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The main issue in this topic: 
1. The main provider of health care workers of industrial enterprises 
2. Structure, types and task NFM. 
3. Functions, principles and methods of work shop doctor. 
4. The problem of medical and paramedical health centers 
5. Scheme of arrangement of medical examination in an industrial plant. 
6. Order № 300 "Improving the Law of preliminary and periodic medical examinations. 
7. Rules for the preparation, execution and types of medical examinations. 
8. The study of the incidence of viral load and injury in an industrial plant. 

Questions for controlling the initial level of knowledge of students: 
1. In some health care facilities provide medical assistance to workers of industrial enterprises 
2. Types and structure of the NFM 
3. On how many workers organized NFM, a medical assistant and medical health center 
4. Medical examination of workers and employees 
5. How many health groups distinguished by clinical examination 
6. Functions, principles and methods of work shop doctor. 
7. The problem of medical and paramedical health centers 
8. Scheme of arrangement of medical examination in an industrial plant. 
9. Order № 300 "Improving the Law of preliminary and periodic medical examinations. 
10. Rules for the preparation, execution and types of medical examinations. 
11. The study of the incidence of viral load and injury in an industrial plant. 

The content of lessons 
Subject lessons: "The basic principles of health care workers of industrial enterprises of the organization and content of the IFL" 
1. Venue of classes, equipment: 
• Department 
• Handout 
• Typical problem 
• Microcalculators 
2. The duration of the study subjects: 2 hours 

3. Session Purpose: To review the basic forms and principles of health care workers of industrial enterprises. 
Upon completion of training a student must: 
A) Know: 
• know the work of medical personnel in the IFL and health centers;
• an understanding of the various health care activities in the enterprise (for a comprehensive plan); 
• have an overview of the highlights of the organization of dispensary operating in an industrial plant. P 
• know the procedure for drawing up reports on the temporary disability 
• an understanding of the r. № 16-HV and analysis of morbidity with temporary disability and its implications for planning of the NFM. 
• know about the organization and conduct of preventive medical examinations in industry. 
B) To be able to: 
• independently identify logical relationship with the MSU administration of production and other medical institutions; 
• work independently with records and reports; 
• Calculate the morbidity with temporary disability. 

4. Motivation: The efficiency and quality of preventive work to protect and improve the health of workers in industrial plants is impossible without a well-organized guild activities of physicians and their collaboration with the administration of the company and doctors TSSEN hygienists. Knowing the role of employees in the material production in the creation of welfare society must educate future doctors have the right attitude to the need to preserve and promote the health of this population by all available in the arsenal of modern health care techniques. 
5. Interdisciplinary and intodisciplinary links: 
Provides for continuity in the teaching of 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 

