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ABSTRACT. Existing national guidelines on nursing care manipulations are the primary source of
information for hospice nurses. A major role in the technique of performing procedures is played by
the equipment of a medical institution, medical products, and consumables available. Local recommen-
dations of specialists with extensive clinical experience in palliative care are also important. Hospice
nurses are guided by various sources to obtain information about the technique of performing medical
manipulations, as a result of which the delivery of medical services, even within the same organization,
is carried out differently. The inclusion of some of the duties of caring for patients in the job responsibi-
lities of other professionals can lead to inconsistency in the actions of medical personnel. The standard
operating procedure (SOP), as a documented local instruction, has not been developed in every institu-
tion providing palliative care. To standardize patients’ care, it is advisable to develop and use SOPs that
take into account both the equipment and clinical experience of hospice specialists.

KEYWORDS: palliative care, gastrostomy, tracheostomy, bedsores, hospice, standard operating
procedure

MEPOIIPUATHUA 11O YXOAY 3A ITANJIUMATUBHBIMHA
BOJBbHBIMMU: TOCT UJHU KJIUHUYECKUH OMNBIT?

© Onee Banenmunosuu Jlucosckuii, FOnus Bacunvesna Kysneyosa, Munao Mmanycosuu Anv-Xapec,
Anena Huxonaesna Heanosa, Maxcum Braoumuposuu I aswyyk, Anna Hukumuuna 3aevsnosa
CankT-IleTepOyprckuii rocyaapcTBeHHBIN eAnaTpuIecKuil MenuunHCKUN yHUBepcuTeT. 194100, r. Cankt-IleTepOypr,

yn. JIutoBckas, 1. 2

KonrakTHast nndopmanus: IOnus Bacunsesna Ky3HenoBa — K.M.H., JIOIIEHT Kadeapbl 00IIeil METUIIMHCKOW TPAKTUKH.
E-mail: u-piter@mail.ru ORCID: https://orcid.org/0000-0003-3871-0457 SPIN: 2836-1414

Jna yumuposanusa: Jlucosckuii O.B., Kyznenosa 10.B., Anp-Xapec M.M., IBanosa A.H., 'aBmyk M.B., 3aBbsutoBa A.H.
Mepomnpustus no yxoxy 3a maaauatuBHbIMA OonbHEIME: ["OCT min kmuHuYeckuit onbIT? / MenuunHa U OpraHu3amms
3npaBooxpaneHus. 2024. T. 9. Ne 1. C. 44-51. DOI: https://doi.org/10.56871/MHCO0.2024.19.22.004

Hoctynuaa: 12.01.2024 Opnobpena: 07.02.2024 [punsrta k neyaru: 14.03.2024

PE3IOME. CymecTByolHe HAllMOHAIbHbIE PEKOMEHJALUH 10 MAHUITYJISILIUSIM CECTPUHCKOT0 yX0Aa
SIBJISIFOTCSI OCHOBHBIM MCTOYHHUKOM MH(OpMaIUK sl CPEAHEr0 MEAMLIMHCKOTO NMEPCOHAIA XOCIHCA.
Bosnblyto pob B TEXHUKE BBIIIOIHEHUS IPOLEAYDP UI'PAET OCHAILEHHOCTh MEIUIIUHCKOTO yUpexKe-
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HUS 000PYZOBaHUEM, M3ACITUIMHI MEIUIMHCKOTO Ha3HAUCHUs, PACXOJHBIMU MaTepuaiaMu. Mmeror
TaKXK€ 3HAYCHUC JIOKAJIbHBIC PEKOMCHJAIINH CIICHUATINCTOB, UMCIOIITUX OOJBIION KINHUYECKUH OIBIT
B NMaJUTMATUBHON OMOIIH. MeTUITMHCKHE CECTPhI XOCITHCA PYKOBOJICTBYIOTCS Pa3IMIHBIMU UCTOYHH-
KaMU JUJTS TONMy4YeHHsI MHPOPMALIMU O TEXHUKE BBITIOTHEHU ST METUIIUHCKUX MAHUYJISIUI, B Pe3yJib-
TaTe Yero BHITIOJTHEHHUE MEUIIMHCKHUX YCIIYT JaXKe BHYTPU OJTHOIN OpraHU3alluy BBITIOIHSIETCS TI0-pa3-
HOMY. BKiTtoueHne HEKOTOPBhIX 0053aHHOCTEH MO yXOay 32 OOJBHBIMHU B IOJKHOCTHBIE 00S3aHHOCTH
JPYTHX CHEINHUATUCTOB MOXET MPUBOJUTH K HECOTJIACOBAHHOCTH JICHCTBUN METUITTHCKOTO TIepCOHA-
na. CranmaptHas oneparuonHas npouenypa (COIl) kak qokyMeHTalbHO ohOpMIICHHAS JIOKaJIbHAs
WHCTPYKIUS pa3paboTaHa He B KAXJOM YUPEKICHUH, OKa3bIBAIOIIEM MaJJTUATUBHYO ITOMOIIb. [l
CTaHapTH3aI[M1 CII0CO00B yX0/1a 32 O0JIBHBIMU 1IeJIec000pa3Ho pa3padoTarh u ucnoib3oBath COITbI,
KOTOPBIC YUYHUTHIBAIOT KaK OCHAICHHOCTb, TAK M KIIMHUYECKHUI OIBIT CIEIUATHCTOB XOCITHCA.

