(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 11 (344) nosiops 2023

TBUJIMCHU - NEW YORK

EXEMECSUHBIN HAYUHBIN )KYPHAJ

Mennnunckue HopocT I'py3uun
bogodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH ['py3un - exxeMecsuHbIi pelieH3UpyeMblil HayUHbIN KypHal, U3AaéTcs
Penaxumonnoit xomierueit ¢ 1994 roma Ha PycCKOM W QHIJIMICKOM $I3BIKaX B IIEJISIX TMOMIJIEPIKKH
MEAMIIMHCKOM HayKd M YIy4dlIEHHUs 3ApaBOOXpaHEHHUs. B KypHase myOIMKYyIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (apMaliy, CTaTbU 0030pHOT0 XapaKkTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaa JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bodgoozobm Losbangbo — s@ols ymggemgoy@o
bodg36096m LodgeoEobem M9396b0Mgdswo gy@bogmo, aodmoigds 1994 Fmowsb, Fomdmswagbls
bodgosdiom gmagyoobs s 533-0l 3936090 9d0L, aobosmengdols, 0beyglEMool, bgermgbgdols
s 49bgd0ldgByggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Jo Gyl
> 0baaoly® gbgovy J399bwgds 9JL3gM0dgbG o, mgm@oymo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dszool begyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9ebsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgerdolsgemdos EBSCO-I dmbsigdms dobgdowsb.

WEBSITE
www.geomednews.com



GEORGIAN MEDICAL NEWS
No 11 (344) 2023

Cooeporcanue:

Stepanyan Lusine, Papoyan Varduhi, Galstyan Alina, Sargsyan Diana.
THE PROBLEM OF COMPETENCIES MODELING IN THE SOCIAL-PSYCHOLOGICAL CRISIS CONDITIONS.......ccccocoeviiinininnnn. 6-12

Biduchak A, Mararash H, Mohammad Wathek O Alsalama, Chornenka Zh, Yasinska E.
ORGANIZATIONAL AND FUNCTIONAL MODEL OF IMPROVEMENT OF THE SYSTEM OF PREVENTION OF CONFLICT
SITUATIONS IN THE FIELD OF HEALTHCARE . . ..o et e e eeree e e e e esaeeesessneneeene e nnee o0 13218

Shalabh Kumar, Sanjay Kumar Yadav, Komal Patel, Renuka Jyothi. R, Bhupendra Kumar, Vikram Patidar.
EARLY IMPLANT OUTCOMES IN ADULTS WITH DENTAL DECAY TREATED WITH PHOTODYNAMIC TREATMENT........... 19-26

M. Zubiashvili, N. Kakauridze, P. Machavariani, T. Zubiashvili.
THE SIGNIFICANCE OF CIRCULATING SURFACTANT PROTEIN D(SP-D) AND DYSLIPIDEMIA IN CHRONIC OBSTRUCTIVE
PULMONARY DISEASE (COPD), CORONARY HEART DISEASE (CHD) AND THEIR COMBINATION..........c.oiiiiiiiiiiiiienane 27-33

Mohamed Hamdi Mohamed Elgawadi, Yasser Abdel Fattah Radwan, Sherif Abdel Latif Othman, Ahmed Samir Barakat, Ahmed Omar Sabry,
Abdallu Mohamed Ahmed.

RANDOMIZED COMPARATIVE STUDY OF DEFINITIVE EXTERNAL FIXATION VERSUS ORIF IN PILON FRACTURES: AN
EARLY CLINICAL OUTCOME REPORT ...ttt ettt e e et e et e e sveestaeeetaa s e e e eaeeneenneenneenneenns .. 34238

Salome Glonti, Megi Inaishvili, Irina Nakashidze.
EVALUATION OF SOME LABORATORY PARAMETERS IN PATIENTS WITH MORBID OBESITY AFTER BARIATRIC
SUR GE R Y ..ottt e e e e e et — e ettt 39-42

