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ABSTRACT. The main directions of optimizing the work of a children’s polyclinic in a pandemic
are presented, which consist in maintaining the whole amount of preventive of work while excluding
thecrossover of patients’ tides and minimizing the number of visits to a healthcare institution. The
prerequisites and the goal of innovations are revealed (carrying out preventive examinations at
certain age periods, before referring a child to a psychological, medical and pedagogical commission,
medical and social expertise), their effectiveness is shown. A variant of using electronic technologies
to improve the compliance of the district pediatrician with the patients’ families, early detection of
mental health disorders in children aged 2 years is described. Approaches to the active detection
of post-covoid health disorders in children and providing them with rehabilitation assistance are
proposed.
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PE3IOME. IIpencraBiieHbl OCHOBHBIC HATIPABIIEHUS ONTHUMHU3AINHU PA0OTHI AETCKOM MONMMKIMHUKHI
B YCJIOBUSIX MTAHACMUU, 3aKIFOUAIONIAECS B COXPAHCHUH MOJHOTO 00beMa MPO(HUIIaKTHYECKOTO Ha-
MpaBJICHUs PaOOTHI IPU UCKITIOYCHHU U MIEPECEUCHU S IIOTOKOB MAIlMEHTOB 1 MUHUMU3AI[UU BUSUTOB B
YUpEeXKICHHE 3paBOOXpaHeHUsI. PACKPBITH TPEATIOCHUIKH U CyTh HOBOBBEICHUH (TPOBEICHUE ITPO-
(UTAKTUIECKUX OCMOTPOB B OIIPE/IEIICHHBIC BO3PACTHBIEC MIEPUOIBI, TIepe] HallpaBJIeHHeM pedeHKa
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Ha NCUXOJIOTr0O-MEAUKO-TICAArOrN4€CKY0 KOMHUCCUIO, MEAUKO-COIIUAJIbHY IO 3KCHCpTI/I3y), IIOKa3aHa
nx 3(1)(1)6KTI/IBHOCTB. Omnucan BapUaHT HUCIIOJIb30BaHUA 3JICKTPOHHBIX TEXHOJIOTH I JUJIs1 TIOBBIIICHU I
KOMIIIa€HCa Y4aCTKOBOT'O nn€auaTtpa ¢ CEMbAMU MMATWUCHTOB, PAaHHETO BBISIBIICHUSA HapymeHI/Iﬁ TIcu-
XHNYCCKOIr'o 310POBbA ,I[eTeﬁ B BO3pacTC ABYX JICT. Hpe,Z[J'IO)KCHLI noAXOAbl K aKTUBHOMY BBIABJICHUIO
IMOCTKOBUAHBIX HapymCHI/Iﬁ 3A0pPOBbA Y JIEeTCH U OKa3aHHUIO UM pea6HJ’IHTaHHOHHOI71 IIOMOIIIH.

KJIOYEBBIE CJIOBA: nerckas NOJIUMKIMHHUKA; 3/10pOBbE JETEH; HOBas KOPOHABUPYCHAsS

UHpEKIHS.

INTRODUCTION

In 2020-2021, new forms of children’s out-
patient clinic (polyclinic) work were urgently
needed due to the emerged pandemic of new
coronavirus infection (NCVI). Owing to the
long period of restrictions, the population post-
poned visiting institutions, including medical
ones. The forced temporary reduction in the vo-
lume of preventive care changed a timeframe
for preventive examinations of minors. At the
same time, it was important to retain such exa-
minations for children with serious health prob-
lems. In addition, parents of toddlers who were
unable to visit their local pediatrician in person
needed regular advice on the care, feeding, de-
velopment and upbringing. Another problem
was monitoring the health of children from so-
cial risk groups (families with disabled children,
families and minors at risk, in difficult life situ-
ations, orphans and children under guardian-
ship, pregnant women and those who gave birth
before the age of 18).

Thus, in the current situation of pandemic
and self-isolation, it was necessary to preserve
the preventive measures for children’s poly-
clinic as much as possible, while minimizing
the number of visits and minimizing the time
spent in a medical organization.

