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METOJIIB JIIKyBaHHS HE TOCIITaIbHOI ITHEBMOHIT 3 Ba)KKUM
nepediroM y HapKO3aJe)KHHMX TMAL€HTIB Ta 0ci0, siKi He
BXKUBAIOTh HAPKOTUKHU. ByJI0 BCTaHOBJIEHO, IO TSKKICTH
3aXBOPIOBAHHS Yy Wi€l Kareropii XBOpUX CHPUYMHSIACS
JIATCHTHOK  TOJIOPTaHHOK  MATOJIOTIE0,  ACOIAIliEr0
AHTHOI0THKOPE3UCTEHTHUX OakTepiii Ta TpHOKIB pomxy
Candidaa Takox pO3BUTKOM CHCTEMHOI 3aaibHOT peaKiil
opranizmy. KpiM Toro, Oyno BHUSBIICHO, IO TpaiMIiiiHi
MIXOOM 10 JIIKyBaHHS Ba)XKKOI ITHEBMOHII B Hilf KaTeropii

HALi€HTIB CYNPOBOKYIOThCS Ginbin Tpusaior (p <0,05)

rocmitanizamieo Ta 3HagHo (P <0,05) 6inpln BHCOKOIO
CMEpTHICTIO.

KnwuoBi cioBa. HerocmiTalbHa  ITHEBMOHIS,
omioiZHa HApKOMaHisi, IPUXOBaHa IMOJiOpraHHa MaTOJIOTis,
pe3yJbTaTH JIKYBaHHS HETrOCHITAIbHOI MHEBMOHIT Yy
HApPKO3aJIEKHUX XBOPHX.
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METOJIOB JIEYEHMS] HETOCIUTAIBHOW ITHEBMOHHMH, C TSDKEIIBIM
TEYEHHEM Yy HapKO3BHCHUMBIX IIAllMEHTOB W JIMI, He
YIOTPEOISIONX HAPKOTHKH. BBIIO YCTaHOBIIGHO, YTO TSDKECTD
3a00JI€BaHUs Y 3TOW KAaTerOpHH OONBHBIX OblIa 00ycIOBJIEHA
JIATEHTHOW  TOJMOPraHHOM  MATOJIOTHEH, accouuanuei
aHTHOMOTHKO PE3UCTEHTHBIX OakTepuil 1 rpudkoB poga Candida,
a TaKXKe pPa3BUTHEM CHUCTEMHON BOCHAJIUTEIBHOM pPEAKLUU
opranm3sma. Kpome TOro, OBUIO  YCTAQHOBICHO, 4TO
TPaJMLMOHHBIC MOAXO/bl K JICYCHHUIO TSDKEIOW NMHEBMOHHH, Y
OTOM  KaTeropuu MAalUEeHTOB, CONPOBOXIAIHCH  Ooiee
mmurensroi (P <0,05)rocnuranusarueit u gocrosepuo (P<0,05)
6oJ1ee BBICOKOH CMEPTHOCTBIO.

KarwueBbie cJioBa: BHEOOJILHUYHAS ITHEBMOHMA,
OIMMONJHAsA HAPKOMAaHMsA, CKpbITas IIOJIMOPraHHas I1aTOJIOIHA,
PE3YJIbTaThI JICYCHUA BHEOOJIbHHYHON IMHCBMOHUHA y

HApPKO3aBUCHUMBIX OOJIBHBIX.
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The purpose of the study was to analyse the pbsidf implementing a clinical audit in the adties of the health care
institutions (HCI) and to summarize the steps takanimg the audit. The article analyses modernaaagres to clinical auditing and
existing models based on the principles of the DgmiShewhart cycle (PDCA). A standardized modé¢hefpatient's clinical route
based on the principles of clinical audit has bdeveloped. The clinical route of the patient i$edéntiated into blocks that reflect
the principle of optimal distribution of responéittés among staff, which will improve the quality patient care.
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of the patient.

The work is a fragment of the research project ‘Iigatiagnosis of dysplastic, metaplastic and nedptashanges in the
pathology of the gastrointestinal tract, respiratpurogenital and neuroendocrine systems”, statgsteation No. 0117U000001.

