PE3IOMETA
HA HAYYHU TPYOOBE

Aou. MAKPETA TOOOPOBA IPATAHOBA, IM

KATEOPA ,,YNIPABJIEHUE HA 30PABHUTE NPUXXW, MEOULIMHCKA ETUKA U
MHO®OPMALUMOHHU TEXHOJTIOTMAU“ NPU ®03 HA MY - NMJNIEBEH

BbB Bpb3ka C ydacTMe B KOHKypC 3a ,npodecop“ B o6Gnact Ha BucCLie
obpasoBaHne 7. 3gpaBeonasBaHe W CropT, nNpodecunoHanHo HanpasreHve 7.4.
O6wectBeHo 3gpaBe No cneumanHocT ,CoumnanHa meguuMHa U opraHu3auus Ha
34paBeonasBaHeTo U papmauuaTa“ B Kategpa ,YnpasfieHMe Ha 30paBHUTE TPUXKK,
MeguuMHCKa eTuka u MHOopMaumoHHM TexHonoruun®, dakyntet ,O6LecTBEHO
3gpase“, MY-lneseH, o6H. B [1B 6p. 39/27.05.2022 .

A 1. AncepTtaunoHeH Tpya 3a npucbxaaHe Ha OHC ,,nokTop*

1. AOparaHoBa, M., YnpaBneHne Ha pecypca Bpeme Ha pbKOBOAHWUTE Kaapu Mo
34paBHU IPMXKKU B NeyvebHuTe 3aBeaeHuns. [JucepTaumMoHeH Tpya 3a HayvyHa u
obpasoBartenHa crteneH “goktop”, MY — NneseHn, 2013 r. 149 c.

AKTyanHoct Ha npob6Grnema: 3HayeHMETO Ha YynpaBfeHWeTo Ha BpeMeTo B
34paBeonasBaHeTo OoTAaBHa e npuaHaTo. HeobxoamMmocTTa OT KnacudpuumpaHe Ha
M3BbPLUBAHUTE OENHOCTU 3a edEeKTUBHO ynpaBfieHne Ha BpemMeTo € Heocrnopum
gakt. CobuecTByBaT pasnMyHM KnacuuKaumm Ha CECTPUHCKUTE OEeNHOCTH,
npunaraHn B cBetoBeH mawab. KbMm momeHTa B Bbnrapus Hama knacudukaums,
KOSTO Oda € ajekBaTHa Ha cneuudukata Ha cecTpuHckust Tpyd. CboTBeTHUTE
HOPMaTUBHW [OOKYMEHTW, pernameHTupaliM 3gpasBHuTe rpuxm ca Hapepbarta 3a
KOMMETEHTHOCTUTE Ha 34paBHUTE crneunanucTun, Bnasna B cuna npes aHyapm 2011
r. N ATBXHOCTHUTE XapaKTepPUCTUKMN.

LUen: Lenta Ha TOBa nNpoyyBaHe e fa npoyyn M aHanusunpa Owgpketa Ha
BPEMETO Ha pbkoBoguTenute no 3apasHu rpwxn (P3l); pa ce ycraHoBAT
Hen3non3BaHUTe pesepBu OT BpeMe U a ce npeanoxar nogxoau 3a nogobpsisaHe
Ha ynpaBreHneTo Ha BPeEMETO.

MeToaum: Npoy4BaHeTo e npoBeaeHo oT despyapu 2012 r. oo despyapm 2013 .
lMpoBegeHO e UANOCTHO MeauKo-CouMarHoO u3cneaBaHe C pasfuyHy MeToan —
aHKeTeH MeToAd, oAMT Ha BpemeTo (CaMOXpOHOMeTpax), OOKYMeHTaneH MeTond U
eKkcrnepTHa oueHka. B npoyyBaHeTo ca BkntodeHn obwo 390 3apaBHM cneynanmucTy,
256 naumeHTn ot 14 OGonHuuM n 12 HauuoHanHM ekcnepTu B obnactrta Ha
30 paBHUTE TPUXKN.

Pesyntatu: [lpoydBaHeTO ycCTaHOBKW, 4Ye [MoOBe4Ye OT MOfoBMHaTa OT
aHkeTupaHute (58%) ca rotToBu 3a BKIOYBaHe B nporpamarta 3a nogobpsasaHe Ha
ynpaBneHneTto Ha BpemeTo. OcTaHanuTe ce Hyxgaatr oT npuaobuBaHe Ha
3aa4bnboyeHn No3HaHWs No npobrnema n NoaxoauTe 3a paunoHanHo ynpasreHne Ha
BpeEMETO. YCTaHOBEHO €, Ye NPOObIPKUTENHOCTTa Ha TPyAOBUS OMUT € KITYOoB
dakTop 3a edekTMBHO ynpaBrneHne Ha BpemeTo. Cnopen pecnoHOeHTUTe
OCHOBHUTE MNpeykn 3a eqeKTUBHOTO yrnpaBfeHue Ha BpeMeTo ca: nunca Ha
perncTtpupaHe Ha M3non3BaHeTO Ha BPEMETO, Ninunca Ha NPUopmUTETU, NPEKbCBaAHWS
OT NOCETUTENN U Pa3roBOpPU, KOUTO He ca CBbpP3aHu ¢ paboTarta; HePEeLIMTENHOCT U
oTnaraHe W HecrnocobHocT pada ce kaxe "He". Hucknmatr npoueHT Ha
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npodecnoHanuctute no 3gpasHu rpmwxn (15%), ydactBann B npoyyBaHusA 3a
ynpasrieHne Ha BpemeTo 0 MOMEHTa Ha HacCTOSLLOTO Npoy4YBaHe e npeanocTaBka
3a VMHTeH3uduuupaHe Ha mscnegBaHuaTa No Bbnpoca. HannumeTo Ha USAMNOCTHA
Knacudukaums Ha EeNHOCTUTE Ha MEHUIKbPUTE B 3[paBeonasBaHeTo Lie No3Bosm
onpefensHeTo Ha ONTMMAanHOTO BpeMe 3a TAXHOTO M3MbfHeHue, pa3paboTBaHeTo
Ha cTaHAapTHW CTOMHOCTW 3a U3nons3sBaHe Ha paboTHOTO Bpeme W npunaraHeTo Ha
CbBpPEMEHHM noaxoau 3a onTuMu3MpaHe Ha BpemeTo. [loyTM nonosuHata oT
aHkeTupaHute (47,7%) cmaTtaT, Ye JeMHOCTTa UM He OTroBaps Ha ANMbXHOCTHATa UM
xapakrepucTtuka. [loBeye OT norioBuHaTa ot aHkeTupaHuTe nauneHTn (59,4%) He ca
[I0BOSIHWN OT BPEMETO, KOETO NepcoHanbT oTAens 3a TsX.

PaspaboTteHa e YyebHa nporpama 3a e(geKTMBHO ynpaBfieHWe Ha BPEMETO,
KOATO Aa ce U3non3sa B pasrfMyHu 3gpaBHU cneunanHocTy.

Bb3 ocHOBa Ha pesyntatute OT MpoyYBaHETO ca MNpeasnioXeHn noaxoasLum
MEpKM Ha AbPXaBHW OpraHM W HenpaBUTENCTBEHW opraHu3auumuM 3a NpoMeHu B
npaBHaTa ypeaba.

KnioyoBu aymu: 3gpaBHU crieumanucTtu, yrnpasneHue Ha BpemeTo, BonHuum,
Knacudukaumm Ha [OeNHOCTUTe, [AONbXHOCTHA XapakTepucTuka, nogxoau 3a
pauMoHarnHo yrnpasreHne Ha BpeMeTo.

TIME MANAGEMENT OF HEALTH CARE MANAGERS IN HOSPITALS
Background: The importance of time management in health care has long been
recognized. The need to classify the activities carried out for effective time
management is an undeniable fact. There is a variety of classifications of nursing
activities applied world-wide. At present in Bulgaria there is no a classification which
is adequate to the specificity of nursing labor. The relevant regulation includes the
Ordinance on healthcare professionals’ competences enforced in January 2011 and
job descriptions.

Objective: The purpose of this study is to investigate and analyze the time utilization
of health care managers and their workload; to identify unused time reserves and to
suggest approaches for time management improvement.
Methods: The survey was conducted from February 2012 to February 2013. A
comprehensive medico-social survey employing different methods - self-
administered questionnaires, self-chronometry and expert assessment was
conducted. A total of 390 health care professionals, 256 patients from 14 hospitals
and 12 national experts were included in the study.
Results: The study found that more than half of the respondents (58%) are ready for
inclusion in the program for time management improvement. The rest of them need
acquiring in-depth knowledge of the problem and approaches for rational time
management. Work experience duration was found to be a key factor to effective
time management. According to the respondents the main obstacles to effective time
management are: lack of registration of the time utilization, lack of priorities,
interruptions by visitors and conversations that are not work related; indecisiveness
and procrastination and inability to say "no." The low percentage of health care
professionals (15%) who had participated in surveys of time management until the
present one is a precondition for intensification of research on the issue. The
availability of comprehensive classification of health care managers’ activities will
allow determining of optimal time for their performance, elaboration of standard
values for work time usage and the application of modern approaches to time
optimization. Almost half of the respondents (47.7%) believe that their activities do
not correspond to their job description. More than half of the surveyed patients
(59.4%) were not satisfied with the time that the staff had spent with them.

An educational programme for effective time management has been
developed to be used in different health care specialties.



Based on the study results some appropriate measures have been proposed
to state authorities and non-governmental organizations for changes in the legal
regulation.

Key words: health care professionals, time management, hospitals, classifications
of activities, job description, approaches for rational time management.

AKTyanHoct Ha npobGnema: 3HayeHMETO Ha YynpaBneHWeTo Ha BpPeEMeTO B
3[paBeonasBaHeTo OTAaBHa e npuaHato. HeobxogumocTTa oT knacudpuuympaHe Ha
AENHOCTUTE C uen ePekTUBHOTO ynpaBreHne Ha BpeMETO € Heocnopum ¢akT.

Len: Llenta Ha ToBa uscneaBaHe e Aa npoyyn n aHanusupa 6roaxeta Ha BpeMeTo
Ha pPbKOBOAMTENWTE MO 3OPaBHU FPWXM 3a Aa Ce uaeHTuduumpat HensnonssaHu
pe3epBu 1 Aa nNpeanoxu noaxoau 3a nogobpsisaHe Ha ynpaBreHMeTo Ha BPeMETO.
Metoau: [lpoBegeHO € KOMMSIEKCHO MeAMKO — couManHO MpoyyBaHe 4pes
M3Non3BaHe Ha pasfMyHN MeToau - aHKeTUpaHe, camooguTUpaHe U ekcnepTHa
oueHka n gp. B unscneaesaHeTo 6saxa BkntodeHn obwo 390 npodecmoHannctn no
3apaBHU rpwkK, 256 naumeHTn ot 14 60NHULM 1 12 HaUMOHAaNHN ekCcnepTu.
Pesyntatu: [lpoyyBaHeTo yCTaHOBM, 4Ye MoBeYe OT MOMOBMHATA PECMOHAEHTU
(58%) ca rotoBu 3a BkNOYBaHe B nporpamMara 3a nogobpssaHe Ha ynpasBrneHneTo
Ha BpemeTo. [lpoAbImKMTENHOCTTa Ha TPyAoOBUS CTaX € K4voB bakTop 3a
edeKkTUBHO ynpasfieHne Ha BpemeTo. Cnopea pecnoHOEHTUTE OCHOBHUTE MPeYKku
npea edeKTUBHOTO YynpaBneHne Ha BPEMETO Cca HeOOKyMeHTUpaHe Ha
n3pasxogBaHOTO BpeMe M nuncata Ha npuoputeTn. Hanumumeto Ha UsnoCTHa
Knacudmnkaums Ha 4eVHOCTUTE Ha PHKOBOAUTENUTE NO 34PaBHN IPUKM Lle NO3BOMU
onpefensHe Ha ONTUMalriHW CPOKOBE 3a TAXHOTO M3MbJSIHEHWE U MpunaraHe Ha
noaxogu 3a onTuMuanpaHe Ha BpemeTo. [MoyTn nonoBuMHaTa OT aHKeTUpaHuTe
(47,7%) cmATaT, 4Ye TEeXHUTe AEWHOCTM He OTroBapsAT Ha ANbXHOCTHaTa UM
xapakrepucTtuka. [loBeye oT nonoBuHarta oT uscnegsaHute naumeHtn (59,4%) He ca
[OBOMHW OT 3a[leNIeHOTO UM BpeMe OT nepcoHarn.

Bb3 ocHoBa Ha pesyntatuTe OT MPOY4YBaAHETO, Ca HanpaBeHW MNPenopbKkM KbM
AbpPXaBHUTE OpraHn M HenpaBUTENICTBEHU OpraHu3auun 3a NPOMEHW B npaBHaTa

ypenba.

B.3. XabunutaumoHeH Tpya — MOHorpadus
1. AparaHoBa, M. AkmyasHu acnekmu Ha epb3kama obydyeHue-obpa3osaHue-
npakmuka e 30pasHume epuxu. N3patenckn ueHtbp MY-lneseH, 2022, 196 c.,
ISBN: 978-954-756-285-1 — 100 T.
Pe3rome
MoHorpadguaTa ce npegnara BbB BpeME, W3MNbHEHO C nNpegu3BuKaTencrea -
aeduunT Ha npodecuoHanMcTM Nno 34paBHU TPUXKKU, NPOMSIHA Ha Mogena Ha
CbBPEMEHHUSA MALUMEHT W CTYAEHT M CbOTBETHO MPOMEHEHUTE MM O4YaKBaHMS
OTHOCHO Ka4yeCTBOTO Ha 34paBHUTE rpwxku u ap. Tesm obctosaTtencrea Hanarat
NpPeoCMUCNSAHE Ha Bpb3kaTa Mexay kateropymte «obyyeHue», «obpasoBaHuey,
«NpPakKTMKa», KOUTO ca HepPa3pMBHO CBBbP3aHKU, @ KbM HACTOSLLUMA MOMEHT, NOYTU ce
npunokpuear.

Y4ebHuaT npouec BbB Bucweto MeguumHCKo yumnuile, KbaeTo ce obyyasaT
N CTYyOEHTUTE OT NPOdEeCUOHANHO HanpaBneHne «34paBHU TPVKNY», HEMPEKBbCHATO
ce onTuMmampa, KOeTo MocTaBA HOBW WU3BUCKBAHUS MNped CbBPEMEHHUTE
npenogasatenn. OT TAX ce o4akBaT HE camMO NPOdECUOHAITHM 3HAHUS U YMEHUS, a
N HENPEKBbCHATO YCbBbPLLUEHCTBAHE HA KOMYHUKATUBHN U MEHNKBbPCKN YMEHNS.

OcHoBHa uen Ha MoHorpadmsaTa € akueHT BbpXy 3HA4YMMOCTTa Ha
CbBPEMEHHUTE «MNPOU3BOAUTENNY», T.e. NpenogaBaTenuTe, KakTo OT BuCLIUTE
yumnuwia, Taka M OT y4yebHuTe knMHM4YHM 6asa, OTHOCHO noaroToBkaTa Ha
NpPodeCcUoHanNmMCTn, KAKBUTO O4akBa CbBPEMEHHUS NaUNEHT/KINEHT.

lMpepnaraHoTo cbabpxaHWe e CTpykTypupaHo B 14  uHGOpMaLMOHHU
obnactn, kKouTo oOb6xBawaT BCUYKM enemMeHTM Ha Yy4yebHma npouec, BKI.
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HopmaTtmBHaTa 6a3a, pernameHTnpaiwia obyyeHneTo, cneundukata Ha obyvyeHmeTo
B pasfnn4yHUTE CneunanHoCcTn oT NpodeCcnoHanHoTO HanpaeneHne, 3Ha4YMMoCTTa Ha
yrpaBrneHCKUTe YMEeHUst 3a MNOCTUraHe Ha Uuenute U XapaKTepucTukuTe Ha
CbBpEMEHHUTE cybekTn Ha y4ebHna npouec.

B sakntiountenHata 4yact Ha 6a3a Ha npoBegeHo COOGCTBEHO NpoyyBaHe M B
CbOTBETCTBME C NPUOPUTETHUTE 0BNacTK, 3anoxeHu B CTpaTtermaTa 3a pa3BuTmE Ha
BuclweTo obpasoBaHue B Penybnuka Bvnrapus (2021-2030) ce npeanarat Hacoku
3a pasBuTMEe Ha Oby4YeHMeTo B cneumanHocTuTe oT NpodeCcnoHanHo HanpasneHue
«3apaBHN TPUKNY.

I.6. NMyb6nukyBaHa kHura (kositTo nputexaBa ISBN) Ha 6a3aTta Ha 3awuTeH

AucepTauuoHeEH TpyAa

1. OparaHoBa, M. YnpaeneHue Ha spememo. N3paTtenckn ueHTbp MY — lneseH,

2016 r., ISBN: 978-954-756-195-3, 160 c. —40 T

Pe3tome

YnpaBneHneTo Ha BpeMeTo € efHa OT aKTyariHUTe KOHLENuUMM Ha CbBpeMeHHUS

MEHUIKMBHT. [NpeanaraHata moHorpadusi € eCTecTBeH U afeKkBaTeH OTroBOp Ha

NOTPeOHOCTUTE Ha LUMPOK KPbr YMTaTenu — CTygeHTU OT pasfiMyHU cneumnariHoCTy,

AencTealm cneunanncT, pbkoBogMTENN NO 34paBHU FPYXKKU, Npenogasatenu u ap.
lMpegnaraHoTO CbObpXaHWe 3anoyBa C WUCTOPUMYECKOTO pasBuUTME Ha

KOHUenuuaTa ,ynpaBrieHMe Ha BpeMmeTo’, npoab/hkaBa CbC crneunuiHute

XapakTepUCTMKM Ha ,BpeMeTo“ KaTo pecypc, biogpkeTa Ha BpemMeTo, noaxoau u

cpeacTtea 3a e(PeKkTMBHO yrnpaBrieHne Ha BpeMeTo.

Bpb3kata mexay edpekTMBHOTO yrpaBfieHNe Ha BpeMeTO U npodunakTukaTa
Ha cTpeca, KaTo eaAunH OT 3HaYMMuTe (pakTopu 3a 3aboneBaeMoCcTTa B HalM OHW, €
N3KMIOYMUTENHO LIEeHHA.

AHanusnpaHuTe gaHHM OT cOBCTBEHO MpoyyBaHe AoKa3BaT NogueHsiBaHeTo
Ha BpeMeTo KaTo pecypC M HeOoCb3HaBaHe Ha 3Ha4YMMoCTTa Ha npobnemwure,
NpousTUYaLLM OT Hee(EKTUBHOTO ONOM30TBOPSIBAHE KAaKTO Ha paboOTHOTO, Taka M Ha
NINYHOTO BpeEME.

B 3aknwuyeHne ce npegnara  AnropyuTMmusauusita  kato MeTod  3a
ONTUMM3MPAHE Ha YMpaBfeHMeTo Ha BPeMeTo, KaToO Ha BCAKa CTbhka ce
npenopbyBaT afdekBaTHM MeToauM U CpencTBa, KOUTO nomaraT npu pellaBaHe Ha
npobnema.

PE3IOMETA HA NMYBIWUKALWW WU OOKNAOWU, NYBJIMKYBAHU B HAYYHU
N3O0AHUA, PEOEPUPAHU N MUHOEKCUPAHU B CBETOBHOU3BECTHU BA3U
OAHU C HAYYHA UH®OPMALIUA

I.7.1. BeneBa H., . [pbH4yapoBa, M. lparaHoBa. EQUHHUSIM egpornelcKu nasap u
b6brieapckume meduuyuHcku cecmpu. Trakia journal of science, 2008, volume 6,
Number 2, Supplement 4, c. 68-71; ISSN: 1313-7050 (Biomedical Sciences); Web of
Science - 20 T.

The single European market and Bulgarian nurses

Objective: To assess the current situation and trends of the Bulgarian market for
nurses under the conditions of Single European Market and to examine nurses’
attitude to work opportunities in the EU countries.

Methods: Empirical sociological inquiry with self-administered questionnaire was
applied to 63 nurses — students in baccalaureate and master programs in Healthcare
management in Medical University of Pleven.

Results: All of the respondents think that the accession will have influence on the
Bulgarian market for nurses. The major effects will be: rise in emigration, rise in
salaries and increased shortage of nurses.

Key words: Single European Market, nurses, work migration, salaries, shortage



I.7.2. Bekos, T., M. OdparaHoBa, C. AnekcaHgpoBa-AHKynoBcka. bbrzapckama
JiekapcmeeHa rosiumuka 8 OHKosio2usima 8 cpasHeHue ¢ u3bpaHu UKOHOMUYECKU
pasgumu cmpaHu — rpeodussecmeH HEKOHmMponupaH pbcm Ha nybraudyHume
pasxodu. Obwa meguumHa, 2015, 6p. 4, ctp. 24-30; ISSN: 1311-1817; Web of
Science, Scopus; SJR=0,1 - 20

BBLNITAPCKATA NEKAPCTBEHA NONUTUKA B OHKONOIMATA
B CPABHEHME C U3BPAHU MKOHOMUHYECKK PA3BMTU CTPAHU ~
NPEAM3BECTEH HEKOHTPONKUPAH PHCT HA NYBNUYHUTE PA3X0OAM

I, Bewos, M. Qpacanoea u C. Anencandposs-Huxynoacka
Senyamem no oSwecmepvo J0pasa. MY - (Mnesssy

THE BULGARIAN DRUG POLICY IN ONCOLOGY IN COMPARISON WITH SELECTI
DEVELOPED COUNTRIES - THE FORETOLD UNCONTROLLED GROWTH
OF PUBLIC EXPENSES

T. Vekov, M. Draganova and S, Alexandrova-Yankulovsha
Facully of Putic Health, Medioa Univaesdly — Fleven

POatoMe. LiRN a NROYVSSHEIND & YSITanORNBane Ma JMUCUMOCT) HWEA Dy HUSKIG #a dbaeaBane e -
Aue Hi 3Oppariame Mennoauy (HTA] @ AVAALSLDERUMS CIEasitl sINUNE 7 SIOMAYE Mi DEUESUR 38
POUNTYDIUDEHE HE ASKADCRISSMUME DOOAVEITIV 38 NIVMEVUE 48 QWNONASLUUHL SSEOMRRIMUN (1 DRCTIE Ha
AYSEINMRGTIE PEIRO . MNWVIIOM 0 COBMUMENEN SN/ M POLMATIVENIMS CMPYNMYDS ¥ NeXEDCmSes-
AATS U POUMSyRCi Naumurs o Sensspur i lepramm Kanadn CAUL Tol Naxases. e Dameanousono-
MUNECED CUBNNY, OTE0NMDANE M8 LEHUINEG MENDY (WNSMULME U DADMALREMUNKAME UNOVEMPUR. Cusmae
M (AIXOTUSITV SDSNUSHOCT N8 MSPNIIETE CTRIMO CIUSIIMEYESILLME AVIEDHITVEY U CONDAZY-
MEMUN 33 CODICIANG NS PUCK CA YNSCTING U o@iermiie AoBRo 38 MIMTIDGUDER v MyQmusmime
2paewy paaodu. B Brscaoi wam 2075 2 ne COUOOMENS MODMENUENE SHIMOMNOST! 31 AM00KEIHNe
M8 IMERU DENBOCTIONNRS DONVMUAL, WUMD ChASOMEyIam UsCmumpla, fowmo da i nposexdan. Toss
MOECONOEMNS HSMDWNLONUPRMM 70T ng Ny Snueame PRICON 29 USNERL DML NOTRDIMSOMY
mepeuu Apulnewasaus 20% 200uurE0

Knwomooy OyMu: oovOnoeusny NOSEPCIMSEsy IMEDINIUL, NERSDCESHE NONUIMLNE Ny Gy pazrodu
CROOMATONSN BHRMN/D

Summary. The study i3 smed & determmnston of relationship between he degrees Of smolementalion
of Aeatn lechnologies sssesaments (HTA) in snalyzed countries, the manner 1 making decisons on
temBurmement of drug prodkts for treatment of oncologioal diseases and growin of puliic expenses A
compivalive analy st of narmative siucture of the drug and rembursement policies in Bulparia and Germany,
Canada and USA iz performed. The resully show ihot pAITIE 0I6CONNTHG BEs8ssmenty contracting of prices
betwoer peyers and phanmecewtical industry. assessment of cost effectivenass of therapiey versus exisiing
Allernalives and agreemaents On sk shanng sre proper and effective approgenes for control of public health
expevieds. in 2015 nedher normative opporunity for infroducing these drug policies. nov mshitutions for their
mplementabon are present it Bulgana This prededormines the uncoritolied ncredse of pubic expenses for
farget oncolopicsl drug iherapies. wiiich i closer fo 20% annually

Key words: ancological drug theraples drug palicy, publc expenses, comparative analysis

I.7.3. Bekos T., M. AparaHoBa, M. Monuesa. CpasHumeneH UKOHOMUYECKU aHau3
Ha egekmusHocmma Ha pasxoodume 3a SGLT2 uHxubumopume 8 KombuHauusi ¢
metformin 3a neyeHue Ha nauueHmu c¢ Ouabem mun 2 6 bwnzapus. Ob6wa
meanuuHa, 2019, 6p. 1, ctp. 38-44; ISSN: 1311-1817, Web of Science, Scopus;
SJR=0,1-20T.



