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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.

AKkTyanHoct Ha npobGnema: 3HayeHMETO Ha YynpaBneHWeTo Ha BpPEMeTO B
3[paBeonasBaHeTo OTAaBHa e npusHato. HeobxogumocTTa oT KnacuduuupaHe Ha
AENHOCTUTE C uen ePekTUBHOTO ynpaBeHne Ha BpeMeTO € Heocrnopum ¢akT.

Len: Llenta Ha ToBa uscrneasaHe e Aa npoyyun 1 aHanuaupa 6iogpxeta Ha BpeMeTo
Ha pbkoBOAUTENUTE MO 34PaBHM PWXKM 3a Aa Ce naeHTUuumMpaT HEeMsnon3BaHu
pesepBu 1 Aa npeanoxu noaxoaun 3a nogobpseaHe Ha yrnpaBrieHMeTO Ha BPEMETO.
Metoaun: [lpoBegeHO € KOMMSIEKCHO MeOMKO — CcouManHO npoy4yBaHe 4pes
n3non3BaHe Ha pasnuUyHNn MEeTOAM - aHKeTUpaHe, CaMOOAUTMpPaHe W eKkcnepTHa
oueHka u ap. B nscneasaHeTo 6saxa BknoyeHn obwo 390 npodecnoHanuct no
3apaBHU rpwkK, 256 naumeHTn ot 14 6onHULUM 1 12 HaUMOHAaNHN eKCnepTu.
Peayntatu: [lpoyyBaHeTo yCTaHOBM, 4Ye MoBe4ve OT MONIOBMHATA PECMOHAEHTU
(58%) ca rotoBu 3a BkNOYBaHe B Mporpamara 3a nogobpsisaHe Ha ynpasBrneHneTo
Ha BpemeTo. [lpoabImKMTENHOCTTa Ha TPyAOBUS CTaX € KNo4oB (akTop 3a
edeKkTUBHO yrnpasfieHne Ha BpemeTo. Crnopea pecnoHOEHTUTE OCHOBHUTE MPeYKu
npea edeKTMBHOTO YynpaBfeHne Ha BPeEMETO Cca HeOOoKyMeHTUpaHe Ha
n3pasxogBaHOTO BpeMe M nuncata Ha npuoputeTn. Hanumumeto Ha USnoCTHa
Knacudukaums Ha 4eVHOCTUTE Ha PHLKOBOAUTENUTE MO 34PaBHM MPUXK Lie NO3BOMU
onpefensHe Ha ONTMMalriHW CPOKOBE 3a TAXHOTO M3MbISIHEHWE W MpunaraHe Ha
noaxogu 3a onTuMuanpaHe Ha BpemeTo. [MoyTn nonoBuMHaTa OT aHKeTUpaHUTe
(47,7%) cmaTaT, 4Ye TEexXHUTe OAENHOCTM He OTroBapsAT Ha ANbXHOCTHaAta UM
xapakrepucTtuka. [loBeye oT nonosuHaTta oT uscnegsaHute naumeHTtun (59,4%) He ca
[OBOMHW OT 3aZleNIeHOTO MM BpeMe OT nepcoHarn.

Bb3 ocHoBa Ha pesyntatute OT MNPOY4YBaHETO, Ca HanpaBeHW MNPENnopbkU KbM
AbpXaBHUTE OpraHn U HenpaBUTENCTBEHM OpraHu3auuu 3a NPoMeHu B npaBHaTa

ypenba.

NYBNUKALUUN, CBBP3AHU C NOKTOPCKATA NUCEPTALMA B HAYYHM
CMUCAHUA B BBIIFTAPUA

2. OparaHoBa, M., T. BekoB. WcTtopuyeckn acnektm Ha ynpaBneHMETO Ha
BpemeTo. — MeduuuHcku npeaned, vol. XLVIII, 2012, 3, 73-76.

BbBeaeHue: YnpaBrneHNeTo Ha BPEMETO € 4YacT OT TeopusiTa Ha MEHUIKMbHTA. B
YyCNoBUSATa Ha MKOHOMMYECKA Kpu3a 1 peaneH HeJOCTUI Ha pPecypcu, OCb3HaBaHeTo
Ha 3HaYMMOCTTa Ha BpPEeMEeTO KaTo YHMBEpCasrieH pecypc, € OT W3KN4vuMTenHa
BaXXHOCT. BpemeTo e pecypca, 3a KOUTO He MOXe [ia ce roBopu, Ye e HeoCcTaTbyeH
unn 4e ro uma B um306mnme. EAMHCTBEHO NpPaBWUIHOTO My OMON30TBOPSBaHe
pasrpaHMyaBa xopata Ha ePeKkTUBHU U HeedeKkTBHU. POPMUPAHETO HA YMEHUS U
OBfagsBaHETO Ha CpeacTBa U TEXHUKWU 3a ynpaBneHne Ha BpeMeTo HensbexHo ce
npegxoxaa OT MNO3HaABaHETO Ha €eBONUMATa Ha TeopusiTa M MpakTMkata B
cboTBeTHaTa obnacTt. MdydaBaHeTo Ha pa3BUTUETO Ha ynNpaBrieHNeTo Ha BPEMETO €
HeobxogMMO ycnosme 3a Mo-3agbnboyeHoOTo pa3bupaHe Ha MaTtepusTa U
n3y4yaBaHETO Ha HaTpynaHus onuT nNo npobnema.

LlenTa Ha npoy4BaHeTO € Aa ce naeHTuduumpaT OCHOBHUTE NeEpUOaM Ha pas3BUTUe
N CbOTBETHUTE UM XapaKTePUCTUKN Ha pecypca BpeMe B UCTOPUYECKN acrekT.
Matepuan n metoau: /3cnegsaHeTo ce OCHOBaBa BbpXy CMCTEMaTUYeH aHanus
Ha Hay4yHM NyGnukaumm n peueH3mpaHn Hay4yHn COOPHULM U CIMCaHMS.



Pesyntatn u obcbxaaHe: Victopuatra Ha ynpaBneHMETO Ha BPeMeTO 3ano4vsa C
nHaycTpuanHata pesosnoums. KoHuenumsta ce pa3suBa 6aBHO, HO NOCTOSIHHO KbM
CbBpeMeHHaTa npeacraBa 3a ynpaBfeHMeTO Ha BPeMETO, a UMEHHO eeKTUBHOTO
M3BbPLUBAHE Ha HelwlaTa Cb3faBa Bb3MOXHOCT 3a KOHTPOM Hag CoBCTBEHMS CU
XWBOT M BOAM [0 XenaHu pesyntatn. PassutveTo Ha TeopudTa Ha ynpaBneHUeTo
Ha BpPeEMETO MOXe [a Ce pasrneda B HAKOMNKO nepuoga: npeanHaycTpuarneH,
NHOYCTpUaneH n CbBpeEMEHEH Nepuoa.

MU3Boau: YnpaBneHMeTo Ha BpPemMeTo KuMa CBOETO WCTOPUYECKO pasBuTue,
agekBaTHO Ha CBETOBHOTO WKOHOMMYECKOTO passutue. [lpes 18 m 19 Bek
pa3BUTUETO Ha BPEMETO € B CUHXPOH C MHAycTpuanHata pesonouus. Npes 20 Bek
pasBUTMETO Ha ynpaBfeHMEeTO Ha BPeMeTO € naparefnHo C eBonwuusta Ha
MEHUIPKMbHTA KaTo Hayka.

Knrovoeu dymu: yripasrneHue Ha 8pemMemo, UuCmopu4yecKo passumue, nepuoou

3. OparaHoBa, M., T. BekoB. brogpkeTbT Ha BpeMeTO KaTo €efNieMeHT Ha
BOMHNYHUA MEHUOXMBHT. — CecmpuHcko deso, rog. XLIV, 2012, 3, 3-7.

BbBegeHue: B cbBpemMeHHaTa nutepartypa no 3gpaBeH MEHUIXKMBLHT ce npegnarat
pegvua CbBpPEMEHHU cCpeacTBa U MeToau, nognomMarailm npoleca Ha ynpasrieHue
Ha BpeMeTo. EanH oT Tax e GiogxeTnpaHe Ha BpemeTo. brogxeTbT Ha BpeEMETO
MOXe [a ce pasrnexja kato 4yacT OT onTuMmusaumaTa Ha BpeEMETO.

Llenta Ha npoyyBaHeTO € Aa ce aHanuMauMpaTtT W3MNOoNn3BaHWTE Yy HAC OCHOBHM
mMeToau/nogxoaun 3a ndydaBaHe Ha Grogxeta Ha BpeMeTO Ha MegULMHCKUTE CcecTpu
oT 6onHMYHaTa NOMOLL 1 Aa ce onuwaTt NnpeauMmcTeaTa u HegocTaTbUUTE UM.
MaTtepuan u metoau: /3crnegBaHeTo ce OCHOBaBa BbpXy CUCTEMaTU4YeH aHanu3
Ha Hay4YHW ny6nukaumm n peueHampaHn HayydHn cOOPHULM U CNNCaHKSI.

Pe3yntatm u obGcbxpaaHe: M3yyaBaHeTo Ha OlgxeTa Ha BpeMeTo € 4ecCTo
N3non3BaHO BbB BCsika cdhepa Ha obwecTBeHus XKUBOT. MbpBUTE M3cnenBaHNsa Ha
GlogkeTa Ha BpPeEMETO Y Hac e HanpaBeH B cpefaTta Ha 60-te roguHu oT npod.
3axapu Ctankos. Pegvua npoydBaHna gokasaTt 4ye, KakTo B OONHUYHATa, Taka U B
N3BbHOOMHMYHATA NOMOLL, KOEULMEHTBT Ha peariHO NONE3HOTO BPEME € HUCHK U
HyxgaTa OT OEWCTBUTESNIHO ynpaBrieHMe Ha BpemeTo e ocobeHo ocTtpa. EguH ot
Han- Ccepuo3HMTe OOEKTMBHM nNpobrnemMuM € CBbp3aH C METOOUYHUTE W
OpraHuM3aunoHHN 3aTpydHEeHUs npu CbOMpaHEeTo Ha MbpBUMYHA WHGOPMaUMS
/pernctpmpaHeTo/ OTHOCHO pa3xoauTe Ha BpPEME Ha pasfnuYyHUTE KaTeropuu
nepcoHan u rapaHTUpaHeTo Ha BUCOKa AOCTOBEPHOCT Ha Ta3u nHhpopmaumsi.
U3Bogu: lNpoBeneHnTe n3cnegBaHnsa Nno OTHOLLEHME Ha BPEMETO Ha MEAULIMHCKUTE
cecTpy B ne4vyebHMTE 3aBegeHMss A0 MOMEHTa Ca HaCOYeHM OCHOBHO KbM
yCTaHOBSIBAHE Ha NPOABLIMKMTENHOCTTA OT BPEMe, Ornof30TBOPSABaHO OCHOBHO 3a
AENHOCTU, NPSAKO CBbP3aHW C naumeHTa u/vnu c HeroBute 6nuskn. ManonssaHute
Knacupmkaumm Ha OEeNHOCTUTE Ha MeOMUMHCKUTE CECTPU Yy Hac He u3yepnsaT
MHOroobpasmneTo OT pearnHo U3BbpLUBaHUTE AENHOCTU OT TaX. OCHOBHMAT MeToA 3a
n3cnegBaHe Ha ynpaBfieHMETO Ha BPEMETO, KOMTO Ce M3MNOoM3Ba € XPOHOMETPaXKHUS
meTod. Mexgy OerMHOCTUTe Ha nekapute U MeguUMHCKMTE CecTpu CbliecTByBa
kKonabopauus, HO cneundukata Ha OAENHOCT npegnonara CbLUECTBYBAHETO Ha
PasfnnYHN Knacugukaumm Ha U3BbpLUIBaHUTE AEMHOCTM OT PasfIMYHUTE MEeaULMHCKN
npodecmnoHanuctn. OCHOBHOTO 3aTpygHEHME MpPU M3ydaBaHE Ha pasxoauTe Ha
BpeMe B Ie4yebHUTe 3aBedeHUs € CBbp3aHO C OrpoMHOTO pa3Hoobpasue oT
AEeVNHOCTU, N3BbPLUBAHN OT MEOVULIMHCKUTE CECTPU Ha PasfIUYHUTE OSTbXKHOCTM.
Knroyoeu dymu: meduyuHcku cecmpu, 6orHU4YHa nomoud, 6rodxxem Ha speme

4. OparaHoBa, M., T. BekoB, H. Benesa. 3gpaBHuTe npodecmoHanuctn 3a
BPEMETO KaTo pecypc. — 30pase u Hayka, 2012, 3, 71-74.



Health professionals’ opinion about time resources

Background. In times of world financial crisis and shortage of resources the ability
to use them efficiently is of extreme importance. Health care system is one of the
main consumers of public resources in Bulgaria which turns it into an object of
constant reforms in view of efficiency improvement.

The aim of the study is to examine the opinion of practicing health care
professionals’ opinion about the time as a resource.

Material and methods. The opinion of 95 practicing health care professionals was
studied. Primary data was collected through direct group sociological inquiry. The
self-administered questionnaire was particularly developed for that study and
consisted of 84 questions concerning areas of information relevant to our aim.
Results and discussion. Almost all of the respondents “often” and “sometimes” use
the expression “there is time”. Only 1/3 of the inquired always plan in written their
working day. The rest 2/3 do it sporadically. All of the respondents communicate with
patients and their relatives. For 2/3 of the respondents the work appointments are
done according schedule “often” and “sometimes” which means that there is need
for time management training among colleagues. A disturbing fact is that more than
50 per cent of the inquired are engaged in extrinsic tasks and are assigned tasks
exceeding their competences. Above 80 percent of the respondents have not been
inquired about their time management until present.

Key words: healthcare professionals, time resources, time management

BbBegeHue. B ycnoBuAta Ha CBETOBHA WMKOHOMMYECKa Kpu3a W HeAOCTUr Ha
pecypcu, YMEHMETO Aa MM U3Non3eawl MbIHOLEHHO € OT U3KIMIOYUTENHA BaXKHOCT.
Cuctemata Ha 3OpaBeonasBaHeTo € efHa OT Han-pecypcoemMkuTe WU
pedopMmmpalLLn ce chepn KbM HACTOALLMA MOMEHT Y Hac.

Llen Ha HacTosWeTO npoyyBaHe € Jda ce MpoyyYnm MHEHMETO Ha [euncTBalum
NpodecmoHanncT no 34paBHU TPWXKM OTHOCHO OTHOLLEHMETO MM KbM pecypca
BpeMe.

MaTtepnan u metoam. lNpoydyeHo 6e MHeHMeTO Ha 95 gencTBawmn MegULMHCKU
npodecnoHanuctn. MHdpopmauuata e HabpaHa 4pe3 npdka rpynoBa aHkeTa.
BbnpocHMKBLT € n3paboTeH cneyunanHo 3a LenuTe Ha Npoy4yBaHETO M Ce CbCTOoU OT
84 Bbnpoca, 3acarawm nHopMauMoOHHN 0bnacTun, peneBaHTHN Ha LenTa.
Pesyntatn n ob6cwxpaHe. oyt Bcmukm (95 aywm) oT 3anutaHute “4ecTto” m
“nonHsikora” nanonseat gpasata ‘YUMA BPEME”. EgBa 1/3 oT aHKeTupaHuTe BUHAru
nnaHuMpat nNMCcMeHo paboTHus cu geH. OcTtaHanuTe ro nnaHupaT €enuv30anyHO.
Bcnukn  aHkeTMpaHm obuwyBaT C nauMeHTn UM C TexHuTe 6nuskn. 3a 2/3 oT
OTroBOpPMNUTE CpeLLnTe Mo rpadmnk ce N3NbHABAT YECTO M NOHSAKOra, KOETo Hanara
oby4yeHne no ynpaeneHne Ha BpemeTo U cpef Konernte. TpeBOXeH e pakTbT, ve
noBeye OT MOSIOBUHATa OT aHKETMPaHUTE Ce 3aHMMaBaT C HECBOWCTBEHU 3adayuv U
MM ce MNOCTaBAT 3aA4ayM U3BbH TexHuTe komneteHuun. Haa 80% ot 3anutanute o
MOMEHTa HE Ca aHKETUPaHN OTHOCHO YNpaBIEHNETO Ha BPEMETO.

Knrwoyosu Oymu: meOUUUHCKU MpoghecuoHanucmu, epeMemo Kamo pecypc,
yrpaesieHue Ha epememo

NYBJIMKALIMA, CBBLP3AHW C HOOKTOPCKATA OUCEPTALIMA B
PELUEH3WPAHU HAYYHU CBOPHULIA HA OOKNAOU OT HAYYHU NMPOABU

5. OparaHoBa, M., C. [loceBa. YnpaBneHNEeTO Ha BPEMETO KaTO €fleMEeHT OT
npodunaktukata Ha ctpeca. — B: C6opHuUKk HaydyHu mpydoee om HaydyHa
KOHgbepeHuyusi ¢ Mex0yHapoOHo y4acmue PY u CY, 2012. Tom 51, cepus 8.3
30pasHu epuxu, 28-29 okmomepu 2012, Pyce, 20-24.




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

CNMUCBHK HA PE3IOMETA, CBbP3AHU C ONOKTOPCKATA OUCEPTALUA OT
HAUNOHAJTHW U MEXOYHAPOOHU ®OPYMU

6. Draganova, M., T. Vekov, N. Veleva. The diversity of nursing activities in

Bulgarian hospitals. — In Abstract book from the 13™ European Doctoral
Conference in Nursing Science, 14-15 September, Graz, Austria, 2012, 136-
137.

Background: Today we experience a shortage of resources in all spheres of life. In
healthcare this shortage is extremely tangible. The lack of sufficient human, material
and financial resources is a key problem for most of the hospitals in Bulgaria. The
availability of those resources varies with different hospitals. Commonly there is a
shortage of nurses in all of them.

In the last 10 years there is a significant exodus from the nursing profession in
Bulgaria. Main push factors for young people attaining proficiency in nursing are:
Nursing care specificity; Long and expensive basic education — 4 years; Low
remuneration for nursing labor; Subordination of nursing profession on the medical
profession. The national strategy for the development of Bulgarian nursing of the
Bulgarian Association of Health Care Professionals sets the focus on the crisis of
Bulgarian nursing and its salvation. The languished interest of young people for the
nursing profession is a matter of fact. The number of nurses that prefer realization
abroad is also disturbing. As a result of all the current process concerning the
Bulgarian nursing logically arise a number of questions: Who is taking care for the
Bulgarian patient? What is the precise expression of everyday nursing activities? Are
the everyday nursing activities adequate to the existing regulation? Bulgarian
regulation concerning nursing activities includes the Ordinance on healthcare
professionals’ competences enforced in January 2011 and job descriptions. Nursing
activities are object of a number of Bulgarian surveys focused mainly on time
management. They investigate the most time consuming nursing activities, which
are the time prevailing activities by shifts etc.

Procedures’ classifications that are used in those surveys are universal for medical
professions. At present in Bulgaria there is no nursing activities classification which
is adequate to the specificity of nursing labor.

Aim. The aim of the present study is to identify and analyze the everyday activities
of nurses working in hospital settings in order to elaborate nursing activities
classification relevant for Bulgaria.

Material and Methods. The method of self-chronometry was used with 30 practicing
nurses during two weeks for all shifts (morning, afternoon, day, night). Each nursing
activity performed was recorded along with the corresponding time duration in
individual work diaries particularly designed for that study. The participants were free
to define activity types themselves as they occupy different positions in different
types of hospitals and wards. The survey was conducted in March — May 2012.
Results. We collected 30 diaries. All of the participants are students in specialty
“Healthcare management” in the Faculty of Public Health of the Medical University in

5



Pleven, Bulgaria. The majority of them are staff nurses — 20, and the rest of them
are nurse managers - 7 senior and 3 head nurses. An interesting finding of the study
is the great diversity of recorded activities. More than 100 everyday nursing activities
were performed according to the records.

Only 10% of the recorded nursing activities are in collaboration with physicians. One
third of the everyday nursing activities is not included in their job description.
Conclusion. The elaboration of classification of nursing activities which is
corresponding to the reality and is synchronized with job descriptions is an
opportunity for an objective assessment of nursing labor and differential pay.

7. WMopoaHosa, T., M. [paravosa, E. [Oumutpoa, A. Yudnurapcka.
OTHOWweHMeTO KbM pecypca Bpeme Ha CTydeHTM OT cneuuanHocT
,MeauunHcka cectpa“ npn O3 Ha MY — lNneBeH. — B: C60pHUK pe3romema.
lMbpea HayuoHanHa cmydeHmcka cecusi Ha @3, MY-lneeeH, 29-31 mapm
2013, 23.

BbBepgeHue: Cneundumkata Ha MeANUMHCKNA TPy U3UCKBA peauvua YMEHus, eaHo
OT KOUTO € edEeKTUBHOTO Onosf3oTBOpsABaHE Ha BpeMeTo. PaHHOTO ocb3HaBaHe
3HA4YMMOCTTA Ha TO3M pPecypc € OT WUBKMKYUTENHa BaXXHOCT 3a BCEKM Mnag
npodgecnoHasnucr.

Llen Ha npoyyBaHeTO € [a Ce YCTAHOBAT CblUECTByBalUMTE HaBUUM cCpea
CTyOeHTW, fJa Cce aHanmM3aupa OTHOLIEHMETO Ha CTyaeHTM OT  chneumanHocT
,MeauumHcka cectpa“ KbM pecypca ,BpemMe” 1 ga ce cuctemaTuampart Harfnacute Ha
nacnegBaHuTe nuua 3a ePEeKTUBHO YrpaBrieHNe Ha BPEMETO.

MaTtepnan n metogum: BbnpoCHUMKBLT € u3paboTeH chneumanHo 3a uenuTe Ha
Npoy4YBaHETO MU Ce CbCTOM OT 47 3aTBOPEHM BbLMNPOCA, KAaTO B HEr0 Ca BKIHOYEHMU
cTaHOapTU3MpaHu BbNPOCHMUM, pa3paboTtenn ot Roseman, Friedman n Rosenman,
Norville. MHdopmaumsaTa e HabpaHa, 4ypes3 npska rpynoBa aHketa, obxsaliawa 75
CTYOEHTU MeguUnHCKU cecTpu, oT MY - lNneBeH.

Pesyntatn n obcbxpaHe: Ensa 33% OT m3cnegBaHuTe nuvua npeueHsiBaT, ye
BpemMeTo uM e gobpe opraHu3mpaHo, HO BbMPeEKM ToBa, 3a nunca Ha cBoOGOAHO
Bpeme crnogendat 40%. CBoBoOAHOTO BpeMe e BaxHO 3a Mnagute xopa. KputuyHoTo
OTHOWeHMe Ha 67 % OT aHKeTMpaHUTEe KbM OpraHusauusita Ha BpeMeTo [oKa3Ba
Heob6XxoaMMOCTTa OT AOMBbIHUTENHM 3HAHUSA N YCBOSIBAHE HA TEXHMKM U METOAMKM 3a
opraHu3npaHe Ha BpeMeTo cpea 6baewmnTe MeaULIMHCKN CECTPM.

MU3Boaun: Pecypca Bpeme He e cpen npuoputeTute Ha mnagute xopa. EdekTtmsHO
yrnpaBrieHne Ha BpemeTo 6e3 TeopeTnyeckm no3HaHmsa no npobnema n oenaasiBaHe
Ha TEXHMKM W YMEHUs 3a OpraHu3upaHe W nnaHvpaHe cpen Obaewmnte
nNpodecnoHanncTn No 3apaBHU FPVXKK € TPYAHO NOCTMXUMO. Hanuue e notpebHocT
OT OOMbIAHUTENHO 0ByyeHMe no npobnema c uen 3agbnbodaBaHe Ha NO3HaAHMATA
UM 1 YCBOSIBaHE Ha NOAXOAN U MeTOAM 3a ePEKTUBHO YrpaBlieHNe Ha BPEMETO.
Cneuudukata Ha MEOMUUHCKMS TPya W BCE MNO-HapacTBaWuUTE M3UCKBAHUA 3a
Ka4eCTBEHW 34ApaBHM TPWXKKM OT CTpaHa Ha noTpedbutenute, usnckea Aobpe
OpraHM3npaHn 1 TOYHN NPOECUOHANMUCTUN, KOUTO OCb3HABAT 3HAYMMOCTTA Ha TO3U
BUTaneH, M3MamIiMB, HO B CbLUEBPEMEHHO CnpaBeaIMBO pasnpeneneH pecypc
,BPEMETQO”.

