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International Business & Technical Consultants, Inc. 
Moscow 

Moscow Aerostar Hotel, 37 Leningradsky Prospekt, Korpus 9, 125167 Moscow 

PILOT PROJECT WORK STATUS REPORT 

Pilot Project One 
Site 1.1A - Saint Petersburg 

Warehouse: 
The warehouse was renovated by the Oblast as part of their yearly summer maintenance 
program. The building was plastered and painted inside. Doors and doorways were replaced. 
Some electrical wiring and plumbing repairs were done. IBTCI did not oversee the 
renovation, but does have plans for the shelving systems, receiving area, office, and bulk 
storage. These plans are submitted under Schedule A. 

Pharmacy: 
The pharmacy procedures are submitted in Schedule B. 

Nurse Training: 
The curriculum for geriatric care is submitted in Schedule C. 

The Head Doctor of Hospital #14 will receive education in the following areas: 
1. How to use the information from the inventory control system in the warehouse and 
pharmacy to forecast usage, properly order material, have total accountability, set up 
reorder points and quantities, and create an orderly purchasing system. 
2. Work with the Head Doctor in creating budgets. 
3. Introduce JCAH standards. 
4. Send the Head Doctor to Yaroslavl to receive classroom education in: 

a. General Hospital Administration 
b. Using financial information to find costs related to the disease index 
(DRGs) 
c. Alternative health care financial structures 
d. How to work with insurance companies and territorial insurance funds 
e. Utilization review and quality assurance 

Pilot Project Two 

James Miller has put together a natural list of identified people to attend the school in 
Yaroslavl: 

Alexander K i  - Head Doctor Vladimir Pilot Hospital 

International Tele~hone: (7502) 224-55-33 Domestic Telephone: (7095) 155-66-07 
International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 



Igor Konoikhin - Head Doctor St. Petersburg Pilot Hospital 

Alexander Orlov - Head Doctor Ekaterinburg Pilot Hospital 

Alexander Arkhipov - Executive Manager Tula Territorial Insurance Fund 
Mr. Arkhipov has a good knowledge of health care financing. He wants more 
education on HMO structures. He may try to form an HMO, which is a truly 
privatized structure. 

Michael Moshnin - President of an insurance company in Barnaul 
Mr. Moshnin is a progressive person but lacks' education in health care financing. He 
is also interested in HMO structures. 

Alexei Zhelezov - Executive Director of an insurance company, chairman of an 
insurance association, director of school for insurance companies in hospital 
education 
Mr. Zhelezov is the future of Russian privatized health. He is young, intelligent, 
energetic and caring. Alexei has created the school that IBTCI will use to educate 
their identified people. He is currently working on a private clinic. The clinic 
structure is under renovation. The pilot team will help him in costing, personnel 
structure, patient flow, forms, layout of clinic and fee structure. Creative financing 
will be the challenge. 

Site 2.1B - Yaroslavl 

The insurance company will own the clinic. Stockholders of the insurance company are the 
real owners. 
Hospital School classrooms are currently under renovation. IBTCI has already purchased a 
large four system television, a four-system video player, an overhead projector and forty 
classroom chairs. Student desks, conference tables, sofas and end tables are currently being 
manufactured for the school. Delivery is expected in late August. 
Teachers so far committed to classes at the school are: James Miller, Jane Smith, Rudolf 
Galkin (or substitute from his team). 

Site 2.1A - Tula 

An HMO consultant has not been hired. IBTCI has requested approval from AID for hiring 
the consultant. If approval is given, the consultant should arrive in September. 

. - 
Site 2.2B - Samara 

Samara's health care financing system is advanced because it is the only DRG system based 
upon real financial numbers. There are real results of this DRG system. Five thousand beds 
have been closed and the patient stay has decreased by at least four days. 
Samara has a great economical advantage over oblasts that still use patient day financing. The 
patient day institutions get more money by increasing statistics. Increasing statistics increases 



costs. DRG financing decreases statistics and allocates more money per bed. This allows 
institutions to make better use of their funds. This method of financing makes them preform 
as a business not a social institution. 
There are other hospitals, temtorial insurance funds and insurance companies that use a DRG 
type system. However, I could not find pricing of the disease index based on any real 
numbers. 

Site 2.2A - Ekaterinburg 

The hospital at Ekaterinburg is actually in a raion outside the city. There are only two small 
hospitals and three clinics. The entire complex is planned to be systemized. Discussions have 
been held as how to privatize a clinic and pharmacy. The head doctor and his deputy will 
continue to have meetings about this subject. This raion was chosen because of a 
recommendation of the head of the oblast health committee and an initial meeting with the 
hospital administration. The area is small, needs help and has a young ambitious 
administration. The administration is willing to take a progressive step in reform and 
privatization. They need education in health care costing to confiont an insurance company 
that has DRGs with no real cost basis. 



SCHEDULE A 



3 August 1994 

SUBJECT: Recommended Policy and Procedure for the Purchase of 
Hospital Supplies and Equipment - EID SYSTEM 

TO : Head Doctors and Purchasing Agents 
Vladimir, St. Petersburg and Ekaterinburg 

In order to implement a competive "sealed bidw purchasing system 
for your hospitals, the following procedures must be observed: 

Review all hospital needs for supplies and equipment for a 
given period of time, i.d., 3 months, 6 months, or even 1 
year. 

Advertise in the newspapers that your-hospital is planning to 
slate a fairly large order for supplies and equipment (the ad- 
vertisement.-can be'general in nature, i.e., bandages and dress- 
ings, laboratory su?plies,. etc.) and that all interested agents 
or vendors may come to the hospital to pick up an invitation to 
submit a sealed bid by sealed envelope for the order or any part 
of the order. The invitation to bid should be very specific 

The invitation to bid should be very specific as to the hospital 
requirements and should show: 

A line item number for each requested item 

A very specific description to include the manufacturer, 
the manufacturer's stock or code number and whether or 
not you will consider a substitute item. 

Show specific quantities requested and method of pack, i. 
e., Each, Box, Case, etc. 

Show method of payment and specify requested delivery 
date(s) or delivery schedule in the case:of drop ship- 
ments. 

Normally show a date by which sealed bids should be re- 
ceived. This should be at least 30 days following the 
advertisement in order to give interested vendors a chance 
to prepare a response,. 

Also state that bids received after the cut-off date will 
not be considered and will be returned to the vendor un-- 
opened. . - 

Establish a date following the cut-off date by which all 
sealed bids are opened by a committee as established by 
the head doctor. Normally, committee members would in- 
clude a member of the head doctor's staff, a member of 
the nursing staff, a member from the supply department 
and the finance or fiscal officer and a recorder, 

A spread sheet should be prepared by the recorder listing 
all bids received for each item and a recommendation pre- 
pared for the head doctor's approval showing the vendor(s) 
nf  r h n i r -  



d .  A f t e r  a p p r o v a l ,  a  c o n t r a c t  s h o u l d  be e n t e r e d  i n t o  be tween  t h e  
h o s p i t a l  and  t h e  v e n d o r  o u t l i n i n g  t h e  terms of payment and  if 
n e c e s s a r y  s h o u l d  i n c l u d e  p e n a l t y  c l a u s e s  i n  t h e  e v e n t  t h e  ven-  
d o r  d e f a u l t s .  







MATERIAL CONTROL - WAREHOUSE (STORE-ROOM) PROCEDURES 

Orqanizinq the Warehouse - In planning a new storage facil- 
or reorganizing an existing one there are several factors ity 

which must be considered. careful planning and follow throuqh 
will make all the difference in the results obtained. Follow- 
ing the points outlined below shoud make the job much easier. 

2. Preparation of Storerooms - When initially setting up or re- 
doing the warehouse or storerooms, preparation should be made 
for: 

a. Sealing all cement floors to prevent dust buildup. 

b. Making sure that storage ares have adequate lighting, 
heating and cooling. 

c. Providing additional temperature control measures as 
may be necessary if temperature-sensitive items are to 
be stored. 

3. Identification of Basic Factors - Storage plans must take in- 
to account the physical features of the warehouse or storeroom as 
well as the types and quantities of materials to be stored before 
an appropriate storage layout can be established. This can be ac- 
complished by: 

Drawing an outline of the storage area which identifies 
the physical features of the room, i.e. 

- Doors 
- Windows 
- Loading ramp 
- Partitions, walls and barriers 

All items to be stored should be identified and sorted 
into categories by: 

(1) Sorting the items into bulk and non-bulk categories. 

( 2 )  Sorting the items in each category by manufacturer. 

(3) Sorting the items for each manufacturer by catalog 
number. 

Making a determination as to the usage of each item and 
the approximate area that must be allowed for storage of 
the commodity. 

Determining the modes or methods of storage that will - -  
make the best utilization of available space too include 
vertical as well as horizontal. Examples of storage 
modes are: 

- Wood shelving 
- Steel shelving 
- Basket Shelving 
- Wire Shelving 
- Pallets 

4. Developinq a Storaqe Layout - The most basic principle for or- 
ganizing a warehouse is: I\ 



A storeroom plan can be developed logically and efficiently. 
One of the best way to develop a storeroom plan is to graph- 
ically lay out the storeroom locations on the storage area 
outline which has already been drawn (para 3a above). In 
laying out the the storage locations the following points 
should be observed: 

a. The Receiving Area should be located near a loading ramp 
or convenient entrance to facilitate the loading and un- 
loading of goods and materials. 

b. An adequate holding space should be allowed in the re- 
ceiving area to permit proper receiving and inspection 
procedures as part of the receiving *report process. 

c. Fast moving/turn over products should be located near 
the front of the storeroom or in readily accessible areas. 
Slower moving products should be stored in less conven- 
ient areas. 

5. Labelinq and Locator Systems - The best organized warehouse 
or storeroom can appear to be a maze if there is no system for 
determining the exact location of each and every stock and non- 
stock item. A good labeling and locator system should include: 

a. Bin cards for each commodity 

b. Aisle and shelf designators 

- Item/Stock Number 
- Vendor Number 
- Valid Description 
- Reorder Point 
- Reorder Quantity 
- Purchasing, Receiving and Issue History 
- Specific item location (on the shelf or in the bin) 

d. Aisles and shelves should be labeled with numbers and/or 
letters for easy reference. 

e. A flagging system should be developed as part of the 
bin locator to quickly identify items that are on order 
or need to be ordered. 



QUALITY CONTROL MONITOR 

JOB 

1. 

2. 

3 .  

4 .  

5. 

6. 

7. 

8. 

9 .  

10. 

11. 

12. 

13. 

1 4 .  

DESCRIPTION 

To check and ok all products to be received in. 

To inspect ratio of selling units and specs as 
specified in Q.C. MANUEL. 

Document all findings on proper paperwork or in 
computer. 

If product meets all specified requirements/standards 
notify receiving agent/clerk all ok. Receiving will 
then go ahead with receiving & processing procedures. 

If product does not meet with specified specs - 
immediately stop all receiving and processing procedures. 

Relate findings to whse mgr. or asst. whse mgr. 

Call vendor with findings. 

If product needs to be sent back get RA# from the vendor 
fill out proper documentation/complaint form. Attach 
form to Purchase order. 

Call correct purchasing agent and report findings and 
disposition. 

Place product in hold area with hold tag on product to 
await return to vendor. 

. 

Once product is on hold, it can only be released by 
supervision. 

Any defective product that is reported to the rep by 
the customer should then be relayed by the rep to the . - 
Q.C. monitor. The monitor will then go pull the product 
off shelf and look for the defect reported. 

If product in question is ok the monitor will call the 
rep with findings. 

If product in question is defective the shelved stock 
will t h e n  be p u t  i n  hold area. 



15. Once product is transfered to the hold area - it will 
then be counted,issued out of stock and the vendor 
called. Same procedures to be followed as listed above. 

OTHER DUTIES 

Establish specs and qualities for new products. 

Add new product specs and qualities to Q.C. manuel in 
same format. 

Keep Q.C. manuel updated. 

Add additional specs to existing standards as you 
deem necessary. 

Send letters vendors specifying product standards. 

When not inspecting products or working on manuel or 
standards, help out where needed. 

***MAY BE SUBJECT TO CHANGE*** 



- no3a60~~~bcR  0 TOM, L I T O ~ ~ I  B C U a L I C K k i X  IIOhleUIeHIISIX 661.~10 AOCTaTOYHOe 
OcBeueme, o ~ o n n e ~ r i e  FI omamemre 

- Y C T ~ H O B H T L  AononmTemNoe perynrfpoBaHtie TeMnepaTypbI B TOM cnyrae, ecnlr 
X P ~ H I I T L C R  6 y ~ y ~  npenhieTbr, Tpe6yrourre oco6oro TeafnepaTypHoro pexmfa. 

-- ju3epi.r 
-- OKIIa 
-- ~a~norrrrtrii s'lem, nar-lqyc 
-- ~01inerYrep 
-- cTerrLr, nr-ry~pe~rilre neperoponm 

- ycTatroncrn nce npenhleTb1, npennonaraemre K xpa~eslrro, nocne rero 
PaCCOpTIIpOBaTb PIX, COrJlaCHO TpeM 3TanaM: 





ISSUE HISTORY 

E P T  REQ OEPT QiTY Ct4 E P T  REQ OEPT QHTY ON 
DATE HO NO ISSUED W O  IHT M T E  H3 NO ISSUED WUlO IHT 

I 

1 I 
I I 

W E  
RECEIVED P.O. HO 

CAT. NO 

. . 

INT  

ROL 

W T Y  

MTE 
ORERED 

STORE 
SHELF 

ROP f f G .  

WTY 

I 

OAT€ 

RECEiVED 

DESCRIPTIW 

P.O. NO I N T  

M T E  

CRDERED 

EXPIRY DATE ORDER QTY 
EA CS 





CKJIM No 2 
cemqm "A" 







RECOMMENDED SUPPLl CATEGORIES _ 
CODE CLASSIFICATION 

01 - Forms and Printed Matter 
02  - Office Supplies and Stationery 
03 - Pharmaceuticals 

04 - IV Solutions and Administration Sets 

05 - Chemicals, Stains and Reagents 
06 - Laboratory Supplies 
07 - Bandages, Tapes and Dressings 
08 - Surgical Instruments 
09 - Medical/Surgical Supplies 
10 - Sutures, Needles and Syringes 
11 - Respiratory Therapy Supplies 
12 - X-Ray Supplies 
1 3  - Linen and Bedding 
14 - Housekeeping and Laundry Supplies 
1 5  - Medical Gasses 
16 - Food Service (~ietary) for Patients 
17 - Training Supplies 
18 - Medical Books, Journals, Periodicals 

and Subscriptions 

3R THE VLADIMIR HhxLTH CENTER 

CODE CLASSIFICATION 

1 9  - Uniform and Clothing Supplies 
20 - Patient Personal Care Items (Admission 

Kits, Soap, Tooth Brushes, Razors, 
Combs, etc.) 

2 1  - Food and Provisions (Baby Formula, Nu- 
trients, etc.) 

22 - Dental Supplies 
23 - Occupational Therapy Supplies 
24 - Physical Therapy Supplies 

25 - Recreation Supplies 

26 - Data Processing Supplies 
30 - Engineering Supplies (Includes Equip- 

ment User and Maintenance Manuals) 

31 - Engineering Test ~ b u i ~ m e n t ,  Accessories 
and Spares 

35 - X-Ray Equipment, Accessories and Spares 

36 - Laboratory Equipment, Accessories and 
Spares 

37 - Medical/Surgical Equipment, Accessories 
and Spares 

38 - Hospital Furnishings, Equipment and 
Spares 



CODE 

RECOMMENDED SUPPLY CATEGORIES 

CLASSIFICATION 

39 - Training Equipment, Accessories and 
Spares 

40 - Bio-Medical Equipment, Accessories 
and Spares 

41 - Diagnostic Equipment, Accessories 
and Spares 

42 - Other Medical Equipment, Accessories 
and Spares (Not Elsewhere Classified) 

43 - Fixed Plant Equipment, Accessories 
and Spares 

44 - Electrical Gear, Accessories and 
Spares 

50 - Communications Equipment, Accessories 
and Spares 

55 - Off ice Furnishings, Equipment, Ac- 
cessories and Spares 

60 - Other Non-Medical Equipment, Access- 
ories and Spares (Not Elsewhere 
Classified) 

65 - Other Purchased Services (Service 
and Sub-Contracts) 

6 .' / \  

70 - Au-tomotive gquipment, ~cces6orie.s 
and Spares 

75 - Dental Equipment, Accessories and 
Spares 

80 - Data Processing Equipment, .Access- 
ories and Spares 

a 1 
k& 

R THE VLADIMIR HEALTH CENTER 

:ODE .CLASSIFICATION 
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EXISTING SHELVES I i 
Proposed New Wood Shelving (Free 
Standing) Two units side by side, 5M 
L X 2M H X 1M Wide. Two Shelves: 

Sketch "An 

i 
IOsm fr floor L 2nd. 1M fr floor. 

EXISTING SHELVES 

>----- --..---.- 
Wood Shelving (Atchd to 

4M L X 2.5M H X :M W. 3 Shelves: lst, lOcm fr floor, 
2nd, 1M Er floor, 3rd) 2M fr floor. Sketch "Bn - 

! 'r' 
Existin Shelving: Must be emptied of all stock and then 
restructered by replacing 6 missing shelves approximately 
60cm W X 1M L and by straightening and stren thening by 
use of mending flakes and shelf brackets. ~ h f s  unit must 
he reoaired as t is listinq badly to the right and is 

Existin Shelving: Must be emptied of a11 stock and then 
restruc2ered by replacing 6 missing shelves approximately 
60cm W X 1K L and by straightening and stren thening by 
use of mendina olates and shelf brackets. Thqs unit must - - - - - . . 

1 be repaired-as it is-listing badly to the right and is 
a safety hazard. 

ApprOX 4M 5 X 3M H X 1M Wide w/3 shelves 
o w a l l ) ,  One 
1st 1Ocm f r  

EXISTING SHELVES 

- 
EXISTING SHELVES 

I, J 



DOUBLE SHELF UNIT - FREE STANDING 

Rouqh Sketch 

Proposed new wood shelving unit consisting of 6 rows (three as shown:;above) approximately 

Proposed new "doubleu shelving unit. Each:unit consists of 6 rows (not 3 as shown above) 
approximate5y 83cm wide and 1 meter deep. Overa&lidimensions: 5 meters long, 2 meters 
high and 1 meter deep for each unit. Each unit has t k o  shelves: lst, lOcm from floor 
and Znd, 1 meter from floor 

To be place in left rear area of store number 5 



SHELF UNIT - FREE STANDING 

Rouqh Sketch - 

Proposed new wood shelving unit consisting of 5 rows (three as shown above) 
approximately 80cm wide and 1 meter deep. Overall dimensions: 4 Meters Long, 
2.5 Meters High and 1 Meter deep. Has three shelves: l s t ,  lOcm from floor; 
2nd,  1 meter from floor and  3 r d ,  2 meters from floor. 

TO be installed on the left side of receiving area. 



WALL UNIT - TO BE ATTACHED OR OTHERWISE ANCHORED TO WALL 

Row Row Row Row 
4 

Row 
5 

Row 
6 

Row Row 
7 8 

Proposed new wood shelving unit consisting of 8 rows approximately 75cm wide and 50cm deep 
Overall dimensions: 6M Long X 3M High X 50 cm deep. Has 3 shelf levels; lst, lOcm from 
floor; 2nd. 1 Meter from floor and 3rd, 2 Meters from floor. 

To be attached:;to:left worward wall near entrance to store 3. 



Row Row Row Row Row 

Proposed new wood shelving unit consisting of 4 rows approximately 80cm 
wise and 70cm deep. Overall dimension: 4 Meters Long X 2 Meters High X 70cm 
deep. Has 2 shelves: lst, lOcm from floor and the Znd, 1 Meter from floor. 

ff i  
4 
5: 

To be attached to the right wa1l:by receiving area and just forward of doors 
to store number 4. 



- Custom Wall Mounted Shelf Unit - 

F r e e  s t a n d i n g  s h e l f  u n i t  approximately 5 
m e t e r s  l o n g ,  2 . 5  meters  h i g h  and 1 meter 

Free s t a n d i n g  s h e l f  u n i t  approximately 5 
m e t e r s  l o n g ,  2 . 5  meters  h igh and 1 meter 
w i d e .  

Store 
Room . , 

3 . . 

-k WAREHOUSE - HOSPITAL 14 - ST. PETERSBURG 

R Please Note: The warehouse building will be a 
multi-purpose building. Store Rooms 1, 2, 3, 4 
and 5 have been designated for hospital supply. !. These rooms have recently been vacated an renno- 
vated. I do not know the previous function of 

'0 ] I  this building; however, there are no exisiting 
tn ' I  shelves or shelving material of any kind on the g I /  premises. ! 
4 I!  ROO^ Sizes: 
I- ; ll Store Room 1: 27' by 14' = 8 ~ 1 0  by 4 ~ 2 0  

2: 27' by 13' = 8M10 by 3M90 
3: 23' by 30' = 7M05 by 9M 

1 * 
$ 1  

4: 16' by 9 '  = 4M80 by 2M70 

a ,  
5: 16' by 13' = 4M80 by 3M90 

All eighteen shelving units (14 wall anchored and 
4 free standing) will be 2.5 meters with three 

I- shelves each: 1st shelf, lOcm from floor; 2nd shelf, 

C ,  
1 meter from floor and the 3rd shelf unit, 2 meters 
from floor. The depth of each shelf will be 1 meter 
for all units. It should also be noted that all 
wall anchored shelving will be custom fitted to wall 
areas for maximum utilization of existing wall space. 

/il Wall units and free standing units will be similar ; 
1.- 

to those submitted for the Vladimir warehouse which I 

i t  have a height of 2.5 meters. Please see Sketch "B" 2 .  , . 

The only difference between wall units and free 
standing units is that wall units will be anchored 
to prevent topple. With a width of 1 meter it is 
doubtful that any unit will topple and anchoring 
provides additional safety in the case of t .hp  w a l l  



SCHEDULE B 



International Business and Technical Consultants Inc 

To: James H, Miller 

From: Jane Haga Smith 

Date: 10 August 1994 

Sites: Vladimir, St Petersburg 

Vladimir 

Pharmacy Cabineis 

The pharmacy cabinets constructed at a local furniture factory are being 
delivered to the Vladimir Surgical Hospital, They are being placed in the following 
departments: 

- Endocrinology 
- Hematology 
- Trauma tology 
- Urology 
- Neurosurgery 
- Thoracic Surgery 
- Gynecology I 
- Gynecology II 
- Vascular Surgery 
- Anesthesia 
- General Surgery 
- Ear, Nose, Throat Dept 
- Dental Surgery 
- Intensive Therapy I and II 
- Reception Department 
- Resuscitat ion 

. - 
The drug lists will be completed and the cabinets labeled before the end of 
phase one, There are two cabinets for each nursing unit, one multi drawer 
cabinet for pharmaceuticals and another cabinet with regular shelves for patient 
care supplies. A drawing of the cabinet and copies of the drugs lists that are 
completed are attached. 



Emergency Boxes 

lnservice (training sessions) on the Procedures for the use and 
maintenance of the Emergency Boxes with Tamper Proof Seals used to provide 
aid in case of anaphylactic shock, is completed [thirty nine (39) patient care 
areas]. To introduce the method, and give an overview, briefings were presented 
at the Head Nurses meeting. This was followed by instruction sessions over a 
period of several days with either individual nurses or groups of no more than six 
people , By instructing small groups, with each person having a box to 
manipulate, all phases of the procedures were understood. The feed back during 
the presentations was positive, Procedures and the labels for the boxes are 
prepared. Completion of this project depends on the availablility of boxes in 
Russia. Copies of the procedure and a sample of the drug lists for the following 
emergency boxes with tamper proof seals is attached: 

1. Emergency aid in case of Anaphylactic Shock 

2. Emergency aid in case of Hypertensive Crisis 

3, Emergency aid in case of Heart Attack 

4. Emergency aid in case of Asthma 

5. Emergency aid in case of Anaphylactic Shock (Adult) 

6,  Emergency aid in case of Anaphylactic Shock (Children) 

The pharmacy cabinets are a start toward getting some control on the 
pharmaceuticals. To move toward the goal of privatization, the pharmacy 
departments in all the sites need to become more involved in patient care and 
service. Emphasis and focus needs to be directed toward the pharmacy 
dispensing the pharmaceuticals to the patient, not issuing such huge quantities to 
the nursing units, The pharmaceuticals are a large expenditure for a hospital and 
need to be purchased and dispensed with some built in methods of control . 

The hospital could reduce their cost of medications by purchasing 
pharmaceuticals less frequently and in quantities based on actual usage levels 
and using competitive purchasing methods. The generic equivalent medications 
that are available in Russia should be purchased when possible. When several . - 
companies sell the same medication, quotations or bids should be obtained. A 
Pharmacy and Therapeutics Committee with members chosen from several 
divisions of the medical staff should be established, The purpose of the 
committee shall be: 

. Develo~ and maintain a formulary of accepted drugs for use in the 
hospital 



Serve as an advisorv arouD to the hos~ital ~harmacist on matters 
pertainina to the choice of druas to be stocked. 

To evaluate clinical data concerning drugs requested for use in the 
hospital, 

To prevent unnecessarv du~lication in the stock of the same basic drug 
and its preparation. 

- In the cabinets at the Vladimir Surgical Hospital there are several 
medications that are either the same medication generically or they 
are very similar in formulation. 

To make recommendations concernina druas to be stocked on the nursing 
units and other services. 

Drug usage evaluations shall be an ongoing function of this committee in 
conjunction with the Pharmacy Department and the Utilization Review 
Department of Medical Records, 

The amount of pharmaceuticals needed for a set period of time and the 
costs of obtaining them can be decreased. For example, in the Vladimir hospital 
large quantities (a month supply) of medications are stored in each Head Nurses 
office at every nursing unit. The Head Nurse issues the medications to their 
individual nursing station. The storage areas in the head nurses offices are very 
crowded due to the number of different types of pharmaceuticals and the 
quantity of each required. By duplicating these storage areas and having large 
quantities of pharmaceuticals in them (for example, the Vladimir Surgical Hospital 
alone has approximately 16 nursing stations) much money is tied up in 
medications. There is more chance of due to pilferaae, damaae (storage 
areas are not orderly arranged, and cartons can be crushed or items lost behind 
larger ones due to the small space to keep the medications), and ex~iration of 
the pharmaceuticals. With stock in so many areas it is difficult to determine the 
"slow movers" that may expire before they are used and duplications: 

different brands of the same medication - generic equivalent 

- drugs with similar action, 

Initial usage figures can be determined from the past records of receipt 
and disposition over a period of the last six months to arrive at a starting quantity 
to establish reorder quantities and shelf levels for a centralized dispensing area 
(the pharmacy). The large stock of medication from the Head Nurses Offices 
could be relocated to the pharmacy and establish a modified floor stock system 
on the nursing units. This can be done by dispensing the medication to the nursing 
unit based on the patient's needs. 



A carbon copy of the medication order written by the physician is 
delivered to the pharmacy, The pharmacy dispenses a five or seven day supply 
of medication for individual patients. In addition a limited amount of replacement 
floor stock is issued to each nursing unit, The floor stock medications and quantity 
is determined by the pharmacy and Head Nurse. Floor stock is replaced by giving 
a requisition to the pharmacy once a week on an assigned day, 

The pharmacy storage areas should be clean, climate controlled (the 
medication should not get too hot or freeze), well lighted and organized with the 
medication arranged on shelving, pallets, or in a refrigerator as required. The 
pharmaceuticals should be arranged by dosage form: 

tablets and capsules 

oral liquids 

injecta bles 

eye preparations 

ear preparations 

nasal preparations and inhalants 

. suppositories (rectal and vaginal) 

topical preparations (ointments, creams, lotions, etc.) 

The shelving should be labeled with a locator address (room, aisle, shelf 
designation) utilizing numbers and letters. 

Each pharmaceutical should be assigned a stock number wherein the 
series of numbers represent the dosage form and even the pharmaceutical 
classification if desired. 

Bin cards (stock inventory cards) are prepared and maintained for each 
item: (sample copy of bin card is attached) listing: 

- Medication name (generic and brand name) 

Stock number 

- Vendor number 

- Reorder point 

- Reorder quantity 



- Purchasing History (write in date ordered and qty when 
ordered, date received when received, date issued, and 
medical department issued to) 

- Locator number - in letters and numbers to represent, room, 
aisle, shelf bay, shelf number 

In addition to the regular stock, an area should be designated with locator 
numbers and properly labeled for: 

1. Hold area 

- to store medication that is sent in error, damaged, etc that is to be 
returned or exchanged, The bin card is to be marked with the 
quantity as "issued" with an explanation. 

2, Expired drugs area 

- to temporarily store expired pharmaceuticals until they can be 
destroyed according to policy. 

* Prepare an expired drug policy if the pharmacies do not have 
one 

The pharmacy purchasing person is responsible for: 

a) preparing the bid request 

- bid request states that at least 75%, or at least 18 months, of 
shelf life must be remaining when the medication is delivered 

b) reviewing bids 

c) preparing the purchase order and getting approval 

- purchase order states that at least 75%, or at least 18 months, 
of shelf life must be remaining when the medication is 
delivered 

d) receiving and stocking of the drug 

- the stock is examined for breakage, and expiration date, 

(a) nothing should be accepted with less than 18 
months expiration date (shelf life) remaining. 

I - all information is entered into bin card upon receipt of 



the medications 

A pharmacy inventory shall be taken once a year. Count all unopened 
containers and each ampule, Count the quantity in each opened container, 

Saint Peters burg 

Part of the pharmacy department in Saint Petersburg is being remodeled. 
A capping machine to seal intravenous solutions is being purchased to replace 
the old unit, The pharmacy in St Petersburg has just purchased a new computer, 
There are many things that can be done if they have their own computer such as: 

Purchase a simple pharmacy dispensing program and train the staff 

. Prepare a standardized Critical Care Solution List for the nurses to use as a 
reference at the Intensive care and trauma nursing stations for the 
preparation of intravenous admixture solutions 

. setup spread sheets for extemporaneous compounding 

setup spread sheets for purchasing log 

write policies and procedures 

write drug formulary 

prepare drug lists by generic name 

- Since Russia is open to the World market there are going to be many 
generic medications available. It is very important that the nurses, 
pharmacists, and doctors become familiar with this nomenclature, 

- Create a generic list from the pharmacy computer for distribution to 
the individual nursing floors. If it were set up correctly from the 
beginning, they could add to the list and make changes for years to 
come. 

The nursing stations in Saint Petersburg have drug cabinets with drawers at 
their nursing stations. Set up a test project filling medication orders from the 
physician's order sheet instead of utilizing "floor stock". To augment the dispensing 
from the pharmacy a small amount of "replacement floor stock could be set up 
in the test unit area. By introducing a system change in only one nursing unit, the 
nurses will better accept it. Then when they see that it does work and it makes 
their work easier other nurses will ask for the same systems, If the hospital agrees 
to this "trial" unit, it should be administered by one person in the pharmacy so 
heishe can completely understand the procedures. That person can take on the 



role of training others. 

Replacement Floor Stock Procedure (Brie9 

Purpose: To provide frequently used medications to the floor to use for STAT 
orders and when the pharmacy is closed, 

When to use: When a STAT order for a medication found in floor stock is 
written and for any new order written during the hours that the 
pharmacy is closed. 

How to use: When an order is written for a floor stock item, remove the 
medication from stock, use the medication needed. Write a 
note on the pharmacy copy of the order that the medication 
was used from floor stock. This may be done by writing "given" 
or "FS" on the order. Write the patient's name on the 
"Medication Use Record" (kept on Clip Board near cabinet). 

A "master copy" of the medications kept as floor stock is maintained in the 
pharmacy, When the medication is replaced the pharmacy worker refers to the 
list and makes the appropriate expiration date change, (Following the same 
principle as in the Procedure for treatment of Anaphylactic Shock Emergency 
Boxes,) ... Medication Use Record Sample form attached 

Purchasing and stock control methods outlined above in St Petersburg can 
be used at all sites, Since the Materials Manager Team Member is working with 
the warehouse in Saint Petersburg, we would be working toward the same 
purchasing goals. The employees from the two departments could share ideas. 

Departmen f Medication Re view: 

As the pharmacies become more involved with the day to day activities in 
the hospital regarding dispensing to the patient floors, etc,, they should do 
inspections of areas where medication is kept. A brief policy follows: 

The Pharmacy Department shall review the nursing units storage and use of 
drugs and related items monthly. The review shall be made and recorded on a 
"Nursing Unit Inspection" form. (Copy of form is attached) 

. - 
Purpose: To ensure that all drugs used in the hospital are of full potency and will 

deliver the maximum amount of therapeutic. value. 

Procedure: Refrigerated drugs and other medications are stored at various 
stations outside the pharmacy, These drugs will be kept in a secure 
place with controlled accessibility. 

These stations will be inspected by a pharmacist or pharmacy 



employee on a monthly basis. During this inspection, the pharmacist 
will check each drug for proper labeling. The drugs will also be 
examined for physical deterioration and expiration dates. The items 
will be rotated and products which will expire shortly can be moved 
to a higher use area, 

Refrigerated drugs will also be checked on a monthly basis, The 
drugs will be examined for moisture contamination and other related 
problem. Also these items will be rotated to utilize a more efficient 
distribution system. 

I The pharmacist or pharmacy employee who made the inspection shall sign 
the report along with a nurse from that unit, A copy is to be given to the nurse in 
charge and the original turned into the director of pharmacy. The director of 

I 
pharmacy will send a copy of the deficiencies to the nursing supervisor for the 
proper corrective action, A report of these corrective actions are to be returned 
to the director of pharmacy within one week, Actions taken will be reported in 

I the departmental quality assurance report , 

I The following statement is sent to the anesthesia department each month for 

I 
them to check their carts and sign the form, The form is kept in the file with the 
other department inspection reports. 

I Anesthesia Medicine Inspection 

Name: 

Period: To: 

I 
I hereby acknowledge that I have checked all medications 

i contained on my anesthesia cart and no medications are in excess 
of the documented expiration date. All multiple dose vials are 
dated as to when opened and do not exceed 30 days wince first 

- - 
opened. 

Signed: Date: 



Department Medication Review 

Unit Nurse 

Date Pharmacist 

Yes No 
Are medication containers properly labeled, 
neat and clean? 

Are all drugs approved for use in this hospital? 

Are all drugs within expiration date? 

Are reconstituted drugs properly stored, 
dated and labeled? 

Are drugs requiring refrigeration stored 
properly (2 - 8 degrees C)? 

Is the refrigerator clean and neat? 

Is the emergency medication box in the 
proper location? 

Is the emergency medication box within 
the expiration date? 

Are external preparations separated . -. 

from internal preparations? 

Have problems detected in previous 
inspections been corrected? 

Any medications removed from the unit will be listed on an attached page, 

Any question which is check "NO" will be explained on an attached page, 



ATTACHMENTS 



Inside view of cabinet for 
patient health care items. 
Shelf height will be adjustable 



I Outside view I 

Storage cabinet for 
medicines will have 
boxes with dividers in 
the top portion. The 
bottom shelves will 
be "open" to store 
taller items. 

Revised drawing 
after request from RN 
on 5th July to add 
compartment and 
door on top shelf 
of pharmacy 
cabinet to store 
Group A medications. 

I Interior view I 



Dental Surgery 

AC~MPMH ~spirin Ban~flon Vatidolurn 

I AH an b rkl H Aminopytine - Analgesic r fl K) KO H a~ Kafl b I4 fi calcium Gluconate 

P ap K ~ M  Paracetarno1 - Acetaminophen 

SII C ~ K O A M J ~  airnciyl- dulmlax 

I A M  M e ~ p ~ f l  Dimedml - Benadlyl- Diphenhydramine 

B ~ ~ O K O P ~ ~ M H  Phenobarbital flPEnMETbl YXOnA ' M ~ H  Mfl M H oaonil i- glibenclamide 

) M e ~ ~ f l y p a ~ p ~ ~  Methyluradllin 6 a ~  KM cupping glasses 

H ~ ~ p o r n ~  4 e p ~  H Nitroglycerin rpen KIA Hot water bottle 

O ~ ~ ~ T ~ T D M  H Tetraolean - antitmterid K ~ T ~ T ~ P  b~ Catheters 



I 
Sol. Andropini sal0,1% - 1,O mi 
Sol. Plady phyllini hydr. 0,2 - 1 ,O ml 1 SO,. Proset% O,O59/. - 1,O B ~ M  
d&npCiHoH N 50 BH ~a6.  ) &I~OKCMH BH. ~a6 .  

IIPEaMETbl YXORA 





- 

I 
CflMCOK 6 G r o u ~  

AHaJlbrMH -- Aminopyrine - Analgesic 

~ ~ H T ~ J ~ M H  -Pentalgin {Paracetamol+ Codeine+ 
Phenobarbital j 

f l k l ~ e ~ p o n  --Dimedrolium (Dimedrol) Benadryl 
cdiphenhydramine- antihistamine> 

Ta~er~n--Tavegil (Ciemastine) .. antihistamine 

CynpaCTMH - - Suprastin (Halopyramine)..for hyper 
sensitivity reactions 

~ ~ H T ~ O M M L ( M H  - -~rythromycin 

O ~ ~ T ~ T P M H  - -Tetraolean - antibacterial 

PenaHklyM - - Diazepam (Valium) 

% ~ H M ~ M  - - Chlordiazepoxide (Librium) 

t;enna~au~~~n--~eliadonna 
Ho-tuna - Nospa <Nospanurn> antispasmodic 

Hki~otunaH - Nicospanum - antispasmodic 

HCIIKOB~PMH - Nicoverinum (similar t o  papaverine) 

K ~ B M H T O ~  - Cavinton (Vinpocetine) 

~ M H H ~ ~ ~ M ~ M H  - Cinnarizone 

AfleJlb@l~--~del~han (Reserpine - decrease BP) 

/@6a30n--~ibazolum (Dibazol - decrease BP) 

n a n a ~ e p ~ ~  - Papaverine 

npe&HH30n0~ - Prednisolone 

Acnap~a~--~aracetamol- Acetaminophen 

Kopfla@e~ - Asparkam for arrhythimas 

KOP~M~MH-  - Cordipine (Phenihydinum -{Nifedipine) 
CA channel blocker for arrhythimas and 
angina) 

BaJl0~0pflMH - - (Valocordin) Phenobarbital 
Kop~anon - Carbalol Sedative and antispasmodic 
~ ~ O M T ~ K C M H  -- Bromhexine (Bisolvon - mucolytic 

agent) 
TycyllpeKc--0xeladin citrate (Tusuprex - Cough 

suppressant) 
Q)~pOCe~~~f--~erosernidium (Furosemide - lasix) 

Bepolun~po~ - - Aldactone (Sprironolactone) 

&I~MHOH - Dicinones (Ethamsylate) Hemostatic 

O6wME General Group 

AcnMpwH -- Aspirin 

~ J ~ K I K o H ~ T  KanbqMR - - Calcium Gluconate 

ACKOP~TMH - - Ascorutinum (Vitamin P + C) 
Bamflon - -Validolum (Menthol type soln dilate 

heart vessels) 

HMTPO~J~ML(~PMH - - Nitroglycerin, antianginal 

CeHaple - - Senade (Senna laxative) 

~MC~KOAMJ I  - - Biscodyl (Dulcolax) 

Journals to register narcotic drugs and drugs in 
short supply 

Patient care supplies 

6a~w --Cupping glasses 

M ~ H ~ Y P K M  MA WK-B --Test tubes 

HZIKOHWHMKM @El KJlM3M--Tips for enema bowls 

KacTpun~ MA O ~ ~ ~ ~ O T K M  - -Containers for 
sterilizing of the following: 

- 6 a ~ 0 ~ - - c u p ~ i n ~  glasses 

- MeH3pOK--test tubes 

- HaKOHeYHMKOB KflM3M-tips for enema 
bowls 

% ~ C T O ~  IlOcTeJlbHoe 6eJlbe - - Clean bed linen 

Tep~oMeTpbl--~hermometers 
(IIOTOK msl WCT~IX)--(container for clean ones) 
(J~OTOK 06pa60~~)--(container for 

disinfecting) - - 

h ~ a c o n  -- Vikasol (Vitamin K) 

( &?pylcaJl-- Cerucal (Metocloprarnide) 



CllMCOK MEllMKAMEHTOB HA IlOCTY 
rMHEKOnO~M'lECKOE OTllEnEHME N= 1. 

CllMCOK 6 06UlMb CllMCOK 







CllMCOK A 

M30KeT 0 6 ~ 1 ~ n  CnMCOK 

n p e n ~ e ~ ~  vxona 





THORACIC UNIT 

AC~~~OKCMH - - Digoxin 

&~~HMA--Cellanidurn 

AM~MOKC-Ampioxum (Ampicillin +Oxacillin) 

hinMqm HaTpMBaFl Wnb- (Ampicillin) 

A H ~ ~ ~ M H - - - A n a l g i n e  

6~cen~on- - -Biseptol (Bactrim)(Co-Trimazol) 

B~~acon-Vikasol (Vit K) 
,l$wde)qmn- - -Dimedrol 

~EOPMH---~evorinum (Antibiotic) 

~ ~ M ~ ~ K C M H -  -(Libexin) Preno xdiazin cough 
suppressant 

HMCT~TMH---Nystatin (Antifungal) 
O~c;al#lMLlH HaTpHBaff conb - oxacillin(antibiotic) 
0ne~eTpLl~- - Oletetrinurn- tetraolean 

(anti bacteria) 
flpeA~M30flO~ - Prednisolone 

CflMCOK 6 GROUP B(continued) 

f%C#X~nblq~~---Rifampicinum Antibiotic for TB 

Ac~0pp-I~-Ascorutinum 

Acnap~a~--- Asparcam-Paracetamol - acetaminophen 

A ~ ~ w c a n n q w i o m  ~~cno~a-Acetylsalicylic Acid (Aspirin) 

6poureKcllH- - -Bromhexine 

Ban~~on- - -Validolum 
M ~ K ~ H -  - -Mukaltinum-cough expectorant 

f l a w m ~ -  - -Panangin 

Tycyflpe~c- - -0xeladin citrate 

rpen~bt- - -Hot Water Bottles 
rna3~ble flMOrKll- - -Eye ointment applicator (glass spade) 
))<enyflo~i~ble 30HAbl-- -NG Tubes 
Ho3ena~--Nozeparnurn (Oxazeparn) Serax) 
fficTpfon5I CylR o6pa6o~~cr Me~3ypoK -- Container for 

sterilizing test tubes . -. 

kc~pfo f I5 I  m51 06pa60mt1 ~ ~ H O K  --- Container for 
sterilizing cupping glasses 

