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Bonpocur snauumocmu gpapmayesmuyeckou 6e30nacHOCmu cucmemvl NALIUAMUBHOT NOMOWU, CB0EBPEMEHHO-
cmu ee OKa3aHusl, 00CMYNHOCIU U KAYeCmea aKmusHO 00CyiHcOaomces 8 NPohecCUoOHaIbHOU cpede MOIbKO NOCLe0-
Hue 4-5 nem. Hecmomps na axmyanibHOCMb paccMampueaemozo Hanpasienus, 00 Cux nop He onpeoeieno Heooxo-
OumMoe KOIU4ecmso anmex, UMelowux JuYeH3ur0 Ha 000pom HAPKOMUYECKUX cpedcms, NCUXOMPONHBIX 6eWecms U
ux npexypcopos. Lens. Onmumusayus 6 2. Hosoxysneyxe Kemeposckoil obracmu npoyecca okazamus NAIIUAmue-
HOU ¢hapmayesmuueckoll NOMOWU, HANPAGIEHHOZ0 HA C80eBPEMEHHOE U ONnepamusHoe obecneyenue NAyUueHmos
ONUOUOHBIMU AHATL2EMUKAMU 8 HYICHOM ACCOPMUMERmMe U Heobxooumom obveme. Mamepuanst u memoost. Kon-
MEeHM-aHaIu3 amoyiamopuslx kapm nayuenmos 17 nonukiunux namu paiionog 2. Hoeoxysueyka (750 xapm), oan-
Hble homoxporomempasica pabomol hapmayesmuieckux pabomHuKo8 no peyenmypHomy OmnycKy HapKOmudecKux
cpeocme, NCUXOmponHLIX 8eujecme u ux npekypcopos (39964 peyenmos), coyuonocuueckuii onpoc (aHkemuposaue)
101 yuacmkosvix mepanesmos, cCOYUAIbHbIX PpADOMHUKOE U NAYUEHINOS (UX 3AKOHHLIX npedcmagumenell) 3a nepuoo
2014-2017 22, knacmeproe Mooenuposanue npoyecca oKkazauus nainuamusHo nomowu. Pezynomamor u oocysrc-
denue. Pempocnekmugnviii kKonmenm-ananuz 750 amOynamopuuix kapm, 0anuvie QOmMoxponomempanlca Ha npuem
39964 peyenmos na Hapromuueckue cpedcmsa, NCUXOMPONHble Beujecmed U ux npekypcopul 3a nepuod 2014-2017
22. NOKA3anu 803pACMAaHue Hazpy3Ki Ha 0OHO20 Nposuzopa. Buedpenue kracmephoti mooenu g3aumooeticmsus 6pa-
YebHO20 U hapmayeemu1ecko2o NepCcoOHANd Ha AMOYIAMOPHOM SMane OKA3aHUs NALTUAMUBHOL NOMOWU MUHUMUSU-
pyem 3ampamul paboye2o 8peMeHl HA 8bINOIHEHUE GCHOMO2AMENbHbIX npoyedyp. 3axkntouenue. /[ns Haonedxicaujezo
U cmabunbHO20 0becnedeHls NaYUeHmos, HyHcOarWuUxXcs 8 NALIUAMUBHOU NOMOWU, 8 YCIOBUIX NPOMBIUUIEHHO2O
yenmpa na 100 moic. dcumeneii HeoOX0OUMO He MeHee 0OHOU anmeyHol OPeaHUu3AYUL, 3aHUMAIOWeliCs OMNYCKOM
HApKOMU4eCKux cpedcms, NCUXOMPONHbIX Geujecms U ux npekypcopos. Takas cneyuanuzuposannas anmexa 0ouic-
Ha pasmewamvcsi Ha Meppumopuy ¢ Xopouieli mpaHcnopmHol pasesasKkoll, a ee CReyUanucmol 00s13aHbl peynap-
HO nOGbluams NPopecCUOHANbHYIO KEATUDUKAYUIO NO OKA3AHUIO NALAUAMUGHOU nomowu. OOHUM U3 0elicIEeHHbIX
CnOCO008 NOBLILUEHUS KAYECMBA U C80EBPEMEHHOCTNU 8b100PA MAKMUKU 00e3001UBaHUs, HEOOXOOUMOU KOPPEKmu-
POBKU ABNAEMCA KIACMEPHAS OPSAHU3AYUSL NATTUATIUSHOU NOMOWU, DAZUPYIOWAACS HA MECHOU NPOpeccuoHanbHOU
83AUMOCSA3U 8PAUEOHO20 U PapMayesMuUUecKko2o NepcoHald, 0Decneyusarowas HAOLeHCauwyro GapmayeemuiecKyio
be3onacHocms nayueHmos.

Knrouegvie cnosa: nainuamusnas nomowb, NAIIUAMUSHAS (PapMaye6muiecKkas NOMowb, KI1ACmepHas MoOeb,
dapmayesmuueckas be30nacHocme
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The importance of the pharmaceutical safety of the palliative care system, good timing of its delivery, accessibility
and quality have been actively discussed in the professional environment only for the latest 4-5 years. Despite the
urgency of the direction in question, the necessary number of pharmacies licensed for trafficking in narcotic drugs,
psychotropic substances and their precursors has not yet been determined. The aim of the article is the optimization
process of palliative pharmaceutical care system aimed at timely and prompt provision of patients with opioi analge-
sics in the right assortment and the required volume in Novokuznetsk of the Kemerovo region. Materials and methods.
To carry out the research, the following materials and methods have been used: the content analysis of outpatient
cards of 17 polyclinics in five districts of Novokuznetsk (750 cards), photo-timing data of pharmaceutical workers
on prescription of drugs, psychotropic substances and their precursors (39,964 prescriptions), sociological survey
(questionnaires) of 101 district therapists, social workers and patients (their legal representatives) for the period of
2014-2017, cluster modeling of the palliative care process. Results and discussion. The retrospective content analysis
of 750 outpatient cards, photo-timing data for 39,964 prescriptions for narcotic drugs, psychotropic substances and
their precursors for the period of 20142017 have shown an increase in the load per pharmacist. The introduction of
a cluster model of interaction between medical and pharmaceutical staff at the outpatient stage of palliative care min-
imizes the time spent on performing auxiliary procedures. Conclusion. In the conditions of an industrial center for 100
thousand inhabitants, at least one pharmacy organization dealing with the release of narcotic drug and psychotropic
substances and their precursors is necessary for the proper and stable provision of patients in need of palliative care.
Such a specialized pharmacy should be located in the territory with a good transport interchange, and its specialists
are obliged to regularly raise the professional qualifications in the sphere of palliative care provision. One of the ef-
fective ways to improve the quality and timeliness of the choice of anesthesia tactics, the necessary adjustment is the
cluster organization of palliative care, based on the close professional relationship of medical and pharmaceutical
personnel, ensuring the proper pharmaceutical safety of patients.

Keywords: palliative care, palliative pharmaceutical care, cluster model, pharmaceutical safety

BBEJIEHHE. B koHTekcTe NpOBEJCHHOIO UC-
CJICZIOBaHMS TIOA CHCTEMOW (apMaleBTHYCCKO 0e3-
OIIACHOCTM HAMH IOHUMAeTCsl (YHKIMOHUPOBAHHE U
B3aMMOJICIICTBHE BCell COBOKYITHOCTH HEPapXUUECKH CO-
MIOAYMHEHHBIX 3BEHBEB 3][PaBOOXPAHEHUs U (apMaluy,
00ecCIeunBaloIINX HAceJIeHHE CTPaHbl B JIOJDKHOM O0b-
eMe JIOCTYITHOH U BhIcOKOd(ekTHBHON (hapmarieBTHYE-
ckoit momonisto [1, 2, 3, 4].

Craructuka BO3 mokasbiBaeT, 4To BO BCEM Mupe
KKl IOl B KOHIIE >KU3HU OKOJIO 20 MIIH. YeJlOBEK
HYXJAIOTCSl B TaJUIMATUBHOW MEIUIIMHCKOW ITOMOIIH
(IIMIT) m npennoNIoKUTENBHO CTOJBKO JKE€ UENIOBEK
Hy’kaawoTcs B namuatusHoil nomomu (IIIT) B Teuenue
3aKJIFOYUTENIBHOTO Tojla XKM3HU; Cpeld HUX OKoso 67%
— JIIOIW TOXWIIOTO Bo3pacta (crapiue 60 JieT) u okoio
6% — netu, u3 koTopbix 80% NpPOXKUBAIOT B CTpPaHAaX C
HU3KHUM U CPETHUM ypOBHEM J0XOM0B [5, 6, 7, 8].

Oco0y10 3Ha4MMOCTH BOIPOCHI (hapMarieBTHYECKON
Oe3omacHOCTH TpuoOpeTaroT B xoie okazanuu [IMII,
MIPU3BAHHOW YITYYIIUTh Ka4e€CTBO JKU3HHM IAalMEHTOB U
X POJICTBEHHHMKOB, CTOJIKHYBIIUXCSI C IIpoOieMamu,

CBSI3aHHBIMHM C ONACHBIMH JUISl J)KU3HHM YeJoBeKa 3a0o-
JIEBaHMSIMH, IIyTEM IPEAOTBPALIECHUSI U O0JIETYeHHs €T0
CTpaJlaHW{ 3a CYET PAHHEro BBIABJICHUS, TIIATEIHHOM
OLICHKH U aJICKBaTHOW Teparuu OO U Ipyrux Hebiaro-
MIPUSITHBIX (PU3NYECKUX CHUMIITOMOB, A TaKXKE OKa3aHHs
MICUXOCOLMAJILHON W JYXOBHOW MOJAEpkKHU [5, 6, 7].
Hawubonee cepbe3Hblil U 3HAUYUTENBHBIA CUMIITOM, C KO-
TOPBIM CTAJIKUBAIOTCS MTALMEHTHI, Hyx)aatomuecs B [111,
— 601b. [TockosbKy B OOJIBIIMHCTBE CIIy4aeB MperyIpe-
XKJICHHWE U KyITUpOBaHUE OOJIM JOCTHIAETCS C IIOMOLIBIO
COOTBETCTBYIOIETO apCeHaja JIEKapCTBEHHBIX Iperiapa-
toB (JIIT), ponb 1 3HaYEHUE TATHATUBHON (hapMaIeBTH-
yeckoit momotnu (I1PIT) Heocropumsl [5, 6, 7, 9].

