IHcTpymMeHTH Ta MeTOAU
MiABUILEHHSA Oe3IeKHn
MAali€HTIB IPY HaJAaHHI
MepUHATAIbHOI JOTIOMOTHA

n.men.H., mpodecop KoBamsoBa O. M.,
n.Mmen.H., mpodecop [Toxuapko B. L.
BJAH3Y «YKpalHCbKa MeguYHA
CTOMATOJIOTIYHA akazeMis, M. [loaTaBa




AKTYya/IbHICTD

U HaykoBo-TexHiyHUIA Mporpec Ta HOBITHI TEeXHOJOTIl
epeTBOPU/IM Cy4aCHy MeIHLVHY B MaiDke YyAOAIMHY,
aje BKpal  HeOesneyHy Tepuropiro.  Hepigko
HECIIPUSIT/IMBI ~ HACAIIKK  BHMYLIEHOTO  KOHTAKTY
MallleHTa 3 JIKapHIHUM  CepelIOBUILEM  3HAYHO
MepPeBUIIYIOTh HeOe3NeKkH, o OviKyBanu 6 Horo Bij
CcaMoi XBOPOOH.

4 CraTtucTrika CBIAYUTH TPO 3HAYHY YACTKY MeAUYHHUX
IIOMUJIOK Y CTPYKTYPI1 IOCHITA/IbHOIL JIETAaIbHOCTI

James J.T. A new, evidence-based estimate of patient harms associated with hospital care // J. Patient. Saf. - 2013. - Vol. 9. -

P. 122-128..

U Ha gymKy meskux aBTOpiB, MEUYHI TIOMUJIKA ChOTO/HI
MIOCUTK TPETI0 CXOAWHKY B 1€papxil OCHOBHUX MPUYHH

cmeptHOCTI B CLIIA
Makary M.A. Medical error - the third leading cause of death in the US / M.A. Makary, M. Daniel // BMJ. - 2016.

- Vol. 353. - [ 2139.




BusHaueHHs MOHATTA Oe3IeKHy MalieHTa

«... IIPOLIEC, 3a AOMOMOTIOK SIKOTO OpPTaHi3aliisi HAZA€ MALIEHTY
OL/IbIII 6e3IevHy JOTTOMOTY»

Patient’s Rights in Europe: Civic information on the Implementation of the
European Charter of Patient’s Rights. Edited by A. Lamanna, G.Moro, M. Riss

and I. Vannini. 2o11.

YHUKHEHHHI, nornepeKeHHSs abo IIOM SIKIII€HHS
HECIIPUATINBUX HACHIAKIB JTiKyBaHHS a00 IOIIKOMKEHD,

3aBJAHUX Y IIPOLEC] JIIKYBAHHSI»
National Patient Safety Foundation (USA)




3azposzu
bezneyi

IHIMaeHT-3BiTHIC

KynsTypa 60e3nexku

KomyHnikarnis

Hecnpuamauei C .
nodii TaHAQAPTHU3aI1A




B %
= VsaBiTh ceOe Ha OopTy aBiamaitHepa. Bam Xxouerbcs

BIpUTH, 110 BCe Oyne q00pe... Aje sKIo MoCh Mijae He
tak? o Oyne 3 Bamu? UYu 3HaTHME TIJIOT, 10 pOOUTH?

= A SKIIO B SIKOCTI «minotay Buctynaere BU? Illo Oyme
3 BAHIMM «macaxxupomy, SKIO IIOCh MijJe HE Tak?
Yu 3narumere BU, 1110 poOutH B He3HAMOMIM CUTYyaIii?




CrangapTusanis

» CrangaprusoBai nporokonau (Guidelines)
e Yex-nmuctu (Check-list)

 [lakeTHi pilteHH 3 MiABUIIeHHS Oe3IeKu
namieHTiB (Safety bundle)




Yexk-1ucru

dYek-nvcT BKa3zye MOC/TIIOBHICTh KPOKIB IIPHU
BUKOHAHHI KOHKPETHOTO 3aBJAHHSI

13anoBHEeHUI YeK-JIUCT JO3BOJISIE BIICTEXXUTH,
SIKL CaMe  eJleMEeHTH 1bOro KOHKPETHOTO
3aBIaHHs1 Oyl BUKOHAHHI, TaK K IPHU HOTO

BUKOHAHHS Y YE€K-JIMCTY CTABJIATHCA BIAMITKHA
1040 BUKOHAHHS OKPEMUX KPOKIB.

HHa cporoani € 6araro pooOiT, AKi CBig4aTh PO
MOBUTHBHI pPe3y/NbTaTH 3 Oe3NeKH Ialli€HTIB,
OeP)XaHMX IIiC/IA  3aMpPOBA/DKEHHSI  YeK-
JINCTIB..
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JokTop [IpoHOoBOCT 1 HOT0 YeK-TUCT

U IMpodecop B Johns Hopkins
Medical School.

4 2001 p. - moO4YaB BUBYATH
HO30KOMianbHiI iHpekmii i
mipaxyBaB, L0 NIOPOKYy B
mikapHax CIIA maroTs micue:

= 80 THcsau BunaakiB KAIK

1,8-5,2 KAIK Ha 1000 LIBK-
THIB

28 Trca4 cmepreit Big KAIK

$2,3 MJIpA. BHUTpAT Ha
aikyBanHa KAIK

Pronovost P, Needham D, Berenholtz S, et al. An intervention
to decrease catheter-related bloodstream infections in the

ICU. N Engl ] Med 2006; 355(26):2725. DI'. PeteI‘ PI'OI]OVO st




epUu3aliiHUNA YeK-JIUCT 3
O 3 sAKuUM JiKapi Oyau

3 MHUJIOM.

IIKipy HanjieHTa
ANHOBUM aHTHCENITUKOM.

alli€eHTa CTEPUJIBHUM MPOCTUPALTIOM
IO HIiT.

MacCKy, HIaIto4Ky, CTEPI/IJIBHI/Iﬁ XajiaT
KH.

Micle MyHKIKii CTepUIbHOIO

nmepemxeHo 1500

L o

Checklist for Prevention of Central Line
Associated Blood Stream Infections

hittp/www. cde. gov/hicpac/pdf/quidelines/bsi-quidelines-2011.pdf

For Clinicians:
Promptly remove unnecessary central lines

[ Perform daily audits to assess whether each central line s still needed

Follow proper insertion practices

[ Perform hand hygiene before insertion
Adhere to aseptic technique

Perform skin antisepsis with »0.5% chlorhexidine with alcohol
Choose the best site to minimize infections and mechanical complications
o Avoid femoral site in adult patients
L1 Cover the site with sterile gauze or sterile, transparent, semipermeable dressings

u]
ul
ul
u]

Handle and maintain central lines appropriately

For Facilities:

[ Empower staff to stop non-emergent insertion if proper procedures are not followed
"Bundle” supplies (.9, in a kit) to ensure items are readily available for use

Provide the checklist above to clinicians, to ensure all insertion practices are followed
Ensure efficient access to hand hygiene

Monitor and provide prompt feedback for adherence to hand hygiene
http//www.cdc.gov/handhygiene/Measurement.html

[ Provide recurring education sessions on central line insertion, handling and maintenance

Oooo

Supplemental strategies for consideration:

* 2% Chlorhexidine bathing
+  Antimicrobial/Antiseptic-impregnated catheters
¢ Chlorhexidine-impregnated dressings

National Center for Emerging and Zoonotic Infectious Diseases i
n of Healthcare Quality Promot \

Based on 2011 CDC guideline for prevention of intravascular catheter-associated bloodsiream infections:

Use maximal sterile barrier precautions (i.e,, mask, cap, gown, sterile gloves, and sterile full-body drape)




WHO Surgical Safety Checklist: &\1 Koy Colge o
for maternity cases ONLY -'

(adapted from the WHO Surgical Safety Checklist)

SIGN IN (to be said out loud after
the ammival of the woman and the
midwife)

TIME OUT (to be said out loud

before skin incision)

Obsretricians and
Giynaccn|ogists

Ref: 1252 Movernber 2010

NHS|

National Patient Safety Agency

SIGN OUT (to be said out loud

before the woman leaves theatre)

[] Has the woman confirmed her identity,

procedure and consent?

O

_zesarean section category? 1 2 3 4

Is the anaesthetic machine and medication
chieck complete?

O

Droes the woman have a known allergy?
Is there a difficult sirway risk?

Are blood produds available?

O o0oo0oao

Has the appropriatefrecent antacid prophylaxs
been given?

