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ABSTRACT. A modern strategy for increasing patients’ satisfaction includes an integrated approach
aimed at creating an effective quality management system for medical care, focused on a patient-
targeted approach. As part of this strategy, the emphasis is on the development and implementation
of quality standards for medical care that define the necessary criteria and processes to ensure a high
level of medical services provided. Such standards may include requirements for professional skills
of medical personnel, the use of modern medical technologies and equipment, ensuring comfortable
conditions for patients in medical institutions, as well as maintaining confidentiality and respect for
the patient. One of the key elements of the strategy is the implementation of information systems for
managing the quality of medical care. This helps not only to standardize the processes of providing
medical care, but also to effectively monitor their realization. An important role is played by training
medical personnel to use the methods and adhere the principles of a patient-centered approach,
which include creating confidential relationships with patients, timely informing them about their
health status and treatment plans, taking into account the peculiar characteristics and preferences of
each patient. In order to effectively control the quality of medical care, continuous monitoring should
be carried out, including sociological surveys of patients, analysis of statistical data characterizing
the quality of medical care, conducting internal audits and assessing feedback from the patients
alongside the development of measures aimed at its improvement. Opinion surveys play an important
role in identifying patients’ expectations and satisfaction, which allows the provision of health
services adapted to their needs. Thus, regular collection and analysis of feedback data becomes the
basis for management decision-making. Conducting internal audits helps to identify non-compliance
with quality standards and promptly eliminate these drawbacks. Internal audits include checking
strict accordance with medical protocols, the quality of medical records, analysis of diagnostic and
treatment results, and assessment of the patient-targeted attitude of medical personnel. Regular
analysis of statistical data allows us to identify trends and dynamics of changes in the quality of
medical services, which contributes to the timely adoption of measures to improve their quality.
Statistical analysis may include indicators such as morbidity and mortality rates, complication rates,
average length of stay in the in-patients departments, number of recurrent visits, etc. Finally, the
widespread use of telemedicine technologies and digital platforms to interact with patients also serves
to improve patients’ satisfaction. Such technologies provide access to medical care continually, which
is especially important for patients with limited mobility or living in remote areas. Telemedicine
allows you to conduct online consultations, monitor the health status of patients in real time, and
also provide them with access to medical information resources. Thus, a modern strategy to improve
patient satisfaction includes a multifactorial approach aimed at creating a comprehensive quality
management system for medical care, focused on the needs and expectations of each patient.