KaC~ptofl~ c 4e3. paCTBOpM- - -Pan with 
sterilizing solution 

~~~KOH€?YHMKM -- Tips for enema bowls 
flysb~pb MR nbAa -- Ice Bucket 
kinem - Eye droppers 

Tepuouerpbl --Thermometers 









IlPEllMETbl YXOllA (npononxe~ue) 
9) XpaHeHMR XnOpaMMHa 

Xry~ ~posooc~a~a~n~sanu(MA 

KaTeTepbl pe3MHOBble m5i BblBeAeHMR 

MOYM 

Kpym~a 3cuapxa 
Kncnopofl~a~ nonywKa 
M ~ H ~ Y P K M  
HOXHM~LI ~ i p y ~ ,  nl~or 
H~KOH~YHMKM WIM3MeHHble 

nPELlMETbl YXOllA n y ~ b ~ p b  f l n ~  nbaa 
flMH4eTbl 

~ ~ K T B ~ H H ~ ~ R  npn6op C y a ~ o  P ~ ~ M H O B O ~  nofl~flafl~oe 

~IHKM KPOBOOTCaCblBalO~Me Tep~otvleTpbl 

~ P ~ J ~ K M  pe3MHOBble 

ropy MY HMKM 

EMKOCTM A ~ R  : 
1 ) KMflRYeHMR HOXHMU XpaHeHMR 

HOXHMU (WR PyK, flflR H O ~ )  

2) o6pa6o~~n MeH3ypOK 

"' 0 6 p a 6 0 ~ ~ ~  ~ ~ H O K  

4) KMnRWHMR 3OHflOB 

5) 06pa60~~n HaKOHeY HMKOB KMnRWHMR 
HaKOHeYHMKOB 

6) O ~ ~ ~ ~ O T K M  nCIHl@TOB 

7) 0 6 p a 6 0 ~ ~ ~  ~PMTB~HHOTO np~6opa 
8) o 6 p a 6 0 ~ ~ ~  TepMOMeTpOB XpaHeHMR 

TepMOMeTpOB 



Vascular Surgery 

Digoxin (Lanoxin) 
Pac hyca rp i nu rn (ganglion blocking agent) 
P henylinyrn (Phenindione) 
Ce l la nd u rn (Cedlanid -cardiac glycozide) 

Adelphan (Reserpine - decrease BP) 
Am i tr i p t y  l i ne (Elavil -antidepressant) 
B e r l i do r rn (Nitrazeparn - Mogadon -sedative) 
Brorn hexine (Bisolvon - mucolytic agent) 
Val idol  urn (Menthol type soln dilate heart vessels) 
Aldactone (Sprironolactone) 
Verapamil (Calan - Isoptin) 

y c y  r r h i  za (Licorice - cough preparation) 
Diazo I i n u rn (Antihistamine for uticaria,rhinitis) 
Dibazolum (Dibazol - decrease BP) 
Di clof enac (Voltaren - nonsteroidal 
antiinflammatory agent) 
Dirnedroliurn (Dirnedrol - Benadryl - 
diphenhydramine- antihistamine) 
lndornethacin (Indocin -nonsteroidal anti 
inflammatory agent) 
Cordipine (Phenihydinurn -1Nifedipinej - CA 
channel blocker for arrhythimas and angina) 
Corinfar(Phenihydinurn -1Nifedipinej - CA 
channel blocker for arrhythimas and angina) 
Chlophelinurn (Clonidine - Catapres Anti 
adrenergic - antihypertensive) 
Na prosi ne (Naprosyn - nonsteroidal 
antiinflammatory) 
F" t rosor  bidu rn (Isosorbide - Isordil- antianginal 
agent) 
N i t ro  n g (Nitroglycerin - anti anginal agent) 
Nitrogranulong (Nitroglycerin - anti anginal 
agent) 
Ortopphenum (Diciofenac - Voltaren) 
Obsidan (Propranolol - Inderal- Beta Blocker - 
Arrhythimas, hypertension, angina, MI, Migraine) 
Pyra bu  to1 (Phenylbutazone -5utazolidin -anti- 
inflammatory ) 
Parmid i  r u m  (Pyricarbate- Thrombo-embolitic 
disorders; Artheriosclerosis, peripheral vascular 
disorders) 
Pipolphen (Diprazinim -Promethazine - 
phenergan, antihistamine 

Reserpinurn (Reserpine) 
Riboxinurn (Inosine - Tonic - stimulates 
metabolic processes) 
Sustac Forte (Nitroglycerin - Microcapsular 
form) 
Sibaonum (Sibazone -Diazepam - Valium - 
tranquilizer) 
Teop hedrinurn (Theophedrine - ephedrine - 
peripherial vasoconstrictor) 
Ticlopidine HCI (Tiklid - inhibitor of platelet 
aggregation used in prophylaxis of thrornbo-ernbolic 
complications with atherosclerotic disease) 
Trental (Oxypentifylline -reduces viscosity of 
blood in patients with peripherial arterial disease, 
enhances tissue oxygenation. 
Tazeparn (Oxazepam - Serax; Bensodiazepine - 
antianxiety agent) 
Tr i  rezid (antihypertensive) 
Oxeladin ci t rate (Tusuprex - Cough 
suppressant) 
Fu ra ndoniurn (Nitrofurantoin - Furadantin - 
Antibacterial 
Ferosernidiurn (Furosemide - lasix - diuretic) 
Enzistal 
Eryniturn (Era nid - Pentaerythriotol tetranitrate 
- Peritrate) 
Aethirnizolum (Atemazole - Analeptic - 
stimulates respiration; stimulates adrenal cortex ) 

General Groun 

Arninalonurn (Arninalon - immunology) 
Asp i r i n  
Gastropharrn (Lctobacillus, protein - Ulcer and 
gastritis) 
Acid Glutaminicurn (Glutarnic acid) 
M a n i n i I (Glybenclamide - Daonil, Euglacon) 
Methionine. (Metionurn - amino acid for urinary 
tract infections, hepatitis, alcoholic addiction) 
Kalii orotas (Potassium salt of an acid ... treat 
kidney stones, liver disorders, tonic and dietary 
supplements) 
Senade (Senna laxative) 
Tr ic  ho ho l  (Metronidazole - Flagyl- Vagimid - . - 
Amebicide/Trichomoniasis treatment) 
Troxevasin (Troxeru t in  - Vitamin P4 - 
Peripherial vascular disorders - varicose veins) 
Carbo activatus (activated charcoal) 
Polyvitarnins 
Vitamins 



1 Vascular Surgery 
i 

( Patient Care S u o ~ l i e s  

Razors 
Cupping glasses 
Hotwater bottles 
Mustard Plasters 
Containers for: 
1 ) Sterilizing scissors for hands/feet 
2) Test tubes (for blood, etc) 
3) Steralizing cupping glasses 
4) Sterilizing NG tubes 
5) Sterilizing tips for enema bowls 
6) Sterilizing tweezers 
7) Sterilizing razors 
8) Sterilizing thermometers 

- Storing thermometers 
9) Storing disinfectant solution 

Chloramine (Chlorpheniramine 
maleate; includes Chloramine B 
..Organic chlorine releasing compound 
employed as wound disinfectant and 
general surgical antiseptic. Also used as 
a mouth wash. Used for treatment of 
drinking water.) 
Tourniquet 
Urinary catheters 
Enema bowls 
Oxygen balloon 
Test tubes 
F-issors for hands and feet 
'I ips for enema bowls 
Ice bags 
Tweezers 
Bed pans 
Thermometers 



Emerg Box Log, Vladimir 

B A ~ A H M H ~ C K ~ R  O ~ A ~ C T H ~ R  KnHHHWCKaR 6 0 J l b H ~ ~  Vladimir Oblast Clinic Hospital 

List of medical personnel that attended the training sessions in the Vladimir Oblast Clinic Hospital on the Procedures for the use and 
maintenance of Emergency Boxes with Tamper Proof Seals used to provide emergency aid in case of anaphylactic shock. Each department 
received an emergency box and a supply of seals. 

KOPflYC Bldg 

MPYPTMYECKMA Surgery 
UIPYPTMYECKMA Surgery 
MPYPTMYECKMFl Surgery 
MPYPTMVECKMVI Surgery 
UIPYPTMYECKMFl Surgery 
MPYPTMYECKMA Surgery 
I(MPYPTM4ECKMA Surgery 
WPYPTMVECKMFl Surgery 
MPYPTMYECKMA Surgery 
MPYPTMYECKMA Surgery 
(MPYPTMYECKMA Surgery 
YMPYPrMVECKMFl Surgery 
YMPYPTMYECKMA Surgery 
YMPYPTMYECKMA Surgery 
XMPYPrMVECKMFi Surgery 
UlA3HOA UEHTP Eye Centel 
rflA3HOA UEHTP Eye Centel 
rflA3HOA UEHTP Eye Centel 

31 Fl. / I Department lfloflyrle~o (4. M. 0.) l~eceived by ( 
1 1 S t  ~ H ~ O K ~ M H O ~ O ~ H ~ I  Endocrinology 6EJlOPYCOBA Jl. M. Bielousova 
1 1st r e ~ a ~ o n o r ~ ~  Hematology BbK)HKOBA 0. Vjunkova, U. 

I I I I I 
- - 

1 1 1 st lTpas~aronor~51 1 Traumatology 1 tlABJlMAUlBMnM B. 4 Pavliashvili I 
I I - I I I 

1 I 1 st 1 Yponor~~l 1 Urology IYCOBA Jl. B. 1 Usova 1 
I I I I I 

2 1 2nd 1 HeApox~pypr~51 1 Neurosurgery IKYPAAKOBA A. H. 1 Kurdackova I 
I I I 

2 I 2ndlTopaKanb~a~ x ~ p y p r ~ ~ l  IThoracic Surgery 1 MMHAEBA Jl.B. 1 Minaeva L.V. 1 
I I I 

2 1 2nd 1 h ~ e ~ o n o i - m  1 1 Gynecolon~ I 1 KOPHEEBA C. A. 1 Korneeva 1 - - - 
Gynecology I1 MOMCEEBA Jl.  a>. Moiseeva 
Vascular Surgery COnOBbEBA H. B. Solovieva 

I I I I I 
- - 

3 1 3rd 106qaa x~pypr~51 1 General Surgery 1 ATAMAHOBA M. M. 1 Atamanova I . - .  - - 

3 3rd O~onap~~ronor~qec~ag x~pyprl  Ear, Nose, and Throat SE3PYKOBA A. B. Biezrukova 
3 3rd C T O M ~ T O ~ O ~ M ~ ~ ~ C K ~ R  XMpYprM5l Dental Surgery HMKOHOBA T. f3. Nikonova 
3 3rd P ~ ~ H M M ~ U M ~ I  1 Intensive Care Unit I HMKMCDOPOBA Jl.M. Nikiforova 
1 1 st I ~ D M ~ M H O ~  owenewe Reception/Admissions 360poec~an M.M. Zborovskaya M.I. 
3 3rd P e a ~ ~ ~ a u ~ 5 1 2  Intensive Care Unit II HMKMCDOPOBA Jl.M. Nikiforova 

rna3~oe o r n e n e ~ ~ e  Eye Care Unit XMTKOB B.M. Zhitkov V.M. 
tlpoue~yp~a51 bP 1 Procedure Room #1 B~CMJI~~B~ H.M. Vasilyeva N.M. 
tlpoueflyp~an I$ 2 Procedure Room #2 UI~n51~osa O.A. Shklyanova 0.A. 
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Emerg Box Log, Viadimir 

KOPflYC Bldg 

KAPAMOflOrMClECKMfi Cardiac 
KAPAMOflOrMClECKMA Cardiac 
KAPAMOflOrMClECKMfi Cardiac 
KAPflMOflOTMClECKMA Cardiac 
TEPA~EBIMc~EcKM~~-' Therapy 
TEPA~EBTMYECKM~ ~ h e r a p y  
TEPAnEBTMYECKMfl ~ h e r a F  
TEPAflEBTMYECKMM Therapy 
TEPAflEBTMYECKMM Therapy 
IlOJlMKnMHMKA - Polyclinic 
@lArHOCTM'-IECKMb /Adults 
L(EKTP Diag Ctr 
AKYUEPCKMA KOPflY( Obstetrics 

~k~LLI~~c~~FlKOPnY(0bste t r ics  
AKYU~EPCKMA KOPflY( Obstetrics 
AKYUEPCKMM K O P I - I Y < O ~ S % ~ ~ ~  
AKYLLIEPCKMFl KOPflY Obstetrics 0- 

3- FI. O ~ n e n e ~ ~ e  Department nonyre~o (4. H. 0.) Received by 
Kapn~onor~qec~oe o ~ n e n e ~ ~ e f  Cardiac Unit #1 Ro6posa B.M. Dobrova V.I. 
Kapn~onorwec~oe o ~ n e n e ~ ~ e f  Cardiac Unit #2 M~PTHH~HKO K.n. Martynenko K.P. 
T € ! ~ ~ ~ ~ B T M ~ ~ c K o ~  o~nenet i~e Therapy Unit Meneenesa B.n. Medvedeva V.P. 
f l o n ~ ~ n ~ ~ w e c ~ o e  ornenewe Policlinic Unit ~ M T B M H O B ~  M.C. Litvinova M.S. 
f l e ~ c ~ o e  rnas~oe o~nenewe Children Eye Care Unit Tpslcosa H.B. Tryasova N.V. 
l l ynb~o~ono ru~ec~oe  O T ~ .  Pulmonary Unit Co~osa B.B. Sokova V.V. 
Hesponor~~ec~oe oTneneHMe Neurology Unit I - l ep~aur~~a  E.0.  Cherkashina E.F. 

I I I I I 
-- 

I Pe~~a~ono rw tec~oe  ornene~~d,  Rheumatology Unit j6enosa 1.C. IBelova L.S. 1 
I I 

r a c ~ p o 3 ~ r e p o n o r ~ ~ e c ~ o e  O T ~ .  Gastroenterology Unit r a ~ ~ e e a  T.K. Gantseva T.K. 
O~neneHMe K O M ~ ~ D T ~ ~ H O W  TOM Computer Tomography TbIKanosa 1.A. Tikalova L.A. 
rpa@w; nyeean nwamocrwa Unit, X-Ray Diagnostics T ~ ~ a n o e a  1.A. Tikalova L.A. 
Pan~o~so ron~an  naboparop~~~ Radioisotopic Lab P o s e ~ 6 n ~ ~  fl.8. Rosenblum L.V. 
OBcepealr~o~~oe orAeneHMe Observation Unit n e o ~ e ~ ~ o  n.9. Leonenko L.Y. 

I I 

I O ~ n e n e ~ ~ e  H ~ B M ~ L U M B ~ ~ M O C T M  I  on-~nterference Unit I ~ M T B M H O B ~  B.n. I Litvinova V.P. 1 
O~n.3K~Tpare~~TanbH. naronorl Extragenital Pathology K ~ T K O B ~  T I .  Katkova T.G. 

-- 
P o ~ ~ n b ~ o e  oTReneHMe Maternity Unit Kanpanoea fl.A. Kapralova L.A. 
nocneponosoe o ~ n e n e ~ ~ e  Postnatal Unit M n b ~ ~ a  P.A. llyina R.A. 

I I I I 

I n e ~ c ~ o e  o ~ n e n e ~ ~ e  M 1 IChildren Unit #1 1 P ~ B ~ H K O  H.B. 1 Revenko N.V. I 
I I , 

1 A e ~ c ~ o e  orneneti~e M2 (Children Unit #2 1 pe6e~~oH.B. 1 Revenko N.V. I 
I 

. . I I I 

( n p ~ e ~ ~ o e  oTAeneHMe 1 Admission Unit #1 1 AHOXMH~ B.C. IAnokhina V.S. ( 
I I .  I I I 

I ~ ~ ~ ~ ~ ~ U M O H H H ~ ~ ~ J I O K  loperation Unit 1 Kanpanoea B.A. IKapralova V.A. I 
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I I. n p e p m  BsepeHwe MeAwKauema, 
Bbl3BaBUleTO WOK. 

2. E c n ~  aJnepreH BBeAeH BHYTPMMblUer(H0, 
( - s Mecm wwxum = B e r n  BIM 

WpeHantiHa 0,1% - 0,5 pa3ee~e~~oro B 10,O 
@wnonorwerxoro p-pa. 1 3. npw MpeHww aprepwanbHoro AaBneHwi 
HMXe 70 MM PT. CT. B/B MeMeHHO BBeCTK 

- apetianntia 0.1% - 0,5 p a 3 ~ e ~ e ~ ~ o r o  B 10,O 

- n p e ~ ~ n m o ~ a  60 ur (2 a ~ n ) .  
4. BHYTPMB~HHO BBeCTU AMMeApOfl1% MnU TaEMn 2,0. 1 5. B H ~ ~ P M B ~ H H O  ElBeCTM p-p KmbqMR XJlOpUfla 10% - 10.0. 
6. Hanwwn CMCTeMY ClflA BHyTpMSeHHblX 

I 7 % a ~ a ~ b  Aemypnoro spara. 

LABELS FOR EMERGENCY BOXES FOR 
ANAPHYLACTIC SHOCK 

SET OF MEDICATIONS FOR PROVIDING 
EMERGENCY AID IN CASE OF ANAPHYLACTIC 
SHOCK. 

1 . Adrenaline 0.1 % (1 ml) 1 0 amps 
2. Dopamine 200mg. 10 amps 
3 .Prednisolone 30mg 5 - 10 amps 

[or Dexamethasone 4mg, Metipred 
(methylprednisolone) 1 25mg)l 

4. Atropine 0.1 % (1 ml) 10 amps 
5. Calcium Chloride 10% (1 Oml) 10 amps 
6. Dimidroli (diphenhydramine) 1 % 

(or Tavegil ) 1 0 amps 
7. Euphylline 2.4% (10mI) 1 0 amps 

(Theophylline ethylenediamine) 
8. Sodium Chloride 0.9% (400ml) 2 bottles 
9. Polyglucinum (dextran) (400ml) 2 bottles 
!! Casein Hydrolysate, Hydrolysate, & 
mixture of  amino acids prohibited ! 
10. Disposable IV tubing set 2 sets 
1 1. Disposable Syringes w/ needles (5, 10, 

20 mi) 

These medications should be stored in  this 
box and sealed. After an emergency, the head 
nurse is t o  restock immediately and reseal 
the box. 

FIRST AID FOR ANAPHYLACTIC SHOCK: 

1. Stop injecting the medication that has caused 
the shock. 

2. If the allergen has been injected into the muscle 
(IM). Mix 0.5ml adrenaline solution 0.1 % in 

1 Om1 of sodium chloride 0.9% solution and . - 
injected intravenously. 

3. If the blood pressure is lower than 70mm 
mercury column, intravenously slowly 

inject: 
- Adrenaline 0.1 % 0.5ml dissolved in 1 0ml of 

sodium chloride 0.9% solution 
-Prednisolone 60mg (2 ampules) 

4. Inject intravenously Dimedroli 1 % or Tavegil 2ml 
5. Inject intravenously calcium chloride solution 

lo%, 1 Om1 
6. Get the system for intravenous injection ready. 

7. Call doctor on duty. 



LABELS FOR EMERGENCY BOXES WITH 
TAMPER PROOF SEALS FOR THE TREATMENT 

HYPERTENSIVE CRISIS 

10 a ~ n  
10 aun 
10 aun 
1 0 aun 
10 aun 
10 aun 
l o a m  
l o a m  

1 cpn 

10 urr 
10 urr 

1 cpfl 
3 UIT 
3 UJT 
2 UT 
3 UJT 

SET OF MEDICATIONS FOR PROVIDING 
EMERGENCY AID IN CASE OF 
HYPERTENSIVE CRISIS 

Dibazolum (Bendazole) 
Papaverine 
Azamethonium Br (ganglion-blocking agent) 
Cbnidine (Catapres) 
Droperidol (Inapsin, Dridol) 
Euphyllin (Theophyllin) 
Strophanthin-K or corgfyconum (similar to digoxin) 
Magnesium Sulfate 25% 
Nitroglycerin Oral Soin 1 % 

Nitroglycerin Sublingual Tablets 
Glucose 40% 20ml 
Sodium Chloride 0.9% Solution 400ml 
Syringes 

IV sets 



LABELS FOR EMERGENCY BOXES WITH 
TAMPER PROOF SEALS FOR THE 

TREATMENT 
OF 

HEART ATTACK 

SET OF MEDICATIONS FOR PROVIDING 
EMERGENCY AID IN CASE OF HEART ArrACK 
AND ARRHYTHMIAS 

Hydrocortisone 125mg 
(or Prednisolone) 
Doparnine 200rng 
Lidocaine 2% 
Nitroglycerin Oral Soh 1 % 

Nitroglycerin Sublingual Tablets 
Dopidolor (Piritramide) Piridolan .. analgesic 
(or Droperidol5ml fentanyl2ml) 
lsoptin (Verapamil) 
Pipolphen (Promethazine) or Tavegil (Clemastin) 
Potassium Chloride 1 % 
Glucose 40% 
Sodium Chloride 0.9% Solution 400ml 
Syringes 

IV sets 



I LABELS FOR EMERGENCY BOXES WITH 
TAMPER PROOF SEALS FOR THE 

TREATMENT 

ASTHMA 

SET OF MEDICATIONS FOR PROVIDING 
EMERGENCY AID IN CASE OF ASTHMA 

Euphyllin (Theophyllin) 
Prednisoione 
Metaproterenol (Orciprenaline) . Alupent, Metaprel 
Strophanthin-K or corglyconum (similar to digoxin) 
Suprastin (habpyramine) mfg Hungary (Diphenhydramine) 
or Tavegyl (Clemastine), or Pipolphen (Promethazine) 
Seduxen or Relanium (Sibazonum) ... same as (Diazepam) 
Berodual (ipratropium) Atrovent or Salbutamol (Proventil) 
Ephedrine 
Glucose 40% 20ml 
Sodium Chloride 0.9% Solution 400ml 
Disposable Syringes with needles 

IV sets 



LABELS FOR EmERGEIICY BOXES WITH 
T A m P E R  PROOF SEALS FOR THE TREATmEnT 

OF  AnAPHYLACTIC SHOCK 
In 

1. i l p e ~ p a m ~ b  BBeAeHne MeAtwaMeHTa, 
Bbl3BaBlllerO WOK. 

2. Ecnn aJlnepreH BBeAeH BHYTlJMMbllllerlHO, 

- B MeCTO MHbeKUMM BBeCW B/M 

aApetianntia 0,1% - 0,l ~n Ha roA 2 ~ 4 3 ~ 4  HO He 
donee 0,5 u n , p a 3 ~ e ~ e ~ ~ o r o  B 5,O-10,O Mn 
~~3ttonort1clec~oro p-pa. 

3. ~ P H  naeHMM apEpHaflbHOr0 MMeHMR 
H H W  60 MM PT. CT. 616 MemeHHO BBeCTtl: 

- apeHaIl#Ha 0,1% - 0,1 Mn Ha r0A 2U43HM, HO He 
6onee 0,5 ~ n , p a s s e ~ e ~ ~ o r o  B 10,O ~n @~3.  

pamo pa; 
- n p e ~ ~ u 3 0 n o ~ a  5-1 0 ~ r l~ r l~ena .  

4. BHYTPMB~HHO BBeCM AMMeAPOn 1% WIM TaBWMJl OT 

0,3 A0 2 Mn B 3aBHCMMOCM OT BO3paCTa. 

5. BHYTPWB~HHO BBeCM p-p KanbUfl X f l O p M M  10% - 
2 - 10,o Mfl B XlBWMMOCM OT BO3paCTa. 

6. Hanaa~n, CMCTeMY MR BHYTPMBeHHbIX #@~3Mfl. 
7. B~3~a-r -b  AemypHoro Bpaqa. 

8. E c n ~  a.MepR?H BBeaeH BHYTPHBeHHO, TO H~O~XOAHMO. ,. 

flPeKPaTMTb er0 BBeAeHcle, He BblxOm M3 BeHbl, 
llOAWH)YHTb KaneflbHHW C IlOnMrflltYKMHOM. 

&mtiei lur~e ~e i l c rs~ r r  cornactio nyHKTaM 3,4,5 c 
BH~TPMB~HH~IM BBeAeHMeM npenapams. 



I IlPM AHA@MflAKTMYECKOM UIOKE AHA@MMKTMCIECKOM WOKE 



Vladimir Oblast Clinic Hospital 

Procedure f o r  Emergency Boxes with Tamper Proof Seals 

Policy: 

Emergency medications, as approved by the Head Doctor of the hospital, shall be in adequate and 
proper supply in emergency boxes, kept in designated areas of the hospital. The Head Nurse of 
each department will be responsible for the contents of all emergency boxes and for the 
inspection procedure to be used. -. 

Procedure: 

1. Supplies of medications for use in medical emeraencies only shall be immediately 
available in emergency boxes in the procedure rooms and admission departments. 

2. The emergency medication supply shall be-stored in an emergency box which is sealed by 
the Head Nurse in such a manner that the seal must be broken to gain access to the 
pharmaceuticals. 

- A3ealed emergency box insures that all pharmaceuticals and supplies are readily 
available to  meet the needs of an emergency or life-threatening situation. 

- A broken seal alerts personnel t o  replace missing items without verbal 
communication. 

- The emergency medication box will not be opened indiscriminately. 

3. A list of the contents of the emergency box shall be attached to  the outside top (lid) of the 
box. 

4. Colors relating to the seasons in the year are used t o  alert the staff that a medication in 
the emergency box is nearing its expiration date. 

a. Place the medications in the emergency box, obsewing the expiration date of 
each medication. 

b. Write the name of the medication and the expiration date of the (single) drug in 
the emergency box that will expire first, on a label or square of paper. 

c. Place a color coded circle or mark (based on seasons of the year) on the label or 
square of paper containing the name of the single medication that will expire 
first. Divide the calendar year into quarters and assign colors that will easily be 
recalled such as: 



January, February, March Blue (reminder of cold months) 
April, May, June Green (reminder of spring months) 
July, August, September Red (reminder of  hot/summer months) 
October, November, December Yellow (reminder of autumn months) 

d Attach the label containing the color code, name and expiration date of the single 
medication contained inside the emergency box, t o  the top (lid) of the emergency 
box. 

Seal the emergency box by passing a length of material through the hole in the top (lid) 
and the hole on the front of the box. 

-. 

Restock the emergency box as soon as possible after it has been opened and used for an 
emergency. 

a. Replace the expiration label as outlined in section 4, b and c above. 

b. After the supplies have been replaced, the emergency box shall be checked and 
resealed by the Head Nurse. 

The Head Nurse of the department shall inspect the emergency boxes no less frequently 
than once a month by reviewing the label on the top (lid) of each emergency box. 

a. There is no need to open the box to inspect the contents. Only the boxes with 
broken"seals" need to be checked. 

b. This color code with the sealed locking system provides a simple, "not labor 
intensive", monthly check for out-of-date pharmaceuticals. 

Four months before the expiration date of the medication listed on the label on the top 
(lid) of  the box, review the expiration dates of all the items in the emergency box. 

a. Replace the "short-dated" medications with ones having a longer expiration date. 

b. Move the "short-dated" drugs taken from the emergency box, to  patient care 
areas where the medications will be used quickly. (Le. within 1 to 2 months) 







Medication Use Record 
(Kept on Clip b a r d  near cabinet) 

II Name of patient and 
Hospital Identification 
Number 

11 ~ o h n  Murray 970656 1 214 

I Helen Turner 970681 1 222 

Robert; Dover 970699 210 

and cay; 
Lasix 
4omg 
Tab 

K Dur Benadryl Decadron 
50mg Inj 4mg Inj 

MeQ I 

Master - Kept in Pharmacy 
-- 

Master 
2 A Medical 

assette # 24 

Quantity 
Benadryl 50mg 2 
Decadron 4mg 2 
Phenergan 50 mg 2 

kablets and Capsules 
Colace lOOmg 8 
Lasix 40mg 6 
K-Dur 20mEq 6 

Date first 
Medication 

Expires 

Lasix inj 
lO/31 /94  

Phenergan 
50mg Inj 



SCHEDULE C 



International Business & Technical Consultants, Inc 
Moscow 

Moscow Aerostar Hotel 37 Laingradsky Prospekt, Korpus 9,125167 Moscow 

DATE: August 6,1994 

TO: Mr. James H. Miller 

FROM: Jan Udell RN 

RE: Proposed Inservice for St. Petersburg Hospital # 14 

Introduction 
These classes will be called "Discussions" because the terms "Inservice" and "Classes" 

presume the greater knowledge of the instructor and, conversely, the lesser knowledge of the 
participants. This creates resistance. Discussions, on the other hand, encourage the free 
exchange of information and questions among professionals. 

Appropriate handout materials are being developed and translated. 
The subjects covered will include various topics pertinent to geriatric nursing care. 

These subjects may be expanded depending on the needs and interests of the participating 
staff. All classes and content will be delivered with the approval of Mr. Miller, and the Head 
Doctor and Chief Nurse. 

The following topics have been translated into Russian in a format that facilitates note 
taking. A set of these translations is attached to this report. 

The Cumculum and content is as follows: 

I THE PROCESS OF AGING 
1 From independence to dependence 

A Changing sense of identity 
2 Memory loss 

A Short term 
B Long term 

3 Depression 
A Feelings of worthlessness 

4 Changes in the cardiovascular system 
5 Changes in the respiratory system 
6 Skin changes 

A Thinning 
7 Food and digestive changes 
8 Muscle and skeletal changes 
9 Sensory loss 

A Loss of vision 
B Loss of hearing 
C Sense of taste 

International Telephone: (75021 224-55-33 Domestic Teleuhone: (7095) 155-6647 
International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 



D Sense of balance 
10 Other concerns about aging 

II NUTRITION 
1 Diets 

A Low sodium 
B Low cholesterol 
C Diabetic 
D Other special diets 

2 Loss of appetite 
A Causes 
B Small frequent feedigs 

3 Obesity 
4 Dentures 
5. Other nutritional concerns 

III MEDICATIONS 
Digoxin 

A Digoxin toxicity 
Nitroglycerine 

A Various forms used 
B Side effects 

Diuretics 
Insulin 
Drug interactions 

A Cumulative effects 
Drug reactions 
Side effects 
Pain control 
Other medications 

IV DISEASES AND CONDITIONS 
1 Cancer 

A Various types and treatments 
B Nursing Care 

2 Arthritis 
A Various types 
B Nursing care 

3 Diabetes 
A Non-insulin dependent 
B Insulin dependent 
C Nursing care 

i. glucose testing 
ii. foot care 

4 Hypertension 
A Normal BP, mild, moderate, and severe hypertension 
B Medications 

International Tele~hone: (75021 224-55-33 Dometic Tele~hone: (7095) 155-66-07 

International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 



5 Strokes 
A Various types 
B Nursing care 

6 Congestive heart failure 
A Signs and symptoms 
B Medications 
C Nursing Care 

7 Emphysema 
A Nursing care 

8 Hiatal hernia 
A Signs and symptoms 
B Diet 
C Nursing care 

9 Chronic gastritis 
A Signs and symptoms 
B Diet 
C Nursing care 

10 Hypothyroidism 
A Signs and symptoms 
B Medication 

1 1 Incontinence 
A Nursing care 

12 Constipation 
A Maintaining a schedule 
B Diet 

13 Other diseases and conditions 

V INFECTION 
1 Pneumonia 

A Signs and symptoms 
B Medications 
C Nursing care 

2 Colds and influenza 
A Signs and symptoms 
B Nursing care 

3 Tuberculosis 
A Testing 
B Medications 
C Nursing care 

4 Urinary tract infection 
A Signs and symptoms 
B Medications 
C Nursing care 

5 Cross-contamination 
A Prevention 
B Procedures 

International Teleuhone: (75021 224-55-33 Domestic Tele~hone: (70951 155-66-07 
International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 



6 Universal precautions 
A Hepatitis 
B AIDS 
C Procedures 

7 Other infections and concerns 

VI MOBILITY AND ACTMTIES 
1 Body Mechanics 
2 Setting goals 
3 Turning 

A Techniques 
B Making a schedule 

4 Skin care and hygiene 
5 Prevention and care of decubiti 

A Skin care and Planning 
B Nursing care 

6 Transfer techniques 
A Equipment 
B Bed to cart 
C Bedtochair 

7 Wheelchairs, walkers and canes 
A Gaits 

8 Safety 
A Handrails 
B Other equipment 

9 Frequent reorientation 
A Use of clocks and calendars 

10 Stress reduction 
A Comfort 
B Clothing 
C Sleep 

1 1 Exercise and recreation 
A Range of motion 
B Sitting and standing exercises 

12 Activities and socialization 
A Family and community 

13 Music 
14 Other topics 

International Teleuhone: (7502) 224-55-33 Domestic Tele~hone: (7095) 155-6647 
International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 
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I INTERNATIONAL BUSINESS & TECHNICAL CONSULTANTS, INC. 

Task Force Four 
Moscow 

Date: 18 June 1994 

Vladimar Weekly Report (13-17 June) 

The pilot project team arrived on site 13 June. The actual work 
in the hospital started Tuesday. Alexander Victorvich Keryhen, 
the Hospital and'~o1~clinic Director is the main contact person 
for this project. The Vladimar Hospital is selected for pilot one 
because visual changes within the hospital and compound can be 
accomplished within a short period at a low cost. Following minor 
construction relating to the pharmacy and the warehouse, the 
"systems" will be installed. 

The pharmacy project and the warehouse project are detailed in 
the attached sheets. Sourcing and bidding has started but will 
not be completed until next week. Financial systems will not be 
discussed for two more weeks. There is a reluctance to discuss 
finance until we have started on the other systems. 

A Memorandum of Understanding has been written and verbally 
discussed. Verbal approval was given with the understanding that 
further approvals in Moscow have to be received.'A verbal 
discussion with an approval was given on the first phase of the 
pharmacy and warehouse project. 

A conference was held Thursday 16 June. There were three hundred 
physicians and fifty people who were high government officials in 
health care and oblast administration. James Miller gave one 
general speech to the entire conference and several speeches to 
smaller groups. The affair lasted eleven hours. Excellent 
communication and an open spirit of cooperation were expressed. 
The influence and energy of Mr. Anatoly Ivanovich Eleen (Head of 
Oblast Health Care) was blatantly obvious throughout the 
conference. He is the key person who will make the project a 
success to AID and the oblast government. 

The work had to stop early Friday because of a death in the 
family of the hospital director. A sympathy care was written 
signed and sent to the director. 

A financial report will be submitted next week. 



MEMORANDUM OF UNDERSTANDING 

This is a memorandum of understanding between the Government of 
the United States through its Agency For International 
Development (US AID) by a subcontract with IBTCI (a US 
Corporation) and Oblast Clinical Hospital in the Oblast of 
Vladimar in the Russian Federation. 

The Russian Privatization Center (and through the Center, the 
State Property Committee) of the Federation of Russia is 
providing oversight and counsel in the application of the 
expertise of IBTCI. IBTCI has the responsibility of writing a 
research paper entitled "Healthy Russia 2000" .  Part of this 
project is practical application of the principles of the paper. 
This phase is called the Pilot Project. 

This agreement assigns tasks and responsibilities as follows: 

IBTCI will dedicate a working team to achieve certain 
tasks and goals. These assignments will be divided and 
individually approved by the hospital. The agreements 
will initially be verbal but followed by written 
agreement. 
IBTCI will assign a team of administrative and medical 
support personnel. This will include a team leader, 
medical support specialists, required interpreters and 
other support staff. 
The Pilot Project will last into December 1994. 
Individual site assignments will be conducted on a 
"as neededN basis. No certain time nor expertise can be 
guaranteed to an individual health care site. 
The Oblast Health Care Committee and Hospital 
Administration will provide counsel, direction and 
requested.information (dealing only with the specific 
project). 
The full costs of the Pilot Project will be funded under 
the contract between US AID and IBTCI. The Oblast Health 
Care Committee and Hospital Administration will provide 
limited office space, limited transportation, and access 
to local phone lines: 
The purpose of the Pilot Project is to provide the health 
care institution with improved financial and 
administrative systems, improved sterile technique, . - 
improved material management systems, and improved 
pharmacy systems. 

In common agreement we pledge our support to the above goals and 
guidelines. 

IBTCI Oblast Health Care Oblast Clinical 
(Proj ect Manager) Committee Hospital 



-- I-- - 
James H. Miller 

E,. %' Task Force Four - Moscow Date: 16 June 1994 

Vladimar Report - Central Oblast Medical Warehouse 

I have spent considerable time (approximately 6 hours) over the 
last several days with Dr. Alexander Viktorovitch Keryhen, the 
head doctor of the Oblast Medical Complex. We discussed several 
of his needs in general.and the medical supply warehouse in par- 
ticular- He stated that in the beginning a very fine medical 
center/complex was built for the Vladimar Oblast. The one excep- 
-:tion was the medical warehouse which was constructed in a remote 
area some distance from the hospital. Dr. Viktorovitch Keryhen 
further stated that in his opinion medical/hospital supply was a 
vital service support function and should be on a par with the 
doctors, staff and other much heralded departments. In fact, he 
said that improving medical supply starting with the warehouse 
was his highest priority. 

The doctor, selected staff members and. I conducted a physical in- 
spection of the warehouse which revealed the following: 

a. Buildinq Dimensions: 

(1) Length - 39.00 Metres (~pprox 129.03 feet) 
(2) Width - 18.60 Metres (Approx 61.38 feet) 
(3) Height - 3.80 Metres ( ~ i g h  Pt 10.08 feet) 

3.40 Metres (LOW Pt 9.96 feet) 
b. Composite: 

The ware house building apppears to have been constructed 
out of brick, mortar, cement, wood and some metal. 

c. Grounds, Adjacent to and Surroundinq Buildinq: 

(1) The first impression of these grounds is of,neglect 
over a considerable period of time as evidenced by overgrowth, 
brush and debris. 

(2) To compound matters it also appears that the immediate 
area around the warehouse was also used as a dumping ground as 
hugh damaged and rusting caldrons and other obsolete materials 
were in evidence, . . 

d. Buildins Exterior: - .  
.- 

..(I) Roof: Needs replacement. The head doctor advised that 
this particular item has already been approved and funded and 
would be accomplished this year. . - 

(2) Windows: Several window paynes were broken and/or miss- 
ing. The metal security bars showed considerable rusting through- 
out. 

(3) Doors: Consist of six large wooden double doors in a 
metal frame. ~ryrot'ias in evidence and the metal frames were 
in a bad state of rust. Hinge supports were in need of replace- 
ment . 



.. 
( 4 )  Main Entrance (Buildinq Front): 

(a) The double wooden doors in front of the building 
are in the Worst condition of all (probably because they are 
the most frequently used. 

(b) The wood on these doors has dryrot and some sec- 
tions should be replaced. 

(c) All metal'frames should be sanded and repainted 
with primer and rust-proof paint. 

(5) Canopy above Front Double Doors: 

There is evidence of the remains of what once was 
a wooden canopy to prevent rain/snow from entering the ware- 
house when doors were open. A canopy of some sort should be 
attached to the building. 

e. Buildinq Interior: 

(1) Theoretically the warehouse could be divided into five 
sections althouqh there would be no integrity to these section, 
i.e., partitions or walls. 

(2) The warehouse was definitely overfull to flowing; the 
supplies were everywhere, in all directions and to the ceilings. 

(3) The lighting was poor throughout the warehouse and this 
coupled with an over-abundance of supplies (preventing a direct 
line exit) creates an unsafe environment, I have been advised 
that excess stock has been identified and would be shipped else- 
where in the next few weeks. 

PROPOSED IMPROVEMENTS 

PRIORITY 1 - EXTERIOR 
That bids be obtained too include the following scope of work: 

a. Grounds clean-up and disposal of all junk and trash. 

b. Replacement of all broken windows. 

c. Sanding and re-painting of all window bars and door frames. 
.- 

d .  ~epair/replace wooden door pieces which have dry-rotted and 
are no'longer functional. 

. - 
e. Replace, as needed, door hinges for ease of level movement. 

f. Repair those areas of the warehouse exterior where brick, 
mortar and/or cement have broken loose and fallen from the build- 
ing. . 
g. Repaint entire white exterior. 

Note: I have'been informed by hospital personnel that in their - - -  opinion all of the work outlined above would cost approxi- "- 
mately $7,500.00, 



Time and resources permitting the following projects should be 
completed as prioritised below: 

a. Using the hospital forklift and a temporary but secure stor- 
age area, empty one or two warehouse sections for the purpose of: 

(1) Inspect and repair floors and walls 

( 2 )  Install additional lighting as necessary for safety and 
functionality. 

(3) Repair or build additional shelving as may be required* 

(4) Paint each section(s) after shelving/repairs are accom- 
plished. 

b. Re-introduce stock into warehouse by category, type or group 

c. Introduce and put into place a simple stock locator system 

PRIORITY 3 - HOUSEKEEPING 

To keep trying to find a "double bucket" mopping system* 

PRIORITY 4 - LAUNDRY 
To keep trying to find a suitable "laundry cart" with wheels and 
cart cover. 

Russo 
~e&ber'- Task Force Four 



Draft: 
Policv: 

Emergency Box procedure 

Emergency medications, as approved by the medical staff, shall be in adequate and proper 
supply in emergency boxes kept in designated areas of the hospital. The pharmacy department 
will be responsible for the contents of all emergency medication storage areas and for the 
inspection procedure to be used. 

Procedure: 

Supplies of medications for use in medical emetaencies only shall be immediately available 
in emergency boxes in the following procedure rooms (40 boxes) and four reception 
departments(24 boxes). 

----a List rooms and location in this space ---- 
The emergency medication supply shall be stored in an emergency box which is sealed 
by pharmacy personnel with a (yellow)* disposable lock in such a manner that the seal 
must be broken to gain access to the medications. The contents of the emergency box 
shall be listed on the outside and the box will be marked with the earliest expiration 
date of any medication within. 

The emergency medication shall be inspected by pharmacy personnel no less frequently 
than once a month. Records of such inspections shall be kept for at least 3 years. 

The emergency box will not be opened indiscriminately. A sealed emergency box insures 
that ail medication and supplies are readily available to meet the needs of an 

. emergency situation. 

When it .is necessary to use the emergency box, it is imperative that it be restocked as 
soon as possible. All medication and supplies must be replaced immediately. 

- Pharmacy personnel are responsible for restocking the emergency box during 
pharmacy hours. Nursing personnel must notify the pharmacy as soon as 
possible by completing and sending a emergency box charge form. Following the 
restocking procedure, the emergency box shall be ,checked and resealed by 
pharmacy personnel. 

When the pharmacy is closed, it is the responsibility of the nurse in charge to 
make sure that emergency medications are replaced in adequate supply to 
meet the needs of another emergency. The box is then resealed with a (red)* 
disposable lock and an emergency box charge form is completed and sent to the 

. - 
pharmacy. Only one (red)' disposable lock will be stocked in the emergency box 
for this purpose. 

Any two colors can be substituted. The disposable lock can be strips of cloth sealed with 
wax or any other means to provide vjsible evidence of entry .... 



Emergency Box Charge Form 
(Kept inside emergency box) 

Patknt Name: Mena Kuzn%ova 
Chart Num beu: 
Datz 

dedication Ckandard Quarrtity Used 
I 1 

Potassium 
Chlon'de 
Tab 4 
20 M a  

Nitrogiyc- 
erin 
Sublingual 4 
Tablet 

Adrenalin 
Injection 
Id000 2 
Hydrocor- 
tisone 
Injection 4 
1- 

978681 
16 June 1994 

Master List for each heugency 
Box is kept in a notebook in the 
P ~ W ~ W  

Master 
Unit: X-Ray 
Emergency Box #I2 

ns Quantity 
b-lydrocortisone 

4 

drenaline 1 :I000 2 

.ditroglycerin 4 
Potassium CI 20MeQ 4 

. . 

Date first 
Medication 
Expires 

Adrenalin 

3 1  / 1 0 / 9 5  

- 



INTERNATIONAL BUSINESS & TECHNICAL CONSULTANTS, INC. 

Task Force Four 
Moscow 

Date: 25 June 1.994 

Vladimar Weekly Report (18-25 June) 

The Vladimar project is progressing well in the pharmacy phase. 
The emergency boxes are 60 per cent complete and located in 
appropriate reception and procedure rooms. The emergency boxes 
contain hospital drugs and written instructions for treatment of 
anaphylactic shock. This is a small part of the total pharmacy 
system that is being created in the hospital and polyclinic. 

The pharmacy cabinets have been designed and the contract for 
manufacture will be awarded within four days. These cabinets will 
become the pharmacy since the hospital does not really have one. 

Pharmacy procedures were introduced but meeting some expected 
resistance. The pharmacy program as a whole is on schedule and 
within budget. 

The projected budget for June/July for pharmacy is as follows: 

16 Cabinets @ $350 ea. = $5,600 
70 Emergency Boxes @ $12 ea. - - 840 
Shelves for Cabinets 65 @ $6 ea. - - 390 
Miscellaneous Supplies - - 200 

Total Pharmacy 7,030 

The cash outlay for 26 June to 2 July is 4,030 
(1/2 cabinet payment, Boxes, Shelves) 

The material's management program is not going as well. A verbal 
commitment was given but strong resistance is incurred when the 
practical application is attempted. The proposed program is as 
follows : 

WAREHOUSE 
1. Clearing the outside area. 
2. Repairing the windows and doors. 
3. Repairing walls and painting. 
4. Roof repair (Hospital Responsibility) 
5. Shelving and locator system. 

SYSTEMS 
Cannot initiate until warehouse is complete. 

Contracts to individually award items one to four have been 
complicated because of bidding methods. The main problem is that 



the hospital does not want to temporarily remove items in the 
warehouse. The warehouse is completely full. There is no room to 
even walk around. There is something the client is not telling 
us. Next week I will attempt to resolve the problem. The 
projected costs for this program are seven thousand five hundred 
dollars ($7,500) . Two thousand ($2,000) will be taken to site in 
hopes to award one or two subcontracts. 

The client does not want to address financial systems until one 
of our other systems is complete. 

The nursing education program is on hold. The client wants it but 
has been told three more weeks. 

The team is functioning well and client relationship is 
excellent. 



enter Shelf s ,- 

f 

~4 1 

Storage cabinet for 
medicines will have .: , 
boxes with dividers in 
the top portion. The 
bottom shelves will be 
open" to store taller 
tems. 
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International 

To: James H. Miller , / a P  

, ,.,:r 

Business and Technical Consultants Inc 
L. 

From: 

Date: 

$1.' 
Jane Haga Smith 

June 20 through 25,1994 

Site: Vladimir Oblast Clinical Hospital 

Monday 20 fune 

Met briefly with the Chief Nurse regarding the approved emergency box 
procedure to identify changes needed in the written procedure. The head nurse of the 
receiving department will work directly with me to set up the emergency boxes and 
assist with other procedures. 

Wad a three-hour meeting with a pharmacist in the city that is a partner in a 
group of eight public pharmacies in Vladimir. I have requested another meeting to 
visit their central warehouse next week. A separate report will follow. 

Visited a furniture manufacturing company with the Head of Maintenance to 
obtain a bid for the construction of the cabinets for the nursing stations. The manager 
said that his taxes are too high to build cabinets but suggested using wardrobe style 
cabinets that he could modify. Upon return to the hospital, met with the Chief Doctor, 
and the Chief Nurse who approved the wardrobe style. This reduces the quantity to 
two cabinets for each nursing unit, instead of the original request of three. They also 
suggested we make a visit to a third furniture manufacturer. 

Visited fourteen procedure rooms and the registration department of the 
Surgical Building to review the contents of each emergency box and to identify the 
areas to place the new emergency boxes. Conducted a brief inservice with the nurses 
at these fourteen nursing stations on the use and maintenance of the emergency box. 
Set a tentative schedule of next week to setup the emergency boxes in the surgical 
building. Requested a schedule be set for group meetincrs to instruct the nurses in the 
use of these emergency boxes and answer additional questions. 

. - 
Met with the head nurse of a nursing unit to define the storage area needs and 

made sketches to show the desired shelf heights and cabinet dimensions. The present 
storage areas are crowded, inadequate, and do not provide a secure area for 
medications. The pharmaceuticals are kept loose on a shelf and in a box in recycled 



sleeves from IV tubing with drug names written on a piece of tape. 

Two cabinets are needed for each nursing station. One cabinet will be used to 
store the pharmaceuticals and the second for other health care items and forms. 

Wednesday 22 June 

Went to a furniture manufacturer (the third furniture manufacturer) located 
about 2 hours from Vladimir. This company's proposed verbal cabinet cost is 
approximately 300,000 to 350,000 roubles for each nursing unit - set of 2 cabinets per 
unit - (I6 sets x 300,000 Roubles = 4,800,000 ) or approximately $2400 total. A proposal 
is being prepared and will be available on Mondav, 27th Tune. One cabinet will be 
constructed with adjustable (height) shelves for storage of printed forms, linen, 
bedpans, and other patient care items. The second cabinet is for pharmaceuticals. The 
furniture manufacturer indicated that he could build the units to our specifications. 
(Drawings attached) The Chief Engineer will obtain a price for the cabinet Iocks in 
Vladimir. The furniture maker will install the locks when the cabinets are constructed. 
This furniture manufacturer can begin wurk immediately and will deliver the cabinets as 
they are completed. This schedule is appealing to the head engineer as it will allow 
the maintenance department of the hospital to coordinate the delivery and installation 
of the cabinets with the nursing units on an less hectic schedule than receiving 
everything in one delivery. 

Obtained the emergency drug lists for forfy procedure rooms from the Chief 
Nurse and worked with the interpreter and head nurse of the receiving area to 
complete the procedure translation. Will have the final draft typed in Moscow. 

Met with the head nurse of the receiving department and went over the drug 
lists for the 24 emergency boxes in the four reception rooms. Will have the final draft 
typed in Moscow. Left Vladimir around 2:30PM to return to Moscow. 

Saturday 25 June 

Went with a driver to locate more emergency boxes, break locks, and reference 
books in Moscow. 

Purchased: 

Pharmaceutical reference book listing medications obtained from foreign 



markets approved in Russia 

Pharmaceutical reference book listing Russian medications approved by tht! 
Russian Ministry of Health 

Russian/ English Medical Dictionary and Phrase book 

Color code stickers for emergency boxes 

Supplies not yet received or located: 

36 emergency boxes 

- Will contact manager of Office supply house in Moscow on Monday to 
determine ETA of stock. 

break locks 

- Have been unable to locate these. Will contact electrical engineer on 
Monday for a lead on a Moscow source. 

Martindale's British Pharrnacopeia 

- This Pharmacy reference book is critical as it is the European 
Pharmaceutical guide for all medications. I sent a fax last week to the 
Washington office for them to follow up on status, as they indicated in 
May they would purchase and send to Moscow office, but have had no 
reply. 

Facts and Comparisons Reference Book 

- Received fax from Washington office this week that they have ordered 
the book and it should be delivered to the Washington office soon. 

Dorland's Medical Dictionary 

- Advised in May that Washington office would obtain and send to 
Moscow office. Have not received. 



I Outside view I 

Storage cabinet for 
medicines will have 
boxes with dividers in 
the top portion. The 
bottom shelves will be 
"open" to store taller 
items. 

I Interior view I 



Inside view of cabinet for 
patient health care items. 
Shelf height will be adjustable. 



INTERNATIONAL BUSINESS & TECHNICAL CONSULTANTS, INC. 

Task Order Four 
Moscow 

Date: 2 July 1 9 9 4  

Vladimar Weekly Report (26 June - 3 July) 

The pharmacy portion is progressing well. The pharmacy cabinets 
are in production and will be completed within a month. Emergency 
boxes are over one half complete. Pharmacy procedures should be 
complete within two months. There i-s general acceptance of the 
procedures. 

The warehouse is partially contracted for repair. It was decided 
to divide the contract into four sections and handle each section 
independently. This is lowering the liability and ensuring 
greater control. An internal inventory control system is being 
formulated. The warehouse system will be created but expanding it 
into the hospital will cause changes in the existing financial 
system. Completing a total system will take a considerable amount 
of time. 

A serious discussion was held with the Hospital Director. He 
understands that these changes in the pharmacy and warehouse are 
a part of the privatization process. If he accepts the work and 
modifications he must accept financial systems that lead to 
privatization. 

Financial systems including insurance will begin to be addressed 
at the beginning of August. 

Nursing programs will be studied next week. 

The oblast officials and hospital administration are extremely 
positive about this task order. They realize that it may end in 
August. They will be writing letters to AID and GKI requesting an 
extention of contract. Copies of these letters will be obtained 
when they are written. 



International Business and Technical Consultants Inc 

To: James H, Miller 

From: Jane Haga Smith 

Date: June 27 through 02 July 1994 

Site: Vladimir Oblast Clinical Hospital 

Date: 01 July 1994 

Monday 27 June 

. IBTCl translator typed (already translated) drug lists for the emergency 
boxes and the emergency box procedures in Russian and made sufficient 
copies for the Vladimir Oblast hospitals. 

. Purchased the available "seals", for the emergency boxes and arranged 
for deliver of the balance next week. 

. Located 16 more plastic boxes. They will be picked up Tuesday by IBTCl 
driver, 

. Returned to Vladimir 

Tuesday 28 June (Vladimir) 

. Met with the Head Nurse of the Admissions Department and the Chief 
Nurse of the Oblast Hospitals for the review and final approval of the 
emergency box drug lists and procedures. A drug list for asthma was 
omitted and needs to be prepared, All other lists and procedures were 
approved. Earlier the Chief Nurse rejected one aspect of the emergency 
box procedure that i presented. While we were waiting for the Chief Nurse 
of the hospital to arrive for our meeting, the head nurse reviewed the final 
draft of the procedure (with this item still included) and said that the 
method presented is better than what they are presently doing, When the - - 
Chief Nurse arrived for the meeting, the two nurses discussed the 
procedure without any participation from me, After their discussion, the 
Chief Nurse approved the final draft of the procedure, accepting the 
earlier disputed point, and said she likes the method. 



Purchased bulk transparent plastic directly from the plastic factory to 
laminate: 

- procedures 

I - drug lists for the emergency boxes 

I 
- shelf labels for the new cabinets on the nursing stations 

Wednesday 29 June 

Accompanied Jim Miller and the hospital Chief Engineer to the furniture 
manufacturer (2 hours away) to review the plans and complete the 
agreement for the construction of the sixteen sets of cabinets for the 
Vladimir Surgical Oblast nursing units. The first set of cabinets is to be ready 
for inspection Thursday, July 7th, The balance is to be completed and 
installed in the hospital on or before July 28th. 

. Returned to Moscow: 

- Had Russian fonts installed in the computer at a cost near $1 8.00 
including keyboard stickers for 6 machines. 

- Had additional Russian drug lists typed in Moscow lBTCl office, 

- Picked up the 16 emergency boxes purchased earlier. 

Note: While I was in Moscow, the translator worked with the head nurse in 
Vladimir on the emergency boxes 

Returned to Vladimir in the evening, 

Thursday 30 June 

Attached the Russian font labels to the computer keyboard. 

Helped the translator use the computer to write a warehouse proposal in 
Russian. The new Russian fonts work! 

Continued work on the emergency box project. 



Friday 0 7 July and Sa turda y 02 July 

