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Provision surgery hospitals with modern equipment leads to the rapid rise in cost of the stationary bed. The only way to solve
the problem of its rational use is expansion of outpatient care. One of these directions is day-surgery (outpatient surgery). The most
difficulty in organizing outpatient care arises when creating a surgical outpatient centre in the clinic. By way of an example of such a
successfully run centre, the optimal variant of its organization and rational activity in the most difficult stages are shown. Experience,
which authors are guided on, based on the establishment of the centre, where more than seven thousand patients have received
treatment. More than 60% of them have had stationary surgery intervention.
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OcHalleHne XUpYpruveckux CTauMOHapoB COBPEMEHHbIM OOOpYyAOBaHMEM MNPUBOAWUT K CTPEMUTENBHOMY YAOPOXaHMIO
cTaumoHapHoOW KOMKW. EAMHCTBEHHbINM cnocob pelwnTb Npobnemy ee pauMoHanbHOro UCMONb30BaHWA — paclunpeHne BHEOONbHUYHOM
nomow. OgHMM M3 3TUX HaMpaBneHWW SIBASIETCS XUPYprust O4HOro AHA (ambynaTtopHas xupyprusi). M3 cylectByowmnx dgopm
opraHv3aumm crtaumoHapo3amellatolen NomoLm B xvpyprum Gonblue Bcero TPYAHOCTEN BO3HWKAET NPU CO3OaHWUN XUPYPruveckoro
LeHTpa npu nonuknuHuke. Ha npumepe ycnewHo paboTarolero Takoro LeHTpa nokasaH onTMMarnbHbIl BapuaHT ee opraHusauuv u
pauMoHanbHON AesaTenbHOCTU Ha nepBblX, Hanbonee CnoxHblx atanax. OnbiT paboTbl, HA KOTOPbLIN ONMPAKTCA aBTOPbl, OCHOBAH Ha
€O34aHuK LUeHTpa, B KOTOPOM MOSyYMnM fieveHne cBbllie 7 ThiC. naumeHToB. bonee 60% n3 HUX NponsBeaeHbl TUMUYHO CTauuoHapHbIe
XMpypruyeckue BmelLaTenscraa.

Knrodeeble cnoea: cmayuoHapo3amewarouue mexHoso2uu, xupypausi oOHO20 OHsl, MOJNIUKIIUHUYecKass Modeslb, yeHmp
ambynamopHoU xupypauu, npobrnemMbl op2aHuU3ayuu

Objective necessity of constant perfection of the  one of the most cost-based public health services
stationary care is connected with prompt growth of cost  branches is especially actual.
of a stationary bed that defines a development urgency of From existing forms of the organization of the out-
out-patient care technologies. This position for surgery -  patient care, in surgery a lot of complexities arises are con-

>z



2011

VESTNIK OF NOVGOROD STATE UNIVERSITY Ne62

nected with creating of the out-patient surgical center at
clinics.

Research objective: To generalize experience of
the Center of out-patient surgery (COS), to mark-out high
lights in the organization and to show an optimum alter-
native of rational activity of such center at an initial, most
difficult stage.

Material and methods

We have analyzed an experience of the out-patient
center successfully working at clinic within 9 years in
which, with use of technology of surgery of one day, now is
treated more seven thousand patients. More than 60% of
them had typically stationary operations (hernias of an ab-
dominal wall, varicose illness of veins of the bottom ex-
tremities, varicocele, etc.). There are two initial stages of the
organization: preparatory and the activity. Both of them had
the features and difficulties in the creation of the center.

Preparatory stage

Necessity of creation of the Center of out-patient
surgery in quickly growing city of Surgut with the well
enough organized medical aid has arisen with occurrence
and growing of turn for planned operations. In «Concepts of
development of public health services and a medical science
in the Russian Federation», approved by the governmental
order of the Russian Federation in November, 5th, 1997
Nel387 in III. «Perfection of the organization of medical
aid» is specified: « The basic directions in perfection of the
organization of rendering of medical aid are development of
the primary medicosanitary care based on municipal public
health services, redistribution of a part of volumes of the
help from stationary sector in out-patient ». Thereupon in
1999 as a variant of a solution of a problem of turns on
planned operations, the board of Committee on public health
services of administration of Surgut has considered the prob-
lem on creation of Center of out-patient surgery (COS) in
the city. Taking into account the initiative of a management
of a clinic Nel board has decided to organize it there. During
this period the complete overhaul of clinic was carried out,
and a part of premises have been reconstructed for the future
surgical center. The committee on public health services has
developed and confirmed regulations of the Center. The
main task was the radical improvement of the selective sur-
gery. The approvals of the Regulations become a basis for
the further organization of the out-patient center adapted for
local conditions. Further at the organization of the out-
patient surgical center at the clinic a series of the major prob-
lems has been solved. From accounts of regulating orders
and a private experience from them after end of reconstruc-
tion of premises we have allocated with the cores:

1. The approval of the principal.

The principal to whom was entrusted studying of ex-
perience of activity of the existing similar centers, the or-
ganization, control and coordination of all process of crea-
tion of COS. Surgeon with a long standing of practical ac-
tivities and management experience in general surgery unit
had been chosen. As there was no post of principal in the
stuff of clinic at the moment, when the order on opening has
issued, the necessary expert has been accepted in clinic staff
on a post of the doctor of the surgeon, and all the favorable
conditions for his successful work have been framed.

2. Preparation of the list and purchase of the nec-
essary equipment, instruments, expendable materials,
medicamental agents, soft and firm stock.

Taking into account forthcoming effort, as much
as possible full list of the equipment, instruments, ex-
pendable materials, medicamental agents, soft and firm
stock has been made. It was necessary to provide all, to
examine offers of various firms-manufacturers, to com-
pare the prices and quality of offered assortment of the
goods. Taking into account offers of firms of suppliers
lists of necessary equipment changed and supplemented.
From practical reasons in preference to the firms which
are carrying out complex deliveries. In spite of the fact
that the majority of firms with which were negotiations,
on conditions of city competition haven't got to the list of
suppliers, work with them was rather useful and as a re-
sult has allowed to buy on the allocated financial assets
the most modern, qualitative equipment and toolkit.
Many trifles at firms already known for the reliability,
were bought already after Center opening.

3. Studying of legislative base and experience of
the existing centers of out-patient surgery.

To study the experience of already available COS
in details we have familiarized with work of the them in
St.-Petersburg and Moscow. The principal of the center has
been sent there on a workplace for these purposes. Besides
it the analysis of the literature of the surgery of one day,
the organization of activity of the out-patient surgical cen-
ters has preliminary been carried out. It was not possible to
copy the received data in an invariable kind for work of
our center for some reasons: orientation exclusively on
planned surgery, compactness of residing of patients in the
conditions of the small city, the limited dimension of the
care at the first stages. However main principles of work
have been borrowed from data received in the literature
and experience of St.-Petersburg and Moscow. Detailed
acquaintance on a workplace with activity of already exist-
ing centers of out-patient surgery, with the basic legislative
base of their existence, has allowed simplifying and reduc-
ing the most difficult initial stage of activity of COS essen-
tially.

4. Working out of the form of work COS.

With reference to local conditions the original
form of work according to which the organization of COS
activity was schematically represented to next images has
been generated.

From city clinics, on the basis of the order of
committee on public health services and the written refer-
ences, the surveyed patients are referred on selection in
COS. The decision of operative treatment of the patient in
the out-patient center is accepted by the commission as a
part of COS manager, the skilled therapist, the psycho-
therapist, other experts are involved if it is necessary.
After that the patient is prepared by surgeon of clinic for
the operation in the planned day. At decision-making on
possibility of treatment in the conditions of COS the
commission is guided by the known standard criteria:

— The general physical and psychological condi-
tion of the patient, presence of accompanying diseases,
degree of indemnification of disturbances;

— The relation of the patient to operation in out-
patient conditions;
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— Social and marital status, possibility of partici-
pation of relatives;

— In postoperative observation, presence of the
lift, phone.

In day of operation survey and necessary preopera-
tive preparation of patients takes no more than 1 hour, de-
pending on dimension of forthcoming operation, a kind of
anesthesia, a condition of the patient. Postoperative stay in
chamber — 3-4 hours, with as much as possible free im-
pellent regimen under observation of medical and nursing
staff. From a clinic the patient is delivered to apartment by
transport of treatment-and-prophylactic establishments,
accompanied by the medical worker. At home an impellent
regimen is as free as much it painful sensations in the field
of postoperative seams allow. With the same aim in the
first days reception of analgetics even insistently is rec-
ommended at the insignificant pains limiting movements.