Knrwoyosu Oymu: meOUUUHCKU MpoghecuoHanucmu, epeMemo Kamo pecypc,
yrnpaesseHue Ha 8peMmemo



HAYYHA OEUHOCT

PE3IOMETA HA NYBJIUKAUNK B HAYYHU CMTUCAHUA U MBJIHOTEKCTOBU
MATEPUAJIX OT HAYYHU NPOABU B YYXKBUHA

8. 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.

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-
2009.

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
(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

9. Vekov, T., S. Alexandrova — Yankulovska, G. Grancharova, N. Veleva, M.
Draganova. Patients’ and Physicians’ Opinion on Healthcare Reform in
Bulgaria. -Management in Health Journal, vol.XV1/1/2012; 14-17

Background: Bulgarian health system is undergoing fundamental organizational
changes started since 1998 with the adoption of three new fundamental laws —
Health Insurance Act (1998), Health Care Establishments Act (1999) and Law for
professional organizations of physicians and dentists (1998). The new legislation laid
the foundations of radical transformation of financing and delivery of health services
to the population with introduction of market mechanisms for resource management.
The aim of this paper is to analyze the acceptance and critical evaluation of
Bulgarian health reform based on patients’ and physicians’ opinion.

Methods: The study was carried out in 2010 in 9 randomly selected urban regional
centers. From 18 outpatient medical centers and 11 hospitals the samples of 1863
patients and 718 physicians were chosen by convenience. The data were collected
by self-administered questionnaire of 26 close-ended questions encompassing
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identification data, questions about awareness, expectations, acceptance and
satisfaction with different aspects of health reform.

Results: Significant differences in responses concerning the information and
awareness on main aspects of health reform were found in favor of physicians and
low level of knowledge for patients. Both groups demonstrated unrealistic and
maximalists over expectations for rapid and large increase in the quality of medical
services significantly higher in the group of physicians except for the physicians’
wages. Much lower were the expectations about the negative effects that really
occurred during the process of reform.

Conclusion: Significant unawareness on various aspects of reform was
demonstrated among respondents more explicit in the group of patients. The
phenomenon of information asymmetry is the leading factor for the failure of health
reform and serious changes should be undertaken to increase the public and
professional acceptance and satisfaction of the health reform.

Key words: Bulgaria, healthcare reform, patients’ opinion, physicians’ opinion,
information asymmetry

10. 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.

Introduction: In 1961 Ida Orlando publishes her theory in “The Dynamic Nurse-
Patient Relationship: Function, Process, and Principles of professional Nursing”. Her
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

11.Veleva, N., M. Draganova, G. Grancharova. Perspectives on Bulgarian
Market for Nurses. - In: Conference proceedings “Public Health and Health
Care in Greece and Bulgaria: the Challenge of the Cross-border
Collaboration”, Papazissis Publishers, Athens, 2010, 759-766.

The world has entered a critical period for human resources for health. The shortage
of qualified health personnel, including nurses, is being highlighted as one of the
biggest obstacles for improving the health and well being of the global population. In

8



Bulgaria, as in many countries, one of the most problematic current human resource
issues is a shortage of nurses. In our country the challenges facing the nursing
workforce are interlinked with the challenges of the healthcare reform. We
experience severe drop in the number of nurses, low wages, emigration,
misbalanced demographic structure of nursing workforce, educational and
qualification problems, disparagement of nursing profession and exodus from the
profession. A nursing shortage has a major negative impact on health care. Failure
to deal with it on national level is likely to lead to failure to maintain or improve health
care.

Key words: nursing labor market, current situation, perspectives, shortage

nyennKAUMKM B HAYYHU CIMTUCAHNA B BBJITAPUA

12. 'pbHYapoBa, ., M. KambypoBa, M. [lparaHoBa. [NaBHM NpenaTcTBuS 3a
edeKTUBHO yrnpaBrieHne Ha BPeMETO. - 30pasHu epuxu, roa. |, 2003, 1, 34-37

Llen Ha HacToALLOTO NpoyyYBaHe € fa ce xapakrepuaupaT rnaBHUTE NpPensaTcTBUA 3a
eeKkTMBHO YynpaBneHne Ha BpeMeTo B paboTtata Ha pPbKOBOAHUTE Kagpwu
(MeguUMHCKM cecTpu, akywepkn, nabopaHtn u ap.). MNbpBuyHaTa vHpopmaums e
nony4yeHa 4pe3 aHOHMMHO aHKETHO MpOy4YBaHe, OCbLLECTBEHO Mpe3 mecel MapT
2003 r. [llpoy4yBaHeTO YyCTaHOBM, Ye T[NaBHUTE MNPEnAaTCTBUSA 3a eqEeKTUBHO
yripaBfieHWe Ha BpPeMeTO Cpeq aHKeTUpaHuTe ca: Jfunca Ha npuopuTeTy;
HaBecCcTsiBaHe Ha nMoceTUTenn W pasroBopu, HecBbp3aHu ¢ paboTtara;
HepeLIMTENnHOCT UK OoTraraHe; HecnocobHOCT Aa ce Kaxe ,He“; HegokyMeHTupaHe
Ha n3pasxoBaHOTO BpeMe.

Knroyosu Oymu: yripasrneHue Ha epememo, egheKkmueHocm, pensmcemeus,
npuopumemu, 30pasHu crieyuanucmu.

The main obstacles in the effective management of time

The aim of this study is to define the major obstacles to effective time management
in nurse managers and some other health professionals (midwifes, laboratory
technicians, etc.). The primary information was obtained by self-administered
guestionnaire over the period of March 2003. The major obstacles to effective time
management among the subjects’ studies were as follows: lack of proprieties, drop-
in visitors and non-job-related conversations, indecisiveness and procrastinations,
inability to say “No”, poor documentation of time used for different activities.

13. Kambyposa, M., A. Benkosa, M. [paraHoBa. Pa3Butrne n npunoxeHue Ha
CecTpuUHcKaTa gmarHosa. - 30pasHu epuxu, rog. I, 2003, 2, 32-35.

Mpe3 1953 r. TepMUHBT CECTPUHCKA AMarHo3a e npegnoxeH ot B. ®pu 3a onuceaHe
Ha eduH 3a4biMKUTENEH eTan oT nnaHa 3a rpwkun. MNpes 1973 r. Ha nbpBaTa cpewa
Ha HauwoHanHata rpyna 3a Knacuukauma Ha CeCcTPUHCKUTE AuarHosm e
YCTAaHOBEHO, Y€ WHgopMauuaTa MO BbNpoca € YBEfIMYeHa MHOroKpaTHO,
pasnuyHuTe AedMHNLMM Ha AnarHosarta ca npepasriefaHy n e 4OCTUrHaTo 4o e4HO
obLonpmeTo onpeaeneHne Ha ToBa NoHATME. Bnocneacrene TEpMUHBT CECTPUHCKA
anarHosa ce yTBbpxgaBa  GnarogapeHue Ha  aKTMBHOCTTA Ha
CeBepHoamepukaHckaTa acouunaumst no cectpuHcka amarHo3a (NANDA) u Ha
dpaHkodOHCKa acouuauma no cectpuHcka auarHo3a (AFEDI). CectpuHckaTta
AnarHosa ce pasrnexga Kato eTtan OT CEeCTPUHCKUS MeToA; pesyntaT OT KAMHUYHO
pascbXaeHne n opMynmpoBKa Ha KITMHUYHOTO MUCIIEHE; onpeaensy oakTop npu
n3paboTBaHETO Ha mMHOMBMAOYyaArNeH nnaH 3a rpwxkun. B 3aknoveHneto ce obpwblua
BHMMaHMEe Ha 3Ha4YeHWeTO Ha CeCTpuHCKaTa [fguarHosa kaTto daktop 3a
npodecroHanmsaumsaTa Ha MeguUUHCKNTE CECTPW.



Knrwoyoeu Oymu: cecmpuHcka OuazHo3a, NANDA, AFEDI, nnaH 3a epuxu,
rnpoghecuoHarnHo passumue

Developing and applying nursing diagnosis.

In 1953 the term nursing diagnosis was introduced by V. Fry to describe a step
necessary in developing a nursing care plan. However, from 1973 (when the first
meeting of the National Group for the Classification of Nursing Diagnosis was held)
to the present attention in the literature has increased tenfold, and various definitions
of nursing diagnosis have appeared. All definitions were discussed and an official
definition was approved. Then the term nursing diagnosis became widespread due
to the activities of the North American Nursing Diagnosis Association (NANDA) and
the European Francophile Nursing Diagnosis Association (AFEDI). Nursing
diagnosis is discussed as a stage of the Nursing method; as a clinical judgment and
a clinical statements; as a major factor of the individual care plan. Conclusions are
drawn on the importance of nursing diagnosis as a factor of professional
development.

Key words: Nursing Diagnosis, NANDA, AFEDI, care plan, professional
development

14. OparaHoBa, M., A. BenkoBa, M. KambypoBa. CeCTpuHCcka guarHosa — HOB
eneMeHT B npakTukaTa Ha MeguuuHcKknTe cectpu B bbnrapus. - 30paseH
MeHuUdXMBbHM, vol. 3, 2003, 6, 20-23.

Ot 1996-1997 r. npoMeHnTe B obBriacTTa Ha CECTPMHCTBOTO ca hakT. Hanuue e
CEeCTpUHCKa NOAroToBKa, NPOMEHeHa B CbOTBETCTBME C EBponencknte M3mMckBaHus,
KOETO ce M3passiBa B yabJhkaBaHe cpoka Ha 6a30BOTO oby4veHue, BbBeXaaHe Ha
obpasoBaTenHo-kBanudukaumoHHa cTeneH ,6akanaBbp MO 3OPaBHU  TPUXKKY,
paspaboTBaHe M BbBeXgaHe Ha HOBM y4yebHM nnaHoBe M NporpamMu, Kakto W
BKIMOYBAHE Ha HOBU TeMu B Kypca Ha obydeHue. [NpobnembT 3a cecTpuHcKaTta
AnarHosa e egHa OT HOBUTE TeMU, BKMoYeHa KakTo B 6a3oBOTO 0by4veHue, Taka u B
Kypca Ha obyyeHne Ha 6GakanaBpuTe nNo 34paBHU TPWKKW. 3HA4YMMOCTTa Ha
CecTpuvHCKaTa guarHosa 3a npakTukata Ha MeguuMHCKUTE cecTpu e 6e3cnopHo
[OKasaHa OT onuTa Ha pa3BUTUTE CTPaHW.

Knwyoeu Oymu: cecmpuHcka  OuacHo3a, rpoghecuoHanHo  obydyeHue,
UHopMmupaHocm

Since 1996-1997 nursing in Bulgaria is undergoing significant changes. In order to
meet the European standards the training of nurses has been changed by increasing
the term of basic education, introduction of a bachelor degree in nursing,
development and implementation of new curricula, as well as introducing new
educational topics. Nursing diagnosis is one of the central problems in the graduate
and postgraduate education. The clinical importance of nursing diagnosis is proved
by the nursing practice in developed countries.

Key words: nursing diagnosis, professional training, information

15. AparaHoBa, M., H. BeneBa. MexagyHapogHa knacudukauuss Ha
cectpuHckata npaktuka (ICNP). - 30paseH meHudxmbHmM, Tom 5, 2005, 3,
58-59.

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
10



standard terminology in nursing practice will help taking right decisions and planning
of interventions concerning both treatment and prevention.

NcTopuyeckoTo passutne Ha MexayHapoaoHata knacudukaumsi Ha cecTpuHcKaTa
npakTuka, gatmpa ot 1989 rogmHa, korato MexayHapogHuss CeCTpUMHCKM Cbio3
pewaBa [fa [dOMbfHM CbLECTBYyBalWMUTE MeXAyHapoaHM Krnacudukaumm Ha
MeANUUHCKUTE OMarHo3v 1 npouenypu Ypes pasBuTMeTo Ha eaHa Krnacudukaums Ha
CEeCTPUHCKUTE (PeHOMeHW/AnarHo3n, knacuukaumsa Ha CECTPUHCKUTE NHTEPBEHLNN
N Knacudurkaums Ha cecTpuHckuTe pesyntatn. MexayHapogHusa CectpuHcku Cbio3
n CeBepHoamMepuKaHcKaTa acoumaumsa no cectpuHcka anarHosa (NANDA) cnogenat
BAparTa Cu, Ye CEeCTPUHCKUTE OaHHM 3a NaumeHTa ca OCHoBaTa 3a €dWH USNOCTeH
erieKTpoOHeH 3anuc 3a nauueHTta. M3snonssaHeTo Ha cTaHgapTusvpaHa
TEPMUHOMOINS B CeCTpUHCKaTa npakTtuka, bu mMorno ga noanoMorHe B3eMaHeTo Ha
NpaBuUIIHO peLleHne, NNaHUpPaHeTO Ha WHTEepPBEHLUMU, Kacaelwlym KakTo nevYeHuneTo,
Taka v npeseHUnATa.

16. AparaHoBa, M., . [pbHYapoBa. Bb3MOXHOCTM 3a onTUMU3MPaHE Ha
“MpoekT 3a megmumHcko gocue”. - CoyuanHa meduyuHa, vol. Xlll, 2005, 4,
36-37.

Llenta Ha HacTosIWETO cbobuleHMe € ga HacouM BHUMMaHMETO Ha aBTOpUTE Ha
npoekta ,MIHopMaunoHeH cTaHgapT 3a MeAULMHCKO Aocue” KbM crneundukata Ha
AEeNHOCTTa Ha MeOULMHCKUTE CeCTpu KaTo npodpecnmoHanHa rpyna, umMmaila npsiko
OTHOLLUEHME KAaKTO KbM T[pWXUTE 3a nNauMeHTa, Taka W KbM CbOTBETHaTa
AOKyMeHTauus. AHann3bT Ha aBTOPUTETHU OeUMHULMKN 33 CECTPUHCKUTE TPUKK
AokasBa LmpoTaTa Ha obxBaTta Ha MeauuuHckMTe cecTpu. B cbluecTByBawata
pernamMeHTMpaHa [OOKyMeHTauusi y Hac He € Bb3MOXHO OTpas3sBaHETO Ha
uanocTtHata OeWHOCT Ha MeguuMHcKkata cectpa. BbBexgaHeTo Ha odouumanHo
pernamMeHTMpaHa W yHuUdUUMpaHa OOKyMEeHTauus 3a 34paBHU [PUXKKU  LWe
BM3yanuanpa orpoMHaTta AeNHOCT, KOATO Ce M3BBLPLLBA, LEe NOBULLM Ka4eCTBOTO Ha
3apaBHMTE TpMXKM M Wwe 6baoe o0ekTMBHaA npeanocTaBka 3a AndepeHuMpaHo
3annailaHa He Tpyaa.

Knroyosu Oymu: cecmpuHcKu epuxu, OOKyMeHmauusi, kayecmeo Ha 30pasHume
2puXu.

17. QparaHoBa, M.. KauyecTBO Ha 34paBHU TPWXKK, CECTPUHCKM Mpouec u
CECTPUHCKa AOKyMeHTauus. - 30pasHu epuxu, rog. 1V, 2006, 1, 27-29.

ColuecTByBa Bpb3ka MeXAy Ka4eCTBOTO HA CECTPUMHCKUTE FPUXKK, MPUNOXKEHNETO Ha
CECTPUHCKMA MNPOLEC N CbOTBETHO CEeCTpMHCKaTa [AuarHo3a B npakTvkata Ha
MEANUMHCKATE CecTpu. Te3n KOHUenuuMm Ha CbBPEMEHHOTO CECTPUHCTBO ca
CBbp3aHu C paslumpsiBaHe Ha Bb3MOXHOCTUTE 3a pernctpmpaHe Ha nHdopmauusTa
3a NaumneHTa 1 Ha U3BbPLLUEHNTE OT MEOULIMHCKNTE CECTPU AENHOCTM NO OTHOLUEHNE
Ha NOTPeBbHOCTUTE Ha NnauneHTa/knueHTa.

Knrwoyoeu O9ymu: dokymeHmauusi, OaHHU 3a rnayueHma, CeCcmpUHCKU [pouec,
Ka4yecmeo Ha cecmpuHCKUmMe 2puxu

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.

Key wards: documentation, patient data, nursing process, quality of nursing care.

18. AparaHoBa, M., H. Benesa, M. KambypoBa. 3Ha4MMOCT Ha cecTpuHCKaTa
AOKYMEHTauus 3a ocurypsiBaHe Ha KadeCTBEHW 34paBHU T[PUXKK. -
MexayHapoaeH roavHMK Mo uctopus M obuwa Teopusa Ha MeauuuHaTa
LJAcknenud”, Tom XIX, 2006, 70-74.

11



The importance of nursing documentation for providing high quality health
care

Introduction: Health care documentation is a written proof of the interaction
between health professionals, clients, families, health organizations, laboratories,
educational centers and other health institutions. Documents record results as well
as the clients’ (patients’) response to the interaction with those institutions.

Several researches conducted among health care providers during the last few
years reveal that a prominent part of those providers have a negative opinion on
registering and recording specialized documentation

Aim: The aim of this report is to stress the importance of documentation in nursing
practice for providing high quality health care.

Material and methods: We studied different international and Bulgarian
publications concerning nursing documentation, standards for nursing documents
and the role nursing documentation plays in providing high quality health care.
Results and discussion: Nursing documentation is a part of the clinical records,
created by nurses. It includes complete and comprehensive information about
patients’ (clients’) health condition, his/her needs of nursing care, nursing services
provided and the outcome of those services. According to the results of a research
conducted recently in Bulgaria half of the interviewed think that current
documentation doesn’t show the whole scope of nursing practice.

The increasing needs of the population and the ongoing health reform set new
demand from nurse-practitioners including personal approach to patients, assuming
accountability for one’s actions and new opportunities for nursing care assessment.
Key words: nursing documentation, high quality health care

19. AparaHoBa, M. CecCTpuHCKM nnaH 3a TIpwXku — Hay4yHoobocHOBaHa
MEeTOO0S0orMsA 3a NPUIIOKEHWE Ha CECTPUHCKUSI NMpoLUec. - 30pasHu 2puxu,
roa. VI, 2008, 1, 23-26.

ChbluecTtByBa 6e3crnopHa Bpb3ka Mexay CEeCTPUHCKUS MiaH 3a rPuXKn U CECTPUHCKUS
npouec. [lMnaHvpaHeTo Ha rpwxuTe He e Hewo HoBo. [MbpBOHayanHo ce e
M3Non3earno rfnaBHO KaTO CPEeACTBO, MHCTPYMEHT 3a 00y4eHne, HO KbM HacTosILLUS
MOMEHT BCE MOBeYe NiaHNpaHeTO Ha rPUXMTE ce Mpunara B KIMMHUYHUTE 3BEHA, B
CecTpuHcKkaTa rnpakTuka. M nnaHvpaHeTo Ha TFpMKUTE U CECTPUHCKUAT MpoLlec
NMpeMuHaBaT npes3 YeTMpu CTbIMKU: NPeLeHKa, NnaHupaHe, NpPUIoXeHWe U OLEHKa.
ETo 3awWo He MoXem [a roBopuMM 3a MpunaraHe Ha nnaH 3a rpwxu, 6e3 aoa
n3yyaBame v npunarame CECTPUHCKMS NPOLEC.

Knroyoeu Aymu: nnaH 3a CECMPUHCKU 2pUXu, rnpobriem Ha nayueHma, CeCmpuHCKU
rpouec, Kayecmeo Ha CeCMPUHCKU 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

20. Benesa, H., . 'pbHuyapoBa, M. AparaHoBa. O6uw, nasap Ha Tpyda Ha
MEANLMHCKA CECTPU — M3TMYaHe Ha KBanuduumpaHu kagpu mnm cBobogHo
ABWXeHWe Ha paboTHa cuna. - 30paseH meHUdXMBLHM, Tom 8, 2008, 3, 21-
25.
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LlenTa Ha TasuM ctatMa e npoyvyBaHe W aHanuaupaHe Ha eBponenckata u
6bnrapckata No3vUMa M Harnacu nNo OTHOWEHWe Ha obwua nasap Ha Tpyga Ha
MEANLMHCKN CECTPW.

MpucbegmHaBaHeTo Ha bbnrapus kbm EC HKM npaBu 4acTt ot T03M nasap. OT egHa
CTpaHa TOoBa MNpedocTaBsi rofieMy Bb3MOXHOCTM 3a peanu3auus Ha Obnrapckure
MEAMUMHCKM CEeCTPU Ha €BPOMENCKUSA nas3ap, Ha KOWTO CbLUeCTByBa HEAOCTUr Ha
Kagpu, HO OT gpyra e pearHa 3anrnaxa 3a OCUrypeHocTTa C TO3u BWUA rnepcoHan y
Hac.

Knroyoeu dymu: ceoboOHO OsuxxeHue Ha pabomHa cuna, MeduUUUHCKU cecmpu,
Hedocmua

Single Market for Nurses — Brain-drain or Freedom of Movement

The purpose of this article is to reveal and analyze the European and Bulgarian
views and attitude towards the single European market for nurses. The joining of
Bulgaria to the EU makes us a part of this market. On the one hand it gives the
Bulgarian nurses many opportunities to work in the European market because of the
shortage of nurses there, but on the other hand that is an actual threat to the supply
of nurses for our national market.

Key words: free movement of people, nurses, shortage

21. Benesa, H., . 'pbHYapoBa, M. [AparaHoBa. EgMHHNA eBponenckn nasap u
6bnrapcknte meguumMHCKn cectpu. - Trakia Journal of Sciences, Volume 6,
2008, Number 2, Supplement 4, 68-71.

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

22. OparaHoBa, M., H. Benesa, P. Konesa-Konaposa, I. [pbHuyapoBa.
HapactBawaTta HeobxoaMmoCT OT [OOKYMEHTMpPAHE Ha CecTpuHcKaTta
penHocTt. - CoyuanHa meduyuHa, XVII1/4/2010, 21-23.

C nybnukyBaHeTo Ha Hapegba Ne1 ot 08.02.2011 r. Ha MMHUCTBbpPa Ha
3QpaBeonasBaHeTo, pernameHTUpaHeTo Ha NpodPEeCUOHaNHUTE KOMMNETEHTHOCTM Ha
mMeguunHcknTe cectpu B P Bbnrapmsi npugobreBa 3akoHOBa OCHOBA M € BaXkHa
npegnocTaBka 3a nogobpsiBaHe Ha KAayYeCTBOTO Ha CECTPUHCKUTE rpuxu. BbB
Bpb3Ka C TOBa PErMCTPUPAHETO Ha AENHOCTUTE, OCBLLECTBABAHN OT MEANLMHCKUTE
cecTpu, ce npeBpblia B peanHa HeobOXxoAMMOCT 3a OOGEeKTMBEH KOHTPON Ha
NpeaoCTaBAHUTE CECTPUHCKN FPUXXM U Bb3MOXHOCT 3a AudepeHumpaHo 3annailaHe
Ha CeCTPUHCKMA 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
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23. Benesa, H., M. [OparaHoBa, P. Konesa-Konaposa, . [pbH4apoBa.

MeOuuMHCKM  CNecTOBHM CMETKM — pagukanHa antepHatmBa 3a
domHaHCcUpaHe Ha 3gpaBeonasBaHeTo. - CoyuasnHa meduyuHa, XI1X/2011/2,
41-43.

