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IIpaBa nanueHTa, HECIOCOOHOTO BBIPA3UTH CBOIO BOJIIO B YCJIOBHSIX PEeaHUMAIUU
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Rights of Patients Incapable of Expressing Their Will in the ICU Setting
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Iless vccmei0BaHUsE — OIEHUTD 3aKOHO/IATEILHO 000CHOBAHHbBIE MEPHI B OTHOILIEHUH MPAB TAIIUEHTA TIPH CO-
CTOSTHUSX, YTPOKAIOMINX JKUZHU.

Marepuansl u Merozpl. [Iposesu ananmus Denepanbroro 3akona «O6 0CHOBaX OXPaHbI 3[0POBbsI IPAK/IAH B
Poccuiickoit @eneparmy ot 21.11.2011 N 323-D3 u psijia 1103aKOHHBIX HOPMAaTUBHO-1TPaBOBbIX akToB (HITA),
PeryJIMpyIoNIuX TIPaBa MaIeHTa, B TOM YHCJIe IPU JIeYeHUH B OT/IeJIeHUSX PEAHUMAIUH.

Pe3yabTarhl. YCTaHOBUIIN, YTO COCTOSTHIE 3/I0POBbS TTAIIIEHTA, HAXOSIIEr0Cs HA JIEUeHUN B PEAHUMAIIMOHHOM
OT/IeJIEHNH METUITIHCKOW OPTaHM3aIlNH, BJIUSET HAa OTPAaHIYEHNEe er0 OTIeJbHBIX PaB. BBISABUIIM, 4TO NMEIOINeCs
OTPAaHUYHUTENIbHBIE MEPBI [IPAB MAIMEHTA TPU COCTOSTHUSIX, YTPOKAIOIIIX KI3HHU, YCTAHOBJIEHBI B IIEJISTX 00€CIIeYeH st
HannenTa CBOeBPeEMEHHON MeIMITUHCKOI TIOMOIIIBIO, KOT/IA OT CKOPOCTH €€ OKA3aHWsI 3aBUCHT Pe3YJIbTaT IPOBEIEH-
HBIX MEPOITPUSITUI.

3akmouenue. B zeiicTByioniem 3akononaresnbcTse PO 1peaycMOTpeHbl 10MOMHUTEIbHbIE TAPAHTUY JIJTST AN
€HTOB OT/IeJIEHMsI PeaHUMAI[UH U WHTEHCUBHON Teparnuu B Bujie 00eCIieYeHust yCIOBUN [IOIyCKa POJCTBEHHUKOB,
aJIBOKATOB U CBSIIIEHHOCTy KuTeseil. TeM He MeHee, IOMOJTHUTENBHO TPEOYETCsI CO3[aHIe MEXaHU3MOB Peau3aliiu
IIPaB TAIMEHTa, HAXOISIIErocst 6e3 CO3HAHUSI, UJIH, KOT/IA BOJISI AI[EHTa MOJKET ObITh HCKaKEHa.

Kantouesvte ciosa: npasa nayuenma 6 peaHUMAauulL; Yzpoxcaruyue HUsHU COCIMOSIHUSL; 8PaveOHas maina

The purpose of the study: to assess legally justified measures concerning the rights of a patient with life-threat-
ening conditions.

Materials and methods. Federal Law N 323-FZ «On The Fundamentals of Health Protection in the Russian
Federation» as of 11/21/2011 and a number of current normative legal acts (NLA) regulating patient's rights were
analyzed including those related to the ICU setting.

Results. It has been determined that the state of health of a patient who is being treated in the intensive care
unit of a healthcare institution involves restriction of some of his rights. We found out that the existing restrictive
measures related to the patient's rights under life-threatening conditions are established in order to ensure timely
medical care in cases, when the result of activities undertaken depends on the time of its delivery.

Conclusion. The current legislation of the Russian Federation provided further guarantees for patients in the
intensive care units, namely, the terms for the admission of relatives, lawyers, and clergymen. However, further mech-
anisms to implement the rights of patients in cases when they are unconscious or their will can be misinterpreted
are required.

Keywords: rights of the patient in the intensive care unit; life-threatening conditions; medical secrecy
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BBenenne

Kak mpaBuio, maiuenT, KOTOpoMy TpedyioTest
peaHrMaliMOHHble MEPOIIPUATHSI, HAXOJUTCS B COCTOSI-
HUH, YIpoKalolleM >KM3HH, B CHJIy KOTOPOTO OH He

Introduction

As a rule, a patient who requires resuscitation
has a life-threatening condition that prevents him
from expressing his/her will. In fact, such patients are
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IOTUKa " HOPpMAaTUBHO-IIPABOBAsI 6asa AHECTE3UOAOTUNU-PEAHUMATOAOTUN

MOKET BbIpasuTh cBoio Boso. Daxrudeckn, takoit
HAIMEHT SIBJISIETCS YA3BUMbBIM U HECIIOCOOHBIM 3allly-
TUTb CBOU IIpaBa CaMOCTOSITEJIbHO. 3aKOHOJATeIeM
YCTaHOBJIEH PSIJl YCJIOBUN B OTHOIIEHUH TIPOIELYPBI
OKa3aHUs MEJUIMHCKOHN IIOMOIIM TAKUM IallMeHTaM.
CunraeM Ba’KHBIM OIIPE/EJUTD, ABJSIOTCS YCTaHOB-
JICHHBIE Mepbl YIIEMJIAONUMU WK 3alIUIIAI0NIMA
TpaBa JaHHON KaTerOpPUH MallneHTOB.

