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Abstract: Emergency medical care is one of the fastest growing hospital industries, such as tracing the
development process back in time, the results are clear and that is what we could learn for such a relatively short
period of time.[1] Intensive care wards and clinics are willing to occupy an increasingly important place, as an
essential part of medical institutions all over the world. This difficult process must ensure, that the objectives of
the emergency medical care and their recovery will be effectively implemented in future.[2] Advances in
treatment™ methods in intensive care are dramatic. The process of effective and proper planning of nursing cares
has been improved, as important changes had been made, including lower mortality, better communication with
patients and their families, as well as improving the teamwork.[3] All that helps to improve the results in the
healing process of patients in intensive care units. [4] The main goal is standardization of cares in most of the
ICUs in Plovdiv. Other aim is to evaluate the opinion and desires of medical specialists to work with protocols,
also the efficiency of usage and activities, which are carried out by nurses in intensive units. On other side we
wanted to analyze and compare baselines awareness, motivation and attitude of the nurses to use protocols, and
their expectations regarding to modern facilities, that can be provided into their work towards the development
of new technologies. We also tried to analyze how protocols, which have been used as a factor in forming of
professional skills and habits to the nonexperienced nurses, started to work in ICUs. Documentary and survey
methods have been used, data was collected with the software package SPSS v. 17.0 and graphics have been
made through the Microsoft Excel '97 programme. The object of the study were nurses from the University
Hospital "St. George™ KAIL /Intensive Care Unit/ in Plovdiv, who answered to questions from the developed
for specific reasons survey. The usege of protocols is one of the successful methods for education and
specialized training of nurses, who had no experience working in intensive care units. Usage of protocols
requires constantly evolving staff, and the most important advantages of using protocols are efficiency,
consistency and safety of the patients and medical staff. The results shows that the use of protocols improves
patient outcomes and reduces the costs of the hospitals. Obstacle for their usage could be: lack of awareness,
knowledge, average length of patients stay in the clinics, ets. Protocols can contribute to the standardization of
applied nursing cares in intensive care units, not only in Plovdiv, but in other cities in Bulgaria. They can initiate
introduction of a new scientific approach, as being the connection between clinical practice and the latest
scientific and technology achievements.
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Pestome: Cnewrnama meduyuncka nomow e eOur om Hail - 6vp30 pasgueéawume ce 6oaHuuHu ompaciu. [1]
HampenbksT B TEepalNeBTHYHUTE CIOCOOM B WHTCH3UBHHUTE OTACNCHWs ¢ apamarudeH. [2] IlpouecsT Ha
e(eKTUBHO M MPABWIIHO IUIAaHyBaHE HA CECTPUHCKUTE I'PHKH ce 10100psIBa, KATO HACTHIIBAT BXKHU IIPOMEHH, B
TOBa YHCJIO MO - HUCKA CMBPTHOCT, MO- 100pa KOMYHHKalMs C MAIMEHTHTE M CEeMeicTBaTta MM, KaKTO |
nomoOpsiBaHe Ha paborata B ekun. [3] Bcuuko TOBa moanomara IMOBHMIIABAHETO Ha pE3yJTaTUTE IMPH
03[IPaBHUTEIHHUSI TIPOIIEC HA MAIEHTUTE B peanumMarnus. [4]
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Leara Ha HACTOSINETO MPOYYBAHE € CTAHAAPTU3UPAHE HA TOJATAHWUTE TPIKU B MO - TOJIEMHUTE
WHTEH3UBHU OT/IENeHHs B rp. [IJI0BAUB, KaTo ce HAMpaBH OICHKA HA MHEHHETO U )KEINAHHETO Ha MEAUI[MHCKUTE
CMEIHATUCTH Aa paboTAT ¢ MPOTOKONH, KAKTO U e()EeKTHBHOCTTA OT H3MOJ3BAHE M BHEAPSBAHETO UM 3a
JICHHOCTHTE, U3BBPIIBAHN OT MEIUIUHCKUTE CECTPH.
3a peanu3upane Ha IeTa CH [OCTABUXME CJICTHUTE 3aa4H:

e aHanM3 M CHIOCTaBKa Ha 0a30BHTE IMOKa3aTeNu 3a HHPOPMHUPAHOCT, MOTHBAIlMS M Harjaca Ha
pCaHUMAI[OHHUTE CECTPU Ja H3MOJI3BaT MPOTOKOIM, KAaKTO M TEXHHTE OYAKBAHHUITA OTHOCHO
MOJICpPHH3AIMATA W YJICCHEHMSITA, KOMTO MOraT Ja ObJaT BBbBEACHH B TAXHaTa paboTa, COpSIMO
Pa3BUTHETO HA HOBUTE TEXHOJIOTHH.

e  aHajyM3WMpa MSCTOTO HAa M3IMOJ3BAaHUTE MPOTOKOIM 3a paboTa, Karo Qakrop 3a Qopmupane Ha
npodeCHOHATIHA YMEHHSI M HAaBHLIU Y HOBO MOCTBHIMJINTE MEAUIMHCKHA CECTpH, paboTeuu B
HWHTEH3UBHO OTICJICHUE.

