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BEYOND THE LAB: KEY MANAGEMENT SKILLS FOR TOMORROW'’'S DOCTORS

(PART 1)

Abstract. This article devotes a very important issue in modern healthcare-the necessity of developing managerial com-
petencies among future doctors. The author depicts that, in the context of increasing complexity in medical practice,
a doctor's success depends not only on clinical knowledge but also on skills in effective work organization. The article
provides a detailed analysis of three key managerial competencies: time management and work organization, effective
communication, and team leadership and collaboration. There are practical tools and methods for medical practice a for
each competency, such as the Eisenhower matrix, SBAR technique, active listening, and creating psychological safety
within teams. Important attention is paid to the interconnection between these skills development and improvements in
patient safety, reduction of professional burnout, and enhanced clinical outcomes. The material is valuable for medical
educational institutions, practicing physicians, and healthcare organizers.
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INTRODUCTION

Modern healthcare is a complex, high-tech, and
multitasking system. The success of doctors today is measured
not only by diagnostic accuracy and procedural skill but also
by the ability to effectively organize work around the patient.
The increasing complexity of medical practices, growing
information volumes, and elevated demands for quality
and safety require a new generation of doctors-those who
combine deep clinical knowledge with strong managerial
competencies. Future doctors must be not only diagnosticians
and healers but also team leaders, process optimizers, and
quality assurance agents [1, 2].

Why have managerial skills become vital for doctors?
Managerial skills are no longer the prerogative of department
heads and chief physicians but are necessary for every practicing
specialist, as they directly influence key healthcare indicators:
e Patient safety: Coordinating the actions of

a multidisciplinary team (nurses, lab technicians, allied

health professionals) helps minimize errors related to

communication breakdowns. For example, clear briefings
and the use of standardized handoff protocols like SBAR

(Situation-Background-Assessment-Recommendation)

significantly reduce risks [3].

e Resource efficiency: In conditions of limited funding and
staffing shortages, the ability to optimally allocate time,
human, and material resources is critical for the survival
of both the entire system and each institution [4].

e Quality and permanent care: Managerial approaches
help build seamless patient pathways, ensuring
continuity between hospitals, clinics, and rehabilitation
centers.

What does the map of key managerial competencies for
future physicians include? Which skills should be developed
early in medical school and continue throughout their careers?
Key competencies include:

Time Management And Work Organization.

Effective Communication.

Teamwork And Leadership.

Conflict Resolution.

Decision-Making Under Uncertainty.

Proper Delegation.

Quality Management And Project Approach.

Self-Awareness, Emotional Intelligence, And Resilience.

This publication will consider in details the first three

competencies, providing more profound reasoning and

practical examples for clinical practice.
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3A NMPEAENAMU NNABOPATOPUN: KJTIOYEBbBIE YINPABJIEHYECKUE HABbBIKU
ONA BPAYEWN 3ABTPALLHEIO AHA (YACTb 1)

AHHOTaumMa. Cmames NoceaweHa Kpumu4ecku eaxcHoli npobeme cospemeHH020 30pasooXpaHeHUs — Heobxodumocmu
hopmuposaHuUA ynpasneH4ecKux KommnemeHyuli y 6yoyuux epadedl. ABmop 060CcHO8bIBAEM, YUMO 8 YC/I08UAX YCAOHHEHUS
MeOUYUHCKOU MPAakmuKU ycriex 8pa4a onpedensemcsa He MosbKO KAUHUYECKUMU 3HAHUAMU, HO U HABbIKAMU 3¢hpekmue-
Hol opeaHu3ayuu pabomesl. B cmamee 0emanbHO GHAAU3UPYIOMCA MPU KAoYesble yrpasneHyeckue KomnemeHyuu:
malim-meHeOHMeHm U op2aHu3ayus mpyoa, ahhekmueHas KOMMYHUKAYUSA, d MAaK#e KoMaHOHas paboma u audep-
cmeo. [na kaxcdoli KomnemeHyuu npedcmasseHsb! NPaKmu4eckue UHCmpymeHmel u Memoodsl, a0anmuposaHHele 015
MeOuYUHCKoU NPaKkmMuKu, makue Kak mampuua 3iizeHxayspa, memoo SBAR, mexHUKU aKmMu8H020 CAYWaHUsA U CO30aHUA
ncuxonoauyeckoli bezonacHocmu 8 komaHoe. Ocoboe sHUMAHUe yOensemcs 83aUMOCeA3U MeXdy pa3gumuem 3mux
HaBbIKO8 U nosbiweHuem 6e30MacHoCcmu nayueHmos, CHUXEHUEM ypOoBHA NPopeccUoHaAnbHO20 8bI20PAHUA U yayduie-
Huem KauHu4eckux ucxodos. Mamepuasa cmameu npedcmasnsem yeHHocms 074 MedUUYUHCKUX 06pa308amenbHbIxX
yupexcoeHul, Mpakmukyrowux epaveli U 0p2aHU3aMopPos 30Pa80OXPAHEHUS.

KnloueBble cnoBa: ynpasneHYeckue HasbiKu 8payd, MeouyuHckoe obpaszosaHue, malim-meHedHmeHm 8 meduyuHe,

KnuHu4yeckKoe nudepcmeo, b6e3zonacHocms nayueHmos, ME}KOUCL{UI'IIILIHGPHOE e3agumodelicmaue
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Time Management and Work Organization: Survival and
Efficiency in the Medical Environment.

For a physician, time is not just a resource but an important
component of medical care, directly affecting patient
outcomes. Working under constant pressure and juggling
priorities is everyday reality. This mode leads to cognitive
overload, increases the risk of errors, and is a key factor
in developing burnout syndrome [5]. Therefore, mastering
time management is not just about personal productivity
but a professional duty and essential survival skill. Effective
time management in medicine is based on three pillars:
prioritization, work structuring, and technology use.

1. Prioritization strategies: from urgent to important
A doctor constantly faces a flow of tasks of varying importance
and urgency. The key is not to try to do everything at once but
to learn to distinguish between critical and secondary tasks.
e “Eat That Frog” principle (Brian Tracy): In medicine,

a “frog” is the most challenging, unpleasant, or resource-

intensive task of the day that should be tackled first.

Practical application: for a resident: writing a complex

patient history, for a surgeon: planning a complex

operation, for a general practitioner: calling relatives of

a seriously ill patient. Completing this task first provides

psychological relief and confidence, making the rest of the

day less stressful.

e Eisenhower Matrix (Stephen Covey): This technique
divides tasks into four quadrants based on “urgent/non-
urgent” and “important/not important” criteria.

Table 1. Urgent and important. Emergency situations:
reanimation, emergency calls, complications. These task have
the significant meaning and should be done first.

Table 2. Not urgent but important. These are strategic
tasks: routine exams, training, research, planning. The time
investment in this Table helps to avoid a mistake tomorrow.

Table 3. Urgent but not important. Routine tasks: phone
calls, paperwork, colleague requests, which can be delegated.
The tasks of this Table don’t lead to the aim.

Table 4. Not urgent and not important. These are time-
wasters. They are: browsing internet, news discussions.

2. Methods for structuring work time and maintaining
focus
e Pomodoro Technique (Francesco Chirillo): this method

is known as a task requiring deep concentration, such as

literature review or complex case analysis. Adaptation
for doctors: traditional 25-minute intervals may not
fit for clinical routine; instead, 45-60 minute “medical

Pomodoros” with a 10-minute break (for patient

examination or coffee) help maintain focus and avoid

burnout.

e Task batching: To group similar tasks to be completed
during dedicated time blocks. Practical examples:

e Allocate an “administrative hour” during the day for
completing patient histories, filling out forms, and replying
to emails.

e Call Block": Schedule all routine calls to patients or
colleagues at a specific time.
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This approach reduces the "switching problem" of shifting
context between different tasks, which is especially high in
a multitasking environment typical for doctors.