Balbeer Singh, Soubhagya Mishra, Rajnish Kumar, Devanshu J. Patel, Malathi.H, Bhupendra Kumar.
IMPLICATION OF THREAT FACTORS AND PREEXISTING DISORDERS IN DIFFERENT ISCHEMIC STROKE SUBGROUPS IN
ELDERLY PEOPLE: A SYSTEMATIC STUDY ....ouiiiiiiiiiiiii ettt etesent oo o 43240

Liubov Bilyk, Neonila Korylchuk, Dmytro Maltsev, Mykola Rudenko, Olena Kozeratska.
TRANSFORMATION OF UKRAINIAN HEALTHCARE TO THE NEW CONDITIONS OF DEVELOPMENT: RISKS, SOLUTIONS,

Kozak N.P, Stakhova A.P.
A CASE REPORT OF EOSINOPHILIC GRANULOMATOSIS WITH POLYANGIITIS. ..ottt e e ee e eaen 022, 33-56

Amandeep Singh, Pravesh Kumar Sharma, Ashok Kumar Singh, Chhaya Agarwal, Geetika M. Patel, Kavina Ganapathy.
RELEVANCE FOR DIAGNOSIS, THERAPY, AND STRATEGIES OF GUT MICROBES DYSBIOSIS IN CHRONIC KIDNEY DISEASE: A

Sharadze D. Z, Abramov A. Yu, Konovalov O.E, Fomina A.V, Generalova Yu.A, Kakabadze E. M, Bokova E. A, Shegai A.V, Kozlova Z.V,
Fokina S.A.
MEDICAL AND SOCIAL ASPECTS OF PREVENTING SPORTS INJURIES AMONG CHILDREN AND ADOLESCENTS............... 64-71

Hisham A. Ahmed, Abdulhameed N. Aldabagh, Abdulsattar S. Mahmood.
COMPARISON BETWEEN PRE- AND POST-OPERATIVELY BOTOX INJECTION IN SECONDARY WOUNDS HEALING........... 72-76

Pantus A.V, Rozhko M.M, Paliychuk 1.V, Kutsyk R.V, Kovalchuk N.Y.
EFFECTIVENESS OF THE APPLICATION OF THE DEVELOPED BIOPOLYMER FIBROUS MATRIX WITH CENOBONE® BIOGEL
FOR THE RECONSTRUCTION OF BONE TISSUE DEFECTS OF THE JAWS . ... oo 77-84

Sherif W. Mansour, Nesrin R. Mwafi, Nafe” M. AL-Tawarah, Bayan Masoud, Hamzah A. Abu-Tapanjeh, Ibraheem M. Alkhawaldeh,
Mohammad S. Qawaqzeh, Raghad Amro, Sulieman B. Mazahreh.
PREVALENCE OF LEFT/RIGHT CONFUSION AMONG MEDICAL STUDENTS IN MUTAH UNIVERSITY- JORDAN...................85-89

Sadhanandham S, Preetam K, Sriram V, B Vinod Kumar, Pulkit M, TR Muralidharan.
SEVERITY OF MITRAL REGURGITATION AND ITS ASSOCIATION WITH LEFT VENTRICULAR DYSFUNCTION AND BRAIN-
NATRIURETIC PEPTIDE LEVELS IN PATIENTS WITH ACUTE DECOMPENSATED HEART FAILURE...........cccceevevevenenn.e.....90-93

Ahmed J. Ibrahim, Niam Riyadh.
EVALUATION OF MIDPALATAL SUTURE MATURATION IN THREE AGE GROUPS IN 10-25 YEARS USING CONE-BEAM

Mohammed J. Mohammed, Entedhar R. Sarhat, Mossa M. Marbut.
HEPCIDIN AND IRON BIOMARKERS MODULATED IN HEMODIALYSIS PATIENTS......oviiiiieeeeeeeeeeeeeeeeeee e a0 101105

Hussein A. Ibrahim, Ammar L. Hussein.
ESTIMATION OF VON WILLEBRAND FACTOR IN PATIENTS CARDIAC DISEASES.........oooiiiieeeieieiecieeeeeieeie e e evenen... 106-110

Mohammed L. Abdulateef, Nihad N. Hilal, Mohammed M. Abdul-Aziz.
EVALUATION OF VITAMIN D SERUM LEVELS AND THYROID FUNCTION TEST IN HYPOTHYROIDISM IRAQI
LN B 0 2 I TP 111-113



GEORGIAN MEDICAL NEWS
No 11 (344) 2023

ORGANIZATIONAL AND FUNCTIONAL MODEL OF IMPROVEMENT OF THE SYSTEM
OF PREVENTION OF CONFLICT SITUATIONS IN THE FIELD OF HEALTHCARE

Biduchak A!, Mararash H', Mohammad Wathek O Alsalama', Chornenka Zh!, Yasinska E'.