[Tesb uccnenoBaus — OLEHUTD 3aKOHO/ATEb-
HO 060CHOBAHHbBIE MEPBI B OTHONICHHUH IPAB Tal[leHTa
IIPU COCTOSHUAX, YITPOKAIOIINX KISHU.

MaTepI/IaJI N METO/1bl

I[Tposenn ananus Dezepanbhoro 3akona «O6 ocHoBax
OXpaHbI 3710poBbs rpaskiaf B Poccuiickoit Dexeparms» ot
21.11.2011 N 323-D3 u psijia 1M0/J3aKOHHBIX HOPMATHBHO-
npaBoBbix akToB (HITA), perysmpyronux mpasa marmenTa,
B TOM YHCJI€ IIPH JIEUeHNH B OT/IEJICHNSIX PeaHNMAIINH.

Pe3yabraTel 1 00CyKaeHHE

Yacrbio 1, cratbu 6, yactoio 5 cratbu 19 Depe-
panbroro sakona ot 21.11.2011 N 323-D 3 «O6 ocHo-
BaxX OXpaHbl 37I0POBbs rpaskaad B Poccuiickoit Meje-
paruuy» (1) (mamee o Texcry — «D3 Ne 323-D3»)
YCTAHOBJIEHBI IyTH PeaU3aIuu IPUHITUIIA TPUOPU-
TeTa MHTepeca MMalMeHToB 1 0a30BbIil IepedeHb 1IpaB
MaryeHTa.

«IIpuopurer nHTEPECOB HallMEHTa IIPU OKa3a-
HUU MEJIUITUHCKOUN TOMOIIH PEATUZYETCS Ty TEM:

1) cobmoneHns STUYECKUX U MOPAJILHBIX HOPM,
a TaK)Ke YBAKUTETHHOTO U TYMAHHOTO OTHOIIEHUSI CO
CTOPOHBI MEAUIUHCKUX PAOOTHUKOB U MHBIX PaboT-
HUKOB MEIUIIMHCKON OpraHu3aliim;

2) okazaHUs MEJNITUTHCKON ITOMOTIN MTAITUEHTY ¢
y4eTOM ero (PU3UYECKOTO COCTOSHUS U € COOIIIOIEHN-
€M TI0 BO3MOKHOCTU KYJIbTYPHBIX U PEJUTHO3HBIX
TpaJUIUii TAIUEHTa,;

3) obecrieueHnst yXojia py OKasaHUU MeIUIIIH-
CKOI TIOMOIILH;

4) opraHM3aIuy OKa3aHWsI MEUITMTHCKOM ITOMO-
M TAIUEHTY ¢ YYETOM PAIlMOHABLHOTO HCITOJIh30Ba-
HUSI €ro BpeMeHH;

5) ycraHoBsieHus TpebOBaHUIT K IPOEKTHPOBA-
HUIO ¥ Pa3MEIeHUI0 MEAUIMHCKIX OPraHu3aluii ¢
y4eToM COOMIOAEHUS CaHUTaPHO-TUIMEHUYECKUX
HOPM U obecriedeHnst KOM(POPTHBIX YCIOBUIA IPeObI-
BaHMSI MAIMEHTOB B MEIUIIMHCKUX OPTaHU3aI[UsIX;

6) cosanust yCJI0BH, 00eCIIeYNBAIONIINX BO3MOK-
HOCTD IOCEIIECHUS TTAIMeHTa 1 IIPpeObIBAHUS POICTBEH-
HUKOB C HUM B MEJIMIIMHCKON OPraHU3aIuN C YIeTOM
COCTOSIHUS TAIUEHTa, COOJIIOAECHIS TIPOTUBOIIIU/IEMK-
YECKOro pesKMMa U MHTEPECOB UHBIX JIUIL, PAOOTAIONX
1 (I ) HaXO/IATIUXCS B MEIMITMHCKON OPraHnu3aIinms.

«ITarueHT MMeeT 1paBo Ha:

1) BbIOOP Bpaya 1 BHIGOP MEIUIIMHCKON OpraHu-
3al[MM B COOTBETCTBUMU ¢ HacTosmuM DenepanibHbiM
3aKOHOM;

2) mnpodusakTUKYy, AMATHOCTUKY, JIedeHUe,
MEIMIUHCKYIO0 PeabUINTAIINI0 B MEAUIIMHCKUX Opra-

vulnerable and unable to protect their rights on their
own. The legislation has set a number of terms regard-
ing the procedure for providing medical assistance to
such patients. We believe it is important to determine
whether the established procedure encroach on the
rights of this category of patients or protect them.

The purpose of the examination — to assess
legally justified measures in regard to the rights of a
patient with life-threatening conditions.

Results and Discussion

Part 1 of article 6 and part 5 of article 19 of Federal
Law N 323-FZ «On The Fundamentals of Health Pro-
tection in the Russian Federation» as of 11,/21/2011 (1)
(hereinafter referred to as FL No. 323-FZ) establishes
the ways of implementation of the principle of patient's
rights priority and the basic list of patient's rights.

«The priority of patient's interests in health care
is implemented by:

1) keeping ethical and moral standards, as well
as a respectful and humane treatment by medical per-
sonnel and other employees of the healthcare institu-
tion;

2) providing medical care to the patient, taking
into account his physical state and patient's cultural
and religious traditions, if possible;

3) providing care while rendering the medical
care;

4) organization of the medical care, taking into
account the rational use of patient's time;

5) establishing requirements for the design and
location of healthcare institutions, taking into account
the observance of sanitary and hygienic norms and en-
suring comfortable conditions of patient's stay in
healthcare institutions;

6) providing conditions allowing relatives to
visit the patient and stay with them in healthcare in-
stitutions taking into account patient's state, hygiene
regimen compliance and interests of other persons
working and /or located in the healthcare institution».