A COMPARATIVE ECONOMIC ANALYSIS OF THE COST-EFFECTIVENESS
OF THE SGLT2 INHIBITORS IN COMBINATION WITH METFORMIN FOR TREATMENT
OF PATIENTS WITH TYPE 2 DIABETES IN BULGARIA

T. Vekov' and M. Draganova? M. Yoncheva®*

'Faculty of Pharmacy, Medical University — Pleven
2Faculty of Public Health, Medical University — Pleven
*Military Medical Academy
‘National Center of Public Health and Analyses

Pe3zrome. CbepeMeHHOMO neYyeHue Ha 3axapeH Ouabem mun 2 (T2DM) eknioyea KoMOUHUpaHU nekap-
cmeeHu mepanuu, Koumo Yyecmo ca 6asupaHu Ha metformin (MET) u uHxubumopu Ha Hampueeo-2Ko3-
Huss KompaHcnopmep 2 (sodium/glucose cotransporter 2 inhibitor, SGLT2i). lMpunoxeH e UKOHOMUYECKU
aHanu3 pazxod/eghekmusHoOCM U € U34YUCIIEHO UHKPEeMEeHManHomo CbOmHOWEeHUE Ha GOMbIHUMENHU pa3-
xodu u GonwvnHumMenHu 30pasHu non3u (incrementalcost-effectivenessratio, ICER) Ha anmepHamusHume
SGLT2i//MET mepanuu 3a nevyeHue Ha nayueHmu ¢ T2DM.

Knroyoeu dymu: 3axaper duabem mun 2, KoM6UHUpPaHU NeKapcmeeHu mepanuu, aHanu3 pasxoo/egex-
musHocm

Abstract. Current treatment of type 2 diabetes mellitus (T2DM) includes combined drug therapies that
often are based on metformin (MET) and inhibitors of the sodium/glucose cotransporter 2 (SGLTZ2i).
Cost-effectiveness economic analysis was applied and the incremental cost-effectiveness ratio (ICER) of
alternative SGLT2i/MET therapies for treatment of patients with T2DM was calculated.

Key words: type 2 diabetes mellitus, combined drug therapies, cost-effectiveness analysis

I.7.4. BekoB T., M. iparaHoBa, XX. Kones, H. Benesa. MlkoHomu4yecka oueHka Ha
CDK 4/6 uHxubumopume 3a nedyeHue Ha HR+/HERZ2 - nokanHo aeaHcupas unu
Memacmamu4eH pak Ha mriedyHama xnesa. Obwa meguumHa, 2019, 6p. 3, ctp. 32-
37; ISSN: 1311-1817, Web of Science, Scopus; SJR=0,1 -15T.

NWKOHOMMUYECKA OLUEHKA HA CDK 4/6 UHXUWBUTOPUTE 3A NEYEHUE
HA HR'/HER2" NOKANHO ABAHCUPAN NN METACTATUYEH PAK
HA MNEYMHATA XNE3A
T. Bexoo', M. flpazanoea’, X. Konea', M. Banoaa'

‘@axynmem no papmayus, MY - fneeen

‘@axynmem no ob MY - 1
‘@axy no g , MY ~ Bapna

ECONOMIC ASSESSMENT OF CDK 4/6 INHIBITORS FOR TREATMENT
OF HR'/HER2- LOCALLY ADVANCED OR METASTATIC BREAST CANCER

T. Vokov', M. Draganova’, J, Kolev', N. Velova'
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I.7.5. Veleva, N., M. Draganova. Quality of Nursing Care and Nursing Process
(Bulgaria, 2008-2009). European Journal of Public Health, Vol. 20, 2010, Suppl. 1,
194. ISSN/ISSN:1101-1262

Background: The five-step nursing process — assessment, diagnosis, planning,
implementation and evaluation is essential for the delivery of quality nursing care.
Nursing process is widely spread in the European nursing practice but in Bulgaria is
still not applied. The accession of our country to the EU and the subsequent need for
unification of both legislation and practice would lead to inevitable introduction of
nursing process in Bulgaria. This study explores the views of Bulgarian nurses about
the opportunities for clinical application of nursing process and its effect on the
health-care quality.

Methods: Anonymous self-administered questionnaires were distributed to 544
nurses during 2008-2009. The study group included 334 practicing nurses from four
University Hospitals in Pleven, Sofia, Varna and Stara Zagora, 32 trainers from four
nursing schools in the same places, and 178 last year students.

Results: Most of the participants (79%) express their unquestionable interest in
nursing process and consciousness of the necessity of its implementation in clinical
practice. Only 37% of the respondents consider that nowadays in Bulgaria there are
realistic possibilities for clinical application of the nursing process. Most of the
participants (64%) do not perceive nursing process as a tool for improvement of
nursing care quality but see it as control and assessment instrument. No significant
differences were found between the answers of respondents from different hospitals.
There is significant difference between the views of practicing nurses/teachers who
are pessimists and students who show more positive attitude.

Conclusions: The results of this study confirm that at the moment there are no
possibilities for clinical application of professional methods and tools for quality
nursing care in Bulgaria. This study proves that the most important factor for the
implementation of nursing process is the acquiring of profound knowledge and
understanding of the process. Key words: nursing process, nursing practice, clinical
application, quality nursing care

I.7.6. Vekov, T., N. Veleva, R. Koleva-Kolarova, M. Draganova. Dependence of
health care accessibility and quality on informal payments by patients (2008-2011)
Bulgaria. European Journal of Public Health, Vol. 21, 2011, Suppl. 1, 42. ISSN /
elSSN:1101-1262 / 1464-360X

Background: The issue of informal out-of-pocket payments in Bulgaria attains
particular importance in 2011 as a result of a couple of changes: 1) new restrictive
delegated hospital budgets, decrease in pathway prices and limitation of the amount
of the activities; 2) new regulation of out-of-pocket payments for patients’ choice of
medical team/physician and medical consumables.

Aim: To find out the relationships between: informal payments and clinical pathway
prices; informal payments and patients’ health insurance status and informal
payments and patients’ satisfaction.

Methods: In 01.-03.2011 we conducted sociological survey of 2 284 patients’
attitude to informal payments through structured in-depth interviews in two focus
groups. The questionnaires consist of questions about the reasons for
hospitalization, diagnoses, existence and scale of formal and informal payments,
timing and patients’ attitude. Data for the year 2008 are derived from the Open
Society survey of informal payments for health in Bulgaria.

Results: Most of the cases of informal payments refer to major surgery, tumour
treatment, delivery and implantations (valves, stents, joints). The scale of the
informal payment is inversely proportional to the level of reimbursement. The
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amount of the informal payments varies between €1000-2000 at average that
exceeds the national average work salary between 2-5 times. Huge proportion
(82.13%) of compulsory insured patients is affected by informal financial pressure.
There are no informal payments reported by patients with additional voluntary health
insurance. There is an actual raise in informal payments from 71.74% in 2008 to
88.76% in 2011. We witness prevailing lack of satisfaction with the quality of health
services in spite of the informal payments made 74% (1132).

Conclusions: The financial crisis and the normative restrictions directly reflect in
raise of informal payments which are totally unacceptable for the patients as this is
an actual barrier for the accessibility to timely and quality health care. Hence political
actions are needed in course of specifying the legislation concerning voluntary
health insurance which guarantees additional funding of medical services along with
substantial decrease of patients’ informal payments.

I.7.7. Vekov, T., N. Veleva, S. Aleksandrova-Yankulovska, G. Grancharova, M.
Draganova. Patients’ behaviour as an important factor for physician-patient
communication (Bulgaria 2011). European Journal of Public Health, Vol. 22, 2012,
Suppl. 2, 263-264. ISSN/ elSSN:1101-1262 / 1464-360X

Background. Most of the research on physician-patients’ relationships stress on
physicians’ behavior, patients’ needs satisfaction, patients’ rights protection and
patients’ criteria for physicians’ appraisal. In our previous studies we found that in
spite of the present competitive market environment a limited number of physicians
practice according to the modern market management and communications. Studies
on physicians’ criteria to appraise patients’ behavior are very rare in our country.

The aim of this study is to identify the real physicians’ criteria for patients’ appraisal
in order to improve the physician-patients’ communication.

Methods. Standardized interviews were performed with randomly selected 413
physicians in April-June 2011. Most of participants were general practitioners (231 -
56%), followed by specialists in out-patient care (98 - 24%) and 84 (20%) physicians
from 3 public and 4 private hospitals. All physicians were interviewed during their
working hours. They were asked to formulate their perceptions on patients’ behavior
to gain physicians’ confidence, liking and sympathy and what type of patients’
behavior is more likely to lead to physicians’ disapproval.

Results. The majority of interviewed physicians (36%) pointed out as the most
important characteristics of patients’ behavior to be polite, smiling and good-natured.
Far below in the ranking are patients’ appearance and hygiene. Most of the
respondents (41%) considered the complaining about the examinations and on the
behavior of other physicians as bad characteristics of patients’ behavior. The other
28% of respondents disapproved patients that come to see them with a prepared
statement about their diagnosis and treatment; 13% pointed out as most annoying
the presence of accompanying persons that are hyperactive or panicked and act like
patients’ competent mentors; 10% were annoyed of being asked straight from the
door about the price of the examination and manipulations.

Conclusions. This study identified unfriendly behavior and patients’ complains from
other physicians as most repellent for doctors. Our findings reveal that often patients
are not able to gain real sympathy and devotedness of the physician which
influences the communication and treatment process.

r.7.8. Vekov, T., N. Veleva, S. Aleksandrova-Yankulovska, G. Grancharova, M.
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Draganova. Patients’ criteria for good physician’s practice (Bulgaria 2011).
European Journal of Public Health, Vol. 22, 2012, Suppl. 2, 263. ISSN /
elSSN:1101-1262 / 1464-360X

Background. The transition of Bulgarian healthcare sector from state regulated
monopoly to competitive market system involves the development of health services
marketing as well as growing importance of patients’ opinion and appraisal of
physicians practice and quality of health services. The future market success of
health services’ providers depends highly on their knowledge about patients’ needs
and expectations.

The aim of the study is to identify the real patients’ criteria for physicians’ appraisal
in order to bring evidence to health care providers in the process of improving health
services efficiency and responsiveness to consumers’ needs. 31 Methods. In 2011
standardized interviews were conducted by specially trained interviewers with 1340
patients in 14 medical centres and diagnostic-consulting centres located in 8
regional cities in Bulgaria. The questionnaire consisted of questions concerning
information about the way of receiving the patient, patientdphysician
communication, duration of medical examination, physician’s explanations about
diagnoses, treatment and outcome perspectives and the attitude of the physician to
the patient.

Results. According to the patients’ responses more than 70% of the physicians
didn’t give a smile while receiving them; 47% of them didn’t even look at the entering
patient; 23% didn’t pay any attention to the patient and the entire communication
was left to the nurse. Only 23% of the physicians spent enough time to listen
carefully to patients’ complaints and 5% refused the patient a hearing. In most of the
cases (32%) the examination duration was 20 minutes on average, and 43% of the
patients claimed that there was no examination at all. The majority of physicians
(86%) didn’t explain logically and in details the diagnostic methods, the nature of
disease, the treatment alternatives, unwanted and side drug effects and outcome
perspectives.

Conclusions. Despite of the ongoing health reform in Bulgaria the patients’ opinion
about physicians’ behaviour and practice demonstrates a great gap between
patients’ expectations about good medical practice and real situation in healthcare
settings. The major problems of health services market lie in the lack of appropriate
communication between healthcare providers and consumers.

.7.9. Veleva, N., M. Draganova, T. Vekov, S. Aleksandrova-Yankulovska, G.
Grancharova. Bulgarian Nursing Workforce Forecast (2013-2023). European Journal
of Public Health, vol. 23. 2013, Suppl. 1, 242-243. ISSN / elSSN:1101-1262 / 1464-
360X

Background: Today there is a global shortage of nurses. There are severe
imbalances between the developed and developing countries as well as among the
regions within the countries. As the market mechanism is unable to solve the
problem governments worldwide are becoming increasingly involved in workforce
planning. Until now no scientific forecasts of the needs for nurses were produced in
Bulgaria. There are particular evaluations of the professional association (BAHCP),
the Ministry of health and other stakeholders which are not based on profound
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situation analysis and estimation but are rather an expression of the generally held
view that there is a shortage of nurses.

Aim: To make an evidence-based forecast of the needs for nursing workforce until
2025 in order to support the decision makers in the process of human resources
planning in Bulgaria.

Material and Methods: Specifically for this study the nursing association provided
data on its members by specialty, gender, age group, employment status, foreign
certificates etc. with reference date of March 2013. In addition we used the official
information of the National Institute of Statistics on the nursing personnel, population
projections, general mortality rates etc. A supply and demand simulation model of
the market for nurses (2013-2025) was constructed using system dynamics
approach. It estimates the supply of nurses and the deficit or surplus. The ratio of
nurses needed per 100 000 population is set on historical bases calculations.
Results: In the scenario with moderate population decrease until 2025 the Bulgarian
market for nurses is expected to be balanced at about the same as the current
absolute number of 27 000 specialists. The nurse: population ratio will increase from
365 at present to 400 but still it will be lower that the EU average (750).

Conclusion: On the supply side Bulgarian health system has got the capacity for
providing enough nurses to meet the market needs but the demand side of the
market does not provide adequate job opportunities and remuneration for nurses.

The shortage of nurses that exists in our country is not a physical deficit of persons
with nursing qualification but lack of individuals motivated to practice nursing.

Message 1: Bulgarian market for nurses will continue to be self-sufficient. There is
no need to further increase the numerous clauses for nursing students or import
nurses from abroad.

Message 2: The adequate policy is to apply human resource strategies aimed at
motivation and retention of the highly qualified nurse professionals in Bulgaria.

.7.10. Vekov, T., S. Aleksandrova-Yankulovska, G. Grancharova, N. Veleva, M.
Draganova. Effective approach to improve the value of out-patient care in
hypertensive patients. European Journal of Public Health, vol.23, 2013, Suppl. 1,
245. ISSN / elSSN:1101-1262 / 1464-360X

Background: The general practitioners (GPs) in Bulgaria, as in many other
countries, are rewarded on per capita basis. This does not motivate them to take
responsibility for the outcomes of care, to control effectively the course of chronic
diseases and to improve the tertiary prevention by minimizing the number of
hospitalizations and changes for the worse. It is important to underline that the value
in health care should be measured mainly by the therapeutic results for the patients
and the physicians should be paid accordingly to the outcomes achieved. Such an
approach will improve the value for patients, the financing institutions, the health
care providers, and will contribute to the economic stability of the health system.

The aim of this study was to evaluate how the changes in GP’s behavior to

hypertensive patients’ treatment will affect the value for patients and the

remuneration of physicians.

Methods. The study was conducted within one year period (from January to

December 2012), including 112 GPs and 2240 hypertensive patients — 20 patients
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per one GP. The predominant part of patients were women (62.2%) and 37.4% men.
The main criterion for inclusion was arterial hypertension (AH) without any other
comorbidity. Each patient was checked by his GP at least 6 times per year. The
variables monitored included: pulse frequency, systolic and diastolic blood pressure,
lipid profile, smoking, diet, physical activity and hospitalization. The value
improvement was measured by the positive changes in all monitored variables. The
value received by the hypertensive patients in out-patient care was divided in two
parts: a value in hypertension treatment and a value in prevention of consequent
heart disease and incidents, like acute coronary syndrome. The changes in the
values received by the patients were calculated as the ratio of the relative
improvement in clinical indicators (control of blood pressure, pulse rate, and lipid
profile) and improvement in body-mass index and cessation of smoking) to the
relative increase in health care expenditures.

Results. The results show that when the therapeutic targets are well determined,
and the physicians are well-motivated to reach them, the patients received
significantly higher value of treatment. By the end of the study 63.1% of the patients
had well-controlled blood pressure, serum cholesterol level was within the reference
range in 90.2% of patients, and pulse rate was normal in 91.5% of the patients. Only
23 patients out of 2240 (about 1%) were hospitalized during the year of observation.
Among the preventive measures the highest value for patients was registered for the
cessation of smoking where the percentage of smokers has reduced from 17.9% at
the beginning to 5.3% at the end of the study (relative improvement of 338%). Quite
high relative improvement (265%) was observed for accepting a healthy diet, but the
absolute number of patients on a healthy diet was not satisfactory — 7.2% at the
beginning and 19.1% at the end of the study. Almost no change was registered for
physical activity (9.5% and 10.5% respectively). All the expenditures for the
realization of this one-year programme, including check-ups, tests and physicians’
34 motivation rewards for improved treatment and preventive results, add up to a
total of 235 BGN per patient a year. As compared to the amount of money provided
for such patients by the National Health Insurance Fund (64 BGN per patient a
year), there was an increase of expenditures by 367%.

Conclusion. The value in out-patient care for hypertensive patients should be
measured by the positive changes in the therapeutic and behavioral results. This will
improve the value for all participants in out-patient health care and will contribute to
the economic stability of health system.

I.7.11. Draganova, M., S. Aleksandrova-Yankulovska, G. Grancharova, N. Veleva,
T. Vekov, Health care managers’ opinion about the obstecles for effective time
management (Bulgaria 2013). European Journal of Public Health, vol. 24. 2014,
Suppl. 2, 82. ISSN / elSSN:1101-1262 / 1464-360X

Background: Effective resource management is a core of organizational
development. Supply with resources (human, material, financial) usually varies in
quantity and quality among different health care institutions and managers. There is
only one universal resource which is equally allocated among all health care
managers — the time resource. The effectiveness of overall leadership and
managerial activity depends very much on the way the time resource is managed.

Aim: To analyze the main obstacles foe effective time management in everyday
11



activities of health care managers in Bulgarian hospitals.

Material and Methods: Self-administered questionnaires are distributed among 244
health care managers in 14 hospitals (7 municipal and 7 regional) in North Bulgaria
from Feb. 2012 to Feb. 2013. The response rate is 71.7%. The survey includes 86
questions based on Roseman, Friedman, Norvile and Raffoni standard
guestionnaires. Data processing is performed with statistical package SPSS v.13.

Results: More than 70% of the respondents consider that the lack of advanced
planning of time spent for different managerial activities is the main obstacle for
effective time management. Half of the health care managers point out that they
“‘never” plan their daily activities. The larger part of the respondents (68%) sets
priorities “seldom” and “sometimes”. More than half of them (60.5%) underline that
very rare they are able to say “No” when are asked to respond to some problems
unplanned and not related to their managerial functions. High proportion of the
respondents (60%) attempts changing their time related habits. Significant
relationship is found between the duration of managerial experience and the
willingness to change their time management (x2=10.3, p < 0.01). More than two
thirds of the subjects (85%) claim that they had never participated in some study
about the attitudes towards time resource management.

Conclusion: Lack of advanced planning of time spent for different managerial
activities, lack of priorities setting and incapability of saying “No” are among the main
obstacles for effective time management. The low percentage of health care
managers (15%) included in relevant studies proves the necessity of more profound
research in this area of management.

Key messages

e Despite the resource deficit in hospitals, time resource is underestimated in
the everyday practice of health care managers.

e Analyzing unused time reserves and generating time budgets adequate to the
work position create conditions for effective utilization of time resource.

r.7.12. Vekov, T., S. Aleksandrova-Yankulovska, M. Draganova, A Ivanova, N.
Veleva, Effective communication as factor for the results of cardiac patients’
treatment in Bulgaria (2014). European Journal of Public Health, vol.25, 2015,
Suppl. 3, 304. ISSN / eISSN:1101-1262 / 1464-360X

Introduction: The importance of physician’s communication skills for the treatment
process is proved in increasing number of studies. According to current Bulgarian
legislation patient’s informed consent is compulsory in cases of invasive medical
procedures. Inefficient physician-patient communication is among the reasons for
patient’s rejection of such procedures and has negative effect on treatment results.

The aim is to study the factors that influence the decision for refusal of cardiac
surgery in patients passed invasive diagnostic procedures in Bulgaria and to
compare their treatment results with those of patients with surgery.

Material and Methods: We studied 758 patients with multi-vessel disease and/or
valvular heart disease that have passed invasive diagnostic procedures in three
cardiac hospitals in Bulgaria from January 2013 to December 2014. 188 (24.8%) of
them refused cardiac surgery. Self-administered questionnaires, three-month check-
up exams and a monthly telephone interview with trained nurse were applied to this
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group. Treatment results of the studied group were compared to those of a control
group of 570 patients that have passed cardiac surgery.

Results: Leading causes for cardiac surgery refusal are high uncertainty of the
health results 94 (50%); advanced age (31.9%); and lack of trust in physician’s
recommendations 22 (11.7%). The one-year mortality rate of inquired patients was
found to be 6.2% higher than that of patients with surgery.

Conclusion: The cardiac surgery decision is not supported by effective patient-
physician communication. To a great extent this is due to insufficient communication
skills of the physicians. Enhancement of those skills would lead to growth in the
number of heart surgery informed consents which in turn would improve the overall
treatment results in cardiac patients.

Key messages

e The negative effects of wrong physician-patient communication decrease the
possibilities for optimal treatment results.

e Decrease in one-year mortality rates of cardiac patients due to surgery refusal
can be achieved through improved communication skills of physicians in
Bulgarian cardiac hospitals.

I.7.13. Veleva, N., S. Aleksandrova-Yankulovska, G. Grancharova, M. Draganova,
T. Vekov. Capacity for provision of primary care in Bulgarian health care system
(2014). European Journal of Public Health, vol. 24. 2014, Suppl. 2, 363. ISSN /
elSSN:1101-1262 / 1464-360X

Introduction: Shifting the focus from hospital to primary care is one of the main
directions for transformation of Bulgarian health care system towards individual’s
needs. In order to function well the primary care system has to be provided with
enough specialists with right qualification mix. With the reform of year 2000 the post
of General practitioner (GP) is introduced. A new specialty in General medicine is
established and a 15 year period is set for all GPs to acquire this mandatory
qualification. With the expiration of this gratis period for completing vocational
training and acquiring specialty in General medicine GPs without such specialization
are threatened with closing of their practices.