D exrrBHas opranuzanus okasanus [111 na amOy-
JIATOPHOM 3Tarle MO03BOJSIET CHU3UTh Harpy3Ky Ha cra-
LMOHApP, B YaCTHOCTH, Ha MEANKO-CAHUTAPHBIE CITY>KOBI
ropoaa B nesioM. HecMoTpst Ha 3HAYMMOCTH BOIIPOCOB
JOCTYITHOCTH TIOJKOHTPOJIEHBIX BEIIECTB, 00JIEr4atomumx
u Kynupyromux 4yBctBo 6onu (BO3, 2000 r.), nannoe
HalpaBJIeHHEe B POCCUICKUX MPO(eCCHOHAIBHBIX KPyTax
CTaJI0 aKTHBHO OOCY>KJaTbCsl TOJNBKO B mocieanue 4-5
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net [10]. ITpoGnema CBOEBPEMEHHOTO U aIEKBaTHOTO Ha-
3HA4YEHUS U JOCTYNHOCTH B MOJTYYEHUU HAPKOTUYECKHUX
cpencts (HC), ncuxorponubix Bemects (I1B) n ux mnpe-
KypCOpOB, 110 HacTOSIIee BPeMsl OCTAETCS BECbMa aKTy-
QJIFHOM. 3HaYNUTEILHO BO3POCIINE 3aTPpaThl (hapMaleBTH-
YEeCKHX OpraHu3aluii Ha 3aIycK M (QYHKIIMOHHPOBAHUE
Beeit cucremsl obpamennst HC, [1B u ux npexypcopos,
C YYeTOM BO3POCHIMX HOPMAaTHBHO-IIPABOBBIX TpeOOBa-
HUH [0 ee peanu3alyy, BeAyT K 3HAYUTEIBHBIM 10O~
HUTENbHBIM 3aTpaTaM. B pesynsrare, Tonsko B 2017 1.
00beM yOBITKOB MPEBBICHI 3 MITH. py0. JlanHOE 00CcTOS-
TENILCTBO BECbMa OOBEKTHBHO OOBSCHSIET MPUYMHY pe3-
KOTO CHIDKEHHSI KOJINYECTBA alTeK, UMEIOIINX JINICH3HIO
Ha OKa3zaHue JaHHoro Buza ycnyr [11, 12, 13]. Cnenyer
OTMETHUTh, YTO JeHCTByIOIIas HOPMAaTHBHO-IIPaBOBas
6a3a cucrembl oopamenust HC, I1B u ux mpekypcopos
MIpeyCMaTpuBaeT HE TOJBKO O0s3aTelbHOE HaJIWYHe B
(hapMaleBTHUECKUX OpraHU3alusIX TOrOTOBICHHBIX Ka-
JPOB, HO U CIENHMAIBFHO OCHAIIEHHBIX, 000PYIOBaHHBIX
U TEXHUUYECKU YKPEIUICHHBIX MOMEINEHUH. YIyuIluTh
CIIOKUBIIYIOCSI KPUTHUECKYI0 CHUTYyal[MI0 IO CBOEBpE-
MEHHOMY M OIEpPaTUBHOMY OOECIICYCHUIO HaCeIeHHs
paccMatpuBaembiMu rpynnamu JIIT mmaHuposanocs ¢
romol1bio «JlopoxHoi KapThl», pazpadoranHoii [Ipasu-
tenscTBOM PD B 2015 . OgHako ¥ Ha CETOAHAIIHNN IeHb
B CTpaHE He CYLIECTBYET Jaxe OPHEHTUPOBOYHBIX HOP-
MaTHBOB 110 000CHOBaHHIO HEOOXOIMMOTO YHCIIa CHEH-
aJM3MPOBAaHHBIX anTeK Ay cucteMbl okasaHus [IDI1. B
pe3ynbTare, 10 HaCTOAIIETO BPEMEHH TaK U He IUKBUIU-
pOBaHO BO3pacTaHWe yrpossl (hapmaneBTHYEcKoil 6e30-
NacHOCTH B npouecce oxazanus II®DII, a, cnenosarens-
HO, ¥ HAIMOHAJILHOM 0€301IaCHOCTH CTPaHBI B IIEJIOM.

Kak u3BectHO, «benas kHUra: CTaHAapThl U HOPMBI
XOCHMCHOM M NaJTHaTUBHOM oMoty B EBponiey, perna-
MEHTHUpYET KaK OfIHy M3 HauboJjee nmpuemieMbix GopMy
opranmzanuu npouecca okaszanus [1I1 — popmuposanue
MOOWJIBHOM MYTBTHIIPO(HECCUOHATBHOM KOMAHIBI C 0051~
3aTeJbHBIM BKJIIOYEHHEM B Hee CIEHUaNCTOB C (ap-
MaleBTHYECKUM 00pa30BaHMEM; BBIACICHHE B paMKax
cHCTeMBI 00mIel (MepBUYHOI) M Cliennaln3upOBaHHOM
sunoB I1I1 [14, 15, 16, 17, 18, 19].

B Poccun cucrema okazanusg [1I11 Ha mMectax nmpen-
CTaBJE€Ha BBIC3IHBIMH IaTPOHAKHBIMH  CIIy>KOaMH
[IMII, kabuneramu 111 1 xocnrcaMu, B KOTOPBIX Bpay
OCYIIECTBIISIET NEPCOHU(UIIMPOBAHHBIHN MTOAXO]] B BBIOO-
pe TakTUKHM TpeMennkanuu (o6e30onuBaHus), ee Kade-
CTBEHHOIO M KOJIMYECTBEHHOTO COAEP)KaHUs, C yUETOM
BO3MOYKHOTO CHW)KEHHSI BO3ICHCTBHSI HEOIaromnpHsT-
HBIX nocneacTsuil jurensHoro npuema HC, TIB u ux
npekypcopoB. BHe rocmuranbHoro srama, 6omee 70%
MmauenToB, Hyxkaaommxcs B JIIT aus obe3bommBanus,
MOJTy4aroT UX B anrtekax. [loaToMy Bonpoc opranusanuu
1 QyHKIMOHUPOBAHHMS Ha JIOJDKHOM YPOBHE IpodeccHo-
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HaJBHOIO, MEJUKAMEHTO3HOTO U BPEMEHHOI'0 HaIOJHe-
Hus cuctemsbl [IOI] akTyaneH v Ha CETOAHSAIIHUN JE€HDb
[9, 20, 21, 22, 23, 24, 25].

HEJIb UCCIEAOBAHUSA — ontumuzanus mpo-
necca okazanus [IDII, nHanpaBieHHOro Ha CBOEBpe-
MEHHOE M OIepaTUBHOE O0ecIieYeHUE MalMeHTOB OIH-
OUJHBIMH aHAJIBIETHUKAMU B HYXHOM acCOPTHUMEHTE U
HEo0XoMMoM o0beMe.

MATEPHUAJIBI 1 METO/IbI. KonrenT-ananus
750 aMOymaTOpPHBIX KapT MAKUCHTOB 17 MONUKIMHUK
nsTH paiioHoB I. HoBoky3Herka KemepoBckoii obnactu
(Poccust), nannble poroxpoHOMeTpaxka padoOTHl (apma-
LIEBTUYECKUX PAOOTHUKOB I10 MPHEMY PELENTOB Ha Hap-
KOTUYECKHE CPEJCTBA, MCUXOTPOINHBIE BELIECTBA U HX
npekypcopsl (39964 peuenrton) 3a nepuon 20142017 rr,
KJIAaCTEpHOE MOJEIMPOBAaHKE NPpolecca OKa3aHUs MaJuIu-
aTUBHOU MTOMOIIIH.

PE3VYJIBTATBI 1 OBCYXXJAEHHUE. IIpoBencH-
Hoe usydenue opranusanuu III1, IIMII u II®II cBune-
TEIBCTBYET O TOM, UTO JIIsl JAHHBIX BUJIOB ITOMOIIY Xa-
PaKTepHBI CUCTEMHOCTb, LIMKIMYHOCTh, 3aMKHYTOCTb,
KOHCOJHAALUS U B3aUMOJIEHCTBHE BCEX YYaCTHUKOB
U MapTHEPOB, 3aHATHIX OKa3aHHUEM COOTBETCTBYIOIIHX
BHUJIOB TIOMOIIY, BKJIIOYAas OpPraHbl HCIOIHUTEIbHOM
BJIACTH, B YaCTHOCTH (apmaieBTudeckuii otnen [e-
nmapTaMeHTa OXpaHbl 370pOBbs HaceneHus Kemepos-
CKOH 00yacTh. AHANM3 Hay4HOW JINTEPATyphl, JaHHbIC
HOPMAaTHUBHO-IIPABOBBIX U OTPACIIEBBIX MH()OPMAIHOH-
HBIX MaTepualoB, pe3yJIbTaThl COOCTBEHHBIX HCCIIEHO0-
BaHUI1 MO3BOJIMIIN 0O0CHOBATH U pa3padoTaTh GyHKIHU-
OHAJIBHYIO KJIACTEpHYI Mozenb ontumuzanuu [IMII
u [1PII Ha noKanbHOM YpOBHE, IPEAYCMaTPUBAIOILY IO
CBOCBPEMEHHOE M OIlepaTHBHOE obecrieueHue amOy-
JIATOPHBIX OOJBHBIX OMHOWJHBIMHM AHAJIBICTUKAMHU B
HY>KHOM acCOPTHMEHTE W HeoOXoquMoM obbeme (puc.
1, 2). HeoGxomuMoCTh HEMOCPEICTBEHHOTO YYacTHS
(apManeBTHYECKUX pabOTHUKOB BO BCEX IMpPOIENypax
Ka)/1I0TO0 YPOBHs (DyHKIIMOHAJILHOW KJIaCTEPHOW Mojie-
JY OTpEAENsieTCs] 0COOCHHOCTSIMH OpPTaHU3aluU KOJI-
JIETHAJIBHBIX MPOIIECCOB MEXKBETOMCTBEHHBIX CBA3€E B
obnactu okazanms [1I1 Ha TeppuUTOpHUN W NIPHOPUTET-
HOCTBIO ONTHMHU3AIUU JIEKAPCTBEHHOTO 00eCIeYeHHs
Hacenenus, Hyxaawomerocd B I1I1. ITo comacoBanuto
C PYKOBOACTBOM MeAMIMHCKOH opranuzauuu (MO)
MIPOBU30PHI JOJDKHBI OBITH HAJAEJICHBI TPABOM BXOJIHUThH
B COCTaB KOMHCCHH «IIO palMOHAJIBHOMY HCIOJIb30-
Banuio HC u [1B», a Ttakxke no «popMupoBaHuio mo-
tpebroctu B HC u [IB» ¢ menpio yTOYHEHUS W KOp-
PEKTHUPOBKHU MOTPEOHOCTH 3a PsiJl JIET, KOPPEKTHPOBKHU
€e KaueCTBCHHOW M KOJIMUYECTBEHHOH COCTaBIISIOIIEH
3a paccMaTpUBaeMBbI NepuoJ, MPeJOCTaBICHUS HH-
(opManyu 0 HOBBIX JIEKapCTBEHHBIX (popMax BBIIyCKa
nanHeix rpynm JIIT u T.1.
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Kracrep 2 ypoBHs OrieHka pe3yJIBTaTUBHOCTH ITPOBEACHHOM
MOHHTOPHHT npouecca Tepanuu, (PU3NYECKOro M IICUXUYECKOIro
06e360 IMBAHAS COCTOSIHUS TAllMeHTa B IpoIlecce OKa3aHMs
L MaJJTAATUBHOM MEIUIIMHCKOM ITOMOIIU )
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Kiactep 3 ypoBHs
OrneHka paruoHaIbHOCTH U
a(pdekTUBHOCTH,
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Kiactep 4 ypoBHst
MenuImHCKIiT MOHUTOPHHT
peaduIMTali U PEMUCCUU
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CO CTaHIapTaMH

