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Pe3ome

AKTYyasbHOCTb. TpaBMbl MEAMLMHCKOIO nepcoHasna rnpu paboTte ¢ 0OCTPLIMU MHCTPYMEHTaMM SIBJISIETCS Cepbe3HOoM NpobiemMon 3apa-
BOOXpaHEHUs BO BCeX cTpaHax mupa. o gaHHbiM BO3, exxerogHo cpean 35 MAH MeapaboTHUKOB MPOUCXOANT 6osiee 2 MJIH Mpo-
peccuoHasbHbIX TpaBM npu paboTe ¢ 0CTPbIMU MHCTPYMeHTamu. Llenb. OueHnTb 3HaHUS M MPUBEPIKEHHOCTb MEAMLIMHCKUX CecTep
TpeboBaHMAM 6e30M1acHOCTH BO BpeMsi MHQPY3MOHHOMN Teparnuu, BEHENMyHKUMIA U UHbEKLMI; BbISIBUTb YacToTy HenpeaHaMepeHHbIX
YKOJI0B, CBfI3aHHbIX C 3TUMM MPOLEayPaMu, MX MNPUYMHbI, OCBEOMIEHHOCTb MepPCoHasa O CylyeCTBOBaHUM 6e30MacHbIX yCTPOMICTB.
Marepumanbl m metTogbl. B nccnegoaHmmn yyactBoBasio 1189 meanumHcKux cectép m3 169 ropogos P®. Cpeau onpoLIEHHbIX
megcecTép 1109 (93,27%) paboTatoT TO/IbKO B rocyAapCTBEHHbIX y4pexaeHusax n 80 (6,73%) coBmellatoT paboTy B rocyaapCTBEH-
HbIX M YaCTHbIX y4pexaeHusx. boabwmnHeTBo (56,52%) nmeeT ctaxx paboTel o crneuunasbHocT 6onee 15 net, 24,81% — 6-15 net
n 18,67% — 0—5 net. M3 yucna onpoLueHHbIX MHQY3nKM BbinoaHAM 67,03%, BeHenyHKumn — 75,19%, nHbeKumm — 96,89%. Pe3ynb-
TaThl U 06GCyM¥AeHHe. ViccregoBaHUe MoKa3aso, YTO Haubosiee onacHbIMU MpouesypamMu SBASIOTCS MaHuMyasumMu, CBS3aHHbIe
C NpoBeAeHNeM UHGY3MOHHON Tepanuu (21,58% meacectep coobuLynam 06 yKonax Urios Bo BpEMS NPOBEAEHMS npoLeaypsl). bonee
40% cnyyaeB TpaBM 6bliv CIPOBOLMPOBaHbI TEJ0ABUIKEHMEM NaLMEHTOB BO BPeMS Mpoueaypbl. [1pu MHOY3UaX U MHBEKLMSIX YacTo
oTMeYan HenpeaHaMepPEHHbIN YKO BO BPEMS cTagmm ytunm3aumm (40,70% m 43,31% cOOTBETCTBEHHO), MPY 3TOM Hanbosiee onac-
HbIM 3Tarnom 6bia Py4HOM Pa3bop KOMOLEro MHCTPyMeEHTa (25,98% n 21,51% cooTtBeTcTBEHHO). B 50,63% MeacecTep coobLymam
0 HerpeaHaMePEHHbIX YKOax rnpu MPOBeAEeHUM BEHENyHKLMH, NOCe U3BIEYEHNUS UIIbl U3 BEHbI M A0 ee yTuan3auuu. 1o pesyibta-
TaMm ornpoca, To/IbKO ABE TPETU MEAULMHCKUX CECTEeP 3HAIOT O CyLECTBOBaHUM Nepu@epnyecKux BEHO3HbIX KaTeTepoB C MEXaHU3MOM
3alynThl Uk, 0 6E30MACHbIX YCTPOMCTBaX/Unax A/ 3abopa KPOBMU U3 BEHbI, M elye MeHbLlue (53,94%) ocBeAOMEHbI O CyLLECTBO-
BaHMWU MHBEKLMOHHBIX UM C 3aLUUTHLIM MEXaHN3MOM. BbiBoAbl. [1paB1/bHbIN aaropuT™M MPOBEAEHNS MPOLEAYPbl U KOMIIEKC MED
B CJ/ly4asix HerpeaHaMepeHHbIX YKOI0B UITION AOKHa 3HaTb Kaxaas meacectpa. OgHako 6onee 30% pecrnoHAEeHTOB COOBLUMN, YTO
He MpoXoAnaN TPEHNUHIM 10 6€30MacHOCTH MPOBEAEHUS rpoLeayp. Mcrnonb30BaHUe 6e30MacHbIX YyCTPONUCTB NpU NpoBeaeHUU MHPY-
3UOHHOV Teparnumn, BEHEMyHKLUMN N MHBEKLMU MOXKET 3HaYUTE/IbHO CHU3UTb YaCTOTY MM MCKIIIOYUTL MOJIHOCTbIO BEPOSITHOCTbL HEMpea-
HaMepeHHbIX YKO/I0B Ha HanboJsiee onacHbIX CTaausiX MPOBEAEHNUs 3TUX NMpoLeayp 13-3a HEBO3MOXXHOCTU TaKux TpaBM BCe4CTBUE
Ha/IM41si MHKEHEPHOW 3alUnThl YCTPONCTBA, KOTOpasi 3aKpbIBaeT UIJTy cpaly Mocse npoBeAEHHs MPOLEaypbl U TeM CaMbiM 3aluuiLaeT
MeANLUMHCKOro paboTHMKa OT Aa/lbHENLLIEN TPpaBMbl.

