCTHKH U JIe4eHUst. B COOTBETCTBHY € pa3bsiCHEHH-
smMu MumnsnpaBa Poccun, KP He ycranaBmuBaror
€IMHOO0pa3HbBIX «IIa0IOHHBIX)» TpeOOBAaHHH K JIede-
HUIO BCEX MAlMEHTOB, a COJAEP)KaT JIOTHCTHYECKYIO
CTPYKTYpy JIEMCTBUI Bpaya, C UCIOJIb30BAHUEM J10-
Ka3aBLIMX CBOIO 3()(EKTUBHOCTH METOAOB IHArHO-
CTHKH U JICYSHHS], BBIOOP KOTOPBIX OMpeNeseTcs HH-
JMBHYaJIbHBIMH OCOOCHHOCTSIMU TEUESHUS OOJIC3HH,
COIYTCTBYIOUIMMHU 3a00JIEBaHUSAMH, T10JI0BO3PAcCT-
HBIMH XapaKTepUCTUKAMU MTAIINEHTa U IPYTUMHA (PaK-
Topami [5]. OHU Jat0T BO3MOYKHOCTH JIedalleMy Bpa-
9y BEIOpaTh HEOOXOIMMYIO TaKTHKY B Ka)KIOM KOH-
KPETHOM CJTy4ae, He JIOMYCTHB CEPhe3HBIX OLIHOOK.

Kpome knMHUYECKUX PEKOMEHJIAIUI CYIIECTBY-
10T CTaHJAPThl MEJULUHCKON TOMOIIH, KOTOPBIE HC-
MOJB3YIOTCS IS TTAHUPOBAHHUS W HKOHOMHYECKUX
pacyeToB, B YACTHOCTH TIPH MOJTOTOBKE ITPOTPAMMBI
TOCYJJApPCTBEHHBIX TapaHTUH OKa3aHUs TpaxkJaHaM
OecriatHON MemuIHCKOH TtoMonty. CTaHmIapThl —
9TO TEXHOJIOTHYECKUE KapThl, pa3paboTaHHbIE Ha OC-
HOBE KJIMHUYECKUX PEKOMEHIAINH, MpeICTaBIsIO-
e co0ol epedeHb yCIyT, JIEKapCTB, MEIUIIMHCKIX
W3AEIUN U APYTUX KOMITOHEHTOB JICYEHHUS, KOTOpbIE
MOTYT HCIIONIB30BaThCs MPU KOHKPETHOM 3a00JieBa-
HUH, C YCPEIHEHHBIMHU YacTOTOM M KPaTHOCTBIO UX
MIPEICTABIICHUS B TPYNIE OONBHBIX ¢ JAHHBIM 3a00-
JICBAaHUEM.

Kpome KIMHUYECKMX PEKOMEHIAIMH, pa3pada-
THIBAEMBIX POCCHMCKUMHU CIELUAICTaMU, BecbMa
MTOJIE3HBIMH JOBOJBHO YaCTO OBIBAIOT KIMHUYECKHE
pEKOMEeHIaIuK, KOHCEHCYChI, pa3padaTbiBaeMble U
MIPUHUMAEMBbIE€ ACCOIMALIUSMU CIIEIMAINCTOB Jpy-
rux crpad [1]. Mcronp3oBanue nx TpeboBaHuil 1mo-
3BOJISIET BHOCUTH U3MEHEHUS B TEKYILHE aJlTOPUTMBI
Ha OCHOBE JIOKa3aTeIbHON 0a3bl MUPOBOTO YPOBHSL.

Knnanyeckne pekoMeHAaN aKTUBHO UCIIONB3Y-
IOTCSI B MHUPOBO# mpakTuke. OHHU MTOMOTAr0T Bpavy B
Ka)XXJIOM KOHKPETHOM CJIy4ae BbIPaOOTATh MPaBHIIb-
HYIO TaKTHKY TMarHOCTUKH U JeueHus. Bmecre ¢ Tem
MIepeueHb X MOKa OTPAaHWYEH, & CKOPOCTh BHECCHHUS
M3MEHEHUH B HUX JOBOJIBHO BBICOKA, TaK KaK Meu-
IIMHCKAs HayKa Pa3BUBAETCS OYE€HB OBICTPO.