3. Technologies for doctors: digital planners and task
management systems. Using digital tools is no longer a luxury
but a necessity for organizing data flow.

e General schedulers: Mobile applications like “Trello,”
“Notion,” or “Todoist” allow creating projects (for
example, “Research Paper,” “Conference Preparation”),
breaking them down into tasks, setting deadlines and
priorities. A doctor can maintain a personal "To-Do" list
for their patients that extends beyond official medical
documentation.

e Specialized medical applications: Electronic Health Record
(EHR) systems often incorporate task management
features, appointment reminders, and synchronization
with personal calendars. It is important to utilize these
functions fully instead of duplicating information in paper
notebooks.

Research, such as quoted in source [5], demonstrates a direct
correlation between time management skills and resilience to
burnout. When a doctor feels the control of his task flow rather
than hopelessly drifting with the tide, their chronic stress levels
decrease. Effective planning helps to: Reduce cognitive load,
freeing mental resources for clinical decision-making; Ensure
breaks and rest time, which are critical for recovery; Create
a sense of completion at the end of the workday, reducing the
"taking work home" effect and associated anxiety.

Thus, time management for a doctor is not just a set of
techniques but a comprehensive system of organizing thinking
and work, serving as a foundation for professional longevity,
clinical effectiveness, and psychological well-being.

Effective Communication: Building Trust and Ensuring
Patient Safety.

In medicine, effective communication is not merely "the
ability to speak" but a fundamental clinical skill and key tool
for managing care processes. It is the link between knowledge
and action, between team members and patients. Disruptions
at this level directly lead to errors, dissatisfaction, and reduced
care quality.

1. Communication with Patients: Partnership Instead of
Paternalism The modern model is based on shared decision-
making, where the physician acts as an expert-consultant,
and the patient is an active participant in their treatment.
Key skills include:

e Active listening: This is not just silence while waiting to
speak. It involves a structured process:

— Non-reflective listening: Allowing the patient to

express themselves without interruption.

— Verbal and non-verbal cues: Nods, "uh-huh" reactions
(«l understand," "Tell me more"), eye contact.

— Mirroring and clarification techniques: Repeating key
words ("So, you're saying the pain worsens in the
mornings?") to check understanding and encourage
disclosure.

— Summarizing: Summing up what was discussed at
the end ("Let me recap what we've discussed: you
have three main symptoms..."). This ensures mutual
understanding.

e Empathy and rapport building: Empathy demonstrates
understanding of the patient's feelings and emotions.
To control the emotions: Phrases like «I understand
this diagnosis might cause anxiety" or «l see how
exhausted this has made you" show recognition of their
concerns.

NURS Technique (Name, Understand, Respect, Support):

Name: Define the emotion (“This sounds like frustration”).

Understand: Show understanding (“l understand why you
feel this way after many tests”).

Respect: Express respect (“I'm impressed by your
perseverance”).

Support: Offer support (“Our team will be with you every
at every step ”).

e Use of comprehensible language (Health Literacy): More
than half of patients do not understand or doctor’s
instructions.

— Avoid of doctor’s professional words

— Teach-Back Method: After explaining, ask the
patient to repeat in their own words (“To make sure
| explained clearly, could you tell me how you'll take
this medicine?”).

— Use visual aids: diagrames, illustrations, brochures.

— This approach not only increases patient satisfaction
but also directly improves adherence, as patients who
understand the "what, why, and how" are more likely
to follow recommendations, leading to better clinical
outcomes [6].

e Interprofessional Communication: Standardization as
a Safety Foundation Interaction within teams (nurses,
therapists, surgeons, or radiologists) requires clear
and predictable communication. Mistakes caused by
misunderstandings are among the leading preventable
harms to patients [3].

Tools and techniques:

e Organized briefings and communication tools:

SBAR (Situation-Background-Assessment-
Recommendation): The gold standard for urgent and routine
communication.

S (Situation): “I am calling about patient Smith. Their
oxygen saturation dropped sharply to 85%.”

B (Background): “The patient was admitted 24 hours ago
with pneumonia and has been on antibiotics.”

A (Assessment): “I suspect respiratory failure.”

R (Recommendation): “Please assess the patient urgently
for potential ICU transfer.”

I-PASS (lllness severity, Patient summary, Action list,
Situation awareness & contingency planning, Synthesis by
receiver): An organized shift handover system that reduces
medical errors by 40% (in pediatrics). It involves not just
transferring facts but also joint planning.

e Clear documentation in electronic medical records (EMR):
— Accuracy in orders: Legibility and avoiding ambiguous

abbreviations.

— Timing notes: Notes about examinations or changes
in condition should be made as close to the event as
possible.

— Use of “tasks” and “reminders” features within the
system to coordinate with colleagues.
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e Psychological safety culture: Technical tools are ineffective
if staff are afraid to speak up.

Right and obligation to speak up: For example, a junior
nurse must be sure to say, “Doctor, we haven't marked the
surgical site.”

Two-Challenge Rule: If the first attempt to communicate
critical information is ignored, repeat it more assertively. If it
doesn’t work, address to a supervisor.

Regular case reviews (Morbidity & Mortality Conferences):
Focused not on blame but on identifying system faults and
communication failures.

Investing in communication skills (training, simulations,
or standardized protocol) pays off through a highly reliable
medical system where errors are minimized, teamwork is
enhanced, and patient safety is maximized.

Teamwork and Leadership: From Hierarchy to High-
Performance Collaboration.

Modern medicine is truly a “team sport,” where the
success depends on effective collaboration. To win means
positive patient outcomes, while failure is often errors
or adverse events. Success depends on coordinated
interprofessional teams, where the doctor should act not
only as a team member but also as a leader ("the captain on
the field") in any situation.

1. Understanding team roles. Effective team acts as
a “watch mechanism”, where everybody does his work and
the doctor is “a conductor”

“Mapping team”: future doctor must create “mental
map” of his team
e Nurses/paramedics: primary observers and “performer”.

They spend more time with the patient and are able to see

the changes at fist sight. Their information is invaluable.

e Junior nurses and junior medical personnel: ensure
sanitary and hygienic standards and basic needs. Their
work is important for infection prevention and patient
comfort.

e Doctors -Specialists: provide expert assistance in specific
areas.

e Other professionals (administrators, pharmacists,
physiotherapists, psychologists): participate
comprehensively in patient recovery.

Creating a "mental map" of the team: conscious
understanding of each member's contribution.

2. Situational Leadership — It is ability to be responsible
and to control the difficult process and to make a decision in
instable and extreme situations.

e Conception “Captain of the ship” When there is difficult
situation, having some emergency patients at one
moment, somebody must be the leader.

e Why is this important even for students? — because, in
emergencies, the real leader of department might be
absent.

e Key skills of situational leader: Clear declare leadership
(«1 am taking coordination"). Delegate the roles: provide
clear instructions. Prioritize and break down tasks.
Monitor the situation and team members' conditions,
to prevent stress and panic. Confirm task completion
(maintain communication). Example: “please, report when
ECG is ready”

3. Psychological Safety. Collective confidence that one
can freely express ideas and admit mistakes without fear of
punishment.

How to create phycological Safety:

e Leaderisthe main person. The senior doctor should accept
his mistakes if the are.

e Actively involve the staff in discussion.

® Accept the questions as a present. “you are absolutely
right”

o Two-challenge Rule: If the partner expresses the concern
twice and nobody listens him, he must promote his
question further.

e “CHECK -BACK” confirm understanding and execution,
speak loud the dose and the medicine and the senior
doctors confirm.

e STEP: systematic assessment of the situation. Status of the
patient, Team members, Environment, Progress toward
goal.