Knio4eBbie cnoBa: TpaBMbl y MeapaboOTHUKOB, HEMPEAHaMEPEHHbIE YKOJIbl, TPABMbI MPU MHBEKLMSAX, UHBEKLMOHHbIE UMbl C 3aLUMT-
HbIM MeXaHU3MOM

KoHpaukT mHTepecoB. MccnegoBaHne npoBoaniochk KommnaHuen IQVIA npu ydactum HaumoHa/ibHOM accouymaumm creymaancToB
10 KOHTPOJIH0 MHPEKLIMI, CBA3aHHbIX C OKa3aHUeM meanLmnHcKoi nomotum (HIM «HACKW»), n nogaep»xKe KomnaHnm BEKTOH [AUKUHCOH
b. B. (HuaepnaHabl).
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Abstract

Relevance. Sharp instrument injuries among medical workers are a serious health problem in all countries of the world. There is no
official registration of needle sticks injuries among medical workers in Russia and this is a problem. Aim. To assess the knowledge
and commitment of nurses about safety procedures (infusion therapy, venipuncture and injections), to identify the frequency
of unintentional injections associated with these procedures, their causes, staff awareness of the existence of safe devices.
Materials and methods. A total of 1,189 nurses from 169 Russian cities participated in the study. Among the surveyed nurses,
1109 (93.27%) work only in state institutions and 80 (6.73%) combine work in state and private institutions. The majority (56.52%)
had more than 15 years of experience in their specialty, 24.81% had 6-15 years of experience, and 18.67% had 0-5 years
of experience. Of those surveyed, 67.03% performed infusions, 75.19% performed venipunctures, and 96.89% performed
injections. Results. In our study the most dangerous procedure was infusion therapy (21.58% of nurses reported needle sticks
during the procedure). More than 40% of injuries were caused by the patient movement during the procedure. Health care workers
often reported unintentional injections during the disposal phase of infusions and injections (40.70% and 43.31%, respectively),
and the most dangerous step being manual disassembly of the stabbing instrument (25.98% and 21.51%, respectively). In 50.63%
of nurses, unintentional injections were reported during venipuncture, after removal of the needle from the vein and before
disposal. According to the survey results, only two thirds of nurses are informed about the existence of peripheral venous catheters
with a needle protection mechanism, safe devices / needles for blood sampling from a vein, and 53.94% are informed about
the existence of injection needles with a protection mechanism. Every nurse should know the correct procedure for the procedure
and a set of measures in cases of unintentional needle sticks. However, more than 30% of respondents reported that they didn’t
receive procedure safety training. Conclusion. The use of safe devices during infusion therapy, venipuncture and injection would
eliminate cases of unintentional injections at the most dangerous stages of these procedures, because of the presence of device
protection mechanism, which closes the needle immediately after the procedure and protects the medical worker from further injury.
Keywords: injuries to healthcare workers, unintentional injections, injection injuries, injection needles with safety mechanism
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MeavumHcKasa AesaTeNbHOCTb OTHOCUTCS K YMCny
Hanbonee onacHbIX C TOYKM 3PEHUS PUCKA NPON3BOA-
CTBEHHbIX TPABM U NPOPECCHUOHaNbHbIX 3a601€BaHUN.
B cTpykType npodeccuoHanbHbix 3ab6oneBaHun Me-
JWUMHCKOro nepcoHana nepsoe mecto (6onee 80%)
3aHUMalOT MHDEKLIMOHHbIE 60o1e3HuM [1].

Mpn BbINOAHEHUU MPODECCUOHANbHBLIX 06S3aHHO-
CTen MeauLMHCKME pPabOTHUKM MNOABEPIKEHbI BbICO-
KOMY PUCKY MONy4EHWs TpaBM MPU MCMONb30BaHUU
OCTPOro MHCTPYMeHTapus. [Jaxke Npu He3HAYUTENbHbIX
TpaBMax CyLLECTBYET pUCK nepenayn 6onee 20 BO3-
éyauTtenen pasnmyHbiX MHPEKLMOHHbIX 3a601eBaHUN.
Hanb6onee pacnpocTpaHEHHbIMW U OMNAaCHbIMKU SABAS-
l0TCS BO3OYAMTENN TAKMX NapeHTepasbHbIX MHDEKLMH,
KaK renatutbl B n C, BUY-uHdpekuums.

Mo paHHbIM BO3, exxerogHo cpean 35 MaH meapa-
60THMKOB MPOMCXOAUT Bonee 2 MAH npodeccunoHasb-
HbIX TP@aBM MNpK paboTe C OCTPbIMU MHCTPYMEHTAMM
[2]. CornacHo ot4yeTam EBponencKoro areHTCcTBa
no 6e30MacHOCTM W TUrMeHe Tpyda, cpean meapa-
60THMKOB EXKEroaHo perucTpupyerca 1 MaH TpaswM,

MMEHHO TaKOro poga TpaBma CTAHOBMUTCS MPUYK-
HoM 16 Tbic. cnydyaeB 3aboneBaHusa renatutom C,
16 Tbic. — renatuta B u 66 Tbhic. cnyyaeB BUY-
MHoeKUuMn [5]. IKOHOMMYECKME 3aTpaTtbl Ha Neye-
HWE TaKWX TPaBM 3Ha4YUTENbHbl U MOTYT AOCTUraTb
3766 ponnapos 6e3 yyeTa 3aTpaT Ha nedveHne BUY-
MHOEKLMN U BUPYCHbIX renaTnuTos [6].

