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The Methodical guidelines are formed in help for students for performing the independent work on subject social medicine and organisation of public health. The Methodical guidelines according the program of the education student of medical faculty of the high educational institutions III-IV level to accreditation. They comprise of itself all topics on discipline, which are stood on practical lessons, each of them has a following contents:

-a purpose of the lessons;

-a list required for assimilation of discipline of the knowledge’s and skills;

-a list of the recommended literature;

-an individual tasks for independent work;

Performing the independent work on all amounts is an obligatory condition of the education program.

The Practical lessons are conducted according to timetable of the university. They begin with announcements of the topic, check of base level knowledge’s of the students with test problems. Then, the teacher proceeds with analysis of the topic and test problems. Fastening the studied material is conducted by performing the individual independent work. At the end of the lesson teacher takes whole volume of the executed functioning and signs it.

The assimilation of the material practical lesson (current control) is checked according to concrete purposes of the profound module. Total control is realised on the last practical lesson with use the programmed methods of the education, situational tasks, questioning on standardised control questions.

The types of the education work according to curriculum are: lectures, practical lessons, independent work of students, consultations.

Studying of the given subject is scheduled on year 6, 4 and  5-year students have only a basic course, special training which includes 38 hours is given at the final year, of them practical lessons - 25 hours and independent work of students - 13 hours.

Not qualified are considered students, which had during study of discipline not perfected missed lectures, practical lessons and unsatisfactory estimations.

Program on Social Medicine, Healthcare Arrangement and Economics for higher medical educational establishments of Ukraine of III-IV accreditation levels are drawn for specialties: 7.110101 "General Medicine," 7.110104 "Pediatrics" of 1101 "Medicine" degree program. Discipline is studied at the final year.

The program was developed in accordance with the following legal documents:- Educational and qualification level (EQL) and Educational and professional program (EPP) of training approved by order of MES of Ukraine No. 239 "On approval of components of higher education standards for 1101 "Medicine" degree program” dated 04/16/03;

- Experimental curriculum drawn out on the principles of European credit transfer system (ECTS) and approved by order of MH of Ukraine No. 52 "On approval and introduction of new curriculum for "medical specialist" qualification level in higher educational institutions of III-IV accreditation levels in Ukraine for "General Medicine" and "Pediatrics" degrees” dated 01.31.2005.- Guidelines for academic disciplines curriculum approved by order of MH of Ukraine No. 152 "On approval of guidelines for academic disciplines curriculum" dated 3.24.2004, as amended and supplemented by order of MH of Ukraine No. 492 "On amendments to guidelines for academic disciplines curriculum" dated 10.12.2004;- Order of MH of Ukraine No. 148 "On implementation of Bologna Declaration in higher medical and pharmaceutical education" dated 01.31.03;

- Regulations on the system of students’ educational activity evaluation under credit-modular educational system (“Medical education in the world and in Ukraine”. Approved by MH of Ukraine as a manual for lecturers, masters and postgraduate students. “Kiev kniga plus”, 2005).

-Order of MH of Ukraine No. 414 dated 07.23.2007 "On amendments to order of Ministry of Healthcare of Ukraine No.52 dated 01.31.2005 "On approval and introduction of new curriculum for “medical specialist” qualification level in higher education institutions of III-IV accreditation levels in Ukraine for "General Medicine " ," Pediatrics " and " Medical preventive work" degrees.
SOCIAL MEDICINE AND ORGANIZATION 
OF PUBLIC HEALTH SERVICE

TOPIC PLAN OF THE PRACTICAL LESSONS
	Using the complex of statistician methods for estimation of state of public health and medical establishment activity.

Organization of primary, secondary and tertiary medical service for the different groups population

	№ Topics
	Topics of practical lessons
	P.

	Topic № 1
	Method of planning and organization of statistical research of public health condition
	7

	Topic № 2
	Using of statistical information for estimation of medical establishment activity.
	14

	Topic № 3
	Сomplex estimation of public health conditions on the base of integral indexes.
	18

	Topic № 4
	Methods studying and estimation of reproductive health indicators.
	22

	Topic № 5
	Organization of primary medico-sanitary aid
	29

	
	Family medicine and its importance in the healthcare system. The content and organization of work of the family doctor (general practitioner).
	29

	
	Organization of the work of institutions of emergency medical care and analysis of its activities.
	29

	Topic № 6
	Organization of secondary medico-sanitary aid.
	37

	
	Organization of tertiary medico-sanitary aid.
	37

	
	The organization and content of hospital replacing care.
	37

	Topic № 7
	Organization of medical-social examination of inability in the work of different curative-preventive establishments.
	42

	
	Medical and social aspects of disability. Organization and methods of medical-social examination permanent disability, its legal basis.
	42

	
	Total control
	

	Annexes
	55


The Results to progresses of the student:
	
	Quantity of marks
	Signature of the teacher

	Current control
	
	

	Test control
	
	

	Total module
	
	

	Sum total marks
	
	


The program consist:
Social Medicine and Healthcare Arrangement as an educational subject:

A) is based on studying the following educational subjects: History of Medicine, Sociology and Medical Sociology, Hygiene and Ecology, Biostatistics, Computer Science, Ethics, Basic Economical Theories;

B) integrates with these disciplines and the latter clinical and hygienic disciplines;

C) provides a study of legal, organizational and economic foundations of healthcare;

D) lays the groundwork for studying therapeutic and diagnostic process arrangement as well as estimation of its volume and quality in studying clinical disciplines;

E) furthers preventive activities of future physicians, considering possible impact of factors of different origin on public health in the development of complex health and social arrangements;

F) specifies methods and means of keeping a healthy lifestyle.

G) lays the groundwork for an arrangement of economic and financial analysis of medical and pharmaceutical industries;

H) contributes to formation of economic thinking of Higher Educational Medical Institutions students;

I) provides development of management solutions to meet public needs in healthcare using marketing.
SECTION 2. IMPLEMENTATION OF STATISTIC METHOD COMPLEX TO ESTIMATE HEALTH STATUS OF THE POPULATION AND MEDICAL INSTITUTIONS ACTIVITY. ARRANGEMENT OF PRIMARY, SECONDARY AND TERTIARY MEDICAL AND PREVENTIVE CARE FOR DIFFERENT SOCIAL GROUPS.

1. Implementation of complex statistical methods to estimate health status of the population.
2. Implementation of statistical information to estimate healthcare facilities.
3. Arrangement of primary, secondary and tertiary medical and preventive care for different social groups. 

Types of studies according to the curriculum: a)practical trainings, b)independent work c) consultation.
Practical exercises include:

1. skills of filling in records to study population health indicators (demographic, disease, disability) and the activity of main healthcare establishments; 
2. definition and estimation of health indicators and health institutions activity with the help of appropriate statistical techniques learned during the study of Biostatistics; 
3. definition of tactics during disability examination (temporary or permanent), filling corresponding documents;

4.estimation of healthcare quality; 
5. development of management decisions directed on public health improvement and medical aid optimization.
Students are advised to keep records of tasks completed.

Theme learning (current control) is checked on practical classes in accordance with the objects stated for informative modules. To determine students’ attainment level there shall be tests, case studies, surveys according to standardized test questions. 

The final check of learning is made after they are completed. Students’ achievements in the discipline are exposed in the rating and are marked according to multicredit scale as an average note of all corresponding modules, and are determined after ranking on ECTS scale and traditional scale adopted in Ukraine.
2. THE OBJECT OF STUDYING THE «SOCIAL MEDICINE AND ORGANISATION OF PUBLIC HEALTH»
The Purpose of the study social medicine and organisation of public health - final objectives are fixed in accordance with educational – professional program of preparing the physician for block physician-preventive discipline and are a reason for development of the contents of discipline.

On the base of final integer of discipline and profound modules are worded concrete purposes, which provide the achievement to final objective.

THE FINAL OBJECTIVE:

-interpretation the main methods of the definition and estimation of the condition of the public health in connection with factors,which influence of the public health;

- to draw out arrangements for physicians and health care establishments;
- to be able to determine and analyze the influence of basic factors effecting health state;

-to draw out management decisions directed on improvement of basic health facilities;
FORMS OF THE CONTROL
The Current control is realised on each practical lesson. They are used objective (standardised) of the form of the control theoretical and practical preparation of the students.

The Maximum amount of marks, which can get the students at assimilation of the module (the total credit) – 200, including for the current education activity – 120 marks (with bottom 3 marks for independent working of the student, and it include marks from both parts of discipline: ECONOMICS OF PUBLIC HEALTH and SOCIAL MEDICINE AND ORGANIZATION OF PUBLIC HEALTH SERVICE) and on result of the module total control – 80 marks.

The student is admitted to the final control when the conditions of the curriculum and if for current educational activity he scored at least 70 points.

Estimation of discipline:

The Estimation on social medicine and organisation of public health is exposed only student, which enrolled all parts on discipline. The Amount marks, which students has typed on discipline, is defined as average arithmetical amount marks from topics of discipline. Encouraging marks on decision Scientist Advice can be added to amount marks with education discipline student, which have a scientific publications or have occupied the prize places for participation in Olympiad on education discipline during HIGH SCHOOLS of Ukraine etc..

Objectivity of estimation education activity student must be checked by statistical methods (the index to correlation between the current success and result of the total module checking). Convertation amount marks on discipline in estimations for scale ESTS and 4 - marks system (traditional).
The Percent of students is defined on sample for student given course within corresponding to professions.

The Amount marks, which student got on education discipline is converted in 4 – mark (traditional) scale as follows:

	Mark of ЕСТS
	Estimation according 4 - marks skale

	А
	«5»

	В, С
	«4»

	D, E
	«3»

	FX, F
	«2»


The estimation on education discipline FХ, F ("2") is exposed student, which not enrolled at least one module on discipline after termination of its study.

The discipline estimation FХ ("2") is exposed student, which have taken the minimum amount an marks for the current education activity, but have not delivered module total control. They have a right on the repeated delivery of the total module control not more 2 - times during winter holiday and during 2 - (additional) week after completion of the spring semester on graph, confirmed by rector. The Students got estimation F on termination of the study of education discipline (have not executed the education program with one module at least or have not typed for the current education activity modulo minimum amount marks) must pass repeated education on the individual curriculum, confirmed in accordance with the established order.
SOCIAL MEDICINE AND ORGANIZATION OF PUBLIC HEALTH SERVICE

USING THE COMPLEX OF STATISTICIAN METHODS FOR ESTIMATION OF STATE OF PUBLIC HEALTH AND MEDICAL ESTABLISHMENT ACTIVITY.
ORGANIZATION OF PRIMARY, SECONDARY AND TERTIARY MEDICAL SERVICE FOR THE DIFFERENT GROUPS POPULATION
TOPIC 1.
METHOD OF PLANNING AND ORGANIZATION OF STATISTICAL RESEARCH OF PUBLIC HEALTH CONDITION
Study objective: To master the technique of planning and organization of public health statistical study.
As the result of studing the topic the student must know:
The methods of the planning and organization the statistical research of public health condition and different it’s droups (urban, rural, children’s populations, workers of industrial interprises and so on) in concrete situations:

- making up the plan of the research with difination of objectives (purpose), tasks, objects and units of investigation, kinds of statistical research for time and for volume; resorses which will be important for research realization;
- working out the programs of statistical research: program of investigation (complete the document for collection material); program of working out and summery of the material (model of the tables); program of statistical analysis (difination of the complexs indexes for estimation of the results);

- working out the forms of introduction the results of investigation in practice of Public health service;

- to drawing up management decisions directed on improvement of basic health facilities
Registration and report medical documentation:

	Name
	№ of form

	Report of illness number registered at patients living in the district of care of the medical institution per  _______ year
	f.12

	Report of curative-preventive establishment for  ______ year
	f.20

	Statistical coupon for registration of conclusive (improved) diagnosis
	f.025-2/о

	Coupon of ambulatory patient 
	f.025-6/о

	Control card of dispensary observation  
	f.030/о

	Urgent  notification of infectious illness, food poisoning, acute occupational poisoning, unusual reaction on  vaccination  
	f.058/о

	Statistical card of patient discharged from hospital
	f.066/о

	Notification of patient with new-onset diagnosis of: active tuberculosis, trichophytosis, microsporia, favus, scabies, trachoma 
	f.089/о

	Notification of patient with new-onset diagnosis of cancer or other  malignant neoplasm 
	f.090/о

	Temporary disability certificate of student, pupil of technical college, vocational school, of disease, quarantine and other reasons of absence of a child attending school, nursery school (underline if necessary)
	f.095/о

	Medical birth certificate
	f.103-/о-95

	Doctor’s death certificate
	f.106/о-95

	Child development history
	f.112/о


To be able to:

Use the main methods of statistical analisis and estimation of the public health condition. 
The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000. – с.23-43.

2.Социальная гигиена и организация здравоохранения / Под ред. Н.Ф. Серенко, В.В. Ермакова – М. Медицина, 1984, с.168-185.

3.Посібник із соціальної медицини та організації охорони здоров’я / Під редакцією Ю.В. Вороненка. – Київ: Здоров’я. 2002. с.5-10.

4.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005. − с.21-26.

5. Lectures for social medicine and organisation of public health. Department of social medicine and OPH, KNMU
Control questions.

1. What is “statistical research”?
2. What are principle stages of a statistical research?
3. Name and characterize the first stage of a statistical research?
4. Name and characterize the second stage of a statistical research. What documents can be used for collecting necessary material?
5. What is “research program”, which types of it do you know?
6. Which programs are drawn up in material development, their characteristics?
7. Name and characterize the third stage of a statistical research?
8. Name and characterize the fourth stage of a statistical research?
9. What is survey unit and survey subject, their definition?
10. What are the main elements of statistical research plan?
11. What types of statistical study depending on the volume of the material used, time and methods of data collection do you know?
12. What are specific features of a sample survey?
13 What is statistical material grouping, types of grouping?
14. What is statistical table, its types?
15. What basic requirements for drawing out statistical tables do you know?
UNSUPERVISED WORK:

Task: to analyze data obtained and to develop a management decision on the basis of medical and social research (see case studies). Task shall be performed in the following consequence:

1. To determine the source and / or the location of information used in situation task:

2. To perform statistical data processing.

3. Health analysis of a certain contingent studied and its comparison with the

previous period.