Kakmast MemuiHCKast opraHu3anust JoJbKHa 005-
3aTeNbHO B CBOEW JEATeNbHOCTH OIMparhcid Ha
yrBepkaeHHble KP. OqHako 3a4acTyro 3T TOKyMEH-
Tl 00BbEMHBI, HEKOTOPBIE UX TPEOOBAHHUS MOTYT OBITh
HE MPUMEHNMBI B KOHKPETHOW MEIUIIMHCKOW OpTraHu-
3allid, YTO 3aBUCUT OT WH(PacTpyKTyphl, OCHAIIe-
HUs, Hanuuus crienuanrctoB. B atux KP roBopurcs,
YTO HY)KHO JIeNIaTh, HO HE YKa3bIBAETCS, KTO 9TO OyIeT
JIeTIaTh, KOT/a, B KAKOH MMOCTIEeI0BATEIbHOCTH 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 [S]. 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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Jli1s mpakTHYecKoro Bpada Imopoil HempocTo pa-
300parbCsi B MHOTOCTPAaHUYHOM JOKYMEHTE, Mpa-
BHJILHO BBIOpaB HEOOXOMUMBIC MEHCTBUS TIPH KOH-
KpeTHOM Bo3HUKIIEH cuTyanuu. Kak moxassiBaeT
OTBIT, B MEJMIIMHCKUX OpraHuzanusix demepab-
uble KP ectb B Hanuuuu. [Ipu sToM maneko He Bce
COTPYIHHUKH MOTYT MPOJAEMOHCTPUPOBATH MyTh J0-
CTyma K 2JeKTpoHHo# 0a3e KP: oOy4yenne nmepcona-
Ja ¥ ajanTanus JOKYMEHTOB K BO3MOYKHOCTAM Me-
TUITMHCKOW OpTaHU3aIiy He TTPOBOJISATCS, B CBSZH C
4YeM BpauH IUI0xo 3HatoT TpeboBanus KP.

Nmenno mostomy Ttpebyercst mepepadorka KP
IO/l YCIIOBUS KXKJIOW MEIUITMHCKON OpraHu3aiiy ¢
YUETOM HMEIOIIMXCS PECYpCOB, MHPPACTPYKTYPHI,
O00YYEHHBIX CHEIHUATUCTOB W T.I. |JIT TOrO YTOOBI
crenarb 3Ty paboTy MpaBWIbHO, YTOOBI Bpad B pe-
3yJbTaTE UMEIl AKTYAJIbHBIN AJITOPUTM JEUCTBUI TPU
JIMarHOCTUKE 3a00JIeBaHUs Y KOHKPETHOTO TTAllMeHTa
u ero JyieueHnu, B KpaeBoil KIMHUUECKOH GoNbHUIE
Ne 1 . Kpacnosipcka ¢ 2014 roma pa3pabarsiBaroTcst
craunaptel yupexxaenus (CTY), O6azupyromuecs Ha
YTBEPKIEHHBIX KIMHIYECKIX PEKOMEH IAIHsIX.

CTY coaepxar TekcroBoe onucanue KP, anro-
PHUTMBI JIeiicTBHI Bpaya B Tpa)UuecKoM BHIE, CIIpa-
BouHble Marepuansl. CTY paspabarbiBaloTCsi BeIy-
UMM CIEHUATUCTaMU MEIULIMHCKON OpraHu3aun
COBMECTHO CO CIICIIAIICTaMH, KOTOpbIe nanee Oy-
JyT BBINOJHATH Ty paboTy (IeXKypHBIE Bpauu, Me/I-
CECTPBI, COTPYIHUKH PA3IMIHBIX TTOAPA3ACTICHUH).

Jlanee B crarbe mpuBeIeH MpUMep pa3pabOTKU
CTaHJapTa KpaeBOW KIMHUYeCKoi O0IpHUIIBI «Ilo-
PAIOK OKa3aHUsA MEIUIIMHCKON MOMOIIH MPHU racT-
pOMyONeHANbHBIX KPOBOTEUYEHHAX» Ha OCHOBE
KIMHUYECKUX peKoMeHaanuii [3, 6].