At the present stage of important scientific andcfical significance and relevance are studies

aimed at developing special assessment methods,apewaches to the organization, planning and
management of clinical and economic activities @fl$] aimed at providing quality and safe healtrecar
services. The introduction of the concept of healire quality management in the health care pectic
requires the organization of clinical audit as al timr assessing the quality of health care sesyiee
mechanism for improving health care, a means ofudtiting the professional activities of medicalffsta
Problems of clinical audit as one of the meansuallity control of health care services were congdén
the works of domestic researchers, including: Zikoeskyi A.B., Bagdatsaryan V.E., Biriukov V.,
Bohomaz V.M., Smiianov V.A., Stepanenko A.V., adlwas foreign authors Barry K., Kumar S., Linke
R., Dawes E., Miettunen K., Metsala E., Imoh LI)@utale M., Parker C.T., Mangla G., Arora V.K., Sing
N. and others. Analysis of the literature shows tha term “clinical audit" is interpreted diffetgnby
experts [1,2,4,7], which indicates the incomplessnef the process of identification properties o t
concept. As for the practical aspects of the fumgtig of clinical audit in domestic HCI, we can edheir
insufficient coverage by domestic experts, whiahidates, in our opinion, either the limited uselaiical
audit in hospitals for various reasons (consequglittle experience and low efficiency), or impect legal
regulations and undeveloped methodological aspdcasidit in the current conditions of reforming the
medical sector in Ukraine (the main legal act ddtask to 2012 - Order of the Ministry of Health of
28.09.2012 No 752 “On the quality control of healdre”, recommendations for improving the quality
management system of health care in Ukraine - 200088 lack of compulsory health insurance slows
down the process of active introduction of cliniaadit in the HCls.

The purposeof the study was to analyse the possibilities gflamenting clinical audit in the
activities of the HCIs; development of a standagdipatient-oriented model of the clinical routedshen
the principles of clinical audit.
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Materials and methods. The materials of the research are normative-lagtd regulating the
health care quality control in the field of heattire in Ukraine, and international standards irfitdd of
healthcare. The general scientific research methodssad im the work: system, process and conceptual
approaches.

Results of the study and their discussioPAdministrative team approach to provision of gtyal
in health care system, based on principles of obtitat was valid in Ukraine till the last time digbt
correspond to organizational, legal and economitditimns of this branch functioning and must be
changed by another approach, based on principl@sogiess management. Continuously rising quality
provides complex, integrated and dynamical approdcbugh the prism of quality enhancement,
forwarded to improvement of work results of the tegs in common, constant modification and
improvement of the system by its own, not jusedgbn and punishment related to co-workers, whose
practice or results don’t correspond to the distadd standard.

Clinical audit is an integral part of the qualitgprovement process. Some researchers understand
clinical audit as a review of the effectivenesdreitment of a pathology, others - inspection dicet
analysis of established, obsolete schemes of d&gjrteeatment or prevention [1, 2, 7, 8].

To explain the essence of clinical audit, it ises=ary to proceed from its target function, aimed
at improving medical practice in a particular HCthe subject of research of this type of audit ésdhisting
practice in the institution. This means that theichl audit is aimed at improving the process @iding
health care services. According to Stepanenko Akhiyanov V.A. [8], clinical audit aims to improtee
processes and outcomes of care to patients thiitaighistematic review against detailed criteria tred
implementation of changes where care or its reslaltsot reach the expected level.

The main goal of clinical audit is to improve exist clinical practice and provide leadership in
the provision of health care services based ontanhshoice to address the most pressing challenges
facing the HCI or its structural unit. Other objees of the clinical audit include ensuring thetpaion
of citizens' rights in the field of health care ameviding the population with quality services end
guaranteed state or insurance programs of headthiogproving the diagnosis, treatment and rehalitin
of socially significant and other diseases tredgthe population [3].

Bohomaz V.M. notes that the use of audit is a fofrfeedback that indirectly contributes to the
professional development of staff. To achieve thlggssds and ensure such communication, the leagershi
of the HCI must successfully address a few issues:

- to form a quality control service in the HCI

- to optimize the management of personnel actwifgandardize processes, develop algorithms)

- based on evidence-based medicine to conducisiorwf treatment regimens adopted in this for
the most important and socially significant disesq23.

The most common model of health
care audit provided to patients is the basic
model of quality measurement, developed
11L. Selection of by Donabedian A. and distributed in
DAY Qualttied industries. It contains the following
ovde components:

V. Deve'opme” - internal resources - in medicine, in
of audit criteria
and plan
V Program
development
SHEWHART- and E’IDPTOVEiI
DEMING

addition to material resources, they also
= CYCLE ii

include the structure that provides resources
(for example, equipment and tools of
doctors, HCI and a combination of human
IX. Comparisor
of evidence with
audit criteria

11. Study of the
requirements of audit
standards and criteria

1. Choice of
theme

XIII.
Monitoring the
implementatior

of corrective
actions

XII.
Correctlve
actlons

resources and skill level)

v a'”r‘géfg‘;“n‘gt'sg - process - is a way to use resources,
se;r;rg:;sfgrgpe suc_h as the style of relationships with
documentation patlents

- result - the price consequence of the
intervention, measured by both medical and
functional indicators.