4. To determine factors that influence health status.

5. To substantiate measures for improvement (optimization) of the phenomenon  studied and to develop organizational, preventive and therapeutic measures.

6. To approve management solution, to issue it as an order in the establishment (district) with the development of plan for implementation of this order.
Standard task 

The town policlinic serves 50 thousand of adult population; among them there are 22.0 percents of persons who are older than 60 years. 840 persons died. In this year 450 thousand visits of doctors have been registered for different reasons. Among them there are found 90 thousand diseases, from them for the time first in life there are 35 thousand. The policlinic staff of doctors was on 87.0%. Under dispensary observation there were 70.0% patients which were subjects of this supervision, from them with the severe forms of diseases – 20.0 percents. 
In the previous year the staff of doctors was composed on 90.0%, the quantity of visits on one inhabitant – 11, spreading of diseases - 1700‰, primary morbidity – 600.0‰. Under the dispensary observation there were 87.0% patients, from them with severe forms – 15.0%. A death rate was at the level of 15.0‰.
Among the population which lives in the district of placing of industrial enterprises the spreading of diseases of respiratory organs was on 20.0 percents more than in a “clean district”.

Department of prophylactic did not realize the plan of prophylactic medical examination of decreed groups of population. Prevention department failed to comply with the plan of decreed groups check up, not all patients in need of dispensary observation had been covered.
The algorithm for solving a situational task

1. To determine the source and/or the location of information used in situation task:
- Statistical coupon for registration of conclusive (improved) diagnosis (ф.025-2/0) or Coupon of ambulatory patient (ф.025-6/0);
- Outpatient medical record (ф.025/0);
- Control card of dispensary observation (ф.030/0);
- Reports of curative-preventive establishment (ф.12, 20);
- Doctor’s death certificate (ф.106),
2. To perform statistical data processing 
- Death rate in the district of polyclinic activity - 
         840х1000/50000=16,8 persons per 1000 population
- The quantity of visits on one inhabitant in current year - 9 visits
        450 000 : 50 000 =9 visits per 1 inhabitantper year.
- Spreading of diseases - 1800‰
        90 000 х 1000/50 000=1800 cases per 1000 population.
- Primary morbidity - 700,0‰
       35 000 х 1000/50000=700 primary cases per 1000 population.
3. Health analysis of a certain contingent studied and its comparison with the previous period.
Population health in the district of polyclinic serving in the current year compared to last worse: increased mortality from 15.0% to 16.8%, the prevalence of diseases - with 1700,0 ‰ to 1800,0 ‰, the incidence (primary morbidity) - from 600.0 ‰ to 700,0 ‰. Decrease in the number of visits per person from 11 to 9. Deteriorated indicators that characterize the dispensary observation of patients
4. To determine factors that influence health status.
A significant proportion of persons aged 60 influenced on the deterioration on health status. Tha result is increasing the mortality rate, morbidity rate. Understaffing of physicians affected the decrease in the number of visits per person, the deterioration of the dispensary observation of patients and limitations in diagnosis and treatment of patients. Prevention department failed to comply with the plan checkups decreed groups, not all patients in need of regular medical check-up, they were covered.
5. To substantiate measures for improvement (optimization) of the phenomenon studied and to develop organizational, preventive and therapeutic measures (management decisions).

Clinic must be staffed by doctors, to improve the coverage of dispensary record, to strengthen preventive work in the polyclinic, stressing at the same time on the timeliness of seeking medical help. For SES to strengthen the sanitary supervision at industrial plants, which pollute the environment.

6. Managment decision making to issue an order to establish with work out of the plan of it realization. 
INDIVIDUAL TASKS
Standard task № 1
The district H. has 88,000 population. 

At the cement-slate plant which is situated in this district, an average annual quantity of workers is 6 thousand persons. The industrial medico – sanitary station of this enterprise in the cbrrent year conducted the study of morbidity with the temporal disability for a work and found 3.200 cases of diseases with the temporal disability and 48,400 days of work incapacity. 60,300 primary cases of respiratory diseases were registered during the year. 

In previous year the indexes of morbidity with the temporal disability for a work were such: the cases and days of incapacity on 100 workers accordingly 50.6 and 686 days, the average duration of one case – 13,8 days. The primary morbidity of respiratory diseases was 580‰. 
Standard task №2

Woman consultation serves 21 thousand of women in age of 15 years old and older. According to staff table in consultation there must be 6 posts of obstetrics-gynecologists, but there work only 5 ones. During a year at the call of women for medical aid it was registered 7,000 gynecological diseases, including there who have first diagnosis in life – 3,000. Only 60,0 percents of women were involved in prophylactic examination. It was taken under a dispensary account 680 pregnant, from them to 12 weeks of pregnancy – 514. Dispensary account pregnancy with births in a current year – 644 women. There were 5,150 visits to obstetrics-gynecologists. 30 percents of women had complication at births.

Five years ago indicators of work of women consultation were such: a obstetric-gynecological area is 3,300 women, spreading of diseases – 290.0‰, primary morbidity – 130.0‰, there were 90,0% women under a clinical supervision to 12 weeks of pregnancy, the over age amount of visits on one pregnant – 12. Complications in births had 15.0% women. 80,0% women were overcame by prophylactic examinations. 

Standard task №3

One of children's policlinics of district serves 12 thousand children. According to staff table in a policlinic must be 15 district pediatricians, really are – 13. During a year to these specialists it was done 78000 visits, with a prophylactic purpose 23400 from them. 21600 diseases were registered in the informational-analytical department of hospital, for the first time in life it was 8,400 diagnoses from them. Under observation of district pediatricians there were 650 children of the first year of life. During the first three days after an getting out from a maternity hospital pediatricians visited 85 percents of children. An index of health for this age group of children was 15.0%.

Five years ago it was made full strength complexion with district pediatricians on 100.0 percents. Among the visits of pediatricians there were 40.0% with a prophylactic purpose. Spread of diseases was 1700‰, primary morbidity – 600.0‰. After getting out from a maternity hospital all of the new-born were under medical patronage (100.0%). The index of health – 25.0%.

Two years ago a chemical combine plant was built in this district, that brought to the increase of pollution of air with harmful ejection.
Standard task №4

The policlinic of central district hospital serves 55,000 adult population among them there are 21% of persons who are older than 60 years. 930 persons died. In this year – 275,000 visits to central district hospital’s policlinic have been registered for different reasons. There were found 92,000 diseases, from them for the time first in life – 40,000. The central district hospital’s policlinic staff of doctors was completed on 89%. Under dispensary observation there were 75% patients which were subjects of this observation, from them with the severe forms of diseases there were 20%. 
In the previous year the staff of doctors was composed on 91%, the quantity of visits on one inhabitant - 6, spreading of diseases – 1,550‰, primary morbidity - 550‰. Under dispensary observation there were 88% of patients, from them with severe forms - 14%. Death rate of population – 16.0‰.

In the district there is an industrial enterprise on making of cleansers, which contaminate an environment. In the analysis of tests of air outside an enterprise were found exceeding of maximum possible concentrations of harmful substances. 

Standard task №5

A rural ambulatory of family medicine serves 5,000 of population. 4 family doctors work in the ambulatory according the staff table. 20,000 visits for different reasons were registered to this ambulatory in this year. 9,000 diseases were found, 2,900 of them - first in life. The amplitude of covering of prophylactic medical examinations is 40.0% of population of family districts. Under dispensary observation there were 90.0% patients which were subjects of this observation. 70 persons died during the year.

The staff of doctors was composed on 82% in the last year, the quantity of visits per one inhabitant was 3, spreading of diseases – 1,980‰, primary morbidity - 770‰. Under dispensary observation there were 81% of patients. The amplitude of covering with prophylactic medical examinations was 30 percents. Death rate of population was 14.8‰.

Standard task №6

In town A with the population 120,000 persons in the financial year (2005) 1,100 children were born alive (in the previous year -900 children), died 1,800 persons. 20 children died on the first year of life, 12 from them during the first month of life, 8 - during the first week of life, 4 children were still-born. On 1,000 children's population 36.0 cases of primary infectious morbidity were registered. In 2004 years in town there was a technical accident on water-purifying buildings of the sewage systems, its consequences are not liquidated fully till this time.

In 2000 year the general birth-rate was 10.3‰, death rate – 14.3‰, natural increase - -4 on the 1,000 population. Index infantile death rate – 9.5‰, 65.0% from all children, which were dead during 1st year of life, were died in the neonatal period. Index of perinatal death rate was 10.5‰. Index of still-born did not exceed 3.0‰. Primary infectious morbidity did not exceed 29.0‰.

Standard task №7

The quantity of population in the district of H. is 62,500 persons. 30.0% of them in age older 60 years. 100,300 diseases were registered during the year, 55,230 of them are cardiovascular diseases. In a district there are 240 doctors, among them 24 there are surgeons, 32 – obstetrics - gynecologists, and other specialists 184. Hospital beds are 470, the birth-rate in the district is 7.0‰, and the mean expected duration of life – 65.1 year.

A birth-rate was 8,3‰ in previous year, mean expected duration of life – 65.3, general morbidity - 1405 cases on 1,000 of population, incidence of cardiovascular diseases - 815‰, insurance of population with doctors – 40.3 on 10,000 population, among them there are 12.0% surgeons, 16.3% obstetrics - gynecologists, 71.7% other specialists, insurance of population with hospital beds– 93.2 per 10,000 of population.
Standard task №8
In a financial year (2005) in the industrial district with the quantity of population 340,000 persons, the part of persons older 50 years was more than 25.0%, and the part of children to 14 years old was decreased to 20.0%. The general death rate of population was 16.8‰. In the city hospital of 250 beds 3,600 patients had treatment they spent there 72,000 bed/days. 40 persons died from the general quantity of the patients. 2,880 were discharged with improvement of health state, 280 - without changes, 20 - with decline, 240 persons - continue treatment. There was technical accident on a coke-chemical plant, which resulted in contamination of environment of the district.
The progressive type of age structure of population was in 2000 year (children to 14 years old – 24.0%, persons older 50 years – 22.0%). The general death rate did not exceed 15.5‰. The average annual employment of bed was 330 days, the average duration of treatment - 16 days, lethality – 1.0%, turnover of bed was 14.7 times. 93.0% patients were discharged with improvement of health state, 6.9% - without changes, 0.1% - with decline.

Standard task №________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Assignment: On the base of situational task an analysis of the data and work out order and plan of management decision realization. 

For this:
1. To determine the source and / or the location of information used in situation task:

2. To perform statistical data processing.

3. Health analysis of a certain contingent studied and its comparison with the previous period.

4. To determine factors that influence health status.

5. To substantiate measures for improvement (optimization) of the phenomenon studied and to develop organizational, preventive and therapeutic measures.

6. To approve management decision, to issue it as an order in the establishment (district) with the development of plan for implementation of this order. Order and plan of management decision realization up in accordance with the situational task.
Stages of solution of situational task

	1.Determination of source and/or place of finding information used in situational task

	

	

	

	

	

	

	

	2.Realization of statistical processing of data



	

	

	

	

	

	

	


3.Analysis of health state of fixed studied contingent

	

	

	

	

	

	

	

	


4.Revealing influencing factors
	

	

	

	

	

	

	


5. Substantiation of actions with the aim of improvement (optimization) 
of studied phenomenon and elaboration of preventive measures
	

	

	

	

	

	

	

	


6. The managerial decision to issue in form of order to establish with the work 
out the plan plan of realization of management decisions
	

	

	

	

	

	

	

	


For notes

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ________Signature of the teacher _________
TOPIC 2. 
USING OF STATISTICAL INFORMATION FOR ESTIMATION OF MEDICAL ESTABLISHMENT ACTIVITY.
Study objective: 1.To study the information system of health care institutions, basic accounting and reporting documents, indicators describing the use of information resources. 
2. To learn the method of assessing the activity of medical institutions according to basic indicators of activity, to analyze efficiency of medical care arrangement and to develop measures to optimize the activity of healthcare institutions.

As the result of studing the topic the student must know:

To determine main types of accounting and reporting documents used to assess the activity of health facilities.

General concepts of information, information resources and indicators characterizing their use.

The use of statistical methods (relative and average values, standardization method, correlation and regression analysis, parametric and nonparametric estimation of research probability, point-based and ranking score) to assess health facilities.

According to specific situation to determine and analyze basic indicators of activity of primary care establishments, secondary (specialized) and tertiary care institutions.

According to specific situation to determine and analyze individual indicators of medical care quality.

To define criteria for health and social efficiency of medical care.

Rating of health facilities in different regions of Ukraine according to integral indicators.

To develop measures to optimize different types of health facilities.

Main registration and report medical documentation and procedure of its filling:
Main registration medical documentation:

А). Main registration medical documentation of ambulatory-polyclinic establishments:
- Outpatient medical record (f.025/o);
- Statistical coupon for registration of conclusive (improved) diagnosis (f. № 025-2/0)

- Coupon of ambulatory patient (f. № 025-6/0, 025-7/0 )

- Control card of dispensary observation ( f. № 030/0)

-Sick-leave
- statement of account of visits to the clinic (outpatient), clinic, counseling, home (f. № 039/0 )

- Urgent  notification of infectious illness, food poisoning, acute occupational poisoning, unusual reaction on  vaccination (f. № 058/0 )

- immunization card (f. № 063/0)

- summary statement of account of diseases and causes of death in hospital (adult and adolescent population) (f. № 071-1/0 ).