AIM

To substantiate approaches in order to opti-
mize the work of children’s polyclinics during
the pandemic, as well as to provide comprehen-
sive rehabilitation assistance to children who
have undergone the new coronavirus infection
(NCVI).

MATERIALS AND METHODS

The research included the analysis of medi-
cal records (f. 112/u) of 987 children aged two
years to identify signs of mental developmen-

tal disorders, 868 children 0—17 years old who
had undergone NCVI in 2020-2022, including
128 children who received rehabilitation treat-
ment in the medical rehabilitation department
for post-COVID health disorders. All children
were patients of children’s polyclinic No. 8
the Regional budgetary healthcare institution
Ivanovskaya clinical hospital named after Ku-
vaevs in Ivanovo (RBHI ICH named after Ku-
vaevs). Parents were interviewed to assess their
satisfaction with preventive medical care in
the children’s polyclinic. The survey was con-
ducted anonymously and on a voluntary basis,
after obtaining informed consent on a special
form sent to the parents’ e-mail address. The
indicators characterizing the criteria for asses-
sing the quality of care were the openness and
accessibility of information about the medical
organization, the comfort of providing medical
services and its accessibility, the waiting time
of medical services; friendliness, politeness and
competence of the employees, and satisfaction
with the services provided.

M-CHAT-R/F (Modified Checklist for Autis-
min Toddlers) — modified autism screening test
for young children as a screening tool to assess
the risk of autism spectrum disorder had a list of
20 control questions.

The duration of patients’ stay in the outpatient
clinic was assessed by means of timekeeping.

In addition, the statistical reporting docu-
mentation with the results of medical examina-
tions of minors was evaluated.

RESULTS AND DISCUSSION

At the beginning of lockdown (from the begin-
ning of April 2020), NCVI in children occurred
in rare cases only, nevertheless it was decided to
make changes in the organization of the children’s
polyclinic (Fig. 1).

At the beginning of the pandemic in 2020,
the main task of the children’s polyclinic was
to prevent the intersection of patient flows
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coming for preventive and other purposes, as
well as to preserve the quality of care provided
while minimizing the number of visits to the in-
stitution. In the fall-winter period of 2021 and
early 2022, due to outbreaks of NCVI, the medi-
cal staff was facing the tasks of timely detec-
tion of post-covid health disorders in children
and justification of approaches in order to pro-
vide such patients with rehabilitation care. To
solve these tasks, new forms of work have been
introduced in the children’s polyclinic No. 8 of
the Regional budgetary healthcare institution
Ivanovskaya clinical hospital named after Ku-
vaevs since the beginning of 2021.

1. Improvement of interaction between
the children’s polyclinic and parents
through electronic technologies

There has always been the problem of re-
ceiving quality preventive information and the
opportunity to pose a question to a pediatrician
without visiting a polyclinic. However, it has
become especially acute for parents in condi-
tions of the pandemic.

Background to the innovation:

* lack of reliable medical information on
care, nutrition, education of children of a
certain age category in the media;

+ difficulty of perception and memorization
of preventive information that parents re-
ceived during a medical appointment;

* lack of feedback between a pediatrician

and a parent concerning preventive care.

The essence of the innovation was contained
in electronic distribution of medical informa-
tion on care, nutrition, vaccination, education,
which also covered current socially important
issues (changes in the mode of operation of the
polyclinic, prevention of coronavirus infection
among children and adults, answers to parents’
questions)

A special form of patients’ consent to the
processing of personal data was developed. Pa-
rents’ e-mail addresses were collected during
the primary nursing by a district nurse, and then
a nurse of the healthy child’s cabinet (a service
organized as part of a children’s clinic to carry
out preventive work with healthy infants and
toddlers) created a database of e-mail addresses
of infants’ legal representatives which was at-
tached to a service area of the children’s poly-
clinic. The database was divided into subgroups
by pediatric areas and by age periods. An in-
formational and methodological base was cre-
ated for parents (colorful booklets, brochures,
leaflets) using modern scientific and practical
clinical recommendations with a high level of
evidence. Weekly preventive information, ta-
king into account the age grouping of children,
was sent to parents. Feedback with patients was
organized through the polyclinic’s e-mail. Fre-
quently asked questions are monitored daily on
the hospital’s website and in the children’s out-
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patient clinic’s mail. Templates were created on
the basis of these questions.