Aim: To analyze and assess the current situation and trends of the capacity of
Bulgarian primary health care system in terms of GPs workforce.

Material and Methods: The study is based on critical analysis of the available
statistical data for GPs in Bulgaria up to 2014. Official data are taken from the public
register of all 28 Regional Health Authorities and National Association of General
Practitioners. Data are proceeded with MS Office Excel 2010 and SPSS v.13.

Results: The number of GPs has dropped by more than 10% from the beginning of
reform in 2000 until now. Just for the last two years the decrease equals to 200
GPs= In 2014 GPs workforce in Bulgaria consists of 4527 physicians. The average
number of patients per one GP is 1300. There are severe GP deficits in the rural and
remote areas. Over one third (33.13%) of all GPs has a specialty in General
medicine. Another 28.7% have specializations in Internal medicine, Pediatrics and
Emergency medicine. Significant proportion (23.4%) of the physicians is in a process
of specialization and 14.6% of the GPs are not enrolled in any training programme.
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Discussion: The main challenges are related to rapidly decreasing number of GPs
which in contrast to the other medical specialties is not due to emigration but to
natural causes such as aging and death. There are also educational and
qualification problems along with unattractiveness of general practice for young
doctors due to high workload and low renumeration. With the mean age of 56 severe
GPs workforce deficit is expected in 10-15 years due to retirement.

Key messages

e Perspectives for improving the health system effectiveness include
investments in training of primary health care personnel and strategies aimed
at motivation and retention of the workforce.

e The largest GPs workforce deficits are expected under conditions of
increasing demand for personalized health care. Failure to deal with it will
worsen the access and quality of primary care.

I.7.14. OparaHoBa, M., YnpaBneHckusaT Tpyg B obnactra Ha 34paBHUTE TPUXKU. -
CecmpuHcko 0eno, 2014, roa. XLVI, 6p. 1, ctp. 3-9; ISSN: 1310-7496
BbBepeHue:
YnpaBneHneTo Ha 30paBHUTE TPWXKM € MHOro BaXkHa 4YacT OT AerHOCTTa Ha
neyebHuTe 3aBegeHusa. PbkoBoguTenuMTe MO 34paBHM TPUMXM B nevyebHuTe
3aBeJeHnsa y Hac ca cTapwuTe W rMaBHU CECTPU, akyLLepKku, pexabunutatopu u
nabopaHtn. Te ca cybekT B ynpaBfeHWETO Ha Bcsika fedyebHa opraHusauus.
CobrnacHo HopmaTtvMBHaTa ypeaba pbKoBOAUTENUTE MO 34paBHM TFPUXM ca
OTroOBOPHM 3a Ka4eCTBOTO Ha 34paBHUTE FPWXKKN, NpeaocTaBsiHe B PbKOBOAEHUTE OT
TSX OpraHM3aLMOHHU CTPYKTYPMW.
Knroyoeu dymu: pbkosodumernu o 30pasHuU 2puxu, Ka4ecmeo Ha 30pasHume
epuxu, yrnpasneHue Ha 30pasHuUme apuxu
Abstract
Management of health care is very important part of medical institutions. Health care
managers in Bulgarian hospitals comprise all kind of head and chief health care staff
as nurses, midwives, physical therapists and laboratory technicians. They are an
immutable staff component of every hospital structure. According to the hospital
regulations they are the ones responsible for the quality of health care provided by
their units.

Key wards: health care managers, quality of nursing care, management of
health care

I.7.15. ieaHoBa, M., M. banabyposa, M. AiparaHoBa, C. Enkuna, 1. Bauesa. [MnaH
3@ CECMPUHCKU 2pUXUu rpu nayueHmu cbc 3axapeH ouabem mun 2, npexueenu
mMo3byeH uHcynm. CectpuHcko geno, 2015, rog. XLVII, 6p. 1, ctp. 11-16; ISSN:
1310-7496
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MNAH 3A CECTPHUHCKM MPYXU NPU NALUMEHTHU CbC 3AXAPEH AIMABET TUN 2,
NPEXWUBENW MO3BYEH UHCYNT
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A NURSING CARE PLAN FOR PATIENTS WITH DIABETES MELLITUS TYPE 2 AFTER
EXPERIENCING STROKE
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Summary, Disbetes melitus (DM) 5 the loading socrally sgnificant disesse worlkdwide. The main problem
1 (his disease iz the (ale-onsef degenarative syndromea. Patients with DM expenence myocardial infarction
(M) and cardiovascular diseases fow bmes more offen. We, our feam, s8¢ ourssives the task of examining
and snalyzing the need of health services in patiants with DM type 2 after éxperencing MY, and developing
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ihe patienls shate and rmods and docior's prescriptions, Propossed services sre in complance with the
needs of patiants. which are defined dased on the tonceptual model of Virginda Henderson, and incresse
Ihe possibiity of continuity, systematiclly 6nd adequacy during implementation of different activiies

Key wards: diabeles meithus, stroke, nwsmp care plan

I.7.16. Yudnurapcka, A., M. [paraHoBa. CamooueHka Ha cmydeHmume om
crneyuanHocm ,MeduyuHcka cecmpa“ omHOCHO rnod2omoeKkama UM 3a OKa3eaHe Ha
xupypaudHu epuxu. CectpuHcko geno, 2016, rog. XLVIII, 6p. 3, ctp. 7-12; ISSN:
1310-7496; Web of Science — 30 7.
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CAMOOLEHKA HA CTYOEHTWUTE OT CNELUAIHOCT ,MEOULIMHCKA CECTPA*

OTHOCHO NOArOTOBKATA UM 3A OKA3BAHE HA XUPYPIMYHU FPUXKN

A. Yuonurapcka' n M. [paraHosa?

'Kamedpa ,CecmpuHcKu xupypauyHu apuxu”, @3r,
“Kamedpa ,06wecmaetioadpaeHu Hayku", @03, MY — [TneseH

SELF-ASSESSMENT OF THE STUDENTS FROM THE SPECIALITY ,NURSE"
CONCERNING THEIR TRAINING IN PROVIDING SURGICAL CARE

A. CHIFLIGARSKA' AND M. DraGANOVA?

"Department of “Surgical Nursing’, Faculty of Health Care,
*Department of “Public Health Sciences”, Faculty of Public Health, Medical University — Pleven

Pe3siome. CecmpuHcKume 2puXu @ Xupypausima ca eaxeH efeMeNm om nevyeHuemo Ha nayuesmume
Kakmo 8 npedonepamusHus, makxa u 8 cnedonepamueHus nepuod. MpasunHomo nnaHupaHe u adekeam-
HOMO um npunazare GoNpuUHacam 3a Hamanseaqe Ha MpPecmos Ha 6oIHUME 6 XUpPypPauYHUMe omoeneHus
U cromeemH+o, 3a o4axkean Gnazonpusimen uaxod om xupypauyHama uHmepeeHyus. Emo 3auo Hueomo
Ha KoMnemeHmHocm Ha MeduyuHcKume cecmpu, pabomeluu 8 XupypauvHume 3eeHa, mpsbea HeNPexsC-
Hamo 0a ce nosuwasa. Llenma Ha nybnukayusima e 0a ce aHanu3upa caMooueHKama Ha crmaxaHmume —
MeOUUUHCKU Cecmpu, OMHOCHO 1od20mosKama UM 3a OCbUECMESI8aHe Ha 2PUXU 3a NayUeHmu ¢ Xupyp-
2uyHu 3abonseaHus. [Moseye om nonosuHama 30 (75%) aHkemuparu c4umam, Ye umam Heobxodumume
MpoghecuoHanHU KOMNemeHyuu 0a 0Cbujecmeasisam XupypauyHu 2puxu.

Kntowoeu Gymu: xupypaudru 2puxu, npohecuoHanHu KOMNemeHyuu, cmaxaHm-meduyuHCcKU cecmpu

Summary. Nursing care in surgery is an important element in the treatment of patients, the preoperative
and in the postoperative periods. Proper planning and adequate implementation contributes to reducing
the stay of patients in surgical wards, and accordingly, the expected favorable outcome from surgery.
Therefore the level of competence of nurses working in surgical units must be continuously increased. The
aim of the publication is to analyze self-assessment of trainees — nurses, on their preparation for imple-
mentation of care for patients with surgical diseases. More than half of 30 (75%) respondents believe they
have the necessary professional competence to carry out surgical care.

Key words: surgical care, professional competence, nurse trainees

r.7.17. OQparaHoBa M., A. Yudnurapcka, [. TpeHpadwunoBa. M3uckeaHusi Ha
CbBPEeMeHHama xupypau4yHa rnpakmuka KbM o0bydyeHuemo Ha MeduyuHCcKUme

cecmpu.

CectpuHcko pgeno, 2018, 6p. 3, ctp. 3-9; ISSN: 1310-7496; Web of

Science — 20 T.
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‘Kamedpa ~ObwecmeeHo3dpaeru Hayku®, ®akynmem
*Kamedpa ,Cecmpuncku XupypauyHu gpuxu”, @akyn,

HA MEOULIMHCKWUTE CECTPM

M. Oraraqoga’, A. Yuonurapcka 2 . Teexpaounosa’

*YMBAT ,Cbpue u Moabk" — MneseH

REQUIREMENTS OF THE CONTEMPORARY SURGICAL PRACTICE
FOR THE TRAINING OF NURSES

M. DRAGANOVA', A. CHIFLIGARSKA? D. TRENDAFILOVA?

'Department of “Public Health Sciences”. Faculty of Public Health, Medical University — Pleven
*Department of "Surgical Nursing Care", Faculty of Health Care, Medical University — Pleven
*Hospital ,Heart and Brain“ - Pleven

Peatome. IMpakmuyeckomo obyyeHue Ha cmydermume om creyuanHoem ,MeduyuHcka cecmpa” 8 xu-
PypeutiHume 38eHa ce peanu3aupa 0CHOBHO YPE3 KNUHUYHA NPaKmuka u npeddunnomer cmax. Mo epeme
Ha xupypeuiHama npakmuka oByvasawume ce Hadzpaxdam yceoeHume MeopemuyHu 3HaHus no epeme
Ha nekyuu u npunazam npudobumume MaHUNynamueHy yMeHus om y4e6Ho-npakmuyeckume 3aHamus e
peanHu ycnoeus. L{enma Ha cmamusma e da ce aHanu3aupa MHeHUemo Ha npoghecuoHanuCcmu no 30pae-
HU epuxu (M31) om peaniama xupypeuyHa NpakmuKka omHOCHo 0Byyeruemo Ha MeduyuHckume cecmpu,
MposedeHo e aHOHUMHO aHKEmHO npoyysare cped 273 13 om xupypauyHu knuxuku/omdeneHus om
nem nevebHu 3aeederusn 8 bvneapus — [nesen, Cocpus, Bapna, Cmapa 3azopa u Pyce. 3a obpabomka
Ha cbbpaHume GaHHU ca u3Non3saHu CoUUONO2UYECKY U cmamucmusecku memodu. Cmarmucmuyecka-
ma obpabomka Ha GaHHUME € U3ebLPUWIEHE ChC cogomyepHu nakemu Microsoft Office Excel 2010 u SPSS
v.24. [Noseye om nonosuHama om aHkemupaHume — 56% (153-ma) ca Ha MHeHue, ye obyyeHuemo Ha
cmydeHmume om crieyuanHocm ~Meduyurcka cecmpa” e xupypauyHume 3eerHa e egexkmueHo. Crioped
pecnoxndenmume obyyagawume ce umam MHOz0 dobpa komMnemeHmHocm 3a dedHocmu Kamo: 3axpaH-
eaHe Ha GoreH & cnedonepamueHus nepuod — 97 (35,50%), cnassane Ha npasunama 3a acenmuka u
aHmucenmuka — 85 (31,10%), npeebpaoyHa mexHuxa — 75 (27,50%). Crioped 152-ma (55,70%) e mHozo
8aXHO 3a Xupypeuyrama npakmuka da ce crazsam npagunama 3a acenmuka u aHmucenmuxa. Bucox e
omHocumennusm 0sn Ha pecnondeHmume (79,10%), nocovunu Heobxodumocmma om donvaHumenHo
obyyeHue o Xupypauynu epuxu, kamo 131 (48%) npednazam cneuuanusayus no XUpypauyHu apuxu.
CbepemenHama xupypeuyHa npakmuka U3UCKea ChOMeemcmeue mexdy npudobumama Komnemenm-
HOCm no xupypauyHu epuxu Ha cmydeHmume om cneyuanHocm ,MeduyuHcka cecmpa“ u nompebHocmu-
me Ha nayueHmume & neyebHume 3asedeHus y Hac.

Kniouosu pymu: obyverue, cmydeqmu, cneyuanrocm ,MeduuuHcka cecmpa®, Xxupypauyxa npakmuka

V3UCKBAHUA HA CbBPEMEHHATA XUPYPIMYHA MPAKTUKA KbM OBYYEHUE

Obwecmseno 3dpase’, MeduyuHcku YHusepcumem - lNnes
mem ,3dpasHu epuxu”, Meduyuxcku YyHueepcumem - [Inese

I.7.18. Chifligarska A., M. Draganova. Professional fplfillme_;nt: ideas _ gnd
expectations of pre-graduate students nurses. Journal of Biomedical and Clinical

Research, 2018, 11(2): 113-117; ISSN: 1313-6917; Web of Science — 30 T.
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PROFESSIONAL FULFILLMENT: IDEAS AND EXPECTATIONS OF PRE-

GRADUATE STUDENT NURSES

Aneliya I. Chifligarska,
Makreta T. Draganova!

Department of Surgical Nursing,
Medical University — Pleven, Bulgaria
IDepartment of Public Health Sciences,
Medical University — Pleven, Bulgaria

Summary

The objective of this study was to investigate the attitudes
and expectations of fourth-year student nurses regarding
their professional fulfillment after completing basic
education. A questionnaire survey was carried out in six
higher educational institutions in the Republic of Bulgaria
— Pleven, Sofia, Varna, Stara Zagora, Plovdiv, and Ruse.
Almost half of the students involved (114, 49, 0%), planned
to apply for a master’s degree in management of health care,
and 62 (26.70%) preferred fulfillment abroad. Concerning
the place of work, 80 (34.50%) of the respondents wished to
specialize in surgical care. Of this latter group, 108 (46.60%)
expressed the opinion that they would obtain excellent
training in surgical units, and 62 (26.70%) expected to like
the specificity of work in such units. The most significant
influence on professional orientation in the area of surgical
care of the future nurses was that of the tutors from the
clinical bases — 90 (38.80%).

Key words: professional fulfillment, attitudes, student
nurses

I.7.19. Balaburova M, M. Draganova. Planned nursing care — a ma_in eIe_ment of
health care management for Ischemic stroke patients. Journal of Biomedical and
Clinical Research, 2020, 13(1): 35-40; ISSN: 1313-6917
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PLANNED NURSING CARE - A MAIN ELEMENT OF HEALTH CARE
MANAGEMENT FOR ISCHEMIC STROKE PATIENTS

Meglena M. Balaburova, Summary
Makreta T. Draganova'
Morbidity snd mortality rate for stroke and ischemic stroke

) ic C (1S}, m particulur, have ranked Bulgaria at o top place in the
Nursing Therapeutic PAOREE, Europesn Union. In the acute recovery stage of the disease,

Fi acu_lty of }i'mm! Care, patients need continuous and personalized health care, The
M"dlfa’ U mversuy - Pleven assessment of individual needs and adequate planning for
'Publw Hml‘h S('lﬂwes ’kmmm. mm interventions, known as ml)g process msa_
Faculty of Public Health, are the basis of effective care management for patients,
Medical University — Pleven surviving ischemic swroke (PSIS). Therefore, the study and

application of the nursing process in practice have proved
1o be an objective prerequisite for improving the guality
and development of nursing care for PSIS. The objective
of the study was to analyze the opinien of nurses working
in clinics/departments of Neurology and Physiotherapy
and Rehabilitation in three towns in Northern Bulgaria,
on health care (HC) planning for PSIS and the required
documentation. A direct anomymous inquiry was curried
out, using specially designed questions o mvestigate the
opinion of the respondents on the problems studied. OF the
81 individuals approached, 75 (93%) responded. Of these,
52 (69%) were familiar with the main points of the nursing
plan concept, and 34 (65%) had beard about the concept
during thelr basic training in the specinlity, According to
| 67 (89%) of the respondents, o care plan was necessary 10
icrease the health care (HC) efficiency in 1S patients. Our
results showed that healthcare professionals considered
care plunming an imporiant ol o ensure contimuty,
evaluation and control of the care pravided. According to
the respondents, documenting health cure and evaluating the
activities performed will contribute (o improve the quality of
mursing care and promaote research info nursing care.
Keywords: stroke, nursing care plan, nursing process,
nurse

I.7.20. M. OparaHoBa, M. CvneBa. BnusiHue Ha naHOemusma COVID-19 ebpxy
exedHegHama rnpakmuka Ha rnpoghecuoHanucmu rno 30pasHu 2puxxu. CeCTPUHCKO
aeno, 2021, 6p. 3, ctp. 45-50; ISSN: 1310-7496
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BINVAHWE HA NAHAEMURATA OT COVID-19 BLPXY EXEOHEBHATA INPAKTUKA
HA NMPOQECUOHAINNCTW NO 3APABHW NPUXH

THE IMPACT OF THE COVID-19 ON THE HEALTHCARE PROFESSIONALS
DAILY PRACTICE

Aoy words'

PE3IOMETA HA NYBJIUKAUMKN W OOKNAAW, NYBJIWUKYBAHU B
HEPE®EPUPAHU HAYYHU U3OAHUA C HAYYHO PELUEH3WPAHE WK B
PEOAKTUPAHU KOJIEKTUBHU TOMOBE

r.8.1. OparaHoBa, M. Kauvecmeo Ha 30pasHU 2puXu, CECMPUHCKU [pouec u
cecmpuHcka OoKymeHmauus. 3apasHu rpwkun, 2006, 4(1): 27-29; ISSN: 1312-2592
—-30T.

CobLlyecTByBa Bpb3ka Mexay Ka4eCTBOTO Ha CECTPUHCKUTE TPVXKKN, MPUNOXKEHNETO Ha
CECTPUHCKMNS MpoLec M CbOTBETHO CeCTpMHCKata AumarHosa B MpakTukaTa Ha
MeOMUMHCKNTE cecTpu. Te3nm KOHUenuMMm Ha CbBPEMEHHOTO CECTPMHCTBO ca
CBbp3aHn C paswmpsiBaHe Ha Bb3MOXHOCTUTE 3a pernctpupaHe Ha uHgpopmauyuata
3a nauMeHTa 1 Ha U3BbpPLUEHUTE OT MEAULMHCKUTE CeCTPU AEUHOCTU MO OTHOLLEHNe
Ha NoTpebHOCTUTE Ha NnauneHTa/KnNneHTa.

Knwoyosu Oymu:. OoKymeHmauusi, OaHHU 3a nauyueHma, CEeCmMPUHCKU [poUec,
Kadyecmeo Ha cecmpuHcKume epuxu

There is a connection between qualities of nursing care, implementation of nursing
process and nursing diagnosis into practice. These conceptions of modern nursing
are related to the expanding possibilities of recording patients’ information and
nurses’ performances.
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Key wards: documentation, patient data, nursing process, quality of nursing care.

r.8.2. OparaHoBa, M. CecmpuHcku nnaH 3a &epuxu — Hay4YHOObOCHOBaHa
mMemodosioeusi 3a MpurioXeHUe Ha cecmpuHCKUs rpouec. 3apasHu rpwkun, 2008,
6(1): 23-26; ISSN: 1312-2592 - 30 T.

CobliecTtByBa 6e3cnopHa Bpb3ka Mexay CECTPUHCKMS NNaH 3a FPUKN U CECTPUHCKUSA
npouec. [naHMpaHeTO Ha TpMXUTE HEe € Hewo HoBO. [lbpBOHAYanHoO ce e
M3MNon3Barno rmaBHO KaTo CPeACTBO, MHCTPYMEHT 3a obyyeHune, HO KbM HaCTOSALUUS
MOMEHT BCE NMOBEYE MMaHUPAHETO Ha FPWKMTE Ce Mpunara B KIMMHUYHUTE 3BEHa, B
CecTpuHcKata npakTuka. W nnaHvpaHeTo Ha rpuXUTE U CEeCTPUHCKUAT npouec
npeMyHaBaT npe3 YeTUpW CTLMKU: MPeLEeHKa, NnaHupaHe, NpPUoXeHne 1 oueHKa.
ETo 3awo He MoxeM fa roBopum 3a npwunaraHe Ha nnaH 3a rpwxku, 6e3 ga
n3yyaBame v npunarame CECTPUHCKUSA NpoLuec.

Knroyoeu dymu: nnaH 3a ceCMpUHCKU 2puXu, npobriem Ha nayueHma, ceCmpuHCKU
rpouec, Ka4ecmeo Ha CeCMpPUHCKU 2puXu

There is relationship between care planning and nursing process. Care planning is
not new. At first, it was used mainly as an educational tool for teaching but
nowadays developments have concentrated on its use in the wards. Both care
planning and nursing process are usually divided into four steps: assessment,
planning, implementation and evaluation. Because of this reason we can’t talk about
implementing of care planning without profound knowledge and implementing of the
nursing process.

Key wards: nursing care plan, patient’s problem, nursing process, and quality of
nursing care

r.8.3. [OparaHoBa, M., H. Benesa, P. KoneBa-Konapoa, [. [pbH4YapoBa.
Hapacmeawama Heobxodumocm om OOKyMeHmupaHe Ha CcecmpuHcKkama
OetiHocm. CouunanHa megmuuHa, 2010, 6p. 4, ctp. 21-23; ISSN: 1310-1757 - 7,5 T.

C nybnukyBaHeTo Ha Hapegba Ne1 ot 08.02.2011 r. Ha MUHUCTBbpa Ha
3[paBeonasBaHeTo, perfnaMmeHTMpaHeTo Ha NPodeCcnOHaNnHUTE KOMNETEHTHOCTU Ha
mMeguunHckuTe cectpu B P Bbnrapus npupobrBa 3akoHOBa OCHOBa M € BaxHa
npegnocTaBka 3a nogobpsiBaHe Ha KayYeCTBOTO Ha CECTPUHCKUTE rpuxu. Bbe
Bpb3Ka C TOBa permcTpupaHeTo Ha AeMHOCTUTE, OCbLUECTBABAHN OT MEeONLUHCKUTE
cecTpu, ce npeBpblia B peanHa HeobXxoAMMOCT 3a OOGEeKTMBEH KOHTPON Ha
NpeaoCcTaBAHUTE CECTPUHCKN TPUXKM M Bb3MOXHOCT 3a AudepeHumpaHo 3annallaHe
Ha CEeCTPUHCKMA TPYA.

Increasing necessity of documentary evidence of nursing practice

Since February 2011 a special regulation by the Bulgarian Ministry of Health
concerning the professional competences of nurses was released and it became an
important legal basis and prerequisite for the quality improvement in nursing care. In
this respect, the recording of nurses’ activities is a real necessity for an objective
quality control of nursing activities and it's a potential for differentiated payment of
provided nursing care.