MOHUTOPHUHI  COCTOSIHAS ~ TallUCHTa B

IIPOLIECCCe pea6I/U'II/ITaHI/II/I n pEeMUCCHU B
COOTBCTCTBHUHA CO CTaHAAPTaAMU
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Kiacrep 5 ypoBHs
Knauko-sxoHOMIYe CKHi

1 L T

DKOHOMHUYECKas OLICHKa OKa3aHHbIX

MeIUIMHCKuX yeayr (MY)

dHaJIu3

~

Kitactep 6 ypoBHs
BrisiBnenne TEHACHITIA
[IMII Ha MexxyupexneHde-
CKOM YpPOBHE

1

Onenka xadectBa MY 10 OTHOIIEHUIO K
KaueCTBY 3aK/IIOUYUTEJIbHOTO ToOjia KU3HU
MaleHTa M €T0 POICTBCHHUKOB

N J

Pucynok 1 — Knacmepuas yynkuyuonansnas mooens ycuyzo60ii 0esmeibHOCHU RO OKA3AHUIO RATTUAMUGHOU
MeouyuHckoi nomowu nayuenmam 2. Hosoxysneyxa (Poccusn)
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KOHTpOJ’IbHHe TOYKH AHAJIN3 CHTyA]—H/H/I

4Ll 11

Knacrep 1 ypoBHs Oxkazanue crienansupoBanHon [1PI1
DOpMHUPOBAHHC  TEPATICBTUICCKUX Pa3paboTtka miana kimHudeckoit @I1
B3aMMOOTHOIICHHAM C Y4YETOM COCTOSIHHs IAIMEHTa, YPOBHS

00e300TMRAHNY

OueHka pesyjbTaTa OKa3aHUSA MAlMEHTY
cienaymsupoanHoin  PII B mporecce
okazanus [111T

1

Knacrep 2 YPOBHS
MounuTopuHr OI1 B
nporecce 06e300IMBaHUS

|/ N 4

accoptumentHoro noptdesns HC u IIB B
3¢ eKTUBHOCTH, COOTBETCTBHUHU CO CTaHIAPTAMU

Anamms 3¢pHeKTUBHOCTH TTPEIOCTaBIICHHOTO
okasbiBaemoii PI1

-

T L1 1

Kiacrep 4 ypoBHs
dapManeBTUIECKHIA
MOHHUTOPHUHT

MounuTopuHr Ka4yecTBa
crietimaymsupoBanHoi @I B pamkax [1PII B
npoiecce peabWIMTAlMM W PEMUCCUU B
COOTBETCTBHUHU CO CTaHIAPTAMU

Knacrep 5 ypoBHs
dapMaKOIKOHOMHUYCCKHIA
aHaJIM3

Knacrep 3 ypoBHs
OreHKa paroOHAIBHOCTH H

dapmarneBTryeckux yciyr (PY)

(=

Kiacrep 6 ypoBHs h
Boiasiienue cymHocTM M
TEeHJICHIIUN T1DI1 Ha
MEXKYUPEKICHIECKOM
YpPOBHE

OHCHKa kauecTtBa DY 10 OTHOLIEHUIO
K Ka4YCCTBY 3aK/IIOUYHUTCIIbHOI'O I'0JJa )XU3HH
nmanmueHTa 1 €ro poACTBCHHUKOB

N J

Pucynok 2 — Knacmepnasa QgynKyuonanvhas mooens yciyzo680ii 0eameabHoCmu Ho OKA3aHUI0 NANTUAMUEHOU
dapmayesmuueckoii nomouwyu nayuenmam 2. Hoeoxysneuka (Poccus)

DKoHOMUYECKas OLICHKa OKa3aHHbIX }

1
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Kiactep mepBoro ypoBHs

OrneHka
TaKTUKH
TIOMOIIH

COCTOSIHUSL ~ IAIIMEHTa, BHIOOP
HNAUIMATUBHOM  MEOUIIMHCKOM

Okazanne crneuuanusupoBannoit [1OIT
Paszpabotka miana xmmangeckoit [TPIT ¢
YYE€TOM COCTOSIHUS TIallieHTa, YPOBHSA
00e300IMBaHKS

v

Kracrep BTOporo ypoBHs

OneHka pe3yJbTATUBHOCTH MPOBEICHHOU
Tepamud, (QU3UYCCKOr0 U IMICHXHICCKOTO
COCTOSIHMA IallMCHTA B IPOLIECCE OKAa3aHWs

OreHka pe3ysbTaTa OKa3aHUd
MauyeHTy cnenuannsupoBanHoit Ol B
npouecce okazanus [111

NaJUIMaTUBHOM MEIUIIMHCKON IMOMOIIA

i

v
= K
s JTaCTep TPEThETO YPOBHS
[$)
S
5 AHajIi3 COCTOSIHMA TalldeHTa B  XOMIE Anamms s¢ghexTrBHOCTH
g okazanusi [IMII B cooTBeTcTBHUH CO MIPENOCTaBICHHOTO
= <::> CcTaHIapTaMu accoptumenTHOTO ioptdhesss HC n
% I1B B cOOTBETCTBUY CO CTaHAAPTAMH
=
(=5
2
|5
£ v
=]
£ Knacrep yerBepToroypoBHs
o)
m
g
E MoHuTOpHHT  COCTOAHMA IAllMCHTa B MornTtopuar kadecta CO®II B
g mporiecce peabWmMTallil W PEMHCCHU B pamMKax [IPIT B nporecce
§ <:> COOTBETCTBHUH CO CTaHIapTaMH peabwmTanmui W PEMHUCCHH B
) COOTBETCTBHH CO CTaHIapTaMu

Knacrep nsitoro ypoBHs

OKOHOMHYECKas: OLIEHKAa OKa3aHHBIX
oy

DKOHOMUYECKas OIICHKA OKa3aHHBIX MY K::)[
v

Kiactep mecroro ypoBHs

OreHKa KayecTBa OKa3aHHBIX

OTHOLICHUIO K Ka4€CTBY 3aKIIOYUTECIJIBHOI'O
roaa XA3HU MaluCHTa U €ro pOACTBCHHUKOB

MY mo OneHka KadecTBa OKasaHHBIX PY 1o

OTHOIIICHUIO K Ka4eCTBY
3aKJIIOYUTECJIPHOTO roaa >KM3HU IIalkCHTa
" €ro poaACTBCHHUKOB

H

Pucynox 3 — Knacmepnasn pynkyuonanvnas mooenp opeanu3ayuu nAnIUamueHoil MeOUyUHCKol
u ghapmayesmuueckoii nomowu 2. Hoséokysuneuka (Poccus)

HenocpencTBeHHO B X0/i¢ COUETAHUS M peaTH3aluu
KOJIJIETHAJIbHOTO B3aMMOJICHCTBUS BpaueOHOW u (apma-
LIEBTUYECKOM COCTABISIIOIIMX MPOLEIYPHl YCIYrOBOM
nesrensHocTH B popmare okazanust [IMIT u [1PII, kna-
CTEpHBIN MOJXO]] ITO3BOJISIET CO3/1aTh TpeOyeMyro (yHK-
LUOHAJILHYIO MOJIETh HEOOXOAWMBIX KOJIIETHalbHBIX
TepaneBTHYEeCKUX B3aMMOOTHOIIECHUH B CHCTEME «Bpad
— mpoBuU30p» (puc. 3).

B mnpouecce wuccienoBaHus B XOAe Pa3paOOTKH
(YHKIIMOHAIBHONW MOJEJH, KIACTepHBIH MPHHLMUI I10-
3BOJIMJI HayYHO OOOCHOBATh M pa3paboTarh MeToanye-
CKUIl OJX0, BKIIIOUAIOIININ CIIEAYIOIUE MATh 3TAIOB:

1) BBIsIBIIEHHE XapaKTepa U JIOTHYEeCKOH MocenoBa-
TenpHOCTH Okazanus [IMII marmeHTam Ha amOymaTop-
HOM J3Tare;

2) BBISBIIEHHE XapaKTepa U JIOTHYeCKOH MocienoBa-
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TenpHOCTH OKazaHus [IDII marmentam Ha amOymarop-
HOM JTare;

3) mMOCTPOCHUE COBMEINCHHON KJIaCTEPHOW MOJEIU
1T, TIMII, [1PIT;

4) noctpoeHue Matpuiibl Monutopunra [1DIT;

5) dopmupoBaHue anropuTMa KOJJICTHAIBHBIX TeE-
PATNICeBTUYCCKUX B3aUMOOTHOIICHUN MEXIY COTPYIHH-
KaMH, 3aHATHIMHA OKa3aHHUEM COOTBETCTBYIOIIMX BHJIOB
TTOMOIIH.

IIpu »TOM, moA KiacTepaMud HaMH TOHHUMAIOTCS
TPYMIIBl  OAHOPOTHBIX METUIIMHCKAX U (DapMareBTu-
YECKUX YCIIYT MO0 OKa3aHUIO CHEeIHUaIU3NPOBAHHONW Me-
JUIIMHCKON 1 (apMmarieBTuaeckor momoru. OCHOBHOM
TIPUHIUI KJIACTEPHON TEOPHUH 3aKJIIOYAETCS B UCMONb-
30BaHHUH CBONCTB MYJIBTHILIMKATUBHOCTH U aJIATUBHO-
cTH (haKTOpOB, (POPMHUPYIOIIUX KOHCUHBIH PE3yabTar, a
TaKXKe COIIACOBAHHOCTH JCHUCTBUIA M CHHEPruu MHOOP-
MallMOHHBIX TMOTOKOB. OIHOBPEMEHHOE M COBMECTHOE
NapajuleNbHOE BBINMOJIHEHUE PA3HBIX MO COICPIKaHUIO,
HO OJTHOHAIMPABJICHHBIX TPYIOBBIX OMEpalunii, 00s3bIBacT
Bpauell U MpoBHU30pOB, B pamkax cuctemsl 1111, onepa-
TUBHO pPa3pabaThiBaTh, BBICTPAUBATh U OCYIICCTBIATH
€IMHYIO KOJIJIETUATbHYIO TaKTUKY AeiicTBuil. [Ipu sToMm,
CJIelyeT OTMETHUTh, YTO PeajH3alysi MOZOOHOTO MOJIXO0-
Jla criocoOCTBYET HE TOJIBKO CBOEBPEMEHHOMY, a MojIuac
U OTHOBPEMEHHOMY OKAa3aHUIO YCIIYT, CBSI3aHHBIX KakK C
MPOBEICHUEM CaMOil Tepanueii 00e300IUBaHus, TaK U C
Hcnoiab30BaHueM cooTBeTcTBytomux JIII B crporo onpe-
JICTICHHON TOCJIE/IOBAaTEIbHOCTH M 1IEJIECO00pa3sHOM |
aJIeKBaTHOM codeTaHuu. [IpecTaBieHHbIN MOAX0 TaK-
JKE MOIPa3syMeBacT W TOT ()aKT, YTO OCHOBHOM (hopMoit
po¢heCCHOHALHOTO B3aMMOJICHCTBHUS Bpaya U MPOBHU30-
pa B pamkax cuctemsl [1I1 sBrseTcst paspabotka u Gop-
MHUPOBAHHE COBMECTHBIX MPOTPaMM IO JIOCTHXKEHUIO
HEOOXOMMBIX IIEJIEBBIX TCPAICBTUUCCKUX TOYCK C YET-
KHM MPOrPaMMHPOBAHUCM M KOOPIUHAIIMCH JCHCTBUI,
HATPABJICHUEC COOTBETCTBYIOIIMX MATCPHAIBHBIX U HH-
(hOpMAIMOHHBIX TMOTOKOB, TCHEPAIUS CIMHOTO CIICIU-
ANM3UPOBAHHOTO WH(POPMAIMOHHOTO MACCHBA JIaHHBIX
— HaKOIUICHHUE W rpajanus aaHHbIX morpednenus HC u
IIB u ux npekypcopoB 3a COOTBETCTBYIOIIUNA MEPUOJ B
3aBUCHMOCTH OT HO30JIOTHUECKHX OCOOEHHOCTEH manu-
€HTOB U T.1I. ((hopMupoBaHUEe (HapMaIICBTUIESCKOTO TOChE
TalMeHTa).