Unlike classical quality control,
clinical audit is based on the principle of
continuous quality improvement, which is

Fig. 1. Cycle of clinical audit [1]. reflected in the cycle Deming - Shewhart, or
spiral PDCA (Plan-Do-Check-Act), which
clearly demonstrates the cyclical nature of woig. (L), i. e. not only conducting evaluation adias
directly, but also further changes in work practa well as further control in the dynamics.

XL
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X. Analysis of
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-va ) VII. Organizatior
existing practice
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provision

VIIL Involvememof auditors
in key processes (oversight,
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The main principle of the whole process of clini@ldit is that it should lead to further
improvement of clinical practice to improve the uks of treatment of patients [4]. It carries out a
systematic critical review of the multidisciplinacgmmand as a clinical practice. With the helplivfical
audit, it is possible to monitor the processesiafdosis, treatment and care of patients, the reesuwsed
and the impact of health care on life.

In addition, the following principles of clinicaludit are distinguished: it begins within the
boundaries of the HCI; already available data asgluconfidentiality; no one will be punished ocwased
of conducting a clinical audit.

Two fundamental principles of clinical audit in Hdiffer it from the expert assessment approach:
confidentiality (research results neither divulgea used for chastisement) and free cooperationdmset
medical and non-medical professionals [1].

Control and audit can combine the retrospectivareadf the activity. Some differences between
these concepts are given below.

Table
Comparison of control and audit processes [1]

Control Audit
Evaluation of compliance with one or more | Collection and analysis of complete informationeotertain type of activity
parameters, "the senior controls the junior" | by a specially created working group
Formalized process Formalized criteria are compigeteby an informal creative approach
Establishing compliance with a previously Determining the required level with the approvattad action plan
established level

The audit compares the current practice with thaddrds of medical practice. As a result of the
comparison, any shortcomings in the current praatan be identified and eliminated.

There are currently several models of clinical audlil of them are based on the principles of
PDCA but have significant differences. The cliniaaldit systems of the National Health Service ef th
United Kingdom (NHS) and the United States functioimarily as accreditation mechanisms.

These systems are particularly promising, butausthbe noted that the practice of standardization
and clinical audits in the UK and US was introducedre than 30 years ago and now such audit
methodologies are used there to further improvenal health systems, but they are not applicable t
those countries where medical practice is inswdfitty systematized.

Over the past 20 years, the world has undergonktajive changes in the health care system,
including the development of the so-called patsritred approach based on the principles of refpettte
patient and focus on his individual interests, seadd values, as well as involvement it to the it
making process for the provision of health cares Thconfirmed by Zimenkovskyi A.B., Stepanenk&A.
leremeeva T.V., Shibinskyi V.Y. noting that “theofution of clinical audit interpretations refledts gradual
transformation from a professional-oriented appndaca patient-oriented one. Thus, it should bedhthat
in modern conditions, the "focus on the patiens'significantly influenced the methodology of atiaii audit.

No wonder there was even a statement that thealiaudit is conducted "by people, not people andur
deep conviction - for people" [4, p. 9]. This apgmb has become the main basis for managing a modern
health care organization, as practice confirm®pignality of management decisions made on itssbasi

On the example of the analysis of different appiheado monitoring the quality of diagnostics, we
have formed a methodology of clinical audit, fodissd assessing the organization of logistics. A key
component of the methodology is a standardizedepatientred model of the clinical route when
performing diagnostic studies. The main idea ofdhdit is to compare the actual state of the pgdien
logistics and a standardized model of the clinioake with the subsequent formulation of individeed
recommendations aimed at improving the quality loé Wiagnostic department (considering local
characteristics). In general, the audit methodolsgleveloped considering international recommeadat
and is a system that improves the quality of bahept admission and work organization within the
department.

In developing the standardized model, we were guliethe Law of Ukraine "Fundamentals of
the legislation of Ukraine on health care”, Ariwhich defines in particular such principles of lieaare
as: observance of human and civil rights and freedim the field of health care and provision oated
state guarantees; focus on modern standards ofilzeal medical care, a combination of nationaliti@us
and achievements with world experience in the fidldealth care [5]. In addition, the developmeinhe
clinical route of the patient is regulated by tlwem of the Ministry of Health of Ukraine from 29.2916
No 1422, as well as the need for interaction betwtbe HCI in the provision of health care in ortker
meet the requirements of the standard, a unifi@itel protocol of health care and a new clinicadtpcol
of health care. The clinical route of the patientiéveloped in any form, considering the charesttesi of
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the relevant HCI [6]. Given the above rules, théigm's route was differentiated into blocks, which
primarily reflect the principle of optimal distriban of responsibilities between staff (fig. 2).