Postoperative observation and dressings happends
in the center where the patient comes in the prescribed
days and hours. During all postoperative period telecom-
munication «the surgeon — the patient» is supported.
The first is obligatory «telephone detour» in the evening
in day of operation during which the state of health of the
patient is estimated, other arisen problems are solved, but
the main - actual telephone contact with the patient and
his relatives, important for effective postoperative obser-
vation is come into. In cases when during «telephone de-
tour» there is a suspicion on complication, survey and a
dressing are carried out domiciliary by the attending phy-
sician. The main task which we dare with «telephone de-
tour» and a whole bilateral telecommunication is as much
as possible complete control over a current of the postop-
erative period, granting to the patient of comfortable sen-
sation of constant participation of the operating surgeon
in his treatment. Thereupon «telephone detours» are
obligatory and regular, are spent to the terms defined by a
clinical situation. After a removal of sutures, in case of
favorable current of the postoperative period, patients
leave under observation of the surgeons conducting re-
ception in clinics of a city. Besides surgical methods in
COS, conservative treatment of patients with chronic ar-
terial and venous insufficiency of the bottom extremities
in volume to 15% from all treated patients are planned.
At the usable 6 beds of a day hospital the load is planned
about 12 places for patients in day.

5. Preparing and the approval of the list of staff-

Based on regulating orders and planned bulk of
work the list of staff is generated and confirmed in these
way: the manager, the surgeon, the anesthesiologist, the
head nurse, the instrument nurse, the procedural, dressing
nurse, nurse-anesthetist, the operational hospital attendant
and the hospital attendant of unit.

6. Carrying out of competition and selection of
personnel.

The personnel having experience in the out-patient
surgical center, presently is the big rarity. Because of this
reason at selection of personnel for the future center the
preference was given to those who had sufficient experi-
ence in a hospital and had interfacing specialties.

Testing of accepted employees for psychological
compatibility has been held, with the view of prevention
of future conflicts in new-framed collective.

s

The importance of this action has been confirmed
in the most difficult initial stage of activity of the center:
its employees worked amicably and harmoniously that
has in many respects defined success of formation a new
collective.

7. Working out and the approval of functional du-
ties for employees.

Taking into account specificity of activity func-
tional duties for each employee are developed and con-
firmed. Complexity of this work is bound by fact that
specificity of activity in COS don't repeat functions of the
medical personnel neither in a hospital, nor in a clinic.
Their feature consists in necessity of possession and
combination of several interfacing specialties:

— Functions of the operational staff nurse include
a part of duties of the head operational staff nurse;

— Duties of the bedside staff nurse enter into
functions of the procedural staff nurse;

— Duties enter into functions of the dressing staff
nurse on transportation of patients home and dressings
domiciliary;

— Duties of the staff nurse of a reception partially
enter into functions of the head nurse.

— Taking into account a small nursing staff each
of them is obliged to change absent in case of need.

8. Working out lacking registration-forms of ac-
count documentation.

In connection with absence of a part necessary for
COS registration forms of the documentation confirmed by
Ministry of Health, it was necessary to develop them inde-
pendently. First of all a dossier, being on treatment in
COS. As a basis the form 003.Y with the standard consent
to operative treatment and preoperative epicrisis is taken.

9. Carrying out of information-explanatory work
with surgeons of city clinics.

For the organization of a stream of patients in the
Center one order of Committee on public health services
is not enough. It was necessary to make explanatory work
with surgeons of clinics, to give them the information on
surgery of one day. The situation in practical public
health services is that the majority of doctors has doubts
about out-patient conditions possibility to carry out a sig-
nificant surgical interventions. The reasons of that are a
very few number of the information in the periodic medi-
cal editions, the special literature on the organization of
work of the centers of out-patient surgery. Because of
that the necessary information for surgeons of out-patient
departments had been issued in the information sheets.

10. Carrying out sanitary-educational work with
the people.

All regions took root this form of work have faced
a problem of psychological impreparation of the popula-
tion to operations in out-patient conditions. Its decision
— a problem with many components. One of them —
information security of the population. Considering im-
preparation of public opinion, has been developed for the
future patients with participation of psychologists adver-
tising leaflet, there are prepared television and radio per-
formances also articles in local periodicals are published.

11. Preparing for work of the received equipment,
apparats and toolkit and development of skills of work
with them.
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Value of this work is difficult to overestimate. Re-
cieved modern expensive equipment demands in work of
strict performance of instructions on its operation, be-
sides, it is necessary to use all its possibilities. With pur-
pose of that the point of training of the personnel of
working with the equipment has been included in duties
of suppliers under the contract. This work in the subse-
quent has played the positive value, the bought equipment
functioned regularly and with a full load.