XapaxkTepHoil 0COOCHHOCTBhIO pa3pabOTaHHOW Kila-
crepHoit monenu opranuzanuu [IMII u TIDIT B pamkax
cuctemsl [1I1 sBrseTCS €€ IMUKINYHOCTh U 3aMKHYTHIH
xapakTep. To ecTb, KOHEUHBIE JJaHHBIE KJIacTepa MepBo-
IO YPOBHSI (BBIMYCK) SIBJSIFOTCS BXOJHBIMU JJAHHBIMU JIJIS
(YHKIIMOHUPOBaHHS KJIaCTepa BTOPOTO YPOBHS (3aITyCK)
U T.J.

Kak crnenyer u3 pucyHka 3, HauMHas ¢ IPOLECCOB
KJIacTepa TEePBOTr0 YPOBHS, MEXKIY BpauoM W MPOBU30-
POM YCTaHaBJIMBAIOTCS KOJUIETHAJIbHBIE TepaneBTHYe-
CKH€ B3aUMOOTHOIIIEHUS, KAU€CTBEHHO U KOTUYECTBEHHO
peoOpa3yIouecs B X01€ peajn3alun JiedeOHOTOo Mpo-
necca. 3ajayaMy MPOIIECCOB KIacTepa MepBOro ypOBHS
SIBIITFOTCSI OLICHKA (PU3UUECKOTO U MICUXUIECKOTO COCTOSI-
HUS MAIMEeHTOB. McX0/10M B3auMoJIeicTBUS U TpaHCchHop-
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MaIliM NPOLECCOB KJIacTepa MEepBOr0 YpOBHSI SIBIISETCS
MIPEJOCTaBIEHUE, B COOTBETCTBUH C PELICHHEM Bpaua,
HeoOxoauMbIX st manuenToB JII1 B kadecTBEHHOM H
KOJIMUECTBEHHOM HATOJIHEHUH, IPEAYCMOTPEHHBIM Aei-
CTBYIOIIMMH CTaHAApPTaMU JICUCHHUS.

3aBepiiatoras MH(GOPMAIKS TPOIECCOB KiacTepa
NIEPBOTO YPOBHS SIBISETCS OTIPaBHOM TOUKOM A 3a-
ITycKa MPOLECCOB KJlacTepa BTOPOro ypoBHA. B 3amaun
MIPOLIECCOB KJIacTepa BTOPOTO YPOBHS CO CTOPOHBI Bpaua
BXOJIUT — OIICHKA PEe3yJbTaTUBHOCTH IPOBEIEHHON Te-
parnuu ¥ COCTOSTHHS CTeTieHn 00e300IMBaHMs MAlMeHTa,
CO CTOPOHBI IPOBU30pA — OLIEHKA (hapMaKoTepareBTHye-
CKOM aZIeKBaTHOCTH M 3(PEKTHBHOCTH aCCOPTUMEHTHOM
nmuHeliku ucnonb3yembix JIII. Tponece nHbOpMannoH-
HOTO KOHCYJIBTHPOBAHUS MAIMEHTa WIN €r0 POICTBEHHU-
k0B (nH(popMmanmoHHoe corpooxaenue [1DIT) mo3so-
nsieT popMHpOBaTh W HaKaIUIMBaTh (hapMaleBTHYECKOE
Jocke manueHTa. J(PQPEeKTUBHOE COTPYJHUYECTBO Bpa-
4eOHOro M (hapMalleBTUYECKOTO IIEpCOHAIa B paMKax
KOJUIETHAJIbHBIX TEPaNeBTUYECKUX B3aHMMOOTHOIIECHUI
B CHCTEME «Bpad-IIPOBU30P)» MO3BOJISAET HE TOJIBKO CHU-
3uTh ommoOku npu BeimuceiBannu HC, [1B u ux npekyp-
COpOB, HO U YMEHBIIUTh BPEMEHHBIE U TPYAOBBIE 3aTpa-
TBHI TI0 OOCITY)KMBaHHMIO NAllMEHTOB JIAHHOW KaTerOpHH.
Pe3ynsTaTuBHOCTS NMPOLECCOB KJIacTepa BTOPOTO YpOB-
HS — BBISIBJICHHE U OTCEHBAaHUE IEMEHTOB, TOPMO3SIINX
s¢dexruBHocTh aeiictus JII1 u u3MeHenune crpareruu
00e300MBaHMs. 3aBepuiaromias WHGopManus Hporec-
COB KJIacTepa BTOPOTO YPOBHS SIBIISICTCS] HAaYaJloOM 3aIly-
CKa MPOLECCOB KIacTepa TPETHETO YPOBHS.

Iporecc  mpodecCHOHANBFHOTO — B3aUMOJICHCTBHS
Bpaya M TIPOBU30pa uepe3 eIuHOe CIPaBOYHO-UHPOP-
MAaIIOHHOE TO0JIeé MEAMIUHCKOM OpraHu3alud, BbIpa-
XKaroumicst (OPMUPOBAHHEM COOTBETCTBYIOHIMX KOJI-
JIETUANBHBIX  TEPaNeBTHUUECKUX  B3aUMOOTHOIICHUH,
OIIpeseNseT KIoueBble KpUTepuu ((akTopsl), U3MEHe-
HHUE KOTOPBIX OMpEAeNseT Kak MPOIEecC, TaK U Pe3yllb-
TaT MPOBOANMOI TaKTUKU U CTpareruu 00e3001rBaHus,
HUBEJMPOBAaHWE W MUHHUMHU3AIMIO TTOOOYHBIX 3((PEeKTOB
o0e30onmuBanusa. TakThka 00e300NMMBaHMSI, MHHAMH3A-
st mo6ouHbIX ¢ dexroB ot npumeHenus HC, I1B u nx
MIPEKYPCOPOB  ONOCPEAYIOT JalbHeHIe mpodeccro-
HaJIbHBIE AEHCTBHUS MPOBH30pa B (hopMare ONTUMH3ALUH
JIEKAPCTBEHHOTO KOHTYpA JUIsl COOTBETCTBYIOLIUX OOJb-
HbIX B cucteme I1I1.

Bce BobIsBIEHHBIE HEOCTATKU U YIYIIEHUS, MPU
okazaHuu crenuanu3upoBaHHbix MIT u ®I1 GonmbHBIM,
yCTpaHsIOTCA MpolieccaMi KilacTepa TPEThEro ypPOBHS.
CoracHO JIeCTBYIOIIUM CTaHaapTtaM U Qopmyisipam
TepaneBTUYECKHUE B3aMMOOTHOIIECHHUS MEXAY CleluaIu-
CTaMHM, yYacCTBYIOIIMMH B peau3alliy MPOIECCOB KJla-
CTepa TPEThEro ypOBHS, 3aKJIIOYAIOTCA B ONEPAaTHBHOM
KOppeKIMu (hapMakoTepanuy B CTPOrOM COOTBETCTBUH
C BpayeOHBIMU M3MEHEHUSMH TaKTUKU 00€300JIMBaHUS.
AJIeKBaTHOCTb, PALIMOHATIBHOCTH U ONTUMH3AIMS JIe-
KapCTBEHHOTO KOHTypa IOApa3yMeBaeT ONEepaTUBHOE U
CBOCBPEMEHHOE IpefocrasieHue Bpady cucrtems! IIIT
BCeil mcuepIbBaroniel HHPOpPMAUU TI0 aHAJOTOBOMY
MIEPEYHI0 UCTIONb3YEMBIX, HO HE Bceraa 3(pdeKTHBHBIX
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B cnoxuBLiericss cutyanuu JII1, Hammumro 6onee adpex-
TUBHBIX U Oe3omacHbIX JII1, ¢ MUHUMATBHBIM TOOOYHBIM
3¢ GEeKTOM U ¢ y4eToM 0COOCHHOCTeH ux neiictBus. Pe-
3YJABTaTHBHOCTH TPOIIECCOB KJIACTEpa TPETHETO YPOBHS
MIPOSIBJIICTCS B YIIYUYIICHUH TUHAMHKH 00e300JIMBaHus,
cTabmim3anuu (QU3MISCKOTO M TMCUXUYECKOTO COCTOS-
HUH TAIMEHTOB B XOJI¢ OKAa3aHUs CIICIHATH3UPOBAHHBIX
MII u ®II u Cily>)KAT OTIPAaBHOW TOYKOM IJIS 3aIlyCKa
MPOIIECCOB KJIACTEPa YETBEPTOTO YPOBHSIL.

3amauu MpoIEeCcCOB KiacTepa JaHHOTO YPOBHS CBO-
JUITCSI K OCYIIECTBICHHUIO MOCTOSHHOTO MOHHTOPHHTA
COCTOSIHUSI OOJILHOTO B COOTBETCTBUH C KaueCTBOM IIPO-
BOIUMOro 00e300uBanHusA. B3auMoneiicTBue MexIy
MpoIeccaMy KlacTepa YETBEPTOTO YPOBHS HAIIPABICHO
Ha 3aKpeIUICHUE CTAOWIM3alUU COCTOSIHUS OOJBHBIX U
CIIY’)KUT HAYaJIOM JIJIS 3allycKa MpPOIeCCOB KiacTepa Isi-
TOTO YPOBHSI.

[Iporecchl KacTepa MATOro ypOBHs HAalpaBicHBI Ha
YCTaHOBJICHHE CTOMMOCTHBIX 3aTparT MpH MPOBEIACHUU
COOTBETCTBYIOIIEH TaKTHKU 00e300muBanus. B oneHou-
HYHO CTOMMOCTbH TIOMHMO MPSIMBIX BXOIAT U KOCBECHHBIC
3arpatsl MO Ha BejieHue OONBHBIX. AHAJIOTUYHBIM 00-
pa3oM 3aBepiiaronias HGOPMAIUS MPOIECCOB KIacTepa
MIATOTO YPOBHSI SIBJSIETCS HAYaJOM 3arycka IpOIecCOB
KJIacTepa MIeCTOro YPOBHS.