O

|5 the resuscitaire checked and ready?

O

Has the neonatal team been called, if needed?

PATIENT DETAILS

Last mame:

First name:
Date of birth
MHS Number:

Date of procedure:

i tha A Mumser i@ ot imrradistsly sesilsisis, §temporsry rumiser houlsl b aed ursl R

[] Have all team members introduced
themselves by name and role?

[0 What is the woman's name?

Obstetridan:
O what additional procedursis) are planned?

O Are there amy critical or unusual steps you want
the team to krow sbout?

[0 Are thers any conerrs about the placental site?
Anaesthetist
O Are thers any specific concerns?

Scrub practiioner:

[ Hasthe sterility of the instruments been
confirmed?

[0 Arethers any equipment issues or concerms?
Midwife:

O Are cord blood samples needed?

O s the urinary catheter draining?

[0 Hasthe F5E been removed?

[0 HasVTE prophylaxis been undertaken?

The checklist is for
maternity cases ONLY

This modified checklist must not be used for
oither surgical procedures.

Practitioner verbally confirms with the team:
[ Hasthe name of the procedurs and any
additionzl procedures been recorded?

[0 Has it been confirmed that instruments, swabs
and sharps counts are comect?

[0 Have specimens been labelled?

[ Has blood loes been recorded?

Obstetrician, Anaesthetist, Midwife:

[0 Have the key concerns for recovery and
miznagement been discussed?

[0 Has post-operative VTE prophylaxis been
prescribed?

[0 Have antibictics been given?

Anazesthetist and theatre team:

[0 Have any equipment problems been identified
that need to be addressed?

Midwife:

[] Has the babwhabies been labelled?

[l

Have relevant cord bloods been taken, if
relevant?

[0 Have cord gases been recorded, if required?

www.nrils.npsa.nhs.uk/alerts




Pre-oxytocin checklist

© HCA

HCA Perinatal Safety Initiative
Pre-UOxytocin Checklist
For Women with Term=Singleton Babies

“This Fre-llnysacin ¢ bocklist roprosnis 5 geidel ing der care: s, ndivid usliond mwd kcal can s divmoed by 150
Py thian™

1 e allerwing chwcklisg cannol be completed, (uylecia should nis ks initiaied
Diate amd ame cumploied

1. [ Physicim ox Mawile Onder on chart
[ Cureeet bistory and physical on the chart®
[ Prenatal Revind un cheet®

O & e mchuction o o

DHI‘ii' Ih,l',‘ i b o linaealll |I sk Ilk-r 1 i

[ Estireaira] fetal wegght wilkan past wiock {limical or ulirsoond) |ow than 25 00grams 09 no-debdic womn
woman*

or lexn than L2505 grams m a dishelic
Dcm#d.m:mllm:_ﬂj

[ Phyuician with C-section priviloges & aware of the induction and resdily mailablc and iba i
docemenlnl m the modcal recond

. Stahwof the corvan s mscond and dooumonted

. Om B0 ik d arad d | tocome m il nurse ursble o dcficrmine|

. OFeual leted arl inks .. alll bl )

[ A sesrvineens of 3 reirsstes of fital d peiar L startingg Oinytocin

0 At loast 3 v berations 15 bymna Lscﬂm“inn.;-n.:mmhqapdpm.dhrm.

present wilthm the pad 4 houss or sdoquete variabaily *®

El‘hhhdu:lmln---ﬂ:huib_:-

1 o meee than I Variakd li
linc witkan the provicus 3 ma prar

ing geealer than 60 bpen frm

My be dekrped for non-clective sdmixdons.
% This docuren! docs ot apply 1o 2 loemal Onytocin challenge et without the inlenl o indoce o sugment Ishor.

" There will be some simanoss o whech alleralions in S nag el ﬁ'ﬂﬂ“dﬂﬂ!ﬂlﬂwmm

climically spgeopriate. If, after reviewing the fetal hean rate sing and cosrse of labor e resposcible
plvsbeiam Seels that in his or her jadgment, continued use of Cuylocn & i e best e of the moher

and babyy, the physi s should write or dictaie a neee o that effect and onder the Oxyiocn o contisue. The

Bl will comvisee 10 provide sale, high quality nursisg care.

LYeprosuii mikap abo aKyIief

L Anamues i disikaabHAN OIS B

QI TpenaTansHuii OIs] BKa3aHii B K

QI Toxazanust I IHAYKIIT 33 J0KyMe
UKiHiYHO afeKBaTHUI Ta3, TOKYMEHTAa)
JikapeM (TTOBWHEH OyTH Ha MPEHATaIBLHON
UBara mroma mpoTsSroM MHHYJIOTO THXKHS
VABTPA3BYKOBOMY JTOCHIHKCHHI € MEHIIIE Hi*
KiHku a00 mente 4250 Tp y KIiHKH 3 J1a0eTC
Ulecramniiinuii Bik 33 JT0KyMEHTOBaHO
U3romy mianucano

UJTikap, kit Mae 103B1T TPOBOJAMTH Kecapi
THIYKITIO 1 € JOCTYITHUM

UllepenneskanHs Ta CTaH IMUHKHA MaTKH O
33JT0KyMEHTOBAHO

UOuinoBaHHA CTaHy 1012 BHKOHAHO:
vilepe] oYaTkoM 1HAYKIii OKCHTOLIMHO
XBUJIMH MOHITOPYBAaTH CTaH ILIO/IA
viipunaiimHi, 2 akneneparii YCC (1
XBWIMH, 200 610(i3nyamii Tpodik
ocTaHHiX 4 roauH abo axexBar




TABLE 3
“In use” oxylocin checklist

© HCA

HCA Permatal Safety Intiative

Recommended Oayticin “In Use™ Checklist for Women with Term Singleton- Babies

=Thix dayitecn "l U™ L 7 ekl for carc: ey, d ¢ by e
Pl

Checkdist will B complesed every 30 misstes. Oxviocin shoskd be stopped or decressed if the following
chechlist canned ke complesed.

Diate and time completed

[[] Fetal Assessment indicates:

0 Al least | acceleration of 15 bpm x 15 seconds in 3 minwtes or adeguate vanabiliy
for 10 of the previous 30 mimwies,

0O Mo more than 1 lake decelermtion osocurmed.

O Mo moare than 2 Vanable decelerations exceeding 60 seconds in duration and
decreasing prester than 60 bpm from the baseline within the previous 30 minuates.

[] Uierine Coniraciions

[0 Mo mare than 5 ulerine contractions i 10 minutes for any 20minste imerval
[0 Mo two contractions greater than 120 seconds duration
[ Uterus palpates sofl between conbractions

O WIUPC is o place, MYVLI™® must caleulate bess than 300 mum Hg and the baseline
resting lome must be less than 25 mm Hg.

*If Oayiocin i stopped the Pre-Oxytecin Checklist will be reviewed belore Oxylocin
is reinitiated.
*& MVU = Maonteviden Units

3alI0BHIOETHCA

OKcUTOLMH ¢
3MEHIINTH, K
3aBep




OuiHIOBaHHA CTaHY ILJIOAA:

U mpunaiimui, 1 akneneparnis 15 ya/xs 3a 15 cexynn 3a 30 XBHIHH
a00 ajickBaTHa Bap1adeabHICTh 3a 10 nmonepeaHix 30 XBUIIMH.

Ul cranocs me Ourbmie 1 mi3HINM Aemenepaiii.

Ul cranocs He Ounblne 2 BapiaOeIbHHUX JAeIeaepaliii, mo
HepeBUITYIOTh 60 CeKyH/1 3a TPHUBAJICTIO 1 3MEHIIICHHS O1IbIIE
HDK 60 ya/xB Big 0a30BOro putMy yIpoaoBx ocTaHHIX 30
XBUIIMH.

OLIHIOBAHHA CKOPOYCHb MATKH:

Ul He OutbIe 5 ckopodeHb MaTKH 3a 10 XBUIMH 111 OyIb-SIKOTO
Oy/ib-K0Tr0 20-XBUJIIMHHOTO 1HTEPBATY

U BiACYTHICTH ABOX CKOPOYCHBb TPHBAJIOCTIO OLabIIe 3a 120 cekyH

L Marka npu najgpnaiii MiXk CKODOUEHHSAMMU M'sKa
p p
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OBSTETRICS

Implementation of a conservative checklist-based protocol for
oxytocin administration: maternal and newborn outcomes

Steven Clark, MD; Michael Belfort, MD, PhD; George Saade, MD; Gary Hankins, MD; Darla Miller, RN; Donna Frye, RN;

Janet Meyers, RN

OBJECTIVE: The purpose of this study was to examine the effects of a
conservative and specific checklist-based protocol for oxytocin admin-
istration on maternal and newborn outcome. The protocol was based
on maternal and fetal response to oxytocin rather than infusion rate.