Marepuan u Meroau: M3moji3BaHu ca JOKYMEHTAJICH U aHKETEH METOJ, KAaTO JaHHUTE ca 0O0pabOTeHH C
nporpamuus nakeT SPSS V. 17.0, a rpadukure nocpeacteom Microsoft Excel' 97. O6Gekt Ha u3cieaBaHETO ca
mequrHckuTe cectpu oT YMBAIJL ,,CB.I'eopru” KAWJI B rp. IInosaus. M3cnensanero € npoBeneHo B Iepruoaa
2013-2015r., mocpencTBoM pa3paboTeHa 3a 1ejITa aHKeTHA KapTa.

Pesyaratn u o6chxaaHe: 3mon3BaHeTO HA TPOTOKONM € €WH OT YCICHIHUTE METoau 3a pabora u
CIEIHATH3UPaHO O0yUeHHEe Ha MEAWIMHCKHUS TEPCOHAN, KOMTO HsAMa Gorar omuT ¢ paboTara B WHTCH3UBHH
ormenenus. PaboTata 1O MPOTOKOMM HM3HMCKBA MOCTOSHHO pPAa3BUBAIl CE IMEPCOHAN, KaTo Hall- BaKHHUTE
NPEANMCTBA MPH HU3MOJI3BAHETO UM ca e(UKACHOCT, MOCIIEAOBATEIIHOCT M OE30MacHOCT HA MAHEHTHTE U
nepcoHana. Pe3yiaraTure mokas3Bar, ue HM3MOJI3BAHETO HA MPOTOKOIM MOJOOPSBA O3APABHUTEIHHS MPOLEC HA
MAlMEHTUTE U HAMaJsIBa Pa3XoquTe HA OOMHUYHOTO 3aBeleHue. [IpeUuKy 3a U3MOI3BAHETO UM MOTAT J1a ObaT:
nurncara Ha WHGOPMUPAHOCT, TO3HAHUSI, CPEIHATA MMPOIABIDKATEIHOCT HA MPECTOs HA OOJNIHUTE B KIMHUKATA W
ap.

3akiouenue: [IpoToKOIMTE MOTaT J1a IOMPHHECAT 33 CTAHAAPTU3UPAHE HA MPHUIATAHUTE CECTPUHCKH MPUXKHU B
HWHTCH3UBHUTEC OTACIICHHUA HE CaMO B I'p. HJ'IOB}II/IB, HO U B IidJ1a B’bHFapI/IH. Te morat Ja IIOCTaBAT HA4YaJIOTO Ha
BBBC)KAAHE HAa HOB HAYUYCH INOAXO[, KaTO Ca IMOCTOAHHATa BpPb3Ka MCEXKAY IpaKTHUKaTa WU HOBUTC HAy4YHH
ITIOCTHUIXKCHHU.

KunrouoBu 1ymMu: nmpoTokoii; eQeKTUBHOCT; CTaHIAPTU3NPaHE;, HHTCH3UBHO OTICICHHE; MEIUIIHHCKH CECTPU;
TPHIKH;

The first ICU (intensive care unit) was created in late 1950s as part of the specialty of emergency medical cares
and gradually, rapidly begins its development.[1] This difficult process must ensure, that the objectives of the
emergency medical care and their recovery will be effectively implemented in future.[2] Advances in treatment
methods are dramatic, but the process of effective and proper planning of nursing cares was improved, as one of
the important changes, including lower mortality of the patients, better communication with them and their
families, as well as improving teamwork.[3] This helps to improve the results in the healing process of patients
in intensive care units.[4]

Obijectives of this study are standardization of cares in most of the largest ICUs in Plovdiv; evaluation of the
opinion and desires of medical specialists to work with protocols; evaluation of the effectiveness and need to
develop, use and implement protocols for activities carried by the nurse in intensive care unit. Also we wanted
to analyze and compare baselines awareness, motivation and attitude of the nurses to use protocols during their
daily obligations; to examine and compare the expectations of the nurses on modernizations, that can be used
into their work, towards the development of new technologies.

Scientific methods, that have been used are: documentary method; questionnaire method; monitoring;
psihodiagnostical method- >’motivation and emotions™; statistical methods. The data have been analysed by
using the software package SPSS v. 17.0 and graphics were prepared by using Microsoft Excel '97 programe.
The object of the study were nurses from the University Hospital "St. George" KAIL /Intensive Care Unit/ in
Plovdiv, who answered to questions from the developed for specific reference survey.