KEYWORDS: quality control, medical care, hospital, internal quality control, quality of medical
care, accessibility of medical care, patient satisfaction, patient-centricity, patient satisfaction
research methods
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PE3IOME. CoBpemeHHasi cTpaTerus MO TOBBIIIEHUIO YPOBHS YAOBIETBOPEHHOCTH MaIlMEHTOB
BKJIFOUAeT B ceOsl KOMIIJICKCHBINA IOJIXOJI, HANpaBICHHBIH Ha co3faHue PQPEKTHUBHON CHUCTEMBI
YIpaBJICHUS] Ka4yeCTBOM MEIULIMHCKOM IOMOLIM, OPUEHTHUPOBAHHOW Ha MalMEHTOLCHTPUYHBIN
noaxon. B pamkax IaHHOW CTpaTernu akLEHT JelaceTcs Ha pa3paboTKy W BHEIPEHHE CTAaHIapTOB
KayecTBa MEIUIMHCKOW TIOMOLIH, OMPEACSIONINX HEOOX0NUMbIE KPUTEPUHU U IIPOLECCH, obecte-
YUBAIOIINE BHICOKUH YPOBEHBb MPEIOCTABIAEMBIX MEAUIIMHCKUX yCIyT. Takue cTaHIapThl MOTYT
BKJIIOUATh B ce0s1 Tpe0oBaHMS K PO EeCCHOHATbHBIM HaBbIKAM MEAUIIMHCKOI'O IIEPCOHAIIA, UCII0JIb-
30BaHHME COBPEMEHHBIX MEIWLUMHCKUX TEXHOJIOTUH M 00OpylnoBaHUs, obecreueHne KOM(POPTHBIX
YCIIOBH MPeObIBaHUSI MALIMEHTOB B JIEYEOHBIX YUPEKACHUSIX, a TAKKE TOAep)KaHHe KOH(U ISHITH-
AJIbHOCTH U YBaXKUTEJIBHOTO OTHOLIEHUA K MauueHTy. OJHUM U3 KIIOYEBBIX 3JIEMEHTOB CTpaTEruu
ABJISIETCS] BHEAPEHUE MH()OPMALIMOHHBIX CHUCTEM YIPABJICHUSI KaU€CTBOM MEIULMHCKON IOMOIIH.
DTO MOMOraeT He TOJIbKO CTaHJapTU3UPOBATh MPOLECCHl IPEAOCTABICHUS MEJULIMHCKONW TOMOIIH,
HO ¥ OCYILIECTBJISATH 3PPEKTUBHBIA KOHTPOJb 32 UX BHINOJHEHHEM. BaxkHYI0 pOJb B 3TOM HTpaeT
0o0y4yeHue MEIUIMHCKOTO MepCcoHajla METOAAM W MPUHIUIIAM MallMeHTOOPHEHTHPOBAHHOTO IO/~
X0/1a, KOTOPOE BKJIIOYAET B ceOs CO3AaHME JOBEPUTEIIbHBIX OTHOLUICHUH C HallMeHTaMH, CBOEBpE-
MEHHOE MH(POPMHUPOBAHNUE X O COCTOSHUU 370POBbS U IJIAHAX JICUCHUs, YUET MHIAUBHUAYAJIbHBIX
0COOCHHOCTEH W MpeAnouTeHn Kaxaoro nanuenta. C nenpio 3QpPeKTUBHOTO KOHTPOJIS KayecTBa
OKa3aHMS MEIUIIMHCKOW MOMOIIHN JTOJKEH OCYUIECTBIISITHCSA HETPEPBIBHBIH MOHUTOPHUHT, BKJIIOYa-
0L B ce0sl COLIMOJIOTNYECKHE OIPOCH NAllUEHTOB, aHAJIN3 CTATUCTUYECKUX JaHHBIX, XapaKTepU-
3YIOIIUX Ka4eCTBO MEAUIIMHCKOW MMOMOIIH, IPOBE/ICHUE BHYTPEHHUX ayIUTOB U OLIEHKA 0OPaTHOM
CBSI3M OT MAlMEHTOB C Pa3pabdOTKOH MEpONpPHUATHI, HAPABJICHHBIX Ha MOBBIIICHUE KAauecTBa Me-
IUIIHCKOW rmomonti. COlMOIOrHYeCKHUe OMPOCHl UTPAIOT BAXKHYIO POJIb B BBISIBICHUH OKHAAHUN
U YIOBJIETBOPEHHOCTH MALMEHTOB, YTO MO3BOJSAET adalTUPOBATh IPEJOCTABICHNE MEJULINHCKUX
yCIyT MoJ UX NOTpeOHOCTU. B 3TOM KOHTEKCTE peryispHblid cOOp M aHalIM3 JaHHBIX OOpaTHOM
CBSI3U CTAHOBSITCSI OCHOBOW MPUHSATHUA yIIpaBJIeHUeCKUX peuieHnil. [IpoBegenne BHyTpeHHUX ayIu-
TOB CHOCOOCTBYET BBISIBICHHIO HECOOTBETCTBHSI OKA3aHHOW MEIMIIMHCKOH MOMOIIU CTaHIapTaM.
BHyTpeHHue ayquThl BKIJIIOYAIOT B C€0sl IPOBEPKY COOJIIONCHUS MEIULUHCKUX IPOTOKOJIOB, Ka-
YEeCTBO BEIEHUS MEIULMHCKOW JTOKYMEHTAIlMU, aHaJIU3 pe3yJIbTaTOB JTHAarHOCTUKU W JIEUEHUs, a
TaKKe OLIEHKY Mal[MeHTOOPUEHTUPOBAHHOCTH MEIUIIMHCKOT 0 NepcoHaa. PerynsapHslil aHanus cTa-
THCTHYECKUX JaHHBIX MO3BOJSET BBIABIATH TEHACHINH M TUHAMUKY WU3MEHEHUs KauecTBa MeIH-
LUHCKUX YCIIYT, UTO CIIOCOOCTBYET CBOEBPEMEHHOMY HIPUHATHIO MEP IJIs1 YIYULICHUS X KauecTBa.
CraTUCTHYECKU aHAJIN3 MOXKET BKJIIOYaTh B ce0sl TaKUe MOKa3aTelu, KaKk ypoBEeHb 3a00JeBaeMo-
CTH U CMEPTHOCTH, YACTOTa OCIOXHEHHH, CPEeJHsIsI NPOAOIKUTEIbHOCTh TPeObIBAaHUS TAIIIEHTOB
B CTaIlMOHAape, KOJIMYECTBO MMOBTOPHBIX OOpameHnil u T.1. HakoHel, mupokoe HCIIoIb30BaHHUE Te-
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JIEMEIUITUHCKUX TEXHOJOTUM U MUPPOBBIX MIATHOPM Il B3aUMOJICHCTBHS C MAIIMCHTAMU TaKKe
CIIOCOOCTBYET TMOBBLIIIICHUIO X YOBICTBOPEHHOCTH. Takne TEXHOJIOTHH OOECIEYNBAIOT NOCTY K
MEIUITMHCKON TIOMOIIH B JTI000€ BpeMs U U3 TI000Tr0 MecTa, 4T0 0COOEHHO BaXXHO JIJIS MAIHEHTOB C
OTPaHUYECHHON MOABMXKHOCTBIO MJIH >KUBYIIHMX B OTHAJCHHBIX pailoHax. TenemenuuuHa mno3BosisieT
MPOBOAUTH JUCTAHIIMOHHBIC KOHCYIbTAIIUN, MOHUTOPUHT COCTOSIHUS 3[I0POBBS MAIIUCHTOB B PEKU-
Me peaJibHOTO BPEMEHH, a TaKXkKe MPEJIOCTABIISTh UM JOCTYI K MEIUKO-UH(OPMAIIMOHHBIM Pecyp-
caMm. Takum 0O6pa3om, COBpeMeHHasi CTPATETUs IO MOBBIIICHUIO YPOBHS YAOBIETBOPEHHOCTH TAIH-
EHTOB BKJIIOYaeT MHOTO(aKTOPHBIN MOAXO0/I, HANIPABICHHBIH Ha CO3aHUE KOMIUIEKCHOW CHUCTEMBI
YIPaBICHUS Ka4€CTBOM MEIHUIIUHCKON MOMOIIY, OPUCHTUPOBAHHON HA MOTPEOHOCTU U OKUJAHUSA
KaXJIOTO TaITUEHTA.