Key words: documentation, health information, nurses

I.8.4. Draganova, M., N. Veleva. Nursing process as an Approach of Organization
and Management of Nursing Care. - In: Conference proceedings “Public Health and
Health Care in Greece and Bulgaria: the Challenge of the Cross-border
Collaboration”, Papazissis Publishers, Athens, 2010, 705-711.

Abstract
Introduction: In 1961 Ida Orlando publishes her theory in “The Dynamic Nurse-
Patient Relationship: Function, Process, and Principles of professional Nursing”. Her
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theory is the essence of the nursing process. The five-step nursing process —
assessment, diagnosis, planning, implementation, and evaluation — serves as the
foundation for all client care, that’'s why its significance to nursing theory is of great
importance. It is generally accepted that nursing practice must be theoretically
based, especially professional nursing.
Aim: The report aims to study opportunities and attitudes among nurses (nurse-
trainers, students and practicing nurses) for clinical application of nursing process.
Materials and methods: Self-administered questionnaire has been applied among
535 nurses to reveal their views about the essence of nursing process and
opportunities of its implementation in nursing practice. The study group includes 337
practicing nurses from four University Hospitals of Pleven, Sofia, Varna and Stara
Zagora, 34 trainers from four nursing schools of the same places, and 164 students
in their last year of training.
Result and discussion: Most of the participants (79%) express their unquestionable
interest in nursing process and consciousness of the necessity of its implementation
in clinical practice. At the same time 37 pr cent of the respondents consider that
nowadays in Bulgaria
Conclusions: The results of this study confirm our previous findings from the study at
the University Hospital in Pleven that nowadays there are no possibilities for clinical
application of the nursing process in Bulgaria. Both studies prove that the most
important factor for the development of nursing in Bulgaria is the profound
knowledge of nursing process.

Key words: nursing process, nursing practice, clinical application

.8.5. paraHoBa, M., H. Benesa, P. Konesa-Konaposa. Asecmpudicku onum 8
rpusioxeHUemo Ha cecmpuHcKus npoyec. Scripta Scientifica Medica, 2011, 43(7):
261-263; ISSN: 0582-3250 — 10 T.

In the globalization and harmonization in the international education system the
WHO and the ICN enforce, that nursing must be measure. One of the tools of
measurement of nursing practice is nursing process. The nursing process serves
many purposes. The main purpose is to provide a systematic method for nursing
practice: it unifies, standardizes and directs nursing practice. In Austria nurses are
working with nursing process and nursing plan, based on a national low.

Key wards: International classification of nursing practice, nursing process, nursing
care

.8.6. AparaHoBa, M. M. banabypoBa. naH 3a CECTPUHCKN FPUXM — peariHoCTn n
nepcnektueun. 30pasHu epuxu, 6p. 4, 2015, 22-28, ISSN: 1312-2592 — 15 1.

BbBeaeHue: B ocHoBata Ha CbBpEMEHHUTE CECTPUHCKM TPWXM Cca NauueHT-
LEeHTPUpaHNTE TPUXKKN, KbAETO NAUMEHTLT € aKTUBEH Y4acCTHUK B neyebHnsa npouec.
CeCcTpUHCKMAT npouec e Hay4yHoOoDOCHOBaHa MeTOAOSNOorns 3a npefocTaBsHe Ha
CECTPUHCKUTE TPWXK, NpU KONTO MeJuuMHCKaTa cecTpa OTKpvBa npobnema Ha
nayueHTa, NOCTaBaA CU LENU U M peanuampa 4Ypes3 CEeCTPUHCKM WHTEpPBEHLMUN.
[MNnaHBbT 32 CECTPUHCKU TPUXKN € CPeaCTBO 3a OCbLLECTBABAHE HA CECTPUHCKU IPUXN
4ypes3 CeCTPUHCKM Npouec.

Llen: Llenta Ha HacTOAWOTO NpoyyYBaHe € [da Ce aHanuavMpa CbLUHOCTTa Ha
KOHUenuusaTa ,nnaH 3a CECTPUHCKM rPUXM® 1 aa ce otandpepeHumpaTt ctaHgapTeH m
MHOMBUAYarEeH NnaH 3a CECTPUHCKU FPUXKM.

Martepuan u metoau: 3cnegsaHeTo ce OCHOBaBa BbpXy CUCTEMAaTUYEH aHanms3 Ha
Hay4HM Ny6nukaumm n peueHsnpaHm Hay4yHn cOopHMLM U CNCAHUS.

PesynTtaTtu: [NnaHbT 3@ CECTPUHCKU MPUXKK Ce NuLle 3a MHAUBUAYaNHUS NaumeHT n e
eqHO OT HeobxogumuTe cpeacTBa 3a nNpunaraHe Ha CeCcTPUHCKMS npouec B
npakTukata. lNnaHbT 3a rPUXM M CECTPUHCKUS NPOLEeC Ca pasfvyHM KOHUEenuuw,
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BbMNpekM Ye e Hanuue TsiCHa Bpb3ka Mexay [AdevHocTuTe, Heobxoaumu 3a
Cb3daBaHeTO Ha NnaHa 3a rpuxu u dmnnocodmrsTa Ha CECTPUHCKUS NPoLEeC.
Knro4yoBu Aymu: nnaH 3a CECTPUHCKM MPWKN, CECTPUHCKM NpoLec, NauneHT

Summary: Patient-focused care, in which the patient is an active participant in the
treatment process, forms the basis of the modern nursing care. The process of
nursing is a scientifically grounded method for providing nursing care, in which the
nurse detects the patient problem, sets the objectives and implements them through
nursing interventions. The nursing care plan is a means for implementing the
process of nursing.

Aim: The aim of this paper is to analyze the concept of “Nursing care plan” and to
outline the difference between the standard and individual nursing care plan.
Material and methods: The study is based on a systematic analysis of scientific
publications in peer-reviewed conference proceedings and scientific journals.
Results and discussion: Nursing care plans are written for individual patients and
are a practical way of putting the nursing process to work. Nursing care plans are
not the same as the nursing process, although there is definite relationship between
the activities of producing nursing care plans and the philosophy of nursing process.
Key words: nursing care plan, nursing process, patient

.8.7. OparaHoBa M, AnekcangpoBa-AHkynoscka C, Benesa H. Pbkogodumenume
rno 30pasHu epuxu 6 bosiHUYHama rnoMow, — peasHocmu u rnepcriekmusu. 3apaBHa
MKOHOMWKA U MEHUOXMBHT, 2013, 4(50): 15-20; ISSN: 1311-9729 — 10 7.

Pvkosogutenute no sgpasHu rpyxn (P3I7) B 6onHMYHUTE nevebHn 3aBefeHns y Hac
Ca BCUYKM CTapwun M MaBHU MEOULMHCKU CeCTpW, akyllepku, pexabunurtatopw,
nabopaHTn. Te ca HeM3MeHHa 4acT OT nepcoHana Ha BCsKO neyYebHo 3aBedeHme 3a
6onHnyHa nomouwy. CbrnacHo cbliecTByBallata HopmaTuBHa 6asa Te ca xoparTa,
OTrOBOPHM 3a Ka4yeCTBOTO Ha NpefoCTaBAHUTE 34paBHU TPWXKU B CbOTBETHUTE
3BeHa.

Llenta Ha npoy4yBaHeTO € Aa YyCTaHOBW CTEMNEHTa Ha CbOTBETCTBME MeXAY pearnHo
n3BbpLIBaHMTE pgenHocTn oT P3IT u pernameHTMpaHuTe WM 3aO0bIDKEHUA B
HopMaTmnBHaTa 6asa.

Matepuan n metogu: O6xeaHatu ca P3I o1 14 60NHMYHKN NeyvebHN 3aBeaeHns Ha
TeputopusiTa Ha CeBepHa bbnrapus. B npogbimkeHne Ha net paboTHU OHW €
M3BBbPLUEHO camooguTupaHe Ha paboTHOTO UM Bpeme. Y4YacTHUUUTE camu
AedvHMpaT M3BbPLUBAHUTE OT TAX AEWHOCTM W MM pernctpupaT B ,JHEBHMK 3a
peructpupaHe Ha gemHOCTUTE".

Pesyntatun: CobuectByBa ronsamo pasHoobpasne Ha AenHOCTUTe, M3BbpLUBAHW B
exegHeBHaTa npaktuka Ha P3[ cnopeg peructpypaHata wuwHdopmauusi B
AHeBHuunTe. EaBa 50% oT peanHo nsebpluBaHuTe genHoctn ot P3[ ca agekBaTHM
Ha HopMaTmBHaTa 6a3sa.

Knroyosu dymu: prkogodumers rno 30pasHu 2puxxu, 601HUYHU ne4ebHu 3asedeHus,
Kayecmeo Ha 30pasHuUme 2puxu, yrnpasrneHue Ha spemMmemo.

Health care managers in Bulgarian hospitals include head and chief health care staff
as nurses, midwives, physical therapists and laboratory technicians. They are an 16
immutable staff for every hospital. According to the hospital regulations they are the
ones responsible for the quality of health care

The aim of the study is to determine to what extent the actual activities performed by
health care managers comply with their obligations according to the existing
regulations.

Material and methods: 175 health care managers from 14 hospitals in the Northern
part of Bulgaria were investigated. A 5-days self-audit of the working time was
performed. The participants in the study defined their working activities and recorded
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them in “Working activities diary” along with the respective measured time for their
completion.

Results: On the basis of the information acquired through the diaries we have
revealed a large variety of activities performed in the health care managers’ daily
practice. Only 50% of the reported activities complied with the regulations.

Key words: health care managers, hospitals, health care quality, time management

.8.8. OparanoBa, M. [puHyunu 8 ynpaeneHue Ha gpememo. Hay4yHn TpynoBe Ha

PyceHckus yHuBepcuteT, 2015, T. 54, Cepusa 8.3., cTp. 29-33; ISSN: 0205-3322 — 30
T.

HAYYHW TPYOOBE HA PYCEHCKUA YHWUBEPCWTET - 2015, Tom 54, cepus 8.3

MpUHUMNY B yNpaBfieHWeTo Ha BPpeMeTo

Makpera [iparaHoBa

Principles of time management: Time resource is becoming an object of increasing scientific
research. When learning to manage your time better, you will find that some general principles may be
applied in every selting. There are some classifications of principles. One of them include examining
yourself, asserting control over your own time, planning ahead, handling paperwork efficiently, creating

effective meetings, and minimizing time wasters. Mastering these principles will facilitate your work in any
role.

Key words: Classifications of Principles, Time resources, Time management.

“Don't work hard, work smart!”
“ OT BCMYKO, KOETO UMAMe BPEeMEeTO € Hal-LUeHHUs 1 Hak Bbp3o uavessaul pecypc ”

[Dxou Panpond

r.8.9. Yndpnurapcka, A., M. OparaHoBa. Oby4yeHUemo o XupypauyHu 2puxu 8
cneyuanHocm ,MeduuyuHcka cecmpa“ — aHanudu u nepcrnekmusu. COOpPHUK C
poknaawn, Pyce, 9-10 oktomepu 2015, 1. 54, Cepua 8.3, ctp. 24-28; ISSN: 0205-
3322 -15T.

HAYYHW TPYOOBE HA PYCEHCKUA YHUBEPCWUTET - 2015, Tom 54, cepun 8.3

OBy4yeHMeTo No XMPYpPru4yHn rpyxu B cneumnanHocT
sMeauuuHcka cecTpa“ — aHanMam U NepcnekTuBu

Axenus Yudnurapcka, Makpera [parasoea

The Training in surgical care specialty "Nurse" is part of the specialized training of students in
the Faculty of Health care in Pleven Medical University. The purpose of education is to form the specific
competencies of students - nurses in the implementation of health care in surgical patients.The course
introduces students to the basic principles of preoperative and postoperative nursing care and technigues of
behavior in the surgical ward and operating room.

Quality training in surgical care in providing basic education to meet the needs of patients with surgical
disease in the medical outpatient and hospital care.
Key words: Surgical Care, Training, Nurses

.8.10. AparaHoBa, M. T. Bekos. [lenerMpaHeTo kaTo NpuHUMN B YNpaBneHNeTo Ha
BpemeTo. — CbBpeMeHHa ctomartonorus, 46, 2015, Ne2-3, 35-38, ISSN :1310-8999
(15 T1.)
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AOENErMPAHETO KATO MNMPUHLUWUI 3A EQEKTUBHO YIMPABJIEHUE
HA BPEMETO

M. fpazaHoea u T. Bekos
®akynmem rno obwiecmseHo 30pase, MY — [neseH

Pestome. [lenervpaHeTto e TpyaHONPUNOXUMO B eXXeHEBHATa NpakTuka Ha
NOBEYETO OT CbBPEMEHHUTE PBbKOBOAUTENW. TO € eaunH OT NOAXoAuTe 3a OcUryp-
sIBAHE Ha BPeMe Ha MeHVUIKbpa 3a NNaHupaHe U OpraHu3aumus Ha pecypeu 1 3a
KOYHYMHI Ha Xopara, KOUTO Ce HyXOasiT OT nomoul. B cratusta ce aHanuaupar
npeauMcTBaTa 1 HegoCTaTbUMTE Ha AenerMpaHeTo Kato yMeHMe.

Knroyogu dymu: MeHUGXMBHM, MEHUOXBP, deneaupaHe, obyyeHue

I.8.11. Draganova M. Key aspects of modern health care in traning of nurses in the
USA. 55th Science Conference of Ruse University, Bulgaria, 2016, Reports
Awarded with "Best Paper" Crystal Prize, pp. 360-365; ISSN: 1311-3321 — 30 T.

Reports Awarded with "Best Paper” Crystal Prize

SAT-2G.105-1-HC-KS

KEY ASPECTS OF MODERN HEALTH CARE
IN TRANING OF NURSES IN THE USA

Makreta Draganova, Assoc. Prof.
Pleven Medical University,
Department "Public Health Sciences"
E-mail: makreta 99@yahoo.com

Abstract: Patient - centered care and care based on evidence of modern health care. Providing adequate and
effective health care e complex and dynamic process changing in sync with the needs of society and living conditions.
The beginning of modern nursing started in 1961 by Virginia Henderson - American nurse, teacher and researcher.
Collection, analysis and assessment of objective and subjective patient information is current today. Care planning is
part of the process by which the assessment of performance is adequate targets.The aim of this report is to analyze
the place and importance of planning care in the training of nurses in the US and skills needed for its application in
practice.

Material and Methods: Study literature is intended for training of nurses in the United States. Analyzed
scientific publications and peer-reviewed scientific books and journals on the use and application of the nursing
process. Results of own observations.

Results: The plan for health care is the basis of nursing practice in the US. The training of nurses on the care
planning includes a variety of methods for the collection of objective and subjective data from the nurse to determine
the evaluation framework through which the patient's needs form the nursing diagnosis. In this way, differentiated
and autonomous functions of nurses in the United States. The emphasis in the training are the methods for assessing
the patient's condition in order to fully and comprehensively collect objective and subjective data. At the core of
nursing assessment is a holistic approach to the patient, ie Data analysis is based on a bio-psycho and social unity of
man. This allows for an objective and individual assessment, adequate physical and mental condition of each patient,
age and socio-public his identity, and thanks to that determine the care needs of the patient and his family. The
documentation of the information gathered by the first stage of the nursing process is implemented in a unified
specialized documentation.

Conclusion: The planning of care is a key part of the training of nurses in the United States and a prerequisite
for the realization of modern health care. The variety of methods of training is a prerequisite for the realization of
nursing assessment based on objective and subjective data. Communication skills and monitoring are only part of the
required competencies for effective and adequate planning of individual care of HIS MAJESTY THE PATIENT!

Keywords: objective and subjective data plan for nursing care, nursing process, nursing assessment.

r.8.12. fOparaHoBa, M. Momueauyusma Ha MeOuUUHCKUMEe cecmpu — 3Ha4yum
efleMeHm 8 yrpaesieHuUemo Ha 30pasHuUme epuxu. AKageMUYHO CrnucaHue
,ynpasneHue n obpasosaHune” Ha YHusepcuteta ,[pod. AceH 3natapos” — byprac,
2016, 12(5): 138-142; ISSN: 1312-6121 - 30 T.
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VIIPABJIEHHE H OBPA3OBAHHE MANAGEMENT AND EDUCATIC
TOM XII (5) 2016 VOL. XI1 (5) 2016

MOTHBAIIHATA HA ME/JTHIHIHHCKHTE CECTPH — 3HAYHM EJIEMEHT B
YIIPABJIEHHETO HA 3/IPABHUTE I'PHKH

Makpera /Iparanosa

NURSES’ MOTIVATION — A SIGNIFICANT ELEMENT IN HEALTH CARE
MANAGEMENT

Makreta Draganova

ABSTRACT: One of the basic functions of management is work motivation. About Bulgarian nurses it is
vital problem. Because there is a shortage of nurses and nursing is unattractive profession. The aim of 1}
review is to discuss nurses’ work motivation from the perspective of management. This information would
useful for the development of motivation strategies and further research into nurses’ work motivation.

The aim of this study is to analyze opportunities to increase motivation among health care professionals.

Methods: A thorough review of the research literature.

Results: Nursing research has neither clear understanding nor consensus about the concept of wo
motivation; nor has a universal definition been adopted. Despite limited empirical evidence it may be conclud
that staff nurses do not look motivated. Five categories of factors affecting their work motivation were identifie
work-place characteristics, working conditions, personal characteristics, individual priorities, and interr
nsychological states.

Conclusions: The shortage of nurses is one of the biggest obstacles for improving the health-syste
verformance. Further research is needed to gain a more comprehensive insight into nurses’ work motivation ai
the factors affecting it. This can be achieved by defining the concept of work motivation as precisely as possib
working out a pertinent research methodology, and subsequently developing and testing a theoretical model
nurses’ work motivation.

Key words: Nursing personnel, Health care managers, Work motivation

I.8.13. Chifligarska A., M. Draganova. Research of the opinion of the students of
Nursing specialty in regard to the study of surgical care. Knowledge International
Journal, 2017, 19(4): 1559-1564; ISSN: 2545-4439 — 15 T.

KNOWLEDGE — International Journal
Vol. 194
Seprember. 2017

RESEARCH OF THE OPINION OF THE STUDENTS OF NURSING SPECIALTY IN
REGARD TO THE STUDY OF SURGICAL CARE
Anclia Chifligarska
Faculty of Health Care.Medieal Universsty-Pleven, Republic of Bulgana, anelyoch@mail.bg
Mukreta D novi
Faculty of Public Health, Medical Unsversity-Pleven, Republic of Bulgania, aneligachinail by

Abstract: The students of Nursing Speculty et a common and specializing trninimg i health ¢are durmg the four
Ve with surgical disease™ s o discipline due 10 which the students

veurs of trmmng. "Nursing cuare tor sick pe
lizing of sargical care i a hospinal as swell as in pre-hospital awl, The forms of
amd wbilny on surgical care- lectures. learning-practical

acquire specific competence for e
tnaining Junng which they scqure variety ol knowledy

studies  pracucal stadies and posgegraduate trmimg  in sargical units

Adm: The sim of our present anmouncement is 10 search the stindents’ opimion on speculity “Mehion! nurse™ owning
fo the tratming of surgwca! care and the opportamities of s optimezistion

Materints and methods: Sociological and statsstic methods were usad for the rescarch. Anonymous inguiry wers
carned our among 232 students, Tourth  vear students, specialty - “Medical Nurse™. OKS - “Bachelor” in six higher
schools — Pleven, Sofia, Varnu, Plovdiv, Staca Zugora and Ruse.

Sociological information is collected through direct group mquiry, made for the speoml purpose of the research. The
szatisfic data is done with software packages Mwrosoft Office Excel 2000 4 nd SPSS L 19

Results and Discuass: It makes an impressson of vanety of suggestions of the inguired students about  the
oppartumty o sophistication of the wmamng of surgical care. Abour the theoretical tnuning 96 (41,4%) from the
for activilies of them in the process of

mguired studenis have opimions that i1 is pecessary 10 give oppoertunity
themes and 59 (15 4% consrder the good visuanlizanon (s a

onaming, 69 (29.7'%,) need actual information of learming
ssgnificant moment dunng the lectures. About the practical tadining 96 (41 4% from the inguired students poeint out
they are nos satisticd by the frequent change of the surgond anits, accordimg to 93 (40,1%) - the working nuses do

not want e work with stadents and 62 (20,7% ) consider the activities they «

o are not connected with the teioanmg of

to make changes in the

surgical care. The relative share of respondents [37 (59,1900 they think it ix necessury
2, 7% reconumienad to increase the training - practical stashes of surgicel care and more hours tor

curticulum as 99 (4
inguired students |25 (53.9%0) have

training practice in the surgical units 9N 142 2050 More ol the half ot the
opime
from
Conclusion: The aom of the traming of surziead car
15 well practical aspect wiueh s precomndition o realize of comyg

ns that posigradunte trammng s exclusively necessary as the mos) preferable lorm ol its realizution 89 (38, 4%)

¢ stidents poant out speciahizanion on surgical care
<15 a high - gualitied trisining of the medical nurses in theoretical

toent and cffcctive health care. The students

opintons are of the most impoant meaning and permaoanent sophistication of the traming of surgical care ndequate o
the expectations ol the patients
KRevwords: trxining, surgical care, students, specialty "Medical Nuse™
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r.8.14. OparaHoBa M., E MuHeBa. CmydeHmume 3a rpeddurnnoMHUs cmax 8
crnieyuanHocm ,YnpaeneHue Ha 30pasHume epuxu“ Ha ®O3 npu MY-llneseH.
3apaBHu rpwxkm, 2018, 6p. 2, cTp. 5-12; ISSN: 1312-2592 — 15 7.