Krnactep mrectoro ypoBHS BKIIOUACT OIEPALUU IO
oreHke 3P (PEKTUBHOCTH U CBOCBPEMECHHOCTH OKa3aHHS
cnenuanmsupoBanieix MIT u ®II. Ilpodeccronans-
HOCTh M OINEPAaTHBHOCTh KOJUICTHAIBHBIX TEparieBTHYC-
CKUX B3aMMOOTHOIICHUA MEXKIy CHCIHAIHCTAMH IPH
peau3anuy MpoIecCoB KIACTEPOB BCEX YPOBHEH CITO-

COOCTBYIOT ONTHMH3ALUKM TAKTUKK 00€3001MBaHus Ia-
LIMECHTOB, IOBBIMIAsT KaueCTBO MX JalbHEHINEH XHU3HH,
YTO MOXKET OBITh OLIEHEHO B COOTBETCTBUY C KOHIleTIUeEH
DALY, QALY.

KonnuecTBo manueHToB, HyXJAIOIUXCA B Majiua-
TUBHO# ToMo1H B I. HOBOKy3HeIIKe yBeIMYUBAETCS U Ha
2017 r. cocraBuno 305 nHa 100 ThIC. B LleHTpanpHOM U
KyiiObimieBckoM paiionax (242,8 Toic. Hacenenus), 119
Ha 100 TbIC. HaceneHus B 3aBOACKOM U MIbHHCKOM paii-
oHax (173,9 teic. Hacenenus), 74 Ha 100 Teic. HaceneHuUs
B OpIKOHHMKHI3EBCKOM parioHe (83,6 ThIC. HACETICHUA)
ropopa. OOecreuuTs pacTyIlyl0 MOTPEOHOCTH TOPO.-
CKOTO HaceleHHs B (hapMaleBTUUECKOH COCTaBIISIOIIEH
cucremsl [1I1 B TpeOyemblil OTpe30K BpeMeHH, Ha Halll
B3MJISA, BO3MOXHO TOJIBKO IyT€M €€ KJIacTepHOIl opra-
Hu3anuu. Bonpockl opraHmzanmu (apManeBTHUECKOH
cocrapistromerd [1I1 (konmnuecTBo anTek M (apmares-
TUYECKOTO IEepCOoHaa, HEOOXOOMMOE KayeCTBEHHOE U
KOJIMUECTBEHHOE HAIOJHEHHE acCOPTHUMEHTHOIO MOpT-
¢ens [IDIT) ykmaapBarOTCsA B INIOCKOCTh COOTHONICHHS
KOJIMYECTBa TanueHToB, Hyxxaatomuxcs B 111, oObema
BhImUchIBaeMbIX perientoB Ha HC, IIB u ux npekypco-
PBI, KOJIMYECTBA MAPLIPYTOB OOLIECTBEHHOTO TPAHCIIOP-
Ta (TpaHCIIOPTHAS AOCTYIHOCTE).

3HAYUTENBHBIA HHTEPEC MPEACTABIAIOT PE3yNbTaThl
arpobanuu pa3padoTaHHOH KiacTepHOH (GyHKIHMOHAIb-
HOW MOJIENM U CpPaBHEHHE 3aTpauyeHHOro pabodero Bpe-
MEHH Ha OO0CITy>KHMBaHHE OJHOTO PELENTYpPHOro OnaHKa
Ha HC B nporecce oka3aHus cnenuaiusupoBanHon OI1
B Tpex anrekax I. HoBoky3Helka, 3aHSATBIX HPUEMOM,
XpaHeHHeM, peanusanuei u otmyckom HC (tabm. 1, 2).

Taénuya 1 — /lannsie homoxponomempasica 3ampam pabouezo epemenu nposuU3oP0O8 NO OMNYCKy
HapKomuueckux cpeocme 00 eHeopenus KaacmepHou mooenu 6 2. Hoeokyzneuyke (Poccus)

Bpewms,
3aTpayeHHoe
Ha peanu3aruo
HC | DapmarieBTHYE-
CKHUM
pabotHuk 1

B CpCITHEM,
MUH/CEK.

HaumenoBanue
MPOLEAYPbI

®dapmareBTHYE-
CKHUH
paboTHUK 2

dapmareBTHYE-
cKuit
paboTHuK 3

dapmarieBTHYE-
cKui
pabotHuk 4

Cpennee
3HAYCHUC

CBepka nacmopTHBIX
JTAHHBIX TIOCETUTEIIS C
JIOBEPEHHOCTBIO

CBepka JaHHBIX Ha
JIOBEPEHHOCTH C PELIENITOM
107/y-HIT

5 MuH

5 MuH

3 muH 50 cex 5 muH 50 cex 4 muH 55 cex

®dapmarneBTHveCKast
JKcIepTH3a ONaHKa
107/y-HI1 u nprotaoro
pelenTypHOro OnaHka
(Hanuuue Bcex nevarei u
LITaMIIOB, TTOJITUCEN Bpayei,
YIOJTHOMOYEHHOTO JIMLIA
MEIUIIMHCKON OpraHu3aliyy,
MpOBEpKa MPAaBUIILHOCTH
Boinucku JII, ero no3upoBok
U KOJIMYecTBa Ha | peuent u
T.J.)

8 MuH

8 mun 20 cex

7 mun 30 cex 10 Mun 8 muH 27 cex
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Tpooonsicenue mabnuyor 1

Bxon B MarepuanbHyo
KOMHAaTYy, OTIHpaHue
BXOJIHBIX JIBEPEH U JIBEpell
ceiida

2 muH 10 cex

3 MHH

2 MUH

2 MHH

2 muH 18 cex

Caepka JIII ¢ nanubIMu
peuenTos, ormyck JIIT
JIOBEPEHHOMY JIUILY

1 Mun

1 MuH

2 MHH

3 MuH

52 cex

dapMaleBTHUECKOE
KOHCYNIBTUpOBaHHE (TIpa-
BHUJIA TIPHEMA U UCTIONb-
3oBanus JII, mpaBuna
XpaHEeHHUs B IOMAIIHUX
YCIIOBHSIX, BO3MOYKHBIE
HIOQHCBI UCTIONB30BaHHUS
HC npu nposenennun
COMYTCTBYIOIIETO BUA
Tepanuu 1 T.J.)

7 MUH

10 mun

15 mun

10 mun

10 mun 30 cex

OdopmiieHne CUrHATYpEI, ee
nepeaaya JOBEPEHHOMY JIHILY
nalyeHTa

1 MuH

1 MunH

50 cex

1 MmuH

58 cex

3anonHeHue HaApKOTHYECKOTO
peuenra

1 muH 10 cex

2 muH 30 cex

2 muH 30 cex

1 mun 30 cex

1 mun 10 cex

3arnoaHeHue KypHaia
MPEIMETHO-KOINYECTBEHHOTO
y4eTa B KOHIIE CMEHbI

5 muH 20 cex

5 mMuH 15 cex

5 muH 20 cex

Smun 30 cex

5 muH 21 cex

CpenHee 3HaueHue

35 muH 1 cex

Tabnuya 2 — /lannsie homoxponomempasica 3ampam pabouezo epemenu nPoGU3OP0O8 N0 OMARYCKy
HapKomuuecKux cpeocme nocie eneopenus KaacmepHoil mooenu 6 2. Hosokysneyke (Poccusn)

Bpewms,
3aTpaueHHOE
Ha peaau3aluio
HC

B CpEIIHEM,
MHH/CEK.

HaumenoBanune
MPOLEAYPhI

®dapmaneBTrye-
ckuit paboTHHK 1

®dapmaneBTude-
CKUil pabOTHHK 2

dapmarneBTUde-
cKkuii paboTHHUK 3

dapmareBTude-
ckuii paboTHHK 4

CpenHee 3Haue-
HUE

CBepka NaclopTHBIX AaH-
HBIX [IOCETHTEINS C JIOBEPEH-
HOCTBIO

CBepka JaHHBIX Ha JOBEPEH-
HocTH ¢ perentoM 107/y-HIT

3 muH 20 cex

3 MuH

2 muH 50 cex

4 mun 40 cex

3 muH 30 cex

dapmareBTUIECKast DKC-
neptu3a 6ianka 107/y-HIT
Y JIbTOTHOTO PELENTYPHOTO
OnaHKa (HaJIM4Me BCEX meva-
TEH ¥ IITAaMIIOB, IOIIIHACEH
BpayveH, yIoJTHOMOYECHHOTO
JIUIIa MEJIMIIUHCKOU OpraHu-
3aIUH, IPOBEPKa MPaBUITb-
HocTH BeIucku JII, ero
JIO3MPOBOK U KOJMYECTBA HA
1 penent u T.11.)

5 MHH

5 mun 20 cex

5 mun 30 cex

7 muH 10 cex

5 muH 45 cek

Bxon B MarepuanbHylo KOM-
HarTy, OTIIUPaHNE BXOAHBIX
nBepel u nBeper ceiida

2 muH 10 cex

3 muH 20 cex

1 muH 50 cex

2 muH 10 cex

2 muH 23 cex

Cgepka JIII ¢ nanHBIMEI
peuenros, ormyck JIIT noBe-
PEHHOMY JIHILY

50 cex

50 cex

50 cex

1 Mun

53 cex
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Ilpooonsicenue mabauywt 1

dapmaneBTUIeCcKOe KOH-
CyIBTHpOBaHUE (TIpaBHIa
IIprUeMa U UCIOJIb30BAHUS
JIII, npaBuna XxpaHeHus B
JIOMAITHUX yCIOBUSX, BO3-
MOXKHBIE HIOAHCBI HCIIOIb30-
Banusg HC npu nposenenun
COITyTCTBYIOILIETO BUIA TEpa-
MUY U T.11.)

5 MHH

7 MHH

10 munH 7 MUH 7 muH 15 cex

OdopmieHue CUrHaTypBl,
ee mepeada J0BEPECHHOMY
JIHIY NalHeHTa

1 Mun

1 MuH

50 cex 1 MuH 58 cex

3amonHeHHe HAPKOTUIECKO-
TO peentTa

1 muH 10 cex

2 muH 30 cex

2 muH 30 cex 1 mun 30 cex 1 muH 40 cex

3anonHeHue XKypHaia Ipea-
METHO-KOJINYE€CTBEHHOTO
ydeTa B KOHIIE CMEHBI

5 muH 20 cex

5 muH 15 cex

5 muH 20 cex 5 muH 50 cex 5 MuH 26 cek

CpenHee 3HaueHHE

27 mun 50 cex

Kak cienyer u3 Tabmuibl 2, cpeaHee BpeMs Ha OT-
nyck mo oxHomy penenty HC mocne BHenpeHHs kia-
CTepHOI MOJIETH B CpeAHeM cocTanisteT 27 MuH 50 cek.
B naHHBIN NOKa3aTellb BXOAUT U CYLIECTBEHHAs 4acTb
CMEHHOI0 BpEMEHH, 3aTpayrBacMoro Ha (apMaleBTH-
YecKoe KOHCYJIBTHPOBaHHE, TaK Kak IepeyeHb BOIPO-
COB, 3aJ[aBaéMBIX JIOBEPEHHBIMH JIMIIAMH NIPOBHU30PY B
npoliecce OTIyCKa, BechbMa OOIIMpeH M pa3HooOpaseH.
IIpu 3TOM, 3HAUUTENBHAS YAaCTh BPEMEHH Y NMPOBHU30POB
YXOAUT Ha HENOCPEJCTBEHHOE KOHCYABTHPOBaHME IO
IIPAaBWJIBHOMY HCIIOJIb30BaHUIO U XpaHeHuto JIII B no-
MalHuX yciaoBusix. Kak criemyer u3 tTadbnuupl 1, 1o BHe-
JpEHUs] KJIACTEPHOM MOJENIM BpeMs Ha OTIIyCK JaHHOU
rpynns! JIIT y yeTbipex cOTpyQHHUKOB B CPEHEM COCTAB-
nsno — 35 muH 01 cek.