- sanatorium card (f. 072/0 )

- medical opinion on the transfer of pregnant for another job (f. № 84/0 )

- Notification of patient with new-onset diagnosis of: active tuberculosis, trichophytosis, microsporia, favus, scabies, trachoma (f. № 089/0 )

- notification of the case of syphilis, gonococcal, chlamydial infection, trichomoniasis and Mycoplasma uroginetalnoy (f. № 089-1/0 )

- Notification of patient with new-onset diagnosis of cancer or other  malignant neoplasm (f. № 090/0 )

- Temporary disability certificate of student, pupil of technical college, vocational school, of disease, quarantine and other reasons of absence of a child attending school, nursery school (f. № 098/0 )

- Doctor’s death certificate (f. №106/0-95)

- Case sheet of the pregnant and lying-in woman (f.111/o)

- Child development history (f. № 112/0 )

- Exchange card of a maternity clinic, a maternity department (f.113/o)

- accompanying sheet ambulance station and coupon to him (f.114/0 )

- certificate for temporary release from work to care for a sick child (f. № 138/0 ).
B). Main registration medical documentation of in-patient establishments:
- register of patients receiving in-patient (f. № 001/0 );

- Journal of hospital failures (f. № 001-1/0);

- Inpatient medical record (f.003/o);
- sheet account of movement of patients and hospital bed hospital (f.№ 007/0);

-journal of surgery at the hospital (f. № 008/0 );

- the act of ascertaining death on the basis of brain death (f. № 012/0 );

- protocol of pathanatomical investigation (f.№ 013/0 );

- summary statement of account of movement of patients and hospital beds in the hospital room or bed profile (f.№ 016/0);

- Statistical card of patient discharged from hospital (f.№ 066/0);

- Birth sheet (f.096/o)
- Newborn development sheet record (f.097-1/o)
- Journal of neonatal department (f. № 102/0 );

- Medical birth certificate (f. № 103/0-95 ).

Main report medical documentation:

1. State
- Report on infectious and parasitic diseases (f. № 1);

- Report on the preventive vaccination (f. № 5);

- Report of illness number registered at patients living in the district of care of the medical institution (f. №12);

- Report on health service delivery, which fell under the radiation due to Chernobyl accident and to be included in the State Register of distribution (f. № 15);

- Report of curative-preventive establishment (f. № 20);

- Report on medical care for pregnant women, new mothers and childbirth (f. № 21);

- Report on the causes of temporary disability (f.№23 – ТН).

2. Branch
- Report on health care for children (f. № 32);

- Report of patients with tuberculosis (f. № 33);

- Report on patients with cancer (f. № 35);

- Report on the number of injuries, burns and poisonings among adults, adolescents and children (f. № 50).

To be able to:

To fill in accounting documentation and to make up accounting documentation of medical institutions, to estimate and analyze the activity of health facilities and to develop measures to optimize their work.

The Literature:

1.Соціальна медицина та організація охорони здоров’я / під редакцією Ю.В. Вороненка, В.Ф. Москаленка.- Тернопіль; Укрмедкнига, 2000. – с. 327-328, 458-465.
2.Посібник із соціальної медицини та організації охорони здоров’я /за ред. Ю.В.Вороненка. – Київ; “Здоров’я”. – 2002. – с.116-139.
3.Медик В.А., Токмачёв М.С. Руководство по статистике здоровья и здравоохранения. – М.: ОАО  “Идательство “Медицина”, 2006, с.328-409.
4.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів/ за ред. В.А. Огнєва. – Харків: Майдан, 2005. – с.145-176.
5.Законодавство України про охорону здоров’я/ відп. ред. В.Ф.Москаленко. – К. :Юрінком Інтер, 2000. – с.96-106.
6. Lectures for social medicine and organisation of public health. Department of social medicine and OPH, KNMU 
Control questions.

1. What are the requirements to information?

2. What кegistration documentation is used in outpatient clinics? 
3. What are the information resources (IR) in health care and their classification?
4. What are the units of information in electronic form?
5. What indicators are characterized by the use of information resources?

6. What кegistration documentation is used in hospitals of curative-preventive medical institutions?
7. What reporting documents included to the State statistical reporting health facility?
8. What reporting documents included to the to the branch statistical reporting health facility?

9. Who makes annual reports of curative-preventive medical institutions?

10. What structure of information services of the health system of Ukraine?

11. What structure of regional centre of medical statistic and it tasks?

UNSUPERVISED WORK:

Task 1

On the bases of data from annex № 1:

 - calculate of the indexes of using of the information resources in the activities of curative-preventive medical establishments;

-make conclusions and propose the measures for improving the using of statistical information.

Variant № ____

Initial data for independent work are presented in Annex № 1. Each serial number - the number of the individual tasks. When the work is necessary to use the data its own version, substitute them in verbal form and perform calculations.

Analysis of the use of information resources

activities in curative-preventive medical establishments.

- Statistical form usage rate:

	Number (range) of accounting statistical forms used

_______
	х 100
	=
	_____ %

	General quantity (nomenclature) of registration statistical forms _____________
	
	
	


-General coefficient the use of statistical reporting forms:
	Quantity (nomenclature) reporting statistical forms which are used _______
	х 100
	=
	_____ %

	General quantity (nomenclature) reporting statistical forms _____________
	
	
	


Coefficient of timeliness of information:

	Number of timely used documents______
	
	=
	_____ 

	General quantity the documents which are used _____________
	
	
	


- The number of visits to Web sites per 1000 population:
	The number of visits to Web sites _______
	х 1000
	=
	_____ ‰

	Average number of population _____________
	
	
	


Conclusion________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Suggestions for improving the use of information resources

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For notes

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ________Signature of the teacher _________
TOPIC 3.
Complex estimation of public health conditions on the base of integral indexes.
Study purpose. To master integral methods for assessing population health at the population level.

As a result of the study students must know:

Application of statistical methods for determining and assessing health status in correlation with factors affecting it (relative and average values, standardization method, correlation and regression analysis, assessment of reliability of the results of statistical analysis using parametric and nonparametric methods).

Definition of main integral health indicators.

Definition of sources and / or location of information for study and health evaluation

(demographic rate, morbidity and disability rate etc.).

Comprehensive assessment of demographic situation in correlation with factors affecting it.

Ranking of particular regions of Ukraine according to demographic indicators.

Rating of primary and general morbidity state in different regions of Ukraine.

Development of managerial decisions aimed at improving public health.

Principal international and national legislation documents of public health care:
1. -The Constitution of Ukraine (adopted by Supreme Council of Ukraine June 26 1996);

2. Principles of Ukrainian legislation concerning public health (adopted by Supreme Council of Ukraine November 19 1992  № 2801-ХII);
3. The fundamental legislation of Ukraine on Compulsory (obligatory) National Social Insurance (№ 16/ 98-ВР on January 14, 1998).
4. Law of Ukraine on Provision of Sanitary-and-Epidemiological Welfare of the Population (1994);

5. The Law of Ukraine “On Protection of Childhood” adopted by the President of Ukraine on April, 26th 2001, No 2402-III 

6. The Interbranch complex program “Health of the Nation for 2002-2011”
7. National programs: “Children of Ukraine” (1996); Planned parenthood; Improvement of women’s situation; Motherhood and childhood protection; Education; Decision of disability problems; Breast feeding support programs, and other judicial documents which regulate medical aid to women and children.
Registration and report documentation:

	Medical birth certificate 
	103-/о-95

	Medical death certificate 
	106/о-95

	Medical certificate of prenatal death
	106-2/о-95

	Doctor's assistant death certificate 
	106-1/о-95

	Log book of pregnant and lying-in women reception 
	002/о

	Abortion medical record 
	003-1/о

	Log book of hospital delivery 
	010/о

	Child development history 
	112/о

	And other
	


Be able to:

- Determine and interpret population health indicators;

- Determine and analyze the impact of main factors affecting public health.

Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000. – с.95-132.

2.Социальная гигиена и организация здравоохранения / Под ред. Н.Ф. Серенко, В.В. Ермакова – М. Медицина, 1984, с.185-230.

3.Посібник із соціальної медицини та організації охорони здоров’я / Під редакцією Ю.В. Вороненка. – Київ: Здоров’я. 2002. с.94-102.

4.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005. − с.82-108.

5. Lectures for social medicine and organisation of public health. Department of social medicine and OPH, KNMU
Control questions.

1. Definition of individual, group, regional and population health.

2. Principal methods of studying health status.

3. Definition of comprehensive method of studying "health" status of the population.

3. Definition of integral methods of studying "health" status of the population. Name main integral methods.
4. Name the sources of population health study.
5. Regional aspects of population health of Ukraine.
3. Assessment of health status on the basis of survival index?
4. Human Development Index (HDI), its rates, evaluation?
5. Rate of survival to a certain age (1, 5, 15, 45 and 65 yrs).
6. Population health assessment based on "DALY" health index.
7. Principal provisions of methods for assessing living standards.
8. Medical and social importance of infant mortality and its role in assessing population health.
9. Medical and social importance of average-expectancy life of the population and its role in assessing population health.
10. Name risk factors affecting the formation of public health. Its classification.
11. Name health groups, the meaning of health groups’ allocation for practical public health.
12. General tendencies of key health indicators of Ukraine.
13. Name main criteria for achieving a certain health level in Ukraine determined by WHO experts.
UNSUPERVISED WORK:

Task 1

Based on your own data, estimate your quality of life. To do this, answer the questions posed in the questionnaire below. After self-estimation summarize the number of points and with the help of formula 2.1 calculate the level of quality of your life in percentage. Make a conclusion and develop measures to improve the quality of life. Population assessment of the quality of life is determined as an average value for all persons constituting a population. Good luck.

Questionnaire 
for stuent’s quality life study 
Signature of investigator___________________________________________

I. Select the variants of answers for next questions:

	№
	Questions
	The variants of answers
	Assessment graduation measurement

	1.
	To what extent are you limited in physical education and sport?
	1. Full limitation.
2. Considerable limitation.
3. Moderate restriction.
4. Slight limitation.
5. No limitations.
	4

3

2

1

0

	2.
	How often do you need rest during your working day?
	1. Constantly.
2. An essential part of the time.
3. Half the time.
4. Short period of time.
5. Do not need.
	4

3

2
1

0

	3.
	How often do you have problems with sleep?
	1. Constantly.
2. Quite often.
3. Rarely.
4. Very rare.
5. No problem.
	4

3

2

1

0

	4.
	How often do you have periods of bad mood?
	1. Constantly.
2. Quite often.
3. Rarely.
4. Very rare.
5. No problem.
	4

3

2

1

0

	5.
	How often do you fear for your future?
	1. Constantly.
2. Quite often.
3. Rarely.
4. Very rare.
5. No problem.
	4

3

2

1

0

	6.
	How often do you feel limited in process of remembering, thinking, in intelligence?
	1. Constantly.
2. Quite often.
3. Rarely.
4. Very rare.
5. No problem.
	4

3

2

1

0

	7.
	To what extent are you able to control your actions and do not feel any restrictions at the same time?
	1. Do not control
2.Slightly in control
3.Moderately in control
4.In most cases, in control.
5.Completely in control
	4

3

2

1

0

	9.
	To what extent are you limited in the choice of hobby because of your health?
	1. Full limitation.
2. Considerable limitation.
3. Moderate restriction.
4. Slight limitation.
5. No limitations.
	4

3

2

1

0

	10.
	To what extent are you limited in active participation and public life of your course?
	1. Full limitation.
2. Considerable limitation.
3. Moderate restriction.
4. Slight limitation.
5. No limitations.
	4

3

2

1

0

	11.
	When planning your leisure, how often do you feel limitations because of your health?
	1. Constantly.
2. An essential part of the time.
3. Half the time.
4. Short period of time.
5. Do not need.
	4

3

2
1

0

	12.
	To what extent are you limited in visiting theaters, concerts because of your health?
	1. Full limitation.
2. Considerable limitation.
3. Moderate restriction.
4. Slight limitation.
5. No limitations.
	4

3

2

1

0

	13.
	To what extent are you limited in religious observance?


	1. Full limitation.
2. Considerable limitation.
3. Moderate restriction.
4. Slight limitation.
5. No limitations.
	4

3

2

1

0

	Q - Total absolute rate of quality of life
	52

	Qі – Individual score of a person
	


Results are placed into the following formula:
	QL=
	100 – (
	Qi
	(100%)      =
	____________%

	
	
	Q
	
	


	QQL
	
	Relative ratio of person’s quality of life

	Qi
	-
	Individual score of a person

	Q
	-
	Total absolute rate of quality of life according the concrite questionnaire (our questionnaire has 52 marks).



Conclusions:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For notes

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of the performing the work ______________________Signature of the teacher _________
TOPIC 4.
Methods studying and estimation of reproductive health indicators.
Purpose of the study. To study reproductive health of Ukrainian people. To learn the criteria for reproductive health evaluation. To develop measures for optimization of reproductive health of the population.

As a result of the study students must know:

- Regulatory principles for reproductive health maintenance.

- Definition of basic indicators of reproductive health.

- To assess regional features and modern tendencies of reproductive health indicators.

- Analysis of factors affecting reproductive health, including birth rate, abortion rate, incidence among female population, maternal mortality, infant mortality.

- To develop measures to optimize the system of reproductive health maintenance.

Bases of the international and national legislation on motherhood and childhood protection:

International
1.The General Declaration of human rights of the UN (adopted at General session of the UN on December, 10th 1948).

2.The Declaration of children rights (UN, 1959)

3.The Convention on the Rights of the Child (UN, November, 20th 1989)

4. Health 21Global Program: Health for everyone in European region. WHO - 21 targets for the 21st Century (approved by 48 session of European Regional Bureau, September 14-18, 1998);

National
1.The Constitution of Ukraine (adopted by the Verkhovna Rada of Ukraine on June, 26th 1996).

2.The Law of Ukraine “On Protection of Childhood” adopted by the President of Ukraine on April, 26th 2001, No 2402-III.