One of the basic principles of primary health care is the principle of preferential treatment and preventive care for industrial workers, who at the present stage is of great socio-economic importance, since due to some condition of the demographic situation in the country in the years to gain reduced workforce due to young people entering employment age. 
For institutions that provide medical assistance to working on the production principle are: MSU, regional polyclinic (in the absence of the NFM) Hospitals located in the same administrative area as the enterprise; Clinics, emergency agencies and emergency care, maternity and Institutions childhood (nursery, obstetric and gynecologic complex) health centers (medical and medical assistant) and sanitary and health resorts (sanatorium, spa, resort polyclinic, etc.); Clinic Research Institute, Medical Schools, Sanitary and Epidemiological Station. 
        Widespread in recent years gained in the practice of creating industrial craft health centers, which are subsidiaries of large urban hospitals and family clinics, but are constructed, equipped and maintained at the expense of businesses. Administration on a contractual basis, provides financial assistance to urban residential institutions in the acquisition of equipment, diagnostic equipment, inventory, repair itp, and those, in turn, ensure the allocation of a certain number of beds for those working in the enterprise. To ensure the working of outpatient care, doctors carried out a regional polyclinic patient services directly to health centers the company on a fixed schedule. However, the main health-care establishment of the system of medical care workers is the health of (IFL), which consists of: 
• Polyclinic with medical-diagnostic units and cabinets 
• (laboratory, X-ray, physiotherapy and other offices) and Department of vostanovitelnogo treatment; 
• a hospital (not all IFL); 
• health centers (located directly in the shops of the enterprise; 
• room care of women (in companies with a predominantly women's groups) at the rate of one room for 300 women; 
• night, day sanatorium; 
• dietstolovaya; kindergarten. 
In modern conditions, some subdivisions may not be available or be established on the self-financing basis. 
NFM are large enterprises or enterprise groups (combined IFL) employing 4,000 or more, and in the chemical, coal, mining and petroleum industries 2000 and more. If the number of employees from 1000 to 4000 created health centers, and for those working from 500 to 1000 medical assistant health center, except for certain industries. 
Types of NFM: 
1. MSU closed - serve only working one or several enterprises. 
2. MSU Open - along with running the company, serve as members of their families and people living in the vicinity of the NFM. 
IFL problem: 
• The maximum approximation to the job of qualified specialized medical care to workers and employees. 
• Development and implementation together with the administration of the enterprise trade union and social organizations SES preventive measures aimed at strengthening and protecting the health of workers, reducing the incidence of general and professional, on temporary disability, injury and disability. 
• Clinical examination of workers and employees. 
• Accounting and Analysis ZVUT. 
• Rehabilitation. 
• Sanitary-educational work. 
Functions of health centers. 
1. First aid. 
2. Participation in activities for the medical examination of workers. 
3. The recording and analysis of the incidence (with temporary disability, vocational, injuries). 
4. Monitoring compliance with safety regulations, sanitary and hygienic conditions of work and life of employees. 
5. Education of workers and employees techniques for self-and mutual assistance in emergencies and accidents. 
6. Outpatient treatment of patients. 
7. Implementation of a doctor. 
As in the IFL, as well as in regional clinics, attached to industrial enterprises, the leading organizational form of preventive and curative care workers is a guild of the precinct, which lies in the fact that the service departments with a total of 2000 people working to create a guild medical site on which work shop therapist. On the industrial chemical, coal, mining and petroleum industries post guild therapist is set for 1500 workers. Provides for the further downsizing of therapeutic areas. 
In forming the site should primarily stick to the principle of production - select shops with similar working conditions, production technology, a set of occupations. 
For the post of district therapists guild medical grounds by a doctor, trained in internal medicine and professor. pathology. 
His work shop doctor conducts jointly with physicians of other specialties clinic. 

The main tasks of therapists precinct guild medical grounds. 
Therapists guild medical site provides: 
• Develop and implement, in conjunction with the administration of enterprises and public organizations, comprehensive measures to reduce disease and injury; 
• Early detection of illness, timely diagnosis and treatment of qualified patients, using modern methods and tools for assessment and treatment of patients. 
• Providing health care for sudden illnesses and occupational poisonings in the workplace. 
• Referral for inpatient treatment of patients requiring hospitalization 
• Timely identification of individuals subject to medical examination, screening and follow-up, active treatment dispanserizuemyh with spa and rehabilitation treatment in motels - dispensaries, diet and other means and methods. 
• Analysis of the effectiveness of clinical examination and tips on employment dispanserizuemyh. 
• Management and control of paramedical health unit. 
• Develop jointly with the Medical Officer of Health proposals to bring the working conditions of workers and employees in accordance with the sanitary requirements. 
• Examination of temporary disability. 
• Together with the trade union control over the rational employment, working in accordance with the conclusion of the WCC. 
• In conjunction with the administration, trade union and the center of sanitary - epidemiological supervision organization and the quality of your preliminary, upon employment and periodic medical examinations. 
• Referral to SES emergency notices in the identification of infectious diseases, food or occupational poisoning or disease and reported directly to the head of the enterprise. 
• Conduct a systematic analysis of all occupational morbidity with temporary incapacity, disability and injury of workers and employees of their guild site and proposals for its reduction (in conjunction with the administration of the workshops and workshop committee with the involvement of other doctors). 
• Control over the preparation of Commissioners of Sanitary squads and posts to provide self-help and mutual aid. 
• Active conduct of health education. 
        In the presence of a hospital in the IFL work shop therapist based on a system of alternation. The guild is the organizer of the district therapist preventive work on shop floor area and coordinates with other doctors, serving the guild site. 
 For preventive work, which includes the study of working conditions, an analysis of morbidity with temporary incapacity, conduct health examinations, health and wellness and anti-epidemic measures, shops therapist specially allocated from the budget of his working time of 9 hours a week, which he carries on business or a health center, the approved schedule. In a complex of therapeutic and preventive measures on the shop floor area are also involved other doctors. 
      