.. Proposed work, ... as this report is being hand carried to Moscow (today) 
Friday afternoon .. 
. Continue laminating and preparing emergency boxes, 

. The Project Nurse will arrive in Vladimir today, Friday afternoon or evening 
(01 July) with the Facts and Comparisons Reference book that IBTCl sent. 
That will reduce the time it has been taking to look up and translate the 
American pharmaceutical names, a 

Discuss our progress at the Oblast hospitals with the project nurse. 

Supplies not yet received or located: 

. 20 emergency boxes 

- The Office supply company that we purchased the boxes from in 
Moscow has no ETA for additional stock. Have looked many places 
with no results. Will continue search. 

Martindale's Pharmacopeia 

- According to a fax from IBTCl dtd 28 June, they are attempting to 
locate this book as it was lost in the mail, I suggest that they purchase 
a second copy and send it as soon as possible as the nurses at the 
Oblast hospital are giving me lists of drugs used on their units for me 
to catalogue for the storage system in their new medication 
cabinets. A very large number of the pharmaceuticals in Russia are 
from Bulgaria, Yugoslovia, Hungary, etc. Martindale's is the only 
complete reference for European pharmaceuticals, If the first copy 
is ever located, I am sure it will be utilized by the project nurse. 

Doriand's Medical Dictionary 

- This book was also lost in the mail. 



1 July 1994 

James H. Miller 
Team Leader - Task Force Four 

VLADIMAR - PROGRESS REPORT - CENTRAL OBLAST MEDICAL WAREHOUSE 

This report is one of the most difficult I've ever submitted and will 
be in two parts. Part I will refer to the bid document received from 
the engineering staff of the Head Doctor pertaining to general repair 
of the warehouse exterior and grounds. Part I1 will contain.my obser- 
vations and recommendations. 

PART I - Warehouse Exterior 

It was my understanding after my last visi't to Vladimar ending on 17 
June 1994 that the Head Doctor or designated staff members would pro- 
vide me with ti comprehensive contractor's bid detailing the scope of 
work and related costs to rennovate/repair the medical warehouse ex- 
terior and grounds. 

When I spoke with the head doctor and concerned staff last week about 
the warehouse they informed me that a new roof was urgently needed and 
was already approved and funded for completion this year. 

I went to see the head doctor every day about the status of the bid 
and about getting into the warehouse for a first hand "good looku and 
evaluation. I finally got the bid on Thursday, June 23rd and it raised 
more questions than answered. Please see inclosure 1 (2 pages) which 
is the bid presented. Supposedly the bid is from a contractor but there 
is no formal heading or address or for that matter a telephone number. 
The bid consisted of 32 line items under column, headings that appeared 
to be redundsnt. I will address the particular column heading below 
with appropriate remarks: 

Col 1'- Line item number (O.K.) 

Col 2 - Description of work (o.K.) - . - 

Col 3 - Costing Source (Redundant as this was a 1984 publication 
of some sort) - 

Col 4 - Unit of Measure (Don't really need this as we know the build- 
ing measurements and that it's 290 square meters . a. 

Col 5 - Price per Piece (Can't figure it out although when column 
5 is multiplied by the quantity in column 6 ' i t  approximates 
the figure in column 7. How it effects the total in column 
8 is mystifying. 

Col 6 - Quantity (Of what? - Not clear i n  a l l  cases)  

Col 7 - Total (This is very confusing as column 8 is supposed to rep- 
resent the total cost of any given line item. 

My translator and I had several meetings with a representative of the 
hospital engineering department to resolve all the questions which 



The engineering representative, Nina Nikolaevna Elisova, had 
been with the hospital since the beginning and said that the 
medical warehouse had been constructed in 1966. 

Together we reviewed and questioned all 32 line items and the 
hospital engineering representative herself disallowed items 
5, 12, 13, 26, 28 and 30 (representing 4,440,049.00 rubles) as 
being redundant or otherwise misrepresented. 

I raised the question of the warehouse roof (which we had previ- 
ously discussed) and she said that although the roof was 28 years 
old it had never leaked even though it was in pretty bad condi- 
tion. Another reason for a new roof at this time were several 
attempted burglaries through the roof. The new roof will have 
a layer of concrete 15mm thick under the tar paper covering. 
Some reluctance was noted in presenting and discussing th is 
particular aspect of the roof requirement. 

I also discussed the roof issue with the head doctor on 27 June 
and reminded him of our previous conversation. After further 
discussion I agreed to leave the new roof in the bid on a tempor- 
ary basis and he agreed to provide the new warehouse roof in the 
event we couldn't provide sufficient funds for that purpose. 

Itemized below are the English translations of the original bid 
received from t k  head doctor's secretary (Incl I ) . .  

ITEM 

1 
2 
3 
4 
5 
6 
7 

8 

9 

10 
11 

12 
13 
14 
15 
16 
17 
18 
19 
20 
2 1 
22 

DESCRIPTION OF WORK 

*Remove old roof 
*Recover with a layer of concrete 15mm thick 
*Cover concrete with car and adhesive 
Removinq and replacinq old canopies 
Disallowed ----- 557,275.00 
Removinq and replacing window splash panels 
*Installation of wire and terminals on various 
roof locations 
Replace upper layers of broken and missing 
bricks 
Replacing missing plaster on facade as may be 
required 
Final application of plaster on facade 
Removal of damaqed and or broken window bars 
and frames 
Disallowed ----- 292,252 
Disallowed -----1,644,598 
Replacement hardware for windows 
Installation of replacement windows 
Cost of replacement windows and frames 
Hardware for doors 
Automatic door closers 
Insulation for doors and windows 
Replacinq missinq/broken qlass 
Oil painting of doors 
Preparation & plaster work for mounting doors 

ESTIMATED COST 
(In Rubles) 

119,805.00 
711,570.00 
44,606.00 
493,742.00 

98,022.00 
390,274.00 

268,654.00 

268,654.00 

108,913.00 
112,544.06 



23 White was facade with (special paint with 450,000.00 
chemical base 

24 Oil painting of window bars and frames 48,565.00 
25 Spreading a bed of concrete around the build- 942,820.00 

ing - 15cm thick and 70 cm wide 
26 Disallowed ----- 121,620.00 
27 Weather-proofing all doors with galvanized 7,260.00 

metal 
28 Disallowed ----- 1,680,902.00 
29 Installation of window bars 79,870.00 
30 Disallowed ----- 143,402.00 
31 Disallowed ----- 1,328,748.00 
32 Removal of construction debris 7,594.00 

d 

7,759,123.00 
Note 1 - *Indicates roof project which has already 

been approved and funded by the Oblast 

Note 2 - Underscored Items - An agreement has been-entered into . 

with the head doctor and his engineering staff whereby 
IBTCI will fund the work described in items 4, 6, 11, 14, 
20, 22, 24 and 29 providing certain conditions are met. 
The hospital head doctor and or his engineering staff must 
interface with the contractor and oversee work progress. 
Hopefully this will be the first of many such contracts to 
be let on a similar basis in order to complete the sorely 
needed external repairs (roof excepted) to the medical 
warehouse. The customary start and finish date will be 
recorded with an l1up front" payment of 50%, a 10% comple- 
tion bonus (if ahead of schedule) and a penalty clause, if 
not. The final payment will be made upon satisfactory 
work completion. 

The warehouse has six entrances; 1 single door and 5 sets of double 
doors, all of which are unmarked as to designation or security. I 
am proposing to the head doctor that we stencil each door as to the 
section it or they represent and that perhaps we can indicate on the 
doors "Authorized Personnel Onlyn and possibly the hours of operation 
or whatever. Please see Incl 2 (2 pages). 

PART I1 - Warehouse 1nterior 

After being told for several days that I couldn't see the warehouse 
because they were in an issuing cycle I was finally able to get my- 
first good look at the operation on 27 June. Althouqh they may have 
been in an issue cycle to other hospitals the fact is that the.ware- 
house was packed to the fullest in all directions. All pathways 
were jammed and not condusive to egress in the event of fire or 
other immediate danger. 

Over two thirds of the light bulbs (150/200~) were non-functional 
and the answer to my inquiry was that they were on order and had 
been for some time. This further complicates the safety factor. 

B 
The warehouse office was of suitable size (approximately 15 x 15'); ,$$ 
it was without adequate furniture and because of a recent shipment 1 



of hospital linen reduced the office space to about four square 
feet. 

I feel that as a*gesture.of good will-that our team provide the 
warehouse office with the following items: 1 case of 24 (l5OW). .. 
light bulbs, one hammer, one small tool kit (screw driver, pliers, 
wrenches, wire cutter, etc.), a small quantity of nails, one chair, 
one folding table (which can double as a work/layout surface), one 
table/desk lamp and a small quantity of bulbs for the lamp. I have 
priced these items on the local market and all these items can be 
obtained at a cost not to exceed $ 230.00. (please see Incl 3) 

Once again, I have had a very close look at the total warehouse 
facility. In order to achieve maximum potential and funtionality 
it is my opinion that one or more bf the non-medical storage sec- 
tions be relocated to another building and that the medical/hospi- 
tal sections be expanded accordingly which would allow for proper 
distribution and.maximum utilization of available space. System 
could'then be installed for adequate aisle space, shelving, stock 
locations, receiving and issuing. Safety systems could also be 
devised for the fastest means possible to exit the building and/or 
sections in the event of fire or other emergency situations. This 
matter should be discussed with the Head Doctor on our next visit 
to Vladimir and hopefully we will obtain his concurrence and ap- 
proval. 

3 Inclosures 

1 - Contractor's Bid (Hospital Warehouse Repair) 
Presented by the Head Doctor's Secretary on 27 June 1994 
2 Pages 

2 - Recommendation for Hospital Warehouse Designations by Section 
:.and or Number with an attached diagram 
2 Pages 

3 - Listing of Office Furniture and Minor Items of Supplies Rec- 
ommended for Purchase for the Warehouse Office 
1 Page 

~ e ~ b e r   as ask Force Four 
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28 June 1994 

Vladimir Oblast Central Medical Warehouse 

AREA 

External Doors 

OBSERVATIONS 

Today I was able to  take a very close look at the warehouse and all types of items therein. 
There are actually six entrances t o  the warehouse: 5 double doors and one single door which lead 
to  the following sections within the warehouse: 

Door 1 (Double door) - Front of Building 

- Opens into a storage area containing heavy maintenance supplies and equipment. 

Door 2 (Sinsle door) - Side of Building 

- Opens into a linen repair room 

Doors 2 and 3 (Double doors) - Side of Building 

- Opens and leads into the hospital supply office and two hospital supply storage 
sections. 

Door 4 (Double door) - Side of Building 

- Opens and leads into another supply area for maintenance supplies; glass, wood, 
paint, bathroom fixtures, etc. 

Door 5 (Double door) - Side of Buildinu 

- Opens and leads into a supply area for automotive parts and supplies. 
- 

PROPOSAL 

That after all doors have been repaired and painted that each door be identified by a number 1 . - 
through 6 or by Section designations 1 through 6. Example: 

If you approve I will follow through on the type of designation you have chosen either by free 
hand painting or 7.5 cm stencil. 

Approved: ---------------- Type Designation: - - - - - - - - - - - - - -  

Dr. Alexander Victorvich Keryhen, Head Doctor 
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28 June 1994 

Vladimir Oblast Central Medical Warehouse 

AREA 

Office 

4 

PROPOSAL: 

That IBTCl provide the following items for use in Oblast Central Medical 
Warehouse office t o  improve and facilitate maximum utilization of office 
space: 

1 Desk, single pedestal w/3 drawers 

1 Chair, imitation leather seat and back with castors 

1 Bookcase (5 shelves) 

1 Folding Table (To be used as linen table - for marking) 

1 Tool Set (For Office/Warehouse Use) 

1 Case of Light Bulbs 150 Watt (24 bulbs) 

1 Desk Lamp (Goose Neck) for Office Desk 
- 

1 Hammer 

1 Quantity of Small Nails 

Approved: 

Dr. Alexander Victorvich Keryhen 
Head Doctor 



INTERNATIONAL BUSINESS & TECHNICAL CONSULTANTS 

Task Order Four 
Moscow 

Date: 9 July 1994 

Vladimar/St.Petersburg/Yaroslavl Weekly Report (4 - 10 July 1994) 

Vladimar 
Two meetings were held with the Hospital Director. The topics 
were : 

a. Discussions about warehouse system and modification of 
warehouse for materials management system. 

b. Agreements that work on the warehouse would be financed 
by IBTCI within the amount budgeted. The contractor will 
work directly with the hospital because IBTCI cannot be 
liable for a contract nor can it guarantee full 
contract payment. 

c. The hospital engineer (Valery N. Shmelev) was hired as a 
counter part for the logistics systems. Salary is 400,000 
roubles per month for two months (July-August). He will 
oversee the warehouse and pharmacy modifications for 
IBTCI and do additional duties as requested. 

d. The nurse is to observe operations in the OR and 
maternity birthing room. She will observe general nursing 
techniques in all hospital departments. Nursing classes 
and hospital modifications will be discussed later. 

e. The Oblast Health Care Committee and the Hospital 
Director are composing a letter to AID and GKI requesting 
extension of Task Order Four. 

f. The hospital director is gathering information on the 
media costs of health care campaigns. 

g. Discussions about insurance companies, costing and 
financial systems related to supplies were held. 

The pharmacy project is doing well. Nursing is examining and 
preparing. Materials' management is slow this week because of 
delays in the warehouse about contract liability. Pharmacy and 
nursing reports are attached. 

St. Petersburg 

The agreement with the City Health Care Committee, the Hospital - -  
Director (Igor Nickolayevich Kononikhin), and the IBTCI Project 
Manager has been signed. The newly refurbished warehouse was 
examined and measured. A warehouse plan will be written by August 
8. The hospital was reexamined and partial plans were made to 
help the patients. There will be modifications made to improve 
patient comfort and environment. These will start next week when 
Russo returns to St. Petersburg. An office donated by the 
hospital will be set up within the hospital next to the directors 
off ice. 



Discussions were held with the hospital director about the 
following: 

a. Limits of IBTCI involvement in hospital operations. 
b. Warehouse systems. 
c. Limits in purchasing. 
d. Pharmacy and nursing visits. 
e. Start dates. 

There will be a delay in St. Petersburg from 15 July to 8 August 
because the Goodwill Games will be held during that period. 

Yarosavl 

Alexei Zhelezov the director of the Tandem Insurance Company and 
chairman of Russian Association of Medical Insurers (RAMI - 72 
members) met with James Miller in Moscow. Task Order Four 
personnel will be giving classes in the RAMI Study Center. The 
schedule was discussed. The association will be conducting 
classes in Yaroslavl. Assistance will be given to the group so 
classes can be held regularly in a specific classroom. Teaching 
aides and classroom furniture will be purchased to ensure the 
continuation of this important privatization program. This 
program is encouraged by AID. 

Weekly Site Expenses 

Vladimar (4 - 10 July) = $1,200 

St. Petersburg (4 - 10 July) = 0 

Yaroslavl (4 - 10 July) = 0 

Projected Weekly Site Expenses 

Vladimar (11 - 17 July) = $3,000 

St. Petersburg (11 - 17 July) = $6,000 

Yaroslavl (11 - 17 July) = $2,000 



international Business and Technical Consultants Inc 

To: James 14. Miller 

From: Jan Udell 

Date: July 1 through July 61 1994 

Site: Vladimir Oblast Clinical Hospital 

Date: July 6, 1 994 

July 1 and 2: 

Arrived in Vladimir 11 PM. Briefed on the project by Jane Haga Smith and 
helped with the pharmacy project during weekend, 

July 4 through 6: 

Met Head Doctor and Chief Nurse, Toured maternity, surgical, and 
pediatric buildings, including adult and pediatric intensive care units, Observed a 
vascular surgery. Met Head Doctors and Head Nurses in all the areas. Had 
several request for equipment and supplies, 

0 bservations: 

In the anterooms to the delivery rooms, cesarean section rooms, and 
operating rooms, noted good scrub sinks, usually double, Above the sinks are 
soap dish brackets on the wall holding various types of bar soap. Noted some 
red, yellow, and white bars of soap in the dishes. Observed one nurse washing 
dirty instruments in a scrub sink. Also observed wash basins in stands with an 
unknown solution used for dipping hands. 

. Bar soap is no longer approved by JCAH due to its potential for harboring 
pathogens, 

"No touch" antibacterial liquid soap dispensers are approved by JCAH. 

. Proper hand washing techniques are the "gold standard" in any program to 
decrease and/or prevent infection. 

Proposal: 

Ascertain the availability and affordability of liquid antibacterial soap and 
wall bracket and foot pump. Provide training in current methods of surgical scrub 
techniques. 

Have appointment Thursday, July 7, with the Chief Nurse to discuss mutual plans 
and goals, This interview may augment or change this proposal. 

[ 
siy 



International Business and Technical Consultants Inc 

To: James H. Miller 

From: Jane Haga Smith 

Date: July 9, 1994 

Site: Vladimir Oblast Clinical Hospital 

Week of: 04 through 09 July 

4pprove cabinet 

Task 

ntroduce Project Nurse to 
Chief Nurse 

Prepare procedure for 
the treatment of 
anaphylactic shock 

Prepare procedure for yped and printed 80 copies. 
emergency box with 
tamper proof seals Need to be laminated. 
W/ expiration date controls 

Status/ comments 

Introduced project nurse that had just arrived in 
Russia to Chief Nurse of Hospital. 

Typed and laminated 45 copies. 

isited furniture manufacturer with Head Engineer. 
modification request and approved 

abinet. 

Completed 

4 July 

7 JULY 

7 July 

Summary: 

The pharmacy project is progressing well. 

Prepare medication list 
for cardiac arrest emergency 
box. . 

The Chief Nurse requested the addition of a locked compartment in the medication cabinet to 
house the Group A medications. The furniture manufacturer has made the first cabinet and said 
that this modification would be possible for a small additional charge. (The Chief Engineer will 
give you costs for this modification.) The overall appearance of the medication cabinet is both 
attractive and functional. The drawers for the medication have dividers and are sturdy and the 
shelves are adjustable. The exterior of the cabinet is a light colored veneer, probably oak, 
and has a nice finish. 

Submitted draft to Chief nurse. She will review 
with Head Doctor and give decision next week. 

Supplies not yet received or located: 

. Martindale's Pharmacopeia 

Howard University Pharmacy school book store in the DC area should have this book. 
As I have mentioned in past weekly reports, 1 cannot locate the medications from . 

Yugoslavia, Hungary, Bulgaria, and Germany, Finland, etc. without this European 
reference. I am presently working on medication lists from eight nursing stations (of a 
total of 16) that need REFERENCED and CATEGORIZED according to 
PHARMACOLOGICAL ACTION. I must to have this taks completed and labels prepared 
by the time the new cabinets arriveat the hospital in order to finish this project. 

Dorland's Medical Dictionary 

20 Emergency Boxes 

- Continuing to search in Moscow. 



Date: 10 July 1994 

TO : James H. Miller 
Leader - Task Force Four - Moscow 

FROM: Eugene J. Russo 
Member - Task Force Four 

WEEKLY REPORT ENDING 9 July 1994 - VLADIMIR and ST. PETERSBURG 

This past week has been a busy and sometimes frustrating experience 
involving a lot of travel between 3 cities. 

Hospital 14 - St. Petersburg, referr6d to as the forgotten hosp- 
ital. Met with the Head Doctor who appeared very interested in 
working with us and our program. He encouraged us to see the re- 
modeling effort of the existing warehouse (4 stores under one roof) 
which was empty and swarming with workman. At the rate of progress 
it may take another 2 to 4 weeks (or longer) before the storage 
rooms can be facilitated in a functional manner. 

Hospital 14 is sorely in need of basic equipment and updates on the 
equipment at hand. We have obtained a "wish" list from the Head 
Doctor, i-e., Wheel Chairs, Mattress (egg crate styple) to reduce 
the incident of bed sores, light bulbs, rading lamps, etc. I will 
be sourcing the local market in St. Petersburg for the best price, 
quality and service and hopefully we will be able to provide some 
of the basic necessities. 

Central Oblast Medical Warehouse - We are somewhat at an impasse be 
cause of crowded conditions, which have been somewhat improveGand 
hopefully we will be able to provide a basic internal system for im- 
proved stock control in the coming week. The Head Doctor has approved 
our suggestion for identifying each of the six entrance doors as to 
the stores or sections they represent. 



INTERNATIONAL BUSINESS & TECHNICAL CONSULTANTS 

Task Order Four 
Moscow 

Date: 16 July 1994 

St.Petersburg/Samara/Moscow Weekly Report (11 - 17 July 1994) 

St-Petersburg 
The Nursing, Pharmacy, and Materials Management Team Members went 
to St.Petersburg to work at Hospital Number 14. Pharmacy and 
Nursing team members worked with hospital personnel to decide 
what needs are and examine existing systems. Both were warmly 
accepted and spent several hours examining the facility. The 
Materials Management team member had a list of items that he had 
to source and purchase in the city. This list had been prepared 
and approved by the Hospital Director and the Project Team Leader 
during the last visit to the hospital. The Nursing and Pharmacy 
team members will be formulating a work order for the site within 
two weeks. This project is now on hold until after the Goodwill 
Games. 

Samara 
The visit to Samara was the last of the initial pilot project 
site visits. This visit has been covered by two other reports. 

Moscow 
The pharmacy team member and the project manager invited Galina 
V. Shashkova (Director of Pharmacy - Ministry of Health) and 
Svetlana V. Koutchkovskaya (Division Head (International 
Cooperation) - Ministry of Health) to lunch Friday 15 July. The 
lunch was two hours long and considerable information was 
gathered. Jane Smith will submit a separate report within one 
week. We did learn that there is not any Ministry of Health 
Pharmacies in existence. Some oblasts do have their own 
pharmacies. The lunch ended with future contacts to be arranged 
and a possible lecture/education program to be discussed. A very 
warm positive relationship was established. 

Weekly Site Expenses 

vladimar (11 - 17 July) = $3,000 

St-Petersburg (11 - 17 July) = $4,200 

Yaroslavl (11 - 17 July) = $ 700 

Projected Weekly Site Expenses 

Vladimar (18 - 25 July) = $ 500 

St-Petersburg (18 - 25 July) = $ 0 



Yaroslavl (18 - 25 July) = $2,000 

Please note that these figures only relate to the budgeted amount 
given directly to the facility. 



International Business and Technical Consultants Inc 

To: James H. Miller 

From: Jane Haga Smith 

Date: July 1 4, 1 994 

Phatmacy Site Visit Report: Hospital #14 Saint Petersburg 

Nutsin$ Stations: 

The tablets and capsules are stored on each nursing unit in well 
constructed cabinets containing small drawers. 

rn Emergency medications are stored in worn plastic baas and checked only 
twice a year, These include medications for: 

- Epilepsy 

- Meningitis 

- Anaphylactic shock 

- Poisoning 

Empty narcotic ampules are given to the head doctor. The empty amputes 
are destroyed every 10 days, with 3 witnesses present,. 

Pharmacy: 

e There is clutter in the pharmacy area because two rooms (sterilization room 
and extemporaneous manufacturing room) are being remodeled. This 
project is scheduled to be compeleted by the first of August. 

rn Tablets and capsules are stored in drawers according to pharrnocological 
action. 

lnjectabies and liquids are stored in cabinets. 

. Receiving and Dispensing records seem to be detailed. 

- The head nurse orders medications via written requisition 3 times a 



week. 

IV preparation area 

- The electric bottle sealer/crimper used to seal the intravenous 
solutions is worn out. The pharmacist showed how bottles break 
during the sealing process. Many tops on these "sterile" solutions do 
not seal properly. 

- There are only two stills. This pharmacy should have a minimum of 4 
stills to produce the amount of distilled water needed. 

- 500 intravenous solutions are prepared dally 

Summary: 

The Chief Nurse and pharmacist requested a lecture on hospital pharmacy 
in the United States. The pharmacists asked if I couk! work with them for a few 
days to observe their procedures and make suggestions. 

Recommendations: 

Purchase electric bottle capper. 

Purchase one or two stills. 

Set up emergency boxes (approximately 15 to 20) with tamper proof seals. 

Set up explred drug policies and procedures, 

Present "unit dose" pharmacy systems lecture. 

Work in the pharmacy for one or two days and offer suggestions in areas 
of: 

- dispensing 
- floor stock inspections 
- extemporaneous manufacturing 
- IV manufacturing 
- ordering and receiving 
- stock locator system 

With the IBTCI project nurse, observe the work of a medication nurse as she . - 
administers medications to the patients, 



International Business & Technical Consultants, Inc. 
Moscow 

Moscow Aerostar Hotel, 37 Leningradsky Prospekt, Korpus 9, 125167 Moscow 

DATE: July 14, 1994 

TO: James H. Miller 

FROM: Jan Udell 

RE: St. Petersburg Hospital #14 7-1--94 

1. Interview with Olga Vitalyevna Pavlova, Chief Nurse. Chief Doctor on vacation. 
This hospital has 3 main specialties: Cardiac, Surgery and Infections, and 
Geriatrics. Original capacity of hospital 200, now has 425 beds. She states 
her geriatrics-"nurse care unit" is a first in the city. 

2. Toured Pharmacy and nursing areas, including OR and ICU. Learned that C-4 is 
probably Chloramine--3% for equipment, and 1/2 % for hands. Saw one 
liquid surgical soap dispenser, "a gift from Germany" 

3. Research and teaching at this hospital. Chief nurse is now setting up standards and 
procedures for geriatric care. She is also active in city "nurse soviet" which holds 
about 4 scientific conferences per year. 

Actions: 

1. Will follow up discussions of her inservice and new procedures subjects, especially in 
Geriatrics. Will share some of my nurse Photobooks and see if she considers them 
useful. Will offer to assist in inservice and procedure formulation. 

International Tele~hone: (7502) 224-55-33 Domestic Tele~hone: (7095) 155-66-07 
International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 



International Business & Technical Consultants, Inc. 
Moscow 

Moscow Aerostar Hotel, 37 Leningradsky Prospekt, Korpus 9, 125 167 Moscow 

DATE: July 11,1994 

TO: James H. Miller 

FROM: Jan Udell 

RE: Vladimir Oblast Hospital July 7-8 

Interview with Chief Nurse 7-7- 1994 
She made requests for: 

Johnson and Johnson disposable surgical drapes and gowns, 600-1 000 sets 
Pediatric feeding tubes and central venous catheters 

Discussed surgical liquid soap dispensers 
She explained her nurses' procedure of 1 minute hand washing (with bar soap) and 

1 minute hand soak in solution. I did not observe this in practice. Still not 
sure what this solution is-called C4-may be formic or boric acid and 
hydrogen peroxide. 

She had seen elbow-activated faucet handles at an exposition. 
She has a Head Nurse meeting Monday (7-1 1) and will discuss ideas and goals with 

them. Tanya will call obtain this information for me. 
She will begin a 1 month vacation 7-1 5. In her absence, the Head Doctor's approval of any 

project or proposal will be acceptable to her. She also gave me the name of her 
assistant as liaison during her absence. 

Trip to Medical Supply business near Vladimir Oblast Hospital 7-8-94 
Spoke with deputy director 

She had no liquid surgical soap or other supplies and equipment relevant to my 
proposal. 

She gave me names and phone numbers of a wheelchair factory nearby, and another 
med-surg supply house that she has contracts with in St. Petersburg. 

. - 
Action: Will continue to  pursue goal of improved handwashing procedures, while  remaining 
open to other goals and suggestions. 

International Telephone: (7502) 224-55-33 Domestic Telephone: (7095) 155-66-07 
International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 



Intem ation a1 Business & Technical Consultants, Inc. 
Moscow 

Moscow Aerostar Hotel, 37 Leningradsky Prospekt, Korpus 9, 125 167 Moscow 

DATE: July 15, 1994 

TO: James H Miller 

FROM: Jan Udell 

RE: Meeting at Johnson and Johnson 

1. Met with John Bailey, general manager, Elina Jehekovskiky, an OR nurse specialist, 
and one otherstaff member. Explained my work. They gave me information on 
their supplies and equipment. They also gave me supply samples to take to 
Chief nurse at Vladimir. 

Value: 
1. This meeting and samples to Chief nurse of Vladimir demonstrates to her that we 

listen to her suggestions and act on them. 

2. Elina Jehekovskiky is potentially a valuable nursing contact here in Moscow. 

International Telephone: (7502) 224-55-33 Domestic Telephone: (7095) 155-66-07 
International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 



Date: 10 July 1994 

TO : JamesH. Miller 
Leader - Task Force Four - Moscow 

FROM: Eugene J. Russo 
Member - Task Force Four 

WEEKLY REPORT ENDING 9 July 1994 - VLADIMIR and ST. PETERSBURG 

This past week has been a busy and sometimes frustrating experience 
involving a lot of travel between 3 cities. 

Hospital 14 - St. Petersburg, referrsd to as the forgotten hosp- 
ital. Met with the Head Doctor who appeared very interested in 
working with us and our program. He encouraged us to see the re- 
modeling effort of the existing warehouse (4 stores under one roof) 
which was empty and swarming with workman. At the rate of progress 
it may take another 2 to 4 weeks (or longer) before the storage 
rooms can be facilitated in a functional manner. 

Hospital 14 is sorely in need of basic equipment and updates on the 
.equipment at hand. We have obtained a "wish" list from the Head 
Doctor, i.e., Wheel Chairs, Mattress (egg crate styple) to reduce 
the incident of bed sores, light bulbs, rading lamps, etc. I will 
be sourcing the local market in St. Petersburg for the best price, 
quality and service and hopefully we will be able to provide some 
of the basic necessities. 

Central Oblast Medical Warehouse - We are somewhat at an impasse be 
cause of crowded conditions, which have been somewhat improveGand 
hopefully we will be able to provide a basic internal system for im- 
proved stock control in the coming week. The Head Doctor has approved 
our suggestion for identifying each of the six entrance doors as to 
the stores or sections they represent. 



INTERNATIONAL BUSINESS & TECHNICAL CONSULTANTS, INC. 

Task Order Four 
Moscow 

Date: 23 July 1994 

Vladimir/~katerinburg/~oscow (18 - 24 July 1994) 

Vladimir 
Policies and procedures in materials management has been written 
and is being translated. Supply classifications have been 
written. Warehouse organizational drawings have been made. 
Meetings with warehouse personnel have been held. Installing the 
new system will meet with some resistance and delays. If 
construction is finished on time the project should be completed 
on schedule. 
The nursing program is progressing as the hospital staff accepts 
the intentions and trust of the nurse consultant. A formal 
detailed report will be submitted by 10 August. 
The pharmacy project is on schedule. Emergency boxes have been 
completed in the surgical and maternity hospitals. The pharmacy 
cabinets are due on the 29th of July. A first cabinet has been 
completed, examined and accepted. When the new pharmacy cabinets 
are in place, procedures followed, and emergency boxes in place 
then true pharmacy systems will be addressed. This will be the 
beginning of a true privatization process. 

Ekaterinburg 
Long meetings with the head doctor and his deputy were held. 
Finance and privatization were the main topics. A financial 
system is needed to give the true cost of patient procedures or 
patient stay. A work order has not been completed. There will be 
problems with the Territorial Insurance Fund and Pharmacia. 
Meetings must be held with both organizations before a work order 
can be completed. Privatization of a pharmacy in Ekaterinburg may 
prove to be difficult. Pharmacia has a monopoly on the area and 
will not give it up or let competition survive. The Territorial 
Insurance Fund has set up a DRG system but the rates charged do 
not seem to have any basis on real costs or procedures. The 
hospital wants to gather real costs and then approach the fund. 
The hospital also wants a complete program of systems to have 
financial control. 

Moscow . -. 

Two meetings have been held with drug company representatives. 
The object of the meetings is general information'and advice in 
finding a pharmacy to privatize. Further meetings will be held 
with one company to discuss mutual interest. 



International Business and Technical Consultants Inc 

Date: July 23, 1994 

Site: Vladimir 

Week of: 18 through 23 July 

11 Task 

II Attend Surgical Hospital 
Head Nurses Meeting 

Set up emergency 
boxes: 
- Placed medications in 

the emergency boxes 
and instructed the staff 
at each nursing unit. 

Re-typed medication list 
for asthma, hypertensive 
crisis and heart attack 
emergency boxes. 

Meet representative of 
Swiss Pharmaceutical 
Company that has offices in 
Moscow 

Meet with Ministry of 
Health representative 

Continue preparing the 
medication lists for the nursing 
station drug cabinets. 

Status/ comments 

Met with 20 head nurses and the Assistant 
Head Doctor of the Surgical Hospital. 
Explained the procedure for the emergency 
box and arranged the schedule to 
set up the system and train the staff. 

Completed : 
9 procedure rooms of the Obstetric Hospital 
Building 
14 procedure rooms in the Surgical Hospital 
Building 
* After the asthma, cardiac arrest, and 

hypertensive crisis, drug lists are re-dbne, 
and placed in the receptionjadmissions 
departments, these 2 hospital buildings will 
be finished. 

After the original lists from the Chief Doctor 
were completed and laminated ,the 
Assistant Chief Doctor and Chief Doctor 
asked to make changes. Have typed revised 
lists. Will laminate and install next week. 

Dinner meeting with Jim Miller, Jane Haga Smith 
and Suzanne Laflair, Manager of Aeres-Serono 
Pharmaceutical Company 

Meeting was canceled by the Ministry of 
Health because one official is on vacation. 
Trying to reschedule for next week. Am to talk 
with contact Monday regarding this. 

The Martindale' s Pharmacopoeia reference book is 
here now, so we should be able to locate many of 
the European medication names. Translator in 
Moscow office typed first draft of drugs for eight 
nursing stations. 

Summary: 

Now that something tangible is actually being placed in the hospitals, the nurses 
and doctors are extremely appreciative. When I visited each nursing station to place 
their medications in the emergency boxes and instruct the nurses, several of the 



physicians came to listen to the procedure and express their thanks. 

Since these inservice meetings were conducted in the Head Nurse's offices 
where they store the pharmaceuticals on each of the nursing stations, I used that 
opportunity to suggest that they use the same type of color coding procedures to 
monitor their regular stock and to prevent drugs from expiring. I suggested that they 
flag any medications that are to expire within six months and take this list to the Head 
Nurses' meeting each week so they could trade the short dated medications with a 
nursing unit that would utilize the medications and prevent loss due to expiration. In most 
cases, the nurses indicated that they do communicate with the other nurses and also 
that they have so few drugs that nofhing goes out of date, However, during my brief 
visit to these nursing stations, 1 identified a few drugs that were expired or very close to 
expiring, There were several disposable syringes and needles in the storage areas that 
are expired, 

In the Obstetric Hospital Building one of the nurses said that they were receiving 
some expired pharmaceuticals through the Humanitarian Relief program, When the 
wrse showed me the bottles, the ones I saw from the United States were "in" date and 
rhe packages she showed me from some European countries were expired, I did not 
have the opportunity to inspect on my own, so I cannot make any statement as to how 
many and from what country expired drugs are being received. I did not ask if they are 
using the expired medications on the patients. 

Tasks to be completed: 

Laminate the revised emergency box drug lists, prepare the balance of the 
emergency boxes that we have, and place them in the nursing units, 

. Continue preparing the drug lists and labels for the nursing station cabinets, 

- There are several hundred drugs to catalogue by their pharmacological 
action, The work will go much faster since we have the reference book. 

- Furniture manufacturer should deliver the cabinets July 28th. 

'upplies not yet received or located: 

Doriand's Medical Dictionary 

Balance of the Emergency Boxes 

- According to the Moscow vendor, the boxes should be received during - - 
the second week of August. 

Attachment: Emergency Box Procedure 



Viadimir Oblast Clinic Hospital 

Procedure for Emergency Boxes with Tamper Proof Seals 

Policy: 

Emergency medications, as approved by the Head Doctor of the hospital, shall be in adequate and 
proper supply in emergency boxes, kept in designated areas of the hospital. The Head Nurse of 
each department will be responsible for the contents of all emergency boxes and for the 
inspection procedure to  be used. 

Procedure: 

1. Supplies of medications for use in medical emeraencies onlv shall be immediately 
available in emergency boxes in the procedure rooms and admission departments. 

2. The emergency medication supply shall be stored in an emergency box which is sealed by 
the Head Nurse in such a manner that the seal must be broken to  gain access to  the 
pharmaceuticals. 

- A sealed emergency box insures that all pharmaceuticals and supplies are readily 
available t o  meet the needs of an emergency or life-threatening situation. 

- A broken seal alerts personnel t o  replace missing items without verbal 
communication. 

- The emergency medication box will not be opened indiscriminately. 

3. A list of the contents of the emergency box shall be attached to  the outside top (lid) of the 
box. 

4. Colors relating t o  the seasons in the year are used t o  alert the staff that a medication in 
the emergency box is nearing its expiration date. 

a. Place the medications in the emergency box, observing the expiration date of 
each medication. 

. - 
b. Write the name of the medication and the expiration date of the (single) drug in 

the emergency box that will expire first, on a label or square of paper. 

c. Place a color coded circle or mark (based on seasons of the year) on the label or 
square of paper containing the name of the single medication that will expire 
first. Divide the calendar year into quarters and assign colors that will easily be 
recalled such as: 



January, February, March Blue (reminder of cold months) 
April, May, June Green (reminder of spring months) 
July, August, September Red (reminder of hot/summer months) 
October, November, December Yellow (reminder of  autumn months) 

d Attach the label containing the color code, name and expiration date of the single 
medication contained inside the emergency box, t o  the top (lid) of the emergency 
box. 

5. Seal the emergency box by passing a length of material through the hole in the top (lid) 
and the hole on the front of the box. 

6. Restock the emergency box as soon as possible after it has been opened and used for an 
emergency. 

a. Replace the expiration label as outlined in section 4, b and c above. 

b. After the supplies have been replaced, the emergency box shall be checked and 
resealed by the Head Nurse. 

7. The Head Nurse of the department shall inspect the emergency boxes no less frequently 
than once a month by reviewing the label on the top (lid) of each emergency box. 

a. There is no need to open the box to inspect the contents. Only the boxes with 
brokenuseals" need to be checked. 

b. This color code with the sealed locking system provides a simple, "not labor 
intensive", monthly check for out-of-date pharmaceuticals. 

8. Four months before the expiration date of the medication listed on the label on the top 
(lid) of the box, review the expiration dates of all the items in the emergency box. 

a. Replace the "short-dated" medications with ones having a longer expiration date. 

b. Move the "short-dated" drugs taken from the emergency box, to  patient care 
areas where the medications will be used quickly. (i.e. within 1 to  2 months) 



25 July 1994 

TO : James H. Miller 
Leader - Task Force Four - Moscow 

FROM: Eugene J. Russo p6r& 
Member - Task Force Four 

STATUS REPORT - Period Endinq 24 July - St. Petersburq and Vladimir 

Arrived St Petersburg on 11 July and met with the head nurse, Olga 
Pavlova, as the head doctor was on vacation. As usual, she was very 
gracious and accommodating. An inspection of the warehouse revealed 
that maj or repairs were still underway and it appeared that little 
progress had been made since my last visit. The head nurse indicated 
that repairs should be completed by 7 August. Hopefully, after re- 
pairs are completed (which should provide for a clean warehouse with 
adequate lighting) I should be able to design a functional warehouse 
interior and provide simple systems for the procurement, receipt, 
storage and distribution of all goods and materials. 

During my stay in St. Petersburg I was able to follow your direction 
and provided several non-medical items for increased patient comfort. 

This h ospital (Number 14 - Poor People's Hospital) certainly is deserv- 
ing of whatever assistance we can provide and I'm most willing to fielb- 
in any way possible. 

Arrived at Vladimir on 16 July. Met with the head doctor, Dr. Alex- 
ander Victorovich Keryhen and with Lubov Petrovna Antonova, the ware- 
house supervisor. The warehouse was in the best shape I've ever seen 
and apparently many issues have been made as I was able to really get 
a good look. The warehouse supervisor has no objection to setting up 
systems involving stock control and specific locations; however she 
may be reluctant to use them. I do have the go-ahead and will start 
on my next visit. In this regard, please see the following enclosures: 

Incl 1 - Warehouse (Store Room) Procedures, Russian and English 
with illustrations of Bin Cards and Aisle/shelf desig- 
nators for stock locations. 

Incl 2 1 Recommended listing of Supply  Categories, Russian and 
English for the Central Oblast Hospital . - 

The head doctor informed me that materiel and made to order parts had 
been ordered for the warehouse and he expected delivery sometime next 
week and that the first phase of the warehouse repair project would be 
completed next week. 

The hospital chief engineer and I went to the furniture factory to 
check on the nurses station pharmacy cabinets and so far they have 
only completed 7 or 8 cabinets. The chief engineer of the furniture 
factory indicated that all cabinets would be completed sometime in 
August. 



1. Orqanizinq the Warehouse - In planning a new storage facil- 
ity or reorganizing an existing one there are several factors 
which must be considered. Careful planning and follow throuqh 
will make all the difference in the results obtained. Follow- 
ing the points outlined below shoud make the job much easier. 

2. Preparation of Storerooms - When initially setting up or re- 
doing the warehouse or storerooms, preparation should be made 
for: 

a. Sealing all cement floors to prevent dust buildup. 

b. Making sure that storage ares have adequate lighting, 
heating and cooling. 

c. Providing additional temperature control measures as 
may be necessary if temperature-sensitive items are to 
be stored. 

3 .  Identification of Basic Factors - Storage plans must take in- 
to account the physical features of the warehouse or storeroom as 
well as the types and quantities of materials to be stored before 
an appropriate storage layout can be established. This can be ac- 
complished by: 

Drawing an outline of the storage area which identifies 
the physical features of the room, i.e. 

- Doors 
- Windows 
- Loading ramp 
- Partitions, walls and barriers 

All items to be stored should be identified and sorted 
into categories by: 

(1) Sorting the items into bulk and non-bulk categories. 

( 2 )  Sorting the ibems in each category by manufacturer. 

(3) Sorting the items for each manufacturer by catalog 
number. 

Making a determination as to the usage of each item and 
the approximate area that must be allowed for storage of 
the commodity. 

. - 
Determining the modes or methods of storage that will 
make the best utilization of available space too include 
vertical as well as horizontal. Examples of storage 
modes are: 

- Wood shelving 
- Steel shelving 
- Basket Shelving 
- Wire Shelving 
- Pallets 

4. Developinq a Storaqe Layout - The most basic principle for or- 
ganizing a warehouse is: 



A storeroom plan can be developed logically and efficiently. 
One of the best way to develop a storeroom plan is to graph- 
ically lay out the storeroom locations on the storage area 
outline which has already been drawn (para 3a above). In 
laying out the the storage locations the following points 
should be observed: 

a. The Rece-iving Area should be located near a loading ramp 
or convenient entrance to facilitate the loading and un- 
loading of goods and materials. 

b. An adequate holding space should be allowed in the re- 
ceiving area to permit proper receiving and inspection 
procedures as part of the receiving report process. 

c. Fast moving/turn over products should be located near 
the front of the storeroom or in readily accessible areas. 
Slower moving products should be stored in less conven- 
ient areas. 

5. Labelinq and Locator Systems - The best organized warehouse 
or storeroom can appear to be a maze if there is no system for 
determining the exact location of each and every stock and non- 
stock item. A good labeling and locator system should include: 

a. Bin cards for each commodity 

b. Aisle and shelf designators 

c. As a minimum bin cards/labels should contain the follow- 
ing information: 

- Item/Stock Number 
- Vendor Number 
- Valid Description 
- Reorder Point 
- Reorder Quantity 
- Purchasing, Receiving and Issue History 
- Specific item location (on the shelf or in the bin) 

d. Aisles and shelves should be labeled with numbers and/or 
letters for easy reference. 

e. A flagging system should be developed as part of the 
bin locator to quickly identify items that are on order 
or need to be ordered. 
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RECOMMENDED SUPPT '' CATEGORIES 

CODE CLASSIFICATION 

01 - Forms and Printed Matter 

02 - Office Supplies and Stationery 

03 - Pharmaceuticals 
04 - I V  Solutions and Administration Sets 

05 - Chemicals, Stains and Reagents 

06 - Laboratory Supplies 
07 - Bandages, Tapes and Dressings 

08 - Surgical Instruments 

09 - Medical/Surgical Supplies 

10 - Sutures, Needles and Syringes 
11 - Respiratory Therapy Supplies 

12 - X-Ray Supplies 

13 - Linen and Bedding 

14 - Housekeeping and Laundry Supplies 
15 - Medical Gasses 

16 - Food Service (Dietary) for Patients 

17 - Training Supplies 

18 - Kedical Books, Journals, Periodicals 
and Subscriptions 

OR THE VLADIMIR F 4LTH CENTER 

CODE CLASSIFICATION 

19 - Uniform and Clothing Supplies 

20 - Patient Personal Care Items (Admission 
Kits, Soap, Tooth Brushes, Razors, 
Combs, etc.) 

21 - Food and Provisions (Baby Formula, Nu- 
trients, etc.) 

22 - Dental Supplies 
23 - Occupational Therapy Supplies 
24 - Physical Therapy Supplies 
25 - Recreation Supplies 

26 - Data Processing Supplies 
30 - Engineering Supplies (Includes Equip- 

ment User and Maintenance Manuals) 

31 - Engineering Test ~ k u i ~ m e n t ,  Accessories 
and Spares 

35 - X-Ray Equipment, Accessories and Spares 

36 - Laboratory Equipment, Accessories and 