3. The fundamental legislation of Ukraine on Compulsory (obligatory) National Social Insurance (№ 16/ 98-ВР on January 14, 1998).
4.Fundamental legislative principles of Ukraine on health protection (adopted by the Verkhovna Rada of Ukraine on November, 19th 1992, No.2801-XII)
5.Law of Ukraine “On Obligatory Temporary Disability Insurance and Expenses Caused by Birth and Burial” approved on 01.18.01.

6.Conception of development of public health in Ukraine (2000);

7. The interbranch complex program “Health of the Nation for 2002-2011”;

8. National programs: 

-“Children of Ukraine” (1996)
–Planned parenthood

–Improvement of women’s situation

–Motherhood and childhood protection

–Breast feeding support programs, and other judicial documents which regulate medical aid to women and children

Registration and report medical documentation:

1. Statistical coupon for registration of conclusive (improved) diagnosis (form №025-2/0);

2. Ambulatory patient coupon (form №025-6/0);

3. Control card of dispensary observation (form №030/о);

4. Birth sheet (f.096/o)

5. Newborn development sheet record (f.097-1/o)

6. Case sheet of the pregnant and lying-in woman (f.111/o)

7. Child development history (112/о)
8. Exchange card of a maternity clinic, a maternity department (f.113/o)

9. Abortion medical record (f.003-1/o)

10. Emergency notification of infectious illness, food poisoning, acute occupational poisoning, unusual reaction on  vaccination  (form  №058/у);

11. Statistical card of patient discharged from a hospital (form  №066/о);
12. Medical birth certificate (103-/о-95);
13. Medical death certificate (106/о-95);
14. Medical certificate of prenatal death (f.106-2/o-95);
15. Medical report about transfer of a pregnant woman to another job (f.084/o);
16. Report on activity of a health center and medical facility on a healthy lifestyle, hygiene education of the population for the year _________ (f.51-healthy);

17. Report on medical institutions’ network and activity for the year____ (f.47-healthy);

18. Report on health care for children for the year ______ (f.31-healthy);

19. Report on diseases transmitted mainly through sex, fungal skin diseases and itch by the ____ quarter of 20______ (f.9-short);

20. Pregnant women and maternity patient register (f.002 / r);

21. Log book of hospital delivery (010/о);
22. Report on abortion for the year ______ (f.13);

23. Report on infants and children who died at the age of 1 year by ___ (month) __ (year) (f.54 healthy);

24. Report on medical care for pregnant women and maternity patients for the year ____ (f.21); 

25. Report on the diseases among patients living in catchment area for _______  (year)(f.12);

26. Report of a health facility for the year _____ (f.20);

27. Summary list of diseases and causes of death in the given medical facility (among the adult population, 18 years and older) by the ________ quarter of _________ (f.071-1 / s).

Be able to:
Work with legal documents and put them into practice. Make an expert review of reproductive health. Develop measures to improve reproductive health. Work with accounting and reporting documents indicating reproductive health status.

Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000. – с.109-132.

2.Социальная гигиена и организация здравоохранения / Под ред. Н.Ф. Серенко, В.В. Ермакова – М. Медицина, 1984, с.202-230.
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5. Lectures for social medicine and organisation of public health. Department of social medicine and OPH, KNMU
Control questions.

1. Define the term "reproductive health" and assess reproductive health in Ukraine.

2. Medical and social indicators of reproductive health.

3. Main factors affecting reproductive health.

4. Difination of birth-rate, it levels and regional features. 

5. Population reproduction and its main indicators.
6. Types of reproduction and age intervals of childbearing age, brief description.
7. Types of maximum fertility.

8. Factors, which influence on the population’s birth-rate. Their significance. 
9. Maternal mortality, kinds and main reasons. 

10. Infant mortality during 1st year of life, its characteristics and peculiarities.
11.Types of infantal mortality, main reasons the child’s death in neonaral and postneonatal periods. 

12. Regional features of infantal mortality. 

13. Miscarriage, its main causes.

14. Sterility of the population, its rate and causes.

15. Medico-social meaning of abortions. 

16. The importance of extragenital and gynecological diseases in reproductive health evaluation.

17. Measures to preserve and strengthen reproductive health.

UNSUPERVISED WORK:

Task 1

Calculate reproductive health indicators in one of the regions on the grounds of situational tasks given in annex 2. 

For that it’s necessary to transfer the data of your variant in the table 4.1. Calculate indices, to enter them in the table 4.2, to compare and to draw a conclusions and develop measures for improvement.
Table 4.1
Initial data for calculation of reproductive health indicators of the region

	region
	Quantity of population
	2016
	Were born alive
	Were dead in 2016
	Were dead during 1 year of life

	
	2015
	2016
	Children

till 14 year
	Population 

50 and elder
	Disabled persons (children, pension age)
	2015
	2016
	
	2015
	2016

	
	
	
	
	
	
	
	
	
	
	


Table 4.1 continuation
	
	2016

	region
	Number of women in the age of 15-49
	Still-borns
	Were dead during 1 week of life
	Were dead during 2-4 week of life
	Were dead during 28 days of life
	Were dead during 2-12 monthes of life
	Number of women dead during pregnancy, childbirth or within 42 after the childbirth

	
	
	
	
	
	
	
	


Calculation of indexes of reproductive health indicators

Birth-rate:

	Number of children which were born alive a year ______ 
	х 1000
	=
	___ ‰

	Average number of population_____
	
	
	


Special birth rate (fecundity, fertility):

	Number of children which were born alive a year ______ 
	х 1000
	=
	___ ‰

	Number of women in the age of 15-49_____
	
	
	


- The proportion of children born preterm (gestation 37 weeks):
	Number of children born at gestational ages less than 37 weeks in the current year _________
	х 100
	=
	______ %

	Number of children born alive in this year 
	
	
	


- The proportion of children born full term (gestation of 37 to 40 weeks):
	Number of children born at gestational ages from 37 to 40 weeks per year _________
	х 100
	=
	______ %

	Number of children born alive in this year ____ ________
	
	
	


- The proportion of children born post-term (gestation of 41 to 43 weeks):
	Number of children born in gestational age from 41 to 43 weeks in the year _________
	х 100
	=
	______ %

	Number of children born alive in this year ____ 


	
	
	


- The index of total fertility:
	Number of children born to women of reproductive age throughout _________
	
	=
	______ %

	The average number of women of reproductive age (15-49 лет)____ 

	
	
	


- Gross rate of reproduction (gross rate):
	The number of girls born to women of reproductive age throughout _________
	
	=
	______ %

	The average number of women of reproductive

  age (15-49 )____ 


	
	
	


- Purified reproduction rate (net rate):
	The number of girls born to women during of reproductive age and have attained the age at which his mother gave birth to their ________
	
	=
	______ %

	The average number of women of reproductive

  age (15-49 лет)____ 


	
	
	


-Infantile mortality (for calculation use formula "а"):
a)
	Number of children dead during 1st  year of life ____
	х 1000
	=
	_____ ‰

	Number of children born alive in this year ____
	
	
	


b)

	Number of children dead during 1st  year of life ____
	х 1000
	=
	_____ ‰

	2/3 number of children born alive in this year + 1/3 number of children born alive in privies year ____
	
	
	


-Perinatal mortality:
	Number of children dead during 1st week of life + number of still-borns ____
	х 1000
	=
	_____ ‰

	Number of children born alive in this year + number of still-borns ____
	
	
	


-Early neonatal mortality:
	Number of children dead during 7th days of life (168 houres) ____
	х 1000
	=
	_____ ‰

	Number of children born alive in this year ____
	
	
	


-Neonatal mortality:
	Number of children dead during 28th days of life  ____
	х 1000
	=
	_____ ‰

	Number of children born alive in this year ____
	
	
	


-Post neonatal mortality:
	Number of children dead during 2-12 month’s of life ____
	х 1000
	=
	_____ ‰

	Number of children born alive in this year – number of children dead during 28th days of life  ____
	
	
	


-Type of infantile mortality:
	Number of children dead in neonatal period  ____
	х 100
	=
	_____ %

	Number of children dead during 1st year of life ____
	
	
	


Type of infantile mortality__________________________________________

-Maternal mortality:

	Number of women dead during pregnancy, childbirth or within 42 after the childbirth ____
	х 100000
	=
	_____ ‰00

	Number of children born alive in this year ____
	
	
	


- The number of women dying during pregnancy, birth, 42 weeks after birth due to bleeding:

	The number of women dying during pregnancy, birth, 42 weeks after birth due to bleeding in this year _________
	х 100
	=
	______ %

	Number of pregnant ____
	
	
	


Stillbirth rate
	Number of children born dead ____
	х 100
	=
	_____ %

	Number of children born alive + number of still-borns in this year ____
	
	
	


- Miscarriage:

	Number of reported miscarriages for the year ____
	х 100
	=
	______ %

	Number of pregnant ____
	
	
	


- The level of sterility:

	The number of women of reproductive age who may not become pregnant during 12 months of regular sex ____
	х 100
	=
	______ %

	The average number of women of reproductive

  age ____
	
	
	


-The prevalence of extragenital diseases:
	The number of cases of extragenital diseases among women of reproductive age ______ 


	х 1000
	=
	___ ‰

	The average number of women of reproductive

  age ____

	
	
	


The prevalence of gynecological diseases:

	The number of cases of gynecological diseases among women of reproductive age ____
	х 1000
	=
	_____ ‰

	The average number of women of reproductive

  age ____
	
	
	


- The number of abortions among women of reproductive age:

	The number of abortions among women of reproductive age during the current year ____
	х 1000
	=
	___ ‰

	The average number of women of reproductive

age
	
	
	


- The number of abortions among women of reproductive age per 100 live births:
	The number of abortions among women of reproductive age during the current year ____
	х 1000
	=
	___ ‰

	Number of children born alive in this year ____
	
	
	


- The number of women of reproductive age who use contraception:
	The number of women of reproductive age who use contraception during the current year ____
	х 1000
	=
	___ ‰

	The average number of women of reproductive

  age ____
	
	
	


- The number of women of reproductive age living with HIV:
	The number of women of reproductive age living with HIV in the current year ____
	х 1000
	=
	___ ‰

	The average number of women of reproductive

  age ____
	
	
	


Table 4.2

Compare and analyzemain demographic indexes region №

________________________
	Data
	2011
	2016

	
	Index of birth-rate
	Index of death-rate
	Average number of population
	Age type of population
	Demographic charge (loading)
	Index of birth-rate
	Index of death-rate
	infantile mortality

	Results
	
	
	
	
	
	
	
	

	Ukraine
	11,0‰
	16,3‰
	46,1млн
	Регрес.
	651‰
	11,1‰
	15,3‰
	10,4‰

	Note
	
	
	
	
	
	
	
	


Table 4.2 continuation
	Data
	2016

	
	Still-born rate
	Perinatal mortality
	Neonatal mortality
	Post neonatal mortality
	Maternal mortality
	Type of infantile mortality

	Results 
	
	
	
	
	
	

	Ukraine
	6,6 ‰
	4,3‰
	5,28‰


	4,8‰ 


	13,8‰ 00
	55,3%

или 

Тип "А"

	Note
	
	
	
	
	
	


Analysis and conclusions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ________________Signature of the teacher ______________-
TOPIC 5.
ORGANIZATION OF PRIMARY MEDICO-SANITARY AID. FAMILY MEDICINE AND ITS IMPORTANCE IN THE HEALTHCARE SYSTEM. THE CONTENT AND ORGANIZATION OF WORK OF THE FAMILY DOCTOR (GENERAL PRACTITIONER). ORGANIZATION OF THE WORK OF INSTITUTIONS OF EMERGENCY MEDICAL CARE AND ANALYSIS OF ITS ACTIVITIES.
Study objective. Study the system of rendering primary medico-sanitary aid for population on the principles of family practice

As a result of topic study the student must know:
Depending on demographic changes, changes in disease incidence among adults and children, spread of socially dangerous diseases, to determine measures to improve primary medical care (PMC) by improving the arrangement of main primary care institutions for adult population of the city: family doctors, clinics, maternity welfare centers, medical units, emergency stations, hospices, nursing hospitals.

To determine opportunities for integration of co-operation of principal primary care institutions for particular groups of population: old people, people with mental disabilities, HIV / AIDS-infected people, etc. Depending on the specific situation to define the role of day patient facilities.

Analysis of primary health care for rural population: rural outpatient clinics, rural health posts, rural district hospitals.

Assessment of primary care establishments for children: children's clinic, children's city hospital.

Primary medical care for children in rural areas, the role of home care and sanatorium-resort institutions in assisting HIV-infected children at primary level.

Main national legislation documents for primary medico-sanitery aid: 
1) Resolution of Cabinet of Ministers of Ukraine № 989 "On measures to implement comprehensive family medicine" dated 20.06.2006, "On Approval of Inter-Branch Comprehensive Program “Health of the Nation” dated 14.01.2002-2011”
2) -The Constitution of Ukraine 1996 (статті: 48; 49; 50) ;
3) Decree of the President of Ukraine "On the Concept of Health Care Development in Ukraine" (7.12.2000 № 1313).

4)Указ Президента України від 6.12.2005 р. №1694 «On urgent measures to reforming public health system»
5) Fundamental principles of healthcare legislation of Ukraine (adopted by Verkhovna Rada) from 19.11.1992. № 2802 – XII). Article 35; 38
6) The Law of Ukraine Наказ МОЗ України від 22.06.95 р. № 144 «On approval of health care establishments, list of medical offices».
7) The Law of Ukraine Наказ МОЗ України від 23.02.2000 р. №33 «On regular standards and basic health care institutions».
8). Regulations for general practitioners- family medicine.
9). Regulations for general practice department

10). Regulations for day-time hospital.

11). Regulations for hospital at home.

12). Model medical services agreement between a family and a general practitioner.

13). Model medical services agreement on providing primary care between general practitioner and territorial medical associations (district -state organization).

14). List of available equipment for general practice clinic.