PasrnegaHa e cbllHOCTTA Ha MeOULMHCKUTE CMEeCTOBHM CMETKM KaTo pagukarnHa
antepHaTuBa 3a (MHaHCUpaHe Ha 3gpaBeonasBaHeTo. AHanum3upaH e onuta U
edekTta oT BbBexagaHeTto uMm B CuHranyp un CALL n e KomeHTMpaHa NnpunoXxmnmMocTTa
UM MpY PasnNUYHN coLManHO-NKOHOMUYECKN YCIOBUA.

Medical savings accounts — a radical alternative for funding health care

The nature of medical savings accounts as a radical alternative for funding health
care is scrutinized. The experience and effects of their introduction in Singapore and
the USA is analyzed and their applicability under different socio-economic conditions
is discussed.

Key words: medical savings accounts, healthcare, funding

24. OparaHoBa, M., H. Benea, P. Konea-Konaposa. ABCTpUACKM ONUT B
NPUITOXEHNETO Ha CeCTPUHCKUA npouec. - Scripta Scientifica Medica, vol.
43, 2011, 7, 261-263.

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

25. KbHueBa, K., M. [paraHoBa, H. BeneBa. Bb3MOXHOCTM 3a NpeBeHUMs Ha
3abonesaemMocTTa U TpaBMaTU3Ma B AeTcKa Bb3pacT. - 30pase u Hayka, Vol.
Il, 2012, 3, 62 — 65.

BbBeaeHue: [leTckaTta Bb3pacT € OT WU3KMYMTENHO 3HayeHve 3a MOoCneaBalloTo
r3nYecKko 1 NCUXNYECKo pasBuTne Ha nHamsmaa. MNMpeBeHuMaTa 1 NpodunakTMkaTa
Ha 3aboneBaemMocTTa M TpaBmMatuaMa cped [fdeuata e npuoputeT Ha
3apaBeornasBaHeTo y Hac.

LlenTa Ha HacTosILWETO U3cneaBaHe e Aa ce aHanMaupaTt NPUYMHUTE 3a Bb3HMKBAHE
Ha yBpeXaaHusi B AeTcka W oHOLLecKka Bb3pacT M Aa ce npeanioxaTt Bb3MOXXHOCTU
3a NpeBeHUMss B paHeH eTan OT XXMBOTa Ha YOBeEKa, TbPCEWKM HauMH 3a
orpaHM4yaBaHETO UM.

Matepuan u metoau: OcblLUeCTBEH € OGLUMPEH Mpernesn U CUCTEMaTUYEH aHanms
Ha Hay4YHW NyGrMKauumn B Hay4HN COOPHULIM U CNIMCaHUS.

Pe3syntatm u o6cbxaaHe: Mo nutepaTypHW AaHHM CbLUECTBYBAT [BE OCHOBHW
MPUYMHK, NOpPagu KOUTO CheumanucTute ce CTPeMAT Aa OTKPUST MpUYMHUTE 3a
yBpeXgaHusiTa B AeTckaTa Bb3pacT: MaeHTUdMUMpaHe Ha KOHKpeTHaTa npuyMHa
MOXe [a NMOMOrHe 3a fneYeHue Ha CbCTOSIHMETO Ha AeTeTo; MAeHTUdUUMpaHe Ha
npuyMHaTa 3a yBpexxaaHe Moxe [a NOMOrHe 3a npedoTBpaTsiBaHe Ha rnosieata Ha
yBpexgaHus B Obaelle. YBpexaaHeTo ¢ nocrnegensalla MHBanNuOHOCT B AeTckaTa
Bb3pacT Boau 40 peauua coumanHu, obpasoBaTeniHi U MKOHOMUYECKM MOCNeanum,
oTpassiBallM ce He caMO Ha [AeTeTo, a OCHOBHO Ha HEroBOTO CEMENCTBO KakTo M B
Hemarnka crteneH 3a obuwecTBoTo. Llenta Ha npeBeHUMsiTa Ha yBpexaaHusiTa B
[JeTckata Bb3pacT e NpeaoTBpaTsaBaHeTO Ha NPUYUHUTE U CbOTBETHO Ha pucka OT
Bb3HMKBAHE HA NUYHM M oOLEecTBeHN Bpeau. 3Ha4YeHMEeTO Ha npeBeHuusiTa e
[10Ka3aHo Ype3 nscriegBaHe Ha NPUYUHUTE U NOCNEeAMUUTE OT YBPEXOaHUS, KaKTo U
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ype3 Mpoy4BaHe Ha LeHaTa Ha YCnyrute, KOMTO Ce W3MUCKBAT OT Xxoparta C
yBpeXaaHusi U TEXHUTE CEMENCTBA.
Knroyoeu dymu: deme, puck, yspexoaHe, npeseHyusi

Opportunities for injuries prevention in childhood

Introduction: Childhood is of extreme importance for the further physical and
psychological development of the individual. Prevention and prophylaxis of child
morbidity and traumatism is a priority of Bulgarian health care system.

The aim of this study is to analyze the causes for injuries in childhood and
adolescence and to propose opportunities for prevention at the early stages of
individual’s life in order to restrict them.

Material and methods: Profound literature review and systematic analysis of the
scientific publications in conference proceedings and journals concerning the topic
were performed.

Results and discussion: According the literature there are two main reasons for
the professionals’ pursuit of the causes for injuries in childhood: Identification of a
certain cause could help for the child’s treatment. Identification of the cause for the
injury could help for prevention of future injuries. Injury with a subsequent disability
in childhood leads to a series of social, educational and economic consequences
affecting not only the child itself but mainly its family as well as the society to a
considerable extent. The purpose of prevention of injuries due to traumatism in
childhood and adolescence is to restrict the causes and respectively the risk of
disability and consequent individual and societal harm.

Conclusion. The importance of prevention had been proved through studying the
causes and consequences of disability, as well as studying the cost of services
demanded by the disabled individuals and their families.

Key words: child, risk, injury, prevention

26. lparaHoBa, M., C. AnekcaHgpoBa-AHKynoBcka, H. Benesa.
PbkoBoguTenurte no 3apaBHU rpwxu B BONHUYHaATa NOMOLL, — peariHocTu U
nepcnekTuBn. - 30pasgHa UKOHOMuUKa u meHudxmbHm, X, 2013, 4 (50), 15-
20.

PvkoBogutenute no 3gpaBHu rpmxmn (P3IN) B 6onHMYHMTE nevebHn 3aBeaeHns y Hac
Ca BCUYKM CTapln M rMaBHU MEOULMHCKM CECTPW, aKyluepku, pexabunutatopw,
nabopaHTn. Te ca HeM3MeHHa 4acT OT nepcoHarna Ha BCSKO neyebHo 3aBeaeHme 3a
6onHmyHa nomoul. CbrnacHo cbliecTByBallaTa HopmaTuBHa Gasa Te ca xopaTa,
OTrOBOPHM 3a Ka4yeCTBOTO Ha NpefoCTaBAHUTE 34pPaBHU TPUXKU B CbOTBETHUTE
3BeHa.

Llenta Ha npoyyBaHeTO € Aa yCTaHOBW CTEMNeHTa Ha CbOTBETCTBME MeXAY peariHo
n3BbpwBaHMTe pgenvHoctn ot P3[ n pernameHTMpaHnte WM 3agbimKeHus B
HopMaTmBHaTa 6asa.

MaTtepuan n metogu: O6xeaHaTtu ca P3lT o1 14 60nHUYHN NevyebHN 3aBedeHUst Ha
TeputopuaTa Ha CeBepHa bbnrapus. B npogbiokeHne Ha net paboTHU AOHW e
M3BBLPLUEHO camooguTUpaHe Ha paboTHOTO UM Bpeme. Y4yacTHUUUTE camu
AeduHUpaT M3BbpLUIBAHUTE OT TAX OEWHOCTU U M peructpupaT B JHEeBHUK 3a
pernctpmpaHe Ha gemHocTuTe”.

Pesyntatun: CobliectByBa ronsmMo pasHoobpasve Ha AEeNHOCTUTE, U3BbPLUBAHU B
exegHeBHaTa npaktuka Ha P30 cnopen peructpypaHata uHdopmauvs B
aHeBHuumTe. EaBa 50% oT peanHo n3sbplBaHuTe AenHocTy oT P3l ca agekBaTHM
Ha HopMaTmBHaTa 6a3sa.

Knrovoeu dymu: prkogodumers rno 30pasHu 2puxxu, 601HUYHU ne4ebHu 3agedeHus,
Kadyecmeo Ha 30pasHUme 2puxxu, yrpassieHue Ha epememo.

Health care managers in Bulgarian hospitals include head and chief health care staff
as nurses, midwives, physical therapists and laboratory technicians. They are an
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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
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.

27. Benesa, H., C. AnekcaHgpoBa-AHkynoscka, M. [lparaHoBa. Bb3MOXHOCTH
3a [MpunoxeHne Ha MeToda Ha CUMMYMaUMOHHOTO MoenupaHe 3a
NporHo3mMpaHe Ha noTpebHoCTUTEe OT 3ApaBHM Kagpu B bbnrapus. -
CoyuanHa meduyuHa, roguHa XXI1/3/2013, 17-19.

CvMynaumnmoHHOTO MoJenupaHe € BpbX B MPOrHO3MPAHETO HAa CMOXHU ANHAMUYHU
CUCTEMU, KAKBMTO Ca NasapuTe Ha 3apaBHM kagpwu. [ocera B Bbnrapua He ca
npunaraHy KONmMYecTBEHM WMKOHOMETPUYHM METOAM 3a MNaHUMpaHe Ha YOBELLKUTE
pecypcu B 34paBeona3BaHeTo M e KparHo Bpeme Aa um ce obbpHe nogobaBaluo
BHMMaHue. OCUrypeHocTTa C HaaeXaHu U BanugHu AaHHU U TEXHUYECKU KanauuteT
3a npunaraHeTo Ha CbBPEMEHHW MHCTPYMEHTW 3a U3MNON3BaHETO UM € rapaHums 3a
paspaboTBaHeTO Ha Aob6pu nNporHo3M M mM3bop Ha afekBaTHU WHTEPBEHLMOHHU
cTparteruu.

Applicability of the method of simulation modelling in predicting needs of
healthcare manpower in Bulgaria

Simulation modeling is gold standard for planning and projecting the behavior of
complex dynamic systems such as workforce markets. Until now no quantitative
econometric methods were applied in Bulgaria for health human resources planning
and we consider it high time to be done. The better the information base and the
technical capacity to use it, the better the diagnosis and selection of interventions
will be.

Key words: healthcare manpower, simulation modelling, prediction

28. OparaHoBa, M., E. umutposa, T. MopaaHosa. OTHOLLIEHMETO KbM pecypca
BpeMe Ha CTyAeHTU OT crneunanHocT ,MeanuunHcka cectpa” npu 3l Ha MY
— NneBeH. - 30pasHu epuxu, rog. Xl, 2013, 4, 15-18.

CneundukaTa Ha MeaUUMHCKUA TPyA M3UCKBa peavua yMeHus, e4HO OT KOWUTO €
eheKTMBHOTO OMon3oTBOpsiBaHE Ha BpemeTo. Peauua npoyyBaHus B obnactra Ha
30paBHUTE TPWXKM OTHOCHO OMON30TBOPSIBAHETO HAa pecypca Bpeme OokassaT, 4e
BPEMETO € Pecypc, KOWTO BCE OLle € HedooueHeH OT npodecuoHanucTute o
30paBHU FPUXKN.
Len Ha npoyyBaHeTO e QJda ce aHanuaMpa OTHOLIEHWeTO Ha CTyAeHTU oT
cneumanHoct ,MeguumMHcka cecTpa“ KbM pecypca ,Bpeme”, Oa ce YCTaHOoBAT
CblLUeCTBYBallMTE HaBUMUM Cped CTYAeHTUTe OTHOCHO BpeMeTo M pa ce
cuctemaTtuanpaT Harnacute Ha uscrneaBaHuTe nvua 3a edPeKTUBHO yrnpaBneHne Ha
BpemeTo. [lonyyeHuTe pesyntatu nokaseaT, 4Ye MoBeye OT MofioBMHaTa oT
aHKeTUpaHWTe NnaHuMpaT BPEMETO CU, HO eaBa 8% OT TAX M3Mon3BaT NUCMEHOTO
paHXupaHe Ha 3agaynte Mo BaxHoCT. YKenaHve 3a NpomsiHa Ha OTHOLLEHMETO UM
KbM pecypca Bpeme ca nocouunu 75% OT BKIKOYEHUTE B NPOYYBAHETO CTYAEHTMU.
OT ka3aHOTO MOXe fOa ce HanpaBu criegHus mssoa: Hamuue e notpebBHocT oT
16



AonbrHMTENHO 0by4veHne no npobnema c uen 3agbnboyaBaHe Ha NO3HAHMATA UM U
yCBOsiIBaHe Ha Noaxoau U Metoam 3a ehekTUBHO yrnpaBrieHne Ha BPeMETO.
KnoyoBn aymu: mMeauvuuHCKM nNpodpecuoHanucTn, BpemMeTo KaTo  pecypc,
yrnpaBrieHne Ha BPEMETO

Particularities of nursing labor require a number of skills including effective time
utilization. Series of investigations of time resource utilization in the health care field
prove that its significance is underestimated by the healthcare professionals.

The aim of this survey is to analyze the nursing students’ attitude to “time” resource;
to find out students’ habits of time utilization and to systematize the respondents’
attitude to effective time management. The results show that more than half of the
inquired students plan their time but only 8% of them use written tasks ordering by
priority. Willingness to change their attitude of time resource was found in 75% of the
respondents. This allows us to conclude that there is a need for additional training
on the problem in order to extend students’ knowledge and help them acquire
approaches and methods for effective time management.

Key words: health care professionals, time resource, time management

29. lparaHoBa, M., C. AnekcaHgpoBa-AHKynoBcka, H. Benesa.
KnacndvumpaHe Ha genHocTuTe no 34paBHUM TPWXKKM KaTto noaxon 3a
onTMMU3NpaHe ynpaeneHneTo Ha Owgxeta Ha paboTHOTO Bpeme. -
CouyuarnHa meduuyuHa, rognHa XXI1/2013/3 (nog neyar)

KnacudunumpaHeto Ha OeWHOCTUTE € WMHCTPYMEHT 3a ONTUMU3UpaHe Ha Tpyaa.
3HauyMMmocTTa Ha KnacudukauumTe € OCHOBHO MO OTHOLWEHMe Ha aHanus wu
n3yvyaBsaHe Ha Tpyaa, nogobpsiBaHe Ha opraHu3aumaTa u 06eKTMBHO OTpa3siBaHe Ha
peanHO U3BbpLUBaHUTE AENHOCTU. HamumymeTo Ha Haw u MexayHapoAdeH OnuT B
obnactrta, no3BonsiBa fa Ce aHanuaupaT Bb3MOXHOCTUTE 3a npunaraHeTo Ha
agekBaTHU Knacudukaumm B obnactra Ha 3gpaBHUTE pwku. M3nons3BaHeTo Ha
Knacudukaumm Ha LerWHOCTUTE, B CbOTBETCTBME C BCSKa AMbXHOCT, We page
Bb3MOXHOCT 3a perMcTtpupaHeTo UM B cneumanuanpaHa oKyMeHTauus, 3a KOHTPO-,
3a OCTOMHOCTSABAHE Ha BCsika AENHOCT U audbepeHumMpaHo 3annalaHe Ha Tpyga Ha
NpogecMoHanUCTUTE NO 34PaBHU MPUXN.

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 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.
Knroyoeu dymu: knacucpukauuss Ha OelHocmume, yrnpasrieHue Ha 8pemMemo,
rpogbecuoHanucmu ro 30pasHuU 2puxu

30. OparaHoBa, M., YnpaBneHckuaT Tpya B obnacTtra Ha 34paBHUTE TPUXM. -
CecmpuHcko deno, roa. XLVI, 2014, 1, 3-9.

YnpaBneHneTo Ha 3OpaBHUTE TPWXKM € MHOro BaXkHa 4YacT OT AeWHoCTTa Ha
ne4yebHUTEe 3aBeneHuss. PbkoBoauMTenMTe MO 34pPaBHU TPUXKM B NedYebHuTe
3aBedeHns y Hac ca cTapwuTe U rMaBHM CECTPU, akyllepku, pexabunutatopu u
nabopaHTn. Te ca cybeKkT B ynpaBfeHMeTO Ha Bcsika nedyebHa opraHusauus.
CbrnacHo HopmaTtvMBHaTa Yypeaba pbkoBOAUTENUTE MO 34paBHM TPUXKM ca
OTrOBOPHM 3a Ka4eCTBOTO Ha 3[paBHUTE FPWXKWN, NpeaocTaBsHe B PbKOBOAEHUTE OT
TSIX OPraHM3aUMOHHN CTPYKTYPMW.

Knroyosu dymu: pbkosodumernu o 30pasHuU 2puxu, Ka4ecmeo Ha 30pasHume
epuXxu, yrnpaeneHue Ha 30pasHuUme 2puxu

17



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

nysennkKAUumnMn B PELEH3UPAHU HAYYHU CBOPHULIM HA HAYYHU 3BEHA
Ui AOKNAAN OT HAYYHU NMPOABU, USOAONEHU B MBJIEH TEKCT C
KHUIrOnnc U PE3IOME HA AHITTMACKU E3UK

31. lonyesa, J1., M. AlparaHoBa. Ka4ecTBOTO Ha 34paBHUTE IPMXKMU — OCHOBEH
npuoputeT B genHoctTta Ha BBAJT — lNneeeH. — B: CbéopHUKk doknadu om
Bmopa Hay4YHo-rnpakmu4ecka KoHepeHUus ,30pasHume epuxu ebe BMA —
MuHarno, Hacmosue, 6boewe”, Mod ped. Ha A. lNemkos, 12-14 chbespyapu
2004, Xucap, 13-18.

KayecTBOTO Ha 34paBHaTa NOMOLL € CbBKYMNHOCT OT NMpu3HaLuu, YCroB1s U CBONCTBA
Ha Q[JageH npoaykT, npouedypa wnvM  ycnyra MW3nonsBaHWM B npoueca Ha
npegoctaBaAHe Ha 34paBHa MOMOLL, 3a40BOMsIBAWLM U3UANO UM HAAXBbPMASALWM
OYakBaHUATA Ha onpefeneHa rpyna nuua unmn nauueHT.

Llenta Ha npoy4yBaHeTO € Ja Ce YCTaHOBW HMBOTO Ha YyOOBMETBOPEHOCT cpen
naumeHTnte Ha BBAJl — lNneBeH.

Matepuan n metoguka: lNpoyyeHun 6sxa 56 naumeHTn ot Tpu oTaeneHna Ha bBAJI
— [llneBeH kbm BMA - Coduss — BBTPELWHO, XUPYPrMYHO W HEBPOSIOTUYHO.
MbpBMyHaTa wWH@oOpMauma ©Oe HabpaHa 4pe3 npska uHOuBMAOYanNHa aHkeTa.
BbnpocHMKBLT € n3paboTeH crneumanHo 3a Lennte Ha nscregBaHeTo U ce CbCTou OT
20 OoTBOPEHU 1 3aTBOPEHN BBMPOCHU.

U3Bogu: [MpoyyBaHETO YyCTaHOBM, Y€ YOOBMETBOPEHOCTTA Ha NaAUWEHTUTE OT
nepcoHana e 3Ha4YnTeNHO MO-BMCOKa OTKOMIKOTO OT MaTepuanHo-butosute ycnosus
B OONHUYHOTO 3aBegeHune. Jluncata Ha 3agoBoNUTENHN BUTOBKM YCNOBUA HE OKa3Ba
BNUSIHWE BBbPXY rPUXMTE 3a NauMeHTUTe OT MeauLMHCKNA nepcoHan. KayecTBoTo Ha
MEANUMHCKOTO obcnyxBaHe W npodecuoHanmM3amMbT Ha NepcoHana € OCHOBHUSA
MOTUB 3a MNpeanovnTaHusiTa Ha nauyneHTuTe, cneaBaHn OoT 4OOPOTO OTHOLUEHME U
MHOMBMAYANHO BHAMAHME.

Knrwoyoeu Oymu: Kadyecmeo Ha 30pasHume epuxu, y008/1emeopeHocm Ha
nayueHmume, omHouweHue

32. AparaHoBa, M., M. KambypoBa. CbLUHOCT 1 3Ha4nmocT Ha VIPS mogena 3a
Ka4eCTBO Ha CecTpuHcKkute rpwxn. — B: C6opHuk 0Ooknadu om
MexdyHapoOHa Hay4yHa KOHepeHuuss ,Haykama 6 ycnosusma Ha
enobanusayusima npe3 XX eek”, [Nlod ped. Ha T. Bnatkosa, mom 1V, 1-2
toHU 2006, Cmapa 3azopa, 238-241.

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

18



33. Kambyposa, M., C. l'eoprnesa, M. OdparaHoBa. PaxgaemocTt B [1neBeHCcku
perMoH 3a nepuoga 1997 - 2003 r. - B: C6opHuk OQoknadu om
MexdyHapoOHa Hay4yHa KOHgbepeHuuss ,Haykama e ycrosussma Ha
enobanuszayusma npe3 XX eek”, o0 ped. Ha T. Bnaukoea, mom IV, 1-2
toHU 2006, Cmapa 3azopa, 242-2417.

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

34. OparaHoBa, M., I. 'pbHyapoBa, H. Benesa. MeguuuHcknte cectpu 3a
crneundukaTta Ha ceCcTpuHcKaTa QOKyMeHTauus. - B: C6opHuk Ooknadu om
KObuneeH Hay4yeH ¢hopym ,[JHU Ha obuecmeeHomo 30pase”, [1od ped. Ha I
IpBHYaposa, 5-7 okmomepu 2006, lNneseH, 252 — 255.

Nurses for specificity of nursing documentation

There is currently considerable interest throughout the world within health care
sector to increase the quality of nursing documentation and nursing terminology.
One reason for the emphasis on nursing documentation may be the increasing need
for secure and accurate transfer of patient related information between different
caregivers. The paper presents Bulgarian nurses’ view and opinion about specificity
of nursing documentation.

Key words: nursing documentation, nurses’ opinion, medical documentation

35. AparaHoBa, M., [. [pbHyapoBa, H. Benea. [lpobnemn Ha
AOKYMEHTUPAHETO B CECTpPMHCKATa npakTuka y Hac. — B: C6opHuUK Ooknadu
om KOburneeH Hay4YeH ¢opym ,[JHU Ha obujecmeeHomo 30pase”, 1od ped.
Ha . pbHYaposa, 5-7 okmomepu 2006, lNneseH, 256 — 259.

Problems of the documentation in the Bulgarian nurses’ practice

Abstract: This paper compares nurses’ opinions on documentation from two
different studies. There is insignificant distinction about nursing documentation used
in daily nursing practice. The number of nurses who realized necessity of the nursing
documentation system has increased. One of the main problems for application of
nursing documentation in practice is negative attitude among nurses and physicians.
Keywords: nursing documentation, nurses’ opinion, nursing practice

36. Benesa, H., . pbHyapoBa, M. [paraHoBa. TpygoBa wmurpauus Ha
6bnrapckute meguumHckn cectpu. — B: C6opHuK Odoknadu om KObuneeH
Hay4yeH c¢popym JJHU Ha obwecmeeHomo 30pase”, [1o0 ped. Ha I.
pbHYaposa , 5-7 okmomepu 2006, lNneeeH, 324 — 329.

Work migration of Bulgarian nurses

Nurses are inequitably distributed throughout the world, with severe imbalances
between developed and developing countries. This global workforce shortage is
made even worse by imbalances within countries. These imbalances are
precondition for the widespread migration on the global and Bulgarian market for
nurses.
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Key words: nurses, shortage, work migration

37. Benesa, H., I'. pbHYapoBa, M. [paraHoBa. [lpo6nemn Ha nasapa Ha Tpyaa
Ha MeguumHckn cectpu B bbnrapus. — B: CéopHuk Ooknadu om HObuneeH
Hay4yeH ¢popym JJHU Ha obwecmeeHomo 30pase”, [1o0 ped. Ha I.
IpbHYaposa, 5-7 okmomepu 2006, lNneseH, 329 — 332.