KJHKOYEBBIE CJIOBA: xoHTpOJb KauecTBa, MEAULIMHCKAS MOMOIIb, CTAllHOHADP, BHYTPECHHUH
KOHTPOJIb ~ Ka4decTBa, KA4eCTBO MEIHMIIMHCKOHW  TIOMOIMH, JOCTYIMHOCTh  MEIHITMHCKOH
MTOMOIIH, Y/JOBJIETBOPEHHOCTh NAIMEHTOB, MAIMEHTOICHTPUYHOCTh, METONBl HCCIETOBAHUS
YIOBJICTBOPECHHOCTH NALIIEHTOB
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INTRODUCTION

The shift from patient satisfaction to pa-
tient-centeredness represents a significant step
in the evolution of modern healthcare. While
patient satisfaction remains a key metric for
assessing quality of medical care, it primari-
ly focuses on outcomes rather than the actual
process of organizing and delivering medical
services [1-3]. Moreover, the concept of pa-
tient-centeredness places greater emphasis on
each patient’s individual needs and preferen-
ces. This approach fundamentally reorients the
entire healthcare system toward patient needs
and desires, prioritizing their active involve-
ment in health-related decision making. This
paradigm differs markedly from traditional
healthcare models where medical professi-
onals’ decisions and actions typically over-
ride patient input [4]. Adopting patient-cen-
tered care models can lead to improved qua-
lity of care, enhanced patient satisfaction, and
more efficient use of healthcare resources [5,
6]. However, implementing patient-centered
practice requires transformative changes not
just among physicians, but across all levels of
healthcare staff [7]. This transition involves
comprehensive staff training in empathy, com-
munication skills, and active listening to better
understand patient needs, along with restruc-
turing healthcare delivery processes [8, 9].

AIM

To analyse the level of patient satisfaction in
quality of medical care provided in general surgi-
cal departments of multidisciplinary hospital after
the shift to patient-centeredness.

MATERIALS AND METHODS

The study was conducted in multidisciplinary
hospital St. Petersburg State Budgetary Healthcare
Institution “City Mariinsky Hospital” (SP SBHI
“City Mariinsky Hospital”) providing emerge,
urgent and planned medical care. The healthcare
facility has a total licensed capacity of 1,030 beds,
distributed as follows: 882 round-the-clock inpa-
tient beds, 18 commercial beds, and 130 day-treat-
ment beds.