— . — — ) For each unit, clear and
prsf?.f:;:2;3‘;:;”3:2:'::;;3# Appontent o dagrosis ) Admssonof heptertol  concise principles based on a
T patient-centred approach are

formed.
Procedurfesszgfghconductinb Carrying out research  [¢=]  Preparation to the study 1. Referral to a specialist for
T research. Planning a diagnostic
test to detect or clarify the disease,
Preparation and transfer or to monitor the treatment is
carried out by a physician

Fig. 2. Standardized patient-oriented model oficéihroute (relevant clinical specialty), who

needs to obtain timely and reliable diagnosticimfation that affects the subsequent tactics otrireat
of the patient.

The attending physician refers the patient foraedgg establishes the nature of the clinical proble
to be solved and realistically evaluates the pdggibf obtaining useful diagnostic information asesult
of the study, and selects the most informative stuased on approved recommendations of the HCI or
national standards. The attending physician isgellito inform the patient about possible complaregi
of the diagnostic procedure and make sure thag terno contraindications to its implementatisnyall
as to enter the relevant information (both in thespnce of contraindications and in their abseinctje
patient's medical records.

2. Appointment for diagnosis. Registration for @sé in health care organizations can be
implemented in different ways depending on the labdity of electronic system-health or the use of
patient information protection systems based orlbithain technology, but the priority is to preserv
patient data and the ability to obtain complet@iinfation about the status of the study. Regisinafibo
the diagnostic examination should be carried oth Wie involvement of a minimum number of persons.
It is advisable to establish direct routing betwd#enperson who refers the patient (doctor) anditdotor
who receives (a specialist in an area of diagnosighout the participation of the medical commissi
Registration for the study can be done both elaatadly and in documentary form, provided that the
information is stored by the attending physiciad #re transfer of this information to the patiexg,well
as the person recording the study (administral@iopratory assistant and specialist.

3. Admission of the patient to the diagnostic depant. To avoid unintentional harm to the patient
and staff, any admission of the patient to the wandfice should be expected and provided for ia th
organization of the ward. The staff of the departtrehould make sure that the planned examinatian of
patient is necessary and safe, as well as therpetige of this information, as it may be requiried
controversial cases.

4. Preparation for the study. In preparation foy dimagnostic test, it is necessary to provide the
patient with maximum privacy and comfort, as wedlta comply with sanitary and hygienic standards
when working with medicines and medical equipmardiuding when working with blood.

5. Conducting research. The performance of diggntssts should be regulated as much as
possible to ensure not only the high quality of diregnostic procedure, but also the safety of ¢isé for
both the patient and the staff.

6. Procedures after the study. Upon completiothefstudy, the medical staff of the department
should make sure that:

-the patient received adequate medical care, heénf@sned about the progress of the study and
the procedure for obtaining results,

-the patient's doctor will receive a detailed dgdimn of the results of the required study in a
certain direction.

7. Preparation and transmission of the conclusitr results of the study should be promptly
analysed and described by a specialist, and thesedaon to all parties - both the patient and tetad -
while maintaining the confidentiality of data.

It should be noted that in countries with developedlth care, clinical audit is usually used to
assess the success of the implementation of a thethdinical guidelines [1,2,4]. There are alseguent
cases of using audits to conduct a large-scaleeatigm of the health care quality in individual pials,
in the field of general practitioners, in outpatitatilities and even in the field of medicine. &ftin foreign
practice, audits are conducted to study the ecanefficiency of the use of certain methods [4]. $times
the audit reveals the facts of significant systeexcess of the cost of health care services, bt mo
publications confirm their economic effectiveneSénical audit is widely used both in treatment and
assessing the correctness of various diagnostiegroes: for example, when performing radiological
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examinations, express-tests, aspiration biopsie2]90ur standardized patient-oriented model & th
clinical route reflects the most important factdnst may affect the quality of care in planning and
conducting diagnostic tests. This gives reasogteethat clinical audit can be effectively usedptmize
diagnostic procedures as well as treatment.

