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B JleliileHCKOW XapTHU MIpaB AeTel, HaxoaAuxcs B 0osbHUIEe (EBponelickast acconuanysi 1o 3anTe
mpas JieTe, Haxosuxcs B 6oapHULAx (European Association for Children in Hospital, EACH, 1988 r.), 3a-
KpemnJjieHo IIpaBo Ha TO, YTOOBI POIUTEN UJIH JINIA, UX 3aMellaiolye, ObLINA PSIIOM C HUMH BCE BPEMSI.

B 1aHHOM COOOIIEHUH IPEICTABUIN TEXHOJIOTUIECKYIO IIENDb OCYIIECTBJIEHHUS MOJIEIN COBMECTHOTO TIpe-
on1Banus (MCII) nanveHTa c poAUTesIMHI/ OTIEKyHAMU B OT/IeJIEHUU TeTCKOU aHECTE3NOJIOTUH PeaHMaluu
¥ nHTeHcuBHOU Tepanuu (OJIAPUT).

Ies1b COOOIIEHHA: TPOIEMOHCTPUPOBATE CIIOCOO MOBBIIIEHHS 0€30ITaCHOCTH MAI[EHTa 1 IIPO3PavYHOCTH
TIPOBeIEeHNsI MTHTEHCUBHOU TEPANHH, BHEPEHUSI aKTUBHOTO YXO/a 3a MAIMEHTOM IIyTeM «JBOMHOTO KOHTPOJISI».

Buegpenue MCII cnocob6cTBOBaIO BBIPAOOTKe JOBEPHUTEIHHOI0 B3AUMO/IeICTBUSA POUTE e/ OIEKYHOB
1 METUIIMHCKOTO [TepCoHaa, IPUoOPEeTEeHNIO HABBIKOB ITPABUJIBHOIO YX0/]a 32 CBOUM PeOEeHKOM.

KpymiocyrouHasa ceMeliHO-opueHTUPOBaHHaA noMolrb B OJJAPUT moJI0/KUTEIBHO OlleHeHa POIUTe-
JISIMH/ OTIEKYHAMH U, TI0 IPeIBAPUTEIbHBIM TAaHHBIM, CIIOCOOCTBYET CTA0M/IN3AIINH COCTOSIHUSA U YITydIlle-
HHIO CAMOYYBCTBUSI MTAIIIEHTOB.

Karoueevwie cnoea: Pecnybaura Kasaxcman; HayuoHanbHbLll HAYUHbLT YeHmp MAamepuHcmea u 0emcmea;
ceMeliHO-0pUeHMUPOBAHHAS MeOUYUHCKASE NOMOW,b; Oemckoe omoeaeHue; aHecme3uos02Usl; PeanuMayust;
UHMEHCUBHASL Mepanusl; cemeliHo-0pUeHmupo8antas MeOUyUHCKas NOMOULb

The Leiden Charter for Children in Hospital states that children in hospital shall have the right to have their
parents or parent substitute with them at all times (European Association for Children in Hospital (EACH) 1988).

In this report, the technology chain for the implementation of the patient's parent/guardian resident stay
model (RSM) in pediatric anesthesiology, resuscitation and intensive care unit (PARICU) was presented.

The aim of the report was to share the experience in improving patient safety and transparency of intensive
care and introducing the active patient care through a «double control».

The implementation of RSM has contributed to building a trustful interaction between parents/guardians
and medical staff, developing skills for the proper care of children.

The 24-hour family-centered care in PARICU was favorably evaluated by parents/guardians and, according
to preliminary data, helped to stabilize the condition and improve the well-being of patients.
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anesthesiology, resuscitation; intensive care; family-centered healthcare
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BBenenue

HcTtopuuecku CJIOKUIOCH, YTO OTHEJIEHUS
peaHuMaIuu B 00IIeM, U OTIEeJIeHNsI JETCKOU pea-
HUMAIIUU B YaCTHOCTH, IPOBOIUIN OTPAHUYEH-

Introduction

Historically, the intensive care units in gen-
eral, and pediatric intensive care units in particular,
have pursued a policy of limited visits, allowing
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HYIO TOJIMTUKY TIOCEIEHNH, paspelias TOJbKO
KpaTKOBpPEMeHHbIe BUSUTHI OJIM3KUX POJICTBEH-
HUKOB, 1 TO HE BO BCeX ciry4yasx [1].

