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Introducere

Planificarea ingrijirilor este una dintre cele mai importante competente ale
asistentului medical. Implementarea acestui concept reprezinta o provocare
in practica medicald actuali din Romania. in contextul social actual
caracterizat de un accelerat dinamism legislativ (Titlul XVI Raspunderea
civild a personalului medical din Legea 95/2006 modificatd si completata,
Ordinul M.S. 446/2017 de aprobare a Standardelor Autoritatii de
Management al Calitatii in Sanatate pentru acreditarea spitalelor, etc.), la
nivelul unitatilor medicale a fost identificatd nevoia de a documenta
activitatea profesionald a asitentilor medicali printr-o serie de instrumente
de lucru (Fisd de Manevre-Proceduri, Fisa de ingrijire, etc.) fara a fi initiata
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o documentare sistematica bazata pe cele mai bune dovezi.
Material si metoda

Incd din 2015, Ordinul Asistentilor Medicali Generalisti, Moaselor si
Asistentilor Medicali din Romaénia Filiala Municipiului Bucuresti a inclus
in strategia de dezvoltare o serie de obiective privind dezvoltarea
competentelor asistentilor medicali si standardizarea ingrijirilor de sanatate,
printre care: organizarea Programului educational ,, Leadership clinic si
dezvoltarea  competentelor  profesionale ale asistentilor medicali
generalisti, moaselor si asistentilor medicali” dedicat Directorilor de
ingrijiri, Asistentilor medicali Sefi de Spital si Asistentilor medicali Sefi de
sectie; dezvoltarea Centrului Roman pentru asistentd medicala bazata pe
dovezi - The Romanian Centre for Nursing Research. A Joanna Briggs
Institute Centre of Excellence); elaborarea procedurilor operationale,
protocoalelor de practica medicald pentru asistentii medicali generalisti,
moase si asistenti medicali, precum si a ghidurilor de bune practici bazate
pe cele mai bune dovezi; elaborarea Ghidului de dezvoltare a Planului de
ingrijire, etc.

Rezultate

Au fost stabilite colaborari cu specialisti in domeniul ingrijirilor de la
Birmingham City University, UK care au coordonat continuu activitatea
grupului de lucru al OAMGMAMR Bucuresti din 2015 pana in prezent prin
organizarea a 7 Ateliere de lucru ce au avut ca subiect Managementul
riscului i siguranta pacientului (octombrie si decembrie 2015, mai 2016,
octombrie si decembrie 2016, mai si noiembrie 2017), b) 1 Atelier de lucru
privind Modelul de ingrijiri de sanatate din UK si Modelul de formare
profesionala initiala si continua pentru asistentii medicali din UK (mai
2018), si 2 Ateliere de lucru cu tema Planificarea ingrijirilor si Planul de
ingrijire (noiembrie 2017, iunie 2018). Impreuna cu membrii grupului de
lucru al OAMGMAMR Filiala Maramures, in iulie 2018 a fost organizat un
Atelier de lucru cu tema Organizarea s§i documentarea procesului de
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ingrijire care a avut drept rezultat finalizarea Ghidului de dezvoltare a
Planului de ingrijire. in august 2018, impreuna cu reprezentanti ai Spitalului
Clinic de Urgenta Sf. Ioan a fost organizatd o Masa rotunda cu tema: ,, De
ce Plan de ingrijire?” care a avut ca rezultat identificarea avantajelor
utilizarii Planului de ingrijire standard comparativ cu utilizarea Fisei de
Manevre-Proceduri/Fisa de ingrijire/etc., precum si identificarea
ngrijire.

Concluzii

Principalele rezultate ale Proiectului initiat in 2015 sunt: 1) identificarea
principalelor instrumente de evaluare a riscului pacientului; 2) elaborarea
Capitolului de  Proceduri operationale de practica medicala
, Administrarea  medicamentelor” si 3) elaborarea documentului
Organizarea si documentarea procesului de ingrijire. Ghid de dezvoltare a
Planului de ingrijire. Toate aceste rezultate contribuie la planificarea
standardizatd a Iingrijirilor de sanatate corespunzator prevederilor
legislative, precum si recomandarilor de practica de ingrijire bazatd pe
dovezi.

de ingrijire, calitatea ingrijirilor de sanatate
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Introduction

Planning health care is one of the nurse’s most important competencies.
Implementing this concept represents a challenge in the current medical
practice in Romania. In the current social context characterized by an
accelerated legislative dynamism (title XVI Civic responsibility of the
medical staff from the Law 95/2006 modified and completed, the 446/2017
Ministry of Health Order of approving the Standards of the Quality
Management Authority for hospital accreditation, etc.) at the level of the
medical units, the need to record the nurses’ professional activity through a
series of work tools (procedure/maneuver register, care register, etc.) was
identified, without initiating a systematic recording based on the best
evidence.
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Material and method

Ever since 2015, the Order of Nurses Midwives and Medical Assistants in
Romania, Bucharest Branch, has included in its development strategy a
series of objectives regarding the development of the nurses’ competencies
and the standardization of the health care services, among which: organizing
the educational program Clinic Leadership and the Development of the
Professional Competencies of Nurses, Midwives and Medical Assistants
dedicated to Care Directors, Hospital Chief Nurses and Department Chief
Nurses; the development of the Romanian Center for Nursing Research. A
Joanna Briggs Institute Centre of Excellence; developing operational
procedures, medical practice protocols for general medical assistants,
midwives and nurses, and also developing the best practice guidelines and
the Guideline for Developing the Care Plan, etc.

Results

We collaborated with specialists from Birmingham City University, UK,
who constantly coordinated the OAMGMAMR  Bucharest branch working
group’s activity, starting with 2015 up to now, by organizing 7 workshops
whose topic was Risk Management and Patient Safety (October and
December 2015, May 2016, October and December 2016, May and
November 2017); a workshop about the UK model of health care an the UK
Model of Initial and Continuous Professional Training (May 2018) and 2
workshops on the topic of Care Planning and the Care Plan (November 2017
and June 2018). Together with the OAMGMAMR working group,
Maramures Branch, in July 2018 a workshop was held, on the topic of
Organizing and Recording the Care Process, whose final result was
completing The Development Guideline of the Care Plan. In August 2018,
together with representatives of The “St. John” Emergency Hospital we
organized a round table meeting on the topic of Why should we have a Care
Plan? which had as a result identifying the advantages of using the standard
care plan compared to using the procedure/maneuver register, care register
etc. and also identifying the systematization possibilities and optimizing the
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development of the care plan.
Conclusions

The main results of the project that we initiated in 2015 are:1) identifying
the main patient risk assessment tools; 2) developing the operational
procedures of medical practice chapter-Medicine Administering and 3)
developing the document Organizing and Recording the Care Process. A
Guide to Developing the Care Plan. All these results contribute to
standardized planning of care according to the legislation and the evidence-
based practice recommendations.

Keywords: nurse, planning care, competencies, care plan, quality of care
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Introducere

Identitatea profesionald este conceptul care descrie modul in care ne
percepem in contextul ocupational si modul in care comunicam acest lucru
altora. Acest concept constd in corelarea rolurilor, responsabilitatilor,
valorilor si standardelor etice individuale In concordantd cu practicile
reglementate de statutul profesional al asistentului medical si moasei.
Scopul studiului a fost evaluarea gradului de perceptie al asistentilor
medicali si moagelor din Municipiul Bucuresti asupra identitatii
profesionale, profesionalismului si a statutului profesional.



Material si metoda

A fost utilizat un chestionar cu 119 itemi ce a vizat urmatoarele domenii:
identitate profesionala, statut profesional, atitudini si comportamente,
context organizational si standard profesional auto-perceput. Variantele de
raspuns s-au situat pe scala Linkert intre 1-5 pentru identitatea profesionald
si contextul organizational, unde 1 a reprezentat acordul total, iar 5 -
dezacordul total, respectiv 1 niciodata si 5 de fiecare data pentru celelalte
dimensiuni. Prelucrarea statisticd a datelor a fost realizatd cu programul
SPSSv23.0.

Rezultate

in anul 2012 si 2017 au fost aplicate un numir de 999 chestionare
asistentilor medicali si moaselor din Bucuresti. Un procent de 93% au fost
de sex feminin si 7% de sex masculin. Varsta medie a fost de 42 ani (minima
21 ani — maxima 70 ani), cu o vechime medie in profesie de 17 ani (minima
1 an - maxima 47 ani). Rezultatele au arétat o buna identificare cu profesia
practicata si un statut profesional autoperceput relativ inalt, cu exceptia a 2
itemi: oportunititile de exprimare a opiniilor profesionale (valoare medie
2.61) si statutul profesional comparativ cu al medicilor (medie 2.79). Din
punct de vedere al aderarii la principiile etice ale profesiei, a fost identificata
o buna cunoastere si aplicare a principiilor si regulilor de etica profesionala,
cu exceptia itemului care se referd la imposibilitatea respectarii stricte a
codului deontologic al profesiei (medie 2.77). Itemii referitori la
determinarea pentru imbundtatirea cunostintelor si abilitatilor profesionale
au reflectat disponibilitatea perfectiondrii cunostintelor si abilitatilor, cu
exceptia itemului care indicd participarea voluntard la traininguri de
pregatire, aceasta fiind mai degraba conditionata de necesitate (medie 2.44).
In ceea ce priveste contextul organizational, a fost identificatd o perceptie
preponderent negativa cu privire la suportul organizational, precum si fata
de aprecierea sociala generala de care se bucurd asistentii medicali si
moasele (valori medii scizute, intre 1.88 si 2.64, la toti itemii). in legatura
cu standardul profesional autoperceput, majoritatea subiectilor (82,2%) isi
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evalueaza statutul profesional ca fiind superior.
Concluzii

Asistentii medicali si moasele din Bucuresti prezinta o buna identificare cu
profesia practicata si un statut profesional autoperceput relativ inalt, dar cu
oportunitati scizute de exprimare a opiniilor profesionale si un statut
profesional scazut comparativ cu al medicilor. De asemenea, exista
perceptia unui slab suport organizational si o perceptie predominant
negativa in ceea ce priveste aprecierea sociala generald. Aspectele care tin
de identitate profesionald, statut profesional si comportamente profesionale
adecvate nu sunt dependente de varsta si de vechimea in profesie sau la locul
de munca. Devine evident astfel rolul important al organizatiei profesionale
in promovarea dezvoltarii profesionale si a educatiei medicale continue, in
imbunatatirea vizibilitatii si identitatii profesionale a asistentilor medicali si
moasgelor.

Cuvinte cheie: identitate profesionald, profesionalism, statut profesional,
asistent medical, moasa
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Introduction

Professional identity is a concept that describes the way in which we
perceive ourselves in the occupational context and the way in which we
communicate this to the others. This concept consists of correlating the
roles, the responsibilities, the values and individual ethical standards
according to the practice regulated by the professional status of the nurses
and midwives. The objective of the study was to assess the Bucharest
nurses’ and midwives’ level of perception of the professional identity,
professionalism and professional status.
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Material and method

A 119-item questionnaire was used and it aimed at the following domains:
professional identity, professional status, attitudes and behaviors,
organizational context and self-perceived professional standard. The
answers were positioned between 1-5 on the Linkert Scale for professional
identity and organizational context, where 1 represented total agreement and
5 total disagreement, and, 1 —never and 5 every time, respectively, for the
other dimensions. The statistical processing of the data was performed by
using SPSSv23.0. programme.

Results

In 2012 and 2017 a number of 999 questionnaires were applied to Bucharest
nurses and midwives. 93% of them were females and 7% were male. The
mean age was 42 (21 minimum and 70 maximum), with a mean work
experience of 17 years (1 year minimum and 47 years maximum). The
results showed good identification with the practiced profession and a
relatively high self-perceived professional status, except for 2 items: the
opportunities of expressing professional opinions (2.61 mean value) and
professional status compared to that of doctors (2.79 mean value). From the
point of view of respecting the ethical principles of the profession, we
identified a good knowledge and putting into practice of the principles and
regulations of professional ethics, except for the item that refers to the
impossibility of the strict following of the deontological code of the
profession (2.77 mean score). The items referring to improving professional
abilities and knowledge reflected the availability of improving them, except
for the items referring to voluntary participation in trainings, this being
conditioned more by necessity (2.44 mean score). Regarding the
organizational context, we identified a predominantly negative perception
of organizational support and also of the general social appreciation of
nurses and midwives (low mean scores, between 1.88 and 2.64 for all the
items). Concerning the self-perceived professional standard, most of the
subjects (82.2%) assessed their professional status as being superior.
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Conclusions

Bucharest nurses and midwives show good identification with the
profession they practice and a relatively high self-perceived professional
status, but with low opportunities

of expressing professional opinions and a low professional status compared
to that of doctors. Also, there is the perception of a low organizational
support and a predominantly negative perception regarding the general
social appreciation. The aspects concerning professional identity,
professional status and appropriate professional behaviors do not depend on
age and work experience. Thus, it is obivous that the professional
organization plays an important role in professional development and
continuing medical education and in improving the nurses’ and midwives’
visibility and professional identity.

Keywords: professional identity, professionalism, professional status,
nurse, midwife
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Introducere

Este recunoscut faptul ca stress-ul are efect asupra satisfactiei muncii,
intervine n aparitia fenomenului de burnout, afecteaza ingrijirea pacientului
si este un factor favorizant al pardsirii profesiei de asistent medical.

Material si metoda

Pentru identificarea factorilor care contribuie la stresul profesional a fost
utilizata Scala Nursing Stress (NSS), dezvoltata pe baza a 34 de situatii
potential stresante. La studiu au participat 287 asistenti medicali. NSS ofera
un scor total care indica frecventa cu care asistentele medicale suferd de
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stres in indeplinirea sarcinilor lor (minimum 0 si maxim 102) si, de
asemenea, sapte subscale: deces si asistarea celor in pragul decesului,
conflicte cu medici, pregatirea neadecvata, lipsa suportului, conflictul cu
alte asistente medicale, incarcarea cu munca, incertitudinea cu privire la
tratament).

Rezultate

Grupul de studiu a fost predominant feminin (95% feminin si 5% barbat) cu
o varstd medie de 41,31 (SD = 8,77). Scorul mediu al scalei totale a fost
26,66 (SD = 12,18). Au fost identificati doi factori de stres: incarcarea cu
munca si deces si asistarea celor aflati in pragul decesului (scor mediu de
7,86 si, respectiv, 7,15).

Concluzii

a) Scorul mediu obtinut a fost de 26,66 dintr-un maxim de 102; b) Cei mai
importanti factori de stres au fost: imprejurarile legate de decesul pacientilor
si incarcatura de munca; c¢) Nu au fost identificate diferente semnificative
intre femei si barbati in ceea ce priveste stresul profesional; d) A fost
identificata o corelatie negativa intre scorul total si varsta.

Cuvinte cheie: stres profesional, incarcatura de munca, ingrijire n pragul
mortii, ingrijiri de sanatate
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Introduction

It is well-known that stress has an effect on work satisfaction, interferes with
burnout, affects patient care and is a contributing factor in leaving the nurse
profession.

Material and method

The Nursing Stress Scale (NSS), developed on the basis of 34 potentially
stressful situations, was used to identify factors contributing to ocupational
stress. The study involved 287 nurses. The NSS provides a total score
indicating the frequency with which nurses suffer from stress in fulfilling
their tasks (minimum 0 and maximum 102) and also seven subscales: death
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and dying, conflicts with doctors, inadequate training, lack of support,
conflicts with other nurses, workload, uncertainty about treatment).

Results

The study group was predominantly feminine (95% female and 5% male)
with an mean age of 41.31 (SD = 8.77). The average score of the total scale
was 26.66 (SD = 12.18). Two stress factors were identified: workload and
death and assisting dying patients (average score of 7.86 and 7.15,
respectively).

Conclusions

a) The average score was 26.66 out of a maximum of 102; b) The most
important stressors were: circumstances related to patient deaths and
workload; c) There were no significant differences between women and men
in terms of professional stress; d) A negative correlation between total score
and age was identified.

Keywords: occupational stress, workload, palliative care, nursing
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Introducere

Termenul de ,.burnout” a fost introdus in anul 1970 de catre psihologul
american Herbert Freudenberger. Acesta il definea ca fiind caracteristic
pentru angajatii din domeniile de lucru cu oamenii, adica medici, asistente,
profesori si asistenti sociali, profesii in care ar fi prezent un sentiment de
sacrificiu pentru ceilalti. Cauzele sindromului burnout care tin de mediul
profesional sunt: suprasolicitare si volum mare de muncd, presiunea
timpului si programul de lucru prelungit, evenimente cu impact emotional
negativ, lipsa de apreciere, mediul de lucru ostil si relatiile nesatisfacatoare
cu colegii.

Obiectivele studiului de cercetare: aplicarea celor mai adecvate scale de
evaluare a somnului si identificarea unor cai de imbunatatire a acestora,
elaborarea unui algoritm aplicabil de igiena a odihnei, stabilirea regulilor
recomandate asistentilor medicali cu privire la igiena odihnei.
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Material si metoda

Aplicarea a doud chestionare de evaluare: chestionarul STOP-BANG si
scala de evaluare a somnolentei EPWORTH la 20 asistenti medicali din
cadrul Spitalului Clinic de Urgenta Sf. Pantelimon.

Rezultate

Aplicand criteriul vechime in profesie, am determinat urmatoarele: 10
asistente medicale cu mai mult de 30 de ani vechime: somnolentd
semnificativa, cu risc intermediar de apnee in somn; 7 asistente medicale cu
vechimea intre 10 si 30 ani: somnolenta moderata, cu risc scazut de apnee
in somn; 3 asistente cu vechime sub 10 ani: fara semne de somnolenta, cu
risc scazut de apnee in somn. Aplicénd criteriul program de lucru in ture, nu
au fost identificate diferente semnificative intre subiectii studiului.

Concluzii

Se impune aplicarea evaluarii calitatii odihnei pasive si a celei active pentru
toti asistentii medicali. Este necesara initierea unui sistem de igiena a
odihnei.

Cuvinte cheie: suprasolicitare, evaluarea calitatii odihnei, igiena odihnei

19



THE BOURNOUT SYNDROME IN NURSES

Sergiu Teodorescu
RN, PhD, Univ. Assist., Surgery Ward

The ,,Carol Davila” University of Medicine and Pharmacy, The Faculty of
Midwives and Medical Assistance

The ,,Sfantul Pantelimon” Emergency Clinical Hospital, Surgery ward,
Bucharest, Romania

rinulica@gmail.com

Coauthor: Aurelia Preda
The ,,Carol Davila” University of Medicine and Pharmacy

The ,,Sfantul Pantelimon” Emergency Clinical Hospital, Surgery ward,
Bucharest, Romania

Introduction

The term "burnout" was introduced in 1970 by American psychologist
Herbert Freudenberger. He defined it as a characteristic of the employees in
the fields of working with people, ie doctors, nurses, teachers and social
workers, professions in which there would be a sense of sacrifice for others.
Causes of burnout syndrome related to the professional environment:
overloading and high workload, time pressure and prolonged work
schedule, events with negative emotional impact, lack of appreciation,
hostile work environment and unsatisfactory relationships with colleagues.
The objectives of the research study: to apply the most appropriate sleep
evaluation scales and identify ways to improve them, elaborate an
applicable hygiene algorithm for rest, establishing rules for the nurses with
resting hygiene recommendation.
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Material and method

Applying of two evaluation questionnaires: STOP-BANG questionnaire and
EPWORTH drowsiness assessment scale to 20 nurses from the St.
Pantelimon Emergency Clinical Hospital.

Results

By applying the criterion of seniority in the profession, we determined the
following: 10 nurses with more than 30 years of seniority: significant
sleepiness, with an intermediate risk of sleep apnea; 7 nurses with 10 to 30
years of seniority: moderate somnolence, low-risk of sleep apnea; 3 nurses
with less than 10 years of seniority: no signs of sleepiness, low risk of sleep
apnea. Applying the criterion of shift work schedule, there were no
significant differences among the study subjects.

Conclusions

It is necessary to apply the passive and active rest quality assessment for all
nurses. It is necessary to start a system of rest hygiene.

Keywords: work overloading, rest quality assessment, rest hygiene
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Introducere

In ultimul deceniu legislatia medicali romaneasca a cunoscut un dinamism
accelerat. Doar in ultimii ani, Legea 95/2006 privind reforma in domeniul
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sanatatii a suferit mai mult de 100 de modificari si completari. Profesia de
asistent medical generalist, moasa si asistent medical este reglementata la
nivel national de OUG 144/2008 privind exercitarea profesiei de asistent
medical generalist, a profesiei de moasa si a profesiei de asistent medical,
precum si organizarea si functionarea Ordinului Asistentilor Medicali
Generalisti, Moagelor si  Asistentilor Medicali din Romania
(OAMGMAMR), iar activitatea profesionald a asistentului medical este
reglementatd de o serie de norme legislative specifice domeniului medical,
norme nespecifice (legislatia muncii), dar si de alte cerinte aplicabile
(standarde ISO SR EN). Obiectivele principale ale cercetarii au fost
identificarea principalelor domenii de vulnerabilitate ale asistentilor
medicali din domeniul legislativ specific (organizarea exercitarii profesiei
asistentului medical, drepturile si obligatiile asistentului medical, drepturile
si obligatiile pacientului) si identificarea manevrelor de ingrijire cu risc
potential din practica asistentilor medicali.

Material si metoda

in perioada noiembrie 2017-aprilie 2018 OAMGMAMR Filiala
Municipiului Bucuresti a derulat un program de educatie medicala continua
cu tema ,,Legislatia exercitarii profesiei si leadership in contextul procesului
decizional al situatiilor dificile” la care au participat 262 Directori de
ingrijire, Asistenti medicali Sefi de Spital si Asistenti medicali Sefi de
sectie. In acest context, a fost aplicat un chestionar cu 20 de itemi, din care
18 itemi cu variante multiple de raspuns si 2 itemi cu raspuns deschis.

Rezultate

Rezultatele au relevat faptul ca 62% dintre asistentii medicali participanti
detin cunostinte adecvate cu privire la raspunderea profesionala civild; 79%
detin cunostinte adecvate cu privire la organizarea exercitarii profesiei de
asistent medical; 60% cunosc drepturile si obligatiile asistentilor medicali si
46% au notiuni privind limita de competente. Cele mai frecvente manevre
medicale cu risc potential identificate au fost: prelevarea probelor pentru
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analize de laborator (62%), administrarea medicamentelor (31%), sondajul
vezical/nazo-gastric  (30%), transfuzia (21%), resuscitarea cardio-
pulmonara (8%) si alte manevre cu risc potential (insertia, mentinerea si
suprimarea cateterului venos periferic; recapisonarea acelor; managementul
deseurilor; aspirarea secretiilor; gestionarea instrumentarului; ingrijirea
plagilor; efectuarea clismei; mobilizarea pacientului, etc.) mai putin de 8%.

Concluzii

In activitatea profesionald, asistentii medicali prezintd vulnerabilitati
importante datoritd unui nivel inadecvat al cunostintelor in domeniul
legislativ. Programele educationale viitoare avand ca tema legislatia
exercitarii profesiei de asistent medical vor cuprinde elemente din cele patru
domenii majore vulnerabile identificate. Deasemenea, asistentii medicali
vor beneficia de cursuri de educatie medicala continua dedicate domeniilor
de risc potential din practica ingrijirilor de sanatate.

Cuvinte cheie: asistenti medicali, moage, legislatie, risc, exercitarea
profesiei, vulnerabilitate
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Introduction

During the last decade, Romanian medical legislation has experienced an
accelarated dynamism. Only in the last few years, the law 95/2006 regarding
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the health care reform has suffered more than 100 changes and completions.
The profession of general medical assistant, midwife and nurse is regulated
on a national level by the Emergency Ordinance no. 144/2008 on practicing
the professions of general medical assistant, midwife and nurse and also on
the organizing and functioning of The Order of Nurses Midwives and
Medical Assistants in Romania (OAMGMAMR), whereas the nurse’s
professional activity is regulated by a series of legislative norms which are
specific to the medical field, but also unspecific norms (employment
legislation) and other applicable requests (ISO SR EN standards). The main
objectives of the research were: to identify the main vulnerability domains
of nurses in the specific legislative domain (organinzing the practice of the
nurse profession, the nurse’s rights and obligations, the patient’s rights and
obligations and identifying the potentially risky nursing interventions.

Material and method

During November 2017-April 2018, OAMGMAMR , Bucharest branch,
organized a continuing medical education program on the topic: “The
Legislation of Practicing the Nurse Profession and Leadership in the
Context of the Decision-Making Process of Difficult Situations”, in which
262 Care Directors, hospital chief nurses and department chief nurses
participated. In this context, a 20-item questionnaire was applied, out of
which 18 items were multiple-choice questions and 2 items were open
questions.

Results

The results showed the fact that 79.14 % of the nurses who participated in
the study had appropriate knowledge about civic professional responsibility;
63.31% had appropriate knowledge about practicing the nurse profession;
41.58% knew the nurses’ rights and obligations and 31.34% had notions
about the limit of the competencies. The most common potentially risky
medical interventions were: laboratory sampling (62%), drug administration
(31%), urinary/nasogastric catheterization (30%), transfusion (21%),
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cardiopulmonary resuscitation (8%) and other potentially hazardous
maneuvers (insertion, maintenance and suppression of peripheral venous
catheter; needle recapping; waste management; suction of secretions;
instrument handling; wound care; enema; mobilization of the patient, etc.)
less than 8%.

Conclusions

In their professional activity, nurses present important vulnerabilities due to
an inappropriate level of knowledge about the legislative domain. The future
educational programs that have as topic practicing the nurse profession will
comprise elements of the four vulnerable major domains that we identified.
Also, nurses will benefit from continuing education courses dedicated to the
potentially risky domains of the health care practice.

Keywords: nurses, midwives, risk, legislation, practicing the profession,
vulnerability
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Introducere

Managementul durerii acute postoperatorii reprezintd una dintre
principalele componente ale ingrijirilor de sanétate in cadrul careia asistentii
medicali joacd un rol primordial. La nivel global, durerea acutd
postoperatorie este perceputd ca fiind o expresie fiziologica, fireasca a unei
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traume chirurgicale acesta fiind motivul pentru care durerea acuta
postoperatorie nu este tratati corespunzitor. inci din anul 2016, Ordinul
Asistentilor Medicali Generalisti, Moaselor si Asistentilor Medicali din
Romania Filiala Municipiului Bucuresti a inclus in strategia de dezvoltare
initierea si dezvoltarea unui studiu de cercetare stiintifica in acest domeniu
care se deruleaza si in prezent.

Material si metoda

in perioada august-octombrie 2016 s-a aplicat unui numir de 22 asistenti
medicali din sectii chirurgicale si ATI adulti cu o experientd profesionala
medie de aproximativ 20 ani, un chestionar de evaluare a nivelului de
cunostinte si atitudini ale asistentilor medicali cu privire la managementul
durerii acute postoperatorii. Chestionarul a fost alcatuit din 141 itemi
relevanti identificati ca urmare a unui studiu sistematic de analiza a
literaturii de specialitate in bazele de date MEDLINE [PubMed interface],
CINAHL, PsycINFO [Ovid interface], Scopus, Google Academic, JBI
Library, Cochrane Library, Web of Science. Analiza statistica a datelor s-a
efectuat cu programul SPSSv23.0.

Rezultate

in cadrul activitatii lor profesionale, un procent de 45,45% dintre asistentii
medicali nu utilizeaza nici un instrument pentru evaluarea durerii, 36,36%
utilizeaza doar uneori, iar 18,18% utilizeaza foarte rar astfel de instrumente.
Un procent de 50% din asistentii medicali evaluati s-au declarat foarte
increzatori in capacitatea de a alege metode adecvate de evaluare a durerii,
25% s-au declarat foarte Increzdtori in abilitdtile lor de a aplica instrumente
de evaluare a durerii postoperatorii, iar numai un procent de 12,5% s-au
declarat ca fiind foarte increzatori in abilitatea de a stabili intervalul de timp
de administrare a analgezicelor narcotice la cererea pacientului (la nevoie).
Un procent de 37% dintre asistentii medicali au declarat ca administrarea
medicamentelor analgezice la un interval regulat este de preferat in locul
unui program de administrare la nevoie in cazul durerii acute postoperatorii,
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in timp ce 37% s-au declarat ca fiind in dezacord cu acest item.
Concluzii

Principalele domenii majore privind managementul durerii acute
postoperatorii identificate ca fiind vulnerabile pentru asistentii medicali
sunt: a) metode de evaluare si masurare a durerii;

b) natura multidimensionalad a durerii, c) interventii farmaceutice si non-
farmaceutice la pacientul cu durere. Acest studiu a justificat argumentarea
nevoii de instruire a asistentilor medicali din sectii chirurgicale si ATI cu
privire la managementul durerii acute postoperatorii si implementarea unui
Program educational in acest domeniu.

Cuvinte cheie: asistenti medicali, nevoi educationale, OAMGMAMR
Bucuresti, durere acutd postoperatorie, sectii chirurgicale, ATI, pacienti
adulti
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Introduction

Acute postoperative pain management represents one of the main
components of health care where nurses play a very important role.
Worldwide, acute postoperative pain is seen as a normal and physiological
response to surgical trauma, this being the reason for which acute
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postoperative pain is not appropriately treated. Ever since 2016, the Order
of Nurses Midwives and Medical Assistants in Romania, Bucharest Branch,
has included in its development strategy the initialization and development
of a scientific research study in this field, on which we still work.

Material and method

During August-October 2016 an assessment questionnaire of the nurses’
knowledge and attitudes regarding acute postoperative pain management
was applied to a number of 22 nurses from different surgery departments
and ICU, with a work experience of approximately 20 years. The
questionnaire consisted of 141 relevant items identified as a result of a
systematic study of reviewing specialized literature from the following data
bases: MEDLINE [PubMed interface], CINAHL, PsycINFO [Ovid
interface], Scopus, Google Academic, JBI Library, Cochrane Library, Web
of Science. The statistical analysis of the data was performed by using
SPSSv23.0 programme.

Results

In their professional activity, 45.45% of the nurses don’t even use a single
tool for pain assessment, 36.36% use tools only sometimes and 18.18%
seldom use such tools. A percentage of 50% of the assesed nurses declared
themselves to be very confident in their capacity of choosing appropriate
ways of pain assessment, 25% declared themselves to be very confident in
their capacity of applying postoperative pain assessment tools, and only
12.5% of them declared themselves to be very confident in their capacity to
determine the period of time for administering narcotic analgesics when the
patient asks for them (as needed). 37% of the nurses declared that, in the
case of postoperative acute pain, it is preferable to administer analgesics
according to a schedule instead of as needed, while 37% declared to disagree
with this item.
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Conclusions

The main major domains regarding acute postoperative pain identified as
being vulnerable for nurses are: a) methods of assessing and measuring pain;
b) the multidimensional nature of pain; c¢) pharmacological and non-
pharmacological interventions for the patient in pain.

This study justified the arguing for the educational need of nurses in the
surgical department and ICU regarding acute postoperative pain
management and implementing of an educational program in this area.

Keywords: nurse, The Order of Nurses Midwives and Medical Assistants
in Romania, educational need, acute postoperative pain, ICU, adult patients
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Introducere

Infectiile asociate asistentei medicale (IAAM) reprezinta complicatii
importante ale ingrijirilor de sanatate care afecteaza anual un numar
semnificativ de pacienti. Un procent important din aceste infectii pot fi
prevenite, igiena mainilor fiind cea mai importanta si dovedita metoda de
prevenire si limitare a IAAM. Totusi, complianta personalului medical cu
igiena mainilor este foarte scazutd, iar una dintre metodele eficiente de
imbunatatire a acesteia este schimbarea atitudinilor si comportamentelor
personalului medical prin cresterea nivelului de cunostinte in legatura cu
acest aspect.

Material si metoda

Analiza testelor de evaluare a cunostintelor asistentilor medicali care au
participat la un curs cu durata de 10 ore avand ca tema managementul IAAM
in perioada februarie-iunie 2018. A fost utilizat un test de evaluare finala cu
25 de intrebari distribuite dupa cum urmeaza: 3 intrebari privind IAAM, 8
intrebari despre igiena mainilor, 7 in legatura cu metode de dezinfectie si
sterilizare, 2 despre precautiuni standard si precautii adresate caii de
transmitere, 2 privind expunerea accidentalda a personalului medical si 3
privind managementul deseurilor medicale. Prelucrarea statistica a datelor a
fost realizata cu programul SPSS v23.0.