Effectiveness::

* Increased parental satisfaction with the
provision of preventive care in the chil-
dren’s polyclinic (in questionnaire-survey
of parents in 2020 the subjective assess-
ment amounted to 45%, in 2021 — 67%)).

2. Optimization of complex medical check-ups
of unorganized children

Problems in the conduct of preventive medi-
cal examinations of minors arose in the “pre-
COVID” time, their organization had conside-
rable difficulties associated with both the ap-
pointment to doctors of narrow specialties, and
the need for multiple visits to the polyclinic, as
well as the presence of healthy and convalescent
children in the common corridor while waiting
for a check-up.

Background to the innovation:

* intersection of patient flows, who came

with preventive and other purposes;

* the need for several visits to the polyclinic
to undergo preventive examinations with the
participation of several doctors (in accor-
dance with the regulatory framework) [3];

* long waiting time for appointments with
doctors of narrow specialties.

The essence of the innovation is to conduct a
complex check-up of a child at a strictly defined
time by a team of specialists and a pediatrician,
who are in adjacent rooms. A route list has been
developed for each type of examination, accor-
ding to the age of a child, indicating the date,
time of a check-up and a doctor’s room number.
Lists of children to be examined are compiled
by the head of the consulting and diagnostic de-
partment.

The district nurse is responsible for notifying
the parents of the date, time and place of a pre-
ventive check-up. The team of doctors is loca-
ted in one wing of the building of the children’s
polyclinic in neighboring rooms, which allows
parents to easily find the right room (in order)
and pass the check-up in a short time.

Results:

* reduction of time required to undergo a
complex medical check-up for a child: in
2020, 4 to 12 visits to the polyclinic were
required to undergo a medical check-up,
with a total time of more than 150 minutes

spent in the polyclinic; in 2021, 2 visits
were required for the same purpose, with a
total time of 60—90 minutes;

» prevention of crossing of patient flows with
different purposes;

* increasing the logicality of a patient’s route
with the fixed time and date of visiting a
pediatrician and (or specialized physicians);

* maintaining the uniformity of the load on
specialized physicians and reducing the
time of passing through all stages of a
check-up by one patient;

* the district nurse is additionally responsible
for notifying the parents of the date, time
and place of preventive check-ups;

» templates for preventive check-ups have
been developed in accordance with the
scope of examination, gender and age of a
child;

* increasing the coverage rate of medical
check-ups for minors (70% in 2020 and
93% in 2021);

» the absence of the need to make an ap-
pointment with physicians of narrow
specialties independently increased satis-
faction with comfort, moreover, conside-
rable time savings of parents significantly
increased satisfaction of population with
the organizational of medical preventive
check-ups (in 2020 — 23%, in 2021 —
75%).

3. Optimization of a complex check-up

of a child by referral to a psychological,
medical and pedagogical commission

or a medical and social expert assessment

Inspections of children with developmental
disorders and serious illnesses referred to a psy-
chological, medical and pedagogical commis-
sion (PMPC) and a medical and social expert
assessment (MSEA) were organized in a similar
manner.

Background to the innovation: a complex
check-up of a child is conducted before referring
him/her to the PMPC or preparing documents
for the MSEA. Parents are provided with route
sheets with indicated time of a check-up and spe-
cialist cabinets. A district pediatrician prepares
an extract from a child’s outpatient card for the
PMPC in advance. To facilitate interaction with
the PMPC, a unified “Form of medical-specia-
lists’ opinion” has been developed, which repla-
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ces 4 certificates issued to parents based on the
results of the check-up.

Effectiveness:

* reducing the time to complete a complex
medical check-up of a child: in 2020, 5 to
10 visits were required, in 2021 — 2 visits;

* exclusion of intersection of patient flows
different purposes;

* increasing patient satisfaction with the orga-
nization of these types of check-ups by saving
parents’ time (34% in 2020, 83% in 2021);

* strengthening of interdepartmental interaction
with the PMPC (positive feedback from the
heads of the regional and territorial PMPC).