  A very important place in the guild GP takes account and analysis of morbidity with temporary disability (ZVUT) and office workers. 
In connection with this guild therapist together with the guild as a nurse and medical staff health units: 
• organizes and conducts registration of morbidity, 
• prepare a report on temporary disability in form number 16-BH within your guild therapeutic area, 
• performs calculation and analysis of morbidity and compares them with the same period last year 
• develops on the basis of this analysis, therapeutic activities and supervises their conduct. 
Report on temporary disability in form number 16-HV is made by local committees of trade unions on the basis of disability vouchers issued to workers and employees of any facility is not less than one day: at work, place of residence or their temporary stay during business trips, holidays. 
Reporting form of temporary disability is for operational purposes, since it contains only data on the number of days and cases of disability for various reasons of disability. In addition, it is not included inquiries of various forms of temporary disability.According to the Report on the temporary disability "(f. № 16-BH) are calculated ZVUT indicators: number of cases of disability per 100 employees, the number of disability days per 100 employees, with an average duration of a single case, the structure ZVUT. 
For in-depth study of the causes of morbidity in the light of factors (social, industrial, professional, etc.) require different methods of investigation, which is not a substitute for the official statistics of temporary incapacity, and serve as its complement. For the development of targeted therapeutic interventions, the importance may have to use filing politsevogo (personal) account of disease of industrial workers. Guild file politsevogo accounting ZVUT guild is a doctor to study the composition of working in the shop, evaluate their health status and quality control of therapeutic and preventive work. 
Per worker in the medical unit or the outpatient clinics serving the industrial workers, factory map politsevogo (personal) account of temporary disability ", which recorded all cases seek medical care, regardless of disability with their main characteristics: the diagnosis, duration and place of issuance of the leaf disability, place of treatment, etc. Passport cards fill part or employees of the NFM (clinics) on the books Scheduled personnel working or in the personnel department on sheets of paper personnel records, employment records itp 
Of the cards with the completed passport data compiled filing the shops within shops maps are listed alphabetically. Administration of the enterprise must notify employees of MSU all cases of admission, discharge and transfer from shop to shop by the sight of her documents regarding the transfer, admission to the dismissal of workers and employees of enterprises. 
Introduction of a personal account ZVUT allows you to: 
• expand the range of disease in analyzing the reasons 
• move from disability cases to cases of the disease, 
• give the individual characteristics of patients with individuals and the multiplicity of their disease, 
• use this account for operational purposes to assess the health of every employee of a personal, 
• relatively easy to identify contributors is long and often ill, 
• more specifically identify and pursue individual needs of recreational activities and assess their effectiveness. 
Shopfloor doctor on a monthly basis to view maps of persons bolevshih last month. This makes it possible, in accordance with the diagnosis in a timely manner to take patients under medical observation. If you notice the unfinished sheets of disability in patients treated with long-term at home, should instruct his sister shop to check: whether the patient's insurance delegate, what the patient is not required if he additional medical care, hospitalization, etc. 
Group long-term and frequently ill, is more than 4-5% of the number of contingent workers, and usually has a high disability - up to 15% of all cases and up to 30% of all disability days. The group DCHB include persons who have recorded more than 4 cases or 40 days of disability per year for one disease or more than 6 cases and 60 days for various diseases. This implies that the improvement of the contingent DCHB is of great importance not only for patients but also to reduce the incidence of collective enterprise. 
Morbidity with temporary disability is the result of many factors of biological, social, industrial, psychological, legal and medical nature. In this regard, reducing ZVUT possible only through a comprehensive action by the administration of enterprises, social organizations and well-supplied medical and recreational use. 