HOPAIOK PABPABOTKU CTAHJIAPTA
YUPEXIEHUWSA

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

J1i1st pa3paboTKu Mopsiika OKa3aHUsT METUIIMHCKOM
[IOMOILM MPH SI3BEHHBIX aCTPOAYOJIEHAIBHBIX KPO-
BOTEUEHUSIX OblIa CO3/1aHa padoyasi TpyIia MoJl PyKo-
BOJICTBOM 3aMECTHUTEJISI TTIABHOTO Bpada 110 XUPYPTUH.
B pabouyto rpymiry BOIILTH 3aBEyOIIHE XUPypride-
CKUM OTJICJICHUEM U OTICJICHUEM YHIOCKOIHH, a TaK-
K€ COTPYIHHK CIY)KObI KadecTBa M CIEINANCTHI
JPYTHUX TOJIpa3/ieieHuid OObHUIIBL

Ha mepBoM coBermannu 4ieHs! pabodeil TpymisI
Ha OCHOBE KIIMHMYECKUX PEKOMEHIaNni, nHpopma-
LMY O JIy4YIled NPAaKTUKE U OIbITa Bpayeil KpaeBoil
KIIMHIYECKON OOJIbHHIIBI COCTABIISIOT CXEMY TIOCIe-
JIOBATEJIbHOCTH JIEUCTBUI MEAUIIMHCKOTO MEepCOHa-
Jla Opu MOCTYIUIEHUM I[alMEHTa C IpHU3HaAKaMu
SI3BEHHOT'O FaCTPOIyOICHATBLHOTO KPOBOTCUCHHUSI.

3aTeM COTPYIHHUK CIy:XObl KadecTBa odopmiser
rpadU4YecKyro CXeMy B COOTBETCTBHHU C IPABUIIAMH,
TIPUHATHIMA B KpPaeBOW KIMHHYICCKOW 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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HampasJIseT ee KaxX oMy WieHy padoueli rpynmsl. [To-
Jy4rB 0POPMIICHHYIO CXEMY, WICHBI pabodei TpyIIbl
AQHAIM3HUPYIOT €€ U IPH HEeOOXOAUMOCTU BHOCAT H3-
MEHEHUsI U IoNoIHeHHs1. Kak nmpaBuiio, B mepBoM Ba-
pHaHTe CXeMBbI TPYIHO YYeCTh BCE aCTeKThl (MOMEH-
ThI) IPOLIECCA OKA3aHHsI MEIULIUHCKON TTOMOILIHL.

Ha cnenyromiem 3acenanuu paboueii rpynibl 00-
CY)KHAIOTCS BHECEHHbIE KaXIbIM 4ICHOM paboueii
IpYyNIbBl 3aMEeYaHHs W JIOTOJHEHHUS, COCTaBIseTCA
BTOpOI BapwaHT cXeMbl. COTPYTHHK CITYKOBI Kade-
CTBa CHOBa 0(hOPMIISIET CXEMY IOCIEAOBATEIbHOCTH
JIEUCTBUI MepcoHasia U HalpaBlisieT €€ 4YjeHaM pa-
Ooueii Tpynmbl. CoBemianusi pabodeil TpymIbl mpo-
BOJIATCSA JI0 IOCTHKEHUSI TIOJIHOTO COIVIACHS BCEX ee
YYaCTHHUKOB.

PykoBonuTenb TpymIbl CISTUT 32 TE€M, 4TOOBI
Bce TpeOOBaHMUS KIIMHIYECKUX PEKOMEHIAITNI ObLTH
BKJIIOYEHBl B CXEMY IOCJIE0BaTEeIbHOCTH Jei-
ctBuit. Kpome Toro, BakHO, YTOOBI KpUTEPHH Kade-
cTBa B coorBercTBUM C [Ipukazom Munsnpasa Poc-
cun ot 10.05.2017 Ne 2031 «O0 yTBEpKACHNHU KpH-
TEpUEB OLIEHKH KauecTBAa MEAMLMHCKON MTOMOLIN»
(tabn. 1) Taxke OBUIM YYTEHBI IPH COCTABJICHUH
rpaduaeckoil cxeMbl (BKIIOUCHBI B TpadUIeCKyIO
cxemy) [7].

B rtabmune 2 npuBeneH QparMeHT KIWHUYE-
CKHX PEKOMEHJALN, a Ha pucyHke 1 — ¢parment
CXEMbI, COCTABIIEHHBII B COOTBETCTBUU C ITUMHU
PEKOMEHJAIUSAMIA W TIPAKTHKON/OMBITOM Bpaden
KpaeBOM KIMHUYECKOH OOJIbHUIIBI.