4. Organization of appointments for complex
medical check-ups through the website
of the children’s polyclinic

The need to minimize the number of patient
visits to the polyclinic has led to wide inclusion
of using electronic technologies in the process
of organizing complex check-ups.

Background to the innovation:

* “unnecessary” visits by parents to the dis-
trict pediatrician to report the need to un-
dergo a complex check-up for any purpose
(e.g., before PMPC, before MSEA, at cer-
tain age periods);

* population migration and a large number
of newly arrived children who have not un-
dergone a scheduled preventive checkup.

The essence of the innovation: an “online
services” section was created on the website of
the children’s polyclinic, which allows parents
to order a complex preventive checkup for their
child without visiting the children’s polyclinic.
The application for a complex medical check-up
comes to the post office of the children’s poly-
clinic, then it is immediately processed by the
senior nurse of the consulting and diagnostic
department, and the dates of previous check-ups
are analyzed in the child’s development history.

A route sheet is formed, including the date
and time of the complex check-up. Then the
child with his/her legal representative is invited
to the polyclinic by phone, the route sheet is also
sent to the parents’ e-mail.

Effectiveness:

» reduction of visits to the district pediatri-
cian to report the need to undergo a com-
plex check-up: in 2020 — up to 10 visits
per shift, in 2021 — no more than 2;

» exclusion of intersection of patient flows
different purposes;

* increase in public satisfaction due to the ab-
sence of need to visit the polyclinic in order
to make an appointment for a check-up.

5. Optimization of the work of the medical
and social assistance office

During the pandemic, special difficulties
arose in working with patients whose care re-
quires the participation of specialists from the
medical and social assistance office.

Background to the innovation:

+ difficulties of primary identification of so-
cial risk families in conditions of forced
self-isolation of the population;

 organization and control over the provision
of medical care to children from social risk
families in conditions of limited preventive
care in the polyclinic;

* the need to regularly transfer information
on this category of patients to the polycli-
nic at the interdepartmental level.

The essence of the innovation the informa-
tion sheet on dysfunctional families, which is
transmitted by the district service to the medical
and social assistance office, has been updated and
improved: it contains information on the compo-
sition of a family, its social status, and specific
problems identified during family nursing (pos-
sible options are contained in the information
sheet). The medical and social service records
of the children’s polyclinic are kept in electronic
form: identification and records of work with
families at risk, children under guardianship and
custody, results of work with children in difficult
life situations, a list of disabled children, a list of
children at risk, and others.

Effectiveness:

* increasing the level of coverage of medical
check-ups of children from families at so-
cial risk and in difficult life situation, trus-
tees, orphans, children with disabilities: in
2020 — 72%, in 2021 — 95%;

» timely interdepartmental transfer of infor-
mation on dysfunctional families.

6. Optimizing the process of early identification
of mental health disorders in children

Diagnosing neuropsychiatric development
and identifying mental health disorders are par-
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ticularly difficult during complex assessments of
children’s health. Most often the assessment is
conducted formally, due to the lack of time and
methodological basis. The participation of a psy-
chiatrist in the diagnosis of developmental dis-
orders is usually accompanied by an inadequate
attitude of parents.

Background to the innovation:

* high frequency of deviations in mental de-
velopment in children, increasing autism
spectrum disorders [1, 2, 5, 6];

* parents’ refusal to conduct screening to
identify the child’s risk group for the emer-
gence or presence of mental developmen-
tal disorders in children from 18 months
of age (according to the current regulatory
framework) [3, 4];

* increasing general anxiety of the popula-
tion in the context of a pandemic and in-
creasing negative attitudes towards medi-
cal procedures.

That is why the traditional use of the recom-
mended M-CHAT test for the timely detection
of mental developmental disorders in children
from one and a half years of age also required
some optimization.

The essence of the innovation: before a
scheduled check-up of a child at the age of 2,
parents receive information on the importance
of early detection of mental disorders, as well as
the M-CHAT test, which is offered to be filled
out by a mother in quiet home conditions and
brought on a day of the check-up.