Current issues of the Bulgarian market for nurses

Bulgaria, as many countries in the world has entered a critical period for human
resources for health. The shortage of qualified nurses is one of the biggest obstacles
for improving the health and wellbeing of the population. In our country the
challenges facing the nursing workforce are interlinked with the challenges of the
healthcare reform.

Key words: nurses workforce, shortage, healthcare reform

BbBeaeHue: bbnrapus, Kakto 1 NoOBe4YeTO CTpaHM B CBETA Ce Hamupa B KPUTUYEH
nepuos 3a YOBeWKUTE pecypcn B 34paBeonasBaHeTo. HepocTtaTbuyHaTta
OCUIYPEHOCT C KBanvuumpaHn MeguuUHCKN CeCTpU € efiHa OT rNaBHUTE MPeYdku 3a
nogobpsieaHe  Ha  3gpaBeTo W BnarononiyyMeTo  Ha  HacerneHueTo.
MpeansBukaTencreaTa, npen KOMTO € u3npaBeHa cecTpuHckaTa paboTHa cuna B
HallaTa cTpaHa ca CUHO 06BBbp3aHu ¢ NpobriemuTe Ha 3gpaBHaTa pedopma.

Len: Ypes aHanu3 Ha nasapa Ha Tpyda Ha MeAWUMHCKM CecTpu [a ce odepTasT
rmaBHUTE TEHOEHLUMN, OCHOBHUTE NpoGnemMn n BapuaHTU 3a NPeodoNiiBaHETO WM.
AKLEHTBT € MNOCTaBeH BbPXy OCUIYpeHOCTTa C MNepcoHarn, HO ca MOCOYEHU W
cneumdpuyHNTE NpeamM3BUKaTencTea 3a cecTpuHckaTa paboTHa cuna y Hac.
Martepuan n metoau: [JoknagbT e pa3paboTteH Ha 6a3aTa Ha KpUTUYEH aHanu3 Ha
cTaTUCTUYECKUTE JaHHWU 3a 3apaBHUA nepcoHan B bbnrapus 3a nepuoaga 1980-2004
Pesyntatn: Cneg 1990 rogvHa e Hanuue oTpuuatenHa TeHOeHuMsa B
OCUrypeHocTTa C MeguuuHCKM cectpu B bbnrapus. bpoat um cnaga ot 45449
(1980r.) Ha 26769 (2004r.), T.e. ¢ 47%. HabniogaBa ce CbLO Taka NoHWXaBaHe Ha
CbOTHOLLEHMETO MeanuuHCKn cectpu:HacerneHue (Ha 100000 aywm) ot 621 (1990r.)
Ha 384 (2004 r.).

O6cbxpaHe: OcHoBHaTa npuYMHa 3a TOBa HamarneHwe € CbKpallaBaHeTo Ha
GonHMYHMTE nerna no BpeMe Ha nbpBaTa dasa Ha 3gpaBHata pedopma. Tasm
HeraTMBHa TeHAeHUMst Moxe aa 6bae obscHeHa 1 ¢ HamansiBaHe Ha UHTepeca KbM
CecTpuHcKaTa npodecusi, emurpaumaTa n gpyrm coumanHo-MKOHOMMUYECKN haKTopu.
3akntoyeHue: HegoctaTtbyHata OCUTYPEHOCT C MEOMULMHCKMA CECTPU MMa HeraTuBeH
edeKkT BbpXy UANOTO 3apaBeonasBaHe. [1poBanbT Ha ycunusiTa 3a CrpaBsiHe C
HegoCTUra Ha nepcoHan Ha HauuMOHariHO HMBO BOAM [0 HEBBL3MOXHOCT 3a
noaabpxaHe n nogobpsiBaHe Ha Ka4eCTBOTO Ha 34paBHUTE MPUXKMN.

Knroyoeu dymu: meduuyuHcku cecmpu, Hedocmue, 30pasHa peghopma

38. OparaHoBa, M., C. [laHanotoBa. 3HaA4YMMOCT Ha €TUYHUTE HOPMM 3a
OCUrypsiBaHe Ha KadeCTBEHW 3apaBHU rpwxkun. — B: C6opHuKk dokrnadu om
Uemebpma HayuoHasiHa KoOHepeHuyuss ,Emukama 6 6breapckomo
30paeseonassaHe”, 19 - 21 anpun 2007, Cogpusi, 437 — 442,

B cBosATa exegHeBHa OeMHOCT I'IpO(beCI/IOHaJ'II/ICTI/ITe no 3ApaBHUN TPUXU Ce
pBbKOBOOAT OT HOPMUTE Ha B3aMMOOTHOLUEHUA, pernameHTnpaHn B ETnyHma kogekc
no I'IpOC*)eCI/IOHaJ'IHa eTuKa. npOC*)eCI/IOHaJ'IHOTO o6pa3OBaHme na3rpaxxga Cb3HaHue,
4ye eTU4HNTE N KOMYHUKaTUBHU CNOCOBHOCTK ca HE NO-MaroBaXHU OT TEXHUYECKUTE
YMEHUA. AKO egHa OT OCHOBHUTE 3ajadn Ha 3gpaBeona3BaHeTo y Hac e
nosulaBaHe Ka4yeCTBOTO Ha MeanLUMHCKOTO o6cny>|<BaHe, TO MMEHHO
I'IpOC*)eCI/IOHaJ'II/ICTVITe no 3apaBHU TPWXWM Ca Te3Nn, KOUTO Morart Han-MHOro pda
gonpuHecat 3a TOoBa. I'IpmemaHeTo Ha egHO TaKoBa MNpeam3BuKaTericCtBO U3NCKBa
aHraxmpaHe w”n CTpeMeX 3a HenpekbCHAaToO YCbBbPLUEHCTBAHE Ha CIIOXKHUTE
B3aMMOOTHOLLUEHNA B CUCTEMaATa Ha 6'bﬂrapCKOTO 3JpaBeona3BaHe.
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Knroyoeu dymu: npoghecuoHanucmu no 30pasHu 2puxu, rnpoghecuoHarHa emuka,
Kayecmeo Ha 30pasHume 2puxul.

39. OparanoBa, M., C. 'eoprmueBa. 3gpaBHaTa UCTOPUSA Ha KNMeHTa/nauneHTa —
CbLHOCT, CbAbpXaHue, 3HauumocT. - B: C6opHuk 0oknadu om
MexdyHapoOHa Hay4Ha KoHgepeHyusi ,[Ipedussukamesricmeama rpeod
Haykama 8b8 8pb3Ka C 4YrieHcmeomo Ha bwvneapusi e ECY 100 ped. Ha A.
Tonekoea, 7—8 toHU 2007, mom VII, Cmapa 3azopa, 155-160.

Client’s health history — nature, contents and significance

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 illness — 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

40. OparaHoBa, M., . [pbHYapoBa, H. Benesa. Bb3MOXHOCTN 3a NpUNoXeHne
Ha CECTPUHCKMS NpoLec B NpakTukaTa. - B: HayyHu mpydose Ha Cbro3a Ha
yyeHume 8 bwvreapus — Mnosdus, Cepus b. EcmecmeeHu u xymaHumapHuU
Hayku, mom Xl, KObunelHa Hay4Ha cecus ,60 200uHu CYb — lNnosdus”, 4-5
Hoemspu 2008, 349-352.

CeCcTpUHCTBOTO € npodecrMoHanHa AUCUMnimMHa, KOSToO npunara pasnuyHm opmm
Ha NO3HAHWSA N YMEHUS 3a KPUTMYHO MUCIIEHE BBbB BCSKA KOHKpETHa cuTyauus Ha
nauyneHTa/knmeHTa 4pe3 W3NoSfi3BaHEeTO Ha CEeCTPUHCKM MOAEeNn B CECTPUHCKUSA
npouec. CobliecTByBallMTE MOOENM Ca Pas3fMYHM MO CTEMeH Ha cneuuduka, HO
BCEKM MoOxe pa 6bae m3nonsBaH B cecTpuHcKaTa npaktuka. EgHa ot HoBute
KOHLenumu, ndyyaBaHa B NnpodpeCcnoHanHoOTO obyYyeHne Ha MeQULNHCKUTE CEeCTpU y
Hac e CeCTpPUHCKMS npouec. B nctopnyeckn nnaH CeCTpUHCKUSA npouec e nosHaTt oT
60-Te rogMHM Ha MWHanNUA BeK. Y Hac CEeCTPUHCKUS npouec ce u3dyyaBa OT
1996/1997 r. B 6asoBoTO o06pas3oBaHME Ha MeOUUUHCKMTE CecTpyu U B
GakanaBbpckata nporpama no ,YnpaBfieHWe Ha 3OpaBHUTE TPWXKMY, HO 3a
NPUIOXEHNETO My B NpaKTUKaTa BCe OLe He MOXe [a Ce roBOpM.

LlenTa Ha HacTOAWOTO npoyyYBaHe € YCTaHOBABaHe W aHanusanpaHe Ha
npobnemMHuTe obnactu nNpu u3ydyaBaHe M npuraraHe Ha CECTPUHCKUS npouec
crnopen MeguuuHCcKuTe cectpu, paboTewm n ydewwm B rp. MNneseH.

41. Benesa, H., . 'pbHYyapoBa, M. [paraHoBa, P. Konesa — Konaposa.
Peanusauua Ha CTyaeHTUTE OT CneumanHocT ,YnpaBreHne Ha 3gpaBHUTE
rpwkun” 3a nepmoga 2005-2010 r. - B: CbéopHuk Ooknadu om HObuneliHa
Hay4yHa KOHepeHUusi ¢ MexOyHapoOHO ydyacmue ,30paseora3eaHemo
npe3 21 eek — peanHocmu u riepcriekmusu”, [1od ped. Ha I". pbHYaposa, 30
cenmemspu — 2 okmomepu 2010, NneseH, mom 2, 484-488.

BbBepgeHue: Peanusaumsita Ha  cheuvanuctute  npugobunu  CbOTBETHA
obpa3soBaTenHo-KBanugukaunoHHa cTeneH e Han-obekTMBHaTa nasapHa OLeHKa 3a
kayecTBOTO Ha  obyyeHueTo, npegnaraHo OT pJdadeHo y4ebHO 3aBefeHue.
MMOCTOAHHMAT MHTEpPEC KbM chneumanHocTTa ,YnpaBreHne Ha 3gpaBHUTE TPUXK™ U
ronemuaT Opon  KaHAMAAT-CTyQEeHTUM npe3 nocregHuTe neT  roauHM  ca
[0Ka3aTencTBo 3a HeoOXOAMMOCTTa OT HEMHOTO CbLUeCTBYBaHe W MO-HaTaTbLUHO
pasBuTHE.
LlenTa Ha HacToOAWOTO MpoyyBaHe € Aa YCTaHOBM CTereHTa Ha peanu3aums Ha
CTyaeHTuTe, nNpmnaobunu obpasoBaTenHo-kBanudukaunoHHa cteneH ,b6akanasbp’
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unn ,marnctbp” B MY — lNneBeH, OCHOBHUTE NpeYkn 3a peanusaunsa, MoTuBaumnaTa u
camooLeHKata Ha OunioMUpaHUTE OTHOCHO YCBOEHUTE 3HaHUSA U MNPaKTUYECKM
YMEHUS.

Matepuan u metoam: lNpe3 M. man — toHM 2010 r. e npoBedeHa aHKkeTa cpen
BCUYKM 3aBbpLUMM cneyunanHoctta B MY-lNneBeH n obyyaBalumte ce KbM MOMEHTA
Ha npoy4yBaHeTo. BbnpocHukbLT BkM4Ba 31 BbNpoca: NbpBaTa YacT Kacae
oueHkaTa Ha npugobutata npodecroHanHa KOMMNETEHTHOCT MO ynpaBfeHue Ha
34paBHUTE TPWXKK, NMegarormvyecknTe yMeHust U gpyra nogrotoBka; BTopaTa 4YacT
paskpuBa npodecuoHanHus cratyc npuv  KaHguvgaTcTBaHe, B MOMEHTa,
npodecmoHanHUTe NaHoBe N NPUYMHUTE, 3aTPyAHSBALLM peanua3aumsTa.
Pesyntatm n obcbxpaHe: [Jo mMomeHTa ca ce oT3oBanu 61 aHkeTMpaHu, Bb3
OCHOBA Ha KOMUTO ca MOJflydeHn crnegHUTe npenBapuTenHu pesyntatu. HapacHan e
3HAYUTENHO OenbT Ha 3aemalmTe pbKoBogHA ANTbXHOCT, HO KbM 2010 r. Hag 50%
OT AMNNOMUPAHUTE He 3aemMaTr Mnoaxo4swM pPbKoOBOAHM ANbXHOCTU. [lpaBu
BneyaTrieHne TeHOeHUMsATa 3a HapacTBaHe Ha Oposi Ha peanuavpawmte ce B
yacTHusa cekTop. Habnogasat ce u criydam Ha HanyckaHe Ha cuctemaTta Uinm cMsiHa
Ha npeameTta Ha genHocT. OCHOBHWM MpeYKkM 3a peanusaumsaTa ca: nvncata Ha
00OEKTMBHM KpUTEPUN NPU Ha3Ha4YaBaHe, Nunca Ha Noakpena oT PbLKOBOAUTENUTE Ha
34paBHUTE 3aBedeHUs], OT CbCOBHATa opraHn3auma u ap.

3akntoyeHue: Hanvue e obekTMBHa HeOOXOOMMOCT OT MOLrOTBEHM PBHLKOBOOHU
Kagpw B obnacTtTta Ha ynpaBneHMeTOo Ha 34paBHUTE TPUXK.

Knrovoeu dymu: peanusayus, crieyuanucmu, ynpasrneHue Ha 30pagHume apuxu

42. OparanHoBa, M. NIC NOC - Knacudukaumm Ha CECTPUHCKUTE NHTEPBEHLINN
n pesyntatu.- B: C6opHuUK doknadu om FKObunelHa Hay4YHa KOHQEepeHUUs ¢
Mex0yHapoOHO ydacmue ,30pageorna3eaHemo rnpe3 21 eek — peasnHocmu u
nepcrnekmusu”, o0 ped. Ha I. [pbHYaposa, 30 cenmemspu — 2 OKMoM8pU
2010, lneeeH, mom 1, 360 — 363.

BbBepgeHue: MexayHapogHata Knacudukauma Ha CcecTpuHcKata npakTuka
npeactaBnsaBa yHUUUUpaHa CUCTEMA Ha CeCTPUHCKMA e3uk. T4 e eaHa
TEPMUHOMOIMYHA KOMMO3MLUMS 3a CeCTpuMHCKaTa MnpakTuka, KOATO nognomara
pasBMTMETO Ha CECTPUHCTBOTO U  yeOHaKBABAHETO Ha  JlOKanHuTe n
CblllecTByBaWUTE  TEPMUHW. EnemeHTn Ha MKCI1 ca CECTPUHCKMA
PEeHOMEH/CECTPUHCKNTE OMarHo3n/, CECTPUHCKUTE WHTEPBEHUMM U CECTPUHCKUTE
pesyntatn. CectpuHckn Cbro3 /ICN/ n CeBepHoaMepukaHckaTa acouuaumsa no
CeCTpUHCKa AnarHosa.

Llenta Ha HacTosweTo cboblieHne e ga ce NpeacTaBy CbLLHOCTTA M OCHOBHUTE
noen Ha kKnacuukaummte Ha CEeCTPUHCKUTE WHTEPBEHUMUM U pe3ynTatu Kato
enemeHTn Ha MKCIT.

[oknaabT € n3rotBeH Ha 6asata Ha KPUTUYEH aHanNu3 Ha NUTepaTypHN U3TOYHULM.

Pesyntatu: NIC, NOC ca knacudgukaumm, KOMTO nognomMarat peanu3vpaHeTo Ha
CECTPUHCKMS npouec npu onpegensHe Ha CECTPUHCKUTE WHTEPBEHUMUM W
OoYakBaHUTe pe3ynTaTu Npy n3paboTBaHETO Ha NfaHa 3a rPUXK.

O6cbxpaHe: MexayHapogHaTa KnacuduKaumsa Ha CecTpuMHCKa MpakTuka e
yHMdULMpaHa cucteMa Ha CeCTPUHCKUSA e3UK 3a CEeCTPUHCKUTE AMarHoaum /ctartyca
Ha nauueHTa/KnueHTa/, CEeCTPUHCKATE WHTEPBEHUMM W pesyntatute oT TaX.
CbBMecTHaTa fgerHocT B obnacTta Ha cecTpuMHCKaTa guarHosa Ha ABeTe BoAelum
opraHusauuu, e 4OCTaTb4yHO CUSIEH apryMeHT 3a 3a4bnb04eHOTO u3ydaBaHe y Hac U
Ha OgBeTe Knacudukaumn.

3aknroyeHue: MexayHapogHaTa Krnacudukaumsi Ha CeCTPUHCKa MpakTuka e
HepasgenHa 4act oT rnobanHata WHGOPMaUMOHHA UMHGPACTPyKTypa U
NHOpMMUPaNKM 34paBeonasHUTE MNPaKTUKM M NONMUTUKM nogobpsiBa rpuxkute 3a
naumeHTute B cBeToBeH Mawab. WMayyaBaHeTo N B 6a30BOTO CECTPUHCKO
obpasoBaHMe y Hac Le OCUrypu Bb3MOXHOCT 3a M3bop npu aganTupaHeTo Ha
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CBETOBHATa CECTPWMHCKA Hayka M NpakTuka KbM HaluTe YCroBWUSA, @ TOBa OT CBOSA
CTpaHa HM NnocTaBsa B ejHa afleKkBaTHa Ha €BPONENCKOTO CECTPUHCTBO NO3ULIUS.
Knroyoeu dymu:_ ICN, NANDA, ICNP, cecmpuHcka duazHo3a.

NIC, NOC - classifications of nursing interventions and outcomes
Introduction: The International Classification of Nursing Practice is a unified
language system. It is compositional terminology for nursing practice that facilitates
the development of and the cross-mapping among local terms and existing
terminologies. Elements of ICNP are nursing phenomena (nursing diagnoses),
nursing interventions and nursing outcomes.

Results and discussion: The Nursing Interventions Classification (NIC) is a
classification of interventions that nurses perform in all settings and specialties. The
Nursing Outcomes Classification (NOC) is a vocabulary to describe "An individual,
family, or community state, behavior, or perception that is measured along a
continuum in response to a nursing intervention(s)" (Moorhead, Johnson & Maas,
2004, p. xix)

Conclusion: ICNP is an integral part of the global information infrastructure
informing health care practice and policy to improve patient care worldwide.

Key words: International Classification of Nursing Practice, nursing phenomena,
interventions, outcomes, International Council of Nurses

43. Bekos, T., H. Benesa, M. [lparaHoBa, AHann3 Ha 3aBUCMMOCTTA MeXay
yAOBMETBOPEHOCTTAa Ha nNauMeHTUuTe U  (PUHAHCOBO-UKOHOMUYECKUTE
nokasatenu Ha O06pOBOMHWUTE 34pPaBHOOCUTYPUTENHM OpYyXecTBa B
Bvnrapua npes 2009 r. - B: C6opHuk Ooknadu om KObunelHa Hay4Ha
KOHgbepeHuusi ¢ Mex0yHapoOHO y4acmue ,30paseornasgaHemo rpe3 21 ek
— peaniHocmu u nepcriekmusu”, [1od ped. Ha I". (pbrHYaposa, 30 cenmemepu
— 2 okmomepu 2010, [lneeseH, mom 2, 394-398.

Correlation analysis of patients’ satisfaction and financial indicators of
voluntary health insurance funds in Bulgaria in 2009

Introduction: In 2010 the discussions about the health insurance system reform in
Bulgaria were re-opened. They were provoked by the latest health insurance bill,
which included provisions for premium raise and shifting from two to three-pillar
model.

Aim: To determine the correlation between patients’ satisfaction and financial
indicators of voluntary health insurance funds.

Material and methods: Anonymous self-administered questionnaire was given to
1530 voluntary health insured persons. The questionnaire investigated overall
satisfaction, reaction time in case of health problem, decisions adequacy,
communication with insurers’ staff and quality of the received information. The level
of profit and the satisfaction level were measured as well as the indicator — insurers’
generosity (costs to premium incomes) and its effect on patients’ satisfaction.
Discussion: An inverse correlation exists between the patients’ satisfaction and the
profitability rates of voluntary health insurance funds. The leading companies
according to profitability rates receive some of the lowest appraisals regarding
patients’ satisfaction and vice versa.

Results: DallBogg — Life and Health with negative financial results received the
highest patients’ satisfaction rating (Nmax = 58.83%) while Municipal Health
Insurance Fund achieved the highest profit (Mmax=1.402 million Iv.). Leading results
for insurers’ generosity were for DallBogg — Life and Health (0,97).

Conclusion: There is a key health insurance problem — companies’ pursuit of profit
maximization confronts with patients’ interests and satisfaction. In order to achieve
balance the bill for additional compulsory health insurance should include provisions
for public control over profits, quality, accessibility and risk selection of private health
insurance funds.
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Key words: patients’ satisfaction, voluntary health insurance funds, financial
indicators

BbBepeHue: B Havanoto Ha 2010 r. oTHOBO npuaobuxa akTyanHoCT OUCKYyCcUUTe
OTHOCHO pedOpMMpaHETO Ha 3apaBHoOCUryputenHarta cuctema B bunrapums. lNosoa
Gewe nopeaHNAT MNPOEKTO3aKOH 3a YyBenuMyaBaHe Ha 34paBHOOCUrypuTenHaTta
BHOCKA W NpemMuHaBaHe OT [ABYCTBLSIOOB KbM TPUCTBbNOGOB MoAen Ha 34paBHO
ocurypsisaHe.

Uen: [a ce HanpaBuM aHanuM3 Ha 3aBMCUMOCTTa Mexay YOOBNEeTBOPEHOCTTa Ha
naumeHTMTe u (UHAHCOBO-MKOHOMMYECKMTE MoOKa3aTenun Ha JobpoBonHUTE
3[paBHOOCUIYpUTENHU ApyecTBa B bbnrapus.

Martepman n metoau: YOoOBNEeTBOPEHOCTTA Ha NauMeHTUTe B NpoydBaHeTo Gelue
N3MEpPEHO 4Ype3d aHOHUMHM aHkeTn Ha 1530 gobpoBOMHO 34paBHOOCUTYPEHM NMua,
CbAbpXaln BbLNPOCU OTHOCHO obLia yaoBNEeTBOPEHOCT, CKOPOCT Ha peakuus npu
3gpaBocnoBeH npobnem, agekBaTHOCT Ha B3E€TUTE pPeLUeHUs, KOMYHUKaLMS CbC
CNYXUTENuUTe Ha OCUTypuUTENUTE W KayecTBO Ha nofyveHata WHopmauus.
N3mepeHo Gelle CbOTHOLWEHMETO Ha nevanbaTta KbM HUMBOTO Ha YAOBMETBOPEHOCT,
KaKTO M nokasaTtens LeapocT Ha ocuryputens (pasxogn OTHECEHW KbM Npuxoam OT
NpeMun) 1 BIIMSHNUETO MY BbpXY YAOBNETBOPEHOCTTA Ha NauueHTuTe.

O6cbxaaHe: AHaNU3bT YCTaHOBABK 0OpaTHONPONOPLUMOHANHa 3aBUCMMOCT MeXay
HMBaTa Ha nedanba W yOooOBNETBOPEHOCTTa Ha nauuMeHTuTe — nuaepute no
NONOXUTENHN (PUHAHCOBWU pe3ynTaTtu, NoflyvyaBaT €4HWN OT Hal-HUCKUTE OLEHKM 3a
yAOBMNEeTBOPEHOCT Ha nauneHTuTe n obpartHo.