!Bukovynian State Medical University, Chernivtsi, Ukraine.

Abstract.

In order for any organization, including a medical one, to
function effectively in modern conditions, the entire management
system, including the human resources management system,
needs constant development and improvement. The staff of
health care institutions is a community of people with different
levels of conflict. The ability to build constructive relationships,
use the most effective strategies of behavior in conflict situations
and resolve conflict contradictions is an important indicator of
the effectiveness of the work of managers at all levels.

The aim: To substantiate, develop and implement in the health
care system a functional and organizational model of conflict
prevention in medical organizations.

Materials and methods: 582 medical workers of primary care
centers and hospitals of the Chernivtsi region were involved
in the study, who passed an individual survey about conflict
situations in medical institutions and, applying a systemic
analysis, developed a functional and organizational model for
the prevention of conflict situations in the field of medicine.

Results and discussion: One of the most important functions
of medical managers, doctors and secondary medical personnel
in medical institutions is to ensure a balance between rights
and obligations in the triad «administration — medical worker
— patient». This function is implemented thanks to control
over the creation of regulatory documents and analysis of
the work of direct performers. To resolve conflict situations
and disagreements that arise directly between the manager
and medical workers regarding «acute» issues, we suggest
using a general conflict management algorithm in a medical
organization. Directly to improve the system of prevention of
conflict situations in the field of health care, an organizational
and functional model has been developed, the basis of which is
the correction of pre-conflict situations and their exacerbation.

Conclusion: The functional-organizational model of
prevention of conflict situations in medical organizations
developed in the course of the study reflects modern trends in
health care and allows a medical worker to predict the further
aggravation of conflict situations or resolve an existing conflict
in a non-conflict way.

Key words. Conflict in medicine, prevention model, patient,
head of a medical institution.

Introduction.

Problems of conflicts between patients and doctors have arisen
since the birth of medicine as a science. But in modern medical
organizations, in addition to these problems, there are a number
of other factors that shape the conflict management system.
However, not every contradiction can be called a conflict.
Contradictions lead to conflicts when they affect the social status
of a group or individual, material or spiritual interests of people,
their prestige, and moral dignity. There are different definitions
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of conflict, but they all emphasize the presence of contradiction,
which takes the form of disagreement, when it comes to human
interaction.

A conflict related to the provision of a medical service should
be understood as a conscious or unconscious violation by a party
(parties), as a result of action or inaction, of the social and/or
economic rights and interests of the subjects of legal relations,
provided for and protected by the relevant legislation, related to
provision of medical services.

The study of the scientific works of modern foreign scientists
on conflict studies showed the probability and usefulness of
applying some ideas in Ukrainian conditions. First of all, we
mean Fisher's model of «principled negotiations» [1], the model
of «management intervention» in intra-organizational conflicts,
L. Kozer's concept of «positive conflict» [2] in the organization,
the technology of step-by-step regulation of conflict relations
between opponents.

Managers must take into account the fact that everything is
interconnected in the market. If a valuable employee leaves
the organization during a conflict, the manager not only loses,
but also allows competitors to win. In fact, maintaining key,
highly qualified employees are the main task of any company,
including and medical, which wants not only to survive, but also
to develop successfully in the modern market.

Under the modern approach to resolving conflicts in
management, E. Deming [3] in his works meant the partnership
of employees and managers, where the manager is given the role
of a mentor, an older friend who can show the employee the way
to his professional growth. He also believes that one of the main
reasons for the emergence of contradictions between employees
and units is that everyone pursues only their own goals, not
noticing the importance of the tasks of others [4]. It is necessary
to be able to identify employees who go to work only to receive
money, and those who are proud of their professionalism, their
team, their company. Such methods as honor boards and award
certificates are still relevant today.