Rezultate

Au fost inclusi in studiu un numér de 236 asistenti medicali, 224 de sex
feminin si 12 de sex masculin, cu varsta medie de 45,6 ani (minima 23 ani-
maxima 80 ani) si o vechime medie ca asistent medical de 15 ani (minima
1 an-maxima 45 ani). Un procent de 95% din asistentii medicali inclusi in
studiu au studii medicale de specialitate de nivel mediu, iar 5% au studii
medicale de specialitate de nivel superior. Indicele de dificultate al
intrebarilor a fost de nivel mediu. Numarul mediu al intrebarilor cu
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raspunsuri corecte a fost de 21, iar cel al intrebarilor cu raspunsuri gresite a
fost de 4. Distributia intrebarilor din punct de vedere al raspunsurilor gresite
a fost urmatoarea: 8 intrebari la care <10% din subiecti au raspuns gresit, 8
intrebari la care Intre 10-20% din subiecti au raspuns gresit, 5 intrebari la
care intre 20-30% din subiecti au raspuns gresit, 4 intrebari la care intre 30-
40% din subiecti au raspuns gresit. Din cei 236 asistenti medicali evaluati,
39% au obtinut note intre 7 - 8, 28,8% au obtinut note intre 8 - 9, iar 32,2%
au obtinut note intre 9 - 10. Distributia statistica a notelor a prezentat o
usoara tendintd de inclinare spre note mai mari. Nota medie a grupului de
asistenti medicali evaluati a fost de 8,4 care a corelat negativ, dar slab si
nesemnificativ, atat cu varsta subiectilor, cat si cu vechimea acestora in
profesie.

Concluzii

Rezultatele studiului reflecta un nivel mediu al cunostintelor asistentilor
medicali In ceea ce priveste IAAM si igiena mainilor, putand influenta astfel
calitatea ingrijirilor de sanatate acordate si siguranta pacientului. Avand in
vedere impactul deosebit de important al IAAM asupra evolutiei pacientilor,
importanta igienei mainilor in prevenirea si limitarea IAAM, precum si
faptul ca educatia reprezintd elementul fundamental al imbunatatirii
practicilor de igiena a mainilor, devine evident faptul ca este nevoie de
educatie medicala continud pentru asistentii medicali in ceea ce priveste
supravegherea, prevenirea si limitarea IAAM.

Cuvinte cheie: asistenti medicali, cunostinte, infectii asociate asistentei
medicale, igiena mainilor, evaluare
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Introduction

Health  care—associated infections (HCAI) represent important
complications of health care interventions which affect annually a
significant number of patients. An important percentage of these infections
can be prevented, hand hygiene being the most important and proven
method to prevent and limit HCAI However, the medical staff’s compliance
regarding hand hygiene is very low, and one of the efficient methods of
improving it is changing the medical staff’s attitude and behavior by
enhancing the knowledge level related to this aspect.

Material and method

The analysis of the assessment tests of the knowledge of the nurses who
participated in a 10 hour course on the theme of HCAI management between
February-June 2018. A final assessment test with 25 questions was
developed, with the following distribution: 3 questions about HCAIL 8
questions about hand hygiene, 7 questions about disinfection and
sterilization methods, 2 questions about standard measures and measures
regarding the transmission ways, 2 questions about accidental exposure of
the medical staff and 3 questions about medical waste management. The
statistical processing of the data was performed by using SPSS v23.0
programme.

Results

A number of 236 patients were included in the study, 224 females and 12
males, with the mean age of 45.6 (23 years was the minimum age and 80
years was the maximum age) and a mean work experience as a nurse of 15
years (1 year minimum and 45 years maximum). 95% of the nurses included
in the study hold a second education diploma and 5% hold a higher
education diploma. The difficulty level of the questions was average. The
mean number of the correct answers was 21, and that of the wrong answers
was 4. The distribution of the questions from the point of view of the wrong
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answers was the following: 8 questions to which <10% of the subjects gave
a wrong answer, 8 questions to which 10-20% of the subjects answered
incorrectly, 5 questions to which 20-30% of the subjects gave a wrong
answer , 4 questions to which 30-40% of the subjects gave a wrong answer.
Out of the 236 assessed nurses, 39% were graded with grades between 7 and
8, 28.8% were graded with grades between 8 and 9 and 32.2% were graded
with grades between 9 and 10. The statistical distribution of the grades
presented a slight tendency of balancing towards higher grades. The mean
grade of the assessed nurses’ group was 8.4 which correlated negatively, but
weakly and insignificantly both to the subjects’ age and to their work
experience.

Conclusions

The results of the study reflect an average level of the nurses’ knowledge
regarding HCAI and hand hygiene, thus it may influence the quality of the
health care services and the patient’s safety. Taking into account the
important impact of the HCAI on the patient’s evolution, the importance of
hand hygiene in HCAI prevention and limitation as well as the fact that
education represents the fundamental element of improving the hand
hygiene practice, it is obvious that continuing medical education of the
nurses regarding HCALI surveillance, prevention and limitation is necessary.

Keywords: nurse, knowledge, health care—associated infection, hand
hygiene, assessment
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Introducere

Utilizarea simularii medicale in cadrul cursurilor de educatie profesionala
continud, in special in cursurile dedicate resuscitarii cardio-respiratorii si
pulmonare precum si urgentelor medicale a permis implicarea activa a
fiecarui cursant precum si stabilirea unor nivele de performanta individuala
n cadrul abilitatilor antrenate in cadrul cursului.

Material si metodi

Inregistrarile fiecarui cursant atat de la inceputul cét si de la finalul cursului
au fost salvate si analizate (cu ajutorul programului SPSS), permitind
analiza cresterii performantei acestuia pentru manevrele din Suportul Vital
de Baza.

Rezultate

Desfasurarea cursurilor cu grupe omogene, a permis programarea unor
modalitati de evaluare a aportului individual si de echipd in cursul
manevrelor de resuscitare si fundamentarea unor procese de autoevaluare a
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cursantilor. Totodata, posibilitatea de a se constitui in echipe functionale,
pana la sosirea echipei de resuscitare din unitatea sanitara sau a unui echipaj
specializat se impune ca temd de introducere a scenariilor clinice prin
simularea din cadrul cursurilor.

Concluzii

Atingerea obiectivelor generale si specifice ale cursului prin utilizarea
simularii medicale si a analizei complexe a datelor a permis configurarea
unor modele de educatie care sd permitd cresterea calitdtii interventiei
asistentului medical in situatii de urgenta.

Cuvinte cheie: educatie profesionala continud, resuscitarea cardio-
respiratorie, suport vital de baza, simulare medicala
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Introduction

Using medical simulation in continuing education programmes, especially
emergency or CPR courses, has led to the active involvement of every
student and to establishing individual performance levels as a consequence
of training certain abilities within the course.

Material and method

Data obtained from every student were statistically analysed using SPSS,
comparing performance data from the beginning and the end of the Basic
Life Support course.

Results

The course organisation with homogenous groups allowed us to program
assessment ways for both individual and team contribution during CPR
maneuvres and also to determine self assessment processes for the trainees.
Also, the possibility to form functional teams until the CPR team of the
medical unit arrives has to be a subject of introducing clinical scenarios in
courses using medical simulation.

42



Conclusions

Reaching the general and specific course objectives by using medical
stimulation and the complex data analysis allowed us to develop educational
models that would improve the quality of the nurse’s intervention in
emergency situations.

Keywords: continuing professional education, CPR, Basic Life Support,
medical simulation
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Introducere

Starea de sanatate este consideratd a fi un fenomen complex puternic asociat
cu calitatea vietii. Un nivel crescut al calitatii ingrijirilor de sanatate duce la
cresterea satisfactiei pacientilor cu privire la serviciile medicale. Conceptul
de calitate aplicat in unitdtile sanitare prezintd trei mari dimensiuni:
competenta profesionald, asteptarile pacientului si managementul calitatii
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totale. Scopul studiului de cercetare este evaluarea satisfactiei pacientilor
internati privind mediul din spital si relationarea cu personalul medical si
accesul la medicamente pe durata spitalizarii.

Material si metoda

Am realizat studiu de cercetare de tip descriptiv care a constat in aplicarea
unui chestionar de evaluare a satisfactiei pacientilor unui lot de pacienti
internati intr-un spital din Bucuresti in perioada decembrie 2017- martie
2018. Dimensiunile cuprinse in cadrul chestionarului se refera la: calitatea
serviciilor medicale de baza, flexibilitatea climatului din cadrul spitalului,
credibilitatea profesionala, competenta medicala si comunicarea cu
personalul medical. in acest sens au existat 20 de indicatori cu privire la
satisfactia pacientilor. S-au colectat variabile de tip cantitativ si de tip
calitativ. Rezultatele obtinute s-au prezentat sub forma grafica. Pentru
prelucrare s-a utilizat programul Microsoft Excel.

Rezultate

S-au analizat chestionarele validate de la 321 de pacienti, din care 93
pacienti cu varsta cuprinsa intre 18 — 40 de ani (29%), 134 pacienti intre 41
- 60 ani (41,7%) si 94 pacienti peste 60 de ani (29,3%). 157 pacienti au fost
de sex masculin si 164 pacienti de sex feminin. La itemii cu privire la
drepturile pacientilor 80% au rispuns afirmativ. in ceea ce priveste
comunicarea cu personalul medical, pacientii au acordat scoruri foarte mari
atat pentru relatia cu medicii, cat si pentru cea cu asistentele sau infirmierele.
91% dintre pacientii evaluati au afirmat cd au fost satisfacuti de conditiile
de cazare, 84% au fost multumiti de hrana si, de asemenea, aproximativ 90%
din pacienti au fost multumiti de curatenie, lenjerie etc. Aproape toti
pacientii afirma cd au fost informati despre boald si tratament pe intelesul
lor, precum si despre efectuarea ingrijirilor.

Concluzii

Rezultatele acestui studiu de cercetare reflectd satisfactia ridicata a
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pacientilor cu privire la toate dimensiunile masurate de chestionarul utilizat:
calitatea serviciilor medicale de baza, flexibilitatea climatului din cadrul
spitalului, credibilitatea profesionald, competenta medicala si comunicarea
cu personalul medical. Desi nu a existat nicio sursd majord de insatisfactie
este nevoie de o imbunatatire continud a serviciilor medicale pe perioada
spitalizarii pacientilor.

Cuvinte cheie: satisfactie, pacient, comunicare, calitate, asistent medical
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Introduction

Well-being is considered to be a strong complex phenomenon associated
with the quality of life. A high level of the quality of the health care services
leads to increased patient satisfaction related to health care services. The
quality concept applied to medical units has three main dimensions: the
professional competence, the patient’s expectations and the total quality
management. The objective of the research study is to assess the patient’s
satisfaction regarding the hospital setting and the communication with the
medical staff and the access to medication during the hospital stay.

Material and method

We did a descriptive research study which consisted of applying an
assessment questionnaire of the patient’s satisfaction to a group of patients
admitted to a Bucharest hospital during December 2017-March 2018. The
questionnaire dimensions refer to the quality of the basic medical services,
the flexibility of the hospital setting, the professional credibility, the medical
competence and communication with the medical staff. For this, there were
20 patient satisfaction indicators. Both quality and quantity variables were
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collected. The results obtained were presented as graphics and processed by
using Microsoft Excel.

Results

We analyzed validated questionnaires from 321 patients, out of which 93
patients were aged 18-40 (29%), 134 patients aged 41-60 (41,7%) and 94
patients were over 60 (29,3%). 157 patients were males and 164 females.
For the items regarding the patient’s rights, 80 % responded aftirmatively.
Regarding communication with the medical staff, patients gave very high
scores both to the relation with the medics and to the relation with the nurses
and hospital attendants. 91% of the assessed patients said that they were
satisfied with the admission facilities, 84% were satisfied with the food and,
also, approximately 90% of the patients were satisfied with the cleanliness,
the linen, etc. Almost all the patients said that they were informed about the
disease, the treatment and the necessary care in a comprehensible manner.

Conclusions

The results of this research study reflect the high level of patients’
satisfaction about the measured dimensions of the questionnaire that we
used: the quality of the basic medical services, the flexibility of the hospital
setting, the professional credibility, the medical competence and
communication with the medical staff. Although there wasn’t any major
dissatisfaction source, a continuous improvement of the medical services
during hospital stay is needed.

Keywords: satisfaction, patient, communication, quality, nurse
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Introducere

Managementul riscului reprezintd un domeniu deosebit de important in
activitatea asistentilor medicali, avand in vedere ca pacientul este expus la
mai multe riscuri clinice. in prezent legislatia nationala si standardele de
calitate impun evaluarea riscului in toate domeniile de activitate si in mod
special in activitatea medicald. Utilizarea instrumentelor sau a scalelor de
evaluare a riscului de aparitie a escarelor reprezintd o componentd
importanta a procesului de evaluare a pacientului pentru identificarea
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persoanelor cu risc de aparitie a escarelor. Folosirea unui instrument de
evaluare a riscurilor este recomandata de ghidurile internationale de ingrijire
a pacientului cu risc de escare ca practicd obligatorie.

Material si metoda

Lucrarea prezintd un exemplu de identificare si analizd a riscului de
dezvoltare a escarelor la pacientului cu afectiuni neurologice. In cercetare a
fost utilizatd scala Watterlow, instrument de evaluare a gradului de risc
pentru dezvoltarea unei escare. Principalele obiective ale cercetarii au fost
identificarea gradului de expunere la riscul de escara pentru pacientii admisi
in sectia de Neurologie in perioada ianuarie- februarie 2017 si demonstrarea
utilitatii instrumentului de evaluare in cresterea calitatii ingrijirilor
medicale. Au fost evaluati 477 de pacienti internati n sectia de Neurologie
1 in lunile ianuarie-februarie 2017. Pacientii au fost evaluati pentru riscul
de escard la maxim 6 ore de la admisia 1n sectie prin utilizarea Scalei
Waterlow.

Rezultate

Din cei 477 pacienti evaluati, 5 pacienti au prezentat escare de la momentul
admisiei In sectie, iar 7 pacienti au dezvoltat escare pe durata internarii.
Pacientii care au dezvoltat escare au prezentat ca afectiune de baza
accidentul vascular cerebral, au fost pacienti tarati cu multiple
comorbiditati, varsta de peste 80 de ani, perioada de spitalizare prelungita,
imobilizare impusa de alta cauza decat afectiunea vasculara. Doi pacienti
din cei care au dezvoltat escare au avut evolutie spre exitus ca urmare a
agravarii starii de sanatate. 5 pacienti care au dezvoltat escare pe timpul
spitalizarii au fost externati cu leziunile de decubit ameliorate in proportie
de 60% cu indicatie de ingrijiri de specialitate la domiciliu.

Concluzii

Utilizarea unui instrument de evaluare a riscului reprezinta un pas important
in stabilirea si documentarea gradului de risc, ajutand asistentul medical sa
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identifice mai usor pacientii cu risc de escard, sa aplice interventiile
specifice in timp util si sd constientizeze pericolul la care este expus un
pacient. In plus utilizarea unui instrument de evaluare a riscului contribuie
la standardizarea practicilor de ingrijire, asigura o bund documentare a
activitatii medicale a asistentului medical, raspunde la cerintele legale
privind controlul calitatii, reprezintd un punct de pornire al planului de
ngrijire si asigurd o importanta baza de cercetare in nursing.

Cuvinte cheie: management risc, evaluarea riscului, escare, scala, asistent
medical
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Introduction

Risk management is a particularly important area in nursing, as the patient
is exposed to more clinical risks. Currently, national legislation and quality
standards require risk assessment in all areas of activity and especially in
the medical activity. The use of risk assessment tools or scales is an
important part of the patient assessment process of identifying people at risk
of pressure ulcers. The use of a risk assessment tool is recommended as a
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mandatory practice by international guidelines for the care of patients at risk
of pressure ulcers.

Material and method

The paper presents an example of identifying and analyzing the risk of
pressure ulcer development in the patient with neurological disorders. The
Watterlow scale was used in doing this research, which is a risk assessment
tool for the development of pressure ulcers. The main objectives of the
research were to identify the pressure ulcer exposure risk for patients
admitted to the Neurology department during January and February 2017
and to demonstrate the utility of the assessment tool in improving the health
care quality. 477 patients admitted to Neurology 1 were assessed during
January-February 2017. The patients were assessed for pressure ulcer risk
within 6 hours from admission to the department using the Waterlow Scale.

Results

Out of the 477 assessed patients, 5 patients already had pressure ulcers when
they were admitted to hospital and 7 other patients developed pressure ulcers
during their hospital stay. Patients who developed bedsores suffered from
Cerebrovascular accident as an underlying disease, they were treated for
multiple comorbidities, were over 80 years old, had a prolonged hospital
stay and were bedridden due to a different condition than the vascular
disease. Two patients out of those who developed bedsores had an evolution
to exitus due to a decline in their health. 5 patients who developed bedsores
during hospitalization were discharged with 60% improved decubitus ulcers
and were offered instructions for specialized care at home.

Conclusions

Using a risk assessment tool is an important step in determining and
documenting the risk level, helping the nurse to better identify patients at
risk of pressure ulcers and to implement specific interventions in a timely
manner and to acknowledge the danger to which the patient is exposed. In
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addition, the use of a risk assessment tool contributes to the standardization
of care practice, ensures good documentation of the nurse's medical activity,
responds to legal requirements on quality control, represents a starting point
of the care plan and provides an important basis for research in nursing.

Keywords: risk management, risk assessment, pressure ulcer, scale, nurse
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Introducere

Una din provocdrile cu care profesionistii din ingrijirile paliative se
confrunta este ingrijirea plagilor cronice. Pacientii cu plagi cronice prezinta
multipli factori care duc la incetinirea procesului de vindecare si creeaza un
disconfort generalizat. Prin definitie, plagile cronice sunt considerate plagile
al caror debut a fost in urma cu mai mult de 3 luni. Dezvoltarea unui algoritm
presupune sintetizarea cunostintelor si elaborarea unor recomandari
specifice pentru practica clinica bazata pe dovezi stintifice. Scopul studiului:
elaborarea unui instrument care sa vina in sprijinul profesionistilor.

Material si metoda

Revizie de literatura legata de ghiduri de ingrijirea plagilor cronice. Intalnire
cu echipa de nursing din HOSPICE Casa Sperantei Brasov in care s-au
analizat articolele relevante pentru elaborarea unui instrument de ingrijirea
plagilor. Elaborarea unui algoritm de ingrijirea plagilor.

Rezultate

Algoritmul de Ingrijire este impartit in 5 sectiuni: 1. Evaluarea
pacientului §i a plagii — care cuprinde stare generald; diagnostic; varsta,
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imaginii corporale. Evaluarea plagii cuprinde: descrierea plagii, tipul si
proportia tesutului prezent, mirosul, prezenta exudatului/hemoragie,
aspectul tesut Inconjurator; 2. Stabilirea obiectivelor de ingrijire: prevenirea
agravarii sau aparitiei altor plagi; controlul simptomelor legate de plaga,
mentinerea calitatii vietii, vindecarea plagii; 3. Interventii: alegerea solutiei
de irigare a plagii, alegerea tipului de pansamente, stabilirea frecvetei de
schimbare a pansamentului; 4. Re-evaluarea; 5. Rezultate.

Concluzii

Implementarea unui algoritm de ingrijire a plagilor va avea ca beneficiu
evaluarea complexa si unitard a pacientilor care prezinta plagi cronice si
stabilirea obiectivelor si interventiilor individualizate fard a omite unul
dintre sectiunile cuprinse in algoritm.

Cuvinte cheie: ingrijiri paliative, plagi cronice, escare, tumori exulcerate,
tipuri de pansamente
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Introduction

One of the main challenges that palliative care professionals are confronted
with is the care of chronic wounds management. Patients with chronic
wounds, like pressure sores and fungating tumors, present also multiple
factors that contribute to the slowing down of the healing process and face
a generalized discomfort. By definition, chronic wounds are considered the
wounds that have a history of more than 3 months of existence. The
development of a clinical algorithm involves synthetizing the already
existing knowledge and elaborating specific recommendations for a proper
evidence based clinical practice. Objective: To elaborate an instrument that
will help palliative care professionals, particularly nurses, in the process of
care of patients with chronic wounds.

Material and method

Literature review related to the management of chronic wounds. Nurse
experts from Casa Sperantei Hospice, Brasov meeting in which relevant
papers and guidelines were analyzed. Development of the chronic wounds
management algorithm.
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Results

The wound management algorithm is divided in 5 sections: 1. Assessment
of the patient and the wound — which contains: diagnosis; age; nutritional
status; medication; the effect of daily living activity; the effect on body
image. The wound assessment includes: location, type of wound, skin
damage, smell, exudate (quality and quantity), presence of hemorrhage, the
surrounding tissue; 2. Establishing realistic objectives of care: prevention of
the expansion of the existing wound and of the appearance of new wounds;
control of symptoms related to the wound; maintaining quality of life;
wound healing; 3. Interventions: choosing the irrigation solution, choosing
the proper type of dressing, establishing the frequency of dressing change;
4. Re-assessment; 5. Results.

Conclusions

The implementation of the clinical algorithm for wound management has as
benefits the complex and unitary assessment of the patient with chronic
wounds and establishing individual objectives and interventions without
omitting one of the algorithm sections.

Keywords: palliative care, chronic wounds, pressure sores, fungating
tumors, type of dressings
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Introducere

Pentru serviciile de ingrijiri paliative care nu au personal specializat in
ingrijirea limfedemului, poate fi o sarcina dificila sa faca fata provocarilor
prezinte algoritmul de ingrijire al limfedemului. Acest algoritm este un
instrument care ajutd si ghideaza profesionistii in evaluarea, managementul
si luarea deciziilor in diverse probleme aparute in ingrijirea limfedemului.

Material si metodi

Revizia de literatura a fost realizata folosind cuvinte cheie si au fost alese
articole si ghiduri aparute dupa 2010.

Rezultate

In urma reviziei de literaturd algoritmul de ingrijire al limfedemului a fost
structurat in 4 parti: 1. diagnostic si evaluare ne aratd pasii pentru a
diagnostica limfedemul si a stabili stadiul acestuia; 2. interventii standardul
actual in ceea ce priveste tratamentul limfedemului fiind terapia
decongestiva complexa faza intensiva si de mentinere aplicata in functie de
stadiul limfedemului; 3. monitorizarea limfedemului la intervale regulate de
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timp, urmarind anumiti indicatori; 4. evolutia limfedemului.
Concluzii

Fara un diagnostic la momentul potrivit, terapia este adesea amanata si
limfedemul poate progresa. Folosirea unui algoritm ne ajutd sa oferim
tratament intr-o maniera organizatd, eficientd si sa obtinem rezultate
favorabile pentru pacienti.

Cuvinte cheie: ingrijiri paliative, limfedem, interventii de nursing

CLINICAL ALGORITHM FOR LYMPHEDEMA CARE
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Hospice Casa Sperantei, Brasov, Romania

nicoleta.mitrea@hospice.ro
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Introduction

For Palliative Care services that don’t have specialized personnel in the
lymphedema care, it can be a difficult task to cope with the challenges that
might come up during the process of caring for these patients. The paper
aims to present the clinical algorithm for lymphedema care. This algorithm
is an instrument intended to help and guide medical professionals in the
process of asessment, management and decision making in different
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situations that appear during lymphedema care.
Material and method

The literature review was made by using key words and we used papers and
guidelines published after 2010.

Results

Following the literature review, the lymphedema care algorithm was
structured in 4 sections: 1. diagnosis and asessment-it shows the steps for
making a diagnosis and establishing the correct stage of the lymphedema;
2. Interventions- the latest standard regarding lymphedema treatment is the
complex decongestive therapy, intensive and maintenance phase, applied in
accordance to the lymphedema stage; 3. monitoring of the lymphedema at
regular intervals, following certain indicators; 4. evolution of lymphedema.

Conclusions

Without a proper diagnosis at the right moment, the lymphedema therapy is
often postponed and the problem can escalade to uncontrollable situations.
Using an algorithm can help in the process of care by effectively organizing
the interventions and the expected results to the benefit of patients.

Keywords: palliative care, lymphedema, nursing interventions
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Introducere

Lucrarea isi propune sa abordeze o tema de interes in specialitatea ortopedie
— contributia asistentului medical, in desfasurarea artroplastiei de sold.
Scopul lucrarii este de a veni in sprijinul asistentilor medicali pentru a-i ajuta
sa inteleaga cat mai bine importanta respectarii procedurilor si protocoalelor
in cadrul procesului de desfagurare a artroplastiei de sold

Material si metoda

Lucrarea prezinta in prima parte cele mai frecvente afectiuni ale soldului
care au indicatie de artroplastie iar in partea a doua, contributia asistentului
medical de blosc operator la buna desfasurare a interventiei chirurgicale —
artroplastia de sold. Autorul a realizat o cercetare bibliografica cu
consultarea specialistilor cu expertizd in domeniul ortopedie si o cercetare
statistica 1n baza de date a spitalului Sanador.

Rezultate

S-a obtinut o sinteza a informatiilor din literatura de specialitate, s-a pus
accent pe respectarea procedurilor si protocoalelor precum si importanta
asistentului medical in cadrul echipei medicale. La spitalul Sanador se fac
artroplastii de sold din 29.09.2014. Pana in prezent, 01.08.2018, s-au facut
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275 artroplastii de sold. Cea mai tanara pacienta a avut 28 ani, diagnosticata
cu Displazie de sold, iar cea mai in varsta 100 de ani, a suferit o Fractura de
cap Femural, ambele protezate in 2016. in perioada mai sus mentionata, au
fost doar 2 pacienti (independent de procedurile si protocoalele Sanador), la
care s-a reintervenit pentru infectie, iar 14 au fost amanati din cauza unor
infectii urinare, conform protocolului de diagnostic §i tratament
implementat la nivelul spitalului. Respectarea protocoalelor de lucru este
esentiald in obtinerea unor interventii chirurgicale reusite, procentul scazul
al reinterventiilor de 0,73%, demonstrand acest lucru.

Concluzii

Tineri i batrani, femei si barbati, din diverse cauze, dobandesc afectiuni ale
soldului care pot fi invalidante. Din fericire un sold nefunctional poate fi
protezat, iar pacientii isi pot continua viata fara suferinta. Contributia
asistentului medical, ca membru al echipei medico-chirurgicale, in
desfasurarea artroplastiei de sold, este esentiala pentru reusita interventiei si
a cresterii calitatii vietii pacientului.

Cuvinte cheie: artroplastia de sold, proceduri, scala de evaluare, asistent
medical
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Introduction

The paper aims to present an interesting subject in the orthopedics specialty-
the nurses’s contribution to performing hip arthroplasty. The objective of
this papaer is to help nurses to better understand the importance of following
the procedures and the protocols during the process of performing hip
replacement.

Material and method

The first part of the paper presents the most common hip conditions that
need hip arthroplasy and the second part of the paper presents the operation
theatre nurse’s contribution to the hip replacement surgery in good
conditions. The author did a bibliographic search and a statistic search in the
Sanador Hospital data base and consulted experienced orthopedics
specialists.

Results

A synthesis of the specialized literature information resulted and we made
an emphasis on following the procedures and the protocols as well as on the
nurse’s importance as a member of the medical team. Hip arthroplasties
have been performed at the Sanador Hospital since 29.09.2014. Up to now,
01.08.2018, 275 hip arthroplasties have been performed. The youngest
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patient was 28 and she was diagnosed with hip dysplasia, and the oldest
patient was100 and she suffered a femural head fracture, and both patients
were wearing prostheses since 2016. During the above mention period, there
were only two patients (independently from the Sanador procedures and
protocols) who needed medical intervention for infections, and14 of them
were postoponed for surgery due to urinary infections according with the
diagnose and treatment protocol of the hospital. Following the work
protocols is essential to performing successful surgical interventions, the
low percentage of surgeries being 0,73% and thus demonstrating this.

Conclusions

For various reasons, both young and old people, men, as well as women, can
get hip conditions which can be disabling. Luckily, a prosthesis can be fitted
to a displaced hip and patients can carry on with their lives without any
suffering. The nurse’s contribution, as a member of the surgical team, to
performing the hip arthroplasty is essential to a successful interention and
to improving the patient’s quality of life.

Key words: hip arthroplasty, procedure, assessment scale, nurse
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Introducere

Satisfactia pacientilor supusi procedurilor endoscopice a devenit un
indicator cheie al calitatii serviciilor de ingrijire in endoscopie atat in
America cat si in Europa. Procedurile endoscopice complexe
(ecoendoscopia,  colangiopancreatografia  endoscopica  retrograda,
polipectomiile, dilatarile de stenoze, etc), necesita timp, abilitati tehnice dar
si de comunicare. Frica de durere si anxietatea legata de sedare sunt
impedimente semnificative pentru pacientii care au nevoie de aceste
proceduri. Scopul lucrdrii este de a demonstra utilitatea implementarii si
elaborarii diverselor instrumente de masurare a satisfactiei pacientilor
pentru cresterea standardelor si realizarea unor proceduri endoscopice de
excelenta.
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Material si metoda

Pentru evaluarea satisfactiei pacientilor s-a utilizat un chestionar care a
cuprins intrebari variate care vizau claritatea informatiilor primite Tnainte si
dupa interventie, durerea si disconfortul din timpul si dupa procedura,
aptitudinile medicului endoscopist, dotdrile unitatii de endoscopie.
Societatile internationale de endoscopie recomandd elaborarea de
documente specifice pentru evaluarea atat a indicatorilor de calitate a
procedurilor cat si a satisfactiei pacientilor care au suferit interventii
endoscopice. Studiul nostru a inclus 552 de pacienti supusi procedurilor
endoscopice complexe, examinati in cadrul CCGH al UMF Craiova si in
centrul privat GastroCenter, din septembrie 2017 - ianuarie 2018. Toti
pacientii au primit chestionarul dupa doua ore de la procedura. Chestionarul
nu a inclus datele cu caracter personal ale pacientului si a fost analizat in
mod confidential.

Rezultate

Durerea si disconfortul au fost mentionate de 29 (5,2) din lot, timpul lung
de asteptare preprocedural a nemulfumit pe 11 (2%) dintre subiecti.

Concluzii

Chestionarul s-a dovedit a fi un instrument util de evaluare a satisfactiei
pacientilor, a condus la o mai buna intelegere a nevoilor acestora,
imbunatatind totodata calitatea serviciilor de asistenta medicala in unitatea
noastra de endoscopie.

Cuvinte cheie: proceduri endoscopice, chestionar, satisfactie, pacient

66



ASSESSMENT OF THE QUALITY OF OUTPATIENT
ENDOSCOPIC PROCEDURES BY USING A PATIENT
SATISFACTION QUESTIONNAIRE

Elena Daniela Burtea
RN, PhD student, Ward Coordinator, Digestive Endoscopy Laboratory

University of Medicine and Pharmacy Craiova, Center for Research in
Gastroenterology and Hepatology, Romania

County Emergency Clinical Hospital Craiova, Romania
Private Medical Center GastroCenter Craiova, Romania

dana.burtea2 6@gmail.com

Coauthors: Liliana Preda, Adina Mladin

Private Medical Center GastroCenter Craiova, Romania

Introduction

Satisfaction of patients undergoing endoscopic procedures has become a
key indicator of the quality of endoscopic care services in both America and
Europe. Interventional procedures (ecoendoscopy,
colangiopancreatography, polypectomy, stenosis dilation, etc) require time,
technical and communication abilities. Fear of pain and anxiety related to
sedation are significant impediments for patients in need of these
procedures. The aim of our study was to demonstrate the usefulness of
implementing and developing various instruments to measure patient
satisfaction to raise standards and achieve endoscopic procedures of
excellence.
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Material and method

To evaluate patients' satisfaction, a questionnaire is used which contains
questions about the clarity of the information provided before and after the
procedure, the pain and discomfort during and after the procedure, staff
manners, physician’s technical skills, facility organization. The
international societies recommends the development of specific documents
for the assessment of the quality of procedures and the satisfaction of
patients who have undergone endoscopic interventions. Our study included
552 patients undergoing complex endoscopic procedures in our research
center from September 2017 to January 2018. All patients received the
questionnaire which was handed by the endoscopy nurse two hours after
procedure. The questionnaire did not include patient personal data and the
answers were analyzed in a confidential manner.

Results
Pain and discomfort were mentioned by 29 (5,2) and 11 (2%) patients were
not satisfied with the waiting time before the procedure.

Conclusions

The questionnaire has proven to be a useful tool for assessing patient
satisfaction, has led to a better understanding of their needs, while
improving the quality of healthcare services in our endoscopy unit.