PesynTtaTtu: Haln-Bncoka oueHKa Ha NnauneHTuTe 3a yaoBNeTBOPEHOCT OT AeMHOCTTa
nonyyaa DallBogg — »XmBot u 3gpaBe (Nmax = 58.83%), nokato OOLimMHCKa
3apasoocuryputenHa Kaca peanuampa Han-sncoka nedanba ot germHoctta (Mmax=
1,402 wmnH.nB). Jlugepckm nokasatenn 3a pasMepa  Ha  M3BbPLUEHUTE
3[paBHOOCUIYPUTENHM pPasxoamn, OTHECEHM KbM MPEeMUAHMS NpUXod (WenpocT Ha
ocuryputens) nokassa otHoBo DallBogg — >KusoTt n 3gpase (0,97).

3akntoyeHue: KoHcTaTMpame HanmMunMeTo Ha OCHOBHUAT 34paBOOCUTypUTENEH
npobnem — cTpemMexa KbM YyBenuyaBaHe Ha ne4yanbute ce KOH(pOHTMpa C
NHTEpecuTe N yaoBrneTBOPEHMETO Ha nauueHTuTe. MNepcnekTnBHo Obaele oyaksa
Te3n oHOOBE, KOMTO YyMeno ynpaensgBaT W GanaHcmpaT TO3W KOHMMMKT Ha
nHtepecun. C uen HacbpvaBaHe Ha nonuTukaTa u yrnpaBrieHMeTo KbM NOCTUraHe Ha
TO31 H6anaHc Npu YacTHUTE 30PaBOOCUTYPUTENHN APY>KECTBa B 3aKOHOMPOEKTUTE 3a
AOMBIHUTENHO 3aAbiMKUTENHO 34paBHO ocurypsiBaHe TpsabBa Aa 6bae npenBuaeH
nybriMyeH KOHTPOS BbpXy nevyandbuTte, KA4eCcTBOTO, AOCTBLMHOCTTA U cenekuusaTa Ha
pucka.

Knwoyoeu Odymu: ydosnemeopeHocm  Ha  nauyueHmume,  AOob6po8osIHU
30pasHoocuzaypumerHu Opyxecmesa, ghuHaHCco8U rokasamersu

44, OparaHoBa, M., M. BacuneBa. Bb3moxHOCTM 3a onTummnampaHe pabortarta
Ha Komucuata no npodecunoHanHa etuka npu BAM3I. — B: C6opHUK
Ooknadu om [leeema HayuoHasiHa KOHGbepeHuuss Mo emuka ¢
Mex0yHapoOHO y4acmue ,Eepornieickume emuyHU cmaHOapmu U
b6nrizapckama meduyuHa“, 25-26 okmomepu 2013, Cogpusi, (mod neyam 8
cbopHuUK ¢ doknadu).

Mpe3 nocnegHuTe roavHM etTukata B ObnrapckoTo 3apaBeonasBaHe € 06ekT Ha
obcbxaaHe Ha peavua HaydyHU OPYMUM OT Pa3fIUYHU CNEeUnanmucTm — MKOHOMUCTM,
nekapwu, ncuxonosun, negaro3un, punocodn, NpoddeCNoHanMCTX No 3APaBHU TPUXN U
ap. BsammooTHOWweHuATa B peanHata npakTuka Ha npodecuoHanuctute no
3gpaBHu rpwxm (M3I0) ca TBbpAE CNOXHM U MHOrOO0OpasHM 1 B TAX y4acTBaT BCUYKU
aencreawm cybektn B cuctemata — notpebutenurte, AOCTaBYMUMTE Ha 34paBHU
FPWXKK, KaKTO U NorncTukaTa.

24



OcHoBHaTa uen Ha Hay4yHOTO cbobLleHMe e Aa ce aHanu3upaT Bb3MOXHOCTUTE 3a
ONTUMM3MPAHE Ha [OEeWHOCTTa Ha KoMucumte Mo npodpecnoHanHa eTuka B
CTpykTypata Ha bbnrapckata acouuauusi Ha NpoecuoHanucTuTe no 34paBHU
rpwxkmn (BATSI).

MpomeHnte B oOnactta Ha 34paBHUTE TPWXKM Npe3 MNocrneaHuTe TroAvHU U
ocesaemusa Hepoctur Ha M3 ca camo 4YacT OT NPUYUHUTE 3a YCMNOXHsIBAHE Ha
B3aMMOOTHOLLEHUATa B ObNrapckoTo 3apaBeona3saHe. ToBa Hanara HenpeKkbCHaTo
TbpCEHe Ha Bb3MOXHOCTU 3a YCbBbPLUEHCTBAHE M oboraTsiBaHe Ha ornepaTUBHUTE
AOKYMEHTW W cpeacTBaTa 3a cnasBaHe Ha eTUYHUTE HOPMU B eXedHeBHaTa
npakTuka.

45. banabyposa, M., E. dumuTtposa, [1. Bayesa, M. [lparaHoBa, B. ewwesa, K.
MeTpoBa. NnaH 3a CECTPUHCKN FPUKN NP NAUMEHTU C MO3BYEH MHCYNT,
XocnutanuanpaH B otaeneHue 3a 6onHnyHa pexabunutaums. — B: C60pHUK
0oknadu. Bmopa HayuoHasiHa cmydeHmcka cecusi Ha @37, MY-llneseH, 27-
28 mapm 2014 (nog neyar)

BbBeaeHne:Mo3byHO-CbOOBUTE  HapyLleHUs 3aematT BOAEWO MSCTO cpef
coumanHo 3Haunmute 3abonsBaHus B bbnrapusa, kato BOAAT A0 TeEXkKa
MHBaNMAmM3aumna Ha YacT OT NPEXUBENNTE MO3bYEH UHCYNT.

Llen: N3paboTBaHe Ha NnaHOBE 3a CECTPUHCKU TPWXKK 3a MNAUUEHTU, NPEXMBENn
MO3bYEH MHCYNT, XocnuTanuampanu B OTaeneHneTo 3a 6onHuYHa pexabunutaums
npu KOPM Ha YMBAIJI - lneBeH, B CbOTBETCTBME CbC CTaANA Ha Bb3CTAaHOBABAHETO
MM No ckanaTa Ha S. Brunstrom.

MaTtepnan u metogm: [poBedeHO e TanMHO COUMOSOrMYecKo HabnwgeHue Ha 34
NauMeHTn NpPexuBenu MO3bYeH WHCYNT XxocnuTanuaumpaHun B OTtaeneHneTo 3a
6onHnyHa pexabunutauma Ha YMBAIJT — NneBeH B nepnoaa OKTOMBPU — AEKEMBPU
2013 roanHa.

Pesyntatn: YcraHoBeHo 0e, ye 31 (90%) ot HabniogaBaHuTe nauueHTn ce
HY>XOAAaT OT MOMOLL, NPU OCbLUECTBABAHE Ha XUrMeHHu rpwxn, a 54% (18) umar
NnoTpebHOCT OT NOMOLL, NpY N3BBLPLUBAHETO 06nMYaHe, cbbnnyaHe, XxpaHeHe u np.
3akntouveHue: PaspaboTeHute nNpuMepHM MnaHoOBE 3a CEeCTPUHCKU TPUXK ca
Heob6XxoauMM 3a OCbLLECTBABAHETO HA HEMPEKBbCHATU U KAYECTBEHW 30PaBHU FPUXKN,
A0PY 1 B AOMALLIHKN YCINOBUS.

Knrwoyoeu Oymu : nnaH 3a CECMPUHCKU 2PUXU, MO3bYEeH UHCYnm, nayueHm,
pexabunumauusi

46. Pawesa, Jl., . MutkoBa, M. [OparaHoBa, C. [Jocesa, M. Banepuesa.
OnTuMMaMpaHe Ha nsaTHaATa KIAMHUMYHA MpakTMKa Ha CTydeHTuTte oT
cneumanHocTt ,MeanuuHcka pexabunutauusa n eprotepanus”. — B: C60pHUK
Ooknadu. Bmopa HayuoHanHa cmydeHmcka cecusi Ha @3, MY-llneeeH, 27-
28 mapm 2014 (nog neyar)

BbBepeHue: KnuHnyHaTta npaktuka e egHa oT copMute Ha obyyeHne 3a BCUYKM
MEAMUMHCKM CneuuanHocTM C Hau-ronsiMa guagaktmyecka ctomHocT. Crnen Bceku
cemMecTbp npe3 4-py roguwHOTO CUM  OByyYeHue, CTyAEeHTUTEe cheumanHocT
,MeauumHcka pexabunutauua u eprotepanusa“, MY- lNneseH, npoBexgaTt NATHa
KNMHWYHA NpakTuKa C NPOABIMKUTENHOCT ABe paboTHu ceamuum. Mo Bpeme Ha Hes
Te 3aTBbpXdaBaT Hayy4eHOTO npe3 npeaxogHust cemMecTbp, KaTto paboTaTt ¢
naumMeHTn B KNMMHUYHU YCIOBUSL.

LUen: [a ce npoyyaT Bb3MOXHOCTMTE 3a MpOBEXOaHe Ha KINWHMYHATa NATHa
npakTMka Ha CTygeHTuTe OT chneumanHocT ,MeguumHcka pexabunutaums u
eprotepanua®, MY-lneseH Ha Teputopusta Ha CBP rp. baHsa npe3 natoto Ha 2014
MaTtepnan u wmetoau: [lpoBedeHa e aHOHMMHa uVHAMBUAOYyanNHa aHKeTa cpef
CTYOEeHTUTE OT TPEeTU KYpC OTHOCHO XenaHMeTo MM Ja npoBefaTr nsatHata Ccu
npaktnka B CBP, rp. baHa. Ype3 aHkeTHO npoyyBaHe cpen nepcoHana (20
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cnyxutenu) Ha CBP rp. baHs ce aHanuanpaxa Bb3MOXHOCTUTE 3a peanuanpaHe Ha
noeata. PbkoBogcTBOTO Ha cneuyuwanHocT ,MeguuuHcka pexabunutaums u
eprotepanunsa” e MHTepBlOMPaHO 3a npodpecuoHanHa npeueHka. OpraHusayusaTa u
cTaTucTnyeckata obpaboTka Ha nbpBUYHATA WHOpPMaUUA € OCbLUeCTBEeHa 4ypes
MS Office Excel.

Pe3syntatn: B npoyyBaHeTo ce Bkmoumxa 23-ma ctyaeHTU-100%. [lloBeye ot
nonosuHaTta oT Tax (60%) 14 cnogensaTt, 4ye uMmaT Bb3MOXHOCT npe3 2014 r.ga
6baaT Ha natHa npaktnuka B CBP, rp. baHsa. MNMoytn Beuykn ctygeHtn (95%) 22
ogobpsBaT BKIIOYBAHETO Ha Apyra 6asa 3a npakTudecko obyyeHwe npes NATOTO.
BonwwuHctBoTOo (80%), 16 OT nepcoHana Ha CBP, rp. baHa ca Ha MHeHue, 4e
npebvnBaBaHeTo B 6a3aTa We 6bae NonesHo 3a CTyaeHTUTe.

3aknroyeHue: [NpoBexgaHeTo Ha naTHaTa KMWMHWYHA NpakTUKa Ha CTyAeHTUTe OT
crneumanHoct ,MeguumHcka pexabunutauma n eprotepanusa“ B CBP rp. bansa e
Bb3MOXHOCT 3a ONTMMM3MpPaHE Ha NPaKTUYecKoTo obydeHue.

Knroyosu dymu: nsmHa KnuHUYHa rnpakmuka, cmydeHmu, rnpakmu4yecku yMeHusi

Summer clinical practice improvement for the students from the specialty
“medical rehabilitation and occupational therapy*

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 conduct 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
guestionnaire has been conduct 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 Bang. 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.

47. KoctoBa, 4., M. [lparaHoBa, H. Benesa. AHanu3 Ha TpygoBaTa 3aeToCT Ha
MeauunHCKUTE cecTpu B LleHTpaneH onepaunoHeH 6nok Ha YMBAJT O-p I
CtpaHckn“ — [MneBeH. — B: C6opHuk O0oknadu. Bmopa HauuoHasiHa
cmydeHmcka cecusi Ha @3I7, MY-lneseH, 27-28 mapm 2014 (noa neyar)

BbBepeHune: OnTuUmanHoOTO W pauuoHanHO W3Non3BaHe Ha pecypcu e oT
N3KMIOYUTENHO 3HAYeHWe B YCMNOBUSITA Ha WMKOHOMMYECKa Kpu3a. AHanM3bT Ha
TpygoBaTa 3aeTOCT € CbLLEeCTBEH efleMeHT OT opraHu3auusTa U ynpaeneHMeTo Ha
YOBELLKMS 1 BPEMEBM PECYPC BbB BCsKa CTPYKTypa Ha neyebHuTe 3aBedeHus 3a
6onHmyHa nomouy. MepnoanMyHOTO M3BLPLLBAHE HA aHanu3a AaBa Bb3MOXHOCT Aa
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ce onTUMM3Mpa opraHuMsaumsita Ha Tpyga u 6anaHcMpaHe Ha HaTOBapeHOCTTa Ha
nepcoHana.

Uen: [a ce ycraHOBM CTeneHTa Ha CbOTBETCTBME Mexay obema [enHOCTM Ha
MEOVLUMHCKNTE CECTpU OT UeHTpaneH onepaumoHeH 6nok Ha YMBAJl — lNneBeH un
OCUFypeHOCTTa C NepcoHasn no BpeMe Ha MbpBa CMsiHa.

MeTtoau: PeanusvpaH e camoxpoHoMeTpax Ha 17 MeguUMHCKUTE CcecTpu B
npoabIiKeHne Ha ABe ceamuum rno BpemMe Ha nbpsa cMmsaHa (ot 8,00 go 14,00 yaca).
3a obpaboTka Ha pesynTtatuTe e M3nonsBaHa CTaHgapTUaupaHa MeToLonorns ot
yrnpaBreHMeTo Ha 34paBHUTE TpwxK. Ype3 OoKyMeHTaneH MeTon € HarnpaBeH
CpaBHUTENEH aHanua Mexay nonyyeHuTte pesyntatm u cTaHgapTuTe, Kacaelwum
AenHocTTa Ha OnepaunoHeH Gok.

Pesyntatn: YcraHoBeHo ©6e, 4Ye 3a peanuanMpaHeTo Ha AenHocTuTe,
pernameHTUpaHn 3a U3BbpLIBaAHE MO BpeMe Ha MbpBa CMsHA ca Heobxoaumu
MUHUMYM 9 MeaMUMHCKM cecTpu. Han-ronsam otHocuteneH asan (66 %) ot BpemeTo
ce Onon3oTBOpsiBa 3a MOArOTOBKA, MHCTPYMEHTUPaHEe M acucTupaHe no Bpeme Ha
onepaTMBHa WHTEPBEHUMS WU MNOATOTOBKA HA WMHCTPYMEHTapuym W MpeBbp30YeH
maTepuan 3a ctepunudaums (17%).

U3Bogun: ColiecTByBallata opraHmsaumnsa B OnepaumoHeH 6ok He € afekBaTHa Ha
ctaHgaptute. O6GekTmBHa e HeobxoguMMocTTa OT HasHayaBaHe Ha owe [ABe
MeaMUMHCKM cecTpu. [pn HEBBL3MOXHOCT € NpenopbyMTenHO Aa ce onTuMmusnpa
opraHusauusaTa Ha nepcoHana 3a NbpBa CMsiHa.

Knroyosu oymu: aHanu3 Ha mpydoea 3aemocm, MeduUUHCKU cecmpu, pabomHo
gpeme, deliHocmu

PE3IOMETA OT MEXAOAYHAPOOHU HAYYHU ®OPYMWU (BE3 MBbJIEH TEKCT
HA OOKNALA), NYBIIUKYBAHU B HAYYHU CMUCAHUA Uiin CBOPHULIN C
PE3IOMETA HA HAYYHATA MNMPOABA

48. Veleva, N., M. Draganova. Quality of Nursing Care and Nursing Process
(Bulgaria, 2008-2009). 3" Public Health Conference, 10-13 November 2010,
Amsterdam, the Netherlands. - European Journal of Public Health, Vol. 20,
2010, Suppl. 1, 194; obwy IF = 2.267

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.
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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

49. Vekov, T., R. Koleva-Kolarova, G. Grancharova, N. Veleva, M. Draganova.
Overhospitalization — a key issue in hospital management in Bulgaria. — In:
Abstract book from EHMA 2011 Annual Conference: Integration in Health
and Heathcare, 22—-24 June, Porto, Portugal, 2011, 130.

Context: Ten years after the launch of the inpatient reform, the hospital system in
Bulgaria still faces many shortcomings. The existing infrastructure is outdated and
highly exceeds the needs of the society. Hospital performance is still unsatisfactory
with regards to quality of care, effectiveness and containing inpatient expenditures.
There is a clear tendency of increasing rate of hospitalization episodes, which
constitutes one of the key reasons for steady increase in hospital expenses.

The aim of this study is to analyze the reasons and the trends in hospitalization
patterns in Bulgaria.

Material and methods: The analysis encompasses performance and statistical
indicators of hospitals in Bulgaria for the period 2000 — 2007. Data is derived from
the Annual reports of the National Health Insurance Fund in Bulgaria and the Annual
statistical reports of the Bulgarian Institute of Statistics.

Results: The analysis revealed that the average hospitalization rate in Bulgaria is 22
patients/per annum per 100 inhabitants (16 pts in the EU) and there is an annual
increase of 26%. The main diagnoses for hospital admission are bronchopneumonia
and heart failure. In 2007, 612 103 patients were hospitalized via the emergency
units without referrals, which constitutes 49.3% of all hospitalization episodes for the
year. Only 65.5% of all Bulgarian patients for the period 2000-2007 received
treatment in primary care facilities, as compared to over 80% in other EU countries.
Discussion: The analysis reveals that the over hospitalization trend in Bulgaria is
due to induced demand from the providers, the existing incentives to increase
volume by reporting inexistent activities or up-coding diagnoses, the opportunity to
transfer patients among wards, the inefficiency of the referral system and the
increasing rate of self-referrals from medical specialists who work in both outpatient
and inpatient establishments. These shortcomings have led to deteriorating quality
of inpatient care, high rates of avoidable mortality, and increased hospital mortality.
Future reforms should be directed towards applying mechanisms for performance-
based competition and a hospital reimbursement system based on quality.

50. Vekov, T., R. Koleva-Kolarova, G. Grancharova, N. Veleva, M. Draganova.
The reform of out-patient health care delivery in Bulgaria — does it provide for
integration of care for cardiovascular conditions? - In: Abstract book from
EHMA 2011 Annual Conference: Integration in Health and Heathcare, 22-24
June, Porto, Portugal, 2011, 129

Context: One of the main scopes of the health reform in Bulgaria was the
restructuring of the out-patient health care delivery system in order to improve
effectiveness, enhance quality and performance. The general practitioner (GP)
figure was introduced to provide primary care for chronic patients (e.g.
cardiovascular diseases) and the polyclinics were restructured in specialized
diagnostic consultative centers. Standards for inpatient management of
cardiovascular diseases were implemented, but outpatient guidelines are still
lacking.
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The aim is to explore whether the change of the out-patient health delivery structure
in Bulgaria supports the integration of care for chronic cardiovascular diseases.
Methods: We performed a meta-analysis of previous own researches of the
therapeutic treatment of 723 197 cardiovascular patients, in order to assess the
quality and continuity of care, patient satisfaction and access to care.

Results: The analysis revealed poor control over the main risk factors for
cardiovascular diseases: 43.55 % of all patients suffered from hyper
cholesterolemia; 26.57% of the patients demonstrated decompensated heart
insufficiency. The share of the mono therapies with high medication dosages in
Bulgaria was twice as high as compared to the EU practice. In 27.14% of the
double-therapy and 59.46% of the triple therapy cases there was non-adherence to
the ESC guidelines. The patient satisfaction surveys revealed that only 31.40% of
the patients found improvements in the quality of out-patient care, 34% thought that
access to care was enhanced, and 41.70% - that access to out-patient specialists
was improved.

Discussion: The reform in the out-patient health care delivery did not fully achieve
its priory set goals. The quality and continuity of care are poor, resulting in increased
cardiovascular hospitalisation levels and high mortality rates. Future reforms should
be directed towards developing and implementing national out-patient
cardiovascular guidelines and replacing the capitation reimbursement with pay-for-
performance models.

51. Vekov, T., N. Veleva, R. Koleva-Kolarova, M. Draganova. Dependence of
health care accessibility and quality on informal payments by patients (2008-
2011) Bulgaria. EUPHA 2011 Annual Conference, 10- 12 November,
2011,Copenhagen, Denmark. - European Journal of Public Health, Vol. 21,
2011, Suppl. 1, 42; obwy IF = 2.728

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
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.
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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.

52. Vekov, T., N. Veleva, S. Aleksandrova-Yankulovska, G. Grancharova, M.
Draganova. Patients’ behaviour as an important factor for physician-patient
communication (Bulgaria 2011), 5-th European Public Health Conference, All
Inclusive Public Health, 8-10 November 2012, Malta. - European Journal of
Public Health, Vol. 22, 2012, Suppl. 2, 263-264; obw, IF = 2.516

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.

53. Vekov, T., N. Veleva, S. Aleksandrova-Yankulovska, G. Grancharova, M.
Draganova. Patients’ criteria for good physician’s practice (Bulgaria 2011),
5-th European Public Health Conference, All Inclusive Public Health, 8-10
November 2012, Malta European. - Journal of Public Health, Vol. 22, 2012,
Suppl. 2, 263; obw, IF = 2.516

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.

30



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
guestions concerning information about the way of receiving the patient, patient-
physician 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.

54. Vekov, T., S. Aleksandrova-Yankulovska, G. Grancharova, N. Veleva, M.
Draganova. Assessment of health care reform by Bulgarian physicians
(comparative study for 2007-2011). — In Abstract book from EHMA Annual
Conference 2013 “What health care can we afford? Better, quicker, lower
cost”, 26-28 June, Bocconi University, Milano, Italy, 2013, 151.

Context: Health reform in Bulgaria is fundamental and concerns the whole structure,
parameters and principles of health care. Its effective realization requires strong
managerial competency in conformity with contemporary managerial principles and
technologies. Physicians' attitude towards health reform as well as their satisfaction
of the changes is of utmost importance. It is crucial to collect and analyse specific
sociological data about the evolution of medical professionals' assessment of health
reform as direct participants and medical care providers. The aim of our research
was to investigate the dynamics of physicians' opinions and expectations of health
reform over the period 2007-2011.

Methods: The study was conducted in two stages (2007 and 2011) and focused on
comparative analysis of physicians' views concerning their awareness about the
reform, the attained positive expectations, quality and access to medical care as well
as the realized unfavourable effects of the changes in health care system. Data was
collected using the same standardized self-administered questionnaire consisting of
close-ended questions. The study groups involved 1733 medical professionals
randomly selected in eight regional areas - 1015 in 2007 and 718 in 2011. The
distributions of participants in both parts of the study by sex, age and medical
specialties were very similar: the percentages of women were predominant (56.9%
in 2007 and 58.1% in 2011); more than 60% of respondents were 41-60 years old
and over 50% were general practitioners. Data processing was performed by SPSS
v.13.

Results: The data underlined an improvement of out-patient care by 13.3%, while
hospital care changed for the worse by 17.6%. The same was the opinion about the
medical care at home - it has worsened by 8.3%. The number of physicians
dissatisfied with their salaries has increased - the percentage of respondents
expecting some improvement and more fairness in their monthly payment has
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decreased by 11.2%. There were no significant changes in physician-patient
communication - 64.3% in 2007 pointed out the improvement of physician's
responsiveness as a positive result of reform as compared to 60.2% in 2011. An
increase in bureaucracy and in health care expenses for the patients were also
alarming signals for ineffectiveness of health reform. The respondents pointed out
some positive changes in the accessibility of medical care (from 57.1% in 2007 to
71.7% in 2011) and in decreasing of informal payments by 9.8%.