STUDY DESIGN: This was a retrospective chart review and data exirac-
tion of the last 100 patients receiving oxytocin before implementation
of the protocol and the first 100 patients receiving oxytocin after pro-
tocol implementation.

RESULTS: The 2 groups were demographically similar. For the pre-
and postprotocol groups, the mean time of infusion to delivery was 8.5
+ 5.3 hours versus 82 + 45 hours (NS), the maximum oxytocin
infusion rate was 13.8 = 6.3 mU/min versus 11.4 = 6.1 mU/min (P
= .003) and the cesarean delivery rale was 15% versus 13% (NS).
Every index of newborn outcome was improved in the post-protocol

group, but these differences did not individually reach statistical sig-
nificance. However, newborns with any index of adverse outcome were
significantly fewer in the post protocol group (31 vs 18, P = .049).
System wide implementation of this program was associated with a
decline in the rate of primary cesarean delivery from 23.6% in 2005 to
21.0% in 2006.

CONCLUSION: Implementation of a specific and conservative check-
list-based protocol for oxytocin infusion based on maternal and fetal
response results in a significant reduction in maximum infusion rates
of oxytocin without lengthening labor or increasing operative interven-
tion. Cesarean delivery rate declined system-wide following implemen-
tation of this protocol. Newborn outcome also appears to be impraved.

Key words: cesarean delivery, medication safety, oxytocin

Cite this article as: Clark S, Belfort M, Saade G, et al. Implementation of a conservative checklist-based protocol for oxytocin administration: maternal and

newborn outcomes. Am J Obstet Gynecol 2007;197:480.e1-480.e5.




[TakeTHi pinlteHHA 3 MiABHUIIeHHA 0e3IeKn
namieHTiB (Safety bundle)

«BUNDLE» a00 makeTHe pillleHHs - 1€
KOPOTKHI1 (4-5-6 NYHKTIiB) HAOIip NPOCTHX
NPAaKTUYHUX  3aXOAiB, CHPSMOBAaHMX  Ha
BUPIIIEHHA SKOiCh KOHKPETHOlI Mpo0IeMu,
CyMiCHEé BUKOHAHHS SIKHMX CYTTEBO IOKpaIlye
KIHII€eBUU pe3yabTar.




Srwmiwaer v Pemimarorosy 41 (2017} 166-174

Awailable online at wwslacienosdired.oom

Seminars in Perinatology -

Ll

Central line-associated bloodstream infections in
the NICU: Successes and controversies in the quest @Em,,m
for zero

Renée E. Mobley, MD*, and Matthew ]. Bizzarro, MD
Division of Meomatal-Perinatal Medicine, Department of Prdiairics, Yale Uniwersity School of Medicme, Moo Howen, T

ARTICLE INFO ABSTRACT

Central Ime-associabed bloodstream infections [CLABS[) are among the most oommon
are assocated with an inoreased sk of morbidity and mortalty, as well as moreased
healtheare costs, and duration of hospitalization. Ower the past decade, nomersas kocal,
statewide, and national quality improvemsnt mititnees have resulted inoa signiScant
reduction i CLARST rates. The maparity of sucresshul indtiatives have wiilized similar
sirabegies bo mmplement and sustain their efforts, induding education of MICY staff m the
principhes of quality bnprovemsnt, creation and implemenimtion of central bne msertion
and maintenance bundles ard methads Tor asseasing compliance, Termston af dedicabed
cenlrEl hine iresmion and mantenanes eamme, and anleston of elahle and efectve
methods lor collecting, anolyzing, and displaying data Despite this progress, contimmeed
wark toward disoosery of beltes practices, such as the safest and most effective ageat for
culanecus antBepiE o identiication of optimal oulcome and prooess easures, =B
reqquined iF further progress is io be made Additionally, sastained progress in seducing
the burden of necnatal mfections may require a shift in fooes away from CLARS] and

& 2017 Elsevier Inc. All rights reserved.




IlakeTHe pilmeHHA 3 0e3NMeKH NMalli€HTIiB

MPHU KaTeTepu3alil HeHTPAJIbHOI BEeHH!

1. Maninyasiniro
MOBHHEH
MPOBOAUTH JIMIIIE
JAOCBiIYeHMH Ta
HABYEHU U
(TpeHOBaHMI1)
MEePCOHAJT

JI71si BUKOHAHHS MaHIMYJISIIlT TPpU3HAYaTH JIUIIE MONEpPeaHbO HABYEHUX
MpaIliBHUKIB, SIKI TOKa3ajdu HalOUIbITy MalCTepHICTh Mo nmoctaHoBii LIJI ta
KOMIIETEHTHI 11010 MIATPUMAHHS ii BIpHOTO MOAAIBINOT0 (DYHKI[IOHYBAHHS
(Pigenv ookazoeocmi 1-A),

HABYUTH NIEPCOHA: BU3HAYATH TOYHI MMOKa3aHHA 10 mocTtaHoBku LJI,
MPaBWJIHHO BUKOHYBATHU MPOTOKOJI MAHIYJIAL1, KIIOYOBUM MOMEHTaM
norsiay 3a LIJI Ta HeoOx11HUM MeToaaM 1HQEKIIIHHOTro KOHTPoJIto (Pieens
ookazoeocmi 1-A);

NEePIOIMYHO OLIHIOBATH PiBEHb 3HAHb Ta JOTPUMAaHHS YCTAHOBIECHUX
npaBui gorany 3a LIJI yceoro nepconaiy, siki 3aiaydeHi 10 MOCTaHOBKH Ta
niaTpuManusa ¢ynkuionyBanns LJI (Pieens dokazoeocmi 1-A).

2. BuxkonyBaru
HAJIEKHY
ririeHiYHy

00poOKYy pykK

[IpoBoauTH Tiri€HIYHY 0OpPOOKY PYK 31 3BUYATHUM MHUJIOM Ta BOAOKO a00
BTHUpaHHS cupTBMicHOTO po3unHy «A1O» ta «IMICJIS» manpmaiii Micis
MMOCTAaHOBKH KaTeTepa, KaTeTepu3alllii BeHH, 3aMiHu abo (ikcyBaHHS
BHYTPIIIHLOBEHHOTO Karetepa. (Pieenv ooxazoeocmi 1-B).




IlakeTHe pilmeHHA 3 0e3NMeKH NMalli€HTIiB

MPHU KaTeTepu3alil HEeHTPAJIbHOL BeHHA

3.MakcumaJubHi
CTEPUJIbHI
0ap’epu

ITocTranoBka karerepa noBuHHa BUKOHyBaTtuch Jniie B CTEPUJIBHUX
pykaBuikax (PiBeHp mokaszoBocTi 1-A);

OBOB‘A3KOBO BUKOPUCTOBYBATHU : manodky, Macky, CTEpHIbHI
TICITIONIKH, CTEPUIIBLHUH Xajnar Ta pykaBndky (PiBeHb qokazoBocti 1-B).;

4. IlinroToBKa
LIKipH 3
BHUKOPUCTAHHAM
BiimOBigHOTO
AaHTHCENTHKA

HE0BEICHOIO 3aJINIIAETHCS O0€3MeUHICTh Ta €()eKTUBHICTH BUKOPUCTAHHS
XJIOPTEKCUANHY Y HEMOBJIST BIKOM J0 2-X MICSIIIB;

ICHYIOTh PEKOMEH/IAIll] 0 BUKOPUCTAHHS aHTUCETTHKIB JJIsi 00pOOKH

HIKIpH, 110 MICTATh > 0,5 % XnoprekceauHy s OUIBIIOCTI MAIlIEHTIB Mepe/

MOCTAHOBKOIO IIEHTPAIBHOI JIIHIT Ta 3MIHOIO OB’ S3KH, aJie MPU HasIBHOCTI
MPOTUIIOKA3aHb, MOXKJIMBE BUKOPUCTAaHHS - Woxy un 70% criupty (PiBeHb
JIOKa30BOCT1 1-A);

000B'I3KOBOI0 YMOBOIO € TTIOBHE BUCHUXAHHSI aHTHCENITUYHOIrO 3ac00y Ha
HIKipi IIepe]; IoCTaHOBKOIO Karerepa. (PiBeHb moka3oBocTi 1-B).
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KomyHikaiii - ge

Ul lepenaya BigmoBiia1bHOCTI 3a JIIKyBaHHS
Ta JOIVISA 3a IMallleHTOM Bl OJHOIO
MeAWUYHOIO MPaljlBHUKA A0 IHILOTO.