KJIOYEBBIE CJIOBA: mnammmaTthBHAsS IOMOIIb, TacTPOCTOMA, TPaXxeocToMma, TIPOJICKHHU,

XOCIIHC, CTaHAApTHas1 OI€palfMOHHAasA nmpoueaypa

INTRODUCTION

[TPalliative care has been declared one of the
priorities in the work of the Ministry of Health
of the Russian Federation. The number of insti-
tutions for inpatient palliative care in the regions
of the Russian Federation has increased more
than 3-fold over the last 5 years: the number of
hospices has increased from 23 to 73, including
paediatric hospices from 5 to 14 [5, 13].

Medical manipulations performed by nurses
in hospices are quite diverse and require clear
knowledge of the algorithms of their perfor-
mance [3, 10]. There are national standards
of the Russian Federation on the prevention
of bedsores [11], on technologies for the per-
formance of simple medical services, nursing
manipulations [14], which reflect the sequence
of actions of nursing staff for their qualitative
performance. If necessary, the algorithm can be
supplemented in each medical organisation by a
local act. At the present stage, this may be an ap-
proved standard operating procedure (SOP) [1].
In the proposals (practical recommendations)
on the organisation of internal control of qua-
lity and safety of medical activity in a medical
organisation (hospital) of the Federal Service
for Supervision of Health Care the definition of
SOP is given — documented (local) instructions
for the performance of working procedures or
formalised algorithms for the performance of
actions, fulfilment of the requirements of the
standards of medical care. In other words, SOPs
are the main document regulating the perfor-
mance of work in the field as part of the process.

At the same time, in the practice of para-
medical staff there is often an opinion that it
is necessary to perform medical manipulations

in accordance with the algorithms that specia-
lists were trained earlier (in medical school, by
their colleagues) without taking into account the
emergence of new equipment, modern ways of
patient care [15, 16], achievements of evidence-
based medicine methods [17, 18].

AIM

To assess the degree of standardisation of ap-
proaches to palliative care; to identify sources
of information on algorithms of the medical ma-
nipulation performed by nurses.

MATERIALS AND METHODS

The national standards of the Russian Fede-
ration on the prevention of bedsores (GOST R
56819-2015), on technologies for the perfor-
mance of simple medical services (GOST R
52623.3-2015) were analysed, concerning algo-
rithms for the performance of manipulations for
gastrostomy care, tracheostomy care and actions
of medical personnel in case of bedsores.

A questionnaire was developed, which in-
cluded open-ended questions to characterise
the algorithms for the performance of the above
skills by nurses. Forty-six nurses from hospices
of St. Petersburg and the Leningrad region took
a part in the survey.

RESULTS

The age of the nurses ranged from 20 to
50 years, with an average of 35+9.09 years
(Fig. 1). The length of service as a nurse ranged
from 1 to 10 years, with an average of 5.5+3.03
years. The skills required for hospice work
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were acquired by 32 nurses (69.6%) at medical
school; 6 people (13.0%) trained while working
at the hospice; and 8 staff (17.4%) trained else-
where.