A district pediatrician analyzes M-CHAT re-
sults during a preventive checkup and, if neces-
sary, provides a referral to a psychiatrist and/or
neurologist (if parents refuse to see a psychiat-
rist).

Effectiveness:

* increased compliance with parents regar-
ding the need for the questionnaire: in
2020, 24% of parents refuse to complete
the test, in 2021 — 2%;

* increased detection of mental health devia-
tions in children aged 2 years: in 2020 —
in 3% of children, in 2021 — in 15% of
children.

Children with mental developmental disor-
ders can receive complex assistance in our poly-
clinic in the medical rehabilitation department.
The work of the department consists of complex
correctional medical, psychological and peda-
gogical rehabilitation, which is carried out both

by physicians and teachers. Most patients of the
department are children with delayed neuro-
psychological development. However, recently
we had to focus the work of the department on
rendering assistance to children who have en-
dured a new coronavirus infection.

7. Providing rehabilitation care for children
who have survived the new coronavirus infection
at the pediatric outpatient clinic

April 2020 through February 2022, 868 chil-
dren were diagnosed with NCVI. After suffe-
ring COVID-19, 325 children (37.44%) visited
the outpatient clinic with various health comp-
laints, and almost half of them were adolescents
(Table 1).

The main clinical syndromes of post-COVID
health disorders in children of all ages were so-
matovegetative and cerebroasthenic syndromes,
emotional and behavioral disorders, dys-
arthritic syndromes in preschoolers and cogni-
tive and cephalgic syndromes in schoolchildren
(Table 2).

It is important to note that all children with
post-COVID disorders had an aggravated peri-
natal background.

To actively identify the post-COVID syn-
drome in patients, a screening questionnaire was
developed for children of early, preschool, and
school age (from 15 y.o. it is filled in by a patient
himself); it is based on the main clinical mani-
festations among children of these age periods.
Online parental questionnaires revealed post-
COVID health disorders in 73% of children.

Background to the innovation:

* high incidence of health impairment in
children after COVID-19;

* the need to provide rehabilitation assis-
tance to pediatric population in outpatient
clinics.

The essence of the innovation: The essence
of the innovation: sending a screening ques-
tionnaire to the e-mail of parents whose children
have endured COVID-19 to identify post-COVID
health disorders. Children with clinical signs of
post-COVID syndrome are invited to the medi-
cal rehabilitation department for rehabilitation
treatment. An electronic handout on organiza-
tion of child’s life activities is sent to a family.
The handout explains the need to follow the
daily regime, timely sleep, nutrition, gradual
resumption of physical activity and protective
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Table 1
The frequency of health disorders after undergoing NCVI in children of different age groups
Tabnuya 1
Uacrora HapyuieHuit 310poBbs nociie nepenecenHoll HKBU y nereit pa3HblX BO3pacTHBIX TPy
Bo3spacTHble r.[epnom,l / ®akr. / Fact. % I[onepnTem,m,n{ HHTEpBaJ /
Age periods Confidence interval
Jetn 0-3 ner (panHero Bo3pacra) / 48 14,77 40-56
Children 0-3 years old (young age)
Hetu 4-7 net (ZOMWKOIBHOTO BO3pacTta) / 60 18,46 51-69
Children 4-7 years old (preschool age)
Jetn 8-11 ner (Miajiero mKoJIbHOrO Bo3pacra) / 65 20,0 56-74
Children 8-11 years old (primary school age)
Jletn 12—-17 net (cpeaHero u crapiiero 152 46,77 140-164
mkosbpHOro Bo3pacra) / Children 1217 years
old (middle and high school age)