Conflict prevention is «an attempt to influence socio-
psychological phenomena that can become constituent parts of
the future conflict structure, future opponents and the resources
they use» [5,6]. Since any conflict leads to the limitation of
people's needs and interests, it is necessary to start its prevention
from the earliest prerequisites, with the identification of potential
causes of the future conflict [7].

A feature of the professional environment of medical workers
is that almost every field of their activity involves working in a
team, for example in an operating team, or constant interaction
with colleagues (with adjacent, auxiliary units, other specialists
of their department), as well as communication with patients
and their relatives [8,9]. Despite the fact that each participant
in the process of providing medical care performs his own
direct professional duties, in one way or another, all employees
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of a medical organization are related to each other. The
tension of the work of medical workers (high responsibility,
physical and emotional stress, lack of clear demarcation of
responsibilities, nursing standards, etc.) leads to disputes,
rivalry, misunderstandings between employees and causes
various kinds of conflicts.

There are several points of view on the role of conflict in the
organization [10,11]. Some scholars suggest that conflict should
be avoided, as it indicates disruptions in the group's work. This
approach is called traditional. Other scholars argue that conflict
can not only be a driving force for successful and effective group
work but is a necessary condition for it. Such a point of view is
marked as interactionist [12]. Modern research shows that it is
not necessary to encourage «good» conflicts or to avoid «bad»
conflicts; the most important thing is to resolve the conflicts that
have arisen productively. In other words, it is important to be
able to manage conflict.

The aim. To substantiate, develop and implement in the health
care system a functional and organizational model of conflict
prevention in medical organizations.

Materials and Methods.

582 medical workers took part in the study, of which 48 were
managers, 160 were nurses, and the rest were actually doctors of
primary care centers and hospitals in Chernivtsi and Chernivtsi
region. The research methodology was based on anonymous
individual interviews with managers, doctors, and nurses,
focusing on in-depth study of conflict situations in medical
teams, allowing participants to express their opinion freely,
without pressure. Based on the answers of the respondents and
the considered specific points regarding the determination of the
behavior of practicing doctors and nurses in resolving conflict
situations, using the methods of modeling, structural and logical
analysis, and the method of expert evaluations, a functional and
organizational model for the prevention of conflict situations in
medical organizations was developed.

Results and Discussion.

Any professional work, in addition to psychological and
physical characteristics, is based on personal qualities that
contribute to the success of human activity. First of all, this refers
to professions where the object of a person's business activity
is another person; this type of «person — persony» interaction
depends on the qualities of both one and the other subject of
the relationship. There is no doubt that a medical worker must
possess a certain list of high personal qualities.

The medical profession is based on respect for human life and
its quality. Not causing harm and harm is the first duty of a
medical worker.

The profession of a medical worker refers to complex types of
work, which requires the specialist to continue the process of
learning and professionalization, versatile education, erudition,
as well as the possession of personal and professional qualities.
A medical worker is endowed with the trust of society, therefore,
the humanism and attention of a medical worker, his respect for
the patient should not be determined by high politeness.

The work of medical workers is very responsible. It involves
constant excessive psycho-emotional stress, which requires
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endurance and the frequent need to make medical decisions in
extreme situations [13]. An important principle of the work of
medical workers is the collegial solution of the most complex
and difficult issues in their practical activities, friendly mutual
assistance. It is important that a medical worker owns his own
emotions, knows how to control his reactions and behavior in
general, and maintains confidence. Politeness and patience are
constituent elements of a good work style, with the help of which
attention to one's patients and care for them is expressed [14].

Among the various features of the medical profession, contact
with the patient and a benevolent attitude towards him are very
important. The success of the treatment is mainly determined by
the ability of the medical worker to win the trust of the patient
and find an approach to him. The high qualification of a medical
worker, his skill are manifested, first of all, in restraining his
reaction to often a sharp act of the patient, in understanding
his condition. The communicative side of the activity of a
medical worker is of great importance, since in the process of its
implementation, the worker of the health care institution must
provide assistance to the patient, and often such assistance is not
so much medical as psychological side [15].