Registration and report medical documentation and procedure of its filling:
1. Statistical coupon for registration of conclusive (improved) diagnosis (form №025-2/0);

2. Ambulatory patient coupon (form №025-6/0);

3. Outpatient medical record (f.025/o);

4.  Inpatient medical record (f.003/o);

5. Statistical card of patient discharged from a hospital (form  №066/о);
6. Dispensary observation check list (Control card of dispensary observation) (f.030/o);
7. Car of account of dispensary observation (ф. № 13/0);
8. Annual medical-preventive institution’s report (f.20);

9. Report on the number of illnesses registered at patients residing in a catchment area (f.12);

10. Report of causes of temporal disability(form №23 вн);

11. Family medical passport

Be able to:
- to analyze the structure, staffing and activity of various types of health care institutions providing primary medical care
- to develop measures to improve arrangement and activity of primary care facilities 
- to determine procedure for working capacity examination in these institutions
- to assess primary medical care for different population segments
Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000. – с.258-279, 293-309, 310-320, 350-367.

2.Социальная гигиена и организация здравоохранения / Под ред. Н.Ф. Серенко, В.В. Ермакова – М. Медицина, 1984, с.284-304.

3.Посібник із соціальної медицини та організації охорони здоров’я / Під редакцією Ю.В. Вороненка. – Київ: Здоров’я. 2002. с.130-140, 151-173.

4.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005. − с.145-176, 182-208.

5.Реорганізація первинної медико-санітарної допомоги населенню на засадах  загальної лікарської практики / сімейної медицини, інструктивно-методичні матеріали для сімейного ліаря. / Під.заг.ред. В.М.Пономаренка -Київ,2001, 185С.
6.0рганізація первинної медико-санітарної допомоги на засадах сімейної медицини в Україні: сучасний стан та нормативно-правові документи, що регламентують роботу сімейних лікарів. / Під.заг.ред. В.Ф.Москаленка.-Київ, 2001,120С.

7. Lectures for social medicine and organisation of public health. Department of social medicine and OPH, KNMU
Control questions.

1. Difination of primary medico-sanitary aid. 

2. Name the main principles and tasks of primary medico-sanitary aid. 
3. Name the main establishments of primary medico-sanitary aid. 

4. Particulars and stages of rendering the primary medico-sanitary aid for rural population. 

5. Rural medical location and organization of it work. 

6. ADOS and it meaning in process of rendering the primary medico-sanitary aid for rural population, staff and structure. 

7. Rural district hospital, organization of work, tasks.

8. Name the principles of of rendering the primary medico-sanitary aid on the bases of family medicine.

9. Name the models of organization of the family doctor’s work (general physicians).

10. Give the characteristic of the family doctor’s work.

11. What is the responsibility of the family doctor (general physician).

12. Name the main elements of the family doctor’s year report.

13. Name the structure and tasks of the ambulatory of family medicine.

14. Features of primary medico-sanitary aid for elderly persons.

15. Name the registration and report medical documentation in the family doctor’s work. 

16. Organization of the medical aid in the home hospitals and day-time hospitals.

17. Organization of the urgent medical aid.

UNSUPERVISED WORK:

Task 
On the basis of the situational task given below to make annual report on Family medicine ambulatory’s private productive activity. 

Situational task:

Family medicine ambulatory is located in Chkalovskoye village and covers three villages with a population of 1,500. A is situated in the village with largest number of inhabitants (point village), coverage radius is 3-5 km. There is a school, shop, pharmacy, milk receiving station, repair shop, etc in the village. Ambulatory occupies a separate building and has Registry;, Doctor’s cabinet, Inspection room; Manipulation room; Express laboratory; Room of study of functional status; Physiotherapy room; Operational and bandaging room; Sterilization; A room for medical staff; Ward for day care of patients.

The building has plumbing and sewerage The roads to the ambulatory are paved.

Quantity of population is (1500 persons) 675 men и 825 women. Age structure: till 14 years old - 200, 16-59 - 735, 60 year and elder - 565. Were born alive - 12 children, died - 30 persons during the year, of them from cardio-vascular diseases - 15, oncology pathology - 10, other reasons - 5. 

Quantities of visits of the Ambulatory were 8100 during the year, main reasons were: disease - 6170, prophylactic examination - 1500, dispancery observation - 330, vaccination - 100. 

Were registred 2700 diseases, of them - cardio-vascular diseases - 600, digestive system diseases - 400, other - 200 cases. 

Subject to preventive examinations - 1,500 people, covered - 1500, covered among decreed groups - 150 (200 planned). 

Preventive vaccinations are made to - 80.0%. 
200 interviews, 12 lectures on disease prevention are made in the area.

Ambulatory doctor improved his qualification every 5 years.

The algorithm of reporting physician ____________
1. General characteristics of the district
Family doctor’s district is located in Chkalovskoye village and covers three villages with a population of 1,500. A is situated in the village with largest number of inhabitants (point village), coverage radius is 3-5 km. There is a school, shop, pharmacy, milk receiving station, repair shop, etc in the village. Ambulatory occupies a separate building and has Registry;, Doctor’s cabinet, Inspection room; Manipulation room; Express laboratory; Room of study of functional status; Physiotherapy room; Operational and bandaging room; Sterilization; A room for medical staff; Ward for day care of patients.

The building has plumbing and sewerage. The roads to the ambulatory are paved.

2. The analysis of population health
The population of the district is dominated by women – 825х100 :1500=55,0%. Age structure: till 14 years old – 200х100 :1500=13,3%; 15-59 years old 735х100:1500=49,0%; 60 years old and elder 565х100 :1500=37,7%. There is a significant percentage of people of retirement age – 37,7%. Thus, the area population has the same number of working age population (49.0%) and disabled population (51.0%). As a result the great economic burden on working age (the disabled population - pensioners and children) is on the district. The death-rate dominates over the birth-rate. The death-rate was 30х1000:1500=20.0‰, the birth-rate – 12х1000:1500=8.0‰, natural increase (decrease) was 8‰ - 20‰ = -12‰. The main reason of death-rate – cardio-vascular diseases – 50.0%, on the 2nd place – oncology pathology 10х100:30=33.3%, died from other causes 5х100:66630=16.8%.

During the year were registred 8100 visits of the ambulatory for various reasons. It means the 5.4 visits per one inhabitant. 8100 : 1500 =5.4 visits.

The main causes of the visits were diseases 6170х100:8100=76.2%; on the 2nd place – 18,5% prophylactic medical examination; on the 3d place – 4.1% - dispancery observation; vaccination – 1.2%. General morbidity on the district is 2700х1000:1500=1800.0‰. General morbidity of cardio-vascular diseases is 600х1000:1500=400.0‰ (cases per 1000 of the population), digestive system diseases – 400х1000:1500=266.7‰, other diseases – 200х1000:1500=133.3‰.

3. Prophilactic (preventive) work
During the year the area was carried out preventive work: were prophylactic medical examination of the population, including decreed groups Subject to examination - 200 people, 150 are covered, that is - 75.0%, this points to underperformance of examination plan. Preventive vaccinations are made to - 80.0%. Health education has been conducted.
4.Improving of the doctor's qualification
A doctor once every 5 years, increasing their qualification.

5. Conclusion
The district has high level of dearh-rate (20.0‰), general morbidity - 1800‰, especially general morbidity of cardio-vascular disease. It connects with age structure of the population – pensionersmake up 37.7%.

UNSUPERVISED WORK:

Task 

On the basis of the situational task given below to make annual report on Family medicine ambulatory’s private productive activity. 

Situation task №. 1

Family doctor’s district is located in Kalinovo village and covers 4 villages. Coverage radius is 4-6 km. There are a shops, industrial kiosks, pharmacy, and farm management near the ambulatory. School and kindergarten from 200 m near the ambulatory. Ambulatory occupies a separate building and has Registry; Doctor’s cabinet, Inspection room; Manipulation room; Express laboratory; Room of study of functional status; Physiotherapy room; Operational and bandaging room; Sterilization; A room for medical staff; Ward for day care of patients.

The building has plumbing and sewerage The roads to the ambulatory are paved.

Sanitary facilities buildings are in good condition, regular heat is maintained during the whole heating season. The road to the clinic is asphalted, the rest of the roads are dirt. The river Lugan flows the village, no recreational areas.
Population served – 4750 persons (men – 2000, women – 2750); till 14 yaers old – 885; 15-59 – 1828; 60 years and elder – 2037. Were born alive 54 children. Were died 97 inhabitants, of them from cardio-vascular diseases – 54, from oncology pathology – 32.

Quantities of visits of the ambulatory during the year were 19200.

The reasons of visits: disease – 12500; prophylactic examination – 5700; dispancery observation – 700; vaccination – 300. Were registred 9000 diseases, of them respiratory diseases – 4100, cardio-vascular diseases – 3000, digestive system diseases – 1400, other. – 550. 

Subject to preventive examinations – 3750 people, covered – 3250, decreed groups – 750 people, covered – 572. Subject of dispensary observation - 370, covered 83%. Subject to vaccinations – 270, covered 74%. 350 interviews, 27 lectures on disease prevention are made in the area.

Ambulatory doctor improved his qualification every 5 years.
Annual report on personal production activities
________________________________________________________________

(specialty),                                                         (Family name, name)

The report is based on official statistical accounting documents, which were obtained from the absolute data for the main sections of work.
1.General description of area:

2.Analis of the state of population health

Demographic information

 Morbidity of population

_______________________________________________________________________________
3.Prophylactic work:
_______________________________________________________________________________________________________________________________________________________________
4.Refresh of qualification:

_________________________________________________________________________________________________________________________________________________________
5.Conclusion

________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
Situation task №2
On the basis of random data to fill in the passport of the family:
Form № 0258/0

Order of Ministry of Public Health of Ukraine 

from 12.07.2001 .№.283 

FAMILY MEDICAL CERTIFICATE
1. General information:

1.1. Members of family.

	№ 
	Family name, name
	Date of birth
	Family relations
	Belonging to a preferential categories
	Education
	Occupation
	№ of ambulatory card

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note: * Includes data on relation to Chernobyl accident (liquidator, evacuated).

                                         ** Codes of members of family:

	Great-grandfather - 01
	Grandfather – 03
	Father – 05
	Son – 07
	Son in low – 09
	Grandson – 11

	Great-grandmother – 02
	Grandmother – 04
	Mother – 06
	Daughter – 08
	Daughter in low – 10
	Granddaughter – 12


1.2. Total number of family members at:

01.01.2006 year__________________________

01.01.2007 year__________________________

01.01.2008 year__________________________

01.01.2009 year__________________________

01.01.2010 year__________________________

01.01.2011 year__________________________

1.3. Address of family:

locality __________________________________________________, district________________________ ул._________________________________

№ of house _______, № app.____, floor ____, tel. №___________________________


1.4. Distance to ambulatory of family medicine _________км.


1.5. Name of medical establishment serving the family _____________________________________________________________ ________________________________________________________________________________________________

1.6. Family doctor’s surname ________________________________________________________________________________________________

________________________________________________________________________________________________

1.7. Nurse’s surname _____________________________________________________________________

2. Socio-economic and sanitary and ecological characteristics of the living conditions of families.

2.1 Housing and household characteristics of the family.
	Placement
	Total area
	Lighting
	Heating
	Water supply
	Canalization

	
	
	
	
	
	


1.2 Economic characteristics of the family.
	1.
	Land area / country house, garden, vegetable garden (area)
	

	2.
	Means of tillage
	

	3.
	The use of mineral fertilizers
	

	4.
	Using pesticides
	

	5.
	Vehicles
	

	6.
	Household appliances
	

	6.1.
	Household refrigerator
	

	6.2.
	TV
	

	6.3.
	Washing machine
	

	6.4
	Another technique
	

	7.

7.1

7.2

7.3
	Pets

- cows

- pigs

- goats, sheep
	

	7.4
	- dog
	

	7.5
	- cat
	

	7.6
	- other animals and birds
	

	8.
	Total family income (in UAH).
	

	9.
	The median income for a family member (in UAH.)
	



2.3. State of the environment (according to the SES and his own observations)

List the environmental factors that may have a negative impact on the health of family members.
	№ 
	Environmental factors
	Years

	
	
	

	
	
	


3. Medical and biological data on family.


3.1. Genealogіchny history
	Diseases in anamnesis of relatives
	Distribution of family members on family ties.

	Husband/Wife
	Father
	Mother
	Sons
	Daughters
	Son in low
	Daughter in low
	Grandsons
	Granddaughters

	Cancer
	
	
	
	
	
	
	
	

	mental
	
	
	
	
	
	
	
	

	blood diseases
	
	
	
	
	
	
	
	

	diabetes mellitus
	
	
	
	
	
	
	
	

	Cardiovascular
	
	
	
	
	
	
	
	

	congenital
	
	
	
	
	
	
	
	

	hereditary diseases
	
	
	
	
	
	
	
	



3.2. Health of family members.

Chronic and infectious diseases among family members at the time of filling in passport (specify who was ill, a disease from which year).
	Member of family
	Name of disease. Classification according ICD-10
	From which year

	
	
	

	
	
	

	
	
	

	
	
	


3.3. Valeological portrait of the family (to be completed annually).

3.3.1. Sanitary family culture: a low, individual deviations, normal _______________________________________________________________________________________________


3.3.2. Drinking alcohol in the family: yes, no, regularly, occasionally, all members of the family or individual - who ___________________________________________________________________________________________


3.3.3. Attitudes of family members to smoking: smoking, not smoking, all members of the family or individual - who __________________________________________________________________________________________

3.3.4 Cases of substance abuse, drug addiction ________________________________________________________________________________________________

3.3.5. Defects range of food __________________________________________________________________


3.3.6. The predominant character of the work of family members: the physical, mental, mixed _______________________________________________________________________________________________

3.3.7. Are there any harmful working conditions in the family: yes, no, indicate who and what _______________________________________________________________________________________________

3.3.8. Poor living conditions (please specify) _______________________________________________________________________________________________


3.3.9. The psychological climate of the family: healthy, unhealthy._______________________________________________________________________________________


3.3.10. Assessment of family relationship to their health: responsible, irresponsible (all members of the family or individual, specify which) ________________________________________________________________________


3.3.11. Overall assessment of family life: healthy, not healthy (for the whole family or individual, specify which)_________________________________________________________________________________________________________________________________________________________________________________________

4. Assessment of health status of the family

Assigned to the family at risk:
3.1. way of life (in years) ___________________________________________________________________________

3.2. by inheritance (years) __________________________________________________________________________

3.3. for sanitary culture (years) ______________________________________________________________________

3.4. on harmful factors of environment (years) _______________________________________________________________________________________________

3.5. on working conditions (years) ___________________________________________________________________

3.6. in relation to their health (years) _________________________________________________________________

3.7. on bad habits (which) __________________________________________________________________________

3.8. by the presence of chronic diseases (years) ________________________________________________________________________________________________

3.9. by frequent and prolonged illnesses of children (years) ________________________________________________________________________________________________

3.10. by poor living conditions (years)

________________________________________________________________________________________________
 
Conclusion:_______________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
For notes

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ________Signature of the teacher ______________________
TOPIC 6.
ORGANIZATION OF SECONDARY MEDICO-SANITARY AID.