Spares 

37 - Medical/Surgical Equipment, Accessories 
and Spares 

38 - Hospital Furnishings, Equipment and 
Spares 



CODE 

39  - 

RECOMMENDED SUPPL CATEGORIES 

CLASSIFICATION 

Training Equipment, Accessories and 
Spares 

Bio-Medical Equipment, Accessories 
and Spares 

Diagnostic Equipment, Accessories 
and Spares 

Other Medical Equipment, Accessories 
and Spares (Not Elsewhere Classified) 

Fixed Plant Equipment, Accessories 
and Spares 

Electrical Gear, Accessories and 
Spares 

Communications Equipment, Accessories 
and Spares 

Off ice Furnishings, Equipment, Ac- 
cessories and Spares 

Other Non-Medical Equipment, Access- 
ories and Spares (Not Elsewhere 
Classified) 

Other' Purchased Services (service 
and Sub-Contracts) 

. A  J >  

Automotive Gquipment , ~cceskories 
and Spares 

Dental Equipment, Accessories and 
Spares 

Data Processing Equipment, Access- 
ories and Spares 

R THE VLADIMIR H. LTH CENTER 

ODE - CLASSIFICATION 
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Intemntionnl Business & Teclzizicnl Consultants, Inc. 
Mczsco w 

Moscow Aerostar Hotel, 37 Leningradsky Prospekt, Korpus 9; 125167 Moscow 

DATE: July 21,1994 

TO: James H. Miller 

FROM: Jan Udell 

RE: Vladimir July 18-2 1 

July 18 Attended nurses' meeting with approx. 20 nurses. Discussed my work and 
ideas for projects. Showed them Nursing Photobooks, which created strong interest. After 
meeting discussed same with Assistant Head Dr and Lydia-Assistant Chief nurse. 

July 19 Meeting with Head Dr. He approved contract with IBTCI and Chief Engineer 
Guseynov Mamed Nasibovich. This was later signed and the originals returned to me. 
Xeroxed copies were kept by the Head Dr. 'Also discussed a Pharmacy and Nursing counter- 
part-requested that he consider an appropriate member of his staff. He also stated that the 
dollar amount of this contract should be the same as for the Chief Engineer Two of the 
Photobooks are now in Head Dr's. office-they wanted to keep the book. I explained that I 
needed them for my work in Russia, but would try to get them a set. 

I was in full uniform this day to shadow a staff nurse. This goal was only 
partially successful-got to observe several injections in procedure room. Meeting in Lydia's 
office to discuss goals and project. Several nurses present to discuss procedures and 
techniques, especially medications and IVS. Toured New Lithotripsy room. This equipment 
is just being installed. Lydia stated they had no policy or procedures for this unit. I will help 
with this. 

July 20 On Urology unit. Observed Post-Op TURP care. Further discussion of her 
goals and my project. We discussed a looseleaf binder for every nursing station - 47. 
This would hold procedures, inservice and orientation materials. The Head Dr. called me into 
his office and requested that I carry a letter to Mr. Miller, which I stated would be done. 

July 2 1 Obtained letter. Photographed Lithotripsy area, which may help with policy 
. - 

and procedures for same, and confirmed that Lydia is his choice for Nursing and Pharmacy 
counterpart. 

ACTIONS: 1. Obtain information on cost and availability of notebooks for nursing 
stations 

2. Obtain and translate Lithotripsy procedures. 
3 Set up meeting with nurse from Johnson and Johnson. 

International Telephone: (7502) 224-55-33 Domestic Telenhone: (70951 155-66-07 
International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 



INTERNATIONAL BUSINESS & TECHNICAL CONSULTANTS, INC. 

Task Order Four 
Moscow 

Date: 30 July 1994 

Yaroslavl, Vladimir, Ekaterinburg, Moscow (25 - 31 July 1994) 
Yaroslavl 
James Miller participated in the Medical Insurance Conference 
held in Yaroslavl 27 and 28 July. There were eighty-two people 
attending plus three people from the press. Most people attending 
were insurance company officers, territorial insurance fund 
members, and health care officials of the oblasts. All were from 
the central district except a representative from the Ministry of 
Health (Tatiana A. Siburina). Mr. Miller gave a one hour talk on 
privatization, DRGs, and HMOs. The first day of the conference 
lasted from nine a.m. to midnight. The lateness was because of a 
conference dinner. Dinner was interesting because the 
representative of the Ministry of Health apologized for being 
with the ministry. The second day of the conference was half a 
day of workshops. The secorid half of the day was spent meeting 
with the head of the university medical school, meeting and 
touring the private business school, meeting with the private and 
obligatory insurance company and discussing the insurance . 
association school. A previous agreement was reconfirmed with the 
insurance association school. This agreement is that the task 
order will supply classroom equipment in exchange for the school 
to train certain identified individuals in certain aspects of 
privatization and hospital finance. Task order members will give 
classes with the teaching staff of the school. This school is a 
key factor in the second phase. 

Moscow 
James Miller was told by Dr. Robert Hay that GKI wanted a meeting 
with the people listed in the report submitted to them two weeks 
ago. GKI wants to talk to the Russians directly, The meeting is 
to be held Tuesday the second of August at one p.m.. The meeting 
is to last two hours. Nine Russians from the various sites will 
be attending (list attached). 

Vladimir 
The pharmacy project continues as planned. The cabinets are 
nearly complete and will be installed starting next week. . 

Pharmacy is about ready to start another phase. This phase will 
be the creation of a formal pharmacy in the hospital. Stock 
control and purchasing will be the main focus. There may be 
further resistance from some staff because the system will 
control all stock. Purchasing as it exists now will decline and 
the problem of disappearing drugs should diminish. 

Ekaterinberg (Beriozovski) 
The Ekaterinberg project was formally started this week. 



Materials Management was started in earnest. Bin cards are being 
printed for the warehouse. A work order is in process modifying 
the warehouse and preparing it for the shelving system. The new 
system will be installed quicker and easier then in the other two 
sites. Education has already in purchasing for the hospital. The 
spirit of cooperation is very good and will make this institution 
ideal for the entire program. 
The nurse consultant oriented herself to the hospital and had 
several meetings with key nursing staff. She is in the process of 
creating a work order for her area. 



To: 

From: 

Date: 

Site: 

Week of: 

International Business and Technical Consultants Inc 

July 30, 1994 

Vladimir 

25 through 30 July 

Task I Status / comments 

Met with Head Doctor, 
Counter Part for pharmacy 
/nursing, and Counter Part 
for warehouse (chief engineer) to 
coordinate receipt of 
cabinets. 

Obtain Generic drug list from MOH 
and set future meeting as per 
instructions from Ministry of Health 
official when meeting was canceled 
Friday. 

As the new cabinets are delivered, they will be placed in 
the proper area. Cabinets were supposed to be 
delivered this week (28th July). According to furniture 
company, they will deliver some of the cabinets the first 
week in August. 

Spoke with MOH assistant Friday. Was advised 
to send FAX and they would call on Monday. 
Unable to contact anyone at Ministry on Monday. 
They did not reply to fax. 

Implement emergency boxes: 
- Place medications in the 
emergency boxes and instruct the 
staff at each nursing unit. 

Submit typed pharmacy cabinet - 

drug lists to Assistant Chief Nurse for 
review and approval. Request the 
balance of lists that need to be 
tv~ed. 

- 

Completed : 
4 procedure rooms in the Cardiac Hospital 

- They are requesting more emergency boxes 
** Was unable to meet with nurses at the Children's 

Hospital due to their schedule conflict. 

8 lists were returned requesting minor changes. Need to 
follow up on some, as it appears that they were net 
checked. 
5 new lists received. Need to have these typed in 
Russian. Still lack 3 or 4 lists. 

Attach laminated labels to the I Prepared the rest of emergency boxes (15) that we 
emergency boxes. have. Balance to arrive Moscow second week in August. 

Continue preparing the 
medication lists for the nursing 
station drug cabinets. 

- - 

Met with Lyubov Grigorievna, Head 
of Public Pharmacy "Pharmacia" a 
limited partnership, operating 8 
public pharmacies that also has an 
extemporaneous manufacturing 
area and warehouse for medical 
supplies. 

Ongoing ... involves looking up each medication in 
Russian book and matching with English in order to 
determine classification (pharmacological use.) The 
client wants the medications arranged according to 
Russian Ministry of Health regulatory classification with the 
sub-sort according to indication/therapeutic use. 

Discussed supplies and possibility of me observing or 
working with the public pharmacies. Met two pharmacist 
in the purchasing area and also the Assistant Head of 
the company. This person is directly responsible for the 
operation of the 8 pharmacies. She has agreed for me 
to visit all of the pharmacies with her. 



International Business and Technical Consultants Inc 

To: James H. Miller I? . 
From: Jane Haga Smith 

Date: July 30, 1 994 

Site: Vladimir 

Week of: 25 through 30 July 

Task 

Met with Head Doctor, 
Counter Part for pharmacy 
/nursing, and Counter Part 
for warehouse (chief engineer) to 
coordinate receipt of 
cabinets. 

Obtain Generic drug list from MOH 
and set future meeting as per 
instructions from Ministry of Health 
official when meeting was canceled 
Friday. 

Implement emergency boxes: 
- Place medications in the 
emergency boxes and instruct the 
staff at each nursing unit. 

Submit typed Pharmacy cabinet 
drug lists to Assistant Chief Nurse for 
review and approval. Request the 
balance of lists that need to be 
typed. 

Attach laminated labels to the 
emergency boxes. 

Continue preparing the 
medication lists for the nursing 
station drug cabinets. 

Met with Lyubov Grigorievna, Head 
of Public Pharmacy "Pharmacia" a 
limited partnership, operating 8 
public pharmacies that also has an 
extemporaneous manufacturing 
area and warehouse for medical 
supplies. 

-- - - 

Status / comments 

As the new cabinets are delivered, they will be placed in 
the proper area. Cabinets were supposed to be 
delivered this week (28th July). According to furniture 
company, they will deliver some of the cabinets the first 
week in August. 

Spoke with MOH assistant Friday. Was advised 
to send FAX and they would call on Monday. 
Unable to contact anyone at Ministry on Monday. 
They did not reply to fax. 

~o rn~ le ted  : 
4 procedure rooms in the Cardiac Hospital 

- They are requesting more emergency boxes 
** Was unable to meet with nurses at the Children's 

Hospital due to their schedule conflict. 

8 lists were returned requesting minor changes. Need to 
follow up on some, as it appears that they were not 
checked. 
5 new lists received. Need to have these typed in 
Russian. Still lack 3 or 4 lists. 

Prepared the rest of emergency boxes (1 5) that we 
have. Balance to arrive Moscow second week in August. 

Ongoing ... involves looking up each medication in 
Russian book and matching with English in order to 
determine classification (pharmacological use.) The 
client wants the medications arranged according to 
Russian Ministry of Health regulatory classification with the 
sub-sort accordina to indication/theramutic use. 

Discussed supplies and possibility of me observing or 
working with the public pharmacies. Met two pharmacist 
in the purchasing area and also the Assistant Head of 
the company. This person is directly responsible for the 
operation of the 8 pharmacies. She has agreed for me 
to visit all of the pharmacies with her. 



Summary: 

The Vladimir Oblast pharmacy project is a little behind my projected achievement schedule 
because: 

. the cabinets were not delivered this week 

. the balance of the emergency boxes have not arrived 

. all medication lists have not been received from the nurses. 

However, the time was not wasted because I was able to have the meeting with the Pharmacia 
officials. There is much work to do with the translator to classify and type the medication lists and labels. 
My goal is to complete these lists and have the labels laminated by the end of next week if translators 
are available and time permits. 

We continue to be welcomed and appreciated for our efforts by the nurses and physicians, as 
well as some of the patients. While I was working in different areas of the hospital this week, three or 
four ambulatory patients stopped to ask the translator what I was doing and to express their thanks. 

Since the materials management team member was working at the Yeketrinburg site this week, 
I met with the chief engineer and the person in charge of the warehouse to get an update on the 
warehouse project. The hospital received samples of the windows and doors Friday, July 29th. The 
Chief engineer said that the sample units fit and he hopes the windows and doors will be delivered 
soon. He also told me that the work on the roof is to begin immediately. 

Tasks to be completed: 

Continue preparing the drug lists andlabels for the nursing station cabinets. 

. Label pharmacy cabinets and arrange medications in nursing units 

- Cabinets are scheduled to arrive the first week in August. 

. Meet with head of pharmacy to review the projects that are near completion and request to 
work with pharmacy personnel for one or two days in the manufacturing, storage, and issue 
areas of the pharmacy. I am prepared to observe and make suggestions regarding: 

intravenous and extemporaneous manufacturing techiniques - stock purchase ( suggest utilizing some generic products and considering a competitive 
bid process) 

- dispensing procedures 

While I was in Vladimir this week, the Ministry of Health did not respond to my FAX. I will try to 
contact the Ministry of Health again Monday, to set a date for a meeting. 

. Meet 7130194 with representative of USA Apteka International, Inc. 

Supplies not yet received or located: 

. Dorland's Medical Dictionary 

t Balance of the ~mergency Boxes 

Boxes are scheduled for delivery the second week of August. 



31 July 1994 

TO : James H. Miller 
Leader - Task Force Four - Moscow 

FROM: Eugene J, Russo 
Member - Task Force Four 

STATUS REPORT - Period Endinq 30 July - Ekaterinburq 

Arrived in Ekaterinburg on 25 July and conferred with the follow- 
ing key members of the h ospital complex at Beryozovski (located 
on the outskirts of Ekaterinburg) over a period of four days: 

Dr. Orlab Alexander Fyodorovich - Head Doctor - City Hospital 
Dr. Valishnekov Valasnikov Alexandrovich - Deputy Head Doctor 
City Hospital 

Dr. Irina P. Logacheva - Head Doctor - Children's Hospital 

We discussed advantages of entering into a "competitive" sealed 
bid system for the procurem-entof medical supplies and equipment 
whereby the hospital: 

Review all needs for supplies and equipment for a given 
period of time, i.e., 3 months, 6 months or 1 year. 

Advertise these needs in newspapers or other available 
media requesting that all interested vendors submit a 
"sealed bid" (sealed envelope) by a specified date which 
contains all essential information which includes prices 
and estimated or firm delivery dates. 

Shows a line item number for each item needed. 

Is very specific by description, manufacturer 
turerls code or stock number for each item 

Shows specific quantities requested by method 
Each, Box, Case, etc. 

and manufac- 

of pack, i.e., 

Shows method of payment and requested delivery schedule or 
dates. 

. - 
States in the advertisement that all bids received after 
the cut off date will be returned to the vendor(s) unopened. 

The doctors were very receptive to the sealed bid concept and 
appeared willing to give it a try. 

We also exchanged views on the present system of obtaining sup- 
plies whereby the Head Nurse or Department Head source a product; 
pay for it in advance and then wait for a delivery which may or 
may not be received. I passed on my views and opinions that hav- 
ing the Head Nurse/Department Head source and pay for products is 
ill-advided and explained to them the concept of Central Supply 

1 n T 4 I \ i - - ' l l ~ i l i n n  n m i i - i t i n n -  D ~ ~ r p h - - -  n ~ d - r -  



This concept was also met with a marked degree of interest. 

I also worked closely with Dr. Logacheva of the ch ildren's 
hospital and together we worked out a plan for a Stock Locator 
System, Installation of missing shelving and Designator Signs 
for each of the 5 storeage rooms. 

With the help of Dr. Logacheva, we were able to find a contractor 
who will provide the following services: 

a. Make (by stencil) 127 shelf locator signs and affix same 
to appropriate shelves. 

b. Make (by stencil) 5 storage room locator signs and affix 
same to appropriate doors. 

c. Paint all shelving. 

d. Procure necessary materials and provide necessary labor for 
project completion by 1 September 1994 

Please Note: The total cost for labor and materials was in the 
amount of 843,493 rubles. The actual cost in dollars in advance 
was $ 200.00. 

Prior to my departure we aLso discussed supply and equipment cat- 
egories unique to hospitals and Inventory and Stock Control pro- 
cedures. I left samples of both a common 1isting.of sugplies and 
equipment by category and a Stock Control and Inventory Card (3in 
Card) for their review. They all agreed to review this materiel 
and together we will create similar controls unique to their hos- 
pitals, 

1 Incl 
Copy of contract between-the 
Head Doctor, Children's Hospital, 
Alexander Letavaltsexv (Contractor) 
and I as concernes the Stock Locator 
System and Warehouse Repairs 
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DATE: 

TO: 

FROM: 

RE: 

July 26 

International Business & Technical Consultants, 
Moscow 

Moscow Aerostar Hotel, 37 Leningradsky Prospekt, Korpus 9, 125 167 Moscow 

July 3 1, 1994 

James H Miller 

Jan Udell 

Eketrinburg July 26-29, 1994 

Met Head Dr., Deputy Director, and Chief Nurse. They gave me 
demographics of hospital: The hospital consists of 5 large departments (buildings) including 
Childrens - 120 beds, TB - 100 Beds, Polyclinic, Surgical and remote branch - 100 beds. 
This last was explained as a "Health resort" and rehab. Nurses work 12 and 24 hour shifts 2 
or 3 per week "It is more convenient" this was explained. In the Surgical building there are 
60 trauma beds, 60 surgical beds, and 30 purulent beds. 

Toured Trauma Dept. Saw 2 patients. Noted good surgical lights. The halls and 
rooms appeared very clean and tidy. Bar soap at sinks. Toured ICU-a 3 bed unit with one 
patient on a ventilator, one a trauma with embolism complication. Also a discussion of Staph 
Aureus, encephalitis caused by ticks-it was said that there were 13,000 cases in this region 
last year and 3 deaths. 

July 27 Arrived at hospital before 8 am to attend nurses meeting. This turned out to be 
a shift change report. After the nurses finished, the Drs. had a similar change of shift report. 

Toured Purulent ward. Observed several dressing changes. 2 were on diabetic foot 
lesions, another 2 were wounds caused by infected injection sites. 

Toured Therapeutic ward-saw post-op rooms and EKG department. 

July 28 Tour of Childrens building. Saw sick children, infants with mothers. 
Adolescent unit-they have many GI problems- observed an adolescent being tube fed. Also 
noted bland diets ready for lunch. Many of the children were outside for exercise. One ward 
of neglected or abandoned children. Wards had marvelous murals for children. 

Toured Therapeuputic area. Saw upright CXR area. An IBM PC with hard drive 
was in this area-"used for statistics" I was told. PT. in this area-massage, rope pulls, wall 
ladders. Another room had inhalation, herbals, acupuncture and magnetic therapies. These 
wards seemed mostly empty. When I asked it was explained that "the children get vacation, . - 
too, it is busy during the winter." Saw their polyclinic and med records area. 

The Head Dr of this area suggested that they would like money (about 5 million 
rubles) to add more murals and update infant care areas. Also a long discussion of 
procurement of medicines, which is a cumbersome process for them but are resistant to 
suggestions for streamlining these procedures. 

International Tele~hone: (75021 224-55-33 Domestic Telephone: (7095) 155-66-07 
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July 29 Toured Gynecology and Maternity including procedure rooms, ORs, post 
parturn wards, We discussed Cidex, sterilization of equipment, liquid soap dispensers. 
Also long discussion of procurement of medications, Medicaid and Medicare in addition to 
my work and goals. Later in the Head Dr's office he asked me all about unit dose-then 
observed that it seemed a cumbersome process. 

Later this date I met with the Consul General and Vice Consul General in Ekitrinberg. I 
wanted to know how to safely mail medical books into Russia. He had some good advice for 
me. Asked about my work and employer. He was very supportive of the work we are doing 
here. 



International Business & Technical Consultants, 
Moscow 

Inc. 

Moscow Aerostar Hotel, 37 Leningradsky Prospekt, Korpus 9, 125 167 Moscow 

DATE July 25, 1994 

TO: James H. Miller 

FROM: Jan Udell 

RE: Report on V l a d i i  Oblast Hospital 

I have spent nine days in this hospital. Initially, I met the Head Doctor and Chief Nurse. 
Then toured the following units: 

Maternity- labor, delivery, post parturn, nursery and premature nursery. 
Surgical building, including intensive care 
Pediatric building 
Urologic and gynecology units. 

I have observed urological and gynecological procedures, and vascular surgery. I noted 
appropriate scrub sinks with wall-mounted soap dishes holding various types of bar soap. No 
foot or elbow-activated equipment was observed. I witnessed several breaks in sterile 
procedure, mainly the circulating nurse coming in and out of OR from the hallway in fuil 
surgical dress. I also saw her washing surgical instruments in the scrub sink. The surgeons' 
gloves were too big for their hands. Surgical masks are worn over the nose by some and 
under the nose by others. 

While observing injection procedures in gynecology, I saw about 10 patients let into the 
procedure room, one at a time for their injections. The medicine nurse donned gloves at the 
beginning of these procedures, then scrubbed her gloved hands. She also washed her gloved 
hands between most of the injections. No medicine cards or patient identification bracelets 
were noted. Syringes and needles were non-disposable, except three of the patients had 
brought their own disposable needles and syringes. The majority were given Gentamicin 
injections. I could not ascertain the other medications given. These injections were properly 
placed in the gluteal muscles. The patients stood during this time, which is not a 
recommended procedure because the muscle is taut which increases pain and decreases 
absorption. 

While observing in Urology, I was present while a postoperative transuretheral prostatectomy 
(TURP) patient was returned to his room and the drains and catheters were manipulated and 
attached to drainage devices. All this was done by a nurse who did not wash her hands or 
glove during the entire time I was present. The patient had a 3-way catheter with continuous 
Furicillin irrigation and two suprapubic drains. 



I set up a day to "shadow" a staff nurse to understand the amount of work and scope of 
practice of the average nurse. This was not very successful, as the nurse would show me 
something and then ask me to wait at her desk while she worked. We were interrupted by 
other doctors and nurse who stopped to chat. 

My other significant observation during this tour was that of the lithotripsy unit that is being 
installed. Lidia mentioned that they did not have procedures for lithotripsy yet. 

Meetings: I have met with the Head Doctor three times, with Chief Nurse Ludmilla several 
times, and many other doctors and nurses in the course of my tours. I attended a Nurses' 
meeting with Assistant Head nurse Lidia and about 20 nurses. The Head Doctor of this area 
was also present. I passed around the Nursing Photobooks and this created a lot of interest, 
especially the books titled "Giving Medications" and "Managing IVTherapy" books. 

Requests: When I first began touring the various unit and buildings at this hospital, I 
received many requests for needed equipment. These included a fetal monitor, umbilical 
catheters, new Isolettes, IV catheters, feeding tubes, disposable needles and syringes, infant 
and premature infant ET tubes, and central venous catheters (Interesting-the nurse who 
asked for these told me they were usually used for drug addicts whose peripheral veins were 
too difficult to cannulate.) 

Impressions 
1. It was difficult, especially at first, for these doctors and nurses to understand that 

my goal was to help them with procedures and projects rather than give them equipment. I 
kept gently steering the conversation to procedures that I might help them with or any 
inservice they might be interested in. 

2. From my first day of touring, my primary goals have been better hand washing and 
scrub techniques. Correct hand washing technique is the most basic step of infection control. 
The layout of the wards is conducive to frequent hand washing. There are sinks in most of 
the patient and procedure rooms. There are two ways to accomplish this: 

A. Study the bar soap being used for efficacy 
B. Replacing bar soap with liquid antibacterial scrub soap. 

After investigation, we may find that the bar soap is adequate, though replacing it with liquid 
antibacterial soap would bring their practice closer to current Western standards. 

Along with either choice, hand washing procedures translated into Russian from the 
Association of Operating Room Nurses (AORN) standards will be provided. These 
procedures are easily and quickly demonstrated, if desired by the Head Doctor and Chief 
Nurse. This would necessarily be couched as a demonstration of the suggested procedures, . - 
and not as "I'll teach you how to wash your hands." 

3. Lidia showed me a "Procedure Book" which was difficult to find and pull out in 
her overcrowded office. This book had various procedures, which were typed with carbon 
copies and then bound in 1980. Clearly it was out of date and rarely used. I had my 
translator copy out hand washing procedure in Russian. 



4. To make new replacement procedures more acceptable, I would like to have plenty 
of pictures and diagrams. I would like to present these procedures in red ring binders, one for 
each Head Nurse (total number needed is 48) preferably with "HEALTHY RUSSIA 2000" in 
Russian across the front of the notebook. As paper is such a premium, I would also like to 
have some lined paper and plastic dividers in each notebook. The purposes are many; it 
makes the book needed, easy to use for a variety of purposes, provides high visibility, and 
allows the addition of further procedures as time goes by. 

5. I was asked by the Chief Nurse for 600-1000 sets of disposable surgical linen sets 
from Johnson and Johnson. I pointed out that it was not within my scope to provide such 
items, but that I would follow up and relay to her whatever I could learn fiom Johnson and 
Johnson. I have made initial contact that has been profitable for three reasons: 

A. The fact that I went lets the Vladimir staff know that I listen and keep my 
promises, 

B. She now has a large bag of samples and information from Johnson and 
Johnson, 

C. The Russian nurse I met at Johnson and Johnson is a valuable contact-- 
she has traveled internationally in her professional capacity and she is 
very knowledgeable about Russian nursing. I would like to contact her 
again. I have some specific questions for her concerning price and 

availability of the liquid soap and dispensers and also a general 
discussion about nursing would probably be very informative. 

are not willing to 
paper punch at 

at the Office 

Conclusions 
The Head Doctors and Head Nurses know proper hand washing and sterile technique. 

From my observations, the breakdowns in practice are at two points? 
The first is the use of aseptic and sterile technique at the staff nurse level. These 

nurses need to be shown proper technique in such ways that they can easily incorporate them 
into their daily routines. This can be provided by demonstration and discussion, and by 
having the procedures readily available for reference and use with new personnel. 

The second area of improvement deals with available equipment, specifically the use 
of liquid antibacterial soap in proper dispensers. This area is more problematic. I have not 
found liquid soap manufactured in Russia. Foreign supplies are in the process of approval 
through the Ministry of Health. The cost of equipping each scrub sink would be relatively 
high, as would the supply of soap. I think a small pilot project could be accomplished, such 
as equipping one surgical area and then studying response and results. 



International Business & Technical Consultants, Inc. 
Moscow 

Moscow Aerostar Hotel 37 Leningradsky Prospekt, Korpus 9,125 167 Moscow 

DATE: August 6,1994 

I TO: Mr. James H. Miller 

I FROM: Jan Udell RN 

RE: Daily Reports August 1-6, 1994 

August 1 - In Moscow - Medical bookstore for information about current Russian medical 
books. Learned that availability and quality are fair, and most are published in 
Moscow. Bought a medical dictionary. At o3ice club looking for supplies for 
procedure book project - still no suitable paper available. Attended dinner with some 
out of town guests here for the GKI meeting. 

August 2 - Attended pre-GKI meeting. Travel to V l a d i i .  

August 3 - Meeting with Lydia, my counterpart. Showed her AORN book of OR and sterile 
procedures. Had two translated into Russian. She liked the idea that these 
would be usefbl for the young nurses. She showed marked interest in "Universal 
Precautions" dealing with AIDS and hepatitis. I will add this to the list of 
procedures to be translated. We also went over 2 Photobooks. I left them with her 
overnight at her request. 

August 4 - Spent AM visiting four local stationery stores, looking for supplies for the 
procedure books without success. Spent afternoon proofr-eading translations of 
procedures. 

August 5 - Spent AM proofieading procedures with translator. Travel to Moscow in PM. 

August 6 - Developed Geriatric nursing class curriculum. 

International Telephone: (7502) 224-55-33 Domestic Televhone: (7095) 155-66-07 
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3 August 1994 

TO : James H. Miller 
Team Chief, Task Force Four 

FROM: Gene Russo 
Member, Task Force Four 

As you know, I've been preaching sealed bid purchasing ever since 
we got here and at every opportunity with the various head doctors 
and key staff with whom we all interface. 

We usually exchange views concerning the system used by most hosp- 
itals whereby the doctor, head nurse or department head source 
their own requirements; pay for the goods in advance-which includes 
a delivery charge and then wait for a delivery which may or may 
not occur. I've passed on my views and opinions that having the 
Head Nurse, or Department Heads source and pay for goods and var- 
ious supplies is ill advised and explained to them the concept of 
central supply with a purchasing agent(s) including the various 
mechanics involved, i.e., purchase requisitions, purchase order, 
receiving reports and payments being made either by the hospital 
finance de~artments or fiscal officers, 

In any case, the doctors and key staff have been very receptive 
to these ideas but are doubtful that any changes can be made in 
the near future. The fact is; however, that they have been very 
receptive to these ideas, have an open mind and appear willing to 
try. More importantly, they are very interested in the "bid sys- 
tem" and I feel that we should try to implement a bid system at 
the earliest opportunity. 

Attached hereto is a fairly simple policy and procedure relating 
to the bid system which I will try to introduce soonest. 

1 Incl 
As Stated 



3 August 1994 

SUBJECT: Recommended Policy and Procedure for the Purchase of 
Hospital Supplies and Equipment - BID SYSTEM 

TO : Head Doctors and Purchasing Agents 
Vladimir, St. Petersburg and Ekaterinburg 

In order to implement a competive "sealed bidn purchasing system 
for your hospitals, the following procedures must be observed: 

a. Review all hospital needs for supplies and equipment for a 
given period of time, i.d., 3 months, 6 months, or even 1 
year. 

be Advertise in the newspapers that your.hospita1 is planning to 
place a fairly large order for supplies and equipment (the ad- 
vertisement-.can be.genera1 in nature, i.e., bandages and dress- 
ings, laboratory supglies, etc.) and that all interested agents 

or or vendors may come to the hospita1,to pick up an invitation to 
submit a sealed bid by sealed envelope for the order or any part 
of the order. The invitation to bid should be very specific 

c, The invitation to bid should be very specific as to the hospital 
requirements and should show: 

1 )  A line item number for each requested item 

(2) A very specific description to include the manufacturer, 
the manufacturer's stock or code number and whether or 
not you will consider a substitute item. 

( 3 )  Show specific quantities requested and method of pack, i. 
e., Each, Box, Case, etc. 

(4) Show method of payment and specify requested delivery 
date(s) or delivery schedule in the case:of drop ship- 
ments, 

(5) Normally show a date by which sealed bids should be re- 
ceived. This should be at least 30 days following the 
advertisement in order to give interested vendors a chance 
to prepare a response.. 

16)  Also state that bids received after the cut-off date will 
not be considered and will be returned to the vendor un--- 
opened. . ' 

(7) Establish a date following the cut-off date by which all 
sealed bids are opened by a committee as established by 
the head doctor. Normally, committee members would in- 
clude a member of the head doctor's staff, a member of 
the nursing staff, a member from the supply department 
and the finance or fiscal officer and a recorder. 

(8) A spread sheet should be prepared by the recorder listing 
all bids received for each item and a recommendation pre- 
pared for the head doctor's approval showing the vendor(s) \bb 
n F  " - n 4  



I d. After approval, a contract should be entered into between the 
hospital and the vendor outlining the terms of payment and if 
necessary should include penalty clauses in the event the ven- 
dor defaults. 



a. B~ IRBMT~ BCe ~ O T P ~ ~ H O C T M  60JlbHMubl B IlpeAMeTaX )XO&a 3a 60JlbHbl~M M 
O ~ O P ~ A O B ~ H M M  Ha o n p e ~ e n e ~ ~ b ~ i i  nepMop, BpeMeHM , Hanptmep: 3 MecRua, 6 
Mecslues Mnw 1 roA. 





B n to6o~  CJlyClae, BpaClM M pyKOBO&MTeJlM OTHeCnMCb K 3TMM M a e R M  C ~OJI~LUMM 

IlOHMMaHMeM, HO Bblpa3MJlM COMHeHMR fl0 nOBOay  TOrO, ClTO 3TM M3MeHeHMFl 

B03MOXHbl  B 6 n ~ ~ a i i l u e ~  ~ Y W U ~ M .  O ~ H ~ K O ,  @KT 3aKJllOWleTCR B TOM, ClTO OHM 

XOpOluO OTHeCJlMCb K 3TMM M a e R M  M BblPa3MnM XeJ laHMe nOflblTaTbCR. Lonee 
BaXHO TO, ClTO OHM OCleHb 3aMHTepeCOBaHbl  C M C T ~ M O ~ ~  " K O H ~ ~ ~ P C ~  3aKPblTblX 

flpeflJl~Xe~M", M M H e  KaXeTCR, ' IT0 OHM JlOnbITatOTCR BHe,QPMTb 3TY CMCTeMY n p M  

nep~0fi  803MOXHOCTM. 



Intern ation nl Business & Technical CunsuZtunts, In c. 
Moscow 

Moscow Aerostar Hotel, 37 Leningra&shy Prospekt, Korpus 9, 125167 Moscow 

DATE: August 6,1994 

TO: Mr. James H. Miller 

FROM: Jan Udell RN 

RE: Proposed Inservice for St. Petersburg Hospital # 14 

Introduction 
These classes will be called "Discussions" because the terms "Inservice" and "Classes" 

presume the greater knowledge of the instructor and, conversely, the lesser knowledge of the 
participants. This creates resistance. Discussions, on the other hand, encourage the free 
exchange of information and questions among professionals. 

Appropriate handout materials are being developed and translated. 
The subjects covered will include various topics pertinent to geriatric nursing care. 

These subjects may be expanded depending on the needs and interests of the participating 
staff. All classes and content will be delivered with the approval of Mr. Miller, and the Head 
Doctor and Chief Nurse. 

The following topics have been translated into Russian in a format that facilitates note 
taking. A set of these translations is attached to this report. 

The Curriculum and content is as follows: 

I THE PROCESS OF AGING 
From independence to dependence 

A Changing sense of identity 
Memory loss 

A Short term 
£3 Long term 

Depression 
A Feelings of worthlessness 

Changes in the cardiovascular system 
Changes in the respiratory system 
Skin changes 

A Thinning 
Food and digestive changes 
Muscle and skeletal changes 
Sensory loss 

A Loss of vision 
B Loss of hearing 
C Sense of taste 

International Telephone: (7502) 224-55-33 Domestic Telephone: (7095) 155-66-07 
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D Sense of balance 
10 Other concerns about aging 

I1 NUTRITION 
1 Diets 

A Low sodium 
B Low cholesterol 
C Diabetic 
D Other special diets 

2 Loss of appetite 
A Causes 
I3 Small frequent feedings 

3 Obesity 
4 Dentures 
5. Other nutritional concerns 

111 MEDICATIONS 
Digoxin 

A Digoxin toxicity 
Nitroglycerine 

A Various forms used 
B Side effects 

Diuretics 
Insulin 
Drug interactions 

A Cumulative effects 
Drug reactions 
Side effects 
Pain control 
Other medications 

IV DISEASES AND CONDITIONS 
1 Cancer 

A Various types and treatments 
B Nursing Care 

2 Arthritis 
A Various types 
B Nursing care 

3 Diabetes 
A Non-insulin dependent 
B Insuf n dependent 
C Nursing care 

i, glucose testing 
ii. foot care 

4 Hypertension 
A Normal BP, mild, moderate, and severe hypertension 
B Medications 
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5 Strokes 
A Various types 
B Nursing care 

6 Congestive heart failure 
A Signs and symptoms 
B Medications 
C Nursing Care 

7 Emphysema 
A Nursing care 

8 Hiatal hernia 
A Signs and symptoms 
B Diet 
C Nursing care 

9 Chronic gastritis 
A Signs and symptoms 
B Diet 
C Nursing care 

10 Hypothyroidism 
A Signs and symptoms 
B Medication 

1 1 Incontinence 
A Nursing care 

12 Constipation 
A Maintaining a schedule 
B Diet 

13 Other diseases and conditions 

V DEECTION 
1 Pneumonia 

A Signs and symptoms 
B Medications 
C Nursing care 

2 Colds and influenza 
A Signs and symptoms 
B Nursing care 

3 Tuberculosis 
A Testing 
B Medications 
C Nursing care 

4 Urinary tract infection 
A Signs and symptoms 
B Medications 
C Nursing care 

5 Cross-contamination 
A Prevention 
B Procedures 
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6 Universal precautions 
A Hepatitis 
B AIDS 
C Procedures 

7 Other infections and concerns 

VI MOBILITY AND ACTMTIES 
1 Body Mechanics 
2 Setting goals 
3 Turning 

A Techniques 
B Making a schedule 

4 Skin care and hygiene 
5 Prevention and care of decubiti 

A Skin care and Planning 
B Nursing care 

6 Transfer techniques 
A Equipment 
B Bed to cart 
C Bed to chair 

7 Wheelchairs, walkers and canes 
A Gaits 

8 Safety 
A Handrails 
B Other equipment 

9 Frequent reorientation 
A Use of docks and calendars 

10 Stress reduction 
A Comfort 
B Clothing 
C Sleep 

1 1 Exercise and recreation 
A Range of motion 
B Sitting and standing exercises 

12 Activities and socialization 
A Family and community 

13 Music 
14 Other topics 

International Teleuhone: (7502) 224-55-33 Domestic Televhone: (7095) 155-66-07 / J j  Lr; 
International F u :  (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 \ 1 
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MATERIAL CONTROL - WAREHOUSE (STORE-ROOM) PROCEDURES 

1. Orqanizinq the Warehouse - In planning a new storage facil- 
ity or reorganizing an existing one there are several factors 
which must be considered. Careful planning and follow throuqh 
will make all the difference in the results obtained. Follow- 
ing the points outlined below shoud make the job much easier. 

2. Preparation of Storerooms - When initially setting up or re- 
doing the warehouse or storerooms, preparation should be made 
for: 

a. Sealing all cement floors to prevent dust buildup. 

b. Making sure that storage ares have adequate lighting, 
heating and cooling. 

c. Providing additional temperature control measures as 
may be necessary if temperature-sensitive items are to 
be stored. 

3 .  Identification of Basic Factors - Storage plans must take in- 
to account the physical features of the warehouse or storeroom as 
well as the types and quantities of materials to be stored before 
an appropriate storage layout can be established. This can be ac- 
complished by: 

Drawing an outline of the storage area which identifies 
the physical features of the room, i.e. 

- Doors 
- Windows 
- Loading ramp 
- .Partitions, walls and barriers 

All items to be stored should be identified and sorted 
into categories by: 

(1) Sorting the items into bulk and non-bulk categories. 

( 2 )  Sorting the items in each category by manufacturer. 

(3) Sorting the items for each manufacturer by catalog 
number. 

Making a determination as to the usage of each item and 
the approximate area that must be allowed for storage of 
the commodity. 

Determining the modes or methods of storage that will - -  
make the best utilization of available space too include 
vertical as well as horizontal. Examples of storage 
modes are: 

- Wood shelving 
- Steel shelving 
- Basket Shelving 
- Wire Shelving 
- Pallets 

4. Developinq a Storaqe Layout - The most basic principle for or- 
ganizing a warehouse is: 



A storeroom plan can be developed logically and efficiently. 
One of the best way to develop a storeroom plan is to graph- 
ically lay out the storeroom locations on the storage area 
outline which has already been drawn (para 3a above). In 
laying out the the storage locations the following points 
should be observed: 

a. The Receiving Area should be located near a loading ramp 
or convenient entrance to facilitate the loading and un- 
loading of goods and materials. 

b. An adequate holding space should be allowed in the re- 
ceiving area to permit proper receiving and inspection 
procedures as part of the receiving report process. 

c. Fast moving/turn over products should be located near 
the front of the storeroom or in readily accessible areas. 
Slower moving products should be stored in less conven- 
ient areas. 

5. Labelinq and Locator Systems - The best organized warehouse 
or storeroom can appear to be a maze if there is no system for 
determining the exact location of each and every stock and non- 
stock item. A good labeling and locator system should include: 

a. Bin cards for each commodity 

b. Aisle and shelf designators 

c. As a minimum bin cards/labels should contain the follow- 
ing information: 

- Item/Stock Number 
- Vendor Number 
- Valid Description 
- Reorder Point 
- Reorder Quantity 
- Purchasing, Receiving and Issue History 
- Specific item location (on the shelf or in the bin) 

d. Aisles and shelves should be labeled with numbers and/or 
letters for easy reference. 

e. A flagging system should be developed as part of the 
bin locator to quickly identify items that are on order 
or need to be ordered, 
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RECOMMENDED SUPPLY CATEGORIES 

CODE CLASSIFICATION 

01 - Forms and Printed Matter 

02 - Office Supplies and Stationery 

03 - Pharmaceuticals 
0 4  - IV Solutions and Administration Sets 

05 - Chemicals, Stains and Reagents 

06  - Laboratory Supplies 
07  - Bandages, Tapes and Dressings 

08 - Surgical Instruments 
09 - Medical/Surgical Supplies 

1 0  - Sutures, Needles and Syringes 

11 - Respiratory Therapy Supplies 

1 2  - X-Ray Supplies 

13  - Linen and Bedding 
14 - Housekeeping and Laundry Supplies 
15 - Medical Gasses 
1 6  - Food Service (Dietary) for Patients 

17 - Training Supplies 
18 - Kedical Books, Journals, Periodicals 

and Subscriptions 

OR THE VLADIMIR HEALTH CENTER 
! 

CODE CLASSIFICATION 

19  - Uniform and Clothing Supplies 
20 - Patient Personal Care Items (Admission 

Kits, Soap, Tooth Brushes, Razors, 
Combs, etc.) 

2 1  - Food and Provisions (Baby Formula, Nu- 
trients, etc.) 

22 - Dental Supplies 
23 - Occupational Therapy Supplies 

24  - Physical Therapy Supplies 
25 - Recreation Supplies 

26 - Data Processing Supplies 

30 - Engineering Supplies (Includes Equip- 
ment User and Maintenance Manuals) 

31 - Engineering Test ~bui~ment, Accessories 
and Spares 

35 - X-Ray Equipment, Accessories and Spares 
36 - Laboratory Equipment, Accessories and 

Spares 

37 - ~edical/~urgical Equipment, Accessories 
and Spares 

38 - Hospital Furnishings, Equipment and 
Spares 



RECOMMENDED SUPPLY CATEGORIES 

CODE - CLASSIFICATION 

39 - Training Equipment, Accessories and 
Spares 

40 - Bio-Medical Equipment, Accessories . 
and Spares 

41 - Diagnostic Equipment, Accessories 
and Spares 

42 - Other Medical Equipment, Accessories 
and Spares (Not Elsewhere Classified) 

43 - Fixed Plant ~ c p i ~ m e n t ,  Accessories 
' and Spares 

44 - Electrical Gear, Accessories and 
Spares 

50 - Communications Equipment, Accessories 
and Spares 

55 - Office Furnishings, Equipment, Ac- 
cessories and Spares 

60 - Other Non-Medical Equipment, Access- 
ories and Spares (Not Elsewhere 
Classified) 

65 - Other Purchased Services (Service 
and sub-Contracts) 

. A J5. 
70 - Automotive 'Ejquipment, Accessories 

and Spares 

75  - Dental Equipment, Accessories and 
Spares 

80 - Data Processing Equipment, Access- 
ories and Spares 

IR THE VLADSMIR HEALTH CENTER j 

!ODE - CLASSIFICATION 

-2im-- 
'a- 
/ 
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EXISTING SHELVES I 

I_ 
EXISTING SHELVES 

..-I-.-..- .--- ___I_. - J 
-.- 

proposed New Wood Shelving (Atchd to Wall). One row 
4~ L X 2.5M H X 1M W. 3 Shelves: lst, 1Ocm fr floor, 
2nd. 1~ fr floor; 3rd, 2M fr floor. Sketch "B" r I 

Pro osed New Wood Shelving Atchd to wa;llndOne row, 6M L X 3M H 
x ~ E c m  D. 3 Shelves: lst, 16cm fr floor, . IN fr floor; 3rd. 2 
M fr floor. Sketch "C'  

Proposed New Wood Shelving (Free 
\ Standing) Two units side by side, 

SM , 
L X 2M H X 1M Wide. Two Shelves: 
10cm fr floor i 2nd, IM fr floor. 

, 

sketch, rtAJ8 

\ --.-- 

Existin Shelving: Must be emptied of all stock and then 
restruczered by replacing 6 missing shelves approximately 
60cm W X 1M L and by straightening and strengthening by 
use of mending lates and shelf brackets. Thls unit must 
be repaired as !t is listing badly to the right and is 
a safety hazard' Approx 4M L X 3M H x 1~ wide w/3 shel ves 

Existin Shelving: Must be emptied of all stock and then 
restruc&ered by replacing 6 missing shelves approximately 
60cm W X 1M L and by straightening and strengthening by 
use of mending plates and shelf brackets. Thls unit must 
be reDaired as ~t is listing badly to the right and is \ a safety hazard. 

ApprOX 4M & X 3M H X 1M Wide w/3 shelves 

. 
EXISTING SHELVES 

EXISTING SHELVES 

I ,-- 



DOUBLE SHELF UNIT - FREE STANDING 

Rouqh Sketch' 

Proposed new wood shelving unit consisting of 6 rows (three as shown-above) approximately 

Proposed new "double" shelving unit. Each:unit consists of 6 rows (not 3 as shown above) 
approximately 83cm wide and 1 meter deep. Overallldimensions: 5 meters long, 2 meters 
high and 1 meter deep for each unit. Each unit has two shezves: lst, lOcm from floor 
and Znd, 1 meter from floor 



SHELF UNIT - FREE STANDING 

Rouqh Sketch - 

Proposed new wood shelving unit consisting of 5 rows (three as shown above) 
approximately 80cm wide and 1 meter deep. Overall dimensions: 4 Meters Long, 
2.5 Meters High and 1 Meter deep. Has three shelves: lst, lOcm from floor; 
2ndr 1 meter from floor and 3rd, 2 meters from floor. 

To be installed on the left s,ide of receiving area. 



WALL UNIT - TO BE ATTACHED OR OTHERWISE ANCHORED TO WALL 

Row Row Row Row 
4 

Row 
5 

Row Row Row 
6 7 8 

Proposed new wood shelving unit consisting of 8 rows approximately 75cm wide and 50cm deep 
Overall dimensions: 6M Long X 3M High X 50 cm deep. Has 3 shelf levels; lst, lOcm from 
floor; Znd, I Meter from floor and 3rd, 2 Meters from floor. 

To be atfachedto left worward wall near entrance to store 3. 



Row Row Row Row Row 

Proposed new wood shelving unit consisting of 4 rows approximately BOcm 
wise and 70cm deep. Overall dimension: 4 Meters Long X 2 Meters High X 70cm 
deep. Has 2 shelves: lst, lOcm from floor and the 2nd, 1 Meter from floor. 

To be attached to the right wall by receiving area and just forward of doors 
to store number 4. 



3 August 1994 

TO : James H. Miller 
Team Chief, Task Force Four 

FROM: Gene Russo 
Member, Task Force Four 

As you know, I've been preaching sealed bid purchasing ever since 
we got here and at every opportunity with the various head doctors 