CTYQEHTNTE 3A NPEAQNNNOMHNS CTAM
B CNEUNAMHOCT "YNPABMNEHNE HA 3aPABHNTE
renxxn” HA @03 nNPn MYy - NMNEBEH

M. /Iparanosa, E. Munesa-/Inmurposa
Kareapa ,,ObmecTsenosipasiy Hayku',
®axynrer ,,O6necreeno 3pase”
Meanumncky yausepeurter — [lnesen

Pezrame. TIpedoumaomiusn cmax: ¢ eond om saouixcumenunme @op-
M wa ovenie 6 Meduyuneromae qucwe ywiuge, OoRaIaId CaoNma ma-
NUMOCM 3 CReyuaanocmune om II/'!N/N‘;'NH'I.LIHHIIIU NI IeHUA ,.()n-
wpeemeeno sopaee ', | Medwpma " w . 3opasnu cpuscn. 3a pesyaupantume
"[N."/k’&'ilﬂ CHTAMDIN O PSTAMEHMUINRT s Edunnume i)l-ll.h'.')vi'tll WIilCK~
GANUR Mo ChOMEBEMHMme CReyuainoemu I}[Nlv,)t'\.'HHIhLIH('"NUIH' no rrl]hln“
MU CPUNCH, DOVNASaIN Ce 8 cneyuairocnt | Ynpasienue wa sopasnume
SPwn 'y n;,'u/mriuuum Y EHINOMCHOCITN 10 PEQIUsayuR JuNosodumet

M. /Iparanosa Ha sopasin spuxen (P37 w npenodasamen o NpaKmusa & Chomeennama
cneyuamocm. JJaeme HanpagIenisn ca mEnpoe CToMNe i XNOcooopasn,

KOO onpedeis ROmpeOnocniumng om crequguiniy Npaxmuseei VMEHUR — Opoanisaiuonin, KOMyNuRamusii
KOHIPORHEG 1 OPYaK, KOumo ©a i 0CRosama na npeddunsoses emaxe, Heama wa nacmosugome wseieosare
¢ 0 ¢ nPOVMU COIEREHMA HQ YOOMILTEOPCHOCT 1A CIVOCHITIME. O OPCQUUSQERMA 4 edrermusnocmma
HQ APROOURIOMNIR cmane & cneyuamocm . Voapaatenue na sopasnume cpuxcu” npu O3 na MY — Haesex
Mamepuan u memoou: Tliposeodeno ¢ ansemuo npoyyeane cped 83 comaxcanmu om cneyuainocn . Vopaiene
na sopasmume spucu” eve DO wa MY ~ ITaesen npes ywebnume 2016/2017 u 20172018 ». Hisoou: [Tpeoou-
RN CMGIe NP cmyoenmume om cneigpnocm | V3T e weeaana dhopva wa otyvenue om cmydenmuane
TTONIMU BCUMKI QUKEMUPANI CIMGRCANITI CA VOOSIMBOPEHY 0t Comancd (94, 7% am oyensume ca 0oopu, Mua o
dobpu u omxuvin). TTo OMuOwCHIe A NEGAIOSUNECKUR CINANC CHIGNCTRIMUINTE ©d Nailt-YOORIeMBOPEHI O 630~
WMOOMIOERAma ¢ nacmaenuxa. floseve om NaIeaunama om uICIEE@UNE JUNa Od 1A MUCHIEC, V¢ Opanlis
SUPHEM KU NSO KYPCOGE 10 NGCIIAENUYN e ROXIOPU NPGRIMUNECKAMA NOKZOMORK Ha CImacanmume

Kanmiosu oysu: yseden mpoyec, npeoouniomen Cotan, CHeyiainocny , Vapoatenie i 30pasiume spuwu

Abstract. Pre-graduate training is one of the compulsory forms of study at the Medical University — Pleven,
which has praved its importance for the Public Health programs. Students training in the Healthcare Management
programs acquire two opportunities for realization - Healthcare Manager and Lecturer in the relevant specialty
Both of them require specific practical skills ~ organizational, communicative, control, e¢te., which are the
priorities of pre-graduate practice. The aim of this research was to study the degree aof students ' satisfaction
with the organization and effectiveness of presgraduate training in Healthcare Management programs at the
Medical University - Pleven. Material und methods: a survey was conducted among 83 trainees in Healthcare
Management programs at the Medical University — Pleven in 20162017 and 20172018 academic years
Conclusions: Pre-graduate training is a desirable form of student training. Almost all interviewed students
were satisfied with the wraining programs (94.7% of the evaluationy were good, very good and excelleny). In
terms of teaching experience, the trainees were most satisfied with their relationships with the mentor. More
than half of the respondents believe thal the organization of annwal courses for mentors will improve student
practical training

Key words: student satistaction, pre-graduate rraiming, Healtheare Management programs

I.8.15. OparaHoBa, M., M. banabypoBa. Hyxdume om epuxu npu nayueHmu,
rpexusesiu ucxeMu4yeH MO3b4YeH UHCY/nim crioped OursoMaHmu om crieyuarHocm
~MeduuuHcka cecmpa®“. 3gpaBHu rpwkun, 2019, 6p. 4, cTp. 5-10; ISSN: 1312-2592 -
15 T1.
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HYXANTE OT NPXKN NPN NAUNEHTH, NPEXXNBENN
NCXEMNUYUEH MO3DUEH NHCYANT,

CNMOPEQ ANNMOMAHTN OT CNEUNAMNHOCT
"MEANUNHCKA CECTPA"

M. dparanosa’, M. baaabyposa®

Karenpa “O6uiecTeenoipastu Haykn™, @axysrer ,,Obmectreno yipane™,
Meanunsckn Yuusepcuter - Iesen

Kareapa Cectpuucky repanesriunn rpmkn’, daxyarer , 3apasin rpiku”,
Memmusuceky Yunsepenter — [aenen

NURSE TRAINEES ABOUT THE NEED OF NURSING
CARE IN POST ISCHEMIC STROKE PATIENTS

M. Draganova', M. Balaburova®
Department of Pablic Health Sciences, Faculty of Public Health, Medical 1 niversity — Pleven

Department of Therapeutic nursing care, Faculty of Health Care, Medical | niversity - Pleven

¢ A CONIILIN

npu nauexmume, npexcusers HMH ¢ wua

L Yo J Hi CTl NQUUCHTN TPROODHEan ada-
51 ! YN (8 Koew LRV AL AL a IMINX Od 4'.',"‘-"’1- woam
7] QMMM VCIOBUR II(ilIIld MO MACIORIEEMO PDOVYEONE ¢ 04 L8 auaTu

1Q OBACUTME MEOUNURCKI COCINDN G HYNCOUMmE O WAEHE SPUNCU

HPENCUBET BeXeMueN vossyen micyim. Mamepuar o memo-

O CONUTOTHNCCKN 8 emaniig

Ku Avesmoou, Tiposcde

cped 126 vweh

e u Py

I OUPROOITRLE NQ o
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wemu Microsofr Otfice Excel 2000 1 SPSS v.2

MU CMTVACHITN OO HARCHO Y BIUHOUIRIRG N ONRni

SPUMCY W cRmam, ve nayeermume, npexcuseru HMH, uvam mioweda om

Kuovoau dymu: conawanm-neduymiona ce

.8.16. AparaHoBa M., M. CbneBa. Bb3MOXHOCMU 3a ocu2ypsieaHe Ha KayecmeeHu
30pasHU 2puxu 8 ycriosusi Ha Hedocmue Ha 4oeewku pecypc. COOPHUK AoKnagwu,
FO6unerHa Hay4yHa KOHdepeHumss ¢ MexayHapoaHo ydactue 15 rognHmn dakynrtet
,OblwecTtBeHo 3gpaeBe”“ ,HoBM noaxoan B OOLIECTBEHOTO 34paBe W 34paBHaTta
nonutuka“, 26-28 Hoemepun 2020 r., 214-218, ISSN 978-954-756-254-7 — 15 T.

BbBegeHue: OCHOBHa LieNn Ha 3a4paBeonasBaHETO € OCUIYPSBaHETO Ha Ka4YeCTBEHMU
34paBHU TPWXM Ha HaceneHueto. EQHO OT ycnoBusTa 3a BMCOKO KavecTBO €
OCUrypeHOCTTa Ha HaceneHueTo C AOoCTaTb4yHO Ha Opon npodecrmoHanuctu no
34paBHU TpwkK. TpeBOXHA TeHAEeHUus npes3 nocnegHute roguHu B bbnrapus e
CHWKaBaHe Ha 6poss MM UM BCe nNO-TPyAHOTO obe3nevyaBaHe Ha 34paBHOTO
obcnyxBaHe Ha HaceneHneTo.

Llen Ha HacToAWOTO u3cnenBaHe € ga ce ob606WM MHEHMETO Ha MarucTpurte ot
cneuunanHocT ,YnpasneHne Ha 3gpaBHute rpwxkun“ npy ®O3 Ha MY — [lneBeH
OTHOCHO Bb3MOXHOCTUTE 3a OCUTypsiBaHe Ha KayeCTBEHU 34paBHU IPUXN B YCITOBUS
Ha HeJOCTUr Ha YOBELLIKM pecypc.

MaTtepuan n metoaum: lpoBeaeH e aHann3 Ha NUCMEHN 3adaHus Ha 16 marucTpu
OT cneuuanHocT ,YnpaBreHue Ha 34paBHUTE TPUXK“, paspaboTeHn no Bpeme Ha
npegauninoMeH ctax npes M. HK 2019 rogmHa. ManonsBaH € KOHTEH aHanu3 3a
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n3BnNMYaHe Ha wuHdoOpMaums OT [OKyMeHTU. 3a cratucTmyecka obpaboTka u
rpadm4HO odbopmMmIIeHNe Ha AaHHUTE € n3nonssaHa nporpamarta Excel 2010.
Pe3ynTtaTtu 1 3aKknioyeHue:

lMpeanoxeHnTe MepkM 3a OcCUrypsiBaHe Ha KavyeCTBEHU 34paBHU TPWXM  NpwU
HeJOCTUr Ha MepcoHan ca HaCoYeHM OCHOBHO B Tpu obnacTtu: ynpaBreHue Ha
YOBELLKUTE pecypcu, YCNoBUS Ha Tpya U MHeHueTo Ha nauuweHTtute. Hag 80% ot
CTaXaHTuTe cuutaTt, 4Yye obydeHMeTO M MNoBMLIABAHETO Ha KBanudukauuaTa Ha
paboTelwmTe € KNIOYOB MOMEHT 3a MNoBWULLIABaHe Ha MoTuBauuaTa. [loBeye oOT
nofoBuHaTa ctaxaHTtu (63 %) ca nocouvnu npegnpvemaHe Ha pasfiMyHU noaxonm
3a npuBnvMYyaHe Ha nepcoHan, a 44 % cuutat, Ye HabupaHeTo Ha nNepcoHan cnejsa
Aa 3anoyHe no Bpeme Ha obyyeHueTo B H6aszoBuTe cneumanHocTn. Egea B 3 (19%)
OT NUCMeHuTe pa3paboTkn e o6bPHATO BHUMAHWE Ha 3HAYMMOCTTa NauWEeHTCKOTO
MHEHMVEe 3a Ka4eCTBOTO Ha OKa3BaHUTE MPUXKM.

KnioyoBu aymu: npodecroHanuncTy no 3apaBHU rPUKKM, Ka4ecTBO Ha 3apaBHUTE
FPUKKN, Bb3MOXHOCTW, HELOCTUT Ha YOBELLKU pecypc.

PE3IOMETA HA nNYBJIMKALMMN B NbJIEH TEKCT, CBBbP3AHU C
ANCEPTAUMUOHHUA TPYA. (13.1.)

13.1.1.1. M. OparaHoBa, C. [loceBa. YnpasrneHuemo Ha 8pemMemo — efieMeHm om
npogbunakmukama Ha cmpeca. HAYYHW tpynose — PyceHckn yHuBepcuteT “AHren
KbHueB" , 2012, Tom 51, cepua 8.3; 20-24; ISSN: 1311-3321 — 15 T.

Time management as a part of the stress prevention

In times of world financial crisis and shortage of resources the ability to use them
efficiently is of extreme importance. Stress prevention and management should be
addressed in two contexts — the organization and the individual. On the one hand
the balance lifestyle is one of the individual approaches for stress prevention and
management. On the other hand it is one of the aims of the time management.
There is inversely proportional.

Key words: healthcare professionals, time resources, time management, stress
prevention

13.1.1.2. AOparaHoBa, M., C. AnekcaHgpoBa-AHkynoBcka, H. Benega.
KnacuduumpaHe Ha gerMHOCTUTE NO 34paBHU FPUXKM KaTo NoAxon 3a onTUMU3MpaHe
yrnpasrieHneTo Ha biogxkeTa Ha paboTHOTO BpeMme. - CoyuanHa meduyuHa, 4, roguHa
XX1/2013/4, 23-25. ISSN:1310-1757, 2603-3739 (online) (10 T.)

Pestome: KnacnduvumpaHeto Ha OeNHOCTUTE € WMHCTPYMEHT 3a ONTUMU3upaHe Ha
Tpyaa. 3Ha4YMMOCTTa Ha KnacudurkaummTe € OCHOBHO MO OTHOLUEHWE Ha aHanus3 u
n3yvyasaHe Ha Tpyaa, nogobpsiBaHe Ha opraHusaumaTa u 06eKTMBHO OTpassBaHe Ha
peanHo M3BbpLUBaAHUTE OENHOCTU. HannumveTo Ha Haw v MexayHapodeH onvT B
obnactra, no3eBonsBa fa Ce aHanuaupaT Bb3MOXHOCTUTE 3a npunaraHeTo Ha
afjekBaTHM Knacudwukaumm B obractta Ha 3gpaBHUTE rpwxku. M3nonssBaHeTo Ha
Knacudpukaumm Ha OenHOCTUTE, B CbOTBETCTBME C BCSKa AMbXHOCT, LWe page
Bb3MOXHOCT 3a perMcTpmpaHeTo UM B cneunanuanpaHa JOKyMeHTauus, 3a KOHTpor,
3a OCTOMHOCTSIBAHE Ha BCSKa OENHOCT U AndbepeHuUMpaHo 3annailaHe Ha Tpyaa Ha
npodecnoHanncTUTe No 34paBHU MPUXN.

Abstract: Classification of activities is a tool to optimize labor. The significance of
classification is primarily in terms of analysis and study of labor, improving the
organization and objectively reflects the actual activities performed. The presence of
our international experience in the field allows you to analyze the possibilities of
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implementation of adequate classifications in health care. Using the classifications of
activities under each post will allow for their registration in a specialized
documentation control, valuation of each activity and differential pay for health care
professionals.

Knrwoyoeu OJdymu: knacudukaums Ha [EeNHOCTUTEe, YnpaBfieHWe Ha BpPEMETO,
NpoeCnoHannCcTX NoO 3apaBHU FPUXK

13.1.1.3. AparaHoBa, M., E. [Oumutposa, T. VlopnaHOBa. OTHOLWWEHMETO KbM
pecypca BpeMe Ha CTyAeHTW oT creumanHocTt ,MeaunuuHcka cectpa’ npu ®3I Ha
MY — lNneBeH. 30pasHu epuxu, 6p. 4, 2013, c. 15-18, ISSN: 1312-2592

OTHOWEHNETO KbM PECYPCA BPEME HA CTYQEHTN
OT CNEUNAMNHOCT "MEANUNHCKA CECTPA™
NPN ®3r HA MY - NAEBEH

M. JIparanonra’, E. Jusmurpons’, T. Hopaanoss’
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MY - [Inenen, Dakyarer , IAPAnay FPIGKH, CHICHHATHOCT
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PE3IOMETA HA NYBIUKALUMA B PE®EPUPAHU BBLITAPCKU U3OAHUS,
KOUTO HE CA BKITIOYEHU B MOKA3ATEN .7 HA ABTOPCKATA CMPABKA
3A MHM (13.6.)

13.6.2.1 BekoB T., Kones XK., AparaHoBa M., PD-1 nHxubutopu, MOHOTEpPaNUs nnm
B KOMOMHauus C xummoTepanusi, 3a MbpBa fUWHUA fleYeHMe Ha MeTacTaTUYeH
CKBaAMO3HOKIETbYEH KapuWHOM Ha rnasata U WuATa — WMKOHOMWUYECKW aHarnus,
MeguunHcku nperneg, 2020, 56 (3), 55-60, ISSN 1312-2193
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PD-1 MHXUBUTOPU, MOHOTEPAINUSA UK B KOMBUHALIUSA C XUMUOTEPAMNUSA,
3A MbPBA JINHUA NEYEHUE HA METACTATUYEH CKBAMO3HOKIIETBbYEH KAPLUIMHOM
HA FTTABATA U LWMATA = UKOHOMUYECKU AHANU3

T. Bexos', XX. Kones?, M. [iparaHosa’

‘®aKymeT no dapmaums, MY — lNneseH
“®akynTeT no papmauua, MY — BapHa
*®akynteT no obujectseHo sapase, MY — MNnesex

PD-1 INHIBITORS MONOTHERAPY OR COMBINED WITH CHEMOTHERAPY
FOR THE FIRST LINE THERAPY OF METASTATIC SQUAMOUS CELL CARCINOMA
OF HEAD AND NECK — ECONOMIC ANALYSIS

T.Vekov', Zh. Kolev?, M. Draganova®
’Faculty of Pharmacy, Medical University — Pleven
2Faculty of Pharmacy, Medical University — Varna

:‘Faculty of Public Health, Medical University — Pleven

Pe3some: Llenta Ha uacneasaHeTo € Aa Ce U3BbLbPLUM MOAENUpaHe Ha NOKanHU AaHHKU
3a pa3sxoAu U 3ApaBHK NON3W Ha anTepHaTUBHWTE 3ApaBHWU TEXHOMOrMWU 3a
neyeHne Ha NaUMeHTM C MeTacTaTUYeH CKBAMO3HOKMNETBbYEeH KapuvHOM Ha
rnaeara u wusta (HNSCC) u ga ce peanuaupa KocBeHo cpaBHeHue, Basunpa-
HO Ha MpexoB MeTaaHanui. Bxoaswure OaHHW B MOAena ca U3MepeHd u
OUEHEHWU KIMMHWYHW KPaiHU TOYKW B PaHOOMM3MPAHOTO MHOTOLEHTPOBO Kiu-
Hu4HO nanuteaHe KEYNOTE-048. N3bpaHuaT MeToq 3a cpaBHUTENHa OUEHKa
Ha anTepHaTUBHUTE 34paBHU TEXHOMOIMMM 3a MbpPBa NUHUA Tepanusa Ha peuu-
ausupau HNSCC e ukoHomuuecku aHanua CEA. B peaynrat: Pembrolizumab
KaTo MOHOTepanua Wnu B KOMOMHAUUS C XMMUOTEpanus He e pa3xoaHo edek-
TUBHa NbpBa NUHKA NevYeHue B CPaBHEHWE CbC CTaHAapTHaTa Tepanus, ba-
3upaHa Ha cetuximab B koMBuHauus ¢ xumuoTepanua. CTOMHOCTTa Ha UHKpe-
MEHTanHOTO CLOTHOWEHWEe Ha AONLIHWUTENHW pPa3xoAu W AONLNHUTENHW
3ApasHU nonau sapupa B MHTepsan 61 300-151 300 na./QALY ¢ 3Ha4yuTenHo
HafiBvLLaBa npara 3a eeKTUBHOCT Ha paaxoauTe oT 45 000 ne./QALY, npen-
CTaBNABaLL TPUKPATHO yBENUYEHWAT OpyTeH BbTpelleH NPOoayKT Ha YOBeK OT
HacenenueTo B Bbnrapus 3a npeaxoaHa roguHa.

KniouoBu aymu: MeTacTaTM4eH CKBAMO3HOKMETBbMEH KapUWHOM Ha rnaearta v LWuAaTa, Nbpea
nuHKUA neverHue, PD-1 UHXMBMTOPKU, MKOHOMUYECKK aHaNKU3

PE3IOMETA HA NYBJIMKAUUN B HEPE®PEPUPAHU BBIITAPCKU U3OAHUA,
KOUTO HE CA BKITFOYEHW B I'.8 HA ABTOPCKATA CINPABKA 3A MHU (13.7.)

13.7.2.1. OparaHoBa, M., C. leoprnesa. 3gpaBHaTa UCTOPMS Ha KNMeHTa/nauneHTa
— CbLHOCT, CbAbpXXaHue, 3Ha4uMmocT. - B: C6opHuUK Ooknadu om MexdyHapodHa
Hay4yHa KoHepeHuyus ,[lpedussukamericmeama nped Haykama 6b8 6pb3Ka C
4yrieHcmeomo Ha bwrieapus 8 EC” Nod ped. Ha A. Tonekosa, 7—8 roHU 2007, mom
VIl, Cmapa 3azopa, 155-160, ISBN: 978-954-9329-41-4 (m. 7) - 2004 -

Client’s health history — nature, contents and significance

Summary

All members of the healthcare delivery system are concerned with meeting the
health care needs of clients. Although these needs are many and varied, the
proprieties can be summarized into three major goals of health care: the promotion
of health, the preventions of illness and the maintenance or restoration of health.
The client’s health history is the comprehensive account of his present and past
wellness and ililness — his personal story of health and sickness. The complete
Health History must reflect knowledge of the client as a total person — a past and
present physical, social and emotional being.

Key wards: health care, client’s health history
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13.7.2.2. Kambyposa, M., C. l'eoprnesa, M. [iparaHoBa. PaxxgaemocT B [1neBeHckn
pernoH 3a nepuoga 1997 — 2003 r. - B: CéopHuk Ooknadu om MexOyHapoOHa
Hay4Ha KoHepeHyus ,,Haykama e ycrnosusima Ha arnobanu3ayusima ripe3 XX eek”,
100 ped. Ha T. Bnatkosa, mom 1V, 1-2 toHuU 2006, Cmapa 3azopa, 242-247, ISBN:
954-9329-30-8 (7. 4) - 2006 -.

Summary

Introduction: Current numbers and distribution of the population in Bulgaria
and the region of Pleven are a result of the continuous influence of multiple factors.
Births are one of the major demographic processes determining the numbers and
structure of population.

Aim: Analyzing the medico-social aspects of births in the region of Pleven for
the period 1997-2003 and outlining the conclusions about the current situation in the
region for the period in hand.

Conclusion: Birth rates in the region of Pleven for the period 1997-2003 are
lower than the national rates mainly due to the more aging population structure and
the hard socio-economic situation in the region.

Key wards: birth rates, demographic processes, medico-social aspects,
socio-economic situation

13.7.2.3. KocTtoBa, A., M. lparaHoBa, H. Benesa. AHanus Ha TpygoBaTa 3aeToCT Ha
MeanuuHckute cectpu B LleHTpaneH onepaumoHeH 6nok Ha YMBAI O-p T.
CtpaHckn“ — lneseH. — B: C6opHuk goknagn. BTopa HaumoHanHa CTydeHTcka
cecus Ha O3, MY-lneBeH, 27-28 mapT 2014, 95-100. ISBN: 978-954-756-153.
BbBepgeHue

OnTMManHOTO M pauMoHanHO M3MNoNn3BaHe Ha pPecypcuM € OT USKNIYUTESNHO
3HayeHue B yCroBMUATa HA MKOHOMMYECKA Kpu3a. AHanNM3bT Ha TpyaoBaTa 3aeTocT €
CbLUECTBEH €NeMEeHT OT opraHmM3aumsita u yrnpaBrieHMETO Ha YOBELLKMS U BPEMEBM
pecypc BbB BCSIKa CTPyKTypa Ha neyebHuMTe 3aBedeHusi 3a OOfHMYHA MOMOLL,.
MepnoomMyHOTO M3BBLPLUBAHE Ha aHanu3a gaBa Bb3MOXHOCT Aa ce onTummsmpa
opraHusauusiTa Ha Tpyaa u 6anaHcMpaHe Ha HaToOBapeHOCTTa Ha NepcoHana.

Uen

[la ce ycTaHOBM CTeneHTa Ha CbOTBETCTBME Mexay obema [AenHocTM Ha
MEeOULUMHCKATE CECTpU OT UeHTpaneH onepaumoHeH 6nok Ha YMBAJl — lNneBeH u
OCUrypeHOCTTa C NepcoHarn rno BpeMe Ha NbpBa CMsAHa.

MeTtoaun

PeanusnpaH e camoxpoHoMeTpax Ha 17 MeanumMHCKUTE CECTPU B NPOABIDKEHNE Ha
ABe cegmuum no Bpeme Ha nbpea cmaHa (o1 8,00 go 14,00 yaca). 3a obpaboTka Ha
pesyntatuTe e u3nonsBaHa CTaHgapTu3anpaHa MEeTOoOOoNormsa OT ynpaBfieHMETO Ha
34paBHUTE TPWKK. Ype3 OOKyMeHTaneH MeTon € HanpaBeH CpaBHUTENEH aHanus
Mexagy nonyyeHuTe pesyntatm M CTaHgapTuTe, Kacaewm OenHOCTTa Ha
OnepaunoHeH 6110K.

Pe3ynTtatu

YctaHoBeHO 6e, 4e 3a peanuamMpaHeTo Ha AOeWHOCTUTE, perfameHTUpaHu 3a
N3BbPLLUBAHE MO BPEME HA NMbpBa CMsAHA ca HEOOXOOMMU MUHUMYM 9 MEOULIMHCKN
cectpu. Han-ronam otHocuteneH asn (66 %) oT BpemeTo ce Ornons3oTBopsBa 3a
noarotToBka, WHCTPYMEHTMPAHE UM acucTupaHe no BpPeEME Ha onepaTuBHa
WHTEPBEHLMA U NOArOTOBKA Ha MHCTPYMEHTapuyM M NpeBbp30oYeH matepuan 3a
ctepunusaums (17%).