ORGANIZATION OF TERTIARY MEDICO-SANITARY AID.

THE ORGANIZATION AND CONTENT OF HOSPITAL REPLACING CARE.
Study objective. Study the system of rendering secondary and tertiary medico-sanitary aid for population 
As a result of topic study the student must know:

-Taking into account current transformational changes in health status of Ukraine, to determine new challenges for health care and tertiary institutions.
-To define structural features and staffing for hospitals of different levels (regional, central municipal, municipal, central district, district and special (infectious diseases hospital, TB dispensary, mental hospital, detoxication clinic, etc.)).
-To evaluate the adequacy of hospital structure in providing tertiary care in urban and rural areas, both for children and adults.
-To analyze tasks, structure and activities of different types of dispensaries (TB, STI, neuropsychiatric, endocrine, medical and physical).
-To develop new organizational forms of medical support for certain population groups - HIV-infected, TB patients, aged people, etc.
Основные национальные нормативно-правовые документы по ВЛПП и ТЛПП:

1) Resolution of Cabinet of Ministers of Ukraine № 989 "On measures to implement comprehensive family medicine" dated 20.06.2006, "On Approval of Inter-Branch Comprehensive Program “Health of the Nation”” dated 14.01.2002-2011”
2) The Constitution of Ukraine 1996 (статті: 48; 49; 50);

3) Decree of the President of Ukraine "On the Concept of Health Care Development in Ukraine" (7.12.2000 № 1313).

4) Указ Президента України від 6.12.2005 р. №1694 «On urgent measures to reforming public health system»
5) Fundamental principles of healthcare legislation of Ukraine (adopted by Verkhovna Rada) from 19.11.1992. № 2802 – XII). Article 35; 38
6) The Law of Ukraine Наказ МОЗ України від 22.06.95 р. № 144 «On approval of health care establishments, list of medical offices».
7) The Law of Ukraine Наказ МОЗ України від 23.02.2000 р. №33 «On regular standards and basic health care institutions».
Registration and report medical documentation and procedure of its filling:

Statistical coupon for registration of conclusive (improved) diagnosis (form №025-2/0);

1. Ambulatory patient coupon (form №025-6/0);

2. Outpatient medical record (f.025/o);

3. Dispensary observation check list (Control card of dispensary observation) (f.030/o);

4. Card of account of dispanserization (form № 131/0);

5. Inpatient medical record (f.003/o);

6. Statistical card of patient discharged from a hospital (form  №066/о);
7. Annual medical-preventive institution’s report (f.20);

8. Report on the number of illnesses registered at patients residing in a catchment area (f.12);

9. Report of causes of temporal disability(form №23 вн);
Be able to:
- to analyze the structure, staffing and activity of various types of health care institutions providing secondary and tertiary medico-sanitary aid;

- to assess effectivity of secondary and tertiary medico-sanitary aid for population different population groups;

- to develop measures to improve arrangement and activity of medical establishments of different levels of renderinf curative-preventive aid. 
Literature:
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5. Lectures for social medicine and organisation of public health. Department of social medicine and OPH, KNMU
Control questions.

1. Difination of primary, secondary and tertiary medico-sanitary aid for population.

2. Name the main establishments of secondary and tertiary (specialise) medico-sanitary aid.

3. CDH – structure, organization of it work.

4. Name the indexes of bed fund using of the hospital and their characteristics. 
5. Name the indexes of surgical work of the hospital and their characteristics.
 6. Organization of the specialized medical aid. Structure and main directions of Regional hospital work. 
7. Structure and organization of the obstetric-gynecological department of Regional hospital, 
8. Name the indexes of dynamic observation under the pregnant women. 
9. Name the indexes of pregnant and newborn’s state of health. 
10. Assessment of the quality of diagnosis and treatment on indicators of population quality level.

11. Main role of dispensary’s in the rendering of secondary and tertiary medico-sanitary aid.

12. Role and direction of work of the infectious hospitals in the rendering of the specialized medical aid.

13. Name the the conditions of the organization of the specialized medical aid for children. 

14. What is the key role of geriatric centers in providing of tertiary medico-sanitary aid for elderly persons? 
UNSUPERVISED WORK:

Task 1

In accordance initial data in the annex № 3:

- calculate the indicators of hospital’s surgical department activity;

-make conclusions and propositions for improving the surgical department activity.

Variant № ____

Initial data present  in annex 3.

1. Surgical department's activity:

Average annual bed occupation:

	Number of bed days stayed by patients ____
	=
	______ days

	Average annual bed number  ____
	
	


-*Average time of patients’ stay on bed:

	Number of bed-days stayed by patients ____
	=
	______ days

	Patients number visited hospital (discharged + number of dead) ____
	
	


-*Bed turnover:

	Number of persons discharged and dead ____
	=
	______ times

	Average annual bed number ____
	
	



- Average quantity of the operations per one post of surgeon:

Quantity of the operations                                        = _____опеr.

Quantity of the post of surgeons     ____

Urgency of surgical assistance:

	Number of patients delivered in hospital later than 24 hours after diagnosis identification ____
	х 100
	=
	______ %

	Number of patients delivered for emergency aid ____
	
	
	



- Postoperative complications:

Number of patients which have the postoperative 

complications___________________________________  x 100 =                          _____ -%
The number of patients operated on  hospital


- Average quantity of the beds per one post of surgeon: 
 Average annual bed number_________________ ______      =                           _______beds
Quantity of the post of surgeons which are occupied _____

- Average quantity of the surgical patients per one post of surgeon:

        Patient’s number visited hospital (discharged + number of dead)
        from surgical department  during the year___________
_________________________________________________ =                            ____ persons.

           Quantity of the post of surgeons which are occupied _________

- Average quantity of the bed/days per one post of surgeon:

      Number of bed days stayed by patients
       in surgical department  during the year ___________ =                           _______ bed days 
Quantity of the post of surgeons which are occupied ____

- Average quantity of the operations per one post of surgeon:

 Quantity of the operations per year___________________ = ____ operations
Quantity of the post of surgeons which are occupied ____

- The effectiveness of treatment in hospital
Number of discharges with recovery ________________x 100 = _______%

           Number of discharges                             _____

Number of discharges with improved conditions

                                        health.__________________      x 100 = _______% 

Number of discharges                             _____

The number of discharges without changes in the state

                                         health                                  ___  . x 100 = _______%

Number of discharges                             _____

Hospital lethality

	Number of patients, who dead in hospital ____
	х 100
	=
	______ %

	Total number of patients, who visited hospital (discharged + number of dead) ____ ____
	
	
	


Postoperative lethality

	Number of patients, who dead in hospital after operative treatment____
	х 100
	=
	______ %

	Total number of patients, who had the operative treatment ____ ____
	
	
	


Conclusion___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommendations for improving the performance of a surgical hospital __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Task№ 2

Necessary to solve a situational problem (task number identifies a teacher). To define the staff table of doctors different curative-preventive establishments , according to the order №33, of the Ministry of Public Health of Ukraine, from 23.02.2000, «About regular norms and staffs of establishments of Public Health service».
Variant №_____________________________________________ ___________________________________________________________________________
Decision ________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Variant № 1
To define the staff table of doctors of obstetric department of the central district hospital of rural district which has 60 beds located in town with the adult population of 20000 persons.
Variant № 2

To define the staff table of doctors - surgeons central district hospital of rural area with a population of 18000 persons.
Variant № 3

To define the staff table of district doctors - psychiatrists to provide psychiatric services of all kinds of adult population in the psychiatric hospital, this serves 200000 persons.
Variant № 4

To define the staff table of doctors neurologists of city policlinic, located in town with the adult population of 40,000.
Variant № 5

In the branch Oncology Center 40 beds. Determine staffing oncologists.

Variant № 6

City TB Dispensary serves 50,000 adults and children. Determine staffing tuberculotherapist to provide outpatient care.
Variant № 7

To define the staff table of doctors - orthopaedic and traumatology City Children's Polyclinic, this serves 50000 children population. 
Variant № 8

To define the staff table of doctors neurologists of consultative policlinic of the Regional hospital, located in town with the population of 700,000.
Variant № 9
To define the staff table of doctors endocrinology in in-patient part of the endokrinologic dispensary  to 140 beds for adults. 
Variant № 10
To define the staff table of doctors in in-patient part of hospital cardiology clinic with the number of beds for patients with myocardial infarction – 75. 
Variant № 11
To define the staff table of doctors immunology department for 60 beds the children's regional hospital.
For notes

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ________Signature of the teacher _________________
TOPIC 7.
ORGANIZATION OF MEDICAL-SOCIAL EXAMINATION OF INABILITY IN THE WORK OF DIFFERENT CURATIVE-PREVENTIVE ESTABLISHMENTS. MEDICAL AND SOCIAL ASPECTS OF DISABILITY. ORGANIZATION AND METHODS OF MEDICAL-SOCIAL EXAMINATION PERMANENT DISABILITY, ITS LEGAL BASIS.
Study objective. To learn an organization and methodology of realization of medical and social assessment of population’s disability.

As a result of study student is obliged to know:

General provisions for temporary disability examination. Objectives of disability examination arrangement at different levels: physician, chief of department, medical-advisory committee, deputy chief doctor for disability examination and an officer of public health authority responsible for disability examination.

Using the procedure for temporary disability examination.

To determine sources and / or location of information used during persistent or temporary disability examination.

To determine the procedure for temporary disability examination in outpatient clinics, hospitals, maternity welfare centers and health resorts according to specific situation.

To determine the procedure for medico-social persistent disability examination according to specific situation.

Basic international and national legal documents on disability examination:

1. Fundamental Principles of Legislation of Ukraine on Compulsory Social Insurance

2. Law Ukraine “On Obligatory State Insurance Due to Temporary Disability and Expenses for Birth and Burial”, as approved

3. Decree of Cabinet of Ministers of Ukraine № 83 dated February 22, 1992 "Regulations for Medical and Social Examination."

4. Decree of Cabinet of Ministers of Ukraine № 221 dated April 4, 1994 "Procedure for medical and social disability examination."

5. Order of Ministry of Healthcare of Ukraine № 455 dated November 13, 2001 "On approval of instruction on the procedure for issuing documents certifying temporary disability of citizens."

6.  Order of Ministry of Healthcare of Ukraine № 46/81/4 dated March 9, 2000 "On approval of instruction for filling disability certificate."

Record and report medical documentation and order of completion: 

1. Disability certificate;

2. Temporary disability certificate in case of home accident (f. 095-1/o);

3. Temporary disability certificate of student, pupil of technical college, vocational school, of disease, quarantine and other reasons of absence of a child attending school, nursery school (underline if necessary) (f. 095/o);

4. Laying off certificate for parental leave of sick baby (f.138/o);

5. Register of disability certificates (f. 036/o);

6. Register of conclusions of medical consultation commission (f. 035/o);

7. Medical record of ambulatory patient (f. 025/o);

8. Sanatorium-resort record (f. 072/o); 

9. Referral to medical and social expert committee (f. 088/о);

10. Examination act of medical and social expert committee;

11. .Minute-book of medical and social expert committee meetings;
12. Statistical coupon to examination act of medical and social expert committee;

13. Annual report of regional, central, municipal medical and social expert committee (f. 37-health);

14. Report on disability reasons, indications to medical and socio-labor rehabilitation (f. 14).

To be able to:
Determination of tactics of different officials in medical and prophylactic institutions concerning concrete types and cases of temporary and stable disability.

Literature:

1.Соціальна медицина та організація охорони здоров`я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000. – с. 477-492.

2.Социальная гигиена и организация здравоохранения / Под ред. Н.Ф. Серенко, В.В. Ермакова – М. Медицина, 1984, с.321-355.

3.Посібник із соціальної медицини та організації охорони здоров’я / Під редакцією Ю.В. Вороненка. – Київ: Здоров’я. 2002. с.184-204.

4.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005. − С. 232–263.

5. Lectures for social medicine and organisation of public health. Department of social medicine and OPH, KNMU
Control questions.

1. State social insurance system in Ukraine. The procedure and terms of payment on sheets of disability.
2. Basic principles of state mandatory (obligatory) social insurance

3. Types of obligatory state social insurance

4. List of insurance cases for state mandatory (obligatory) social insurance.

5. The purpose of medical examination and its species. Institutions that conduct an examination the appropriate form.

6. The types and degree of disability.

7. Tasks of curative-preventive medical establishments for medico-social examination of disability. 
8. Main records documents certifying temporary disability rights, and their functions.

9. The sequence of actions of the physician in organizing and conducting the examination of temporary disability.

10. Functions of chief of department during realization of medical and social assessment of ability to work.

11. Rights and duties of deputy chief medical officer of temporary disability expertise (vise-chif responsible for temporary disability expertise).
12. Functions of Medical consultation commission (MCC)

13. Rights and duties of Head of hospital  for temporary disability expertise.
14. Types of temporary incapacity and disability rules for issuing lists (sick-leaves) of diseases.