and key staff with whom we all interface. 

We usually exchange views concerning the system used by most hosp- 
itals whereby the doctor, head nurse or department head source 
their own requirements; pay for the goods in advance-which includes 
a delivery charge and then wait for a delivery which may or may 
not occur. I've passed on my views and opinions that having the 
Head Nurse, or Department Heads source and pay for goods and var- 
ious supplies is ill advised and explained to them the concept of 
central supply with a purchasing agent(s) including the various 
mechanics involved, i.e., purchase requisitions, purchase order, 
receiving reports and payments being made either by the hospital 
finance de~artments or fiscal officers, 

In any case, the doctors and key staff have been very receptive 
to these ideas but are doubtful that any changes can be made in 
the near future. The fact is; however, that they have been very 
receptive to these ideas, have an open mind and appear willing to 
try. More importantly, they are very interested in the "bid sys- 
tem" and I feel that we should try to implement a bid system at 
the earliest opportunity. 

Attached hereto is a fairly simple policy and procedure relating 
to the bid system which I will try to introduce soonest. 

I Incl 
As Stated 



3 August 1994 

SUBJECT: Recommended Policy and Procedure for the Purchase of 
Hospital Supplies and Equipment - EID SYSTEM 

TO : Head Doctors and Purchasing Agents 
Vladimir, St. Petersburg and Ekaterinburg 

In order to implement a competive "sealed bid" purchasing system 
for your hospitals, the following procedures must be observed: 

a. Review all hospital needs for supplies and equipment for a 
given period of time, i.d., 3 months, 6 months, or even 1 
year. 

b. Advertise in the newspapers that your-hospital is planning to 
place a fairly large order. for supplies and equipment .(the ad- 
vertisement.-can be'general in nature, I.e., bandages and dress- 
ings, laboratory sugplies, etc.) and that all interested agents 

or or vendors may come to the hospital.to pick up an invitation to 
submit a sealed bid by sealed envelope for the order or any part 
of the order. The invitation to bid should be very specific 

c. The invitation to bid should be very specific as to the hospital 
requirements and should show: 

1 )  A line item number for each requested item 

(2) A very specific description to include the manufacturer, 
the manufacturer's stock or code number and whether or 
not you will consider a substitute item. 

( 3 )  Show specific quantities requested and method of pack, i. 
e., Each, BOX, Case, etc. 

(4) Show method of payment and specify requested delivery 
date(s) or delivery schedule in the case:of drop ship- 
ments. 

(5) Normally show a date by which sealed bids should be re- 
ceived. This should be at least 30 days following the 
advertisement in order to give interested vendors a chance 
to prepare a response.. 

( 6 )  Also state that bids received after the cut-off date will 
not be considered and will be returned to the vendor un---- 
opened. . - 

( 7 )  Establish a date following the cut-off date by which all 
sealed bids are opened by a committee as established by 
the head doctor. Normally, committee members would in- 
clude a member of the head doctor's staff, a member of 
the nursing staff, a member from the supply department 
and the finance or fiscal officer and a recorder. 

(8) A spread sheet should be prepared by the recorder listing 
all bids received for each item and a recommendation pre- 
pared for the head doctor's approval showing the vendor(s) 
of chni ro. 



I d. After approval, a contract should be entered into between the 
hospital and the vendor outlining the terms of payment and if 
necessary should include penalty clauses in the event the ven- - - 
dor defaults. 
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SHELF UNIT - FREE STANDING 

Rouqh S k e Q c h .  

Proposed new wood shelving unit consisting of 5 rows (three as shown above) 
approximately 80cm wide and 1 meter deep. Overall dimensions: 4 Meters Long, 
2.5 Meters High and 1 Meter deep. Has three shelves: lst, lOcm from floor; 
Znd, 1 meter from floor and 3rd, 2 meters from floor. 

To be installed on the left s,ide of receiving area. 



I ,  TO : James H. Miller 

3 August 1994 

Team Chief, Task Force Four 

I FROM: Gene RUSSO 
Member, Task Force Four 

I 
As you know, I've been preaching sealed bid purchasing ever since 

I 
we got here and at every opportunity with the various head doctors 
and key staff with whom we all interface. 

We usually exchange views concerning the system used by most hosp- 
itals whereby the doctor, head nurse or department head source 
their own requirements; pay for the goods in advance-which includes 
a delivery charge and then wait for a delivery which may or may 

I 
not occur. I've passed on my views and opinions that having the 
Head Nurse, or Department Heads source and pay for goods and var- 
ious supplies is ill advised and explained to them the concept of 
central supply with a purchasing agent(s) including the various 
mechanics involved, i.e., purchase requisitions, purchase order, 
receiving reports and payments being made either by the hospital 
finance d e o a r t m e n t s  or fiscal officers- 

I In any case, the doctors and key staff have been very receptive 
to these ideas but are doubtful that any changes can be made in 

I 
the near future. The fact is; however, that they have been very 
receptive to these ideas, have an open mind and appear willing to 
try. More importantly, they are very interested in the "bid sys- 
tem" and I feel that we should try to implement a bid system at 

I the earliest opportunity. 
- 

Attached hereto is a fairly simple policy and procedure relating 

I to the bid system which I will try to introduce soonest. 

1 Incl 
As Stated 



International Business and Technical Consultants Inc 

To: James H. Miller 

From: Jane Haga Smith 
V 

Date: August 12, 1994 

Site: Vladimir 

Week of: 08 through 13 August 

Task 

Laminate: revised hypertensive crisis, 
asthma, and heart attack drug lists,& 
12 additional emergency box 
procedures. 

Contact MOH for Generic List 
and schedule meeting for Unit dose 
presentation 

Implement emergency boxes: 
- Place medications in the 
emergency boxes and instruct the 
staff at each nursing unit. 

Get balance of Pharmacy cabinet 
drug lists from nurses. Check, 
translate to determine classification, 
type and laminate.. 

Purchase rest of boxes needed to 
com~lete emergency box ~roiect. 

Continue preparing the 
medication lists for the nursing 
station drug cabinets. 

Met with Lyubov Grigorievna, Head 
of Public Pharmacy "Pharmacia" a 
limited partnership briefly. 

Status 1 comments 

Completed 

Spoke with MOH assistant Thursday. Head is on vacation 
for 2 weeks. Assistant is trying to arrange for generic list. 
They still want the mesentation on the Pharmacv svstems. 

Completed total of 39. List of personnel 
inserviced attached. 

Lists not received from traumatology, admissions 
resuscitation departments. Head Nurses on vacation. 

Boxes still not available. Vendor has not received. 

Ongoing ... involves looking up each medication in 
Russian book and matching with English in order to 
determine classification (pharmacological use.) The 
client wants the medications arranged according to 
Russian Ministry of Health regulatory classification with the 
sub-sort according to indicationltherapeutic use. 

Delivered resource information to Lyubov and she was 
pleased. We began to discuss "bid" process but our 
meeting was cut short due to some internal business 
that she had to handle. She was unable to locate a 
second Derson to take me to the warehouse. Will 
reschedule meeting when I return to Vladirnir. 

Summary: From a total of 16 drug lists to type, translate and classify: 
8 completed 

- 5 in process 
3 not received 

Not yet received: 

Balance of the Emergency Boxes 

Balance (1 0) cabinets (scheduled for delivery next week) 

Next week: finish drug lists, laminate, and label pharmacy cabinets in nursing units 



Emerg Box Log, Vladimir 1 

R C~MCOK MeAHqbiHCKOrO flepCOHMa, KOTOPM~ nOCewn yre6~b1e 3aHFlTHFl BO BII~CIHMHPCKO~ 06nacr~ok 6onb~wqe no IlOpAAKy 
HcnonwoeaHws H co4epxaHws o n n o ~ 6 ~ p o s a ~ ~ ~ x  anTereK ~ K C T ~ ~ H H O ~  noMoww B cnyrae a~a@mna~~wrec~oro urolta. 
Aflleq~n H ~ 8 6 0 ~ ~  n n o ~ 6  6 ~ n u  nonyrew B KaWoM oTAenetimbi. 

H List of medical personnel that attended the training sessions in the Vladimir Oblast Clinic Hospital on the Procedures for the use and H 
H maintenance of Emergency Boxes with Tamper proof Seals used to provide emergency aid in case of anaphylactic shock. Each department H . . . - H received an emergency box and a supply of seals. H 

I I I I I I I 
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XMPYPTMYECKMFI 
XMPYPTMYECKMR 
XMPYPrMYECKMFl 
XMPYPTMYECKMA 
XMPYPTMYECKMR 
XMPYPTMYECKMR 
XMPYPrMYECKMR 
XMPYPrMrlECKMA 
XMPYPTMYECKMR 

I I I I I I I IXMPYPMVECKMR 1 Surgery ( 1 ( 1 st 1 l l p ~ e ~ ~ o e  ornenewte I Reception/Admissions / 36opoac~an M.M. 1 Zborovskaya M.I. 1 

XMPYPTMYECKMA 
XMPYPTMYECKMR 
XMPYPrMrlECKMA 
XMPYPTMYECKMA 

Surgery 
Surgery 
Surgery 
Surgery 
Surgery 
Surgery 
Surgery 
Surgery 
Surgery 
Surgery 
Surgery 
Surgery 
Surgery 

XMPYP~M~IECKMA 
rflA3HOR L(EHTP 
IrflA3HOR UEHTP 
rJlA3HOR UEHTP 

1 
1 
1 
1 
2 
2 
2 
2 
3 
3 
3 
3 
3 

Surgery 
Eye Center 
Eye Center 
Eye Center 

1 st 
1 st 
1 st 
I st 
2nd 
2nd 
2nd 
2nd 
3rd 
3rd 
3rd 
3rd 
3rd 

3 

~HAOKPMHO~O~MII 

r e ~ a ~ o n o r w  
Tpas~a~onor~n 
Yponor~sl 
HeApoxMpypr~sl 
Topa~anb~asl XMpyprWi 
~ M H ~ K O ~ O ~ M R  1 
r ~ ~ e ~ o n o r ~ r i  2 
Cocyc~crasl XMpyprMsl 
06qafl XMpyprMFi 
O~onap~~ronor~r lec~an xMpyprr 
C~o~a-ronorurlec~a~ xMpyprm 
P e a ~ ~ ~ a u w i  1 

3rd 

6EJlOPYCOBA n. M. 
BbtOHKOBA t0. 
IlABnMAUiBMIlM B. A 
YCOBA n. B. 
KYPAAKOBA A. H. 
MMHAEBA 1.B. 
KOPHEEBA C. A. 
MOMCEEBA Jl. 0. 
COnOBbEBA H. B. 

I 

Endocrinology 
Hematology 
Traumatology 
Urology 
Neurosurgery 
Thoracic Surgery 
Gynecology I 
Gynecology II 
Vascular Surgery 

Bielousova 
Vjunkova, U. 
Pavliashvili 
Usova 
Kurdackova 
Minaeva L.V. 
Korneeva 
Moiseeva 
Solovieva 

General Surgery 
Ear, Nose, and Throat 
Dental Surgery 
Intensive Care Unit I 

P e a ~ u ~ a u a Z  
b a 3 ~ o e  maenewe 
l lpouenyp~a~ N 1 
llpouenyp~an N 2 

ATAMAHOBA M. M. 
6E3PYKOBA Jl. B. 
HMKOH08A T. B. 
HMKMOOPOBA 1.M. 

Intensive Care Unit II 
Eye Care Unit 
Procedure Room #1 
Procedure Room #2 

Atamanova 
Biezrukova 
Nikonova 
Nikiforova 

HMKMOOPOBA 1.M. 
XMTKOB B.M. 
Ba~Mnbe~a H.M. 
Ul~na~osa O.A. 

Nikiforova 
Zhitkov V.M, 
Vasilyeva N.M. 
Shklyanova O.A. 



Emerg Box Log, Vladimir 
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~KAP,~MoJIoIV'IECKMR 1 cardiac 
I I  I I I  I 

I Kapn~onor~l lec~oe o ~ n e n e ~ ~ e f l  Cardiac Unit # 1 1 406posa B.M. 1 Dobrova V.I. I 
I 

IKAP,~MOJIOTHYECKMR 1 Cardiac 
I  I I  I  I 

I Kapn~onor~qec~oe o ~ n e n e ~ ~ e q  Cardiac Unit #2 1 M ~ ~ T H H ~ H K O  K.n. IMartynenko K.P. I 

. . 
I ITEPA~EBTM'IECKM% /Therapy / 1 

I I I I I I 

l u e ~ c ~ o e  rna3~oe o ~ n e n e ~ ~ e  IChildren Eye Care Unit ITp~cosa H.B. ]Tryasova N.V. I 
I 

. . 

ITEPA/~EBTM~ECKMGI 1 Therapy / 
I 

/ 
I  I I  - I 

( f l ynb~o~ono r~qec~oe  OT&. (Pulmonary Unit 1 Co~oea B.B. ISokova V.V. 1 

I 

I 
~ - 

ITEPA~~EBTMYECKMA Therapy ( I 
I I I  I I  I  

1 H ~ B ~ o J I o ~ M ~ ~ ~ c K o ~  oTneneHMe 1 Neurology Unit I l l e p ~ a w ~ a  E.0. ICherkashina E.F. I 

Tepaneer~qec~oe o ~ ~ e n e ~ ~ e  
f l o n ~ ~ n ~ ~ ~ q e c ~ o e  o ~ n e n e ~ ~ e  

KAP,4MOJlOMY ECKMA 
KAPAMOJlOTVl'IECKMA 

I ITEPAIIEBTM'IECKMU /Therapy 1 / 
I I  I  I  I I  

I Pes~a~onorwec~oe o ~ a e n e ~ ~ e (  Rheumatology Unit I6enosa n.C. IBelova L.S. I 

Cardiac 
Cardiac 

I  ITEPA~EBTM'IECKMA \Therapy 1 1 
I  I I I I I 

1 ~ a c r p o ~ ~ ~ e p o n o r ~ ~ e c ~ o e  OTA. 1 Gastroenterology Unit I ra~uesa T.K. IGantseva T.K. 1 
I 

I~OJ~MWIMHWKA - 1 Polyclinic 1 / 
I I 

l o ~ n e n e ~ ~ e  ~ o ~ n b t o ~ e p ~ o A  ~o~ lcompute r  Tomography lTvl~anoea n.A. 1 Tikalova L.A. I 

Medvedeva V.P. 
Litvinova M.S. 

Therapy Unit 
Policlinic Unit 

Me~se~esa  B.n. 
~ M T B H H O B ~  M.C. 

I - 
~AKYUEPCKMU KOPflYa Obstetrics I I 

I I I I I I 

I 0 6 c e p e a u ~ o ~ ~ o e  o ~ n e n e ~ ~ e  1 Observation Unit ( ~ ~ O H ~ H K O  1.9. ILeonenko L.Y. 1 
AMATHOCTM'IECKMA- 
LlEHTP 

I I I I I I  I 

AKYWEPCKMfl KOP~Y~~Obstetrics I I 1 OTC~~JEHM~ HeBMeUMBaeMOCTM I N0n-Interference Unit 1 ~ M T B M H O B ~  B.n. 1 Litvinova V.P. I 
I I I I  I I 1 

AKYWEPCKMfi KOPnY(l Obstetrics I I I ~ T ~ ~ . ~ K C T ~ ~ R H M T ~ J ~ ~ H .  na~onor( Extragenital Pathology 1 K ~ T K O B ~  T.r. I Katkova T.G. I 

/Adults 
Diag Ctr 

I I !  1 I  I I 

AKYUJEPCKMA KOPflY~~Obstetrics I I 1 Po&~nb~oe  o ~ n e n e ~ ~ e  1 Maternity Unit IKanpanosa JLA. JKaprabva L.A. 1 
I  

~AKYUEPCKMU KOPIlY(1 Obstetrics 1 1 
I I I I I 

1 nocneponosoe o~nenewe I Postnatal Unit 1 M n b ~ ~ a  P.A. llyina R.A. 1 
~AKYUJEPCKH~ KOPflY(1 Obstetrics I / 

I f 1 u e ~ c ~ o e  o ~ n e n e ~ ~ e  N" 1 /Children Unit #1 I P e s e ~ ~ o  H.B. 1 Revenko N.V. I 

Tikalova L.A. 
Rosenblum L.V. 

rpaat3M~; nyeeag nMarHoCTMKa 
P ~ A M O M ~ O T O ~ H ~ R  na60pa~op~s-1 

I 

~AKYUJEPCKMR KOPnY(1 Obstetrics / / 
I I I - I  I  I 

I Onepau~o~~uW 6 n o ~  /Operation Unit IKanpanosa B.A. IKapralova V.A. I 

Unit, X-Ray Diagnostics 
Radioisotopic Lab 

AKYWEPCKMR KOPflK 
AKYUJEPCKMU KOPflYC 

Tln~anosa 1.A. 
Pose~6nto~ 1.B. 

Obstetrics 
Obstetrics 

n e ~ c ~ o e  o ~ n e n e ~ ~ e  IT2 
f l p ~ e ~ ~ o e  o ~ n e n e ~ ~ e  N"1 

Children Unit #2 
Admission Unit #1 

pese~~0H.B. 
AHOXMH~ B.C. 

Revenko N.V. 
Anokhina V.S. 



21 August 1994 

TO : Gavin Symes 
Coordinator - Task Force Four - Moscow 

FROM: Eugene J. Russo 
Member - Task Force Four 

STATUS REPORT - Period Ending 20 Auq - ~ladimir/St. Petersburq 
Arrived in Vladimir 1 August and conferred with Dr. Alexander 
Victorovich Keryhen (Head Doctor), Mr. Mamyed Nasipovich Gusey- 
nov (Chief Engineer - Oblast Central Rospital - Vladimir) and 
Mrs. Lubov Petrovna Antonova (Warehouse Supervisor). 

The head doctor advised that the rennovation project (warehouse 
exterior) was well underway and that the roof project (new roof) 
had been completed. He further advised that all remaining parts 
and hardware were being fabricated and should arrive and be in- 
stalled in the next 7 to 10 days. 

An inspection of the warehouse revealed that a new roof had been 
installed and that the warehouse stock had been depleted to the 
extent that I could finally get a good inside look and determine 
the best utilization of available space regarding additional shelv- 
ing, safety and the specific location project. 

Worked with Chief Engineer in determining measurements and fire/ 
safety considerations regarding sorely needed additional wooden 
shelving units similar to that now in place as shown below: 

2 Each Shelving Units for 5 Meters Long - 2 Meters High and 
Left rear section of Store 1 Meter Wide with 2 shelves: 
Number 4 1st shelf lOcm from floor 

2nd shelf 1 meter from floor ---------- 
1 Each Shelving Unit to.- 6 Meters Long - 3 Meters High and 
be anchored to left forward 50cm Wide with 3 shelves: 
wall as one enters Store 1st shelf lOcm from floor 
Number 3 2nd shelf 1 meter from floor 

3rd shelf 2 meters from floor ---------- 
1 Each Shelving Unit to 4 Meters Long - 2 Meters High and 

. - be anchored to right forward 70cmt,Wide with 2 shelves: 
wall as one enters 'receiving 1st shelf lOcm from floor 
area in Store Number 4 2nd shelf 1 meter from floor ---------- 
1 Each Shelving Unit for 4 Meters Long - 2 Meters High and 
placement on left side of 1 Meter Wide with 2 shelves: 
receiving area in Store 1st shelf lOcm from floor 
Number 4 2nd shelf 1 meter from floor ---------- 
Met with several local contractors in Vladimir who should pro- 
vide estimates as to the cost of building and installation of 
t h ~  ahnv-  e h m 1 x r i  nrr n n i  t -  w i  thi n t h -  n--.I- 4-.rn . . . p ~ - l r m  



Also performed follow-up actions on behalf of Mr. Miller per- 
taining to the furniture requirements for the school to be es- 
tablished at Yaroslavl which includes the manufacture of 36 
adult student desks (two person desks) at about 40,000 ruble 
($20.00) each and sourcing 40 chairs for student and school 
purposes. The student desks have been ordered and we were able 
to find 40 chairs with padded seat and medium height backs w/o 
arms at a cost of about 26,000 rubles ($13.00) each. 

Arrived in St. Petersburg on 10 August; had a one business day 
overlap with Mr. Miller and conferred with Dr. Kononikhin Igor 
Nickolayevich (Head Doctor) and Mrs. Olga Pavlova (Head ~urse). 

An inspection of the warehouse revealed that nothing much had been 
done since my last visit at the end of July 94. It appears that 
quality labor of the type need to tlcleantf the warehouse is hard 
to find and also, perhaps the recent Good Will games had a neg- 
ative impact on the job to be done. Sketches were again prepared 
and discussed pertaining to required shelving to be place in the 
rennovated warehouse but more importantly at this juncture was 
the preparation of the warehouse (Phase 1) for which I prepared a 
list of essentials which included: 

Replacement of all broken/missing windows 
The cleaning of all windows sills, jams and frames 
Protecting the windows on the outside by the installation 
of metal shutters which can be closed and locked from 
the outside only or otherwise protect the glass from van- 
dalism by using plywood or board lumber 

Patch all walls where floors and walls meet and to patch 
or fill all holes in the warehouse floor 

Level all floors 
Cover all floors (after repairs) with a water sealant 
Paint or whitewash all walls and use a deck or floor enamel 
on all floors 

The most satisfying moment was getting a contract (Phase J )  for 
$ 4,030.00 which started at a high of $ 9,000.00. A contract has 
been-let which required a down payment of $ 2,015.00 and an ad- 
ditional $ 2,015.00 upon completion of the Phase I project on or 
before 20 September 1994. Phase I1 (shelving project) has bottom 
line of $ 3,000; $ 1,500.00 at the beginning of the project and 50% 
upon satisfactory completion. Stock control, and specific location 
systems can only be implemented following the re-establishment of 
the hospital warehouse. Hopefully, both phases will be completed 
by 1 October 1994 - 



International Business and Technical Consultants Inc 

To: James H. Miller 

From: Jane Haga Smith 

Date: August 20, 1994 

Site: Vladimir 

Week of: 15 through 20 August 

Task 

Purchase rest of boxes (30) needed 
to complete emergency box project. 

Continue preparing the 
medication lists for the nursing 
station drug cabinets. 

Prepare patient su~~lies list, and 
labels for nursing station cabinets. 

Prepare linen su~~l ies list, and 
labels for nursing station cabinets. 

Meet with, Head of Public Pharmacy 
"Pharmacia". 

Label shelves and arrange items in 
cabinets 

Status / comments 

Boxes pot available. Vendor implied that they will not 
have any more. IBTCI office will reconfirm next week. 

Completed task which involved looking up each 
medication in Russian pharmaceutical book, 
matching with European products and American 
products in order to determine classification 
(pharmacological use.) 

Completed 

Completed 

Time was consumed in Vladimir Oblast Hospital cabinet 
project. Will schedule meeting in September. 

On going ... 

Summary: 

. All cabinets (32) have been received and issued to sixteen nurslng stations. The are being 
labeled and arranged to contain: 

Pharmaceuticals 
Patient Care Supplies 
Unen 

. Patient Sumlies Cabinets and Linen Cabinets are com~leted (items in place and labels on 
shelves) 

Endocrinology 
Urology 
Gynecology I 
Gynecology II 
Vascular Surgery . - General Surgery 

There was much resistance from the nunes when we began to work in the nursing units to 
standardize the placement of items in the cabinets and label the shelves. After some of the cabinets 
have been arranged and labeled, the nurses are becoming more mceptive. A patient had a very 
favorable discussion with one of the translators as he watched her organize the items and label the 
shelves in the cabinet. Ha express his approval and outlined the positive effect he felt this organized 
system of storage would have for patient care. 



Internaheonal Business & Technical Consultants, litc 
Moscow 

Moscow Aerostar Hotel 37 Leningradsky Prospekf Korpus 9,125 167 Moscow 

DATE: August 20,1994 

TO: Mr. James H Miller 

FROM: Jan Udell RN 

RE: Weekly Report August 15-20 

August 15 Finished preparation of second seminar and went over it with translator. 
Had received a complete set of AORN standards and the textbook over the weekend. 
Proofread two of these with translator. 

August 16 Second seminar "Nutrition." Attended by about 25 nurses. Seemed to be more 
well-received than the first. Gave Chief Nurse a complete set of the AORN standards 
translated into Russian. Also investigated problem of transferring of patients fiorn bed 
to cart and cart to bed. This is a major problem because the beds and carts are of 
different levels and are not adjustable. 

August 17 Finished preparation of third seminar and went over it with translator. 

August 18 Third seminar "Mobiity and Activities." Attended by about 25 nurses. Was well 
received. At the conclusion of this seminar, I received 6 evaluations from department 
heads. These were very favorable. Each Dept Head also stood and gave a verbal 
evaluation of the course so far. The area they especially liked was the "body 
mechanics" section concerning ways of bending and lifting so as to minimize back 
strain and injury. Returned to Moscow. 

August 19 Purchased Merck Manual for use in these seminars. Proofkead two more 
procedures for Vladimir procedure manuals. 

August 20 Put together 20 procedure manuals with 5 procedures each. I feel that the work of 
holding seminars and providing procedure manuals with sterile technique guidelines is 
going very well. I intend to offer classes and these manuals to al l  three sites. . - 

International Telephone: (7502) 224-55-33 Domestic Tehhone: (7095) 155-6647 
International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 



International Business & Technical Consultants, Inc. 
Moscow 

Moscow Aerostar Hotel 37 Leningradsky F'rospekt, Korpus 9,125167 Moscow 

DATE: August 27,1994 

TO: Mr James H Miller 

FROM: Jan Udell RN 

RE: Weekly Report August 22-27, 1994 

August 22 - Traveled to Vladimir 

August 23 - Took 28 procedure manuals to the hospital. Showed them to Acting Head 
Doctor. Head Doctor and Chief Nurse not in town. Acting Head Doctor liked the 
manuals very much and was given a copy. These manuals hold 11 standards 
addressing sterilization and operating room aseptic techniques taken itom the 
Association of Operating Room Nurses (AORN). These standards have been 
translated into Russian. Showed the Acting Head Doctor my inservice folder 
containing the six seminars previously given in St. Petersburg. She gave approval 
of both Made an appointment to meet Chief Nurse next day. Spent balance of 
afternoon working on translation for seminar on medications 

August 24 - Met with Chief Nurse. Went over procedure manuals with her. She will 
study them overnight. Discussed Lydia's counterpart contract, which was news to 
her. Shared inservice manuals with her and talked about presenting some of these 
subjects with her staff. She liked this idea. Also met with Head Doctor. He 
requested an overhead projector for medical and nursing education. 

August 25 - Met with Chief Nurse again. Showed her 4 of my Nursing Photobooks. She 
will study these overnight. Went over AORN procedures and her procedure manual. 
Spent remainder of the day working on seminar for medications. 

August 26 - Met with Chief Nurse. She returned Photobooks and requested Xerox 
copies of some of the photos of specific procedures to add to her procedure manual. 
Needs glue to go with these. Discussed distribution of the AORN manuals. She 

. - 
identified 20 surgical and procedure areas in the hospital that would be appropriate 
for them. The other 8 will go to the outlying hospitals belonging to her Oblast. I told 
her the Moscow office would call and inform her of my next visit several days in 
advance so she could set up the seminar schedule. Returned to Moscow. 

August 27 - To Office Club and purchased notebooks and materials for seminars. 
Priced overhead projectors, laptop computers and printers. Began assembly of 
manuals. 

lnt1:fhational Te- (7502) 224-55-33 Domekkc Telephone: (7095) 15!&6-07 
International Fax: (7502) 224-55-3 1 Domestic Fax: (7095) 155-6ti-dd 



TO : 

FROM : 

28 August 1994 

Gavin Symes 
Coordinator - Task Force Four 

Eugene J. Russo 
Member - Task Force Four - Logistics 

STATUS REPORT - Period Endinq 27 Auq - Vladimir 
Arrived in Vladimir 22 August 1994 and conferred with Dr. Alexander 
Victorovich Keryhen (Head Doctor), Mr. Mamyet Nasipovich Guseynov 
(Chief Engineer -.Oblast Central Hospital - ~ladimir), the Head 
Nurse and two contractors involved in the bidding process for in- 
stallation of shelving in the Medical Warehouse. 

I did some follow-up work on the Pharmacy project initiated by 
Jane Smith regarding the installation of unique cabinets (wall) 
by the nursing stations which in part have a pharmacy funtion. 
Six cabinets are in place and identified as to content. The nurs- 
ing staff seem very well pleased with the cabinets and functions 
thereof. Photos have been taken and will be left for Jane Smith 
on her return from St. Petersburg. 

The Head Doctor and Chief Engineer are not pleased with the progress 
of the outside work contracted for the warehouse. This time I'm 
told that the outside work will be completed by 20 September. I did 
witness the delivery of three complete door frames and doors which 
is a good indication that the rest will follow. 

A discussion with the shelving contrackoms revealed that steel 
shelving will be more economical than wood and faster to install. 
A contract was executed between the hospital and the contractors 
to install steel shelving as outlined in my 21 Aug reports at a 
cost not to exceed $2000.00 and to be completed not later than 20 
September 1994. 

It is essential that the warehouse be facilitated as planned in that 
two new hospital buildings will be completed in 1995 which will be 
supported by the medical warehouse. 



International Business & Technical Consultants, Inc 
Moscow 

Moscow Aerostar Hotel 37 Leningradsky Prospekt, Korpus 9,125 167 Moscow 

DATE: August 27,1994 

TO: Mr James H Miller 

FROM: Jan Udell RN 

RE: Weekly Report August 22-27, 1994 

August 22 - Traveled to Vladiir 

August 23 - Took 28 procedure manuals to the hospital. Showed them to Acting Head 
Doctor. Head Doctor and Chief Nurse not in town. Acting Head Doctor liked the 
manuals very much and was given a copy. These manuals hold 11 standards 
addressing sterilization and operating room aseptic techniques taken from the 
Association of Operating Room Nurses (AORN). These standards have been 
translated into Russian. Showed the Acting Head Doctor my inservice folder 
containing the six seminars previously given in St. Petersburg. She gave approval 
of both Made an appointment to meet Chief Nurse next day. Spent balance of 
aflernoon working on translation for seminar on medications 

August 24 - Met with Chief Nurse. Went over procedure manuals with her. She will 
study them overnight. Discussed Lydia's counterpart contract, which was news to 
her. Shared inservice manuals with her and talked about presenting some of these 
subjects with her staff. She liked this idea. Also met with Head Doctor. He 
requested an overhead projector for medical and nursing education. 

August 25 - Met with Chief Nurse again. Showed her 4 of my Nursing Photobooks. She 
will study these overnight. Went over AORN procedures and her procedure manual. 
Spent remainder of the day working on seminar for medications. 

August 26 - Met with Chief Nurse. She returned Photobooks and requested Xerox 
copies of some of the photos of specific procedures to add to her procedure manual. 
Needs glue to go with these. Discussed distribution of the AORN manuds. She 

. - 
identified 20 surgical and procedure areas in the hospital that would be appropriate 
for them. The other 8 will go to the outlying hospitals belonging to her Oblast. I told 
her the Moscow office would call and inform her of my next visit several days in 
advance so she could set up the seminar schedule. Returned to Moscow. 

August 27 - To Office Club and purchased notebooks and materials for seminars. Began to 
assemblethese. 4 d & d :  Priced cb~zv ivdd p y e j c < - f & +  1 L.+~;,o ~ , ~ . 4 p / ~ ~ u  

du id  PirIM'fx f 5  
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International Business and Technical Consultants Inc 

To: James H. Miller 

From: Jane Haga Smith 

Date: September 5, 1994 

Site: Saint Petersburg 

Period of: 22 through 31 August 

preparing pharmacy stock program. 
Contracted wlth computer programmer 8 Mediana, Ltd to 
write program, enter data, and irain pharmacy personnel. 
First draft of program was written and installed .Worked wlth 
pharmacist to explain the scope of the program, how 
to operate, and changesladjustments needed. 
Programmer is making the necessary changes. Target date 
for completion of data entry is 19 September. After all the 
data Is entered and the program is tested, program 
changes are to be completed on or before October 1. 
(English version of computer field information attclched) 

Task 

Set-up computer system of stock control 

- - 

Status 1 comments 

Went to several computer stores to purchase "packageu 
computer program for stock control but found nothing 
suitable. Talked with 2 separate programmers about 

Summary: 

- 
Review phamacy procedures and 
make suggestions. 

Purchase boffle capping machine 

The pharmacist at the hospital has not used computers before. She is learning how to use the 
computer and is understanding the functions of the program at a very rapid pace. 

Prepared document in Russian outthing suggestions. Will 
follow up on next visit. (English version attached) 

Cannot obtain. Not available in Russia without importing 

The computer in the pharmacy is "new" but is the technology is old. Propose the purchase of a 
computer with the newer microprocessor. Transfer the present pharmacy computer to another area in 
the hospital. This will enable the stock program to function properly. 

Attachments: 



Guide t o  C o m ~ u t e r  Fields 

Comouter field Descriotion of  field Examole 

Date Date 22/6/94. 
This field is used t~ date all transactions which will become part of the history or the issues and 
receipt of goods in the smck control program. 

Cornouter field Descr i~ t ion  of  field Examole 

Stack number Idemification # d i m  10001 

Assign num bee to catalogue and locate easily by using the cmput;er sort them. When there is 
more than one brand i t  is v m  imwflant to give the i m  the same number with an extension so the 
computer will sort 1;hem next to each other numerically. For example: 

Smck number 
2264 assigned to BonbiapeH (k'okaren) vJhich is generically ~ K ~ O & H ~ K  (DicloFenac) 
2264-1 assigned w O p ~ o a e ~  (Otrophen) which is generically ~ K ~ O & H ~ K  (Diclofenac) 
2264-2 assigned to a third brand oF the same generic medication, m... 

Other reasons to assign an extension .~;o a medication 'chat has the same generic ingredients but 
d i f f e r e ~  Brands from different manufacfxrers: 

- the package size (quantity of tablets, or volume of liquid, etc contained in the 
package or bade) may dif.f:er 

- the price d the dRerent brands will not be the same 

Cornouter field Descriotion of  field 

Group # # refm to dmam form of medication 

Tab lm and Capsules for oral use 
Oral Liquids and powdes 
Injecta bles 
Topical (External) Oinmen~s and Creams 
Topical (Ex-t;ernal) Powdevls 
Topical ( W r n a l )  Liquids 
Ophthalmic (Eye) Preparations (drops and ointmentz) 
Ear Preparations (drops a ~ d  oinmena) 
Nasal and Inhalant; preparat;ions 
- nose drops, sprays, and aerosols 
- oral inhalants (ex astAIma aerosol preparations) 
Rect;al preparsions (aerosols, oinme~t;5 and suppositories) 
Vaginal preparations (creams, lhuids, and suppositories) . - 
Refrigerated items ** 
- " Nae:  this is all r&igerat;ed i m s  no m a t m  what the dosage 

form is. 1.t; may be betxer to put them all in the same group so chey 
will sort; together for inventory purpose, etc Classification 501% 

will lis'c the medications according to pharmacological action. 
Reagents and chemicals used for compounding 
- E 3 :  sodium Chloride 

5iilfiii. Pmder 
Miscellanecrus items (such as Intrauterine devices) 
Other (for additional groups 'chat may need to be added at later time) 
Other 



Gmup numbers are used so -the i m s  can be assorted according rn the dosage form of the 
medications, for example: 

- all thetablets and capsula are smred in the same area so a list can be printed and 
used as an invenmty sheet; 

- l ist of medicat;ions sorted by the dosage f o m  .t;o be kept; s t h e  nursing s'caion for 
reference 

Comnuter field Descriotion of field Examole 

Generic description Generic name with s-kength & dose form Diclofenac Tab 75mg 

Cornouter field Descriotion of field Examole 

Trade Name Brand name with strength & dose form Vottaren Tab 75mg 
(and Manufacturer) 

When entering the data into the computer i t  is verv important 'co type the name and strength of 
the medicadon in a consistent manner by using the following f o r m a  and "rules": 

Do not use any periods (full stops) except in numbers (as in s ~ e n g t h  or concentration) 
Do not use any cmrnas except in numbers (as in strength or concentration) 
W r k  the name of the medication followed by the dosage form and then the strength 
example: VoltaranTab75mg 
Write $he name of the medication with the  fir^  let;^ in the name as a capital and Jchefiet 
letter of the dosage f o m  as a capital. 
example: Voltaren Tab 75mg 

Comnuter field Descriotion of field Examole 

Location Location of item indicating room, f303A01 
aisle, shelf %don, and shelf 
R o m  8, Aisle 3, Shelf section A, Shelf 1 

Comouter field Descriotion of field Examole 

Classification #or  letter for Pharmacological class Antibiotic 
( Numeric or Alpha field) or therapeutk use catqory of the medication 

As in the aroup field discussed above, assign, numbers or k3Xer5 forthe group of medication so they 
can be sort;ed. for example: 

A Anti biocic 
B franquilizm 
C Dia baic 
D Taracycl ines 

C o m ~ u t e r  field Descriotion of field Examole 

Vendor Nurn ber #for Vendor or supplier Johnson and Johnson 
(numeric field) 
Assign numbers to Vendo~ .that refers to Vendor name, address and phone number. 

0 1 Johnson and Johnson 
02 %reno 
03 Pharmacia 



C o m ~ u t e r  field Descr i~t ion of field Examnle 

Purchase order Number Number assigned to order PO23 (P= p ha rmacy) 

The purchase order is importaw because i t  is used as a rderence.t;a 
- en%r the items ordered im the data base 
- facilitate the follow up on ordem tha t  have not been delivered 
- e m  i t m s  received into the data base along with the price of each 
- provide a history d what vendors were used and the amount paid to each 
** Even if ordering is done informally with no purchase order, the paper chat; the order was recorded 
on should be assigned a "PO" number and $he items e m r e d  inco the computxr accordingly. 

C o m ~ u t e r  field Descr i~t ion of field E x a m ~ l e  

Date ordered 
(date that  order was 
placed with vendor: 
Purc ha% order date) 

Comeuter field Descr i~t ion of  field Examole 

Order Quam N um ber of items ordered 200 
(numerical field) 

If 2 0 0  boxes of Voltaren Table= 75mg were ordered frm .thevendor, the number 2 0 0  should be 
e m e d  into this field when the order is places (using che "purchase order number"). This will provide a 
record t o  show thac an order is s'cill owstanding and has not; been delivered. 

I t  is very importantto enter 0rderquarrt;ities based on che packagesize. 
- If Voltaren t a  bletz are packed in boxes of 25 and you need to order 5000 tablets7 

enter 200 in the order qua rrtity field. 
- If you prefer .t;o purchase cases of an item, such a Voltaren and there are 5 0  packs 

of 2 0  in one case, enter 50 in thequanticy field. 

Comnuter field Descr i~t ion of field Examole 

Number of i m s  received 2 0 0  
(numerical field) 

This number is entered when the pharmaceuticals are ddivered. Match up the purchase order with 
the receiving document prepared when the goods arrived or the stxtmnent of charges fim the 
vendor and enter the quantity received. This automatically adds the additional stack to the numbers 
on hand. 

C o m ~ u t e r  field Descriotion of field Examole . - 

To record daw chat; medicat;ions were received and added w the exiszing stock 

Computer field Descrbtion of field Examde 

Unit Issued to 
(Numerical field) 

Number referring to patient; 01 
care unit or area receiving 
the pharmaceuticals 



Assign numbers to nuwing unitx or patient care areas chat receive the pharmaceu-ticals. For 
example: 

01 Cardiology 
02 Reception (Admissions) 

Comnuter field Descriotion of field Examole 

Quarttity issued 
(numerical field) 

Quantity dispensed 1 

If one box of Voltaren T a b l a  75mg is dispensed t o  the Cardiology unit, the number 1 should be 
e m e d  into this field. Again i t  is i m p c a n t  to be careful about; issuequantities. Only full boxes 
should be issued. 

Comnuter field Descriotion of field E x a m ~ l e  

Date iswed Pate issued to department 26/8/94 

Comouter field Descrintion of field Examole 

Expiration date Numerical, date of expiration 30/09/97 

For example: When Voltaren Tab 75mg is received from the vendor, enter the expirat;ion date into the 
computzr. It is vew irntmflantto e m  the expiraaon date of each item into the  computer as it is 
received. If there are w e r a l  d m ,  the earliest exoiration date should beemred. (As <he computer 
program is furxher developed, there should be 3 or 4 "bins" for d a m  and quantities of items having 
those expiration d m )  The computer can 501% to show the items expiring within 6 months. This 
print out will provide a tool -to review the stack and move "short dated'' items tx an area of 
immediate use so they will not be wasted due to expiration. 

Comnuter field Descriotion of field Examde 

Price Numerical field (Roubles) 500 

For h e  price of 1 unit of medication. It VERY important to enter this correctly. If the price is for one 
box (or unit) ofvoltaren T a b l a  75mg the price of that; box needs .t;o be entered. If the vendor 
charged by the case unit, &e price needs to be calculated for each box and t h a t  correct; figure 
t3ltm.d. 

Comnuter field Descriotion of field 

h s i o n  Numerical field (Roubles) 

This is the tot;aI value uf each line i m  ... 8 there are 2006 boxes on che shelf and they are 
valued at 500 roubles, tAe-t;mal value is automatically calculated by the computer. Enables user to - 
always know the value of the s-t;ock. 

In add'rcion, .chis extension value is used m c a l c u l a ~ e ~ e  i m s  issued .t;o the nuvsing units 
and will calculate a wcal value issued when the report; is pri W. 

Comouter field Descr i~ t ion  of field Examole 

Quant;ity on hand Total quantity of each line item This is to ta l  number of' 
(unitt;s) boxes or b o t ; t l ~  
d each iten in stock. 



1. Stock listing to issue to nursing units andlor physicians as a " fo tmula~'  or approved stock list 
for the hospital. 

Generic name 
Trade Name 
When using the stock listing, the fields d ~ i r e d  can be selected such as: 
- location, for inventory use 
- dosage f o m  
- phamacological classification 
- alp ha betical sort 
- numerical sort 

2. Outstanding purchase orders can be determined by reviewing purchase orders not; received. This 
provides a mahod of' follow up on orders that; have been replaced. 

3. Issue - a list of' all the medications tha t  have been issued -to the patient care unia. This 
provides accounixbilky of all items removed from the inventoty. 

Generic name 
Trade name 
Package size 

a Quantity 
Price 
Extension (total) for month 

4. Expiration rqwrt- provides list uf all medications to expire within .the next 6 months. From this 
list $he medications can be-traded or issued t~ an area of immediate or higher use bdore they are 
wasted due to expiration. 

!3mpe of S t o c k  Frcxjrarn (can be used for phatmacy and general hos~ital supplies) 

3 x c k  mnwol for purchase and issue of pharmaceuticals with expiration date monitors. 



Hospital Number 14 Saint Petersburg 

Hospital Number 14 in Saint Petersburg, has excellent cabinets for storage of 
the pharmaceuticals on the nursing stations. In the future, as the pharmacy 
department becomes more involved in patient care, costs can be reduced. 
Emphasis and focus needs to be directed toward the pharmacy dispensing the 
pharmaceuticals to the patient, not issuing large quantities to the nursing units as is 
done in many hospitals, At Hospital Number 14 in Saint Petersburg, the pharmacy 
issues medications to the nursing units three times a week based on the actual 
prescriptions or orders written by the physicians. This method gives control of the 
amount of medications issued to the individual nursing station, 

Pharmaceuticals are a large expenditure for a hospital and need to be 
purchased and dispensed with some built in methods of control . Hospitals can 
reduce their cost of medications by purchasing pharmaceuticals less frequently and 
in quantities based on actual usage levels and using competitive purchasing 
methods. The generic equivalent medications that are available in Russia should be 
purchased when possible, When several companies sell the same medication, 
quotations or bids should be obtained. 

A Pharmacy and Therapeutics Commitfee with members chosen from several 
divisions of the medical staff should be established if there is not one already in 
place, The purpose of the committee shall be: 

. Develo~ and maintain a formularv of accepted drugs for use in the hospital. 

. Serve as an advisorv a rou~  to the hospital ~harmacist on matters pertainina to 
the choice of druqs to be stocked. 

. To evaluate clinical data concerning drugs requested for use in the hospital. 

. To prevent unnecessarv du~lication in the stock of the same basic druq and its 
preparation. 

There are several medications available in Russia now from several 
sources, Russian and foreign markets, that are either the same 
medication generically (manufactured by several companies under 
different Brand of Trade Names) or the medications which are very 
similar in formulation. 

To make recommendations concernina druas to be stocked on the nursing 
units and other services. 

. Drug usage evaluations shall be an ongoing function of this Pharmacy and 
Therapeutics committee. 

. - 

When large quantities of medications are kept in many areas throughout a 
hospital, there is more chance of &s due to pilferaae, damaae (storage areas not 
orderly arranged, and cartons can be crushed or items lost behind larger ones due 
to the small space to keep the medications), and ex~iration of the pharmaceuticals. 
With stock in so many areas it is difficult to determine the "slow movers" that may 
expire before they are used and duplications: 

- different brands of the same medication - generic equivalent 



- drugs with similar action. 

A Modified Unit dose system: 

From medication orders written by the physician on the patient's chart, the 
pharmacy dispenses a five or seven day supply of medication for individual patients. 
In addition a limited amount of reslacement floor stock is issued to each nursing unit. 
The floor stock medications and quantity can be determined based on established 
records available in the pharmacy. 

- Shelf labels can be prepared using the computer 
- Replacement forms can be prepared using computer 

Replacement Floor Stock Procedure (Brief) 

Purpose: To provide frequently used medications to the floor to use for STAT 
orders and when the pharmacy is closed. 

When to use: When an urgent order for a medication kept in the floor stock is 
written and for any new order written during the hours that the 
pharmacy is closed. 

How fo use: When an order is written for a floor stock item, remove the 
medication from stock, use the medication needed. Write the 
patient's name on the "Medication Use Record" (kept near 
the medication cabinet) and indicate the items removed. 

A "master copy" of the medications kept as floor stock is maintained in the 
pharmacy. When the medication is replaced the pharmacy worker refers to the list 
and makes the appropriate expiration date change. 

Pharmacy Warehouse: 

Since the Materials Manager Team Member is working with the warehouse in 
Hospital Number 14 in Saint Petersburg, we would be working toward the same 
purchasing goals . The employees from the two departments could share ideas. 

The pharmacy storage areas should be clean, climate controlled (the 
medication should not get too hot or freeze), well lighted and organized with the 
medication arranged on shelving, pallets, or in a refrigerator as required. The 
pharmaceuticals should be arranged by dosage form: 

tablets and capsules 

oral liquids 

injectables 

eye preparations 

. ear preparations 

. nasal preparations and inhalants 

suppositories (rectal and vaginal) 



topical preparations (ointments, creams, lotions, etc,) 

The shelving should be labeled with a locator address (room, aisle, shelf designation) 
utilizing numbers and letters. 

Each pharmaceutical should be assigned a stock number where in the series 
of numbers represent the dosage form, 

Bin cards (stock inventory cards) are prepared and maintained for each item: 
(sample copy of bin card is attached) listing: 

- Medication name (generic and brand name) 

- Stock number 

- Vendor number 

- Reorder point 

- Reorder quantity 

- Purchasing History (write in date ordered and quantity when item is 
ordered; date received when item is received, date issued, and 
department issued to) 

- Locator number - in letters and numbers to represent, room, 
aisle, shelf bay, shelf number 

In addition to the regular stock, an area should be designated with locator numbers 
and properly labeled for: 

1 ,  Hold area 

- to store medication that is sent in error, damaged, etc that is to be 
returned or exchanged. The bin card is to be marked with the 
quantity as "issued" with an explanation. 

2. Expired drugs area 

- to temporarily store expired pharmaceuticals until they can be 
destroyed according to the expired drug policy of the hospital 

The pharmacy purchasing person is responsible for: 

a) preparing the bid request 
. - 

- bid request states that at least 75%, or at least 18 months, of 
shelf life must be remaining when the medication is delivered 

b) reviewing bids 

c) preparing the purchase order and getting approval 

- purchase order states that at least 75%, or at least 18 months, of 
shelf life must be remaining when the medication is delivered 



d) receiving and stocking of the drug 

- the stock is examined for breakage, and expiration date. 

(a) nothing should be accepted with less than 18 
months expiration date (shelf life) remaining. 

- all information is entered into bin card upon receipt of the 
medications 

A pharmacy inventory shall be taken once a year, 

Department Medicafion Review: 

As the pharmacies become more involved with the day to day activities in the 
hospital regarding dispensing to the patient floors, etc., they should do inspections of 
areas where medication is kept. A brief policy follows: 

The Pharmacy Department shall review the nursing units storage and use of 
drugs and related items monthly, The review shall be made and recorded on a 
"Nursing Unit Inspection" form. (Copy of form is attached) 

Purpose: To ensure that all drugs used in the hospital are of full potency and will 
deliver the maximum amount of therapeutic value, 

Procedure: Refrigerated drugs and other medications are stored at various 
stations outside the pharmacy, These drugs will be kept in a secure 
place with controlled accessibility, 

These stations will be inspected by a pharmacist or pharmacy 
employee on a monthly basis, During this inspection, the pharmacist will 
check each drug for proper labeling, The drugs will also be examined 
for physical deterioration and expiration dates. The items will be rotated 
and products which will expire shortly can be moved to a higher use 
area. 

Refrigerated drugs will also be checked on a monthly basis. The 
drugs will be examined for moisture contamination and other related 
problem. Also these items will be rotated to utilize a more efficient 
distribution system, 

The pharmacist or pharmacy employee who made the inspection shall sign 
the report along with a nurse from that unit. A copy is to be given to the nurse in 
charge and the original turned into the director of pharmacy. The director of 