12. Veneering according to regulating orders of
the registration-accounting documentation, marks of nec-
essary stock.

Results of own researches

As a whole, excepting time spent for reconstruc-
tion of premises, all preparatory period has occupied 18
months. In August, 2001 the Committee on public health
services issued the order on the Center creation, the simi-
lar duplicating order is published by clinics management.

From this day the staff has been accepted and
work on preparation for reception of the first patients on
which one more month was finished.

In September, 2001 the Center of out-patient sur-
gery was opened, and the first operation has conducted.
Till the end of the year there had 80 patients been treated,
55 operations of 17 names, including operations concern-
ing inguinal and umbilical hernias, varicose illness of
veins of the bottom extremities, a chronic hemorrhoids
and others had been executed.

The initial stage of activity of the polyclinic center
of out-patient surgery was the most difficult and responsi-
ble. Thereupon it’s extremely necessary to define the cen-
ter at this stage of the organization. So, we have allocated
the following:

First, absence in clinic of such structures as the
round-the-clock hospital, resuscitation and an intensive
care imposes on activity of the surgeon and all collective
in the conditions of COS special responsibility in all
cases, but at the activity initial stage this responsibility
repeatedly increases.

It is connected with absence of skills of work as at
separate employees, and as a whole collective, and there-
fore any insignificant deviation in a condition of the
planned patient obliges repeatedly to be reinsured in the
actions.

It brings excessive intensity in collective's daily
work, and it became a reason of undue fatigability at the
work initial stages, but to pass this period of development

is impossible. It’s important to know about it and ade-
quately plane the daily work. With accumulation of the
experience all arising problems are perceived much eas-
ier, more adequately, don't keep collective in suspense, as
at the initial stages.

How to meet the patient, how to organize his sur-
vey and observation, it is possible to allow to dilate an
impellent regimen to the patient? A lot of the questions
should be solved during the first hours, days, months of
work. In the center there is no accident ward, the patient
arrives on a post of nurse. The part of functions of the
staff nurse is assigned to the head sister of COS.

How to organize work in such a situation? Who is
responsible for a condition of the operated patient? In
functions of stuff it is obligation of nurse and nurse-
anesthetist. But the last, as a rule, is occupied in the op-
erational. With experience all the problems in the work
organization, thanks to the creative approach of all collec-
tive, were eliminated.

It is important, that all members of collective al-
ready having the big practical experience in a hospital,
had possibility (let and in certain frameworks) to take the
initiative. The huge coordinating role of head sister and
managing the center is doubtless.

Thirdly, the limited value of surgical activity at
the initial stage which is defined by:

Absence of experience in new conditions, Necessity
of rigid selection of patients on purpose to avoid unpleas-
ant and objectively natural complications in any surgical
activity. Such complications, at their occurrence at treated
in COS patients at this stage will cause an inadequate nega-
tive public resonance as a whole about a method and as can
become the reason of uncertainty in the actions of the
medical personnel. Unevenness of entering of patients
from various clinics of a city also compels to correct work
value constantly. Despite so hard work, the new form of
rendering of the surgery has been apprehended by surgeons
with the big vigilance, and the stream of patients from clin-
ics was generated far not at once. It was necessary to take
into account impreparation of public opinion to the new
form of treatment. There was well-known by personnel
surgical hospitals and patients with the big vigilance con-
cerned treatment prospect in the out-patient center. For
making a positive opinion about a new method of treat-
ment, taking into account a small city on population, some
years of excellent job are required. It is why main principle
of work the first months was a very strict selection of pa-
tients and a pathologies, demanding planned surgery.

Table 1
Some factors of COS work in 2001-2004
2001 year
Facts (3 mon.) 2002 year | 2003 year | 2004 year
1 |Planned quantity of patients 40 200* 400 400
2 |Real quantity of patients 80 451 417 517
Average duration of observation
8 of patients in a COS 12,2 9,6 9,2 10,5
12 |Operated patients 55 343 356 448
15 |% of postoperative complications 0 0,9 0,7 0,4

*Calculation was conducted on 6 beds in shift, the next years — on 12.

%
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Pic.1. Number of treated patients in COS in 2001-2004 (n-1466)

Taking into account last two objective circum-
stances in a city the center initially with small number of
work (Tab.1, Pic.1) and staff has been organized.