Comprehensive plan recreational activities. 
Drawn up to improve the sanitary - technical condition of the enterprise, improving working conditions and improvement of working on it. 
In drawing up a comprehensive plan sections involved the administration, trade union and social organizations of the enterprise, doctors and medical division RTSSEN. 
 Approved by the head of an industrial enterprise, after which the discharge of its sections are sent to a specific performer. Monitors the implementation of the plan of activities Medical Officer for Occupational Health RTSSEN. 
Comprehensive Plan includes the following sections. 
1. The main tasks. 
2. Organizational issue indicate possible messages and reports enterprise administration, and public organizations on the implementation of a comprehensive plan of action on the state ZVUT, injuries, health education activities for employees, training of public health asset, training of workers self - and mutual assistance in case of accidents, promotion of healthy lifestyles. 
3. Sanitary arrangements for automation, mechanization, plant and equipment replacement, ventilation, lighting, heating and major repairs, the introduction of the new mechanics, measures to combat noise, vibration, on production aesthetics, etc. 
4. Sanitation measures for sanitary improvement of industrial and domestic premises, the territory of enterprises, organization of water supply, sewerage and treatment facilities, catering and recreation workers, etc. 
5. Therapeutic and prophylactic measures for the prof. med.examinations, clinical examinations of employees, labor protection for women workers and young people, providing workers and employees of the specialized types of honey. assistance; ZVUT analysis of the causes, injuries. prof. diseases, measures for their reduction and prevention. 
6. material provision of the plan - planned staffing performers, funding for equipping the enterprise with new equipment, capital repair, reconstruction, production technology, the construction of the NFM, a sanatorium itp 
Examination and medical check-ups WORKERS IN INDUSTRIAL ENTERPRISES. 
Clinical examination is the leading and compulsory for all health care facilities by the work. This method of active dynamic observation of healthy individuals with a common physiological characteristics, working conditions, have risk factors or patients with chronic diseases or certain acute illnesses, most commonly resulting in temporary incapacity, disability, death, aimed at the prevention and detection of active disease in early and timely therapeutic interventions. 
Practical implementation 
clinical examination of workers at an industrial enterprise is a process that consists of 3 interrelated and recurrent phases: 
1. Accounting surveys employees to actively detect the disease at an early stage and risk factors. 
• The personal allowance for all employees; 
• prioritize the passage of examinations, compulsory and individual volume of the survey; 
• Individual to a survey in this or other institutions; 
• health assessment of each individual and the definition of medical check-up. 
2. Carrying out the necessary preventive and therapeutic interventions. 
• the formation of contingents of the groups regular check-up; 
• definition of common criteria of continuity and phasing observing healthy individuals at risk, and patients depending on age, sex, occupation, nature of the disease and its stage of development; 
• rational distribution dispanserizuemyh contingents between craft physicians and other specialists; 
• improvement of working and living conditions, risk factors; 
•-needs dispanserizuemyh contingents in outpatient and inpatient treatment (within one month following the detection of the disease), including of anti-treatment, preventive hospitalization, rehabilitation, improvement in nursing homes, rest homes, employment, diet. 
3. Dynamic monitoring of health of each individual and assess the effectiveness of all interventions. 
• determining the nature and frequency of follow-up for each working; 
• correction of the identified diagnostic and curative measures, in accordance with changes in health status; 
• Assess the effectiveness of dispensary observation for each individual and for the observation group. 
Individual assessment of the effectiveness of dispensary observation includes objective data on changes in the function of individual organs instrumental examinations; the presence or absence of exacerbations and their frequency, duration of disability; of stages of the disease, etc. Evaluating the effectiveness of clinical examination of the contingent as a whole takes into account the movement of groups of follow-up, rates of temporary incapacity, disability, mortality dispanziruemyh. 
In carrying out medical examination on the working program of its production must be closely intertwined with the program of preventive medical examinations (preliminary, periodic task). 
To organize and unite all types of preventive check-ups necessary to create divisions in the medical division of prevention. 
The volume of the survey during preventive examinations in the medical unit will differ from the amount of surveys conducted in the clinic for medical examination of the territorial population. This is due to the need to combine the preliminary, periodic and targeted inspections as part of annual medical examination of employees, 
 and, consequently, the volume of laboratory diagnostic studies involved physicians of different specialties will be more planned for the entire population. 
Minimum of diagnostic tests and examinations by medical specialists, recommended MH Uzbekistan during the annual medical examination in the population, includes the collection of anamnestic data on a specially designed questionnaire, with the obligatory indication of the professional route and the characteristics of labor; 
 measurements: anthropometric data, blood pressure, IOP (over 40), visual acuity, hearing, gynecological examination of women with 18 years of smears for cytological examination, blood tests (ESR, Hb), urine analysis for sugar and protein scatoscopy, fluorography and mammography (1 every 2 years to 30 years), ECG (after 40 years); inspections internist, a neurologist, surgeon, ENT, ophthalmologist, an obstetrician-gynecologist, men - a urologist (after 50 years). 
To this is added the minimum survey program of preliminary and periodic medical examinations provided for by Decree № 300 of the MOH. Uzbekistan "On conducting preliminary admission to employment and periodic medical examinations of workers exposed to hazardous and adverse conditions." In carrying out medical examination of all industrial workers should be more widely used thermometric, ultrasound, endoscopic methods of investigation, as well as tests for early detection of alcoholism. 
Provisional admission to employment, periodic medical examinations and clinical examination of workers held at MSU, and in its absence - the territorial medical institutions. Medical examination are all newly arriving for work with hazardous substances and adverse factors of production specified in the application of order number 300. A preliminary medical examination upon employment of workers to determine the presence or absence of contraindications for this work in order to prevent the occurrence of occupational diseases. In addressing these issues is guided by the general physician and additional medical contra-indications given in Annexes of order number 300.When conducting a medical examination the doctor should pay attention to the condition of those systems and body functions, which are special requirements when working in contact with these production factors. Referral to medical examination by a doctor or released guild heads of health centers with the characteristic of the specialty and indication of occupational hazards. According to a preliminary medical examination is made a conclusion. 
Periodic medical examinations conducted for the same occupations for which are provided and mandatory medical examination. The main purpose of periodic medical examinations are: to provide a dynamic health monitoring and early influence of the initial symptoms of occupational diseases, their prevention, diagnosis of common diseases, preventing the continuation of work in hazardous working conditions, and ensuring each worker individually therapeutic and preventive measures in accordance with the data a medical examination. The doctor carrying out medical examinations of workers at industrial sites should have detailed and objective characteristics of the working environment and to be oriented in the prof. pathology. 
Annex № 1, the order № 300 "list of dangerous, hazardous substances and adverse factors of production, at work which required pre-admission to employment and periodic medical examinations in order to prevent prof. Diseases identified five major groups of factors of production: chemical, biological, industrial aerosols and physical overload. In this same application shall include: the nature of the operations and the frequency of inspections depends on the degree of toxicity and risk factors of production (1 every 6 months, 1 every 12 months., 1 every 24 months.). 
Appendix number 2 of order number 300 specified "List of works, under which a mandatory pre-admission to employment and periodic medical examinations of workers in order to prevent diseases, accidents and occupational safety and determined the dates of medical examinations. 
In Propositions 3 and 4 of Order № 300 held lists of specialist doctors and the necessary laboratory and functional studies to determine the etiological factors (manufacturing), types of jobs and professions. 
Laboratory studies should be preceded by clinical examination. 
The annex number 5 of order number 300 has a list of general medical contraindications to the work related to hazardous substances and adverse factors of production. 
In addition to general contraindications for each factor of production in Annex 6 is an additional list of contraindications taking into account the peculiarities of its action. 