Outcomes: fewer errors, more innovation, less stress and
burnout.

Thus, the modern doctor is not only a competent specialist
butalso aleader who can manage ateam, communicate openly,
and build trust. Developing management, communication,
and leadership skills is an essential part of professional
training. These skills improve the quality of medical care,
prevent errors, and foster partnership with patients.

CONCLUSION

The development of managerial competencies in medical
education has ceased to be an optional extra and has
become an urgent necessity. A modern physician operates in
a complex multitasking environment where the effectiveness
of medical care directly depends on the ability to organize
the team’s work, allocate time efficiently, and establish open
communication with patients and colleagues. The aspects
discussed in the article —time management, communication,
and team leadership—form the fundamental basis for creating
a highly reliable healthcare system. Mastering these skills
helps not only to prevent errors and reduce professional stress
but also to fundamentally transform the quality of medical
care, shifting it from a paternalistic model to a partnership
in which the patient becomes an active participant in the
treatment process.

A systemic approach to developing managerial skills at all
stages of medical education —from university to continuous
professional development —is a key condition for training
physicians capable of meeting the challenges of modern
healthcare. The future of medicine belongs not only to
brilliant diagnosticians but also to competent leaders who
can unite teams, optimize processes, and ensure patient
safety at a systemic level. Investments in the development
of these competencies are strategic for building an effective,
sustainable, and people-centered healthcare system.
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CBepeHunn 06 aBTopax U AONONHUTENbHAA UHOPMaLUA

Marau Attanna—npodeccop Bbicwelt LLIKonbl rocTMHMYHOrO 6U3Heca
N MexXayHapogHoro meHeaxmeHTa BHMS University Centre, ynpas-
naowmii aupektop Global Swiss Academy, LLseluapus.

KOH@NUKT nHTEpecoB. ABTOPbI AEKNAPUPYIOT OTCYTCTBME ABHbIX
M NOTEHLMANbHbIX KOHIMKTOB MHTEPECOB, CBA3AHHbIX C COAEPHKA-
HMEeM HacToALeN cTaTbu.

CBepeHna o0 cobntofeHnn aTuYeckmx TpeboBaHUin M OTCYTCTBUM
ncnonb3oBaHma MU npu HanucaHuu cTaTbu. ABTOPbI 3aABAAIOT,
YTO 3TUYecKue TpeboBaHMA CObNOAEHDI, TEKCT HE CTEHEPUPOBAH
HelpoceTbHo.

NMEPEBOAHAA BEPCUA CTATbU

Mepesog, — MNaweHKo /liogmmna NeTpoBHa —K. M. H, YNeH
WEBA (Muposas ObpasoBaTtenbHan accounaumn), ICEF
(Accoumauma KOHCYNbTAHTOB MO MeXAYHAapoAHOMY 0b6pa-
30BaHuI0), NATE (MexayHapogHas Accoumauma yuutenein
aHIMICKoro A3blka), ASHA (MexayHapoaHaa Accoumauuma
crneuumanuncToB peun n cayxa), INSAR (MeayHapogHas acco-
LpaLLma cneumanmcToB Nno ayTusmy), ABAAETCA eANHCTBEHHbIM
3KCMNEPTOM MO OpraHM3aLyUm U MPOBELEHUN MEXKAYHAPOLHOIO
ak3ameHa TOEFL B TromeHu 1 TromeHcKow obnactu.

BBEOEHUE

CoBpemMeHHOE 3/paBoOOXpaHeHne npeacTaBnseT coboi
CNOXKHYIO, BbICOKOTEXHONOTUYHYIO MU MHOTFO3a4auHYio
cucTemy. Ycnex Bpaya CerogHsa U3mepsaeTcs He TObKO Tou-
HOCTbIO AMarHo3a M MacTepCTBOM MPOBELAEHMA NPoLeayp,
HO ¥ CNocobHOCTbI0 3hHEKTUBHO OpraHM30BbIBaTb paboTy
BOKPYr MauueHTa. YCNOXKHEHNE MEeAULMHCKMX NPaKTUK,
pacTyLime 06bEMbl MHPOPMALMM M NOBbILLEHHbIE TPebOBa-
HMA K KayecTBy M 6€30MacHOCTU NaLMEHTOB AUKTYIOT HeOb-
XOLMMOCTb B HOBOW reHepaLumn Bpayei — Tex, KTo coyeTaeT
rnyboKne KAMHUYECKME 3HaHMA C NPOYHBIMWU ynpaBieHYe-
CKMMW KOoMMeTeHuMamu. byaylimm goKkTopam npeactout
6bITb He TO/IbKO AMArHOCTaMM W JIeKapAaMM, HO U inaepamm
KOMaHZ, ONTMMM3aTOPamMM NPOLLECCOB M rapaHTamMM KayecTBa
MeanLMHCKON nomoum [1, 2].

Mouyemy ynpaBaeHYecKne HaBblK1 CTaIM U3HEHHO BaXK-
HbIMM ANA Bpaya?

YnpaB/iieH4YecKne HaBblKM Nepectanm bbiTb NpeporaTmsom
3aBeAyHoLMX OTAENEHUAMM U TNaBHbIX Bpayelt. OHM Heobxo-
OVMbI KaXA0MY MPaKTUKYIOLWEMY CNeLmnanmcTy, NOCKOIbKY

HanpPsAMYLO BAUAIOT Ha K/OYEBble NOKa3aTenn meauLuHCKOM
NMOMOLLM:
® 06e30MacHOCTb NauMeHTa: KoopauHauua AelcTBUA

MHoOronpodunabHOM KomaHabl (MeacécTpbl, nabo-

PaHTbI, BPAYU-CMEKHWUKN) NO3BOAAET MUHUMMU3UPOBATD

OWMNBKM, CBA3AHHbIE C KOMMYHUKALMOHHbIMUK cOHOAMM.

Hanpumep, YETKMIA 6GPUPUHT M MCNONb3OBAHUE CTaH-

[apTU3NPOBAHHbBIX NPOTOKONOB Nepefayn nauneHTa

(kak meTog SBAR — Situation-Background-Assessment-

Recommendation) 3HauMTeNbHO CHUXKAKOT pPUCKK [3].
® 3bdEKTUBHOCTb MCNONb30BaAHMA PECYPCOB: B YC/I0BUAX

OrpaHMYeHHOro GpMHAHCUPOBAHUA U AedULMTA KagpoB

CMOCOBHOCTb ONTUMANbHO PACNPEaEeNATb BPEMA, YesoBe-

Yyeckue U maTepuasbHble Pecypcbl CTAHOBUTCA KpUTUYe-

CKM Ba¥KHOW /19 BbIXKUBAHWA CUCTEMbI B LLIEJIOM U KaKL0r0

KOHKPETHOrOo yupexaeHus [4].
® KauyecTBO W HeMpepbIBHOCTb MOMOLLM: ypaBAEHYECKUIA

noAxoz, no3BoNsAeT BbICTPanMBaTh HeCLOBHbIE MapLIPyYTbl

AN NaumeHTa, obecneynBan NPEEeMCTBEHHOCTb MeXay

CTaLMOHAPOM, MONUKANHUKOW U peabunmTaLMoHHbIMU

LeHTpamu.