Discussion: The evolution of professional opinion about health care reform in
Bulgaria and the comparative analysis based on the data collected over the period
2007-1011 undoubtedly demonstrated significant increase in physicians' negative
assessment of health care reform as a whole and particularly in relation to its
objectives, terms, priorities, realized positive expectations. Our conclusions
confirmed the results of some other studies in the country. The determining groups
of factors for the ineffectiveness of health reform and the physicians' dissatisfaction
relate mainly to the numerous and complicated administrative problems, the low
payment of medical professionals, the way of financing and functioning of the
national health insurance fund, the unclear and partially performed reforms, the lack
of total vision about the development of health system, the attitude of the public and
the media to the medical professionals, and the corruption in the health system.

55. Veleva, N., M. Draganova, T. Vekov, S. Aleksandrova-Yankulovska, G.
Grancharova. Bulgarian Nursing Workforce Forecast (2013-2023). 6™
European Public Health Conference, Brussels, Belgium, 13-16 November
2013. - European Journal of Public Health, vol. 23. 2013, Suppl. 1, 242-243;
obw IF =2.516

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 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.
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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.

56. Vekov, T., S. Aleksandrova-Yankulovska, G. Grancharova, N. Veleva, M.
Draganova. Effective aperoach to improve the value of out-patient care in
hypertensive patients. 6" European Public Health Conference, Brussels,
Belgium, 13-16 November 2013. - European Journal of Public Health, vol.23,
2013, Suppl. 1, 245; obwy IF = 2.516

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
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’
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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.

OJOKNAOU, UBHECEHU HA HAYYHU NMPOABU B BBJITAPUA C NMPOIrPAMU
N PE3IOMETA

57. KambypoBa, M., . [pbHyapoBa, M. [OparaHoBa. [lpoyyBaHe Ha
MOTUBaUMATA 3a KaHOMOATCTBaHe B creumnanHoctTa “3apaBHu rpmku”. — B:
C6opHuKk pestomema om [Ibp8u HauyuoOHasleH KOHepec Ha MeOuyUHCKUme
cecmpu 8 bwreapus ¢ MmexdyHapoOHO ydyacmue, 2-4 Hoewmspu, 2000,
lnoedus, 63.

CneuuwanHoctTa ,3gpaBHu rpyxkun“ npu BMU — lneBeH e paskputa npe3 1996 r.
HenHoTO cb3gaBaHe e npeau3BuMkaHO OT  HeobxogumocTTa 6baewmTe
PBbKOBOAUTENM Ha 34paBHUTE TPUMXM Aa O6baaT ynpaBrieHCKU Kagpu OT HOB TWM, C
LUMPOKM MO3HaHMA OT obnacTTa Ha coumanHata MeguumHa M opraHuMsaumsaTa Ha
34paBeonasBaHETO, MKOHOMMKaTa Ha 34paBeonasBaHeTOo, 34paBHUS MEHULKMBHT,
MCUXONOrMYEeCKNTE, PUANYECKUTE W NedarormyecknuTe Hayku, uHdopmatukaTta,
cTaTucTukata M MeTodoNiorMsiTa Ha macregoBaTternickata gerHOCT. B HacToswoTo
cboOLleHne ce npeacTaBaT pe3ynTratute OT npoBedeHaTa aHKeTa BbpXy
MOTMBaUMATa 3a KaHOuMaaTCTBaHe B chneunanHocTTa ,3apaBHu rpwxun” cpen 47
annnomupanu ce npe3 1998 r. Gakanaspy m 156 oby4aBawm ce B MOMEHTa
CTYOEHTM OT MbpBU, BTOPU U TPETU KypC.

Han-yecto coyeHuMTe MOTMBM 3a M3BOp Ha cneumanHocTTa ,34paBHU TFpUxXn“ ca:
XenaHveTo fa nonyyaT Mo-BMCOKO oOpasoBaTeriHO HMBO, KOETO Ja MM AOHece
NINYHO YAOBMETBOPEHUE U NPECTUXK Cpea CeMENCTBOTO M BnuskuTe, XenaHueTo aa
noslyyaTt HOBM 3HAHMS, KOUTO WeEe MM AagaT Bb3MOXHOCT 3a no-gobpa obuwa
peanusauusa n NonNes3HoOCT B YCNOBUSITa Ha 3apaBHaTa pedopma, HO HE HENPEeMEHHO
ypes Kapuepa Ha PbKOBOAMUTENN HA 34PaBHU FPUXKMN.

3HauMTEeNnHO MNOo-psaKO Ce COYM KaTo MOTUB Bb3MOXHOCTTA Cned ToBa HUBO Ha
obpasoBaHvne ga kaHaugaTtcTBaT 3a npenogaBaTenu no npakTMka B MeOUUMHCKUTE
KONEXMW.

58. OparaHoBa, M., I". pbHYyapoBa, A. Benkosa, M. Kambyposa, - [Npoy4yBaHe
MHEHMETO Ha JdencTeawy MEeOMUUHCKM CecTpu 3a HeobxogumocTta oT
BbBEXJaHEe Ha CECTPUHCKA AOoKymeHTauumsa. — B: COOpHUK pestomMema om
[Mbpeu HayuoHarneH KoOHepec Ha MeduyuHckume cecmpu e bwbreapus c¢
mex0yHapoOHo yyacmue, 2-4 Hoemspu, 2000, Nnosdus, 62

PaagvkanHute pedopMy KbM nasapHa MKOHOMMKA M Obnbokata MKOHOMMYecka W
coumanHa kpusa, B KOSITO ce Hamupa cTpaHaTa M ocobeHo 3apaBHaTa HU CUCTEMA,
ca caMO 4acT OT MNPUYMHUTE, KOUTO MpaBAT HanoXuTenHo uspaboTBaHeTo W
BbBEXOAHETO Ha CECTPUHCKA [OOKYMeHTauusi, KOATO [a CbAbpXa MbiHa
MHOpMaLms 3a 3OpaBHUTE TPWXKM HA nauueHta. OnUTLT Ha pasBUTUTE CTpaHu
nokasea, Ye CecTpUHcKaTa OOKYMeHTauusi CbllecTByBa NnoA pasnuyHu hopmn u ¢
pas3nMyHO npefHasHadeHwe M bnarogapeHne Ha Hes ce AaBa Bb3MOXHOCT 3a Mo-
[o6po pasgeneHne Ha Tpyaa, AenerMpaHe Ha npaBa U OTrOBOPHOCT, MOBWLIABaHe
Ka4yeCcTBOTO Ha MeAMLMHCKOTO obcnyKBaHe, a ToBa MMa CBOWUTE OpraHM3auMOHHW U
NKOHOMMUYECKN N3MEPEHMUSI.
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C HacTodAWeTo npoyyBaHe ce uUenu ada ce aHanumsnpa UWHJOoOpMMUpaHocTTa W
ncmxoriormyeckata Harfnaca, OTHOLIEHMETO Ha OeUCTBalumMTe MEOULMHCKA CecTpu
KbM CecTpuHCKaTa AoKymeHTauusa. [peactaBaT ce pesynratute OT npoBefeHaTa
aHOHMMHa aHKeTa cpepf ctapwu meguuuHckum cectpy Ha b — BMW — TlneseH,
CTyOEHTU-3a04HMUN, BTOPUM KypC B creumanHocTt ,34paBHU rpuxun“ n rpyna ot
cnyyYamHo u3bpaHu pencteawm penosn mMeguumHckm cectpu B UB — [neseH.
Otuuta ce cTeneHTa Ha WHMOPMUPAHOCT cpen TpuTe rpynn, OTHOLUEHUETO
(MO3UTMBHO UMM HEraTUBHO) Ha aHKETUPAHUTE KbM BbBEXOAHETO Ha CECTpMHCKA
AOKyMeHTauusi, KoeTo opmupa nNpuYnHUTE 3a HEraTMBHOTO OTHOLUEHME.
OtandbepeHumpatr ce eBeHTyanHuTe npobnemm wn TPYAHOCTW, CbNbTCTBALUM
BbBEXJAHETO Ha CEeCTPUHCKa LOKYMEeHTauud, KOeTO B OEeWUCTBUTENHOCT € HOB Tun
OpraHM3aunoHHO  MeponpudaTne, NPOMEHALWO  AbArOroAUWLHO  Cb3daBaHu
CTEPEOTUNN B CECTPUHCKATA MEOULIMHCKA NpakTuKa.

59. pbHuapoBa, ., A. BenkoBa, M. KambypoBa, M. [dparaHoBa, -
OCHOBHM acnekTn Ha aeMorpadg)ckoTo CbCTOsAHME N Ha OBLLECTBEHOTO 34paBe
B NNeBeHCKM pernoH. B: C6opHUK pestomema om [Tbpeu HauyuoHarieH KOHepec
no 30pasHuU epuxu, ,30pasHume 2puxu npe3 XXl eek — Hayka U
npoghecuoHanusbvm*, 19 — 21 gHyapu, 2001, Cogbus, nocmep.

Llenta Ha HacTosilweTO CboOOLEeHWEe e Ja ce o4yepTadAT OCHOBHUTE acnekTu Ha
AemMorpagckoTo CbCTOSAHME M Ha OOLEeCTBEHOTO 34paBe B MIEBEHCKU PervoH 3a
nepuoga 1990-1998 r. OuepTaBart ce crnegHUTe OCHOBHWU NPobnemMu 3a NIeBEHCKU
perMoH - TpaeH npouec Ha pJenonyrnauus, nemorpadcko 3acrtapsiBaHe Ha
HaceneHneTo, oTpuuaTeneH ecTecTBeH npupact 3a nocnegHute 20 roguHu, no-
BMCOKM OT Te3M 3a CTpaHaTta nokasaTenu 3a obwa cMbpTHOCT. bornectute Ha
opraHuTe Ha KpbBOOOpaLLeHNEeTO ca BoAeLLa NMPUYNHA 3a YMUPAHUS KaKTO B PErmoH
lMneBeH Taka n B bbnrapua. B permoHa Yectotata U OTHOCUTENHUAT UM AN ca no-
BMCOKM OT AaHHUTE 3a CTpaHaTa.

60. OparaHoBa, M., . [pbHyapoBa, A. BenkoBa, M. Kambyposa.
lMpoyyBaHe Ha npodhecmoHanHaTa peanu3auus cpen  3aBbpLUMUTE
cneumanHocT “3gpaBHu rpmxkun” — Nnesex, - B: CéopHUK pesromema om [lNbpsu
HayuoHareH KOHepec o 30pasHu epuxu, ,30pasHume epuxu rnpe3 XXI eek —
Hayka u rpogpecuoHanusbvm”, 19 — 21 gHyapu, 2001, Cogbus, 149.

B cvotBeTcTBME C HapenbaTa 3a eAnHHUTE ObpXXaBHU N3NCKBaHUSA 3a npuaobusaHe
Ha BucClue obpasoBaHme no cneumanHoctTa ,3apasHu rpwkun“ (OB. bp. 60/16 tonu
1996) 6GakanaspuTe MO 34paBHU TIPWXM npuagodbueaT [gBe NpodecrmoHanHm
KBanvdukauumn: pbKOBOAMTENW Ha 34paBHUTE IPUXKM N NpenogaBaTenv rno npakTuka
B MEANLNHCKM KOMEX.

Llenta Ha HacToAwWweTo npoyyBaHe € Ja Ce YCTaHOBW OTHOCUTENHMSA ASn Ha
peanusvpanuTe ce MeguuMHCKM npodecmoHannctu, npuaobunn obpasoBaTesiHo-
KBanMduKaunoHHa cteneH ,b6akanaebp® B cneuuanHocT ,34paBHU rPuxu“ — rp.
[neseH.

MeToau: V3nonsBaHa e aHKeTHa KapTa OT 22 3aTBOPEHU U OTBOPEHU BBLMNPOCWU.
O6xBaHaTn ca 167 ycnewHO 3aBbpWUAN  MEOUUMHCKM NPOdEeCUOHanmCTu.
NHdopmaumsaTa e HabpaHa 4pes3 npska, rpynoBa, MHAMBUAYanHa W MOLLEHCKa
aHkeTa.

U3Boau: [lpoyyBaHeTo no npobrema 3a peanu3auuMsaTa Ha 3aBbPLUMNUTE
MeanUUHCKM npodecnoHanncTn ¢ 6akanaBbpcka cTeneH yctaHossiBa, vye 1/5 ot
3aBbpLUMNIMTE cneumanHocT ,3apaBHu rpmwxkn” — rp. MNneBeH ca ce peanuavpanu B
CbOTBETCTBME C Npugobutata npodecnoHanHa ksanudpukaumsa. OueprtaBaTt ce
cnegHUTE NPUOPUTETHU DaKTOpU, KOUTO cCriopes uscrneaBaHuTe nuua, 3aTpygHasart
npodpecMoHanHaTa UM peanusaumd: pbKkoBOAUTENUTE Ha 34paBHM 3aBeLeHUs] He
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noakpensT npodecMoHanHOTO M3pacTBaHe Ha Kagpwute; NUNcBa nogkpena oT
CTpaHa Ha CbCroBHaTa opraHu3auus.

61.Draganova, M., A. Velkova, M. Kamburova. Nursing diagnosis — challenge
for the nurses in Bulgaria. — In: Abstracts book from V-th Balkan Congress of
medicine and dentistry for students and young doctors, 26 — 28 October
2001, Plovdiv, 80.

Since 1996-1997 nursing on Bulgaria is undergoing significant changes. In order to
meet the European standards the training of nurses has been changed by increasing
the term of basic education, introduction of a bachelor degree in nursing,
development and implementation of new curricula, as well as introducing new
educational topics. Nursing diagnosis is one of the central problems in the graduate
and post-graduate education. The clinical importance of nursing diagnosis is proved
by the nursing practice in developed countries.

The aim of the study is to find out whether the practicing nurses are aware of what
nursing diagnosis is, and to examine their opinion about the need of change and the
problems in its implementation.

Methods: A self-administrate questionnaire of 26 items is used. Information was
collected from 150 practicing nurses from the regional hospitals of Pleven, Lovech
and Troyan.

Conclusions: The questioned nurses show a low level of awareness of the nursing
diagnosis. Over 50% of the group point out the post-graduate university training as
most appropriate way to acquire knowledge and develop new professional skills. A
part of the group (1/3) realize the need of change, and 2/3 say insufficient
information to be one of the main obstacles to implementing novelties in nursing
practice. Most of the group (65%) say that this is the first time they are given the
opportunity to express their opinion on nursing problems.

Key wards - nursing diagnosis, self-administrate questionnaire, professional
training

62.Kamburova, M., M. Draganova, A. Velkova. NANDA and AFEDI experience
in developing and applying nursing diagnosis. - — In: Abstracts book from V-
th Balkan Congress of medicine and dentistry for students and young
doctors, 26 — 28 October 2001, Plovdiv, 82.

OnutbT Ha NANDA u AFEDI B pa3ButTueTo 1 NpUsioXXeHUeTo Ha CecTpUHCKaTa
AunarHosa

MosaBun ce npes3 netaeceTTe roguMHu B npodecuoHanHata nurtepatypa, TePMUHBT
CeCTpUHCKa guarHosa npugobuvea TexXecT ¢ TedeHne Ha BpeMeTo GnarogapeHue Ha
anHammama Ha NANDA /CeBepHoamepukaHCka acoumaumss nNo CeCcTpuHCKa
anarHosa/, a BbB ®paHums bGnarogapeHve Ha efHa gpyra acouuwauusi, YneH Ha
NANDA, AFEDI /EBponeiicka dppaHKOOHCKa acoumaums No cecTpmHcKa guarHosal/.
Mpe3 1953 r. TepMUHBT CeCTpPUHCKa anarHo3a e npeanoxeH ot B. ®pu 3a onnceaHe
Ha eOuH 3abJDKUTENEH eTan OT nraHa 3a rpwxkun. B npogbrmkeHne Ha cneasawmrte
20 roguHn TO3M TepMWMH € ynoTpebsiBaH cnopagu4yHO B crneuynanuaupaHaTta
nutepatypa. lpe3 1973 r. Ha nbpBaTa cpewa Ha HauuoHanHata rpyna 3a
Knacuukauma Ha CeCTPUHCKUTE OMarHo3n e YyCTaHOBEHO, Ye uHdopmauusita no
BbMpoOCa € HapacHana MHOrokpaTHO W pasnuyHuTe gedvHUUMK Ha guMarHosaTta ca
npepasrnegaHy kato € AOCTUrHaTo A0 efHO obWonpueTo onpeaeneHne Ha ToBa
NoHATHE.

Llenta Ha HacTosawoTo cboblieHne € ga ce HanpaBu onuT 3a obobuieHne Ha
NOCTMUrHaTOTO BbB BOAELLMTE CTPaHU M NpodhecrnoHanHmn opraHmsaumm B pasButneTo
N NPUNOXEHNEeTO Ha CecTpUHCKaTa AuMarHosa 1 ga nognoMorHe MHuuuaTtopute npu
BbBEXOAHETO M MPUNOXKEHMETO N B CECTPUHCKaTa npakTuka y Hac.

CvobueHmneTo ce 6asmpa Ha 20 nuTepaTypHU U3TOYHMKA.

36



Pasrnexga ce cecTpuMHckaTa [fuarHosa KaTo: eTanm OT CEeCTPUHCKMS MeTon;
pes3yntaTt OT KMMHUYHO pa3CbXaeHne U PopMyNMpPOBKaA HA KIMHUYHOTO MWUCIIEHE;
onpepensiw, ¢aktop npuv M3paboTBaHETO HA MHOMBMAOYANEH MfaH 3a TPUXKN.
MpenctaBAT ce peanHo MOCTUrHaTU pesynTaTu NMpu npunaraHe Ha CecTpuHckaTta
AMarHosa B KNHMWYHaTa NpakTuka B pasfvyHy eBpOonenckn AbpiKasu.

B 3akntoyeHneTo ce obpblia BHMMaHMe Ha 3Ha4YeHMEeTO Ha CecTpuHCKaTa AMarHosa
KaTo pakTop 3a npodecuoHannsaumaTa Ha MeauLUHCKUTe cecTpu B Bbnrapus.

63.AparaHoBa, M., A. BenkoBa, M. KambypoBa. YpoBneTtBopeHocTTa OT
MeToAMTe 3a OLeHKa M KOHTPOI cpef CTYAEHTUTe OT cneunanHocT “3apaBHu
rpwxkn” npn BMWU. — B: CéopHuk pesromema om Hay4Ha cecusi Ha BMU —
lneseH, 16-18 mau 2002, lNneseH, 149

BbBepneHue: OueHsABaHETO € edHa OT AMCKYCUMOHHUTE npobnemaTtukn B y4ebHus
npouec. JoummonorunsaTta, nosiBuna ce Kato CpaBHUTENHO CaMOCTOATENHa Hay4Ha
obnactT B Ha4yanoto Ha MuHanuMsa BeK, Bce noBeye oborataBa CBOA
WHCTpyMeHTapuym. [lpe3 nocnegHute gecetuneTus TecTOBOTO  MU3NUTBaHe
/mporpamupaH  KoHTpon/ pgomuHupa B Yy4ebHua npouec. ToBa obave He
oMarnoBaxaBa oOcCTaHanute ¢opMM KU MeToau 3a KOHTPON M oueHka. Peawuua
NpoyyYBaHUA N nuTepaTypHU U3TOYHMUM codaT, vye Hama “‘OOBbP” wnun “JIOW”
MeTo[ 3a U3NuTBaHe, T.e. BCeKN eQnH nma cBouTe NpeanMcTBa U HeJoCTaTbLUM.
LUen: Llenta Ha HacTodAWeTO npoy4yBaHe € [[a Ce YyCTaHOBM CTerneHTa Ha
yOOBMETBOPEHOCT Ccpen CTyAeHTUTe OT cneuuanHoct “3apaBHuM  rpuxkn”  OT
N3No3BaHNUTE METOAM 32 KOHTPON U OLlEeHKa Mo BpeMe Ha TAXHOTO Oby4deHue.
MeToau: ManonaeaHa e aHkeTHa kapTa oT 41 3aTBopeHun Bbnpocu. ObxBaHaTu ca
84 3aBbplnnn MeguumHckn npodecunoHanuctu. MHdopmaumsita e HabpaHa 4dpes
npsika rpynosa, MHAMBMAYyanHa n noLieHcka aHkeTa.

Pe3yntatn n obcbxaaHe: NpoydBaHeTo ycTtaHoBsABa, Ye 80% OT m3cnegBaHuTe
nvua ca yaoBreTBOPEeHU OT U3MNon3BaHUTe MeToaWM 3a KOHTPOn M oueHka. lMoyTtu
BCUYKM cuyMTaT, Ye cuctemaTa 3a KOHTPOM W OueHka, npunaraHa B creumanHocT
“SapaBHu rpmxkn” e obektnBHa. NHTepec npeacraBnaBa akTbT, Ye e€4Ba 3a OKOJSo
10% oT uscnegBaHUTe nuua OUEHSIBAHETO € OT MbPBOCTENEHHO 3Ha4yeHue cpen
ocTaHanuTe eniemMeHTn Ha y4ebHus npouec. YCTHOTO U3NUTBaHE ce CBbpP3Ba CbC
3HaunTeneH cybekTnBmM3bM. [loBeye OT nNonoBMHATa aHKeTMpaHu npegnoymTaT
N3NON3BaHETO Ha KOMBUHALUMA OT METOAM 3a OLEHKa.

3akntoyeHue: V3crneaBaHeTo nNoTBbpXAaBa TEOPETUYHUTE MOCTAHOBKWU, Ye BCEKU
MeTo[ 3a KOHTPOM U OLeHKa MMa cBouTe npeaMMmcTBa U HegoctaTbLUM. HesaBucmumo
OT TOBa, Ye 3a CTYAEHTUTEe cucTtemMarta 3a KOHTPOJT 1 OLeHKa He e TONKOBa BaXkHa, To
3a npenogasatenute TS € WHCTPYMEHTapuym 3a [oka3BaHe e(eKTUMBHOCTTa Ha
y4yebHusa npouec.

64.Kambyposa, M., M. [dparaHoBa. YnpaBrneHue Ha BpemeTo. - B: C6opHuK
pestomema om Bmopu HauuoHaneH KoHepec Mo 30pasHU 2puxu
,Pedpopmama e 30paseonaszeaHemo. 30pasHume epuxu — Hacmosiue u
6b0ewe”, 9-11 mati 2003 e., lNneseH, 29.

EovH oT Hanm-BaxHuTe pecypcu B paboTata Ha OTAENHUS VHOWBUL € HEroBoTo
csobogHO Bpeme. Tesu, KOUTO ycnsBaT Jobpe Aa v ynpaensiBaT CBOETO BpeME,
0BMKHOBEHO ca NO-NPOaYKTMBHU, NO-yO0BMETBOPEHN, MNO-Masiko U3M0XEeHN Ha CTpec
n B N0-0O6PO 34paBHO CbCTOSAHWE OT ApyruTe.

Llen Ha HacToswWeTO npoyyBaHe e a ce NpeAcTaBAT acnekTn Ha Bb3MOXHOCTUTE U
cTeneHTa, OO KOATO pPbKOBOAHWUTE CECTPUHCKM Kagpu ca [OOCTUrHanum npwu
N3MNON3BaHETO U ynpaBneHNeTo Ha TO3M NogLeHsBaH pecypc.

MaTtepuan n meToamuka: M3nonsBaHa € aHKeTHa kapTa ¢ 48 3aTBOpPeHWN BbLMNPOCW.
MpoBeneHoO e MNpAKO rpynoBO M MOLWEHCKO aHkeTupaHe Ha 100 cneuywanuctu no
34paBHM TPpYXKKM, 3aemMalin pbKOBOAHW MocToBe. M3non3BaHuM ca CTaTUCTUYECKU

37



meToam 3a obpaboTka Ha AaHHuTe. [Npwn uHTepnpeTauusita Ha pesyntatute ca
M3Mon3BaHM M cneumduyHM CKanu 3a OueHKa Ha OTHOLUEHWETO Ha PbKOBOOHWUTE
MEeOULNHCKM Kagapu KbM e(hekTUBHOTO M3MNon3BaHe Ha paboTHOTO BpeME.
Pesyntatn: Okono 90% oT oT3oBanuTte ce ca 06e3rnoKoeHn OT NMpaxoCBaHETO Ha
paboTHOTO Bpeme; oobpe e opraHusmpaHo paboTHOTO Bpeme Ha okono 65% ot
oTroBopunute; OKONO NosioBMHaTa OT OT30BanNUTE Ce O MOMEHTA aHKeTMpaHu ca
OTroBOpWIN, Ye ca ce ONUTBanM Aa MPOMEHST CBOMTE HaBMUM NO OTHOLLUEHME Ha
N3Mnon3BaHeTo Ha paboTHOTO BpeME.