15. Procedure for issuing injure disability certificate and for transfer to other job.

16. Procedure for issuing sick leave certificate to look after children and adult member of family.

17. Procedure for issuing disability certificate for quarantine period and inpatient prosthetics.

18. Procedure for issuing maternity leave certificate.

19. Procedure for issuing disability certificate for sanatorium treatment.

20. Organization of medico-social persistent (permanent) disability examination. Medico-social expert commission (MSEC), kinds, composition, fumctions. 
21. The types and main causes of permanent (stable) disability.

22. Documentation and main indexes in work of MSEC.

UNSUPERVISED WORK:

Task 1


Necessary to solve a situational problem (task number identifies a teacher). Determine the type of disability, its cause, extent, and if necessary, write sick-leave.
Situational tasks:
Task 1.

Employee Ivanova Svitlana Ivanivna, timekeeper of Malishev machine-building plant, fall ill January 22 and called home the doctor of 26 municipal hospital. Diagnosis – acute respiratory disease (ARD). She has been disabled from January 22 to February 1. Complete document of temporary disability.
Task 2.

On February 07, Guzhva Victoriya Sergiyvna trolleybus driver, fell at her flat and broke a leg, on February 10 she consulted a traumatologist of polyclinic at the place of residence, disability has lasted from February 10 to April 25. Complete necessary documents that certify temporary disability. 
Task 3.

On May 20, a patient Potapchik Sergiy Ivanovitch, metalworker of Kharkiv Aircraft Plant, was hospitalized by ambulance at the special section with diagnosis of myocardial infarction. He has been at the hospital until June 19 then he was transferred to rehabilitation unit for further treatment. Complete documents of disability. 

Task 4.

On February 1, a 6-years old child of citizen Stanivska, hairdresser of hairdressing saloon “Tcharivnitsya”, fell ill. They called doctor at home from the hospital at the place of residence. During visit doctor diagnosed grippe. The child recovered February 14. Will medical certificate for nursing be discharge and for what period? If yes, then describe dismissal from work day by day. 
Task 5.

In evening March 2, worker Sarkesyan Samvel Maratovitch, bus driver, fell ill. At 22 o’clock March 3, he consulted a medical attendant at the health unit at the place of work with complaints on headaches, cough, temperature. Medical attendant took him the temperature - 380 C and turn him away off work. In certificate he indicated time of consultation, complaints, temperature. Next day (March 4) patient called doctor home and he recognized him disable because of disease of acute bronchitis, indicated a treatment, regimen. Patient recovered March 12. Complete medical certificate. 
Task 6.

Worker Krasovskiy Sergiy Timofiyovitch, teacher of physics at secondary school № 24, was at prosthesis at the hospital of prosthetic-orthopedic institution from June 05 to July 15. Make up disability. 
Task 7.

On February 23,  a citizen Krutiy had cerebral hemorrhage with paralysis of extremities and loss of speech. According to vitals she is unevacuable. All other family members work. Daughter Krutiy Valentina Valeriyvna, number of medical record of ambulatory patient (f. 0.25/о) 132, born 1966, inhabits even address, chief accountant of the shop “Electronics”. Is it necessary to provide medical certificate of nursing? If yes, for what period. Make up disability. How to act in case if a patient and his alliance refuse a hospitalization but the patient requires permanent care?
	Kept in medical establishment
	SICK-LEAVE

PRIMARY OR PROLONGATION OF SICK-LEAVE №………                                             (underline)
……………………………………….……………………

(surname, name, father’s name of invalid)

……………………………………….……………………

(place of work, name of enterprise)

The date of giving out………………………20…    year.

(day,month)
	Series ……………..№……….
…………………………...

(surname of doctor)

№ of medical card………..

…………………………...

(signature)
	The root par

	FILLING OF DOCTOR OF MEDICAL ESTABLISHMENT
	LINE CUT OFF

SICK-LEAVE

PRIMARY OR PROLONGATION OF SICK-LEAVE №  Series ….№ ….

(underline)

………………………………………………………………………………………

(name of treatment – prophylactic establishment)

The date of giving out …………………………………………………20……р.

(day,month)

………………………………………………………………….age..…… 

(surname, name, father’s name of invalid)                               (full years)

………………………………………………………………………..………………..… 

(place of work, name of enterprise)
	***************

	
	Primary diagnosis:
	Final diagnosis:
	

	
	Reasons of invalidity: general disease – 1, professional disease – 2, consequence of Chernobil damage – 3; industrial trauma – 4, domestic trauma – 5, contact with patient which has infaction disease - 6, sanatorium treatment – 7, pregnancy and childbirth – 8, prosthetics – 9, care for sick member of family (age)…………………………………………………… - 10
	

	
	REGIME:
	Indicating about breach of the regime:
Doctor’s signatura…………………………………………..
	

	
	Was in hospital
from ………….20…....y. till …………….20………y
	Directed on the МSЕC  …………………………………20….y.

Doctor’ssignatura………………………………………
	

	
	Transfer on other work temporarily
from……….20…..y. till …………….20…….y
Signatura of Head of MCC
	Survey of МSЕC ………………………………………20….y.
Conclusion МSЕC ………………………………………
Signatura of Head of МSЕC…………………………………………
	

	
	Authorization of sick-leave giving

Signatura of Head of hospital………………
	
	

	
	FREE OF WORK
	

	
	From what date
	Till what date inclusively
	Appointment and surname of doctor 
	Signatura and stamp of doctor 
	

	
	from…….……

(date, month, year)
	...................................
(with letters date and month)
	
	
	

	
	from…….……

(date, month, year)
	...................................
(with letters date and month)
	
	
	

	
	from…….……

(date, month, year)
	...................................
(with letters date and month)
	
	
	

	
	from…….……

(date, month, year)
	...................................
(with letters date and month)
	
	
	

	
	from…….……

(date, month, year)
	...................................
(with letters date and month)
	
	
	

	
	MUST BE ON THE WORK

From……………………………………………..………….

(with letters date and month)

CONTINUE ILLING

Give out new sick-leave (prolongation) №………
	……………………………

Appointment and surname
……………………………

signatura of doctor
	


This pert of sick-leave for your information only
ДО ВІДОМА ЛІКАРЯ

Бланки листка непрацездатності повинні зберігатися як бланки суворої звітності.

Про витрачання бланків листка непрацездатності лікар повинен звітувати в установленому порядку зданням корінців листків непрацездатності.

	Заповнюється табельником або уповноваженою особою
	………………………………………………………………………
(назва підприємства, установи, організації)

Структурний підрозділ……………………………...Посада………………Таб №…………
Робота постійна, тимчасова, сезонна (потрібне підкреслити)

Не працював з “……”…………20……р.  до “……”……………20……р.

Неробочі дні за період непрацездатності……………………  (числа)
До роботи став з “……”………………………..…20……р.

Підпис і прізвище табельника або уповноваженої особи…………………
Дата……………………………..

	Заповнюється відділом кадрів або уповноваженою особою
	Застрахована особа віднесена: до осіб, які постраждали від аварії на ЧАЕС або доглядають хвору дитину віком до 14 років, яка потерпіла від Чорнобильської катастрофи, ветеран війни(необхідне підкреслити)
Страховий стаж на день настання непрацездатності:

до 5 років, від 5 до 8 років, від 8 і більше років (потрібне підкреслити)

…………………………………………………………………………
(посада, підпис і прізвище уповноваженої особи)

	Заповнюється комісією із соціального страхування або уповноваженою особою на яку покладено призначення допомоги
	ПРИЗНАЧЕНА ДОПОМОГА

З тимчасової втрати непрацездатності розмірі ..% за робочих (календарних днів)

З вагітності та пологів у розмірі ………....% за …..….робочих (календарних днів)

Допомога не надається з причини …………………………………………………
Акт про нещасний випадок на виробництві, акт розслідування нещадного випадку на виробництві або професійного захворювання від 20..…р.   №…
……………………………………………………………………
(посада, підпис і прізвище уповноваженої особи)


Сума 

	актичної заробітної плати, з якої нараховуються страхові внески

	Середньоденна (середньогодинна) заробітна плата


				
				
				
				
				
	Усього

			

	При переведенні під час роботи на іншу роботу з «…….»..…………20..р.

до «…….»..…20….р.  заробітна плата за …. днів становить………….грн.

НАЛЕЖИТЬ ДО ВИПЛАТИ

З якого часу і до якого

За скільки днів (годин)

Розмір допомоги в % до заробітної плати

Денна (годинна) допомога в грн. і коп.

Усього нараховано

Усього, з урахуванням заробітної плати при переведенні на іншу роботу

…………………………………………………………………………
(усього нараховано – сума словами)

Включено до платіжної відомості за ……           ….місяць 20…..р.

Печатка             Прізвище і підпис керівника……………… 

                                Підпис головного  (старшого) бухгалтера………….
	


Task 8.

On January 30, Stadnik Olena Dmitrivna, storekeeper of Oleksiivsky bakery, has been operated on induced abortion in gynecological department of regional clinic hospital. In view of complications she has been in gynecological department till February 17. Make up temporary disability.
Task 9.

Citizen Аslakova adopted newborn child, born on May 25, 2005, directly from maternity home №5. Has she right to maternity post-childbirth leave and for what period?

Task 10.

On January 15, worker Ivanovskiy, turner-miller of Kharkiv Electromechanical plant sustained an injury at the plant – fracture of a leg, has delivered health care at the hospital at the place of residence, has been disabled during 7 months (from January 15 to July 15). Make up disability. What is the order of expertise for long-term sick patient?
Task 11.

On March 12, employee Krasnovoitova has been operated on abortion according to medical indices in gynecological department of regional clinical hospital. In view of complications she has been at the gynecological department till March 25. At this moment 2 years old child has been minded by father at home, salesperson-consultant of supermarket “Target”. Make up disability in case of induced abortion. How is it necessary to act in this case of care of healthy child?
Task 12.

On March 16, Rogovets Anastasiya, a cleaner at the Kharkiv Tractor Plant, fell ill during her work and consulted a doctor at the medical station. Doctor diagnosed acute respiratory virus infection. She has been disabled from March 16 to March 28. Make up disability.
Task 13.

In a view of absence of a doctor in this place, on February 15 a hodman Posoltsev, hodman of state farm “Niva”, with complaint of headache, malaise, temperature consulted by medical attendant of rural health post listed as a medical attendant entitled to issue disability certificate. Medical attendant diagnosed acute respiratory virus infection. The hodman has been disabled until February 21. Make up temporary disability.
Task 14.

At a rural area machine operator Philipov of state farm “Zorya” consulted an ambulatory doctor with complaint of malaise (doctor listed as a person entitled to issue alone disability certificate for certain period). Doctor diagnosed acute respiratory virus infection. Philipov А. V. has been disabled from April 5 to April 25. Make up temporary disability.
Task 15.

On May 23, sick patient Siroshtan, guard of the Garage Cooperative Society “Dorozhniy”, has been delivered by ambulance to casualty department of the hospital with civilian trauma in state of alcoholic intoxication. After medical service he has been treated by ambulant therapy. He has been disabled until June 23. Make up disability. 

Task 16.

Pregnant Korobova, applied to 1 – 4 category of victim after accident at Chornobyl atomic power station, consulted a doctor at the antenatal clinic at the place of residence. Make up antenatal and postnatal maternity leave.
Task 17.

Pregnant Kolyada, programmer of the firm “Sокіl”, has been hospitalized at the maternity home № 5 with symptom of preterm delivery. After birth she was discharged with healthy child. Make up postnatal maternity leave. 
Task 18.

Worker Sergienko obtained sanatorium voucher to the sanatorium “Truskavets” by the social insurance (24 days, from February 01 to February 24). At the Medical consultation commission of the hospital he submitted: sanatorium voucher, reference (chief of electromechanical department of Kharkiv Electromechanical Plant) about presence of tariff vacation (18 days), sanatorium-resort record and other necessary documents. Time of journey to the sanatorium is 2 days. Make up disability of the worker in view of his direction to treatment of a health resort.
Задача 19

Patient Yurchenko (№ of medical card is 34), 1958, living on Lenina street 42, app.13, after a long illness patient is referred to medico-social expert commission (MSEC) by healthcare facility. What documents should a disabled person have at MSEC examination?

Задача 20
At the meeting of MCC of Municipal Hospital № 28 it is decided to transfer employee Nosenko Ivan Petrovich, 1968, living on Tankopia street 12, app.3 to another job temporary because of occupational disease (allergic atopic dermatitis). Register temporary disability.

Задача 21
Patient Kameneva Julia Olegovna, 1999, living Alekseevskaya street 146, app.125, victim of Chernobyl accident, is under in-patient treatment at regional children's hospital number 16 from June 10 to June 26. Her medical condition requires maternal care (Kameneva Olga Ivanovna, 1964, living Alekseevskaya street 146, app.125 , Head of Ukrhim Research Laboratory). Register mother’s disability.

Задача 22
7-year-old child Gleb of Mrs. Porushkovich Anastasia Nikolaevna (She is teacher in school № 4, 1969) has ARVI and was ill from 10 to 18 January. On the 15 of January another child Peter who is 5 years old got ARVI, and recovered on 2 of February. Register mother’s disability in this case.

Solution:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
UNSUPERVISED WORK№ 2:
Task 1

On the basis of free data complete record medical form “Referral to medical and social expert committee“ (f. 093/о) and „Examination act of medical and social expert committee” .

	Код форми за ЗКУД
Код закладу за ЗКПО
	


	Міністерство охорони здоров’я
	
	МЕДИЧНА ДОКУМЕНТАЦІЯ

	Найменування закладу
	
	ФОРМА №
	0

9

3

/

о



	
	
	Затверджено наказом МОЗ України

	
	
	2

9

1

2

2

0

0

0

р

№

3

6

9



	Referral to medical and social expert committee
Date of delivery «____»  __________________20 ______ y.