HdO6mia iHdopmamielo MDK MeTuIHUM
[IePCOHAJ/IOM PI3HUX 3MIH.
dBaxnrBe Kepesno HaHeCeHHS ILIKOAM

MAllEHTY BHACAIAOK MeAWYHWX ITOMHJIOK
13-3a KOMYHIKaIliiHUX 300iB.




BB KOMyHIKanmiiHUX 3001B Ha
PO3BUTOK HECTPUATINBUX MOAIHA

U HemoorpumanHsi ab0 BUKPHUBJIEHHS  BAXJIUBOI KJIIHIYHOI
iHpopMmarlii mig Jac mepenadi 3MiHU € TPOBITHOIO MPUYUHOIO
BUHWKHEHHS

" MeIM4YHUX IIOMMUJIOK ;

Nagpal K, Abboudi M, Fischler L, Schmidt T, Vats A, Manchanda C. Evaluation of postoperative
handover using a tool to assess information transfer and teamwork. Ann Surg 2011;253:831-37.

" CeHTHHEIbHHUX (TPAaHHUYHMX) MOIIM.

The Joint Commission. Sentinel event  statistics data: root causes by event type.
http://www.jointcommission.org/sentinel_event_statistics. Accessed September 27, 2011.

4 lo 60% HecnpusSTIUBHX TNOAIM BUHHUKAE BHACHIAOK
KOMYHIKaI[iiTHUX 3001B.

Arora V, Johnson ], Lovinger D, Humphrey HJ, Meltzer DO. Communication failures in patient sign-out and suggestions for
improvement: a critical incident analysis. Qual Saf Health Care. 2005;14(6):401-407.

U 29% sikapiB BiggisieHb HEBIAKIAZHOI Tepaliil Ta TeparieBTiB
BBa)KAIOTh, 1[0 HECHPHUAT/IMBI TOZil ab0 CeHTHHesNbHI MOl

BHHUKAOTh BHAC/IIOK MOTaHOI Iepeaadyi iHpopmaiiii.

Horwitz LI, Meredith T, Schuur JD, Shah NR, Kulkarni RG, Jenq GY. Dropping the baton: a qualitative analysis of
failures during the transition from emergency department to inpatient care. Ann Emerg Med. 2009;53(6):701-710.€704.




Crparerii a/is moainiueHHA AKOCTI
nepesayvi 3MiHU 1 CKOPOYEeHHS MeJUIHUX
MOMMJIOK

4 KomyHikalliliHi TpeHiHTH.
TeamSTEPPSTM website. . Accessed November 19, 2013. 10,11

U BukopucTaHHSI MHEMOTEXHIKHU JIJII CTAaHJAAPTH3Allil TTepeaadi 3MiHU.
Riesenberg LA, Leitzsch J, Little BW. Systematic review of handoff mnemonics literature. Am J Med Qual. 2009;24(3):196-204..

U Pecrpykrypusanis Bep6anbHOI niepesiadi  3MIiHM LIJIAXOM 3BE/IEHHS /IO
MIHIMyMY NepepHrBaHHs iHGOpMaLl i 9ac 3/1a4i 3MiHM Ta 3a y4aCTi BCiX

YJIeHIB KOMaH/AHN.

Patterson ES, Roth EM, Woods DD, Chow R, Gomes JO. Handoff strategies in settings with high consequences for failure: lessons for
health care operations. Int ] Qual Health Care. 2004;16(2):125-132.

a BI/IKOPI/ICTaHH}I CTaH/IAPTU30BAHOTO MM CbMOBOI'O abo

KOMII F0OTEPHU30BAaHOTO IHCTPYMEHTY — KOMYHIKAI[IMHUX IMTPOTOKOJIIB.

Li P, Ali S, Tang C, Ghali WA, Stelfox HT. Review of computerized physician handoff tools for improving the quality of patient care. |
Hosp Med. 2013;8(8):456-463.

U HaB4yaHHsI pe3u/eHTIB/IHTEPHIB NMAaKETHUM pillleHHSAM Ta BU3HAYE€HOMY
CTaHAAPTHU30BAHOMY MPOIleCy nepeaadi iHpopmarii mpo MmalieHTa

Accreditation Council for Graduate Medical Education. Common Program Requirements, Section VI.B.2. Available

Accessed Nov 9, 2015



http://teamstepps.ahrq.gov/
http://www.acgme.org/acgmeweb/tabid/429/ProgramandInstitutionalAccreditation/CommonProgramRequirements.aspx

I. CrangapTrsanis npouecy nepegavi

ingpopmarrii

U BusHaueHHs Miciis Ta TPHUBAIOCTI Tepefadi iHpopmaiiii.

O 3acTtocyBanHs JOJATKOBUX IHCTPYMEHTIB (HampuKIIaz,
KOMYHIKAI[iTHHAX TTPOTOKOJIIB).
U HasiBHiCTh 33J0KyMeHTOBaHOI1 Nepe/iavi 3MiHUA B MeIUYHIN KapTi.

U PerynsipHe ouiHroBaHHS SIKOCTI Tlepeziadi iHPpopMallil Ta BU3HaAYE€HHSI
npobiiem.

Starmer AJ, Spector ND, Srivastava R, West DC, Rosenbluth G, Allen AD. Changes in
medical errors after implementation of a handoff program. N Engl | Med 2014;371:1803-12
Farnan JM, Paro JA, Rodriguez RM, et al. Hand-off education and evaluation: piloting the

observed simulated hand-off experience (OSHE). | Gen Intern Med 2010;25:129-34..

Garcia AC, Vivacqua AS. So Much Training and So Many Accidents: Understanding the
Problems with Handoffs in Medicine and Offshore Oil Process Plants. Available

. Accessed Nov 9,
2015.

Patterson ES. Communication strategies from high-reliability organizations. Ann
Surg 2007;245:170-2.



http://www.addlabs.uff.br/Novo_Site_ADDLabs/images/documentos/publicacoes/publicacoes_pdf/trabalhos_anais_congresso/2010/20130809160503_2010 - So much training and so many accidents.pdf
http://www.addlabs.uff.br/Novo_Site_ADDLabs/images/documentos/publicacoes/publicacoes_pdf/trabalhos_anais_congresso/2010/20130809160503_2010 - So much training and so many accidents.pdf
http://www.addlabs.uff.br/Novo_Site_ADDLabs/images/documentos/publicacoes/publicacoes_pdf/trabalhos_anais_congresso/2010/20130809160503_2010 - So much training and so many accidents.pdf
http://www.addlabs.uff.br/Novo_Site_ADDLabs/images/documentos/publicacoes/publicacoes_pdf/trabalhos_anais_congresso/2010/20130809160503_2010 - So much training and so many accidents.pdf

I1. Po3po6i1eHHs CTPYKTYPHOTO IIA0IOHY
KOMYHIKAL[IMHOTO MPOTOKOIY

U BuzHaunTH BUA TOKYMEHTY:
" JlanepoBUU
" KOMIT IOTEPHUI
0 Pospo6uTy 110ro HAMOBHEHHS 3a/IEXKHO BiJ] BUly CTPYKTYPHOTO
MiAPO3Ai/1y Ta 3aK/Iafy.
0 BusHauuTH XTO i KOJIM MMOBUHEH MOTO 3aIlIOBHIOBATH.
Ile 103BOIUTD:
U icToTHO MiABUIINTY SIKiCTh i 3MICT Mepeaadi 00C/TyToOByBaHHS;

U B pexxumi peanpbHOTO 4Yacy OI[IHIOBATH KIIHIYHWM CTaH AUTHWHH,
y3arajbHIOBATH MOTO Ta BM3HAYATH OCHOBHI MPOO/IEMH;

U mepembavatyi BWHUKHEHHS WMOBIpHHMX Tipo0OjieM Ta pO3pOoOAsSTH
MornepenKyBaIbHI 3aX0H;

Wayne JD, Tyagi R, Reinhardt G, Rooney D, Makoul G, Chopra S, et al. Simple standardized patient handoff system that increases accuracy and completeness. J
Surg Educ. 2008;65(65):476—485.