N3Boan

CobliectByBawarta opraHudaumss B OnepaumoHeH 6nok He e agekBaTtHa Ha
ctaHgaptute. O6GekTmBHa e HeobxoguMMocTTa OT HasHayaBaHe Ha owe [ABe
MeANUUHCKMN cecTpu. Mpn HEBB3IMOXHOCT € MPEnopbyYMTENHO Aa Cce OnTMMuU3upa
opraHusauusiTa Ha nepcoHana 3a NbpBa CMsiHa.

Knro4yoeu oymu: aHanu3 Ha mpydoea 3aemocm, MeOUUUHCKU cecmpu, pabomHo
gpeme, deliHocmu
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13.7.2.4. 3wnkap KO, Yudnurapcka A, OparaHoBa M, [letkoBa W. [MnaH 3a
CECTPUHCKM TPWXK MpU Jeua C nporpecvMsBHa MycKynHa guctpodpus tmn Duchenne
(OroweH): CHopHUK ¢ goknaam oT NeTa HauMoHanHa cTyaeHTcka cecusi ,3ApaBHUTE
rpwxn — Hayka u TexHonorun®, 2017 mapt 23 — 24, lNneeH. MNneseH: UL MY —
lMneseH; c. 85-91, ISBN: 978-954-756-153

Pe3rome: MyckynHata guctpodpma tun [oweH € reHeTUYHo, HEepPBHOMYCKYIHO
3abonsBaHe, cpellawo ce npu feuata. 3abonsBaHeTo Ce XxapakTepesupa CbC
cnabocT n atpoums Ha onpedeneHn MyCcKynHW rpynu 1 3acsara pasnuyHn 4acTu Ha
TANOTO — AOMHW W TOPHWU KpavHuum, rpbbHak, ctaBm M cyxoxunus. Llenta Ha
npoy4BaHeTo € Aa ce u3paboTu NnaH 3a CEeCTPUHCKM TPUXKKN 3a AeTe C NporpecuBHa
MyCKynHa guctpodousa Tun [ioweH, agekBaTeH Ha

nHanemayanHuTe My notpebHocTu. MNMpeacTtaBeHO e onucaHne Ha KIWMHWYEH cryvan
Ha geTte C

MyckynHa guctpodomsa tun [ioweH.

N3non3eaH e JOKymMeHTaneH MeToA U € NpoBeAeHO NHTEPBIO C MankaTta Ha OeTeTo.
KnroyoBu Aymu: nnaH 3a CECTPUHCKU TPWXKU, NauWeHT, NporpecrvBHa MyCKyrHa
anctpodums

Tin [JoweH

13.7.2.5. [OparaHoBa, M., C. laHanotoBa. 3HA4YMMOCT Ha E€TUYHUTE HOPMKU 3a
OCUrypsiBaHe Ha KayecTBeHM 34paBHU rpuxn. — B: CéopHuk doknadu om Yemebpma
HauyuoHasiHa KoHghepeHuusi ,Emukama e 6brieapckomo 30paseonaseaHe”, 19 - 21
anpun 2007, Cogpus, 437 — 442.

Pe3tome

B cBosiTa exegHeBHa AEWHOCT npodecnoHanucTuTe Mo 34paBHU TPUXK  Ce
PBKOBOAAT OT HOPMUTE HA B3aMMOOTHOLLEHUS!, perfameHTupanHm B ETu4Hmna kogekc
no npodpecuoHanHa etuka. NpodecrnoHanHoTo 0bpa3oBaHne M3rpaxkga Cb3HaHME,
ye €TUYHUTE N KOMYHUKATUBHN CMOCOBHOCTU Ca HE NO-ManoBaXHN OT TEXHUYECKUTE
yMeHnA. AKO edHa OT OCHOBHWTE 3adaysM Ha 34paBeonasBaHETO Yy Hac e
noBMIABaHE KaydeCTBOTO Ha  MEOMUMHCKOTO oOcnyxBaHe, TO  MMEHHO
npodecnoHannucTuTe NO 34paBHU TPWXKM ca Te3n, KOMTO Morat HanW-MHOro aa
aonpuHecart 3a ToBa. [lpnemaHeTo Ha egHO TakoBa Npeav3BMKATENCTBO M3MCKBA
aHraxxmpaHe UM CTPEMEX 3a HeNpeKkbCHATO YCbBBLPLUEHCTBAHE Ha CIOXHUTE
B3aMMOOTHOLLEHMS B CUCTEMATa Ha ObNrapckoTo 34paBeona3BaHe.

KnioyoBu gymun: npodecrmoHanucTn no 3gpaBHU rpuky, npodecroHanHa eTuka,
Ka4yeCTBO Ha 3[4paBHUTE FPUXMN.

13.7.2.6. paraHoBa, M., M. BacuneBa. Bb3MoXXHOCTM 3a onTumMmnanpaHe paboTaTa
Ha KomucusaTta no npodpecmoHanHa etnka npu BAM3I. — B: CéopHuUKk doknadu om
Leeema HauyuoHasriHa KOHbepeHUuss o emuka C MeXOyHapoOHO y4yacmue
,Eeporneldckume emuyHu cmaHOapmu u O6bnzapckama meduyuHa“, 25-26
okmomepu 2013, Cocgpusi, 130amen bbrnzapcku nekapcku cbro3, 2014, 489-493.
ISBN: 978-619-90225-1-1.

Pe3ome

Mpe3 nocnegHuTe roavHM etTukata B ObnrapckoTo 3apaBeornasBaHe € 00ekT Ha
obcbxaaHe Ha peavua HaydyHU OpPYyMM OT PasfIUYHU CMELNanmucTn — MKOHOMUCTM,
nekapwu, ncuxonosun, negaro3un, punocodn, NpoddeCNoHanNnMCTX No 3APaBHU TPUXN U
ap. BsaMmooTHOWweHuATa B peanHata npakTuka Ha npodecruoHanucTuTe mno
3gpaBHu rpwxm (M3I7) ca TBbpAE CNOXHM U MHOroobpasHu 1 B TAX y4acTBaT BCUYKK
aencreawm cybektu B cuctemata — notpebutenurte, AOCTaBYMUMTE Ha 34paBHU
FPWXKK, KaKTO U NorncTukaTa.

OcHoBHaTa Len Ha Hay4yHOTO CbobLleHME € aa ce aHanManpaT Bb3MOXHOCTUTE 3a
ONTMMU3MPAHE Ha [deNHocTTa Ha Komucumte no npodecuoHanHa eTuka B
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CTpykTypata Ha bbnrapckata acouvaumsi Ha NpodecuoHanucTUTe Mo 34paBHU
rpwxkun (BATSI).

MpomeHnte B oBnactTa Ha 34paBHUTE [PWXKM MNpe3 MnocrnegHuTe roavHU W
ocesaemusa Hepoctur Ha M3 ca camo 4YacT OT MPUYUHUTE 3a YCINOXHSIBAHE Ha
B3aMMOOTHOLLEHUATa B 6bnrapckoTo 3gpaBeonasBaHe. ToBa Hanara HenpekbCcHaTo
TbpCEHe Ha Bb3MOXHOCTU 3a YCbBbPLUEHCTBAHE M oboraTsiBaHe Ha onepaTUBHUTE
AOKYMEHTW W cpeacTBaTa 3a CrnasBaHe Ha eTUYHUMTE HOPMKM B eXeaHeBHaTa
npakTuka.

13.7.2.7. [OparaHoBa, M., H. BeneBa. MexdyHapoOHa Knacugukayus Ha
cecmpuHckama npakmuka — ICNP. 3gpaBeH MeHnakMbHT, 2005, 5(3): 58-59; ISSN:
1311-9982 -15T.

The International Classification for Nursing Practice (ICNP)

The history of the International Classification for Nursing Practice (ICNP) dates back
to 1989 when the International Council of Nurses decided to supplement existing
international classifications of medical diagnoses and procedures by the
development of a classification of nursing problems/diagnoses, classification of
nursing interventions and classification of nursing outcomes. International Council of
Nurses and NANDA share their belief that the nursing information about the patient
is the basis for creating a complete electronic record of the patient. Utilization of 11
standard terminology in nursing practice will help taking right decisions and planning
of interventions concerning both treatment and prevention.

NcTopudyeckoTo passButne Ha MexayHapogHaTa Knacudukauus Ha cecTpuHckaTa
npakTuka, gatmpa ot 1989 rogmHa, korato MexayHapoaHusi CeCcTpMHCKM Cbio3
pewasa [fa [OONb/HN CblLUECTBYBAWMTE MEXAyHaApPOOHM Knacudukauum Ha
MeaMUMHCKUTE AnarHo3u 1 npoueaypu Ypes pasBuTMETO Ha edHa Knacudukaums Ha
CECTPUHCKNTE (DEHOMEHWU/OMarHo3n, Knacnudukaums Ha CECTPUHCKUTE MHTEPBEHLNN
N Knacuukaums Ha cecTpuHckuTe pesyntatn. MexayHapogHusa CectpuHckn Cbio3
n CeBepHoamMmepukaHckaTa acouyunaums no cectpmHcka amardHosa (NANDA) cnogenar
BSpaTa CWU, Ye CEeCTPUHCKUTE AaHHM 3a NauueHTa ca OCHOBaTa 3a e€4WH USMOCTEH
eNeKTpoOHeH 3anMc 3a naumeHTa. M3non3BaHeTo Ha CTaHgapTusMpaHa
TEPMUHOMOINS B CeCTpUHCKaTa npakTtuka, bu mMorno aa noanoMorHe B3eMaHeTo Ha
NPaBUNHO peLLeHune, NNaHMpaHeTO Ha WHTEPBEHLMM, Kacaelly KakTo feveHuneTo,
Taka u npeeBeHuusaTa.

13.7.2.8. CvneBa, M., C. AnekcaHgpoBa-AHkynoscka, M. [iparaHoBa, A. Ceunsos.
AHann3 Ha HaydHO-u3cnegoBaTenicka AeWHOCT Ha MeaVUMHCKUTE CecTpyu U
akywepkute B bbnrapma no gaHHu ot HAUWML. C6opHuk goknagu, KObunenHa
HayyHa KOHJQepeHuMs C MexayHapoaHo ydactme 15 roguHm  dakynter
,OblecTBeHO 3gpaBe“ ,HoBuM noaxoam B 0O6OWECTBEHOTO 34paBe W 34paBHaTa
nonutuka“, 26-28 Hoemepu 2020 r., 229-235, ISSN 978-954-756-254-7.

Summary Introduction: The changes in the training for nurses and midwives in
Bulgaria in accordance with the European requirements at the end of the XX century
and developing the specialty “Management of health care” (bachelor's and master’s
degree) are prerequisites for development of research in health care. Following
training in a doctoral program is an opportunity for professional development of
nurses and midwives in our country. The first nurses defended doctoral dissertations
in Bulgaria were in 2000.

The aim of the study is to analyse public information in the National Centre of
Information and Documentation database about the nursing and midwifery research.
Material and Methods: It is used documental analysis of public information
available in the National Centre of Information and Documentation database. A
special questionnaire was developed to extract information on a total of 91 nurses
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and midwives defended doctoral dissertation in the period between 2000 and June
2019.

Results: The proposed measures to ensure quality health care in case of shortage
of staff are grouped into three areas: human resources management, working
conditions and the opinion of patients. Over 80% of the students believe that training
and raising the qualification of employees is a key moment for increase the
motivation to work. More than half of the trainees (63%) indicated taking various
approaches to attract staff, and 44% consider that recruitment should start during
the basic nursing/midwifery education. Only in 3 (19%) of the written works paid
attention to the importance of periodic monitoring of patient’s opinion about the
quality of care provided. For the period 2000-2019 in Bulgaria 71 nurses and 20
midwives defended doctoral dissertation. There is no information in the register of
NACID for 86% of the persons about the scientific specialty. The largest number are
in the position “Head assistant” and “Associate professor” and their number is equal
(n=28). During the analysis of annotations, 10 areas of professional interest are
formed. Most dissertations concerned health care for adults with different diseases
(16,5%), followed by studies about basic education (15,4%) and the area of
management of health care in hospitals (14,3%). Key words: dissertations, nurses
and midwifes, National Centre for Information and Documentation /NACID/.

13.7.2.9. Pawesa, Jl., . MuTtkoa, M. [dparaHoBa, C. [loceBa, M. Banepuesa.
OnTumMusMpaHe Ha nsaTHaTa KAMHUWYHA MpakTUKa Ha CTygeHTUuTe OT chneuuanHocT
,MeauumHcka pexabunutauua u eprotepanusa”. — B: CbopHuk doknadu. Bmopa
HayuoHarnHa cmydeHmcka cecusi Ha @3I, MY-llneseH, 27-28 mapm 2014, ; c. 85-
91, ISBN: 978-954-756-153

BbBegeHue

KnuHuyHata npaktuka € egHa ot cdopmute Ha oby4vyeHue 3a BCUMYKM MEeOULMHCKU
crneumanHoCTu C Han-ronsaMa amaaktmyecka CToMHocT. Cnep BCekn cemMecTbp npes
4-pn  roguvwHOTO cu  obydvyeHne, CTyaeHTMTe cneuuanHoct ,MeguumnHcka
pexabunutauma wn eprotepanusa“, MY- [lneBeH, npoBexgaT nNATHA KIWHWUYHA
npakTMka C NpoAbIHKUTENHOCT ABe paboTtHM cegmuun. o Bpeme Ha Hes Te
3aTBbpX4aBaT HAy4YeHOTO Npe3 NpPeaxoaHUsi CEMEeCTbp, KaTo paboTAaT ¢ nauneHTn B
KNMUHUYHW YCNOBUS.

Uen

[a ce npoy4at Bb3MOXHOCTUTE 3a NPOBEXAAHEe Ha KNMHWYHATA NATHa NpakTuka Ha
CTyOoeHTMTEe OT cneumnanHocT ,MeauumHcka pexabunutauus n eprotepanus®, MY-
lMneBeH Ha TepuTopusaTa Ha CBP rp. baHs npe3 natoto Ha 2014 .

MaTtepuan u metoam

lMpoBegeHa e aHOHMMHA WHOMBMAYaNHa aHKeTa cpen CTyAeHTUTEe OT TpeTu Kypc
OTHOCHO XEeNnaHWeTo UM ga nposeaaT natHaTta cu npaktuka B CbP, rp. baHa. Ypes
aHKeTHO npoy4vBaHe cpen nepcoHana (20 cnyxutenn) Ha CBP rp. baHa ce
aHanuampaxa Bb3MOXHOCTUTE 3a peanusnpaHe Ha upesTa. PbkoBoaCcTBOTO Ha
cneumanHocTt ,MeamumHcKka pexabunurtauma u eprotepanusa” € MHTEPBIOMPaHO 3a
npodpecnoHanHa npeueHka. OpraHuMsaumaTa M crtaTuctmyeckata obpaboTka Ha
nbpBMYHaTa MHopmaums e ocbliecTBeHa Yped MS Office Excel.

PesyntaTtu

B npoyuBaHeTo ce Bkntounxa 23-ma ctyaeHTtu-100%. lNoBeye oT nosoBuvHaTa OT
Tax (60%) 14 cnogenat, 4ye mmaT Bb3MOXHOCT npe3 2014 r.ga 6boaT Ha ndaTtHa
npaktuka B CBP, rp. BbaHa. oyt Bcuukn ctygeHtn (95%) 22 opobpsieat
BKNIOMBaAHeTO Ha Jpyra 6asa 3a npaktuyecko obOyyeHue npe3 nAToTO.
BonwwuHctBoTo (80%) , 16 OT nepcoHana Ha CBP, rp. baHa ca Ha MHeHue, 4e
npebnBaBaHeTo B 6a3ata we 6bae NoNesHo 3a CTyaeHTuTe.

3aknto4yeHue
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lMpoBexgaHeTo Ha NsaTHaTa KAMHMYHA NpakTUKa Ha CTygeHTUTe OT cneuuwanHocT
,MeanuuHcka pexadbunutauus n eprotepanus” B CBP rp. baHsa e Bb3MOXHOCT 3a
ONTUMM3MPAHE Ha NPaKTU4YECKOTO 0byyeHue.

KnroyoBu Aymu: nATHa KNMHMYHA NPaKTUKa, CTYAEHTU, NPaKTUYEeCKU YMEHUA
Introduction:

The Clinical practice is form of training with high didactic value. After all semester
during the fourth-year education, the students from the specialty Medical
rehabilitation and Occupational Therapy, MU-Pleven, has two-week summer clinical
practice. During the practice they have confirmed the knowledge from the last
semester, working with patients in clinical sphere.

Aim:

Explore the opportunity about summer clinical practice of the students from the
specialty Medical rehabilitation and Occupational Therapy in Specialized hospital for
rehabilitation, town Bang.

Materials and methods:

It has been conducted anonymous questionnaire among the students from third
course. The questionnaire was about the possibility for training their practice in
specialized hospital for rehabilitation, town Bang. Another questionnaire has been
conducted among the personal (20 respondents) in specialized hospital for
rehabilitation, town Bang. After both questionnaires we analyzed the possibility for
the mentioned practice in town Banq. The leadership of specialty “Medical
rehabilitation and Occupational Therapy “ was interviewed for professional
assessment. Organization and statistics data processing was made with MS Office
excel.

Results:

Our research includes 23 students- 100%. More than half of them (60%) 14 gave
positive answer about their summer clinical practice in town Banq during 2014 year.
Almost all students (95%) 22 approved the possibility for training their practice in
other clinical base. About 80% 16 from the personal of specialized hospital for
rehabilitation, town Bang, thought that the training in the hospital will be useful for
the students.

Conclusion:

The summer clinical practice for the students of specialty “Medical rehabilitation and
Occupational Therapy “, in specialized hospital for rehabilitation, town Bang is an
improvement opportunity for practice training.

Key words: summer clinical practice, students, practical training.

13.7.2.10. Cobnesa, M., C. AnekcaHgpoBa-AHkynoscka, M. [lparaHoBa. Hay4Hute
WHTEepecn B auceptauumuTe Ha MegUUMHCKUTE CecTpu U akylwepkute B bbnrapus.
3apasHu rpwxun, 6p. 1, 2022, ISSN:1312-2592, 5-11.

Pe3tome. [lpomeHnte B 06pas3oBaHMETO Ha MEOULMHCKM CEeCTpU U aKyLLepKu
NoCTaBs HOBW WM3UCKBAHMS M BB3MOXHOCTM Npea npenogaBaTenvte Mo 34paBHU
TPWKM MO OTHOWEHME Ha Hay4yHOTO MM pasBuTue. [OKTopckuTe nporpamu
ocurypsiBaT He camMO Bb3MOXHOCT 3a MOBULWIABAHE Ha npodecrmoHanHaTa
KBanudukaumss Ha npenogaBaTenicKUTe Kagpu, HO M afekBaTHO pasBuUTUE Ha
34paBHUTE TPUXMN.

Llenta Ha npoy4yBaHeToO € fa ce naeHtTuduumpaT obnactute Ha Hay4yeH UHTepec
cpen MeauLMHCKUTE CECTPU M akylepknte B bbnrapus.

MaTtepnan u wmetoau: [lpoydyeHa e [JOCTbMHa WHGOPMauUMa 3a 3alUTEHUTE
AncepTaumoHHM TpyaoBe B perncrbpa Ha HaumoHanHus ueHTbp 3a nHdopmMaumus u
AokymeHtauusi. ObxsaHatm ca 102 aguceptaumm Ha MeOUUMHCKM CecTpu U
aKyLLlepKK, ycnewHo 3awmteHn npes nocnegHute 20 rogvHn U e HanpaseH npernes
Ha TeMUTE U aHoTauuuTe.

Pesyntatu: lpn npernega ce odopmmnxa geseTr obnactu Ha HayvyeH MHTepec,
KOMTO obxBallaT BCUYKM aCMEKTU Ha 34paBHUTE TPuXn. Han-ronsam e OpoaT Ha
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NnpoyYyBaHMsTa, CBbP3aHM CbC 3[ApPaBHM T[PWXKM MPU  Bb3PACTHU Nuua CbC
3abonaBaHus 1 NpodmnakTMkata, KOeTo CbOTBETCTBA Ha €BPOMNENCKUTE NPernopbKu
3a YyBenu4yaBaHe Ha MpPOBEXAaHUTE W3CneABaHUs B KNMHMYHATA MNpakTvka.
YnpaBneHue Ha 34paBHUTE PUXKN B N3BbHOOMHMYHATa 1 BONHUYHATa NOMOLL, CbLLO
e cped npeanoyMTaHuTe Temu. 34paBHM FPUKKU Npu Aeua cbc 3abonsiBaHus ce
ochopmu KaTo oTAenHa obnact, a npodunakTMkata Ha 3abonsiBaHusATa B AeTckara
Bb3pacT, npeAcTaBnsiBa 0Co6eH MHTepec 3a MeAMUUHCKUTE cecTpu. 3akmnioyeHue:
EnHa OT cbBpeMeHHUTE TEHAEHUMM B 34PaBHUTE IPUXKN € NPeLoCTaBsHE Ha MPUXK,
OCHOBaHW Ha JokasaTericTBa, KOETO Harara NpoBeXaaHeTo Ha Hay4YHU M3cneaBaHus
B KNMHMYHATa npakTuka. M3yyaBaHeTo Ha obnacTute Ha HayyeH WHTepec € OT
nonsa 3a HacbpyaBaHe W CTMMynMpaHe Ha Wu3crnegoBaTtenickata [OEWHOCT B
npakTuMkaTa 1 3a paspaboTBaHe Ha NMPUOPUTETM 3a Pa3BMTUETO 1 HA HaALMOHAIHO
HUBO.