8;17%

12; 26%

14; 31%

W 20-29 net/ 20-29 years old
B 30-39 net/ 30-39 years old
B 4049 net / 40-49 years old
50 net v Gonee / 50 years or more

Fig. 1. Age of nursing staff working in a hospice

Puc. 1. Bo3pact cpenHero MequIMHCKOTO epcoHaa, pabora-
IOIIETO B XOCIHCE

The majority of respondents, 26 (56.5%),
indicated that they were guided by the recom-
mendations set out in the RF national standard.
At the same time, 7 (15.2%) specialists used
recommendations approved by hospice doctors.
However, it is known that at the time of the sur-
vey, hospices did not yet have SOPs as docu-
mented local acts; therefore, more than half of
the nurses were guided by verbal recommenda-
tions of hospice specialists. At the same time,
the recommendations of the national standard of
the Russian Federation and local recommenda-
tions of the hospice were used by 13 respon-
dents (28.3%).

Completion of the bedsores management
sheet, teaching the patient to self-care and de-
termining the amount of food and protein in-
take is reflected in the recommendations of
the national standard, but was not mandatory
according to local requirements and was not
performed by nurses in patients with stage I
pressure sores (Table 1). The participants of the
questionnaire noted that the maintenance of the
decubitus sheet in their institution is performed
by the attending physician, and nutritional as-
sessment is the responsibility of the nutrition-
ist. Regular change of body position (every

Table 1
Care after the patients with bedsores
Tabnuya 1
Vo011 32 GOITBHBIMHA C TIPOJIEKHIMHA
roct p JlokanbHble pexo lpaxruia
Manunynsiuny / Manipulations 36819-2015/ MeHIanuu / Eocal MEACECTPEL, %
Y P GOSTR recolrlnr]rllen da-tions / Nursing staff’s
56819-2015 practice, %
3aroHEeHKE JIMCTa IPOTHBOIPOIICKHEBBIX MEPONIPUATHIL / N a 0
Filling out a list of anti-decubitus measures
Cwmena nonoxenus tena / Change of body position + + 87
ITpoBeieHHEe TUTHEHNYECKUX TIPoLeayp / n n 0
Carrying out of hygiene procedures
OO0yuenue manuenta camoyxony / Self-guided patient training + - 0
OO0y4eHue yXOJy JIUI, YXaKHBAOIIUX 33 TAIIHEHTOM / n n 0
Care training for carers
OmnpesenicHIe KOJMYECTBA ChEJICHHON MHUIIH (KoJIruecTBa Oenka) / N 3 7
Counting of the amount of food eaten (amount of protein)
KoHTposib KosTyecTBa ynoTpeOsieMoil JKUAKOCTH 38 CYTKHU / N N 7
Control of liquid amount per day
Hcrnonp30BaHne NPOTHBOIPOJIEKHEBBIX IPUCHIOCOOICHMIT /
. . . + + 20

Use of anti-decubitus devices
Maccaxx BOKpYT HOBpexJIeHHOro yuyacTka / Massage around bedsore + + 7
IMonnepxaHue yMEpeHHOI! BIaXXHOCTH KOXH /

R . . + + 80
Maintaining moderate skin moisture
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2 hours) and maintenance of moderate skin
moisture were the main manipulations of nurs-
ing staff (80—-87%) for prevention and treatment
of pressure sores. Despite the fact that hygiene
procedures and caregiver training were manda-
tory according to both federal and local recom-
mendations, these manipulations were not in-
cluded in the algorithm in any case. Control of
the amount of fluid intake per day and massage
around the injured area were performed by 7%
of nursing professionals. Anti-decubitus pil-
lows, mattresses were used by 20% of the re-
spondents.

According to the doctor’s prescription,
37 (80%) nurses treated bedsores using “Be-
panten”, “Solcoseryl” and “Dexapanthenol”
ointments. One respondent performed treatment
with alcohol solutions, one person used herbal
remedies (an aloe leaf) to treat pressure sores.
In GOST R 56819-2915, solutions containing

ethyl alcohol (40-96%) and herbal remedies of
folk medicine are classified as negative techno-
logies for prevention and treatment of pressure
sores and are not recommended for use.

The algorithm of feeding a patient through
the gastrostomy in both national and local
recommendations started with the prevention of
healthcare-associated infections, i.e. hand wa-
shing and wearing medical gloves (Table 2). In
the course of the questionnaire survey, 33% of
respondents included hand hygiene in the algo-
rithm and 67% included wearing gloves in the
algorithm. In accordance with the methodologi-
cal recommendations, hygienic hand treatment
before putting on gloves is a mandatory com-
ponent [7].

