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The main issue in this topic: 
• To examine the structure and tasks of hospitals. 
• To examine the structure and tasks of the receiving department. 
• List the basic functions of head of department, function and rules of loading physician intern 
• Describe the functions of the senior guard and a nurse in a hospital 
• Consider the basic elements of treatment - protective and anti regime in the hospital. 
• Describe the kinds of relationships ambulatory and hospital 
• List the key activities for effective use of hospital beds. 

Questions for controlling the initial level of knowledge of students: 
1. Structure and tasks of hospitals. 
2. The main functions of department head. 
3. The main functions and regulations burden a physician intern 
4. The main functions of the senior guard and a nurse in a hospital 
5. The main elements of treatment - protective treatment in hospital. 
6. The main elements of anti-epidemic treatment in hospital. 
7. Kinds of relationships ambulatory and hospital 
8. Arrangements for the effective use of hospital beds. 


Theme sessions "Organization inpatient treatment preventive care in the urban population." 


1st place for lessons, equipment: 
• Department 
• Handout 
• Typical problem 
• Microcalculators 
2. The duration of the study subjects: 2 hours 
 3. Session Purpose: During the training the student must form a valid, based on knowledge, the notion of the activities of hospitals, the functions of head of the department and doctors' residencies, cell treatment - protective and anti regime in hospital 

4.Po graduation a student must 
A) to know: 
• Structure and objectives of the hospital and the admissions office. 
• The main functions of head of department, doctor's intern, senior guard and a nurse in a hospital 
• Elements of the treatment - protective and anti regime in the hospital. 
• Measures for the efficient use of hospital beds. 

B) be able to: 
• Develop a plan for anti-epidemic regime in the surgical department of a hospital. 
• Develop the elements of treatment - protective treatment in hospital. 
• Develop a structure of a reception and movement of patients in it.

5. Motivation: Inpatient care for all types is the most qualified and specialized level of care to the population, the base for scientific - research activities, as well as educational - methodical training centers and training of personnel, medical students are already in the learning process is carried out in stationary branches rather long period of training time, and therefore should familiarize yourself with the basic provisions on work and analysis of hospital 

5. Interdisciplinary and intodisciplinary links: It is envisaged continuity in teaching the following disciplines: biological physics and statistics, philosophy and economics, normal and pathological physiology, clinical disciplines of medicine, surgery, obstetrics, gynecology, pediatrics, dentistry, hygiene and epidemiology. 