«The patient has the right to:

1) choose a doctor at a healthcare institution in
accordance with this Federal Law;

2) receive preventive, diagnostic, treatment and
medical rehabilitation services in healthcare institu-
tions under conditions complying with sanitary-hy-
gienic requirements;

3) be consulted by physicians;

4) relieve the pain associated with the disease
and/or medical intervention using available methods
and drugs;

5) obtain information about their rights and re-
sponsibilities, their state of health, the choice of per-
sons to whom the information about the state of
patient's health may be disclosed in the interest of the
patient;

6) receive clinical nutrition while receiving
treatment in a hospital;
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HUBAIUSIX B YCJIOBHSX, COOTBETCTBYIOINIIX CAHUTAPHO-
TUTHEHUYECKUM TPeOOBAHUSIM;

3) moryyeHne KOHCYIbTAIII Bpaueli-creraii-
CTOB;

4) obsreruenue 6oJIH, CBSI3aHHOI ¢ 3a60JIeBaHIEM
1 (MJIT1) METUTTTHCKUM BMETTATEeTbCTBOM, IOCTYITHbI-
MU METOJIAMU U JIEKaPCTBEHHBIMHU TIPenapaTaMu;

5) moJsrydenune wHGOPMAIUU O CBOUX TpaBax U
006sI3aHHOCTSIX, COCTOSTHUH CBOETO 3/10POBBSI, BHIOOD
JIMI, KOTOPBIM B MHTEpPecax MallleHTa MOKeT ObITh
nepenaHa MHGOPMAIINS O COCTOSTHUH €TO 37I0POBBST;

6) mosydenve JTe4eGHOTO MUTAHUS B CIydae
HaXOKJICHUST TIAIUEHTA Ha JICYEHUH B CTAITMOHAPHBIX
YCJIOBUIX;

7) 3alUTy CBEACHUII, COCTABJISAIONINX Bpaues-
HYIO TalHy;

8) 0TKa3 OT MEIUITMHCKOTO BMEIITATEIbCTBA,;

9) BoamerieHMe Bpeia, MPUYNHEHHOTO 3/I0POBBIO
MIPY OKABAHUN €My MEUITTHCKOM MOMOTIIH;

10) momyck k HeMy afiBOKaTa WMJN 3aKOHHOTO
TIPEICTABUTEJIS [ITIST 3ATUTHI CBOWX ITPAB;

11) nomyck K HeMy CBSILEHHOCJYKUTEJIS, a B
ciIyyae HaxXOo:K/IeHWs MalfeHTa Ha JJeUeHUH B CTaIlHo-
HapHBIX YCJOBUSAX — HA MpeNoCTaBJIeHNE YCIOBUIA
IUTST OTTIPABJIEHIST PETUTHO3HBIX 0OPSIIOB, MPOBEIe-
HUE KOTOPBIX BOBMOKHO B CTAIIMOHAPHBIX YCJIOBUSIX,
B TOM UHCJIe Ha TTPEAOCTaBICHIE OTAETBHOTO TIOMeTIle-
HUS, €CJTN 3TO He HapylIaeT BHYTPEHHNH paciopsiioK
MEIUIIMHCKON OPTaHU3AIUWS.

B cuy cBoero cocTosSHUS TalleHT He MMeeT
BO3MO’KHOCTH BBIPA3UTh CBOIO BOJIO M PEATN30BATh
CBOU TIpaBa. 3aKOHOM MPEAYCMOTPEH PsIJl OTpaHiye-
HUH OT/IEJTbHBIX TIPAB:

IIpaBo Ha coOuioneHHe BpauyeOHON TalHbI.
Cormacuo 1. 1 4. 4 cr. 13 @3 Ne 323-D3 npeocras-
JIeHHe CBEAECHNH, COCTABIISIONINX BpaueOHYIO TaifHy,
6e3 coryacus TpakIaHWHA UK €70 3aKOHHOTO TIPE-
CTaBUTEJIST IOMTYCKAETCST, B YACTHOCTH, B TIEJISIX TTPOBE-
MEHUS METUIITHCKOTO 00CTEIOBAHYIST U JIEUEHST TPAK-
TAHWHA, KOTOPHIN B Pe3yJIbTaTe CBOETO COCTOSIHUS HE
cocO6EH BBIPA3UTD CBOIO BOJIIO, € YUETOM TIOJIOKEHHU T
nynkra 1 yactu 9 crareu 20 M3 Ne 323-D3.

3aKOHOM PacIIupeH KPYT JINIl, KOTOPBIM MOKeT
OLITH TpeocTaBIeHa HHGOPMANUs o marnuenTe. B
caydae HeGIaroMPUATHOTO TIPOTHO3a PA3BUTHST 32060~
JieBaHVsT WHGOPMATIHS OKHA COOOTIATHCS B €U~
KaTHOH (hopMe rpak/laHuHy UJIK €ro cypyry (Cynpy-
re), OAHOMY U3 GJU3KWX DOJCTBEHHUKOB (JETSM,
POJIMTETISIM, YCHIHOBJIEHHBIM, YCHIHOBHUTEJISIM, POIHBIM
OpaTbsiM M POJHBIM CeCTpaM, BHYKaM, JEIyIIKaM,
GabymIKam ), eciiv MalueHT He 3aIPeTHJI COO0IaTh UM
06 5TOM U (WJTN) He OTPEIEITIIT HHOE JIUT0, KOTOPOMY
JoJKHA OBITh Tepeiada Takast nHdopmarus (4. 3 CT.
20 @3 Ne 323-D3).