Removing and applying a bandage to the gas-
trostomy was not performed by nurses, as fre-
quent microtraumatisation during sticking and
unsticking of the plaster has a negative effect on

Table 2
Gastrostomy care steps
Tabnuya 2
JelicTBus npu yXoze 3a racCTpoCTOMOM
IroCcTP JlokanbHBIE Tpaxtika Mesice
. . 52623.3-2015 /| pexomeHmamuu / o o
Manunynsnun / Manipulations GOST R Local recommen- CTpH;aﬁ[ i/CI;IuO;smg
52623/3-2015 dations P » 7
Ob6paborka pyk / Hand desinfection + + 33
HaneBanne HecTepuiIbHBIX IepuaTok / Putting on non-sterile gloves + + 67
CHsITHE TIOBSI3KH C FaCTPOCTOMBI / n B 0
Removing the dressing from the gastrostomy tube
O06paboTKa KOKU BOKPYT TaCTPOCTOMBI BOJIOH C MBLIOM /
S . . + + 20
Skin disinfection around gastrostomy tube with water and soap
ITpoMbIBaHKE racTPOCTOMBI 10 KOPMJIICHHS/ B N 0
Gastrostomy tube cleaning before feeding
BBenenue nmuraTenbHol cMecu / Inpunom C noMouib0o npunom XKane
Introduction of enteral feeding Kaue / cucreM kanenb- | 47% / Syringe of
Syringe of HOT'O BBE/ICHUS Zhane 47%
Zhane (aHTEepoMar) /
Dropper
(enteromat)
ITpoMbIBaHKE racTPOCTOMBI TTOCIIEC KOPMIICHHUSI /
. . + + 80
Gastrostomy tube cleaning after feeding
IMoBopot racrpoctomsl Ha 360° / B N 0
Gastrostomy tube rotation (360 degree)
Hanoxenue Ma3u, nactsl, reiist (110 Ha3HAYCHUIO Bpaya) / N N 0
Application of gel, paste, ointment (by doctor’s prescription)
HanosxeHue cTepuiIbHO MOBS3KH, (PUKCALHS [IACThIpeM /
S . . . . + - 0
Application of sterile dressing, adhesive fixation
Yxox 3a 6amtoHOM (TIpH HU3KONPO(DUIBHOI racTtpocTome) / B N 0
Balloon care (at low profile gastrostomy tube)
Ouenka rayounsl crossaus TpyOku / Tube depth assessment - + 0
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the condition of the skin [12]. Local guidelines
do not suggest maintaining the gastrostomy un-
der a dressing except in the immediate postopera-
tive period.

Treatment of the skin around the gastrostomy
before feeding is indicated in the algorithm by
nurses in 20%, rinsing of the gastrostomy before
feeding was not noted in any respondent.

According to the national standard, formula
should be administered using a Janet syringe, and
according to local recommendations — using an
enteromate [2, 6]. At the same time, about half of
the respondents did not indicate the enteromat as
one of the possible options for feeding a patient
with a gastrostomy. Rinsing the gastrostomy after
feeding is one of the main nursing manipulations
and it is performed by 80% of nurses.

360° rotation of the gastrostomy, balloon care
(for low-profile gastrostomies) and assessment of
tube depth are noted in local guidelines as neces-
sary, but were not performed by any of the spe-
cialists.

The National Standard on Technology for Sim-
ple Health Care Services describes respiratory
care activities in ventilator settings. For patients
with tracheostomies who breathe independently,
there are no clear algorithms for performing this
manipulation in the federal standards [14]. In-
dividual medical organisations have developed
methodological recommendations and training
manuals for the care of patients with permanent
and temporary cannulation [4, 8, 9]. However,
they are not widely known to the average medi-
cal personnel, because they are not implemented

in the practice of the institution by means of a
local normative act.

Hand treatment and tracheostomy cannula
sanitation were mandatory according to national
and local recommendations, performed by all
nurses. Skin treatment with water-based anti-
septics and changing the external dressing were
required by local palliative care guidelines and
were performed in 100% and 60% of cases, re-
spectively. The use of sterile gloves during tra-
cheostomy care was not included in the local
requirements for hospice specialists, so this item
was not included in the care algorithms in any
case. At the same time, application of antibacte-
rial ointment to the skin around the cannula was
one of the local recommendations, but it was
never mentioned by nurses in the algorithms of
care for patients with tracheostomies.