6. CONTENTS THEMES 

6.1  Theoretical part 

ORGANIZATION OF HOSPITAL CARE 
   The hospital is not only a medical facility, where the population receives comprehensive medical care (both curative and preventive), but also serves as a center of training of health workers and the center of biosocial research. This definition expands the traditional view of the hospital as a place of treatment and alleviate the suffering of patients. Health care crisis, which was observed in post-Soviet space in 1990 - 2000's, of course, embraced and hospitals. This was manifested primarily in the fact that a significant portion of hospital beds ¬ fund does not meet the requirements of sanitary norms and rules, and their mothers ¬ socio-technical base is not allowed to conduct a diagnostic and treatment process in accordance with modern requirements.Bedspace in many cases are not adequately used and abused. 
   The introduction of economic methods of management of the industry and the need to increase the competitiveness of health care institutions helped the restructuring of health care, including hospital care. 
Currently in Uzbekistan reform of inpatient care was reflected in the organization of hospitals, which by the nature of the therapeutic process are divided into the following types: 
1.Bolnitsy (wards) with high intensity ¬ STI diagnostic and treatment process. This is mainly hospitals. In which ¬ ryh is a medical emergency, for example, patients with acute trauma ¬ swarm with myocardial infarction, etc. These hospital facilities must be equipped with appropriate medical equipment, have a much greater supply of medical personnel, drugs, soft inventory, etc. The need for these hospitals is 9-10% of the total hospital bed capacity, the average length of stay in them for 10-12 days, from further pain ¬ nye should be transferred to other hospitals. 
2. Hospital (Branch), focused on the treatment planning of patients (medium-term facilities for nosological groups), organized by community financial, technological requirements. Corre ¬ tively standard equipment, personnel and other support from these other hospitals, and other medium term stay of the patient bed parameters, loads of staff. Estimated demand in the hospitals of this type is 50-60% of the total hospital bed capacity. 
3.Bolnitsy (office) follow-up care and medical rehabilitation, the need for these types of medical care is about 20% of the total hospital bed capacity, 
4.Mediko social-hospital (wards) - hospital nursing care, hospices.Sent to such institutions can bodies and agencies of Health and Welfare. The need for such facilities is as follows: 10-20% of the total hospital bed capacity. Particular attention should be paid to them, creating health-protective mode, ensuring ¬ Niya maintenance treatment and care. 
   All of these types of residential institutions should be different for logistical, financial, staffing, workload of specialists and their remuneration should also be dif ¬ rentsirovannymi. 
At the same time maintain and develop the republican, regional ¬ tional centers specialized medical care to various pro ¬ lei, which will apply the latest medical technology in the treatment and diagnosis. 
   The modern system of providing hospital care to be Implemented ¬ vlyat the basis of expertise and implementation, how to plant, expensive ¬ standing of the latest technology, providing high quality medical care ¬ Scoy. 
   Reforming health care is happening today, is aimed at the intensification of hospital care, a reduction (by 20% or more) the number of incomplete use of beds, shorter sojourn ¬ tion of patients in their beds, the transfer of outpatient hospital care - polyclinics, hospitals at home and other institutions ¬ transient nature of the Niyama. 
   Currently, the international standard defines the optimal linear dimension ¬ General Hospital 600-800 beds, the minimum allowable horizontal dimension ¬ - 300-400 beds, which makes it possible to deploy hospital beds for 5-7 main specialties, which improves management. 
A leading hospital facility - City Hospital, health care setting that provides a qualified household survey ¬ smoothing population parameters based on the achievements of modern medical science and technology. 
By type, amount and nature of medical care system and the organization of the city hospital may be: 
• the profile - a multidisciplinary or specialized; 
• the system of organization - combined or not combined with a polyclinic; 
• the volume of activity - different categorization (number of beds power ¬ sion). 
 The profile among medical institutions dominated by mul ¬ hydrophilic or general hospitals, which has offices in various medical specialties ¬ nym. Specialized hospitals, such as: kardiorevmatologicheskie, infectious, gastrointestinal, pulmonary, dermatological, maternity homes, oftal ¬ homology, etc. usually located in large cities. 
As general hospitals, and specialized clinical databases can be medical schools, universities, academies, scientific - research institutions, which in fact brings to life some of the basic principles of health care - relationship between science and practice of our health ¬ escort. 
Provision of hospital beds of the adult population in Russia is an average of 13 beds per 1000 population, child (14 years) - 9 beds per 1000 children. 

The main tasks of the city hospital: 
• provision of highly skilled medical - preventive care to the population; 
• Introduction to the practice of modern methods of public service 
prevention, diagnosis and treatment of patients on the basis of science 
and technology, as well as the excellence of health care institutions; 
• organization and holding of scientific - research work and activities to improve the skills of medical personnel. 
• development and improvement of organizational forms and methods of public health services and care, improving the quality and work culture; 
• studying the causes of general morbidity and morbidity 
with temporary disability of workers and employees to develop and
conducting recreational activities aimed at reducing and eliminating the most common diseases; 
• sanitary - hygienic education of the population; 
• continuity in the survey and le ¬ chenii patients between ambulatory and hospital 
An important part of - the continuity in the survey and le ¬ chenii patients between ambulatory and hospital, which is achieved by: 
• mutual information between doctors clinic and hospital patients on the state directed the PA hospital and discharged from hospital;
• active involvement of hospital doctors to participate in the examination and analysis of its effectiveness; 
• the specialist hospital activities to improve the skills of doctors clinic (joint clinical conference, error analysis, consultation, etc.). 
Mutual exchange of information between doctors clinic and hospital patients on the state directed the PA hospital and discharged from hospital can be carried out as follows: 
• the direction of discharge from the outpatient's card to the hospital with state ¬ capitalization routine patient and extracts from the history of the disease in the clinic; 
• referral to hospital outpatient cards for state ¬ capitalization routine patient and introduced into the outpatient card statements from the medical history back to the clinic; 
• Completing the initial part of history in the polyclinic at state ¬ capitalization routine patient and the return of an extract from the history of the disease in the clinic. 
   According to the system organization of the dominant institution of health ¬ escort - United Hospital, headed by the chief medical officer. He is responsible for all preventive medical, administrative - economic and financial activities of the institution. Chief physician of the Joint Hospital has deputies in the medical, patient and administrative work. Chief physician arranges and monitors ¬ lates the accurate and timely investigation and treatment of patients, caregivers, dispensary services, prevention and anti-epidemic measures in the area of ​​operations, increasing the quasi ¬ lifikatsii medical staff, the correctness of case histories, security and economic health hospital equipment. He systematically analyzes the performance of hospitals and approve the work plan and estimates of hospital control my costs ¬ tion of materials and medicines, is responsible for the health of the pain ¬ boundary, for the selection and placement. 
   Deputy Chief of the medical unit is responsible for setting and quality of all hospital medical activity: directly supervise the prevention, treatment and sanitary-epidemiological work of the hospital and check the effectiveness of therapeutic ¬ no-prevention activities; examines every death in hospital and at home, ensures the proper organization nutritional therapy and physical therapy, organizes counseling patients. 
   Deputy chief medical officer for the clinic directly ¬ Clerk leads the work of organizing outpatient clinics and services to the population, develops plans for health care and protivoepidemiche ¬ skih activities and provides clinics for their execution shall appoint WCC (medical-advisory committee) and directs its work; organized ¬ forms a dispensary monitoring its quality and efficiency; systematically examines the incidence of public service area. 
   Deputy (Assistant), the chief doctor of housekeeping part directs all administrative activity hospital provides supply household items of equipment and implements, food, fuel, hot water, lighting, organizes meals for patients, heating, repairs, fire protection, underwear agriculture, transport, etc. 