For retrospective analysis, the results of depart-
mental quality and safety control of medical care in
SP SBHI “City Mariinsky Hospital” (2020-2023),

and analysis of citizens’ requests underwent treat-
ment in general surgical departments for a similar
period were used.

To analyze the categorical variables, we con-
structed contingency tables and applied Pearson’s
chi-square test to compare multiple parameters:
the number of inspections performed in therapeu-
tic vs. surgical departments, inspections in general
surgical vs. specialized surgical departments, as
well as the distribution of patient complaints by
reason for appeal. All comparisons were con-
sidered statistically significant at a threshold of
p <0.05.

RESULTS

At the first stage we analysed general quan-
tity of inspections in SP SBHI “City Mariinsky
Hospital” as part of departmental control of the
quality and safety of medical care in 2020 to
2022, carried out by the department of quality
control of medical care of the Health Committee
of St. Petersburg (Table 1).

The total of 260 inspections were done in
SP SBHI “City Mariinsky Hospital”. All in-
spections were carried out due to requests
received by the Health Committee from citi-
zens regarding issues of quality and safety of
medical care. The reasons for requests were
dissatisfaction with the treatment, processing
of medical documentation, and the timing of
medical care. Then, we identified the quantity
of inspections in therapeutic and surgical de-
partments (Fig. 1)

Analysis of the number of inspections con-
ducted as part of departmental quality control
and medical safety monitoring revealed that
during the entire study period, the highest num-
ber of inspections were initiated due to com-
plaints from patients receiving treatment in
surgical departments. Specifically, there were

Table 1
Total number of checks (abs.)
Tabnuya 1
OO1mee koIMYeCTBO MPOBEPOK (abc.)

fouvar | St o
2020 90
2021 88
2022 82
HUroro 260
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Fig. 1. Number of inspections carried out in therapeutic departments and surgical departments for the period 2020-2022 (abs.)

Puc. 1. KonnuectBo mpoBepok, NPOBEACHHBIX B OTICICHUSX TEPANeBTHYECKOro NpOQHMIs M OTACICHHAX XHPYPrHYECKOro

npodus 3a mepuog 2020-2022 roxos (abce.)

Table 2

Number of inspections in general surgical departments and specialized surgical departments for the period
from 2020 to 2022 (abs.)

Tabnuya 2

KonndecTBo nMpoBepok B 00LIEXUPYPIUUECKUX OTACICHHUSX U CHEINATN3UPOBAHHBIX XUPYPIrHYECKUX OTACICHHIX
3a mepuof ¢ 2020 mo 2022 rossl (abc.)

Ton/ Ipoduas ornenenus / Branch profile Beero /

Year crnenuaJu3HpoOBaAHHbIC XUPYPrUYecKHe OTAeeHHs / o0LIexupyprudeckue oTae1eHus / Total
specialized surgical departments general surgical departments

2020 22 34 56

2021 23 39 62

2022 21 48 70

56 inspections in 2020 (accounting for 62.2%
of all inspections in the hospital), 62 in 2021
(70.5%), and 69 in 2022 (84.1%). When com-
paring the total number of inspections conduc-
ted in therapeutic departments versus surgical
departments over the entire study period, sta-
tistically significant differences were identified
(x*=10.35, p=0.0006).

The third step of our study was identification
of the profile of surgical departments, where the
largest number of inspections as part of depart-
mental quality control and medical safety moni-
toring were done.

The analysis has shown that the largest num-
ber of inspections was in general surgery de-
partments (Table 2).

During the period of 2020-2022, the share
of inspections in departments of general surgery
was higher than in specialised surgical depart-
ments. Thus, in 2020, the share of inspections
in departments of general surgery was 62,9%
(n=62), in 2022 — 69,6% (n=70). At the same
time, when comparing the data there was no
significant differences in the total share of in-

spections carried out in specialised surgical de-
partments and in departments of general surgery
(¥*=1,2 at p=0,551).

At the fourth stage of the study, an in-depth
analysis of 150 appeals from citizens underwent
treatment in the departments of general surgery
in order to determine the reasons why patients
wrote complaints, was conducted (Table 3).