The process of providing medical care includes all kinds of
relationships in the triad «medical worker — patient—society»
(ethical, legal, economic, informational, etc.), as well as various
types of social interactions — cooperation, competition, conflict,
taking into account the set of functions of each of them [16].
Conflict situations concerning the doctor's personality — internal
conflicts, or the doctor's interaction with others: colleagues,
patients, his relatives — external conflicts — where various
conflict situations are reflected on the doctor's internal state
(Figure 1).

The level of conflict between a medical worker and patients
depends on:

- qualifications of medical personnel.

- the material and technical base of the medical institution.

- the quality and cost of services provided.

- patient evaluation of subjective and objective components of
medical help.

Socio-economic characteristics of medical workers and their
partners in conflict interaction — patients — are almost the same.
The only difference is that doctors with high professional
qualifications are often involved in the conflict. Despite the
conscious choice of specialty and significant experience
working with people, low wages, corresponding only to the
subsistence minimum, are one of the main factors that determine
the social discomfort of medical personnel and affect the nature
of relationships at the time of providing assistance [17]. The
most common conflicts in medicine are depicted in Figure 2.

Undoubtedly, the problem of conflicts in medical practice is
not only the problem of an incompetent medical worker and
a «victim — patient» or an «angry patient» and a «sufferer —
doctory; this problem is complex and needs to be solved at
different levels. But, speaking of medical workers, it is important
to remember that a doctor must clearly know his rights and
responsibilities perform his work honestly and professionally,
treat his colleagues with dignity, and then the entire team of the
medical institution will come to his defense [18].
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Parties to the conflict in a medical institution

l

!

Al the interpersonal level

At the group level:

Medical worker — Patient

Medical worker — Medical

The admimistration of the
institution — Patient

worker

Medical worker —

Admimstration

The stall of the mstitution
Relatives of the patient

Institution administration {legal
entity ) — Patient (plaintiff in court)

Figure 1. Parties to the conflict in medical institutions.

The most common canses of conflict in the medical field
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ol medical specialists
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The nareow horizons of medical
wiorkers and the lack of desire to
gxpand it, improve their qualifications
A vy
Destructive behavior (rudeness,
impudence, intolerance, hatred,
violation of rules, etc.)

. v,
- ™,
Deviant behavior of individual
employees/zroups, etc.

- S

Figure 2. The most common causes of conflicts in the medical field.
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Formation of the general concept of &
conflict management

Formation of the positions of the conflicting
| parties (doctor patient) in search of a better | €
way oul of the conflict
1
The conflict is not resolved The conflict is resolved

h 4 L v

Megative decision Positive decision Antagonistic decision
l b
Deterrence A single position for all It's a problem for those

participants in the conflict who lost

)
| '

Issues of trust and Issues of trust and cooperation
conperation have not been have been resolved
resolved

The best result for evervone has
been achieved

|
¥ ¥
Failure to fulfill agreements Fulfillment of agreements

Figure 3. Conflict management algorithm in a medical organization.

prevention and adequate resolution of medical conflicts to ensure the effectiveness of health care institutions
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Cubjects Medical institutions Medical institutions Medical institutions
Subjest providing primary medical providing secondary medical providing tertiary care
ManagEemen . i
! care care
Object Director of the
management medical institufion
I = preventimg the development of confliet; . - provision of available and ade e il N
T - - nEe " velon provision of available and adequate information;
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insiiution
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Tool normative and legal social moral and ethical
Management
control of the behavior consequences
Methods P—
situation contrel
intervention
] o . . . - -
Preventive Algorithm of the activity of Algorithm for conflict Algorithm for conflict
acinifies the director of the medical resolution in a medical resolution in a medical
institution on conflict institution institution

Figure 4. Functional-organizational model of conflict prevention and management in a medical organization.




As a result of our research, summarizing the received
information, applying structural and logical analysis and the
method of expert evaluations, a general algorithm for conflict
management in a medical organization is proposed (Figure 3).