Analyzing some indicators, it is necessary to con-
sider that within four years of work, forms of calculation
of a load annually changed. And because there is no
specifications, confirmed by the ministry, annually
changed the approach to calculation of this indicator.
Visually this position is shown on an example of change
of the plan by quantity of the treated patients. Because of
this it's not obliviously possible to compare the bound
indicators for different years. And still, from year to year
the number of the treated patients, number and complex-
ity of the executed operations enlarged. Operative activity
was enlarged, the quantity of complications decreased.
Average duration of stay (more precisely, observations)
in COS had been changed.

It is bound up with augmentation of quantity of dif-
ficult operations (a making prosthetic appliance hernio-
plasty, a venectomy) in this connection at the beginning
there was a necessity of augmentation of term of their ob-
servation. The complicated current of the early postopera-
tive period in COS from the very beginning of activity is
very rare, infectious complications for weigh the work pe-
riod wasn't in general. The reason of it is well-known —
absence of conditions for formation of a hospital infection.
It is necessary to note, that the character of complications
is essentially distinct from those in a hospital at similar
operations. For all the period of work any patient hasn't
been translated in a round-the-clock hospital.

Discussion of the received results

As a result of the decision of some the major prob-
lems of the preparatory period, generated on the basis of
regulating orders and a private experience, the account of
the major factors defining activity of the center on pre-
paratory and the initial stage of the organization of the
center, certain results are received:

— the technology of reception and conducting pa-
tients at all stages of treatment is developed, experience of
the personnel in specific conditions of COS is saved up.

— missing forms of the medical documentation,
the textbook of methodic, an instruction for patients and
surgeons are created. Methodical references for students
of the medical faculty of SurSU are published; methodi-
cal references for practical doctors in the co-authorship

are published. Less traumatic technologies are mastered-
a basis of technology of surgery of one day: at treatment
of varicose illness of veins of the bottom extremities
Miiller's technique is used, a technique of a latex ligation
at a chronic internal hemorrhoids, not clamping methods
of treatment of hernias of an abdominal wall. It is devel-
oped and began to be used widely an original not clamp-
ing hernioplasty at umbilical hernias.

— the possibility of successful treatment of 80-90
patients in a month in practice at operative activity of 80-
85% on 6 beds of day hospital in COS is proved.

— owning to successful work of COS collective,
was generated the positive public opinion about possibili-
ties about out-patient surgery, constantly increasing
stream of patients and the numerous polls spent among
patients provide it.

— the Main output of the initial stage of activity
was the fact, the stored positive experience has formed the
convincing basis for our further development. The princi-
pal's decision of public health services about working out
of the program of the further development of out-patient
surgery in a city became the first step to it. In 2003 is or-
ganized an ENT-care, based on COS. Additional surgery
block and chamber of a day hospital are opened.

Since 2006 power of the center has been enlarged
more than twice, its staff was enlarged to 28 employees,
there are developed two surgery and two ENTs blocks, 5
chambers on 3 beds in everyone. The quantity of the
treated patients has increased to 1,5 thousand in a year.

Since 2008 the quantity of planned adult hernio-
plasties made in COS, exceeds their quantity in municipal
hospitals.

Direct economy of public health services of Sur-
gut for 5 years only on three groups of the patients oper-
ated in the Center: hernias, a chronic hemorrhoids, vari-
cose illness has made more than 7 million roubles.
Townsmen had an opportunity to receive the highly
skilled surgical help, at the big list of the diseases which
number annually increases, without hospitalization.

There also have been admited some errors. We
have allocated main of them:

We haven't provided possibility of replacement in
case of breakage extremely necessary apparatus. There
were few variants: purchase the similar equipment for
surgical offices in clinics, other services or offices. We
also have corrected this error.
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At selection of personnel we haven't provided
possibility of replacement of such a narrow experts, like
the instrument nurse, the sister-anesthetist. Their ab-
sence at work could paralyze work of COS, break the
schedule of operations which was prepeared for weeks
forward. But we have solved this problem, preparing
duplicating structure of these experts from the employ-
ees.

Conclusions

The analysis of experience of the Center of out-
patient surgery shows, that:

1. Real possibility of the organization of the out-
patient surgical center, successfully using technology of

surgery of one day in treatment of the big list of surgical
diseases at the clinic.

2. High lights in the organization and an optimum
variant of activity of such a center at an initial, most dif-
ficult stage, are:

— as much as possible full account of all the nec-
essary spadework, based on regulating documents and
experience in local conditions.

— accurate realization of tasks in view on pre-
paratory and the initial stage

— the Reasonable account of the factors defining
in dynamics value and character activity of the center,
among them impreparation of public opinion to the new
form of the surgery.