 Organization of periodic medical examinations. 
Conducting periodic medical examination is preceded by much preparatory work of health authorities (district wore Health, medical institutions and RTSSEN) with the participation of management and trade union organizations of the enterprise. The primary role in the organization of periodic medical examinations to the physician in occupational health. RTSSEN together with the administration and the trade union committee of the company determines the contributors, subject to periodic medical check up on shops, professions and adversity, and monitors the completeness of coverage, timeliness of inspections, full laboratory, functional and clinical examination. 
The preparatory phase of work to identify contingent, subject to periodic medical examinations, issued the district center of sanitary-epidemiological supervision in the form of an act of health survey, which is transferred administration of the company and sent with a covering letter to the health care setting. 
Administration of the enterprise on the basis of obtained from RTSSEN act is a list of names of persons subject to periodic honey. inspection, with specific hazards, guards work under these conditions. List approved by the RTSSEN. Health care setting under the act RTSSEN to identify the contingent and list of names of employees, subject to periodic honey. examinations, is the schedule of inspections, which shall include: name of shop area, occupation, hazardous pollutants factors, their quantitative characteristics, number of hazards on the order № 300, the number of workers subject to inspection: terms of inspections, lists of medical professionals involved in inspection, laboratory and functional studies. Calendar schedule as agreed upon in RTSSEN.Chief physician health-care setting based on the schedules shall issue Writs of periodic medical examinations at the enterprise, indicating the composition of specialist doctors, the timing of inspections. Copies of orders sent to administration and RTSSEN Thus, it may regulate the number and composition of health teams, depending on the workload of doctors in the clinic. The main person responsible for conducting a periodic inspection is a doctor - a medical physician shop area, with some exceptions for the quality of the inspection is responsible chief medical officer of health care agencies, together with the head of the department of occupational health RTSSEN. The results of the periodic inspection required compared with the data and previous inspections prior written: 
• «The list of persons subject to inspection" 
• r. 046 / a "Map of preventive examinations, 
• f.025 / a "medical card outpatient. 