[IpobseMbl, Jieskalliie B OCHOBE  3THUX
OTPAHUYUTEJIBHBIX MED, BKJIIOYAIU BO3MOKHOCTD
pacnpocrpaHeHus NH(MEKIMY; HapyllleHue Hellpy-
KOCHOBEHHOCTU YaCTHOM SKU3HU U KOH(PUIEHIIH-
QJIBHOCTH, SMOLMOHAJIBHYIO TPaBMYy IAl[MEeHTOB,
ponuTesed U 4JI€HOB CeMbHU, & TAKKE HEXBaTKy
MecTa U lepcoHasia JJjisi pa3MeliieHus ceMby. TeM He
MeHee, ICCJIeIOBAHUS ITOTPeOHOCTEN ceMel KpUTH-
YeCKHU 00JIbHBIX HAIMEeHTOB IOKAa3bIBAIOT, YTO CEMb-
sIM Hy>KHa MH(opMaIysi, yBepeHHOCTh B IeMCTBUX
TepcoHasIa v 6JIM30CTh K CBOUM POTHBIM [3].

IIpupogHas 3amava popuTesieii/ONeKyHOB
OCYIIIEeCTBAATH 3ab60Ty 0 cBOWX jaeTsax. Ho B To
BpeMs, Korma pebeHOK TsKe10 O0JIeH, B CBSI3U CO
CITeITaJIbHBIMU ITOTPEOHOCTSIMU U BOSHUKIITUMU
CJIOSKHOCTSIMU, OO0JIBITIasA YaCTh yX07a 1 3a00ThI
nepenaeTrcss MeIUIIMHCKOMY IlepCOHaJly. dTO U
ABJISIETCSI OCHOBHBIM MCTOYHUKOM CTpecca JIJis
poauTesieli/ ONIeKyHOB U aeTel [4].

OrpoMHoOe 3HaueHHUe, KOTOPOe TPHUIAETCS
BO3MOYKHOCTHA HPUCYTCTBUS POAUTEJIEN/OTIEKY-
HOB PsIIOM € O0JIeIoIIUM peOeHKOM, OTPAKEeHO B
JleliieHCKOM XapTUu NpaB JieTel, HaXOAIINXCS B
OoosapHUIE. [laHHBIA TOKYMEHT NPUHAT EBporeit-
CKOU accolialydei 1mo 3aiure mpas JeTel, Haxo-
namuxcsa B ooabpHauite (EACH), B 1988 1. 1 moroJi-
HeH KoMMeHTapusiMu B 2001 1., B Bproccese, Ha 7-i
roH(pepennnu EACH [5]. CornacHo crarbe 2 Jlel-
JIeHCKOU XapTHH, IeTH, HaXOAIITHUeCs B OOJTLHHUIIE,
MMEIOT PaBOo Ha TO, YTOOBI X POTUTEITN UJTH JIUTIA,
UX 3aMellaroIue, ObLIN PAIOM C HUMH BCE BPEMSI.

HecMmoTpss Ha Ha/imuMe 3aKOHOJATEbHOU
0a3sI 1 pecypcos, B Pecrrydsmke Kasaxcran Mogiestb
coBmectHOTO mpebObiBanuss (MCII) manueHToB U
ponuTesieli/ ONIeKyHOB B HACTOSIIIee BpeMsl 110 Psiay
CyO'bEKTUBHBIX IPUYMH HE PACIIPOCTPaHeHa.

HarmuonanpHBIN HayYHBIA EHTP MaTepUH-
cTBa u AerctBa Pecniybsimkn Kasaxcran mpuHAI
MOJIMTUKY OTKPBITOI'O KPYIVIOCYTOYHOTO ITOCele-
HuA nanuentos OJAPUT ponurenaMu/oneKkyHa-
MM, pacCMaTpUBasi 9TO KaK IIePBbIH IT1ar B MPOJIBU-
SKeHUU TPUCYTCTBUS CEMbU PSIOM C TTAIIUEHTOM,
Y ee BOBJICUEHHOCTH B yX071 3a HUM. PaboTy B aTOM
HallpaBJIeHUW Havau ¢ 26 HOoAOps 2018 roma:
HaMeTWUJ/IM IO3TalHbIA NJaH BHegpeHus MCII
IanueHTa ¢ poguresiamu/onekyHamu B OJJAPUT.