Y70 Ke BK/ItOYAET B ceba KapTa KAOYEBbIX YNpaBAeH-
YyeckMx KomneTteHuuMi byaylwero Bpaya? Pa3BuTme Kakux
HaBbIKOB LLO/IKHO HAUMHATLCA EeLLE B CTEHAX MEAULMHCKOro
BY3a M NPOAO/NKATLCA HAa NPOTAXKEHUMN BCel Kapbepbl?
MNepeyncnmm ocHoBHbIE:

TalM-MeHe KMEHT M OpraHu3auma Tpyaa;
3ddeKTUBHAA KOMMYHUKaLWSA;

KOMaHZAHasA paboTa n AinaepcTso;

paspeLlueHne KOHOANKTOB;

NPUHATUE PeLleHni B YCOBUAX HEONPEeAEeNEHHOCTY;
rPaMoTHOE AeNerMpoBaHue;

ynpaB/ieHve KauecTBOM W NPOEKTHbIV Noaxoa;
CaMOOCO3HaHWe, IMOLLMOHA/bHbIN MHTENNEKT U yCTONYN-
BocTb (Resilience).

B AaHHOM NyBAMKaLMM pacCMOTPUM TPU NepBble pacLum-
peHHble U AeTaNM3nPOBaHHbIE BEPCUM YNPaBIEHYECKMX KOM-
neTeHUM byayluero Bpaya c 6onee rnyboKoi aprymeHTaumen
W NPaKTUYECKUMM NPpUMepamn ansa BpadyebHoM NPaKTUKK.

Talim-meHeAKMEHT 1 OpraHM3aLmaA TPyAa: BbiXKUBaHUE
1 3$pPeKTMBHOCTL B MEAULIMHCKON cpeae. 117 Bpaya Bpema —
3TO He NPOCTO Pecypc, a KPUTUYECKMIH KOMNOHEHT OKa3aHuA
MeAMLMHCKOM NOMOLLM, HaNpAMYHO BAUAIOWMIA Ha UCXO4
neyeHua naumeHTa. PaboTta B ycnoBuAX NoCTOAHHOMO “LEeiT-
HoTa” 1 HeobXoAMMOCTUN “KOHIMPOBaHMUA NpuoputTeTamm”
(juggling multiple priorities) —3To exxegHeBHas peasbHOCTb.
TaKoW pexnm NpUBOAMUT K KOTHUTUBHOM NeperpysKke, NoBbl-
LaeT PUCK OLNBOK U ABAAETCA OAHUM U3 K/toUeBbIX GaKTo-
pOB Pa3BMTMA CUHAPOMA IMOLMOHAIbHOFO BbiropaHusa [5].
MosTomy BnaseHue TalM-MeHeaXMEHTOM —3TO He BOMPOC
JIMYHOW NPOAYKTUBHOCTH, a NpodeccnoHanbHan 0683aHHOCTb
W HaBbIK BbIXKMBAHUA. DODEKTUBHOE yNpaBAEHNE BpEMEHEM
B MeAMUMHE CTPOUTCA HA TPEX KUTaX: MpUopuTesaLms, CTpyk-
TypupoBaHue paboTbl U UCNONb30BAHMUE TEXHONOTUN.

1. CTpaTernv npuopuTtesaLMmn: oT CPOYHOTO K BaXKHOMY.
Bpay NOCTOAHHO CTaNKMBAETCA C MOTOKOM 3334 Pa3HOM BaK-
HOCTM M CpoYHOCTM. Kntou — He cTapaTbes caenatb BCE cpasy,
a Hay4UTbCA OTINMYATD KPUTUYECKM BaXKHOE OT BTOPOCTENEHHOTO.
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® npuHumn «CHavana cbelwb NArywky» (no bpanaHy
Tpeicu). B KOHTEKCTE MEAMLMHBI «NATYLWKa» —3TO camas
CNIOXKHasA, HEeNPUATHAA UAN PecypCoEMKan 3aja4va AHA,
KOTOPYHO IETKO OT/IOXKUTD.

MpaKkTnyeckoe NpMMeHeHue: A OpAMHATOPA 3TO MOXKET
6bITb HaNMcaHWe CNOXKHOW UCTOpUKM 6ONE3HU HOBOFO MaLL-
€HTa; 419 XMpypra—naaHUpPOBaHME CNOXKHOW onepaLmm; ans
TepaneBTa — 3BOHOK POACTBEHHUKAM TAXKENOro nauueHTa.
BbINONHMB 3Ty 33434y NepBoi, Bpay Moay4yaeT NCUxono-
rmyeckoe obsierdyeHue v 3apsag YBEPEHHOCTU, YTo AenaeT
OCTa/IbHOW AeHb MeHee HamnpPAXEHHbIM.

e MmaTpuua dinseHxayspa (CtueeH Kosu). dTa TexHUKa
npegaaraeT pa3genaTb BCe 334a4M Ha YeTblpe KBaApaHTa
MO KPUTEPUAM KCPOYHO/HECPOUHO» U K BasKHO/HEBAXKHOY.
KeadpaHm I: cpoyHo 1 BakHo. MoxapHble cuTyauuu:

peaHMMaL s, SKCTPEHHbIM BbI30B, OC/IOXKHEHMWE Y MAUMEHTA.

IToMy KBagpaHTy yAeNAeTca BCE Heme/IeHHOe BHUMaHMe.
KeadpaHm II: Hecpo4yHo, HO BaxHo. CTpaTernyeckue

33a4M: N1AaHOBbIE OCMOTPbI, 0byYyeHMe, HayYyHaa paboTa,

npodunakTMyeckne mMeponpuaTUA, NIAHUPOBAHUE pac-
nucaHus. MpoakTMBHaA paboTa U MHBECTULMUU BPEMEHU

B 3TOT KBAZPaAHT — IYULLNIA CNOCO6 NpesoTBPaTUTL KPU3KCDI

B KBagpaHTe |. Hanpumep, BblaeneHne BpeMeHn Ha obyyeHune

HOBOW METOLMKEe CEeroAHA MOXeT NpeaoTBPaTUTb OWMOKY

3aBTpa.

KeadpaHm Ill: cpo4HO, HO HEBaXKHO. PyTWMHHbIe oTBAE-
Katolwme $aKTopbl: HeKoTopble TenlepOHHbIe 3BOHKM, YacTb
6ymaykHOW paboTbl, 3aNPOCbl OT KOMJIEr, KOTOPbIE MOXHO
AenernpoBaTb. 3a/la4M 3TOr0 KBagpaHTa 4acTo co3gatoT
WNNIO3MI0 3aHATOCTHM, HO HE ABUTatoT KKOYEBbIe LieNn Briepes.

KeadpaHm IV: HecpoyHO ¥ HeBaxHo. MornoTuTtenn spe-
MeHU: becuenbHbI cepdUHT B MHTEPHETE, Ype3mepHoe
obcyxaeHne HoocTel. OT 3TUX 33434 cneayeT MaKCMMaibHO
n36aBnATbLCA.

2. MeToapb! CTPYKTYpPUpPOBaHNA paboyero BpeMeHU 1 KOH-
LeHTpaumu.

e meTtoa Pomodoro (PpaHyecko Ynpunno). 3ta TexHMKa
0cobeHHOo nosnesHa A4 BbINONHEHNA 33434, TpebytoLwmx
rny6oKoW KOHLEHTPALMK (M3yyeHne nTepaTypbl, Hanw-
CaHMe CTaTbM, aHaU3 CIOKHOTO CyYas).

® aJanTauma Ana Bpaya: Knaccuyeckue 25 MUHYT paboTbl
MOFYT He NOAOWTU ANA KAMHUYECKOWN pyTWUHbI. Meguk
MOXeT MCMOo/b30BaTb a4anTUPOBAHHbIE «MeULUHCKME
NoMUAOPbI» — MHTEPBabl No 45-60 MUHYT A1A paboTbl
C [OKYMeHTaLMel, nocne Kotopbix cieayeT 10-MUHYTHbIN
nepepbiB Ha OCMOTP ApPYroro naumeHTa uam kode. 310
romoraet 60poTbCA C BbIFOPAHUEM U NMOLAEPHKMBATL GOKYC.