B Hawen ctpaHe renatut B 3aHMMaEeT BTopoe Me-
CTO B CTPYKType NpodeccruoHanibHON 3a601eBaeMOCTH
MEAMUMHCKUX PabOoTHUKOB. 10 HEKOTOPLIM AaHHbIM,
B Poccuinckon depepaunn MHPMUMPOBAHHOCTb Mea-
nepcoHana Bupycom renatmta B coctasnsetr 32,6%
[7]. MHoroumncneHHble nccneaoBaHnsa CBUOETENLCTBY-
IOT O BbICOKOM 4acToTe TPaBMWPOBaHWS MeAmnepco-
Hafna OCTPbIMX KOJIOLWE-PEXKYIWMMN  NpeaMeTamHu,
oflHaKO oduuManbHO perucTpupyerca He 6onee 10%
TpaBM U aBapuUnHbIX cuTyaumm [8,9].

K Haubonee noTeHUManbHO ONACHbIM MpoLEeay-
pam, KOTopble MOryT MPUBOAMTb K TPAaBMaM MeaMLMH-
CKMX paboTHUKOB, OTHOCHAT 3ab0Op BEHO3HOM KPOBMU
W nposeaeHne nHbexkuun [10].
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BbICOKMI PUCK NPOdECCUMOHANbHOIO 3aparKeHus
obycnoBneH HecobnogeHMemM Mep 6e30MacHOCTH,
HannymMem 60/bLIOro KOMMYeCcTBa I0AEN C FreMOKOH-
TaAKTHbIMU MHPEKUNAMU. OCHOBHBLIMU MPUYUHAMU CH-
Tyauumn, CrnocoOCTBYIOLWINX 3aparKeHUI0 MeOULIMHCKUX
pPabOTHUMKOB BWPYCHbIMW renatuTamu, SBASIOTCA OT-
CYTCTBME HEOBXOAMMOMN HAaCTOPOXKHOCTU NPU KOHTAKTe
C NaLMEHTOM KaK C BEPOSATHbIM MCTOYHUMKOM MHOEK-
LMK, HepgocTaTouHaa 06ecneyeHHOCTb COBPEMEHHBLIMMU
MEONLMHCKMMU MHCTPYMEHTaMW, CpeacTBaMu 3alliu-
Tbl, KOHTEMHEPAMM AN cO6opa UCMONb30BaAHHOIO KO-
SIIOLLE-PEKYLLErO MEAULMHCKOIO MHCTPYMEHTapHS.

Ha cerogHsillHMM OeHb Jake cTporoe cobntoge-
HMe TpeboBaHMN BCEX UMEKLNXCA HOPMaTUBHO-Mpa-
BOBbIX [OKYMEHTOB, WCMOJIb30OBaHWE OAHOPA30BbIX
MHCTPYMEHTOB, MEAMLIMHCKMX NEPYATOK He AaloT Meaun-
LLMHCKOMY rnepcoHany abCconioTHOM rapaHTumn 6e3onac-
HOCTW. B 3TUX yCNOBMAX O4€Hb Ba)XHO WMCMOJSIb30BaTb
BCE MMeloLMencs cnocobbl npeaynpexaeHnsa 3apa-
KEHUS TEMOKOHTaKTHbIMW MHPEKLUMSMU cpean Meau-
LIMHCKMX paboTHMKOB. K Takum crnocob6am OTHOCKUTCSH
MCnoNb30BaHMe 6Ge30MacHbIX YCTPOMCTB C WMHXKEHEp-
HOM 3alWMUTON, KOTopasl yMEHbLUAET BO3MOXHOCTb CO-
NPUKOCHOBEHMUS C UITION Mocne eé KOHTaKTa C KPOBbIO
nauueHTa.

Llenu pa6oTbl — OLUEHUTb 3HAHWUS W NMPUBEPIKEH-
HOCTb MEAMLIMHCKMNX cecTep TpeboBaHUAM 6e30MnacHo-
CTM BO BpemMs MHODY3MOHHOM Tepanuu, BEHEMNyHKLUH
M WUHBEKLWW; BbIIBUTb YaCTOTy HenpeaHamepeHHbIX
YKONOB, CBA3aHHbLIX C 3TUMM MpoLeaypamMu, Ux Mpu-
YMHBI, @ TaKXKe 0CBEeAOM/IEHHOCTb MepcoHana o cylie-
CTBOBaHWKU 6e30MacHbIX YCTPOMUCTB.

Martepuanbl U MeTO/bl

XapaKTepucTrKa BbIGOPKM 1 0BOCHOBaHWE BEUYMHDI
BbI6OPKW. Mo aaHHbIM dopmbl 30 «CBEAEHMS O MEAULIMH-
CKon opraHuzauuun» B 2021 1., n3 1 204 638 wraTtHbIX
€AMHNL MEeAULIMHCKMX cecTep 6bino 3aHATo 833 640.
B atom cnyyae MWHMManbHaa BeNW4YMHA BbIGOPKMK
B WCCneaoBaHUM [N AOCTOBEPHOCTM pPe3yNnbTaToB
[onxHa coctaBnatb 384 yenoseka [95% AWN]. B uc-
cnefoBaHue 6bln BKIOYEHbI MEAULIMHCKME CECTPbI,
pa6oTatolme B rocyaapCTBEHHbIX MEAULMHCKNX opra-
HU3aLUsX (QonycKanocb coBmelleHne paboTbl B rocy-
JAAPCTBEHHbIX M YACTHbIX MEAWLIMHCKMX OpraHn3aLmsax)
M BbINOMHAOWME B paMKaXx AOMKHOCTHbIX 0653aHHO-
cTen xoTs 6bl 0AHY U3 TPEX npoueayp — MHOY3MOHHas
Tepanus, BEHEMYHKLUMUS, MHbeKuus. Bcero ydvacTtso-
Bano 1189 meauMuMHCKMX cecTép u3 169 ropoaos
P®. Cpean onpouweHHbix meacectép 1109 (93,27%)
paboTaloT TONbKO B rocyaapctBeHHbIX U 80 (6,73%)
coBMellaloT paboTy B TrOCYAApPCTBEHHbIX M 4acT-
HbIX opraHu3auusx. bonbwurHcTBO (56,52%) HUMe-
€T CcTax paboTbl NO cneuunanbHoCcTM 6onee 15 ner,
24,81% — 6-15 net n 18,67% — 0-5 net. 3 yncna
OMPOLWEHHbIX UHOY3MKU BbINOAHANKM 67,03%, BeHe-
NyHKUMKM — 75,19%, nHbekunm — 96,89% meacectép.