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 kauecTsa criennaln3upoBaHHON METUIIMHCKON IIOMOIIY B3POCIIBIM IIPH SI3BEHHBIX I'ACTPOIYO€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
MOMCHTA ITOCTYIIJICHUS B CTAllMOHAP

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 HC ITO3JTHEC
1,5 Jaca OT MOMEHTA NOCTYIUICHU B CTallUOHAP

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

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

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

BerImonHeHa olieHKa pUcKa peluIuBa KPOBOTCUCHUS 10
Doppecry

The risk of recurrent bleeding assessment according to
Forrest was performed

BrinonHeHo xupyprudyeckoe BMELIaTelbCTBO HE II03JHEe
12 yacoB OT MOMEHTa NMOCTYIUICHUS B CTallMOHap (IIpu Hedd-
(PEeKTHBHOCTH YHJIOCKOITUYECKOTO TeMOCTa3a)

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

BboIinonHeHo BHyTpUBEHHOE OOJIFOCHOE BBEJICHUE UHTUOU-
TOPOB NPOTOHHON MOMIIBI C IOCIEAYIOLICH HenpepbIBHON
nH}y3uel Ha NPOTSDKCHUU He MEeHee 72 4acoB OT MOMEHTa
BBINOJTHEHHSI YHJIOCKOITMUECKOTO TeMocTa3a (IpH OTCYTCTBHU
MEAMLUHCKUX IPOTUBOIIOKA3aHUHN U NIPU BHICOKOM PUCKE
peunarBa KPOBOTEUCHHS W/HIIM PU HAJTMYUN MEAUIIHHCKUX
[IPOTUBOIOKA3aHUN K XUPYPrU4eCKOMY BMEIIATEIbCTBY)

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)

[IpoBenena nHpy3noHHO-TpaHCHy3nOHHAs Tepanus (Ipu
OTCYTCTBHU MEAMIMHCKUX MPOTHUBOIIOKa3aHUI)

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

®parMeHT KIMHUYECKUX PEKOMEHIAINHN «SI3B€HHbIE TacTPOAYOI€HAIbHBIE KPOBOTEUECHHS
Table 2

Fragment of the clinical guidelines “Ulcerative gastroduodenal bleeding”

Pazpnen 1. Kinnuyeckne pekoMeHIaMH 110 BeleHUIO
00/IbHBIX Ha I0TOCIIUTAILHOM 3Tane

Bce marnuenTs! ¢ 13BeHHBIMU TaCTPOAYOJCHATBHBIMHI KPOBO-
TEUEHHSMH JOIKHBI OBITH TOCTINTAIN3UPOBAHBI B XUPYPIH-
yeckuil cranuonap nwi OPUT.

Bo3MoxHO BBeieHNE HHTHOUTOPOB MTPOTOHHOH MTOMITBI Ha
JIOTOCTINTAJILHOM 3Tare.

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

[Ipu TsKeT0l KpoBOIOTEpE HEOOXOAMMA TOCTTHTATN3ALIHS
nanuenta B OPUT.

[TpoTOKOIBI KITMHNYECKOTO 00C/Ie0BAHIS MAINEHTOB C
SI3BEHHBIMH T'aCTPOIYOACHAIbHBIMU KPOBOTEUECHHSMHU, HEOO-
XOJHMMBIX Ta00PaTOPHBIX U HHCTPYMEHTAIbHBIX HCCIEN0Ba-
HUH JOJKHBI OBITH CTAaHAAPTU3NPOBAHBI KAXKIBIM JICUCOHBIM
YUPEKACHHEM 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 jJieyedOHasi JHI0CKOMHUSA
[TaumeHnTaMm ¢ I3BEHHBIMU IacTPOAYOCHAIBHBIMU KPOBO-
TeYEHUSIMU pekomMeH10BaHo BhinosiHeHne DI JIC B TeueHnue
MEPBBIX JBYX YaCOB OT FOCIHUTAJIU3AIHH.

PexoMenioBana cTpaTudUKaNys TAIMEHTOB MO Kiaccupuka-
uuu J.F. Forrest (1974).

[Tpn nponomxkaromemcest kpoBoteueHnn u3 s386l (FI-A, FII-B)
HEOOXOIMM IHIOCKOIIMIECKHI TeMOCTa3.

[Ipu kposoteuenun FII-A, FII-B pexomenayercs 310CcKONN-
yeckas Mpo(UIaKTHKa PelUIBa KPOBOTCUCHHUS.

[Ipu Hanuuuum crycrTka B JHE SI3Bbl PEKOMEH/IYETCS TIOJTHO-
CTBIO €T0 YAAJIUTH ¢ HOMOIIBIO OPOLICHUS C MOCIEAYoUeH
00pabOoTKOI S3BBI

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 npuBeneHbl CCbUIKM Ha KJIMHU-
YecKue pekoMeHaaunu u3 tadiauusl 2. Kak Mbl BU-
JIUM, BCE MYHKThI KJIMHUYECKUX PEKOMEHJIAIUN U
KpUTEpUHU KauecTBa B COOTBETCTBHH C llpmkazom
Munsznpasa Poccun ot 10.05.2017 Ne 2031 «O06
YTBEPKACHUU KPUTEPUEB OLICHKH KauecTBa MeIu-
LIMHCKOM TIOMOIIIN» B CXEME YUTEHBI.