IIpaBo Ha coriacue Ha MEIUIIMHCKOE BMeIIa-
TEIHCTBO U OKa3aHHE MEIUIHUHCKON momMomu Oe3
coriacus rpaskJIaHnuHa. B cooTBeTCcTBNN € YacThio 1
cratbut 20 M3 Ne 323-D3 HE0OXOAUMBIM IIPEBAPHU-
TEJLHBIM YCJIOBUEM MEIUIIMHCKOTO BMENIATEIbCTBA

7) protection of information that constitutes
medical secrecy;

8) refuse medical intervention;

9) compensation for harm caused to patient's
health while rendering the medical care;

10) admission of a lawyer or a legal representa-
tive for the protection of their rights;

11) admission of a cleric; and if the patient is
treated in a hospital, provision of conditions for per-
formance of religious rites, which can be carried out in
the hospital setting, including the provision of a sepa-
rate room if it does not violate the regulations of a
healthcare institution».

In some cases, due to their condition, patients are
unable to express their will and realize their rights.
The law provides for a number of restrictions of indi-
vidual rights:

The right to confidentiality (medical secrecy).
According to par. 1, part 4 of art. 13 of Federal Law
No. 323-FZ, disclosure of information that constitutes
medical secrecy without consent of an individual or
his/her legal representative is allowed, in particular,
in order to conduct a medical examination and treat-
ment of the individual who is unable to express
his/her will as a result of his/her condition, taking
into account provisions of paragraph 1, part 9 of article
20 of FL No. 323-FZ.

The law expanded the circle of persons to whom
information about the patient might be disclosed. In
case of unfavorable prognosis of disease, the informa-
tion should be disclosed to the individual or his/her
spouse, one of close relatives (children, parents,
adopted children, adoptive parents, relatives, brothers
and sisters, grandchildren, grandfathers, and grand-
mothers) in a delicate form, unless the patient has for-
bidden to inform them about this and/or has
identified the other person, to whom this information
may be disclosed (part 3, art. 20 FL. No. 323-FZ).

The right to consent to medical intervention
and rendering medical care without patient's con-
sent. In accordance with the article 20 of FL No. 323-
FZ, Part 1, there should be a prerequisite for a medical
intervention: the informed voluntary consent for a
medical intervention expressed by an individual or
his/her legal representative based on complete infor-
mation on the objectives, methods of the medical care,
associated risks, possible options for the medical inter-
vention, their consequences, as well as on the expected
results the medical care provided by a healthcare
provider in an accessible form.

Article 20 (FL No. 323-FZ), Part 1, paragraph 1
establishes the right to carry out a medical treatment
without patient's consent, if the medical intervention
is performed for a life-saving purpose and if the patient's
state restricts expression of his/her will, or there are no
legal representatives (in respect to persons as described
in Article 20 of FL No. 323-FZ), paragraph 2.

In this case, the decision on the medical interven-
tion with no consent by the patient is provided by one
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OTura n HOPpMAaTUBHO-IIPAaBOBAI 6asa AHECTEC3MOAOTUN-PCAHMUMATOAOTUN

SIBJISIETCS laua WH(GOPMHUPOBAHHOTO T0GPOBOJIBHOTO
COTJIACHSI TPAKIAHITHA MJIN €T0 3aKOHHOTO TIPE/ICTABH-
TeJIsT Ha MEJVITMHCKOE BMEIATeNbCTBO HA OCHOBAHUN
[PEJOCTABJICHHOW MEAUIMHCKUM PaGOTHUKOM B
JIOCTYTTHOU hopMe TTosHON MH(MOPMAINU O TeTsX,
METO/IaX OKA3AHWS MEJUIIMHCKON TOMOTIH, CBSI3aH-
HOM C HUMU PUCKE, BO3MOKHBIX BAPUAHTAX METHITIH-
CKOTO BMEINATEIhCTBA, O €r0 TOCAE/ICTBUSX, a TAKKe
O TIPEITIOIaTAEMbIX PE3YJIbTaTaX OKA3AHUS MEIHIIIH-
CKOI TTOMOTIIH.

[Tynkrom 1 gactu 9 cratpu 20 D3 Ne 323-D 3
YCTaHOBJICHO MTPABO MTPOBECHIS MEIMIIMHCKOTO BMe-
maTeJbcTBa 0e3 COTJIacust TpakIaHIHa, eCIU MeIn-
[IUHCKOE BMEIIATEJbCTBO HEOOXOAUMO IO 9KCTPEH-
HBIM TTOKa3aHUSIM [IJIST YCTPAHEHUS] YIPO3bl KU3HU
YesIOBeKa U eCJIN €T0 COCTOSTHUE He MTO3BOJISIET BhIpa-
3UTDb CBOIO BOJTIO WJTH OTCYTCTBYIOT 3aKOHHBIE TIPE/I-
cTaBuTesn (B OTHOIIEHUHW JINI, YKA3aHHBIX B YaCTH 2
cratbu 20 @3 Ne 323-D3).