It was shown, that patients, who received
treatment at the departments of general surgery
during the explored period, were largely dissa-
tisfied with the quality of medical care (44.7%),
the maintenance of medical records (31.3%),
and ethics and deontology of the staft (8.0%).
During the research, we identified, that pa-
tients determine “the quality of medical care”
as: timely implementation of any medical inter-
ventions (therapeutic and diagnostic measures);
provision of medical care by various medical
specialists (for the main and concomitant di-
seases); accurate and timely diagnosis; timing
of medical care. Patients evaluate the quality of
medical documentation based on the content of
medical documents issued to them (specialist’s
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Table 3

Number of citizens’ appeals regarding reasons for appeals for the period 2020-2022 (abs., %)

Tabnuya 3

KonmaecTBo oOparenuii rpakiad B 4acTy MpUYHH oOpamnienuii 3a nepuog 2020-2022 roxos (adc., %)

Konnuecro odpamennii 3a nepuon 2020-2022 rr. (a6c., %) /
Ipuyuna / Cause . o
Number of requests for the period 2020-2022 (abs., %)

OxugaHue oOKa3aHusi MEIUINHCKON TTOMOIIH / 1(0.7)
Expectation of receiving medical care >
Cpoxu OKa3aHUsi MEAUIIMHCKON TOMOIIH /

S . 11(7,3)
Timeliness of medical care
DTHKA 1 JICOHTOJIOTMSI COTPYAHUKOB MEMIIMHCKOM OpraHu3aliu / 12 (8,0)
Ethics and deontology of medical organization staff ’
CaHUTapHO-TEXHUYECKOE COCTOSIHUE MEIUIIMHCKOM OpraHnu3aliy / 5(3.3)
Sanitary and technical condition of the medical organization ’
KayecTBO M 10CTaTOYHOCTD MOPLUUH TUTAHUS / 42.7)
Quality and adequacy of food portions ?
KauectBo menunuHckoi nomornu / Quality of medical care 67 (44,7)
BeneHne MEMIIMHCKON TOKYMEHTALUH / 47 (313)
Maintenance of medical documentation ’
B03MOXKHOCTD CBSI3U MAILIUCHTOB € POACTBEHHUKAMH / 2(13)
Ability of patients to communicate with relatives ’
BO3MOXXHOCTB CBS3HM I'pakJiaH C JIeYalluM BpauoM HallieH-
ta / Ability of citizens to communicate with the patient’s 1(0,7)
attending physician
Bcero / Total 150

B O6beM BbINOMHEHHbIX Ne4eOHO-ANArHOCTUYECKIX
MeponpusTIil /
Volume of diagnostic and treatment measures performed

I JleyeHue conyTCTBYIOLMX 3ab0neBaHui /
Treatment of concomitant diseases

= OpraHn3auusi okasaHust MeayLMHCKON nomowym /
Organization of medical care

Fig. 2. Structure of requests regarding quality of medical care
for the period 2020-2022 (%)

Puc. 2. Ctpyktypa oOpameHuii mo BoOmpocaM KadecTBa
MeAMUMHCKON momomu 3a mepuon 2020-2022 ro-
108 (%)

- |

\ 40%

B 3aK4eHNst BpaYen-KOHCYIbTaHTOB /
Conclusions of medical consultants

B [TonHoTa NPOTOKONOB MHCTPYMEHTANbBHbIX
nccnenoBaHui /
Completeness of instrumental research protocols

0 lMNposegexHoe nevenue / Treatment performed

B Pe3synbTatbl nabopaTtopHbIX ¥ UHCTPYMEHTarbHbIX
nccnenoBaHwin /
Results of laboratory and instrumental studies

Fig. 3. Structure of requests regarding the maintenance
of medical records for the period 2020-2022 (%)

Puc. 3. Ctpyktypa oOpameHuii 1o BoOmpocaM BeAEHUS
MEAMLUHCKON JOKyMeHTanuu 3a nepuony 2020—
2022 romoB (%)

medical reports, discharge summaries, instru-
mental examination protocols).

The analysis of dissatisfaction of patients,
who received treatment in departments of ge-
neral surgery, shown that in 47,3% of cases pa-

tients were not satisfied because of the volume
of diagnostic and therapeutic measures. Insuffi-
cient examination and treatment of concomitant
diseases was noted in 21.5% of cases. The last
31,2% of requests were on general issues (hos-
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pital work organising) and were not analysed in
our research (Fig. 2).