[Tocne Toro, Kak MOATOTOBJIEH OKOHYATEIHHBIN
BapUaHT rpaduUecKOi CXeMbl, PyKOBOIUTEIb Pabo-
Yyell rpymmbl COCTABISAET TEKCTOBOE ONMHUCAHUE KaXK-
JIOTO NTeWCTBHsSI, MPUBEIACHHOTO B cxeme. B Tab-
nuie 3 npuBeAeH GparMeHT TEKCTOBOI'O OMUCAHHUS
[opsi/iKa OKa3aHUS MEIUIMHCKOM IIOMOLIY IIpH
SI3BEHHBIX TacTPOAYOJIEHAIbHBIX KPOBOTEUEHUSX,
COOTBETCTBYIOIIMK cxeMe Ha pucyHke 1. OxoHua-
TenbHOE O(GOpPMIICGHHE CTaHAapTa YUPEKICHUS
OCYUIECTBIISIET clyk0a KauecTsa.

[Tocine cornmacoBaHus U yTBEPKIEHUS CTaHIap-
Ta IIaBHBIM BPauoM PYKOBOJUTENb KOMAHJIbI pa3-
pabOTYMKOB TOKyMEHTa MPOBOIUT OOydeHHe co-
TPYAHHUKOB, HA KOTOPBIX PACIPOCTPAHSIOTCS Tpe-
0OBaHUS JTAHHOTO JIOKAIILHOTO JOKYMEHTA.

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 NpoTOHHbI NOMMbI;

KON - knuHuko-anarHocTnyeckas nabopatopus

4

I
MayueHm

OtpeneHune
aHecTe3nononm-
peaHuMaLmn

N

Havano npouecca

Mauuenr,
Mopo3penns Ha KKK

Wcnonb3yeMmble cokpalueHus:

OAP - oTaeneHue aHecTeanonoruu-peaHumaim;
®rac - gpubporacTpogyoseHoCKonus;

YCC - yacToTa cepaeyHbIX COKpaLLEeHWi;

LW - wokoBbIN MHAEKC

- — — — —— — i — —— —

* OnpegennTb HeoBX0ANMOCTb BbI30Ba
Bpaya OAP.

* lMocTaBnTb NpeaBapUTENbHbIA ANArHO3.
* Onpegenntb MecTo npoeeaeHus Or7C.
* HasHauuTb (c nomeTko cito):

- MIHIMBNTOPBI NPOTOHHO NOMNbI;

- Lepykan;

- ®IAC* (c nomeTKo Cito);

- 3a60p KpoBY (C MOMETKOIA Cito);

- NPOMbIBaHMe Xxenyaka * Ecriu nocre
nocrnedHe20 npuema nuLwU NPowsIo @
MeHee 5 yacos

\ N
MNayueHmsI ¢ msxenol Mayuexms!
kposonomepeu, npedsapumenbHbIL
2eMoppazudeckull Wok duacHo3
MEAVLIMHCKAA CECTPA
* BbizeaTtb Bpaya OAP. /
OMEPALIMOHHOE OTAENEHWNE * ViHhopmmpoBaTh Bpaya-3HLOCKONMCTa.
* BeecTu:
+ AHECTE3VO/IOT e
< .
* Mposectn ®[C. * YcTaHoBUTL Ha3oracTpanbHbIii S0HA
* BbinonnTb HeOTNOXHOE * MpoBecTn NpoMbIBaHKe Xenyaka
ornepaTBHOe BMeLLaTemNbCTBO. (Mpu HeoBXoaNUMOCTH).
* BbinomnHuTh reMoTpaHcdysmio. * TpaHcnopTvpoBaTh NaLyeHTa. @

YcmaHosseH 30H0,
NPOMbIBaHUE 8bINOTHEHO

OHOOCKOMCT + XUPYPT + BPAY OAP

—

* Mposectn ®rAC

° BepuduumposaTb UCTOYHMK

*Mpy BO3MOXHOCTY BU3yanu3aLmmu UCTOYHMKA
- KnaccuduumpoBaTh UCTOYHIK KDOBOTEYEHNS!