B sTom cirydae perienrie 0 MEIUITUHCKOM BMe-
maTeJbcTBe 0e3 Coriacus TpaskJaHUHA, OJHOTO W3
ponuTesiell WM WHOTO 3aKOHHOTO TIPENCTaBUTEIS
MIPUHIMAETCS] KOHCUJTMYMOM Bpayeii, a B CJIydae, ecyim
co6paTh KOHCUJIYM HEBO3MOKHO, — HEIIOCPEICTBEH-
HO JleqaluM (JIesKyPHBIM ) BpauOM € BHECEHUEM TaKO-
TO PENIEHUsT B METUITNHCKYTO IOKYMEHTAIIHIO MaI[ieH-
Ta W MOCTENYIONUM YBEIOMICHUEM OJIKHOCTHBIX
JIUIL MEIUIMHCKON OpraHu3aiuu (pPyKOBOJIUTEIS
MEIUITUHCKOM OPraHU3aIuy UITH PYKOBOIUTEIS OT/Ie-
JIEHWST MeIUTTMHCKOM OpraHm3aIiun ), TpakK/aHHa, B
OTHOIIIEHUU KOTOPOTO MTPOBEJIEHO MEAUIITHCKOE BMe-
matesbeTBo (1. 1 4. 10 D3 Ne 323-D3).

YkazaHHbIe OTPAHUUYEHUS, TIO HAIlIEMy MHEHWTO
YCTaHOBJIEHBI C TIEJIbI0 0OECIIeYeHUsT CBOEBPEMEHHOM
MEIMIIMTHCKOM TIOMOTIIN B CHJTY COCTOSIHUSI 3/[0POBBSI
MAIMEHTa, KOT/la OT CKOPOCTU €€ OKa3aHUs 3aBUCHT
Pe3yJIbTaT MPOBEICHHBIX MEPOTIPUITHI.

IIpaBo Ha mocemeHHe pPOJICTBEHHUKaMU U
uHbIMH JiiamMu. Ilo o6lieMy TpaBHIy, COTJIACHO
nyHKTy 5 yactu 5 cratbu 19 MesrepanbHOTO 3aK0HA OT
21.11.2011 N 323-D3 «O6 ocHOBaX OXPaHbI 37[0POBbSI
rpaxkaad B Poccutickoit Degepanu» K J1riaM, Ha
JIOITYCK KOTOPBIX Yy TAIMEHTA €CTh PABO, OTHOCSITCS
POJICTBEHHWKH, 3aKOHHBIH MTPE/ICTaBUTEb, aIBOKAT U
CBSITIEHHOCTTY KU TETb.

[Tynkrom 6 wactu 1 crarbu 6 DegepanbHoro
sakona ot 21.11.2011 N 323-D3 «O6 ocHoBax oxpa-
HBI 37I0pOBbsT TpakaaH B Poccuiickoit Memeparnmi»
OTHUM IIyTeH peayn3aluy MPUOPUTETA WHTEPECOB
HalMeHTa SIBJISIeTCs CO3JIaHue YCIOBUH, obecredn-
BaIOMINX BO3MOKHOCTH TIOCETEHNUS TTalleHTa U mpe-
ObIBaHMsI POACTBEHHUKOB C HUM B MEIIIHHCKO opra-
HUBAINH C YY9eTOM COCTOSTHUST MAIUEHTa, COOJTIOIECHIIS
MPOTUBOIMUIEMIYECKOTO PEKUMA U MHTEPECOB MHBIX
JITL, pabOTAONIX ¥ (VJIH ) HAXOASATINXCS B MEAUITHH-
CKOM OpraHu3aIinm.

Cornacuo IImcemy MunsnpaBa Poccun ot
30.05.2016 N 15-1/10/1-2853 «O mpaBuax mocerie-
HUSI POJICTBEHHIKAMU TTAIIMEHTOB B OT/AEJICHUSX pea-

of the parents, or other legal representative, or a doc-
tors's commission. If it is impossible to gather the com-
mission, the decision is made directly by a doctor in
charge with registration of this decision in patient's
medical records and subsequent notification of health-
care institution authorities (manager of the healthcare
institution or head of a unit of the healthcare institu-
tion) and the patient who has been exposed to this
medical intervention (par. 10, part 10, FL No. 323-FZ).

It is evident that these restrictions are set to en-
sure timely delivery of the medical assistance adequate
to patient's state of health, when the results of health
care activities might depend on the time of the prompt
medical care initiation.

The right to be visited by relatives and other
persons. As a general rule, in accordance with the Ar-
ticle 19, part 5, paragraph 5 of the Federal Law No.
323-FZ “On The Fundamentals of Health Protection
in the Russian Federation» as of 21/11/2011, the list
of persons to be admitted to the patient include rela-
tives, a legal representative, a lawyer, and cleric.

Same law, Article 6, part 1, paragraph 6 discloses
that one way to implement the priority of patient's in-
terests includes development of conditions for patient’s
accessibility byrelatives through staying at a health-
care institution in compliance with the antiepidemic
regime and observance of interests of other persons
working and/or located in the healthcare institution.

According to letter No. 15-1/10/1-2853 of the
Ministry of health of Russia as of 30.05.2016 «On the
Principles of Visiting Patients in Intensive Care Units
by Relatives» (2) relatives may visit patients in the
ICU, if the following conditions are met:

1. The relatives should not present signs of
acute infectious diseases (high temperature, respira-
tory infections, diarrhea). No medical certificate on
the absence of diseases is required.

2. Before the visit, the medical staff must hold a
brief conversation with the relatives to explain that
they should inform a physician whether they have any
infectious diseases and the prepare the visitor psycho-
logically to what they will sees in the ICU.