The results of the survey presented in the form of the final "Act Commission for periodic medical examinations, which contains data on the number of persons: 
• subject to inspection, 
• actually examined, 
• signs of intoxication or professional identified prof. diseases, 
• transferred to disability 
• be treated aimed sanatoriums, rest homes, sanatoria sanatoria. 
In addition, in an act described by the sanitary-hygienic working conditions at sites and in workshops where they were identified occupational diseases or occupational hazards are recommended measures to eliminate them or reduce the impact and timing of their implementation. 
The annex to the Act provides a list of individuals with specific recommendations. Rehabilitation is conducted in three areas: health, social and professional. During treatment in the department of restorative treatment, consisting in the dispensary, partly disabled, to use in the workplace with a limited (up to 3-4 hours.) Business day, the rest of the working time used in the treatment of the department. Organization Clinic of Rehabilitation, in the IFL for a large industrial enterprise in the early stages can begin rehabilitation treatment, to allow a higher efficiency. Vocational rehabilitation can not only acquire new skills, appropriate health patient, but also reduce the time for restoration of function in the diseased organ involvement in industrial production 

6.2 Praktical part of the end of the topic, students receive assignments: 
Options for individual tasks on the computation and analysis of morbidity with temporary disability 
When the job must be step by step: 
1) calculate the rate of morbidity with temporary disability at the enterprise or in the shop in 2007.; 
2) determine the proportion (percentage) of individual causes of disability in the total number; 
3) to evaluate the figures obtained by comparing them with the existing levels and the corresponding figures for this company for 2006. Analysis to provide in writing. 

6.3 Analytical part students should undertake a comparative analysis of morbidity with temporary disability of workshops and develop a plan of sanitary measures. The job runs in the training notebooks and selectively presented to a group 

6.4 used in the lesson, the new educational technology 
Done on a business game "Snowballs." Rated on a 100-point scale (100 - 86 - excellent, 85 - 71 well, 71 - 55 satisfying, less than 54 is not satisfactory). 

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. What are the main forms of medical care, working in industry, construction and transport?

2. In some cases, enterprises organized by MSU?

3. What is the structure and types of MSU?

4. What are the conditions for organization of medical and paramedical health centers, and their functions.

5. Principles of formation of the craft of medical sites.

6. The main tasks of the doctor's medical precinct guild site.

The content of prevention efforts.

7. What are the methods of studying morbidity with temporary disability in the enterprises?

8. What is the procedure for reporting to the temporary inability to r. № 16-BH, who conducts an analysis of morbidity with temporary disability, its importance for planning the IFL?

9. What indicators are calculated by r ZVUT. № 16-BH?

10. What is the relationship in the activities of the NFM, enterprise administration, public organizations and medical institutions?

11. What is a single integrated plan for recreational activities and who is it?

12. Dispensary method in the work of doctors serving workers in industrial enterprises, construction, transport and communications. Features of clinical examination of industrial workers.

13. Organization and conduct of preventive medical examinations in industry.

14. Analysis of the IFL.

11. Exersises for independent work

Calculation and analysis of morbidity with temporary disability under the relevant options for term papers.