DISCUSSION

Hospice nurses used different sources to ob-
tain information about the technique of medical
manipulation. Standard Operating Procedures
(SOPs) as documented local instructions had not
been developed at the time of the questionnaire
survey, which resulted in different performance
of medical services even within the same organi-
sation. The inclusion of some patient care duties
in the job descriptions of other specialists could
lead to inconsistency in the actions of medical
personnel. Despite the fact that some manipula-
tions on bedsores care were mandatory accor-
ding to both federal and local recommendations,

Table 3
Tracheostomy care steps
Tabruya 3
JelicTBUsA 1O yX0ay 3a TPaxeoCTOMOM
I'OCT P ToKambHbLe [IpaxTuka
52623.3— MEIULIMHCKUX
Manunynsnun / Manipulations 2015/ P ?;)cl\:ljliilj(l)liﬂ / cecrep, % /
GOSTR T Nurse
5262332015 | mendations | ice.%
O6paboTtka pyk / Hand desinfection + + 100
Hammune crepunpabix nepuyatok / The presence of sterile gloves + - 0
CaHanust TpaxeocToMIdeckoi kaHtouu / Sanitation of the tracheostomy sunk + + 100
O0paboTKa KOKM aHTUCENITHKAMHU Ha BOIHOI OCHOBE / 3 n 100
Skin cleaning with water-based antiseptics
HaneceHne aHTHOAKTEpHAIbHON Ma3H Ha KOy BOKpYT kaHtouu / Use of B N 0
antibacterial ointment on the skin around sunk
Cwmena HapyxHoii noBsi3kn / Change of outer dressing - + 60
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they were rarely noted in the algorithm of the
interviewees (from 9 to 20%). The State Stan-
dard describes some medical technologies in the
treatment of bedsores, which may lead to nega-
tive consequences. It is necessary to pay special
attention of medical personnel to such manipu-
lations during professional development cycles.
Not all specialists with secondary medical educa-
tion performed hand treatment and gloves before
manipulations. The development of new types of
gastrostomy tubes and devices for the adminis-
tration of nutrient mixtures led to significant dif-
ferences between the national recommendations
(from 2015) and the current clinical situation. No
clear recommendations for the care of patients
with tracheostomies on independent breathing
are provided in the national standards. Nurses
had the greatest difficulty in finding information
on this issue.

CONCLUSION

In the modern world, medical technology is
evolving rapidly. New ways of caring for pa-
tients are emerging, which makes it possible to
improve the quality of life of patients. The use
of the system of national standards is carried out
on a voluntary basis is fundamental to ensuring
the quality of medical care. A timely revision of
the relevance of the GOSTs for the provision of
medical services is required, taking into account
modern scientific achievements. Based on the
findings of this study, SOPs for the care of gas-
trostomies, tracheostomies and pressure sores in
palliative care facilities were developed, which
allowed taking into account the equipment of
each organisation and ensuring greater dissemi-
nation and accessibility of information among
health workers.
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JOIMOJIHUTEJIBHAA UHOPOPMALUA

Bkiaan aBTopoB. Bce aBTOpBI BHECIH Cy-
IIECTBEHHBIN BKJIaJl B pa3pabOTKy KOHIEIIIHUH,
MPOBEACHUE HMCCIEI0BAaHUS U MOATOTOBKY CTa-
TBH, TIPOWIA U 000pWIH (UHAIBHYIO BEPCHIO
nepen myOonukamnuei.

KondaukTt uHTEpecoB. ABTOPHI JEKIapUpy-
IOT OTCYTCTBHME SIBHBIX U NMOTEHLIMAJIBHBIX KOH-
(IMKTOB MHTEPECOB, CBS3AHHBIX C MyOIUKAIIM-
el HaCTOSIIIEN CTaThy.

HUctounuk puHaHcupoBaHus. ABTOPHI 3a-
ABIAIOT 00 OTCYTCTBMHU BHEIIHETO (PMHAHCHUPO-
BaHMS IPU POBEIEHUH HCCIIEIOBAHUA.

NndopmupoBanHoe coriacue Ha myoJim-
KAIUI0. ABTOPHI TOJYYUJIU MHUCHbMEHHOE CO-
rjlacie y4YaCcTHUKOB aHKETUPOBAHUs Ha MyOiu-
KalMIO JaHHBIX.

Bbaarogapuoctu. KomiekTu aBTOpoOB BbIpa-
XKaeT OJarolapHOCTh TIIABHOMY CHEIUAIHCTY O
MemunuackuM Bompocam CII6 TAY3 «Xocmmc
(metckmii u B3pocawiii)y Csemnane lBaHoBHE
MuHueHKO 3a momollb B cOope marepuaa Jist
CTaThU.
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