3. Before visiting the healthcare unit, the visitor
should remove outer clothing, put on shoe covers, a
robe, a mask, a cap, and wash hands carefully . Cell
phones and other electronic devices must be turned off.

4. Customers under the influence of alcohol
(drug) intoxication are not permitted to the health-
care unit.

5. The visitor promises to keep the silence, not
to prevent the medical staff to render care to other pa-
tients, to follow the instructions of the medical per-
sonnel, and not to touch medical devices.

6. Children below 14 years of age should not
visit patients.

7. Not more than two visitors may be in a room
at the same time.

8. Family visits are not allowed during invasive
manipulations (tracheal intubation, catheterization of
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HUMaIllMi 1 WHTEHCUBHON Tepanuuy (2) MoceneHnsT
POJICTBEHHUKAMU TIATIMEHTOB OT/ICIEHUT PeaHuMAaIin
Y UHTEHCWBHOI T€PAITNW Pa3peNIaeTcs IPU BBITIOJIHE-
HUU CJIEAYIOIINX YCJIOBUI:

1. PojicTBeHHUKM HE JIOJKHBI IMETh TPU3HAKOB
0CTPbIX HH(PEKIMOHHBIX 3a00/1eBaHuii (IIOBBIIIEHHO
TEMIIEPATYPBI, TIPOSIBIIEHUI PeCTUpPaTOPHOIT MH(hEK-
W, Jrapen ). MeuinHCK e CipaBKku 00 OTCYTCTBUN
3abosieBaHNi He TPeOYIOTCS.

2. Tlepex mocererreM MeMITMHCKOMY TIEPCOHA-
JIy HeOOXOIUMO ITPOBECTH C POJACTBEHHUKAMHU KPATKYTO
Gecemy [UIst pasbsiCHEHUST HEOOXOAMMOCTH COOOIIUTh
Bpauy 0 HAIMUYMK Y HUX KaKUX-JTMO0 WH(PEKIIMOHHBIX
3a00JIeBaHUI, TICUXOJIOTHYECKU TIOATOTOBUTH K TOMY,
YTO MOCETUTENTh YBUUT B OTIECJICHIM.

3. Ilepen mocemneHneM OTAETEHUS TOCETUTETH
JIOJKEH CHATH BEPXHIOW OJEKIY, HaAeTh OaXuJIbl,
XaJjar, MacKy, NIalloYKy, THIATEJbHO BBIMBITh PYKHU.
MoGuabHbIil  TeJeOoH W APYrHe 3JIEKTPOHHbBIE
YCTPOMCTBA JOJIKHBI OBITh BHIKJTFOUEHBI.

4. TloceTuTeTM B COCTOSTHMHU AJIKOTOJBHOTO
(HaPKOTUYECKOTO) OMbSTHEHUS B OT/IEJIEHUE HE JIOTTYC-
KaloTCSI.

5. Tlocetutens 06s3yeTcst COOMOMATD TUTITHHY,
He 3aTPYAHATH OKazaHUe MEIUITMHCKON TIOMOIIIN JIPY-
TUM TIAIUEHTAaM, BBITTOJHATH YKa3aHUS MEIUITTHCKOTO
[IEPCOHAJIA, HE TPUKACATHCST K MEAUIIHHCKIM ITPHOOPaM.

6. He paspemraercs mocemarh TaIrfieHTOB ETSIM
B Bo3pacTe 710 14 mert.

7. OmHOBpPEMEHHO pa3peniaeTcs HaXOIUThCS B
nasare He 6oJiee, YeM ABYM HOCETHTEISIM.

8. Tlocerenust poICTBEHHUKOB HE Pa3penialoTcst
BO BpPeMsI TIPOBE/ICHUS B MAJIaTe MHBA3WBHBIX MAHUITY-
Jisii (MHTYGAIMST TPaxer, KaTeTepUsalis COCY/I0B,
MEPEBSI3KK U T.I1.), TIPOBEIEHUS CEPIETHO-TIETOTHOM
peaHuMaInm.

9. PojcTBEeHHWKHM MOTYT OKa3biBaTh IMOMOIIh
MEJIMIITHCKOMY TI€PCOHATY B YXOJIe 32 MAI[MEHTOM U
MOJIIEPKAHUN YUCTOTHI B MAJIATe TOJIBKO 110 TUIHOMY
JKEJIAHUIO U TIOCJIe IOAPOOHOTO MHCTPYKTaKA.

10.B cootBercrBun ¢ MemepanbHbIM 3aKOHOM
N 323-D 3, MeAUIIUHCKOMY TIEPCOHAY CJIeayer obec-
MEYNTh 3AMTUTY TTPAB BCEX MAIMEHTOB, HAXOASIIXCST
B OT/JI€JIEHUW PeaHuMaIuy (3aniuTa mepcoHaJbHOM
uH(bopMaIu, COOJIICHIE OXPAHUTEIBHOTO PEKHU-
Ma, OKa3aHWe CBOEBPEMEHHOU TTOMOIIN ).