12.Razdatochny material

№ 1.Uchrezhdeniyam health care providers working on the production principle, include:

№ 2 Structure of health - care of:

№ 3 TYPES OF TASKS IFL and IFL:

№ 4 FUNCTION health center

№ 5 workshops precinct, and the main tasks of district therapists guild medical grounds.

№ 6 Recording and analysis of morbidity with temporary disability (ZVUT)

№ 7 Comprehensive Plan recreational activities.

№ 8 Dispensary WORKERS IN INDUSTRIAL ENTERPRISES.

№ 9 Types of preventive medical examinations.

№ 10 Tasks

Recommended Reading:

 Main:

Serenko AF, Ermakov VV Social Care and Health Organization, "Moscow. 1984.

Lisitsyn YP Hooves NY Guidelines for practical training in social hygiene ", Moscow. 1984.

More:

Lisitsyn YP et al. "Social Hygiene and Public Health Organization" in 2 volumes, Volume 2, Moscow. 1989.

2.Lisitsin Yu.P. Polunin H. MV <Public Health and Health Care>> Moscow. 2002.

Calculation and analysis of morbidity with temporary disability

When the job is necessary:

calculate the rate of morbidity with temporary disability at the enterprise or in the shop in 2007.;

determine the proportion (percentage) of individual causes of disability in the total number;

evaluate the figures obtained by comparing them with the available levels and the corresponding figures on the enterprise for 2006. Analysis to provide in writing.

 Option 1: On the H-ray machine-building plant in 2007.: The average number of employees 525 people, the number of diseases with temporary disability 5,750 cases, the number of days of temporary disablement 47,210, including about: influenza and acute catarrh of the upper respiratory tract 9800, work-related injuries 3620, domestic trauma 3020

Morbidity with temporary disability at the N-ray machine-building plant in 2006.

	Number of cases per 100 workers


	Number of days

per 100 employees
	Lasts on average - a single case of b
	The share of disability days in%

	
	
	
	influenza and SARS
	for Random-m injury
	in household injuries

	125,4
	1014,2
	8,1
	29,4
	5,4
	8,2


 Option 2. Na M-ray textile factory in 2007.: The average number of employees 6900 people a number of diseases with temporary disability cases, 6050, the number of days of temporary disablement 53,000, including about: influenza and acute catarrh of the upper airway 22,000 acute gastrointestinal -intestinal diseases 3750.

Morbidity with temporary disability at the M-ray textile factory in 2006.

	The number of cases of disability per 100 employees


	The number of days lost trudosposobnos-

Tee to 100 employees


	The average duration of a single case of loss of able to work-surface


	The share of disability days in% and

	
	
	
	acute catarrh of upper respiratory tract


	angina


	acute gastrointestinal illness



	95,3
	1119,3
	11,0
	34,2
	9,2
	6,0


 Option A 3 Na-ray textile mill in 2007.: The average number of employees 8,280 people, the number of cases with temporary disability 6210, the number of days of temporary disablement 72300. Including on: angina 3600, 4280 occupational injuries, domestic injuries 4320.

Morbidity with temporary disability at the A-ray textile mill in 2006.
	The number of cases of disability per 100 employees


	The number of days lost trudosposobnos-

Tee to 100 employees
	The average duration of a single case of loss of able to work-surface


	The share of disability days in the% at



	
	
	
	angina


	produc-vennom injuries
	household injuries



	76,2
	795,3
	10,4
	4,8
	6,1
	7,3


 Option 4 on the N-ray paper mill in 2007.: The average number of employees 3,280 people, the number of cases of temporary incapacity cases of 4100, the number of days of temporary disablement 40300. Including on: pustular skin diseases, 1980, of acute gastrointestinal illness in 1820, diseases of the circulatory system 1830.

Morbidity with temporary disability at the N-ray paper mill in 2006.
	The number of cases of disability  100 employees
	The number of days lost rudosposobnos

Tee to 100 employees
	The average duration of a single case of isability


	The share of disability days in the% at



	
	
	
	pustular diseases


	acute gastro-intestinal diseases


	diseases of the circulatory system



	123,7
	1245,0
	10,0
	2,1
	6,3
	4,1


 Option 5 on the M-ray machine-tool plant in 2007.: The average number of employees 6200. Number of diseases with temporary disability 6,980 cases, the number of days of temporary disablement 70,300, including about: boils, carbuncles, phlegmon 4900, acute gastro-intestinal diseases 3200, diseases of the circulatory system 3440.