Keywords: endoscopic procedures, questionnaire, satisfaction, patient
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Introducere

Mucozita orald (MO) este una dintre cele mai frecvente complicatii la
pacientii pediatrici care urmeaza tratament chimioterapic pentru diverse
malignitati. La pacientii pediatrici care efectueaza transplant de celule stem
hematopoietice (TCSH) mucozita oralda poate avea evolutii trenante,
potential severe. Masurile de prevenire/ tratament ale MO sunt reprezentate
de clatiri repetate ale cavitatii orofaringiene cu variate solutii antiseptice.
Obiectivul studiului a fost reprezentat de analiza cazurilor de MO Ia
pacientii pediatrici cu malignititi care urmeaza chimioterapie sau au
efectuat TCSH pentru a evalua factorii de risc care predispun la aparitia MO,
durata medie a episodului de MO si durata administrarii tratamentului
antialgic.
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Material si metoda

Au fost analizati toti pacientii internati in Clinica Pediatrie II a IC Fundeni
n anul 2016 si care au efectuat cure de chimioterapie standard sau in doze
crescute, urmat de TCSH. Criteriile de includere au fost: varsta intre 2-18
ani, tratament chimioterapic, semnarea consimtdmantului de catre
apartinatori. Scala de evaluare a gradului de severitate a mucozitei orale a
fost conform OMS (Gradul 1: hiperemia mucoasei jugale, Gradul 2:
hiperemie, leziuni ulcerate, pacientul primeste alimentatie solida, Gradul 3:
leziuni ulcerate extinse, pacientul nu inghite alimente solide, Gradul 4:
alimentatia este imposibila, ulceratii extinse, hipersalivatie). Pacientii au
efectuat zilnic spalaturi bucale cu solutii de bicarbonat de sodiu, solutii
antiseptice cu clorhexidind si spray bucal cu combinatie bioactiva de
gluconat de zinc, taurind si polyvinylpyrrolidona (PVP). Studiul a fost
retrospectiv.

Rezultate

Au fost inclusi in lotul de studiu 50 de pacienti, raport F:B=1, cu varsta
mediand 6 ani (limite 2-17 ani), cu diagnostic primar: leucemie acuta
limfoblastica (29/50), leucemie acuta mieloida (7/50), limfom Hodgkin
(5/50), limfom non-Hodgkin (4/50), anemie aplastica constitutionala (2/50),
sindrom mielodisplazic (1/50), Sarcom Ewing (1/50), neuroblastom
mediastinal (1/50). Dintre acestia 13/50 (26%) pacienti au efectuat TCSH,
restul au efectuat chimioterapie specifica bolii de baza. Toti cei 13 pacienti
care au efectuat TCSH au prezentat mucozita orala, gradul 2-4 si au necesitat
administrare de tratament antialgic (2/13- morfind, 11/13- tramadol) cu
duratd maxima de 22 zile. Dintre pacientii care au efectuat chimioterapie
standard doar 5/37 au dezvoltat mucozita orala, gradul 1-3, dar nu au
necesitat tratament antialgic. Durata mediana a episodului de MO a fost de
26.5 zile, cu limite 5-65 zile.
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Concluzii

Gradul de severitate al mucozitei orale este influentat de tipul de
chimioterapie utilizat, In studiul nostru toti pacientii transplantati au
prezentat mucozitd orald, in ciuda masurilor de profilaxie aplicate. Nu au
fost identificate corelatii intre gradul de severitate al mucozitei orale si
varsta sau sexul pacientului.

Cuvinte cheie: mucozita orala, transplant, pacient pediatric
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Introduction

Oral mucositis (OM) is one of the most common complications in pediatric
patients undergoing chemotherapy for various malignancies. In pediatric
patients undergoing haematopoietic stem cell transplantation (HSCT), oral
mucositis may have tremendous and potentially severe changes. The
prevention / treatment measures of OM are repeated rinses of the
oropharyngeal cavity with various antiseptic solutions. The objective of the
study was the analysis of the OM cases in pediatric patients with
malignancies who undergo chemotherapy or who received HSCT in order
to assess the risk factors predisposing to OM, the mean duration of OM and
the duration of the antialgic treatment.
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Material and method

All the patients admitted to the second Pediatrics Department of the Fundeni
Clinical Institute in 2016, who underwent standard or high dose
chemotherapy, followed by HSCT, were screened. The inclusion criteria
were: age 2-18 years, chemotherapy, the signing of the informed consent by
their carers. The assessment scale of the oral mucositis severity was in
accordance with WHO (Grade 1: Hyperaemia of the jugal mucosa, Grade 2:
Hyperaemia, ulcerated lesions, the patient receives solid nutrition, Grade 3:
Extensive ulcerative lesions, the patient does not swallow solid food, Grade
4: eating is impossible, extensive ulceration, hypersalivation). The patients
underwent daily oral rinse with sodium bicarbonate solutions, chlorhexidine
antiseptic solutions, and bioactive zinc gluconate, taurine and
polyvinylpyrrolidone (PVP) oral spray. The study was retrospective.
Results

The study group included 50 patients with a mean age of 6 years (the age
limits were 2-17 years), the male to female ratio being one and having as
primary diagnosis: acute lymphoblastic leukemia (29/50), acute myeloid
leukemia (7/50), Hodgkin's lymphoma (5/50), non-Hodgkin's lymphoma
(4/50), constitutional aplastic anemia (2/50), myelodysplastic syndrome
(1/50), Ewing sarcoma (1/50), mediastinal neuroblastoma 1/50). Out of
these, 13/50 (26%) patients underwent HSCT, the rest underwent baseline
disease-specific chemotherapy. All the 13 HSCT patients presented 2nd -
4th degree oral mucositis and required antialgic treatment (2/13 - morphine,
11/13 - tramadol) with a maximum duration of 22 days. Out of the patients
who underwent standard chemotherapy, only 5/37 developed 1st-3rd degree
oral mucositis, but did not require antialgic treatment. The mean duration of
the OM episode was 26.5 days with 5-65 days limit.

Conclusions

The severity degree of the oral mucositis is influenced by the type of
chemotherapy used; in our study, all transplant patients presented oral
mucositis despite the prophylactic measures that were taken. Correlations
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between the severity degree of the oral mucositis and the patient's age or sex
have not been found.

Keywords: oral mucositis, transplant, pediatric patient

74



NOUTATI TERAPEUTICE iN  PATOLOGIA BOLILOR
INFLAMATORII REUMATISMALE MEDIATE IMUN

Constantina Deaconu
As. Med. Lic. Sef sectie, Clinica Medicala II
Spitalul Clinic CF Constanta, Romania

deaconucami@yahoo.com

Coautor: Constantina Costache

Spitalul Clinic CF Constanta, Romania

Introducere

Terapiile moderne in bolile inflamatorii mediate imun constituie o adevarata
revolutie in Reumatologie. Cele mai frecvente boli inflamatorii
reumatismale mediate imun sunt Artrita Reumatoidd (AR), Spondilita
Anchilozantd (SA) si Artropatia Psoriazica (APso). Acesta este un studiu
efectuat in vederea administrarii in sigurantd a terapiilor biologice
modificatoare de boald (bDMARDs) la pacientii cu boli inflamatorii
reumatismale.

Material si metoda

Studiul s-a desfasurat pe o perioada de 1 an, pe un lot de 73 de pacienti, care
beneficiaza de terapie bDMARD:s si care au fost monitorizati la trei luni,
cand au fost evaluati clinic si biologic determinandu-se indicii compoziti de
activitate ai bolii (DAS28, SDAI si CDAI pentru AR, BASDAI, ASDAS
pentru SA si DAPSA pentru APso).

Rezultate

Din cei 73 de pacienti aflati in studiu, 3 au fost nonresponsivi primar, 7 au
fost nonresponsivi secundar, 1 pacient a prezentat reactic adversd la
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inhibitorul factorului de necroza tumorala-a(TNFa), la 2 pacienti au aparut
anticorpi anti TNFa, astfel, pentru acesti pacienti s-a efectuat switch pe o
altd terapie biologicd; 4 pacienti in timpul administrarii perfuziei au
prezentat pusee hipertensive tratate cu antihipertensive cu evolutie
favorabila.

Concluzii

Noile terapii bDMARDS trebuie monitorizate cu strictete atat de medic cat
si de asistentul medical reprezentdind o mare responsabilitate pentru
asigurarea sigurantei pacientului. Remisiunea clinica a bolii se obtine prin
diagnosticarea precoce si tratamentul corespunzator, precum si prin
cresterea aderentei pacientilor la tratament.

Cuvinte cheie: bDMARDs, tratament, monitorizare, sigurantd, remisiune
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Introduction

The modern therapies in immune-mediated inflammatory diseases are a real
revolution in Rheumatology. The most common immune-mediated
inflammatory diseases are rheumatoid arthritis(RA), ankylosing
spondylitis(AS) and psoriatic arthritis(PSA). This is a study made in order
to safely administer biological disease-modifying anti-rheumatic drugs
(bDMARD:s) to patients with theumatic inflammatory diseases in order to
obtain the remission of the disease.

Material and method

The study was conducted over a period of one year on a group of 73 patients
who benefitted from bDMARDs therapy and which were monitored at three
months when they were clinically and biologically assessed, determining
the composite activity index of the disease (DAS28, SDAI and CDAI for
rheumatoid arthritis, BASDAI, ASDAS for ankylosing spondylitis and
DAPSA for PSA).

77



Results

Out of the 73 patients under study, three of them were primary non-
respondents, seven of them were secondary non-responsive, one patient
presented an adverse reaction to tumor necrosis factor-alpha (TNFo)
inhibitors, in 2 patients anti TNFa antibodies appeared, thus, switching to
another biological therapy was performed for these patients; during
infusion, 4 patients experienced sudden rises of blood pressure which was
treated with antihypertensive drugs with favorable progression.

Conclusions

Innovative bDMARDs therapies should be strictly monitored both by the
doctor and the nurse, representing a great responsibility for ensuring patient
safety. Clinical remission of the disease is achieved through early diagnosis
and appropriate treatment, as well as increased adherence of patients to
treatment.

Keywords: bDMARD:s, treatment, monitoring, safety, remission
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Introducere

Varsta este cel mai important factor de risc al dementei Alzheimer, studiile
indicand faptul ca incidenta dementei se dubleaza la fiecare 5-6 ani dupa
varsta de 65 de ani. Boala Alzheimer pare a fi mai frecventa la femei decat
la barbati. Pacientii cu boli psihice sufera de stigmatizare si probabil aceasta
este cea mai mare problema a lor. Prezentul studiu a avut ca scop evaluarea
implicarii in ingrijire si a stigmei afiliate si structurale la apartinatorii
persoanelor bolnave de Alzheimer.

Material si metoda

A fost realizat un studiu descriptiv care a constat in aplicarea a cinci
instrumente la apartinatorii persoanelor cu boli psihice internate intr-o sectie
de psihiatrie acuti dintr-un spital din Bucuresti in perioada ianuarie - iunie
2017. Dimensiunile cuprinse in aceste instrumente sunt: profilul clinico-
demografic al pacientilor cu dementa tip Alzheimer inclusi in studiu;
profilul demografic al apartindtorilor implicati in ingrijirea pacientilor cu
Alzheimer; gradul de implicare in ingrijire a apartinatorilor ca scor total si
pe componente; gradul stigmei afiliate pentru apartinitorii care s-au
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implicat in ingrijirea pacientilor cu Alzheimer ca scor total si pe
componente; caracterizarea stigmei structurale pentru apartinatorii care s-au
implicat in ingrijirea pacientilor cu Alzheimer ca scor total. Pentru fiecare
dintre pacienti s-a intervievat un apartindtor. Scala stigmei afiliate consta in
22 de intrebari, grupate in trei subdomenii, respectiv cognitiv, afectiv si
comportament. Am calculat scorul mediu si median total si scorul mediu si
median pe componente. Pentru analiza stigmei structurale s-a utilizat
chestionarul The Family Stigma in Alzheimer’s disease Scale (FS-ADS),
care include 16 intrebari, dintre care 12 se refera la discriminarea structurala
(in ce masurd crede ingrijitorul c@ serviciile comunitare sunt adecvate
persoanelor cu boli mintale) si restul la atitudinea profesionistilor privind
persoanele cu boala mintald.Analiza s-a efectuat cu programele Excel si
SPSS v23.0.

Rezultate

Au fost inclusi in studiu 132 de pacienti internati in sectia Psihiatrie acuti in
perioada ianuarie-iunie 2017. Dintre acestia, 58% erau femei (N=77) iar
42% erau barbati. 32% dintre pacienti proveneau din mediul rural, restul
fiind din urban. Varsta medie a pacientilor a fost de 66.5+13.3 ani, iar varsta
mediand de 69 de ani. Cel mai tanar pacient a avut 27 de ani, iar cel mai
varstnic 86 ani. Apartinatorii au fost predominat femeile (73%, n=97) care
proveneau in majoritate din mediul urban (66%). Varsta medie a fost de 49.9
ani, ceva mai avansata in cazul barbatilor. Implicarea in ingrijire s-a evaluat
pe baza scorului total si a scorului pe subdomenii (tensiune, supervizare,
ingrijorare, incurajare). Scorul mediu total privind afectarea apartindtorului
a fost de 97.05 (60% din scorul total), mai mare la femei decat la barbati.
Scorul total mediu privind stigma afiliatd apartinétorilor pacientilor cu
dementd a fost de 73.1, dar analiza pe genuri a relevat valori semnificativ
mai mari la femei (75.3, fatd de 67.3 la barbati, p=0.002. test T student). in
ceea ce priveste stigma structurala s-a obtinut un scor mediu de 44.1, mai
mare la femei (44.3, fatd de 43.7 la barbati), dar diferenta nu a fost
semnificativa statistic (p=0.664, test T student).
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Concluzii

Apartinatorii pacientilor cu dementa resimt o povara de ingrijire importanta
care afecteazd aproximativ in egald masurd atat femeile, cat si barbatii.
Tensiunea de implicare a apartinatorilor in activitatea de ingrijire este mai
mult resimtitd de barbati, supervizarea si incurajarea afecteaza mai mult
femeile, iar ingrijorarea afecteaza in egald masurd ambele categorii de
apartindtori. Prin urmare, politicile publice trebuie sd ia in considerare, atat
facilitarea accesului pacientilor la servicii psihiatrice, cat si reducerea
gradului de afectare a apartinatorilor pacientilor cu dementa.

Cuvinte cheie: dementa Alzheimer, afectarea apartinatorilor, stigma,
ingrijiri, instrumente
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Introduction

Age is the most important risk factor of Alzheimer dementia, the studies
showing the fact that dementia incidence doubles every 5-6 years after the
age of 65. Alzheimer disease can be more frequent in women than men. The
patients with mental disorders suffer from stigmatization and this is
probably their biggest problem. The current study has as objective the
assessment of the involvement in care and of the affiliate and structural
stigma of the carers of people with Alzheimer.

Materials and methods

A descriptive study was made, which consisted of applying 5 tools to the
carers of people with mental disorders admitted to a psychiatry department
for acute patients in a Bucharest hospital during January-June 2017. The
dimensions of this tools are: the clinical-demographic profile of the patients
with Alzheimer dementia included in the study; the demographic profile of
the carers involved in caring for Alzheimer patients; the carers’ involvement
degree as a total score and the score for the components; the degree of the
affilitate stigma of the carers who were involved in caring for Alzheimer
patients as a total score and the score for the components; the
characterization of the structural stigma of the carers who were involved in
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caring for Alzheimer patients as a total score. For each of the patients, a
carer was interviewed. The scale for the affiliate stigma consists of 22
questions grouped in 3 subdomains: cognitive, affective and behavioral. We
calculated the mean score and the total median score and also the mean score
and total median score for the components. In order to analyze the structural
stigma we used The Family Stigma in Alzheimer’s disease Scale (FS-ADS)
questionnaire which includes 16 questions, out of which 12 refer to
structural discrimination (the extent to which the carer thinks community
services are appropriate for people with mental disorders) and the others
refer to the specialists’ attitude regarding people with mental disorders. The
analysis was made using Exel and SPSS v23.0 programmes.

Results

132 patients admitted to the Psychiatry Department during January-June
2017 were included in the study. Out of them, 58% were women (N=77)
and 42% were men. 32% of the patients lived in the country-side and the
others in the city. The patients’mean age was 66.5+13.3 years and the
median age was 69. The youngest patient was 27, and the oldest, 86. The
carers were predominantly women (73%, n=97) and most of them lived in
the city (66%). The mean age was 49.9 years, a bit older than that of men.
The involvement in care was assessed based on the total score and on the
subdomain score (tension, supervision, worrying, encouragement). The total
median score refering the affiliate stigma of the carers of the dementia
patients was 73.1, but the gender analysis revealed significantly higher
values in women (75.3 compared to 67.3 in men, p=0,002, test T student).
Concerning structural stigma, we got a mean score of 44.1, higher in women
(44.3 compared to 43.7 in men), but the difference wasn’t statistically
significant (p=0.664, test T student).

Conclusions

The carers of the people with dementia feel an important care burden that
affects approximately the same both women and men. The tension of getting
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involved in the care activity is more felt by men, supervising and
encouraging affects more women than men, and worrying affects both
women and men in the same way. As a result, public policies must consider
both facilitating the patients’ access to psychiatriac services as well as
decreasing the degree to which the carers of dementia patients are affected.

Keywords: Alzheimer dementia, affecting the carers, stigma, care, tool
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Introducere

Disfunctia erectila (D.E.) si incontinenta urinara, dupa prostatectomia
radicala sunt complicatiile, cu un impact puternic asupra calitatii vietii si
satisfactiei pacientilor.

Material si metoda

Studiu prospectiv, observational, analitic, nerandomizat, intre 2014-2015,
cu anumite variabile cercetate pana in martie 2017. La pacienti eligibili
pentru prostatectomia radicald am analizat mai multi parametrii perioperator
iar pentru evaluarea functiei sexuale am utilizat chestionarul IHEF-5-SHIM.
in vederea identificarii factorilor de risc asociati cu disfunctia erectild s-a
practicat regresia logistica binara.
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Rezultate

Caracteristicile generale ale lotului studiat: varsta medie si deviatia standard
63.7+6.3, Chestionar SHIM preoperator cu DE ugoara-moderata (12-16)
26.5%, aproape jumdtate 45,9% cu un scor Gleason 7(a+b) si 68.4% cu un
cT2. Prezervarea bandeletelor a fost realizatd la 26.5% dintre subiecti.
Prezenta erectie postoperator la 12 luni a fost la 20.8% dintre pacienti.
Chestionar SHIM postoperator la 1 an a scos in evidenta o DE severa (1-7)
la 79.4 %.

Concluzii

Factorii de risc importanti identificati in analiza univariata au fost varsta (p=
0.007) si absenta prezervarii bandeletelor neurovasculare (p< 0.001) iar in
analiza multivariata, stadiul cT3-T4 (p=0.02) si absenta prezervarii
bandeletelor neurovasculare (p< 0.001) astfel rezultdnd cu un risc de 72.9
ori mai mare de DE.

Cuvinte cheie: disfunctia erectild, chestionar SHIM, prezervarea
bandeletelor neurovasculare
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Introduction

Following the radical prostatectomy, the erectile dysfunction (E.D.) and
urinary incontinence are complications with a strong impact on the quality
of life and satisfaction of patients.

Material and method

We conducted a prospective, observational, analytical, non-randomized
research in 2014-2015, with some variables investigated until March 2017.
We analyzed several perioperative parameters and for the assessment of
sexual function we used the IHEF questionnaire -5-SHIM. In order to
identify the risk factors associated with erectile dysfunction, we used the
binary logistic regression.
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Results

Overall characteristics of the studied group: mean age and standard
deviation 63.7 + 6.3, preoperative SHIM questionnaire with mild-moderate
ED (12-16) 26.5%, almost half 45.9% with a Gleason score of 7 (a + b) and
68.4% with a ¢T2. Neurovascular bundle preservation was performed in
26.5% of subjects. The presence of postoperative erection at 12 months was
in 20.8% of patients. A postoperative SHIM questionnaire at 1 year showed
a severe ED(1-7) at 79.4%.

Conclusions

The significant risk factors identified in the univariate analysis were the age
(p = 0.007) and non preserving of the neurovascular bundle (p <0.001). In
the multivariate analysis, ¢T3-T4 (p = 0.02) and non preserving of the
neurovascular bundle (p <0.001) there was a 72.9 times higher risk of ED.

Keywords: erectile dysfunction, SHIM questionnaire, preservation of the
neurovascular bundle
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Introducere

Cancerul de prostata are o incidentd in continua crestere atat la nivel
mondial cat si la nivelul tarii noastre, iar alegerea terapiei optime ramane o
incertitudine cu implicatii majore asupra calitatii vietii pacientului.

Material si metoda:

Studiul cuprinde pacienti selectati din cazuistica Spitalului Universitar de
Urgenta Militar Central “Dr. Carol Davila” pe un lot de 50 subiecti
diagnosticati cu cancer de prostata care au fost studiati inainte si dupa
prostatectomie. Evaluarea calititii vietii acestor pacienti s-a realizat prin
folosirea chestionarelor elaborate de EORTC (European Organization for
Research and Treatment of Cancer). Prin intermediul chestionarelor QLQ
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C30 si QLQ PR25 am studiat in ce mod prostatectomia a influentat
activitatea zilnica, relatiile interfamiliale si interumane in general, starile si
simptomele precum: insomnia, oboseala, greata, starile de voma, durerea,
simptomatologia urinard, incontinenta, disfunctia erectild si activitatea
sexuala.

Rezultate

Pacientii cu cancer de prostatd au fost evaluati pre si postoperator privind
starea generala de sandtate, din cadrul chestionarului QLQ C30, iar in urma
analizarii si interpretarii datelor au rezultat diferente semnificative, in ceea
ce priveste starea generald de sanatate, care imediat dupa prostatectomie s-
a deteriorat, cu o diferenta statistica semnificativa de p < 0.01. Masurarea
parametrilor chestionarului P25 arata o crestere a indicatorului de sindrom
climateric, de edeme si ginecomastie la o medie de 38,3 la pacientii cu
prostatectomie.

Concluzii

Dupa prostatectomie scorurile sunt in medie mai mici decat cele initiale,
ceea ce arata o inrautatire a calitatii vietii dupa interventie.

Toti pacientii au raportat cd viata lor sociald si familiala a fost negativ
influentatd de cancerul de prostata, calitatea vietii fiind modificata negativ
si de aceea este foarte important informarea pacientului despre simptomele,
avantajele si impactul psihologic in aplicarea unui tratament eficace.

Cuvinte cheie: cancer de prostata, calitatea vietii, prostectomie, pacienti
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Introduction

Prostate cancer has a growing incidence both world wide and in our country,
and the choice of an optimal therapy remains an uncertainty with major
implications for the patient's quality of life.
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Material and method

The study includes patients selected from the case studies of the "Dr. Carol
Davila" Central Military Emergency University Hospital on a group of 50
subjects diagnosed with prostate cancer who were studied before and after
prostatectomy. The assessment of the quality of life of these patients was
made by using questionnaires developed by the EORTC (European
Organization for Research and Treatment of Cancer). Using the QLQ C30
and QLQ PR25 questionnaires we studied how prostatectomy influenced the
daily activity, the inter-familial and inter-human relationships, in general,
the conditions and symptoms, such as: insomnia, fatigue, nausea, vomiting,
pain, urinary symptoms, incontinence, erectile dysfunction and sexual
activity.

Results

The prostate cancer patients were evaluated pre and postoperatory
concerning their general state of health, in the framework of the QLQ C30
questionnaires and, as a result of the analysis and interpretation of the data,
we found significant differences regarding the general state of health, which
had deteriorated immediately after prostatectomy, with a significant
statistical difference of p < 0.01. The measuring of the parameters of the
P25 questionnaire showed an increase of the marker of the climateric
syndrome, of edema and of ginecomasty for an average of 38.3 in patients
with prostatectomy.

Conclusions

After prostatectomy, the scores were on average lower than the original
ones, which showed a deterioration of the quality of life after the
intervention. All patients had reported that their social and family life had
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been negatively influenced by the prostate cancer, the quality of life being
negatively modified and therefore it is very important for the patient to be
informed about the symptoms, the advantages and the psychological impact
in applying an effective treatment.

Keywords: prostate cancer, quality of life, prostactectomy, patients
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Introducere

timpul de asteptare prelungit in departamentul de urgenta si pentru a oferi
un mediu de ingrijire mai calm si mai adecvat, au fost infiintate unitati de
spitalizare pe termen scurt in Quebec.

Material si metoda

Avem in centrul modelului nostru pacientul care a fost si este baza
preocupdrilor noastre si, prin urmare, ne indeamna sa revizuim procesele in
vederea imbunatatirii continue. Prioritatea pentru pacient este sa primeasca
serviciul potrivit la momentul potrivit si sa fie livrat de furnizorul potrivit.
Leadership-ul in asistentd medicala este fundamentul critic pentru ingrijirea
pacientului. Se dezvolté pe tot parcursul carierei profesionale a asistentilor
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medicali si reprezinta baza succesului proiectelor inovatoare, deoarece ajuta
centratd pe persoand, care apreciazd persoana cea mai bund sa stie ce este
bun pentru ei insisi. O scurtd unitate de spitalizare se regédseste intr-o
practicd umanistd de ingrijire prin crearea unui mediu adaptat nevoilor
pacientilor. In modelul de ingrijire al unititii de spitalizare scurtd,
accesibilitatea este in legaturd directd cu pacientul si ceea ce aspird sa
primeasca in timpul episoadelor sale de ingrijire.

Rezultate

Pacientii eligibili pentru ingrijire in aceasta unitate au acces privilegiat la
platforma tehnica diversificatd care vizeazd imbunatatirea eficientei si
eficacitatii procesului de ingrijire, reducand in acelasi timp durata medie de
sedere.

Concluzii

Cuvinte cheie: pacient, leadership, umanizare ingrijiri, accesibilitate,
optimizare
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Introduction

In an effort to improve the quality and safety of patient care regarding
extended waiting time in the emergency department, and to provide a quieter
and more appropriate care environment, short-term hospitals have been set
up in Quebec.

Material and method

We have the patient at the center of our model that has been and is the basis
of our concerns and therefore urges us to review the processes for
continuous improvement. The priority for the patient is to receive the right
service at the right time and be delivered by the appropriate provider.
Leadership in healthcare is the critical foundation for patient care. It
develops throughout the professional careers of nurses and is the basis for
the success of innovative projects as it helps to overcome resilience to
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change. Humanization of care is a person-centered approach, which
considers the person to be the best to know what is good for themselves. A
brief unit of hospitalization is found in a humanistic care practice by creating
an environment tailored to patients' needs. In the care model of the short
hospital unit, accessibility is directly related to the patient and what (s)he
aspires to receive during his/her care episodes.

Results

Eligible patients in this unit have privileged access to the diversified
technical platform to improve the efficiency and effectiveness of the care
process, while reducing the average length of stay.

Conclusions

In conclusion, optimization of care and accessibility is essential to
improving the quality of customer care.

Keywords: patient, leadership, humanization care, accessibility,
optimization
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Introducere

Moartea, pe care majoritatea o consideram marele necunoscut sau
nenorocirea cea mai grava care s-ar putea abate asupra noastra, este de fapt
singurul lucru sigur din finalul fieciruia. Intelegem moartea si vorbim
despre ea doar din perspectiva vietii. ingrijirea terminald reprezintd o
revelatoare prin declansarea unei game largi de stari psiho-emotionale si
spirituale. Scopul atelierului este de a evidentia acele aspecte pozitive sau
negative, optimiste sau pesimiste, realiste sau nerealiste din proximitatea
mortii cu care se confrunta pacientul terminal si echipa de ingrijire si de a
gasi solutii la problemele ce insotesc aceste stari, si mai ales a sentimentului
de pierdere ce ne priveste pe toti.

Material si metoda

Se va efectua un exercitiu prin care participantii vor putea sa abordeze
propriile percepte, medicale si filosofice, legate de acest subiect; va avea loc
o dezbatere privind explorarea propriei mortalitti.
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Concluzii

Putem anticipa ca dorinta de a supravietui si frica de disparitie vor exista
mereu. Moartea este ceva inevitabil si are un efect important asupra felului
in care fiecare isi triieste viata.

Cuvinte cheie: ingrijiri paliative, moartea, reactii emotionale
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Introduction

Death, fact which the majority of us consider to be the big unknow/ mystery
or the worst tragedy, is actually the only certain thing that will happen to all
of us. We understand death and we talk about it just by comparing it to life.

The care in the last part of life represents an important component in
palliative care, the imminence of death being revealing by triggering
emotions, both psycho-emotional and spiritual. Goal: the workshop wants
to determine among participants a deeper understanding of the positive and
negative, optimistic or pessimistic, realistic or unrealistic experiences of the
proximity of death of the dying patient and the health care team in order to
find solutions to the issues that go along side with these emotions and
especially the sentiment of loss that we all feel.

Material and method

We will do an exercise in which the participants will be exposed to their
own emotions that arise when confronted with the experience of loss; a
debate on their own death experience will also take place.

101



Conclusions

We can anticipate that the willingness to survive and the fear of disappearing
into the unknown will always exist. Death is inevitable and it has an
important impact on the way each of us chooses to live life.

Keywords: palliative care, death, emotional reactions
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Cea mai mare parte a pacientilor aflati in ingrijirea paliativa ajung, la un
anumit moment al evolutiei bolii, sd nu mai poata primi medicatia per os. Ei
vor putea primi medicamentele necesare pe cale parenterala (intramuscular,
intravenos sau subcutanat) sau pe cale intrarectala.

Medicamentele sunt frecvent administrate in tesutul subcutanat, fie prin
injectie, fie prin perfuzie continua. Perfuzia continua poate fi utilizata pentru
controlul  simptomelor (administrarea  opioidelor, antiemeticelor,
anxioliticelor, corticosteroizilor si anticolinergicelor. Toate aceste
medicamente sunt utilizate pentru controlul simptomelor pacientilor cu
afectiuni evolutive amenintatoare de viatd. Unele medicamente pot fi
amestecate 1n aceeasi seringd si administrate concomitent. Medicatia este
absorbitd lent prin tesutul adipos iar nivelurile plasmatice ale
medicamentelor sunt constante, oferind un mai bun control al simptomelor.

Perfuzia subcutanata este o procedura mai putin dureroasa decat injectarea
intramusculard; poate fi aplicata fara dificultate la domiciliul pacientului si
poate fi monitorizata si de un membru al familiei instruit de catre echipa de
paliatie. Astfel, procedura este mai usor acceptatd de catre pacient si familie.
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Fisa de control pentru administrarea pe cale subcutanata, folosind seringa
automata, a medicatiei cuprinde urmatorii itemi de evaluare: spalare pe
maini cu apa si sdpun si dezinfectat, se pun ménusi nesterile; se aspira
continutul fiolelor in seringd; se masoara lungimea coloanei de lichid din
seringd; se pune pe tubul fluturasului substanta; se mdsoara din nou
lungimea coloanei de lichid; se noteazd pe seringa automati a doua
masurdtoare; se ataseaza seringa la dispozitiv; se monteaza bateria la
dispozitiv; se alege locul de aplicare al fluturasului impreuna cu pacientul,
se dezinfecteaza locul, se monteaza fluturasul si se fixeaza; se apasa butonul
de start, se verifica daca functioneaza (clipeste ledul din dreapta jos); se
completeaza tabelul pentru seringa automata.
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For most patients in palliative care, at a certain time of the progression of
the disease, the medication cannot be administered orally. They can have
the medication administered parenterally (intramuscular, intravenous or
subcutaneous) or intrarectally. Medication is frequently used in
subcutaneous administration, either through regular injection or through
continuous perfusion. The continuous injection can be used for symptom
control (administering opioids, antiemetics, anxiolytics, corticosteroids,
anticholinergics). All these are used for symptom control in patients with
progressive chronic diseases which are life threatening. Some drugs can be
mixed in the same syringe and administered concomitantly. The medication
is slowly absorbed through the adipose tissues and the plasmatic level of
drugs is constant, offering a better symptom control. The subcutaneous
perfusion is a less painful procedure compared to the intramuscular
injection; it can be applied with no difficulty in home care settings and it
can be monitored by a family member or caregiver educated by the palliative
home care team. So, the procedure is easily accepted by the patient and
family.
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The Control chart for drug administration using the subcutaneous syringe
drive contains the following administration items: Hand washing with water
and soap and disinfectant, put on non-sterile gloves; draw up the content of
the vial into the syringe; Measure the length of the liquid column of the
syringe; Fill up the butterfly tube with injectable liquid; Measure again the
length of the liquid column that has remained in the syringe; Note on the
syringe drive the second measurement; Attach the syringe to the syringe
drive; Put the battery into the syringe drive; Choose the insertion site for the
subcutaneous butterfly together with the patient, apply disinfectant, insert
the butterfly into the subcutaneous tisssue; Press the start button, verify if
the syringe drive works (the led on the right is turned on); Write down the
necessary data on the syringe drive chart.
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STOMELE DE TUB DIGESTIV

Nicoleta Mitrea
As. Med. Lic. Dr.

Hospice Casa Sperantei, Brasov, Romania

nicoleta.mitrea@hospice.ro

Coautor: Adriana Mazilu

Hospice Casa Sperantei, Bucuresti, Romania

Definitie: Colostoma este o deschidere creatd chirurgical la nivelul
intestinului gros. Se poate face la ORICE NIVEL pe traiectul colonului si
poate fi permanenta sau temporara.