® nakeTupoBaHue 3agad (Batching). Cytb meToga—rpynnu-

POBKa CXOMX 33,24 A1 UX BbIMNOSHEHWA B BblAEEHHbIN

BPEMEHHOI B/10K.

MpakTnyeckoe NpMmeHeHwue:

«ALMWHUCTPATUBHbBINA Yac»: BblAENINTb OAUH 60K
BPEMEHMW B AeHb AA 3aN0JHEHWUA BCEX UCTOPUIN BonesHu,
opopMaeHUa CNPaBOK M OTBETA Ha 3/IEKTPOHHbIE MUCbMA.

«3BOHKOBbIN B10K»: HAa3HAYUTb BCE MAHOBbIE 3BOHKM
nauueHTam Uau Koaaeram Ha onpesenéHHoe Bpems.

TaKoW NOAXOZ CHUXKAET « CTOMMOCTb NEPEKOYEHNAY KOH-
TEKCTa MeX Ay Pa3HOPOLHbIMM 3aia4aMu, KOTOpasA B MHOTO-
3a4a4HOV cpefie Bpaya KpaliHe BbICOKa.

3. TexHO/NOrMKU B NOMOLLb Bpayvy: LMdpoBblie NaaHuU-
POBLLMKM U cUCTEMBI 33434. Mcnonb3oBaHne UUPPOBbIX
MHCTPYMEHTOB —3TO Y}Ke He POCKOLLb, @ HE0BX0AMMOCTb 415
opraHM3auMy NoToKa AaHHbIX.

e 006liMe NNaHUPOBLLUKK: NpuaoKeHua Tuna “Trello”,
“Notion” nnn “Todoist” no3BonstoT co3gaBaTb NPOEKTbI
(Hanpumep, «HayuHas cTaTba», «[0AroTOBKa K KOHbepeH-
Lnm»), APOoBUTL MX Ha 3a4,3a4M, YCTAHABANBATL AeA/1aliHbI
W NpuopuTeTbl. Bpay MOXKET BECTU IMYHBIN CNUCOK «YTO
cOenatby» no CBOMM NaLMeHTaM, BbIXOAALMIA 33 PaMKK
odULManbHON MegMLMHCKOM AOKYMEHTALMUN.

® crneuuann3MpoBaHHble MEAULMHCKME NMPUNOKEHUA:
cywecTsytoT EHR-cuctemsl (Electronic Health Record)
CO BCTPOEHHbIMU GYHKLMAMM TaCK-MEHEAXMEHTA, Hano-
MUHaHWUAMM O HA3HAYEHMAX U BOSMOMKHOCTBIO CUHXPOHM-
3aLMM C IMYHBIM KasleHaapem. BaxkHO Mcnonb3oBaTb 3TH
bYHKLMM N0 MaKcumymy, a He ay6mMpoBaTb HGopmaumto
B OYMaKHbIX 6/I0KHOTaX.

WccnenoBaHua, TakMe Kak LUTUPYEMOE B UCTOUYHMKE
[5], AEMOHCTPUPYIOT NPAMYIO KOPPENALUI0 MeX 4y HaBbl-
KaMM1 TalM-MEHEAKMEHTA U YCTOMUYMBOCTbIO K BbITOPAHMIO.
Korza Bpay 4yBCTBYET, UTO KOHTPONMPYET CBOM NOTOK 33434,
a He 6e3HaAEKHO N/bIBET MO TEYEHMIO, Y HEro CHUXKaeTcA
YPOBEHb XpOHMYECKoro cTpecca. IpdeKkTMBHOE NAaHMpPoBa-
HWE NO3BO/IAET: CHU3UTb KOTHUTUBHYIO Harpy3Ky, 0cBO6OKAas
MeHTa/IbHble Pecypcbl 415 MPUHATUA KNMHUYECKUX PeLleHuit;
rapaHTMPOBATb NEPEPbIBbl U BPEMSA Ha OTAbIX, YTO KPUTU-
YeCKM BAXKHO A/17 BOCCTAaHOB/IEHWUA; CO34aBaTb OLLyLIeHue
3aBEPLIEHHOCTM B KOHLE paboyero AHs, ymeHbluas spdekT
«B3ATUA PAbOTbI LOMOW» U CBA3AHHYIO C 3STUM TPEBOMXKHOCTb.

Takum obpasom, TaM-MeHeaXMEHT 41a Bpaya — 3TO
He NPOCTO Habop TEXHMK, a LLENOCTHAA cMCTeMaA OpraHu3aumum
MbILWNEHUA U TPyAa, KoTopas asnseTca GyHaameHToM Ana
npodeccMoHanbHOro AONroNeTUA, KNMHMUYECKOM 3ddeKTmB-
HOCTU M NCUXoNormMyeckoro 61arononyyms.

3ddeKkTMBHaA KOMMYHUKALMUA: cO3AaHMEe f0BepuUn
n obecneueHue 6e3onacHOCTM nauyueHTta. B megnuymHe
abdeKTMBHAA KOMMYHMKALMA — 3TO He NMPOCTO «KyMeHue
obwatbca», a PyHAAMEHTANIbHAA KAMHUYECKas KOMNETEHLMA
W KNIOYEBOM MHCTPYMEHT yNpaBAeHUA NPOLECCaMM OKa3aHUA
nomoty. OHa ABNAETCA CBA3YHOLMM 3BEHOM MEXKAY 3HaHWMEM
N AeNCTBUEM, MEXAY YNEHOM KOMaHAb! U NauueHTom. Cooun
Ha 3TOM YPOBHE HanpsAMyto BeayT K omnbKam, HeyL0BeTBO-
PEHHOCTU U CHUXKEHMIO KauecTBa MOMOLLM.

1. KoMMyHMKaumMa ¢ NauMeHTOM: NapTHEPCTBO BMeCTO
natepHannsma.

CoBpemeHHas mofenb obLeHNA ¢ NaLMeHTOM CTPOUTCA
Ha NPUHLMNAX COBMECTHOro NPUHATUA peweHuit (shared
decision-making), rae Bpay BbICTynaeT B po/an 3KcnepTa-
KOHCY/NIbTaHTA, @ NaLMEHT — aKTUBHbIM Y4aCTHUK CBOEro
neyeHwus. [letanmnsaLums KNHOYEBbIX HaBbIKOB:
® QaKTUBHOE CAyLIaHMe: 3TO He MPOCTO MOIYAHUE B OXKMNAa-

HWM CBOEW oYepeam roBopUTb. ITO CTPYKTYPUPOBAHHbIN

npoLecc, BKAOYAOLWLMIA:
— HepedneKcMBHOE CyLIaHNE: yMeHME AaTb NaLUEHTY
BbICKa3aTbCs, He Nepebusas.

— BepbanbHble M HeBepbanbHble CUFHA/bI MOAAEPHKKM:
KMBKM, «ara-peakuum» («NOHMMalo», «paccKaKuTe
noapobHee»), 3pUTENbHbIN KOHTAKT.
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—  TexHUKa «3epKasvpoBaHUA» U YTOYHEHMSA: NOBTOpe-
HMe KNKoYeBbIX C/I0B NaumeHTa («MTakK, Bbl roBOpUTE,
4yTo 60Nb YyCUAMBAETCA MO YyTPAM?») AN NPOBEPKMU
NMOHMMAHUA N MOOLLPEHUA K PaCKpPbITUIO NOAPOBHO-
cTen.