	1. Patient’s surname, name and father’s name ______________________________

__________________________________________________________________________________________________________________________________________________
2. Date of birth:  |    |    |    |    |    |    |       3. Sex: m. – 1,             f. – 2 

4. Patient’s address_________________________________________________________
_________________________________________________________________________

5. Invalid ___ group ________________________________________________________
6. Place of work ___________________________________________________________
7. Address of place of work __________________________________________________
8. Specialization ____________________post ___________________________________
9. Name of curative-preventive medical establishment, which directed the patient __________________________________________________________________

10. Under supervision of medico-prophylactic institution
          from  «____»  __________________20 ______ y.
11. Medical history of this disease (beginning, development, running, dates of exacerbation; realized medico-prophylactic measures проведені, rehabilitation measures): 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

	12. Frequency and duration of temporary disability (data for last 6 months)

From what date
Name of disease
13. Change of profession or working conditions for the last year:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

14. Patient’s state under referral to medical and social expert committee (data of impartial examination of surgeon, neurologist and other doctors):
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



	15. X-ray examinations: ___________________________________________

________________________________________________________________________

________________________________________________________________________

16. Laboratory examinations: ______________________________________________

________________________________________________________________________

________________________________________________________________________

17. Diagnosis under referral to medical and social expert committee:
 а) principal disease (clinical characteristics according to official classification, degree of organism dysfunction.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



	б) additional diseases: ___________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

в) complications ____________________________________________________________

18. Justification for referral to medical and social expert committee: presence of disability signs, end of disability period, re-examination, urgent re-examination, necessity of prolongation of disability certificate (underline).

Head of MSEC  ____________________________
Members of committee _______________________

_______________________________
_______________________________
_______________________________
P.S.

«____»  __________________20 ______ y.
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№
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1.__________________________________________________________________________
(A.R.Crimea, region)

2.__________________________________________________________________________
(town, district)

3.__________________________________________________________________________
(profile of medical and social expert committee)

4.                                            DEED№_____________EXAMINATION OF MSEC
5. _________________ 6. ________________________ 7. ________________________ 

    (start of examination)            (date of examination)                     (зfinish of examination)
8.

(Surname, name and father’s name)

9._______________________________________________________ 10.____________________

(date of birth)




    (sex)

11. __________________________________________________________________________
__________________________________________________________________________
(address)

12. __________________________________________________________________________
(living conditions)

13. __________________________________________________________________________
(staff of family)

___________________________________________________________________________
14. __________________________________________________________________________

(examination)

15. __________________________________________________________________________

(aim of examination)

16.______________________________________ 17.____________________________________

  

   (social category)





(education)

18.______________________________________ 19.____________________________________

  

   (main profession)



                   (post)

20.______________________________________ 21.____________________________________

                     (month salary)




                   (size of pension)

22. __________________________________________________________________________

(place of work)

23. __________________________________________________________________________

(ministry)

24. __________________________________________________________________________

(moving from home to place of work)

25. __________________________________________________________________________

(character and conditions of work)

26. __________________________________________________________________________

(how patient working)

27. __________________________________________________________________________

(direction of work)

28. Results of expert’s examination
28.1. Complaints
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

28.2. Medico-social anamnesis
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
28.3. Duration of temporary disability_______________________________________________
______________________________________________________________________________________________________________________________________________________________
28.4. Job placement evaluation: 

_____________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________
28.5. Implementation recommendations for rehabilitation of health and ability to work.

_____________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________
28.6. Data of objective examination in MSEC:

Pulse_____.per min, A.P.____., Weight_____ кg., Height______sm.

28.6.1. Data
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
28.6.2. Data
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
28.6.3. Data
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
28.6.4. Data from doctors of other specializations 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
28.6.5. Results of additional examination
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
26.6.6. Additional data
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
29. Diagnosis of MSEC
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
29.1. Main diagnosis
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
29.2. Additional diagnosis
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
30. Result of expert’s work:

30.1. Conclusion for conditions of work ___________________________________________

____________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
30.2. Recommendations for social-labor rehabilitation __________________________________

_______________________________________________________________________________________________________________________________________________________________
30.3. Recommendations for medical rehabilitation ____________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
30.4. Group of invalidity _________________________________________________________









(letters)

30.5. Reason of invalidity ________________________________________________________

________________________________________________________________________________________________________________________________________________________________
30.6. Invalidity till
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
30.7. Date of next visit ____________________________________________________

30.8. Date of invalidity _____________________________________________________

31. Level of labor loss in % 
31.1. _________________________________________________________________________

(letters)
31.2. for previous time ___________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
32. Necessity of additional medical service. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
33. Documents being basis for expert decision.

________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
34. Justification of expert diagnosis.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
35. Direction to МSЕC
36. Certificate ser. __________________№______________________





Head of МSЕC __________________(_________________)




Members _________________________(__________________)





_________________________ (__________________)





_________________________ (__________________)





_________________________ (__________________)

P.S.

37. Remarks and propositions of regional (central, municipal) medical and social expert committee on verification results of inspection report completing of district, inter-district, municipal medical and social expert committee.
	Date
	Propositions
	Signature

	
	
	


For notes
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ________Signature of the teacher _________
Annexes

Annex 1

INDIVIDUAL TASKS OF TOPIC № 2

"Using the statistical information for estimation the medical establishment activity".

Some data on the use of statistical health information in some areas
	Region
	Average number of population
	General quantity (nomenclature) of registration statistical forms
	Number (range) of accounting 
statistical forms used


	General quantity (nomenclature) reporting statistical forms
	Quantity (nomenclature) reporting statistical forms which are used
	The number of visits to Web sites

	1
	1803455
	420
	410
	65
	60
	2030400

	2
	1055912
	420
	415
	65
	61
	1505591

	3
	3701150
	420
	403
	65
	59
	4908069

	4
	993201
	420
	408
	65
	58
	1570350

	5
	1424899
	420
	400
	65
	62
	1720488

	6
	1824858
	420
	406
	65
	57
	2097846

	7
	1693439
	420
	416
	65
	56
	1820338

	8
	1673319
	420
	418
	65
	55
	1860491

	9
	1332499
	420
	420
	65
	58
	1718500

	10
	2949590
	420
	405
	65
	60
	4185906


Annex 2

INDIVIDUAL TASKS OF TOPIC № 4
"Methods studying and estimation of reproductive health indicators ".

Some data of reproductive health indicators of the region number of areas for 2016 year
	Region
	Average number of population
	Number of children which were born alive a year
	Number of children which were born alive a previous year (2008.)
	Number of children dead during 1st  year of life
	Number of children who died at the age of 1 year from one generation to the previous year (2014)
	Number of children dead during 1st week of life
	Number of children dead during 28th days of life  
	Number of children dead during 2-12 month’s of life
	Number of still-borns
	The average number of women of reproductive

age (15-49 лет)

	Number of children born to women of reproductive age throughout

	1
	273300
	2323
	2323
	20
	3
	10
	12
	8
	6
	136650
	143789

	2
	134689
	1255
	1255
	11
	2
	6
	7
	4
	5
	67345
	84569

	3
	156899
	1457
	1457
	11
	3
	6
	7
	4
	3
	78450
	76543

	4
	238674
	2115
	2115
	20
	4
	10
	12
	8
	5
	119337
	143789

	5
	362678
	3039
	3039
	26
	2
	14
	16
	10
	5
	181339
	223489

	6
	853890
	7705
	7705
	60
	3
	29
	32
	28
	8
	426945
	358972

	7
	655187
	5189
	5189
	18
	4
	9
	10
	8
	5
	327594
	345762

	8
	356747
	2860
	2860
	9
	5
	5
	6
	3
	3
	178374
	143789

	9
	977765
	7839
	7839
	25
	6
	15
	17
	8
	6
	488883
	436578

	10
	239890
	2277
	2277
	10
	3
	5
	7
	3
	4
	119945
	143789


Annex 2 continuation
	Region
	The number of girls born to women of reproductive age throughout
	The number of girls born to women during of reproductive age and have attained the age at which his mother gave birth to their
	Number of women dead during pregnancy, childbirth or within 42 after the childbirth
	The number of women dying during pregnancy, birth, 42 weeks after birth due to bleeding  
	Number of pregnant in 2015 year
	Number of children born at gestational ages less than 37 weeks in the current year
	Number of children born

full-term
	The proportion of children born post-term

	1
	75678
	68799
	1
	1
	2323
	323
	1800
	200

	2
	44510
	40464
	1
	0
	1255
	235
	900
	120

	3
	40286
	33571
	1
	1
	1457
	435
	888
	134

	4
	75678
	63065
	1
	1
	2115
	325
	1645
	145

	5
	117626
	90481
	1
	1
	3039
	389
	2407
	243

	6
	188933
	145333
	1
	1
	7705
	437
	7010
	258

	7
	181980
	165436
	1
	0
	5189
	543
	4367
	279

	8
	75678
	58214
	1
	1
	2860
	379
	2236
	245

	9
	229778
	208889
	2
	1
	7839
	487
	7123
	229

	10
	75678
	54056
	1
	0
	2277
	456
	1527
	294


Annex 2 continuation
	Region
	The number of women of reproductive age who may not become pregnant  during 12 months of regular sex
	Number of reported miscarriages for the year
	The number of women use contraceptives
	The number of women living with HIV
	The number of abortions among women of reproductive age
	The number of cases of extragenital diseases
	The number of cases of gynecological diseases

	1
	20566
	467
	111897
	32
	1546
	177654
	16543

	2
	13459
	229
	55436
	21
	657
	129845
	9845

	3
	12543
	234
	66549
	16
	876
	91123
	11235

	4
	22349
	235
	99874
	32
	987
	116543
	16543

	5
	25432
	346
	166548
	30
	1568
	223367
	22367

	6
	80653
	436
	356873
	96
	3876
	487568
	57864

	7
	67842
	279
	276589
	87
	3789
	355367
	45362

	8
	34347
	367
	145789
	54
	1232
	223367
	24870

	9
	45632
	322
	466543
	120
	4563
	547367
	64539

	10
	22349
	398
	109465
	33
	987
	179367
	16543


Annex 3

INDIVIDUAL TASKS OF TOPIC № 6
"Organization of secondary medico-sanitary aid. Organization of tertiary medico-sanitary aid. The organization and content of hospital replacing care.”
Some data of surgical departments's activity in 2016 year


Приложение 1
	№ 
	Population number (thous.)
	Average annual bed number  
	Patients number visited hospital
	Patients discharged
	Including
	Number of bed days stayed by patients (thousands.)

	
	
	
	
	
	With recovery
	with improvement
	Without changes
	Deaths
	Present in the hospital
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	1
	34,0
	250
	5650
	5428
	2060
	3040
	328
	72
	150
	85,2

	2
	34,5
	250
	5720
	5525
	2100
	3094
	331
	75
	120
	85,8

	3
	34,0
	250
	5700
	5446
	2069
	3049
	328
	74
	180
	85,4

	4
	35,0
	250
	5620
	5437
	2066
	3044
	327
	73
	180
	85,3

	5
	35,0
	250
	5670
	5446
	2068
	3050
	328
	74
	150
	85,4

	6
	34,0
	250
	5620
	5428
	2059
	3040
	329
	72
	120
	85,2

	7
	34,5
	250
	5650
	5437
	2065
	3045
	327
	73
	140
	85,3

	8
	34,5
	250
	5598
	5428
	2061
	3040
	327
	72
	98
	85,2

	9
	34,0
	250
	5600
	5506
	2092
	3033
	331
	74
	100
	85,9

	10
	34,0
	250
	5630
	5436
	2065
	3044
	327
	74
	120
	85,4

	11
	34,5
	250
	5650
	5446
	2088
	3050
	328
	74
	130
	85,6

	12
	34,5
	250
	5640
	5437
	2066
	3043
	326
	73
	130
	85,2

	13
	35,0
	250
	5650
	5490
	2100
	3032
	308
	70
	140
	85,8

	14
	34,0
	240
	5700
	5530
	2085
	3042
	356
	72
	145
	85,4

	15
	34,5
	270
	5680
	5580
	2074
	3065
	317
	74
	150
	85,3


Annex 3 continuation
	surgical work
	quality diagnostic

	№ 
	The number of patients operated  on   hospital


	Quantity of the post of surgeons
	Number of patients delivered for emergency aid,  but delivered in hospital later than 24 hours after diagnosis identification 
	Number of patients delivered in hospital later than 24 hours after diagnosis identification
	Number of patients which have the postoperative  complications
	Number of patients, who dead in hospital
	Number autopsies
	The coincidence of diagnoses with autopsy

	12
	13
	14
	15
	16
	17
	18
	19
	20

	1
	470
	10
	12
	185
	10
	5
	50
	45

	2
	480
	12
	14
	172
	9
	6
	52
	47

	3
	475
	11
	18
	145
	9
	6
	52
	48

	4
	470
	10
	13
	121
	10
	5
	53
	48

	5
	470
	11
	11
	198
	10
	6
	50
	45

	6
	482
	12
	12
	148
	11
	6
	51
	46

	7
	485
	13
	15
	121
	10
	6
	50
	46

	8
	480
	12
	17
	126
	9
	6
	52
	47

	9
	460
	10
	21
	185
	12
	5
	51
	46

	10
	465
	12
	19
	176
	11
	5
	53
	48

	11
	460
	13
	15
	180
	10
	5
	50
	45

	12
	470
	10
	17
	165
	10
	5
	50
	46

	13
	465
	13
	20
	148
	9
	5
	51
	47

	14
	450
	12
	18
	183
	12
	6
	50
	48

	15
	424
	11
	14
	174
	10
	5
	53
	46
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Social medicine and organization of public health: methodological guidelines for independent work for foreign students of 6th course of medical faculty (basic preparation). The drafters: Ognev V.A., Galicheva N.A, Chumak L.I. and others. - Kharkiv.- KNMU.- 2017.-60 p.
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