The process of providing medical care includes various
types of relationships in the «doctor — patient — society» triad
(informational, economic, legal, ethical, etc.), as well as various
types of social interactions — competition, cooperation, conflict,
taking into account the set of functions of each of them. One
of the forms of realization of the relations of social subjects in
the medical field is the conflict, which acts as an interpersonal
method of development of the social institution of medicine.

The most effective method of preventing conflict relations
related to the provision of medical services is their prevention
and resolution at an early stage of development. Having
conducted an analysis of conflict situations that arose in
medical institutions during the period of our study, we
concluded that an effective way to prevent conflicts is not so
much to directly affect emerging pre-conflict situations as to
create conditions that prevent their aggravation, as well as to
develop handling pre-conflict situations in non-conflict ways. A
different approach of employees to self-assessment and mutual
assessment of each other's individual performance results is one
of the typical direct causes of conflicts between them. Competent,
objective, multifaceted evaluation of the results of the activities of
subordinates and managers is the most important condition for the
prevention and prevention, first of all, of interpersonal conflicts.

Therefore, our proposed model of prevention of conflict
situations in medical institutions is conceptually oriented,
first of all, to the medical worker at all levels of medical care
(Figure 4). The effectiveness of the proposed scientifically
based functional and organizational model for the prevention
of conflict situations reflects modern trends in health care and
allows the doctor to predict the further aggravation of conflict
situations or to resolve an existing conflict in a non-conflict way.

Preventive measures in conflict situations determine the socio-
economic and ethical significance of all preventive work; it is
only a matter of its real implementation, activation of reserves
of practical health care services. All this is possible under
the condition of appropriate organization and motivation at
all levels of providing medical care, when it is beneficial for
a person to be morally calm and patient, which will definitely
have a positive effect on the health of the whole body.

Conclusion.

The functional-organizational model of prevention of conflict
situations in medical organizations developed in the course
of the study reflects modern trends in health care and allows
a medical worker to predict the further aggravation of conflict
situations or resolve an existing conflict in a non-conflict way.
This will undoubtedly have a positive effect on the atmosphere
in the team, which, in turn, will definitely have a positive effect
on patients.
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MNPOPUTAKTUKHA KOH®JIUKTHBIX CUTYALIUNA B
3IPABOOXPAHEHUH

Buayuyak A', Mapapawm I, Ano Canama Myxameo Bacex
0Ooeiio', Yopuenbkasn K', AAcunckas €.

'ByxosuncbKuil 20Cy0apcmeeHHblll
yHvigepcumem (2. Yeprosywl, Yrpauna).

Jlns Toro uToOBI Jr00as oOpraHW3anus, B TOM YHCIE U
MeIULHCKas, 3 GEKTHBHO QYHKIIHOHUPOBAJIA B COBPEMEHHBIX
YCIOBHAX, BCS CHCTEMa YTIPABIICHHS, B TOM YHCIIE U CHCTEMa
YIPaBIEHUS YEIOBECYECKUMH pECYpcaMu, TpeOyeT HOCTOSHHOTO
pa3BUTHS U CcoBepuleHCTBOBaHUA. llepconan yupexaeHui
3IpaBOOXPAaHEHUS — OTO COOOIIECTBO JIOAEH C pa3HBIM
ypOBHEM KOH(IMKTHOCTH. YMEHHUE CTPOUTH KOHCTPYKTHBHBIC
OTHOIIIEHHSI, UCTIONIL30BaTh Hanboee 3 (heKTHBHBIE CTpAaTEruu
MOBEZICHUsI B KOH(MIMKTHBIX CUTyallUsiXx M pa3pelarb
KOH(IMKTHBIC TIPOTUBOPEYHS SABIAIOTCSA BaXKHBIM IIOKa3aTelIeM
3¢ PEeKTUBHOCTH pabOThI PyKOBOJHUTEINEH BCEX YPOBHEH.