— pestomupoBaHue: NoaseseHNe UTOTOB YCNbILLAHHOTO
B KOHUe beceapbl. («[daBaiiTe s NOAbITONXKY, YTO Mbl
obcyannn: y Bac ectb TP OCHOBHBIX CUMMATOMA...»).
370 rapaHTMpYeT, 4To 0be CTOPOHbI OAMHAKOBO NOHU-
MatoT CUTyaumto.

® 3MNAaTMA U YyCTaHOBNEHMEe pannopTa: IMNaTuA — 3TO

AEeMOHCTPaLMA NOHMMAHMWA YyBCTB U SMOLMIA NaLMEHTa.

— Ba/nMAaLmMa amoumnin: dpasbl TMNA «A NOHMMAatO, YTO
3TOT AMArHO3 MOXKET BbI3bIBaTb TPEBOTY» UAU «BUXKY,
KaK 3TO Bac M3MOTaN0» MOKAa3blBAOT NALMEHTY, YTO
€ro nepexunBaHua NPU3HATCA NETMTUMHbBIMM.

TexHuka NURS (Name, Understand, Respect, Support):

Name: Ha3BaTb amouMto («ITO NOXOXKe Ha pa3oyapoBa-
HUe»).

Understand: noka3aTb NoHWMaHMWe («A noHMMmalto, nouemy
Bbl TaK cebs YyBCTBYeTe MNOC/E CTO/bKUX 06CNef0BaHN»).

Respect: BbipasuTb yBarkeHue («fA BOCXMLLAOCH BaLlei
HaCTOMUYMBOCTHIO®).

Support: 3aBepunTb B nogaep:ke («Hawa komaHga byaet
C BaMM Ha BCex 3Tanax»).
® Mcnonb3oBaHMe NOHATHOro fA3bika (Health Literacy):

Bosiee NoAOBMHbI NAUMEHTOB HE MOHMMAIOT UK Henpa-

BUNbHO MHTEPNPETUPYIOT NOAYYEHHbIE OT Bpayei

MNHCTPYKLMK.

— wusberaHune )aproHa: He «nepopanbHo», a «yepes
pOT»; He «arperawmsa TPOMBOLUTOBY, @ KCKAenBaHue
KJIETOK KPOBM, KOTOPble OCTAHABAMBAKOT KPOBOTEYE-
HUe».

— TexHuKa «Yemy s Hayumn» (Teach-Back Method):
Mocne o6bACHEHUA Bpay NPOCUT MaLMeHTa CBOMMM
CN0BaMW MOBTOPUTb, YTO OH NOHAN. He «Bbl BCE
NOHAAN?Y, a «4TOObI A 6bIN YyBEPEH, YTO BCE 0OBACHUA
MOHATHO, He MOIM Bbl Bbl PaccKasaTb MHe, Kak Bbl
6yaeTe NPUHMMATL 3TO IEKAPCTBO ?». ITO HE MPOBEpPKa
NamATU NALMEHTa, a NPOBEPKA 3GPEKTUBHOCTU 06b-
ACHEeHWA Bpaya.

—  WCnonb30BaHMe BU3YyasibHbIX MaTepuanos: Cxembl,
pUCYHKUK, BpoLutopbl.

TaKol noaxop, He NPOCTO NOBbIWAET «YA0BAETBOPEH-
HOCTb»—OH HaNPSMYH0 NOBbILLAET NPUBEPKEHHOCTb IEYEHUIO
(adherence). MauuneHT, KOTOPbI NOHMMAET, «4YTO, 3a4em
M noyemy» OH genaert, ¢ 6osbluiei BepoATHOCTbIO byaeT
cnepoBaTb PEKOMEHZAUMAM, YTO yAyylWwaeT KAMHUYECKMe
ucxoasl [6].

2. MexnpodeccroHanbHas KOMMYHUKaLMA: CTaHAAPTH-
3aUMA Kak ocHoBa 6e30macHoCTU. B3aumogelicteme BHYTpU
KOMaHAbl — byab TO MeACcecTpa, TepanesT, XMPYpPr UK PEHT-
reHonor — TpebyeT MaKcMMabHOWM YETKOCTU M NpeacKasye-
MoCTU. OWNBKM, BbI3BaHHblE HELONMOHUMAHWEM, ABNAIOTCA
OZHMM M3 [NaBHbIX GaKTOPOB NPELOTBPATMMOrO Bpeaa A
nauuenTa [3].

[leTannsauma MHCTPYMEHTOB M METOAMK:
® CTPYKTYPUPOBAHHbIE BPUPUHIM M MHCTPYMEHTbI Nepeaaym

MHpOpMaLMK:

MeTon SBAR (Situation-Background-Assessment-
Recommendation): 30/10To CTaHAAPT ANA 3KCTPEHHbBIX
M NNAHOBbLIX KOMMYHUKALMA.

S (Cutyaums): «f 3BOHIO Mo noBoAy nauneHta CmuTTa.
Y Hero pe3Koe nageHue catypauumn go 85%».

B (MpeabicTopua): «MaunMeHT NocTynua CyTKM Hasag,
C MHEBMOHMEN, NONYYaN aHTUOUOTUKMY.

A (OugeHka): «fl nogo3peBato pasBUTUE AbIXaTeNbHOM
HeA0CTaTOYHOCTUY.

R (PekomeHpauma): «fA npolwy Bac CPOYHO OCMOTPETb
nauMeHTa ANA pelleHua BOMpoca O NepeBoje B peaHnma-
LUMOHHOE oTaeNneHme».

I-PASS (lllness severity, Patient summary, Action list,
Situation awareness & contingency planning, Synthesis by
receiver): CTpyKTYpUpPOBaHHasA CUCTEMA Mepesayn CMeHbl,
KOTOPas CHUMKAET KOMIMYECTBO CEPbE3HbIX MEANLMHCKMX OLLN-
60K Ha 40% (MccnepoBaHuAa B neguapumn). Brkatouaet B cebs
He ToNbKO nepeayy GaKkToB, HO M COBMECTHOE NaHNPOBaHWe
Ha C/ly4yalt USMeHeHus CUTyaLmm.
® y&TKOoe BeAeHWe 3NEeKTPOHHON MeaULMHCKON KapTbl

(EMWAC v aHanoru):

—  QKKypaTHOCTb B Ha3HAYeHMAX: pazbopumBOCTb, OTCYT-
cTBue abbpeBunaTyp, KOTOpPble MOXHO TPAKTOBaTb
[ABOSAKO.

— CBOEBPEMEHHOCTb 3anucei: 3anncb 06 ocmoTpe uam
N3MEHEHWUWN COCTOSHUA A0/IKHA BHOCUTBLCA KaK MOXHO
6/11Ke No BpeMeHM K CobbITuIO.

—  MCNonb3oBaHMe QYHKUMM «33a4aunm» U «HANOMUHa-
HWUIA» ONA KONNEr BHYTPU CUCTEMBI.

® Ky/IbTypa NcMX0N0rMyecko 6e3onacHoCTU: TeXHUYecKue

WMHCTPYMEHTbI He paboTatoT, eciv nepcoHan bouTca roso-

puTb.

— npaBo M 06A3aHHOCTb BbICKa3blBaTbCA: MaLWasn
MeZCcecTpa LOKHA YyBCTBOBATb Ce6A BNpase CKa3aTb
XMpypry: «[JOKTOp, Mbl He NPOBEIY MAaPKNPOBKY 30HbI
onepauum».