Onucanue MCII mayenTa
c poaurtesisimu/onekyHnamu B OJIAPUT

CeMeHHO-OpHEeHTHPOBAaHHAA MEIUIMHCKAs II0-
MOIIIb IM€eT I1eJIhb: IOBBICUTEH 0€30IIaCHOCTH ¥ CObJTIONe-
HY€ TPaB MAIEeHTOB TP MTPOBEIEHUH NHTEHCUBHOM Te-
panuy; oOyYUTh POJAUTEJIEN/ONEKYHOB MPABUILHOMY
YXOIy 3a CBOMM peOEeHKOM B I1ajlaTe MHTEHCHBHON Tepa-
Y; 00eCTIeYnTh AaKTUBHOE JTOBEPUTETbHOE B3aNMOIEH -
CTBUIE POTUITEIel/ OTIEKYHOB M METUIFTHCKOTO TIepCoHaIa.

only short-term visits by close relatives, and not in
all cases [1].

The rationale for these restrictive measures in-
cluded the risk of infection transmission; privacy and
confidentiality issues; emotional trauma to patients,
parents and family members; and lack of space and
staff to accommodate the family. However, studies of
the needs of families of critically ill patients show that
families need information, confidence in the staff
practices and proximity to their loved ones [3].

Caring for their children is a natural task for
parents/guardians. However, when a child is seri-
ously ill, due to special needs and difficulties, most
of the care and support is delegated to medical
staff. This is the main source of stress for
parents/guardians and children [4].

The enormous importance of the presence of
parents/guardians near a sick child is highlighted in
the Leiden Charter for Children in Hospital. This doc-
ument was adopted by the European Association for
Children in Hospital (EACH) in 1988 and supple-
mented by commentaries at the 7 EACH Conference
in Brussels in 2001 [5]. According to Article 2 of the Lei-
den Charter, children in hospital have the right to have
their parents or guardians with them at all times.

Despite the legal framework and resources,
resident stay model (RSM) of patients and par-
ents/guardians in the Republic of Kazakhstan is not
currently widespread due to a number of subjective
reasons.

The National Center for Maternity and Child-
hood Research of the Republic of Kazakhstan has
adopted a policy of open 24-hour visits to patients
by parents/guardians, viewing this as a first step in
promoting family presence and involvement in pa-
tient care. Work in this direction began on Novem-
ber 26, 2018 when a step-by-step plan for the im-
plementation of patient RSM with parents/
guardians in PARICU was outlined.

Description of the patient RSM
with parents/guardians in pediatric
anesthesiology, resuscitation

and intensive care unit (PARICU)

The family-centered health care aims to improve the
safety and human rights protection in intensive care, to
provide training to parents/guardians in the proper care
of their child in the intensive care ward, and to ensure an
active trusting interaction between parents/guardians and
medical staff.

The technical implementation of the patient RSM
with parents/guardians in PARICU consists of the follow-
ing key actions:

1. As soon as the child is admitted (transferred) to
PARICU, the parents/guardians are informed about the pos-
sibility of staying together; they sign an informed consent.

2. The parents/guardians determine the duration
of their stay at PARICU; they may be absent for taking
meals, sanitary needs, and rest.
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Texanyeckoe ocymectBienue MCII nanuenTa c
ponuresnamu/onekynamu B OIJAPUT npencrasiiser
c0001i ceyromye OCHOBHBIE NEeNCTBUS:

1. B MoMeHT mocTyIieHus (mepeBoja) pebeHka B
OJAPUT ponutesieit/ onekyHOB NH(POPMUPYIOT O BO3-
MOKHOCTHU COBMECTHOTO HpBGBlBaHI/IH; OHMU IIOAIINCHI-
BaIOT UH(POPMUPOBAHHOE COIIACHE.

2. Bpewms cBoero npebsiBanus B OJIAPUT ompe-
JeJIAI0T POAUTEJIN/OIeKYHbl; OHA MOTYT OTJIy4aThCs
IJIA IIpyueMa Ui, OCyIIeCTBJACHUA THTNEeHUYECKUX
HYK[, OTJbIXa.