Van Eaton EG, Horvath KD, Lober WB, Rossini AJ, Pellegrini CA. A randomized, controlled trial evaluating the impact of a computerized rounding and sign-out
system on continuity of care and resident work hours. ] Am Coll Surg. 2005;200(4):538-545

O sHusuTH H9aCTOTY BUHUKHEHHS MEANYHWX ITOMHUJIOK Ha 2.3%

Starmer AJ, Spector ND, Srivastava R, West DC, Rosenbluth G, Allen AD. Changes in medical errors after implementation of a handoff program. N
Engl ] Med 2014;371:1803-12.




IlakeTH1 pilieHHsA

[-PASS 1HCTpYyMeHT :

U I- illness severity

J P - patient summary

1 A - action list

] S - situation awareness and contingency plans

1 S - synthesis by receiver).

Starmer AJ, O’'Toole JK, Rosenbluth G, et al. Development, implementation, and dissemination of the [-PASS
handoff curriculum: a multisite educational intervention to improve patient handoffs. Acad Med 2014;89:876-884
Starmer AJ, Spector ND, Srivastava R, Allen AD, Landrigan CP, Sectish TC. I-PASS, a mnemonic to standardize
verbal handoffs. Pediatrics 2012;129:201-204




OCHOBHI CTPYKTYPHI KOMIIOHEHTH
KOMYHIKAIIIMHOTO NPpOTOKOIy [-PASS

1. BaxkicThp
3aXBOPIOBaHHA

BusHaveHHs cTaHy Malli€eHTa, MO0 30cepeJUTH BiMOBIAHY yBary BXke Ha MOYATKY
nepejayvi 3MiHU

3acTocyBaHHS KnacudiKallii 11 BU3HaYeHHS CTaHy KOXXHOTO MallieHTa 3
BUKOPHUCTAHHSM CTAaHZAPTU30BAaHUX BU3HAY€Hb, TAKUX SIK CTAOIIbHUM,
«IPAaHUYHMI» (KTIHIIMCT Ma€ MOOOBaHHS, 10 MAIEHT 3HAXOAUTHCS MM/
3arpo30I0 MOTipiieHHs) a0 HeCcTabiIbHHUA.

Knacudikairisi cTaHy Moyke 3MiHIOBAaTHCS B 3a/IEXKHOCTI BiJl TUITY BifiIeHHS,
3aKJIaZly TOLLO.

Bu3sHavyeHHsI OCHOBHUX MPOOIeM JUTUHU

2. 3araJibHuUM"
BMCHOBOK TIPO
CTaH AUTUHU

KopoTko onucye mpuurHy rocmitasiisaiiii, abo Mmogii, o mpru3Besu A0
rOCITiTaTi3a1ii, mepe6ir 3aXBOPIOBAHHS i TJIAHU HA JTIKYBaHHS

BigoOGparkae rmoGanbHUM TUIAH/1ii 11 mepeOyBaHHS JUTUHU B CTAlliOHAPI.
[loTpi6HO yHUKHYTH YHKTIB «ll]o poOuTH 200 3aBAaHb» Jisi HACTYITHOL
3MiHU

3arajibHU BUCHOBOK ITOBUHEH PEery/isipHO OHOB/IFOBAaTUCS 31 3MIHOIO OLIIHKY,
Z1arHO31B, A TAKOXX 3MiHaX B MJIAHAX JIIKyBaHHS

[Togii, 1110 MpU3BeM 0 TOCIiTaIi3allil MOXKYTh OYTH yCyHEeHi 3roJjoM, ajie
KJIF0YOBa NMIPUYXHA JJIs TOCIIiTaMi3alil MOBMHHA 03BY4yBaTHUCh, 1110
ZI03BOJIUTH HOBUM ITpOBaiifiepaM 3p03yMiTH HIOAHCH HaZlaHHS MeIUYHOl
IOTIOMOT'H




OCHOBHI CTPYKTYPHI KOMIIOHEHTH
KOMYHIKAIIIMHOTO MPOTOKOJY

3. I[1an gin

»  Cnmcox «1o Tpeba 3poOUTH» 3 BUSHAYEHHSIM KOHKPETHUX €IEMEHTIB JIJisl

(mepeik) BUKOHAHHS KOMaH/Ii HACTYIIHOI 3MiHU

= TepMmiHU 3aBepllIeHHs], piBeHb IPIOPUTETY, 1 XTO BiJMOBIAATBHUNA

» EnemMeHT «HiYOro pOOUTH», SIKLIO HiIKUX [Iii He MIAHYEThCS
4.Posyminnsa | [HGOpMOBaHiCTh YieHiB KOMAaHIU PO MOXJ/IMBUH PO3BUTOK HECITPUSATIUBUX

cuTyauii Ta
MOXKJIUBI ai1

CHATYyaLi} 3 MalllEHTOM.

* [lnanu giii B HaA3BUYAMHUX CUTYALISIX: YieHaM KOMaHAU HaJal0ThCs JeTaabHl
IHCTPYKIIii /11 HaZIJAHHS MeIUYHOI JOTIOMOTH IIPU OYiKyBaHHUX MpobiemMax 3
MAl[lEHTOM..

» Sk mpaBuUIO, BK/IIOYAE B cebe peKOMEeH/IAIlil IO TUTTY «SIKIIO / TOMmi»

" MOXIUBUI €/IeMEHT «HisIKUX HellepeJ0adyeHUX 00CTaBUH He OYiKYEThCS» JIJIsk
CTaOL/IbHUX IALIi€HTIB

= KomaHja, 110 MpPHUIMAE MallieHTa TOBUHHA OYyTH rOTOBA Iepei0avYruTy 3MIiHHU B
CTaHI MaLllEHTA 1 pearyBaTv Ha MOTeHL1MHI MOl

5. PosyminHs
oJep>KaHol
iHpopmauii
4jIeHaMu
KOMaHAM
HAaCTYNHOI
3MiHM

YeHr KOMaHAW HaCTYITHOI 3MIHU:

"  IeMOHCTPYIOTb, 110 iHPpOpMAIlist HUMU CIIPUHHSATA i € 3PO3yMiJIO0

" MaITh MOXJIUBICTh YTOYHUTH JeSIKI TUTaHHS

" [OPUUMAIOTh AKTUBHY Y4acCTh b B MPOLeCi nepeaayi 3MiHU

"  MalTh PeKOMEHJAIi1 040 3MiHM TaKTHUKM JIIKYBaHHS 3a/I€)XHO BiJl 3MIHU CTaHY
MaifieHTa

"  3HAIOTh OCHOBHI NPIOPUTETH KJIIOYOBUX [ 1 JIaHIB Ha BUMIAJOK
HemepeaOauyeHUX 0OCTaBHH: ajie He MOBTOPIOBATH VCI0 iHGOpMallito




Pe3ynbTaTn 3aCTOCYBaHHA MAKETHOTO
pPlIIEeHHS

U 3HMmKeHHSIM 3arajibHOl YaCTOTU TIIKapChKOl

nmoMuIKU Bix 33,8 (95% 1 27.3-40.3) 50 18,3
(95% [I 14.7-21.9) Ha 100 rociiTasisaiii (p

< 0.001)

Rates of Medical Errors and Preventable Adverse Events Among Hospitalized Children Following
Implementation of a Resident Handoff Bundle

A.J.Starmer, T.C.Sectish, D.W..Simon et _al JAMA. 2013;310(21):2262-2270 «







Kynerypa 0e3nexku naii€eHTiB

U Kynerypa Gesnexku B MeJUIMHI - 1@ iHTerpaTMBHA
MOZIe/ib MOBEJIHKH SIK OKPeMUX 1HIUBIAYYMIB, TaK 1
OpraHisariil B L[1JIOMY, no6yzg03aHa Ha
IEPEKOHAHHSX, IO JKUTTS 1 3[40pOB 'Sl OKpeMol
JIIOAWUHN € HAaWBUIIOKI CYCHUIPHOIO IIHHICTIO, Ta
MOCTIMHOMY TIParHeHH1 MIHIMI3YBaTH /iJisl MALIIEHTIB
PU3UKM 3aBAAHHS LIKOAU, LIO MOXOASATH Blj, CAMOTO
IPOLeCy HAZlaHHA MeIUYHOI JOTIOMOT H.

U CroroziHi B 1[MBI/II30BAHOMY CBITi BIPOBa/PKEHHS B
JIKYBa/IbHUX 3aKJIa/Iax CaMe TaKol KyAbTypH
MpodeciiHMX B3aEMOBIAHOCUH CTajJi0 OAHWM B3I
CTOBITiB PyHIaMeHTY Oe3IeKH Malli€HTiB.