pharmacy will send a copy of the deficiencies to the Head Nurse for the proper 
corrective action. A report of these corrective actions are to be returned to the - - 
director of pharmacy within one week to be attached to the original report in the 
pharmacy. 



Department Medication Review 

Unit 

Date 

Nurse 

Pharmacist 

Yes 

Are medication containers properly labeled, 
neat and clean? 

Are all drugs approved for use in this hospital? 

Are all drugs within expiration date? 

Are reconstituted drugs properly stored, 
dated and labeled? 

Are drugs requiring refrigeration stored 
properly (2 - 8 degrees C)? 

Is the refrigerator clean and neat? 

Is the emergency medication supply in the 
proper location? 

Are the emergency medication drugs within 
the expiration date? 

Are external preparations separated 
from internal preparations? 

Have problems detected in previous 
inspections been corrected? 

Any medications removed from the unit will be listed on an attached page. 

Any question which is checked "NO" will be explained on an attached page, 



1. T h e  G e n e r a l  I n f o r m a t i o n  

"My b r a i n  came up i n t o  g e a r  ..," 
R .  H e i n l e i n ,  " F r i d a y " .  

1.1 C h i c k  o v e r v i e w  . 
REARM p r o v i d e s  t h e  i n p u t , s t o r a g e  a n d  t r e a t m e n t  t h e  d a t a  a b o u t  t h e  

p a t i e n t s  o f  R e a n i m a t i o n  P e p a r t m e n t . I t  m a k e s  a n  e x p r e s s - d i a g n o s y s  o f  t h e s e  
p a t i e n t s  a s  w e l l . T h ~  v a r i o u s  k i n d s  o f  r e p o r t s  are a v a i l a b l e .  

N o w  y o u  g e t  a11 i n f o r m a t i a n  a b o u t  o a t i e n t  a t  o n c e , w h a t  i ~ .  a good  I I 

,&r fo rmance  f a r  d e a t h - r a t e  d e c r e a s e .  
ReAF:M c o n s i s t  o f  t w o  p a r t s  : 

1 :::.:::. T h e  P a t i e n t  D a t a  C a r d s  P r o c e s c . i . n g .  
U s i n g  t h e  S i c k - L i s t  Data C a r d s , y o u  c a n  a n a l y s e  a n d  c o n t r o l  t h e  

R e a n i m a t i o n  P e g a r t m e n  t a c t i v i  t y  . N e x t  r e p o r t s  are s u p p o r t e d  : 
C u r e d  P a t i e n t s  R e p o r t  ; 
Twen ty -Sour  h o u r s  M o r t a l i t y  A n a l y s i s  ; 
P h i s i c i a n  A c t i v i t y  A n a l y s i s  g 
C o m p l i c a t i o n s  A n a l y s i s  y 
An I n t e n s i v e  T h e r a p e u t i c s  A n a l y s i s  ; 
T h e  P a t i e n t  Age G r a d u a t i o n  A n a l y s i s  ; 
T h e  G r o u p s  of D i a g n o s i s  A n a l y s i s  . 
2 >.::. F u n c t i o n a l  I n s p e c t i o n  a n d  Backward  Data A n a l v s i s .  

T h i s .  p a r t  i n c l u d e s  : 
T h e  S t a t e  o f  H e a l t h  E s t i m a t i u n  (APACH,TISS m e t h o d s  a n d  
B u r n  S t a t e  E s t i m a t i o n  ; 
A c i d - A l k a l i n e  B a l a n c e  E s t i m a t i o n  : 

I 
t h e  o t h e r s )  : 

i 

I n t o x i c a t i o n  S t a t e  E s t i m a t i o n  ; 
T h e  C e n t r a l  Hemadynamics  E s t i m a t e  IStarr  r n e t h o d , T i s c h e n k o  me thod  a n d  t h e  
a t h e r c . )  ; 
T h e  E ~ . t i m a t i a n  cif F l u a d  G a s - l r a n p a r t a t i c i n  : 
l - i o m e ~ s t a s y s  a n a l y s i s  . 

1.2 F e a t u r e s  . - 
KekF:M p r o v i d e s  : 

C o m p l e t e  c u n f i g u r - i n g  a c c o r d i n g  t h e  w a n t s  o f  U s e r  : 
B r o a d  c h o i c e  o f  5 . t a n d a t - t  renot - t s .  ; 
C r e a t i o n  t h e  r e p o r t  f o r m s  u s i n g  t h e  se ts  o f  c h o i c e   clause^. ; 
F r e e  a d j u s t i n g  t o  t h e  r e p o r t  f o r m  rl-1ange5. by u s i n g  t h e  K e f e t - e n c e  S ' ~ z . t e r n  
T o c l s  ; 
Q u i c k  Us.et- a d a p t a t i o n  ta t h e  s y s t e m  b e c a u s e  of t h e  s . t a n d a t - t  
C U A - i n t e r f a c e  a n d  w e 1  1  t h a u g h t - o u t  U s e r  H e l p  S y s t e m .  



1.2 The Furthet- Advance 

REARM has been developed w i t h  t h e  c l ose  suppor t  of t h e  bes t  medic ine 
pro-l:ec.sionalc. o-l: Petersb~trg.'icsv. may use REARM as a separate  crys.tem o r  as a 
p a r t  o f  AnaDeS comples.This year w e ' l l  add the  "Reg is te r  Department" program 
i n t o  t h e  complex. 

1.3 F'roduct Fackaqes 

Product  packages i n c l u d e s  : 
Program so f tware  on 3.5" o r  5.25" d i s k e t t e s .  
Guide databases. 
User Help  System. 
System Manual. 

1.4 F'C Requirements 

IBM PC o r  compatible,XT o r  above,640K RAM (DC!S). 
MS-DOS 3.343 and abct\,/e. 
10Mb hard di5.k memory. 
Floppy d r i v e  is recommended. 
CGA,EGA,VGA,SVEA adapter .  
P r i n t e r -  i s  recommended. 

1 .5  The Mediana Advantage 

A l  1 i n s t a l  l a t i o n ,  setup and conf i g u r i n g  t h e  System t o  r e g i s t e r e d  users .  
Educat ion o f  r e g i s t e r d e d  users.  
F ree  t e c h n i c a l  and i n f o r m a t i o n  suppor t  t o  r e g i s t e r e d  users .  

Mediana Company =::: 







DATE: 

TO: 

FROM: 

RE: 

International Business & Technical Consultants, Inc 
Moscow 

Moscow Aerostar Hotel, 37 Leaingradsky Prospekt, Korpus 9,125167 Moscow 

Sept 9,1994 

Mr James H Miller 

Jan Udell RN 

Weekly report Sept 5 - 10 

Sept 5 

Sept 6 

Sept 7 

Sept 8 

Sept 9 

Third seminar in Eketrinburg, "Infections." Attended by 24 nurses 
Was well-received, especially last part about AIDS. The Chief Nurse will 
collate evaluations and fax or call me results. She returned Photobooks and 
requested several xeroxed pages. 

Travel to Moscow. 

Arrive in Moscow. 3 pm logistics meeting 

Continue with "Medications" lecture and translation. Also Lithotripsy 
translations. Assembled 24 procedure manuals for St. Petersburg. 

Finished "Medication" lecture. Did xeroxing from Photobooks for Chief 
nurses in Vladimir and St. Petersburg. 

International Televhone: (7502) 224-55-33 Domestic Teleuhone: (7095) 155-66-07 
Tntprr tion-1 FRY: (7502) 224-55-3 1 Domestic Fax: (7095) 155-66-04 



International Business & Technical Consultants, Inc 
Moscow 

Moscow Aerostar Hotel, 37 Leuingradsky Prospeki, Korpus 9, 125 167 Moscow 

DATE: September 3, 1994 

TO: Mr. James H Miller 

FROM: Jan Udell RN 

RE: Weekly Report August 29-September 3 

August 29 and 30 Travel to Ekatrinburg 

August 3 1 At hospital. Spoke with Assistant Head Doctor Yuri and Chief Nurse. 
Showed them Procedure book and seminar outline. They were very 
interested. The doctor asked to see my lecture notes before the seminar. 
We set up three classes, they picked fiom the six lectures I had available, 
though I offered other subjects, if they wished. 

Sept 1 First seminar, subject "Activities". Thuty nurses attended plus Dr Yuri. 
Passed out seminar folders. I feel this went well. They were especially 
interested in "Body Mechanics. " I leR 4 Photobooks with the Chief Nurse, 
for her to go over. Discussed procedure notebooks with her, their content and 
distribution to the surgical areas in the hospital. Later, completed the Enghsh 
portion of the "Medicine" seminar. 

Sept 2 Second seminar, "Nutrition." 24 nurses attended including dietary nurse. 
Much discussion. Their system of kitchen and diet is very different. 
Spoke with cardiologist who does EKG. Worked on "Infection" seminar. 

Sept 3 Completed lecture notes on "Infection" seminar 

International Televhone: (7502) 224-55-33 Domestic Telephone: (7095) 155-66-07 
Intmatiowl Fax: (7502) 224-55-31 Domestic Fax: (7095) 155-66-04 



10 September 1994 

TO : Kames H. Miller 
Leader - Task Order Four 

FROM: Eugene J. Russo 
Member - Task Order Four 

STATUS REPORT - Period Endins 10 September - Ekkaterinburq 
Arrived in Ekaterinburg on 30 August 1994 and conferred with key 
members of the hospital complex located at the town of Beryozovski 
(outskirts of Ekaterinburg). Meetings and conferences' as time 
permitted, took place from 31 August thru 5 September. Conferees 
included : 

Dr. Orlab Alexander Fyodorovich - Head Doctor - City Hospital 
Dr. Valishnekov Valasnikov Alexandrovich - Deputy Head Doctor, 
City Hospital 

Dr. Irina P. Logacheva - Head Doctor-- Children's Hospital 
I was very pleased to note that all the warehouse work as per con- 
tract dated 29 July 1994 (please see report dated 31 ~uly) had been 
completed ahead of schedule: 

a. Wood shelving had been constructed, painted and installed. 

b. Missing/broken shelves have been replaced.and painted. 

c. 127 shelf locator signs were made and affixed to correspond- 
ing shelves. 

d. Warehouse door signs designating warehouses 1 thru 5 have 
been stenciled to appropriate entrancess (doors). 

Dr. Logacheva appeared impressed with the warehouse project thus 
far and said that she would instruct her staff to use both the stock 
and inventory cards and the locator system to the best advantage. 

At her request I also provided Dr. Logacheva with one stainless 
steel 2 tiered utility cart with four inch rubber castors for ware- 
house use. The utility cart cost 123,000 rubles (approximately 
$56.00). A similar cart in the USA could cost as much as $250.00.-- 

To complete the warehouse project a contract was let on 5 Sep at a 
cost of l,OOO,OOO rubles (approximately $454.00) for the construc- 
tion and installation of five canopies (one to be placed over each 
warehouse entrance for weather protection) by 1 October 1994. 

Prior to our departure, the Head Doctor and staff treated Jan Udell 
and I to a farewell coffee/tea. He thanked US, the project, the 
team leader and IBTCI for our time, assistance and advice. Both 
Dr. Fyodorovich and Dr. Alexandrovich said that they would try to 
implement purchasing procedures as outlined in my previous papers 8 

to the extent of their abilities to do so. The farewell was a warm b 



International Business & Technical Consultants, In c 
Moscow 

Moscow Aerostar Hotel, 37 Leningradslq Prospekt, Korpus 9, 125 I67 Moscow 

DATE: September 17, 1994 

TO: James H Miller 

FROM: Jan Udell RN 

RE: Weekly report Sept 12-1 7 

Sept 12 Arrive from Moscow to St Petersburg. Make h a 1  arrangements for three 
seminars. Go over lecture notes with translator. 

Sept 13 Seminar on "Infections". Attended by approximately 50 nurses and doctors. 
Gave Chief Nurse 5 Photobooks and 25 procedure manuals with translated 
AORN sterilization and OR standards. Went over lecture notes for 
tomorrow's seminar with translator. 

Sept 14 Seminar on "Medications" with 25 translated handouts. Attended by 32. 
Went over tomorrow's lecture notes with translator. Toured new hospice 
area and met Dr. Nina who runs this program. I told her I would send 
some information on American hospices to her 

Sept 15 Seminar on "Diseases and Conditions". Attended by 29. Much discussion 
about subject matter and also about Russian nursing compared to American 
nursing. Overnight travel to Moscow. 

Sept 16 Prepared materials for Vladimir trip. Translations of Lithotripsy checked 
Hospice information given to Jane Smith for transport to St. Petersburg 

Sept 17 Photobooks and xeroxed pages ready for Vladimir. Equipment for Vladimir 
packed. Evaluations of seminars fkom Ekitrinberg and St. Petersburg . - 
translated and collated. Marks received were very good. 



18 September 1994 

TO : James H. Miller 
Leader - Task Order Four 

FROM: Eugene J. Russo 
Member - Task Order Four 

STATUS REPORT - Period Endinq 17 September 1994 - St. Petersburq 

Overnighted (by train) and arrived in St. Petersburg on 12 September 
1994. Met with Dr. Kononikhin Igor Nickolayevich (Head ~octor) of 
Hospital Mumber 14 in'St. Petersburg every day during our stay in 
St. Petersburg. Also met with Mrs. Olga Pavlova (Head Nurse) and 
several of the sub-contractors in connection with the warehouse 
rennovation and shelving projects. 

My first action in meeting with the Head Doctor was to present him 
with a letter authored by our team 1eader.which as I understand it 
informed him that our project would be terminated at the end of the 
current month. It was obvious that the head doctor was saddened by 
this information as he lauded the efforts of our entire team and he 
mentioned on several occasions that we were the only group of fort- 
eigners who visited his hospital and did more than just talk. He 
stated admiration for our tenacity in getting things done. I ex- 
pressed my thanks for his remarks and added that I just wish we 
could have done more. 

I inspected the warehouse and was pleased to see that the first phase 
of the rennovation project would in fact be completed by 20 Sep 94 
and gave the Head Doctor the balance due of $2015.00 as per contract. 
Please see Incl No. 1 

I checked on the status of the 7 wheelchairs and they had all been re- 
ceived and were in use. 

The Cannon 270 telefax was located in the fiscal/accounting office 
and was functional. The FAX Number is: (812) 7474 

A walk thru of the wards, patient lounge type areas,-nursing stations 
pharmacy and laboratory areas revealed that patient reading lamps, 
patient use TV1s, laboratory refrigerator freezers and the goose neck 
lamps for the nursing stations were in evidence and in use. 

A discussion concerning Phase I1 (shelving) of the Warehouse Project 
revealed that the contractor could not obtain sufficient building 
materials to complete the shelving required for the five rennovaEgd 
stores as stipulated in the Phase I1 contract, It appears that 
he did obtain enough material to complete about 50% of the required 
shelving. In view of this development I offerred the Head Doctor 
the amount of $1500.00 as payment in full for the shelving project 
to which he agreed and did so in writing. The $1500.00 represents 
one ha9f:of the bottom line of $3000.00 originally budgeted for the 
shelving project. Please see Incl No. 2 



I personally felt that Hospital 14 was one of the most needy hosp- 
itals on our circuit. At the time of our departure I told the 
Head Eoctor that we fully appreciated his interest and cooperation 
in the programs and procedures that we had presented. He also 
stated that he would study our papers and recommended policies with 
a view towards implementation~.as may be possible. 

2 Inclosures 

1 - Receipt for $2015.00 
(Balance Due - Phase 1 - Rennovation project) 

2 - Receipt for $1500.00 
(Total payment for Phase I1 - Shelving Project) 







25 September 1994 

TO : James H. Miller 
Leader - Task Order Four 

FROM: Eugene J. Russo 
Member - Task Order Four - Logistics 

STATUS REPORT - Period Endinq 24 September - Vladimir 

Arrived in Vladimir (Last Field visit) on 19 September and met with 
the Heail Doctor and other key members of the hospital staff. Meet- 
ings and conferences (as time permitted) took place from 20 Septem- 
ber thru 23 September. Conferees included: 

Dr. Alexander Victorovich Keryhen (Head ~octor) 

Mr. Mamyed Nasipovich Guseynov (Chief ~ngiheer) 

Ms. Lubov Petrovna Antonova (Warehouse supervisor) 

An inspection of the warehouse revealed that windows, window frames, 
doors, door frames, glass and steel shelving were on the premises 
and being custom made at the warehouse site. It is obvious that the 
latest target date (20 September) for all outstanding work has not 
been met for one reason or another. The latest target date as voiced 
by the Chief Engineer is 10 October. It is my opinion that if they 
maintain the pace as observed this past week, the latest target date 
will be met. 

The Chief Engineer assured me that all locking devices (Jane Smith's 
Project) for the pharmacy cabinets would be installed and functional 
not later than 27 September. 

Because this was the last field trip for Jan Udell and myself, the 
Head Doctor and staff were exceedingly complimentary pertaining to 
our endeavors regarding Pharmacy, Materiel Management and Nursing "In- 
Servicev provided. 

In turn, we voiced our feelings that we hoped we had been of some 
assistance; wished that we couPd have done much more in the timw 
allotted and that we could both return at some future date. 



International Business & Technical Consultants, Inc. 
Moscow 

Moscow Aerostar Hotel, 37 Leningradslq Prospekt, Korpus 9,125 167 Moscow 

DATE: Sept 24, 1994 

TO: Mr. James H Miller 

FROM: Jan Udell RN 

RE: Weekly Report Sept 19 - 24 

Sept 19 Assemble seminar handouts for Vladimir. Travel to Vladimir 

Sept 20 Delivered overhead projector to Head Doctor. Went over seminar handouts 
and subjects with Chief nurse. She chose the topics "Infections" and 
"Medications." She set up times and places for these seminars. I. gave her 5 
Photobooks. Did "Infections" seminar with 6 head nurses attending. This 
was small and informal and there was much discussion. 

Sept 21 Seminar on "Medications" given to 10 Head Nurses. Again a small and 
informal group that encouraged discussion. 

Sept 22 Chief nurse asked me not to come ta the hospital today, as she would be out 
of town at a large nursing conference. She did tell me that she would be 
presenting the AORN sterilization and OR procedures that I had given her. 
Spent the day translating and preparing other medical information, most of 
which pertained to tracheostomy care. This is particularly important due to 
care of their diphtheria cases. 

Sept 23 Brief meeting with Head Doctor and Chief nurse, mainly to conclude our work 
and say good bye. Given other Xerox and translated materials. Travel to 
Moscow. 

Sept 24 Finish reports and letters. 

International Teleohone: (7502'1 224-55-33 Domestic Tele~hone: (7095'1 155-6447 
P ,?oqr. 1 - -  - ,, . 



International Business and Technical Consultants Inc 

To: James H. Miller 

From: Jane Haga Smith 

Date: September 26, 1994 

Final Site Visit: Vladimir and Saint Petersburg 

Vladimir: 

Met with the Head Nurses of the sixteen nursing stations that received cabinets. Since 
the cabinets have all been labeled and the items ( Pharmaceuticals, Patient Care 
Supplies and linen) organized, the nurses discovered that they had omitted a large 
number of pharmaceuticals and a few patient supplies from their original lists. The nurses 
submitted items to be added to the lists. 

- Nurses and physicians said they like the new "standardized" organization of their 
supplies and medications as it allows fhem to locate items faster and determine 
supplies or drugs that are needed before they run out. 

Several nurses requested that we reprint the pharmaceutical list for their 
individual units according to pharmacological action. Whereas others that had 
submitted their list in this manner , asked that we change theirs to an 
alphabetical listing according to the Trade or Brand name sorted into the 
pharmaceutical groups (Group A, Group 0, Regular Group). This was done. 

a Prepared and laminated informationlreference sheets to be posted in the medication 
cabinets on each nursing unit for the following: 

- Maximum Doses of Poisonous Pre~arations for Adults, indicating the name of 
the medication, the route of administration, the maximum single dose, and the 
maximum total daily dose. 

Maximum Doses of Stronu Pre~arations for Adults indicating the name of the 
medication, the route of administration, the maximum single dose, the maximum 
total daily dose, and the average therapeutic dose. 

Grow A Medications indicating the name of the medication, the route of 
administration, and the maximum single dose, and the maximum total daily 
dose. 

Medications Affected bv Food. The list is divided into the pharmaceuticals to 
take "before" meals, "after" meals and "withiduring" meals. 

Placed emergency boxes in the Children's Hospital and asked Aborovskaya Maria 
lvanovna - Head Nurse of Admissions Department, pharmacy project counter part, to 
conduct the inservice while I observed with an interpreter. - - 

The last day, met with the following people, who expressed their thanks and 
disappointment that we would not be continuing the project in Vladimir: 

Shelonina, Galina Stepanovna - Deputy Head Physician for Cardiac Center 
Hospital 
Guseinov, Mamed Nasibovitch - Chief Engineer Vladimir Oblast Hospital 
Kulikova, Ludmila Nikolayevna - Chief Nurse of Vladimir Oblast Hospital 



- Aborovskaya, Maria lvanovna - Head Nurse of Admissions Department 
- Iljyin, Anatoliy Ivanovitch - Head of the Health Care Department Vladimir Region 

Trieropova, Vera Petrovna - Principle of School 25 (pre-university education) 
Berduguin, Anatoliy Victorvitch - Head of Medical Service Department of the 
Home Affairs Department Vladimar Region * Kirukhin Alexander Victorvitch - Head Physician of the Oblast Clinic Hospital was absent 

due to illness. He sent his message of thanks and regrets that he was unable to attend. 

During this meeting Aborovskaya, Maria Ivanovna, the Head Nurse of Admissions 
Department, who has worked as the counterpart to the pharmacy project discussed the 
changes that have been implemented, and showed samples of our work. I answered 
questions and gave suggestions for other projects that they may do on their own in the future. 
The tone of the meeting was very positive and appreciative. Those present from the Vladimir 
Oblast Clinic Hospital indicated that have benefitted from the cabinets and emergency boxes 
and they especially appreciate the procedural information that they can utilize in the future. 
The Chief Physician had talked with other members of the group earlier and had expressed his 
desire to have cabinets built for all of the Vladimir Region Hospitals following the example that 
we have installed in the Surgical Hospital. 

Berduguin Anatoliy Victorvitch - Head of Medical Service Department of the Home 
Affairs Department Vladimar Region requested that I tour a police (Militia) hospital with him 
before I left Vladimir. I went with him when the meeting ended. He was specifically interested in 
showing the pharmacy to determine if they could benefit from a computer program to monitor 
the movement of pharmaceuticals. The pharmacy at that hospital is dispensing the 
medications as floor stock based on the physicians orders. They are more advanced in their 
dispensing and at a stage that a computer stock control system could easily be implemented. 
We discussed the program that was designed for the Saint Petersburg Hospital and he 
requested copies of reports, etc that the computer program will produce. He was also 
interested in the reference material and emergency boxes that had been prepared for the 
Vladimir Oblast Clinic Hospital. (A packet of computer information and pharmacy information 
sheets and procedures will be delivered to him this week.) 

Saint 

a 

0 

0 

Petersburg: 

Purchased a new computer and printer for the pharmacy and transferred the 
pharmacy computer to the Chief Nurse's office. 

The pharmacy computer did not have sufficient memory to run the stock 
program. 

Purchased a computer table, (and related supplies) for the pharmacy and the Chief 
Nurse's off ice. 

The pharmacy computer was in a storage room for narcotics and chemicals. 
The fumes from the chemicals and the possibility of them being spilled on the 
computer was not desirable. 

- The computer will be moved to the Chief Pharmacist's office. 

Spent one day teaching the Chief Nurse and the Pharmacist to use a computer "forms" 
software program and to do simple word processing to prepare templates, etc. 

. - 
Prepared several templates for the Chief Nurse to use for reports. 

Discussed the following topics with the Chief Nurse and Pharmacist and gave a Russian 
translation explaining our discussion and concepts to use as reference later to prepare 
procedures, etc.) 

- Pharmacy and Therapeutics Committee 
Purchasing based on usage 



Purchasing using competitive bids for like items 
- Generic purchasing 

Modified unit dose system 
Replacement floor stock system 
Nursing Unit inspectionfreview (for pharmaceutical storage) 

Met with Chief Doctor and toured the pharmacy warehouse. 

Walls and doors are painted (walls - light green) 
- One coat of terra cotta color paint is on the floor. A second coat will be applied 

soon. 

Reviewed the pharmacy stock program with the computer programmer worked with 
the pharmacist to insure that she understands how the program functions. (Gave the 
pharmacist written information explaining computer fields, etc to use as reference.) 

- The computer program has been finished and all of the data is entered except 
the quantities and location of the items. The pharmacist will take inventory and 
enter the information into the computer in the next few days. The program was 
written with the functions and designs requested. The programmer entered the 
pharmacy data into the computer and completed the project ahead of 
schedule. In addition the programmer has been training the pharmacist to use 
the program. 

A list of some of the reports and function that the pharmacy stock program will 

Attachments: 

Stock list arranged either by: 
- stock number (numerical) 
- alphabetical by trade name or generic name 
- dosage form (tablet and capsule,injectables, reagents) 
- pharmaceutical classification (anti-diabetic, analgesics) 

Inventory report 

Issue report - to show what has been issued to each nursing unit 

Expiration report (s) 
Expiration date of items with less than 6 months remaining 
Expiration date of all items 

Vendor Information 
Vendor code, Vendor name, account #,Bank information * In Russia Vendor bank account, etc needed for 

purchasing 

Purchase order report listing: 
- purchase order number, Vendor, stock number, name of 
item, quantity ordered, quantity received, price each, 
price extension 

Received item report sorted by Vendor 
. - 

Received item report "general" listing all items for specified time 
period 

Outstanding purchase order report (purchases not received) 
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BEFORE MEALS 

THE LIST OF DRUGS IN RELATION TO FOOD 

1. Adonidis preps. (cardiac glycosides) 
2. Anesthin (Ethyl Aprinopenzoate) 
3. Atropine 
4. Hexamethylentetrarnin 
5. Glutamic Acid 
6. Daukarin 
7. Dibazol 
8. Calcium Gluconate 
9. Laevoomecetin 
10. Methionin (Amino Acid) 

1 1. Tincture Echinopancis 
12. Tr Schizandrae 
13. Sodium Sulfate 
14. Naphthammonum 
Bephenium - Alcopar (for worms) 
15.Novocaine (Procaine) 
16. Nicodinum (Bile Expelling) 
17. Nitranol 
18. Oxycillin 
19. Oleanomycine 
20. Oletetrin 
21. Olimetin 
22. Acetarsol 

23. Pancreatin 
24. Pantocrinum 
25. Pachicarpin 
26. Pepsin 
27. Plantaglucid 
28. Platyphyllin 
29. Plantaginis Majoris Juice 
30. Quinidine Sulfate 
31 . Tetracycline 
32. Urodan 
33. Phenoxymethylpenicillin 
34. Phepranon (Diethylpropion) 
35. Phlamin (for gall bladder) 
36. Phtivazid 
37. Chlortetracycline 
38. Cholagol 
39. Cystenal (Diuretic) 
40. Tea for appetite 
41. Cholagogue tea (Bile expelling) 
42. Stigmatis Maydis extract 
43. Erythromycin 

Referance: Drugs, 
manual, 1973 

AFTER MEALS 

1. Avisan 
2. Alfochol (Bile Expelling) 
3. Amrnonii chlorid 
4. Aminazin 
5. Aminochinol 
6. Ascorbic acid 
7. Aspirin 
8. Butamid 
9. Vicair, vicalin 
10.Vinylin - Balzamum 
Schostakowsky 
1 1. Diazolin 
12. Diosponin 
13. Ferrum Lactas 
14. Ferrum reductum with 
ascorbic acid 
15. Kalii iodid 
16. Calcex 
17. Calcium chloride 
18. Camphora 
19. Mercazolil 
20. Methyluracil 
21. Na salicylate 
22. "PAS" (Paraminosalicylic 
acid) 
23. Papaverine 
24. Pentoxil 
25. Pills with iodine 
26. Piperazin salts 
27. Pregnant01 
28. Raunatin 
29. Lug01 solution 
30. Reserpin 
31 . Sarcolysin 
32. Theobrornin 
33. Theophyllin 
34. Tiphen 
35. Ferrocalum 
36. Furazolidon 
37. Furazolin, Furagin, Euphyllin 
38. Enteroseptol 

WITH MEALS 

1. Abomin 
2. Acidin - Pepsin 
3. Butadion 
4. Haemostirnulin 
5. Diphenin 
6. Suprastin 





GROUP "A" 

Administration 

I I I 

Silver nitrate 
Atropine sulfate 
Dicaine (Tetracaine hydrochloride) 

I t I 

0,03 
0,001 
0,09 

oral 
SC, oral 

0,3 Dicoumarin (Bishydroxycaumarin (dicoumarol)) 

Opium tincture 
I I I 

0, 1 
0,003 

Sulema (Bichloride of mercury) 
Morphine hydrochloride 

oral 
oral 

ANTISEPTIC 

Neodicoumarin (Ethyl biscoumacetate) 
Omnopon (Pantopon) 
Osarsol (Acetarsol (Anti-amoebic)) 
Phenilin (Phenindione) 
Pilocarpine hydrochloride 

011 

oral, SC,IM,IV I 0,02 

I 1 I 

0,05 

0,05 
oral 

SC, oral 
oral 
oral 

SC, oral 
Platyphyllin hydrochloride (See 141) 

I I I 

0,15 

Promedol (See1 47) 
Proserpine (Neostigmine methylsulfate) 

0,3 
0,03 
0,25 
0,05 
0,OI 

SC, oral 
SC, oral / 0,04-0,05 1 0,16-012 
SC, oral 1 0,002-0,015 / 0,006-0,05 

019 
0, 1 
1,o 
0 2  
0,02 

Reserpine 
Sarcolysine (Melphalan) 
Strophanthin 0,0005 
Strychnine 

0,OI 

Basis: State Pharrnacopeia, X edition. 

0,002 
3,5 - 0,7 mglkg 

1,O mi 
0,002 

I 

oral 
IV, oral 

IV 
SC, oral 

0103 

0,OI 
once a week 

2,O rnl 
0,005 - - 



I 

Xnopan r~4pa-r B H ~ T P ~ ,  B K J ~ M ~ M ~  2,O 6,O 
K o ~ e  MH BHYTPb 0105 0 2  0101 5 - 0,02 

pp 

BHyTpb, n/K 035 195 



M a x i m u m  S i n g l e  a n d  T o t a l  D a i l y  D o s e  of  S t r o n g  P r e p a r a t i o n s  
for Adults 

Name of Route of Maximum Maximum Average therapeutic 
medication Administration Single Dose Total Daily single dose 

0 3  
120 drops 

7,o 

2,o 

1,5 
4nesthin 
4nalgin 
lntipyrine 
lpressine {Hydralazine) 
3arbamyl (Amobarbital) 
3arbital 

oll 
40 drops 

2, 0 

0,5 
0,3 

Viwtin acid 
4donisin {Adonidis) 

3hasol (Sulfaethidole) 

hidopyrine (Aminopyrir 

2hlorpromazine hydroch 

3enzo hexonium 
3enicillin 
3utadion (Butazolodin) 
;hioral hydrate 
zodeine 
zaffeine 
zordiamine (Niketharnid 

oral 
oral 

oral 

oral 

oral 
oral 

IV, IM, oral 
oral 
oral 
oral 
oral 

I I I 1 

SC, oral 
IM, SC 
oral 

oral, in enema 
oral 

oral, SC 
IV, oral, SC 

libazol 
I I t I 

0,5 
1,o 
1,O 
0,1 
013 
0,5 

I I I I 

1,5 
3,O 
3,O 
O,3 
016 
1,o 

0,3 

0 2  
2,o 
0,05 

0,s 
5,o 

oral 
liiodoty rosine 
limedrol (Diphen-hydramine) I oral, IM 

I I I I 

0,075 oral 

3gotal 
3elladonna extract 
Sup hiiline 

4 9  
- 

0,6 
6,o 
0 2  
1,5 

0,05 

0 2  
0,3 

(anamycin 
'henacetin 
'henobarbital 

0,015 - 0,02 

0,1 5 

1 ,o 
oral, SC 

oral 
IM, into rectum 

I I I I 

- I 0,00025 - 0,0005 

oral 
oral 
oral 

)rednisolone 1 oral 

0,05 

0,5 

5,O rnl 
7,o 
7,o 
7,o 

6,O tab. 

1,o 

ldrenaline 
Streptocid (Sulfanilamid4 
kdfadimezine (Sulfadimedine) 

julgin (Sulfaguanidine) 

ditroglycerin 

-hyroiodine 

Ielladonna tincture 
Jrosulfan (Sulfocarbarnit 
licasoi (Vit.K) 

0,15 

1,5 
1,O 
0,5 
0 2  

0,015 

4,O 
1,5 
0 3  
0,1 

oral 
oral 
oral 
oral 

under tongue 

oral 

1,O mi 
2,o 
2,o 
2 8  

1,5 tab. 

0,3 
oral 
oral 

oral, IM 

. 
23 drops 

2,o 
0,015 

Basis: State - 
Pharmacopeia 

X edition. 
- 

70 drops 

7,o 
0,03 



P-p n p o ~ e ~ o n a  
P-p CTPMXHMHa 
P-p c r p o @ a ~ m ~ a  "K" 0,05% 

u e n a ~ ~ ~  
Mtl0-penaKCH~ 

~IK 
BHyTPb, I l lK 

BIB 

~ ~ y - r p b  

B/B 

I 

0,04 
0,002 

1 ~n/0,0005 

I 

0,16 
0,005 

2~n/0,001 

0,5 ~r 
~ M T / K T  

lur - - ~  



Maximum Single and Daily Dose of Poisonous Preparations for Adults I 

1 Proserpine (Neostigmine methylsulfate) 
I 

oral, SC 1 0,015 - 0,002 1 0,05 - 0,006 1 

Basis: State Pharmacopeia X.. 

1 ~h io~hos~harnid IV, IM /0,01-0,02 3timeda week 

Name 

opium tincture 
I I I 

oral /0,5~n (22 drops)/ 1,25 (55 dr) I 

Route of 
Administration 

Maximum 

Atropine sulfate 
Omnopon, pantopon 
Platyphylli n solution 
Prornedol solution (Tri mpe redine) 
Strychnine solution 

I~orphine hydrochloride 
1 I I 

oral, SC 0,02 0,05 1 

0,01 

013 
0,1 
0,Ol 

0,001 
0,03 

SC 
oral, SC 

SC 
SC 

oral, SC 

1 lsolanid (Cehnid) oral 0,25mg 1 0,75mg I 

0,02 

0,6 
013 
0,02 

Cyclodoi (Benzhexol (hydrochloride)) 

Cyclophosphan (Cydophosphamide (Cytoxan)) 

Dicournari n (Bis hydroxycuomarin (dicoumarol)) 
Galantarnine hydrobrornide 
Neodicournarin 

0,003 

oll 

0,3 1 0,9 

- 
IV, IM 

oral 

SC 
oral 

0,Ol 1 0,03 
0,04 1 0,16 
0,002 1 0,005 

Phencarol 
Aceclidine 
Chloropromazine hydrochloride, Aminazine 
Ethylmorphine hydrochloride 
Mercaptopurine 
Digoxin 
~a rco l~s i n  
1 Dipidolor (Piritrarnid) 0,75% 
I Phentanyl 0,005% 
Methacin 0,002% 
Thepaphyllinurn 
Kalimin (Pyrodostigrnini bromidum) 
Celanid (Lantoside C) 

1 pachycarpine 
I I 

oral 
SC 
oral 
oral 
oral 
oral 
oral 
1 M 
IM 
oral 
oral 
oral 
oral 

oral 
"Duplex" solution 

Vincristin 

Pilocarpine hydrochloride 

Codein Tab 
Phenylin 

0,025 1 0,075 
0,004 1 0,012 
0,001 1 0,006 

603 1 0,1 

0 2  1 0,3 
0,001 1 0,00125 

O,O5 once /a week 

0,l w.h 1 
0,l WJk!J 1 

0,005 1 0,015 

4tab. 1 
0,06 I 

0,5 mg 1 1mg - 

0 2  I i 0,6 I 
SC 
IV 

SC 

oral 

oral 

0,5ml I 

0,05-0,075mgkcj once a week 

0,01 j 0,02 

3tab 1 9tab 
0,05 j 0 2  



Guide t o  C o m w t e r  Fields 

Cornouter field Description of field Examole 

Date Date 22/8/94 
This field is used to date all transa&ions wtlich will become part of the history o f the issue and receipt 
of goods in the stock control program. 

Cornouter field Descriotion of field Examole 

Chxk number Iden'cification #o f  it;em 10001 

Assign numbers to catalogue and locate easily by using the computer to 501% them. When there is 
than one brand it is vew imwrt;antto givethe itan the same number wkh an extension so the 
computer will sort  them next t o  each other numericalfy. For example: 

Stock number 
2264 assigned to Bonb~ape~ (Voltarm) which is generically & m o @ e ~ a ~  (Diclofenac) 
2264-1 assigned to O p ~ o a e ~  (Otrophen) which is generically m ~ n o @ e ~ a ~  (Diclofenac) 
2264-2 assigned to a third brand oF the  same generic medication, ma.. 

Other reasons to assign an extension tx a medication t h a t  has the same generic ingredients but 
different Brands from dffererrt; manufacturers: 

- <he package size (quantity d ta bl&s, or volume of liquid, contained in the package or 
buttle) may diFFer 

- the price of the different brands will not; be the same 

Cornouter field Descriotion of field 

w e  # Dosaw form of medication 

Russian 
Codes Dosage Form 

Narcotics and poisons 
Aerosols 
Vaginal preparations 
Desinfectants 
Oral liquids 
lnjectables 
Oral drops 
Ointments and creams 
Infusions, herbal potions 
Topical liquids 
Nasal preparations 
Eye preparations 
Bandages, dressings 
Plasters 
Powders 



Patient care supplies 
Reagents 
Rectal preparations 
Suppositories 
Tablets and capsules 
Recycable packaging materials 
Packaging materials 
Ear preparations 

Other (for additional groups that may need to be added at later time) 

Gmup n m b m  are used so the items can be assorced according .to the dosage form d the 
medications, for example: 

- all the-table= and capsules are stored in 'chesarne area so a list can be prinlied and used 
as an inventory sheet; 

- l ist d medica~ons sorted by the dosage form to be kept a t  the nursing station for 
reference 

Comsute r  f i e ld  Descr ipt ion o f  f i e ld  E x a m ~ i e  

Generic descriptron Generic name with strength & dose form Dicldenac Tab 75mg 

C o m m t e r  f i e ld  Descr is t ion o f  f i e l d  Example 

Trade Name Brand name with strength & dose form Voh;aren Tab 75mg 
(and Manufamrer) 

When e m i n g  the data into the computer it; is very important to typeche names and strength ofthe 
medication in a consisteurt; manner by using the following format and "rules": 
I, Do not use any periods (full stops) except in numbevs (as in strength or concentration) 
I, Do not use any commas except; in numbers (as in strength or concentration) 
I, Wri te  $he name of the medication followed by the dosage form and then the strength 

exampfe: Vottaran Tab 75mg 
Write the name of the medication with the f iw t  letter in the name as a capital and the first letter 
QF the dosage form as a capital. 
example: Yokren Tab 75mg 

C o m ~ u t e r  f i e ld  D e s c r i ~ t i o n  o f  f i e ld  E x a m ~ l e  

Location Location of item indicating room, B03A01 
aisle, shelf seaion, and shelf 
Room 6, Aisle 3, Shelf seaion A, Sheif 1 

C o m ~ u t e r  f i e l d  D e s c r i ~ t i o n  o f  f i e l d  E x a m ~ l e  . - 
Classification # or let;ter for Pharmacofogical class Antibio'cic 
( Numeric or Alpha field) or therapeutic use category of the medication 

As in the group field discussed above, assign numbers or letters for %he group of medication so they 
can be s o W ,  for example: 



Codes 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 

Classiiicat ions 

Vitamins and their analogues 
Adsorbing preparations 
Enzyme preparations 
Astringent preparations 
Preparations affecting blood coagulation 
Preparations irritating nerve endings 
Amino Acids 
Expectorants 
Local Anesthetics 
Anti histamine preparations 
Adrenomimetic drugs 
Cholinolyhcs 
Analgesics and anti-inffamatory 
Drugs for parkinsonism's treatment 
Antiantraction preparations 
Psycotropic preparations 
Hypnotics 
Drugs for narcosis 
Diagnostical preparations 
Antiseptic 
Anthelrninthics 
Preparations to treat fungous deseases 
Preparations to treat protoman infections 
Nitrofuran derivatives 
Chinoxalin derivatives 
Hormones 
Sukniiamides 
Uterine drugs (or care supplies) 
Antibiotics 
Bile-expelling drugs 
Antidotes 
Medications intensifying kidney discharge 
lmmunocorrectors 
Spasmolytics 
Metabolism stimulants 
Vascular medications 
Medications to control aciditylalkalinity 
Laxatives 
Plasma substitutes, parenterat nutrition 
Medications affecting central nervous sys 
Medications affecting peripheral mediator process 
Anti-microbe and anti-parasite 
Hepatotropic medications 

Cornouter  f i e l d  Descriot ion o f  f i e l d  Examole 

Vendor Number # for Vendor or supplier Johnson and Johnson 



(numeric field) 
Assign numbers to Vendors that rders ~co Vendor name, address and phone number. 

01 Northern Phamaceuticals Corpora'cion 
02 Phamopewice 
03 Pefromed 

Comnuter field Descrintion of field E x a m ~ l e  

Purchase order Number Number assigned w order 023 

The purchaseorder is important because i t  is used as a reference'co: 
- ent;er %he items ordered into the data base 
- facilitate t;hefollollow up on orders that; have not been delivered 
- enter items received ivho the data base along wit41 the price of each 
- provide a hismry of vhat; vendors were used and the amount paid to each 
** Even if ordering js done infernally with no purchase order, the paper the order was recorded on 
should be assigned a "Purchase order" number and the i-t;ems entered into the computer accordingly. 

C o m ~ u t e r  field Descr i~ t ion  of  field Examnle 

Date ordered 
(date that  order was 
placed with vendor. 
Purchase order date) 

Comnuter field Descrintion of fieid Examole 

Number of bm~s ordered 200 
(numerical field) 

If 200 boxes of Voltaren T a b l a  75mg were ordered from theVendor, the number 200 should be 
enwed into this field when the order is places (using the "purchase order number"). This will provide a 
record to show tha t  an order is sciil ou&tanding and has ~oi ;  bem delivered. 

I t  is very important to enter order quantities based on the package size. 
- If Voltaren tablets are packed in boxes of 25 and you need to order 5000 tablets, enter 

200 in theorder quantity field. 
- If you preferto purchase cases of an item, such a Voltaren and <here are 50 box= oF 

20 cablew in each box, in one case, enter 50 in thequantity field. 

C o m ~ u t e r  field Descr i~ t ion  of field E x a m ~ l e  

Number d items received 
(numerical field) 

This number is entered when the pharmaceaicals are delivered. Ma'cch up the purchase order with the 
receiving document prepared when the goods arrived or the statement of charges from the vendor and 
entxr thequantity received. This automatically adds the additional stock to the numbers on hand. 



Comouter f ie ld  Descrist ion o f  f ie ld  Example 

To record date-that; medications were received and added to the existing stock. 

Cornouter f ie ld  Descriotion o f  f ie ld Examole 

Unit lssued to Number referring to patient 01 
(Numerical field) care uni.1; or area receiving 

the pharmaceuticals 
Assign numbers to nursing uni.1;~ or patient care areas that  receive the phamaceuticals. For example: 
Codes Unit Name 3 ~ a r e ~ ~ e  

Cardiology Kap~uonomsl 
Nursing C~C-I-~MHCKH~~ yx08 
Purulent Surgery r t i o t i ~ a  x~pyprm 
Surgery Unit Onep. 6 n o ~  
Intensive Therapy Ward nanam MHT~HCMBHO~ Tepanm 
Anesthesia A~ec~es~s l  
Admission Department f l p ~ e ~ ~ o e  oTmnMe 
taboratory Jlahpamp~!l 
???? K O  
Physiotherapy @TO 
Electrocardiography 3KT 
Roentgenology P ~ H ~ H  
Canteen Unit f l u ~ 6 n o ~  - 0r-c 
Pharmacy A H T ~ K ~  

Comouter f ie ld  Descriotion o f  f ie ld  Examole 

Quantity Issued 
(n umerical field) 

Quantity d ispend 1 

If one box oFYoltaren Tablets 75mg is dispensed tx thecardiology uni.t;, Ache number 1 should be entered 
into this field. Again i t  is impor-tant to be careFul about issue quantities. Only full boxes should be issued. 

C o m ~ u t e r  f ie ld  D e s c r i ~ t i o n  o f  f ie ld E x a m ~ i e  

D a e  isued Date issued CG depamen'c 26/4/94 

Cornouter  f ie ld D e s c r i ~ t i o n  o f  f i e l d  E x a r n ~ l e  . - 

For exampk When Yolt.aren Tsb E m g  is received from Che vendor, e m r  tAe expiration datc iwc the 
computer. I< is vew imyorxavtt; iz evtt;a'the expiration date of each aern into t;he computer as it is 
reaivd. if 'chew are werat d a m ,  che atlie& e w i r a i ~ n  datx she-rid be m~mml. The cornput;er can sow 
tc shc~! the items qiring \!&hi" m~zt;.hs, This pnn?. x c  \:$li!! pycyidc 3 $QC! 2.2 r~t,ifii ?.he st.,& ~ f i d  



move "short dated" items to an area of immediate use so they will not; be wasted due to expiration. 

Computer field Description of field Examole 

Price Numerical field (Roubles) 500 

Forthe price oF 1 unit of medication. I t  VERY import;ant; to enter this correaly. If the price is for one box 
(or unit) d'dol-taren Tabl- 75mg the price of 'chat box needs to be entxed. If .the vendor charged by 
the case unit, the price needs to be calculaW for each box (or unit) and Chat correct; figure (cost: d 
each box or unit) is entered. 

C o m ~ u t e r  field Descriotion of field 

Extension Numerical field (Roubles) 

This is the total value of each line itern ... if there are 2006 boxes on the shelf and they are 
valued a t  500 roubles, the total value is autxmatically calculated by the computer. Enables user tu 
always know the value of. the stock. 

In addition, this extension value is used to calculate the iterns issued to the nursing unitz and 
will calculate a total  value issued when the report is printed. 

Comouter field Descriotion o f  field 

C2uantit.y on hand 

Repom 

Tdcal quantity of each line itam 
This is t&=al number of (unitz) boxes or bat;tles of each item in 
stuck. 

1. 5tock listing co issue t o  nursing units andlor physicians as a "formulary" or approved stock list: 
for the hospital. 

rn Generic name 
Trade Name 
When using the stock listing, t:he fields desired can be selected such as: 
- location, for inventory use 
- dosage form 
- pharmacological classification 
- alp habetical sort 
- numerical sort; 

2. W t a n d i n g  purchaseorders can be determined by reviewing purchase orders not recaved. This 
provides a rn6hod of follow up on orders t ha t  have been replaced. 

3. I s s u e s  - a lis'c uf all che medica'cions chac have been issued 'co the pacierrt; care unitx. This . - 
provides accouma bilit;y uf al l items removed from che inventmy. 

Generic name . Trade name 
Padcage size 
Qua mi~y 



Price 
Extension (total) for month 

Expiration report- provida list of all medica'cions t o  expire wkhin the nex-t. 6 months. From this 
list the medications can be traded or issued to an area of immediate or higher use before they are 
wasted due l;o expiration. 

-- 

5 w p e d  'Ztock Program: (can be used for both phamacy and general hospital supplies) 

I Stock control for purchase and issue of pharmaceuticals with expiration dace moni.tors. 







* "Generic Name" - M ~ X ~ Y H ~ ~ O ~ H O ~  H ~ ~ ~ T ~ H T O B ~ H H O ~  H ~ M M ~ H O B ~ H M ~  (MHH); 
MCTOYHMK: B.K.Jlenax~~, r . B . ~ a u i ~ o s a  "CMHOHMMM neKapcTBeHHux c p e n c ~ ~ "  c.3. 

( D a p ~ a u e s ~ ~ ~ e c ~ a - ~  N" M ~ M  6 y ~ s a ,  0603~a~amuasl 
K ~ ~ C C M ~ M K ~ U M R  @ a p ~ a u e s ~ ~ r e c ~ y t o  
( ~ M C ~ ~ P O B ~ R  MJlM ~ Y K B ~ H H ~ S I )  KJ~~ccM@MK~L~MIO MJlM 

TepanesTwecKym rpynny 
npenapaTa 

K ~ K  y x e  6 ~ n o  c ~ a 3 a ~ o  E w e ,  K ~ X L I O ~  rpynne npvrcBaesae-rcsl 6 y ~ s a  MJIM u ~ a p a ,  
nJlR B03MOXHOCTM COPMPOBKM, HanpMMep: 
01 BMT~MMHM M MX aHaJlOrcl 
02 0 6 e o n a ~ ~ ~ a m w e  M ancop6~pytolulle 
03 Q ~ P M ~ H T H M ~  flpenapa~bl 





O~MCAHME nons 

RaTa 

K o n w e c ~ ~ o  3aKa3aHHMX 
H ~ M M ~ H O B ~ H M ~  

(wcnosoe none) 

E c n ~  3 a ~ a s a ~ o  200 KO[)O~OK T ~ ~ J I ~ T o K  80nbiape~a no 75 Mr, uM@pa 200 AOflXHa 
6bin 3 a ~ e c e ~ a  B  TO none B MoMeHT P ~ ~ M ~ U ~ H M S I  3a~a3a ( H C ~ I O ~ ~ ~ ~ ~ T C I I  ' 'HOM~P 
s a ~ a ~ a  Ha n o ~ y n ~ y " ) .  3 ~ 0  obecnerlnsaei BOIMOXHOC~ npoBepKn, B cnyrlae ecnM 



Bblna~o B o ~ n e n e ~ ~ e  H o ~ e p  0 6 0 3 ~ a r a e ~  necte6~oe 01 
(%cnosoe none) o ~ ~ e n e ~ ~ e  M ~ M  cnyx6y, 

nOnyWlBUJMe MenMKaMeHTbl 

~ ~ P M C B O G T ~  HOMepa OTnefleHM9M M c n y x 6 a ~ ,  B KOTOpble BblnaaTC9 MeAMKaMeHTbl, 
HanpMMep: 

01 Kapmonorm 
02 C~CTPMHCKMG YXOW 

03 ~ H O G H ~ R  XMPYPTMfi 
04 Onep. 6 n o ~  
05 nana~a MHT. TepanMM 
06 AHe~~e3~0n0l l l f i  
07 n p ~ e ~ ~ o e  omenewe 
08 Jla6opa~op~fl 
09 UCO 



10 aT0 
11 3Kr 
12 P ~ H T ~ ~ H  
13 l l ~ q e 6 n o ~  
14 arc 
15 A f l ~ e ~ a  

nOJlE KOMnb KITEPA OllMCAHME flOfl5l flPHMEP 

B ~ c l a ~ ~ o e  KOnM.leCTB0 Kon~qecno BMLlaHHMX 

(cl~cno~oe none) npenapa~os 

I lOflE KOMnbKITEPA OllMCAHME nOfl5I nPMMEP 

CPOK TOfiHOCTM 

(Ytlcno~oe none) 

f l p ~ ~ e p :  f l p ~  nonyeHMM OT nponasua Bonb~ape~a Ta6 75 Mr BsenMTe c p o ~  
rOAHOCTM B KOMflbtOTeP. flpM IlOnycleHMM 0.leHb BaXHO BBORMTb B KOMnbtOTeD CPOK 

r0nHOCTM KaXJ lOrO IlpenaOaTa. f l p M  HanMWlM HeCKOnbKMX CpOKOB rOnHOCTM B 

KOMnbtOTep BBOAMTbCA TOT, KOTODMG MCTeKaeT IlepBblM. B f7pOrpaMMe AOnXHa 

6 u ~ b  npenycMoTpeHa BO~MOXHOCT~ 6~60pa npenapa-ros, c p o ~  roaHocni KOTOPMX 

U e ~ a  qtlcnosoe none (py6n1-4) 500 



06u las l  CTOMMOCT~ tl~cnosoe none (py6n~) 

FIPMMEP: ecnM Ha n o n K e  XpaHmcsl  2006 ~ 0 ~ 0 6 0 ~  M u e ~ a  ~axnoa  500 pyBne~i, TO 

o 6 q a s l  CTOMMOCTb n0 KaXIIOMY HaMMeHOBaHMKl IlOACLIMTblBaeTCsl KOMnbtOTePOM 

aBTOMaTMWCKM. 

3 ~ a  C#IYHKUMA n a e T  BO~MOXHOCT~ n o n b 3 0 ~ a ~ e n m  B c e r n a  3 ~ a n  CTOMMOCT~ 

x p a H w o r o  H a  cltnane. 
~OMMMO 3TOr0, none " 0 6 q a s l  CTOMMOCT~" M O X e T  6bl~b MCnOflb30BaHO AJlS1 

n 0 n C W T a  CTOMMOCTM MenMKaMeHTOB, BMnaHHMX H a  CeCTPMHCKMe IlOCTbl, M 

nOACW?Ta 0614ei;l CTOMMOCTM BblAaHHMX MeflMKaMeHTOB K~xJ&IG pas, KOrAa 

neqa-rae-rca o n e x  3 ~ a  MH@OPM~UMA M o x e T  6bl~b pacneqaTaHa B BMne o m e T a .  

K O ~ M ~ ~ C T B O  B HaJlMClMM O6qee KOJlMCleCTBO n0 
KaXnOMY HaMMeHOBaHMN 

T.e. o6qee KOJlMllecTBO (~AMHMU) 

KOPO~OK, ~~TMJIOK K a x n o r o  

npenapa-ra, M M e m q e r o c H  B H ~ ~ M C ~ M M  Ha c K n a g e  





O~opoTan 50 nn 
Xnopo+opn 
Xnoomn 30 un 
3qnp ann nap~osa 100,O 
6ap6n~an HaTp. ( meawnan l 
Oenrannn 0,0051 2 wn 
H ~ T ~ H R  O K C H ~ ~ T H ~ ~ T  20% 10 nn 
len~anwn 0,005X 2.0 
dponepnaon 0,251 5nn 
Penanopn O,11 
Banepwanu H - ~ a  
Banepnanx H-ra 
Banepnanu H - ~ a  
danC!pnaII~ H - ~ a  
Xopsanon 15 nn 
tfarnn~ cynb+aT 25% - 10 an 
HalpIIfI 6ponna 
flnona H-ra 200 nn 
~ ~ ~ C T M ~ H H K ~  H-Ka 
Ilycrvp~nra n - ~ a  25 Mn 
Bano~opnn~ 
Bano~opann 
Annnasrn 2,5% 1 an 
Anwna8r~ ap. 0,05 
Hosenan 0,01 76. 
C ~ b a 3 0 ~  0,005 ~ 6 .  
nnpaueran 0,2 76. 
Hoo~ponnn 20% p-p 5 nn 
Pornnnon 0,002 - 1,O 
Tasenan 0,001 ~ 6 .  
3nenwyw 10 nr ap. 
Penannyn O,5X 2 nn 
Penannyn 0,005 
Hoo~ponwn 0,4 Kanc. 
flpoweaon 0,025 
flpoxenon 2% - 1,O 
Ownonon 2X 1 nn 
llponenon 2% 1,O 
A~anbrru 0,5 
A~anbrnn 25X 1 an 
Ananbrnn 50% 1 nn 
fiuanbrnr 50X 2,O 
Eyraaron 16. 0,15 
t'len~anrnn 76. 

Awnaonnp. 0,125 Gy~an. 0,125 
0p~o)eu 16. 0,025 
Pynanon 1 an 
He~rnaon npaxe 
Bonb~apen 25 nr 
Hbynpoqe~ 0,2 
Tewnanbr~~ 
Hnnonenaunn 0,025 
Bonb~apen 3,O 
flnp0K~tI~a~76. 0,01 N20 n\o6. 
nwpa6y~on 0,25 
nxpa6yton 5 nn 

Phthorothanue 
Chlorofornua 
Aethy l i i  chloridua 
Aetfer pro narcosi 
Baraitalua-natriu~ 
Phentany lu r  
Natrii  oxibutiras 
Phentany lu r  
Droperidolun 
Cyciobarbitalua 
Tinctura Valerianae 
Tinctura Valerianae 
Tinctura Valerianae 
Tinctura Valerianae 
Corvalolue 
Hagnesii su l fas  
Natrii  b r o ~ i d u r  
Tinctura Paeoniae 
Tinctura Leonuri 
Tinctura Leonuri 
Valocordin 
Valocordin 
Rrinasinur 
Aminasinurn 
Noiepamur 
Sibazonur 
Piracetanua 
Py racetarua 
Flunitrazepar 
Noieparur 
Chlosepidum 
Sibasonur 
Si  basonur 
PY racetarua 
Proaedolun 
Protedolua 
Ornoponum 
Proaedolur 
finalginurn 
finalginua 
Rnalginua 
finalginus 
Butadionua 
TabuIettae 'Pentalginus" 
Raidopirinun 
Ortophenur 
aumalonurr 
Indoretacinur 
Ortophenur 
I buorof enua 
[empalgin 
Indoretacinum 
Irtophenum 
J i r a x i c a ~  
autadionur 
au tadionur 



4m~nennoe nassanwe 

Peonmpnn np. 0.25 
Peonnpmn 5 nn 
6yraaronoea~ na3b 5% 20,O 
ACKO$~H 16. 
Auerwncannunnosa~ K-ta 0,5 
Auerrncanrurnosa~ K-ra 0.25 
A u ~ T ~ ~ C ~ ~ ~ U H ~ ~ O B ~ R  m a  0,5 
$ ~ T ~ ~ M O H  16. 
flapaueranon ~ 6 .  0?2 
Onnnencnn 0,2 
Ko+enn 6en3. HaTp. 
KoQenn 6 e ~ 3 .  Harp. 0,2 
Kogenx 6eH30a~ Harp. 10%-1 wn 
Koipnn 6ensoar narp. 20% 2 nn 
CrnnoQen 0,005 
Cmnno~ap6 0,01 
Anrtpnnwnrn 25 Mr. 
Kanpopa nennurn, paQnnwpos. 
Kaneopa 20% - 1 nn 