3akntoyeHue: CbBpEMEHHUTE TEHAEHUMW 3a MOCTaBSHE Ha YAAPEHWETO BbPXY
LueHoBaTa eeKTMBHOCT Ha rpwxute, HanaraT HeobxoaumocTTa MeOUUUHCKUTE
CEeCTpY Ha BCUYKM HMBA Aa Ce ydaT Aa ynpasnsiBaT CBOETO BpeMe No-ePEKTUBHO.

65.AparaHoBa, M., M. Kambyposa. NMpobnemun n Hacokn npy BbBEXOAHETO Ha
CeCTpuMHCKata [fuarHosa B npakTukaTta Ha MeauUMHCKATE CcecTpu B
Bvnrapusa. - B: CéopHUK pesrtomema om Bmopu HayuoHarneH KoHzspec 10
30pasHu epuxu ,Pecpopmama e 30paseornazeaHemo. 30pasHume 2puxu —
Hacmosiwe u 6udewe”, 9-11 mai 2003, lNneseH , 11.

Ot 1996-1997 rognHa npomeHnTe B obnacTTa Ha CEeCTPUHCTBOTO ca ¢hakT. Hanvue
€ efHa NpOMEeHeHa CeCTpPWHCKa MOAroToBKa, B CbOTBETCTBME C EBponenckute
N3NCKBaHUS, KOATO Ce M3passBa B yAbikaBaHe cpoka Ha 6Gas3oBoTo oby4veHue,
BbBeXJaHe Ha obpasoBaTenHo-kBanMurKkaumoHHa cteneH “6akanasbp NO 34paBHU
rpwxun”’, paspaboTBaHe 1 BbBEXAAHE HA HOBM y4eOHM NnNaHOBE U Nporpamu, Kakto u
BKMOYBAHETO Ha HOBM TEMU B Kypca Ha obyyeHue. NMpobnembT 3a cecTpuHcKaTa
AnarHosa e eiHa OT HOBUTE TeMU, BKIoYEeHa KakTo B 6a30BOTO 0by4veHue, Taka u B
Kypca Ha obydeHne Ha OakanaBpuTe MO 34paBHU TPUWXKW. 3HAYMMOCTTa Ha
CeCTpMHCKaTa OuarHosa 3a npakTvkaTa He MeguuuHCKuTe cecTpu e 6e3CnopHo
AoKasaHa OT onuTa Ha pasBUTUTE CTPaHMW.

66.Litvinova, N., M. Draganova, S. Evstipheeva. Russian nurses in Bulgaria. -
B: CbopHuk pesromema om Bmopu HauyuoHarneH KoHepec o 30pasHu 2puxu
,Pedopmama e 30paseonaszeaHemo. 30pasHume epuxu — Hacmosiue u
6b0ewe”, 9-11 mau 2003, lNneseH, 27.

Women’ s labour on a battle-field was used for the first time by the Great Russion
surgeon Nicolay Pirogov during the Crimean war 1853-1856. He took an active part
in the organization of nurse’ s communities. When he was 67 years old Nicolay
Ivanovich became the chief surgeon-consultant of the Russion army in Bulgaria.
During the Russion-Turkish war 1650 doctors, 2300 nurses, 7800 hospital
attendants came from Russia. Among them there were nurses of St. George'’s
community (their leader was E. P. Kartseva), nurses of St. Trinity’s community (their
leader was E. P. Kublitskaya) with the baroness U.P,.Vrevskaya, nurses of the
community «Relieve my pains» (the leader was N. B. Shakhovskaya, who had
sacrificed her own fortune for hospitals).

Countess S. P. Tolsttae was in charge of nurses from hospitals 74 and 81. But at the
beginning of February she fell ill with typhus.

Bulgarian nurses also worked on the battle-fields. Among them there were nuns and
common women (such as Victoria Zhivkova or Vela Blagoeva).

The nurses were in unbearable conditions. They risked to be killed in order to save
wounded people.

The active women's participation in the war, their selflessness astonished and
delighted all the eye-witnesses of that time.

So the nurses proved the necessity of women’s labor as a medical service during
wars and opened the way to the High medical education for women.

In Sofia there is a Doctor's monument devoted to 531 nurses and doctors who died
the battle-fields during the Russian-Turkish war.

38



67.Litvinova, N., M. Draganova, S. Evstipheeva. Voyno-Yasenetsky is an
archbishop and surgeon. - B: C6opHuUK pestomema om Bmopu HayuoHaseH
KOHepec o 30pasHuU 2puxu ,Pechopmama e 30paseornasgaHemo. 30pasHume
epuxu — Hacmosiwe u 6oewe”, 9-11 mal 2003, neseH, 27.

Voyno-Yasenetsky is a remarkable Russian surgeon and priest. He played a great
role in the development of surgery and orthodoxy. But for some time people forgot
him. His name was excluded from books on surgery and history. Why? Teachers
and students of Kamensk-Uralsky Medical School decided to answer this question.
The life of Voyno-Yasenetsky was full of wonderful achievements and hard work. At
the same time he had a lot of misfortune and in justice: the death of his young wife
who left four children with him. He constantly withstood the regime, that is why he
was often arrested, tortured. He spent 12 years in deportations.

Voyno-Yasenetsky worked for many years as a village doctor, took part in three
wars:

War between Russia and Japan, World War 1 and World War 2, saved wounded
people. In 1916 in defended a thesis «Regional Anaesthesia». Later he became a
professor and was at the head of the chair of surgery in Tashkent.

In 1941 the government appreciated his achievements for the work in Krasnoyarsk
Region, where he consulted the patients of all the hospitals. And he published his
famous book « Treatment of Purulent Wounds». Then he was appreciated before
the church. He was elected as one of the three archbishops of Sacred Synod.

So the life of Voyno- Yasenetsky is a struggle. Reading about his life we came to
know that he was a man of great patience with rare talent of a surgeon and a priest.
He was the author of more than 15 medical works and 12 volumes of sermons. And
his books are actual now.

We must also pay attention to his Children. He educated them by his own example.
They became doctors and professors of Medicine. His grandchildren and Great
grandchildren are alive now and continue the medical dynasty of their grandfather.
So the example of this man can educate the young generation especially students of
medical schools.

68.pbHYapoBa, ., M. Kambyposa, M. [lparaHoBa, H. Benesa. /3siBa Ha Tun
,A” NnoBegeHne cpen pbKOBOAHUTE MeAUUMHCKM cneunanuctu. — B: [bpea
HayuoHanHa mpunapmumHa KoHghepeHUusi Ha bbrieapckomo obwecmso 3a
udy4yasaHe u bopba cbc cmpeca (¢ mexdyHapoOHo ydacmue), [1noedus, 12-
13 cenmemepu 2003 2. C6opHUK pe3tomema, cmp. 175-176.

HabnogaBaHata TeHAeHUMA Npes3 NnocrneaHnTe eceTuneTus 3a LWMPOKO npunaraHe
Ha pasnMYHM METOAMKM 3a TbpPCEHE Ha CIOXHM BPB3KM MeXay NUYHOCTHUTE
n3MepeHnsa 1 3gpaBeTo MO3BOMN Ha u3cnegoBaTenuTe Aa u3ydaT peavua pUCcKOBM
dhakTopu, NpoM3nm3alym oT camarta NMUMYHOCT. JInyHocToB TN A NOCTOSAHHO 6bp3a Aa
M3NBbNHU 3aZayu, YecTo ce 3aemMa C ABe UM nosBevye JeNHOCTU eJHOBPEMEHHO U e
XepTBa Ha ,3abonsiBaHe, CBbp3aHO C Obp3aHe®, kakTo ro onuceaT Friedman wu
Rosenman. EkcTpemManHoTo noBefeHue Ha IMYHOCTOB TN A ce CBbp3Ba CbC
3abonsBaHe Ha CbpLETO UM Ha APYrK, CBbP3aHM CbC cTpeca npobremu.

Uen: [da ce onpegenu npeobnagasawiata JMYHOCTOBA OpUEHTaUUs cpea
PbKOBOOHUTE  MEOMLUMHCKM  crneumannctn  (MeauuMHCKM  CeCTpu,  aKyLUepKu,
nabopaHTh n Ap.) Ype3 NPUNoXeHue Ha BBMPOCHMK, pa3paboTeH oT Friedman un
Rosenman.

Metoau: Heobxogmmata nbpBuyHa UHopmauums 6e HabpaHa 4pe3 aHOHMMHO
cpe3oBo npoyyBaHe. O6ekT Ha macnegsaHeTo 6saxa 108 pbLKOBOAHU MeLULIMHCKU
crneumanucTn /MeanumHCKN cecTpu, akywepku, nabopaHtm n gp./ Ha npoyysaHeTo
ce ot3oBaxa 91 OT aHKeTMpaHWUTE Nuua UNU peanuanpaHaTa Bb3BPbLLAEMOCT Ha
aHkeTHUTE KapTn e 84,3%.
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PesyntaTtu: Cnen npoBexaaHe Ha Npoy4YBaHETO ce YCTaHOBU, Ye Mo OTHOLLEHME Ha
TO3M TecT oTroBopunuTte ca 44 ¢ nuyHoctoBa opueHTaumsa tun A; 30 ¢ nnyHocTOBA
opueHTaumsa Tmn B 1 17 ¢ onTumarnHa nMYHOCTHa opueHTauus, T.e. Te3n aHKeTUpaHu
ca ganv no paBeH 6pon OTroBOpU, XapaKTeEpPHU 1 3a ABaTa TUna OpueHTauus.
U3Boaun: Cpea aHKeTUpaHUTE NO-BUCOK € OTHOCUTESTHUA OAN Ha PbKOBOAUTENUTE C
NNYHOCTOBA OpueHTaumsa Tun A, HO HE MOXEe [da Ce Kaxe, Yye cpel PbKOBOLHUTE
Kagpu cunHo npeobnagaBaTt xopa C onpedeneH TepMOMETbP U JIMYHOCTOBA
opueHTauus.

69.paraHoBa, M. CecTpuHckaTa gnarHosa — Heo6xoOUMOCT 3a pa3BUTMETO Ha
cecTpuHckaTta npodecus. KObunenHa HayyYHa koHdepeHuunsa 30 roguHn BMU
— lMneBeH. - B: CéopHuk pestomema om FObunelHa Hay4YHa KOHghepeHuusi
,30 200uHU BMUW-T1neeeH”, Mod ped. Ha I. pbHYaposa, 15-17 okmomepu
2004, 251.

BbBeneHue: CecTpuHckaTa guarHo3a Bb3HMKBA M Ce pasBMBa KaTo pesynrtart oT
HapacTBaLLMsi CTpeMex 3a nogobpsiBaHe KA4eCTBOTO Ha rpuXkmnTe 3a naumeHTta. Ts e
n3pas Ha npodbecruoHanHaTa CecTpuHCKa npakTuka M € CUHTe3a Ha CEeCTPUHCKUS
npouec.

LlenTa Ha HacTosWeTO nNpoy4BaHe e Aa ce YyCTaHOBM Kak ce pasbupa cecTpuHcKaTa
anarHosa cpen MeAMUMHCKUTE CECTPU Yy Hac U KOM Ca OCHOBHUTE U3TOYHULM Ha
MHOpPMaUUS, OCUTYPUY MbpBOHAYanHUTE NO3HaHUA No nNpobrema.

MaTepunan n metoauka: NpoyyeHn 6axa Tpu rpynn MeguLMHCKN cecTtpu: |-Ba rpyna
- npenogaBaTtenu no npakTuka cneunanHocT “MeguunHcka cectpa” ot MK - Nne.eH,
B. TvpHoBO 1 Pyce; Il -pa rpyna - gencrealim MeauUUHCKN CECTPU, U TpeTa rpyna -
ctygeHtn Il kypc cneumnanHocT “MeguumHcka cectpa’otr MK- lNneseH - obwo 60
MEANLMNHCKM CECTPW.

Heobxognmata nbpBuMYHaA uWHpopMmaumsa 6e HabpaHa 4ype3 npsika rpynosa,
NHAMBUOYanHa n noLeHcka aHkeTa. BbNpoCHUKBLT ce CbCTou OT 23 BbNpoca.
Pe3syntatm mn obcbxaaHe: [loBeye OT nonoBuHaTa OT wu3cnenBaHuTe nuvua
Bb3rnpvemaT u3y4yaBaHETO Ha CeCTpPUHCKaTa AumarHo3a KaTto HeobxoammocT 3a
pa3BUTUETO Ha CcecTpuHcKaTa npodecnsa. BonwWMHCTBOTO OT aHKeTupaHuTe ca
ybeneHun, 4ye oCHOBHUSA €(PeKT OT MNPUMOXEHNETO Ha CECTPUHCKATa AuarHosa e
Obae cBbp3aH C nNogobpsiBaHe KAa4YeCTBOTO Ha rPWMXKUTE 3a nauueHTta / KnuneHTa.
N3ToyHMunTe Ha mHopmaums no npobrnema ca rnaBHO y4yebHUTE 3aBefeHust —
MEAUUVHCKUTE KOMEeXW U YHUBEPCUTETU, KbAETO MeAUUUHCKUTE CecTpu ce
obyyagar.

3akntouyeHue: BbBexgaHeTo Ha cecTpuHcKkaTa guMarHo3a B npakTvkata € CBbp3aHo
KakTO CbC 3agbnboyeHa TeopeTudecka MOAroToBka Mo npobrnema, Taka U C
edekTMBHaTa Komabopauus  Mexay —AenctBalimte  MeOUUUHCKUM — CecTpu,
MeouuMHCKUTE KONEXN N NTEKAPCKOTO CbCIOBME.

Knrwoyoeu Oymu: cecmpuHcka Ouaz2HO3a, Kayecmeo Ha eapuxume, nauyueHm,
cecmpuHcKa rpakmuka.

70.NpbHYapoBa, ., M. OparaHoBa, M. Kambyposa, A. Benkosa, H. Benesa, M.
CovneBa, P. KoneBa. Peanusauua Ha 6akanaspute no 34paBHU TPMKU —
CbCTOSIHME U HepelleHn npobnemu. - B: CéopHuk pestomema om FKOburnetHa
Hay4yHa KoHgepeHuyus ,30 eoduHu BMW-lIneeeH”, [Mod ped. Ha .
pBHYaposa, 15-17 okmomepu 2004, 256.

EdekTtnBHOCTTa Ha Bcsika obpasoBaTtesiHa cuctema ce AokasBa vpes CcTeneHTa Ha
peanu3auna Ha npuoobunute CcboTBEeTHa obpasoBaTenHo-KBanMMUKaunMoHHa
cteneH. ToBa Baxu ouwe MOBeYe 3a HOBUTE cneumanHoctTn m obpasoBaTernHo-
KBanMunKaunoHHN CTEeNEHN, KakBaTo € ,6akanaBbp No 30paBHN FPUXN.

Llenta Ha HacTosLweTO cbobLleHNe e aa ce YCTaHOBU CTeneHTa Ha peanusauus Ha
G6akanaBpute, 3aBbpwunm BMW — [neBeH, OCHOBHUTE MPUYUHKU, 3aTpyaHSBALLN
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peanu3auuaTa n camooLeHKaTa Ha AUNIOMUPaAHUTE OTHOCHO YCBOEHMUTE 3HaHUSA U
NPaKTUYECKN YMEHMS.

Matepuan u metogu: pe3 2000 r. n 2003 r. ce NnpoBeaeHM MOLLLEHCKN aHKeTU cpen
obwo 521 gumnnomupaHn 6GakanaBpu W CTyAEHTW B creumanHoctTa ,34paBHU
rpwxun“. BbNpoCHUKLT cbabpxa 23 BbMApOCa: NbpBaTa 4acT Kacae OueHkaTta Ha
npugobutata npodecnoHanHa KOMMNETEHTHOCT MO ynpaBfneHue Ha 34paBHUTe
rpyvXun, neparorMyecknTe ymMeHuss M gpyra noarotoska, BTopata 4vacT paskpusa
npodecnoHanHnsa cratyc npu KaHauvgaTtcTBaHe, B MOMEHTa, npodecroHanHute
nnaHoBe M NpUYNHUTE, 3aTPYAHSBaALLM peanusauunara.

Pesyntatn n obcbxaaHe: OT3oBanu ca ce 249 aHketupaHu (46%). HapacHan e
3Ha4YMMO [enbT Ha 3aeMalumTe pbKoBOAHA ANTBLXHOCT, HO kKbM 2003r. Hag 50% ot
ANNNOMUPaHUTE He 3aemMaT MoAXO4sAWN PBbKOBOOHU ANbXHOCTU. OCHOBHUTE
MPUYMHK ca: nunca Ha obwoBanuOHW KPUTEPUM NPW Ha3Ha4vaBaHe, Nnunca Ha
nogkpena oOT pbKoBOAUTENUTE Ha 34paBHUTE 3aBedeHusl, OT CbCrioBHATa
opraHusauus n gp.

3akntoyeHue: Heobxoaumo e obeamHsaBaHe Ha ycunusiTa Ha BUCLUUTE yumnuuia,
npodecnoHanHNTe opraHn3auunm U pPbKOBOAHUTE 3OpaBHW OpraHuM 3a ajeksaTHa
npodecnoHanHa peanuasauusa Ha HOBOTO NMoKosieHne BakanaBpu No 34paBHU FPUXN,
KOWTO Lie JOoNpUHecaT CbLUECTBEHO 3a ycnexa Ha 3gpaBHaTa pedopma.

Knrwoyoeu Oymu: 6akanaepu, peanu3ayusi, 3HaHUs, [PaKMUYeCcKU yMEeHUS,
npoghecuoHarsiHu rnaHose

71.0paraHoBa, M., H. Benesa. ICNP - MexagyHapogHa knacudukauusi Ha
cecTpuHckata npaktuka. - B: CéopHuk pestomema om HKObuneliHa Hay4YHa
KoHgbepeHuusi ,,30 200uHu BMU-lNneeseH”, [od ped. Ha I". pbHYaposa, 15-17
okmomepu 2004, 262.

B cecTprMHCTBOTO MCTOPUYECKOTO pa3BuTMe Ha MexayHapogHaTa Knacudukaumsi Ha
CeCTpUHcKata npaktuka, gatmpa ot 1989 roguHa, korato MexayHapogHus
CecTpyHCKM CblO3 pellaBa [fa [dONb/HUM CblLUeCTByBaWUTE MeXAyHapPOOHU
Knacudumkaumm Ha MeaMuMHCKUTE AnarHo3m 1 npoueaypu Ypes pasBMTMETO Ha edHa
Knacugukaunst Ha CeCTPUHCKUTE eHOoMeHu/guarHosun, egHa knacudpukaumsa Ha
CECTPUHCKUTE MHTEPBEHUMM U efHa Knacudukaumsa Ha CECTPUHCKUTE pesynTaTtu.
MexayHapoaHnat CecTtpuHckn Cbro3 /ICN/ n CeBepHoamepukaHckaTa acoumauus
no cectpuHcka gmarHo3a /NANDA/ cnogenaTt Baparta cu, Ye CECTPUHCKUTE OaHHM 3a
nauMeHTa ca OCHOBaTa 3a €AWH UANOCTeH EnekTPOHEeH 3anuc 3a nauueHTa.
M3non3BaHeTo Ha CTaHOapTM3MpaHa TEPMUHOMOMMSA B CECTPMHCKATa NpakTuka, oum
MOFfI0 Aa noAanoOMOrHe B3eMaHeTo Ha MpaBUITHO peLleHne, NNnaHMpaHeTo Ha
MHTEPBEHLMMN, KAaCaeLLM KaKTO NeYeHNeTo, Taka U NpeBeHumsaTa.

Knro4yoeu dymu: MexdyHapoOHa Knacugpukauusi Ha cecmpuHckama rnpakmuka,
CECMPUHCKU (heHOMeHU, UHmepeeHyuu, pesynmamu, MexOyHapoOeH cecmpuHCKU
ChHO3.

In nursing 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 a 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 standard terminology in nursing practice will help taking right decisions
and planning of interventions concerning both treatment and prevention.

Key words: International Classification for Nursing Practice, nursing fenomena,
interventions, outcomes, International Council of Nurses
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72.0paraHoBa, M., M. CtneBa. KOMyHUKaTUBHUTE YMEHUS — 3HA4YMM haKkTop B
AEeNHOCTTa Ha MeguUMHCKNTE NpodecrmoHanncT npu padota ¢ OHKOMOMMYHO
6onHun. - B: C6opHUK pe3romema om Yemebpma HauuoHasiHa KOHgepeHyus
o ricuxocomamu4Ha meouuyuHa, 1-2 ronu 2005, Nnosdus.

Mpobnema 3a CnoXxHuUTe B3aMMOOTHOLLEHUA MexXay nauueHTa n obcnyxeawmsa ro
nepcoHan Hamupa MSCTO B peauua HayvyHu nybnukauum n cneumanuavpaHm
nsgaHmsa. [lpomeHMTe npe3 nocrnegHuTe rOAMHUM B HAWETO 34paBeonas3BaHe
6e3cnopHo ca pakTtopu, BNMSEWM Ha Te3n B3aUMOOTHOLWIEHUA. 1o AaHHM oOT
COLIMOSIOrMYEeCKO aHKeTHO npoyyBaHe, npoBedeHo npe3 2000r., OTHOCHO
OTHOLLUEHMETO Ha rpaxgaHute kbM 60fIHMYHaTa NOMOLL B €4AUH panoH OT CTpaHaTa
HW, Ce o4yepTaBaT CrneaHuTe W3TOYHMLUM Ha HeraTUBHU OLEHKW: nuncata Ha
AOCTaTbyHO cpeacTBa 3a obopyaBaHe W KOHCYMaTMBW, KOETO € HarnoXusio
3aKynyBaHeTO Ha MeAMKaMeHTU, KOHCYMaTUBM, XpaHa OT NaumeHTUTe; N3NCKBaAHOTO
AOMBbMHUTENHO 3annawaHe Ha MOMOLIHUA NepcoHan 3a OonpeaeneHun Ycnyru;
nuncarta Ha 4o6po OTHOLLEHME, TPWXKM U BHUMAHNE KbM DONMHUYHUTE NALUEHTMW.
Tean Tpu N3TOYHMKA HA HEraTUBHU OLEHKN Ha BoNHMUMTE B JafeH pavioH moraT aa
ce npuvemar, ¢ No-ronsMo UK NO-Marnko OTKINOHEHWe, kKaTo oOLWmM 3a cTpaHara.

Mpe3 nocrnegHUTe HSKOMKO OeceTUneTus CTpyKTypaTa Ha 3aboneBaemocTTa B
Luenus CBAT NPUHLMMHO ce npomeHn. VIHdekunosnnte 6onectn oTcTbnuxa Ha no-
3aeH NnaH, a BOAELO MSACTO 3aexa CbpaevyHoCbaoBUTE 3abonsiBaHUs, pakbT,
AnabeTbT, CTOMALUHO-YpEBHUTE 3abonsiBaHNA 1 APYrv, BbB Bb3HUKBAHETO Ha KOUTO
NCUXNYHUAT baKkTop 3aema onpeaeneHo MACTo.