Nieva V. F. Safety culture assessment: a tool for i 1mfprov1ng patient safety in healthcare organizations /
V. F. Nieva, J. Sorra // Quality and Safety in Health Care. - 2003. Vol. 12 (Suppl 2). P. 17-23




KyJIbTYPH Oe3neKu

Ilpodykmuena kyabmypa - «Hawa
OpraHisaliisi He ijeasibHa, i MU MOCTIHHO
iHBeCTyeMo Hallli 3yCHJLJIs i pecypcH B 11

BJJOCKOHQAJICHHSI»

i

IIpoakmuena kynemypa - «[lasaiire
MIOAYMA€EMO, Jie LIOCh MOXKe MITH He TaK, 1 2
MMOCTAaBUMO TePEeNoHU 3a3JaeTiib»

e

O6uucareanvHa abo

6ropoxpamuyHa Kyasmypa - «Jlo tux
Mip, MOKU KOXXeH JOTPUMYBaTUMeTbCSI
MpoLeLypH, HiYOro He TPAIUThCS»

i

Peaxkmuena kynbmypa - «Komu mocsb
TPANUTHCS, TOZi i OyZeMo pearyBaTm»

e

ITamonoziuna kynbmypa a6o
Kynbmypa 3anepeyeHHs — «Y Hac He
OyBa€ iHIMEHTIB TAKOTO POIY»

IToxkpameHHSA
iHQOpPMOBAHOCTI

IIiaBHIEeHHA
AOBipH







Cucremu 3BITHOCTI PO HECITPUAT/INABI

MeJAWYHI Mo/

CenmuHenvHi

nodii A

3BITHICTH -
000B’A3KOBa.
% BUSIBJIEHHS —
yCl BUIQIKU

«Hixoau

-noJdii» A

3BITHICTD -
000B’I3KOBa.

% BUABJIEHHS
HeCIPUSTIUBUX
MoJINn — yci
BUIAJKHU

“Near miss”

nidnodis y

3BITHICTD -

)
000B’sI3KOBa a00
noOpOBibHA.

06 BUSIBJIEHHS
HEeCIIPUSTITUBUX
nozgiit — 100% [2]

11 Yy pO3BUHEHHUX KpalHaX CBITY

Meduuni IpLceRl

nomMuaku A
3BITHICTH

n0OPOBiIbHA
(mamepoBa abo
KOMIT FOTEPHA).
% BUSIB/IEHHS
HeCTPUATIN-
BUX MO —
40% [3]

3BITHICTDH -
000B’s1I3KOBa
abo
no6pOBibHA.
% BUSBJ/IEHHS
HeCTIPUSIT/TN-
BUX MOMIMN —
10-20% [1]

1.Griffin FA., 2009
2.WHQO, 2010
3.David C. Stockwell, 2015




Yci MmeauyuHI KOmi3il

Yc1 HecTripUST/IMBI oAl

v’ mepenbavyyBaHi | v’ HerepembavyyBaHi




CeHTHUHe/BHI NOA11

] HoBe Bu3HaueHHS CEeHTHMHEAbHOI mogmil B akyiiepcTsi (Join
Comission, 2015)

U [ogis (He mos's3anHa 3 npupogHUM mepeGiroM 3axBOPIOBaHHS),
0 Ipu3Besa A0 CMepTi, MOCTIHHOrO BaXKKOTO MOIIKO/KEHHS]
ab0 Ba)XKoi KoKW, [l aKyliepcTBa HOBe BU3HAYeHHS Ba)KKOI
THMYacOBOI LIKOAX — lLie 3aCTOCYBaHHsA 4 Ta Gi/blie OAWHHIb
IPOAYKTIiB KpoBi Ta / abo rocmiTamizaiiisi y BIT.

Excriept HaCTIiTHO PEKOMEH/YIOTb, mo6 BCl BUIIQJIKU Ba)KKOI
3aXBOPIOBAHOCTI MaTepiB, HE3a/IeXXHO BlJ TOro, YA € BOHHU
CeHTUHEe/IbHUMM, YU Hi, MOBWHHI MNPOXOAUTHU peTeJIbHHH 1
AOCTOBIDHUY MDKAUCLUUIUIIHAPDHUNA KOMIUIEKCHUW PO3IVISIA Ta
aHaJi3, B pe3y/lbraTi 4Oro ITOBUHEH OyTHU 3aMpONIOHOBAHU
IUIQH 1M 11010 BAOCKOHAJIEHHSI HaJaHHS MeJMYHO1 JOITOMOTI'H.

L Y Gararbox KpaiHaX CEHTHHENbHI TOAIl € iHJUKaTOpamMu
e(PeKTUBHOCTI Bif, IKMX 3a/I€)KUTH 3apIllaTa MPalliBHUKIB




IIpuxknapg 1

O JKiniii 3 4 BariTHiCTIO, 3 MOTOraMu Ta BijoMmoro placenta accrete
IIPOBE/IEHO KeCapiB PO3THH, MPOTATOM SIKOTO BUHUKIIA
OYiKyBaHa, aJie 3Ha4YHa KPOBOTEYa, SIKa MOTpeOyBasia BBeIeHHS
4 opvHULb epuTpomacu. BoHa crioctepiranacs y BIT mpotsirom
HOYIi Mic/ist Yoro Oy/ia mepeBejieHa.

KomeHnTap: OCKiIbKY 1151 )XiHKa OTPUMAJIa YOTHPY OAUHMILL
epuTpomacw i Oyna nepesezera B BIT, neii Bunagok Bigmmosizae
KPHUTEPIisiM BA)KKOI 3aXBOPIOBAHOCTI MaTePiB i IOBUHEH
MPOXOAUTH MDKAMCUMIUIIHAPHUI po3r/isizl. Xo4a Iie He
BIJTIOBi/Ja€ KPUTEPIsAM CITi/TBHOI KOMICIl II0/I0 BiIHECEHHS I[bOTO
CTaHy JI0 CEHTUHEIbHOI MOZil, TaK K y )XiHKY Oysa placenta
accrete - CTaH, AKMHA CNIPUAB BUHMKHEHHIO LbOTO YCK/IaJHEHH i
KPOBOBTpATa 6yJ1a O4YiKyBaHOIO.




IIpuxknag 2

U JKinka 3 recrauifinum giabeToM Ta TpeeK/aMmIciero Oyia
TOCITITa/Ti30BaHA /IS iHAYKIIII 32 MeIUYHUMH MTOKAa3aHHAMHA. li
IHMHKa MaTK¥ Oyra JOBrol0 i 3aKPUTOI, TPUBAJIA IHAYKIis
movyasacs, 1 micis 36 TOAUH BBEJEHHS OKCHTOLMHY 3
€IilypabHOI0 aHeCTE3i€l0 Ta ABOX TOAWH IOTYr BOHA Majia
BariHasbHe monory. [liciss cmoHTaHHOTO BUZi/IEHHS IHTAKTHOI
IJIAlleHTH y Hel po3mnodasach npody3Ha KpoBoTeda. BoHa
morpeOyBasa BBeJEeHHs 6 ONWHMIL epuUTpoMacu 1 Oyia
rocmiTanizoBaHa y BIT y HecTabitbHOMY CTaHi.

KomMeHTap: 1 copaBa BiAMNOBIAA€ BU3HAYEHHIO CEPUO3HOTO
MaTePHMHCBKOTO  3aXBOPDIOBAaHHSA Ta IIOBMHHA IIPOXOJAWTH
MDKAUCUMIUTIHADHUM orisif. Kpim Toro, ueit pesyiabrar He
BUHUK BHAC/IIIOK OCHOBHOTO 3aXBOPIOBAHHS MAL[IEHTA 1, TAKAM
YMHOM, BiAgnoBigae kKpurtepisim CoiibHOI KOMICI  IIOAO
BlJHECEHH S BUIMAAKY 10 CCHTUHETbHUX MOAIH.