Kopamanan 1 nn 
Kopnnanrn 15 nn 
Cynb+o~an+o~ann 10% 2nn 
~ ? ~ T ~ ~ O K O K K ~  3K-T 1 H A K .  50 Mn 
nposepmn 0,0051 1 
flnnarapnn~ r\xn. 1% 1,s nn 
A~ponnna cynb+aT 0,lX-1.0 
6ecanon 76. 
Aapon 
HeraunH 0,002 
flen~anwn 5X - 1 nn 
Aapenannn rlx 0.1% 1 nn 
nesaron 1 % - 1 nn 
H ~ Q T H ~ ~ H  0.1% p-p 10 nn 
Hopadpenan. r\raprp .O,2X Inn 
do+annn O?5% 5.0 
Hnran 
Ac~nonenr a3posonb 
6epo~eK a3posonb 
Conytan 50 nn 
6e~none~-a3po3onb c wnranRr. 
~ C T M O ~ ~ H T  0,057. 1 Hn 
~ T M Q ~ ~ H T  0.02 16. 
Canopmn 0,1 3nynbc1t~ 10 nn 
~ K C K Y S ~ H  no 20 Hn 
ranasonma O,l% p-p 
aonnw~ 5.0 
Rnasenon 
Rnaeenon 76. 
4nasenon ap. 
~ K C R Y ~ ~ H  dP. 
:anb6y~anon 2 wr 
R~eC~e30n caew 
Yeroaasw~ 40,O 
H O B Q K ~ U H  
4oeo~ann 0,5% 2 wn 
doeo~ann 0,5% 10 nn 
rpnne~ann 
rpmwerann 5% 2,O 

Xun~v.~a3na~re  

Butadionus 
Butadionua 
Butadionua 
Tabulettae 'Ascophenun' 
Acidulp acety l sa l  y silicum 
Acidur acety l sa lys i l i cur  
Acidur acetylsalysilicua 
Tabulettae 'Citramonur" 
Paracetacolun 
Carbarazepinua 
Cof f einur-natri j benzoas 
Cof f einur-natri j benzoas 
Cof f einuo-natri j benzoas 
Coff einum-natri j benzoas 
Sydnophenum 
Srdnocarbum 
Aritripty 1 inum 
Carpkora 
Caaphora 
Cordiadnur 
Cordiaainur 
Sulf ocarphocainua 10% pro in j . 
Extractur Eleutherococci fluid 
Proserinur 
Pilocarpinur 
Atropini sulfas  
Tabuiettae *0esalolur' 
Tabulettae 'Aeronur" 
Hethacinua 
Pentarinur 
Adrenalinua 
flesatonua 
Naphtizinur 
Noraadrenalini hydrotartras 
Dofarinur, Dophaainua 
Crorolyn sodiur 
Orciprenaline su l fa t  
Fenoterolur 
Solutan 
Bedoretasoni dipropionas 
Drciprenaline su l fa t  
Orciprenaline sulf a t  
Sanorinua 
Rescusan 
ialazolinum 
Dof aminum, Dophaainue 
Rnavenol 
Rnavenol 
haven01 
Rescusan 
iaibutaaolu~ 
hppositoria 'Anaesthesolua" 
leovasinur 
Yovacainui 
lovocainur 
lovocainur 
rrirecainum 
lrirecainur 

20 
5 
1 
6 
6 
10 
10 
6 
10 
50 
rr 
10 
10 
10 
50 
50 
50 
K r 
10 
10 
C K I  

10 
w 
10 
2 
10 
6 
10 
10 
10 
10 
10 
en 
10 
10 
30 
20 nn 
15 nn 
In 
LO wn. 
LO 
20 
In 
In 
LO w 
5 
!5 nn 
50 
10 
100 
io 
10 
:Kn 
: r 
.O 
.o 
: r 
.o 



4mpuetinoe nassanne 

llndo~aw~ 1OX 2.0 
Kpaxnan KapTo*. 
Tanbr 
Bnaan p 
Bn~anwn ~ 6 .  
! ~ C H Y T ~  HITpaT O C H O E H O ~  

Kcepoqopn 
Yronb a ~ ~ n e r p o s a ~ ~ u i  0,25 
Anbnarenb A 
Anbnarenb 
rac~poeapn ~ 6 .  
P e r n a ~  2 nn 
Uepyran 76. 
Uepycan 2 nn 
rac~pouenwn 0,025 
8anmnan 0,06 
ianwnon 0,06 
rop\rm~nnrm 
Henron 
Hnrannnr 30 nn 8 a3pos. yn. 
8anwnon 0.05 Kanc. 
iannnon 16. 0,06 
3s~anwnta H - ~ a  
Annma~ 25% p-p 
Annwa~ IOX p-p 
Kaw$opu cnrpT. p-p 40 nn 
flepuoeui nnacT. 110t18) N2 
Hypasbuna~ K - ~ a  
Halpmfl 6et130aT 
Hama~upno-anwcosue ranns 
Tepnoncmca KOHUeHTpaT C Y X O ~ ~  : 1 
Tepuonc. O,o1t~alp.r\~ap6.0,25 
Hyxan~wn 
aannnnn~ np. 
@annunnr np. 
~ P O H X O ~ ~ W T H H  125,O 
5ponrercnn ~ p .  
Sponre~cnn np . 
Ba3enw~osoe nacno 
K ~ C T O ~ O B O ~  nacno 
Harnm~ cynb9aT 
#a+man 
Ce~ane~cmn 76.  

Snca~cann 0,005 ~ 6 .  
rnaxce~na 
6wcaroarn 5 nr.ap. 
Cenaaa ~ a 6 n .  
6rca~oann caew 
Cenaaa ~ a 6 n .  
C T ~ O I ~ ~ H T H H - K  0,05X 1 nn 
Uenanua 0.25 nr 
~ H ~ D K C H H  0,00025 
K o ~ ~ ~ ~ K o H  0,061 1 nn 
lla~nuseso-sanep. rannw 30 nn 
Koprnrron 0,061 p-p 0,5 
60flpuunn~a 3K-T LXIK. 

6oflpur~naa 3K-T XHdK. 

3 1 ~ 0 3 ~ ~  0!025 16. 

Lidocaini hydrochloridun 
Amy lur 
Talcua 
Tabulettae 'Oicairuaa 
Tabulettae 'Vicalinua" 
Bisauthi subnitras 
Xeroforniur 
Carbo activatus 
Alaagei A 
Alragel 
Gastropharr 
Hetoclopranidurn 
Hetocloraridur 
fletocloraaidum 
Pirenzepine 
Validilun 
Validilur 
Charta Sinapis 
flentolur 
Ingalyptun 
Validilur 
Validilur 
Foiia Eucalypti v i r i n a l i s  
Solutio Aaranii caust ic i  
Solutio Amronii caust ic i  
Spiritus Carphoratus 
Enplastrur Carsici 
Acidur 
Natrii bensoas 
Liquor arroni i  anisatus 
Herba Thermopsidis lanseolata 
Tabulettae contra tuss i r  
Hucal tinua 
Faliaint 
Faliaint 
Broncholytin 
Braahexinur 
Bronhexinur 
Oleua Vaselini 
Oleua Ricini 
Hagnesii sulfas  
Caf iolur  
Senadexinur 
Bisacodilum 
Hlaxena 
Bisacodi lun 
Senade 
Bisacodilur 
Senade 
Strophanthinua f 
Celanidur 
Digoxinurn 
Corglyconur 
Tinctura Convallariae 
Corgiy conur 
Extractur Crataegi f luidum 
Extractur Crataegi f luidur 
Aethmozidur 



3taosnn 2,5X 2 nn 
~ O R ~ U M H H K ~  H-Ka 
~ T ~ O ~ H H  O , l  ~ 6 .  
O6cnnan 0,04 16. 
Kopdalyn 0,05 gp. 
hopaanyw 5 wn 
Pnrnnnen 5 wn 
Pntnnnen 0,1 t6. 
AnSasona 0,02 TS. 
Bn6a3on 1% - Inn 
Cepnwon 0,01 
Bepanawan rlxn. 0,08 16. 
Bn6ason 11 - 5nn 
Kno$enrn 0,000075 
Acnap~aw 76. 
~ C ~ H T H H O ~ ~  HnKOTlHaT 1% 2.0 
K C ~ H T I H O ~ ~  HHKOTHHaT 0,15 
Aranypxn 0,l-5.0 
C ~ H O M T  0,05 
4nnonrwn 0,251 2 nn 
Ka0Mnton 0,005 
Kaewnton 0,5% 2 nn 
Cepnwon 0,004 - 4,O 
Aranypwn ~ 6 .  (Tpenlan 1 
Kopra4en 0,01 
4wnon~wn 
Kopaapon 0,2 ~ 6 .  
~ I T ~ H K O P ~ W H  0,075 Ap. 
flananrnn np, 
flananrwn 10 an 
donerwt 0,25 16. 
Hrrpornwuepw~ 0,0005 
Hnrpornwwpwn 0,0005 HZ0 Kanc. 
nanaeepxna r\xn. 2% - 2 wn 
3pnnr~  0,01 
3y)nnnwn 2,4% p-p 10 nn 
3y+nnnn~ 24% 1 wn 
Hnrercwn 0,25 
3y$nnnnn 0,15 
flanasepnna r\xn. 0,04 
Payna~wn 0,002 
Honaxnawi 
Hwrpornnuepnn 1% p-p 10 nn 
Pn6o~cnn 0,2 
P H ~ O K C H H  2% - 10 Ml 

Payna~rn 0,002 
tfntporpa~yno~r 0,0052 ~ 6 .  
Aden bear 
Cwd~oOapw 0,002 
Ha-mna 0,011 
Ho-rna 2,0 
C ~ C T O H H T  MHTe 0,0026 N25 ~ 6 .  
CYCTOHIT gopTe 0,0065 N25 TS. 
Hnrpo~r-gop~e 0,0065 16. 
iiw~pocopbnd 0,005 
Cycra~-nw~e 0,0026 
C ~ C T ~ K - ~ O ~ T ~  010064 
Hrlponr-nnlre 0,00267 

Aethmozidua 
Tinctura Crataegi 
Aethaozidur 
Anapry linur 
Talinololum 
Talinololua 
Disopiraridur 
Disopiraridus 
Di basoluu 
Dibasolur 
NicergoIine 
Veraparilur 
Di basolur 
Clophelinur 
Asparcar 
Xantinoli nicotinas 
Xantinoli nicotinas 
Pentoxyphillin 
Sensi t 
VerapariIur 
Cavinton 
Cavinton 
Nicerqoline 
Pentoxyphillin 
Nif edipine 
VerapariIua 
Aaiodaronua 
Carbocrorenua 
Panangin 
Panangin 
Hethy ldopa 
Ni troglycerinur 
Nitroglycerinum 
Papaverinun 
Erynitur 
Euphy llinua 
Euphy llinum 
Nihexinur 
iuphy llinur 
Papaverinur 
Raunatinur 
Nonachlarinur 
Yitroglycerinua 
Riboxinur 
iiboxinur 
iiaunatinur 
Yitrogranulongi 
rldelphan 
4olsidorinur 
io-Spa 
Yo-Spa 
justonit r i t e  
justonit for te  
litrong-forte 
litrosorbidua 
iustac-rite 
M a c - f o r t e  
Sitrong-ai t e  



Kpncrennn 
nanason 76. 
Teoqenpnn ~ 6 .  
9ypocennn 1% p-p 2,O 
Bepomnnpon 76. 
f ~ n o ~ ~ a s n a  0,025 
rnno~wastin 0,l 
dnauap6 0,25 
Aasnwc 1% - 2 wn 
lecne~eqpnn 120 wn 
Qypocenra 0,04 
Ypertl~ 0,05 
Aecneueqpnn 0,06 a\nn. 
Annonypwon 0,l 
3ran11~1 0,35 
bn~ontiswu rp. nacTa 100,O 
Annoxon ~6. 
Annoxon ~ 6 .  
BIT. 81 6% 1 mn 
~HT. 86 5% 1 Mn 
hl. 012 200 MKr 1 Mn 
8IT. 012 500 HKr 1 Wl 
BIT. 8c 0,001 
BIT. PP 1X 1 Hn 
H I K O T W H ~ M Y ~  1% ' 1,0 
H H K O T U H ~ M H ~  t6, 0,015 
BIT. ~ ( ~ C K O P ~ M H O B ~ R  K-ta] 
BWT. C 5% 1 mn 
BUT. C 531 2 Hn 
Bur. C 10% 1 Mn 
BHT. C 10% 2 wn 
BUT. C 0,l rb. c rnnrosoi 
BMT. R 3,44% p-p 8 wacne 
BIT. A2 CnMpT. p-p 
BIT. E 5X 1 wn 
BIT. E 30% - 1.0 
&IT. K3 1% - 1,O 
BIT. K3 0,015 76. 
A C K O ~ ~ T H H  

 peen^ ( n o n n e a ~ a w ~ ~ u l  50,O 
Ynnesur np. 
fenapn~ 5 nn\lnn 5000 ne oTw. 
h w w ~  0,03 
r e n a ~ w ~  5 wn run. 
re nap on^ waob 30,O 
KOPTISOH aqeTaT 0,025 
npenansonou 5 ar ~6.N100 o w .  
B e ~ c a ~ e ~ a a o n  0.0005 ~ 6 .  
FW~POKOPTHSOH rfl.Ma3b 095% 3,0 
Keaanor 0.04 cycn.1 nn 
Het~npea 0,004 
Oroporopr 0,lZ 15.0 
llpen~asono~ 5 IF rS.Nl00 xnn. 
ilpen~wsonon 1 nn 
npe~mw3onom r\xn, 1,O 
~onc~opronou 0,004 
hn03 IIHCTbeB 3K-T 1 Mn 
ilporec~epon 2,5X 1.0 

Cnstepin 
Pa~azolua 
Ephedrinur 
Furoseddur 
S~ironolactonua 
Dichlothiazidur 
Dichlothiazidur 
Diacar bur 
Furoseridur 
Lespenephril 
Furoseridur 
Acidur etacrynicur 
Lespenephril 
AIlopurinolua 
Aetharidur 
Phytolysin 
Tabulettae 'AllocholurJ 
Tabulettae '8llocholum" 
Thiarinur 
Py ridoxinur 
Cyanocobolarinur 
Cy anocobolarinur 
Acidur folicur 
Acidur nicotinicur 
Acidur nicotinicua 
Acidur nicotinicur 
Acidur acety icalicy licum 
Acidur acetylcalicy licua 
Acidur acety lcalicy licum 
Acidur acety lcalicy licur 
Acidur acety lcalicy licum 
flcidur acetylcalicy licur 
Retinolum 
Ergocalciferol 
Tocopheroli acetas 
Tocopheroli acetas 
Vicasolum 
Vicasolur 
Ascoru tinur 
'Rev itur' 
Dragee 'Undevitua' 
Heparinur 
Pheny linur 
Heparinur 

Cortisonur 
Prednisolanur 
Deuaaethasonur 
Hydrocortisonu~ 
Triarcinoloni acetonidur 
Hety Iiprednisolonua 
Triaricinoloni acetonidua 
Prednisolonur 
Prednisolonur 
Prednisolonus 
Triarcinolonua 
Extractur Aloes Fluid.pro inj. 
Progesteronua 



Petabonnn 5X - 1 nn 
Typnuabon 2,5X p-p 1 wn 
Xnopnponawna 0,25 16. 
6yrap6an 0,5 
Hncynna aKrponna 
tlanmnwn 76. 0.005 
Anwnouanpo~aeaa K-ra 5% 
nraasa 0 , l  64 en 
Tpnncwa 0,01 crep.nop. 
Xrna~pwncaa ~ p n c r .  0,01 
Hesnn-4opre np. 
6a~~wcynrwn 
nne-52 16. 
iraaonnn AP. 0 , l  
Bnnenpon 
inneapon 11 - Inn 
(encapon 0,025 ~ 6 .  
drasonrn AD. 0,05 
Kero~n$en 0,001 
Taeerwn 0,001 
nrnonb+en 0,025 
Ilwnanb+en 2,5% 2 nn 
Cynpacrww 22 - 1 nn 
Cynpacrwn 0,025 
Taeerwn O , l %  2,O 
renoaes 
Hatpnn xnopwn 
Harpr~  xnopnA 0,9% 10 nn 
Peononnrnn~ww 400 nn 
flanarnn~rn 400 nn 
Harpan xnopar 0,9% p-p 500,O 
rnn~anrttosa K-ra 
rnn~anwnoea K-ta 0,25 
rnwosa 51 - 400 nn 
rnnxosa 
rnw~osa 40X - 10 nn 
Anananon tb. 
Uepebponw3wn 5.0 
Uepebponrawn 5% - 1 nn 
8nraiodypon 
Kanwa xnopnn "4' 
KanbU~fl rnntonat 10% - 10 nn 
fan bur^ xnopaa xpncrannwrec~wi 
kanbuw~ xnopwa 10% - 10 wn 
f l s w o ~ ~ a ~  x-ra 
Y K C Y C H ~ R  K-la 80% 
Xnopncrosonopor . K-ra paasenen. 
Harnnn o~ncb(nar~e3wa xxeaaa) 
Halpna rnapa~ap6anar 
KanlR opoTar 0.5 
renapnnoeaa aaab 10,O 
1T4 - 1 X  1 nn. 
KanbIll~ rnnuepo+oc$ar t6.0,5 
H ~ T ~ H R  rwocynb$aT 30% - 10 sn 
darpna Tnocynbgat 
@oc$o6non 11 1 nn 
ion rprcr. ~ C T &  
h a  5% cnnpt.p-p 

Retabolil 
Phenobolinua 
Chlorpropaaidua 
Bucarban 
Insulini 
Glibenclaaidua 
Acidua aainocapronicum 
Lidazuo 
Try psinur 
Chyaotrypsinua crystal isatur  
Hezya for te  

Liv-52 
Diasolinua 
Diaedrolur 
Diaedrolua 
Phencaroiur 
Diasolinua 
Ketotif enum 
Tavegil 
Diprasinua 
Diprasinua 
Suprastin 
Suprastin 
Tavegil 
Haeaadesua 
l a t r i i  hloriduo 
Hatrii hloridua 
2heopolygiucinuo 
?olyglucinua 
l a t r i i  hloridua 
Rcidua glutaainicua 
kidua glutaainicuo 
3ucosua 
;lucosua 
;lucosua 
\minalonua 
:erebroly sinua 
:erebrolysinun 
litajoduroi 
( a l i i  chloridua 
:alcii  g Iuconas 
h l c i i  chioridua 
:alcii  chloridus 
tcidun Citricun 
kidua aceticue 
tcidur Hydrchloricum dilutua 
lagnesii oxvdur 
l a t r i i  hydrocarbonas 
:a l i i  orotas 
leparinuo 
lcidua adenosintriphosphoricua 
ialcii  glicerophosphas 
la t r i i  thiosulfas 
la tr i i  thiosulfas 
rcidua adenosintriphosphoricua 
odium 
.odiur 



Roarnon 100.0 
K a n n ~  noawn 
Roaona~ 
lononrpon 
Xnopre~cnnnna 6nornn~.20X p-p 
fenoc~nnynnn 0,5 
Oepponne~c np. 
flweran a3po8onb 30.0 
Con~oceprn 2 nn 
Con~ocepwn xene 20,O 
Con~ocepnn nasb 20,O 
Tpo~cesaswn tanc. 0.3 
Tpo~ceeasnn 10X 5 nn 
Tpo~ceeaanw renb 40,O 
3ccencrane-$opre Kanc. 
3ccencnane 5 nn r\rn. 
Penan~arnn 
6e~swnne~uu. KanReB.CDnb 
6en3nnnew nu. naTp.conb 
6runnnrn-3 KT. nop. 
6aunnnrw-5 CT. nop. 
L~nnurn. rpnrna. 0,25 
Annrurn. rinn 
Kap6ennuwnnnna nnnatp.conb 1,O 
Kna$opan 1,O I\HH. 

Keqson 500 nr R\W. 
Ue$anesnn 1,O n\n~. 
C~pen~onnu. cynbqaT 500 T.en. 
lrbpannunn 100 nr Kanc. 
Te~paununnna r\xnopnd 0,l 
A e s o ~ n u e ~ n n  0,25 
flesonwue~na 0.5 
Jleeonrue~nna cyxunaar 1,O 
Can~onau.5X nsn-T 25,O 
Onasonb 60,O a3posonb 
neeone~onb nasb 
Aeaocru wash 50,O 
ren~annunwa cynb+.4% (80 nr) 
AHHK~MHUHH r\xn. 302 1,0 
fesraawurn 4% lnn 
HncraTr~ ~6.500000 ea. 
3 p n ~ p o n n u n ~  0,i 
~ ~ H T ~ O M M U W H  0.25 
3 p w ~ p o a n u n ~  gocbar 0.1 n\wn. 
He~auxxnnu 9,15 ftlb Kanc. 
H e ~ a u n ~ n n n  0.3 N8 ranc. 
E ~ p e n ~ o u x a  nap. 
Crpen~ouna 0,s 
C ~ p e n ~ a u n n  0,5 
Cynb#aannesan 0,5 
Cynb+annwe~o~can 0,s 
Cynbgaunn naTp. 
hanason 0,5 
3rason 065 
Cynb$au.-na~prfl ?OX p-p 1,5 un 
~ ~ K T ~ H M  CyCileH3HR 100.0 
Srcen~on O,lZ 
6ncen~on 0.48 

Iodinolum 
falii iodium 
Iodonatur 
Iodopironua 
Chlorgexididinum 
Taklettae 'Haeaostirulinur" 
Ferroplex 
Aerosolua Yivianur" 
Sol coeery I 
Solcosery 1 
Unguen tua Salcosery l 
Troxevasin 
Troxevasin 
Troxevasin 
Essentiale-forte 
Essentiale 
Reran tadinun 
Benzy lpenicllinua-kaliur 
Benty lpenicllinua-Natricua 
Bicillinur-3 
Biciilinua-5 
Arpicillinua 
Arpicillinua 
Carbenicillinur-dinatricur 
Cefotaxia 
Cephasolin 
Cephasol in 
Streptoaycini 5111 fas 
Doxy cylini hydrahloridum 
Tetracydini hidrochloridum 
Laevoay cetinum 
Laevory cetinua 
Laevorycetini succinas sofubie 
Lin. sinthoaicini 
Olasalua 
Unquentur "LaevorecoI' 
Unguentua 'Laevosin' 
Gentaricini sulfas 
Lyncorycini hidrochloridua 
Gen taricini 
Nystatinur 
Ery troricinua 
Ery troricinua 
Ery troricinua Phosphas 
llethacyclini Hydrohloridum 
Hethacyclini Hydrohloridur 
Streptocidum 
Streptocidur 
Streptacidur 
Sulf ademezinua 
Suif adirethoxinue 
Sulf acy lua-natriur 
Phtha1a;olun 
kethasolua 
Sul facy lun-natriua 
Bactria 
Bactria 
Bactria 



6aKtpn~ 0.48 
@ypaaonan 0.05 
@ypadonnu 0 , l  
Qypaunnnn nop. 
~ ~ o K c ~ ~ ~ H  1 - 10,o 
HnlpoKcon~~ 0.05 
(yparnn 0,05 
Qypaaonnn 0,03 
Hn~porconna 0,05 16. 
d n o ~ c l n n ~  0,5% 10,o 
~ W O K C H ~ H H ~  naab 5% 
Hnrectonan 
4apnnrocen~ 
lenarrn 0,25 
Tpnxonon 0,25 
nerpodxnn 100 nn 
6pnnnwa~toeui aenenui 
tipnnnnanr. senenb 1% cn. p-p 
3~arpnnnn naKraT [pnsanon 1 
lerapnc ~ 6 .  50 nr 
derapnc 16. 150 nr 
flepno~c 16. 
6opna~ r-la 
6opnoci K-TY 3% cnnpr. p-p 
Cannuwnoean K-la 
Cannuwn.x-TU 1% cnwpr.p-p 40 
Harpu~ ~ e ~ p a 6 o p a ~  
Jiaccapa nacra (canrunno-U~HK. 1 
Kanw~ nepnanranal 
neprraponb 
nepe~ncb Bonopona 3% 
4apnanrw 
Unw~a o ~ n c b  
U Y H K ~  cynb+ar 9" 
Cnnp~ m n .  pecTn$. 96,bX 
Basenun n e a n u n ~ c ~ n i  
Kanennynv H-xa 
Kanenaynu n - ~ a  40 an 
Cepna~ nasb Ha sa3enwne 25r 
Xnopoqrnnnnta lXcnnp~.p-p100nn 
Xnopopnnnnnr 0,251 2 nn 
Xnopo$nnnxnr 2% 20.0 
Cepa owwenuan 
lwne~cwa 100,O 
tiernnypaunn 
He~nnypauwnnosau naab 10X 25.0 
tie~~nypaunn 0,s  csern 
ne~lnypal l~n 0.5 
Yporpa$rn 76% 20,O 
Yporpa*nn 60% 20.0 
Beporpaqwn 76X 
!eporpa$na 60% 
honarnoc~ 0,5 
Qanwtnoct 0,375 
flonconnernoe nacno pa$nnHp. 
Boaa nnR na~eruni  10 nn 
Crnnnnap B.E. 225,O 
Ho-ma 0'04 - 2.0 

Bactrin 
Furadoninua 
Furadoninur 
Furaclinua 
Dioxydinur 
Nitroxolinur 
Furaginur 
Furadoninur 
Nitroxoiinun 
Dioxydinur 
Diaxydinur 
Intestopanur 
Faringosept 
Chingarinur 
Hetronidazolur 

Viride ni te tns  
Viride nitetns 
Aethacridini lactas  
Decaris 
Decaris 
nebendazolur 
Acidur Boricur 
Sol. Ac. Borici Spir i tus  
Acidur sa l ic i l i cur  
Acidur sa l ic i l i cur  
Natrii tetraboras 
Pasta Zinci-salicylata 
Kalii perranganas 
Solut.Hydrogenii perox. concen 
Solut.Hydrogenii perox.diluta 
Solutio Forraldehydi 
Zinci oxydur 
Zinci sulfas 
Spiritus aethy l icus 
Vaselinur 
Flores Calendulae of f ic ina l i s  
Tinctura Calendulae 
Unguentur Sulfur Sin. 
Chlorophy l l i p t u r  
Chlorophy l l ip tu r  
Chlorophy l l i p t u r  
Sulfur deparatur 
Dinexidun 
Hethy luracilum 
Rethy iuraciiun 
Hethy iuracilum 
tiethy luracilua 
Verograf inum 
Verograf inur 
Triorbrastur 
Triotbrastur 
Acidur iopanulicue 
Acidur ioaeglaricur 
Oleua Heliantua 
Aqua 
Oleum Terebinhinae rect i f  icat .  
No-Spa 

Ueaa 







Kon 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21  
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 



CnMCDE TOBAPOB HA AfiTE'4HOM C E n A a E  

00101204 Aethy lii chloridum 
00100909 Chlorof o r m u m  

PPhcy stock prgm Eng 

Pharmacy at  the hospital # 14 
23.09.94 
Pharmacy Statistics 

Stock List Report Sorted by Generic Names (from A-2) 

Stock # Generic name Trade Name 

101 204 Aethylii Chloridum Chlorethyl 30ml 
100909 Chloroformurn Chloroform 

Doctor: Notes: 



CllMCOE TOBAPOB HA AnTE'4HOM CEnAflE 

00100909 Chloroformurn 
0(:)101204 Aethy 1 ii chloridum 

Pharmacy 
23.09.94 
Pharmacy 

a t  the hospital # 14 

Statistics 

Stock List Report Sorted by Stock Number 

Stock # Generic name Trade Name 

100909 Chloroformurn Chloroform 
101 204 Aethylii Chloridum Chlorethyi 30ml 

Doctor: Notes: 



00101204 Aethy lii chioridun Xnopmn 30 nn 
00100909 Chloroformua Xnopo@opn 

Cp-sa,neic~s. Ha UHC Hnbe~uwr 
Cp-sa pasnpar wepewue oKowraw P e a ~ ~ n s u  

Pharmacy a t  the  hospital # 14 
23.09.94 
Pharmacy Statistics 

Stock List Report Sorted by Classifications 

Stock # 

101204 

100909 

Doctoc 

Generic name Trade Name Classifications Dosage Form 

Aethylii Chloridurn Chiorethyl 30mI Drugs affecting Injectables 
central nervous system 

Chioroformum Chloroform Drugs irritating Reagents 
nerve endings 

Notes: 



CnHCOK TOBAPOB HA AflTEWlH CXJIAIIE 

00100709 Chioroformur Xnapoqopn 
00101204 Aethylii chloridur X n o p m n  30 wn 

PPhcy stock prgm Eng 

Pharmacy a t  t h e  hospital # 14 
23.09.94 
Pharmacy Statistics 

Stock Lis t  Report Sorted by Dosage Form 

Stock # 

1 00909 

101 204 

Doctor: 

Generic name Trade Name Classifications Dosage Form 

Chioroformum Chloroform Drugs irritating Reagents 
nerve endings 

Aethylii Chloridum Chlorethyl 30ml Drugs affecting lnjectables 
central nervous system 

Notes: 



00101204 Aethy l i i  chlor idur  Xnopmn 30 wn 10 970.000 100.00 

Pharmacy a t  t h e  hospital # 14 
23.09.94 
Pharmacy Stat ist ics  

U e ~ a  sa 
ean~wuy 

b 

C ~ n a a c ~ o i  
HONED 

Inventory Report 

00100909 Chloroforrur Xnopo4opn ~r 77.800 100 .00 

Stock # Generic name Trade Name Pack size Quantity Price 

100909 Chloroformurn Chloroform kg 77.80 100.00 
1 0 1 204 Aethylii Chioridurn Chlorethyl 30ml 10 970.00 100.00 

Konnrec~- 
60 X n w e c ~ o e  ~ a s e a ~ n e  

Doctor: Notes: 

5 

4 u p n e ~ ~ o e  ~ a s s a ~ ~ e  

1 

Paawep 
y n a ~ o s ~ w  

2 3 4 



Phcy stock prgm English 

Codes for Pharmaceutical Classifications (23.09.94) 

Codes 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
2 1 
22 
23 
24 
25 
26 
2 7 
28 
29 
30 
3 1 
32 
33 
34 
35 
36 
37 
38 
39 
40 
4 1 
42 
43 

Classifications 

Vitamins and their analogues 
Adsorbing preparations 
Enzyme preparations 
Astringent preparations 
Preparations affecting blood coagulation 
Preparations irritating nerve endings 
Amino Acids 
Expectorants 
Local Anesthetics 
Antihistamine preparations 
Adrenomimetic drugs 
Cholinolytics 
Analgesics and anti-inflamatory 
Drugs for parkinsonism's treatment 
Anti-contraction preparations 
Psycotropic preparations 
Hypnotics 
Drugs for narcosis 
Diagnostical preparations 
Antiseptic 
Anthelminthics 
Preparations t o  treat fungous deseases 

BMTaMMHbl M MX aHaJlOrM 
O6sona~~satoq~e M a n c o p 6 ~ p y ~  
( D ~ ~ M ~ H T H M ~  npenapam 
B ~ m y w e  cpencrsa 
Cpenc~sa, snmtoqMe Ha ceepwt 
Cpencrsa, pa3npaxatoq~e Hepst 
A M M H O K M C ~ O ~  
O-rxap~~satoq~e cpencTsa 
M ~ C T H M ~  aHeCTeTMKM 
AHTM~MCT~MMHHM~ npeflapaTbl 
A ~ ~ ~ H O M M M ~ T M K M  
XO~MHO~MTMKM 
A H ~ J ~ ~ T ~ T M K M  M npOTMBOBOCllanM1 
C ~ ~ & C T B ~  JleWHMR naPKMHCOHM31 
~ p 0 ~ ~ ~ 0 ~ ~ ~ 0 p 0 ~ ~ ~ e  CpenCTBa 
n c ~ x o r p o n ~ ~ e  npenapaw 
CHOTBOPH~~~ 
Cpenc~sa ring ~ a p ~ o 3 a  
~ ~ L ~ ~ ~ H O C T M Y ~ C K M ~  

AHTMC~~TMKM 
~ ~ O T M B O ~ ~ M C T H M ~  

npenapa~bl n e ~ . r p ~ 6 ~ o s ~ x  3a6on 
Preparations t o  treat protozoan infection5 n p e n a p a ~ ~  neCleHMR ~ P O T O ~ O I ~ H M  

Nitrofuran derivatives 
Chinoxalin derivatives 
Hormones 
Sulfanilamides 
Uterine drugs (or care supplies) 
Antibiotics 
Bile-expelling drugs 
Antidotes 
Medications intensifying kidney discharge 
lmmunocorrectors 
Spasmolytics 
Metabolism stimulants 
Vascular medications 
Medications t o  control acidity/alkalinity 
Laxatives 
Plasma substitutes, parenteral nutrition 
Medications affecting central nervous sys 
Medications affecting peripheral mediator 
Anti-microbe and anti-parasite 
Hepatotropic medications 



Kon 



H~PKOTWKM M SabI 
Asposonw 
BaruHaJIbme npenap 
Desw~@wutrpyrom cp-~a  
Opanb~b~e  XMAKO CTM 

k e ~ I 3 t r ~  
Kanm opanbme 
M a 3 ~  M Kpem 
Hac~oAKu 
Hap-. XMZIKOCTM 
npenapam Hoca 
r n a 3 ~ t ~ e  npenapaw 
I l e p e ~ ~ 3 o ~ ~ ~ e  MaTep 
n n a c ~ r ~ p u  
~ ~ O P O U I K ~  

n p e m e ~ ~  yxona 
P e 8 ~ ~ x ~ b . i  
P e ~ ~ a n b ~ b ~ e  npenapamz 
C s e w  
T a 6 n e ~ ~ u  u KancynbI 
Tapa 06opomas 
Tapa y n a ~ o ~ o w a s  
npenapam nns yxa 

Codes for  Dosage Forms ( 23.09.94) 

Russian 
Codes 

A 
A3 
8r 
113 
x 
MH 
K 
M 
H 

H X  
HC 
OCD 
n 

nn 
np 

ny 
P 

PK 
C 

T6 

Dosage Form 

Narcotics and poisons 
Aerosols 
Vaginal preparations 
Desifectants 
Oral liquids 
lnjectables 
Oral drops 
Ointments and creams 
Infusions, herbal potions 
Topical liquids 
N a d  preparations 
Eye preparations 
Bandages, dressings 
Plasters 
Powders 
Patient care supplies 

Reagents 
Rectal preparations 
Suppositories 
Tablettes and capsules 

H~~KOTMKM M HBbl 

A3p03onu 
B a m ~ a n b ~ u e  npenapaw 
f l e 3 ~ ~ c p u u ~ p y 1 ~ q u e  cp-sa 
O p a n b ~ ~ e  ~MAKOCTU 

M H ~ ~ K ~ U M  
Kannu opanbwe 
 mas^ M KpeMbi 
H~CTOBKM 
Hapy>l<Hbie XMnKOCTU 

ilpenapam nnfi Hoca 
f n a s ~ ~ e  npenapam 
f lepesmw~bie MaTepManH 
f l n a c m p ~  
f l o p o u ~ ~  

t l p e n ~ e ~ u  yxona 
P ~ ~ K T M B M  
P e ~ ~ a n b ~ u e  npenapaw 
Ceew 
T a 6 n e ~ ~ ~  M KancynM 



JIMCT ' 

Kon 

Codes for Hospital Units (23.09.94) 

Codes 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 

Unit Name 

Cardiology 
Nursing 
Purulent Surgery 
Surgery Unit 
Intensive Therapy Ward 
Anesthesia 
Admission Department 
Laboratory 
???? 
Physiotherapy 
Electrocardiography 
Roentgenology 
Canteen Unit 
???? 
Pharmacy 

Kapnuonorus! 
C~CTPMHCKM~ )MOLL 

~ H O G H ~ R  XMPYPIUs! 
Onep. 6 n o ~  
llana~a UHT~HCMBHO~~ Tepanutl 
A H ~ c T ~ ~ u ~ !  
Ilptle~~oeoTnenetiue 
na60pa~opnn 
uco 
CDTO 
3Kr 
P ~ H T ~ ~ H  
fl~ule6nou 
arc 

Page 1 AnTeua 



C~naacroi Pasnep Konasec~- 
D~aene~we Houep Xwnnsec~oe  assa am tie Onpne~~oe xaseamne yna~os~w BO C~onaoc~b 

1 2 3 4 5 6 7 
J 

Kapawonorwn 00100909 Chlorofornur Xnopo$opn K r 12.000 1200.00 
C ~ C T P W H C K H ~  YXOI 00100909 Chloroforrun Xnopoqopn ~r 0.200 20.00 
rnoiiia~ XnpyprwR 00101204 Aethylii chloridur Xnop3rwn 30 un 10 10.000 1000.00 
A~ec~esnonorrn 00101204 Aethylii chloridur Xnopmn 30 wn 10 20.000 2000.00 
An~era 00100909 Chloroforaur Xnopo*op~ K r 12.200 1220.00 

00101204 Aethy l i i  ckloridur Xnop3twn 30 nn 10 30.000 3000.00 

Pharmacy a t  the hospital # 14 
23.09.94 
Pharmacy Statistics 

Issued Preparations Report 
from 23.06.94 till 23.09.94 

Unit Stock # Generic name Trade Name Pack size Quantity Price 

Anesthesia 101 204 Aethyiii Chioridurn Chlorethyl 30ml 10 20 2000 

Cardiology 100909 Chloroformurn Chloroform 1 kg 12 1 200 

TOTAL: 3200 

Doctor: Notes: 

. - 



OTYET 0 CPOKAX rOdHOCTH IlPEIlAPATOE 

P 

C r n a a c ~ o i  d a ~ a  n c r e s e ~ w ~  
nonep X H H H Y ~ C K C ~  ~aasawwe htpwew~oe naseawwe cpoKa roaHocTw 

1 1 2 I 3 4 

00100909 Chlorof orrur  

Pharmacy a t  the hospital # 14 
23.09.94 
Pharmacy Statistics 

Expiration Date Less Than 6 Months Report 

Stock # Generic name Trade Name Expiration Date 

1 00909 Chloroformurn Chloroform 01.01.95 

Doctor: Notes: 



Anrewan cratwcTnKa 

OTYET 0 CPOKIX rOAHOCM IlPEllRPATOE 

d a l a  ncTeyenrn 
nowep Xnwnsecroe  assa an re h p n e n ~ o e  ~ a s s a x n e  c p o ~ a  romocrw 

Pharmacy a t  t h e  hospital # 14 
23.09.94 
Pharmacy Statistics 

Expiration Date Report 

Stock # Generic name 

100909 Chloroformurn 
1 01 204 Aethylii Chloridum 

Doctor: 

Trade Name Expiration Date 

Chloroform 01 .01.95 
Chlorethyl 30ml 01 -01 -97 

Notes: 



pi- 
- 
do01 
0002 
0003 
0004 
0005 
0006 
0007 
0009 
0011 
0012 
0013 
0014 
0015 
0016 
0017 
0018 
0019 

l l  U86 I U e ~ r p  .4ap~auee~.6az1aj 
'flowc~' HflTfl 
'Anb+a - 6ypax8 
'Qpa~~an' A03T Hnn 
'Konnanrn CnCOapn'C-n6 $. A03K 
'6an~~peinr~eecr' CI 
'Hxrepnednapwet' AO3T 
'Tenw~ox' A03T 
'~apnon~ceps~c' 
'!lerponen8 A0 
'Cesepo-3anar8 Tnn A0 
'Ceeepnan 4apn.Kopnopauw~'AO 
'hpein' (A0 
'~RHKO' KOpnOpaUlR 
'HK3KCHEd8 TOO 
' H ~ A N ~ ~ o ~ T ' B H ~ ~ H ~ T o ~ ~  .npeanp. 
8 S a n ~ ~ ~ - 8 ~ ~ ~ '  

PIC KIC 

Vendors Information ( 23.09.94) 

Codes Vendors Oper. acc # 

1 "Baittradeinvest" JV 32400467638 
2 "lntermedmarket" JSC 1 2001 467797 
3 "Pharrnoptservice" 620001 61 025 

RHC 

HDCKOBCKO~ o~a.A0 6 a H ~  'C-nb' 
Anwwpanreic~ri 4wn. KflC6 
Sanrnk~n; +rn. A0 6anr 'C-n6' 
C-fl6 +nn .bra Hauron .Kpenrt 
C-n6 KB'Acrpo6a~~'N U6 POCCII 
UPKU TY U6 PQ RO 6axc'C-flC1 
Heec~ri +M. 10 flponcrpoiban~ 

Corr. acc # MFO Bank's Name 

73291 1401 1 6 1 01 3 BankWSaint-Ptburg" 
71291 1101 1 7 1 025 "Promstroybank" 

4671 57 1 6 7 002 "Astrobank" 



Pharmacy at  the Hospital # 14 
1 2 2  B.94 

rn Honep npo- d a ~ a  Ccnaac~oi 3a~azam. flonyreti. U e ~ a  sa Cronwocrb 

I 
Pharmacy Statistics 

3 a ~ a s a  

Purchase Order Report 

I 
Order # Vendor # Order Stock # Trade Name Quantity Quantity Price Total 

I Date Ordered Received per piece 'Amount 

1 2 23.07.94 1 00909 Chloroform 100 90 7 00 9,000 

I '  4 23.07.94 101 204 Chlorethyl 30ml 1000 1000 . 100 100,000 

Notes: 

s a ~ a 8 a  

9 

aaeeu s a ~ a a a  ~onwr-eo eareruy 

7 2 B 

~onrr -ED nonep 

3 
1 

b 

4npnennoe naseanwe 

4 5 



I 'norcK' 

00100909 Chlaroformur Xnopo4apn KT 90 . 9000.. 
00102103 Aetfer pro narcosi 39rp m u  ~aprosa 100,O Yn 100 10000. 

I OTYET 0 IlOnYYEHHUX llPETIAPATAX 
c 23.06.94 no 23.09.94 

Htoro 19000.1 

00101204 Aethyli i  chloridur Xnop3r~n 30 nn 10 1000 100000.~ 
00100909 Chloroforrur Xnopo#opn xr 90 9000. ( 
00101204 Aethy lii chloridur Xnopmn 30 nn 10 1000 100000. ( 
00102103 Aetf er pro narcasi 3Cp &nu ~aprasa 100,O Yn 100 10000.( 

Crownoc~h 

Pharmacy 
23.09.94 
Pharmacy 

Konw- 
r e c ~ e o  

at the hospital # 14 

Statistics 

Paanep 
yna~osrr 

Received Preparations Report sorted by Vendors 
from 23.06.94 till 23.09.94 

4npnenuoe ~aseanne I n p o n a e e u  

Vendor Stock # Generic name Trade Name 

5 6 

"Poisku 100909 Chloroformurn Chloroform 
102103 Aetfer pro narcosi Anesthetic ether 
TOTAL: 

4 I 1 

C~nancroi 
nowep 

7 

"Fraktai" 101 204 Aethylii Chloridum Chlorethyl 30ml 
100909 Chioroformum Chloroform 

Xwnarec~oe ~ a s s a ~ r e  

Doctor: 

2 

Pack size Quantity Price 

3 

I kg 90 9,000 
pack 100 10,000 

1 9,000 

10 1000 100,oolO 
1 kg 90 9,000 

109,000 
Notes: 



C~narc~oii Pasnep Konn- 
n p o d a e e q  monep X H H ~ Y ~ C K O ~  masea~tie Onpne~noe Hassanne ynarosrn r e c ~ s o  C~onnoc~b 

00100909 Chloroforru~ XnopoQopw 
firm 00101204 Aethy l i i  chloridur Xnopmn 30 wn 

00100909 Chloroforrur Xnopoqopn 
00101204 Aethy lii ckioridur Xnopa~~n 30 wn 

Pharmacy a t  the  hospital # 14 
23.09.94 
Pharmacy Statistics 

Received Preparations General Report 
from 23.06.94 till 23.09.94 

Vendor Stock # Generic name Trade Name Pack size Quantity Price 

"Poisk" 100909 Chloroformurn Chloroform 1 kg 90 9,050 
1021 03 Aetfer pro narcosi mesthetic ether 1 00, pack 100 10,000 

"Fraktal" 101 204 Aethylii Chloridurn Chlorethyl 30rnl 10 1000 100,000 
100909 Chioroformum Chloroform 1 kg 90 9,000 
TOTAL: 128,000 

Doctoc Notes: 



Pharmacy a t  the hospital # 14 
( 23.09.94 

Pharmacv Statistics 

- 
Outstanding Orders Report 

Order t Vendors 

13 "Poisk" Small Enterprise 

I Doctor: 

B 
I 
I 
I 

Notes: 







tt 

TASK ORDER FOUR 

FINAL REPORT 

Annex 3 - Part 2 

k 

International Business 8 Technical Consultants, Inc. 
45150 Russell Branch Parkway . Ashbum, VA 22011 USA 

Tel: 703-589-1900 . Fax 703-729-2088 - Email: IBTCl@aol.com 

February 28, 1995 



TABLE OF CONTENTS 

Annex 3 
Section 3 

Task Order #4 

Recommended Methods of Asepsis Technology 
Recommended Methods of the Use of Surgical Clothing 
Recommended Methods of Disinfection 
Recommended Methods for Electrosurgery 
Recommended Methods of the Use and Processing of Endoscopes 
Recommended Methods of the Materials for the Protection of Dressing Gowns and Surgical 
Sheets 
Recommended Methods of Preparing Hands in Surgery 
Recommended Methods of Caring for Instruments, Endoscopes and Electric Surgical 
Instruments 
Recommended Methods of Sanitary Procedure in Surgery 
Recommended Methods of Sterilization 
Recommended Methods for Universal Precautionary Measures in Pre-operational Practice 
Nursing Care 
Administration of Information 
Leading Authority 
Infection Control 



B ~ H H ~  MeTomma pmpa60~a~a B Kasecme o r r r ~ ~ m b ~ b r x  npamsecmx p e ~ o ~ e m a u ~ i i .  
~ P K M ~ H ~ H M ~  pll3JIMWbIX cnoco60~ 3aBHCMT OT K ~ M H H ~ ~ C K O E  CHTyaUMFi, K O T O P a  

OIIPeHeNIeT CTerZeHb B03MOXHOCTH IIPMMeHWTb TOT WIH E I H O ~ ~  ~ ~ K O M ~ H I ~ O B ~ H H ~ ~  

cnoco6. 

O6oc~osamfe: 
XkIpyprmecme xanam n o m b I  co3,aa~a~b Gapbep, n p e n ~ ~ c ~ ~ y ~ o r u ~ l i i  nepenare 
MIIKPOOpTaHII3MOB Pi3 CTePMJIbHbIX 06nac~efi B HeCTepHJIbHbIe. 

- - 





XHpypmecme II~OCTMHH AOJDRHI,I cowasam mepmaoe none. 



Bce IIpeDMeTbI, 'HClIOJIb3yeMbIe B CTepHJIbHOM none, AOJMnrbI 6 m  CTepHJIbHbIMH. 

Bce npe;qnrem, BHOCHMbIe B CTePHJIbHYIO 06nac~b, no-I 6- O ~ b I T b l ,  - - 
n o ~ o T o B n e H b r ,  H n e p e A a H M  B CTepHJIbHYIO 06nac~b MeTOAaMH, o ~ ~ c I ~ ~ ? ¶ H B ~ ~ O ~ M H  

CTepHJIbIiOCTb H ~f2JIOCTHOCTb. 



4. Oc~pbre ~/mw Tmeme npenMeTb1 c1eAye-r nepenasan nepcoaany, nporueweMy 
XHpy'rMWCKyIo O ~ P ~ ~ O T K ~ ,  W I M  BCKpbIBaTb t iX  Ha OTAeJIbHOM CTOJIe. 

5. UTO KacaeTcR pacTBopoB, BHOCMM~IX B CTepmbHoe none, npsMemeTcR cneay-mum 
MeTOQMKa: 

~ c e  conepxmoe ~ ~ T ~ I J I K M  B ~ I J I M T ~  B pesep~yap, ecm conepm~oe  sburasae~c~ 
He ITOJIHOCTbK), OCTaTOK CJIeAyeT B ~ I ~ P O C I M T ~ ;  . pe3epsyap w P~CTBOPOB Y C ~ H O B ~ ~  y ~ p m  CTOJI~, r n ~  em nepeaan nepco~any, 
nporrrenruehfy mpyprMsecKylo 06pa60~~y; 



2. C ~ e p m b ~ o e  none He cneAyeT HaqmBan. 



O ~ O C H O B ~ H H ~ :  
B crryYae HapyrrreHm crepmaaoro Gapbepa none cumaeTcsi ~ ~ I ~ S I ~ H ~ H H ~ I M .  



PEKOMEy4sTEW METO&HKA VII 

(Standards and Recommended Practices: Association of Operating Nurses, 1994) 

- 
I 
I 
I 
I 
I 





3. O ~ ~ ~ ~ O T ~ H H ~ J I  onema n o m a  6b1~b 3 a ~ e ~ e ~ a  B cnyyae, ecmi CT~HOBHTCR 

O g e B m H b I M  ee s a r p s ~ s ~ e ~ ~ e  mu BJI~XHOCT~. 

4. 06pa60~aHHa.51 O n e m a  CHWMaeTCR IIpM BbIXOne H 3  xElpyp~WYeCKXX I I0~eUJeHki f i .  

ECJIH 3 T 0  HeB03MOXCH0, TO CJIeflyeT WC1TOJIb30BaTb 0nH0pa30Bb1fi XaJIaT C 3 a c T e X K o f i  

c3m1.3, ~ o ~ o p b ~ i i  H a e s a e T c r r  csepxy. nocne B O ~ B P ~ L U ~ H ~ S  B n o M e W e H H e  ~ e p x ~ u f i  
XaJIaT nOJDKeH 6b1~b B M ~ P O U I ~ H  WIII, eCJIki B03MOXCHO eTO IIOBTOpHOe a c n o n b 3 0 ~ a ~ 1 . 3 e ,  

nOruKeH 6b1~b l l O M e u e H  B MeUIOK ( K O H T ~ ~ ~ H ~ P )  pJr9 I I ~ ~ J I e ~ y r o ~ e f i  09WCTKI.I. 

5. @ ~ C O H  I1 MaTepMaJI, I13 KOTOPOrO CUIMT x H P ~ ~ I ' M ~ ~ c K ~ I ~ ~  KOCTIOM A0JI)fMbI 

MMHMMI13kiPOBaTb B03MOXHOCTb IIPOHIIKHOBeHHe 6 a ~ ~ e p 1 1 f i .  Becb IIepCOHaTI flOJIXeH 

HOCWTb 0 6 p a 6 0 ~ a ~ ~ b r e  KOCTIOMbI, npe,QCTaarrcIIO~kie co6ofi ~ P I O Y H ~ I ~ ~  KOCTIOM- 

,QBO~~KY HJ?H K O M ~ M H ~ ~ O H .  B CJIyziae HOUIeHI1R K O C T K ) M ~ - ~ B O ~ ~ K M ,  C B O ~ O ~ ~ H O  

. . 06nerammarr s e p w  uacn n o m a  6b1~b sanpaarre~a B 6pmm. O~JI~I'~IOIIIYIO 6 ~ ~ y 3 y  
; P ,  ( T ~ H I I K ~ )  M O ~ O  H O C H T ~  c B e p x y  ~PIOK.  nepco~m ~ e n p o ~ l ~ e n r u ~ f i  o 6 p a 6 o ~ ~ y  4omer-r 

HOCHTb XaKeTbI  C &JIIIHHbIMkl PYKaBaMM. npI1 HOrUeHMH XaKeTbI  flO.lTXHM 

3aCTemBaTbCsI H a  I I ~ O B k I U b I  I4JII.I KHOIIKII. 



Bce BOJIOCM Ha Z'OJIOBe, JIHiW, H mee, plOflCHMb1 6b1~b y 6 p a ~ ~  npH HaXO~eHHH B 
xupyprmecm noMeqeHm, rne pleiic~syro~ nacmabxe HJIH noamre orpaamearn. 

1. X ~ p y p r k ~ s e c ~ ~ e  M a c m  c n e a y e T  H o c a n  B onepawio~~ofi  ~OCTORHHO. Macm 
T a m e  cneAyeT H O C H T ~  B ~ p y m x  mpyprwrecm n o M e u e H m x ,  rae MoryT H ~ X O ~ ~ T ~ C R  

CTepwIbHbIe 3anacb1  I.LTIH JIHqa, llPOUIeAUIHe o6pa6o~~y. Macm AOJTXHbI IIOKpbIBaTb 

HOC H POT, ~ O T H O  npmerm. 



Bce ~ ~ ~ O T H N I ( H ,  B x o m e  B xwpypmecmie nohiemeam, r&e aei imym~ nonnbre HJIH 

nacmmre orpaamearn, WOJIXH~I CHI IT^ Bee ylrpanreaun. 

2. &me yrcparrreHm HOJDI(H~I 6bm nOlIHOCTbIO y6pa~b1 no,q 06pa60~a~~yro  o&exgJ,y 
MJIB CHIITbI. 





PEKOME-MAII METO&kfKA VII 

nepe~0.4 M 3  KHHrM " C T ~ H , ~ ~ P T ~ I  M peKOMeH,4YeMaR npaKTHKa: Accou~auzl~ 
OIIepauHOHHbIX C ~ C T ~ P " ,  1994 rOA 

(Standards and Recommended Practices: Association of Operating Nurses, 1994) 
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O ~ O C H O B ~ H H ~ :  
Tame OpraHWUeCKHe BeUeCTBa, KaK CbIBOPOTKa, KPOBb, r H 0 f i  WIW @ ~ K ~ J I E I M  M O T  

lTOBJIMRTb H a  ~ H T W M W K P O ~ H ~ I ~  C B O ~ ~ C T B ~  aKTWBHbIX 3JIeMeHTOB MOIOWWX CpenCTB. ~ T W  

OpraHMWCKHe BeUeCTBa M O T  3aIUMTMTb MMKPOOpTaHM3MbI OT UWCTRJIIWX BeWeCTB B 

K a q e c m e  ~~JIIMTHOTO Gapbepa.  ~ ! U - I T M M M K ~ O ~ H ~ I ~  mrmqecme B e u e c m a  MOW noTep t ITb  

CBOW C B O ~ ~ C T B ~  IIpW KOHTaKTe C OPTaHMUeCKZ.IMW BelUeCTBaMW. M o X H O  IIPMMeHIITb 

MOIoIQMe CpeACTBa, KOTOPbIe W3MeHRT KHCJIOTHOe PaBHOBeCWe PaCTBOpa, eCXW IIpeAMeTbI 

noJDKHbIM o6pa30~ H e  npo~brrb~ ~onofi  nocne 06pa60~m. 



&ma 06cyx,qe~wrr: 
AKTMBHOCT~ ~ H T ~ ~ M M K P O ~ H ~ I X  XMMMgeCKMX BeweCTB 3aBkiCkiT OT Pma @ ~ K T o ~ o B ,  

HeKOTOPbIe ki3 KOTOPbIX OTHOCHTCH K TMnIlzIHbIM KaWCTBaM AaHHOrO XkiMkireCKOI'O 

B e u e C T B a .  B IJenOM, JIJfR 6onee KOHlJ3HTPMPOBaHHbIX ~ H T ~ ~ M M K P O ~ H ~ I X  XMMMWCKMX 

PaCTBOPOB XapaKTepHa 60nbrua5-i ~ @ @ ~ K T H B H o c T ~  11 6onee KOPOTKOe BpeMEI 

YHki9TOXeHEIR M M K P O ~ O B .  H ~ K O T O ~ ~ I ~  @ k i 3 k i s e c ~ k i e  ki XkiMkiqeCKkie @ a K T ~ p b l  

( ~ e ~ n e p a ~ y p a ,  K H c J I o T H ~ I ~ ~  ~ ~ J K I H c ,  O T H O C M T e J I b H ~  BJIaXU-iOCTb BO3nyXa, XeCTKOCTb 

BO,Q~I) T a m e  BJIRSIIOT H a  ~ @ @ ~ K T M [ B H O C T ~  &aHHOrO ~ H T I I M Z ~ K P O ~ H O ~ O  PaCTBOpa. 

l l p e n ~ e ~ b ~  norUKHb1 6 b 1 ~ b  n o r p y x e H b I  B p a c T B o p  H a  onpenenemoe spew m5-i 
~e3HH@eICIJki11. Tpyn~o OnpefleJIkiTb TOqHOe B P e M  A ~ ~ M H @ ~ ~ M M  113-38 CJIOXHOTO 

COWTaHki5i pa3JIkirHbIX @ ~ K T o ~ o B ,  BJIkiRIolIJMX H a  ~ @ @ ~ K T H B H o c T ~  PaCTBOPa; 

~ e o 6 x o n k i ~ o  CJre&OBaTb MHCTPYWMRM IIPOki3BOnkiTeJIR. )$I5i ki3MePeHklEI CTeIIeHM 

~ e 3 1 ? ~ @ 1 1 I J k i p 0 ~ a ~ k i a  CJIeJJJ%T nOJIb30BaTbCR kiHCTPyIcu.kiRMM I I P o ~ ~ ~ B o ~ I I T ~ J I ~ ~ ~ .  





Je3u~&equrz cped~ezo yposm: Ilpouecc ne3a~m~arrwzl Ty6epKyJIe3~0fi nanowm, 
- BereTaTMBHbTX Gamepk~ii, ~ O J I ~ U I L I H C T B ~  BHPYCOB ti ~ M ~ K o B ,  HO He 06113a~eJIb~0 y6kI~ae~ 

cnopbr Gamepkiii. 

Je3u~&ercyurr HUICOZO ypowz: Ilpouecc, y~a=rroxarorrzkIii GOJI~LURHCTBO Gamepsii, 
HeKOTOpbIe BklPYCbI kI ~ M ~ K I ? ,  HO He rapaHTkIPYeT YHkIYTOXeHkIe pe3kICTeHTHbIX 
MkIKPOOPraHH3MOB - ~ y 6 e p ~ y n e 3 ~ m  G a u m a  t i n H  CnOpbI Gamepk~ii. 

& O A ~ H U I I H O ~  dem~qbuyupyroqee cpedcmso: Ae3~~@m~kipymu~ee seuecmo, 
06ecne~~sarou~ee ~ @ @ ~ K T H B H O ~  yrmwoxeHue Salmonella, Staphylococcus aureus, EI 
Pseudomonas aerugenosa, a Tame 06ecnemsamruee n e s ~ ~ @ e w ~ r o  H ~ I ~ K O ~ O  H CpeAHerO 
yposm. 

Cnopuyud: B e u ~ e c ~ ~ o ,  CWTaK)II&XCR CTepMnkI3ylQ4MM, eCJIkI KOHTaKT C IIpeAMeTOM 
~OCTaTOsHO AOJIOr, m6b1 pa3PyUIkITb BCC @OPM~I  MMKPO~OB, MJIH A ~ ~ Z I H @ M U I I P ~ ~ Q ~ J M M  

BeIIJeCTBOM BbICOKOrO UOBHII  B CJIyvae KOpOTKOrO BpeMeHM 06pa60~~1.i. 

(Standards and Recommended Practices: Association of Operating Nurses, 1994) 



METOJJHKA AJI% 3JIEKTPOXMPYPrMEl 

n p a K m s e c m x  

K J I M H M Y ~ c K o ~ ~  

TOT MnM M H O ~  

P E K O M E ~ Y E W  METOJJHKA I 



~ ~ O C H O B ~ H H C ! :  

060pynosa~~e  ~ o n o ~ ~ o  nposepmbcx w 06ecnese~m xopomero pa6osero COCTORHHR. 

&JIR O ~ ~ C ~ I ~ ~ ~ H H E I  ~ ~ ~ O ~ I Z ~ C H O C T ~ ~  nauaema M M e ~ k i q m c K o r o  nepcosana, 
~ ~ ~ ~ C T B O B ~ H H O ~ O  n p k i  Onepall;Piki, H ~ O ~ X O ~ H M O  CJIeAOBaTb TeXHHKe ~ ~ ~ O I I ~ C H O C T H ,  

P H ~ ~ M C ~ H H O ~ ~  IIpOM3BO,4MTeJIeM. 
4 







peKOMeH4aIIMHMW I1pOM3BOflWTeJI5I 060pyno~a~Wrr M H e  CTaBWTb nOfl yl"p03Y 

~ ~ ~ o I - I ~ c H o c T ~  re~epa~opa);  
n o m e H  6b1~b n p o B e p e H  H a  H a n r w m e  n o ~ p e m e ~ ~ i i  nepen M C ~ O J I ~ ~ O B ~ H B ~ M ;  

0 JIOJIXeH XPaHHTbCR B CYXOM, UMCTOM, XOPOLUO M30JIHPOBaHHOM @FTIEIP~ I? 

MCllOJIb30BaTbCFI B COOTBeTCTBMM C llMCbMeHHbIMM MHCTpyraTMFIMM npOH3BO,!JMTeruI; 
0 6 b 1 ~ b  BO&OHeIIPOHMUaeMbIM; 

0 40J IXeH 6b1~b OTCOenMHeH OT 3JIeKT'jIOXMPYpTMWCKOTO np~6opa, eCJIM 6bu1 

O l ' T ~ e H  HEW3 CTepMJIbHOrO nOJI5I; 
0 K O H W K  3JIeI(TPO,Qa AOJIXeH 6b1~b G ~ ~ o T I ~ c H ~ I M  M JIeTKO 0UBUlaTbC5I OT 

o6yr~1~~111eiic~ TKaHM. 





7. Heo6xona~o OCMaTPMBaTb M PerMCTPMPOBaTb IJeJIOCTHOCTb KOXHbIX IIOKPOBOB 

nauwema nepea M nocne M C ~ O J I ~ ~ O B ~ H M H  3 n e ~ ~ p o x ~ p y p r a s e c ~ o r o  a n n a p a T a .  Oco6oe 
BHMMaHMe CJIeayeT 0 6 p a ~ k i ~ b  H a  O ~ J I ~ C T M  n o &  paCrIbIJIHIOl4trM 3JIeKTpOnOM, BbIBOAaMM 

npx6opa, a T a m e  BxonaMM T e M n e p a T y p H o r o  namma. 

O ~ O C A O B ~ H H ~ .  
,@iH~b~fi nOAXOA O ~ J I ~ ~ Z ~ H T  OIJeHKy COCTOHHMR KOXH M B03MOXHOCTM TpaBMbI. 5bLJfM 

~ ~ @ H K C M P O B ~ H ~ I  CJIflaM OXOTOB OT 3JIeICTPOAOB M BX0,IIOB TeMIlepaTypHbIX AaTWiKOB. 

PEKOME-MM METOAHKA IV. 



I 
I I e p e ~ o ~  143 K H M ~  " C ~ a m a p m ~  H peKoMewyeMm npamma: Accou~aum 
0llepaII.EIOHHbIX C ~ C T ~ P " ,  1994 
(Standards and Recommended Practices: Association of Operating Nurses, 1994) 





nposep~a  H OueHKa YHCTOT~I, OTCYTCTBHR ~ e a e m o ~ ,  a Tame pa6o~b1 3 m o c ~ o n o ~  H 
BCnOMOraTeJTbHOrO 060py~o~aHH2 AOJTXHa OCyUJeCTansITbC5i: 

BO sperm npouenypb~; 
HeMemeHHO IlOCJIe HCIlOJIb30BaHU2; 

nepen ouac~~ofi ;  
IIOCJIe IIPOMbIBaHHR; 

nepen cyrrr~ofi; 
nepen neski~@ewiweii mklr c~epki~1113au~eii. 

- - 
E~[HCTPYM[~HT~I, BCllOMOElTeJIbAbIe PaCTH H 060py~osa~ue ~0JLXHbI np0GTH HCXIbITaHHe 

I nepen Hcrronb3osameM, ucnonwosamr, a s a ~ e ~  06pa60~a~b1, cornacHo H H C T ~ ~ ~ H H  

llpoH3soAHTeJIR. 
. - 





ITJIOCKYIO nOBepXHOCTb, T a K  KaK 0 ~ ~ 0 2  a3 npo6ne~ MOXeT CI2Tb nPOHMI(H0BeHMe 

XMMEfrIeCKOrO a H T Z I M a K p 0 6 ~ o r o  n p e n a p a T a  BO Bce  rIacTM O ~ O ~ ~ A O B ~ H ~ .  Tame ~ O X H O  

yA2IJIHTb IIOCTOpOHHHe YaCTMUbI BHDMMylO v R 3 b  M3 Y3KMX KaH2IJIOB tl ~ O J I O C T ~ ~  

4. Heo6xom~o CJIenoBaTb M H C T ~ ~ K U ~ M  n p o ~ 3 ~ o ~ P i T e m  IIpIT ~b16ope M o r o r u e r o  

BeUeCTBa, HCnOJIb3yeMOTO JIJUI OVMCTKM 3H)IOCKOIIOB M JIOllOJIHMTeJIbHbIX 

n p ~ c n o c o 6 ~ 1 e ~ ~ i i  i: 06opyno~a~m. 

Ija~~epaPi p a m H o x a r o T c ~  BO m i ~ ~ ~ o i i  cpene. I lpasmb~oe x p a H e m e  06ecne~asae~ 
3a11w-y OT n o s p e w e H m .  
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D a  O ~ C ~ ~ H H X :  

~ X ~ T H O T K ~ H ~ I ~  MaTeppfmbI  ,I MHOrOpa30BOrO MCnOJIb3OBaHWI TePRIOT 3 a L . M q b I e  

C B O ~ ~ C T B ~  nocne 06pa6o~KJf. n p M  l T a p 0 ~ 0 f i  CTepWIM3aIJMM 34 CTtipKe BOJIOKHa 

~ a 6 y ~ a m ~ ,  n p M  cyrrrrte M r j r w e  - C a m T c R .   TO O C I I ~ ~ J U I ~ T  BOJIOKOH M C ~ O C O ~ C T B Y ~ T  

M3MeHeHkIB ~ l e p ~ o ~ a q m b ~ o f i  c l - p y ~ ~ p b I  MaTepMaJIa. n p M  o6pa6o~~e  H ~ O ~ X O ~ I M M O  
co6nrona~b IIMCbMeHHbIe MHCTpYKIIkIM npOM3BOJWTeJH. 

6.  n ~ 0 1 1 3 ~ 0 f i k I ~ e J I b  MaTepEiaTIa ,LlomeH IIpeAOCTaBMTb ~ e 0 6 ~ 0 , m i ~ y r o  MH@OPM~UMK) 

0 TOM, YTO MaTepHaTI RBTLReTCH 3 a ~ t i ~ 0 f i  OT )1(K4KOCTM M MMKPOOpElHM3MOB. 



PEKOMEH,QYEW METOJlJ2KA 111 
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7.PEKOMEwMAII  METO,L@IKA OEPAEOTKB PYK 3 XHPYPMH 



5. He CJIeAyeT HOCEiTb MCKYCCTBeHHbIe HOITH, KOTOPbIe HaKJIeMBaIOTCR H a  06bN~b1e 

H O m .  ~ C I ( Y C C T B ~ H H ~ I ~  HOrrki COCTORT I43 CBR3YIOI4I4X MaTepMUOB, CJlOeB WIeHKM M T.4. 



2. EcJIM Cpe4CTBO mpyprkirec~oii 0 6 p a 6 0 ~ ~ 1 . i  pw H e  MOXeT 6 b 1 ~ b  MCIlOnb30BaHO M3- 

3a ~ O B ~ I U ~ H H O ~ ~  YYBCTBMTeJIbH0CTZ.I KOXW, nOJI>KHO klCnOlIb30BaTbCR )KI.UZKOe MbLnO, H e  

conepxaulee n e r t a p c T s e H H b u c  n o 6 a ~ o ~ .  llocne 3~0ro B T e r e m e  5 M M H ~ T  H a  pym 
HeCItOJIbKO pa3 HaHOCMTCFI CpenCTBO JI,lIFI OYMCTW p y K  H a  CIIMPTOBO~~ OCHOBe. PJWl 
BbITMPaWTCSI &OCYXa iIpM K W O M  HaHeCeHMM. 



T I & ~ T ~ J I ~ H o  ~BTIiUKHeHHbIe PYKki H npeAWIeYbR JIOJUKHbI 6b1~b BbIMbITbI 

o n p e n e n e m b w  X H p y p r m e c m M  M O K ~ . . ~ M  CpencTBoM M npoMbITb1 BOA OF^ nepea 
HaWJIOM n p o u e I t y p b 1  x ~ p y p r J . 1 s e c K o i i  06pa60~~; .  
O6nacm non HOITRMM fiOJWcHb1 6b1Tb BbIZIHIIJeHbI n p ~ c n o c o 6 n e ~ ~ e ~  J+JM WCTKZ.r 

~0ITefi I IOa IIPOTOYHO~~ ~0n0fi; 
0 AHTHMWKPO~HO~ CPenCTBO nOJDKHO BTMPaTbCR B KO)ICY Pw H llpe~nJIe91;1fi; 

HY>KHO J e P X a T b  PYKI.I TaKMM o6pa30~, r1~06b1 KMCTM HaXO&BJIMCb BbILLIe JI0KTefi 

J.1 H e  IIPHKaCaTIIlCb K XMPYp~MqeCKOMY KOCTIOMY; 
0 ~ C l 7 0 I T b 3 y e ~ a R  U e T K a  MnM r y 6 K a  .QOruKHa 6 b 1 ~ b  B ~ I ~ P O L U ~ H ~ .  

O ~ O C H O B ~ H H ~ :  
C T ~ H A Z ~ ~ T H ~ ~ ~  npouenypa o6pa6o~m pJX o 6 e c n e w ~ a e ~  OllMHaKOBOe O ~ C J I ~ X C M B ~ H M ~  BCeX 

X34p&~MrIeCKHX nauMeHToB. H e c M o ~ p R  H a  TO, ZIT0 KOXa HMKOrna H e  6 b 1 ~ a e ~  ~ T e p H I I b ~ o f i ,  

ee MOXHO CAeJIaTb XI?PYPTMrIeCKM Y H C T O ~ ~  nyTeM YMeHbrUeHMR KOJIH9eCTBa 

MMKPOOpraHR3MOB. 



3. TLUaTeJlbHa5I o 6 p a 6 o ~ ~ a  pylc n o m a  ocylUecTmTbcn nocne ernen~ee~ofi npouenqpbr 
- " OYMCTKIl Pylc. 



u (Standards and Recommended Practices: Association of Operating Nurses, 1994) 



I B p m e ~ ~ b ~ e  ~UKpOOpZfZHU211bL~ M H K P O O ~ ~ ~ H M ~ M ~ I ,  J ' , , W e M b I e  C nOBePXHOCTE.1 KOXH, HO - - 
H e  0 6 ~ 3 a ~ e J I b ~ o  IIPEiCYTCTB~LLIkie H a  K O X e  ~OJI~UIIIHCTBSL J I ~ e f i .  Tame 
MElf(POOPnHB3M61 C W K I T C R  BpeMeHHbIMH, HO rIPeACTaWLRlOT OlTaCHOCTb, TaK KaK M O W  



8.PEKOMEH,QYEMAFI METORMKA YX0,QA 3 A  MHCTPYMEHTAMM, 
3HfiOCKOflAMM M 3JlEKTPMYECKMMM XMPYPTMYECKMMM nPM6OPAMM 

PEKOMEHAYEMAFI METOAMKA I 





Bce MHCTPYMeHTbl &OnXHb l  6 b l ~ b  a K K y p a T H 0  pa3noxe~bl no I l O p R A K y  H a  nOAHOCaX 

C R ~ ~ E K ~ M M  TaKMM 06pa30~,  ~ ~ 0 6 b l  M O X H O  6bln0 n p M M e H M T b  aBTOMaTMYeCKyt0 

CIMCTKY. Cneaye~ n p o A e n a T b  cneAytowe ~ e f i c ~ s m :  
a OTKPblTb 3 a M K M  MnM CJlOMaTb neC(aTM H a  K O P O ~ K ~ X  C MHCTPyMeHTaMM; 

pa306pa~b Ha YaCTM p a 3 6 M p a e M b l e  MHCTPYMeHTbl;  

n 0 M e C T l l T b  HOXHML(b1, 6onee n e r K l 4 e  MHCTPYMeHTbl  M MMKPOXMPYPrMYeCKMe 

MHCTPYMeHTbl CBePXY; 

~ O M ~ C T ~ T ~  ~ ~ x e n b r e  p a ~ o p a c u ~ p v l ~ e n v ~  M a p y r v l e  ~ ~ x e n b l e  MHCTPYM~HT~I  ~a 
0~,4enb~blf i  n0,4HOC. 

0 6 o c ~ o s a ~ ~ e :  
T O H K M ~  MHCTPyMeHTbl  O ~ ~ I ~ H O  MOKITCR BPYqHyKl .  npMnMnLL lMe qaCTMrKM T K ~ H & ,  

K O C T ~ ~ ~  M KPOBb MOrYT OCTaTbCR f l O C n e  ~ B T O M ~ T V I Y ~ C K O ~ ~  YMCTKM M BnOCneACTBLlM 

B b l 3 B a T b  KOPP03MtO MHCTPYMeHTOB. 3 ~ 3 M M ~ b l i  P a C T B O p  M O X e T  I lPMrOAMTbCR ,4JlR 

n O r p Y X e H M 9  TOHKMX M nPOC( MX MHCTPYMeHTOB, B blM b l T b  KOTOPble flOCTaTOC(H0 CJlOXHO. 



O ~ O C H O B ~ H M ~ :  
P~CTBOP JlJR CMa3KM H e  ,QOJlXeH OKa3aTbCR CMblTblM MnM CTePTblM C MHCTPYMeHTOB. 

P ~ c T B ~ ~  ,4.JlR CMa3KM ,QOJlXeH 6b lTb  I lapOf lpOHMqaeMblM:  MaCJlRHble PaCTBOPbl He 

I lpOnyCKatOT flap. 

I PEKOMEHAYEMAR METOAMKA V 

I f l 0 C J l e  OYMCTKM MHCTPyMeHTbl flOJlXHbl 6 b l T b  OCMOTPeHbl  M I lpMrOTOBJleHbl K 

XpaHeHMtO M / M J ~ M  CTePMJlM3a4MM. 



4. TOHK~/ I~  L1 OCTPble HHCTPyMeHTbl AOnXHb l  6 b l ~ b  3 a w M U e H b l  B COOTBeTCTBMM C 

V I H C T P ~ K U L / ~ ~ ~ ~  n p o m ~ o a ~ ~ e n e i i .  

O ~ O C H O B ~ H M ~  
f l 0 ~ p e ~ e H M e  TOHKHX M OCTPblX MHCTPYMeHTOB MOXeT CAenaTb MX @ Y H K ~ M O H ~ ~ ~ H O  

HeflpVlrO,4HblML4. 





PEKOMEHWYEMAR MET0,QMKA VII 



PEKOMEHAYEMAR METOAMKA Vlll 





onpe8ene~~bri;l npoMexyro~ BpeMenvl, y6vlsae~ 6amepw. C ~ e p ~ n m a u u l ~  aTwneH 
OKCMAOM MoxeT He GaTb xenaeMoro a @ @ e ~ ~ a  npvl c ~ e p v l n ~ 3 a ~ w 1 ~  BHyrpeHHero 
~ e x a ~ v l 3 ~ a  sneKTpvlrecKoro xvlpyprwrecKoro npul6opa, nocKonbKy ra3 c TPYBOM 

np0HwKae-r repes c ~ a 3 ~ y  M xwpb~. 
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0 6 c y x , ~ e ~ ~ s r :  
& ~ ~ M H @ ~ K ~ M R  ~ ~ O B ~ P X H O C T ~ ~  flPM nOMOll_lM MHCTPYMeHTOB, H e  npMKaCaRCb K HMM, 

M O X e T  3 a M e H M T b  MCnOnb30BaHMe flepclaTOK. 

Bce llpe,QM€?Tbl, C O i 7 p M K a C a t o ~ M e C S l  C n a y M e H T O M  M/MJ~M CTePMJlbHblM n O n e M ,  

E AOJlXHbl CqMTaTbCSI 3 a p a X e H H b l M M .  O ~ H O P ~ ~ O B ~ I ~  f lpeAMeTb1 H ~ O ~ X O ~ M M O  

I - 3 a M e H R T b  B COOTBeTCTBMM C M e C T H b l M M  MJlM ct>e,4epaJlbHbl~M npaBMJlaMM. 

n p e n ~ e ~ b l  MHOrOpa3OBOrO MCnOJlb30BaHMR ,4OJlXHbl 6 b l ~ b  0 6 p a 6 0 ~ a ~ b l  no 
MeTOnMKe,  ~ P M H R T O ~ ~  B A a H H O M  f l e ~ l e 6 ~ 0 ~  Y q p e X a e H M M .  





an9 O ~ C ~ X , ~ ~ H M R :  

O,LI,~opa30~ble OTCaCblBatOlJ&le CMCTeMbl  M O W  G M T ~  3 a M e H e H b l  C p a 3 y 1  MJlM 

C0,QepXMMOe M O X e T  6 b l T b  C H a r a J l a  B b l Y M u e H O  B CMCTeMy C ~ H M T ~ ~ H O ~ ~  OYMCTKM, a 
3 a T e M  O T C a C b l B a t o ~ a F I  CMCTeMa M O X e T  6 b l T b  3 a M e H e H a  . C O , Q ~ ~ X M M O ~  M 3  

- OaHOpa30Bb lX  CMCTeM B b I Y M ~ a e T C R  T a m e ,  KaK M 3  MHOrOpa30Bb lX .  Mef0,Qbl 3 a M e H b l  
E 

O&HOpa30BblX MHCTPYMeHTOB PerynMPYtOTCR MeCTHblMM M ~ O ~ ~ H M C I H ~ I M M  FlpaBMnaMM. 

O ~ O C H O B ~ H M ~ :  
~ @ Q > ~ K T M B H O C T ~  npOL@CCa OYMCTKM 3aBMCMT OT TOTO, HaCKOJlbKO TU_SaTeJlbHO B b l  



Ansl 0 6 c y w e ~ ~ ~ :  
C a ~ b l f i  n p e , Q f l O Y ~ L I ~ e n b ~ b l ~  M e T O n  YMCTKM n O n O B  3aKnK)YaeTCR B n p M M e H e H M M  

C T ~ ~ M O H ~ ~ H O ~ ~  MnL1 f l e p e H 0 ~ ~ 0 f i  CMCTeMbl  B ~ ~ X H O - B ~ K W M H O ~ ~  OYMCTKM. E c m  3 T a  

C M c T e M a  tie M o x e T  6 b 1 ~ b  n p m e H e H a ,  MOXHO nenan npoc~o s n a x H y t o  y6op~y, 
~ a w b l f i  pa3 l7pMMeHF15l YulCTytO W T K y  M c s e x v l f i  A ~ ~ M H @ M ~ L ~ P Y ~ ~ ~ ~ M  PaCTBOP.  B 
K O H u e  S / ~ O P K M  H ~ O ~ X O A M M O  n P O M b l T b  TOnbKO I l e P M M e T P  BOKPYr O n e p a q M O H H O r 0  

6 n o ~ a  L I J M ~ M H O ~ ~  I - I , 5  M e T p a .  flnoU@~b Y ~ O ~ K M  M O X e T  6 b i ~ b  V1 6onbwe, B C J I y r a e  

H~O~XOJJMMOCTM.  Becb nOJl UeJ lMKOM MOeTCR B K O H W  JJHR. 



Bce n o M e q e w s l  M 0 6 o p y ~ f o s a ~ ~ e  H ~ O ~ X O , ~ H M O  M H T ~  p e r y n s l p H o ,  c o r n a c H o  

YCTaHOBneHHbIM f l p a B M n a M .  

C ~ p a ~ e r m  M TaKTMKa C ~ H M T ~ ~ H O ~ ~  o 6 p a 6 0 ~ ~ ~  CfOJlXHa 6 b l ~ b  C O C T a B n e H a  B 

I l M C b M e H H O M  BMRe, e X e r O a H O  I l e p e C M a T P M B a T b C R  M M3MeHRTbCR B Cny.lae 

H ~ O ~ X O C ~ M M O C T M ,  a T a K X e  A O n X H a  HaXOCfMTbCR H a  BMCfHOM M e C T e .  



G o n b ~ ~ r ~ o e  & e s ~ ~ @ ~ q ~ p y r o r q e e  cpeacmo: ~ e 3 ~ ~ @ ~ 1 ~ p y t o ~ _ c e e  seuecTBo, 
06ecnerm~atouee s@@em-we~oe yHwToxeHMe Salmonella, Staphylococcus aureus, 
M Pseudomonas aerugenosa, a Tame 06ecne~~eatolqee ~ e s ~ ~ @ e ~ r _ l m o  H M ~ K O ~ O  M 

cpe,qHero YPOBHR. 



I nepe~0a  M3 KHMrM " C T ~ H J J ~ ~ T ~ I  M peKOMeH.4yeMaR npaKTMKa: ACCOUM~UMFI 
OflepauMOHHblX Cec~ep", 1 994 

I (Standards and Recommended Practices: Association of Operating Nurses, 1994) 





PEKOMEH,4Y EMAFI METORMKA I I  

Hacbllye~~brCi nap nop, AasneHMeM cneayeT ~cnonbsosa~b npu c ~ e p ~ n m a q ~ ~  
snaro- M xapoyc~oCiwsb~x npenMeTos. 



K M ~ H O B ~ H H O ~  (naposoi) c ~ e p ~ n m a q ~ ~  cneAyeT n p ~ 6 e r a ~ b  ~ o n b ~ o  B 

3KCTPeHHblX CMTYaU,MSIX. 







flJ7sl O ~ C Y W ~ H M R :  

L / ~ ~ ~ o T o B M T ~ ~ M  n p M ~ n 0 ~ 0 6 J l e ~ ~ f i  M YnaKOBOK JJOJlXHbl IlPeAOCTaBJlRTb VIH@OPM~~VI IO 

o H ~ O ~ X O , ~ M M ~ I X  napaMeTpax JJJR a 3 p a y ~ ~  PIX n p o ~ y ~ u ~ ~ ,  a Tame onpeaenmb 
CTefleHb ~ p e 6 y e ~ o f i  a3paL&lM. E c n ~  HeT A O C T ~ ~ ~ H O G  M H @ O P M ~ ~ M V I  nPOM3BOAMTeJlR 
o napaMeTpax a 3 p a l j ~ ~ ,  TO T ~ ~ ~ O B ~ H H R  msl a 3 p a u ~ ~  npoayKum, HavlMeHee 
n o ~ a t o q e i c ~  a3pa~pw1, cneAyiowMe: 12 racos npm TeMnepaType 50 rpaAycoB C 
M ~ M  8 racos npm TeMnepaType 60 rpaAycoB C B ~ ~ ~ ~ ~ M O H H O M  w ~ a @ y .  

PEKOMEHAYEMAFI MRT0,QMKA VII 









. . 

)HblX OTK 

- -- 
npOMeXyTKM BpeMeHM C nOMOubK) ~MO~O~MWCKMX MHAMKaTOPOB. 

I nap: TecT Ha cnopbl bacillus stearothermophilus cneAyeT flposo,~ur~b, no 
~ p a i i ~ e i ?  Mepe, pa3 B HeAenm, a nyqtue exenHeeHo, n p ~  ~ a m o i i  sarpys~e 
MMnnaHTaTos; npu oqeHKe npoqecca c~epunmaq~u  Hosbrx npenMeTos; nocne . - 

I YCTaHOBKM, TeKyu(er0 PeMOHTa, nepeKOHCTpyMpOBaHMFl M IlepeMeueHMFl 
c ~ e p ~ n ~ s a ~ o p a ;  perynRpHo r n ~  rapaHTm KaqecTBa ~OCTORHHO n p 0 ~ 3 ~ 0 , q ~ ~ o j i  

O ~ ~ ~ ~ O T K M  flpeAMeTOB fl0 yXO&y 3a 60nb~bl~M. 

I ~ T M J ~ ~ H  OKCMA: TeCT Ha CflOpbl bacillus subtilis AonxeH flpOBO~MTbCFl f l p M  

~amoGi  sarpy3~e. 



O ~ O C H O B ~ H M ~ :  
X O T ~  C nOMOubK) XMMMYeCKMX MHAMKaTOPOB HeJlb3R OueHMTb CTePMJlbHOCTb, OHM 

n o 3 ~ o n ~ l t o ~  B ~ I F I B M T ~  myraw npoueAypHblx ~ a p y u e ~ ~ f i  M HenpasvrnbHoro 

@ Y H K ~ M O H M ~ O B ~ H M F ~  O~OPY,QOB~HMR. 



O ~ O C H O B ~ H M ~ :  
A K K Y P ~ T H ~ I ~  M I lOJlHble 3a i lMCM T ~ ~ ~ Y ~ O T C R  ,4J"lR I lPOBePKM M f lOJle3Hbl B cnyrae 
0 6 ~ a p y ~ e H u l R  HenpaBMnbHOrO @ Y H K ~ M O H L I ~ O B ~ H M R .  

PEKOMEHfiYEMAFI METOAMKA XIV 



@ M ~ M Y € ? C K M ~ ~  MHAMKaTOP: n p ~ 6 o p  P j l R  OueHKM y~fl0BMfi UMWa CTePMflM3a~VIM, 
3~nwa5-1 sperm, TeMnepaTypy p,aBneHm. 