no Forrest

—>

[pyzou * OnpeaeniTh TakTuky
UCMOYHUK NeyeHNst CornacHo anropuTM
N

XWPYPI MEAWLIMHCKAA CECTPA \
* MpoBecTn 0CMOTP NaLmeHTa. * ViamepuTs:
* OueHuTb CTeneHb TSKECTU nauueHTa / 44— - ycc '
aHeMWU (LLIOKOBOIA MHLEKC). Al

* MposecTy 3a60p kpoBw

@

TMpobupku ¢ KposbIo
(c nomemkoli cito)

Pesynemamei
uccnedogaHull

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

XWPYPT

FII-C, Il

1 yac

OHOOCKOMNCT + XUPYPT

OHAOCKOMNCT + XUPYPT

OHAOCKOMNCT + XUPYPT

OHOOCKOMNCT

|
|
|
|
|
|
|
|
:
|
|
|
: OHAOCKOMUCT + XMPYPT
|
|
|
|
|
|
|
:
|
|
|
1
1

* [poBectn 3H002emocmas.

* MposecTn 3Hdockonuyeckyro
npogunakmuky.

* OTMbITb CryCTOK.

®

* OnpenenuTb TakTUKy AEACTBUA,

* MpoBecTyn uccnesoBaxms
Ha Hanu4me Hp-uHdekumn.
* Bastb Groncuto.

/

\ * OueHnTb ed)q)eKTMBHOCTb

-___________Bi_______ — e o — e — . —

’

Puc. 1. dparment cxemsl nponecca «Ilopsaaok oxa3aHus MEAUIUHCKON MOMOIIU MPH SI3BEHHBIX TaCTPOAYOJCHANTBHBIX KPOBO-

TCUYCHUAX»

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

1l

C BBeleHHEM CTaHAApTa B JICHCTBUE YIIYUIIIH-
J0Ch B3aUMOJCHCTBUE Bpaueil Mpu MOCTYIJICHUHN
MTAITUCHTOB C MMOJO3PEHUEM Ha SI3BCHHBIC TacTPO-
JIyoJleHalbHbIE KpoBoTeueHus. Bce Bpauu xopo-
10 3HAIOT W BHIMONHSAIOT TpeboBanus CTY. B pe-
3yNbTare yhaeTcs 00eCHeYnTh BBIMOJHEHHE 00-
Jee CTPOTUX BPEMEHHBIX HOPMATHUBOB, YEM
ycraHoBiieHO B [Ipukaze Ne 203H, a Takxke Oka-
3pIBATh MEAUIIMHCKYIO MOMOIIb B TMOJHOM COOT-
BETCTBHUU C TPeOOBAHUAMH KIMHUYECKHX PEKO-
MEHIaIHH.

CTpyKTypHpOBaHHE METUIIMHCKOW ITOMOIIN Tia-
LMEHTaM C OMOIIbIO cTaHAapToB yupexaeHus 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 TCCTOBOI'O OIIMCAHUA q)parMeHTa CXEMBI ITpoLecca «HOp?[,IIOK OKa3aHuA MC,HPIL[I/IHCKOfI oMo
TIpH A3BEHHBIX TaCTPOAYOACHAIBHBIX KPOBOTECUCHUAX)»

Table 3

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

1. Ilpu moCTymIeHNH! MAIMeHTa ¢ TIOA03PEHUEM Ha KeITyI04HO-
KHUILIEYHOE KPOBOTCUEHUE BPAY-XHPYPr OCMAaTPUBAET MAIMEHTA B
MPUEMHOM/CTALIIOHAPHOM OT/IE/ICHUU B COOTBETCTBHH CO CTaHAap-
TOM OCMOTpa HEOTIOKHOTO XUPYPrUYECKOTO MAIIEHTA.

[lo pe3ymneraTram ocMOTpa Bpad-XuUpypr:

* onpesiessieT IOKOBbIN HHJIEKC AsibroBepa. J{jist orieHku crerneHn
KPOBOIIOTEPH | CTeNeH! TshkecT narmenTa ([ Ipunoxenwe 1),

* YCTAQHABIMBACT NPEABAPUTEIBHBIN THarHO3 (3KEeTyI04HO-
KHUILIEYHOE KPOBOTCUCHHUE, SI3BCHHAsS OOJIC3HB, OCIIOKHECHHAS
KPOBOTECUYCHUEM, AaHEMUS U T.IL.);