Maternal Near Miss Tool Dl il st collection Farm

Forval meade oof delivers | oned of prepnancy. Plone speify:
= Vagina Delivery &= Medical mcthodh for ulotine
2= Cacuarcan woclion b= Laparoionmy fof el prognamcy’
b= omphitg shordn T Laparetomy for repounid wene
4= Cisclage |y B Wi fischaped of ducd atill
hmmlhﬂﬂmm aspiraiien B Lmknavan | othar
0= The cordrton was net present denng the bapital slay
1= The gustalitns was prescst al aenival of withs 12 b of Beapatal amsal I Bt ctimate of peotainsal age inovmsloled secks Jobatoes seonalal bl

b= 'Ih:;md.!h--dn-:lqmilﬂ.l;r 12 Baomrs of kasapital arrival
Dclivery o slorsion fnot applicable f Qu=-5"j__|__|E4

Mt ds o bl s e 57 T s

|00, Ropmding the vital aratu of the aisne. plodss speoify: D=hlive  1=[kead

Al Sepam or severe syalemes indfocton

A Ruplured wicius A bk Ef
Al bospital discharge of on the Tk duy of life il still in dhe Beripital

4 rickyal iy inibeas ar itesaivg care unli sdmislen

Bl Ui ol bked A sl amy Bkl PR ESS DS A TOHRS
i adiclagy . .
N Alsast ol itmadin ot armieal os ib Tailily arsd the selerenl progess, spaiefy.

B Addivssiessh 1o libasn Case Lo o 1=V
0 Delivery o ot A before areival at any bealth fciliy
dunlianitios | Biethre atrasag (ol I Deelivery withion 3 basars. of arrnval e baalth Gaodiny
OO Card by asgalar oy ol ran 4 Lapaetoary sythin 5 s of Boapatad amcal of il other Bevps]
bk, e o drugs, cardiac arveud, carnds i ¥ 3 Welornum eefcreed from other boalth By
Frsusciafon, soveie bypopoifusses {lactale =5 suml L o H!-m,..-ﬂ.l-ur 4 Weornum ecfereed 1o any higho compleasly hesgalal
wvpny sokdonis (=T 1]
[CJet kespirstses dystanciios Jir Amcnn the e o isten, Please spocily whether the i
[menabe cymmnsn, gasping. scvere hachrypocs | resparabory fale 40 bpmi. scvere o the Fellowng | eNe 1=Ye)
Brachypaea | resparaiony raded Bpm, sevgey Bypocnsia  PACKE Tl 500 thom o poparium
W02 il alion <0 Bar =hiEtin] of elubatssh arsd venmlation sl relitied #F Omyssin il Onbved wlefotons
LT | tsienl o ponipanam b
ez teenal dyrtuaction i Chysocin H5 Bomoval of A proh
| eligaarin mooi Pespotinn voe 1o Fhails of dasteticn. daily s For st rosal Tailere EnpadtsiTane 155 Bl kit oo ¢oisfakods Lamnporusde
ﬂmmmmi:m *}M ol or =3 Smg dLy] Wl inpmne] 107 Arsery Dt { iermne Wy Pogassnn b
(et comutationt ¥y vcrstemicy (o [ ——
| daibar v Foumi o, rrummrm ool Bedinnll ot mipd ol 2 3 i) owr Trarspami acid BT Abafioamind pus; & ing
Aah il ) Tharoerh s o 1 S0 TR pdng bt mal ] wluani
e Hepare dsstuncriss Magrcsrs suliale i onter astiwenvutiam
|pstamadicy in they sy of pro-gslempais, seveng s Bvporbalinsbingmia (]
halirubin | D0l 1, o 6 g 'dL )] Prophy et antbuotic durnag Caaangen agion
DLF Srminlegst dynfandcios | Parerderal (bt afibisliis
[prolonged wnconsc ke | ooma {Lndieg = | 3 besaral, srok, isfus
wpilopticun | wrosirollsble lits or global parabyuis] du % } o
|:|:'. Lierine dyifenction ¢ Hyiboreciemy
| hae remmt g o iifectson beadag 1o lymered ke |

dalhis & =pa =Ygk
M Death durisg prognancy of within 42 days of lcrmmation of prograncy ¥ Prognascy with shorfive oulcome | sborbion ociops prognascy |
[¥l  Dieath after 42 days of kimmsalion of pregrancy CRwictric Bacmodthage
Hypeiteminve duonders
Flrase selc: Pecgnasy-relaled mifoction
L you newened "1™ o "1™ b any of the gueitions | 6 4, go e queition § ket it dicane of Complaslan
i oy snwwerpd S0 o all of e questions | o 4, b womas il A Modaad sergical menial @scang or gomphicatian
igitle Tor thiv s s the g Lo 14 Liranticapaied complicationi of maragameont
1 B i of deu e guesteain |1 b goroal the slterslivg phyasian Cons mbratal Cisfal ilnnen




MaTepHHCEKHIT- Dear-miss: iIHCTPYMeHTD

IsgaeiTyamsHa-dopMa- ga-200py-1H OpMAanIi. -

Brrzaauure Eianoeigey cosmpdiranizo v zamerranssc | -4

O=Cramms exEwe mig wsc misveasss EcTamiomnapiy

1=LCrag epmwE - migwsc TpapcnoprveassEm 2t o e mepmi-1 2 rogem micns-
TPAEHCIO P TVESHHT

2=Cramermee-micns-1 2 roSHE Micn s TP ESHCITOpTYESHET]
A=Herigomon

Ne-MeTHYHOI-KapTEH o WHO-MNMA-1 1z
I uramns cepaEiErY Y B.<b1 H THIO"O0I0TIE 23 KIESe HER B A TITE0 CT1Y

1=Bariganemi momore]
2=FKacapaemipozres]
3=3arimvemma-abopT]
4=Bamrpitaras/'earyysacmipamia]
S=Megprami meTo X ERTANREE T MATER]|
6=JlamapaTomis TpE-eETOOiMEE EATITED CTI|

O

EXY

ﬂmmmmﬂmmmﬂ
1E lmmﬂm{m&mwmnmm;ﬁﬂ
B2 “JlamapaTouia]

3. Jechymanoprame A ETIE R0 23 rpIATEEI TTA ]

o™ 00 Eapaicescry mepes gy EETiS{ II0E, BRED D ECTAEE TI0 CTIRERCBEATD -
AETHEHEX TPeIAPaTE, Sy IREES CAMTE, CopIaEr-NarSNaEa PeaRiMariy -
EaEEs Timomepdrrsin {maETaT Oinkme-5 Mo e a0 0 B AT o
(rH<7.11

o™ Cl PecoipaTopea-mecdyEemis {T oo TpeE DiaE0E, TACIIET, BEAES TAX ITTHD &
(40 =40=axz. ), eames dpagimroe{d]] <6 zaxE. ), 2owEa-
rinoecesia{ P02 /Fi02=200 carypamiz--90% dimemet{ xE. Jabo-
iETyDamisi perTRTITis e TOE TEAEA T ATSCTazeR. |

o™ Cl Heproesaeedyernia {omroypis, mo we wigmoeigseas indyzizo-abo-
iy peTHEHR Siams IpE rocTHE HRpED Bl He 00 TETECCTIA0 0 BakEa -
rocTpa-azoTemis{ rpeaTEEE >3 (o msa )]

o™ C3 Koarynamissa'resaronorives - geedyeenis {pecopouoamicrs-
o pMyEaEES STy CTEY, MACHEER TPaECyziz spaTponETiE {23 -
O ARCERITE | 8100 B80KES T0C T TP OMO0 IR T omesEi e | <3 0 TR, -

o™ C4 - Hepores-aeedyEemis {5 op T £Hwmg Tp o EATEROC T T SETAMIICT, -
EANECES TOCTPA TinepoimpyiiEestiess { oimipybig>1 00-sone'n

o™ C5 Heeponoriwma-aeedyeEemiz { mp ono BT0RAES ETDETA CEITOMOCTI ED ME-
{TpEBamicTIo-Oineme-1 2 ro qEE ), {ECYIET, SITiTaT TR HRR T TAT Y EATET -

800 ToTanEERETAnamT I

T=]lamapaToMif TpE POSPRE MATER]
B=Eimzssermecans 200 T0MeDE THETT BATITHOCTL]

9. Kpame v iE0es HES TeCTA IIHBO T BIKY B T EHET "

Ionore-abo-mepepeessEe: { He EREEATA T TET 0 HA SATTTAHET -

8 -mama eigmoEige8)Y
zameTaEEL8 Oyvaes 1 D

10. 0 mssratranBo B0 R PO ECBOTD: Eﬂ=1:muap1

Ipe-=apo meemsi]
FEmmo =Hax o ARECE ¥ CTATOEAM 800 ﬂ;ﬂn:mmi
CTATiOHEApDY A00-Ha-T Aoty Eerras