KnioyoBM AymMu: MeOMUMHCKM CECTpW, akyllepku, HaydHouscrnegoBaTericka
AEWHOCT, 34paBHU FPWKK, aucepTaunm

13.7.2.11. BekoB T., Benesa H., lparaHoBa M., Kones K., S1P peuenTtopHu
MOAynaTtopu 3a fievYeHne Ha MPUCTBbIHO-PEMUTEHTHA opmMa Ha MynTunneHa
CKneposa — MKOHOMUYECKN MPEXOB MeTaaHanna, Hesponorus u ncmxuatpus, 2022,
53 (1), 3-16, ISSN 1311-6584

S1P PELUENTOPHU MOOYNATOPU 3A NNIEHEHMUE
HA MPUCTBIMHO-PEMUTEHTHA ®OPMA HA MYJITUIJIEHA
CKNEPO3A - UKOHOMUYECKHWN MPEXXOB METAAHAITU3

T. Bekog', H. Beneega', M. [lpazaHoea? X. Konee?

"®akynmem no ghapmayusi, MeduyuHcku yHusepcumem — [1neeeH
2@akynmem no obwecmeeHo 30pase, MeduuUHCKU yHUeepcumem —
lneseH

* ®akynmem no ¢ghapmayus, MeduyuHcku yHusepcumem — BapHa

Pe3ome. MynTtunneHara ckneposa € Ha-4yecTo cpellaHoTo AemMuenu-
MUHUpallo 3abonsBaHe, NpU KOETOo u3onauuoHHata obBuMBKa Ha HepBHUTE
KNeTkn B rmaBHUs U rpbObHa4YHNsA MO3bK € yBpefeHa. ToBa HapylwiaBa cnocob-
HOCTTa Ha YacTu OT HepBHaTa cucTemMa aa npegasar curHanu, Koeto Boau Ao
peauua usnyeckun, NCUXUYHN U KOrHUTUBHU Npobnemu. CbBpeMeHHOTO fneye-
HWe Ha ueneeara rpyna nauuveHTu C NpUCTbNHO-peMUTEHTHa popma Ha ToBa
3abonsBaHe BKMNKOYBa U3MOM3BAHETO HA NeKapCcTBEHUTE MPOAYKTU OT rpyna-
Ta Ha cuHroanH-1-pocdar (S1P) peuentopHute moaynaropu — ponesimod
u fingolimod. LlenTa Ha ToBa u3crnegsaHe e Aa ce U3BbPLIN MoaenupaHe Ha
NoKanHu AaHHU 3a pa3xoau U 3[paBHU Mon3n B AbMArOCPOYEH MNiaH Ha antep-
HaTUBHWUTE 3[paBHU TEXHOMOMU 3a feyYyeHne Ha nauyueHTU C NpUCTbBNHO-pe-
MUTEHTHa bopMa Ha MyMTUMMeHa ckrneposa, 3a [a ce B3eMe pelleHue Kosi
Tepanus e c no-ronsiMa TepaneBTU4HaTa euKacHOCT U pasxogHa edeKTUB-
HocT. MaTtepuan u metogu: Bxoasuwmre gaHHW Ha Mofena ca U3mMepeHu u
OLEHEHWN KaTO KMUHUYHWU KparHW TOYKM B MHOTOLIEHTPOBUTE paHAOMU3UPaHU
nanuteaHna OPTIMUM n TRANSFORMS. TepaneBTU4YHUTE anTepHaTMBU ca
KOCBEHO CDaBHEHU 4Ype3 MDEeXOB MeTaaHanui. M3soauTe nokasear. ye B rpy-
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narta Ha >'1F peuenTopHUTe MoAynaTopu 3a neYeHne Ha NaunueHTu C NpUCTbN-
HO-peMUTEeHTHa cbopma Ha MynTUnNMeHa ckneposa ponesimod He € pa3xoa4Ho
edekTMBHa Tepanus B cpaBHeHue c fingolimod, Bbnpeku TepaneBTUYHOTO CU
npesbaxoacTeo. OCHOBHaTa nNpuyMHa e no-Bucokara LeHa Ha ponesimod, Kosi-
To obycnaBsi HebnNaronpUATHOTO CbOTHOLWLEHUE Ha AONbNHUTENHUTE pa3xoau

Hesponorusa n ncuxuartpus, 53, 2022, Ne 1 3

W 30paBHM NON3u, HaaBuLLABaLLo npara Ha edPeKTUBHOCT Ha pasxoauTe, paB-
HABaLL, Ce Ha TPUKpaTHO yBenuyeHus GpyTeH BbTpelleH NpoayKT Ha YoBeK oT
HaceneHueTo B bbnrapus 3a npeaxoaHa roguHa. 3a Aa ce NOCTUrHe Lienesarta
eeKTUBHOCT Ha pasxoguTe, € HeobxoaUMO npuTexaTtensaT Ha paspelueHue-
TO 3a ynoTtpeba Ha ponesimod Aa npefgocTaBu Ha nnarteua LeHoBa OTCTbIKa
B pa3mep Ha Han-manko 11%. Npu nposexaaHe Ha BEPOATHOCTEH aHanu3 Ha
YyBCTBUTENHOCTTA Ce yCTaHOBU BeposTHocT oT 38% ponesimod aa e pasxoa-
HO edekTUBHa Tepanusa B cpaBHeHue c fingolimod. MIkoHoMUYeckusaT aHanua
pa3KpuBa, Ye nekapcTBeHUTE NPOAYKTK OT rpynata Ha S1P peuenTopHute Mo-
AynaTtopu ca TepaneBTUYHO eduKacHa U pa3xodHO edeKTUBHa Tepanus npu
nauneHT! C NPUCTBLIHO-PEMUTEHTHA MHOXECTBEHA CKNepo3a B CpaBHEHUE C
nHxnbutopute Ha dihydroorotate dehydrogenase, karo teriflunomide.

Kniovoeu Oymu: npucmunHo-pemMumenmHa MynmunneHa ckneposa, S1P pe-
yenmopHume Modynamopu, aHanua pasxod/eghekmusHocm

13.7.2.12. BekoB T., Benesa H., [OparaHoBa M., KnuHuyHa wn pasxogHa
e(eKTMBHOCT Ha 3gpaBHUTE TEXHOSormm 3a neyeHve Ha

peunauBmpan/pedpaktepeH MynTUnneH muvenom, MeauuMHCKU MEHUIKMBHT W
3gpaBHa nonutuka, 2019, 50 (3), 3-14, ISSN 1312-0336
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KIMUHUYHA U PASXOOHA EQEKTUBHOCT HA 30PABHUTE
TEXHONOIMu" 3A NEYEHUE HA PELUMOUBUPAIT/PE®PAKTEPEH
MYNTUNNEH MUENTOM

T. Bexoe', H. Beneea' u M. [Jpazaroea’

' ®apmauesmuver cpakynmem, MY — lNneseH

“®akynmem no obuwecmesero 30pase, MY — lnesex

PesiomMe. Llen Ha uscneasaHeTo e MofenvpaHe Ha fokanHu AaHHWU 3a
pasxoay W 30paBHW MOM3W Ha anTepHaTUBHWTE Tepanuu 3a NeYeHne Ha pe-
uuaneupan unu pedpakrepeH myntunned muenom (r’'r MM) B Bbunrapus u
peanuaupaHe Ha KOCBEHO cpaBHeHue, 6asnpaHo Ha MpexoB meTaaHanus. B
aHanu3a ca BKMIOYeHW Bb3pacTHu nauuedTu c r/r MM, npu kouto 3abonssa-
HETO e nporpecvpanc cnej Hanu-Manko [Be TepaneBTU4HW CXeMMW, BKITHOYBa-
wwu bortezomib (BOR) u lenalidomide (LEN). Kombunupauute Tepanum 3a
nedyexve Ha nauveHTu c r/r MM cneg Heycnex ¢ BOR u LEN, 6asupanu Ha
daratumumab, carfilzomib unu pomalidomide, ca pa3xogHO HeedeKTUBHM
nopagu Mankute KNuHU4YHU NpeauMcTBa M TBbpPAE BUCOKUA pasxof 3a Tepa-
nus. CtonHoctta Ha ICER Bapupa B untepBan ot 94 200 ns./QALY po
126 800 nB./QALY 1 3HayuTenHo HaaBuWlLaBa npara 3a pa3xofHa edeKTuB-
HOCT OT TPMKpPaTHO yBenuyeHus 6pyTeH BbTpelleH NpoayKT Ha YOBeK OT Ha-
cenenueTto B Bbnrapua 3a 2018 r. (ICER < 43 500 ns./QALY).

Knroyoeu Oymu: peyudusupan/pechpakmepeH MynmunieH MUuenoM, mepanee-
MUYHU anmepHamueu, KNuHUYHa U pa3xo0Ha eghekmueHoCm, MPEeX0oe MemaaHanus

13.7.2.13. BekoB T., Benesa H., JlebaHoBa X., OparaHoBa M., AHanu3 Ha
TepaneBTMYHaTa eukacHoCT U eeKkTMBHOCTTa Ha pasxoauTe Ha esketamine 3a
nevyeHne Ha nauuMeHTM C ronsiMo [AenpecuMBHO pas3cTponcTBo, Hesponorna u
ncuxuatpus, 2021, 52 (1), 3-15, ISSN 1311-6584
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AHAINU3 HA TEPANEBTUYHATA E®OUKACHOCT

N EGEKTUBHOCTTA HA PA3XOOUTE HA ESKETAMINE
3A NEYEHMUE HA MALIMEHTU C ronsiMO JEMNPECUBHO
PA3CTPOUCTBO

T. Bekoes, H. Beneea, X. Jle6aHoea, M. [JpazaHosa
MeduyuHcku yHueepcumem — [neseH

Pe3ome. Llenta Ha uacnegBaHeTo € a ce M3BbPLUM MOAenupaHe Ha
NOKanHu AaHHW 3a pa3xoau U 3apaBHU NON3W B AbIIFOCPOYEH MMaH Ha anTep-
HaTUBHWUTE 3[PaBHN TEXHOMOTMKN 3a NEeYEeHUe Ha NauueHTU ¢ ronsMo aenpe-
cuBHo pasctponcteo (MDD), 3a aa ce B3eMme peLleHue Koe neveHue e ¢ npe-
MMYLLLEECTBO OTHOCHO TepaneBTW4HaTa edWuKacHOCT U edeKTUBHOCTTa Ha
pasxoauTe. Bxogawute gaHHU B MoAena ca U3MepeHU M OLEHEHU KIMHUYHM
KpaHW TOYKM B PaHAOMM3MPAHWUTE MHOTOLUEHTPOBU KIMHWYHU W3MUTBAHUA
TRANSFORM-1, TRANSFORM-2 1 TRANSFORM-3. B mogena ca BknoyeHu
BCMYKM BB3MOXHM 3[1paBHU CbCTOSHUSA, OTpas3siBallM xoaa Ha 3abonssaHeTo,
W ca NpeasuaeHn BCUYKU BEPOSATHOCTU 3a Npexo[ OT €4HO 3[1paBHO CbCTOS-
HWe B Apyro. BpemMeBUAT XOPU3OHT Ha Mopena e [0 XuBoT. Pasxoaute u
nonaute ca AuckoHtupauun c¢ 3,5% roauwHo. WM3bpaHata nepcnektuBa e
rnegHarta Touyka Ha Tpetarta crpada nnarteu. MogenupaHeTo e U3BbpLUEeHO C
nomowyta Ha codpryepeH npoaykt Tree Age Pro Healthcare. MNposeaeH e
aHanu3 pasxof/eeKTUBHOCT Ha anTepHaTUBHUTE 3[paBHW TEXHOSOTUM,
npegHasHayeHu 3a neyeHue Ha nauuweHtn ¢ MDD. M3yucneHo e uHkpemeH-
TanHOTO CbOTHOLWIEHUE Ha JOMbAHUTENHU Pa3Xoau U AONBIHUTENHU 3ApaBHU
nonav Ha u3cneaBaHWTE anTepHaTUBHU Tepanuu. 3a oUeHABaHe Ha Hecuryp-
HOCTTa ca U3MNon3BaHu AeTEPMUHUCTMYEH U BEPOSTHOCTEH aHaNu3 Ha YyBCT-
BUTenHocTTa. [laHHUTe OT aHanu3a nokasear, Ye Esketamine He e pa3xogHo
edeKkTUBHa Tepanusa B CpaBHEHUE CbC CTaHAapTHa Tepanus ¢ oOpanHu aHTu-
AenpecaHTu Npu Tepanust Ha ronaMo AenpecuBHO Pa3CTPOMCTBO, 3aLLOTO
BbLNPEKN TepaneBTUYHOTO NPEBBH3XOACTBO TBbPAE BUCOKaTa LieHa Ha esketa-
mine BoAW A0 3HAYMTENHO HajBuLaBaHe Ha npara 3a egeKTUBHOCT Ha pas-
xogute (ICER = 50 000 nB./QALY). 3a pa 6bae nocturHat nparbT 3a edek-
TUBHOCT Ha pasxoauTte, € HeobXoaAWMO NPUTEXATENAT Ha pa3spelleHVeTo 3a

ynotpeba ga Hamanu ueHarta Ha esketamine Hai-manko ¢ 50% npw nperogo-
puTte ¢ nnareua.

Knioyoeu dymu: 2onsmo OenpecusHo pacmpoucmeo, mepanesmuyHu cmpa-
meauu, aHanu3 pasxod/egpekmueHocm

13.7.2.14. BekoB T., fljparaHoBa M., Benesa H., Bnaxosa M., PD-1 nuxmubutopu B
komOunHauua ¢ VEGF wuHxMbutopu 3a nedeHne Ha naumeHTn ¢ meTacTaTUdeH
xenartouenynapeH KapumMHOM — MKOHOMUYECKN aHanms3, MeguunMHCKU MEHUKMBHT U
3apaBHa nonutuka, 2021, 52 (2), 3-13, ISSN 1312-0336
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PD-1 UHXUBUTOPU B KOMBMHALIUA C VEGF UHXUBUTOPU
3A NNEMEHME HA NMAUMEHTU C METACTATUYEH
XEMATOUENYNAPEH KAPUMHOM - UKOHOMUYECKWU AHAIU3

T. Bekoe, M. [lJpazaHoea, H. Beneea, M. Bnaxoea
MeduyuHcku yHusepcumem — [lneeeH

Pe3rome. Llenta Ha uscnegBaHeTo € Aa ce U3BbLPLUM ModenupaHe Ha
NoKanHu AaHHW 3a pas3xoau W 34ApaBHM MON3KU Ha anTepHaTUBHUTE 3[4paBHU
TEXHOMOrMK 3a fevYeHne Ha nauueHTu C MeTtacTaTuydeH xenartouenynaped
kapuumHom (MHCC). Bxogsawmre AaHHM B Mogena ca U3MepeHuTe U oLueHeHU
KNUHUYHU KpamHW TOYKU B PaHOOMU3UPAHOTO MHOMOLEHTPOBO KMUHUYHO W3-
nutBaHe IMbrave 150. MogenupaHeTo Ha faHHKU 3a 6baelr 3apaBHU Non3u
W pa3xoau cnepj Kpast Ha KNMHUYHUTE U3NUTBaHuUs € Ype3 moaen Ha Mapkos ¢
ABe 3apaBHu n egHo abcopbupallo cheTtosHue. Bxoaawmre gaHHu B Moaena
Ca NbpPBUYHUTE U BTOPUYHUTE KPaHU TOYKU B paHOOMU3UPaHUTE MHOMOLEHT-
POBU U3NUTBaHUSA, MAEHTUDULUPAHU U U3MEPEHU KaTo obLa NpeXxuBseMocT,
npexussemoct 6e3 nporpecupaHe Ha 3abonsBaHeTo, HMBO Ha OBeKTUBEH
OTroBOp, BpeMme [0 nporpecupaHe Ha 3abonsiBaHeTo, NPOAbLIMKUTENHOCT Ha
OTroBOpa, HeXenaHu cbbuTns. BpemeBUSAT XOPU3OHT HA MoAena e A0 XXUBOT.
Paaxogute 1 nonaute ca guckoHTupanu ¢ 3,5% roguwHo. U3bpaHarta nepc-
NeKkTuBa e rnegHarta Touka Ha TpeTtaTta cTpaHa nnateu. MogenupaHeTo e
U3BbPLUIEHO C nomolita Ha codTyepeH npoaykt Tree Age Pro Healthcare.
MpoBeneHUAT aHanu3 pasxoa/edeKTUBHOCT BKIKOYBA M3YMCNsIBaHE Ha WHK-
PEMEHTANHOTO CbOTHOLWEHWE Ha OOMbMHUTENHUTE pas3xoau U AOMbIHUTEN-
HUTE 34paBHU MOM3U Ha U3cneaBaHUTE anTepHaTUBHU Tepanuu. 3a oueHKa
Ha HeCUrypHocTTa ca U3non3BaHu AeTePMUHUCTUYEH U BEPOSTHOCTEH aHanua
Ha vyBcTBUTENHOCTTa. B 3akniovyeHne Moxe fa ce kaxe, de atezolizumab B
koMbuHauusa ¢ bevacizumab He e pa3xoaHO edeKTUBHO NeYeHne B cCpaBHe-
Hue cbe sorafenib BbNpekn AEeMOHCTPUPaAHOTO TepaneBTUYHO NPEeBb3XOACT-
BO, Mopagu TBbpAe BUCOKaTa LieHa 3a TepaneBTU4YeH Kypc. pu npoBexaaHe
Ha BEPOSITHOCTEH aHanu3 Ha 4yBCTBUTENHOCTTa Ce YCTaHOBU BEPOSITHOCT OT
18% atezolizumab/bevacizumab ga e pasxogHo edeKkTMBHa Tepanus B cpas-
HeHue cbe sorafenib. 3a nocTuraHe Ha npara 3a epeKTUBHOCT Ha pasxoaute

MeanuuHCKU MEHNIDKMBHT U 34paBHa nonutuka, 52, 2021, Ne 2 3

e HeobxoQuMo npuTexaTensaT Ha paspeluMTenHoTo 3a ynotpeba Ha atezoli-
zumab u bevacizumab aa Hamanu ueHaTa 3a TepaneBTUYeH KypC Hail-Manko
c 27%.

Knio4osu Oymu: memacmamuyeH xenamouesnynapeH KapyuHom/mepanus, an-
mepHamusHu 30pasHu mexHonoauu, atezolizumab/bevacizumab, sorafenib, aHanus
pa3sxod/egpekmusHocm
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13.7.2.15. BekoB T., Benesa H., AparaHoBa M., YunuHrnposa H., IHxubutopn Ha
aHOpPOreHHUTe peuenTopu 3a fevYeHne Ha HemeTacTaTUyeH, Pe3NCTEeHTEeH Ha
KacTpaumsa KapuuHOM Ha npocTtata — aHanus pasxopg/edekTuBHocT, MeanunHcku
MEHUIKMBHT 1 3apaBHa nonutuka, 2021, 52 (2), 14-24, ISSN 1312-0336

WHXUBUTOPU HA AHOPOIrEHHUTE PELENTOPHU

3A JIEMEHUE HA HEMETACTATUYEH, PESUCTEHTEH
HA KACTPALNA KAPLUMHOM HA NMPOCTATATA -
AHAIN3 PASXO/E®EKTUBHOCT

T. Bekoe, H. Beneea, M. [JpazaHoea, H. YunuHzupoea
MeduyuHcku yHugepcumem — [neeeH

Pezlome. Llenta Ha uacneasaHeTo € fa ce U3BbPLUM MoAenupaHe Ha
noKanHu aHHW 3a pasxoau U 3ApaBHU NON3K B AbNTOCPOYEH NilaH Ha anTep-
HaTUBHUTE 34paBHW TEXHOMOIMUKU 3a feYeHue Ha MauueHTU ¢ HemeTtacTaTu-
YeH, Pe3nCTEHTEH Ha KacTpauus KapuuHOM Ha npocrartarta U Aa ce peanusu-
pa KocBeHO cpaBHeHue, 6a3upaHo Ha MpexoB MeTaaHanui. Bxogsawwure
OaHHW B MoAena ca U3MepeHn U OLEHEHWU KITMHWYHM KpamHW TOYKU B paHao-
Muanpanute knuHuyHu uanuteanus SPARTAN u PROSPER. KoceeHo cpas-
HeHVe e Bb3MOXHO nopagu HanuvuuMeTo Ha oblia TepaneBTUYHa anTepHaTuea
B KOHTPOMHUTE rpynu Ha uanutsaHusTa. M3nonseaH e mogen Ha Mapkos ¢
ABe 34paBHUM U eaHo abcopbupallo CbCTosiHME. BpeMeBUSIT XOPU3OHT Ha
Mopena e [0 XuBoT. Pasxoaute U nonaute ca AgUCKoHTUpauu ¢ 3,5% roguiu-
Ho. MabpaHaTa nepcnekTvBa e rnegHara ToYka Ha TpeTaTta cTpaHa nnared.
MopaenupaHeTo e U3BBLPLUEHO C NomoLyTa Ha codTyepeH npoaykt TreeAge
Pro Health Care. MNony4yeHuTe pesynratu nokassar, ye apalutamide B kom6u-
Hauus C aHaporeH-noTuckalla Tepanua e TepaneBTUYHO eduKkacHo U pas-
Xo4HO eheKTUBHO rnevyeHWe B cpaBHeHWe ¢ enzalutamide w aHgporex-
noTuckalla Tepanus 3a nauuMeHTu ¢ HeMeTacTaTUyeH, Pe3UCTEeHTEeH Ha KacT-
pauusa KapuuHoM Ha npoctartara. [pu nposexaaHe Ha BEPOATHOCTEH aHanua
Ha YyBCTBUTENHOCTTA Ce YCTaHOBWU BEPOSITHOCT OT 75% CTOMHOCTTa Ha CbLOT-
HOLUEHWETO Ha AOMbIHUTENHUTE pas3xoau W 3apaBHM nonsv aa 6vge noa
npara 3a eeKTUBHOCT Ha pasxoguTe, NpeacTaBnaBall TPUKPaTHO yBenu4e-
HUAT BpyTeH BbTpeLLeH NPOAYKT Ha YOBEK OT HaceneHuweTo Ha bbnrapusa 3a
npeaxoaHa roguHa.

Knioyoeu dymu: KkapyuHOM Ha npocmamama/HemMemacmamuyeH, pe3ucmeH-
meH Ha Kacmpayus, aHOpozeH-nomuckawa mepanusi, apalutamide, enzalutamide,

13.7.2.16. Bekos T., Cumosa A, OumutpoB H., KopHoBckn B., KpacHanunes W.,
OparaHoBa M., CpaBHuTeneH aHanu3 Ha TepaneBTUYHATa eqUKaACHOCT W
pasxogHaTa edekTuBHOCT Ha PCSK9 umHxnbutopmute 3a nevyeHne Ha NbpBUYHA
XunepxonecreponemMms MW  CMeceHa  OuCIMNUOEMUS, Kapgvnonorua &
Kapanoxupyprusa, 2021, 4 (2), 3-13, ISSN 1313-969X
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CPABHUTEAEH AHAAU3 HA TEPAMNEBTUYHATA EOUKACHOCT U PA3XOHATA
EQEKTUBHOCT HA PCSK9 UHXUBUTOPUTE 3A AEMEHUE HA NMbPBUYHA
XUNEPXOAECTEPOAEMUWA N CMECEHA ANCAUNUOEMUA

T. BekoB8'?, A CumoBa'*?, H. QumumpoB'~*, B. KoproBcku®, N. KpacranueB’, M. [ipazaroBa’

'Meguuurcku yruBepcumem ~ [aeBeH, “bBoazapcku kapguoao2u4eH uHcmumym
YMBAA ,Copue u Mosvk™ — lNaeBen, *YMBAA , Copue u Mosvk® — Bypzac

Pezlome. Lleama wa uscaegBanemo e ga ce uisBopwu MOgeAupare Ha AOKaAHU gaHHU 33 pa3axogu u
3gpaBHu noA3u B gbAZOCPOMEH NAGH HA aamepHamuBrume 3gpaBHu MEeXHOAOZUU 334 AeYEHUEe Ha na-
UUSHMU € nopBuyHa XUNepXOASCMEepPOABMUR U CMeceHa gucaunugemus (PH/MD) u peaAusupaxe Ha
kocBeno cpaBrenue, BazupaHo Ha mpexo8 memaaxaaus. Brogawwume ganwu B mogeaa ca uamepe-
HU U oueHeHu kaunuuxu kpatwu mouku 8 pangomusupasume mHozoueHmpoBu kauHuumu uanumBadus
ORION-10 u LAPLACE-2. KocBeno cpaBreHue e BuamokHo nopagu Hasusuemo Ha obwa mepaneBmuy-
Ha aanmepHamuBa 8 koHmpoasume 2pynu Ha usnumBaHusma, VI3BbplieHo @ MogeAupaHe Ha gaHHu 3a
6vgewu 3gpaBHu NoA3U U pasxogu caeg kpas Ha kAuHuuHume uanumBanuf upe3 mogea Ha MapkoB ¢
mpu 3gpaBHu u egHo abcopbupaulo cocmosHue. B mogeaa ca Bkalouenu Bcuuku BuamoxkHu 3gpaBxu
coecmonxus, ompa3snBawy xoga Ha 3aboasBanemo u ca npegBugenu Becuuku BeposmHocmu 3a npexog
om egHo B gpyzo agpaBHo cocmosHue. BpemeBuam xopusoHm Ha mogesa e go XuBom. Paaxogume u
noAsume ca guckosmupanu ¢ 3,5% zoguwro. Mabpanama nepcnekmuBa e 2aegHama mouka Ha mpe-
mama cmpasa naameu. Mabpasusm memog 3a cpaBHumeaHa oueHka Ha aamepHamuBHume 3gpaBuu
MEeXHOADZUU 3a AeueHue Ha nauuesmu ¢ PH/MD e ukosomuyecku adasus pasaxog/edekmuBuocm (CEA).
Mpegnovemexusm Memog 3a ouerka xva mepane8muynama edukackocm u epekmuBHocmma Ha pas-

xogume e cvobpaseH ¢ nybaukyBanume npenopbku, ykasawusma Ha EUnetHTA u @ nogxogsuL OmHOCHO
HavuKa 3a uamepBaxe Ha 3gpaBHume noasu 8 pamkume Ha paHgoMmusupasume KAUHUYHU uanumBaHus.
B 3akaloueHue caegBa ga ce ombeaexu, e inclisiran e pasxogHo epekmuBra mepanus 8 cpaBrenue ¢
evolocumab 3a AeueHue Ha nauuesmu ¢ PH/MD u Bucok copgeuno-cbgoB puck 8 peayamam Ha nogob-
peHa mepaneBmuyHa edukacHocm U pasymHa ueHa 3a 2oguwHa mepanus. Cmousocmma Ha cvom-
HOWEHUEMO Ha gonbAHUMeAHUme pa3sxogu U 3gpaBuu noAsu wa inclisiran 8 cpaBreHue ¢ evolocumab
e nog npaza 3a edpekmuBuocm Ha paaxogume, npegcmaBasBaw, mpukpamuo yBeauueHusm Bpymen
Bompewen npogykm Ha 4oBek om Haceaesuemo B Buazapus 3a npegxogHama zoguua (ICER < 50 000
AB.). Npu npoBexkgare Ha BeposmHocmen aHaaua Ha vyBecmBumeasocmma ce yemaxoBu Beposmuocm
om 63% inclisiran ga 6vge paaxogHo edpekmuBra mepanus B cpaBuenue ¢ evolocumab.