Table 2
The main clinical manifestations of bridge syndrome in children of different age groups (%)
Tabnuya 2
OCHOBHbIE KIMHHYECKHE TPOSBICHNS IIOCTKOBUAHOTO CHHIPOMA Y JIETEH pa3HbIX BO3PACTHBIX Ipym (%)
Beaymuii mmmaeckuii cumpon / Jetn (Bo3pacrt, Jjiet) / Children (years old)
Leading clinical syndrome 0-3 4-7 8-11 12-17
(n=48) (n=60) (n=65) (n=152)
ComaroBereTaTuBHBIN / Somatovegetative 70,83 26,67 15,38 7,24
DMounoHanbHO-ToBeaeHYeckuii / Emotional and behavioral 29,17 50,0 18,46 21,05
Iepebpoactennueckuii / Cerebrastenic - - 32,31 32,24
Juzaprpudeckuii / Dysarthric - 23,33 - -
Koruutusssrii / Cognitive - - 23,77 14,47
Hedanruuecknii / Cephalgic - - 10,77 25,0

climate in a family (praise more often to improve
serotonin mediation). The polyclinic’s website
has a presentation with “healthy life hacks”.

The medical rehabilitation department conducts:

1) physiotherapeutic procedures taking into

account the leading clinical manifestations
of post-COVID syndrome;

2)various types of massage;

3)specially designed gymnastics, including

breathing and neuropsychological exercises;

4) consultation and classes with a psycholo-

gist, cognitive educator, speech therapist;
5)pharmaceutical treatment (strictly indivi-
dualized).

Children with pronounced clinical mani-
festations of neurological decompensation are
prescribed neuroangioprotectors and nootropic
drugs by a neurologist, depending on the data of
ultrasound Dopplerography of cerebral vessels,
electroencephalogram, and in some cases —
the results of magnetic resonance tomography.

Effectiveness: nafter a 10-day rehabilitation

course all children showed positive dynamics:

* 58,3% of toddlers showed normalization of
sleep, behavior and appetite;

* 63.3% of preschoolers had improved be-
havior and sleep, 10.0% had normalized
articulation motor skills;

* 61.5% of junior schoolchildren improved
their voluntary attention and mood;

* 66.4% of middle and high schoolchildren
got relief from headaches, restored their
work capacity and cognitive functions, and
normalized their emotional background.

CONCLUSION

The NCVI pandemic and forced self-isolation
of the population necessitated changes in the
of work of the pediatric polyclinic, especially
in terms of preventive activities. Active use of
electronic technologies allowed to preserve the
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possibility of interaction between the district
pediatrician and parents concerning child care,
nutrition, vaccination, education. Moreover, it
helped to maintain feedback and answer actual
questions of parents, which contributed to the
improvement of medical literacy of parents re-
garding child health as well as to prevent vio-
lations. The use of digital resources contributed
to early detection of mental health disorders in
two-year-old children, as well as signs of post-
COVID syndrome in children of different age
groups by increasing the coverage of parents
with the questionnaires.

The organization of cooperative work of a
whole team of specialists at one time and in one
place made it possible to conduct complex pre-
ventive medical check-ups of children, reducing
the number of visits, minimizing the time spent
in the polyclinic, as well as excluding the inter-
section of patient flows, who came for preven-
tive and other purposes. This form of work made
it possible to continue solving one of the main
tasks of the children’s polyclinic, i.e. early de-
tection of health disorders in children, in condi-
tions of limited social contacts.

The creation of a united electronic database
of medical records in the medical and social
assistance office helped to increase the coverage
of medical check-ups for families at social risk.
It also facilitated interdepartmental cooperation
between the polyclinic and the social protection
authorities.

Modernization of the medical rehabilitation
department’s activities and a shift in focus to
providing complex care for children with post-
COVID health disorders have contributed to the
restoration of impaired functions in a short pe-
riod of time, with the predominant use of non-
medical treatment methods.
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JOIMOJIHUTEJBHAA UHOPOPMALUA

Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIH BKJIAJ B pa3pabOTKy KOHLEIIHUH,
MPOBEACHUE MCCIEIOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepen myOnuKanuei.

KoH(aukT naTepecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBUE SBHBIX U MOTEHLHUAJIbHBIX KOH-
(GIIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIM-
€l HaCTOSIIEN CTaThy.

HUcrounuk ¢puHaHCHpOBaHUS. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBHM BHEIIHEro (pMHAHCHPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHNUA.
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