The structure of the unified city hospital include: 
• Administration Hospital, 
• emergency department, 
• Polyclinic with medical diagnostic rooms and laboratories, 
• hospital with branches in the main specialties, 
• Department of Emergency and first aid 
• substation ambulance 
• mortem room, 
• office statistics 
• supporting structural units (a pharmacy, kitchen, medical files, etc.) 
• economic part. 
One of the main divisions of the united city hospital is the emergency department. Admissions Office can be centralized, ie one receiver for the entire hospital and decentralized, ie Each department has its own receiver. In general hospital emergency room has its in maternity, infectious and pediatric wards. Structural subdivisions of the admissions office a large urban hospitals are reception rooms, offices of physicians on duty, an office for emergency treatment, rapid laboratory, X-ray and ultrasound rooms, bathing and delousing establishment and the Chamber of the temporary stay of the patient. In the emergency room strictly followed Threading patients.
 The main objectives of the receiving department are: 
• Reception and the question of hospitalization, 
• Registration of patient in the Journal of acceptance and refusal of admission " 
• examination of the patient and the formulation of the preliminary diagnosis, 
• emergency care and treatment of the patient during his stay in the waiting room, 
• filling the initial part of the history of the disease, 
• decontamination of patients and their clothes (if necessary) 
• the proper distribution of patients in hospital departments, 
• authorization of the presence or absence of free beds, the fact of hospitalization, the patient condition and location. 
Medical Branch hospital is its basic structural unit. Office structure is formed depending on its profile. The main personnel in a medical office is the head of the department, interns doctors, senior nurses and guards, the sister of the hostess, and nurses. 

The main functions of head of department: 
• Organizes and monitors ¬ lates the accurate and timely investigation and treatment of patients and caregivers in the department, 
• Conduct treatment - conservative and anti-epidemic measures in the department, 
• organize activities to raise quasi ¬ lifikatsii medical personnel, 
• correctness of case histories and the adequacy of treatment, 
• inspects heavy-received and prescribers of patients 
• supervises and is responsible for providing medical and office equipment, economic, 
• systematically analyzes the performance of the department, approves plans and schedules, 
• conducting analysis of difficult cases and medical errors, to deal with complaints etc. 
• control my costs ¬ tion of materials and medicines, 
• is responsible for the health of offices for the selection and placement, 
• participate in the examination of temporary disability, 
• participates in the pathoanatomical examination of patients who died in his office. 

The main functions of a physician intern: 
• Conducts medical - diagnostic activities among patients in the subordinate chambers (depending on the profile of offices to one doctor for every 10 to 25 beds) 
• controls holding of treatment - conservative and anti-epidemic measures in the wards 
• maintains medical records, 
• supervises the work of middle and junior medical staff, 
• participate in the examination of temporary disability. 
The main functions of the senior nurse: 
• Develops requirements to ensure the separation medications medical equipment, and economic controls and is responsible for their use, 
• Develops plans and schedules, vacations and other documentation 
• organize activities to raise quasi ¬ lifikatsii nurses, 

• conducting analysis of difficult cases and the errors mean and nurses, to deal with complaints etc. 

• controls holding of treatment - conservative and anti-epidemic measures in the wards. 