IsgaseaTopemponecy
11.TIpo cTaEmiz =9ac TpaHCIOPTY EAHEAY 2aK1a1abo -
mepes e eHEA B IHmmiE-a ke =xi, 1 =1ax]]
o*F{ Ilonoreat oaf oprcTAECEI0 TPARCIOD TVELHHS E-OV IE-
HEROL-Z3EaT]
o™F1 IlonorecTames vopogoss:-3 ToSMETicns-
TPESHCIODTYESHHT ¥ 38ETaT]
o™F2 JlanapaTomisvopogoes:? To IHHE T A T oCmiTamzanmiiv-
rocmitane|
o*F3 Figgarocmranizopass siEmor o-sasmaTy]
o™ T4 ZimEa T ocHiTATz0ESHE OV IE-EEII SAET AT ERIIOT -
pieEz.|
12. Indopmamampo 6y m-axieTpy a HEA |
pogirarmumsa nicmnatososo Frposonesi’]
=G0 Orcuroma- -~ -0 =01 Tamivrep oTomizm]
Jixpeannanicimno 102060 ixposomesi’]
o HOOeepromes - -~ ----o0™ H> Begansms mpogveTie,-o HI-
Eproumetpem -~~~ HO banoesaa Taumo a4
o H2 Mizoopoecrom------o0™H/ Jlhriranizaptepi]
o H3 Iami~vreporemizs -0 " HETicTepasmomis]

o'H4 Tpagescagoeas £-Ta0  HY A0 ZoiEaAERS - ~TaMIoHEaTaT




MeauuH1 MOMUIIKH.
Cucrema iHDMAEeHT-3BITYBaHHA

e OpHMM 3 BaXJIMBUX IKepes iHPpopMallil Mmpo
MeAWYHl IIOMUJKH € CUCTEeEMU I1HIUAEHT-
3BITYyBaHHSI. @ 3a  Bu3HaueHHsSM  BOOS3,
BIOPOBA/DKEHHSI  CHUCTeM  3BITHOCTI  IIpPO
HeCHPUSIT/INBlI MeIUYHI MOZll MA€ Ha METI He
[IPOCTO HAKOMWYEHHS [TaHWX, a OTPHUMAaHHS
iHpopmairii, HeoOXimTHOI JIsI HaJAaroMKeHHS
3BOPOTHOTO  3BSI3KY ¥ e(deKTHBHOIO
YIIPDABJ/IIHHS PU3UKAMU

World Alliance for Patient Safety: WHO Draft Guidelines for Adverse Event Reporting and Learning Systems -
from information to action (2005). Enextponnuii pecypc. Pexxum gocryny: https://www.jeder-fehler-
zaehlt.de/lit/further/Reporting_Guidelines.pdf







TpurepHi IHCTpyMeHTH

» [moGanpamii Tpurcpuuii iHcrpyment (Global Trigger Tool) —
CIIMCOK ITIJKa30K a00 YEpPBOHHUX MPAIlOpIlIB, SK1 BHU3HAYCH1 s
IIJIBOBOTO IOINYKY iX B MCOWYHIN/CICKTPOHHINA JOKYMEHTAIll]
(HampwKiaa, BBEICHHS HAJOKCOHA € TPUICPOM IIEPEI031POBKH

MOphiHYy)
Automated adverse event detection collaborative: electronic adverse event identification,

classification, and corrective actions across academic pediatric institutions.
Stockwell DC1, Kirkendall E, Muething SE, / J Patient Saf. 2013 Dec;9(4):203-10.
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IHI Global Trigger Tool
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IlepuHaTanbHI TPpUTEPH

P 1 - Bukopucrauus TepGyTaniny
P 2 — po3puBu 3-4 cT.
P 3 - KibKiCcTh TPOMOOIIUTIB MEHIIIE 50 000

P 4 - omiHOYHA BTpaTa KpoBi Oijblile 3a 500 MJI TIPY BariHa/IbHUX MOJIOTaX Ta
OisIbIIIEe 32 1000 MTPU KECAPEBOMY PO3THHI

P 5 — KOHCyAbTalLig IHIIOTO CreliaaicTa

P 6 - BBemenHs methylergonovine, ta 15-methyl-prostaglandin) B
TiC/ISITIOJIOTOBOMY Tepiofii Ta OKWCTOILIMHY B 1031 Oi/IbIlle 20 Ol Y pPAHHbOMY
MiC/sI0NepaliifHOMY Mepioai

P 7 — iHCTpyMeHTanbHI MOJIOTH, TaK SIK Lje MPUYUHOI MTOIIKOKEeHHS 1K
MaTepi, TaK 1 JUTUHU

P 8 - mpoBeeHHs 3arajibHOI aHecTe3il




XipypriuyHi TpUurepu

U [foBepHEHHS B omepalliiiny
U 3MiHu r1aHy orepariiii
U locmiTamizanisi y BIT

U [aTy6atist abo mepeiHTyOarliil y maiari mic/iTHApKO3HOTO
CIIOCTEPEXEHHS

L] PenTrenonorigyHe oOCTeXeHHS ITi/1 Yac oIepailii

U [IIBJI yripoaoBx 00w i Giblite

U BeeseHnHst ampeHastiHy Ta HoAiOHUX ITpenapariB il 9ac
oneparji

U [NomkomkxeHHs, BifHOBIeHHs a00 BHUIa/IEHHSI OPraHy

U Bynb-sike omnepaiiiifiHe yCKIaJHEHHS




U BuxopucranHss — 17100a/bHOTO TPUTE€PHOTO IHCTPYMEHTY JIO3BOJISIE
BUSIB/IITU  HECTIPUSTIMBI  TOALL, IO Bl,IL6YBaIOTI)CH myj — 4ac
JIIKYBQJIbHOT'O-J1arHOCTUYHOTO MPOLleCy Ha CHUCTEMHIU OCHOBI.

U BukopucTaHHsI TPUIepHOrO iHCTPYMEHTY npusBesie OO Kpaujoro
PO3YMIHHS €MIJEeMIONOril HeCIPUSTIUBUX TOAIM Yy TOCIITa30BAHMX
HOBOHAPDO/DKEHMX, A TAKOXK [IO3BO/MIUTH BIJCTEXXYBAaTH 3MIHHA Y
BTPYYaHHSIX, OPIEHTOBAHUX Ha Oe3IMeKy Malli€HTiB.

O MaiiGyTHi Joc/impKeHHS TOBUHHI 30CepeIUTHCS Ha:

" pejaryBaHHIi JIMCTA TPUTEPiB, 3 METOI PO3pOOJIEHHSI BIACHOTO,
a/IalITOBAHOTO /I0 HAIIMX YMOB, HEOHATA/TIbHOTO ITO06ATBHOTO
TPUTEPHOTO IHCTPYMEHTY,

OpraHisarii ,ZLOCJII,ZL)KGHB 3 METOI 3’SICYBaHHS eITiIeMiOJIOTil
HeCIIPUSTIUBUX NOIH,

BM3Ha4YeHHI XapaKTepI/ICTI/IK ObOIo lHCTPYMeHTy 3 HPHHIHOM Ha
MOTO lHTeraHIIO 3 EIIeKTpOHHOIO MeJUYIHOIO ,ILOKYMQHT&HIGIO Ta
IIoA4a/1bIIO0IO0 aBTOMaTI/IBaHIEIO

U [noGanpHuii TpUrepHHM iHCTPYMEHT MOXE 3aCTOCOBYBAaTHICh JIJIsl
OLIIHKH SIKOCTI HaJaHHS MeJWUYHOI JOIIOMOTH.




B CHOBKM

JCporogHi B apceHas cHCTeM  OXOPOHM
3I0POB'Sl € MEeTOAM 1 IHCTpYMEHTH [Jis
MiABHUIIeHHST Oe3IeKHU IAlli€eHTiB IMpU HaJaHHI
IepUHATAIbHOI JOMTOMOTU

U byab-sxuii OKPEMO B3SITU MeTO/,
imeHTUdiKaIl Tpo6eM 3 6e3MmeKoI0 Mali€HTIB
na€e my)xe oOMekeHe ySIBIeHHSI PO peaibHUM
CTaH peyer, i MIile BUKOPUCTAaHHSA KOMOIHalIl1
PiSHMX MeTOMIB 1 IHCTPYMEHTIB JeTeKIil,
HaKOIMYEHHsI Ta aHamisy iHpopmamii MOXe
3a0€e3IeYNTH OTPUMAHHS ITi/TiCHOI KAPTUHH
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