3. Ha Bxone B OJAPUT ponuren/oneKyHbI Hajle-
BaIOT OJTHOPA30BbIN MEIUIIMHCKUI XaJ1aT, II1aII0YKY, MacKYy,
TIPY HEOOXOAMMOCTH — OaXWJIBL; POIUTENSIM PEKOMEH TY-
eTcsi OBITH OIETBIMHU B YHCTYIO OfIESKIY M3 HAaTypaIbHbIX,
TIPEeIIOYTHTE/THHO XJI0ITIaTOOyMasKHBIX MaTEPHUAJIOB.

4. O6paboTKy PYK KOKHBIM aHTHUCEIITUKOM POJIH-
TeJIM/OlleKyHbl OCYIIECTBJISIIOT COIJIACHO BHYTPEHHUM
npasuiaM KauHuky 1 OJAPUT, a uMeHHO: nepes BXO-
IIOM B OTZ€eJIEHNE U IIPU BBIXOJ e 13 HETo, IIepe U I10CJIe
KOHTaKTAa C MalleHToM, Tiepej] JI000i mpolenypoi u
TocJjie Hee, IPU KOHTAKTe C OM0JIOTUYEeCKUMH SKUIKO-
CTAMHU, IpU JII000M BHEIITHEM 3arpsi3HEeHUU.

5. OrpaHuYeHue JUYHOTO IPOCTPAHCTBA IALU-
€HTa U poJUTesell/ OlIeKyHOB B OTJeJIeHUH, UCKII0Ye-
HY€ 3PDUTEJIbHOI'O KOHTAKTa C JPYyrUMHU IMallueHTaMu 1
HUX CEMBbAMHU 00€CIIeYrNBaEeTCSA mmpMamu.

6. ITocyie oby4eHrs poguTe TN/ ONIEKyHBI OCYIIIeCTB-
JIAIOT ITPOCTBIE 3JIEMEHTHI YXOId 1 MaHUITY/IAINH, TaKe
KaK: TUTHeHnYeCcKast 00paboTKa KOMKHBIX TOKPOBOB, YXOJT
32 I10JIOCTBIO PTA, IVIa3aMH U T. [I.; CMEeHa [10JI0KeHUsI TeJIa
JJIs1 KOpMJIeHUsI TalJeHTa, PO UIIaKTUKY IPOJIesKHEel;
YX0J 32 TPAXeOCTOMOW; CAaHAIIAIO BEPXHUX JbIXaTeTbHBIX
yTel; 9HTepaIbHOE, B TOM YHCJle 30HI0BOE, KOPMJIEHHE;
JIENICTBHA IIPU PBOTE; yUIeT Dasanca U Apyrre MaHUITyIIs-
LIUAIM, 110 COIVIACOBAHUIO C MEJULIMHCKUM I1IepCOHAJIOM.

7. Pomuresin/OleKyHBI OKa3bIBAIOT [IOMOIIb IIep-
COHaJIy IIpU BBIIIOJIHEHUU MaHUIMYJIANUN (IepeBsA3Ka,
OYNCTHUTEeJbHAS KJIM3Ma, CMEeHa II0CTeJIbHOTO OeJIbs U
T.JI.) U IPAMEHEHNH 9J1eMEHTOB MOHUTOPUHIA (HAJIOKe-
HHe MaHKeTKU 1151 U3MepeHUsI apTepuaIbHOrO 1aBJie-
HUA, JaTYNKA [TyJIbCOKCAMETPA).

8. PonmuTesn/oneKyHbI IPHOOPETAIOT HAaBBIKU
HCI0/Ib30BaHUS IPUKPOBATHOIO MOHUTOPA CJIesKEHUS
1 UHTEepIpeTauuy OCHOBHBIX 8Ha‘IeHHfl, B CJIy4ae He-
00X0OIMMOCTH ¥ OTKJIOHEHUAX 3HAUEHNH, cpabaThIBa-
HUU TPEBOT'U Ha anmnaparype (MOHUTOpax, niepdysopax,
annaparax UCKyCCTBEHHOU BeHTUJIAIIMN) He3aMe -
TeJIbHO COOOIITAIOT MEIUITMHCKOMY IIepCOHAJTY.