When analyzing patient dissatisfaction with
the maintenance of medical documentation, we
found that patients value the presence in dis-
charge summaries of the results of all laborato-

ry and instrumental types of studies performed,
a complete description of the conclusions of
consulting physicians, data on the treatment
performed, as well as a detailed description of
the conclusions of instrumental studies, such
as protocols of X-ray and ultrasound examina-
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ykaaaHuem MeTofa (06bema) Xvpyprvyeckoro BMeluaTensCTBa B CODTBETCTBUG C
nopsigkanu, INMHUYECKUMA PEKOMEHaLUSIMN U CTaHAapTamMy OKa3aHns NoMoLLn,
npv yctaHoBneuHom Avar-ole

Aa

33.10. MpaBunbHo ogopmMneHHoe Ao6poBoNbLHOe MHPOPMUPOBaHHOe cornlacve
(KoHCUNUYM) Ha MeAULIMHCKOE BMelaTenbeTBO WK 0TKaa AMA BCeX MOCTYMUMBLLMUX
NauVWeHToB C NoANVCAMUY NaLueHTa v Bpada

Aa

33.11. MNpaBunbHo ochopmneHHoe AobpoBONbEHOe MHPOPMUPOBaHHOE corflacue
(KOHCUNUYM) Ha onepauuio (MHBa3UBHYIO MaHUNYNSILMIO, NPOUEYPY), C YKasaHUem
npegnonaraeMoro obvema BMeLLaTeNLCTBa U NOANUCAMM NaUneHTa 1 Bpaya

Ha

33.12. MNpasBunbHo otopmrneHHoe 4o6poBorbHoe MHOPMUPOBaHHOE cornacve
(KkoHCUNUYM) Ha NpoBeAeHue obLen aHECTE3UN C YKa3aHUeNW Npeanonaraemoro
BUAa aHeCcTe3auu U NOANUCAMM NaLMeHTa 1 Bpava

[a

33.13. CobniofeHa CBOSBPEMEHHOCTL BbINOMHEHUA AUArHOCTUHECKUX MePONPUATUIA
B COOTBOTCTBUE CO CTAaHAAPTOM M KIMHUHOCKMMU PEKOMEHAALMSMU, NPK
yCcTaHOoBneHHOM aguarHoae

Ha

33.14. BbINonHeHbl AWarHoCTUHOCKUS MepOonpUATUS B MOSIHOM 06beme, npu
YCTaHOBMIEHHOM AWarHoae, cornacHo NOpPAAKaM U CTaHAapTaM, a TaKkke
KNMUHWYeCKuM peKxomMeHZauuamM

Aa

33.15. YcraHosneH KNMHUYECKUA AUarHoa, COOTBETCTBYIOLMIA peaynbTaTan
npoeeAeHHbIX obcneaoBaHuii, B Te4eHUe 24 yacos, Npy nocTynneHu GonbHoro no
KCTPEHHbIM NOKa3aHUAM U B Te4eHue 72 Yacos, NPy MOCTYNNeHWn nauveHTa B
cTauvoHap B NMaHOBOM NOpSAKe

Ha

33.16. OchopmneHo 0GocHOBaHWe YCTaHOBNEHHOMO KMMHUYECKOro AWarHoaa: 8
TeYeHWe 24 Yacos, Mpu NOCTYNNeHu BonbHOTo MO SKCTPBHHBIM NOoKalaHWAM U B
TeyeHwe 72 Yacos, Mpu NOCTYMNeHuK NauueHTa B CTaluMoHap B NNaHoBOM MOPSAKe

Ha

Fig. 4. Example of an audit report using a checklist for checking surgical medical history

Puc. 4. IIpumep oTdeTa 0 MPOBEICHHOM ayANUTE MO YEK-JIUCTY MPOBEPKH UCTOPHH OOIE3HH XUPYPIUIECKOTO MPOQHIT
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tions, protocols of computed tomography and
magnetic resonance imaging, etc. (Fig. 3).