[Onsa npoBeaeHns uccnegoBaHus 6bin paspaboTaH
OMPOCHMK, BK/IOYAIOLWMIA BOMNPOCHI O MecTe paboThl
MEOMLMHCKOM CecTpbl, MeCTe MPOXKMBaHUSA, CTarKe

paboTbl, BbIMOAHAEMbIX MEAULIMHCKUX MaHUNYNALMSX,
HaNMYMM B MpPAKTUKE clydyaeB HenpefHaMepeHHOoro
yKOna Urnoun.

YyacTHMKaM onpoca, 3asBMBLUMM O HalU4yMK aBa-
PUMHBIX CUTyauun, 6bl1 OOCTyneH 670K BOMNPOCOB
0 BMAAXx MaHUNyNsSLUUK, NPKU KOTOPbIX Obla MonyyYeHa
TpaBMa, M 3Tanax MX BbINOMHEHUS, 06 UHPOPMMUPO-
BaHHOCTM O CYylLLECTBOBaHUM 6Ge30MacHbIX YCTPOUCTB
ana npoBeaeHus UHPY3MOHHOW Tepanuu, BEHEMNyHK-
LUMA U UHBEKLIMIN U OMNbITE UX MPUMEHEHMUS.

CraTtnctnyeckas 06paboTka pes3ynbTaTos.
PesynbraTtbl npeacTtaBfeHbl B BWAE 4acToT Mo-
NOXMUTENbHbLIX OTBETOB (B % OT uucna OTBEYaBLUMX
Ha Bonpoc) npu 95% agoBepuTENBHOM MWHTEpBAane.
O6paboTKa NpoBOAMIACH C MOMOLLbIO CTaTUCTUHECKON
nporpammsl Epilnfo 7.2 (CDC, USA). loBepuTenbHble
MHTEPBaNbl K 4YacToTaM HaxoAWaucb MO MeToay
BunbcoHa (Wilson) nnn To4HOMy peweHuto Puwepa
(Fisher's Exact). Bbi6bop MeTOAa BbIYMCEHUS [0-
BEPUTENIBHOIO WHTEPBaNna B KOHKPETHLIX CAyvyasx
onpegensanca anroputMom nporpammsbl. OCKONbKY
uccnefoBaHME HOCWIO OMUCaTeNbHbIM  XapaKkTep,
W He NpecneaoBano Lenen cpaBHEHNS 3HAYEHNS pas-
NIMYHBbIX QaKTOPOB, BAMSIOWIMX HA PUCK MOJSy4EHUS
HenpeaHamMepeHHOro yKona, OLUEHKMU CTaTUCTUYECKON
3HAYMMOCTU PA3TNYUIN MeXay OTAENbHbIMW BapuaHTa-
MU OTBETOB HE NPOBOAMIOCH.

Pe3ynbraTtbl M 06CYyKAEHUE

KonunyectBo HenpeaHaMepeEHHbIX YKONMOB. N3 Tpéx
BMAOB npoueayp (MHOY3MOHHas Tepanus, BEHEMNyHK-
LUMS, MHBEKUMS) Y MEOMUMHCKUX CecTép Haubosnee
4acTo TpaBMbl BO3HUKAIOT NPU NPOBEAEHUN UHDY3U-
OHHOM Tepanuu. M3 Bcex Meacectép, KOTopble Mpo-
BOAAT npoueaypbl MHOY3MOHHOW Tepanun, 21,58%
OTBETU/U, YTO XOTH Obl OAMH pa3 BO BpeMs paboThl
Yy HMX Obln cny4yan HenpeaHaMmepeHHoro ykona. Cpeau
OCYLLECTBAIAIOUMX BEHEMNYHKLMIO TaKWe clyyan oTme-
yeHbl Yy 8,84% n uHbeKkumn — y 11,02% meacectep
(tabn. 1).

Cragun npoBefeHMs npoueaypbl, NpM KOTOPbIX
cny4yaeTca HenpegHamMepeHHbIn ykon. [Ansa ycTtaHoB-
JIEHUS B KAGKOW MMEHHO MOMEHT MHDY3UOHHOM Tepa-
MUKW, BEHENYHKLUN U MHBbEKLMK Hanbonee BePOsTHA
TpaBMa, BCce Tpu npoueaypbl Oblin pas3gefieHbl Ha
ctraguu. Ctagua npoueaypbl, Ha KOTOPOW MeaWLMH-
CKasa cecTpa Yalle noayvyaeT TpaBMy, BaXkHa, Tak KaK
OT 3TOro 6yayT 3aBUCETb PEKOMEHJALMUU MO CHUXKeE-
HUWIO UX KONKMYecTBa.

OAHUM M3 caMblX HYacTblX OTBETOB B Ka4yecTBe Npu-
YMHbI YKONa BO BPeMSs npoueaypbl 6bliM OTMEYEHbI Te-
NOABWKEHMUS MNaLUMEHTOB BO BPEMS MaHWUMyNSaLMK: NPH
nHPy3usax (41,28%), seHenyHkumuax (44,30%) U UHBb-
exkuusx (44,09%) (tabn. 2).