The concept of clinical audit has gone through & &volutionary stages, which resulted in
methodologies that have found wide global applicatin the health systems of developed countries.
Clinical audit is a mandatory component of qualityrk of the HCI and its structural clinical uniiBhe
method of choice for conducting a clinical auditdxompare the performance of the structural ainihe
HCI with a standardized patient-oriented modehef ¢linical route in the study. The result of theliin
this case is a reasonable (due to the standardmet®l), individualized (due to local characteris}ic
recommendations for optimizing and improving thelgy of the structural unit of the HCI.

Prospects for further research are to validate arhlyse the results of the proposed standardizdigmaoriented
model of the clinical route.
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BAOCKOHAJIEHHSA ITPOLECY
OBCJIYTOBYBAHHSA ITALHIEHTIB
HA NPUHIUITAX KJITHIYHOI'O AYAUTY

YCOBEPIIEHCTBOBAHME IMPOLNECCA
OBCJIYXKUBAHUA NTAIMEHTOB HA ITPUHIUITAX
KIMHHUYECKOI'O AYJJUTA

Iaspuwniok A.O., Kapaincbka P.I'.,
Mimyxk A.A., Beprenec K.M., bepe3oBcbkuii A.M.,
IMamuncokuii $1.M., SIkoBuosa L.1.

Meroro pocmijpkeHHs: OyB aHaji3 MOXJIHMBOCTEH
BIPOBA/DKEHHS B AisubHICTh 303 KIIHIYHOTO ayauTy Ta
y3aranbHeHHS KPOKIB, sIKi 3A1MCHIOIOTH il Yac ayauTy. Y
CTaTTi MPOAHATI30BaHO CyYacHi MiIXOIU OO KIiHIYHOTO
ay/UTy Ta iCHY04Yi MOJIENi Ha MPHHIHUIAX LUKy Deming
- Shewhart (PDCA). Po3po0ieHo cTaHIapTH30BaHy
MOJIeITb KIIIHIYHOTO MapuIpyTy Mami€eHTa Ha MPHHIMIAX
KJIiHiYHOTO ayauty. KiniHiyHMH MapmpyT mnanieHTa
nudepeHiiiioBaHo Ha OJI0KH, Ki BiJOOPaXKaroTh MPUHIIUIT
ONTHMAJIBHOTO  PO3MOJINY  BIANOBIAIBHOCTI  MiX
[EPCOHAIOM, IO  JO3BOJMTH MOKPALIUTH  SIKICTh
MEAWYHOTO 0OCITYTOBYBAaHHS MAIli€HTIB.

KawuoBi ciaoBa: KIiHIYHHHA — ayaWT, SIKICTh
MenuuHol monomory, nuki Deming - Shewhariamienr-
OpIEHTOBAHUI MiAX1J, KIIHIYHUK MapIIPYT MaIli€HTa.

Crarts Hagiiinuia 24.07.201%.

I'aBpuiaok A.A., Kapaunckas P.I'.,
Mumyk A.A., Bepresec KH., bepe3oscknii A.H.,
Mamunckuii S1.H., SIkopunosa U.H.

Lenpto  wuccnenoBaHus ObUT  aHAIM3  BO3MOXKHOCTEH
BHEJPCHUS] B JCATENBHOCTh YUPEKICHHH 3APaBOOXPAHCHHS
KIMHAYECKOTO  ayauTa ©  000OIIeHWs OJTamoB, KOTOpBIE
OCYLIECTBJISIIOT B XOJE ayAuTa. B cTarhbe NpOaHATH3MPOBAHBI
COBpPEMEHHbIE  IIOIXOIbl K  KIMHHYECKOMY  ayIuTy H
CYILECTBYOIIHE MOJICIM Ha IpUHIMIaX nukia Deming — Shewhart
(PDCA). Paspaborana CTaHIapTU3UPOBAHHAS MoOJeNb
KJIMHMYECKOT0 MapIIpyTa MalyeHTa Ha NPUHIHUIIAX KIHHAYECKOTO
ayauta. Kinnandeckuid MapmpyT nanueHta aupepeHunpoBas Ha
OJIOKH, OTpaKaloLIMe MPUHLUI ONTUMAJIBHOIO pPaclpeeIeHHs
OTBETCTBEHHOCTH MEXIy MEPCOHAIOM, YTO MO3BOJUT YJIy4IIUThH
Ka4eCTBO MEIHUIIMHCKOTO 00CTyKHBAHHS TAL[HEHTOB.

KnioueBble c10Ba: KIMHUYECKHH ayIuT, KadecTBO
MeIUIMHCKON momonn, mukin Deming - Shewhartnanuent-
OpPHEHTHUPOBAHHBIHN MOAXO0J, KIMHUYECKUI MapLIpyT MalUeHTa.
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