— TexHuKa «[lByx momeHTOB BblzoBa» (Two-Challenge
Rule): ecnm Bawa nepBas NonbiTKa AOHECTU KPUTUY-
HYt0 MHGOPMaLMIO NPOUTHOPUPOBAHA, HEOBXOAUMO
NOBTOPUTb €€ BTOPbIM, 6onee HacTOMYMBBIM CNOCO-
60om. Ecnm 1 3To He cpaboTano —npuseyb BbiLLIECTO-
ALLEro COTPYAHMKA.

— npoBeaeHue perynapHbiXx pasbopos cayyaes
(Morbidity & Mortality Conferences), Ho He ¢ Lenbto
HalTX BUHOBATOTO, a C Le/blo HanTu cboli B cucteme
W npouecce, BKAOYAA KOMMYHUKALLMOHHbIN.

MHBeCTULMM B pa3BUTME KOMMYHMKATUBHbIX HaBbIKOB —
6yab TO Yepes TPEHUHIU, CUMYALMUM NN BHESPEHWE CTaH-
[apTU3MPOBAHHbIX MPOTOKO/I0B — OKYMAOTCA MHOFOKPATHO.
OHM NPMBOAAT K CO34aHMI0 BbICOKOHAAEKHON MeANLMHCKOM
CUCTEMDI, T4E CHUMKAETCA KOIMYECTBO OWMOOK, MOBbILLIAETCA
3¢ deKTMBHOCTL pPaboTbl KOMaHAbl U, B KOHEYHOM CYéTe,
obecneynBaetca 6onee 6€30MaCHbIN M KAYECTBEHHBIN YXO4
3a NauMeHTOM.

KomaHaHas pa6oTa u anaepcTeo: OT Mepapxum K BbiCo-
KoadpdeKkTUBHOM Koonepauuun. CoBpeMeHHas MeauLmHa
[AEeNCTBUTENIbHO ABNAETCA KKOMaHAHbIM BUAOM CropTay, rae
nobena—3To NONOKMUTENbHbBIV UCXOL ANA NALMEHTa, a nopa-
KeHue — 3T0 MeAMLMHCKaa ownbKa nan HebnaronpuatTHoe
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cobbITve. Ycnex 3aBUCUT He OT OAMHOYHbIX FEHMEB, a OT CNla-

YKEHHbIX AeACTBMI MHOronpoduabHOM KomaHapbl, rae byay-

LLMIA BpaY A0KeH BbITb HE MPOCTO KUFPOKOMY, HO 1 TOTOBbIM

B3ATb Ha ceba posib «KanuTaHa Ha nose» B 1060 MOMEHT.
1. NMoHMMaHMe 1 yBaXKEHWe poneli: 0Co3HaHWe obLero

BKMa4a. IOPeKTMBHAA KOMaHAa GYHKUMOHMPYET KaK 4acoBoM

MEXaHM3M, F4e Kaabli BUHTUK BbINONHAET CBOK YHUKaA/Ib-

HYI0 QYHKUMIO. Bpay, He NOHMMatoLW MM poneit Konnier, nogo-

6eH AUPUKEPY, He 3HAIOLLLEMY BOSMOMXKHOCTEN MHCTPYMEHTOB.

® KapTUpoBaHWe KOMaHZAbl: Byaylwmuii Bpay A0MKeH

OCO3HAHHO COCTaBAATb ANA cebA «MeHTaslIbHY0 KapTy»

KOMaHApb!:

—  MeacécTpbl/BpaTba: 3TO «AUCMETYEPbI» U KUCTOHU-
Tenm» yxoga. OHM NpoBoAAT 6obLUe BCErO BPEMEHMU
C NayMeHTOM, NepBbIMU 3aMeYatoT U3MEHeHUsA
B COCTOIHWM, BNAJEtOT TOHKOCTAMM NpoLeayp v B3a-
MmoZaencTems. Mx Bonpockl M HabtoaeHna —becueH-
HbI/ UICTOYHMK MHPOPMaLUN.

— caHuTapbl/mMnagawuini meanepcoHan: obecneymsaloT
6a3oBble NOTPEOHOCTM MaLMEHTA U CAHUTAPHbIN
pexum. Mx paboTa KpUTUUYECKM BarKHa A1A npodu-
NAKTUKKN BHYTPMBONbHUYHBIX UHDEKLMI M KomdopTa
naumeHTa.

— Bpayu-cneumanncTbl: NPesoCTaBAAOT IKCNEPTHbIE
3HaHuWA B cBoel obnactu. 3afaya feyallero Bpaya —
chopmynnpoBaTh AN HUX YETKMIA 3aMpoC, UCMOAb3YA
CTPYKTYPMPOBAHHbIE METOAbI KOMMYHUKALLMK (Hanpu-
mep, SBAR).

—  aAMMHUCTPATOPbI, KIMHUYECKMNe bapmaLeBTbl, usmno-
TepanesTbl, MCUXONOTU: KaXAbI BHOCUT CBOW BKAAL,
B 06LLMI NPOLLECC BbI3AOPOBAEHMUS.

2. CATyaUMOHHOe NNAEePCTBO — 3TO CNOCOBHOCTL BpaTh

Ha cebs OTBETCTBEHHOCTb U KOOPAMHUPOBATL AENCTBUSA

KOMaHZbl B KOHKPETHbI MOMEHT BPEMEHM, HE3aBUCUMO

oT opmasibHOro cTaTyca. 3To 0CO6EHHO KPUTUYHO B HECTa-

BUNbHbBIX M IKCTPEHHBIX CUTYALLUAX.

e KoHuUenuua «KanutaHa Ha mocTuke» (Captain of the Ship):
Bo Bpems peaHMMaL MK, CIOXKHON NpoLueaypbl UAKN opra-
HM3aLMKN NOCTYNAEHUA HECKONbKMX TAXKENbIX NALMEHTOB
KTO-TO OAMH A0/KEH 6bITb GOKYCOM yrpaB/ieHus.

® royemy 3TO JO/IKEH YMETb Aae CTyAeHT? MoTomy uTo
B KPUTUYECKUA MOMEHT GOPMaNbHbIN PYKOBOAMUTENb
(3aBeaytoLMit OTAENEHMEM) MOXKET OTCYTCTBOBATb.

® KNH0YEBble HABbIKM CUTYALLMOHHOTO MAepa:

— YéTKas camonpeseHTaLuaA: TPOMKO U ACHO 06bABUTL:
«B 37Ol cuTyaumumn s Bepy Ha cebsa KoopauHaLMio.
MeHa 30ByT AOKTOP [MKOHCY.

— pacnpegeneHue poneit: «AHHa, Bbl 3aHMMaeTeCb
AbIXaTeNbHbIMM NyTAMU. [I3KOH, Bbl — BHYTPUBEHHbIN
Joctyn. Mapws, roToBbTe N€KapcTBa U BeAuUTE Npo-
TOKON».

— npuopuTesauua U AeKomnosuuma 3agad: Pa3butb
CNOMHBIN CLLeHapWit Ha NPOCTbIE, BbIMOJHUMbIE LWaTH.

—  MOHUTOPUHT 06LLEN CUTYaLLMM U COCTOAHUA KOMaHAbI:
CneanTb He TO/IbKO 3a MALMEHTOM, HO U 32 YPOBHEM
CTpecca y Koasier, NpefoTBpaLLan NaHuKy.

— 3aKpbITMe NeTAn KoOMMyHUKauuu: TpeboBaTb noa-
TBEPKAEHUA BbINONHEHMA 3a4a4. He «caenante KM,
a «[»KoH, ponoxute, koraa KT byaet cHATay.