Mpn MHOY3UAX U MHBEKUMUSAX BTOPOM MO YacToTe
cTaguen npouenypbl, NpM KOTOPOW MPOUCXOAMN He-
npeaHaMepeHHbIn YKo, 6blna yTunm3aums (CooTBeT-
ctBeHHO 40,70% u 43,31%). lMNpn 3ToM Haubonee
OonacHbIM 3TanoM yTuAM3auuu 6bin 3Tan PyyvHOro
pa36opa KoJoLLero MHCTpyMmeHTa. O TpaBMUpPOBaAHKHK
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Ta6bnuuya 1. [jons MegnuLMHCKNX CECTep, COOBLUMUBLLNX O HAINYNUN B UX NPaKTUKe HenpeaHaMmepeHHOro yKosa urioi

(B % OT yncna npoBoAUBLLNX COOTBETCTBYIOLLYIO NMpoLueaypy)

Table 1. The proportion of nurses reporting an accidental needle stick in their practice (% of those who performed the
procedure)

KonuuyecTtBo
MOJIOXKUTESIbHBIX
Bonpoc ® 95% AU
Question oTBETOR & Cl
Number of positive
responses

Cnyyanuce nu ¢ Bamu BHelwTaTHble CUTYaLLMM HENPEOHAMEPEHHOTO

yKona nrnor Bo BpeMs NPOBeAEHNS Npouenypbl HPY3MOHHOM Tepanun?
(n=797) 172 21,58 | 18,86-24,57
Have you ever had an emergency situations of unintentional
needle stick during an infusion therapy procedure? (n =797)

Cnyyanuce nu ¢ Bamu BHeLLTaTHbIE CUTYaLIMM HENPEAHAMEPEHHOr O ykona
VIFJION BO BPEMS NPOBEAEHMNS NPOLIEAYPbI BEHENYHKUMU? (n = 894)

Have you ever had any emergency situations with an unintentional 7 i [
needle puncture during the venipuncture procedure ? (n = 894)
CJ'Iy‘-IaJ'IVICb nn ¢ Bamu BHelTaTHbIE cuTyaumn HenpeagHamMmepeHHOro ykona
i n? (n=
Wrnoi BO BpeEMS NPOBEAEHUS nHbekumin? (n = 1152) 197 11,02 9,34- 12,96

Have you ever had an emergency situations needle stick during an injection?
(n=1152)

Tabnuuya 2. Ctagun npoBeAeHUs rnpoueaypsl, Npu KOTOPbIX CyYaeTcs HernpeaHaMepeHHbIA YKo

(B % OT 4nucna MmeaULMUHCKNX CEeCTep, COOOBLUMBLLNX O HAJINYUU B UX NMPAKTUKe HernpeaHaMepeHHOro yKosa uriion

npu cooTBETCTBYIOL el npoyenype)

Table 2. The stages of the procedure in which an unintentional injection occurs (% of nurse’s reports of unintentional
needile stick in their practice during an appropriate procedure)

Jano nonoxw-
TeJibHbIA OTBET

Bonpoc ® 95% An
Question Numl:_u?r % Cl
of positive
responses
B kakoli MOMEHT NpoBeaeHUs MHPY3NOHHOM Tepanum NPon3oLLen ykon?: n=172
At what point in the infusion therapy did the needle stick occur?
1. Bo Bpems ykosia BCIEACTBME TENOABMKEHNS NaUmeHTa _
1. During the injection due to patient movement vl LAY BRRe 2
2. Bo Bpems ykona BcrneacTBMEe HapyLLeHWst TEXHUKM 6e30nacHOCTU 6 3,49 1,29-7,44

2. During an injection due to a safety violation

3. B MOMEHT yCTaHOBKM KaTeTepa Npy Hey4a4yHOW MOMbITKE Y BbIHY>XXAEHHOM N3Bneye-
HWW BCEro kaTetepa 8
3. During a catheter insertion in case of an unsuccessful attempt and forced removal of
the entire catheter

4,65 2,03-8,96

4. CnyyaiiHblil yKON B MOMEHT U3BJIEYEHUNS UITbl-MHTPOAbLIOCEPA U3 KaTeTepa npu no-
CTaHOBKe

4. Accidental needle stick during the introducer needle removal from the catheter during
the placement

19 11,05 | 6,78-16,71

5. lNocne n3BnevYeHns Urnbl U3 BEHbI U 00 YyTUAN3aummn

5. After removal of the needle from the vein and before the disposal 50 2V ZEAT e

Ytunusauyms
B TOM yncne:
Disposal
Including:

70 40,70 |33,64-48,16

. YTunusaums: BBUAY Py4HOro pasGopa KoJoLEero MHCTPYMeHTa

. Disposal: due to manual disassembly of the sharp objects 37 21,51 | 15,62-25,41

. YTunusaumsa: noOBTOPHOE HaKpblBaHWE UMbl KOJINAaYKOM

. Disposal: re-capping the needle 25 14,53 | 9,63-20,70

. YTunusaums: HenogxoasLmMin KOHTENHEP

. Disposal: unsuitable container = 1065216, 04

. |-|pl/l yTunnsaunm nrbl-nHTpoAboCcepa
. During introducer needle disposal

© © o ~N N [e)Ne))

7 4,07 1,65-8,21
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Ta6nuya 2. Mpoaosmkexne

Table 2.
Aano nonoxm-
Bonpoc Te";'::::'bz?e-r % 95% AU
Question of positive Cl
responses

10. BHe ykona

10. Not during an injection 20 11,63 | 7,25-17,39
B kakor MOMEHT BEHEMYHKLMM MPOM30LLEN YKON? n=79

At what stage of the venipuncture did the needle stick occur?