Tipuri de colostome: terminala, in ansa, de divizare, dubla-Mikulisz

Indicatii pentru colostomie: congenital — malformatii ano-rectale, dobandita
- fistuld post-radiatie/stenoza, traumatic - injunghiere/plagd impuscata,
infectie — diverticulitd, neoplasm — cancer de colon sau rect.

Pregatirea pre-operatorie cuprinde: Sfatuirea si instruirea pacientului si a
familiei, Pozitionarea stomei pe abdomen si Pregatirea intestinului.

Pozitionarea colostomei se efectueaza respectdnd urmatoarele conditii: in
pozitie sezand, intins pe spate si stand in picioare; se evita: rebordul costal,
creasta iliaca anterioara, pubisul, cutele abdominale, linia taliei, cicatrici
mai vechi, incizii, ombilicul.

Fisa de control pentru schimbarea pungii de colostomie cuprinde urmatorii
itemi de evaluare: spalare pe maini cu apa si sapun si dezinfectat, se pun
manusi nesterile; dezlipirea pungii existente; se incepe de sus in jos prin

107



tamponare ugoara cu un servetel cu apa/ser fiziologic/adezive remover; se
curata tegumentul din jurul stomei cu solutie stomicd/apa cu sapun; se
masoara diametrul stomei; se face un sablon, prin decuparea foliei; se
marcheaza pe punga de colostoma, diametrul stomei; se taie punga; se pune
sub pacient, pentru a fi incalzita la temperatura corpului; se Indeparteaza
folia de hartie dupa punga de stoma; se aplica punga pe tegument de jos in
sus; se pune clema; se spald pe maini, se reorganizeaza materialele, se
arunca deseurile.

THE DIGESTIVE STOMA

Nicoleta Mitrea
RN, PhD

Hospice Casa Sperantei, Brasov, Romania

nicoleta.mitrea@hospice.ro
Coauthor: Adriana Mazilu

Hospice Casa Sperantei, Bucharest, Romania

Definition

A colostomy represents a surgical opening at the level of the lower intestine.
It can be made at ANY LEVEL of the intestine and it can be PERMANENT
or TEMPORARY.

Types of colostomies: loop colostomy, end colostomy and double barrel
colostomy.

Indication for colostomy: CONGENITAL - rectal malformations,
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ACQUIRED - fistula post-radiotherapy/ stenosis, TRAUMATIC -
stabbing/ shot wound, INFECTION - diverticulitis, CANCER — colon or
rectum.

Pre-surgery includes: Education and information for patients and families,
Positioning of the colostomy on the abdomen and Intestine prerequisites.

Colostomy positioning: It is done in sitting position, laying on the back and
standing; the following have to be avoided: rib cage fold, posterior iliac
ridge, pubis, abdominal folds, waist, old scars, incisions, belly button.

The Control chart for changing the colostomy bag includes the following
assessment items: Hand washing with soap and water, applying disinfectant,
don non-sterile gloves; Detach the existing colostomy bag; start from top
down by wiping gently with a wet tissue (water, saline water) adessive
remover; Clean the surrounding colostomy tissue with stomic solution/
water and soap; Measure the colostomy diameter; make a pattern by cutting
the foil (wrap); mark the stoma diameter on the colostomy bag; Cut the
colostomy bag; Place it under the patient in order to warm up the adessive
using the body temperature; Remove the paper foil from the colostomy bag;
Apply the bag on the tissue from bottom up; Put the clamp on; Wash hands,
reorganize the used materials, dispose of the waste.
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Introducere

Mobilizarea pacientilor imobilizati la pat, necesara a se realiza zilnic cu o
anumita frecventd, creste potentialul de accidentare, atét a pacientului cat si
a profesionistilor medicali ce ii asigurd ingrijirea directa.

Context

in mod deosebit in ultima decada, sistemele de sanatate din tari dezvoltate,
promoveaza elaborarea si implementarea constanta de ghiduri de manevrare
in conditii de sigurantd a pacientilor imobilizati la pat, instruirea
personalului de ingrijire, intocmirea de legi si proceduri specifice, in
vederea reducerii riscurilor de accidente la nivel musculo-scheletal ce pot sa
apara la pacient sau in randul profesionistilor.

Programele destinate instruirii in vederea reducerii accidentelor de munca
datorate mobilizarii pacientilor s-au dovedit a fi eficiente pentru siguranta
pacientului, reducerea caderilor, cresterea capacitatii fizice, scaderea ratei
de leziuni la nivelul tegumentului, etc. De asemenea, aceste programe de
instruire au avut un impact pozitiv si in ceea ce priveste scdderea numarului
de accidente de munca soldate cu leziuni severe, scaderea fatigabilitatii
resimtitd de personalul de ingrijire ca urmare a mobilizdrii pacientilor
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imobilizati, cresterea stimei de sine, a moralului si calitatii vietii
profesionistilor.

Scop

Constientizarea riscurilor la care suntem supusi, pacienti si personal de
ingrijire, in timpul realizdrii manevrelor de mobilizare la pacientii
imobilizati la pat si dezvoltarea de abilitati tehnice corespunzitoare de
manevrare in conditii de siguranta, de ambele parti, a acestora.

Material si metoda
Atelier demonstrativ de manevre practice in ingrijiri paliative.
Concluzii

Mobilizarea in conditii de siguranta a pacientilor imobilizati la pat este o
competenta profesionald esentiald ce trebuie dobanditd de catre membrii
echipei medicale de ingrijire. Cunostintele, abilitatile tehnice si atitudinile
implicate in realizarea manevrelor de mobilizare in mod corespunzator au
menirea de a proteja si salva atat sanatatea si integritatea fizica a pacientului,
cat si a personalului de ingrijire. Decizia ca demonstratiile noastre sa fie
preluate si implementate constant in practica dvs. clinicd va apartine si
presupune vointa de a alege intelept.

Cuvinte cheie: mobilizare, manevre, sigurantd, risc, pacient imobilizat,
profesionisti medicali
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Introduction

Mobilizing bed bound patients, necessary to be performed daily with a
certain frequency, increases the risk for injuries in both patients and nursing
professionals - which ensure the direct care.

Context

Particularly in the last decade, health systems in developed countries have
promoted the development and implementation of guidelines and
procedures regarding the safe patient moving and handling, nursing
professionals’ education, issuing laws and regulations, in order to reduce the
risk of workplace accidents.

The educational programs for reducing workplace accidents caused by
patient handling have proved themselves to be efficient for patient safety,
the reduction of falls, increasing the physical capacity, lowering the rate of
injuries among nursing professionals, etc. Also, these educational programs
have had a positive impact regarding the workplace accidents ending up in
severe injuries, decreasing the fatigability among nursing professionals due
to mobilizing bed bound patients, increasing the self — esteem, moral and
quality of life of nursing professionals.
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Goal

Raising awareness among nursing professionals about the risks we are
taking when handling and moving patients and the development of handling
abilities specific for safely moving and handling patients that are bed bound.

Material and method

Demonstrative workshop on practical maneuvers in palliative care
specialized services.

Conclusions

Safely moving and handling patients is a specific professional competency
of the palliative care nursing team that requires to be specifically acquired
by those involved in the process of care, specifically for moving and
handling bed bound patients. Knowledge, technical abilities and proper
attitudes required for proper maneuvering patients are intended to protect
nursing professionals and maintain proper health integrity both of patients
and professionals. The decision to take on our demonstrations and
implement them on your daily clinical practice is completely yours and it
requires strong will and choosing wisely.

Keywords: moving and handling, maneuvers, safety, risks, bed bound
patient, nursing professionals
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PROGRAMULUI DE 12 ORE
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Introducere

Conform legislatiei in vigoare (Ordin nr. 870/2004) asistentii medicali din
sectia ATI 1si pot desfasura activitatea in program de 12 sau 8 ore.
Obiectivul principal al cercetarii a fost acela de evaluare a perceptiei
asistentilor medicali privitor la organizarea activitatii de ingrijire in
structura programului de 12 ore.

Material si metoda

Asistentii medicali din sectia ATI din cadrul Spitalului Clinic Municipal
Cluj-Napoca au raspuns la un chestionar continand 6 intrebari care descriu
probleme specifice legate de programul de 12 ore, si anume, identificarea
punctelor forte si a deficientelor legate de organizarea activitatii in
programul de 12 ore.

Rezultate

La acest studiu au participat un numar de 28 de asistenti medicali. 22 dintre
asistenti au raportat cd punctele forte ale programului de 12 ore sunt:
alocarea de timp suficient pentru pacient si terminarea sarcinilor de serviciu,
munca mai eficient organizatd, nu se lucreazd 4 nopti pe saptamana, timp
suficient pentru recuperare dupa tura de noapte. Deficientele majore
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identificate de catre 25 de asistenti se referd la colaborarea cu echipa de
gardd, comunicarea indicatiilor, prioritizarea sarcinilor, gestionarea
pacientilor cu tulburari psihice (dementa, delirium).

Concluzii

Asistentii medicali din sectia ATI au o perceptie pozitiva asupra desfasurarii
activitatii medicale In program de 12 ore deoarece nu se lucreazd sub
presiunea timpului pentru terminarea sarcinilor de serviciu, se aloca timp
suficient pentru ingrijirea pacientilor si se pot indeplini sarcinile de serviciu
in functie de prioritati.

Cuvinte cheie: program de lucru de 12 ore ATI, puncte forte, deficiente,
riscuri
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Introduction

According to the legislation in force (Order n0.870/2004), the ICU nurses
can carry out their activity in a 12-hour or 8-hour shift work schedule. The
main objective of the research was to

evaluate the nurses’ perception regarding the organization of care within the
12-hour shift work schedule.

Material and method

The ICU nurses of Municipal Clinical Hospital in Cluj-Napoca answered a
questionnaire containing 6 questions related to specific problems of the 12-
hour shift work schedule. They were asked to identify the strengths and
deficiencies of the organizing of the care within the 12- hour shift work
schedule.

Results

28 nurses participated in the study. 22 nurses reported that the strengths of
the program were: allocating sufficient time for the patient and for
completing the work tasks, more efficiently organized work, 4 nights a week
they don’t work and they have enough time to recover after a night shift. 25
nurses identified as major deficiencies: the collaboration with and within the
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team, the communication of orders, the prioritization of tasks, the
management of patients with mental disorders (dementia, delirium).

Conclusions

The ICU nurses have a positive perception on the organizing of the care
activity within the 12-hour shift work schedule because they do not work
under the pressure of time to complete their work tasks, they can allocate
enough time to taking care of the patients and they can perform efficiently
their tasks according to the priorities.

Keywords: 12-hour shift work schedule, strengths, deficiencies, risks
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ingrijirea persoanelor cu diabet zaharat necesiti implicarea unei echipe
multidisciplinare din care sa faca parte si asistentii medicali educatori in
diabet. Acestia pot comunica mai usor cu pacientii si i pot educa, la randul
lor, astfel incét boala de care sa sufera sa fie mai bine inteleasa si sa devina
complianti la tratament.

Programul E-Diab este adresat asistentilor medicali educatori in diabet, cei
responsabili cu educatia terapeutica in randul persoanelor cu diabet zaharat.
Asistentul medical educator in diabet, bine instruit, este cel care poate
acorda, pe langa medic, o atentie mult mai mare persoanei cu diabet, facand-
o0 sa 1si inteleaga boala de care sufera, sa devinda complianta la tratament si
sd duca un stil de viata echilibrat.

Cursul E-Diab s-a desfasurat in 2016 in 16 centre din tara. Pe langa notiunile
teoretice legate de abordarea persoanei cu diabet zaharat, asistentii medicali
participanti au fost instruiti si in tehnici de comunicare cu pacientul, precum
si 1n utilizarea unor dispozitive medicale specifice tratamentului diabetului.
De asemenea, au avut prilejul de a pune in practica toate notiunile teoretice
prezentate in cadrul unor workshop-uri ce au pus accent pe simulari de caz.
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Caring for people with diabetes requires the involvement of a
multidisciplinary team, including educators. These educators can
communicate more easily with their patients and provide them with a better
understanding of their illness, thus making them more compliant to
treatment.

The E-Diab program is addressed to diabetes nurses, those responsible for
the therapeutic education among people with diabetes. The well-trained
diabetes educator is the one who can, in addition to the doctor, pay more
attention to the person with diabetes, making him/her understand the illness
he/she suffers from, becoming compliant with treatment and adopting a
balanced lifestyle.

The E-Diab course was held in 2016 in 16 centres across the country. In
addition to the theoretical notions related to diabetes, the attending assistants
were trained in patient communication techniques, as well as in the use of
medical devices specific to diabetes treatment. They also had the
opportunity to put into practice all the theoretical notions presented in
workshops that focused on case simulations.
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Introducere

Personalul medical (asistenti medicali si medici) este afectat de mai multi
factori de stres (factori personali, profesionali, institutionali). Actiunea
acestor factori pe o perioada indelungata de timp, afecteaza personalul
medical intr-o masurd mai mica sau mai mare, mergand pana la aparitia
sindromului burnout. In mod indirect este afectati intreaga echipa medical,
calitatea actului medical si a ingrijirilor acordate pacientilor.

Material si metoda

S-a realizat o cercetare bibliografica a literaturii de specialitate si un studiu,
bazat pe chestionarul Maslach, pentru evaluarea prezentei sindromului
bumout la personalul medical din sectiile Unitate Primiri Urgente,
Anestezie-Terapie Intensiva, Terapie Intensiva-Neonatologie, Oncologie,
Chirurgie Cardiovasculara (domenii cu nivel crescut de stres profesional).

Rezultate

Au fost evaluate 85 de persoane, medici si asistenti medicali. Rezultatele
studiului au aratat ca dintre persoanele chestionate utilizand criteriile de
evaluare Maslach, 37,64% prezintd un scor scizut (SS) in evaluarea
prezentei burnout, 50,58% un scor mediu (SM), iar 11,76% un scor inalt
(Sh). Au fost evaluate de asemenea cele trei dimensiuni de afectare:
extenuarea emotionald, depersonalizarea si reducerea realizarilor personale.
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Pentru extenuarea emotionala: 28,23% din personalul chestionat are SS,
42,35% are SM, iar 29,41% are SI de afectare. Gradul de depersonalizare:
60% din personal are un SS, 36,47% prezintd un SM si doar 3,52% Si. In
ceea ce priveste reducerea realizarilor personale: 38,82% dintre persoanele
chestionate au SS, 55,29% au SM si 5,88% au Si.

Concluzii

Burnout afecteaza personalul medical si activitatea acestuia. Sunt necesare
masuri de interventie la nivel personal, profesional si organizational pentru
a preveni si gestiona efectele aparitiei sindromului. Este importantd
bunastarea individului, a echipei si a institutiei, care se va reflecta in servicii
medicale de calitate si in starea de bine a pacientilor.

Cuvinte cheie: burnout, eustres, distres, extenuare emotionala,
depersonalizare, realizari personale, chestionar Maslach
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Introduction

The medical staff (doctors and nurses) is affected by several stress factors
(personal, professional, institutional). The action of these factors over a
prolonged period of time may lead to the burnout syndrome. It affects health
professionals to a lesser or greater extent. Indirectly, the whole medical
team, the quality of the medical act and the care provided to the patients are
affected.

Material and method

A bibliographic research of the specialized literature and a study based on
the Maslach Burnout Inventory (MBI) were conducted to assess the
presence of burnout syndrome in the medical staff of Emergency Receiving
Unit, Intensive Care Unit, Neonatal Intensive Care Unit, Oncology,
Cardiovascular Surgery Unit (areas with high levels of professional stress).

Results

85 health professionals (doctors and nurses) were evaluated. The results of
the study showed that among those questioned using the MBI, 37.64% have
a low score (LS) in the evaluation of burnout, 50.58% an average score
(MS), and 11.76% a high score (HS). The three dimensions of impairment
were also assessed: emotional exhaustion, depersonalization, and personal
achievements. For emotional exhaustion: 28.23% of the interviewed
personnel have LS, 42.35% have MS, and 29.41% have HS of impairment.
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Depersonalization: 60% of staff have an LS, 36.47% have a MS, and only
3.52% are HS. Regarding personal achievements reduction: 38.82% of
respondents have LS, 55.29% have MS and 5.88% have HS.

Conclusions

Burnout affects the medical staff and their work. Personal, professional and
organizational intervention measures are required to prevent and manage the
effects of the syndrome. This is important for the welfare of the individual,
the team and the institution, and will be reflected in the quality of the
medical services and in the well-being of the patients.

Keywords: burnout, eustress, distress, emotional exhaustion,
depersonalization, personal achievements, Maslach questionnaire
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Introducere

Satisfactia pacientilor reprezinta un indicator al calitatii ingrijirilor furnizate
de catre personalul medical. Desi este un indicator subiectiv, legat de relatile
interpersonale avute si de aspectele umane ale ingrijirilor oferite, raméane
totusi un factor important in determinarea adresabilitatii pacientilor cétre
furnizorii de servicii medicale. Obiectivele cercetarii au fost identificarea
factorilor de satisfactie si de insatisfactie ale pacientilor in ceea ce priveste
ingrijirile acordate de catre personalul medical in sectia de Terapie Intensiva
Cardiaca (STIC), precum si evaluarea rezultatelor obtinute in urma aplicarii
unui plan de masuri de imbunatatire a satisfactiei pacientilor, prin analiza
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comparativa a rezultatelor a 2 studii, realizate in anul 2011, respectiv 2018.
Material si metoda

in anul 2011 a fost realizata o prima evaluare a gradului de satisfactie a
pacientilor ingrijiti. Au fost identificati factorii de satisfactie si de
insatisfactie, si s-a decis implementarea unui plan de mdsuri pentru
reducerea gradului de insatisfactie al pacientilor, in scopul imbunatatirii
calitatii serviciilor medicale oferite. Planul de masuri implementat a constat
n aplicarea unei scale de evaluare a durerii §i prescrierea unui tratament
antialgic personalizat, instruirea personalului in vederea comunicarii
adecvate cu pacientii, informarea pacientilor in ceea ce priveste manevrele
efectuate si tratamentul furnizat, optimizarea mediului ambiental prin
reducerea gradului de poluare fonica. In anul 2018 a fost reevaluat gradul
de satisfactie al pacientilor ingrijiti si au fost identificati factorii de
satisfactie si de insatisfactie actuali. A fost realizat un studiu observational
prospectiv in perioada ianuarie - iunie 2018 care a inclus pacienti cardiaci
operati si neoperati, fiind inregistrate si analizate date demografice, date
privind diagnosticul si durata sederii in STIC a pacientilor. A fost utilizat un
chestionar de satisfactie cu 17 itemi, aplicat la 24 ore dupa iesirea din STIC
la pacientii cu durata de sedere in STIC >48 ore. Datele sunt exprimate ca
medie + deviatie standard.

Rezultate

in studiul realizat in anul 2018 au fost inclusi 100 pacienti (30 femei si 70
barbati; varsta medie= 56,1 + 14,4 ani). Lotul a fost reprezentat de 30
pacienti operati si 70 pacienti neoperati. Durata medie de sedere in STIC a
fost de 4 + 4,6 zile. Scorul mediu de satisfactie a fost de 70%, iar ponderea
raspunsurilor de foarte bine si bine a fost de 96%. Primii 3 factori de
satisfactie actuali identificati au fost: calitatea foarte buna a ingrijirilor
acordate de catre medici (98,1%), informarea optimd in legatura cu
efectuarea manevrelor medicale (96,2%) si nivelul scazut al zgomotului
(92,4%). Pe de alta parte, factorii de satisfactie identificati in anul 2011, au
fost: informarea optima in legaturd cu efectuarea manevrelor medicale
(95,3%), nivelul scazut al zgomotului (94,2%) si calitatea foarte buna a
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ingrijirilor acordate de catre medici (92,6%). Primii 3 factori de insatisfactie
actuali au fost accesul inadecvat al familiei (38,6%), odihna nesatisfacatoare
(22,6%) si durerea intensa (8,5%), comparativ cu anul 2011 unde factorii de
insatisfactie au fost: odihna nesatisfacatoare (35,3%), durerea intensa
(20,4%) si accesul inadecvat al familiei (10,1%). Studiul actual a aratat ca,
buna, iar in cazul unei reinternari, 72% din pacienti ar opta pentru aceeasi
sectie.

Concluzii

Impresia generalad asupra ingrijirilor medicale primite este foarte buna si un
procent important din pacienti ar reveni in aceeasi sectie, daca este cazul.
Desi au fost aplicate o serie de masuri, exista inca factori de insatisfactie al
Se impune astfel un management adecvat al factorilor de insatisfactie, prin
aplicarea unui plan de ingrijire individualizat, centrat pe pacient, precum si
prin imbunatatirea cunostintelor si atitudinii personalului medical din STIC.

Cuvinte cheie: satisfactie, calitate, ingrijire, terapie intensiva
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Introduction

Patient satisfaction is an indicator of the quality of care provided by
healthcare professionals. Although it is a subjective indicator related to the
interpersonal relationships experienced and the human aspects of the care
offered, it remains an important factor in determining the patient's
addressability to health care providers. The objectives of the research were
to identify patients' satisfaction and dissatisfaction factors regarding the care
provided by medical staff in the Cardiac Intensive Care Unit (CICU) and to
evaluate the results obtained by implementing a plan of measures meant to
improve patient satisfaction, through the comparative analysis of the results
of 2 studies, carried out one in 2011 and the other in 2018.
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Material and method

In 2011, a first assessment of the satisfaction of the patients cared for was
carried out. Factors of satisfaction and dissatisfaction were identified, and it
was decided to implement a plan of measures to reduce patient
dissatisfaction in order to improve the quality of the medical services
offered. The plan of measures implemented was to apply a pain assessment
scale and to prescribe a personalized anti-algic treatment, to train staff to
communicate appropriately with patients, to inform patients about the
medical maneuvers performed and the treatment provided, to optimize the
environment by reducing the degree of sound pollution. In 2018, the
satisfaction of patients receiving medical care was reassessed and today's
satisfaction and dissatisfaction factors were identified. A prospective
observational study was conducted, between January and June 2018, that
included surgical and non-surgical heart patients, and which recorded and
analyzed demographic data, data on the diagnosis and stay length of patients
in the CICU. Also used as material was al7-item satisfaction questionnaire
which was applied 24 hours after leaving the CICU on patients with a stay
of 48h+ in the CIUC. Data is expressed as mean standard + deviation.
Results

In the study conducted in 2018, 100 patients (30 women and 70 men, mean
age = 56.1 + 14.4 years) were included. The lot consisted of 30 surgical
patients and 70 non-surgical patients. The average stay length in the CICU
was of 4 +4.6 days. The average satisfaction score was 70%, and the share
of responses of very well and well was of 96%. The first three identified
satisfaction factors were: high quality of medical care provided by doctors
(98.1%), optimal information regarding medical care maneuvers (96.2%)
and low noise level (92.4%). On the other hand, the satisfaction indicators
identified in 2011, were: optimal information regarding medical care
maneuvers (95.3%), low noise level (94.2%) and high quality of medical
care provided by doctors ( 92.6%). 2018's first three factors of
dissatisfaction were inadequate family access (38.6%), poor rest (22.6%)
and intense pain (8.5%), compared to 2011's dissatisfaction factors that
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were: poor rest (35.3%), intense pain (20.4%) and inadequate family access
(10.1%). Today's study showed that in 89% of cases, the general impression
regarding medical care received is very good, and in case of re-admission,
72% of patients would opt for the same department.

Conclusions

The general impression on medical care received is very good and a
significant percentage of patients would return to the same department, if
necessary. Although a series of measures have been implemented, there are
still dissatisfaction factors whose negative impact continues to influence the
quality of patient care. An adequate management of dissatisfaction factors
is required, by applying a patient-centered individualized care plan and by
improving the knowledge and attitude of CICU medical staff.

Keywords: satisfaction, quality, care, intensive care
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Introducere

Siguranta pacientului reprezinta un domeniu prioritar pentru activitatea
asistentilor medicali, iar prevenirea si managementul escarelor este un
factorilor de risc de aparitie a escarelor este responsabilitatea asistentului
medical, care, in prezent, nu se efectueaza conform unui protocol standard.
Un prim pas in acest sens il reprezinta evaluarea nivelului de cunostinte si
atitudinilor asistentilor medicali cu privire la prevenirea si managementul
escarelor. Studiile de cercetare internationale au indicat un deficit de
cunostinte al asistentilor medicali in acest domeniu. La nivel national nu
existd studii de cercetare pentru evaluarea nivelului de cunostinte si
atitudinilor asistentilor medicali.

Material si metoda

in vederea identificarii studiilor de cercetare internationale care au avut ca
scop identificarea nivelului de cunostinte si atitudinilor asistentilor medicali
cu privire la prevenirea si managementul escarelor, in perioada februarie
2018-iunie 2018, a fost initiat un studiu bibliografic online consultand
urmatoarele baze de date: MEDLINE [PubMed interface], CINAHL,
PsycINFO [Ovid interface], Scopus, Google Academic, JBI Library,
Cochrane Library, Web of Science. Astfel au fost selectate un numar de
1184 studii care au respectat urmdatoarele criterii de includere: studii
redactate in limba engleza, asistenti medicali, cunostinte, atitudini, leziuni
de presiune. Din cele 1184 au fost excluse dublurile, articolele incomplete,
studiile efectuate cu asistenti medicali din sectii de pediatrie. Au fost
selectate si analizate 35 de studii internationale privind determinarea
nivelului de cunostinte si atitudinilor asistentilor medicali in domeniul
prevenirii i managementului escarelor.

Rezultate

Au fost analizati 338 itemi proveniti din 11 chestionare de evaluare a
nivelului de cunostinte si atitudinilor asistentilor medicali. Au fost exclusi
itemii care se repetau, obtinand astfel un chestionar cu 100 itemi. Au fost
transmise autorilor chestionarelor cereri de permisiune privind utilizarea
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chestionarului in acest studiu pilot. Au fost selectati 28 experti clinicieni
asistenti medicali de diferite specialitati pentru a interpreta si analiza cei 100
itemi si a valida chestionarul final care va fi aplicat asistentilor medicali.
Concluzii

Dezvoltarea unui instrument de evaluare a nivelului de cunostinte si
atitudinilor asistentilor medicali privind prevenirea si managementul
escarelor este extrem de laborios, dar este extrem de important pentru
imbunatatirea practicilor de ingrijire a pacientilor cu escare. Acest studiu de
cercetare va reprezenta punctul de plecare in elaborarea unui program
educational in conformitate cu necesitatile actuale, precum si a unui
protocol de prevenire si management al escarelor.

Cuvinte cheie: asistent medical, escare, prevenire, cunostinte, atitudini,
practici, instrument, validitate
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Introduction

Based on the idea that patient safety is a priority area of the nurses’ activity,
pressure ulcer prevention and management represent an important quality
indicator for patient care. The identification of risk factors for pressure ulcer
development is not currently done in accordance with a standard protocol
and represents the nurses’ responsibility. A first step in this direction is the
assessment of the nurses’ knowledge level and attitudes towards the
pressure ulcer prevention and management. International research studies
indicate a lack of knowledge in this area. On a national level there are no
research studies assessing the nurses’ level of knowledge and attitudes.
Material and method

In order to identify the international research studies focused on the nurses’
knowledge level and attitudes regarding the pressure ulcer prevention and
management, an online bibliographic research was conducted during
February 2018 - June 2018, using the following databases: MEDLINE
(PubMed Interface), CINAHL, PsycINFO (Ovid interface), Scopus, Google
Academic, JBI Library, Cochrane Library, Web of Science. A total of 1184
studies were selected, that met the following inclusion criteria: English-
language studies and key words: nurses, knowledge, attitudes, pressure
injuries. Out of the 1184 studies, the duplicates, incomplete articles, as well
as the studies with nurses from pediatric departments were excluded. 35
international studies were selected and analysed, all of them focusing on
determining the nurses’ knowledge level and attitudes in the field of
pressure ulcer prevention and management.
Results

338 items from 11 questionnaires assessing the nurses’ knowledge level and
attitudes were analysed. The repetitive items were excluded, resulting in a
100 items questionnaire. The authors of the questionnaires were asked for
permission to use the questionnaire in this pilot study. 28 medical experts of
different specialities were selected in order to interpret and analyse the 100
items, as well as to validate the final questionnaire destined for nurses.
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Conclusions

Although developing an assessment tool for the nurses’ knowledge level and
attitudes towards the pressure ulcer prevention and management is an
extremely laborious process, it also represents a significant factor for the
improvement of pressure ulcer patients’ care. This research study is aimed
to represent the starting point for the elaboration of an educational program
in line with the current needs, as well as a pressure ulcer prevention and
management protocol.

Keywords: nurse, pressure ulcer, prevention, knowledge, attitudes,
practice, tool, validity
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Introducere

prevenire a erorilor din sélile de chirurgie si endoscopie interventionala.
Prevenirea complicatiilor presupune un efort al intregii echipe medicale care
out” a fost dezvoltat pentru a oferi un mediu organizat, conform standardelor
pentru siguranta pacientilor. Obiectivul acestei lucrari este de a evidentia
importanta si beneficiile utilizarii conceptului ,team time out” in cadrul
pregatirii manoperelor interventionale medicale.

Material si metoda

Acest concept se refera la intreaga echipa medicald implicata si are loc
naintea inceperii procedurii. Membrii echipei trebuie sd lucreze coordonat
si organizat. Fiecare membru isi cunoaste responsabilitatile, este informat
cu privire la tipul de interventie si scopul procedurii. Pregdtirea presupune
familiarizarea cu pacientul, cunoasterea afectiunilor, a medicatiei si a
problemelor asociate. Pregatirea se referda si la necesarul de dispozitive,
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materiale si medicatie, necesare pe parcursul procedurii. Parcurgerea acestor
responsabilitati in mod sistematic si documentarea lor se realizeaza intr-o
fisa anexata procedurii.

Rezultate

Aplicarea acestui program ofera posibilitatea unei organizari riguroase care
are ca beneficii asigurarea standardului si a securitdtii procedurilor
medicale. Conceptul presupune o analiza a pregatirii pre-interventionale cu
scopul definirii unui protocol standardizat pentru fiecare procedura
medicala. Asistentul medical este membru important in echipa medicala
care realizeaza proceduri interventionale si prin integrarea eficienta a acestei
pregatiri dedicate, poate influenta major calitatea actului medical. Este
necesar sa dobandeascd constant cunostinte noi de specialitate prin
participarea la programe de instruire, cercetare si formare profesionala.

Concluzii

Cunoasterea, insusirea si aplicarea conceptului de ,.team time out” permite
o planificare, organizare si eficientizare maxima a activitatii in vederea
cresterii calitatii ingrijirilor acordate cu efecte directe in evolutia
pacientului.

Cuvinte cheie: team time out, nursing, manopera interventionala
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Introduction

In recent years, there has been a particular interest in the possibilities of
preventing errors in surgery and interventional endoscopy. Prevention of
complications involves an effort of the entire medical team that is aware of
the possibilities of error. A new concept called "team time out" has been
developed to provide an organized environment according to patient safety
standards. The aim of this presentation is to highlight the importance and
benefits of using the "team time out" concept in medical procedures.

Material and method

This concept refers to the entire medical team involved and takes place
before the procedure begins. Team members have to work in a coordinated
and organized manner. Each member is aware of his/her responsibilities, is
informed about the type of intervention and purpose of the procedure. The
preparation involves familiarizing with the patient, knowing the illnesses,
medication and associated problems. The preparation also refers to the need
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for devices, materials and medication needed during the procedure.
Following systematically these responsibilities and documenting them are
done in a file attached to the procedure.

Results

Applying this program provides the opportunity for a rigorous organizing
that has the benefit of ensuring the standards and security of medical
procedures. The concept involves an analysis of pre-interventional training
with the objective of defining a standardized protocol for each medical
procedure. The nurse is an important member of the medical team who
performs interventional procedures and through the effective integration of
this dedicated training, he/she can influence the quality of the medical act.
It is necessary to constantly acquire new specialized knowledge by
participating in training and research programs.

Conclusions

Knowing, acquiring and applying the ”team time out” concept allows for
maximum planning, organizing and maximization of the activity in order to
increase the quality of care provided with direct effects on the patient’s
progress.

Keywords: team time out, nursing, medical procedure
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Introducere

Procedurile invazive sunt toate procedurile care presupun investigarea sau
tratarea pacientului prin taierea, eliminarea, alterarea unor zone ale corpului
sau prin inserarea de dispozitive la nivelul acestuia. Scopul acestei lucrari
este sd arate cum asistentul medical, in cadrul echipei operatorii participa
activ la cresterea sigurantei desfasurarii actului medical invaziv prin
implementarea unor masuri capabile sa asigure indeplinirea intotdeauna a
dezideratului ,,pacient corect, procedura corecta, regiune anatomica
corecta”.