IIpu 3TOM, cpemHee BpeMs Ha HpOLEypy OTIycKa
Kak J0 BHEJPEHUS KJIACTepHON MOJENH, TaK U Moce, Mo
onHOMy peuenty Ha IIB u ux npexypcopsl HE U3MEHHU-
JI0Ch U cocTaBmiIo 5 MUH 15 cex. CHIKeHUe BpeMEHH Ha
ornyck aanHo# rpynmsl JIIT oObsicHsieTcst TeM, 4To mpH
ornycke IIB u ux mpekypcopos Ipoueaypa OTIycka U
oopmiieHHE TIEPBUYHBIX YUYETHBIX JOKYMEHTOB Ooliee
IpoCTa, CHCTEMaTH3UpoBaHa U ymopspoueHa. Kpome
TOTO, B OTJAENAaX PEleNnTypHOTO OTIyCKa anTeK IMpes-
YCMOTPEH U MOCTOSHHO TOAJEPKUBACTCS OTIEPATUBHBIIN
3anac ganHoi rpymmsl JII1. B pe3ynsrate 00beM Bompo-
COB, TpeOyromux (hapMareBTUICCKOT0 KOHCYJIBTHPOBA-
HUSI, CHU3WICS, YTO CIIOCOOCTBYET MOBBIIICHUIO MPOHU3-
BOJUTEIBHOCTH TPyAa IPOBU30POB.

Bpewms, 3arpaunBaemoe Ha mporenypy oriycka HC,
IIB 1 ux npekypcopoB IO OJHOMY PELENTY COCTaBISIET
B cpenHeM 16 muH 32 cek. 3a cMmeny (7 gaca 20 MUH) B
OJTHOM amnTeKe B CPeIHEM OCYIIECTBIISECTCS OTITYCK MO 17
YUETHBIM peLenTaM, cle0BaTeIbHO, B TEUEHHE OIHOI
cMmenbl Ha padoty ¢ HC, I1B u ux npekypcopamu B cpei-
HeM 3aTpaunBaercs 281 mun 01 cex (4 waca 41 MuH), 4TO
COCTaBJIsIeT OoJIee TTOJIOBUHBI CMEHHOT'O BpEMEHH TTPOBH-
30pa. AHaIW3 MOJYYSHHBIX JaHHBIX W WX JalbHEHIINiA
pacueT CBHAETENBCTBYIOT O TOM, UTO MaKCUMAJIbHYIO Ha-
rpy3ky no oriycky HC, T1B u ux npekypcopoB UCTIBITHI-

BAalOT COTPYAHUKH aNTeKH, oociyxuBatonye LlenTpans-
el 1 KyiiObiieBckuii paiionsl . HoBokysnenka. B
pe3ynbTare Ha JTaHHBIN BUJ JESTEIBHOCTH y CHEIHaIH-
CTOB 3TOH anTeku yxoauT oosnee 50% cMEHHOTo BpeMEHH
(mpomomKHUTEIbHOCTh CMeHbI 7 yacoB 20 MuH). B anre-
Kax, 00CITy>KHBAIOIIMX JIpyTHe palloHBI TOpoJia Harpy3Ka
Hwke. OIHaKO, MapIIPyThl OONIECTBEHHOTO TPaHCIIOpTa
HE IO3BOJSIOT cocpenorounts oriyck JIII, mopnexa-
IIUX TIPEIMETHO-KOJHYECTBEHHOMY KOJHMUYECTBEHHOMY
y4eTy TOJIBKO B OJJHOM anTeke ropona. [loaromy, Ha Hamt
B3IVIsII, B MaciTabe ropojia Haubosee NprUeMIIeMbIM Ba-
pHAHTOM SIBJISIETCS HAJM4KE HE MEHEee OHOW CIelnain-
3UpOBaHHOH anTeku Ha kaxabie 100 TeIc. HaceneHUs Npu
YCIOBUU AOCTYIHOCTH TPAHCIOPTHBIX MApIIPYTOB.
3AKJIFOYEHUE. TakuMm 00pa3oM, B pe3yabTare
MIPOBEJCHHOIO HCCIIEOBAaHHUsI HAay4YHO OOOCHOBaHA H
pa3paboraHa KjaacTepHas mMomesb opranuzanuu [IMII u
II®II, HartpaBieHHas HA CBOEBPEMEHHOE U ONIEpaTUBHOE
oOecrieyeHne TMAaIeHTOB OMHOWIHBIMH aHAbIeTHKA-
MH B HY)XHOM acCOPTHMEHTE U HEOOXOAMMOM OOBEeMeE.
HNMeHHO KilacTepHas OpraHM3alus NaUIMaTUBHOM IIO-
MolIH, Oa3upyromascs Ha TeCHOH MpoQecCHoHaTBHOM
B3aUMOCBSI3H BpaueOHOro U (hapMaleBTUUECKOTO TIepCo-
HaJyia, 00eCIeunT CBOEBPEMEHHOE U KayeCTBEHHOE 00e-
CIICYCHUE TAIMCHTOB. BakHe#mum snemeHToM 3¢ dek-
THUBHOCTH JIaHHOTO BHUJA pabOThI SBIISETCS MHTETPAIHS
MH()OPMALMOHHBIX TOTOKOB MEUIIMHCKOTO U (papMaries-
TUYECKOTo conepxkaHusd. KiactepHas opraHmzaiiusi cu-
CTEMBI IT03BOJIICT Hauboee MOJHOBECHO (HOPMUPOBATH
WHQOPMALIMOHHBIA pecypc, TeM CaMbIM CIIOCOOCTBYS
oxazanuto [IMIT u [1DIT B HeoOxonuMoOM oObeme U Ha
JIOJKHOM ypoBHE. B 1ensx nanpHeiieid onTuMu3anuu
npouecca okazanus [IPII Ha ypoBHE anTeuHbIX OpraHu-
3anui, 3aaaTeIx otyckoMm HC, I1B 1 ux mpexypcopos, Bo
BCEX CIEeLMANIN3UPOBAaHHbIX anTekax I. HoBoky3HeIka, B
COOTBETCTBUU C TPEOOBaHUSAMHU HaAJIEXKAIEH anTeqHON
MIPaKTHKH, pa3paboTaHbl CTaHAAPTHHIE ONEpPalMOHHBIC
MpOILeypHl 10 IpUeMy, XpaHeHuio U peanuzanun HC,
[1B u ux npekypcopoB, a Takxke Mo paboTe ¢ poACTBEH-
HUKaMH, COTPYIHHKAMH IOJHKIWHHUK, COTPYAHUKAMHU
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COIMAJIBHOW CITY>KOBI 1O (hapMarieBTHUECKOMY KOHCYIIb-
TUPOBAHHUIO NIPH OTIYyCKe paccMarpuBaeMblx rpymnn JIIT.
CylecTBeHHBIE 3aTpaThl CIEHUAIN3UPOBAHHBIX amNTeK
Ha OpraHu3anuio U (QyHKIMOHMPOBaHHE Ipolecca 000-
pora HC, IIB u ux npekypcopoB ITUKTYIOT CTPOTYIO He-

00XOJMMOCTh TOCYAApPCTBEHHOW MOAJCPIKKU IaHHOTO
BU/a (hapMareBTHUECKOH AeSTeTbHOCTH. TOIbKO 10100-
HBIH TIOJIXO MOXET SIBUTHCS JICHCTBEHHOW Mepoi obe-
crieueHus (GapManeBTHYeckoll 0e30MacHOCTH Tpolecca
okazanuu [ IMII u [1PII Ha noxanbHOM ypOBHE.

INTRODUCTION. In the context of the carried
out research, the system of pharmaceutical safety is
thought of as functioning and interacting of the entire set
of hierarchically co-ordinated links in public health and
pharmacy, providing the population of the country with
adequate and highly effective pharmaceutical care in the
proper volume [1, 2, 3, 4].

The statistics of World Health Organisation (WHO)
shows that around the world every year about 20 million
people need palliative medical care (PMC) at the end of
their lives, presumably the same number of people need
palliative care (PC) during the final year of their lives.
Among them there are about 67% elderly people (over 60
years old) and about 6% children (80% children live in
low- and middle-income countries) [5, 6, 7, 8].

The problems of the pharmaceutical safety are of
special importance as they are closely connected with the
provision of palliative medical care, designed to improve
the quality of patients’ and their relatives’ lives who
have faced the problems associated with life-threaten-
ing diseases by preventing and alleviating their suffering
through early detection, careful evaluation and adequate
therapy of pain and other adverse physical symptoms, as
well as the provision of psychosocial and spiritual sup-
port [5, 6, 7]. The most serious and significant symptom
experienced by the patients requiring palliative care is
pain. Since in most cases, the prevention and relief of
pain is achieved through an appropriate arsenal of drugs,
the role and importance of palliative pharmaceutical care
(PPhC) are undeniable [5, 6, 7, 9].

The effective organization of the PC delivery under
outpatient treatment makes it possible to reduce the burden
on the hospitals, in particular, on the health services of the
city on the whole. Despite the importance of the problems
of accessibility of controlled substances that facilitate and
relieve the feeling of pain (WHO, 2000), this trend in Rus-
sian professional circles has been actively discussed only
in the last 4-5 years [10]. The problem of timely and ade-
quate appointment and accessibility in obtaining narcotic
drugs (ND), psychotropic substances (PS) and their pre-
cursors, remains very relevant up to the present.