1. Bo BpeMsi BeHeNyHKLUUN BCNeACTBME TeNOABMXKEHNS NaLmMeHTa _

1. During venipuncture due to patient movement 35 44,30 |33,12-55,92
2. Bo BpeMsi BEHEMYHKLIMY BC/IEACTBME HAPYLLEHUS TEXHUKN 6GE30MacHOCT 5 6.33 | 2.09-14.16
2. During a venipuncture due to a safety violation ’ ’ ’

3. MNocne n3BneyeHnst UMbl U3 BEHbI U A0 yTUAN3aLUK _

3. After the needle removal from the vein and before disposal 40 50,63 |39,14-62,08
YTununzaums

SPUCLIENIE 25 31,65 |22,45-42,55
Disposal

Including

4. YTununsaums: BBUAY Py4HOro pa3dopa KOJOLLEro MHCTPYMEHTA (0TCOeAUHEHVS Aep-

Xarens v Urbl W Wprua u urbl) B

4. Disposal: due to manual disassembly of the stabbing instrument (disconnection of 14 17,72 110,04-27,94
holder and needle or syringe and needle)

5. YTunusaumsa: noBTOPHOE HaKpbiBaHWE MMbI\ LUNPULA KOJIMaYyKoM _

5. Disposal: recapping the needle/syringe L 17,72 110,04-27,94
6. YTnnusaums: Henoaxoaaimii KoHTeliHep

6. Disposal: unsuitable container 6 7,59 2,84-15,80
7. BHE BEHENyHKUMn 9 11.39 | 5.34-20 53
7. Not during a venipuncture ’ ’ ’

B kakoit MOMEHT NpoBeAEeHNSA UHBEKLUN MPON30LLEN YKON? n=127

At what stage of the injection did the needle stick occur?

1. Bo Bpems UHbEKLIMM BCNEACTBUE TENOABMXKEHNS NauMeHTa _

1 During an injection due to patient movement & LY R eleE T
2. Bo Bpems MHbekLMM BCNeACTBNE HAPYLLEHUS TEXHUKN 6e30MacHOCTH _

2. During an injection due to a safety violation 8 6,30 | 2,76-12,03
3. lMocne n3sneyeHns NMmbl N3 BEHbI 1 A0 YTUAM3aLUn

3. After removal of the needle from the vein and before the disposal 29 22,83 | 15,86-31,12
YTununzaums

B Tom uucne:

Disposal 55 43,31 [35,01-52,00
Including

4. YTunusauusi: BBUAY Py4HOro pasbopa KosoLero MHCTPYMeHTa (OTCOeANHEHS Aep-

XaTtens v Uribl Uy Wnpuua v uibl) _

4. Disposal: due to manual disassembly of the sharp objects (removing the holder and 33 25,98 | 18,61-34,51
needle or syringe and needle)

5. y‘II'VIJ'II/ISaI._I.VIFI: MOBTOPHOE HaKpblBaH1e MMbI\ WNpKULA KOINnaykom 17 13.39 | 8,00-20,56
5. Disposal: recapping the needle/syringe

6. YTunusauusi: HenooxoasLmin KOHTENHED _

6. Disposal: unsuitable container 12 HRE | B T
7. BHE nHbekuun

7. Not during an injection 13 10,24 | 5,56-16,87
Ha 3TOM 3Tane nNpu MHbEKUMsx coobuwmno 25,98% Mpn ocylwecTBNEHMN BEHENYHKLUUN HENpeaHaMepeH-
OMNpPOLWEHHbIX, a npu nposegeHnn wHbY3nMM —  HbIM YKON Yvalle Bcero (50,63%) npoucxoaun nocne ws-
21,51%. B/IEYEHMS UMbl U3 BEHbI M A0 YyTUAM3aUmK. [pn MHDY3KAX
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Tabnuya 3. Pe3ynbTarbl OLleHK MHHOPMUPOBAHHOCTN MEANLIMHCKNX CECTEP

¥ onbITa UCNOIb30BaHNs 6e30MnacHbIX YCTPOWCTBax

Table 3. Assessing of nurses’ awareness and safe devices experience

Aano
MOJIOXUTESIbHbIN
Bonpoc
Ques':ion LT % 95% AN
Number Cl

of positive

responses
3HaeTe 1 Bbl 0 nepndepunyeckmx BEHO3HbIX KaTeTepax C MeEXaHN3MOM
3aLWMTbI UMbl (MEXAHN3M BTArMBAET Uy B 6€30MacHbIli KOPMyc, TEM CaMbIM
npeLoTBpaLLaeT cnyvyaiHoe paHeHue urnomn)? (n = 127) R
Do you know about peripheral venous catheters with a needle protection mechanism 114 66,28 | 58,69-73,30
(the mechanism retracts the needle into a safe housing, thereby preventing
accidental needle injury)? (n = 127)

Vicnonb3yeTe nu Bbl B CBOEW NpakTuke Nnepupepuyeckme BEHO3HbIE KATETEPLI C MEXAHU3MOM 3aLLUMUThI UMb
(Ecnn otBeTUNN «[la» Ha npeabiayLwmin Bonpoc. n = 114)
Do you use peripheral venous catheters with a needle protection mechanism in your practice
(If you answered «Yes» to the previous question. n = 114)

Ha
Yes

15 13,16 | 7,56-20,77

NHorpa
Sometimes

54 47,37 | 37,94-56,94

Het
No

45 39,47 | 30,45-49,06

cny4anHoro ykona)? (n= 127) (n=79)

against accidental injection)?