The main functions of guard nurse in the hospital 
• To conduct a set of measures to implement the doctor's prescription and patient care activities among patients in the wards under her (depending on the profile of separation and job change for one nurse to represent 15 to 30 beds) 
• controls holding of treatment - conservative and anti-epidemic measures in the wards 
• maintains medical records, 
• supervises the work of nurses. 
Schedule of work of nursing staff may include: 
Per diem shifts, ie working in one shift for 24 hours followed by rest for 2 days; 
Two-shift work for 12 hours a day and then rest for one day; 
Three shifts of 8 hours per day with one day off per week. 
Service system in a hospital may provide 
• two-stage (doctor - nurse) 
• threefold (doctor - a nurse-nurse) 
system of treatment and patient care. Threefold system of care patients was used until 1960 is now widely used two-stage service system in which all the functions of nursing a sick (feeding, bathing, monitoring, prodtsedury, etc.) are performed as a nurse, a nurse performs only clerical duties. 
Treatment - conservative treatment - a system of measures aimed at creating optimal conditions for hospitalization to uplift and preserve its nerve - the mental tone and speedy recovery. The main activities of health - protective treatment may include: 
• Compliance with internal rules and the regime of the day in the department, 
• The creation of decent sanitary - hygienic conditions of the patient 
• Provide management, quality, dietary food for patients, 
• Coping with pain and fear of pain, 
• Proper allocation of patients in wards with regard to age, sex and severity of the condition of patients, 
• Compliance with the rules of medical ethics and deontology all hospital staff 
• Well coordinated work of all departments and staff of the hospital.
Antiepidemic regime depends on the profile of the department (department) and is aimed at combating the emergence and spread of nosocomial infections. 
• Restrictions on freedom of movement of patients and their officers and visiting the sick, 
• Strict observance of sanitary - hygienic norms and rules 
• Sanitization of patients and their clothes (if necessary) 
• Proper allocation of patients to hospital departments, 
• Strict adherence to the rules of antisepsis and asepsis, 
• Survey plan of patients with pre-hospital, 
• Analysis of all cases of nosocomial infection and nosocomial infections, etc. 

The main activities for the effective use of beds the hospital: 
• Correct and uniform distribution of admission and discharge planning of patients by day of week 
• Maximum survey of patients scheduled for pre-hospital and not duplicating research in the hospital, 
• Do not prescribe patients with early, artificially shortening the duration of hospital stay, 
• Use the most appropriate for the patient diagnosis and treatment,
• Proper identification of needs for hospitalization, and greater use of out-patient treatment, hospital at home, day care, etc. 
• More full use of nursing homes, houses, disabled, hospice for the treatment of lonely elderly, disabled and desperate patients, who often only need nursing care than for treatment. 

Basic statistical recording forms for the hospital: 
- Medical hospital record (medical history); 
- Leaflet given to patients and hospital beds; 
-Summary statement given to patients and hospital beds; 
- Map retired from the hospital; 
- Sick leave. 
These and other forms of statistical accounting used in preparing the annual report. The following factors affecting the performance of the hospital: 
• the type and profile of the hospital; 
• The composition of patients; 
• timeliness of surveys; 
• Quality of care; 
• qualifications of medical personnel; 
• Organization of a hospital; 
• The quality of outpatient care. 

6.2. Practical part 
• At the end of the topic, students receive a folder with handouts.Self-study documentation of the hospital. Conducted a business game "Work in small groups" of graduation, students independently solve situational problems. Rated on a 100-point scale (100 - 86 - excellent, 85 - 71 well, 71 - 55 satisfying, less than 54 is not satisfactory). Score for engaging in forms for each student by an average of estimates for the theoretical part, a business game and to work independently and set to log in as an overall assessment of the occupation 

6.3 Analytical part students should undertake a comparative analysis of the results of work on the types of jobs with the information obtained in the lectures and self-training to engage on this topic, as well as the contents of the handout. 

6.4 used in the lesson, the new educational technology 

Business Game "Working in small groups." 
This technique teaches us to argue and defend their own point of view, to find the optimal solution in every situation, to build communication, to persuade opponents of loyalty to the position advocated. 