Significantly increased costs of pharmaceutical or-
ganizations for launch and operation of the entire circu-
lation system of ND, PS and their precursors, taking into
consideration the increased regulatory requirements for its
implementation, lead to significant additional costs. As a
result, only in 2017 the volume of losses exceeded 3 mil-
lion rubles. This circumstance very objectively explains
the reason for the drastic reduction in the number of phar-
macies licensed to provide this type of services [11, 12,
13]. It should be noted that the current regulatory and legal
framework for the circulation system of ND, PS and their
precursors requires not only the availability of trained per-
sonnel in pharmaceutical organizations, but also specially
equipped and technically secured premises. This circum-
stance very objectively explains the reason for the drastic
reduction in the number of pharmacies licensed to provide
this type of services [11, 12, 13]. Improving the current
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critical situation in terms of timely and efficient provision
of population with the types of drugs under consideration,
it was planned to developed the Roadmap by the RF Gov-
ernment in 2015. However, in the country nowadays there
are not even indicative standards to justify the necessary
number of specialized pharmacies for the PPhC system.
As a result, up to the present moment the threat of phar-
maceutical safety in the process of providing PPhC, and,
consequently, the national security of the country as a
whole, has not been eliminated. “The White Paper: stan-
dards and norms of hospice and palliative care in Europe”
is known to regulate the formation of a mobile multipro-
fessional team with the mandatory inclusion of specialists
with pharmaceutical education in it as one of the most ac-
ceptable forms of organizing the process of providing PC;
hereby, general (primary) and specialized types of PC are
allocated within the system [14, 15, 16, 17, 18, 19].

In Russia, at the local level, the system of PC pro-
vision is represented by outpatient services of PMC, PC
cabinets and hospices, where a physician performs a
personalized approach to choosing premedication tactics
(anesthesia), its qualitative and quantitative content, tak-
ing into account the possible reduction of the adverse ef-
fects of prolonged intake of ND, PS and their precursors.

More than 70% patients under outpatient treatmen,
who need drugs for anesthesia, receive them in pharma-
cies. Therefore, the problem of organizing and function-
ing of professional, medical and temporary filling of the
PPhC system at the proper level is actual nowadays [9,
20, 21, 22, 23, 24, 25].

THE AIM of the investigation is the optimization
process of palliative pharmaceutical care system aimed at
timely and prompt provision of patients with opioid an-
algesics in the right assortment and the required volume.

MATERIALS AND METHODS. To carry out the
research, the following materials and methods have been
used: the content analysis of outpatient cards of 17 poly-
clinics in five districts of Novokuznetsk (750 cards), pho-
to-timing data of pharmaceutical workers on prescription
of drugs, psychotropic substances and their precursors
(39,964 prescriptions), sociological survey (question-
naires) of 101 district therapists, social workers and pa-
tients (their legal representatives) for the period of 2014—
2017, cluster modeling of the palliative care process.

RESULTS AND DISCUSSION. The study of the
organization of PC, PMC and the PPhC shows that these
types of care are characterized by systematicity, cyclici-
ty, closeness, consolidation and interaction of all partic-
ipants and partners involved in providing relevant care,
including executive authorities and the pharmaceutical
department of the Department of Public Health of the
Kemerovo Region in particular.

The analysis of the scientific literature, the data of
regulatory legal and industry information materials, the
results the research of our own allowed us to substantiate
and develop the functional cluster model for optimizing
PMC and PPhC at the local level, stipulating for timely
and prompt provision of outpatient opioid analgesics in
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the right assortment and the required volume (Fig.1, 2).
The necessity for direct involvement of pharmaceutical
officials paborrukoB in all procedures at each level of a
functional cluster model is determined by the specifics
of organizing collegial processes of interagency relations
in the field of PC provision and the priority of optimiz-
ing drug provision of PC for the population in need. In
agreement with the management of the medical organi-

Checkpoints ]

zation (MO), pharmacists should be given the right to be
members of the commissions “On rational use of ND and
PS>, as well as “On formation of ND and PS demands”
in order to clarify and adjust the demand over a number
of years, adjusting its qualitative and quantitative compo-
nent for the period under review, providing information
on new dosage forms for the release of these drug groups,
etc.

[ SITUATION ANALYSIS

L \

-
Formation of therapeutic relationships }‘_

{Cluster of Level 1

Assessment of a patient's state, choice of

palliative care tactics

1 ‘ 1T ’
4 ] )

Cluster of Level 2 Assessment of the therapy effectiveness,
Monitoring of anesthesia physical and mental state of the patient in the
process process of providing palliative care

ﬁ o J
Cluster of Level 3 Analysis of the patient's state during PMC
Assessment of rationality provision according to the standards
and efficiency of PMC
Cluster of Level 4 Monitoring of the patient's state during
Medical  monitoring  of rehabilitation and remission accordng to the
rehabilitation and remission standards

I

Economic assessment of the provided
medical services (MS)

4

Assessment of the quality ofmedical services
in relation to the quality of the final year of
life of the patient and his relatives

e N s

Cluster of Level 5 P

Clinical and economic |

analysis L
\ Y,
4 )

Cluster of Level 6

Identification of trends
in PMC at the
interagency level

\_ J

Fig. 1 — Cluster functional model of palliative care services for patients in Novokuznetsk (Russia)
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anesthesia

{ Checkpoints } [ SITUATION ANALYSIS J
Cluster of Level 1 Provision of specialized PPhC

Formation of therapeutic Working out a plan for clinical PhC taking
relatlonshlps into account the patient's state, the levelof

Il

Assessment of the result of providing a
patient with specializedPhC in the process of

providing PC

Analysis of the efficiency of ND and PS}

Cluster of Level 2
Monitoring of PhC in
anesthesia process

—

assortment portfolio according to the

standards

Monitoring of the quality of specialized PhC }
d

and efficiency of PhC

Cluster of Level 4
Pharmaceutical monitoring in PPhC process of rehabilitation an

remission according to the standards

T

1I

Cluster of Level 5
Pharmacoeconomic analysis

Economic assessmentof the
provided pharmaceutical services (PhS)

Cluster of Level 3
Assessment of rationality

IIiI

(- Cluster of Level 6 R U

Identifying nature and trends Assessment of the quality ofPhS provided 1n}

of PPC at the interagency the ICU, in relation to the quality of the final
level year of life of the patient and his relatives

N J

Fig. 2 — Cluster functional model of palliative pharmaceutical care services for patients in Novokuznetsk
(Russia)
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Cluster of Level 1

palliative care tactics

Assessment of a patient's state, choice of

Provision of specialized PPhC. Working
out a plan for clinical PPhC taking into
account the patient's state, thelevel of
anesthesia

v

Cluster of Level 2

Assessment of the result of the therapy,
physical and mental state of the patient in the
process of providing palliative medical cae

Assessment of the result of providing a
patient with specialized PhC in the
process of PC

1AL

Cluster of Level 3

provision according to the standards

Analysis of the patient's state during PMC

Analysis of the efficiency of ND and
PS assortment portfolio according to
the standards

1 1L

Cluster of Level 4

standards

Monitoring of a patient’state in the process of
rehabilitation and remission according to the

Monitoring of the quality of PhC in
PPhC in the process of rehabilitation
and remission according to the
standards

Consistent information background field of a medical organization

1

Cluster of Level 5

services (MS)

Economic assessment of the provided medical

Economic assessment of the
provided pharmaceutical services (PhS)

1 AL

Cluster of Level 6

patient and his relatives

Assessment of the quality of MS in relation
to the quality of the final year of life of the

Assessment of the quality of PhS in
relation to the quality of the final year of
life of the patient and his relatives

I

Fig. 3 — Cluster functional model of organizing palliative medical and pharmaceutical care services
in Novokuznetsk (Russia)

Directly during the combination and implementation of
the collegial interaction of the medical and pharmaceutical
components of the service activity in the format of the PMC
and PPhC, the cluster approach allows creating the required
functional model of the necessary collegial therapeutic rela-
tionships in the “doctor-pharmacist” system (Fig. 3).

In the process of research, during the development

of the functional model, the cluster principle allowed to
scientifically substantiate and develop a methodical ap-
proach, which includes the following five stages:

1) identification of the nature and logical sequence of
PMP delivery to patients on the outpatient basis;

2) identification of the nature and logical sequence of
PFP delivery to patients on an outpatient basis;
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3) the construction of a combined cluster model of
PC, PMC, PPhC;

4) the construction of PPhC monitoring matrix;

5) the formation of an algorithm for collegial thera-
peutic relationships between employees engaged in the
provision of appropriate types of care.

Hereby, clusters are thought of as homogeneous
medical and pharmaceutical services to provide special-
ized medical and pharmaceutical assistance. The basic
principle of the cluster theory is to use multiplicative and
additive properties of the factors forming the final result,
as well as the coherence of actions and the synergy of
information flows. Simultaneous and joint parallel imple-
mentation of different in content but unidirectional labor
operations, obliges doctors and pharmacists, within the
PC system, to promptly develop, build and implement
a single collegial tactics of actions. Hereby, it should be
noted that the implementation of this approach contrib-
utes not only to timely and sometimes simultaneous pro-
vision of services related to both the actual therapy of
anesthesia and the use of appropriate drugs in a strictly
defined sequence and appropriate and adequate combina-
tions. The presented approach also implies the fact that
the main form of professional interaction between a doc-
tor and a pharmacist within the PC system is working out
and formation of joint programs to achieve the necessary
target therapeutic points with clear programming and co-
ordination of actions; the direction of the corresponding
material and information flows, the generation of a con-
sistent specialized information array of data - the accu-
mulation and grading of data on ND, PS and their precur-
sors consumption for a relevant period, depending on the
nosological characteristics of patients, etc. (formation of
the patient’s pharmaceutical file).

A characteristic features of the developed cluster
model of the organization of PMC and PPhC within the
PC system are its cyclicity and a closed character, i.e.,
the final data of the first-level cluster (release) is the
input data for the operation of the second-level cluster
(launch), etc.

As follows from Fig. 3, starting with the processes of
the first-level cluster, collegial therapeutic relationships
are established between a physician and a pharmacist,
qualitatively and quantitatively transformed during the
implementation of the therapeutic process. The tasks
of the first level cluster processes are the assessment of
the physical and mental state of patients. The outcome
of interaction and transformation of the processes of the
first level cluster is the provision of the drugs’ quality and
quantity required for patients in the current standards of
treatment and in accordance with the doctor’s decision.

The final information of the processes of the first lev-
el cluster is the starting point for starting the processes
of the second-level cluster. The tasks of the second-level
cluster processes include the assessment of the efficiency
of the carried out therapy and the degree of anesthesia of
the patient - on the part of the doctor — and the assessment
of the pharmacotherapeutic adequacy and efficiency of
the assortment line of the drugs used - on the part of the
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pharmacist. The process of informational counseling of a
patient or his relatives (informational support of PPhC)
makes it possible to form and accumulate a patient’s
pharmaceutical file. Effective cooperation of medical
and pharmaceutical personnel within the framework of
collegial therapeutic relationships in the system of “doc-
tor-pharmacist” makes it possible not only to reduce mis-
takes in prescribing ND, PS and their precursors, but also
to reduce the time and labor costs for servicing patients of
this category. Resulting of the second-level cluster pro-
cesses is in identification and screening of the elements
that inhibit the effectiveness of the drugs’ action and
change the strategy of anesthesia. The final information
of the processes of the second-level cluster is the begin-
ning of launching the processes of the third level cluster.
The process of a doctor and a pharmacist’s professional
interaction through a consistent reference and informa-
tion field of a medical organization, expressed by the for-
mation of appropriate collegial therapeutic relationships,
determines the key criteria (factors), the change of which
determines both the process and the result of the tactics
and strategies of anesthesia, the leveling and minimizing
the side effects of anesthesia. The tactics of anesthesia,
minimization of side effects from the use of ND, PS and
their precursors mediate further professional activities of
a pharmacist in the format of optimization of the drug
circuit for relevant patients in the PC system.