TTocetrerue v IpeObIBAHKE C HECOBEPIIEHHOJIETHI-
MU JIeTbMI 00ycoBaBaetcs 1. 3 cr. 51 M3 Ne 323 —
D3, cormacHo KOTOPO OJIHOMY U3 POAUTENEH, THOMY
YJIeHy CEMbH WM WHOMY 3aKOHHOMY TIPEJICTAaBUTENIO
NPEIOCTABIISIETCS TPaBO Ha OeCIIATHOE COBMECTHOE
HaXOKZIeHHE ¢ PeOEHKOM B MEMIIMHCKOI OpraHusaIiimn
MIPY OKA3aHUT MY METUTIMHCKON TOMOITIN B CTaITAOHAP-
HBIX YCJIOBUSIX B TeUEHHUE BCETO MEPUO/IA JICUEHHS He3a-
BHCHMO OT Bo3pacta pebeHka. ITpr cCOBMECTHOM HAXO:K-
JIEHUU B MEIUITMHCKON OPraHu3aIiiy B CTAIlMOHAPHBIX
YCIIOBUSAX ¢ PeOEHKOM JI0 JOCTHIKEHUST MM BO3pacTa
YETBIPEX JIET, a ¢ peGEHKOM CTapIIie IAHHOTO BO3pacTa —
MIPY HAJTMYUH METUTIMHCKIX TIOKA3aHUH TIJIaTa 3a co3/1a-

vessels, bandaging, etc.) and cardiopulmonary resus-
citation.

9. Relatives can assist medical personnel in pa-
tient care and maintenance of cleanliness in the room
only on the volunteer basis after a detailed instructing.

10.In accordance with the Federal Law No. 323-
FZ, the medical personnel should ensure the protec-
tion of the rights of all patients in the intensive care
unit (protection of personal information, observing a
sparing regimen, provision of timely care) .

Visiting and staying with minor children is reg-
ulated by par. 3 of art. 51 of Federal Law No. 323-FZ,
according to which one of the parents, a family mem-
ber or other legal representative, has the right to stay
with the child in a healthcare institution free of charge
while a child is receiving medical care in the inpatient
setting during the whole period of treatment regard-
less of child's age. If the relative stays in a hospital
with a child below 4 years of age, or with a child older
than 4 years in the case of medical indications for joint
stay in a hospital, no fee for the hospital stay, including
overnight stay and feeding, should be collected from
these persons.

Letter No. 15-1,/2603-07 of the Ministry of Health
of Russia as of 09.07.2014 «On Visiting Children Re-
ceiving Treatment in Healthcare Institutions Including
the ICUs by Relatives» (3) emphasized the possibility
of implementation of this right in the ICU setting.

Special attention is paid to the implementation
of the right of a patient under intensive care to the ad-
mission of a cleric. Due to the fact that «the admission
of priests to the ICU is restricted most often, although
the intensive care unit patients are in the greatest need
of confession and communion», Letter No. 15-4/10/2-
8348 of the Ministry of Health and Social Develop-
ment as of 25.08.2011 «On Observing Rights of
Patients Seeking and Receiving Medical Aid to Ad-
mission of a Priest» (4) recommended to provide the
conditions for the performance of religious rites in a
hospital, including provision of separate premises, if
this does not violate the regulations of the hospital.

Conclusion

If medical intervention is needed for a life-saving
purpose and if patient's condition prevents him/her
from expressing his/her will, a medical intervention is
possible without patient's consent. The decision on
the medical intervention without the consent ex-
pressed by the individual, one of the parents or other
legal representative is made by a doctors's commis-
sion; and if it is impossible to gather the commission ,
the decision is made directly by a doctor in charge
with registration of this decision in patient's medical
records and subsequent notification of healthcare in-
stitution authorities (manager of the healthcare insti-
tution or head of a unit of the healthcare institution)
and the patient who has been exposed to this medical
intervention (par. 10, part 10, FL No. 323-FZ).
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OTura n HOPpMAaTUBHO-IIPAaBOBAI 6asa AHECTEC3MOAOTUN-PCAHMUMATOAOTUN

HIe YCJIOBHH MTPeObIBAHUS B CTAIIMOHAPHBIX YCJIOBUSIX, B
TOM YHCJIE 32 ITPEIOCTABIEHIE CITATTBHOTO MECTa 1 TINTa-
HUSI, ¢ YKa3aHHBIX JIUI] HE B3UMAETCSL.

[Tucemom Munsapasa Poccun ot 09.07.2014 N 15-
1/2603-07 «O mocemnieHNN POACTBEHHUKAMU JIETEM,
HAXOJISANINXCS HA JICYeHUN B MEJTUTIMHCKIX OPraHu3a-
IIUSTX, B TOM YHCJIE B OT/IETIEHISIX aHECTE3HONOTHH-Pea-
HUMaIm» (3) ToYepKHYTa BO3MOKHOCTh Pean3ariu
TaKOTO TIPaBa U B YCJIOBHSIX OT/ETIEHHS aHeCTE3UOTIOTHH-
peaHUMAITHH.

Oco6oe BHIUMaHUE y/IeJeHO pealusallii IpaBa
MaIMeHTa, HaXOASIIErocst B YCJIOBHUSAX PEaHUMAIlHH,
Ha JIOTYCK CBSIEHHOCTYKUTENS. B cBs3M ¢ TeM, uTo
«0COOEHHO YaCcTO OPAHMYMBAIOT JOCTYIT CBAIIECHHNU-
KOB B PEAHMMAITUOHHbBIE OT/ICJICHNS, XOTSI UMEHHO B
peaHuMaInuy 6oJbHbIE GOJbIIE BCErO HYKAAITCS B
WCTIOBEIV ¥ TPUYACTUN» TUChbMOM MUH3IpaBcoIpas-
Butust Poccun ot 25.08.2011 N 15-4/10/2-8348 «O
COOJIIOIEHUH TIPaB MAIMEHTOB TIPU OOpalleHnn 3a
MEIUIIMHCKON MTOMOIIBIO U €€ TIOJy4YeHUH Ha JIOTTYCK
K HUM CBSIIEHHOCJIYXUTEJsI» (4) PEKOMEHI0OBAaHO B
GOJIBHUYHOM YUPEKACHUN TPEJOCTABUTh YCIOBHS
JUIsL OTTIPABJICHUSI PEJUTHO3HBIX OGPSIZOB, B TOM
qucse Ha TPE0CTaBIEeHNE OT/IEIbHOTO TIOMENIeHMS,
€CJIM TO He HapyIlaeT BHYTPEHHUI pactopsiiiok 60Jb-
HUYHOTO YUPEKICHIS.