9. PomuTenn/ONeKyHBI HMMEIOT IpaBo: obpa-
IAaThCs K MEJUIIMHCKOMY IIepCOHAJIY 10 BCeM BOIIPO-
caM, KacalolIuMCs: yXo/a 3a IallMeHToM, I1J1aHa jede-
HUA 1 IIPOBOIUMBIX HCCJIB,HOB&HI/Iﬁ, UX pe3yJbTaToOB U
10 APyTM BO3HUKIIUM Hp06JIeMaM; IIPpUCYTCTBOBATH
BO BpeMsi 00X07I0B, KOHCUJINYMOB U 33/1aBaTh BOIIPOCHI
yY9acTHHKaM 00X0ofa UM KOHCUINYMA.

10. Ponyitesi/ oneKyHbl IIOKWIAIOT OTIeJ/IeHue
Ipu MPOBEIEHUNW WHBA3UBHBIX M&HI/IHYJIHLII/Iﬁ, 0oCy-
IIEeCTBJICHUU peaHNMAIlnOHHBIX MBpOHpHHTHfI;

11.[Ipu HEOOXOAMMOCTH ¥ TI0 TPEOOBAHUIO POTU-
TeJIM/ OIleKyHBI I10J1y4aloT IPodecCruoHaIbHYIO IICUX0-
JIOTAYECKYIO IIOMOIIb.

12.Ponyitesin/ OneKyHbl CTPOTO W HEYKOCHU-
TeJIBHO CJIelyI0T YKAa3aHUAM MeJUIIMHCKOI0 IlepCoHaJIa
OTJleJIeHUsI.

3. Attheentrance to PARICU, parents/guardians are
required to wear a disposable medical gown, cap, mask and,
if necessary, shoe covers; parents are advised to wear clean
clothing made of natural materials, preferably cotton.

4. Parents/guardians should treat their hands with
skin antiseptic according to the local policy of the clinic
and PARICU, i.e. before entering and on leaving the ward,
before and after contact with the patient, before and after
any procedure, in case of contact with biological fluids or
any external contamination.

5. Private space for the patient and parents/
guardians in the ward with no visual contact with other
patients and their families is provided by using screens.

6. After training, parents/guardians perform sim-
ple care manipulations, such as sanitary skin, mouth, eye
care, etc.; change of body position for feeding the patient,
prevention of pressure sores; care of the tracheostoma;
sanitation of the upper respiratory tract; enteric feeding,
including tube feeding; handling vomiting; recording
fluid intake and output, and other manipulations, in
agreement with the medical staff.

7. Parents/guardians assist staff in performing ma-
nipulations (bandaging, cleansing enema, change of bed
linen, etc.) and in using monitoring items (placement of cuffs
for blood pressure measurement or pulse oximeter sensor).

8. Parents/guardians acquire skills of using a bed-
side monitor and interpretation of its basic measurements,
in case of necessity or abnormal values, if activation of the
alarm mode of the equipment (monitors, perfusors, venti-
lators) happens, they immediately inform the medical staff.

9. Parents/guardians have the right to contact
medical staff with any questions regarding patient care,
treatment plan and investigations, their results, and other
problems encountered; to be present during rounds, con-
sultations, and to ask questions to the participants.

10. Parents/guardians leave the ward during inva-
sive procedures or resuscitation interventions.

11. If necessary and upon request, parents/guardians
are provided with professional psychological support.

12. Parents/guardians shall strictly and rigorously fol-
low the instructions of the medical staff of the department.

Results and Discussion

Since the implementation of RSM with par-
ents/guardians in PARICU, based on the principle of
«open resuscitation», the activity has been monitored
and evaluated. The survey with participation of 127
parents/guardians showed that 100% of interviewees
fully agree with the importance of staying with the
child in PARICU for the patient's family. The oppor-
tunity to ask questions during rounds in the presence
of parents/guardians was highly appreciated. The in-
terviewees stated that they had no difficulty in fol-
lowing the rules and instructions adopted by PARICU
and were comfortable with them.