Morbidity with temporary disability at the M-ray machine-tool plant in 2006.
	The number of cases of disability per 100 employees


	The number of days lost trudosposobnos

Tee to 100 employees


	The average duration of a single case of disability


	The share of disability days in the% at



	
	
	
	boils, carbuncles, phlegmon


	acute gastro-intestinal diseases


	Diseases of the circulatory system



	115,5
	1230,3
	11,0
	6,2
	6,1
	4,9


 Option 6 on the O-ray machine-tool plant in 2007.: The average number of employees 7200 people, the number of cases of temporary incapacity cases of 6300, the number of days of temporary disablement 59,200, including about: 3057 occupational injuries, domestic injuries 3125, diseases circulation 2,980.

Morbidity with temporary disability at About-ray machine-tool plant in 2006.

	The number of cases of disability per 100 employees


	The number of days lost trudosposobnos-

Tee to 100 employees


	The average duration of a single case of loss of able to work-surface


	The share of disability days in the% at



	
	
	
	occupational injuries


	household injuries


	Diseases of the circulatory system



	85,3
	820,7
	9,6
	5,2
	5,3
	6,7


Option 7 on the C-ray woodworking factory in 2007.: The average number of employees 7200 people. Number of diseases with temporary disability 6,300 cases, the number of days of temporary disablement 59,200, including about: pustular skin diseases 3057, acute gastro-intestinal diseases 3125, sciatica in 2980.

Morbidity with temporary disability at the C-ray woodworking factory in 2006.

	The number of cases of disability per 100 employees


	The number of days lost trudosposobnos-

Tee to 100 employees


	The average duration of a single case of disability


	The share of disability days in the% at



	
	
	
	pustular skin diseases


	acute gastro-intestinal diseases


	lumbosacral radiculitis



	82,0
	930,7
	11,3
	4,2
	9,2
	28,0


  Option A 8Na-ray tonkosukonnoy factory in 2007.: The average number of employed persons in 1065 the number of diseases with temporary disability 752 cases, the number of days of temporary disability in 6980, including about: influenza and acute catarrh of the upper respiratory tract 2430, work-related injuries 402, household injuries 427

Morbidity with temporary disability at the A-ray tonkosukonnoy factory in 2006.

	The number of cases of disability per 100 employees


	The number of days lost trudosposobnos-

Tee to 100 employees


	The average duration of a single case of disability


	The share of disability days in% and 



	
	
	
	acute catarrh of upper respiratory tract
	occupational injuries


	household injuries



	81,0
	799,1
	9,8
	32,0
	6,2
	6,7


Option 9 on the K-ray printing plant in 2007.: The average number of employees 5100 people, the number of cases of temporary incapacity cases of 6400, the number of days of temporary disablement 65,800, including about: influenza and acute catarrh of the upper respiratory tract 19200, hypertensive disease 1320, gastric ulcer and 12 duodenal ulcer 680.

Morbidity with temporary disability at the K-ray printing plant in 2006.

	The number of cases of disability per 100 employees


	The number of days lost trudosposobnos-

Tee to 100 employees


	The average duration of a single case of disability


	The share of disability days in% and

	
	
	
	acute catarrh of upper respiratory tract


	hypertension-mechanical disease


	gastric ulcer and 12 duodenal ulcer



	129,3
	1150,5
	8,9
	29,5
	2,1
	1,5


 Option 10 on the W-ray Metallurgical Plant in 2007.: The average number of employees 32,000 people, a number of diseases with temporary disability 31 700 cases, the number of days of temporary disablement 293,000, including about: 18,000 occupational injuries, domestic injuries 20500, pustular skin diseases 6200.

Morbidity with temporary disability at the H-ray Metallurgical Plant in 2006.

	The number of cases of disability per 100 employees


	The number of days lost trudosposobnos-

Tee to 100 employees


	The average duration of a single case of disability


	The share of disability days in the% at



	
	
	
	occupational injuries


	household injuries


	pustular skin diseases



	101,3
	925,7
	9,1
	6,2
	6,7
	2,8ч


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.