3akaoyeHue

B cJjy4dae, eCan MEeANIINMHCKOE BMEIIaTe/JIbCTBO
HeO6XOZ[I/IMO TI0 9KCTPEHHBIM ITOKa3aHUAM /I YCTPa-
HEHMA YIPO3bI JKU3HU Y€JIOBEKA 1, €CJIN €TI0 COCTOSAHNE
HE ITI03BOJIAET BbIPA3UTHh CBOIO BOJIIO, ITPOBE/IEHNE
MEIHUIIMHCKOI'O BMeIIaTe/JIbCTBa BO3MOKHO 6e3 cora-
CUA I'pakiaHHa. Pemrenue o ME/IMITMHCKOM BMeEIla-
TeJIbCTBE O3 COTIacus TpakaaHnHa, OHOTO U3 poan-

JlurepaTtypa

1. @epepanbhblii 3akon «O6 ocHOBaX OXpaHbl 30POBbsi Ipaskaan B Poc-
cuiickoit Mepeparm» ot 21.11.2011 Ne 323-D3.

2. Ilucemo Munszapasa Poccun Ne 15-1,/10/1-2853 ot 30.05.2016 <O mpa-
BUJIaX IMOCenieHnA pOIICTBeHHHK'dMW TIAIIMEHTOB B OTJEJEHUAX peaHmn-
MaIMU ¥ HHTEHCUBHOI Teparim».

3. ITucsmo Munszpasa Poccun Ne 15-1/2603-07 ot 09.07.2014 <O nocere-
HUN POJICTBEHHUKAMN €T, HAXO/SIIIXCS Ha JIEYCHUI B MEANIIIHCKIX
Opranusanysax, B TOM YUCJIe B OT/ICJICHUAX aHeCTEe3UO0JIOTUH-PeaHuMaliimn».

4. TImcemo Munszapaa Poccun Ne 15-4/10/2-8348 ot 25.08.2011 <O co-
6JII0/ICHUH TIPAB [AIIMEHTOB IPU 0OPAILEHIHN 32 MEUIIMHCKOI TOMOIIBIO
1 ee MOJIYYEHNH Ha JIOMYCK K HUM CBSIIICHHOCTYKUTEIIST».

Mocrymuna 03.07.17

The existing restrictive measures were estab-
lished to ensure timely patient care.

Taking into account patient's state of health in
the ICU, subordinate acts, the legislator provided for
additional guarantees for such patients in the form of
providing conditions for admission of relatives,
lawyers, and cleric. However, further mechanisms to
implement the rights of patients in cases when they
are unconscious or their will can be misinterpreted are
required.

TeJiell MJIM MHOTO 3aKOHHOTO TTPEeICTaBUTEST TIPUHU-
MaeTcsi KOHCUJIMYMOM Bpadel, a B cjydae, ecju
co6paTh KOHCUJIIYM HEBO3MOKHO, — HETIOCPE/ICTBEH-
HO JIeqalinM (JIe;KypHBIM ) BpauOM € BHECEHUEM TaKo-
TO peleHus B MEUINHCKYIO IOKYMEHTAIINIO TTallieH-
Ta ¥ TOCJTEAYIONNM yBeJIOMJIeHUEM JIOJIKHOCTHBIX
JINT] MEIUIIMHCKON opranusanun (PyKOBOAUTEJS
MEIUIMTHCKON OPTaHU3aINy NN PYKOBOIUTEIIS OT/Ie-
JIEHWST MeTUITMHCKOM OpraHm3alnun), Tpask/aHnHa, B
OTHOIIIEHNUN KOTOPOTO MTPOBEIEHO MEIUITMHCKOE BMe-
mateabeTBo (1. 1 4. 10 D3 Ne 323-D3).

Wmeroruecst OrpaHMYNTETHHBIC MEPBI YCTAHOB-
JIEHBI B TIEJISIX 00ECTIEUEHNST TAITHEHTa CBOEBPEMEHHON
MEIUITMHCKOH TTOMOTITBIO.

YuureiBast 0COGEHHOCTh COCTOSIHUST 3/I0POBbST
TaIeHTa B peaHnMallii, 3aKOHO/[ATe b TIPely CMOTPeT
B MTO/I3AKOHHBIX HOPMATUBHBIX aKTaX JOTIOJTHUTETHHBIE
TapaHTWy /IS TAIUEHTOB JJAHHON KaTeTOPUU B BUJIE
obecTieueH st yCIOBHH IOMYCKa POJCTBEHHUKOB, aJ1BO-
KaTOB 1 CBSIIIEHHOCTYkuTesieil. TeMm He MeHee, 710110J1-
HUTEJIBHO TPEOYETCsI COo3/[aHNe MEXaHU3MOB PeasIi3a-
I TIPAB MAIHEHTa, HAXOSIIETOCST 0e3 CO3HAHWSI TLIH,
KOT/[a BOJIST TATIUEHTA MOKET OBITh NCKa/KEHA,
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