The main advantages of patient RSM with par-
ents/guardians are:

— increasing the level of communication
between parents/guardians and medical staff;

— improving the discipline of medical staff;

— reducing complications associated with
the «neglect»;
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Hpe,Z[BapHTeJIbHBIe pe3yinbTrarbl

Cwmowmenra Buenpenust MCII neteii ¢ ponuresisi-
mu/onekyHamu B OJJAPUT, ocHOBaHHOM Ha TPUHITHA-
Tie «OTKPBITON peaHnMaIiii», IIPOBOAUIN MOHUTO-
PUHT ¥ OIIEHKY TAHHOU MpaKTUKU. [1o pesynsraram
aHKeTHpOoBaHUsA 127 ponuresieii/ ONeKyHOB TaleH-
TOB BbIABIJIY, YTO 100% OIPOLIEHHDIX ITOJHOCTBIO
COWIACHBI C BAYKHOCTHIO COBMECTHOTO MTPeOhIBAHMUS
c pedbenxom B OJIAPUT ny1s ceMbu narpieHTa. Beicoko
OlleHEeHa BO3MOYKHOCTh 3aJ]aTh BOIIPOCHI BO BpeMs
00X0I0OB B IIPUCYTCTBUS POAUTESIEN/OIEKYHOB.
OnpolieHHble OTMEYAIOT, YTO CJIeA0BaTh IpaBUIaM
Y UHCTPYRIUAM, IPUHATHIM B O[JAPUT, He TpyaHO 1
C IIOHMMaHNeM OTHOCATCA K HUM.

OCHOBHBIMM IPEUMYIeCTBAMU BHEAPEHU
MCII mnanueHTa € pPOOUTENSIMU/ONEKYHAMU
ABJIAIOTCA:

— TOBBIILIEHUE YPOBHS KYJIBTYPbl KOMMYHHU-
KaIuil poguTesieii/ OeKyHOB MAIMEeHTOB U Me/l-
IepcoHaJIa;

— MOBBIIIEHNE JUCIUIJINHBI MeITIepCOHAa,;

— CHU’KEHHE OCJIO’KHEHUN, CBSI3aHHBIX C

«1eheKTOM yXofar;
— OBJIaJ€eHHue CliennuaJbHBIMHN HAaBbIKAMU
yxoja 3a narnueHToOM npu o0yueHUMN

ponuTesieii/ OIEKYHOB B YCJOBHUSX OT[EJIEHUS
peaHuManuy, CIoCOOCTBYIOIlee MPABWJILHO U
3¢ PeKTUBHO MPOIOIKATD VX0 32 CBOUM pebeH-
KOM IIpH ero epeBoie B IPOGUIbHOE OTIeIEHUE.

VYBEJIMYMIIOCH KOJTUYECTBO MOJIOKUTETHHBIX
OT3BIBOB POIUTEJIEH/ OTIEKYHOB 0O paboTe Meamnep-
COHaJIa, YTO CBSI3aHO C BO3MOYKHOCTBIO HETIOCpe/I-
CTBEHHOTO HaOJIIofleHus Ipoliecca JieueHUs B
ycaoBusax OJJAPUT.

Ha pannewm arane sHegpenust MCI narenToB
U poauTesieli/ ONEKYHOB OTMETHUJIN, YTO MEATIEPCO-
HaJI CTaJsI 3aTpavynBaTrh OOJIbIIIE BpEMEHU HA Pa3hb-
sSICHEHUE TEKYITEN CUTYaIN U COCTOSTHUSA TTaIfieH-
Ta, laske TOTJa, KOIJla COCTOsIHUe cTabuibHoe. B
ycioBusax MCII pomurenn/onekyHbl ITallMeHTa
MOTYT 33/1aBaTh OOJIbIIIEE KOJIMYECTBO BOIIPOCOB,
YTO 3aYaCTYIO OTBJIEKAET U MEIIIAET CKOHIIEHTPHUPO-
BaThCs Bpayy Ha OIIpeeIeHHOM MOMEHTe JIeYeHUsT
" Oake CBOEBPEMEHHOM BBINIOJIHEHVUMW Ha3Ha4e-
Huit. Hy>kHO IpUHUMAaTh BO BHUMAaHUeE, YTO HaX05K-
JleHre poauTeseli/ OeKyHOB B OTAEJIeHNU MOKET
OBITH JIOTIOJTHUTETHLHBIM (PaKTOPOM CTpecca Jist
MEIUITMHCKOIO ITIepcoHaa.