* ONpEeNIeT MECTO JabHEHIIero oocneJoBaHus MaleHTa B
3aBUCUMOCTH OT TSDKECTH COCTOSsIHUSL. [IpH IIIOKOBOM HMHJIEKCE
Oosee 1,5 manpHeliIme IeHCTBUS BBITOIHSIOTCS B COOTBET-
CTBUH C 1. 4 TAHHOTO CTaHAApTa yupekaeHus. [Ipu namraumn
IIIOKOBOTO MHJIeKca Goee 1, Ho MeHee 1,5 HeoOXOMUMO BBI3BATh
peaHrMaToIora 1 IaNibHeliee 00cIeIoBaHne TTallueHTa
HE0OXOIMMO TIPOBOJUTH B CONPOBOXKICHIUN PEaHUMATOIOIHYe-
CKO¥1 Opurazsr;

* Ha3HayaeT ¢ nmoMerkoi CITO!:

— WIIII B go3e 80 mr B/B GONMIOCHO;

— Hepykai 2 MII B/B OOJIOCHO;

—  YCTaHOBKY KEeIy/IOYHOTO 30H/1a; TP HAIIIYUH (paKTa yro-
TpeOeHu s TTAIMEHTOM THII B TeYEHHE TTOCIISIHIX 5 4acoB
HE00X0IMMO HAa3HAYUTh TIPOMBIBAHHE YKEITY/IKa;

— waszagaet OIJIC n 3a60p KpoBH 1151 1Ta00PATOPHOTO HC-
caenosanus ¢ momerkoir CITO! MunnManbHbIH 00beM ISt
J1a00PATOPHOTO MCCIIEIOBAHYIS: TeMOTTIOOHH, SPUTPOLIUTHI,
TEMaTOKPHT, TPOMOOLIUTEIL, TPYTITa KPOBH, pe3yc-(haKTop,
(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 MEAUIHHCKAs
cecTpa OTJeICHUs:

* mpousBoauT uzmepenue AJl, HCC;

* TIPOBOJIUT 3200P KPOBH JIJIs JIAOOPATOPHOTO MCCIICIOBAHUSI.
[IpoOupku ¢ KPOBBIO MEIUITMHCKASI CECTPA HATPABIISCT B
IKCIPECC-0T/IEN KIMHUKO-TUArHOCTHYECKOM JIA00OpaTOpHH
(mamee — 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-oraena KJJI, momy4uus
Guomarepuall, IPOBOAUT UCCIIEIOBAHNUS. Pe3ybTaThl 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. Oxkonuanue
Table 3. Ending

4. Ipu BBISIBIICHUN Yy NTAIIEHTA KIIMHIYECKOI KapTUHBI POJION-
KAIOIIEroCsl KPOBOTEUEHHUSI M TSDKEIIOTO TeMOPPAarniecKoro moka
(rokoBEIi HHIEKC Ooree 1,5, pBoTa KPOBBIO, aHEMHUS CPETHEH
WITH TSDKEJIOH CTEIIeHH) Bpad-Xupypr 00s13aH B SKCTPEHHOM
TIOPSIJIKE OPTaHM30BaTh TPAHCIOPTHPOBKY MAlMeHTa B OIepary-
OHHYIO JIUIs IPOBE/ICHHST:
* skcTpeHHoi nuarnoctuyeckoit ®IJIC ¢ nenbro Bepuduka-
[IMM MICTOYHUKA KPOBOTCUCHUS;
* OIEpPaTHBHOTO BMEIIATEIHCTBA.
OIHOBPEMEHHO C HAIpaBJICHUEM IAIHEHTa B OIICPALINOHHYIO
Bpa4-XHUPypr NHPOPMHPYET Bpada-3HIOCKOIIICTA U TPAHCPy3HO-
JI0Ta O TPEJICTOSAIINX MeponpusATHsiX. OOBEM XHPYprudecKoro
M0COOHST MPTHUMAJIEHO HEOOXOMMBIH — MPOIINBAHUE HCTOU-
HHKa KPOBOTEUEHH (T10 TIOKA3aHUSIM JOITYCKAeTCs OCTaBIICHHE
JIATIAPOCTOMBI IS OCTIEYIOIEH paiKaIbHOM ONIepariim).
[py HEBO3MOXKHOCTH 3aKOHUYHTE OMEPAIHIO POIIHBAHAEM
(xasyiesHast s13Ba ¢ KpaeBoi nepdoparueit) HeoOXOIUMO CTabH-
JIM3UPOBATh COCTOSIHYE TTAIEHTa Ha OTEPAI[MOHHOM CTOJE
BBITIOJTHUTE HEOOXOMMBIIT 00BEeM.
Bo Bcex citydasx It onpe/ieNieH st TAKTUKA HeOOXOANMO I10-
JIyYHUTH KOHCYJIBTAIAIO a0JJOMUHAIBHOTO Bpada-Xupypra (B ToM
YHCIIe AUCTAHIFIOHHO).
[Mocne 3aBepeHs OIIEPaTUBHOTO BMEIIATEHCTBA ITAIIUEHT
TIEPEBOAUTCS B OT/IEICHUE aHECTE3NOJIOTHI-PEaHIMAITHH JUTS
TIPOBE/ICHHS] HHTEHCHBHOM TEpaINHL.
Bonpoc o mecte npoBeneHust reMoTpaHchy31uH IPHHIMAETCS
HHAVBUJTYaIEHO