Material si metoda

Comunicarea permanentd cu asistentii medicali angajati si cu pacientii
nostri au dus la asumarea unei experiente ce au ajutat la realizarea acestei
lucrari. Siguranta in fingrijirea pacientului creste calitatea serviciilor
medicale si increderea pacientilor in sistemul de sdnatate. Implementarea lui
in cadrul celor 5 spitale REGINA MARIA (3 din Bucuresti, 1 Targu Mures
si 1 Brasov) a avut la baza urmatoarele principii: prevenirea erorilor legate
de identificarea pacientului, de gestionarea corectd a medicatiei si aparaturii
medicale in salile de operatie, de gestionare a riscurilor de tip cadere,
infectie, alergii; utilizarea metodelor de imbunatatire a comunicarii intre
membrii echipei si implementarea unor protocoale standardizate. S-a gasit
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cea mai eficienta modalitate de crestere a sigurantei actului medical invaziv
sau non-invaziv si s-a introdus utilizarea Surgical Checklist-ului urmarindu-
se eficienta aplicarii lui. Erori majore nu au existat.

Rezultate

Aplicarea Surgical Check-list in Regina Maria a inceput din perioada de
tatonare a comisiei de acreditare JCI a maternitatii din Bucuresti. Astazi a
ajuns sa fie aplicatd fara exceptie in toate cele 5 spitale REGINA MARIA
n cadrul oricarei interventii chirurgicale din salile de operatie. Rezultatele
obtinute se reflecta in indicatorii de performanta inregistrati in ultima
perioada. in anul 2017 s-a monitorizat aplicarea si gradul de respectare a
Checklist-ului si complianta a crescut de la 84% in primul trimestru al
anului, la 97% in trimestrul 4.

Concluzii

Asigurarea calitatii ingrijirilor si sigurantei pacientului este atat de
importantd pentru noi. Ce ne dorim? Ca pana la finalul anului 2019 sa
implementam acest protocol la nivelul celorlalte 2 Campusuri RM fara spital
si a celor 33 Clinici RM din Bucuresti si tara avand ca obiective cresterea
principiul celor 3 C: ,pacient corect, procedura corecta, regiune anatomica
corectad”.

Cuvinte cheie: calitate, pacient, ingrijire, sigurantd, invatare continua,
procedurd, time-out
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Introduction

Invasive medical procedures are those procedures that involve investigating
or treating the patient by cutting, removing, altering some body parts or
inserting devices into the body. The purpose of this paper is to show how
nurses that are part of the surgical team actively participate in increasing the
safety of the invasive medical act by implementing measures in order to
achieve the next principle: ,.the right patient, the right procedure, the right
anatomical region”’.

Material and method

Permanent communication with our employed nurses and our patients has
helped us gain enough experience to accomplish writing this paper. Safety
in patient care increases the quality of medical services and patient
confidence in the health care system. Its implementation within the 5
REGINA MARIA hospitals (3 in Bucharest, 1 in Targu Mures and 1 in
Brasov) was based on the following principles: prevention of errors related
to patient identification, correct management of medication and medical
equipment in operating theaters, prevention of errors related to risk
management of fall, infection, allergies; the use of methods in order to
improve communication between team members and to facilitate the
implementation of standardized protocols. The most effective way to
increase the safety of the invasive or non-invasive medical act was found
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and the use of the Surgical Check-List was introduced following the
effectiveness of its application. There were no major errors.

Results

The Surgical Check-list implementation in Regina Maria started when the
JCI accreditation committee began the accreditation discussions with
Regina Maria maternity hospital in Bucharest. This procedure is now
applied without exception in all 5 Regina Maria hospitals in any surgery in
the operating theaters. The results of its application are reflected in the key
performance indicators recorded lately. In 2017, due to Check-List
implementation monitoring, the adherence increased from 84% in the first
quarter to 97% in the 4th quarter.

Conclusions

Ensuring the quality of care and patient safety is so important to us. What
do we want? We want that by the end of 2019 to implement this protocol
within 2 other Regina Maria campuses, that do not include hospitals, and 33
Regina Maria clinics in Bucharest and all over the country, in order to
increase the patient’s safety and the quality of care in the operating theaters
following the principle of the 3Rs: ,the right patient, the right procedure,
the right anatomical region”’.

Keywords: quality, patient, care, safety, continuous learning, procedure,
time-out
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Lucrarea isi propune o analiza a principalelor riscuri cu potential de aparitie
in blocurile operatorii (risc pentru pacient, pentru personal si pentru mediu).
Metodele de prevenire/ gestionare a acestora sunt prezentate, tinand cont de
legislatia roméaneasca, dar si de programul OMS ,,WORLD ALLIANCE
FOR PATIENT SAFETY- THE SECOND GLOBAL PATIENT SAFETY
CHALLENGE - SAFE SURGERY SAVES LIVES”. Lucrarea este un
studiu analitic al riscurilor identificate in Blocul Operator Ortopedie al
Spitalului Clinic de Recuperare Iasi, al masurilor de prevenire/ combatere si
a rezultatelor obtinute.

Cuvinte cheie: risc, bloc operator, siguranta pacientului, OMS
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The scientific work proposes an analysis of the main risks with potential for
occurrence in the operating theaters (risk for the patient, personnel and the
environment).

The methods for their prevention/ management are presented, following the
Romanian legislation, but also by the WHO "WORLD ALLIANCE FOR
PATIENT SAFETY- THE SECOND GLOBAL PATIENT SAFETY
CHALLENGE, SAFE SURGERY SAVES LIVES". The scientific work is
an analytical study of the risks identified in the Orthopedic operating
theaters of the lasi Recovery Hospital, of the prevention/ control measures
and of the obtained results.

Keywords: risk, operating theater, patient safety, WHO
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Introducere

Majoritatea procedurilor endoscopice se efectueaza astizi sub sedare,
utilizata ca practica standard in majoritatea centrelor. Propofolul a devenit
agentul de inductie preferat deoarece este usor de administrat, permite
trezirea  prompta §i are mai putine efecte  secundare.
Scopul lucrérii este de a evidentia beneficiul sedarii cu propofol in
endoscopie si de a evidentia rolul si eficacitatea asistentei de endoscopie in
ingrijirea peri-procedurald a pacientilor supusi acestor proceduri.

Material si metoda

in studiul nostru am inclus 110 pacienti care au fost examinati in cadrul
CCGH, UMF Craiova in perioada ianuarie 2014 - decembrie 2014. Pacientii
au primit informatii corecte si complete atit verbal cat si in forma scrisd in
ceea ce priveste procedura si eventualele efecte adverse ale sedarii de la
asistenta de endoscopie.
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Rezultate

in urma chestionarului au rezultat: 90 dintre pacienti nu au prezentat efecte
adverse. 20 de pacienti au avut urmatoarele reactii adverse: somnolenta la 5
din cazuri, greata la 3 cazuri, varsaturi la un caz, 2 dintre pacienti au
prezentat ameteli, 2 cefalee, 3 tuse, numai un pacient a avut o reactie la locul
de injectare, unul a prezentat frison iar 2 pacienti au prezentat bradicardie.
Asistenta responsabild cu urmarirea pacientilor a fost capabila sa intervina
prompt in beneficiul pacientilor, inainte de a aparea reactii adverse grave.
Concluzii

in ultimii ani, sedarea in cursul procedurilor endoscopice s-a dovedit a fi
utilizata din ce in ce mai des, crescand confortul si siguranta pacientului,
acuratetea examinarii, permitind medicului endoscopist o evaluare mai
amanuntita, fara disconfort pentru pacient si fara efecte secundare notabile.
Fiecare unitate de endoscopie trebuie sa aiba norme de utilizare a sedarii
care sa cuprinda responsabiltatile fiecarui membru. Rolul pe care asistenta
de endoscopie il indeplineste depinde de pregatirea, studiul si experienta
acesteia.

Cuvinte cheie: sedare, monitorizare, endoscopie, asistent medical
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Introduction

Most of endoscopic procedures are, nowadays, performed under sedation,
used as a standard practice in most of the centers. Propofol has become
undoubtedly the induction agent of choice as it is easy to administer, enables
prompt awakening, and has fewer side effects. The aim of this paper is to
show the benefit of sedation and to outline the role and efficacy of the
endoscopy nurse in the peri-procedural care of patients undergoing complex
interventions under propofol sedation.

Material and method

We included 110 patients in our study who underwent interventional
endoscopic procedures between January 2014 - December 2014 from the
Research Centre of Gastroenterology and Hepatology Craiova. The GI nurse
was responsible that the patients receive proper information in both written
and spoken form regarding their procedure and potential adverse events
after

sedation.
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Results

Following the questionnaire, the results were: 90 had no adverse effects. 20
patients had the following side effects: somnolence in 5, nausea in 3 cases,
vomiting in one case, 2 of patients had dizziness, 2 headaches, 3 cough, only
one patient had an injection site reaction, one had shivering and 2 patients
had bradycardia. The nurse responsible with the follow-up of patients was
able to rapidly assess their complaints and intervene to the benefit of the
patient, before serious adverse events could occur.

Conclusions

In recent years, sedation during endoscopic procedures has been shown to
be increasingly used, increasing patient comfort and safety, accuracy of
examination, allowing endoscopic physician a more in-depth assessment
without discomfort to the patient and no notable side effects. Each
endoscopy unit must have site usage rules covering the responsibilities of
each member of the team.The role the endoscopic nurse performs depends
on his / her preparation, study and experience.

Keywords: sedation, monitoring, endoscopy, nurse
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ANALIZA IMAGISTICA A PARAMETRILOR FIZICI IN
EVOLUTIA UNUI CAZ DE ARSURA CHIMICA PE
APROXIMATIV 2% DIN SUPRAFATA CORPORALA-
PREZENTARE DE CAZ
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Introducere

Imagistica termala — termografia - se bazeaza pe corelatia dintre temperatura
tisulara, vascularizatia tisulara si profunzimea arsurii. Analiza imagistica a
unei plagi permite monitorizarea evolutiei acesteia, respectiv monitorizarea
indepartarii tesuturilor necrozate si aparitiei mugurilor de granulatie.

Material si metoda

S-a efectuat fotografierea fiecarui pansament si s-au utilizat programe
statistice pentru a determina variatia culorii pixelilor si analiza anumitor
parametri care reflectd distributia pixelilor si modificarea in evolutie a
culorii lor. Am folosit aparatul de fotografiat cu lentile speciale atasate,
efectuand imagini de control ale evolutiei clinice cu ocazia fiecarui
pansament.

Rezultate

Aplicarea algoritmului analizei imagistice a permis evaluarea tesutului
necrozat si aparitia granulatiei cu mai multa precizie. Analiza computerizata
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a imaginilor digitale a oferit posibilitatea de a vizualiza variatiile de culoare
ale tesutului, care in mod normal nu sunt vizibile ochiului. Prezenta zonelor
cu o coloratie apropiatd de cea a zonelor sandtoase, corelatd cu repartitia
acestora si cu marimea teritoriilor in care persista necroza a fost
monitorizatd In permanenta si inregistratd in programul statistic.

Concluzie

Implementarea algoritmului de analiza fizica imagistica in evolutia arsurilor
permite aprecierea mai corectd a profunzimii structurilor afectate si a
viabilitatii tesuturilor. Utilizand programul de statistica, se poate monitoriza
mai corect evolutia plagii, ceea ce va duce la stabilirea conduitei terapeutice
in functie de fazele evolutive. Analiza imagistica, prin digitalizarea
imaginilor si statistica reprezintd o modalitate de studiere a datelor de la
distanta, este reproductibild, controlatd computerizat si cu eficienta maxima.
Un avantaj important este posibilitatea de monitorizarea a evolutiei unei
plagi prin sistemul de telemedicina.

Cuvinte cheie: arsurd, imagistica, statistica, evolutie clinica
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Introduction

Thermal imaging - thermography - is based on the correlation between tissue
temperature, tissue vascularization and burning depth. The imaging analysis
of a wound allows to monitor its evolution, i.e. to monitor the removal of
necrotic tissues and the appearance of granulation buds.

Material and method

Each dressing was photographed and statistical programs were used to
determine the color variation of the pixels and the analysis of certain
parameters reflecting the distribution of the pixels and the color change. I
used the camera with attached special lenses, taking control pictures of the
clinical evolution of each dressing.

Results

Applying the imaging analysis algorithm allowed the necrotic tissue to be
evaluated and the grain appeared more accurately. Computerized digital
imaging analysis has provided the opportunity to visualize tissue color
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variations, which are normally not visible to the eye. The presence of areas
with a close proximity to healthy areas, correlated with their distribution and
the size of the areas where necrosis persists, was permanently monitored and
recorded in the statistical program.

Conclusions

The implementation of the imaging physical analysis algorithm in the
evolution of burns allows for a more accurate assessment of the depth of the
affected structures and tissue viability. By using the statistical program, it is
possible to monitor the wound evolution more correctly, which will lead to
the establishment of the therapeutic course according to the evolutionary
phases. Image imaging, image digitization and statistics is a way of studying
remote data, is reproducible, computerized, and maximally effective. An
important advantage is the possibility of monitoring the development of a
wound through the telemedicine system.

Keywords: burning, imaging, statistics, clinical evolution
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Introducere

Este o utopie sa credem ca este posibila efectuarea ingrijirilor centrate pe
pacient in conditiile in care normarea insuficienta a personalului medical
duce la aparitia unui grad mare de burnout. Fenomenul de suprasolicitare
afecteaza nu atdt volumul de muncad cat mai ales calitatea ingrijirilor
acordate. Scopul acestui studiu este de a demonstra necesitatea evaluarii
nevoilor pacientilor si stabilirea prioritatilor de ingrijire, astfel incat
cresterea calitatii ingrijirilor va determina reducerea timpului de stationare
al pacientului in spital.

Material si metoda

Studiul a fost facut pe o perioada de 12 luni la 150 de pacienti. Fiecare
pacient a fost evaluat folosindu-se scorul OMEGA-RO, scala CDS (Care
Dependency Scale), EWS (Early Warning Score), scala RASS (Richmond
Agitation Sedation Scale), GCS (Glasgow Scale), NORTON-PLUS,
interventiile fiind acordate in functie de prioritati.
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Rezultate

Evaluand nivelul de dependenta al pacientului raportat la nevoile afectate,
se poate interveni anticipand posibilele complicatii, prognosticul depinzand
de recunoasterea fluctuatiilor in statusul pacientului. Rezultatul se reflecta
in scaderea stationdrii pacientului in spital.

Concluzii

Chiar si in conditiile unei normari putin suficiente a personalului, se poate
aplica o Ingrijire holistica individualizata, centrata pe pacient, avand la baza
un plan de ingrijire integrat in rutina sectiei, cu obiective clare si interventii
derulate secvential, flexibile, realiste, in functie de personalul existent.
Acesta este conceptul de nursing ce trebuie folosit in recuperarea precoce a
independentei pacientului.

Cuvinte cheie: evaluarea nevoilor, grad de dependenta, prioritati

156
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Introduction

It is utopic to believe that it is possibile to perform patient centred nursing
interventions as long as the working hours schedule of the medical staff
leads to a high level of burn-out. The level of burn-out affects especially the
quality of care.

The aim of this paper was to demonstrate the necessity to evaluate the needs
of patients and determining the nursing priorities so that improving the
quality of care qill determine a decrease in the lenght of hospital stay.

Material and method

The study was conducted over a period of 12 months on a group of 150
patients. Each patient was evaluated using the CDS (Care Dependency
Scale), EWS (Early Warning Score), OMEGA-RO, the RASS scale
(Richmond Agitation Sedation Scale), GCS (Glasgow Scale) and
NORTON-PLUS scale and the interventions were performed according to
the priorities.
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Results

By assessing the patient’s dependence level according to the affected needs,
interventions can be performed by assessing the potential complications, the
prognosis depending on identifying the fluctuations in the patient’s status.

The final result is reflected in the decrease in time of hospital stay.
Conclusions

Even if there isn’t enough staff, a wholistic individualised patient-centred
care can be done, having as basis a care plan integrated in the department
rutine, with clear objectives and sequential, flexible and realistic
interventions depending on the existent staff. This is the nursing concept
that needs to be used in the early recovery of the patient’s independence.

Keywords: need assessment, dependence degree, nursing process
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Lucrarea are ca tema prezentarea implicdrii asistentului medical in
efectuarea explorarii functionale prechirurgicale noninvaziva si invaziva
prin implantarea de electrozi intracranieni si monitorizare permanentd a
pacientilor cu epilepsie farmacorezistenta. Prin prezenta lucrare urmarim
intelegerea activitatii asistentului medical in efectuarea monitorizarii video
EEG si a adresabilitatii corecte de catre asistentii medicali catre aceasta
investigatie. Monitorizarea video EEG constd in inregistrarea electrica a
activitatii cerebrale in paralel cu inregistrarea video a comportamentului
pacientului. Prin asocierea celor doua se pot desprinde informatii cu privire
la corelatiile electroclinice necesare in stabilirea tipului de epilepsie si a
focarului epileptic. Subcapitolele lucrarii sunt descriere laborator, tipuri de
monitorizari, activitatea asistentului medical in efectuarea montajelor si a
monitorizarii video EEG.

Cooptarea asistentilor medicali in echipele care efectueazd monitorizari
video EEG si aplicarea tehnicilor specifice in activitatea acestora duce la
obtinerea unor rezultate favorabile prin eficientizarea modului si timpului
de lucru cat si pentru pacienti, prin cresterea calitatii actului medical.

Cuvinte cheie: asistent medical, video EEG, neurologie
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The paper deals with the presentation of the medical assistant's engagement
in non-invasive and invasive preoperative functional exploration by
intracranial electrodes implantation and permanent monitoring of patients
with pharmacovigilance epilepsy. In this paper we present the medical
assistant's activity in conducting video EEG monitoring and the correct
addressability by medical professionals to this investigation. Video EEG
monitoring consists of the electrical recording of brain activity in parallel
with the video recording of the patient's behavior. By associating the two,
we can obtain information about the electroclinic correlations needed to
determine the type of epilepsy and the epileptic outbreak. The subchapters
of the paper are laboratory description, types of monitoring, the nurse’s
activity in conducting the video montage and EEG video monitoring.

Conclusions

The appointment of nurses in the teams performing video EEG monitoring
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and the application of the specific techniques in their activity leads to the
achievement of favorable results for the nurses by improving the working
way and time as well as for the patients, by increasing the quality of the
medical act.

Keywords: nurse, EEG video, neurology
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RISCURI SI ERORI iN INTERPRETAREA EKG DE CATRE
CHIPAJELE DE TIP B2 DIN PRESPITAL

Radu Adrian Crisan
As. Med. Princ. Lic.
Serviciul de Ambulanta al Judetului Cluj, Cluj-Napoca, Roménia

adicrisan75@yahoo.com

Coautori: Catalin Uta, Zoltan Horvath

Serviciul de Ambulanta al Judetului Cluj, Cluj-Napoca, Romania

Prin aceasta lucrare ne dorim sa evidentiem importanta efectuarii EKG-ului
in prespital, in special pe echipajele de tip B2 compuse din asistent medical
ambulantier si/sau voluntar. Asistentul medical care 1isi desfasoard
activitatea in serviciul de ambulanta reprezinta acea persoana care a absolvit
o scoald postliceald sau cursurile facultatii de medicind, specializarea
asistentd medicald si este denumit asistent medical generalist licentiat sau
nu in functie de scoala absolvita, principal sau nu in functie de examenul de
grad principal. Competentele asistentului medical din prespital sunt
reglementate conform ordinului de ministru 1092/2006, si anume acesta
trebuiind sd efectueze electrocardiograma la toti pacientii in minim
derivatiile standard (4 electrozi) si sd efectueze transmisie de date conform
criteriilor de transmisie de date. Electrocardiograma reprezinta inregistrarea
grafica a rezultantei fenomenelor bioelectrice din cursul unui ciclu cardiac,
reprezentand o metoda de investigatie extrem de pretioasa in diagnosticul
afectiunilor cardiace, in general fiind o metoda de diagnosticare a
patologiilor cu evolutie lenti. Inregistrarea electrocardiogramei se
realizeaza cu ajutorul electrocardiografelor.

Dificultatile cu care se confruntd asistentul medical in prespital 1in
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efectuarea teletransmisiei de date, sunt reprezentate de zonele lipsite de
semnalul GPS care concura la netrasmiterea tuturor datelor (in special a
electrocardiogramei) catre UPU. Clasificarea aritmiilor este urmatorul
punct important dezbatut 1in aceasta lucrare din cauza factorilor
declansatori si a mecanismelor de producere a acestora. In continuare
lucrarea se axeaza asupra tulburdrilor de ritm ahi/bradiaritmii (FIA,
FLUTTER ATRIAL, WPW, BAV grlll, etc.), patologii intilnite de
asistentul medical cel mai frecvent in prespital, unde tratamentul este o
adevarata provocare datoritd Ordinului 1092/2006, care restrictioneaza
competentele medicale.

Cuvinte cheie: asistent medical generalist, licentiat, principal, ordin,
electrocardiograf, aritmii
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In this paper, we want to point out the importance of performing a 12 lead
ECG in the field, specially on the B2 type ambulances which consist of
ambulance medical assistant and /or volunteer. The medical assistant who
carries out his/her activities in an ambulance represents that person who
graduated from a nurse school or a faculty of nursing and is called a general
medical assistant and he/ she can be licensed or not, depending on whether
he holds a license diploma or not and he or she can also be called principal
medical assistant if he or she took the principal degree exam. The
competencies of the ambulance nurse are regulated according to the ministry
order no. 1092/2006 which mentions that the ambulance nurse has to
perform standard 4 leads ECG on all patients and to transmit the data
according to the data transmission criteria. The ECG is a graphic registration
of the bioelectric phenomena resultance over a cardiac cycle, representing a
very important investigation method of diagnosing heart diseases, generally
being a diagnose method of slow evolution pathologies. The recording of
the ECG is made with the help of some machines called electrocardiograms.
The lack of the GPS signal makes it difficult for the amulance nurse to
transmit the dates to the ER. A very important thing that we discussed in
this paper is the classification of the cardiac arrhythmias, the mechanism of
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the arrhythmias, and the cause that triggered them. Then the paper focuses
on the tachycardia-bradycardia syndrome (FIA, FLUTTER ATRIAL,
WPW, BAV etc.), the most common pathologies encountered by the
ambulance nurse where the treatment is limited by the law 1092/2006 that
restricts medical competencies.

Keywords: general nurse, senior general nurse, teletransmission,
arrhythmias
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ALIMENTAR ECHILIBRAT - ATRIBUTIE A ASISTENTULUI
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Introducere

Comportamentul alimentar echilibrat reprezintd consumul rational al
alimentelor corespunzator nevoilor organismului §i respectérii proportiilor
de principii alimentare.

Deoarece peste 50% din populatia tarii prezintd un exces ponderal care
contribuie la aparitia sau accelerarea evolutiei bolilor cronice degenerative,
un rol important pentru preventie ii revine asistentului medical.
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Material si metoda

in perioada 2009-2017, in cadrul filialei OAMGMAMR Bucuresti s-a
derulat cursul de educatie medicala continud pe tema nutritiei si a bolilor
metabolice pentru asistenti medicali. Am evaluat nivelul de cunostinte al
asistentilor medicali privind nutritia fiziologicd prin intrebari directe si
chestionare.

Rezultate

Aproximativ 3500 de asistenti medicali si-au insusit cunostinte despre:
stabilirea necesarului caloric, distribuirea necesarului caloric pe principii
nutritive, precizarea cantitatii de principii nutritive, traducerea cantitatilor
de principii nutritive in cantititi de alimente, elemente de gastrotehnie. in
urma evaludrii, peste 80% din cursanti au obtinut note de 8, 9 si 10.
Concluzii

Asistentii medicali isi educa pacientii pentru schimbarea comportamentelor
alimentare nesanatoase contribuind la realizarea preventiei, protectia
impotriva unor afectiuni strans legate de alimentatie si nu numai.

Cuvinte cheie: nutritie, asistenti medicali, educatie medicala continua
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Introduction

Balanced diet behavior is the rational consumption of food according to the
needs of the body and respecting the proportions of food principles. Since
more than 50% of the country's population has excess weight that
contributes to the development or acceleration of chronic degenerative
diseases, an important role for prevention lies with the nurse.

Material and method

During the period 2009-2017, T held over 45 courses to the nurses within
the OAMGMAMR-Bucharest Branch on Nutrition and Metabolic
Diseases, where I evaluated their level of knowledge about physiological
nutrition through direct questions and questionnaires.

Results

Approximately 3500 nurses have learned about: establishing the calorie
requirement, distribution of calorie requirements on nutritional principles,
specifying the amount of nutritional principles, translating the amounts of
nutritional principles into quantities of food, gastrotechnics. Following the
evaluation, more than 80% of students received scores of 8, 9 and 10.

Conclusions
Nurses educate their patients to change their unhealthy eating habits,
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contributing to prevention, protection against nutrition-related disorders
and beyond.
Keywords: nutrition, nurses, continuing medical education
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Introducere

Educatia pacientului hemodializat urmareste ca pacientul sd-si poatd
controla propria afectiune, scopul final fiind minimalizarea efectelor bolii
asupra propriului stil de viata. Pacientii care fac hemodializa necesita un stil
de viata adecvat, individualizat, din momentul in care sunt diagosticati,
stilul lor de viata se schimba, pacientii fiind nevoiti sa-si controleze multe
activitati, acest lucru ducand la automanagement. Cele cinci grupe de
activitati care trebuie controlate de pacientul hemodializat sunt: accesul
vascular, aportul alimentar, administrarea medicamentelor, aportul de
fluide, efortul. Obiective: imbunatatirea controlului bolii; satisfactia
pacientului, prin cresterea calitatii vietii; aderenta la ghidul de buna practica,
pacienti echilibrati, fizic si psihic; reducerea numarului de spitalizari;
micsorarea ratei de deces. Tinta acestui program a fost de a creste
complianta pacientilor cu 5% 1n toate aspectele legate de automanagement
(al abordului vascular, alimentar, medicamentos, hidric, al miscarii).
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Material si metoda

Studiul s-a efectuat timp de doi ani. in luna ianuarie 2013 s-au aplicat
chestionare, pe baza rezultatelor acestora analizand nivelul initial al
compliantei pacientilor. in perioada urmatoare, 2013-2014, au urmat
discutiile si promovarea materialelor informative. in ianuarie 2015 s-au
aplicat chestionare si s-a realizat analiza finala.

Rezultate

in urma studiului realizat si a lucrului cu pacientii cu materialele realizate
in cadrul automanagentului pacientului hemodializat (pliante, flyere,
discutii individuale, etc), s-au constatat urmatoarele rezultate: cresterea cu
cresterea cu peste 26% a pacientilor complianti care inteleg si respecta dieta;
cresterea cu 26% a numarului de pacienti complianti care respectd
autoadministrarea medicatiei specifice hemodializei; cresterea cu 14% a
numarului de pacienti complianti in administrarea medicamentelor pentru
comorbiditati; cresterea cu 2% a numarului de pacienti complianti care
respecta restrictiile de lichide; cresterea cu 2% a numarului de pacienti cu
activitate intensa.

Concluzii

Implicarea permanenta a asistentilor medicali in activitatea de educare a
pacientilor duce la cresterea interesului acestora legat de metodele cresterii
calitatii vietii lor, ajutdnd pacientii sd castige increderea in activitatile
desfasurate, ducand la rezultatele pozitive ce le doresc.

Cuvinte cheie: hemodializa, educatia pacientului, chestionare, complianta
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Introduction

Educating haemodialised patient aims to allow patients to control their own
medical condition, the ultimate goal being to minimize the effects of the
disease on their lifestyle. Patients undergoing hemodialysisneed to have an
adapted and individualised lifestyle from the moment they are diagnosed as
their lifestyle changes, the patients being forced to control many activities,
this leading to self-management. The five groups of activities that must be
controlled by haemodialised patients are: vascular access, food intake,
administration of drugs/medicine, fluids intake and physical exertion.
Objectives: To improve the management of the condition and the patient’s
satisfaction through improving the quality of life, to comply with the best
practice guidelines, to have stable patients, both physically and emotionally,
to reduce the number of admissions, to minimize the death rate. The goal of
this program was to increase patient compliance by 5% in all aspects of self-
management (vascular, food, medical, hydric, movement).

Material and method

The study was conducted over a period of two years: in January 2013,
questionnaires were completed and, based on the results derived, the initial
level of patient compliance was analysed. In the following period of 2013-
2014, there were discussions with patients and informational material was
distributed, in January 2015 the questionnaires were then completed once
again and a final analysis was made.
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Results

Following the study and the work with the patients with the materials
developed within the hemodialised patient's self-management (leaflets,
flyers, individual discussions, etc.), the following results were found: a 6%
increase in strict monitoring of vascular access and care; over 26% increase
in the number of compliant patients who understand and respect the diet; a
26% increase in the number of compliant patients who follow self-
administration of hemodialysis-specific medication; a 14% increase in the
number of compliant patients who self-administer drugs for comorbidities;
a 2% increase in the number of patients complying with fluid restrictions; a
2% increase in the number of patients with intense activity.

Conclusions

In our study, the permanent involvement of health care professionals in
patient education has led to an increase of their interest in methods of
improving the quality of life, helping the patients to gain trust in their
activites and to get the positive results that they want.

Keywords: hemodialysis, patient education, questionnaires, compliance
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CONCEPTUL DE EDUCATIE PENTRU SANATATE iN
PROMOVAREA SANATATII

Viorica Dutu
As. Med. Princ. Master, sectia ATI
Spitalul Orasenesc Nehoiu, Buzau, Roménia

viodutu@yahoo.com

Introducere

Promovarea sanatatii este procesul care oferd individului si colectivitatilor
posibilitatea de a-si creste controlul asupra determinantilor sanatatii. in acest
proces, rolul asistentului medical are o importanta majora.

Material si metoda

in procesul de nursing comunitar, s-a observat ci promovarea sanitatii
reprezinta o strategie de mediere intre individ si mediu, combinand alegerea
personald cu responsabilitatea sociala i avand drept scop asigurarea in
viitor a unei mai bune stari de sanatate.

Rezultate

Educatia pentru sanatate este o parte importantd a procesului de nursing
comunitar, avand o abordare multidimensionald, incluzand: activitati de
educatie, activitati de promovare a unor schimbari comportamentale si de
stil de viata, politici i masuri legislative. Concept care sta la baza
promovarii sanatatii, educatia pentru sanatate are drept scopuri: informarea-
educarea populatiei in domeniul medical, pentru a cunoaste manifestarile
bolilor si prevenirea lor; dobandirea unor atitudini si deprinderi care sé fie
favorabile sanatatii; implicarea activa a populatiei in domeniul pastrarii
sanatatii, oamenii putand sa ia decizii privind propria stare de sdnatate.
Promovarea sanatatii trebuie sa realizeze urmatoarele: elaborarea unor
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politici publice care favorizeaza sanatatea; crearea unor medii favorabile;
intarirea actiunii comunitare; dezvoltarea (imbunatatirea) abilitatilor
individuale; reorientarea serviciilor medicale.

Concluzii

Promovarea sanatatii este un obiectv principal in managementul procesului
de nursing comunitar prin o educatie pentru sanatate continud, bazata pe
informarea populatiei in domeniu medical.

Cuvinte cheie: ingrijire, sanatate, educatie, promovare, informare,
dezvoltare
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THE CONCEPT OF HEALTH EDUCATION IN PROMOTING
HEALTH

Viorica Dutu
RN, MSc. ICU
Nehoiu Town Hospital ICU, Buzau, Romania

viodutu@yahoo.com

Introduction

The promotion of health is the process that offers the individual and the
community the possibility to enhance their control over the health factors.
In this process, the role of the nurse is of major importance.

Material and method

In the community nursing process, health promotion represents a mediation
strategy between the individual and the environment, combining the
personal choice with the social responsibility and having as purpose the act
of providing, in the future, a better state of health.

Results

Health promotion is an important part of the community nursing process,
having a multidimensional approach and it includes: education activities,
actvities of promoting behavioural changes and lifestyle change, policies
and legislation measures. sa concept that implies a multidimensional
approach of developing the state of health. As a concept that is at the base
of health promotion, health education has as purpose: to inform and educate
the people about the medical domain in order for them to be informed about
the disease symptoms and how to prevent them; to gain attitudes and
abilities that should favor health; the active involvement of the people in
maintaing their health and people being able to make decisions about their
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own health. Health promotion should mean: to elaborate public policies that
favour health; to create favourable environments; to strenghten community
actions;to develop (to improve) individual abilities; to adapt medical
services.

Conclusions

Health promotion is a main objective in the management of the process of
community nursing, reached through continuing health education, based on
informing people about the medical field.

Keywords: nursing, health, education, promotion, information,
development
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EDUCATIA ACVATICA - MESAGER AL EDUCATIEI PENTRU
SANATATE

Georgeta Sultana

As. Med. Lic.