Progress: The team is divided into 4 subgroups. Each group offered a model job with a request to discuss one issue or situation in order to select the greatest number of correct answers. Each correct answer is written as a score. Group received the highest number of points, put an excellent rating. 
Possible options for the proposed questions: 
• Develop a plan for anti-epidemic regime in the surgical department of a hospital. 
• Develop a plan for anti-epidemic regime in the department of a hospital when a flu epidemic. 
• Develop the elements of treatment - protective treatment in hospital. 
• Develop a structure of a reception and movement of patients it 
• Identify the documentation hospital. 
 The results of the written in a practical notebook for each student.After which the group leader reports to answer, and students from other groups with the teacher evaluate the response. Scores are given the correct wording, logical answer, and the number of errors. All students receive the same subgroup evaluation. Rated on a 100-point scale (100 - 86 - excellent, 85 - 71 well, 71 - 55 satisfying, less than 54 is not satisfactory). Scores in a notebook to each student and a corresponding graph of the journal section "Independent Work". 

 7.Formy of knowledge and skills. 
• Oral interview 
• Analysis of solutions of common tasks 

8. Criteria for assessment of the current level of control

	Levels
	Rating count
	Points Criteria evaluations


	Excellent

86 - 100%
	96 - 100
	Answers originality, rationale, meet all program requirements, use additional information from the Internet, magazines, etc. He takes an active part in discussion topics, solving situational problems with the analysis and explanation.

	
	91 -95
	correct answers with interesting examples. Takes an active part in discussion topics, addressing situational tasks, with analysis and explanation.

	
	86 -90
	correct answers with interesting examples within the lecture and practical courses. Takes an active part in discussion topics, addressing situational tasks, with elements of analysis.


	Well 

71 - 85.9%
	81 - 85.9
	correct answers in accordance with the scope of the program, not more. Decision situational tasks with an explanation, there may be minor errors.

	
	76 - 80
	answers within the textbook or lecture notes, perhaps glitches in the wording. Less active in the discussion of topics addressing the situational problems may be small errors.

	
	71 - 75.9
	responses within the textbook, perhaps minor inaccuracies, errors or difficulties in the wording. Passive, when discussing the topic, to solve situational problems of possible errors and errors of up to 20%.

	Satisfactory
55 - 70,9%
	65 -70.9
	Replies average from inaccuracies or errors. Passive, when discussing the topic, to solve situational problems of possible errors and errors of up to 30%. But does accurately notes in notebooks.

	
	55 - 64.9
	Weak knowledge of the theoretical question, the answers are not complete, with bugs. Passive, when discussing the topic, to solve situational problems and possible responses to errors and errors of up to 40%. Is not accurately notes in notebooks.

	Does not satisfy
Satisfactory
40 - 55%
	50 -54.9
	answers are not right, listens attentively to explanations of the teacher and student responses. Problem solved mene than 50%, no laptop leads neatly.

	
	40 - 49.9
	is not responding, not attentive, did not participate in the discussion of issues and solving situational problems.




9. Chronological map of classes

	№
	Stages classes
	Form of
	Time

	1
	Roll call and introduction of a teacher (study subjects)
	
	5 minutes

	2
	Discussion topics initial assessment of students' knowledge 
	Poll
	15 minutes

	3
	Carrying out online game "Work in small groups" 
	Business Game
	5min

	4
	independent work of students on the assignments obtained 

	Independent Work
	35 minutes

	5
	Report on the results of independent work 
	Checking
Results
	20 minutes

	6
	Reciprocal analysis of the results of independent work by students under the guidance of teacher evaluation on 100 point system method of calculating the average of the oral response, a business game, independent work. 
	Information teacher
	10minut


10. Test questions 

1. The structure of hospitals. 
2. The problem of hospitals. 
3. Types of hospitals 
4. The main functions and structure of a reception 
5. The main functions of department head. 
6. The main functions and regulations burden a physician intern 
7. The main functions of the senior guard and a nurse in a hospital 
8. The main elements of treatment - protective treatment in hospital. 
9. The main elements of anti-epidemic treatment in hospital. 
10. Kinds of relationships ambulatory and hospital 
11. Arrangements for the effective use of hospital beds. 

11. Exersises for independent work 

12.Razdatochny material 
№ 
13. Recommended Reading: 
 Main: 
1. Serenko AF, Ermakov VV Social Care and Health Organization, "Moscow. 1984 
2. Lisitsyn YP, Kopyt NY Guidelines for practical training in social hygiene ", Moscow. 1984. 
3. The texts of lectures on "Social Hygiene and Public Health Organization" in the library of TMA. 
More: 

1. Lisitsyn YP et al. "Social Hygiene and Public Health Organization" in 2 volumes, Volume 2, Moscow. 1989 
2.Lisitsin Yu.P. Polunin NV <Public Health and Health Care>> Moscow. 2002.