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. Ecnu y nanueHTa HeT KIIMHUYECKON KapTUHBI TAKEI0ro
reMOpparnueckoro Ioka, T0O MeAULUHCKAsl cecTpa, MOdyIuB
Ha3HAYCHMs Bpada-xXupypra:

* BBI3bIBACT Bpaya — aHECTE3HOJIOra-peaHuMaToora;

* HTHQOPMHUPYET COTPYIHUKOB YHIOCKOIMUECKOTO KaOMHETA;
* BBOAUT mpenaparsl (nepykan, UIIIT);

* YCTAHABIIMBAET 30H]I, IPOMBIBAET JKEIYI0K;

* TPAHCIIOPTUPYET MAIMECHTA B YHI0CKONNYECKUN KaOMHET

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 3tom 06si3an npu-

CYTCTBOBAaTh Bpau-XUpypr (Bpad — aHECTE3UONIOT-PEaHIMATO-

Jor). [Ipu npoBeieHUH SHIOTEMOCTa3a BPau-3HI0CKOIUCT:

* Bepu(UIHPYET UCTOYHUK KPOBOTECUCHUS;

* MIPH BBISBJICHUH SI3BEHHOT0 KPOBOTEUCHHUS KIacCHPUIHpyeT
WCTOYHUK KpoBoTeueHus o 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 BBIABIEHUH CKPBITOTO KPOBOTEUECHHS HIIH HES3BEHHOTO
XapakTepa KpOBOTEUEHHS BPad-XUPYPT OINpeseNseT JaabHeil-
IIyI0 TAKTHKY J€YeHHs B COOTBETCTBHUH C [Ipmnokennem 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 PCKOMCHIALNAX U 110
JOPYTUM HO30JIOTHSIM, TTO3BOJSIET COKPaTUTh BPEMs
o0cnenoBaHysl 3a CYET JIYYLIEro B3aUMOJEHUCTBUS
HEepCOoHAJIa IPU OKA3aHWM MEAMLMHCKON ITOMOILH, a
TaKKe CHU3UTH KOIMYECTBO OIIMOOK, JOMYCKaeMbIX
TIEpCOHAJIOM TIPH OKa3aHuu romonu [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

[Ipssmoe ucnonb3oBanne KP B knmHMuUeckoi
MpaKTUKEe KOHKPETHOM MEIUIIMHCKOW oOpraHu3a-
Uy 0e3 ajanTaliyi K KOHKPETHBIM YCJIOBHUSIM 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.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOMG N1 2021

ISSN 25364212



OPUTHHANGHBIE CTAThU

15

Jnst yenenmHoro BHeApeHnus TpeboBanuii KP B
YUPEKICHUH HEOOXOIUMO C y4acTHEM BCeX 3anH-
TEPECOBAaHHBIX CIELHAIUCTOB pa3paboTarh Jo-
KaJbHbIE JJOKYMEHTBI, YUYUTHIBAIOIINE TPEOOBaHUS
akTyanbHbiXx KP, WHBIX HOpPMaTHBHO-IIPABOBBIX
AKTOB.

Jis ycnemHoro npumMeHeHus TpeboBanuit KP
HEOOXOJIIMO aKTUBHOE O0yUeHHE ITUM JIOKYMEHTaM
Bpayel, ¢ perysipHbIM KOHTPOJIEM CO CTOPOHBI py-
KOBOZIUTEJIEH, OTBEYAIOIINX 3a OPraHMU3alMIi0 MEAU-
LUHCKOW TTOMOIIM MO KOHKPETHOMY HalpaBJIeHHUIO.
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