Asociatia ”Clubul Micii Campioni”, Copii cu nevoi speciale, Bucuresti,
Romania

georgeta_sultana@yahoo.com

Conceptul de educatie acvatica a fost lansat in Romania in 2001 de catre
Georgeta Sultana, asistent medical pediatru practicant din 1975, acreditata
de federatia de activitati acvatice din Franta (FAAEL) si licentiata in
psihologie. Beneficd atdt pentru nou-nascutul fiziologic normal, cat si
pentru copilul cu probleme de sanatate ce necesita atentie speciala (nou-
ndscut prematur, cu risc neuro-motor, greutate mica la nastere, deformari de
pozitie ale membrelor, deformari ale cutiei craniene, asimetrii faciale, hernie
ombilicala, cefalohematoame, elongatii de plex branhial, torticolis, Sindrom
Down), Metoda Sultana combina masajul, gimnastica si hidroterapia intr-un
program educational de fortificare a organismului si stimulare cognitiva a
nou-nascutului si copilului mic, desfasurat la domiciliu. Plasarea noului-
nascut in mediul acvatic, asigurd continuitatea dezvoltarii intrauterine,
accelerand astfel dinamica evolutiei bio-psiho-somatice prin autonomia
deplasarilor. Educatia acvatica continua cu programul in colectivitate dupa
varsta de 4 luni si jumatate/ 6 luni, adicd dupa incheierea calendarului de
vaccindri obligatorii, care 1i confera copilului imunitate. Educatia acvatica
se desfasoard pe protocoale, in functie de varsta copilului si isi propune
adaptarea acestuia cu apa prin “joc cu reguli”, cu obiective bine stabilite.

Avantajul pastrarii reflexelor primare, exersarea si dezvoltarea lor, ne
conduce la o evolutie psihomotorie armonioasd si precoce, copilului
scurtdndu-i-se considerabil acea perioada de egocentrism perceptiv si
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motric. Astfel, beneficiile educatiei acvatice in plan psihomotric sunt
numeroase si foarte importante pentru dezvoltarea copilului, jucand si rol de
preventie. Studii statistice au demonstrat ca acei copii care au practicat
programele de educatie acvatica si care au inceput cu Metoda Sultana inca
din primele zile de viata au inregistrat un nivel ridicat in ceea ce priveste
dezvoltarea inteligentei emotionale, a stimei de sine §i a gradului de
sociabilitate.

In concluzie, educatia acvaticd este un mesager al educatiei in sanatate si in
starea permanenta de bine a nou-nascutului si copilului mic.

Cuvinte cheie: educatie acvatica, educatie pentru sanatate
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AQAUTIC EDUCATION - BROADCASTER OF HEALTH
EDUCATION

Georgeta Sultana
RN

”Clubul Micii Campioni”Association, Children with special needs,
Bucharest, Romania

georgeta_sultana@yahoo.com

The concept of aquatic education was launched in Romania in 2001 by
Georgeta Sultana, pediatric nurse since 1975, accredited by the French
Federation of Aquatic Activities and Loisir (FAAEL) and licensed in
Psychology. Being useful for the normal physiological newborn and the
child with health problems requiring special attention (premature neonatal,
neuro-motor risk, low birth weight, limb position deformations, skull
deformities, facial asymmetries, umbilical hernia, cephalohematomas,
branchial plex elongations, torticollis, Down Syndrome), the Sultana
Method® combines massage, gymnastics and hydrotherapy in an
educational program for strengthening the body and cognitive stimulation
of the newborn and small child at home.

Placing the baby in the aquatic environment ensures the continuity of
intrauterine development, thus accelerating the dynamics of bio-psycho-
somatic evolution through the autonomy of movements. Aquatic education
continues with the community program after the age of 4 years and a half/
6 months, i.e. after the end of the mandatory vaccination schedule, which
gives the child immunity. Aquatic education is based on protocols,
depending on the age of the child and aims to adapt it to water by "playing
with rules" with well-established objectives. The advantage of keeping the
primary reflexes, their exercise and development, leads us to a harmonious
and early psychomotor evolution, the child shortens considerably that period
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of perceptive and motric egocentrism. Thus, the benefits of aquatic
education in the psychomotrical plan are various and very important for the
development of the child, also playing a preventive role. Statistical studies
have shown that those children who have practiced aquatic education
programs and who started with the Sultana Method® from their very first
days of life have shown a high level development of emotional intelligence,
self-esteem and sociability.

In conclusion, aquatic education is a messenger of health education and
well-being for the newborn and infants.

Keywords: aquatic education, health education
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IMPORTANTA FORMARII SI DEZVOLTARIT ASERTIVITATII iN
CONTEXTUL ACTIVITATILOR INSTRUCTIV-EDUCATIVE CE
VIZEAZA NURSINGUL

Alina Petronela Coblisan

As. Med. Dr. Clinica Pediatrie 111

Spitalul Clinic de Urgenta pentru Copii, Cluj-Napoca, Romania
Universitatea de Medicind si Farmacie “luliu Hatieganu”, Catedra de
Nursing, Cluj-Napoca, Romania

pcoblisan@yahoo.com

Introducere

Asertivitatea este necesara pentru o comunicare eficienta asistent medical-
pacient. Comportamentul asertiv poate fi incurajat prin metode
educationale. Este de preferat ca asistentii medicali sa primeasca acest mod
de pregatire educationala in cadrul programelor de licenta. Acest studiu
urmareste experimentarea si adaptarea la Specializarea Asistenta Medicala
a unor modalitati concrete de dezvoltare a abilitatilor asertive si investigarea
factorilor care relationeaza cu asertivitatea.

Material si metodi

Studiul a fost efectuat la UMF Cluj-Napoca, Facultatea de Medicina,
Specializarea Asistentd Medicala, cuprinzand studenti din toti anii de studiu.
Variabilele studiului includ anul de studiu, varsta, mediul de provenienta,
rangul copilului, nivelul de asertivitate, program interventional de crestere
a asertivitatii.

Rezultate
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Scorurile de evaluare a asertivitatii au fost analizate pe un numar de 22 de
studenti. Media punctajului a crescut in cazul grupului experimental de
studenti de la 5,86 la 7,50, adica cu 1,64 puncte iar in cadrul grupului de
control constatam o scadere a mediei punctajelor cu 5,79 puncte in post-test.
Scorul mediei a crescut pentru competenta transversala asertivitatea din pre-
test si post-test (MD=1,636). Testul ¢ pentru diferenta dintre mediile a doud
esantioane perechi nu releva o diferenta semnificativ statistica (p<0,05) intre
scorurile obtinute in pre- si post-test, dar cresterea mediei scorului la
asertivitate indicd un trend pozitiv spre dezvoltarea competentei transversale
numita asertivitate.

Concluzii

Rezultatele sugereaza ca tehnicile experientiale folosite in cadrului grupului
de dezvoltare au contribuit la dezvoltarea capacitatii asertive a
participantilor.

Cuvinte cheie: competentd, comportament asertiv, program interventional
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THE IMPORTANCE OF ASSERTIVENESS TRAINING AND
DEVELOPMENT IN THE CONTEXT OF TRAINING AND
EDUCATIONAL ACTIVITIES AIMING NURSING

Alina Petronela Coblisan
RN, PhD, Clinic of Pediatrics IIT
Clinical Emergency Hospital for Children, Cluj-Napoca, Romania

University of Medicine and Pharmacy ,luliu Hatieganu”, Nursing
Departament, Cluj-Napoca, Romania

pcoblisan@yahoo.com

Introduction

Assertiveness is required for effective communication between nurse-
patient. Assertive behavior can be encouraged through educational methods.
It is preferable for nurses to receive this kind of educational training during
bachelor studies. This study aims to adapt and experience to the
Specialization of General Nursing concrete ways of developing assertive
abilities and investigating factors that relate to assertiveness.

Material and method

The study was conducted at UMF Cluj-Napoca, Faculty of Medicine,
Specialization of General Nursing, including students from all years of
study. Study variables include the study year, age, background, child's rank,
assertiveness level, intervention program to increase assertiveness.

Results

The assertiveness assessment scores were analyzed on a number of 22
students. The average score increased for the experimental group of students
from 5.86 to 7.50, by 1.64 points, and within the control group we see a
decrease in the average score by 5.79 points in the post-test. The mean score
for transverse competence increased from pre-test and post-test
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assertiveness (MD = 1,636). The test t for the difference between the
averages of two pair samples did not reveal a statistically significant
difference (p<0,05) between the scores obtained in pre- and post-test, but
the increase of the average score to assertiveness indicates a positive trend
towards the development of transversal competence called assertiveness.

Conclusions
Results suggest that experiential techniques used within the development
group have contributed to developing the assertive capacity of the
participants.

Keywords: competence, assertive behavior, intervention program
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IMPORTANTA PREGATIRII PROFESIONALE A ASISTENTULUI
MEDICAL PENTRU ASIGURAREA CALITATII iNGRIJIRILOR SI
SIGURANTA PACIENTULUI

Daniela Dunca

As. Med. Lic. Sef Unitate

Coordonator Programe Dezvoltare Profesionala Asistenti Medicali
Reteaua Privata de Sanatate REGINA MARIA, Roméania

daniela.dunca@reginamaria.ro

Introducere

Asistentul medical sprijind pacientul, prin natura profesiei, prin stabilirea
si respectarea unui proces care sa asigure corectitudinea si calitatea actului
siguranta pacientului” a ajuns in atentia Spitalelor Regina Maria odata cu
implementarea procedurilor si protocoalelor impuse de acreditari precum
Joint Commission International (JCI). Organizatia Mondiala a Sanatatii
promoveaza si recomanda adoptarea acestor concepte, dar ele nu pot fi
implementate fara o implicare intensa a asistentului medical prin procese de
invatare continua a procedurilor, protocoalelor si a ghidurilor medicale.

Material si metodi

La realizarea lucrarii au contribuit experienta in cadrul Companiei Regina
Maria, comunicarea permanentd cu asistentii medicali angajati si cu
pacientii nostri. Modulul de invitare Continua, adica pregatirea profesionala
a asistentilor medicali, face parte din proiectul companiei ,,Mai buni decét
ieri”, iar elaborarea lui in cadrul Regina Maria a avut la baza urmatoarele
principii: prevenirea erorilor legate de identificarea pacientului, de
gestionare a medicatiei cu risc, de gestionare a riscurilor de tip cadere,
infectie, alergii; utilizarea metodelor de imbunatatire a comunicarii intre
membrii echipei; si implementarea unor protocoale standardizate, cea mai
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eficienta modalitate de crestere a sigurantei actului medical.
Rezultate

Modulul de invatare continua a inceput din perioada de pregatire pentru
acreditarea JCI a maternitatii din Bucuresti si, pas cu pas a ajuns sa fie
aplicatd fara exceptie in toate clinicile si spitalele Regina Maria. in ce
consta? In instruirea asistentilor medicali prin mai multe canale: cursuri
interne cu teme identificate ca necesare in companie, cursuri contractate de
la furnizori de Invatare medicald continud, inscrierea asistentilor companiei
la congrese si conferinte pe teme diverse in Bucuresti, tara si, intentiondm
si peste hotare. Compania dezvolta o intreaga platforma de cursuri cu teme
diverse de perfectionare si dezvoltare personald si profesionala, altele decat
cele enumerate mai sus.

Concluzii

Pregatirea profesionala a asistentului medical pentru asigurarea calitatii
ingrijirilor si sigurantei pacientului este atat de importanta pentru noi. Ce ne
dorim? Sa standardizam fnvatarea continua la nivelul tuturor unitatilor
medicale ale Regina Maria, anul acesta, dezvoltand programul si in Centrele
medicale si Campusurile Regina Maria din toata tara, avand ca obiective

provocam pe asistentii medicali sa fie ,,Mai buni decat ieri”.

Cuvinte cheie: calitate, pacient, ingrijire, siguranta, invatare continua
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THE IMPORTANCE OF THE PROFESSIONAL TRAINING OF
THE MEDICAL ASSISTANT IN ORDER TO ENSURE THE
QUALITY OF TREATMENT AND PATIENT SAFETY

Daniela Dunca

RN, Hospital Head Nurse

Nurses Professional Development Programs Coordinator
Private Health Care Network REGINA MARIA, Romania

daniela.dunca@reginamaria.ro

Introduction

The medical assistant supports the patient, through the nature of his/her job,
by implementing and following a process that ensures the corectness and
quality of the invasive or non-invasive medical act. The concept of ”Quality
of care and patient safety” has come to the attention of Regina Maria
Hospitals at the same time with the implementation of the procedures and
protocols imposed by accreditations such as the Joint Commission
International (JCI) accreditation. The World Health Organization promotes
and recommends the adoption of these concepts, but they cannot be
implemented without an intensive involvement of the nurse through
ongoing learning processes, protocols and health guides.

Material and method

In order to write this paper, we used the experience that we gained at Regina
Maria Company, the permanent communication with our medical assistants
and our patients. The Module of Continuing Education, which is the
professional training of the nurses, is part of the campaign “Better than
Yesterday”, whose development by Regina Maria Hospitals has the
following principles: to prevent errors of patient identification; to manage
medication that presents risks; to prevent fall risk, infections and allergies;
to use communication improvement methods between the staff members
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and to implement standardized protocols, which represent the most efficient
way of enhancing the safety of the medical act.

Results

The Continuing Education Module has begun ever since the training period
for the JCI accreditation of the Bucharest maternity started and it gradually
started being applied with no exception in all the Regina Maria clinics and
hospitals. What does it consist of? In training the nurses through several
channels of learning: internal courses with topics identified as necessary in
the company, contracted courses from continuing medical education
providers, enrollment of employed nurses at congresses and conferences on
different themes in Bucharest and all over the country, and we intend on
going abroad. The company develops a whole platform of courses on
different themes of professional and personal development and
improvement, others than those mentioned above.

Conclusions

The professional medical assistant’s training in order to ensure the quality
of treatment and patient safety is very important to us. What do we want?
To standardize this year the continuing education within all medical units of
Regina Maria, by developing the program within the Regina Maria medical
centers and the medical campuses all over the country, having as objective
improving patient safety and patient care. This way, we challenge the nurses
to be “Better than yesterday”.

Keywords: quality, patient, care, safety, continuing education
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TRANSFERUL DE CUNOASTERE — DIMENSIUNE ESENTIALA A
PROCESULUI DE EDUCATIE PROFESIONALA CONTINUA

Gratiela Dana Indreica
As. Med. Presedinte OAMGMAMR Filiala Alba, Roménia

indreica_gratieladana@yahoo.com

Coautori: Corina Mihaela Poenariu, Andreia Virginia Florea

Spitalul Judetean de Urgenta Alba Iulia, Romania

Introducere

Necesitatea imbunatatirii continue a calitatii practicii curente a asistentului
medical prin cursurile de educatie profesionald continud si resursele de
informare puse la dispozitie de organizatia profesionala s-a realizat prin
diverse, avand ca ultim scop actualizarea cunostintelor utilizate in practica.

Material si metodi

Analiza nevoii de formare (analiza chestionarelor de evaluare ale cursurilor
prin SPSS) si colaborarea activa cu unitatile sanitare si scolile postliceale
acreditate au permis atat derularea de cursuri noi cu teme corelate cu
modificarile legale in exercitarea efectiva a profesiei, cat si cu deschiderea
catre elevii aflati in formarea de baza pentru cresterea adaptabilitatii lor in
accesarea viitoarelor locuri de munca.

Rezultate

Difuzarea noilor reglementari de practica a reprezentat punctul initial de
implicare in proiectarea de documente necesare pentru o practicd sigurd
(liste de verificare In implementarea procedurilor de practica, recunoasterea
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incompatibilitatilor de substante in tratamentul parenteral, scale de evaluare
pentru suportul deciziilor clinice) precum si uniformizarea acesteia la nivel
de filiald. Includerea simularii medicale ca directie de dezvoltare a educatiei
continue a permis obiectivarea proceselor de evaluare si integrarea acestora
intr-un cadru conceptual unitar.

Concluzii

Adaptarea procesului educational la evolutia profesionald actuala in spatii
clinice si paraclinice, permite extinderea catre formule de implicare diversa
a asistentilor medicali.

Cuvinte cheie: transfer de cunoastere, educatie profesionala continua,
simulare medicala
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KNOWLEDGE TRANSFER AS BASIC DIMENSION OF THE
CONTINUING PROFESSIONAL EDUCATION PROCESS
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Presidence of OAMGMAMR Alba Branch, Romania
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Coauthors: Corina Mihaela Poenariu, Andreia Virginia Florea

County Emergency Hospital Alba Iulia, Romania

Introduction

The need to constantly improve the quality of the nurse’s current practice
through continuing education courses and information resources offered by
the professional organization was made through enhancing the work
environment and the possibilities of involvement in diverse educational
forms, having as ultimate goal the upgrading of the knowledge put into
practice. Material and method

The analysis of the training need (the analysis of the assesment
questionnaires of the courses through SPSS) and the active collaboration
with the medical units and the accredited schools allowed for new courses
to be developed on themes correlated with the legal modifications in
effectively performing the profession and also for an openness to the
students so that they would adapt more easily to their future jobs.

Results

Putting the new rules into practice was the starting point of being involved
in developing the necessary documents for safe practice (check-lists for
implementing the practice procedures, identifying the substance
incompatibilities in parenteral treatment, assesment scales for clinical
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decisions support) and also standardizing them. The inclusion of medical
stimulation as a development direction for continuing education allowed the
objectification of the assessment processes and their integration in a unitary
conceptual setting.

Conclusions

Continuous optimization of the knowledge transfer for training essential
skills transforms the education in a possibility of personal and professional
growth. Adapting the educational process to the current professional
evolution in clinical and paraclinical settings allows the expanding to ways
of diverse involvement of the nurses.

Keywords: knowledge transfer, education, skills
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SIMULAREA - METODA DE EDUCATIE iN INSTRUIREA
MEDICALA

Viorica Mariana Criciun
As. Med. Lic. Sef sectie Pneumologie
Spitalul de Pneumoftiziologie Braila, Romania

marina_craciun@hotmail.com

Introducere

Simularea oferd un mediu sigur si controlat in care personalul medical are
posibilitatea de a practica si a-si perfectiona abilitatile protejand in acelasi
timp pacientii de posibile evenimente medicale nedorite. Simularea in
instruirea medicald are ca scop sporirea sigurantei actului medical si
cresterea sigurantei pacientului prin implementarea metodelor moderne de
educatie si a practicilor medicale.

Material si metoda

Toate acestea permit obtinerea competentelor si abilitatilor medicale
corecte intr-un cadru organizat, dupa un program bine structurat si foarte
important, fara riscuri asupra pacientului, cu reducerea erorilor si in final,
imbunatatirea calitativa a asistentei medicale. Educatia medicala bazata pe
simulare poate fi definitd ca o tehnicd, nu o tehnologie, ce are ca scop
reproducerea fideld a unor cazuri clinice, pentru a raspunde la intrebarea
,,Ce ai face daca.....?”. Dobandirea unor competente pe baza de simulare
sporeste responsabilitatea personalului medical prin asigurarea pacientilor
si a populatiei ca, acesta este calificat si competent in a efectua Ingrijiri
medicale de specialitate.

Rezultate

Studiile recente demonstreaza eficacitatea net superioara a training-ului prin
simulare fati de instruirea clasici. in SUA, in urma unui studiu al
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Institutului de Medicina, a fost publicat raportul “To err is human” — ,,A
gresi este uman”. Conform studiului mentionat, in SUA mor anual intre
40000 si 90000 de pacienti internati in spitale, din cauza erorilor medicale
prevenibile, motiv pentru care se impune necesitatea de a imbunatati gradul
de pregitire a specialistilor.

Concluzii

Dezvoltarea unui program educational care ofera un mediu eficient si sigur
pentru personalul medical de a-si perfectiona abilitatile practice si
cunostintele in orice domeniu medical este foarte important. Dobandirea
unor competente pe baza de simulare sporeste responsabilitatea personalului
medical prin asigurarea pacientilor si a populatiei ca, acesta este calificat si
competent in a efectua ingrijiri medicale de specialitate.

Cuvinte cheie: competente, abilitati, simulare, siguranta, instruire medicala
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SIMULATION - EDUCATION METHOD IN MEDICAL TRAINING

Viorica Mariana Créciun
RN, Ward Head Nurse, Pneumology Ward
Pneumottiziology Hospital Braila, Romania

marina_craciun@hotmail.com

Introduction

Simulation offers a safe and controlled environment in which the medical
staff has the possibility to practise and improve their abilities, protecting at
the same time the patients from possibile unwanted medical events.
Simulation in medical practice has as objective increasing the safety of the
medical intervention and the patient’s safety by implementing modern
methods of education and medical practice.

Material and method

All these alllow to gain the correct medical competencies and abilities in an
organized setting, after a well structured schedule and very importantly,
with no risks for the patient, with reducing errors and, finally, improving the
quality of medical care. Medical education based on simulation can be
defined as a technique, not a technology, that has as objective to faithfullly
reproduce clinical cases in order to answer the question: ”What would you
do if ...?” Assimilating fundamental competencies increases the medical
staff’s responsibility by assuring the patients and the population that they
are qualified and competent in performing special medical care.

Results

Recent studies show that the effciency of simulation trainings is by far
superior to the traditional training. In the U.S., following a study of the
Medicine Institute, the ”To Err Is Human” report was published. According
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to the study that we mentioned, in the U.S., between 40.000 and 90.000
hospital patients die annualy due to preventable medical errors, for which
reason it is necessary to improve the specilists’ training level.

Conclusions

It is very important to develop an educational program which offers an
efficient and safe environment for the medical staff to improve their practice
abilities and knowledge in any medical specialty. Developing fundamental
simulation abilities increases the medical staff’s responsibility by assuring
the patients and the population that they are qualified and competent in
performing special medical care.

Key words: competencies, abilities, simulation, safety, medical training
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PERSPECTIVELE PROFESIONALE ALE ASISTENTULUI DE
FARMACIE

Corina Ionascu
As. Med. Princ. Farmacie
Spitalul Clinic Judetean de Urgenta Craiova, Romania

ionascu_cori@yahoo.com

A

Lucrarea ,,Perspectivele profesionale ale asistentului de farmacie” isi
propune sa prezinte impactul si necesitatea adaptarii activitatii practice a
asistentului de farmacie in contextul implementarii tehnologiilor inteligente
de depozitare si eliberare a produselor farmaceutice. Partea introductiva este
structuratd intr-un material video. Acesta prezintd cateva metode si
tehnologii robotizate utilizate intr-o farmacie moderna, cu rol in gestionarea
si eliberarea inteligenta a produselor farmaceutice, asistatd de personal
specializat. Scopul acestei prezentari video vizeaza necesitatea acceptarii
aspectelor legate de impactul noilor tehnologii asupra  activitatii
profesionale si asupra nevoilor de intruire ale personalului. Prezentarea
continua cu o incursiune in timp, a modului in care activitatea specifica din
farmacie a evoluat in ultimele trei decenii, cu o prezentare a mijloacelor
actuale de evidenta, gestionare si de raportare a circuitului medicamentelor.
Partea finald a lucrarii isi propune sa aduca in prim plan necesitatea adaptarii
activitatii asistentului de farmacie la cerintele actuale ale echipei medicale
si la nevoile unui pacient educat si initiat in utilizarea tehnologiilor
inteligente. Totodata, lucrarea isi propune scoaterea in evidentd a faptului
ca legislatia internationala referitoare la trasabilitatea medicamentului, de la
momentul producerii si pana la administrarea lui, a suferit modificari majore
in ultimele decenii, dezvoltindu-se paliere legate de o monitorizare
permanentd a medicamentelor aflate in circuit, in scopul asigurarii unei
administrari sigure si eficiente.

Toate acestea necesitd o reorientare a activitatii de baza ale asistentului de
farmacie, o adaptare rapida la nevoile pacientului si ale echipei medicale,
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precum si deprinderea unor abilitati noi, in consens cu evolutia celorlalti
parteneri din echipa medicala si cu asteptarile pacientului.

Cuvinte cheie: asistent de farmacie, medicament, trasabilitate
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The "Professional Perspectives of the Pharmacy Assistant" paper aims to
present the impact and the necessity to adapt the pharmacy assistant’s
practical work in the context of implementing modern technologies in order
to storage and release pharmaceutical products. The introductory part is
structured in a video. It presents several robotic methods and technologies
used in a modern pharmacy, contributing to modern management and
releasing of pharmaceutical products, assisted by specialized staff. The
purpose of this video presentation is to make people aware of the need to
accept issues related to the impact of the new technologies on the
professional activity and on the staff’s training needs. The video goes on
with a temporal incursion of how the specific pharmacy activity has evolved
over the last three decades, with a presentation of the current means of
evidence, management and reporting of the medicines’ circuit. The final part
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of the paper aims to bring to the foreground the need to adapt the pharmacy
assistant's activity to the current requirements of the medical team and to the
needs of an educated and initiated patient in the use of modern technologies.
The paper aims, as well, to highlight the fact that the international legislation
on the traceability of the medicine, from the time of its production to the
administration to the patient, has undergone major changes over the last
decades, developing a way of permanent monitoring the medicines in the
circuit, in order to guarantee a safe and efficient administration.

All these require a reorientation of the pharmacy assistant's basic activity, a
quickly adaptation to the needs of the patient and the medical team, as well
as the acquisition of new skills according to the evolution of other partners
of the medical team and patient’s expectations.

Keywords: pharmacy assistant, medicine, traceability
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Introducere

La pacientii cu sindrom esofagian cu disfagie, prima examinare este
endoscopia digestiva superioara. Cand endoscopic nu se deceleaza o cauza
organicd, se indica efectuarea manometriei esofagiene, procedura realizata
de asistentul medical. Obiectivul principal al acestui studiu a fost de a
aprecia rolul diagnostic al manometriei esofagiene de inalti rezolutie
(MEIR), la pacientii cu disfagie.

Material si metoda

S-au inclus in studiu pacientii cu disfagie ca simptom unic sau asociat,
evaluati in serviciul nostru de manometrie in perioada noiembrie 2014-
decembrie 2015. S-au exclus pacientii cu tratament endoscopic sau
chirurgical pentru achalazie si cazurile de esec de pozitionare a sondei. Toti
pacientii au fost evaluati initial endoscopic, ulterior prin MEIR, iar
simptomele au fost inregistrate folosind un chestionar standardizat.

Rezultate
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Din 70 de MEIR efectuate, 34 de pacienti au indeplinit criteriile de
includere. Varsta medie a fost: 48.1 + 18,7 ani si durata mediana a disfagiei:
28 luni. Doudzeci si sase pacienti (76.5%) au avut achalazie a cardiei (12
tipul I, 14 tipul II), un pacient a avut motilitate esofagiana ineficientd, unul
obstructia jonctiunii esofago-gastrice si 4 pacienti (11,7%) manometrie
normala. in doud situatii diagnosticul a rimas neclar. Cele mai frecvente
simptome asociate au fost tusea nocturna (52,9%), eructatiile (50,0%) si
regurgitarile (41,2%).

Concluzii

La pacientii cu disfagie, manometric s-a stabilit un diagnostic de tulburare
de motilitate esofagiand, la 88,3% dintre pacienti. MEIR este o metoda ce
creste precizia diagnostica a pacientilor cu disfagie si ar trebuie efectuata la
toti pacientii cu disfagie si endoscopie normala.

Cuvinte cheie: disfagie, manometrie esofagiana, procedura, endoscopie
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Introduction

In patients with esophageal dysphagia, the first examination carried out in
these situations is upper gastrointestinal endoscopy When endoscopically
there is no organic cause, esophageal manometry is frequently required. The
test is performed by a nurse. The primary objective of this study was to
assess the diagnostic role of high resolution esophageal manometry in
patients with dysphagia.

Material and method

We included in the study patients with dysphagia evaluated in our
manometry department between November 2014 and December 2016. We
excluded patients with previous endoscopic or surgical treatment for
achalasia. All patients had high resolution esophageal manometry (HREM)
performed and were assessed using a standardized questionnaire.
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Results

Out of 70 HREMs performed in this period in our department, 34 patients
met the inclusion criteria. The mean age was 48.1 + 18,7 years and the
median duration of dysphagia was 28 months. Twenty six patients (76,5%)
had manometric aspect of achalasia (12 type I achalasia, 14 type II
achalasia), 1 patient had ineffective esophageal motility, one esophago-
gastric outflow obstruction and 4 patients had normal manometry. In two
cases the diagnosis remained unclear. The most common associated
symptoms were nocturnal cough (52.9%) and belching (41,2%).

Conclusions

HREM is a method that increases the diagnostic accuracy in patients with
dysphagia. It should be performed in all patients with dysphagia and normal
endoscopy, to establish the diagnosis and the optimal therapeutic conduct.

Keywords: dysphagia, esophageal manometry, procedure, endoscopy
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Introducere

Problemele aparute in implicarea la adaptarea schimbarilor profunde si
rapide ale societatii in contextul dezorganizarii familiei, ii afecteaza in mod
deosebit pe tineri, aparand comportamente de tip depresiv, care, prin
repetare, se pot permanentiza. Obiectivele prezentului studiu au fost de a
urmari daca tinerii adolescenti provenind din familii dezorganizate prezinta
tulburari depresive mai frecvent decat cei care nu provin din familii
dezorganizate, daca fetele provenind din familii dezorganizate, prezinta
tulburari depresive mai frecvent decat fetele care nu provin din familii
dezorganizate si, nu in ultimul rand, daca baietii provenind din familii
dezorganizate, prezinta tulburari depresive mai frecvent decat baietii, care
nu provin din familii dezorganizate.

Material si metoda

Studiul a vizat tineri adolescenti de 18-21 ani (baieti si fete), pacienti
internati in sectia psihiatrie a Spitalului Polaris Medical. in cercetare, au fost
folosite doua loturi de pacienti: un lot experimental alcatuit din adolescenti
provenind din familii dezorganizate si un lot de control, alcdtuit din
adolescenti ce nu proveneau din familii dezorganizate, la care am aplicat
probele, dupa discutiile cu medicii curanti psihiatri. Instrumentul de
investigare folosit a fost Scala de depresie Beck- varianta scurta. Datele
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obtinute in urma aplicarii instrumentului de investigare au fost prelucrate cu
programul de statistica SPSS, mai precis cu ajutorul testului t.

Rezultate

Rezultatele aratd in prima ipoteza cercetata la un numar de 80 participanti,
media rezultatelor la depresie 7, abaterea standard 4,40, ca valoarea testului
t de 3,53, prin raportare la valoarea critica a lui t de 2,58 ne permite
mentinerea ipotezei conform cdreia tinerii provenind din familii
dezorganizate prezinta tulburari depresive mai frecvente decat cei ce nu
provin din familii dezorganizate. In a doua cercetare, numarul de
participanti de gen feminin a fost de 40, media rezultatelor la depresie 7,4,
abaterea standard 4,63, valoarea testului t 2.02 prin raportare la valoarea
critica de 2,04, ne arata ca nu este permisa ipoteza conform careia tinerele
din familii dezorganizate prezintd tulburari depresive mai frecvent decat
cele care nu provin din familii dezorganizate. In a treia ipoteza cercetatd, la
un numar de 40 participanti de gen masculin, media rezultatelor la depresie
de 6,6, abaterea standard 4,16, cu valoarea testului t de 3,05 prin raportare
la valoarea critica de 2,02, putem pastra ipoteza conform careia baietii
provenind din familii dezorganizate prezintd tulburari depresive mai
frecvent decat baietii care nu provin din familii dezorganizate.

Concluzii

in concluzie, se poate spune ca prezentul studiu si-a atins obiectivele, chiar
daca doar doua dintre ipotezele cercetarii pot fi acceptate.

Cuvinte cheie: tineri, familii dezorganizate, diferentiere, depresie, studiu
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Introduction

Problems arising in engaging in the profound and rapid change of
society in the context of family disorganization are particularly
affecting young people, leading to the development of depressive
behaviors that, through repetition, can become permanent. The
objectives of this study were to monitor whether young teenagers
from disorganized families experience depressive disorders more
frequently than those who do not come from disorganized families,
if girls from disorganized families experience more depressive
disorders than girls who do not come from disorganized families
and, last but not least, if boys from disorganized families have
depressive disorders more frequently than boys who do not come
from disorganized families.

Material and method

The study targeted young teens aged 18-21 (boys and girls),
patients admitted to the psychiatric section of Polaris Medical
Hospital. In the research, two batches of patients were used: an
experimental group consisting of teenagers from disorganized
families and a control group consisting of teenagers who did not
come from disorganized families to whom we applied the evidence

FROM
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after discussions with psychiatrists. The investigative tool used was
the Beck Depression Scale - the short version. The data obtained
from the application of the investigative tool was processed with
the SPSS statistical program, specifically with the t test.