3HaeTe 51 Bbl 0 6e30nacHbIX YCTPOMCTBAX /Mriax (C MHXEHEPHOW 3aLUmUTon OT

Do you know about safe devices/needles (with engineering protection mechanism

53 67,09 | 55,60-77,25

Mcnonb3yeTte nv Bel B cBOEl NpakTurke 3ab6opa KpoBY 13 BeHbl 6€30MacHbIe YCTPONCTBA/UMbI?
(Ecnn otBeTUNN «[da» Ha npeablaywmin Bonpoc. n =53)
Do you use safe devices/needles for blood sampling from a vein? (If you answered «Yes» to the previous question. n = 53)

Jda

Yes 12 22,64 | 12,28-36,21

gHorn,_a 18 33,96 | 21,52-48,27
ometimes

T 23 43,40 | 29,84-57,72
o)

3HaeTe 11 Bbl 06 MHBEKLMOHHbBIX MMax C 3aLUTHBIM MexaHnaMom? (n = 172) B

Do you know about injection needles with protection mechanism? (n= 172) 65 53,54 | 44,48-62,44

Wcnonb3yeTte nu Bbl B CBOEN NPaKTUKe UHLEKLIMOHHBIE UMbl C 3aLUUTHLIM MEXAHU3MOM?
(Ecnn otBeTunu «1a» Ha NnpeabloyLuni Bonpoc. n = 68)
Do you use injection needles with protection mechanism? (If you answered «Yes» to the previous question. n = 68)

HaYes 14 20,59 | 11,74-32,12
el 28 41,18 | 29,37-53,77
Sometimes

Het

No 26 38,24 | 26,71-50,82

N MHBEKLMAX 06 yKONax Ha 3ToW cTaguy 3asiBUNO COOT-
BETCTBEHHO 29,07% 1 22,83% onpoLlleHHbIx. Ha cragnm
YTUIN3aLMN MHCTPYMEHTa MocNie BeHENyHKUMK TPpaBMM-
pOBaHWE MPOMUCXOAMNO PEXe, YeM Mocne MHOY3IUKU Mu
MHBbEKLMK. 06 3TOM co061LMN0 31,65% ONPOLLEHHbIX.
Mcnonb3oBaHne 6e3onacHbiX yctponcts. Ha cne-
aylowem 3tane uccnegoBaHus MeAMUMHCKUM  ce-
CcTpam, 3asBMBLUMM O TOM, YTO B MX MpPaKTUKe Oblin
HenpeaHaMepeHHble YKOnbl, 6bl1 NpeacTaBneH 6/0K
BOMPOCOB, NOCBSALLEHHbIN MHPOPMUPOBAHHOCTU B OT-
HOLIEHUM 6e30MacHbIX YCTPONCTB, a TaKXKe onbiTa MX

npumMeHeHus (tabn. 3). Pe3ynbtaThl ONpoca NoKasanu
HEAOCTAaTOYHOCTb 3HAHMM 0 6e30MNacHbIX YCTPOMCTBAX,
JMWIb OBE TPEeTU MEOWLMHCKMUX Cectep OTBETWUIMU, YTO
3HaloT O CyLLEeCTBOBaHWM NepnudpepuyecKnx BEHO3HbIX
KaTeTepoB C MEXaHUM3MOM 3alliuTbl UMbl, 0 6e3onac-
HbIX YCTPOMCTBAX/Urnax ans 3abopa KPOBWU M3 BEHbI
(cooTBETCTBEHHO 66,28% 1 67,09%). O cywecTBoBa-
HUMU MHBEKLMOHHBIX UM C 3alMTHLIM MEXaHU3MOM
3HaeT Bcero 53,54% onpoLLeHHbIX.

He ucnonb3yloT B CBOEW MNpaKTWKe 6e3onacHble
yctponctea 43,40%, 39,47% v 38,24% MeanLUMHCKMX
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Tabnuuya 4. Pe3ynbratbl O4eHKN NOTPEeOHOCTH MeANLIMHCKNX CECTEP B NMPOXOX[AEeHUN AOMNOJIHUTEJIbHOIro 00yYyeHus
no Bonpocam 6e30nacHOCTH NPOBEe[EeHNS UHQPY3INOHHON Tepanun, BeHenyHKLUni n UHbeKLni
Table 4. Assessing the need for additional training on the safety of infusion therapy, venipuncture and injections

for nurses
Aano
Bonpoc MOJIOXNUTENbHbIN o 95% oM
Question e L ° cl
Number of positive
responses

Mpoxoannu nu Bbl TpEHWMHIM NO BONpocam 6e30MacHOCTM Npy NPOBEAEHUN
MHDY3NOHHOM Tepanun? (n = 172) .
Have you participated in trainings on safety issues during infusion therapy? 121 70,35 | 62,92-77,06
(n=172)
Ecnn He npoxoaunu, xotenu 6bl Bbl NpoiiTy Takoi TpeHUHr? (n = 51) B
If you have not participated, would you like to take such a training? (n=51) e 86,27 | 73,74-94,30
Mpoxoannu nn Bel TpEHMHIM MO Bonpocam 6e30nacHOCTY Npu NPOBEAEHNN
BEHEMYHKUMA? (N =79) B
Have you participated in trainings on safety issues during a venipuncture? 56 70,89 | 59,58-80,57
(n=79)
Ecnu He npoxoawnu, xoTenu 6bl Bbl NpoiiTyi Tako TPeHWUHr? (n = 23) B
If you have not participated, would you like to take such a training? (n = 23) 20 86,96 | 66,41-97,22
Mpoxoannu nn Bel TpEHWHI No Bonpocam 6e30nacHOCTM Npy NPOBEAEHUN
MHbEKUMIA? (n = 127) 5
Have you participated in trainings on safety issues during an injection? 8 61,42 | 52,37-69,92
(n=127)
Ecnn He npoxoaunu, xotenu 6bl Bbl NpoiiTy Takor TPeHUHr? (n = 49) _
If you have not participated, would you like to take such a training? (n = 49) 38 77,55 | 63,38-88,23

cecTep, COOTBETCTBEHHO MOMYYMBLUMX TpaBMy Mpwu
NPOBEAEHUN BEHEMYHKLUUKU, BbINMOJHEHUN WHPY3UK
WU UHBEKLMM.