. - 
P e r ~ a p a q m :  npouecc p,ononHmenbHoro yEnaxHeHm m a w  B O B O ~ ~  nepep, 
c ~ e p ~ n ~ 3 a u ~ e f i .  



(Standards and recommended practices: Association of Operating Nurses, 1994) 



1 1 . P E K O M E ~ M b I E  MET08MK-M IIO IIPHMEHEHHK) 
YHHBEPCAJibHbM MEP IlPE;40CTOPO)KHOCTH B 

I I P ~ O I I E P ~ M O R H O ~ ~  IIPAKTMKE 

A ~ H H ~  MeTomma pa3pa60~a~a B KaqecTse OIITHM~JI~HMX npammecmx pe~o~erwautiii. 

npI?~eHeHI?e Pa3JIH9HbIX C ~ O C O ~ O B  3aBMCHT OT K T I I I H M ~ ~ C K O ~ ~  CZITYaLIMI?, KOTOpZU 

OIIpeneJMeT CTeIIeHb B03MOXHOCTM IIPWMeHMTb TOT WTI? BHOE ~ ~ K O M ~ ~ O B ~ H H ~ I ~ ~  

cnoco6. 









&m 06cy;~ine~~a: 
n 0 J I M ~ k l ~ a  KJIHHHKH I4 n P O U e m b I  B OTHOIUeHMIl ~ ~ O @ ~ C C B O H ~ J I ~ H ~ I X  KOHTahTOB C 

~036yamem~~,  nepeHOCHMbIMI4 KPOBbfO, fiOJIXHb1 COI'lIaCOBbIBaTbClf C MeCTHbIMM H 
@e~epaJIbHbIM%i IIpaBHJIaMM. 

P ~ C C M O T ~ ~ H H ~ I ~  BbILIIe PeKOMeHqyeMbIe MeTOaMICEI fiOJMCHb1 BClTOJIb30BaTbClf B KaYeCTBe 

OCHOBHLIX ~ a n p a m e ~ ~ i i  rn pa3pa60~m n p a K T m e c m x  n p a B m  a npoueayp. B 
c o o n s e T c m m i  c npaswram k~ nporr;eAYpaMEi, HOJIXHM 6bm onpenenem npammecme 

- IIOJIHOM09EIII, O ~ S ~ ~ ~ H H O C T H  kl OTBeTCTBeHHOCTb. 

0 s ~ a ~ o m e ~ ~ 1 . e  c npasmam M n p o q e A y p a M M ,  a T a m e  KOHVOJIL 3a HX B b I n o m e m e M  

AOJDICHH CTaTb COCTaBHbIM 3JIeMeHTOM lTepBOHENaTIbHOr0 EI: n O C J I e , Q y I O ~ e r O  06y.restia 
I 

IIepCOHaTIa C UeJIbK, yrrry6neaarr 3HaHMfi, pa3BBTM5f HaBbIKOB kI lTOaXOnOB, BJlEIRIOUMX 

H a  O ~ C J I ~ B ~ H M ~  namema. 
Harrwnie npasm H npouenyp T a m e  06nemae~ npoueccbr ouex-rm K a q e c T s a  M 

yJIyZIIIRHM5I O~CJIY)KEIB~HEI~~.  



(Standards and recommended practices: Association of Operating Nurses, 1994) 



NC. 1.1. 1 O 4 e ~ ~ a  nposoa~~cg nu60 n p ~  r o c n ~ ~ a n m a u ~ ~ ,  n ~ 6 o  ~o 
MnM nocne r o c n ~ ~ a n m a ~ ~ ~ ,  cornacHo nonMTMKe 60nb~~ub1. 

C~CTPMHCKMG yX0.Q OnpeaeJlFleTCR B COOTBeTCTBMM C O ~ ~ ~ T O C ~ A ~ ~ C T B ~ H H ~ I M M ,  ~ ~ C ~ ~ ~ J ~ M K ~ H C K M M M ,  

TePPMTOPManbHblMM aKTaMM,  Pel-YJlMPYIOUMMM MeaCeCTPMHCKYIO npaKTMKJf, a T a m e  APYTMMM 

f lPMMeHReMblMM B 3 T 0 h  CBS13M 3aKOHaMM, I lOJlOXeHMRMM, M COrJlaCHO IlOJlMTMKe 60nbHMl_lbl. 

H a n p ~ ~ e p ,  a ~ e c ~ e m ~  M a ~ y l u e p c ~ ~ i i  yxoa, o c y u j e c ~ s n s l e ~ b ~ k  H a  npatcr~~e M e a M u m H c K u M M  

CeCTpaMM,  H e  OIlpeAeJlReTCsl KaK M ~ ~ C ~ C T P M H C K M G  yXO& 



NC. 1.3.1 E c n ~  T ~ ~ ~ ) T ! T c R ,  na4MeH-r cl/un~ ero 6 n ~ 3 ~ ~ e  Bosneqetibt B npoqecc 
yxwa. 

NC. 1.3.4 M ~ A M ~ M H C K ~ R  Kapra n a ~ ~ e ~ ~ a  BKnIoraer 3 a n ~ c ~  o 

NC. 1.3.4.1 nep~o~aranb~of i  M nos~op~o f i  o 4 e ~ ~ e ;  

NC. 1.3.4.5 pesynb~a~ax y w a  DR n a q ~ e ~ ~ a ;  M 



NC. 2 
Bce YJleHbl CeCTPMHCKOfO n e p ~ o ~ a f l a ~  KOMneTeHTHbI BblnOJlH5lTb I lpeAnMCaHHble  

MM O ~ R ~ ~ H H O C T M .  

NC.2.1.2.2 CJlOXHOCTM M AWHaMMKM COCTORHMR KaXJI,OrO I lauMeHTa,  
KOTOPOMY MHAW BM,4yYM flOJlXeH OKa3blBaTb YCflyrM, M CJlOXHOCTM 
OueHKM, T ~ ~ ~ Y ~ M O F I  K a W O M Y  JlauMeHTY, BKJlKlqaR 

NC.2.1.2.2.2 BMP, TeXHOJlOrMM, ~ ~ M M ~ H S I ~ M O ~ ~  

yxoae. 







NC. 4 n n a ~  G o ~ ~ H M ~  no npeAocTaBneHutO M ~ A C ~ C T ~ M H C K O ~ O  yxo4a 
n p e ~ ~ a s ~ a r e ~  n o ~ e p x m a ~ b  y n y w ~ i e n ~ q  M M H H O B ~ ~ M ~ O  B 

~ ~ P ~ K T M Y ~ C K O ~ ~  ,4e57TeJlbHOCTM Me,4Ml&lHCK#X CeCTep M OCHOBaH H a  

~ O T ~ ~ ~ H O C T H X  ilal&leHTOB B 6 0 f l b H M Y H b l ~  ycnyrax. 



NC. 4.2.1.1 a ~ a n m  c y ~ e c ~ ~ y r o q e f i  o p r a t i m a u ~ ~  nepcotiana; 

NC.4.2.2 P a c n p e ~ e n e ~ ~ e  # M H ~ H C O B ~ I X  M ~ p y r ~ x  pecypcos 
oueHMsaeTcR c ~enbto onpeAenetim t i a , ~ n e x a r q ~ ~  n M  o6paso~ M 

~ @ @ ~ K T M B H O  JlM OCyqeCTBflReTCSI M ~ , ~ C ~ C T P M H C K M ~ ~  yXO,4. 





~enpepbrs~oro O ~ ~ Y ~ H M R  4neHoB CecTpMHcKoro nepcotiana. 

NC.5.4.7 C~apLliaR MeAMUMHCKaR CeCTpa COBMeCTHO C APYrMMM 
PyKOBO&fTenRMM CeCTPMHCKOrO nepCOHaJ7a pa3pa6a~bl~aK)~ M 

BHe,4PRtOT MeXaHM3Mbl 04eHKM K B ~ ~ ~ M @ M K ~ ~ M M  M ,4eRTenbHOCTM 
cecTpMHcKoro nepconana npM yxoae 3a n a q ~ e ~ ~ a ~ ~ .  







IM. 2 
Ynpasne~~ie as4op~aqweii 06ecnesssae~ ~ o ~ @ w a e ~ q a a n b ~ o c ~ b ,  6e30nac~ocTb a 
UeJIOCTHOCTb UH@O~M~UUE~. 

IM.2.2.1 B ~ T H C ~ M ~ H H O ~ ~  EIHCTpYIUUi1.2 OpraH1.23aUHM M Me&MIIIlHCKOrO 

n e p c o H a J I a  I IpenycMoTpeHo ,  YTO MCTOPMM 60ne3~11 MOrYT 6b1~b  H3'bcITbI 1.23 

yZIepemeHH5I  TOJIbKO ll0 PaClIOPIIXeHMK) Cyna ,  B COCTBeTCTBMM C ~ ~ O B ~ C T K O ~ ~  HJIM 

3aKOHOflaTeJIbHbIM aKTOM napJIaMeHTa.  



1 .  IM.3.3 O ~ ~ H H ~ ~ U H R  JIOJIXHa 06ecITeqMTb MeXaHM3MbI. KOTOPbIe n03BOJ?RT CBeCTM K 

MMHMMYMY H ~ O ~ T ~ ~ K T ~ ~ B H O C T ~  JIaHHbIX, M LIJM OUeHKM H U e X H O C T I i ,  O ~ O C H O B ~ ~ H H O C T M  

I M TOYHOCTM M C I I o J I b 3 y e ~ o f i  MH@OPM~LTMII. 



IM.7.1.1 3anMcM 3 MCTOPMM ~ O J I ~ ~ H M  ,QeJKUOTCEI TOJIbKO ~ O J I H O M O ~ e H H b I M  H a  

3 T 0  MeflMUMHCKkIM l X p C O H ~ O M ,  CO~JIaCHO kiHCTPj'KIQW OpTaHM3aLIMI.1: I.1: 

Menm.uiHcKoro nepcosana. 

IM.7.2.4 P e 3 y m ~ a ~ b 1  O G C J I ~ A O B ~ H M ~ ~  namema (CM. rnasy " O u e ~ ~ a  n a m e a ~ a "  
AaHHOfO P ~ K O B O ~ ~ C T B ~ ) ;  



IM.7.2.10 C n p a ~ ~ a  o aarrwsws cornacm nawema H a  n p e m o x e s H y m  

n p o U e A y p y  mI4 nesease, 0 r e M  6onb~oii 6 b n  ~ ~ ~ M H @ O ~ M M ~ O B ~ H  B n o r r H o M  

COOTBeTCTBPIZI C H H C T P ~ ~ W ~ ~ ~  OPTaHM3a4WM; 

IM.7.2.13 Bce n p 0 B e a e H H b I e  XllpyprkI%CKMe Pi MHBa3HBHbIe IIpOUeAypbI,  C 

HCnOJIb30BaHMeM I I p ~ e h U f e ~ o f i  TepMHHOJIOrHH, BICJIIoWM 3TZIOJIOTHIO; 

IM. 7.2.19 Bce npenapam, H ~ ~ H ~ Z I ~ H H ~ I ~  n a w i e H T y  c T a u w o a a p a ;  
h 

IM.7.2.20 Bce a o s b r  menembut n p e n a p a T o B ,  a T a m e  ~ e 6 n a r o n p m ~ ~ b r e  
p e a a m  H a  n r e r t a p c m a ;  

IM.7.2.22 Bce a e f i c ~ B M T e J I b ~ b 1 e  fiMarH03b1, lIOCTaWIeHHbIe BO B p e , W  K y p c a  

n e . i e H m ;  

IM.7.2.23 Bce KOHCyJITaLtMH I4 CBSI3H CO CIleUMaTIMCTaMM MeLIMUMHbI BHe 



IM.7.4.2.1 n0n~b1fi OTWT 06 OllepaUMM 3aBepReTCR XMPYPrOM ki 

noAmmaeTcR K MCTOPMM 6 0 ~ x 2 3 ~ ~  HeMemeHHo nocne onepaqm. 
f ... r 

IM.7.4.2.2 B CnFae, ecnH 0T.IeT 06 OIlepauMM He MOXeT 6 b 1 ~ b  3 a ~ e c e ~  
B KapTy ~ O J I ~ H O T O  HeMeaTIeHHo nocne onepaum (~arrpki~ep,  npM sanepme npM 
nepnwxe Mnx npyroii sanepxe),  HeMemeHHo nocne onepaum B KapTy ~ ~ H O C M T C R  

CllpaBKa 0 pe3yJIbTaTaX, DI5I  TOrO, Y T O G ~ I  O ~ ~ C I - I ~ ~ E I T ~  AOCTaTOYHOe KOnMYeCTBO 
M H @ O P M ~ U M M  NIX OTBeTCTBeHHOrO 3a n~CJIe~y~omz?fi yX0.U 6onb~oro. . - 



IM.7.6.1.2 Cnyq-a~ yxona caMosomHoro yxona nauHeHTa 143 

Menkiumcrtoro WpemeHkirr sonpem cose-ry spaqa; M 



IM.7.9 Bce 3 a n ~ c ~  B McTOPMM 6 0 n e 3 ~ M  A O m b I  6 b 1 ~ b  AaTMPOBaHbI M 3a~epe~b1, a 
TaK>Ke AOJIXeH 6 b 1 ~ b  B ~ I P ~ ~ O T ~ H  MeTOn ~ ~ o ~ B o x C I K ) ~ M ~ ~  OlTpeLIe,?r?Tb COTpyaHMKa,  

C n e n a B u e r o  3an~cb.  

IM.7.9.2 flpM MCnOJIb30BaHMM lleWlTI4 MJIM KOMI?bI0TepHOrO IlapOJE4, 

COTPYflHMK, K O T O P ~ I ~  B J G U l b ~ e h e ~  6 y f l e ~  MClTOnb30BaTb 3TOT KO& llO,LIIIM9bIBaeT 

3ZTBJIeHHe, 9 T O  TOJIbKO OH OnMH 6 y a e ~  er0 IlClTOJIb3OBaTb. %Pi 3aSIBJIeHMR XPaHgTCR B 

K a 6 M H e ~ e  PyItOBOnCTBa yYpeXLIeHM2. 



IM.7.9.3 Bpaq 3 a ~ e p f l e ~  T e  qaCTM MCTOPMM ~ O J T ~ ~ H M ,  KOTOpbIe H ~ X O ~ E I T C E I  B ero 
OTBCTCTBeHHOCTH. 



IM.8.1.5 C a c ~ e ~ a  KonMpoBKEi R ~ c n p a ~ n e ~ ~ i i  H ~ R  M C T O P W ~ ~  6011e3HM7 
~ ~ a r ~ o s a  w npouenyp. 





GB.1.2 B ycTasHbix HopMaTMBaX OnpeaengeTcR, no ~ p a i ~ e f i  Mepe, cneaytoqee: 

GB. 1.2.2 O ~ F ~ ~ ~ H H O C T M  M OTBeTCTBeHHOCTb PYKOB0,QFIqeTO OpraHa; 

GB.1.2.3 npouecc M ~ p ~ ~ e p m f i  o~6opa  .tneHos pyrcosoagqero opraiia; 

GB.1.2.4 O p r a ~ ~ s a u ~ o ~ i i a ~  cTpylcrypa pyKosoaRuero opratta BKnwaeT, no 
~pakiief i  Mepe, cneaytouee: 

GB. 1.2.4.3 npoue~ypb~ co6pa~wi2, 

GB.1.2.4.5 BtcnwteHMe npeac~as~~ene f i  M ~ ~ M ~ M H C K O ~ O  nepcoiiana B 

KoMmeTbl PyKoBofi~qero opraHa, 0 6 c ~ a t o u p 1 e  acnercrbi, snmtoqwe 
Ha o c s o 6 0 ~ e ~ ~ e  MeaMUMHCKOrO nepCOHana OT O ~ F I ~ ~ H H O C T ~ ~ ~ .  

GB. 1 -2.5.1 nto6oro ~btluec~osru_rero opra~a,  e c n ~  ~ a ~ o f i  c y u e c ~ s y e ~  >. - 

GB. I .2.5.2 rnaBHoro MCnOnHMTenbHOrO pyKOBO,4blTenR, M 

GB.1.2.5.3 MeAmuMHcKoro nepcoiiana; 



GB.1.3 Ecm H e  3 a n p e u e H O  3aKOHOM, P ~ ~ O T H M K M  MeAMqMHCKOTO I l e p C O H a J l a  M M e l o T  

npaeo H a  n o n H o n p a B H o e  w i e t i c T B o  B P y K o B o A w u e M  o p r a H e ,  KaK M Apyrtre nwa.  

GB.1.6 n t 0 6 b l e  B C n O M O r a T e J l b H b l e  O p r a H M 3 a u M M  MJlM MH&MBM,QyaJlbHble 

, ~ 0 6 ~ 0 ~ 0 n b ~ b l  OnMCblBatOT CBOM LleJlM M @/HKI_IMM ,U,JlR on06pe~na PYKOBOARuMM 

O p r a H O M .  



GB. 1.10.1.1 P ~ K O B O ~ R ~ U M ~ ~  o p r a H  onpefien9e-r M ~ X ~ H M ~ M  K o H T p o n g  

AeRTeJlbHOCTM rJ laBHOr0 MCilOJlHMTeJlbHOrO PYKOBOAMTeJlR. 



GB. 1.15.2 3 ~ a ~ ~ e  pocTa M pa3sul~ulll~; M 

GB. 1.18 Py~oso,.qf l~lrr(~f i  opraH 06ecner~sae~ pecypcbl M 

BCnOMOraTeflbHbIe CMCTeMbl nO,Q4ePXKM ,4llR @ Y H K ~ M ~ ~  04eHKM M 

ynywueHm, a Tame # ~ H K ~ M C ~  y n p a s n e ~ ~ ~ ~  PMCKOM, C B F ~ ~ ~ H H ~ I X  c 
nereHMeM M ~ ~ ~ O ~ ~ C H O C T ~ K )  n a u ~ e ~ ~ a .  











IC. 4 
&w scex o~&ene~~ii/cnym6 yxoAa 3a ~ ~ G M ~ H T ~ M M  c y r q e c ~ ~ y ~ ~ ~  o @ o p ~ n e ~ ~ b r e  B 
l7MCbMeHHOM BMAe flOJlMTMKM M npO4e,L?ypbl H ~ G J I K I ~ ~ H M ~ ~ ,  I ~ P O @ M J ~ ~ K T L ~ K M  M 

KOHTPOJlR W H @ ~ K ~ W M .  
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2.8 Cornawe~vle 06 onnaTe - cornaluetivle Memy I ~ ~ C M @ M K ~ P  vlnvl 

npeacTaBmeneM f lac~@m~3p M f l na~enbuv l~o~ ,  K O T O ~ ~ I ~ ~  noKynaeT cornacosatwbre 
ycnyrvl y yqacrsyto~vlx noc~aslqtmos M~,QM~MHCKMX ycnyr. . - 



2.1 1 PVKOBORCTBO msl ~ O C T ~ B U M K O B  vcnvr - Rsngercg PYKOBOACTBOM anq 
p a 3 p a 6 0 ~ ~ ~  npOueAyp M MeTOAOB, KOTOPblM ~ O C T ~ B ~ M K  AOJlXeH Cne&OBaTb B 

-rereme cpoKa n e k ~ s m  AatiHoro Cornalue~m. 

2.12 n o c ~ a s u v r ~  - @mrec~oe Mncl iopMAMrecKoe n w o ,  wMeHyeMoe 
" ~OCT~BUMK"  , M Bce npe&cTasmenbcTsa n o c ~ a ~ u u r ~ a .  

2.13 f l~enc~asur~enbc~sa noc~asu ln~a  - COTPYAHMKM, napmepbl, ~ K ~ M O H ~ ~ H ,  

areHTbl M c ~ ~ ~ o ~ P R ~ ~ M K M  ~ o c T ~ B L I & I K ~ ,  KOTOPble MCnOnb3yIOTCR ~ ~ O C T ~ B ~ M K O M  MnM 

noMoratoT n o c ~ a s u v l ~ y  B npenoc-rasnetivrul cooTseTcTsymuMx ycnyr B paMKax 
AaHtioro Cornalue~m. 



Map~e~vl~roebie urccnenosaHm. Q ~ ~ B M T M ~  M npenocTasneHwe vcnvr 



5.1 n~enoc~asne~vre  cornacosaHHblx vcnvr. I l o c ~ a e w , ~ ~  0 6 ~ 3 a ~  

npeAocTasns-rb Mnvl O P ~ ~ H M ~ O B ~ T ~  npeAocTasneHMe cornacosaHHblx ycnyr 
IlauMeHTaM CBOeBPeMeHHO M B COOTBeTCTBMM CO CTaH,QapTaMM A ~ H H O ~  MeCTHOCTM. 

YCJlyrM AOnXHbl 6bl~b npe,QOCTaBJleHbl no BCeM npOue,Q'paM, OrOBOPeHHblM B 

YCJ~OBMRX AJlF1 nnaTenbIlJ,vl~a, M KOTOPble ~ O C T ~ B ~ ~ M K  MMeeT npaB0 M B03MOXHOCTb 

nPeA0CTaBJlRTb B COOTBeTCTBMM C H M a M M  Il0~pe6MTeflefi. OCHOBHO~~ 
O ~ R ~ ~ H H O C T ~ ~ ~  ~ O C T ~ B L ~ M K ~  no JlaHHOMY C0rfla~eHl4tO AOJlXHO 6bl~b 06ecne re~~e  
KaCleCTBa YCnyr, npeA0CTaBnReMblX IlaUkleHTaM. HviKaKLIe nYHKTbl AaHHOrO 

C~rJlaLlle~Wl He M O r Y  6blTb MCTOnKOBaHbl mR OTMeHbl AaHHOI-0 06~13aTenb~T~a. 





6.3 nonara xano6. I~OCT~BUMK ycnyr co rnawae~c~  no,qasa~b mano6b1 tia 
PaCCMOTpeHMe flackl@klK3p MnM flnaTeJlb~MKa B COOTBeTCTBMM C PYKOBOLZCTBOM ,QJlR 
~ ~ O C T ~ B U M K O B  wnM Ycnosvli? J J J I ~  l l n a ~ e n b u ~ ~ o s  M He n o q ~ ~ e e ,  qeM repes 
wecTb4ecR-r (60) fi~et7 nocne 8aTbl npeaocTasneHm ycnyrul. 



6.6 -. ~ O C T ~ B ~ M K  COrnaLuaeTCR IlOMOraTb ~ ~ C M @ M K ~ P  
vl f l n a ~ e n b q v l ~ a ~  B KoopAvltiawvl vl CornacoBaHw nbroT C APYrWMM 
nna-renb~ur~a~vl. 06111;a~ cyMMa BblnnaT Kamoro nna~enbyv l~a  AonxHa 6b l~b 
orpaHvlreHa C ~ M M O ~ ,  o n p e n e n e ~ ~ o i  B f lpe i i i c~ypa~~e,  ecnvl TonbKo oHa He 
m ~ e ~ e ~ a  B Ycnosvlslx JJKI nna~enbqvl~os. B TOM cnyclae, ecnvl f l oc~a~u_ lv l~  
nonyclaeT onnaTy OT c e ~ e i i l ~ o r o  spara B Coo-rseTcTBvlfl c npasmaw KoopAmHauvlvl 
nbroT, cyMMa, BblnnawsaeMaR i loc~aewvl~y  ycnyr no aaHHoMy Cornatue~vlo, 
DOnXHa COCTaBnFlTb CyMMy, OnpefleneHHyfO B flpekc~ypa~T€?, 3a BblWTOM CYMMbl, 

nonyqe~~oi4 OT c e ~ e i i ~ o r o  BpacJa. 





r) Ecnln He ,QOCTMrHflO COOTBeTCTBMe CTaHaapTaM, YCTaHOBneHH blM B CTaTbe 

5.02. 

~ M C ~ M ~ H H O ~  yeeaoMneHme, npeaocTasn9eMoe cornactto ~ a ~ ~ o i ?  m a n e  8.3, 
aOnXH0 COAepXaTb oco6yo CCblnKy Ha HeAOCTaTKM, IlOBJleKUlMe YBeAOMneHMe 0 

npeKpaqeHmM Cornawe~ln~.  n o c ~ a s q v l ~  ycnyr lnMeeT B pacnopsixetiulln 15 
( l l ~ ~ ~ r n ~ a ~ b )  AH& PJlR YCTPaHeHMSI HeAOCTaTKOB K Y,QOBneTBOPeHMtO flacM@M~3~; 

eCnM 3a 3TOT fleplnO,4 6 ~ 4 ~  YCTpaHeHbl BCe HeAOCTaTKM, TO naHHOe C~rJlaule~lne 

AOJlXHO 6bl~b B O ~ O ~ H O B ~ ~ H O  683 flPMOCTaHOBKM. 

8.4 Hesa~ennvl~enb~oe npewauewe. B o ~ ~ ~ K M  cTaTbe 8.3, AaHi-ioe 
Co rna lue~~e  MoxeT 6bl~b ~ e s a ~ e ~ l ~ ~ e n b ~ o  npeKpaqeHo c npeAocTaBnewe 
nMCbMeHHor0 yBeA0MneHlnR CO CTOPOHbl ~ ~ C M @ M K ~ P  B n m 6 0 ~  V13 C n e ~ y l O ~ M X  

cnycraes: 



8.7 flpeKpaUleHl4e WaCTMR nDeLlCTaBMTeflR ~ O C T ~ B U M K ~  VCnVr. nacM@MK3p 
MOXeT He3aMeMMTenbHO IlpeKpaTMTb YraCTMe n106oro npencTaBllTenR ~ ~ C V I @ M K ~ P  
B AaHHoM corn awe^^^ c npeBcTasneHmeM nwcbMeHHoro yBeAoMneHm, ecnm 
npeac-rasmenb f loc~aslyvl~a He MoxeT n o - n p e x ~ e ~ y  o 6 n w a ~ b  ~ w n e x a w e k  
nllL@H3vlefi1 vlnM eCnM ~ ~ c M @ M K ~ P  nPMX0,QMT K O~OCHOB~HHOMY 3~WItOWHMK) 0 TOM, 
C~TO ycnyrvl, npeaocTasnQeMbe naqvlewy npegcTasmeneM n o c ~ a s q ~ ~ a  ycnyr, He 
COOTBeTCTByioT CTaHBapTaM C O O ~ L ~ ~ C T B ~ ,  Onpe~enRK)U&4M npMeMneMyI0, 
nPM3HaHHYtO B COO~WXXB€?,  rae PaCnOnOXeH ~ o c T ~ B ~ L I K ,  yCTaHOBneHHyto 
npaK-rmy ycnyr s ~ p a s o o x p a ~ e ~ v l ~ ~ ,  vlnM ecnvl npeamaswenb l l o c ~ a s q v l ~ a  ycnyr 
He MOXeT COOTBeTCTBOBaTb CYqeCTBeHHblM T ~ ~ ~ O B ~ H M R M  ~ P O ~ P ~ M M ~ I  yK/yH. 

a. 6 o6be~e ,  OrOBOpeHHOM B n t o 6 o ~  n n a ~ e  M COrflaCHO nPVrMeHVlMOMY 
s a ~ o ~ o , ~ a ~ e n b c ~ ~ y  M naHHoMy Cornaue~vrto, noc~as lyu l~  ycnyr 0Tseqae-r 3a 
npeAocTasneHMe M MMeeT npaso Ha nonyqeHm onnaw 3a nocneplosasllrvre 3a 
npeKpaqeHMeM cornacosatwbce ycnyrM, O K ~ ~ ~ H H H ~  f l a q ~ e ~ ~ a ~ ,  Koropble ,qonxHbl 
6y~y-f nOny.laTb yX04 MnM np0hTvl ~ ~ o ~ o J ~ > K M T ~ J ~  bH b l ~  KypC neCteHMR y ~ o c T ~ B U & ~ K ~  
ycnyr nocne npeKpaqeHm A ~ ~ T B M R  gaHHoro Cornalue~m no saseplue~w~ yxoAa 
u m m  Kypca nereHm M B cnyqae yEiea0Mnet-m co CTOPOH~I ~ ~ C M @ M K ~ P ;  



o n p e K p a W e w u l  A a H H o r o  
TO n o c ~ a s u j v l ~  ycnyr 

9.1 B~~MMOOTHOUJ~HMR ~ ~ O C T ~ B U M K ~  VCJlVr M n a u ~ e ~ ~ a .  HMYTO B AaHHOM 

C O I - A ~ W ~ H M M  H e  AOJlXHO BMeWMBaTbCR MJlM K~KMM-J lM60  06pa30~ IlpeI lRTCTBOBaTb 

nto6bl~ B3aMMOOTHOUleHMRM Me>KAy ~OCT~BUQIKOM YCJlyr M ~ ~ ~ M ~ H T o M ,  M TOJlbKO 

I l o c ~ a s q m ~  ycnyr oTsecraeT 38 ~ X O A  M n e q e H M e  n a u ~ e ~ ~ o s ,  o c y U e c m n R e M b i e  

~ ~ O C T ~ B ~ M K O M  YCJlyr. 

9.2 H ~ M C W I ~ O ~ V I B H O C T ~ .  3a MCKJlOW3HMeM CJlyraeB,  OrOBOpeHHblX B CTaTbe 7.4, 
HMYTO B AaHHOM C0rJ laWeHMM H e  M O X e T  6 b l T b  npM3BaHO MJlM MCTOJlKOBaHO, KaK 

n p e n R - r c T s y t o u e e  s a ~ n t o ~ e ~ v r ~ o  ~ a ~ o i i - J l M 6 0  ~3 CTOPOH CXOXMX no C o a e p x a H m t o  

Co rJ laWeHMf i  C APYrMMM O ~ ~ ~ ~ O B ~ H M R M M ,  aHanOrMLIHblMVl ~ p y r o f i  CTOpOHe. 

9.3 H e 3 a ~ M c M ~ b l e  ~ ~ o ~ D R ~ Y M K M .  K a w a ~  M3 CTOPOH M ee PyKOBOAMTenM, 
areHTbl ,  COTPYflHMKM RBnFltOTCR nPM BCeX YCJlOBMRX He3aBMCMMblMM ~~O,QPRAL.IWK~MM 

~ p y r 0 f i  CTOPOHbl. K P O M ~  OTAWlbHO f lpe f i yCMaTpMBatouMX MHOe C J l y W e B ,  HMrTO B 

AaHHOM C ~ r J l a U l e H M v l  H e  AOnXHO 6b lTb  MCTOJlKOBaHO KaK AeJlatouee ~ a K y l o - n M 6 0  

M3 CTOPOH MJlM K~KVIX -nM60  M3 ee ~ ~ K o B o A M T ~ J ~ ~ ~ ~ ,  a reHTOB MJlM COTPYAHMKOB 

areHTOM, ~nyrofi, P ~ ~ O T H M K O M  MnVl COBMeCTHblM npeAnpMRTMeM apyrok CTOPOHbl, 

vlnM n p e A o c T a B n m u e e  f l o c ~ a ~ u ~ ~ y  ycnyr npaso ronoca, r n e H c T s a  M n u  apyroe 
YacTHoe npaso vlnM flOJlto B ~ ~ c M @ M K ~ P  MllM KaK0fi-nM60 CO~CTB~HHOCTM, AOXOfiaX 

MnM npur6bln~x ~ ~ C M @ M K ~ P .  



YBeAOMneHMe flPOM3BOJJMTCI fl0  KC)/, TO OH0 nOflXH0 6b1~b flPM3HaHO 

nonyL(eHHbiM nocne ~ e n e a o ~ ~ o r o  noATsepx,aeHMg nonyqeHMg nocnaHvr9, ecnvl 
KOnHR 6bma TaWe ,4OCTaBneHa JlHClHO MnM ~ O L ( T O ~ ~  C O ~ ~ M H ~ H H ~ I X  UIT~TOB. 

9.5 Cornawe~vle B uenoM. Hac~o~ lqee  Co rna lue~~e  s a ~ e ~ ~ e r  nlo6oe w3 M 

BCe ApyrLIe C ~ r J l a l u e H ~ ~ ,  YCTHble HAM IlMCbMeHHble, Me>fC4y CTOpOHaMM AaHHOI-0 

Cornaure~m~, KacatouwecR npe4MeTa Clamor0 C o r n a u ~ e ~ m  M co4epmm-r Bce 
,4OrOBOpeHHOCTM kl COrJlalUeHHR Memy CTOPOHBMM. Ka>fC4a~ M3 CTOPOH flpM3HaeT, 

 TO HmaKoe npe,qcTaeMTenbcTso, fl06yX,Lp~ule, o 6 e u a ~ ~ e  Mnw cornamewe 
flUCbMeHHOe MnM MHOe, He 6blno CAenaHO flpM BblC7yflJleHMvl K ~ K o G I - ~ L I ~ o  V13 CTOPOH 

MnM ~oro-nk160 OT J l M W  A P Y ~ O ~ ~  CTOPOHbl, He Y~OMRHYTOG B HaCTORU@M 

Cornatue~m. 



i . .  + .. 



H o ~ e p  coqManbtioro c ~ p a x o e a ~ i ~ l  
mu roc. ~anoro~oi2 M H C ~ ~ K ~ M M  



OI lJ laTa 6 y ~ e T  OCHOBblBaTbCR H a  K0,QaX CPT C MCI lOnb30BaHMeM eAMHMu LUKaJlbl 
OTHOCMTeJlbHblX 3 a T p a T  H a  OCHOBe MCnOnb30BaHHblX PeCypCOB 3,QpaBOOXpaHeHMR 

(RBRVS). Paspeure~~ag c u c T e M a  ~ 3 u ~ a e ~ o G i  nnaw n p e A y c M a T p u s a e T  ~ T M  y c n y r u l  

6e3 Y W T a  eAMHM4 RBRVS. Y q e ~  Y C n y r  aHeCTf33Mul OCHOBblBaeTCR H a  eAMHML@X 

A h n e p v r ~ a ~ c ~ o r o  06~uec~sa  A~ec~esmonoros (ASA). 

Onna~a n c H x f l a - r p w e c K v x  ycnyr Ko t i cynbTaHTaM no n p o 6 n e ~ a ~  c e m M  M 

I lCMXOnOraM llPOM3B0,QMTCR M3 paCW2Ta 80% OT B ~ I W ~ ~ K ~ ~ ~ H H O ~  CMCTeMbl 

B ~ M M ~ € ? M o ~ ~  I lnaTb l .  

nacM@MK3p OCTaBnsleT 3a co6oG I l p a B O  IlpOBO,4MTb I lpOBepKM no n O 8 O A y  xano6 M 

BblHOCMTb CY>YaeHMFI H a  OCHOBe MeflMuMHCKMX 3 a f l M c e E .  n p 0 ~ e p K M  M Cy>yqeHM9 

AOnXHb l  OCHOBblBaTbCR H a  I lpaBMJlaX CPT, npVlHuvl f laX M ~ A M K ~ P  M I l p O f p a M M d X  
Y)</YM. ~ O C T ~ B ~ M K  Y C n y r  ,QOnXeH C O A ~ ~ C T B O B ~ T ~  I l p O B e p K a M  CO CTOPOHbl 

~ ~ C M @ M K ~ P ,  np€?fiOCTaBJlFISl,QOCT~fl K T P ~ ~ Y ~ M O ~  MH@OPM~~_~MM n0 Cytl@CTBY xan06 
M H ~ O ~ X O A M M ~ I ~  OTWTbl .  ~ P O B ~ P K ~  T a m e  M O X e T  6b l~b I I p O B e ~ e H a  B f lOMeU&?HMRX 
f l o c r a s w u r ~ a  n p m  n p e A s a p m T e n b H o M  ysenoMneHur ln  I l o c ~ a s u _ l v l ~ a .  









f lepexo~ K c M c T e M e  ~ K K ~ ~ B M T ~ U M M ,  O C H O B ~ H H O ~ ~  H a  pe3ynb~a~e,  n n a H M p y e T c g  

3 a B e p l l l M T b  B 1995 f l y 6 J l M ~ a q M e f i  PA6, B KOTOPOM aKKpeAMTaqMFI CTaHeT C e P b e 3 H b l M  

CTMMYnOM JlJlR CMCTeMaTMYeCKOrO YCOBePUleHCTBOBaHMR. PYKOBOACTBO M3AaHMR 

1994 rona -  TO "~~KOBOACTBO n e p e x o a H o r o  n e p ~ o ~ a " ,  K o T o p o e  n o 3 ~ o n ~ ~  cosaa~b 
YCJlOBMR, B KOTOPblX 6 0 J l b ~ M u b l  C M O W  O u e H M T b  C8513M MewY HOBbIMM M CTaPb lMM 

C X e M a M M  M CTaH,QapTaMM. 

B CBFI3M C TeM,  qTO n e p e X O a  K n p M H 4 M f l M a n b H O   HOBO^ O P ~ E ~ H M ~ ~ ~ & ~ O H H O ~ ~  

C T p y l c r y p e  M CTaHAapTaM,  OPMeHTMPOBaHHblM H a  PesyJ lbTaT ,  f l 0 ~ p e 6 y e T  

@ ~ H , L @ M ~ H T ~ J ~ ~ H ~ I x  ~ 3 ~ e H e ~ M f i ,  0 6 b e a M ~ e ~ H a ~  KOMMCCMFl f l p M 3 H a e T 1  '-IT0 

H ~ O ~ X O , ~ M M O  BpeMFI  JlJlR TOrO, Y ~ 0 6 b l  O P r a H M 3 a u M M  M O r n M  COPMeHTMPOBaTbCR I3 

 HOBO^^ CMCTeMe L1 BHeAPMTb HOBb le  CTaHAapTb l .  no-BTOMY, B f lepexo~~b l f i  I l epMOf l  

f lJ laHMpyeTCFI BBeCTM TOJlbKO HeKOTOPble YXeCTOYeHMR CTaHAaPTH blX T ~ ~ G o B ~ H M C ?  
)JAR aKKpef lMTaqMM 6 0 n b ~ M &  t - lanp~~ep,  B 1993 r O A y ,  p y K O 8 O ~ M T e J l M  6 0 n b ~ M u  

AOJ lXHb l  6 b l f l M  n p 0 k ~ M  0 6 y Y e ~ M e  fl0 B O f l p O C a M  M M e T O a a M  yfly'-ILUeHMR KaYeCTBa 

(fl.QA.1 . I  .), a T a m e  pa3pa60~a~b f lJ laH Bblf lOJlHeHM5l O ~ R ~ ~ H H O C T ~ ~ ~ ,  Of lMCaHHblX B 

f lyHKTaX QA. 1.2. - QA. 1.6. 6 0 J l b ~ M u b l  A O J l X H b l 6 b l n M  f lpMBeCTM no~asa~enbc~sa  TOfO, 

YTO MX PYKOBOAMTenM PeaJ lbHO 6bl f lOnHFltoT XOTFl 6b1 0 A H O  M 3  3af lJ laHMpOBaHHblX 

~ e p ~ f l p M ~ ~ L I f i ,  H a  YpOBHe, ~0~0pb l f i  M O X e T  6 b l ~ b  O u e H e H  fl0 ~ p a f i ~ e f i  Mepe 2 
6 a J l n a ~ M .  B 1994, B C e  3TM LUeCTb nYHKTOB 6b ln~ I l e p e H e C e H b l  B rJlaBy 

"P~KOBO~CTBO".  O ~ M & a € ? ~ b l k  Y p O B e H b  6bl f lOnHeHMFl 3TMX CTaH&apTOB y K a 3 a H  B 
yKa3aHMFlX I l O  OueHKe,  TaKMM 06paso~, Y T O ~ ~ I  6 0 n b ~ M L @  M O r n a  I lPMBeCTM 

AOKa3aTeJ l  bCTBa TOTO, YTO PYKOBOACTBO p a 6 0 ~ a e T  no I l J laHy ,  H a n p a B n e H H O M y  H a  

Bbl f lOJlHeHMe O ~ R ~ ~ H H O C T ~ ~ ~ ,  OllMCaHHblX 6 r f l a B e  "P~KOBO~CTBO", T.e. PyKOBOLICTBO 
HaYaJlO pa6o~y  fl0 BHeflpeHMtO 3af lJ laHMpOBaHHblX ~ep0flpVlfl~L'l~. B o 6 ~ 4 e ~ ,  B C e  
60Jlb~MI_lbl ,  I-IPOUJeaWLle aKKPeAMTaI_lMlO B 1993 Tofly, 38 HeKOTOPblM LlCKntOqeHLleM, - - 
COOTBeTCTByioT C T a H a a p T a M  1 994 r0Aa. 

XeJIa~eJlb~0, q ~ 0 6 b t  BCe COTPy,QHMKM, O C O ~ ~ H H O  3 a H M M a t O u M e C R  0 6 3 0 ~ 0 ~  
M ~ a G n t o a e ~ ~ e ~ ,  npoc im- ram  TO mefieme M ~ c n o n b 3 0 ~ a n ~  ero B K a q e c m e  

OPLleHTLlPa f l p M  ~ a 3 ~ a 6 0 ~ ~ e   HOBO^^ CMCTeMbl CTaHAaPTOB M MCnOnb30BaHMM AaHHOI-0 

PyKOBOACTBa. 









LLIMPOKO BaPbMPOBaAMCb B 3aBMCMMOCTM OT OT,4eJleHMR MnM cnyx6b1, npMBOflR K 

g ~ c 6 a n a ~ c y  npouecca MccnegosaHm. H a n p ~ ~ e p ,  T ~ ~ ~ O B ~ H M R  K npocseueHMtO 
nauMeHTa M ero CeMbM coaepxanucb B O ~ H O F I  rnaBe M He coaepxanvlcb B apyrofi 
rnaBe, XOTR 6b1no WHO,  TO AaHHoe npocBeqeHMe BaxHo ~ F I  ~ c e f i  o p r a ~ ~ 3 a u ~ ~ .  

P ~ K O B O ~ C T B ~  1994 r0,Qa Ilpe,4CTaBJlReT co6oFI 3~aWlTeJlb~blfi npOpblB B 

, Q ~ H H o ~  o ~ J ~ ~ c T M ,  BIUlKNaeT KaK LLIMPOKYtO ,4eFlTeJlbHOCTb I70 BblnOnHeHMtO @ Y H K ~ M ~ ~ ,  

TaK M HeymoHHoe coKpaueHMe npeanwca~~k w ~ e ~ a n t l s a q ~ ~  cTaHgapTos. flepexop, 
Ha CTaH,l@pTbl, OpMeHTLIpOBaHHble Ha CleFlTenbHOCTb OpraHM3aQMM B COOTBeTCTBMM 

c s a x ~ e f i u ~ ~ w  Q ~ H K ~ M R M M ,  6yple~ saeepue~ B P~KOBOC~CTB~ 1995 roaa. 
C e ~ b  mas, flOCB5lLqeHHblX CTaHaapTaM, OCHOBaHHblM Ha pe3yJlbTaTe 







P.E. 1 .I. C y u e c ~ ~ y e ~  nepBwiHoe ~ c c n e , q o ~ a ~ ~ e / c ~ p w ~ m r  @w3urqec~oro, 
ncMxonortwecKoro M CouManbiioro cTaTyca 60nb~0r0 ~ F I  onpeAeneHm 
H ~ O ~ X O A M M O ~ O  JleWHM9 M yXO,Qa 3a flaUMeHTOM, a Tame ~ ~ O T ~ ~ ~ H O C T M  B 

A O ~ O J ~ H M T ~ ~ ~ H O M O ~ C ~ ~ ~ O B ~ H M ~ ~ .  





PE.1.8.1 m~ scex nauwemos, KOTOP~IM npennmafio o6e36onwsa~we, 
H ~ O ~ X O ~ ~ M O  npow3eec~w npep,a~ec~e3wo~~ym oueHrcy. 

PE. 1.8.3 Henocpeac~se~~o nepep, a~ec~e3meG nposoAMTcsl nos~op~br f i  
OCMOTP nauwe~~a.  

PE.1.8.4 l locneonepaq~o~~oe CocTo~Hue naqueHTa oqeHMsaeTcR npw ero 
noc-rynnetww B M nepesoae ~3 ~ O C ~ ~ ~ H ~ C T ~ ~ M O H H O ~ O O T ~ ~ ~ ~ H M R .  

PE.2.4 ecnw cepbes~o M ~ M ~ H R ~ T C R  g ~ a r ~ o 3  nauwe~~a.  



PE. 4 
a e ~ ~ e n b ~ o c ~ b  no p e a n m a u ~ ~  +~HKUMM O ~ ~ H K M  n a q ~ e ~ ~ a  onpenemeTca B 
~ ~ M C ~ M ~ H H O ~ ?  ~ O P M ~ .  

PE.5.6 nm6ble cnyccaul cp~3ulccec~oro 3 n o y n o ~ p e 6 n e ~ ~ ~ ;  M 



PE.6.2 IlPOBOAMTCFI B COOTBeTCTBMM C OTBeTCTBeHHOCTbK) OPTaHM3auMM 38 C ~ O P ,  

coAepxaHule, M CoxpaHewe B ~ a f i ~ e  ynw, npeAocTaBneHHbrx nauMeHToM; M 

3AMETKM M KOMMEHTAPMM: 





TX. 1 -2 n p ~  s K n t O r e H M u  n p e n a p a T a  B @ o p ~ y n ~ p ,  o u e H m s a t O T c g  ero H ~ O ~ X O ~ , M M O C T ~ ,  

~ @ ( ~ ) ~ K T M B H O C T ~ ,  PMCK n p M M e H e H M 9  ,QaHHOrO I l p e n a p a T a  M er0 CTOMMOCTb. 

TX 3. M ~ ~ M K ~ M ~ H T ~ I  I lpMrOTaBJlMBatOTCsl M XpaHslTCsl B YCJlOBMslX, 

I y a O W l e T B 0 p R t O ~ M X  COOTBeTCTBylOlqMM T P ~ ~ O B ~ H M R M :  CaHMTaPHb lM,  

T e M n e p a T y p H b l M ,  OCBeTMTeJlbHblM, BJ laXHOCTHblM,  BeHTMJlS14MOHHblM, a T a K X e  B 

COOTBeTCTBMM C T ~ ~ ~ O B ~ H M R M M  M30JlF14MM M ~ ~ ~ O ~ ~ C H O C T M .  u TX 4. M ~ ~ M K ~ M ~ H T ~ I  a K K y p a T H 0  B b l ~ a t O T C R  naL&MeHTy, KOTOPOMY OHM 

Ha3Ha'latOTCsl. 

TX. 4.1 Bce Me,QMKaMeHTbl A O n X H b l  M M e T b  COOTBeTCTBYtOLJJMe 3TMKeTKM, BKn1O'ElR 

TX. 4.2 O a p ~ a u e s ~  npo6epge-r ~amb1i2 sa~as/peuen~ nepep, sbl~ac-refi n e t t a p c - r s a .  

h a - i t o c - r e ~ ~ e  c o c T a B n R m T  T e  cnyc-ram, Korp,a H ~ ~ H ~ Y ~ H M R ,  n p M r o T o s n e H M e  M 

p a c n p e n e n e H u l e  K o H T p o n M p y e T  H ~ ~ ~ B M C M M ~ I ~  spaq, ~ ~ e m u p I i 2  n ~ q e ~ 3 u m  M 

TX. 5.1 3 a ~ o ~ o n a ~ e n b c ~ ~ y  mnw n o n o x e H m M  no npe,qoc- rasneHmto 

~ ~ o @ ~ c c M o H ~ ~ ~ H ~ I x  n M 4 e H 3 M f i  M ,QeRTeJlbHOCTb a n T e K ;  



TX 7. K o r ~ a  anTeKa sa~pb l~a ,  fionxHa 6bl~b npeaycMoTpeHa npoqeplypa 

C H ~ ~ X ~ H M R  naUMeHTos neKapcTsaMM. npoqeplypa WonxHa o 6 e c n e r ~ ~ b  

C O O T B ~ T C T B ~ ~ O ~ M ~ ~  KOHTPOJlb, yYeT bl JJ,OnXHOe MCnOJlb30BaHMe MeaMKaMeHTOB. 

TX. 10.1 conepxa-rb cBeAeHm o n p o ~ s s o n ~ ~ e n e  neKapcTsa; 

TX. 10.2 cseaeHm o ~e i - rpanmaqm M 6 e 3 0 n a c ~ o ~  pacnpeAeneHm 
npOCpO9eHHblX MJlM M3bRTblX MeovlKaMeHTaX; 













OP.l . l . l .  
JleKapCTBeHHOM 

OP.1.1.2. 

OP. 1.1.3. 

OP. 1.1.4. 

OP.l .I .5. 

a ~ a ~ ~ e 3 e  nepeneceHHblx 3a60nesa~~i7, a ~ e c ~ e m ~  M 

a ~ a ~ ~ e 3 e ;  

C / I M ~ M Y ~ C K O M  COCTORHMM flauMeHTa; 

aMarHOCTMW3CKMX ,&3HHblX; 

p ~ c ~ e / n o n ~ e  OT npoqeaypbi (npoqe~yp); a Tawe 

H~O~XO)JMMOCTM BnMBaHM9 KPOBM MnM ee KOMflOHeHTOB; 



0P.3.8. n p e a a a p m e n u i a g  oueHKa  [ ~ ) M ~ M L ~ ~ C K O ~ O  M ncMxonormecKoro 
COCTORHMR naqMeHTa M ero I ~ O T ~ ~ ~ H O C T ~ ~ .  

OP.5 
M s ~ e p e ~ ~ e ,  oqewa LI aoKyMetiTaqm COCTOF~HMF~ n a q ~ e ~ ~ a  nocne npoqegypbr 
BKJltoqaeT 

0P.5.4. n m 6 b r e  H e x a p a u e p H b l e  o c n o x H e H m  nocne n p o q e a y p b l  M MX 

ycTpaHeHMe 





ICe~bef i ,  B 4 a H H o M  cnyrae, ~asbrsa to~c~~ n u l u a ,  urpatowtle B a x H y t o  P O n b  B 

X M 3 H M  n a U M e H T a .  3 T M  ntO&M M O Q T  6 b l T b  C B R 3 a H b l  MJlM H e  CBFI3aHbl  

P0 ,QCTBeHHblMM Y 3 a M M  C I l a U M e H T O M .  



PF.2.1 ~ U M ~ H T  M/MAM, KOrf la 3 T 0  H ~ O ~ X O ~ ~ M M O ,  e r O  POflCTBeHHMKM MMetOT CBOM 

3 a n p O C b l  K npOCBeLL@HMK), B03MOXHOCTM M rOTOBHOCTb YWTbCFI. 

PF.2.1 .I Korfla 3T0 H ~ O ~ X O ~ ~ M M O ,  C J l e a y e T  0 U e H M T b  KyJlbTYPHYtO M 

peJ lMrMO3HytO nOflrOTOBKy, 3MOL&lOHaJlbHble 6apbepb1, PeUJMMOCTb M MOTMBbl K 

o6y. re~~t0,  @M3M' iec~Me M/MIIM n 0 3 H a B a T e J l b H b l e  OTPaHMYeHMFI, FI3blKOBble 

6apbepbl. 



PF.4 MeaMqMHc~asi O P T ~ H M ~ ~ ~ M R  nnawpye-r M o6ecnerweae-r n p e a o c - r a ~ n e ~ ~ e  
M K O O P ~ M H ~ ~ M K )  gesiTenbtiocm M pecypcoe no npocserqeHwto n a q ~ e ~ ~ a  M ero 
CeMbM. 









LD. 1.9 P y K o ~ o n ~ ~ e m  opra~s3aym pa3pa6a~~sa ro~  nporpaMMb1 no ~ a f i ~ y ,  P ~ ~ B A T M I O  

M IIOCTOSIHHOM~ O ~ ~ ~ H E I I O  Bcex COTPYAHMKOB opra~s3au~11. 



o 6 e c n e q m 3 a m ~ c R  COTpYAHMKaMM B COOTBeTCTBMH C O~TSMOM IIpeaJIaraeMbIx ycnyr. 



LD.4 P y R o ~ o ~ e ~ m  opra~maua~ onpeflenam nepcnemam; pa3pa6a~b1sam~ nnam s 
p y r i o s o ~  npoueccam no oseaae, cosepmeHmoBariuio s KOATPOJI~  Kaqecma 
Ae2TelIbHOCTEi OpI'aHH3aLVfH. 







IM.3.2 A ~ H H ~ I ~  C O ~ H ~ ~ I ~ T C R  CBOeBpeMeHHO, ~ @ @ ~ K T I ~ B H o ,  3KOHOMMYH0, I lpM q e M  

P O B e H b  TOYHOCTII, KOMrIeTeHTHOCTM Il ~ ~ C ~ I P H C T ~ ~ C T H O C T M  AOJZ>KeH COOTBeTCTBOBaTb 

n p e g n o n a r a e M o M y  ~ c n o n b s o ~ a ~ ~ l m .  



IM.3.3.1 Opra~M3afIM5f nOJIXHa IlpOBepRTb, HaCKOJ'IbKO nOJrH0, TOrIHO, M 

cBoeBpeMeHHo sano~r~emro~csr MCTOPWM 60JIe3Hefi, no ~ p a f i ~ e i i  Mepe omH pa3 B 

IcBapTaJI. 
IM.3.3.l. 1 . I l p o ~ e p ~ a  ocyuecTBmeTc9, no ~ p a i i ~ e f i  Mepe, 



IM.6.3 CBEI3kl C BHeUIHMMM 6a3a~kf HaHHbIX M CTPyrrrYpaMH. 3KCnepTOB 
3npa~ooxpa~e~ku1, mmHscTpaam, a Tame kiccrrenosaTenbcmx RHCTMTYTOB 

~ODKHbI O~~CII~YLIB~T~CSI B o6ae~e,  H ~ O ~ X O . ~ L I M O M  J,JM H)W,4 yIIpaJ3JIeHHR 

~ ~ Q o p ~ a u ~ e i i  o p r a ~ m a a ~ a .  



IM.7.2.15 Bce noBTopHbre MccnenosaHm (B cnywe nposene~acr); 

IM.7.2.19 Bce npenapam, ~ a s ~ a r e ~ ~ b ~ e  n a u s e ~ ~ y  cwHoHapa; 

IM. 7.2.20 Bce  nos^ BseneHHbrx npenapaToB, a Tame ~eGnaronpwsr~~~,re 
peammi Ha JxeKapcTsa; 

IM.7.2.23 Bce KOHCYJITaLtMM M CB93M CO CneUHaTIMCTaMM MeAMUEIHbI BHe 





IM.7.6.1.2 CJrpaa yxona CaMoBomHoro yxona namema 143 
MeJIMUHHCKOro yYpe>KneHm Bonpem coseTy spara; M 



IM.7.9.l 3 a n m 1 4  MOT 6 b 1 ~ b  s a ~ e p e ~ b r  n o a r r a c b w ,  t r H M u m n a m ,  n e r I a T a m  ma 
0IIpe.IieJIeHHbIM IIapOJIeM KOMIIbIOTepa. 

. - 
IM.7.9.2 I f p ~  HCllOJIb3OBaHHM neCIaTM MJIW KOMITbKITePHOrO IIapOJIR, 

COTJJYJIHMK, K O T O P ~ I ~ ~  B ~ X l b ~ e f i l t I e ~  6 y n e ~  MCnOJIb3OBaTb 3TOT f(OA II0,lUIIlqbIBaeT 

32MBJIeHMe, 9TO TOJIbKO OH OBMH @LET er0 MCnOJIb3OBaTb. ~ T M  3aRBJEHMR XpaHRTCg B 

K ~ ~ S M H ~ T ~  PyrtOBOnCTBa yripe>KIZeHHR. 



IM.7.9.3 B p a ~  s a ~ e p ~ e ~  Te YacTki MCTOPHM ~ O S I ~ ~ H M ,  KoTopbIe H~XOJVITCR B ero 
OTBeTCTBeHHOCTW. 



IM.8.l.5 C k ~ c ~ e ~ a  Konsposui s scnpame~kiii Q ~ R  M C T O P M ~ ~  ~ O J I ~ ~ H E I ,  
naarsosa s npouenyp. 





0 &eFITWlbHOCTbtO Ha3blBaeTCR TO, YTO CAenaHO M HaCKOflbKO XOPOLUO C,4ena~o, 
B O ~ ~ ~ C T M  3 , q p a e o o x p a ~ e ~ ~ ~ .  







P1.2 H O B ~ I ~  npoqeccbl npoenupytorcsi xopouo. 

P1.2.1.4 nposeaet-im npoueccos M MX pe3ynb~a~os B op ra~~saq~ lw  ( K ~ K - T O  

M H @ O P M ~ ~ M R  M 3  683 A~HH~IX). 



P1.3.4.1.2 Te,  KoTopbre n o n s e p r a t O T  nayMeHTos  P M C K ~  B c n y c i a e  nnoxoro 
. BblllOJlHeHMFl, M J l M  H e  BblflOJlHeHMR; 



P1.3.5.3.2 AtlarHocTmecKtte paAtlonormecKtre ycnyrtl; 

P1.3.5.3.5 ycnyrtl p a n t l a u ~ o ~ ~ o f i  OHKonorMM. 



P1.4.1.2.1 npoueccax M peaynb~a~ax B o p r a ~ ~ 3 a u m  B TeqeHMe 
speMew; 

P1.4.1.2.2 IlpOqeCCaX B OpfaHM3aUMM C M H @ O P M ~ ~ M ~ ~ ~  M 3  YTOLiHeHHblX 
MCTO'-IHMKOB no nosony npoeimpoeaHw npoqeccos M AemenbHocTM 
( ~ a n p ~ ~ e p ,  napaMeTpbi npaicr~~w); 

PI .4.1.2.3 cneAosaHm npoueccaM B o p r a ~ m a q ~ ~  M pesynb~a~ax c 
AaHHblMM o npoqeccax B Apyrux op ra~~3aymx ,  BicntOraR 

MCflOJlb3OBaHMe CflpaBO'4HblX 6a3 BaHHblX. 



PI.4.1.3.6 n p ~  Bcex nop;mepmenHbix peaKumx Ha nepenwaHm; 

P1.4.1.3.7 npM Bcex ~ ~ M ~ T H ~ I X  no6o.r~brx pearcumx Ha neKapcTsa. 



P1.5.1 .I .2 @auopb~, nepewcneHHble B nn. P1.3.3 - P1.3.5.3.5; 







~ @ @ ~ K T M B H O C T ~  npeAocTasneHm ycnyr 

Y s a x e ~ ~ e  M sa6o~a n p ~  npefiocTaBneHm ycnyr 



MS.1.1.1 B Hero B K ~ O ~ ~ H ~ I  Bce Bpaw, 06naaaau~e n ~ u e ~ m e f i ,  a Tame 
BO~MOXHO ApyrMe nulua c n ~ u e ~ s ~ e k ,  KOTOP~IM ~ ~ K O H O M  M 6onbH~uefi paspeue~o .. 
He3aBMCMMO IlpeAOCTaBJlslTb YCnyrM fl0 YXOay 3a fla4MeHTaMM B 60nbHMue. 















MS.2.16.3.3 C T O M ~ T O ~ O ~ M  H e C F  OTBeTCTBeHHOCTb 38 CBOK) VaCTb 

MCTOPMM 6 o n e 3 ~ ~  nauMeHTa  M 3a OCMOTP B c e r o ,   TO OTHOCMTCFI K 

CTOMaTOJlOrMM. 



MS.3.3.1.2 M~n~nHM~eJlbHblfi AMpeKTOp 60nb~Ml_lbl M n M  ero 
npe&cTasmenb noce4ae-r K w o e  c o 6 p a ~ ~ e  qneHos Konnemma c mu 
6e3 npasa ronoca. 







MS.4.1.2.1.2 M ~ x ~ H M ~ M  npe,qocTasneHm M nepecMoTpa 
n p ~ s ~ n e r ~ k  M npas; 

MS.4.3.2 nepMoawecKoMy 0630py ycnyr p ,n~ BblHeceHm 3aKnIOre~Mk, 
@OPMYJ~MPOBKM P ~ K O M ~ H A ~ ~ M ~ ~  M HaYaJla fleFITenbHOCTM; 



MS.4.6. I. 1.5 Pa3pa60~~y M s ~ e ~ p e ~ ~ e  npoL(eAyp, 
o n p e ~ e n ~ l m u ~ x  npeAocTasneHMe ycnyr AaHnoro 0TaeneHm; 



MS.4.6.1.1.13 0 6 y ~ e t i ~ e  nepcotiana oTAeneHw; 



AL. I O ~ ~ ~ H M ~ O B ~ H H ~ R  nporpaMMa nereHm OT anrcoronim~a M ,qpyr~x BMAOE 

HapKOTMYeCKMX ~ ~ S M C M M O C T ~ ~ ~  npe,4OCTaBnReT MHAMBMflYaflM3MPOEaHHYlO 
o 4 e ~ ~ y  M neyeHMe, cornacuo ~ O T ~ ~ ~ H O C T R M  n a ~ ~ e i i ~ a .  

Al. 1.4.2 s o s n e v e ~ e  c e M b M ;  



A1.l S . 5  s ~ a ~ ~ e  A O C T ~ ~ H ~ I X  WR neyeHm p e c y p c o e  M MX Hamexauee 
npMMeHeHMe. 



A1.2.4.5 B o c n p m ~ ~ e  ~ ~ ~ M ~ H T O M  ero c ~ n b ~ b r x  M cna6bix CTOPOH; 



Al. 3.3. I nepeouen~a ~ P O M ~ B O ~ M T C ~ ~  



A1.6.1.2 nna~ pa3pa6a~br~ae~cfl B coTpynHMclecTse c nauMenToM M, ecnM 
B03MOXHO M T P ~ ~ Y ~ T C ~ ,  B COOTBeTCTBMM C nMCbMeHHblM MnVI ~ C T H ~ ~ M  

CornacmeM naqMeHTa, c cIneHaMM ero ceMbu. 





ES.1.3.1.2 KoHcYJ~~T~~MM B flPYrMX 06nac~slx M O M  6 b l ~ b  
npeaoc-rasnetibi He n o s ~ ~ e e ,  reM repes 30 M M H ~ ;  npMeMneM BapMaHT n e p ~ w ~ o G  
KOHCyJlbTauMM fl0 paAMOCBsl3M. 

ES. 1.3.2 O ~ , q e n e ~ ~ e  ~ e o ~ n o x ~ o G  n o ~ o q ~  2 YPOBHR npegnarae-r 
KpymOCyTO~HytO HeOTJlOXHytO f l O M O u b  C AeXyPHblM BpaYOM, MMetOuMM 
K B ~ ~ M @ M K ~ ~ M ~ O  B H ~ O T J ~ O X H O ~  flOMOuM, M KOHCYnbTaL_SMM Cne4ManMCTOB MnM 

p y ~ o ~ o n ~ ~ e n e i 7  He no3a~ee, qeM qepes 30 MMH~T. 

ES. 1.3.3 O ~ a e n e ~ ~ e  ~ e o ~ n o x ~ o f i  n o ~ o u u l  3 Y P O B H ~  npewaraeT 
. - 



ES. 1.3.4.1 M e x a ~ m ~  npegocTaBneHm spaqe6~ofi n o ~ o l q ~  Bceraa 
onpeaensleTcsl MeAMtymcKMM nepcoHanoM. 

ES.1.4.2 E c n ~  B KapTe 6onb~oro He OTMeYeHbl oco6ble O ~ C T O R T ~ ~ ~ C T B ~ ,  

naqMet-iT He MoxeT 6b1~b nepesese~ B apyrym 6 0 n b ~ ~ u y ,  B TOM cnyrae, ecnvl 
nepea~l 6 o n b ~ ~ u a  meeT BO~MOXHOCTM npeAocTasneHMsl a,qe~sa~~oCj ~OMOWM.  

ES.1.5 B cnyrae rac~oi4 H ~ O ~ X O ~ ~ ~ M ~ C T M ,  cyuecTsyeT cpencmo 06ue~ulg Ha 
g3blKaX OCHOBHblX HaUMOHanbHblX rpyflfl TOE MeCTHOCTM, KOTOPYIO 0 6 c n y x ~ ~ a e ~  
OTAeJleHule H ~ O T ~ O X H O ~ ~  nOMOuM 60nb~~ub l .  



ycnyr. 

ES.2.2.3 Bpar HeCeT OTBeTCTBeHHOCTb 38 CTeneHb OYeHKVl M JleCleHMR, 
npeAocTasn9eMoro KawoMy nawetiTy, KOTOP~IG 06pauae~csl MnM flocTasngeTcg 
B OT,QeJleHMe H ~ O T J ~ O X H O ~ ~  flo~o~M.(PE.4.2) 





ES.4.1.1 L/IHCTPS/K~I/IM ,4OJlXHbl6blTb yTE3epWeHbl MeAMqMHCKMM nepCOHaJlOM 

M a a ~ ~ ~ ~ c ~ p a q ~ e f i  G O ~ ~ H M U ~ I .  (LD. 1.7) 



flpoqeaypbr B cnyrae ~ O ~ O M K M  O ~ O ~ ~ , ~ O B ~ H W I ;  





~ ~ O T M B O ~ ~ O X ~ ~ H O ~  aCCOqMa~MVI, O C O ~ ~ H H O  TeM CTaHAapTaM, KOTOPble OrOBOpeHbl 
B rnase 1 2 .  " J p e 6 o s a ~ ~ k  ..K 60nbHM~a~", HnA 99, "C~a~,flap~ax gJ'IR 

npo~m~onoxap~oCi ~ ~ U M T ~ I  n o ~ e u e ~ ~ $ '  1990 roaa M B rnase " X ~ p y p r w e c ~ ~ e  M 

a~ec~e3wonor~rec~1/re ycnyr~"  AaHHoro Py~osoac~sa.  , . 



ES.5.5.3 i e n e x ~ ~  MnM IlOJlKM ,4JlFI XpaHeHMFI JleKapCTBeHHblX IlpenapaTOB 
H~OTJ~OXHOG flOMOLL(M IlP0BePFIK)TCFI OTBeTCTBeHHblX COTPYfiHMKOM, no K ~ ~ G H ~ G  
Mepe, OAMH pa3 3a CMeHy M nocne Ka>y40rO WCnOflb3OBaHMFI, r(~06bl Y ~ ~ C I M T ~ C F I ,  YTO 

BCe ~e06~0,WlMble JleKapCTBa MMeKlTCFI. 

ES.6 MeaMqMHc~asl KapTa ~ ~ B O ~ M T C R  Ha Kaxqqoro naqMeHTa, 06palqatolqeroc~ sa 
~ e o ~ n o x ~ o i  nonnouym, w nepeaae-rcsl B ero ~ O C T O R H H ~ H )  MCTOPMKI 6 0 n e 3 ~ ~  B 

6 0 n b ~ ~ q e .  (IM.7.1) 



. ES.6.2 ~OCTORHHO BeaeTcq perv rc~paq~o~~br f i  nvm, KOTOP~IC~ Bwm'laeT 
cneaytouyto M H @ O P M ~ U ~  ~,J-IFI nto6oro sammepecosaworo nwa: MMR, B O ~ ~ ~ C T ,  
non; AaTa, BPeMFl M cnoc06 ~ P L I ~ ~ ~ T V I F I  nauMeHTa B 60flbHM~y; xano6a, COCTO5lHMe , 

M BpeMFI BblnMCKM M3 60Jlb~Mubl (IM.8.1.6.1); 



GB.1.2 B ymambix HopMaTMBax onpeaen~le~c~~,  no ~ p a i i ~ e f i  Mepe, cneaytouee: 

GB. 1.2.4 O p r a ~ u r s a u ~ o ~ ~ a ~  mpytaypa pyKosoawero opraHa BlcntoqaeT, no 
~ p a f i ~ e f i  Mepe, cneaytouee: 

GB. 1.2.4.3 npoqeflypbi c o 6 p a ~ ~ k ,  



G8.1.4 M ~ ~ ~ M W I H C K M ~  nepc0Ha.n MMeeT npaso Bbl6Mpa~b OaHOrO MnM 6onee rneHos 
MeawumcKoro maTa JJIF~ npeficTaswrenbcTsa (npwcyrc~swe w npaso ronoca) Ha 
coseuaHtmx pyrtosomwero opraHa. 



GB. 1.1 0.1.1 P y ~ o ~ o n ~ l u ~ t i  o p r a H  o n p e a e n g e T  M ~ X ~ H M ~ M  KOHTPOIIR 

AeRTeJlbHOCTM I-JlaBHOrO MCnOJlHMTeJlbHOrO PYKOBOfiWTeJlR. 



. GB. I. 18 P~KOBOARLL(ML~ o p r a H  06ecnewsae~ pecypcbr  M 

BCnOMOraTeJ7bHbIe CMCTeMbl nO,44epXKM ,@lg @ Y H K ~ M ~ ~  O4eHKM M 

y n y v w e H m ,  a T a m e  # Y H K ~ M ~ ~  ynpamenm PMCKOM, CBR3aHHblX c 
n e r e w e h n  M ~ ~ ~ O ~ ~ C H O C T ~ C O  n a ~ p ~ e ~ ~ a .  



GB. I .22. I KaqeCTBOM yxoaa; 





IC. 1.3.2.3 npoqeaypb~, BeqecTsa M pacnMcaHm OCIMCTKM, 
IlpMMeHReMbie B 60nbHMue, ,QOJlXHbI IlePMOAM'4eCKM 
nepecMaTpmaTbcR. 



IC.2.1.2 I/IH+~KUMOHH~G K O M W T ~ T  ~ c ~ p e c l a e ~ c ~  tie pexe pasa B K s a p T a n .  

lC.2.2.4.1 B ~ F I T M ~  npo6 y nepcoiiana Mnm ~3 o~pyxafotqeG cpegbl H a  

HaJlMYMe ~ 0 3 6 y a V l T e J l e f i  MH@~KL&IM npOBOaMTCR TOJlbKO fl0 Y K a 3 a H M O  

KOMMTeTa, M TOJlbKO B COOTBeTCTBVlM C @~CTBYD~~MM B 3 ~ 0 k  CBFI3M 

3aKOHOaaTeJlbCTBOM MJlM f lOJ lOXeHMeM. 

lC.2.3.2 C ~ e n o r p a ~ ~ a  nepeAaeTcg nne+cwwcKoMy nepcotiany (repe3 

M ~ l l ~ J l ~ ~ ~ e J l b ~ b l f i  KOMMT~T),  ~AaBHOMy MCnOJlHMTeJlbHOMy 

pyrcosofimeniu, c~apruefi M ~ R M U M H C K O ~ ~  cecTpe M nMUy ( n ~ u a ~ ) ,  
OTBeTCTBeHHOMY 38 OUeHKY KaYeCTBa M fieRTeJlbHOCTb no YnyVLUeHMlo 

so ~cer? 60nbn~ue. 
. - 



lC. 4 
&iw scex o~&ene~~fi /cnyx6 yxoqa 3a ~ ~ U M ~ H T ~ M M  c y u e c ~ s y t ~ ~  o @ o p ~ n e ~ ~ b r e  B 
I lMCbMeHHOM BMAe IlOJlMTMKM M n p 0 4 e , 4 y p b l  HaGfltUAeHMH, ~ ~ ~ O @ M J E ~ K T M K M  M 

KOHTpOflH M H @ ~ K ~ M M .  

IC.4.1 Bce ~ ~ ~ O T H M K M  KOMfleTeHTHbl YYaCTBOBaTb B MePOflPMRTMFlX I70 ~ a 6 n t o ~ e n u l t o ~  

n p O @ M n a K T t r ~ e  M KOHTPOntO MH@~KUMM. 







MA. 1.3.4.1.1 M e x a ~ m ~  n p e ~ ~ a m a r e ~ ,  no K ~ ~ G H ~ G  Mepe, 
M R :  



MA. 1.3.6.2 O p r a ~ ~ 3 a y ~ ~ l  a ~ a n m ~ p y e ~  XZJ.JIO~~I M npeplnpMHMMaeT 
onpenenewibre warm B cnyccae H ~ O ~ X O ~ M M O C T M .  

MA. 1.3.6.3 Kamblk flaUMeHT MAM er0 POACTBeHHMK, n o ~ a s u ~ l k  
xano6y, nonyraeT oTseT OT o p r a ~ m a ~ ~ w  no cywecmy manobbl. 

MA. 1.3.8 MHCTPYK~MM no onpeaeneHwo IA nepeaare MHQOPM~~MM o AOHOpaX 
BHYTPeHHMX OpraHOB vl ~KaHek B areHCTBa M ~ ~ H K M  OpraHOB Mnkl TKaHW; 

MA.1.3.10.2 B CnyYae H ~ O ~ X O , ~ M M O C T M ,  C nK)AbMu C HaPYUleHMFIMM 
cnyxa mnul p e 4 ~ ;  



MA.1.3.11 O 6 ~ w e  MHCTPYKYMM no nna~~poBaHM0 ~ ~ F I T ~ ~ ~ H O C T M  nocne 
BblnMCKM BfUltOqatOT, HO He OTPaHM'iMBatOTCR, 

MA. 1.3. I 1 .I npoqeaypbl no: 

MA. 1.3.1 3 0 6 u ~ e  MHCTPYK~MM, B cnyqae nepesoaa rulnam-iua, pe6eti~a Mnvr 

noapocTKa 1/13 oaHoro neqe6~0r-o yqpemetim B npyroe M ~ M  BbinulcKw 

0 6 e c n e r ~ e a a ~ ~ e  npoaonxeme nelreHm, 0 6 y r e ~ 1 4 ~  MnM HopManbnoe ~ ~ ~ B I A T M ~ ;  

MA. 1.3.14 P a c n p o c ~ p a ~ e ~ ~ e  M co6nt0ae~~e VIHCTP~KYMC~ no 3anpe~y KypeHm 
B nOMeUJ3HMRX 60nbHM~bl; 

MA. 1.3.1 5.1 LIHCTPYKUMFI TaKme npenycMaTpM6ae-r nepMoawecKoe 
06cnegosa~~e  nauMeHTo6, K KOTOP~IM npMMeHmecg Mepa Hacunbnoro yAepxaHm 
60nbH0r0 M n M  OrPaHMCleHMS, BKlltOqaFI ~ a ~ c v l ~ a n b ~ b l f i  CpOK Me-y OCMOTPaMPI. 



MA. 1.4.4 l l p e f i o c ~ a ~ n e ~ ~ e  ycnyr s ~ p a ~ o o x p a ~ e ~ ~ ~  CoTpyAHmaM nocne 
K O H C Y J ~ ~ T ~ ~ M G  C COBeTOM Me,4tl4MHCKOTO IlepCOHaJIa. 

MA.1.6 rJlaI3HblG MCfl~n~M~eJlbHblfi AMpeKTOP flpM flOMOuM a,QMMHMCTPaTMBHOrO 

waTa 06ecne~ursae~ nomepxl<y Me,wwicKoMy nepcoHany B cneaymqux 
sonpocax: (LD.4 - LD.4.3) 





SE. 1.1.1 rnaBHbre uenti o p r a ~ m a u ~ s ,  ynpaBneHHe, npoueAypb1 H npaBma; 



SE.4.1 3HaHWSIM EI HaBbIKaM JUUI BbIITOJIHeHWR CBOWX O ~ R ~ ~ H H O C T ~ ~ ~ ;  









L/1. n p a ~ o  oneKyHa naweHTa, 6 n m ~ o r o  poacTseHHma M ~ M  ero 
o ~ > M ~ M ~ A ~ H o ~ o  OTBeTCTBeHHOrO flpeaCTaBtlTeJlFI B PaMKaX 3aKOHa OCylJJ,eCTBJlF1Tb 

ycTaHosneHHbie npasa naweHTa OT ntlya caMoro naweHTa, ecm naweHT flPM3HaH 

HeKOMfleTeHTHblM no 3aKOHY MJlM fl0 MHeHMK3 WO/& Bpa'4a He cnoco6e~ tl3-3a 

moero COCTOFIHMFI n0~m-b C Y ~ H O C T ~  npemaraeMoro nereHm MnM npoueaypbr - 

w-1~1 He C ~ O C O ~ ~ H  B ~ I P ~ ~ M T ~  CBOM noxenaHm, KacatoqMecsi neqewm, M ~ M  

HaX0,QMTCFl B flOaaBneHHOM COCTOSHMM. 



2. ~ M H M R  flOBeaeHMR OllMCblBaeT: 

a. MeXaHM3Mbl flPMHRTMR peLueHMk, KaCalolQMXCR VaMBaHMR PeaHMMauMOHHblX 

~ e f i ~ ~ ~ ~ f i  OT OT,4eJlbHblX flauMeHTOE3, M OTKa3a MnM B03flePXaHMFI OT 

PeaHMMa~MOHHOrO JleYeHMSI; 

6. MeXaHM3Mbl pa3peUeHMR KOH@~MKTOB f l pM flPMHRTMM peLue~~f i ,  eCnM OHM 

B03HMKaK3T M 
B: y~tacme spaqeG M, ~ o r a a  BO~MOXHO, ~ e a c e c ~ e p ,  apyroro 

3 a f i e G i c ~ ~ o ~ a ~ ~ o r o  nepcoHana M YneHoB ceMbM B PeueHmx, KacamuMxcR 
VaMBaHMR PeaHMMal&lOHHblX ,4elkTBMfi  M OTKa3a MJlM B03Jl,ePXaHMFI OT 

peaHMMaL(MOHHOr0 JleYeHMR. 

5. nw~m noseaetiwrr y.rmblsaeT aanbiiefiluwe y ~ a 3 a ~ ~ r r  nauweHTa n p M  ero 
neqewM B paMKax s a ~ o ~ a .  



PH. 1 Eonaauua uMeeT @ap~auels~arec~oe oTne.meHae, KOTOP~IM P~KOBOAIIT 

npo4eccuo~am~o ~ o ~ n e ~ e n ~ ~ n r i i  H rnanw@uuuposa~~a~fi a a p ~ a u e s ~ ,  u rae p a 6 o ~ a e ~  
H ~ O ~ X O W ~ M O ~  KOJlWgeCTBO KOMneTeHTHbIX COTPYLZHHKOB, B COOTBeTCTBZIN C pa3MepoM 
H ~ ~ O ~ O M  ycnyr 6ona~wqa1. 

pH. 1.5 h ~ e ~ a  nonpaeT n ~ u e ~ 3 ~ m  npki ~ e o 6 x o ~ w ~ o c ~ a .  (TX.5.1) 

PH.1.6 E c n ~  ~ O J T ~ H M L I ~  He meeT amem, @ a p ~ a u e ~ ~ t t ~ e c r n e  ycnyrs npenocTammo~ca 
npyroE ~ O I I ~ H E I U ~ ~ ~ ,  t t~em~uei i  @ a p ~ a u e ~ ~ m e c ~ o e  omeneme, r n ~  M~CTHOE a n ~ e ~ o f i .  
(LD. 1.3.4.2) 



PH.2.1.1 COOTB~TCTB~HHO 3TO OTHOCIITCR H K npMrOTOBJleHHIo H pacnpefleneHsm 
npoayrcro~ napemepmmoro nmaHm M @ a p ~ a u e ~ ~ w x e c m x  npenapaToB, compxaqm 
pmtroseuecTsa. (TX.3, TX. 14) 



PH.3 Pas~epbr +ap~ases~mec~oro  oTneneHwrr cooTseTcTsym W a M  II~II[U~HTOB, 
onpeAenerrabrM MemarrHcKuM nepcoHanoM (LD. 1.3.4) 



PH.3.3 M e n t i u ~ ~ c m f i  n e p c o H m  repes a n T e K y  ti T e p a n e B T k i s e c m e  o T D e n e H m  

O n p e n e m e T  CntiCOK JIeKapCTB, KOTOPbIe H ~ O ~ X O , ~ M M O  MCnOJlb30BaTb B A ~ H H O ~ ~  6 o n b ~ ~ q e  
(TX. 1.1). 



PH.3.9 Q a p ~ a u e ~ ~ ~ s e c ~ o e  oTDeneHMe 06ecneskisae~ npoBeDeHMe Bcex pa6o~, 
CBR3;LHHbIX C JIeKaPCTBaMkl, B COOTBeTCTBAW C HmaMM KiUKIlOrO naI.(MeHTa ti 

A O C ~ H ~ I M W  pecypcami. (TX. 12) 

PH.4.2 B B O ~ T C R  nHCbMeHHbIe MHCTPJK.UMM M IIPOUenYPbI, HMeK)LUkle CyLIleCTBeHHOe 
s ~ a s e ~ k i e  jm~ 6esonac~oc~w namema, a Tame KOHTPO~UT y'IeTa B H ~ T ~ W ~ O ~ ~ ~ H W Y H O ~ O  

pacnpenerreHm nertapcm. (TX. 13) 



PH.4.2.1.7 f l e ~ a p c ~ ~ a ,  ,QOCTaMeHHbIe B 60~1b~trUy mR H C ~ ~ I T ~ H M ~ ~ ,  
~o~~porrwpyro~cf i  sepes a a p ~ a q e ~ ~ m e c ~ o e  omeneHEie. (TX. 13) 



PH.5.2.6.1 B TaKIlX C J I ~ a R X  H ~ O ~ X O D I I M O  ITOCTaBHTb B M3BeCTHOCTb B p a s a ,  

K O T O P ~ I ~ ~  3aKa3bIBaJl AaHHOe JIeKaPCTBO. (TX. 12.4) 



PH.5.2.9.2 k l ~ l l b l T b 1 ~ a e ~ b 1 e  J I e K a p c T s a  Bbz4aIOTCR B COOTBeTcTBHM C llpOTOKOJIOM, 

~ o ~ o p b 1 i 4  c o n e p m T  B c e  Tpe6o~asm K C O C T O R H H ~  namema. (TX. 1 1.6.2, TX. 1 1.6.3) 





NC. 1.3.4.1 nepsonaranb~ofi M nos~opnofi oyenKe; 

NC. 1.3.4.5 pe3ynb~a~ax yxoAa mff nayMeHTa; M 

NC. 1.3.4.6 c n o c o 6 ~ o c ~ k l  nauwema M / w m  ero ~ ~ M ~ K M X ,  e c n M  T P ~ ~ Y ~ T C ~ ,  

0 6 e C n e r M ~ a T b  f l p 0 ~ 0 n ~ M ~ e n b ~ b l ~  YXOJl, I lOCJle BblnMCKM. 











NC.4.2.2.7 Pacnpe~ene~~e  Qz~~aucosbrx M ~ p y r ~ x  pecypcos npmsa~o 
n0,44epXMsaTb yCOBepWeHCTBOBaHM37 M MHHOBa4MM B M ~ A C ~ C T P M H C K O ~ ~  

npamKe. 







OIlEPA~MOHHAR KOMHATA i 



HMO 

OPTAHMSAUMR YllPABnEHLlR3,4PABOOXPAHEHMEM 



PHO 





60JlbHM4bl OKa3blBaOT YCJlyrM M MMetoT OT&3leHMR W R  OKa3aHMR 3TMX 

ycnyr: 
A . C ~ a u ~ o ~ a p ~ o e  oTAeneHwe 
6. O~f iene~we V I H T ~ H C M B H O ~ ~  Tepanm 
B. Kap,q~onormrecnoeoTAenetil/le 
r. l/l30n54~0p 
4. na60pa~op~oe  o-raenewe 
E. P a ~ ~ o n o r ~ r e c ~ o e  oTAeneHMe 
X. Peruc~pa~ypa 
3. Sul3~ec-o@l/lc 
1/1. & M M H M C T ~ ~ T ~ ~ B H O ~  OTAeneHule 



0 6 c w e ~ ~ e  HMxecneayalqMx ~YHKTOB: 
1 .n~nMlUlVl~Ll~a 
2.flana~a ~ e o ~ n o x ~ o i ?  noMolqul ( M a n a ~  o n e p a y ~ o ~ ~ a ~ / 6 o n b ~ u a ~  o n e p a u ~ o ~ ~ a ~ )  
3 . 6 0 ~ ~  
4 . M e c ~ o ~ a x o m e ~ ~ e  ~ M ~ H ~ C - O @ M C ~  

~ . B ~ ~ c o T H o ~  MnM OAH03TaXHOe 3AaHMe ( IlOABepXeHHOCTb 0KpyxalClUefi cpege) 
G.Pa,~~onorm (CT~HM, onopa mg nona, a ~ 6 y n a ~ o p ~ a ~  cnyx6a) 
~ . C ~ C T ~ M H C K M ~  flOCTbl ( BKJltO%3R MHTeHCMBHytO TePallMlCl M Kap,QM0n0rklt0) 
8. 3 a ~ p a ~ b 1  Ha nepcoHan B cpastiewvl c s a ~ p a ~ a ~ v l  Ha aesaf i~ .  



O~nMrcle 06u_le~~Be~ti0f i  60nbHMLI,bl OT ~ ~ C T H O ~  60nb~MUb1, OT 6 0 n b ~ ~ 4 b 1 ,  
n p u ~ a ~ e x a q e f i  c~paxosofi KoMnaHMul: 

1 .  ~ ~ ~ I ~ ~ H H O C T M  Bpalla 
a. 60nbHM~bl 

I a .Aonyc~ae~b~e npvlevlnerm 
6. ~ ~ o J ~ M K ~ ~ M H M K M  

B. ~ O ~ M K ~ ~ M H M K V I / ~ O ~ ~ H M ~ ~ I  

r. Bpaw, pa6o~amup1e no KotiTpaKTy MnM ycnyrM, o~a3bleae~ble no ~otiTpaKTy 
1 a. nana~a  CKOPOFI noMoqM 
2a. Jla6opa~op~ur 
3a. Paa~onorm 

2. B ~ ~ M F I ,  KOTOpOe IlpOBOfiMT Bpaq C nauMeHTOM 
3. @YHK~MM ~ M ~ H ~ C - O @ M C ~  

4. Pacn~ca~vre o n e p a u ~ o ~ ~ o i ?  KoMHaTbl 
5. A~6yna~0pHble flpOUeaypbl 
6. ~ O C T E ~ B K M  

7 . 0 6 b e ~  IlPOBOaMMblX TeCTOB M npouefiyp 
8. T e ~ y w e  pacxoabl 
9. Ko~nneuosa~me  wTaTa 
1 O.CK0paR nOMOqb 
11 .Ponb npasmenm-sa 

a.Bblpa60TKa HOPMaTMBHblX aKTOB 
~ . @ L ~ H ~ H c o B ~ R  nOMOUb naUMeHTaM 
B. PYKOBO~~RUMI~ oprati 
r. flJlaTexl4 no npaBMTenbCTBeHHblM IlpOrpaMMaM 



O ~ ~ I ~ H O  LUTaT nOJlMKJlMHMKM COCTOMT M 3  p e r ~ ~ ~ p a ~ ~ p a / n ~ ~ ~ u _ l ~ M ~ a ,  M e p l C e C T p b l ,  

M B p a l l a .  3 a n M c b  K B p a q y  M BM3MT MMetOT c ~ 0 e f i  ueJlbD B H a q a J l e  AMarHOCTMKY, 

a s a ~ e ~ ,  ecnu BO~MOXHO, neqewe. E c n ~  H ~ O ~ X O A M M ~  ~ a n b ~ e f i ~ a ~  
A w a r H o c m K a  Mnvl  c n e u ~ a n ~ 3 ~ p o ~ a ~ ~ o e  nerewe,  n a u u l e w a  H a n p a s n w o T  

K CneuMa.IlMCTy M n M  B 6 0 n b H M u y .  ~ O P ,  BnVlRHMeM CMCTeMbl  DRG PaCLUMPRtOTCR 

M ~ c L L J T ~ ~ ~ I  Jle'-ieHMR, npOB0,QMMOrO B nOnMKJlMHMKe. ~ o J ~ M K J ~ M H M K ~  rOpa3JJO 

A e L u e s n e ,  M H a y r H b l e  M c c n e A o B a H m  no~a3an~ ,   TO npouecc n e . c e H m  M 

Bbl3AOpOBJleHMR n a u M e H T a  T ~ K O G  Xe, KaK B 60nb~~ue .  ~ P M M ~ P H O  1/3 OCHOBHOrO 

CTaLlMOHapHOrO JleCleHMH ce f i~ac  nPOB0AMTCR B nOJlMtUlMHMKaX. M H O ~ M ~  
IlOJlMKJlMHLIKM MMetOT Ma.Ilbl€! OnepaL&lOHHble C ,QHeBHblMM K O ~ ~ K ~ M M ,  L T T O ~ ~ I  

M 3 6 e x a ~ b  neperpy3~~ 60JlbHM4. 



K o r ~ a  nauMeHT BnepBble npMXOAMT B ilOJlMKJlMHMKy, e r O  npOCRT 3anOJlHMTb 

aHKeTy o ero snoposbe. OH nonyqaeT 6 y ~ a r y  c ycnoeuRMM onnaw M n M  eMy 
rOBOpRT 06 3TOM YCTHO. P ~ C ~ ~ H K M  pClR nauMeHTa yCTaHaBnMBalOTCFI 3apaHee. 

C ~ ~ ~ C T B Y ~ T  @ M K c M ~ o B ~ H H ~ R  PaCqeHKa ,4JlR BM3MTa B O@MC. E C ~ M  MCnOnb3YOTCR 

neKapcma, AenatoTcR a ~ a n ~ 3 b 1 ,  nposoAulTcsl n a 6 o p a ~ o p ~ a ~  pa6o~a M n u  
Cne~ManbHOe neWHMe, TO MOXeT B3MMaTbCR ~OIlOJlHMTenbHaR nnaTa. B OCHOBe 

CTPYKTYP~I pacueHoK nexm MHAeKc 3 a 6 0 n e ~ a ~ m  V I / M ~ V I  sapa~ee 
yCTaHOBJleHHaR l_geHa. ~ O ~ ~ W M H C T B O  BpalleG nOIlb3ylOTCR @ o ~ M o ~ ,   OXO OX& 
Ha H Y M ~ P H O ~ ~  MHAeKC PaCUeHOK Ha MeAMuMHCKOe JleYeHMe. Ecnw flauMeHT 

n e r ~ r c a  perynRptio MnM xopowo ~ H ~ K O M  c BpacloM, onnaTa 3a nerewe Moxe-r 

IlpOBO~MTbCR no WCTRM MJlM nVeM BblIlllCblBaHMR CWTa. C60p CYeTOB M 

6 y x r a n ~ e p c ~ ~  FI yreT ocyuec-rsnmo-rcq cneuwanbi-tblhn oTAeneHMeM vlnm 

~ o ~ n a ~ ~ e i i ,  pa6o~atoueFI no C ~ ~ K O H T ~ ~ K T ~  ( onnaTa OT npouewoe Mnm repes 
cpeAcTsa, nexaqme B 6aH~e). I l e ~ a p c ~ s e ~ ~ b ~ e  npenapam noKynatoTc9 B 

M ~ C T H O ~ ~  anTeKe, COTPY~HMKM, KOTOPOG 3BOHRT B O@~C BparaM, q~06bl nOJlYC(MTb 

ulx oaodpe~vle Ha nponvrcatwble netcapcma. 

1 .  C T ~ ~ X O B ~ R  ,4OrOBOpeHHOCTb ( 06blqH0 80/20) 
2. ~ O ~ O B O ~ € ? H H O C T ~  C PPO 
~ . ~ ~ O ~ O B O ~ ~ H H O C T ~  C pH0  
4. C a ~ o o n n a ~ a  
5. Onna~a repes npaBmenbcTseHiiyto nporpaMMy 

6. Onna~a am ManourMylqmx cnoes Hacenetcm vlnvl ~ e p e 3  
~ ~ ~ ~ O T B O ~ M T ~ ~ ~ H O C T ~  

7. Ecnvl 3T0 6 0 n b ~ ~ ~ a  HMO, pa6o~a no O @ O ~ M ~ ~ H M O  AOKyMeHTOB 
MMHI4MaJlbHa 

K ~ K  TOJlbKO 60Jlb~0G n0CTynulJl B ~ O ~ ~ H V I U Y  M HaXOAMTCFl B Hefi, COCTaBJlReTCR 

CYeT.  TO 0~aenbHblG CqeT M He VIMeeT npRMOr0 OTHOLUeHMR K OIlJlaTe YCJlyr 

spara. M ~ Q o p ~ a u m  no u l ~ ~ u l ~ ~ a y a n b ~ o f i  onnaTe nauMeHTos nepeaae-rcg npmo 
B ~ M ~ H ~ C - O @ M C  C nOMOubK) KOMnbtoTePa MnM C'-leTa 06 OnJlaTe OTHOCRT B 











npoBeAeHHoro naweHToM B cTauMoHape, Mnvl  pacxoAoB Ha neretivle. E c n ~  
B03HMKaDT KaKMe-TO OCnOXHeHMR MnM npo6ne~b1, BblAenRiOTCR 

,QOnOnHMTenbHble ,QeHbrM. Pe3ynbTaTo~ npMMeHeHMR A ~ H H O ~ ~  CMCTeMbl RBMnocb 

HeMepCleHHoe coKpauewe wcna KoeK. B Teqewe Tpex neT s a ~ p b ~ n ~ c b  

HeCKOnbKO 60nb~Mu M3-3a CHMXeHMR 0 6 b e ~ a  neL.leHMR IlauMeHTOB. 6blnM 

C ~ K O H O M ~ ~ H ~ I  M~nnMapgblaonnapos.Ejb~no npoBeAeiiovlccneAosaHvle nocne 
nOnHOrO MCnOJlb30BaHMR CMCTeMbl ,QMarHOCTM'-leCKMX rpynn. k 3 y n b ~ a ~ b l  

no~a3an~1,  YTO neqewe 60nb~b1x OcTanocb Ha TOM x e  ypoBHe MnM ynyruunocb. 









4 raca 

4 raca 
4 raca 
4 raca 
3 raca 
4 raca 

2 raca 
3 qaca 
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