B HEKOTOPLIX CJy4dadX, Npu AJIUTEJIbHOM
COBMECTHOM TIPeOBIBAHUU POJIUTEJIEN/ OTIEKYHOB
B OTAe/JIEHMM OTME4Ye€HO, YTO OHMH OIeHHnBaloT
Ka4yeCcTBO PabOTHI MeATIEPCOHAIIA IO CTAKY, BHIOH-
paroT OIIBITHBIX MEJICECTEP MOJId BBIIIOJHEHUA
MeIUIIMHCKUX MaHUITYJISITAN.

IlepcoHaJ1 OTAeIeHUA MOYKET CTOJIKHYTHCS C
TpeOOBaHMEM MPEIOCTABJIEHUSI BO3MOKHOCTH
npeObIBaHUS OTHOBPEMEHHO 000UX POIUTEJIEN,
YTO TEXHUUYECKHU CJI03KHO JIJIS OCYIIleCTBJIEHUS.

— mastering special skills of patient care
when training parents/guardians in the intensive
care unit, contributing to the proper and effective
continuation of care for the child upon his/her
transfer to the specialized unit.

The number of positive feedbacks from par-
ents/guardians about the work of the medical staff
has increased, due to the possibility of direct obser-
vation of the treatment process in the PARICU.

In the early stage of RSM implementation, the
medical staff was found to spend more time ex-
plaining the current situation and the patient's
condition, even if the condition was stable. In the
RSM context, the patient's parents/guardians can
ask more questions, which often interferes with the
clinician's ability to concentrate on a certain point
of treatment and even timely prescribing. Consid-
eration should be given to the fact that the presence
of parents/guardians in the ward may be an addi-
tional stressor for medical staff.

In some cases, when parents/guardians were
in the ward together for prolonged periods of time,
they were found to assess the quality of the medical
staff's work by length of service and to select expe-
rienced nurses to perform medical procedures. The
staff of the ward may be facing the demand for the
possibility of both parents to stay at the same time,
which is technically difficult to accomplish.

The use of disinfectants and disposables
(gowns, caps and masks) has increased predictably.

Conclusion

The results of the anonymous survey of par-
ents/guardians confirmed the positive outlook for the
implementation of RSM. They have shown that 100%
of the participants highly appreciate the possibility of
staying together in PARICU. Staying together allows
watching the work of each employee of the ward, and
parents/guardians have the opportunity to appreciate
the work of medical staff and develop skills of caring
for their child. Interviewees are confident that the in-
troduction of RSM will help to stabilize the condition
and improve the well-being of patients.

[IpeackasyeMo yBeJTMUMJICA PaCXoh, Je3WH-
(pumupyomuyx pacTBOPOB U OJHOPA30BBIX
CpeACTB (XaJaros, IIallo4YekK, MacoK).

3akJrouenue

PeSYJ'IbTaTbI AHOHUMMHOI'O aHKETHUPOBaHUA
ponuTeJsieii/ OIEKYHOB TIOATBEPIUINA IIOJIOKU-
TeJbHBIN NporHo3 BHegpeHusa MCII. Vx ananus
nokasaJi, 9To 100% ompoIlIeHHbIX BBICOKO OII€HM-
BalOT BO3MOYKHOCTH COBMECTHOTO NTPeOBIBAHUS B
OJIAPUT. CoBMecTHOe TTpeOBbIBaHNE MTO3BOJISET
BUJETH PA0OTy KaKI0TO COTPYJHUKA OT/IeIEHNS,
¥ pogUTeJIM/ OIIEKYHBI UMEIOT BO3MOYKHOCTD Ol1e-
HUTH TPy MEAUIIMHCKOTO IIepCOHAJA, II0JIYYUTh
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Knunudyeckue uccjaeqoBaHud U IIPpaKTUKaA

HAaBBIKY yX0[1a 3a CBOUM pedeHKoM. OIIpOoIIeHHbIe
yBepeHHbI, 4To BHegpenue MCII cocobcTByeT
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