Heas. OGocHOBaTh, pa3paboTaTh M BHEAPUTH B CHUCTEMY
3/IpaBOOXpaHeHUs! (YHKIIHOHAIBHO OPraHU3aIl[MOHHYIO MOJIENb
npoUIaKTUKH KOH(IMKTHBIX CHUTyallud B MEIUIIMHCKHX
OpraHu3aIHsIX.

MaTtepuansl 4 MeTObl. B ricciaenoBanne ObIIM IPUBICYCHBI
582 MenuuMHCKUX pabOTHHKA LIEHTPOB MEPBHYHON MEIMKO-
CaHWTapHOW moMomu u OoipHUIl YepHOBHIIKOI o0bmacTy,
KOTOpbIE MPOIUIA MHAWBUAYAJIBHBIA ONPOC MO KOH(DIMKTHBIM
CUTyalssM B MEAMIMHCKUX YYPSKACHHUAX U, NPUMCHUB
CHUCTEMHBIN aHaJu3, pa3paborana  (hyHKIHOHAJIBHO-
OpraHM3aliOHHAs MOJIeNIb  NMPOGHUIAKTUKYA  KOHQIMKTHBIX
CUTyaluid B 00JIaCTH MEIUITUHEI.

MeOUYUHCKULL
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PesyabTaThl. OnHOM U3 BAXKHEHITHX QYHKITUI METUITTHCKIX
pykoBoauTenel, Bpaduell M CpPENHEr0  MEIHUIIMHCKOTO
MepcoHana B MEIUIMHCKHX  YUYPEXKICHHSIX  SBISCTCS
obecrieucHre OanaHca MEXIy INpaBaMH U OOS3aHHOCTAMU
B TpHAAC «aIMUHHCTPAIUs — MEIUIMHCKANH pa0OTHHK —
MarueHT. Jta (QYHKIHS peau3yercs Oiaromaps KOHTPOIIO
32 CO3JaHHMEM DErIIAMCHTHUPYIOMIUX JOKYMEHTOB W aHAJIn3a
paboT HEMOCPENCTBEHHBIX HCIONHUTENeH. [l paspenieHus
KOH(UIMKTHBIX CHUTyallMidi © pPa3HOTJACHHA, BO3HHKAIOIIUX
HENOCPEJICTBEHHO MEXKAY PYKOBOIUTEIEM M MEIUITUHCKHMU
pabOTHHKaMH TI0O  «OCTPBIM»  BOIpOCaM, IpeaiaracMm
HCIOJB30BATh OOMIWI aJTOPUTM YIPAaBICHUS KOH(DIUKTOM
B MEIWIMHCKON oOpraHm3anud. HemocpeacTBeHHO — Jist
YCOBEPIICHCTBOBAHUS CUCTEMBI TPO(PHUIAKTHKI KOH(DIUKTHBIX
cutyaruidi B 00JacTH  37paBOOXpaHEHUs  pa3paboTaHa
OpraHU3aIMOHHO-(PYHKIIMOHAIBHAS MOJICIb, OCHOBOM KOTOPOI
SIBIIICTCST KOPPEKIMS TPEAKOH(IIMKTHBIX CUTYyallMd ¥ WX
obocTpeHue.

BoiBoj. PaspaboTannas B xoJie HCCIIeTOBAHUS
(YHKIIMOHATHHO-OPTaHU3aMOHHAS  MOJIENIb  MPOQIIAKTHKU
KOH(UIMKTHBIX CHUTyallMidi B MEIUIIMHCKUX OPTaHU3aIUSIX
OTpPaXKaeT COBPEMEHHBIC TEHJACHIIMM B 3JPAaBOOXPAHCHUH U
MMO3BOJISICT MEAUIMHCKOMY pPaOOTHUKY CHPOTHO3HPOBATH
JanbHeimee 00OCTpeHHe KOH(JIUKTHBIX CUTyalud Win
Pa3peuInTh YK€ CYIISCTBYIONNA KOHMINKT HEKOH(IMKTHBIM
CIIocoOoM.

KnaioueBble caoBa: KOHQIUKT B MEIUIMHE, MOJENb
MPOQUIAKTUKY, MAalWUeHT, PYKOBOAWTEIb MEAMIIMHCKOTO
YUpEKACHUSL.
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