EovH oT nnoHepuTe Ha pakoBaTa nNcMxocomaTuMyHa MeauuuHa, baaHcbH, cnep
npoBeaeHn nacnenBaHns Ha 60MHM OT pak NaumMeHTU HanpaBu OTKPUTUETO, Ye Te
KaTo geua MHOro Mo-4ecto OT CPeAHOCTAaTUCTUYECKUTE MauueHTU ca UIKMBSBANU
ApamMaTtuyHu CEMENHU cuTyaumm — 3aryba Ha poguTten, pasBod, NPOLAbLIHKUTENHMU
crnopoBe, HewacTHM crnydyam u ap. B cBos no-HatatblieH XuBOT ObaewuTe
nauueHTn csakaw npeogonsasaT uUnuM oBnagsiBaT cuTyauusiTa, 3alloTO B NOBEYETO
crlydam  ycTaHoBsiBaT 0cobOeHO CTabunHM M XapMOHMYHW  MAPTHLOPCKM
B3aMMOOTHOLWLEHMS. ToBa 3atuwme npen Oyps Han-4ecto € nocrnegBaHo oOT
NOBTOPEH yaap Ha cbabarta, Hanpumep 3aryba Ha napTHbopa. Cnopea Teopusita Ha
BaaHcbH TOoBa cbbutme peaktTMBuMpa npuoodbutma B OETCTBOTO MbpBOO6pas; TO
aoBexaa A0 AbNOOKo oTyasiHMe U 6e3n3xoguua, KOUTO B MOcredHa cMeTka
HamMupaT CBOS U3pa3 B NCMXOCOMaTUYHO 0BYCNOBEHO pakoBO 3abonsBaHe.

B cwboTrBeTcTBME C nocnegHuTe u3cnenBaHuMa Ha rncuxorno3ute 95% OoT BCUYKK
3abonsBaHNA Ha YOBEKA Ce KOPEHAT B HEroBaTa ncmxuka, B 4bnOUHUTE HA HErOBOTO
Cb3HaHMe. N cblo Tam ca CcKpuTU 6e3kparHO MOLWHW N 6naroTBOPHU CUIMN,
nogapeHn Ha 4YoBeka oT BenukaTta lNpupoaa. Bcekn voBek xenae ga 6vae 3apas,
Aa XUBee OXONeH N UHTepeceH XMBOT. Ho KakBOTO M Aa HanpaBu TOW C BbHLUHATA
CW CTpaHa, KONKoTo mMaTepuanHu boratctBa v ga ycnee ga cbbepe okono cebe cu,
6e3 npobyxgaHeTo Ha BbTPELLUHUTE CU CUIM TOW HsAMa Aa e wacTnme. W3KycTBOTO
Aa Ce XMBee — TOBa € M3KYCTBOTO Ha AbNIOOKO M MbIHO CbOyXaaHe M NpaBUTHOTO
N3Non3BaHe Ha CKPUTUTE pecypcu Ha U3NYEeCKOTO 34paBe M Ha Mcuxukara.
MbNHOUEHHMS XMBOT npegnonara ymeHMeTo ga ce paboTm C BCUYKUTE CBOU
Bb3MOXXHOCTW, CTaBa M Ayma 3a BbHLUHATA, counanHa akTMBHOCT UMK 3a noTansHe
Ha YoBeKa B HeropaTa Han-gbnboka CbLUHOCT.

lMcuxocomaTukata € HanpaeneHve B MeauumHaTta, KoeTo Npu AauvarHoctukarta u
nevyeHneTo Ha Gonectute ce onMpa Ha CXBalLAHETO, Y€ YOBEKLT TpsibBa Oa ce
pasrnexga kato ncuxodusmonurmyHa usanoct. [lcuxocomaTtukata mMmMa MHOTO
OOMUPHN TOYKM C MCUxOoaHanu3ata W MNCUXOaHaNUTUYHUTE HarnpasfeHns u C
ncuxodusnonormaTa. Ncuxocomatmkata ce 3aHMMaBa NPeaUMHO C U3CredBaHeTo
Ha BonecTun, Npy KOUTO BIIMSIHMETO Ha NCUXUYECKNTE PAKTOPU € OT OCOBEHO ronsiMo
3HauveHne. 3a ocHosaTen ce cmata M. K. A. XaiiHpoT. Haii-Lumpoko npurnoxeHve
Hamupa B AMepuKa.
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73.0paraHoBa, M., H. Benesa, M. KambypoBa. 3Ha4MMOCT Ha cecTpuHCKaTta
AOKyMEHTauus 3a ocurypsiBaHe Ha KavyeCcTBeHW 34paBHU rpuxun. - B: C60pHUK
pestomema om Bmopu barkaHCKU KOH2pec o ucmopusi Ha mMeouyuHama,
20-22 okmomepu, BapHa, 2005, 43.

Introduction: The documentation in the public health is a written prove for the
interaction, for the links between the health professionals, clients and their families,
health organizations, laboratories, health establishments, educational centers, as
well the results, answers of the patients from the interaction with all this institutions.
A number of investigations in the last years among the medical attendance
professionals, indicates that the percentage of people with negative attitude to
registration and keeping documentation is still high.

Aim: The aim of the present report is to emphasize the significance of the
documentation in the medical nurse practice for qualitative medical attendance.
Materials and methods: International and Bulgarian literature is studied about the
essence of nurse documentation, standards of nurse documentation, as well their
role for qualitative medical attendance.

Results and discussion: The nurse documentation is a part of the clinical text
written by nurses and in fact is the full, exhaustive information about the health
status of the patient/client, the need of nurse attendance, the nurse attendance
carried out and their results. According to investigation results in Bulgaria, more than
a half of the investigated people think that the existing documentation does not
reflect the full volume of the nurse activity. The increasing needs of the citizens, the
reform in the public health lays down new requirements to the nurse work connected
with the individual approach to the patient, personal responsibility for work done as
well evaluation of the work done by nurses.

As a conclusion, we can tell that documentation is needed, which could give a
complete idea of the medical nurse work.

Key words: nurse documentation, qualitative medical attendance

74.0paraHoBa, M. ictopnyeckn acrnekTn Ha cecTpuHcKaTa OKyMeHTauums. [Netu
HauuoHaneH opyM Ha crneumanucTn Mo 3gpaBHU rpuxn.- B: CO6OpHUK
pestomema om [lemu HayuoHarneH ¢hopyM Ha crieyuanucmume o 30pasHuU
epuxu ,TeHOeHuuu, pazsumue U fpuopumemu 8 [pakmukama Ha
meduuyuHckume crneyuanucmu®, 1 — 2 dekemepu 2006, LLlymeH, 61-62.

LlenTta Ha HacTosiwmsa o630p € Aa ce onpedenaT OCHOBHUTE aKUEHTU B NpeacTaBu
NCTOPUYECKM acrneKTU Ha CeCTpMHCKaTa 4OKYMEHTaUus.

MaTtepnan m metoau: HanpaseH e nperneg Ha 10 nybnukauuu, kacaelum
NCTOPUYECKOTO pa3BUTUE HA CECTPMHCKaTa AOKYMEHTauUs B MeXOyHapOoAeH nnaH.
M3non3BaHn ca AOKyMEHTaneH MetTog U CPaBHUTENTHO-CUCTEMEH aHanms.
Pesyntatn n ob6cbxaaHe: pe3 nocnegHuTe HAKOMKO AeceTuneTnsa npodecusata
Ha MeauMuuHCKaTa CecTpa ce MoAroTBA 3a €dHa NpoMsiHa, CBbp3aHa C no-ronsima
HEe3aBMCMMOCT Ha CeCcTpUHCKaTa npakTuka, C SICHO (bopMynMpaHu MO3HaHUSA B
obnactta Ha cecTpuHckute rpwxn. C HacTbnBawmte MNPOMEHM € CBbP3aHO U
3a4bIDKUTENHOTO OOKYMEHTUpAHe He CaMO Ha W3BbPLUEHUTE WHTEPBEHUUN —
MEANLMHCKMA N CECTPUHCKN, HO CbLLO M NpoLeca Ha B3EMaAHE Ha peLLEHME, KaKTO 1
00sICHEHMETO 3allo0 TOYHO JdadeHO crneumuyHO CeCTPUHCKO [OencTBue e
N3BBPLLEHO, KAKTO M OT KOroO.

Mpe3 1980 rognHa n Havanoto Ha 1990, oCHOBHUTE OpraHM3auuu, KOMTo paboTaT
no npobnemnte Ha 340paBeTO M HSAKOW 3anagHu CTpaHu 3anoyeaT ga paspaborsar
CTaHOAapTW, 3aKOHM W perynupailim MexaHu3mu, KOUTO [OoKa3BaT 4e CEeCTPUHCKUS
npouec ©m TpsAbGBano ga ce M3Mon3eBa, ga Ce perucTpupa B CecTpuHcKaTta
AokymeHTauusi. CeetoBHata 3gpaBHa OpraHusaums /1982/, MexayHapogHus
CectpuHckun Cbto3 /1948/, AmepukaHckata ObegnHeHa Komucusa no AkpeantauusaTa
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Ha cTaHgapTuTe 3a OOMHWMYHO cecTpuHcKo obcnyxBaHe /1991/ n LeHTpanHua
CoBeT Ha Benukobputanus /19388 — BcuukMm Te noakpenat ynoTpebata Ha
CECTPUHCKMS MpoLecC B OCbLIECTBABAHETO Ha CeCTpUHckuTe rpwxkn. LLBeackuna
3aKOH B Ta3u Hacoka bewe rnacysaH npe3 1986 r. n belwe passicHeH crneumnanHo 3a
CECTPUHCTBOTO OT HauunoHanHusa 6opa Ha 3apaBeTo 1 6narononyymeto npes 1993 r.
Bbnpekn TOBa, KOHTPOMHWM NPOYYBaHUS MOCTOSIHHO MpPeACTaBAT [oKasaTencTsa,
KOUTO [okasBaT 4e MeOMUMHCKUTE CecTpyu umaT npobnemu C MHTEerpupaHeTo Ha
CECTPUHCKNS npouec U NNaHUpaHeToO Ha rpuxute B exeaHeBHaTa OOKyMeHTauums,
KOSITO M3NONn3Bar.

Knro4voeu Oymu: cecmpuHcka OOKyMeHmMauyus, ceCmpuHCKU rpouec, MeduyUuHCKU
cecmpul.

75.OparaHoBa, M., I'. pbHYapoBa. CeCTPUHCKUAT Npouec — Hay4HOOboCHOBaHa
MeTOoAdosIorMst  3a Npod)ecuoHanHM CecTpUHCKM rpuxn. - B: C6opHUK
pesromema om HauuoHasnHa Hay4YyHO-fpakmu4yecka KOHhepeHuus ,posisma
Ha npoghecuoHanucmume rno 30pasHuU 2puXu 8 rnpomMoyusi Ha 30pasemo”, 28
— 29 anpun 2007, lNomopue, 93.

BbBegeHue: Peanua onpegeneHns 3a CECTPUHCTBOTO CBbpP3BaT YHMKanHaTta
dYHKUNA Ha MeguuMHCKaTa cecTpa C onpegensiHe Ha npobrnemuTe Ha NauueHTa u
nnaHMpaHe Ha NepcoHanHUTe rpwxmK 3a nauymeHTta. Teanm OernHOCTU ce onpenenar u
KaTo eTanu Ha cecTpuHCKnAa npouec. CbluecTByBa Bpb3Ka MeXJy KayecTBOTO Ha
CECTPUHCKUTE TPWXN, TMPUIIOKEHMETO Ha CECTPUHCKMS MpPOUEeC U CbOTBETHO
WHOMBUAYANHUS MfaH 3a CEeCTPUHCKUM TPMXW B MpakTMkaTa Ha MeOuUMHCKUTE
cecTpu. Tean KOHUEenuum Ha CbBPEMEHHOTO CECTPMHCTBO OMNpeneneHo manckeaT
paswmpsBaHe Ha Bb3MOXHOCTUTE 3a [OOKYMEHTMpPaHeTO Ha WHdopMauusaTa,
oTHacsLwa ce Ao NnpodecMoHanH1UTe AENHOCTM Ha MEeAUNLMHCKUTE CECTPM Y HaC.
Len: [la ce gokaxe Bpb3kaTa Mexay CECTPUHCKUSA MaH 3a rpuKM 1 MPUNoXeHUeTo
Ha CECTPUHCKMSI MpoLecC B MpakTUKaTta KakTo M HapacTBalwiata noTpebHocT oT
M3NOM3BaHETO Ha YHUMUUMPaHa CeCTpUHCKa [OKYMeHTauus, afekBaTHa Ha
CECTPUHCKMA NpoLec.

MaTtepuan n metogm: [loknagbT € N3rotBeH Ha 6asaTta Ha KpuTuyeH aHanua Ha 10
nuTepaTypHn W3TOYHMKA /MoHorpadmm m crtatuu/ OT BOAELUM crneumanuctn B
obnacTTa Ha CeCcTpuHCKUS npouec.

Pesyntatm u o6GcbxaaHe: CeCTpUHCKMAT nNnaH 3a rpuwxm ce nuwe 3a
MHOMBUAYANHUS NAUUEHT U NpeacTaBnisBa NPakTMYeCKUsa HauYMH 3a peanusnpaHe Ha
CECTPUHCKMSA npouec B MNpakTukata. Te3anm aOBe noHATMs TpsbBa pa ce
pasrpaHuMyaBaT, BbMpPEKM Ye CbllecTByBa onpegesieHa B3auMOBpPb3ka Mexay
HanMCBaHETO Ha NnaHa 3a rpwxun n dunocodusaTa Ha CecTpuHckusa npouec. Korato
cCe roBOpU 3a CEeCTPUMHCKM nfaH 3a rpwku ce uma npeasug paboTHaTta
AOKyMEHTauusl, KoATo € Heobxoamma 3a ga ce NPUoXu Ha nNpakTuka CeCTPUHCKUS
npoLec, B TOBa YNCNO UCTOPUATA Ha NaUMeEHTa, 3anucuTe, oTpassaBalln AMHaMukaTa
Ha CbCTOSHMETO Ha NauMeHTa N MHOMBUAYANHWS NNaH 3a IPUXMN.

3akntouveHue: [NnaHbT 3a CECTPUHCKU TPWXKK, NpeacTaBnsiBa €auH MNpakTUyeckn
WHCTPYMEHTAPUYM, KOWTO rMOmMara Ha MeOuUUHCKMTE CcecTpu aa peanusunpart
CECTPUHCKMA NpoLEeC B NpakTukaTta.

Knrwoyoeu OymMmu: nnaH 3a CECMPUHCKU 2PpUXu, CecmpuHcka OOKyMeHmauus,
CecmpuHCKU rpouec.

76.AparaHoBa, M., H. Benesa, K. KbHueBa. [lokyMeHTMpaHETO Ha cecTpuHcKaTa
AEVHOCT — npennocTaBka 3a MPUITOXKEHMETO Ha CECTPUHCKMA npouec. - B:
CbopHuk  peswomema om  llecmu  HayuoHaneH  ¢opym  Ha
npogecuoHanucmume no 30pasHu epuxu, 30 Hoemspu — 01 Oekemepu,
2007, llymeH, 31.
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Llenta Ha cbobLlieHneTo € ga ce aHanuanpa Bpb3KaTta Mexay AOKYMEHTUpaHeTo
KaTo eneMeHT Ha CecTpuHcKaTa AENHOCT N NPUINOXEHNETO Ha CECTPUHCKNA NpoLIeC.
Matepuan n metogu: lpoyyeHa e MexagyHapoaHa M Hawa nuTtepaTtypa, OTHOCHO
CECTPUHCKMSI MpoLec M HEeroBoTo AOKyMeHTupaHe. M3non3BaHu ca AOKyMeHTaneH
METOA U CPaBHUTENHO-CUCTEMEH aHanms.

Pesyntatm wu o6cbxaaHe: Cnopeg cecTpyMHckaTa Hayka, npoueca Ha
npeaocTaBaAHE Ha CECTPUHCKN TPMXKM U HEroBOTO AOKYMEHTUpaHe ce pasbupa no
pasnnYHM Ha4ymMHW. HaKomM OT aBTOpUTE, HaNpMMep, ro npuemaT KaTo onuMcaHue Ha
3ajayite Ha MeguLMHCKUTE CecTpu, 3a OpyrM ToBa € MeToq 3a peluaBaHe Ha
npobnemm u B3eMaHe Ha pelleHne, TPeTu MpuemMaTt CEeCTPUHCKUS Mpouec U
HEroBoTO [OKYMEHTMpaHe KaTo eAnH TeopeTuMyeckn wn cmnocodckn mopen Ha
MUCNEHe, onnceBaHe N obrpuxBaHe KaTto egHo usino. HesaBuMcMMO OT HauMHa Ha
Bb3rpuemaHe, MNpeaocTaBsAHETO Ha CEeCTPUHCKM TPUMXKM  M3WUCKBA aaekBaTHO
AOKYMEHTUpaHe.

CecTpuHckuaT npouec ce 6a3mpa Ha cecTpuHcKata Teopus, passuTa OT lda Jean
Orlando. Ta pa3BuBa Ta3n Teopus Npe3 NeTaeceTTe roAnHN Ha MUHaNUsS BeK KaTo
HabniogaBa MeguUMHCKM cecTpu B genctBue. B pesyntaT Ha HabniogeHveTto T
ctmra oo cnegHute obobuweHus: lMauneHTbT TpsibBa ga 6bae B UEHTbpa Ha
rpwkute; [puoputeT Ha CcecTpuHcKuTe rpwxkn ga 6bae rnaBHO nopgobpsiBaHe
pesyntatute 3a NauMeHTa, a He peanuanpaHe Ha CEeCTPUHCKUTE uenu;
CeCTpUHCKUAT NpoLec 3a rpuKK € B OCHOBaTa Ha CECTPUHCKMS MMaH 3a FPUKMN.
3akntyeHue: V3yyaBaHeToO Ha CECTPUHCKMS npouec B 6a3oBOTO oOy4vyeHne Ha
MeOMUMHCKUTE CEecTpu Yy Hac ce paswwupsiBa. B pesyntat Ha ToBa, B Gnuskute
roANHN MeANLUMHCKUTE CeCTpPU OT NpakTMKaTa Wwe ObaaT TeopeTUYECKN NOATOTBEHM.
ToBa Hanara ga ce oOMUCIAT U MEeXaHU3MUTE 3a MPAKTUYECKOTO MPUIOXKEHWE Ha
CECTPUHCKMS NpoLec, KOeTo ce peanuanpa Ypes3 AOKYMEeHTUPaHEeTO My.

Knroyoeu Oymu: cecmpuHcka OOKyMeHmauusi, CeCmpUHCKU rpouec, MeduyuHCKU
cecmpu.

77.0paraHoBa, M., . lpbHYapoBa. TeopusaTa Ha Aiiga OpnaHao 1 CECTPUHCKMSA
npouec.- B: C6opHuk pesomema OT HauyuoHaneH @opym Ha
cneyuanucmume o 30pasHu epuxu , [llpedussukamericmeama rpeod
rpogbecuoHanucmume no 30pasHu 2puXu 8 rpoueca Ha EepouHmezpayus”,
26 — 27 cenmemepu 2008, Nomopue, 114-115.

BbBegeHue: [lo cBosiTa CbLIHOCT CECTPUHCKUA npouec npeactaeBnsisa Bug
opraHu3aums Ha cecTpuUHCKata OeWHOCT. ToM e B ocHOBaTa Ha CeCTpUHCKaTta
npaktMuka B peguua ctpaHn — PuHnaHgus, [epmanus, YHrapus, Hopserus,
LLiseniuapusa n ap. EgQHO oT HeobGxoaumMmnTe ycrnoBmsa 3a YyCNEeLWHOTO My npunaraHe B
npakTukata e 3agbnbo4eHoTo usydyaBaHe B 6a30BOTO 0bOyyeHMe Ha MeauLMHCKUTE
cectpu. CeCTpUHCKMAT npouec nocTaBs MnauueHTa/knMeHTa B LUEHTbpa Ha
CECTPUHCKUTE TPWXKK, T.€. AENHOCTTA Ha MeAuuMHCKaTa cecTpa ce onpenenst He
Camo OT NIEKapPCKUTE Ha3HA4YeHUs!, KaKTo € Npu MegUUMHCKUA MOAEN, a OT HyxauTe
Ha NauMeHTa, KOMTO cecTpaTa onpeens 3aegHo ¢ Hero. ETo 3allo koraTto roBopmm
3a CECTPUHCKM Mnpouec Hue TpsibBa ga MucnMMm 3a egHa HoBa dhunocodma Ha
CECTPUHCKUTE TPWKK, KOATO € 0OasnpaHa Ha WCTOPUYECKOTO pas3BUTME Ha
CECTPUHCKUTE TEOPUN U MOLESIN.

Llen: Llenta Ha HacTosLweTo CbobLeHNe € Aa ce NpPoyyun 1 aHanuMsnpa Teopusita Ha
Npa Opnango, Ha kosTo € 6asnpaH CECTPUHCKMS MpOoLEC.

MaTtepuan u metogu: [loknagbT € U3roTBeH Ha GasaTa Ha KPUTUYEH aHann3 Ha
nuTepaTypHn M3TOYHUUM /MOHOrpadum u ctatmm/ OT BOAEWM  crneumanuctn B
obnacTtTa Ha CeCTPUHCKUSA NPOLIEC U NPUNOXEHNETO My B NpakTukara.

Pesyntatn n obcbxaaHe: Vga OpnaHgo 3anovBa CBOSiTA CECTPUHCKA Kapuepa
npe3 1947 r., cneg nonyv4aBaHe Ha Aunnoma 3a MeguumHcKa cectpa oT
MeanunHckm konex B Hio l7lop|<. B ocHoBaTa Ha HeWHaTa Teopus ca QUHAMUYHUTE
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B3aMMOOTHOLLEHUS MexXay naumeHTa M MeavumuHckaTa cecTtpa. M3yyaBamkm Tesm
B3aMMOOTHOLLEHNSA TS Ce OnuTBa [Oa OTKpUe OpraHu3aumMoHeH npuHUun 3a
NpodeCMOHaNHOTO CECTPUHCTBO, KOWMTO Aa oyepTaBa efHa pasfivyHa (PyHKUus Ha
AenHOCTTa Ha MeJuUUnHCKaTa cecTpa C yHUKaneH ookyc.

3akntoyeHue: OCHOBHUTE OTMpaBHM TOYKM B Teopusita Ha OpnaHgo ca TpuTte
KOMMOHEHTA: NOBEAEHNETO Ha NauMeHTa, CECTPUHCKATa peakuus /MHTepnpeTaumnara
Ha NoBeAeHMETO Ha NauneHTa/ u cecTpuHcKkaTa LENHOCT.

Knrovoeu dymu: cecmpuHcKa meopus, nayueHm, ceCmpuHCKU rpouec.

78.BeneBa, H., . [pbHyapoBa, M. [paraHoBa. YoBewkuaT kanutan B
pas3BUTUETO Ha ObnrapckoTo 3gpaBeonasBaHe. - B: C6opHuk O0oknadu om

HayyHa kKoHepeHyus Ha CYB — BapHa ,Yosewkusm kanumarn 8
obwecmeeHomo passumue”, Mecey Ha Haykama — BapHa, 30 okmomepu
20009.

Human Capital in the Development of Bulgarian Healthcare

Summary: The world has entered a critical period for human resources for health.
Shortage of qualified health professionals is being highlighted as one of the major
obstacles for reaching the Millennium Development Goals concerning the improving
of health and wellbeing of the global population. Our aim is to assess the current
situation of Bulgarian human resources for health and to outline the major trends,
main problems and alternatives for their solution. The report is based on
comparative analysis of statistical data for health professionals in Bulgaria for the
years 1990-2007. Since 1990 we experience a downward trend in health
professionals’ provision. The main reasons for this situation are found in the ongoing
health reform in Bulgaria including radical structural, organizational and educational
changes of the system. The decrease is due to a large extent also to exodus from
medical professions, emigration and other socio-economic factors. The shortage of
health professionals has a major negative impact on health care. Failure to deal with
it on national level is likely to lead to failure to maintain or improve health care.

Key words: human capital, healthcare, development
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