Results and discussion:
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Diagram 1: Respondents are divided by their age as follows.

m from 20-30 years old

H from 30-40 years old
from 40-50 years old

34%

m from 50-60 years old

Respondents who belong to different age groups, were predominant -from 40 to 50 years and they represents
34% of the them. An equal number are from 20- 30 years old and also 30- 40 years, who represents 23% of the
total number of nurses from the survey. The remaining 20% of respondents were between 50- 60 years old.
Prevalence of nurses, who have a rich experience in intensive care units, contributes to the positive assessment
of protocols and gives more rapid and effective development for young and nonexperienced in intensive care
units specialists.

Diagram 2: Respondents are divided by their years of occupation as nurse in ICUs.

' . m under 1 year
B from 1-5 years
from 6-10 years

B more than 10 years

49%

It was found a positive correlation between respondents and their attitudes to work with protocols. With the
increase of their age, the proportion of persons willing to work with protocols also being increased, which is
important for their application in future.

This survey shows that 65% of respondents believe that the use of protocol is a good way of reducing the costs
of the clinic, and 9% of them responded with full consent of this claim. Among 6% of them, believe, that it is
rather impossible and 3% gave completely negative response to the claim. Around 17% believe, that the
question is not in their competence and can not decide.

Diagram 3: “The use of protocol is a good way of reducing the costs of the clinic”.

80% A 65%
60% 17
40% _ﬁ 1770,
20% 17 3% 6% 9%
0% e - = e
no rather no | can not rather yes yes
decide

Compliance with the protocols, allows more rapid and efficient way of medical- diagnostic process, according to
60% of respondents and the remaining 40% have rather positive opinion.
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]
Diagram 4: “Compliance with the protocols, allows more rapid and efficient way of medical-diagnostic
process.
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A high percent / 66 % / of the nurses working in intensive care units, believe that the use of protocols helps to
prevent adverse reactions and complications. Other 11% were completely convinced. Around 6% believe that
the protocols rather would not affect the process, and 17% can not decide.

Diagram 5: “The use of protocols helps to prevent adverse reactions and complications.”
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According to 54% of respondents, protocols can prevent mistakes in cares of the patients. More than 20% gave

a positive response to that claim, the same number of respondents can not decide and other 3% give negative
opinion on this matter.

Diagram 6: “Protocols can prevent any mistakes in cares of the patients.”

rather no
| can not

decide rather yes ves

Convincing percentage of respondents / 71% / believe that the use of the protocols is not connected and do not
cause any confusion among the medical staff, but rather is beneficial in fulfilling their daily duties.
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Diagram 7: “The use of the protocols do not cause any confusion among the medical staff.”
719
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The use of protocols in intensive care is one of the successful working methods for training and education,
which have been considered from 80% of respondents. The remaining 20% have a rather positive opinion on
that matter.

Diagram 8: “The use of protocols in intensive care is one of the successful working methods for training and
education.”
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By using protocols, 63% of nurses believe that this leads to improving their work as members of the multi-
disciplinary team. Around 37% rather support it.

Diagram 9: “Using protocols, leads to improving their work, as members of the multi- disciplinary team.”
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Conclusions:

e Protocols can contribute to the standardization of applied nursing cares in intensive care units- not only
in Plovdiv, but throughout Bulgaria.

e The available protocols can initiate introduction of a new scientific approach to the implementation of
nursing cares, as they can be the connection between practice and latest scientific and technological
achievements.

e Protocols support more efficiently the healing process ot patients.
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______________________________________________________________________________________________________________________________________________________________]
Better healing process is accomplished by optimizing the content and periodicaly evaluation of the desired
results, connected with the good doctors' practices. Ultimately, there must be development of flexible
frameworks for accepted standards of nursing cares, which will allow the staff to be audited, as well as
improving the quality of their work.

REFERENCES

! Afessa B, Gajic O, Keegan MT, et al. Impact of introducing multiple evidence-based clinical practice protocols
in a medical intensive care unit: a retrospective cohort study. BMC Emerg Med 2007;7:10.

2 Arabi YM, Haddad S, Tamim HM, et al. Mortality reduction after implementing a clinical practice guidelines—
based management protocol for severe traumatic brain injury. J Crit Care 2010;25:190-5.

¥ Clayton TJ, Nelson RJ, Manara AR. Reduction in mortality from severe head injury following introduction of a
protocol for intensive care management. Br J Anaesth 2004;93:761-7.

* Hebert PC, Wells G, Blajchman MA, et al. A multicenter, randomized, controlled clinical trial of transfusion
requirements in critical care.Transfusion Requirements in Critical Care Investigators, Canadian Critical Care
Trials Group. N Engl J Med 1999;340:409-17.

286