When specialized MC and PhC are provided to pa-
tients, all the identified shortcomings and omissions are
eliminated by the third-level cluster processes. Accord-
ing to the current standards and formularies, the thera-
peutic relationships between specialists involved in the
implementation of the third-level cluster processes are
the operative correction of pharmacotherapy in strict ac-
cordance with the medical changes in the tactics of an-
esthesia.

Adequacy, rationality and optimization of the drug
contour implies prompt and timely provision of com-
plete information to the physician of the PC system in
accordance with the analogous list of used, but not al-
ways effective, drugs, the availability of more effective
and safe drugs, with a minimal side effect and taking into
account the features of their action. The effectiveness of
the third-level cluster processes is manifested in improv-
ing the dynamics of anesthesia, stabilizing the physical
and mental states of patients during the provision of spe-
cialized MC and PhC, and serves as a starting point for
launching the fourth-level cluster processes.

The tasks of this level cluster’s processes at are re-
duced to the constant monitoring of the patient’s condi-
tion in accordance with the quality of the anesthesia per-
formed. The interaction between the fourth-level cluster
processes is aimed at stabilization of the patients’ state
and serves as the beginning for launching the fifth-level
cluster processes.

The fifth-level cluster processes are aimed at estab-
lishing the monetary costs of the appropriate anesthesia
tactics. The estimated cost, in addition to direct costs,
includes indirect costs of the medical organization for
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managing patients. Similarly, the final information of the
processes of the fifth-level cluster is the beginning for
launching the sixth-level cluster processes.

The sixth-level cluster includes operations to assess
the effectiveness and timeliness of the provision of spe-
cialized MC and PhC. The professionalism and efficiency
of collegial therapeutic relationships between specialists
in the implementation of cluster processes at all levels
contribute to optimization of the tactics of anesthesia, im-
proving the quality of patients’ further life, which can be
assessed in accordance with the DALY, QALY concept.

The number of patients in need of palliative care in the
city of Novokuznetsk is increasing, in 2017 it amounted
to 305 per 100,000 in the Central and Kuibyshev districts
(242,800 people), 119 per 100,000 in the Zavodskoy and
Ilyinsky districts (173,900 people), 74 per 100,000 in the
Ordzhonikidzevsky district (83.6 thousand people). In

our opinion, it is possible to ensure the growing demand
of the urban population for the pharmaceutical compo-
nent of the PC system in the required period of time only
through its cluster organization. The problem of organi-
zation of the pharmaceutical PC component (the number
of pharmacies and pharmaceutical personnel, the neces-
sary qualitative and quantitative filling of the assortment
portfolio of PPhC) fit into the ratio of the number of pa-
tients requiring PC, the volume of prescriptions for ND,
PS and their precursors, the number of public transport
routes (transport accessibility). The results of approba-
tion of the developed cluster functional model and com-
parison of the time spent on servicing one prescription
blank for a ND in the process of providing specialized
PhC in three pharmacies in Novokuznetsk engaged in re-
ceiving, storing, implementation and selling ND, are of
considerable interest (Table 1, 2).

Table 1 — Data of photo-timing of work-time expenses of pharmacists on the release of narcotic drugs before

the introduction of the cluster model in Novokuznetsk (Russia)

Time spent

for implementation
of ND, PS

and their
precursors

on average,

min/ sec.

Pharmacist 1

Procedure name

Pharmacist 2

Pharmacist 3 Pharmacist 4 Average value

Reconciliation of visitor’s
passport data with a power
of attorney.

Reconciliation of data on a
power of attorney with pre-
scription

107/1u-NP

5 min.

5 min.

3 min. 50 sec. 5 min. 50 sec. 4 min. 55 sec.

Pharmaceutical examination
of form 107/1u-NP and a
preferential prescription
form (the presence of all
seals and stamps, signatures
of doctors, an authorized
person of the medical or-
ganization, checking the
correctness of the drug state-
ment, its dosages and quanti-
ty for 1 prescription, etc.)

8 min.

8 min. 20 sec.

7 min. 30 sec. 10 min. 8 min. 27 sec.

Entrance to the material
room, unlocking the entrance
doors and safe doors

2 min. 10 sec.

3 min.

2 min. 2 min. 2 min. 18 sec

Reconciliation of a drug with
prescription data, release of
the drug to a trusted person

1 min.

1 min.

2 min. 3 min. 52 sec.

Pharmaceutical counseling
(rules for the prescription
and use of drugs, rules for
storage at home, possible
nuances of using ND during
the concomitant treatment,
etc.)

7 min.

10 min.

15 min. 10 min. 10 min. 30 sec.
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Table 1 continued

Registration of the signature,
its transfer to the patient’s
authorized representative

1 min.

1 min.

50 sec.

1 min.

58 sec.

Filling a narcotic
prescription

1 min. 10 sec.

2 min. 30 sec.

2 min. 30 sec.

1 min. 30 sec.

1 min. 10 sec.

Filling of the journal of sub-
ject-quantitative accounting
at the end of the shift

5 min.20 sec.

5 min. 15 sec.

5 min. 20 sec.

5 min. 30 sec.

5 min. 21 sec.

Average value

35 min. 1 sec.

Table 2 — Data of the photo-timing of work-time expenses of pharmacists on the release of narcotic drugs after
the introduction of the cluster model in Novokuznetsk (Russia)

Time spent

for implementation
of ND, PS

and their
precursors

on average,
min/sec.

Procedure name

Pharmacist 1

Pharmacist 2

Pharmacist 3

Pharmacist 4

Average value

Reconciliation of visitor’s
passport data with a power of
attorney.

Reconciliation of data on a
power of attorney with pre-
scription

107/1u-NP

3min. 20 sec.

3 min.

2 min. 50 sec.

4 min. 40 sec.

3 min. 30 sec.

Pharmaceutical examination
of form 107/1u-NP and a
preferential prescription form
(the presence of all seals and
stamps, signatures of doctors,
an authorized person of the
medical organization, check-
ing the correctness of the
drug statement, its dosages
and quantity for 1 prescrip-
tion, etc.)

5 min.

5 min. 20 sec.

5 min. 30 sec.

7 min. 10 sec.

5 min. 45 sec.

Entrance to the material
room, unlocking the entrance
doors and safe doors

2 min. 10 sec.

3 min. 20 sec.

1 min. 50 sec.

2 min. 10 sec.

2 min. 23 sec.

Reconciliation of a drug with
prescription data, release of
the drug to a trusted person

50 sec.

50 sec.

50 sec.

1 sec.

53 sec.

Pharmaceutical counseling
(rules for the prescription and
use of drugs, rules for storage
at home, possible nuances of
using ND during the concom-
itant treatment, etc.)

5 min.

7 min.

10 min.

7 min.

7 min. 15 sec.

Registration of the signature,
its transfer to the patient’s
authorized representative

1 min.

1 min.

50 sec.

1 min.

58 sec.

Filling a narcotic prescription

1 min. 10 sec.

2 min. 30 sec.

2 min. 30 sec.

1 min. 30 sec.

1 min. 40 sec.

Filling of the journal of sub-
ject-quantitative accounting
at the end of the shift

5 min. 20 sec.

5 min. 15 sec.

5 min. 20 sec.

5 min. 50 sec.

5 min. 26 sec.

Average value

27 min. 50 sec.
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As it follows from Table 2, the average time for re-
leasing one recipe of an ND after the introduction of the
cluster model is 27 min. 50 sec. This indicator includes
a substantial part of the time spent on pharmaceutical
counseling, since the list of questions asked by trusted
persons to the pharmacist during the release process is
very extensive and varied. At the same time, a significant
part of the time for pharmacists is spent on direct coun-
seling on the proper use and storage of drugs at home.
As it follows from Table 1, before the introduction of the
cluster model, the time for the release of drugs by a group
of four employees averaged to 35 min. 01 sec.

Hereby, the average time for the release procedure
of one recipe for PS and their precursors, both before
the introduction of the cluster model and after it, did not
change and amounted to Smin. 15sec. The decrease in
the time for the release of the drugs of this group (PS
and their precursors) is explained by the fact that the
procedure for release and registration of primary records
is simpler, more systematic, and organized. In addition,
in dispensaries, the operational supply of this group of
drugs is provided and constantly maintained. As a result,
the volume of problems requiring pharmaceutical coun-
seling has decreased, which contributes to an increase in
the labor productivity of pharmacists.

In one pharmacy, 17 registered prescriptions are
released per shift (7 hours and 20 minutes) on average.
Therefore, 281 min. Olsec. (4 hours41min) is used for
work with ND, PS and their precursors, which makes
more than half the shift time per shift. The analysis of
the received data and their further calculation testify that
the maximum load for the release of ND, PS and their
precursors is exerted by the pharmacy employees serving
the Central and Kuibyshev districts of Novokuznetsk.

As a result, the specialists of this pharmacy have
more than 50% shift time for this type of activity (the
duration of the shift is 7 hours 20 minutes). In the phar-
macies that serve other areas of the city, the load is lower.
However, public transport routes do not allow to concen-
trate the release of drugs, which are due to subject-quan-

titative quantification only in one pharmacy in the city.
Therefore, in our opinion, on a city scale, the most ac-
ceptable option is the availability of at least one special-
ized pharmacy for every 100 thousand of the population,
provided the transport routes are accessible.

CONCLUSION. As a result of the study, a cluster
model of the organization of PMC and PPhC has been
scientifically substantiated and developed. It is aimed at
timely and prompt provision of patients with opioid anal-
gesics in the right assortment and the required volume. It
is the cluster organization of palliative care, based on the
close professional interrelation of medical and pharma-
ceutical personnel, which will ensure timely and quality
provision of patients. The most important element of the
effectiveness of this type of work is the integration of in-
formation flows of medical and pharmaceutical content.
The cluster organization of the system makes it possible
to make up the information resource most completely,
thereby contributing to the provision of PMC and PPhC
in the required volume and at the proper level. In order
to further optimize the process of the provision of PPhC
at the level of pharmacy organizations engaged in the
release of ND, PS and their precursors, standard operat-
ing procedures for the reception, storage and sale of ND,
PS have been developed at all specialized pharmacies in
Novokuznetsk. In accordance with the requirements of
good pharmacy practice, standard operating procedures
for the reception, storage and sale of ND, PS and their
precursors, as well as principles of work with relatives,
employees of polyclinics, employees of the social service
in the sphere of pharmaceutical counseling concerning
the release of the drug groups in question, have been
worked out.

The significant costs of specialized pharmacies for
the organization and functioning of the turnover of ND,
PS and their precursors impose absolute necessity for
government support in the sphere of this type of phar-
maceutical activity. Only such an approach can be an ef-
fective measure to ensure the pharmaceutical safety of
providing PMC and PPhC process at the local level.
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