Results

The results show in the first hypothesis investigated in a number of
80 participants, the average results for depression 7, the standard
deviation of 4.40, that the value of the test t of 3.53, by reference
to the critical value of t 0f 2.58 allows us to maintain the hypothesis
according to which young people from disorganized families have
more frequent depressive disorders than those who do not come
from disorganized families. In the second study, the number of
female participants was 40, the average of the results for depression
7.4, the standard deviation of 4.63, the value of the test t 2.02 by
reference to the critical value of 2.04 shows that the hypothesis that
young women in disorganized families have depressive disorders
more frequently than those who do not come from disorganized
families is not allowed. In the third hypothesis investigated, in a
number of 40 male participants, the average of the results for
depression was 6.6, the standard deviation of 4.16, with the value
of the test t of 3.05 with respect to the critical value of 2.02, we can
maintain the hypothesis that boys from disorganized families
experience depressive disorders more frequently than boys who do
not come from disorganized families.

Conclusions

In conclusion, it can be said that the present study has achieved its
objectives, even if only two of the research assumptions can be
accepted.
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Introducere

Fiintele umane parcurg un proces al schimbarii care se desfasoara pe tot
parcursul vietii. Genotipul (totalitatea genelor) nu este static, directia si
calitatea dezvoltarii sale depind de interactiunea cu ceilalti factori.
Schimbarile comportamentale din perioada critici a adolescentei este
deschisa influentelor din mediu. Fenotipul reprezinta totalitatea insusirilor
unui individ, este rezultatul interactiunii genelor cu mediul, determina
gradul de receptivitate la influentele acestuia si educatie. Obiectivul
studiului a fost evaluarea indicatorilor morbiditatii scolare in relatie cu
factorii de risc din mediul ambiant.

Material si metoda

Studiul logitudinal, observational si secvential s-a derulat pe o perioada de
10 ani, 2008-2018. A inclus 5130 subiecti. Distributia pe sexe: 3420
(66,70%) fete, 1710 (34,30%) baieti, grupa de varstd 15-16 ani. Prin
chestionare anonime a fost evaluat regimul de activitate si odihnd
extrascolar, starea de sanatate si factorii de risc comportamentali. Prin
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metoda pedigree-ului familial s-au evidentiat unele particularitati ale
parintilor si copiilor (culoarea ochilor, a parului, talia si greutatea). Studiul
nu a ridicat probleme de etica.

Rezultate

Paleta morbiditatii: 68% IACRS de sezon, 8% boli infectocontagioase, 8%
traumatisme, 7% afectiuni cardiace, 5% alergii, 3% afectiuni digestive, 1%
alte afectiuni. Comportamente de risc: 65% oboseala scolard (teme multe
pentru acasa, lipsa micului dejun, instabilitate afectiva, stresul cauzat de
teste si examene, frecventa neregulata, program de somn neadaptat
particularitatilor varstei), 35% vin la scoala de placere. Consum alcool: 60%
au consumat alcool frecvent, 56% bdieti, 4% fete la varsta 15-16 ani, 3%
baieti, au consumat alcool la varsta de 9-10 ani. 40% au consumat alcool
ocazional. Fumatul: 85% baieti, 10% fete au fumat cel putin o datd. Prima
incercare 10-11 ani. Pedigree-ul familial: baieti 13% (ochi albastri — par
blond), 83% (ochi caprui - par castaniu) si 4% (ochi caprui - par negru).
Fete: 15% (ochi albastri - par blond), 73% (ochi céprui - par castaniu), 12%
(ochi caprui - par negru). Un procent de 10% baieti prezinta caracterul
hiperstatural al taliei transmis ereditar, sustinut de alimentatia sanatoasa si
practicarea sportului. Fetele in procent de 15% au probleme cu obezitatea
datorata transmiterii ereditare, a alimentatiei necorespunzatoare si lipsa
miscarii.

Concluzii

Scade varsta de debut a consumului de alcool si a fumatului. Procentul mare
de TACRS, se datoreaza fumatului prin scaderea imunitatii. Afectiunile
cardiace sunt efecte negative de lungd duratd ale fumatului. Oboseala
scolard se datoreaza fumatului si consumului de alcool. Este necesara
intensificarea educatiei sanitare. Caracterele: culoarea ochilor si a parului se
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transmit ereditar, nu sunt influentate de mediu, cel putin unul din parinti are
caracterul respectiv. Talia si greutatea se transmit ereditar si sunt influentate
de mediu (alimentatie si activitate fizica).

Cuvinte cheie: genotip, fenotip, morbiditate, comportament de risc,
pedigree familial
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Introduction

Human beings are going through a process of lifelong change. The genotype
(all genes) is not static, the direction and the quality of its development
depend on the interaction with the other factors. Behavioral changes during
the critical period of adolescence are open to environmental influences. The
phenotype represents the totality of the attributes of an individual, is the
result of the interaction of the genes with the environment, determines the
degree of receptivity to its influences and education. The objective of the
study was to evaluate the indicators of school morbidity in relation to
environmental risk factors.

Material and method

The logistic, observational and sequential study was conducted over a
period of 10 years, 2008-2018. It included 5130 subjects. Distribution by
sex: 3420 (66.70%) girls, 1710 (34.30%) boys, age group 15-16 years. By
anonymous questionnaires the extra school regime of activity and rest,
health status and behavioral risk factors were assessed. The family pedigree
method revealed some peculiarities of parents and children (eye, hair, waist
and weight). The study did not raise ethical issues.

Results

Morbidity palette: 68% seasonal viral infections, 8% infectious disease, 8%
trauma, 7% cardiac disease, 5% allergy, 3% digestive disorder, 1% other
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illness. Risk behaviors: 65% school fatigue (too much homework, lack of
breakfast, affective instability, stress caused by tests and exams, irregular
frequency, sleeping program not adapted to age peculiarities), 35%
attending school for pleasure. Alcohol: 60% of people have used alcohol
frequently, 56% boys, 4% girls aged 15-16 years, 3% boys, have drunk
alcohol at the age of 9-10 years. 40% have occasionally consumed alcohol.
Smoking: 85% boys, 10% girls smoked at least once. First attempt 10-11
years. Family pedigrees: 13% boys (blue eyes - blond hair), 83% (brown
eyes - brown hair) and 4% (brown eyes - black hair). Girls: 15% (blue eyes
- blond hair), 73% (brown eyes - brown hair), 12% (brown eyes - black hair).
10% boys show the hyper stature trait of the waist which is hereditary and
supported by healthy eating and practising sport. 15% of the girls have
problems with obesity due to hereditary transmission, inadequate nutrition
and lack of exercise.

Conclusions

The age when people start smoking and drinking has decreased. The high
percentage of seasonal viral infections is due to smoking by weakening the
immunity. Cardiac disorders are long-term negative effects of smoking.
School fatigue is due to smoking and alcohol consumption. It is necessary
to improve health education.Traits: the eyes and hair color are hereditary,
they are not influenced by the environment, at least one parent has the trait.
Waist and weight are transmitted hereditary and are influenced by the
environment (nutrition and physical activity).

Keywords: genotype, phenotype, morbidity, risk behavior, family
pedigrees
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Introducere

Lucrarea reprezintda un studiu clinic, vizdnd tentativele suicidare,
psihopatologia adolescentilor suicidari si factorii asociati aceastei
psihopatologii.

Material si metodi

Studiul transversal, comparativ si analitic, a cuprins doua grupe de
adolescenti comparabile statistic, care au beneficiat de un interviu
semistructurat. Primul grup a inclus adolescenti internati pentru tentativa
suicidard in clinica de psihiatrie, al doilea grup cuprinzand adolescenti
examinati ambulator, pentru o tulburare psihica usoara.

Rezultate

Conflictul parental a declansat incercarile suicidare in 53,6% din cazuri.
Mijloacele preponderent folosite au fost consumul de substante in 66,7%
din cazuri. Ideatia suicidard in anul precedent gestului suicidar a fost
observata in 46,7% din cazuri, iar recidiva suicidara in 30% din cazuri. O
tulburare psihiatrica a fost observatd semnificativ mai frecvent la
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adolescentii suicidari, in special la cei cu tulburare depresiva si tulburare de
adaptare, fiind semnificativ corelatd cu antecedentele comportamentului
suicidar, dorinta de deces moderat pana la sever, premeditarea gestului,
esecul scolar, starea socio-economica scazutd, divortul parintilor, decesul
unui parinte sau separare de parinti, precum si violentd domestica.

Concluzii

Rezultatele acestui studiu sugereaza necesitatea evaludrii psihiatrice
riguroase a oricarui adolescent suicidar. Factorii de risc evidentiati, permit
prevenirea primard prin depistarea starilor depresive. in cadrul prevenirii
secundare, importantd este evitarea declansarii depresiei, stabilind
diagnosticul precoce. Prevenirea tertiara poate diminua numarul de recaderi
si recidive. Caracterul mai putin dramatic al unor acte suicidare, impune
obligativitatea unui consult psihiatric. in concluzie, prevenirea suicidului
trebuie sa cuprinda: continuarea, sprijinirea si coordonarea activitatii in curs
de desfasurare, de legatura prin retele intre adolescenti si familie, generalisti
si psihiatri, profesori, asistenti sociali si personalul medico-sanitar.

Cuvinte cheie: suicid, tentativa de suicid, prevenirea suicidului, tulburari
psihiatrice la adolescenti, psihopatologia adolescentilor
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Introduction

The paper is a clinical study targeting suicidal attempts, psychopathology of
suicidal teenagers and associated psychopathological factors.

Material and method

The transversal, comparative and analytical study comprised two
statistically comparable groups of teenagers, beneficiaries of a semi-
structured interview. The first group included adolescents admitted for
suicide attempt at the psychiatric clinic, the second group included
adolescents who were examined ambulatory for a mild psychiatric disorder.

Results

Parental conflict triggered suicide attempts in 53.6 of cases. The
predominantly used means were the consumption of substances in 66.7% of
the cases. The history of suicidal ideation was observed in 46.7 of cases, and
relapse suicide in 30% of cases. A psychiatric disorder was observed
significantly more frequently in suicidal adolescents, particularly those with
depressive disorder and adaptation disorder, being significantly correlated
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with the history of suicidal behavior, with a moderate to severe desire of
death, premeditation of the gesture, school failure, poor socio-economic
status, parental separation, separation from parents and domestic violence.

Conclusions

The results of this study suggest the need for rigorous psychiatric assessment
of any suicidal adolescent. The high risk factors mentioned allow primary
prevention by detecting depressive states. In secondary prevention, it is
important to avoid the onset of depression, establishing the early diagnosis.
Tertiary prevention can reduce the number of relapses. The less dramatic
nature of some suicide acts requires psychiatric consultation. In conclusion,
prevention of suicide should include: continuing, supporting and
coordinating ongoing work, networking between adolescents and family,
generalists and psychiatrists, teachers, social workers and healthcare
professionals.

Keywords: suicide, suicide attempt, suicide prevention, psychiatric
disorders in adolescents, adolescent psychopathology

215



iNGRUJIRILE PALIATIVE ACORDATE PACIENTILOR CU
PATOLOGIE RESPIRATORIE iN SECTIA DE TERAPIE
INTENSIVA

Daniela Voinea
As. Med. Lic. Coordonator, CPUS
Institutul de Pneumottiziologie ,,Marius Nasta”, Bucuresti, Romania

voineadaniela72(@yahoo.com

Coautor: Silvia Asprica

Institutul de Pneumoftiziologie ,,Marius Nasta”, Bucuresti, Romania

Introducere

Conform definitiei OMS ingrijirile paliative reprezintd ,.ingrijirile care
imbunatatesc calitatea vietii pacientilor si familiilor lor, care se confrunta cu
probleme asociate cu boala in stadii terminale, prin prevenirea si
ameliorarea suferintei, prin identificarea precoce, evaluarea corectd si
tratamentul simptomelor, dar si rezolvarea problemelor de altd natura:
fizice, psiho-sociale si spirituale”. In acceptiunea omului modern moartea
este un subiect tabu; majoritatea pacientilor cu stari terminale ajung la
camera de garda/ sectii de acuti, familiile nefiind pregatite sd accepte
pierderea. Costurile ingrijirilor acordate nu se regasesc in imbunéatatirea
calitdtii vietii si nici nu influenteazd mortalitatea. Ingrijirile paliative
introduse in practica medicald in anul 1967, incearcé sa schimbe aceastd
abordare incurajand colaborarea dintre familii si echipa de ingrijiri paliative
din care fac parte medici, asistenti medicali, asistenti sociali, psihologi si
preoti.
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Material si metoda

Studiul retrospectiv a urmarit cum influenteaza admisia in ATI calitatea
vietii. S-a analizat un lot de 201 pacienti admisi in sectia de terapie intensiva
in anul 2017, pacienti ce Intruneau criteriile de paleatie.

Rezultate

Am constatat ca din lotul cercetat 130 erau femei (66%); patologia cea mai
frecventa a fost reprezentata de BPOC (80 pacienti), urmata la mica distanta
de neoplasmul bronho-pulmonar (59 pacienti), cu tuberculozd pulmonara
fiind doar 12 pacienti. Acestia s-au prezentat cu stare grava ce a necesitat
interventii invazive (62 pacienti intubati, 87 cu ventilatie non-invaziva).
Dintre cei intubati 51 au decedat.

Concluzii

Admisia in ATI nu a influentat rata mortalitatii; utilizarea de tehnici/
manevre neinvazive pot imbunatati calitatea vietii; este necesara pregatirea
personalului din ATI/ CPU pentru gestionarea pacientilor ce necesita
ingrijiri paliative (ingrijire, abordare, comunicare cu pacientul si familia
acestuia, consilierea personalului pentru prevenirea sindromului de burn-out
si a despresiilor).

Cuvinte cheie: ingrijiri paliative, terapie intensiva, calitatea vietii
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PALLIATIVE CARE FOR PATIENTS WITH RESPIRATORY
DISEASE IN THE INTENSIVE CARE UNIT

Daniela Voinea
RN, Emergency Department Coordinator

voineadaniela72(@yahoo.com

Coathor: Silvia Asprica

"Marius Nasta" Pneumophtisiology Institute, Bucharest, Romania

Introduction

According to the World Health Organisation, palliative care is an approach
that ,,improves the quality of life of patients and their families facing the
problem associated with life-threatening illness, through the prevention and
relief of suffering by means of early identification and impeccable
assessment and treatment of pain and other problems, physical,
psychosocial and spiritual”. In the modern man’s view, death is a taboo
subject; the majority of terminally ill patients end up in the ER or in wards
meant for acute cases, as their families are not prepared to face the loss. The
cost of care given does not go to improving their quality of life, nor does it
influence the mortality rate. Palliative care was introduced as part of medical
practice in 1967, with the intention of changing this approach by
encouraging the collaboration between families and the palliation team
(doctor, nurses, social assistant, priest).

Material and method

The retrospective study tracked how the quality of life is influenced by the
admission into ATI. We analyzed a group of 201 patients admitted to the
ICU in 2017 patients who met the criteria for palliative.

Results

Our sample consisted of 130 females (66%), with COPD as the most
frequent affection (80 patients), followed closely by broncho-pulmonary
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neoplasm (59 patients), and only 12 patients with pulmonary tuberculosis.
The patients had been admitted for grave symptoms, which required
invasive intervention (62 patients on intubation, 87 patients on non-invasive
ventilation). 51 out of the intubated patients have deceased. We analysed a
group of 201 patients who met the criteria for palliation.

Conclusions

ICU admission did not influence mortality rates; the use non-invasive
techniques/ manoeuvres may improve quality of life; training the ICU/ ER
medical staff in managing the patients in need of palliation (care-taking,
approach, communicating with the patient and their family, staff counseling
in order to avoid burn-out and depression) is necessary.

Keywords: palliative care, Intensive Care Unit, quality of life
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TRATAMENTUL LEZIUNILOR NECROTICE CU PANSAMENTE
INTELIGENTE DE ULTIMA GENERATIE

Nela Stiubei
As. Med. Sef Unitate
Sanitary Geriatric Residency, Palliative Care, Stezzano, Bergamo

nelastiubei@gmail.com

Introducere

Leziunile necrotice sunt o problema de mare importanta pentru durata lunga
a terapiei si costurile asociate. Acestea au implicatii substantiale asupra
pacientului 1n ceea ce priveste calitatea vietii, durerea asociata si izolarea
sociald care rezulta din acesta.

Material si metoda

Am planificat evaluarea eficacitatii si a tolerantei medicamentelor pe baza
de colagenaza si acid hialuronic, in eliminarea leziunilor cutanate la doi
pacienti varstnici (peste 70 de ani), de ambele sexe, ambii purtatori de ulcere
de decubit in stadiul IV NPUAP la calcai cu pat necrotic/fibrinos, afectati
de diabet zaharat de tip 2 si dementa Alzheimer. Pacientii au fost tratati cu
o crema pe baza de colagenaza si acid hialuronic, leziunea a fost irigata cu
solutie salina, apoi a fost aplicatd crema si in final acoperita cu fibra si
pansament steril. Pansamentul a fost pastrat timp de 4 de ore.

Rezultate

Dupa 10 zile de tratament s-a efectuat cu usurinta o escarectomie a tesutului
neviabil care a evidentiat tesut de granulare la baza leziunii.

Concluzii

Utilizarea cremei pe bazd de colagenazd si acid hialuronic a permis:
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indepartarea selectiva a tesutului necrotic in mediu umed fara influenta
asupra tesuturilor vitale cu tesut perilezional si marginile plagii intacte,
stimularea actiunii proceselor naturale de vindecare. Aplicarea atraumatica
a tratamentului precum si proprietdtile optime ale substantelor utilizate au
determinat un numar mic de aplicatii, raportul cost-beneficiu fiind favorabil.

Cuvinte cheie: ulcer de decubit, leziune necrotica, tratament

THE TREATMENT OF NECROTIC LESIONS WITH LATEST
GENERATION INTELLIGENT DRESSINGS

Nela Stiubei
RN, Hospital Head Nurse
Sanitary Geriatric Residency, Stezzano, Bergamo

nelastiubei@gmail.com

Introduction

Necrotic lesions are a matter of great importance for the long duration of
therapy and the associated costs. These have substantial implications for the
patient in terms of quality of life, associated pain, and social isolation
resulting therefrom.

Material and method

We planned to evaluate the efficacy and tolerance of collagenase and
hyaluronic acid drugs in skin lesion removal in two elderly (over 70 years)
patients of both sexes, both IV NPUAP necrotic/fibrinous heel, affected by
type 2 diabetes and Alzheimer’s dementia. The patients were treated with a
collagenase and hyaluronic acid cream, the lesion was irrigated with saline,
then the cream was applied and finally covered with fiber and sterile
dressing. The dressing was kept for 48 hours.
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Results

After 10 days of treatment, an escarectomy of the non-viable tissue was
performed that revealed granulation tissue at the base of the lesion.

Conclusions

The use of collagenase and hyaluronic acid cream allowed: Selective
removal of necrotic tissue in wet environment without influence on vital
tissues with perilesional tissue and edges of intact wound, stimulating the
action of natural healing processes. The atraumatic application of the
treatment as well as the optimal properties of the substances used
determined a small number of applications, the cost-benefit ratio being
favorable.

Keywords: pressure ulcer, necrotic lesion, treatment
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PROCEDURI STANDARD INTERNATIONALE $I TENDINTE iN
REPROCESAREA ENDOSCOAPELOR

Raluca Gabriela Iana
As. Med. Princ. Sef Sectia Gastroenterologie
Spitalul Clinic Colentina, Bucuresti, Romania

anairaluca@yahoo.com

Introducere

Reprocesarea corespunzatoare a endoscoapelor flexibile si a accesoriilor
reprezinta o parte esentiald a asigurarii sigurantei si calitatii in endoscopia
gastrointestinala si se efectueaza conform recomandarilor European Society
for Gynaecological Endoscopy (ESGE) si European Society of
Gastroenterology and Endoscopy Nurses and Associates (ESGENA).

Scopul procedurii de reprocesare este de a reduce toti agentii patogeni la un
nivel care sa nu dauneze pacientilor sau personalului care manipuleaza
echipamentul.

Material si metoda
Procedura se realizeaza prin curdtare manualad sau mecanica.
Rezultate

Reprocesarea trebuie sda garanteze urmatoarele aspecte: eficacitatea
dezinfectiei si eficacitate bactericida, micobactericida si/sau tuberculocida,
fungica, levuricida si virucida.

Concluzii

Toate endoscoapele si accesoriile utilizate trebuie reprocesate dupa fiecare
procedura endoscopica conform unui protocol standardizat. Toti pacientii
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trebuie tratati ca fiind potential infectati.

Cuvinte cheie: endoscoape, reprocesare, ESGE, ESGENA, pacienti

INTERNATIONAL STANDARD PROCEDURES AND TRENDS IN
ENDOSCOPE REPROCESSING

Raluca Gabriela Iana
RN Ward Head Nurse, The Gastroenterology Department
The “Colentina” Hospital, Bucharest, Romania

anairaluca@yahoo.com

Introduction

Appropriate reprocessing of flexible endoscopes and their accessories
represents an essential part of ensuring safety and quality in gastrointestinal
endoscopy and it is performed according to the standards of the European
Society for Gynaecological Endoscopy (ESGE) and the European Society
of Gastroenterology and Endoscopy Nurses and Associates (ESGENA). The
objective of the reprocessing endoscopy is to reduce all pathogenic agents
to a level that is not harmful to patients or the medical specialists that handle
the equipment.

Material and method

The procedure is performed by manual or mechanical cleaning.
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Results

Reprocessing must guarantee the following aspects: the disinfection
efficacy along with bactericidal, mycobactericidal and /or tuberculocidal,
fungicidal, levurocidal and virucidal efficacy.

Conclusions

All used endoscopes and utility accesories must be reprocessed after every
endoscopy procedure according to a standardized protocol. All patients
must be treated as if they are potentially infected.

Keywords: endoscopes, reprocessing, ESGE, ESGENA, patient
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TEHNICI MODERNE iN REZOLVAREA CHIRURGICALA A
TUMORILOR DE COLON ASCENDENT

Voicu Vasile Zoicas
As. Med. Princ. Bloc Operator
Spitalul Judetean de Urgenta “Dr. Constantin Opris” Baia Mare, Roménia

zoicasvoicu@yahoo.com

Introducere

Incidenta tot mai crescuta pe plan mondial a tumorilor benigne sau maligne
ale colonului, ca i necesitatea imbunatatirii calitative a actului medical, a
determinat aparitia unor tehnici si dispozitive chirurgicale noi.

Material si metoda

in activitatea Blocului Operator din cadrul Spitalului Judetean de Urgenta
,,Dr. Constantin Oprig” Baia Mare, gratie aparaturii §i dispozitivelor nou
aparute ca si a specializarii membrilor echipei operatorii in utilizarea lor, s-
a reusit realizarea unor interventii de top in chirurgia laparoscopica: abordul
si rezolvarea laparoscopica a tumorilor de colon ascendent, a herniilor
hiatale, a splenectomiilor tumorale sau posttraumatice, a realizarii
plicaturilor gastrice laparoscopice, a rezectiilor tumorilor pulmonare si din
sfera genitald. In chirurgia colonului tehnica laparoscopica se poate aplica
in anumite conditii dictate de stadiul, marimea si situarea anatomicda a
tumorii, starea pacientului, calificarea echipei operatorii in aceasta tehnica.
In serviciul nostru am abordat rezolvarea tumorilor colonului ascendent prin
tehnica laparoscopicd, avand ca rezultat rezectia tumorii si realizarea unei
ileo-transverso-anastomoza latero-laterala. La realizarea acestei interventii
pe langa echipa operatorie antrenata, am beneficiat de dotarea cu coloana
de laparoscopie, platforma electrochirurgie cu modul ligasure incorporat,
pense ligasure, staplere Endo-Gia (pentru suturd mecanica), manson de
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protectie a plagii Alexis, instrumentar chirurgical laparoscopic.
Rezultate

Gratie acestei tehnici chirurgicale, pacientii au beneficiat de reducerea
traumei operatorii, a durerii post-operatorii, reducerea timpului de
spitalizare, recuperare rapida in vederea reintegrarii socio-profesionale.

Concluzii

in concluzie, utilizarea in cadrul Blocului Operator a dispozitivelor si
aparaturii moderne in aplicarea tehnicii operatorii, atrage dupa sine o
crestere a calitatii actului chirurgical de care beneficiaza pacientul.

Cuvinte cheie: echipa chirurgicald, tehnici chirurgicale noi, aparatura
modernd
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MODERN TECHNIQUES IN THE SURGICAL RESOLUTION OF
ASCENDING COLON TUMORS

Voicu Vasile Zoicas
RN, Operation Theater
”Dr. Constantin Opris” Emergency Hospital Baia Mare, Romania

zoicasvoicu@yahoo.com

Introduction

The increasing incidence of colon tumors (benign or malign) worldwide, as
well as the need to improve the quality of the medical act, has led to the
emergence of new surgical techniques and devices.

Material and method

In the activity of the Operation Theater at the "Constantin Opris" Emergency
Hospital, Baia Mare, due to the new devices as well as the specialization of
the members of the surgical team in their use, we managed to perform top
interventions in laparoscopic surgery: Laparoscopic approach and
resolution of ascending colon tumors, hiatal hernias, tumor or post-
traumatic splenectomies, laparoscopic gastric follicular resections, lung and
genital spinal resections. In laparoscopic technique, surgery can be
performed under certain conditions dictated by the stage, size and
anatomical location of the tumor, the patient's condition, the qualification of
the surgical team in this technique. As part of our job, we addressed the
resolution of ascending colon tumors through laparoscopic technique,
resulting in tumor resection and the development of a latero-lateral ileo-
transverso-anastomosis. For this intervention, we were equipped with a
laparoscopic column, electrosurgery platform with incorporated ligament
mode, ligasure pliers, Endo-Gia stapler (for mechanical suture), Alexis
wound protection sleeve, surgical laparoscopic instruments.
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Results

Due to this surgical technique, patients have benefited from the reduction of
surgical trauma, postoperative pain, reduced hospitalization time, rapid
recovery for socio-professional reintegration.

Conclusions

In conclusion, the use within the Operation Theater of modern devices and
apparatus in the application of the surgical technique, entails an increase in
the quality of the surgical act from which the patient benefits.

Keywords: surgical team, new surgical techniques, modern
equipment
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Introducere

Examinarea PET/CT cu FDG (tomografie cu emisie de pozitroni fuzionata
cu tomografie computerizata efectuata cu fluor-deoxi-glucoza) este o
examinare imagisticd hibrida de fuziune, care cunoaste o larga utilizare in
special in oncologie. Face parte din ghidurile terapeutice si are un rol bine
definit in multe patologii oncologice fiind extrem de utild in diagnostic
initial, stadializare, urmarire dar si in evaluarea raspunsului la tratament.

Material si metoda

Imagistica hibrida PET/CT utilizeaza doua tipuri de metode imagistice care
furnizeaza date diagnostice din doua perspective: examinarea de tomografie
computerizatd (CT), si tomografia prin emisie de pozitroni (PET). Exista
posibilitatea de a cuantifica distributia radiofarmaceuticului, prin
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determinarea SUV (standardized uptake value). Valorile SUV indica gradul
de metabolizare a glucozei in celule, aducand informatii despre natura
maligna sau beninga. Pentru o determinare SUV corecta trebuie respectate
aspectele din protocolul de examinare; prepararea si administrarea
radiofarmaceuticului. La fel de importantd este pregatirea pacientului,
deoarece aspectele legate de pregatirea pacientului influenteaza
farmacokinetica radiofarmaceuticului. Existd precautii care trebuie sa fie
cunoscute de personalul de ingrijire, astfel incat examinarea sa fie efectuata
optim. Nerespectarea acestor conditii poate duce la informatii diagnostice
eronate, calitate suboptimala a examinarii precum si la aparitia unor
artefacte pe imagine care pot afecta interpretarea rezultatului.

Rezultate

Este importantd colaborarea interdepartamentala intre PET/CT si
departamentul din care este referat pacientul, motiv pentru care, detaliile
legate de pregatirea pacientului trebuie cunoscute si de personalul care
gestioneaza pacientul Inainte de a se prezenta pentru examinare.

Concluzii

Cunoscand aceste detalii, personalul de ingrijire contribuie eficient la
asigurarea conditiilor optime de examinare PET/CT a pacientilor carora le
ofera ingrijire medicala.

Cuvinte cheie:PET/CT, pregétirea pacientului, ingrijire, SUV, interdisciplinar
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Introduction

The PET/CT (positron emission tomography/computer
tomography with fluor-deoxi-glucose) examination is a hybrid
imaging method widely used especially in oncology. It is included
in different therapeutic guidelines and it has a well-defined role in
many pathologies, being extremely useful in initial diagnosis,
standardization, follow-up but also in therapy response assessment.

Material and method

The PET/CT hybrid imaging uses two different imaging methods
which deliver diagnostic data coming from two different
perspectives: computed tomography (CT) and positron emission
tomography (PET). There is a possibility to quantify the
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distribution of the radiopharmaceutical, using the SUV
(standardized uptake value). The SUV values indicate the
metabolic rate of the glucose at the cell level, giving information
about the malignant or the benign aspect. In order to have an
accurate calculated SUV, it is mandatory to follow the examination
conditions, the preparation and administration of the
radiopharmaceutical. In the same way it is important also the
patient preparation, because it may influence the pharmacokinetics
of the radiopharmaceutical. There are some measures that need to
be taken by the nursing staff, so that the examination would be
optimally performed. In case these measures are not taken, this may
lead to inaccurate diagnostic information, sub-optimal image
quality, artifacts.

Results

The collaboration between the PET-CT department and the referral
department is important, therefore details such as those related to
the patient preparation should also be known by the personnel
nursing the patient before the PET-CT examination.

Conclusions

By acknowledging these details, the nursing personnel brings an
efficient contribution accomplishing the optimal conditions for the
PET/CT examination of their patients.

Keywords: PET/CT, patient preparation, nursing, SUV,
interdisciplinary
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Introducere

Delirul postoperator este asociat cu cresterea costurilor ingrijirilor medicale,
prelungirea duratei spitalizarii i cresterea mortalitatii. Scopul acestui studiu
este analiza incidentei delirului postoperator la pacientii supusi chirurgiei
oncologice si a factorilor de risc.

Material si metoda

in studiu au fost inclusi 116 pacienti cu vérsta peste 65 ani, supusi chirurgiei
oncologice colorectale i admisi in sectia de Terapie Intensiva a Institutului
Oncologic ,,Jon Chiricutd" Cluj-Napoca, in perioada decembrie 2016-
februarie 2017. Pentru diagnosticul delirului postoperator s-a utilizat
Confusion Assessment Methods (CAM) la fiecare 12 h de la admisia in
Terapie Intensiva (TI) pe durata primelor 72h postoperator.

Rezultate

Incidenta delirului la pacientii din lotul studiat a fost de 27%. Media
numadrului de ore la care a aparut delirul este 38+14:IC (32-43). Media
numarului de zile de spitalizare in sectia TI a fost de 7+7:1C (6-9). Pentru
evidentierea unor relatii/asocieri intre variabilele calitative am folosit testul
Chi-pétrat (asociere pozitivd dacd p<0,05 ). O asociere pozitivd s-a
evidentiat intre prezenta delirului si necesarul de transfuzie, analgezia
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postoperatorie si istoricul de agitatie al pacientului.
Concluzii

Delirul postoperator este o complicatie frecventa a chirurgiei oncologice
colorectale. Delirul postoperator este asociat cu cresterea numarului de zile
de spitalizare. Este necesara implementarea la nivelul sectiilor de TI a
intrumentelor de diagnostic a delirului postoperator si a protocoalelor de
prevenire si tratament.

Cuvinte cheie: delir postoperator, chirurgie oncologica colorectala,
Confusion Assessment Methods (CAM), terapie intensiva
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Introduction

Postoperative delirium is associated with increased medical costs, a higher
hospitalization time and a higher overall mortality. The purpose of this study
is to analyze the postoperative delirium incidence on patients undergoing
oncological surgery and the risk factors.

Material and method

The study included a number of 116 patients, aged 65 or over, who
underwent oncological colorectal surgery and who were admitted in the
Intensive Care Unit (ICU) of the Oncology Institute ,,Jon Chiricuta” Cluj-
Napoca between December 2016 to February 2017. The Confusion
Assessment Methods (CAM) was the tool used for diagnosing the
postoperative delirium. It was applied every 12 hours from the patients’
admission in the ICU during the first 72 hours.

Results

The incidence of postoperative delirium on the sample studied was of 27%.
The average number of hours on which the delirium took place was
38+14:1C (32-43). The average hospitalization number of days in ICU was
+7:1C (6-9). To highlight the correlation between the qualitative variables
we used the Chi-square Test (positive association if p<0,05). A positive
association was found between the presence of delirium and the need of
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transfusion, postoperative analgesia and the patients’ history of anxiety.
Conclusions

The postoperative delirium is a frequent complication of the oncological
colorectal surgery. Postoperative delirium is associated with the increase of
hospitalization days. It is necessary to implement both diagnostic tools and
prevention protocols for postoperative delirium in the ICUs.