3. Mcuxonornyeckas 6esonacHocTb: GyHAAMEHT /1A 06y-
YyeHusa U MHHOBaLMIA. Mcmxonormyeckas 6e3onacHoOCTb — 3TO
KONNEKTUBHAA YOEXKAEHHOCTb KOMaHZbl B TOM, YTO MOXKHO
cBo604HO BbICKa3biBaTb MAeM, 3afaBaTb BONPOCHl UK
€oobLwaThb 0 oLMBKax 6e3 yrpo3bl HAKA3aHUA UK YHUKEHUA.
bes aToro ntob6as KomaHAa HexmnsHecnocobHa [7]. Mouemy
3TO Ba)KHO? B MepapxmMyeckoi cucteme 34paBOOXPaHEHUA
MNAALLINIA COTPYAHUK UM MEeLCeCcTPa YacTo BUAAT OWwmUBKy,
HO MO0/14aT, OMacasfcb rHeBa HayanbCTBa. ITO NPUBOAUT
K TbICAYaM NPeAoTBPATUMbIX UHLMAEHTOB.

Kak co3gasaTb aTmocdhepy ncuxonornyeckon 6esonac-
HOCTU:
® naep 3a4aéT ToH: CTapmii Bpay LOMKEH cCam AEMOH-

CTpUpOBaTb YA3BMMOCTb, NPWU3HABAsA CBOM OLUMBKK UK

He3HaHue: «fl ToXe CHayana He MOHAM 3TOT CUMMTOM,

[AaBavite pasbepémcs BmecTe».
® QaKTMBHO MpUraawaTb K BbiCKasbiBaHMAM: He «EcTb

BOMPOCHI?», a «Mapua, A BUXKY, Bbl YTO-TO XOTUTE CKa-

3aTb?» uam «Konnerun, 4to A Mor ynycTuTb ?».
® OTHOCWUTBCA K BONPOCaM M OMACEHUAM Kak K NOLApKY:

BnarogapuTb 3a toboe 3ameyaHme: «Cnacmbo, 4to 0bpa-

TUAN BHUMaAHME. Bbl abCONOTHO NpaBbI».
® BHeapATb GOPMasibHble MHCTPYMEHTbI:
® «NpaBW/IO ABYX MOMEHTOB Bbi3oBa» (Two-Challenge Rule):

€C/N COTPYAHWMK BbIPa3ni COMHEHWe ABaXAbl U He Bbin

yCAblLWaH, OH 06A3aH 3CKaNMpoBaTh Npobaemy Bbille.
® «CHECK-BACK» (TexHWKa nepeKknuuku): Mpu nonyyeHum

KPUTUYECKUX YKa3aHui (Hanpumep, 403bl NeKapcTBa)

nosyyatenb BCAYX NOBTOPAET MX, @ OTAAIOWMIA NpUKa3s

noATBEPNKAAET NPaBUAbHOCTb.
® «STEP» (TexHMKa OUEHKM KOoMaHAbl): MATb Wwaros Ans
oueHKM cuTyaumu: Status of the patient, Team members,

Environment, Progress toward goal (cTaTyc nauueHTa,

YneHbl KOMaHZbl, 06CTaHOBKa, Nporpecc).

B KOMaHAe C BbICOKOW NcMxoa0rmyeckor 6esonacHocTbo
CHMXKAETCA KOIMYECTBO MEAMUMHCKUX OWMBOK, NOBbILWaeTcA
CKOPOCTb 06Yy4eHMA M afanTaLMm, BO3HUKAET 6oMblue MHHO-
BALMOHHbIX MAEW NO YNYYLIEHWUIO MPOLLECCOB, CHUXKAeTCA
YPOBEHb BbIFOPAHMA, TaK KaK MCYe3aeT MOCTOAHHbIN CTpax
«OKa3aTbCA BUHOBATbIM».

Takum 06pasom, KoOMaHAHaA paboTa U NMAepPCTBO ANA
6yAayLiero Bpaya —3To AMHAMUYECKUIA HAbOP HABbIKOB, BK/IHO-
YaIoLLMIA SMOLIMOHA/bHBIV UHTENNEKT (419 NOHMMaHMWSA poneit
M co3faHusa 6e30MacHOCTK), onepaTMBHOE MblwneHue (a5
CUTYaLMOHHOTO IMAEPCTBA) M CMEeNOCTb (UTobbl 6paTh Ha cebn
OTBETCTBEHHOCTb M BbICTYNaTb, KOr4a 3T0 Heobxoaumo). 3To
npeBpaLlaeT paspo3HeHHYO rpynmny CreLmanvucToB B eAuHbIN,
BbICOKO3)dEKTUBHbIN opraHnsm, paboTatoumii Ha 6aaro
naumeHTa.

3AK/NTIOMEHUE

dopmunpoBaHMe ynpaBaeHYECKMX KOMNETEHUUI nepe-
CcTano 6bITb AOMNONHUTENbHOM ONUMEN B MeAULUHCKOM
06pa3oBaHUM M CTAaNO HACYWHON HEOBXOAMMOCTbIO.
CoBpeMeHHbIM Bpay GYHKLMOHUPYET B CNOXKHOM MHOro3a-
OayHom cpeae, rae a¢deKTUBHOCTb OKa3aHMA MeguLMHCKOM
MOMOLLM HAaNPAMYIO 3aBUCUT OT CMOCOBHOCTM OpraHn30BaTh
paboTy KOMaHAbI, FPaMOTHO pacnpesennTb BPems U BbICTPO-
UTb OTKPbITbIE KOMMYHUKALMKY C NALMEHTAaMM U KOJAJIEraMM.
PaccmoTpeHHble B CTaTbe acneKTbl — TakM-MEHEOKMEHT,
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OBMEH OlMbITOM

KOMMYHMKaLMA U KOMaHAHOE NIMAEPCTBO — NPeACTaBAAOT
coboit pyHAAMEHTANbHYIO OCHOBY A/1A CO34aHMA BbICOKOHA/-
E)KHOM cMcTeMbl 34paBOOXPaHEHUA. OCBOEHME STUX HAaBbIKOB
No3BONAET He TO/NIbKO MPefoTBPALLATh OWMOKM U CHUNKATb
npodeccMoHanbHblit cTpecc, HO U GyHOAAMEHTaNbHO MNpe-
06pasyeT KauecTBO MeAMLMHCKON NOMOLLM, nepeBoas eé
OT NaTepHa/IMCTCKOM MOZeNn K NapTHEPCKOM, rae naumeHT
CTAHOBUTCA aKTMBHbIM Y4aCTHUKOM NPOLLECCa SIeYEHUS.
BHeapeHMe CUCTEMHOIO NOAX0AA K PAa3BUTUIO yNpaBeH-
YECKMX HaBbIKOB Ha BCex 3Tanax MeAWLMHCKOro obpasosa-

HWA — OT By3a [0 HenpepbIBHOTO NPodeccroHanbHOro pas-
BUTUA —ABNAETCA K/OYEBbIM YC/IOBMEM NOAFOTOBKM Bpayen,
CMOCcobHbIX OTBEYATb Ha BbI30BbI COBPEMEHHOTO 34paBOOXPa-
HeHuA. byayllee MeAWLMHbBI NPUHAAEXKUT He npocTo bre-
CTALLMM AMATHOCTaM, HO U TPAMOTHbBIM InZepam, CNoCobHbIM
06begMHATL KOMaHAbI, ONTUMMU3NPOBATL NpoLecchl U obe-
cneymBaTb 6€30MacHOCTb NALMEHTOB HA CUCTEMHOM YPOBHE.
MHBECTULMM B Pa3BUTME ITUX KOMMNETEHL M ABNAIOTCA CTPa-
TEermyeckMMmM aaa noctpoeHnsa sGpdeKTUBHOM, YCTONUMBOM
M 4eNI0BEKOOPUEHTUPOBAHHOM CUCTEMbI 34PAaBOOXPAHEHUA.
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