MonoXMTENbHBIM OTBET Ha BOMPOC O MOCTOSHHOM WMC-
Nnosb30BaHMK 6e30nacHbIX YCTPOMCTB Oblfl cambiM pef-
KnM. MNoCTOSIHHO UCNONB3YIOT NEPUDEPNYECKME BEHOSHBIE
KaTeTepbl C MEXaHU3MOM 3aluTbl UMbl ToAbKo 13,16%
PECMNOHAEHTOB, U COOTBETCTBEHHO 22,64% 1 20,59% Mme-
AMLIMHCKMX CecTep MOCTOSIHHO MPUMEHAOT 6e3omnacHble
YCTpOMCTBa,/ UMbl A8 3a60pa KPOBU M3 BEHbI U UHBEKLIM-
OHHbI€ UMbl C 3aLUMUTHBIM MEXaHW3MOM.

O6y4yeHNe MEeOMLMHCKMX CecTEp ©6e30MacHOCTH
npoBeAeHUs MEeAMLIMHCKMX NpoLeayp.

C auBaps 2021 r. BCTynua B AeUCTBME MPUKa3
MwuH3gpaBa Poccun N2 785H, KOTOpbIM pernameH-
TUPYET OpraH1M3auuio M NpPoBedeHUe BHYTPEHHEro
KOHTPONS KayecTBa U 6e30MacHOCTU MeAULMHCKOM
NeATeNbHOCTM MEAULIMHCKUX opraHmM3auun. B cooT-
BETCTBMM C 3TUM MPUKA30M MEAULMHCKUE OpraHu-
3aUMn OOMKHbI pa3pabaTtbiBaTb JSIOKaNbHblE aKTbl
B paMKax BHYTPEHHEro KOHTPOAs (CTaHAapTHble
onepaunoHHble npoLueaypbl, anroputMbl AENCTBUM
pabOTHMKOB OpraHu3aumun), a MeAULIMHCKMUN Nepco-
Han [JO/XKEH MPOXoauTb Nepuoamyeckoe obyyeHue,
B TOM 4Yuce NpaBUIbHOMY anropuTMy NpoBeaeHus
npouenyp, a TaKXe KOMMJEKCY Mep B cClyyae He-
npeaHamepeHHbIX YKoNoB. Hale nccnegoBaHue no-
Kasano, 4To TonbKko 61,42-70,89% MeanLMHCKMX
cectep (B 3aBMCMMOCTM OT Mpoueaypbl) Npoxoau-
N TPEHWHIM no 6e3onacHoOCTU, npu atom 77,55-
86,96% He npoxoauMBLUMX O0B6Yy4eHME XOTenu 6bl ero
nponTn (tabn. 4).

BbiBOAbI

Hawe wuccnepoBaHve NPOAEMOHCTPUMPOBANO, 4TO
Hambonee onacHoOW MpoLeaypon fBASIeTCa nposeje-
HMEe WHPY3NMOHHOM Tepanuu (21,58% meacectep co-
o6LWMIN O YKONax Mrion BO BPeEMS NMpoBeAeHUs 3TOM
npouenypbl). bonee 40% TpaBM 6bIIM NONYYEHDI
B pe3ynbrate TenoABUXKEHWN nauneHToB. [pu nHOy-
3UAX U UHBEKLMSX YacTo OTMeYanun HenpegHaMepeH-
HblM YKOn BO Bpems crtaaun ytuamsauum (40,70%
n 43,31%), npn 3TOM Haubonee onacHbIM 3Tarnom
OblN py4HOM pa3bop KOMKLWEro MHCTpymeHTa (25,98%
n 21,51%). B 50,63% meacectp coobuunun o Henpea-
HaMepeHHbIX YKonax npu nNpoBeaeHnn BEHEMYHKLNN,
nocsne U3BJIeYEHUS UMbl U3 BEHbI U 40 YTUAN3aLUMHK.

PesynkraTbl onpoca nokasasnu, YTO TOJSIbKO [ABE TPETU
MEOMLMHCKUX CecTep 3HaloT O CyLLEeCTBOBaHUKN nepude-
PUYECKMX BEHO3HbIX KaTeTepoB C MEXaHW3MOM 3alUUThbI
UMbl, 0 6€30MacHbIX yCTPOMCTBAX,/Urnax anis 3abopa Kpo-
BW U3 BEHbI, 1 elle MeHblie (53,94%) — O CylLlecTBO-
BaHWM MHBEKLUMOHHBIX UMM C 3alWMTHBIM MEXaHU3MOM.
Bbonee 30% pecnoHAEHTOB COOBLMAN, YTO HE MPOXOAMIN
TPEHWHIra No 6e30MacHOCTM NPOBEAEHUS NpoLeayp.

Mcnonb3oBaHne 6Ge30MnacHbIX YCTPOMCTB NpW  Mpo-
BeAEHUN WHODY3MOHHOM Tepanuu, BEHENyHKUMW U UHD-
€KLMX MOTYT MO3BOMMUTb 3HAYUTENBHO CHM3WTb 4acToTy
WK UCKITIOYMTb MOJSTHOCTBIO BEPOSITHOCTb HenpeaHame-
PEHHBIX YKONIOB Ha Hanbosee onacHbIX CTagusx nposese-
HWSA 3TUX NpoLeayp, U3-3a HEBO3MOXHOCTM TakUX TPaBM
BCNEACTBUE HalMYMUSA MHMEHEPHOM 3allUuTbl YCTPOWUCTBA,
KOTOpas 3aKpbIBaET UMy Cpasy nocne NpoBeaeHns npoLie-
[ypbl M TEM CaMblM 3alLMLLAET MEAMLMHCKOro paboTHMKa
OT JanbHeNLIEN TpaBMbl U BO3MOXHOI0 MHPULMPOBAHUS.
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