Keywords: postoperative delirium, oncological colorectal, Confusion
Assessment Methods (CAM), Intensive Care
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Introducere

Limfoscintigrafia de detectie a ganglionului santinela este o metoda extrem
de utila 1n stadializarea unor afectiuni oncologice si un instrument ce
conferd posibilitatea unei terapii personalizate pacientilor oncologici.
Iradierea personalului chirurgical a fost o preocupare continud din
momentul implementarii procedurii de excizie a ganglionului santineld.
Obiectivul acestui studiu este evaluarea iradierii mainilor chirurgului care
efectueaza excizia ganglionului santineld si de a determina riscul de iradiere
in timpul procedurii chirurgicale. In comparatie cu acest risc, iradierea
personalului de ingrijire din sala de operatie este mai mic decat cea a
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chirurgului prin natura activitatii de a participa alaturi de echipa chirurgicala
la procedura operatorie.

Material si metoda

Am efectuat un studiu pe o perioadd de un an in care am evaluat expunerea
la radiatii a mainilor chirurgului in timpul efectudrii a 196 de excizii de
ganglion santineld. Radiofarmaceuticul a fost administrat subcutanat in
patru puncte perilezional sau pericicatricial. S-a utilizat o sonda de detectie
Europrobe 3 pentru detectia ganglionului santineld si dozimetre TLD
(thermoluminiscent dosimeter) plasate pe indexul non-dominant al
chirurgului pentru evaluarea iradierii.

Rezultate

Distributia in functie de patologii a cazurilor a fost: 104 melanom, 84
neoplasm mamar, 6 neoplasm vulvar, 2 neoplasm penian. Activitatea
administratd a avut o valoare medie de 39.55 MBq (SD+ 1.96)
nanoalbumind marcatd cu Tc-99m. Expunerea masurata la nivelul mainilor
chirurgului a fost cuprinsa intre 0.10 si 0.13 mSv/luna, doza cumulativa
fiind de 1.31 mSv/an, adica 6,69 pSv/procedura.

Concluzii

Iradierea mainilor chirurgului este minima. Valoarea inregistratd nu necesita
masuri de radioprotectie si restrictii suplimentare, iradierea fiind mult sub
limitele si constrangerile impuse de legislatie, aproape de limita de detectie
a dozimetrelor. Procedura este sigurd din punct de vedere a iradierii,
respectand principiile de limitare si optimizare ale radioprotectiei.

Cuvinte cheie: ganglion santineld, iradiere, gama-probe, radioprotectie,
cuantificare
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Introduction

Lymphoscintigraphy for sentinel lymph-node detection is a useful method
in staging of different oncologic pathologies and a useful tool that ensures a
personalized therapy for oncologic patients. The exposure of surgical staff
has been a constant concern even from the moment when sentinel lymph-
node removal procedure was implemented. The objective of the study is the
evaluation of the exposure of the surgeon’s hand performing the sentinel
node excision and the evaluation of the irradiation risk during the surgical
procedure. In comparison to that, the irradiation risk of the surgical staff
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from the surgical room would be lower, due to the profile of daily routine
having a role inside the surgical team to perform the sentinel lymph-node
excision.

Material and method

We performed a study over a period of one year when we evaluated the
radiation exposure of the surgeon’s hands performing the sentinel lymph-
node removal procedure during 196 cases. The radiopharmaceutical was
administrated via subcutaneous injection in four perilesional sites. An
Europrobe 3 was used to detect the sentinel lymph-node and TLD (thermo-
luminiscent dosimeter) dosimeters placed on the non-dominant index to
evaluate the exposure.

Results

The distribution related to the localization was: 104 melanoma cases, 84
cases of breast carcinoma, 6 cases of vulvar carcinoma, 2 cases of penial
carcinoma. The administrated activity had a mean value of 39.55 MBg (SD+
1.96) of nanoalbumine labeled with Tc-99m. The exposure measured at the
hands of the surgeon ranged between 0.10 and 0.13 mSv/mounth, the
cumulative dose being 1.31 mSv/year, thus 6.69 nSv/procedure.

Conclusions

The exposure of the surgeon’s hands is minimal. The recorded value does
not impose additional radiation protection, the irradiation being under the
established limits, close to the detectability limit of the dosimeter. The
procedure is safe related to the irradiation risk and respects the principles of
limitation and optimization of radiation protection. The evaluation or the
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irradiation risk for the most exposed staff member, the surgeon, leads to the
idea that the irradiation risk for the nursing staff in the operating room is
lower than the measured values in this study.

Keywords: sentinel lymph-node, irradiation, gamma probe, radiation
protection, quantification
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Introducere

Colonoscopia este 0 metodd de investigare a simptomelor suspectate a fi
legate de colon, dar si pentru detectarea leziunilor preneoplazice (polipilor)
si cancerului colorectal (CRC). Extirparea polipilor descoperiti prin
colonoscopie, a fost demonstrata, ca reduce incidenta si mortalitatea
ulterioara prin CRC, pacientii fiind introdusi intr-un program de
supraveghere. in multe {ari, au fost initiate programe de screening a CRC
pentru populatia cu varsta peste 50 de ani, fie prin selectarea pacientilor
pentru colonoscopie (cu teste de sangerari oculte pozitive din fecale), fie
prin colonoscopie efectuatd persoanelor cu risc mediu. Obiectivul lucrarii
este de a disemina informatii despre utilitatea colonoscopiei in randul
populatiei cu varsta mentionatd, in Romania, actualmente, neexistand un
program de screening al CRC.

Material si metoda

S-a utilizat un chestionar cu intrebari simple de tipul: ce este colonoscopia,
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in ce consta, cui se adreseazd, cum, unde si cine o efectueaza, cand se
realizeaza. Chestionarul a fost Inménat tuturor pacientilor care au solicitat o
colonoscopie, concomitent cu consimtamantul informat despre procedura,
in care au fost redate mare parte din raspunsurile la intrebarile din
chestionar, iar la finalul colonoscopiei au primit brosuri cu informatii
suplimentare.

Rezultate

Marea majoritate a subiectilor au detinut in momentul programarii, notiuni
minime sau incomplete despre aceastd investigatie. In timpul studiului
individual al consimtdgmantului informat, pacientii au solicitat informatii
suplimentare despre procedura, iar dupa colonoscopie, un procent ridicat de
pacienti a prezentat interes fatd de materialele informative primite.

Concluzii

Colonoscopia este investigatia de electie pentru diagnosticul si tratamentul
afectiunilor colonice. Pacientii, prin intermediul asistentilor de endoscopie,
a medicului de familie si a altor specialitati conexe, se adreseaza serviciului
de endoscopie, orientati asupra procedurii §i cu notiuni despre pregatirea
preprocedurala.

Cuvinte cheie: colonoscopie, screening, cancer colorectal, test de sangerari
oculte, polipi colonici
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Introduction

Colonoscopy is a method of investigating the symtoms related to the colon
as well as the detection of the preneoplasical lesions (polips) and colorectal
cancer (CRC). It was reported that the ablation of the polips discovered
during colonoscopy reduces the CRC incidence and mortality, the patients
being included in a surveillance program. In many countries, CRC screening
programs for people over 50 years old have been initiated, either by
selecting them for colonoscopy (positive occult bleeding test from feces) or
for colonoscopy performed on people at medium risk. The aim of this paper
is to disseminate information about the colonoscopy utility for the
population of the mentioned age, because, currently, in Romania there is no
CRC screening program.

Material and method

We used a questionare including simple questions about colonoscopy: what

245



it is, to whom is addressed, how and where it is performed, who performs
it, when it is performed. The questionnaire was handed to all the patients
that asked for a colonoscopy, along with the informed consent, where most
of the answers to the questionnaire could be found and at the end they
received brochures about extra information.

Results

Most of the patients had during the appointment, minimum or incomplete
details about the procedure. During the individual study of the informed
consent, the patients asked for additional information about the procedure
and, after the colonoscopy, a high percentage of them were highly interested
in the materials they received.

Conclusions

Colonoscopy is the elective procedure for the treatment and diagnosis of
colon diseases. Patients, together with the endoscopy nurse, the general
practitioner and other specialities, address to the endoscopy department,
having been informed about the preprocedural preparation and the
procedure itself.

Keywords: colonoscopy, colorectal cancer screening, occult bleeding test,
bowel polyps
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Introducere

Cu experienta anilor de vechime in nursing si reabilitare medicala, pot sa
spun fara teama de a gresi, ca pacientii varstnici, necesita o ingrijire atenta,
de multe ori prognosticul in numeroase afectiuni fiind influentat intr-o mai
mica masura de tratamentul medicamentos propriu-zis si mai mult de
calitatea nursingului si a recuperarii medicale, acesti doi factori, avand
impact pozitiv, asupra calitatii vietii bolnavului. Cu alte cuvinte, daca
medicii prin retetele prescrise dau ani vietii, noi, cei care ne desfasuram
activitatea in nursing si reabilitare medicald, prin munca noastra trebuie sa
demonstram ca dam viata anilor.

Material si metoda

Cunoscand indicatorii si criteriile in evaluarea varstnicului, putem stabili
diagnostice certe de nursing in functie de stadializarea comorbiditatilor, iar
prin conceperea unui plan de ingrijiri realist, noi, asistentii si fizioterapeutii,
putem aduce imbunatatiri in ceea ce priveste calitatea vietii bolnavului si a
familiei. Abordarea bolnavilor de varsta a treia include probleme somatice,
psihologice, psihiatrice, acceptarea dezabilitatii, evaluarea si mentinerea
autonomiei, proximitatea mortii si include ingrijiri bazate pe stiinta,
constiintd, implicare, responsabilitate si profesionalism.
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Rezultate

Imbuntatirea parametrilor functionali care duc la imbunitatirea calitatii
vietii.

Concluzii

Fara nursing si reabilitare, geriatria este incompleta si in mod cert este mai

putin eficace. Nursingul ofera persoanei varstnice sanse mai mari de
supravietuire si o mai buni calitate a vietii.

Cuvinte cheie: nursing, varstnic dizabilitat, reabilitare medicala,
comorbiditati, fizioterapeut

INDICATORS AND CRITERIA IN THE ASSESSMENT OF THE
DISABLED ELDERLY PERSON REGARDING IMPROVING THE
QUALITY OF LIFE

Ion Laceanu
RN
PF Laceanu Ion, Targu-Jiu, Romania

laceanugheorgheion@yahoo.com

Introduction

With years of experience in nursing and medical rehabilitation, I can surely
say that elderly patients require proper care, many times the prognosis in
many diseases is less influenced by the actual medication - and more by the
quality of nursing and medical recovery, these two factors having a positive
impact on the quality of the patient's life. In other words, if doctors give
years of life through their precriptions, we, those who work in nursing and
medical rehabilitation, must prove that we add life to the years through our
work.
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Material and method

Knowing the indicators and criteria in the assessment of the elderly, we can
make certain nursing diagnoses according to the staging of comorbidities,
and by making a realistic nursing plan, we, the assistants and
physiotherapists, can make improvements in the quality of the patient’s and
their family’s life. The approach of the third-age patients includes somatic,
psychological and psychiatric problems, the acceptance of the disability, the
assessment and the maintenance of the autonomy, the proximity of death,
and includes nursing based on science, consciousness, engagement,
responsibility and professionalism.

Results
Improving the functional parameters that improve the quality of life.
Conclusions

Without nursing and rehabilitation, geriatrics is incomplete and is certainly
less effective. Nursing offers to the elderly person greater chances of
survival and a better quality of life.

Keywords: nursing, disabled elderly, medical rehabilitation, comorbidities,
physiotherapist
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Introducere

Complexitatea actuala a ingrijirilor, accesul pacientilor la informatii,
diversitatea mediilor de ingrijire medicala sunt motive pentru care practica
complexa. In vederea obtinerii propriei identititi profesionale si pentru a
adapta procesul de ingrijire la standardele de calitate si de siguranta pentru
pacienti, la nivelul organizatiei profesionale este necesar sa se dezvolte o
politica pentru ingrijiri de sandtate. in prezent, activitatea de ingrijire nu este
documentata si analizata, nefiind perceputa ca un indicator de imbunatatire
a calitatii serviciilor medicale.

Material si metoda

in 2017, Domnul Mircea Timofte, Presedintele OAMGMAMR, trascazi
Biroului Executiv sarcina de a forma un grup de lucru care sa intocmeasca
un Ghid de Elaborare a Planului de Ingrijire, s revizuiasca Procedurile de
practica si sa elaboreze Protocoale de practica medicald pentru asistenti
medicali si moase.
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Doamna Vicepresedinte Viorica Totorean a preluat activitatea pentru
Ghidul de Elaborare a Planului de ingrijire, iar Doamna Vicepresedinte
Carmen Mazilu a preluat activitatea pentru revizuirea si elaborarea
Procedurilor si Protocoalelor.

inca din 2017 am organizat un grup de lucru a cirui activitate s-a concretizat
prin dezvoltarea unui Ghid de elaborare a Planului de ingrijire. Acest Plan
de ingrijire a fost implementat in 2 Spitale din Baia Mare si a fost
fmbunatatit continuu tindnd cont de propunerile asistentilor medicali care il
utilizeaza.

in anul 2018, Grupul de Lucru pentru Cercetare si Dezvoltarea Practicii de
Asistentd Medicald al OAMGMAMR Filiala Bucuresti s-a alaturat grupului
de lucru OAMGMAMR Filiala Maramures. Obiectivul principal al grupului
de lucru Plan de ingrijire Maramures-Bucuresti a fost dezvoltarea unei
abordari unitare, flexibile in vederea standardizarii procesului de ingrijire
pentru activitatea asistentului medical generalist, moasei si asistentului
medical in unitatile medicale conform celor mai bune practici bazate pe
dovezi.

Rezultate

Rezultatul principal al activitatii Grupului de lucru Plan de ingrijire
Maramures-Bucuresti este reprezentat de elaborarea documentului
Organizarea si documentarea Procesului de ingrijire. Ghid de dezvoltare a
Planului de ingrijire. Rezultatele secundare sunt urmatoarele: a)
identificarea legislatiei in vigoare privind statutul, competentele, activitatile
si responsabilititile asistentului medical si moasei; b) identificarea altor
cerinte aplicabile in domeniu (criterii ANMCS); ¢) stabilirea Scopului,
Domeniului de aplicare, Documentelor de referintd in Organizarea si
documentarea Procesului de ingrijire, respectiv a Planului de ingrijire; d)
organizarea si documentarea Procesului de ingrijire conform celor mai bune
dovezi disponibile; e) identificarea avantajelor oferite de implementarea
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unui Plan de ingrijire corect elaborat, f) identificarea tipurilor de Plan de
ingrijire (medical, chirurgical, ingrijiri paliative).

Rezultatul principal al activitatii Grupului de lucru Proceduri Operationale
si Protocoale de Practica Medicala (POPPM) OAMGMAMR Filiala
Bucuresti este revizuirea si elaborarea Procedurilor Operationale de Practica
Medicala (POPM) pentru asistenti medicali si moase care vor fi aplicate in
toate tipurile de sectii indiferent de specificul acestora: administrarea
medicamentelor, monitorizarea functiilor vitale, alimentatia pacientului,
igiena si confortul pacientului. Rezultatele secundare sunt reprezentate de:
elaborarea unui Manual de riscuri clinice de ingrijiri de sanatate si
elaborarea unui Ghid de practica privind Auditul clinic al serviciilor de
ingrijire.

Concluzii

Implementarea unui Plan de ingrijire si a POPM pentru asistenti medicali si
moase in unitatile sanitare este imperios necesara pentru: a indeplini toate
aspectele legale de exercitare a profesiei de asistent medical/moasa, a
facilita ingrijirea bazata pe dovezi, a inregistra si cuntifica nivelul de
ingrijire acordat, a asigura continuitatea standardizata si planificata a
ingrijirilor in vederea asigurarii unui nivel crescut de calitate a ingrijirilor
intr-un mediu de sigurantd pentru pacienti. Din experienta practicilor
internationale, utilizarea aplicatiilor IT in sistemul medical este benefica
deoarece datele gestionate pot fi codificate si prelucrate statistic in vederea
masurarii indicatorilor de calitate a ingrijirilor, precum si pentru elaborarea
de studii de cercetare de catre asistentii medicali.

Cuvinte cheie: Plan de ingrijire, POPM, protocoale de practicd medicala,
proces de ingrijire, asistenti medicali, moase, OAMGMAMR Filiala
Bucuresti, OAMGMAMR Filiala Maramures, spitale
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Introduction

The current complexity of healthcare, the patients’ access to information,
the diversity of the healthcare settings are the reasons for which healthcare
practice has evolved from a vocational profession to a complex profession.
In order to achieve an inherent professional identity and to adapt the care
process to the quality and safety standards for patients, it is necessary to
develop healthcare policies on an organizational level. Currently, healthcare
activities are not documented and analyzed, not being considered as an
improvement indicator of the quality of the medical care services.

Material and method

In 2017, Mr. Mircea Timofte, President of OAMGMAMR, assigned the
Executive Board the task to form a working group that would draw up
Guidelines for Developing a Care Plan and would elaborate Medical
Practice Protocols for nurses and midwives.

Mrs. Vice-President Viorica Totorean took over the task of preparing
Guidelines for Developing a Healthcare Plan, while Mrs. Vice-President
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Carmen Mazilu took over the task of elaborating and reviewing the
Protocols and Procedures.

Ever since 2017 we organized a working group whose activity materialized
by creating Guidelines for Developing a Care Plan. This Care Plan was
implemented in two hospitals in Baia Mare and was constantly improved by
taking into consideration the suggestions of the nurses who use it.

In 2018, the OAMGMAMR, Bucharest Branch Working Group for the
Research and Development of the Medical Assistance Practice joined the
working group of the OAMGMAMR, Maramures Branch. The main
objective of The Care Plan Maramures-Bucharest Working Group was to
develop a unitary and flexible approach in order to standardize the care
process for the activities of the general medical assistants, nurses and
midwives in medical units according to the best evidenced-based practice.

Results

The main result of the activity of The Care Plan Maramures-Bucharest
Working Group is the elaboration of the document: Organizing and
Documenting the Care Process. Guidelines for Developing a Care Plan.
The secondary results are the following: a) identifying the current legislation
regarding the nurses” and midwives’ status, the competencies, the activities
and the responsibilities; b) identifying other applicable requirements in this
field (ANMCS criteria); ¢) determining the objective, the applicability field,
the reference documents in organizing and documenting the care process
and the care plan, respectively; d) organizing and documenting the care
process according to the best available evidence; e) identifying the
advantages offered by the implementation of a correctly developed care
plan; f) identifying the types of care plan (medical, surgical, palliative care).

The main result of the activities of the Operational Procedures and Medical
Practice Protocols (OPMPP) OAMGMAMR Bucharest Branch Working
Group is the reviewing and elaboration of the Operational Procedures and
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Medical Practice Protocols (OPMPP) for nurses and midwives which will
be applied in all the types of departments, regardless of their specific:
medication administration, vital signs monitoring, patient nutrition, patient
hygiene and comfort. The secondary results are represented by: elaborating
a Manual for Clinical Risks in Medical Care and Practice Guidelines
regarding the Clinical Audit of Medical Care Services.

Conclusions

It is very necessary to implement a care plan and OPMPPs for nurses and
midwives in medical units in order to: respect all the legal aspects of
practicing the profession of nurse/midwife, facilitate evidence-based
practice, documenting and measuring the level of medical care services
provided to the patients, ensure standardized and planned continuity of care
for the purpose of providing a high level of the quality of care in a safety
setting for the patients. From the international practice experience, using IT
applications in the healthcare system is beneficial because the information
that is used can be encrypted and statistically analyzed so that the quality
indicators of care could be measured and research studies could be
developed by nurses.

Keywords: healthcare plan, POPM, medical practice protocol, healthcare
process, nurse, midwife, OAMGMAMR Bucharest branch, OAMGMAMR
Maramures Branch, hospital
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Introducere

in contextul implementdrii planului de ingrijire la Spitalul Judetean de
Urgenta Baia Mare (SJUBM) incepand cu ianuarie 2018, am ales sa analizez
utilizarea acestora la pacientele spitalizate continuu pentru Fibrom uterin.
Studiul meu si-a propus sa identifice frecventa conexiunilor intre
diagnosticele de ingrijire, obiective si interventii in planurile de ingrijire
conduse la pacientele internate in sectia de Ginecologie.

Material si metodi

Materialul pentru studiul meu a constat in toate planurile de ingrijire
conduse la pacientele internate cu diagnosticul medical principal Fibrom
uterin (D39.0), in perioada ianuarie 2018 pana in mai 2018, la STUBM. Au
fost analizate retrospectiv 62 planuri de ingrijire. Metoda a fost statistica, iar
pentru structurarea informatiilor culese am utilizat cinci intrebari, cea finala
fiind: ,,Care au fost cele mai frecvente 5 conexiuni intre diagnosticul de
ingrijire, obiective si interventiile aplicate?”.
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Rezultate

La pacientele cu fibrom uterin tratat chirurgical in spitalul nostru, top 3
nevoi afectate considerate prioritare de asistentele medicale sunt:
preoperator - de a elimina, de a evita pericolele si de a invata gestionarea
sanatatii; iar postoperator - de a fi curat/ a avea tegumente integre, de a evita
pericolele si de a elimina. Conexiunea cu frecventa cea mai mare este:
Cunostinte insuficiente legate de operatie - ,,doamna X sa aiba cunostinte
despre pregitirea preoperatorie in 8 ore” - organizarea activitatilor de
informare despre pregatirea preoperatorie. Scorul de dependenta la
externare a scazut de la 18 la 15.

Concluzii

Am identificat efectele acestor conexiuni asupra evolutiei pacientelor
postoperator, masurate prin diminuarea scorului de dependenta la externare.
Rezultatele studiului furnizeaza date pentru optimizarea ingrijirilor
pacientelor cu fibrom uterin.

Cuvinte cheie: plan de ingrijire, diagnostice de ingrijire, obiective de
ingrijire, interventii
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Introduction

In the context of the care plan implementation at the County Emergency
Hospital of Baia Mare (SJUBM) starting January 2018, I chose to analyze
their use in continuously hospitalized patients for uterine fibroids. My study
aimed to identify the frequency of the connections between care diagnosis,
outcomes and interventions in the care plans conducted for patients
hospitalized in the Gynecology section.

Material and method

My study sample consisted of all care plans records of patients hospitalized
with the primary medical diagnosis of uterine fibroids (D 39.0) from January
2018 to May 2018 at SJUBM. There were 62 care plans reviewed
retrospectively. The method was statistical, and for structuring the collected
information I used five research questions, the final one being: "Which were
the most frequent 5 linkages between the care diagnosis, outcomes and
interventions applied?".

260



Results

For the patients with surgically treated uterine fibroids in our hospital, the
top 3 affected needs considered as priority by nurses are: preoperative - to
eliminate, to avoid dangers and to learn health management; and
postoperative - to be clean/to have integral teguments, to avoid dangers and
to eliminate. The most frequently linkage is: Insufficient knowledge about
surgery — "Ms. X should have knowledge about preoperative preparation in
8 hours” - organizing information activities about preoperative training. The
discharge dependency score dropped from 18 to 15.

Conclusions

We identified the effects of those linkages on the patients’ postoperative
progression, measured by the decrease in dependence score on discharge.
The results of the study provide data for optimizing uterine fibroids
patients’care.

Keywords: care plan, care diagnosis, outcomes, care interventions

261



EVALUAREA INGRIJIRILOR iN NEUROCHIRURGIE

Ioana Tenita
As. Med. Master Sef sectie, Sectia Clinica Neurochirurgie I
Spitalul Universitar de Urgentd Bucuresti, Romania

ioanatenita@yahoo.com

Coautori: Cristina Ioan, Ana Alina Vasiliu

Spitalul Universitar de Urgentd Bucuresti, Romania

Introducere

Acordarea ingrijirilor de catre asistentii medicali, utilizdind un plan de
ingrijire, este incd o provocare in practica medicald. Planul de ingrijire
reprezintd o cerintd impusa in acreditarea spitalelor, dar si o necesitate in
evaluarea activitatii asistentilor medicali. Scopul realizdrii lucrarii il
reprezintd evaluarea beneficiilor aduse de utilizarea, ca instrument de lucru,
a planului de ingrijire.

Material si metodi

Lucrarea a avut ca obiectiv cresterea gradului de constientizare privind
necesitatea utilizarii planului de ingrijire, identificarea beneficiilor pe care
le aduce, atat pentru asistentii medicali cat si pentru pacienti. S-a realizat un
studiu observational utilizdnd ca materiale un model de plan de ingrijire
aplicat pacientilor din Sectia Clinica Neurochirurgie I, in anul 2017, (planul
cuprinde scale de evaluare a pacientului) si un chestionar de evaluare aplicat
asistentelor medicale.

Rezultate

in perioada 01.01.2017 - 31.12.2017, planul a fost utilizat la 2130 pacienti
si chestionarul a fost aplicat celor 17 asistente din sectie. Rezultate obtinute:
asistentele identificd si cunosc mult mai bine problemele reale ale
pacientilor, interventiile asistentelor sunt prioritizate mult mai corect si mai
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eficient, identificarea tipului de durere si a intensitatii acesteia asigurd un
management eficient al combaterii durerii (simptom principal intdlnit in
afectiunile tratate) iar evaluarea riscurilor la care sunt expusi pacientii
Concluzii

Utilizarea planului de ingrijire in practica medicald duce la cresterea
eficientei in activitatea asistentilor medicali si creste calitatea actului
medical pentru pacientii tratati in clinicd. Planul de ingrijire reprezinta un
instrument concret de evaluare a activitatii asistentului medical.

Cuvinte cheie: evaluare activitate, plan de ingrijire, eficienta, asistent
medical
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Introduction

Providing healthcare by nurses using a care plan is still a challenge in
medical practice. The care plan is a requirement imposed in hospital
accreditation but also a necessity in assessing the work of nurses. The
purpose of this paper is to evaluate the benefits of the care plan as a working
tool.

Material and method

The aim of the paper was to increase the awareness of the need to use the
care plan, to identify the benefits it brings for both nurses and patients. An
observational study was carried out using a model of care plan applied to
patients in the Neurosurgery I Clinical Section in 2017 (the plan includes
patient assessment scales) and an assessment questionnaire applied to
nurses.

Results

Between 01.01.2017 - 31.12.2017, the plan was used in 2130 patients and
the questionnaire was applied to the 17 nurses in the department. Results:
nurses identify and know better the patients' real problems, nurse
interventions are more accurately and more efficiently prioritized, the
identification of the type of pain and its intensity provides an effective
management of pain management (the main symptom encountered in the

264



treated conditions) assessing the risks to which patients are exposed ensures
better outcomes of care.

Conclusions

The use of the care plan in medical practice leads to increased efficiency in
the work of nurses and increases the quality of the medical act for patients
treated at the clinic. The care plan is a concrete tool for assessing the
nurses’s work.

Keywords: activity evaluation, plan, efficiency, nurse
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Introducere

Activitatea de Ingrijiri de sandtate reprezinta un proces complex care trebuie
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documentat etapa cu etapa in baza legislatiei specifice, a ghidurilor
internationale de bune practici bazate pe dovezi, precum si a recomandarilor
din standardele de calitate nationale si internationale. Aceasta activitate
trebuie procedurata astfel incat sa reflecte practica reala de ingrijire
deoarece poate expune asistentul medical generalist, moasa si asistentul
medical la numeroase vulnerabilitati si riscuri profesionale. Printre
avantajele elaborarii procedurilor operationale de practici medicala
(POPM) pentru asistenti medicali si moase se pot enumera: minimizarea
variabilitatii practicii medicale, reglementarea legislativd a activitatii,
dezvoltarea propriilor instrumente de prevenire a situatiilor de raspundere
juridicd, documentarea activitatii profesionale, constientizarea propriei
identitati profesionale.

Material si metoda

in ianuarie 2017 Ordinul Asistentilor Medicali Generalisti, Moaselor si
Asistentilor Medicali din Romania (OAMGMAMR) Filiala Bucuresti a
initiat Proiectul pilot ,, Revizuirea si actualizarea procedurilor operationale
de practica medicala si elaborarea protocoalelor de practica medicala si a
ghidurilor de bune practici bazate pe dovezi pentru asistentii medicali
generalisti, moase si asistenti medicali”. In cadrul acestui proiect isi
desfasoara activitatea 25 membri ai grupului de lucru ,,Proceduri” care au
dezvoltat instrumentele de elaborare si redactare a POPM: template, ghid de
elaborare, opis POPM. Acest proces a fost interactiv, extrem de dinamic si
de durata, iar in aceastd prima etapa (2017-2018) au fost elaborate POPM
care vor fi aplicate in toate tipurile de sectii indiferent de specificul acestora:
administrarea medicamentelor, monitorizarea functiilor vitale, alimentatia
pacientului, igiena si confortul pacientului, etc.

Rezultate

Conform Ordinului nr. 400/2015 pentru aprobarea Codului controlului
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intern managerial al entitatilor publice cu modificarile si completarile
ulterioare si a recomandarilor internationale de bune practici bazate pe
dovezi, template-ul de POPM cuprinde urmatoarele sectiuni: scop, domeniu
de aplicare, definitii, abrevieri, documente de referinta, responsabili de
proces, resurse, descrierea procedurii, identificarea riscurilor operationale si
stabilirea madsurilor de limitare a acestora, indicatori de monitorizare,
bibliografie, anexe. Identificarea riscurilor, masurile de limitare a acestora,
precum si lista indicatorilor de structurd, de proces si de rezultat constituie
punctele tari si elementele de noutate ale POPM. Rezultatul secundar al
acestui Proiect il reprezintd elaborarea unui Manual de riscuri clinice de
ingrijiri de sandtate si a unui Ghid de practica privind Auditul clinic al
serviciilor de ingrijire.

Concluzii

Standardele practice ale activitatilor asistentilor medicali si moaselor trebuie
sa cuprinda toate procesele operationale din institutiile sanitare, sa fie
documentate corespunzator pentru a obtine servicii de calitate si
performanta in procesul de ingrijire al pacientilor, dar si pentru a reprezenta
un instrument de aparare in cazul eventualelor litigii.

Cuvinte cheie: proceduri operationale de practica medicala, asistenti
medicali, moase, risc, audit, servicii de ingrijire, legislatie, OAMGMAMR
Filiala Bucuresti
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Introduction

The health care activity represents a complex process which has to be
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recorded at every stage based on specific legislation, international evidence-
based best practice guidelines and recommendations of national and
international quality standards. This activity has to be performed so that it
would reflect real nursing practice because it can expose medical assistants,
nurses and midwives to many vulnerabilities and professional risks. Among
the advantages of developing medical practice operating procedures
(MPOP) for nurses and midwives, we can mention the following: reducing
the medical practice variability, legislative regulation of the activity,
developing their own prevention tools of legal liability situations, recording
the professional activity, awareness of their own professional identity.

Material and method

In January 2017, The Order of Nurses Midwives and Medical Assistants in
Romania (OAMGMAMR), Bucharest Branch, initiated the Pilot Project:
Reviewing and Updating the Medical Practice Operating Procedures and
Developing Medical Practice Protocols and Evidence-based Best Practice
Guidelines for General Medical Assistants, Midwives and Nurses”. Within
this project, there are 25 members of the “Procedures” working group who
created development and writing MPOP tools: templates, developing
guidelines, MPOP register. This process was interactive, extremely dynamic
and long, and in this first stage (2017-1018) MPOPs were developed which
will be applied in all types of hospital departments, regardless of their
specialty: drug administration, vital signs monitoring, patient nutrition,
patient hygiene and comfort, etc.

Results

According to the Order no. 400/2015 for the approval of the managerial
internal control code of the public entities with the ulterior changes and
completions and to the international recommendations of evidence-based
practice, the MPOP template contains the following sections: objective,
applicability domain, definitions, abreviations, reference documents,
process responsibles, resources, procedure description, identifying the
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operating risks and determining the measures for limiting them, monitoring
indicators, bibliography, appendixes. Identifying the risks, the measures for
limiting them and the list of structure, process and result indicators represent
the strong-points and the novelty elements of MPOP. The secondary result
of this project is represented by the development of a Manual of Clinical
Risks in Health Care and of a Practice Guideline Regarding Clinical Audit
of Health Care Services.

Conclusions

The practical standards of the nurses’ and midwives’ activities have to
encompass all the operating processes of medical institutions, they have to
be appropriately recorded in order to have quality and performative health
care services, but also to represent a defensive mechanism in case of
litigation.

Keywords: medical practice operating procedures, nurse, midwife, risk,
audit, health care services, legislation, OAMGMAMR Bucharest branch
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