KalouoBu gymu: nopBusna XunepxorecmepoAemMus, cmeceHa gucaunugemus/seuerue, PCSKS unxubu-
mopu/mepaneBmuuna edukacHocm, pasxogHa epekmuBHocm

13.7.2.17. Vekov, T., S. Alexandrova — Yankulovska, G. Grancharova, N. Veleva, M.
Draganova. Induced Demand for Hospital Services in Bulgaria — Trends and
Contributing Factors. - Management in Health Journal, vol.XV/4/2011; 8-10.

Abstract:

Background. Changing the management and financing in Bulgarian health care
system after 2000 led to many new problems in organization and management of
medical activities, especially in hospital care, after adoption of the Health Care
Establishments Act in 1999. Serious problems in hospital care occurred in relation to
the induced demand for hospital services which contribute to over-hospitalization
and over-expenditures.

The aim of this paper is to explore the trends of hospitalization and to analyze the
main determining factors for over-hospitalization.

Methods. The analysis is based on the Annual financial reports of the National
Health Insurance Fund (NHIF) in Bulgaria, the Annuals of Public Health Statistics
published by the National Centre of Health Informatics, and corresponding data for
European countries from the European Health for All Database for the period 2000-
20009.

Results. For a period of ten years the expenditures for hospital services have
increased by 390% while the GDP has grown in real terms only by 47%. The
number of hospital admissions from 2004 to 2009 has increased more than twice
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(from 738 978 to 1 769 230). The critical point of increase was observed between
2005 and 2006 when all the financing of hospital services was totally undertaken by
the NHIF.

Conclusion. The main reasons for the enormous increase in hospital admissions
have been mainly related to the increased induced demand for hospital services,
ineffective referrals and treatment of chronic diseases in hospitals for acute
diseases, patients’ mistrust to outpatient care, low efficiency of primary health care,
inadequate supervision and regulation by the National Health Insurance Fund.
Improper and ineffective health policy and hospital management led to consumerist
attitudes in health care that contribute more to health care providers than to the
patients in need.

Key words: over-hospitalization, induced demand, hospital services cost, hospital
management

13.7.2.18. flparaHoBa, M., M. KambypoBa. CbLHOCT 1 3Ha4numocT Ha VIPS moaena
3a Ka4yeCTBO Ha CeCTpUHCKuTe rpuwxn. — B: C6opHuUK doknadu om MexdyHapoOHa
Hay4Ha KoHhepeHyus ,Haykama e ycrnosusima Ha anobanusauusma rnpe3 XX eek”,
100 ped. Ha T. Bnatkosa, mom 1V, 1-2 roHuU 2006, Cmapa 3azopa, 238-241, ISBN:
954-9329-30-8 (m. 4) - 2006 -.

Essence and significance of VIPS model for the quality of nursing care
Summary

VIPS-model was constructed and tested by the Swedish nurses Margareta Ehnfors,
Ingrid Thorell-Ekstrand and Anna Ehrenberg and first published in 1992.VIPS is an
acronym for the Swedish terms for well-being, integrity, prevention and safely, all of
which are seen as major goals for nursing care. The model was designed to provide
a structure for nursing documentation and support an individualized approach to
nursing care based on written care plans.

Key wards: VIPS-model, nursing documentation, quality of nursing care

13.7.2.19. banabyposa, M., E. lumutpoea, [1. BaueBa, M. [lparaHoBa, B. [ewweBa,
K. lMeTpoBa. lnaH 3a CECTPUHCKM TPWXW MPU MaUMEHTU C MO3bYEH MWHCYMT,
xocnutanuanpaH B oTaeneHne 3a 6onHuyHa pexabunutaumsa. — B: COopHuk
Aoknagu. Bropa HaunoHanHa ctygeHTcka cecusa Ha 31, MY-lneBeH, 27-28 mapT
2014, 193-200, ISBN 978-954-756-153-3
BbBegeHue: MO3bYHO-CHOOBUTE HapyleHUa 3aemaT BOAEWwO MACTO cpen
coumanHo 3HauymmmuTe 3abonsBaHus B bBbnrapuda, kato BoAAT OO0  TexXka
WMHBaNUAM3auuns Ha YacT OT MPeXnBeNUTe MO3bYyeH UHCYT.
Len: N3paboTBaHe Ha nnaHoOBE 3a CECTPUHCKU TPWXM 3@ NAUMEHTU, NPEXUBENN
MO3bYEH MHCYNT, Xocnutanuavpann B OtaeneHneTo 3a 6onHUYHa pexabunutaumsa
npu KOPM Ha YMBAIJT - neBeH, B CbOTBETCTBME CbC CTaausl Ha Bb3CTaHOBABAHETO
UM no ckanata Ha S. Brunstrom.
MaTtepnan u metogm: [poBeneHO e TanMHO COUMONOrMYecko HabnwgeHue Ha 34
nauueHTu MpexmBenu MO3bYyeH MHCYNT xocnutanuaumpaHn B OTgeneHneTo 3a
6onHnyHa pexabunutauua Ha YMBAIJT — NneBeH B nepnoaa OKTOMBPU — AEKEMBPU
2013 rogunHa. Pesyntatu: YctaHoBeHo 6e, ye 31 (90%) oT HabnwogaBaHuTe
NauMEHTU Ce HYXXAAsT OT MOMOLL NPU OCbLLECTBABAHE HA XUIMEHHWU rpwxKn, a 54%
(18) vmat noTpebHOCT OT MOMOLL NpU K3BbPLUBAHETO obnunyaHe, cbbnu4yaHe,
XpaHeHe u rp.
3akntoyeHue: PaspaboTeHuTe nNpuUMEpPHU nMMaHOBE 3a CECTPUHCKA TPUXKKM ca
Heob6xo4MMM 3a OCBLLECTBABAHETO HA HENPEKBLCHATU U KaYECTBEHU 34PaBHU FPUXN,
A0PU 1 B JOMALLUHN YCIOBUS.

Knro4oeu Aymu : rnnaH 3a CECMPUHCKU 2pUXU, MO3bYEH UHCYSIm, nauyueHm,
pexabunumauusi
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13.7.2.20. AparaHoBa, M., M. banabypoBa. AMepVKaHCKM1 ONUT B NIaHMPaHETO Ha
cecTpuHckute rpwxn. B: CBopHuk goknagun. YeTBbpTa HauMoHanHa CTyAeHTcKa
cecus Ha O3, MY-lneBeH, 24-25 mapt 2016, 19-29, ISBN 978-954-756-153-3.

BbBeneHue

Mpe3 nocnepHute pecetuneTna Bbnpocute ,Kakeu ca npedussukamesicmeama
nped cbepeMeHHama MeOUUUHCKa cecmpa U Kakeo ce MpoOMeHs1 8 cecmpuHcKkama
rnpakmuka?“ Bce no-4ecTo ce AMUCKYTMPaT KakTo cped MeauUMHCKUTE CecTpu, Taka u
cpea apyrute MeaumumMHCKM NpodecrMoHanmcT n obLecTBoTo

OmkbOe ce mpbeHa 3a 0Oa ce cmusHe 00 OHec, 00 Cb8peMeHHUme
rnpedussukamersicmea rped MeOuUyUHCKUmMe cecmpu 8 ceemoseH mawab?

Llenta Ha HacToswmA OoKnaa € Aa ce Npoyyn U aHanusvmpa amepukaHCKu OnuT B
NNaHNMpaHeToO Ha CECTPUHCKUTE FPUXKK, KaTo eNeMeHT OT CbBpeMEHHaTa CeCTpUHCKa
npakTuka.

MaTtepuan u metoam

[oknaabT € n3rotBeH Ha 6asata Ha KpUTUYEH aHanu3 Ha nNUTepaTypHU U3TOYHULN
(MoHorpacdum n ctatum), oT BOAELUM cneumanncTn B obnacTtta Ha nnaHMpaHeTo Ha
CECTPUHCKM IpMXKn n cobcTBeHn HabnoaeHns

Pe3yntatu n o6cbxaaHe:

N3nonssaHeTo Ha pas3HoobpasHM MeToau, CpeAacTBa M NOAXOAM B CeCTpUHCKaTa
npakTuka B pasnuUYHUTE CTpaHn Moxe Aa 6bae 0BACHEHO CbC ChblUeCTByBaLLMTE
pasnuuMss B eTanuTe Ha pasBMTME Ha CeCcTpuMHCKaTta Hayka W MpakTuka,
AencTBallata HopmatMBHa ©0asa B pasnuMyHUTE ObpXaBM W CbOTBETHATa
opraHu3auus Ha AevHOCTTa Ha MeaULMHCKUTE CECTPM.

N3Boou:

» [naHupaHeTo Ha rpwXUTE € KNIYOoB eTan OT CEeCTPUHCKMS npouec. Ton ce
6a3npa Ha TOYHOTO cbbupaHe n aHanua Ha OBEKTUBHU N CYBEKTUBHU OaHHU
3a nauuweHTa. HenpekbCHATOTO YCLBBLPLUEHCTBAHE HA YMeHMATa Ha
MeOMLUMHCKUTE CeCTpyU OTHOCHO NpeueHkaTa u guarHoctukata 6e3cnopHo 6u
AOBENO [0 TOYHO OnpefensHe Ha WMHAMBUAYANHUTE HYXOW U adeKBaTHO
nnaHnpaHe Ha rpmxuTe.

» [TbpBMAT eTan OT CECTPUHCKMS MpoLec Mo CBosiTa CbLUHOCT NpeacTaBnsiBa
34paBHa OueHKa Ha nauueHTta. Metoaute, kouto ce npunarat B CALL ot
MeOMUMHCKUTE CecTpu C uen cbbupaHe n aHanmsMpaHe Ha OBEKTUBHU U
CybEeKTMBHM [aHHM 3a nauueHTa ca nepkycus, nannauus, ayckynraums u
HabnwogeHve.

» ETanunte Ha cecTpuHCKMS npouec ca B3aMMHOCBbp3aHW. PeanusnpaHeTo Ha
BCEKM cnepgall etan OT CECTPUHCKMSA MpoLec 3aBUCKM OT e(EKTUBHOTO M
TOYHO peanuavMpaHe Ha npegxogHute. He e Bb3MOXHO MPUNOXEHUETO Ha
CeCTpUHCKM npouec 6e3 npnaobusaHe Ha KOMNETEHUUN 3a OCbLLECTBSIBAHE
Ha ,3[paBHa OLleHKa“ Ha nauneHTa.

» AMepUKaHCKMAT OMUT JoKasBa, Ye npuraraHeTo Ha CEeCTPUMHCKMS Mpouec
n3nckea 3aabnboyeHoOTO My M3ydaBaHe U YCbBbLPLUEHCTBAHE Ha YMeHudaTa
Ha MEeAUUMHCKATE CecTpu, CbOTBETHM Ha HMBOTO MM Ha OOyyYeHne wu
afiekBaTHa JOKyMeHTauus.

» HenpekbCcHAaTOTO YCbBbLPLUEHCTBAHE Ha MeToauMTe W CcpeacTBata  3a
n3yyaBaHe Ha CeCTPUHCKMS npouec 6um [oBeno OO0 MoBULLIABAHE Ha
BEPOSITHOCTTA 3a HEFOBOTO NPUITOXXEHNE B CECTPUHCKATa NpakTuka y Hac.

Key words: cecTpyMHCKM NpoLec, NnaHMpaHe Ha rpuxknute, 0GEKTUBHU U CyOEKTUBHI
[AaHHW

PE3IOMETA HA TNYBJIMKYBAHU  YHUBEPCUTETCKW  YYEBHWULMW,
BKNOYEHU B E.20 HA ABTOPCKATA CIPABKA 3A MHU

45



20.1. 'pbH4apoBa, I. , M. [lparaHoBa. YnpaBrieHne Ha 3ApaBHUTE TPUXU C
moayn ,,3apaBHu NpoekTn”. TpeTo npepaboTeHO U AoNbIHEHO usfaHue. ISBN
978-954-756-200-4, UspaTtencku ueHTbp Ha MY-lMNneBeH, 2016, 278 cTp.

Pestome: NMoarotoBkata Ha ynpaBneHCKU 34paBHM Kagpwu no crneumanHocTTa
,YNpaBneHne Ha 3gpasHute rpwxkn“ B MY-llneBeH 3anoyBa npe3 1996 r. ¢
6akanaBbpcka nporpama. Ot 2001 r. MY-lneBeH nbpBM B CTpaHaTa cTapTupa
MarmcTbpcka nporpama no Y3I, a ot 2006 r. ¢ Hapenbarta 3a EgMHHM gbpxaBHu
n3nckBaHMs 3a npugobmeBaHe Ha Bucwe o6pasoBaHMe MO cneumanHocTTa
,YNpaBneHne Ha 34paBHUTE rPWXKM’  OT  NpodecuoHanHo  HanpaeneHue
,O0LEeCTBEHO 3OpaBe” ca pernameHTUpaHn OBe MarncTbpcku nporpamu — cneg
npungobuta OKC ,bBakanasbp“ no ,YnpaBneHue Ha 34paBHUTE TPWKKM“ U crneg
npugobuta OKC ,BakanaBbp“ Mo pJpyra cneuuanHocT (MeauumHCKa CcecTpa,
akyLlepka, counanHa negarorvka v ap.).

HactoswumaT yyebHuk npegcrasa 20-roguwHuns onut Ha Pakyntet ,O6wwecTBeHO
3gpase” npu MY-IneeeH B npenofaBaHETO Ha ,YNpaBrieHWe Ha 34paBHUTE FPUXN’
KaTo BoAella 3aabiikuTenHa v npodunupawia yyvebHa gucumnnvHa B Tesu
nporpamu.

TpeTtoTo nNpepaboTeHO M OONbIAHEHO U3gaHWe oTpassBa NOCTUrHATOTO OT Hac wm
HOBOCTUTE B MeXAyHapo4eH NfaH B NOAroToBKaTa Ha yrnpaBrieHCKU 34paBHU Kaapu
B obnacTTa Ha CECTPUHCKUTE U aKyLLepCKUTE FPUXKN, KaKTO U NpunaraHeTo Ha Tesu
NO3HaHMSA BbB BCUMYKM Apyrn 06nactu Ha 34paBHUTE FPUKN.

Y4ebHUKLT € CTpyKTypupaH B 18 rmaeBu, B KOUMTO MOCrefoBaTeNIHO M NIOrMYHO ca
npeacTaBeHN: OCHOBHUTE TEOPETUYHUTE OCHOBW Ha YMNpaBfieHMeTO KaTo efHO OT
Han-3Ha4YMMuTEe NOCTUXKEHUs Ha 20-TM BeK M crneumdUUHUTE XapakKTepUCTUKN Ha
yrnpaBfieHMeTo, TeopumMTe U MOAENUTE Ha 34paBHUTE TPWXKKU; NNAHUPAHETO KaTo
nbpBa (YHKUMS Ha yMNpaBneHMETO Ha 34paBHUTE TPWXKU W yNpaBreHue Ha
nnaHupaHata npoMsHa; MpouecbT Ha B3eMaHe Ha YNpPaBfEeHCKU peLUeHus;
XapakTepucTMka Ha  opraHMsaummMte,  OpraHu3auuoHHaTa  CTpyKTypa M
opraHusauuoHHaTa KynTtypa npes npuamaTa Ha 3[paBHUTE rPVXKN; yNpaBneHNeTo Ha
paboTHUTE rpynu U Ha KOHPNNKTUTE € 34PaBHUTE FPUXKN.

LleHTpanHO MSACTO € OoTAeneHo Ha YynpaBfeHMEeTO Ha YOBELLUKUTE pecypcu C
BKIMOYBAHE Ha OTAENHO rnaBu, MOCBETEHM HA OTFOBOPHOCTUTE Ha PbLKOBOAUTENUTE
Ha 3gpaBHUTE TPWXM B nogdbopa Ha nepcoHana v nocnegpawmre AeVHOCTU 3a
coumanumsaums, obydeHme U pasBuTME Ha NepcoHana, MOTMBUPAHETO Ha
nepcoHana; KOMyHVKauuMuTe B 30paBHUTE TPWXKWU; KOHTPOMbT U OLEHKaTa Ha
AENHOCTTa Ha nepcoHana v ap.

KOHTpON®T 1 ynpaBneHneTo Ha Ka4eCTBOTO Ha 3OpaBHUTE FPVXKKU ca pasriefaHo Ha
OCHOBaTa Ha CbBPEMEHHUTE MOCTWXKEHUSI B PasBUTUTE CTpaHW U cneundunyHuTe
acnekTn Ha 3paBHUTE FPUXMN.

MocnegHaTta rnaeBa OT y4yebHMKaA € MOCBETEHa Ha METOAONOIMMYHUTE acnekTn U
n3rpaxkgaHeTo Ha yMeHusa 3a pa3paboTBaHe Ha NPOeKTM B obnactta Ha 3gpaBHUTE
TPVIXMN.

B nogrotoBkata Ha TO3M Tpyad ca wu3non3eaHu GoraTu maTepuanu  Ha
MexayHapogHMs CbBeT Ha CecTpuTe, MoOHorpacdmmM n cratum Ha BOAeLum
YyXxgecTpaHHW aBTopu, MaTepuanu oT gapeHus Ha npodp. Doris Blaney ot Indiana
University, USA n npod. XaHHeke BaH MaaHeH oT XonaHamsa (rocT-npenogasarten B
MY-MneseH npe3 2004/2005 r.). Cpen BknoyeHute obwo 164 3arnaeBvs B
n3nons3BaHaTa nuTepaTtypa 68 3arnaBusi ca Ha 6bnrapcku aBTopw.

20.2. lparaHoBa M. YnpaBneHue Ha xupypruyHute rpmxu. B: OnepaTuBHa,
obuwa m cneumanHa xupyprusi, xupyprudyHum rpmwxu. lNop pepakuusata Ha T.
Denunckn, MNneBeH, N3paTtenckn ueHTbp MY - MNneBeH, 2017, c. 277 - 282. ISBN
978-954-756-201-1 - 1,6
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BkntouBaHeTo Ha rnaBa ,YnpaBreHne Ha XMPYPrudHUTE rpuxkn” B yyebHuka
,OnepaTtmeHa, obwa n cneumanHa XMpyprus, XMpyprudHn rpykn® € UsknioYnTesHo
afekBaTHO 1 nonesHo. CbabpXaHMeTo obXxBalla UCTOPUSA Ha XUPYPTUYHUTE TPUXKM,
CbBPEMEHHUTE acrnekTn Ha XMPYPruyHUTE FPUXM N ponsaTa Ha AOKYMeHTaumdaTa 3a
yrnpaBrieHne Ha Ka4yeCTBOTO UM.

CneuundukaTta Ha XMPYPruyHUS NaumMeHT 1 pasBUTUETO Ha XMpyprusTa“ kato
obnact oT MeaumumHaTa ca OCHOBHUTE haKTopu, KOMTO onpenensT BceobxBaTHaTa
ponsa Ha MeduuUMHCKaTa cecTpa, NpedocTaBswa XMpyprudHun rpyxkun. Onpenensr ce
KNOYOBUTE KOMMNETEHUUN Ha XMpypruyHata mMeguuMHCKa cecTpa, Heobxoaumu 3a
npegocTaBsHE Ha BMCOKOKAYEeCTBEHM TPWXKU B JOOOMHMYHA M OOMHMYHA MOMOLL,
aHanorm4yHM Ha OCHOBHUTE MEHUAKbPCKM AENHOCTW, KaKTo crneaBa:

- OueHKa Ha (pu3MY4ecKoTo U eMOLMOHANHOTO CbCTOSIHWE Ha NauueHTa,

yCTaHOBSIBaKM CTEMNEHTA Ha ,XUPYPru4eckn pmuck”,

- KOOpOWHUpaHe 1 opraHu3MpaHe Ha QUarHOCTUYHUTE U3CneaBaHns;

- onpegensiHe Ha CECTpPUHCKMTE npobrnemu, KOUTO ca B CbOTBETCTBME C

HY>XOMUTE Ha nauneHTa n HEroBOTO CEMEWNCTBO;
- (m3nyeckaTta u ncuxmyeckaTa NOArOTOBKA Ha NauMeHTa 3a Xupypruyecka
WHTEpBEHLMS;
- obcbxaaHe Ha MHOpMaLMATa 3a NauMeHTa C OCTaHanuTe YNeHOBE Ha
ekuna.
CneumndukaTta Ha XMPYPrMYHUA NaumMeHT 1 HeroBute MHAMBMAYaNHNM ocobeHoCcTun ca
BOAELM B MPedoCTaBAHETO Ha CbBPEMEHHU XUPYPIUYHWU TPUXW, @ OT THAXHOTO
e(eKTUBHO NIiaHMpaHe, opraHM3mpaHe u KOopANHUpPaHe 3aBUCK Ka4eCTBOTO UM.
B 3akntoveHune ce akueHTupa Ha MUIOCbpAMETO, NpodecnoHanHaTa KOMNeTEHTHOCT
N emnaTM4yHMTE CNOCOBHOCTM Ha XMpyprMyHaTa MeguuMHCKa cecTpa, KaTo 3Ha4YMMu
3a 0obpus n3xon OT XMpyprmyHoTO 3abonsiBaHe.

20.07.2022 .
p. MNneBeH
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