In the overall structure of requests regar-
ding medical documentation for the period
from 2020 to 2022, the largest share of requests
was related to patients’ dissatisfaction with
the information about the provided treatment
explained in the discharge summary (40%).
In second place, patients’ dissatisfaction with
the quality of medical documentation was due
to the absence of results of all laboratory and
instrumental examinations in discharge docu-
ments (25.0%). In third place, it was noted that
doctors do not reflect in discharge summaries
all consultations conducted by other medical
specialists (19.0%). The presence of incomp-
lete protocols of instrumental examinations was
noted in 16.0% of cases. The obtained results
became a prerequisite for increasing patient
satisfaction with the quality of medical care by
developing checklists that not only formed the
basis for self-monitoring of doctors when pro-
viding medical care to patients, but also became
a tool for checking medical documentation by
employees of the department of examination
and quality control of medical care. The check-
list for checking the medical record of an inpa-
tient undergoing treatment in the departments
of general surgical contained control questions
on compliance with the criteria for the quality
of medical care approved by the order of the

100

Ministry of Health of the Russian Federation
dated 10.05.2017 No. 203n “On approval of
the criteria for assessing the quality of medical
care” (Fig. 4) [4].

In order to optimize the process of checking
medical documentation, the developed check-
list was used using a digital software product.
Upon completion of the audit, the report with
all defects was analyzed by an employee of the
department of examination and quality control
of medical care, as well as the head of the de-
partment where the patient was located, and
the patient’s attending physician. After the
analysis, in the event of detection of any de-
fects, management decisions were immediate-
ly made in terms of adjusting the examination
and treatment plan in accordance with the re-
quirements for the criteria for the quality of
medical care. Also, medical documentation
was corrected.

The last step of this research was assessing
of the number of inspections carried out as part
of departmental control of the quality and safe-
ty of medical care in 2023, which are a kind of
reflection of the overall satisfaction of patients
with the quality of medical care (Fig. 5).

As the results, it was identified, that, in 2023,
the number of inspections as part of departmen-
tal control of the quality and safety of medical
care was 59, which is 34.5% less than in 2020
and 28.1% less than in 2022. The total number
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Fig. 5. Number of inspections as part of departmental quality control and safety of medical activities for the period 2020—

2023 (abs.)

Puc. 5. KonmnuecTtBo IIPOBEPOK B paMKax BEAOMCTBECHHOI'O KOHTPOJIA KayeCTBa U 0e301aCHOCTH MeZ[I/IL[HHCKOﬁ JACATCIIBHOCTH
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Fig. 6. Number of inspections carried out in therapeutic departments and surgical departments for the period 2020-2023 (abs.)

Puc. 6. KonnuectBo MPOBEPOK, MPOBECACHHLIX B OTACJICHUAX TEPANEBTUYCCKOI'O l'[pO(bI/IJ'Iﬁ 1 OTACJICHUAX XUPYPTHUUICCKOI'O IIPO-

¢uis 3a nepuox 2020-2023 romos (adc.)

of inspections for the entire study period is un-
even. The highest rate of decline is observed
precisely in the period from 2022 to 2023.

An analysis of the number of inspections car-
ried out in therapeutic departments showed that
in the period from 2020 to 2022, there was a pro-
gressive decrease in the number of inspections
in the therapeutic profile (the rate of decline in
2021 was 23.5%; the rate of decline in 2022 was
50.0%). In 2023, the number of inspections in
the therapeutic departments returned to the 2021
level (the growth rate compared to 2021 was
7.7%, the growth rate compared to 2022 was
115.4%, but did not return to the 2020 level and
was 17.6% lower).

An analysis of the number of inspections car-
ried out in surgical departments showed that in
the period from 2020 to 2022, there was an in-
crease in the number of inspections (an average
of 11.0% annually). In 2023, there was a signi-
ficant decrease in the number of inspections (the
rate of decline was 55.1%) (Fig. 6).

Based on the conducted study, reliable dif-
ferences were established in the total number of
inspections carried out in surgical departments
in 2023, compared with data for the period from
2020 to 2022 (y? criterion = 18.0 at p <0.00).

CONCLUSION

The analysis of patient satisfaction with the
quality of medical care, assessed by the number

of inspections as part of departmental control of
the quality and safety of medical care, conduc-
ted in the course of this study, showed that for
the period from 2020 to 2022, the average num-
ber of inspections was 86.7. In 2023, this figure
was 59, which is 32% lower than for the previ-
ous assessed period. The obtained data indicate
that compliance with the criteria for the quality
of medical care objectively affects patient satis-
faction with the quality of medical care. Also,
it reduces the likelihood of a patient writing an
appeal that serves as a reason for an unsche-
duled inspection as part of departmental control.
Moreover, it can also become a prerequisite for
the development of checklists that will contain
questions regarding the individual preferences of
patients when providing them with medical care,
with the further development of a patient-centric
approach.
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