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ANNOTATION

actuality. Quality of
education is an integrativniy result of
mastering of semantic information
personality, the distinguishing features of
which is an awareness of connections
between the elements of knowledges; ability
to reproduce the elements of knowledges
depending on the necessity of their use for
practical activity; formed of personality
gualities, important for this professional
activity. Providing of quality has for an
internal purpose an improvement of position
of educational establishment in a competition
environment, improvement of teaching and
scientific researches in him. Quality for
educational establishment begins from
formulation of his mission which must be a
powerful unifying factor.

Research purpose- to carry out a
theoretical analysis and monitoring of the
system of providing of quality of educational
activity with participation of students in
VMNZ. For gaining end research methods are
used, such as: theoretical, empiric and
mathematical statistics. Got results. First
stage — analitiko-theoretical (2014-2015). The
analysis of istoriko-pedagogichnikh aspects
of the system of providing of quality of
educational activity is conducted in higher
medical educational establishments, him

Research

philosophical basis, pedagogical sources are

worked out, scientifically = methodical
literature; grounded its actuality, certainly
purpose, task, object, object, research
program; base concepts are systematized.

On the second stage — to searching-

diagnostic (in 2015) diagnostics of the state
of the probed problem is conducted, it is
developed and ratified on a commission on
bioethics questionnaires which underlay the
sociological research conducted on the third
stage in relation to participation of students in
well-to-do qualities of educational activity.

On the third stage (in 2015) the method
of monitoring of the system of providing of
quality of educational activity is inculcated
with participation of students of the Zhytomyr
institute of medsestrinstva in relation to.

On the fourth stage - to interpretation-
summarizing (in 2016) the results of
monitoring of quality of educational activity
are systematized and generalized with
participation of students, suggestions are
offered for introduction of them in control
system by educational establishment, general
conclusions, developed recommendations, are
formulated, certainly prospects of subsequent
scientific searches.

Conclusions. Higher  educational
establishment must consider students
competent, competent and structural partners
in a management and providing qualities of
higher education, which can and must take
part and influence on organization,
maintenance of studies and results of
educational activity.

Keywords: quality, quality  of
educational activity, educational activity,
monitoring, system, quality of education,
guality management of educational activity.
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ANNOTATION

Work is sanctified to the scientific
ground and introduction at regional level of
the system of the optimized medical and
social help and rehabilitation of invalids with
cardiologie pathology.

Research actuality is predefined by
the critical situation of morbidity on
cardiologie pathology and with defects in the
grant of medicare to the cardiologie patients
with a regional level, that is related to the
extremely insufficient financing, by the
insufficient level of material and technical
base of ambulatory - of policlinic and
stationary subdivisions of cardiologie service,
by imperfection of organization of grant of
medical and social help and rehabilitation to
the invalids with cardiologie pathology on all
her stages.

The theoretical value of research
consists in development of the optimized

9



system of grant of medical and socialhelp and
rehabilitation to the invalids cardiologie
pathology.

Research resultsare the conceptions
of optimization of medical and socialhelp
used for a ground to the invalids at regional
level and development of the system of
medical and socialhelp to the cardiologie
patients with limit possibilities to the vital
functions, tactical basis of that is distribution
of nelp afltef the levels of her grant on all
stages .

Keywords :are cardiologie pathology,
disability,of medical and social help and
rehabilitation.
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ANNOTATION

Zhepko V. P. Factors mastopatiy risk
and the role of the nurse in their prevention

Qualifying scientific work on the
manuscript

Municipal Higher Educational
Institution «Zhytomyr Nursing Institute»

Zhytomyr, 2016.

Actuality of research. Breast diagnosed
every fourth women aged 25-30 years.
According to the literature in women older
than 40 years pathological changes in the
mammary glands detected in 60.0 % of cases.

The purpose - establish the importance
of professional and domestic risk factors
mastopatiy and develop promising approaches
involving medical setter to prevent them.

For the purpose used medical and
sociological research methods ( survey ). We
surveyed 100 females of all ages , among
them 30 students of 4th year branch
"Nursing” , 30 nurses- bachelors and 20
masters in specialty "Nursing" Zhytomyr
Institute of Nursing and 20 practicing nurses
city Zhitomir.

Results. The work was highlighted key
factors and compiled the rating distribution of
nurses mastopatiy risk factors . Thus, in one
place in the ranking published genetic
predisposition , 2 -hu position was given



stress and tension , 3 took place in the
menstrual cycle , due to changed hormonal
levels. Last place in the 10 injuries were

stress at work , school and home. And it's not
only acute stress , but also chronic.

In mastopatiy prevention role has

breast cancer , 9 took place bad habits and 8th complex medical and preventive measures

- obesity.

We found that different risk factors
for mastitis occurred in nearly all respondents.
Yes, 35.0% of nurses revealed burdened
heredity. In 16.0 % of respondents have been
cyclical mastalgia cysts and cancer. Other
health problems noted 74.0 % of respondents.
The rest, 26.0 % of respondents consider
themselves healthy. The presence of blood
relatives with breast pathology noted 35 % of

involving nurse , under which a possible early
detection of active patients and elimination of
risk factors of the disease.

An important task is the systematic
dissemination of correct knowledge about the
symptoms of cancer and precancerous breast
disease and the importance of normalization
of genitals and breasts . It is above all must be
conducted in antenatal clinics , polyclinics
and health areas , enterprises and institutions

respondents. The rest of the surveyed nurses where there is a significant contingent of

breast disease in blood relatives were not women.

observed.

The level of knowledge of nurses on
the issue of mastitis and the method of self
possession . Despite the fact that the majority
of nurses subjectively rated their knowledge
as sufficient for personal prevention , namely
51%, 34 % have a basic understanding of the
problem and 15 % have advanced knowledge
of breast self- correct and make optimal terms
only 54 %. This shows that the nurses had
used their knowledge and skills for personal
prevention mastopatiy.

In addition, we determined the stress
level of nurses and disseminating them as
emotional burnout syndrome predictors of
mastitis. In determining the presence of
stressful situations at work or in training
nurses, we determined that 89.0% of
respondents noted their presence, of which
55.0% thus have negative emotions and only
45.0% are positive.

Also surveyed nurses found significant

manifestations of  emotional  burnout
syndrome. This contribution of all 4
components "Depletion”, "Irritation,"
"disappointment” and "psychosomatic

discomfort was almost the same. The largest
share was part of “irritation» (27,4 = 4,4%),
and lowest - "Exhaustion» (22,4 + 4,1%).
Conclusions. The emergence of mastitis
due primarily to hormonal imbalance . Breast
clearly responds to all hormonal fluctuations
in women. But some hormones and their
elaboration thing , unfortunately , can not do .
After all hormonal imbalance can often cause

Of particular importance is the
massive, systematic preventive examinations
of women.

The duties of a nurse explanation is
necessary, and self- annual reviews as
guarantee their health, without scaring them
high mortality figures for breast cancer and
the high incidence of mastopathy and urging
that this pathology is preventable and save
their health.

Keywords: breast , stress , risk factors,
medical and preventive work, staff burn out,
nurse.
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ANNOTATION

The relevance of the study. The
number of people with limited fsic-
opportunities in Ukraine grows every year,
which in turn requires the introduction of
new rehabilitation programs, innovative
technologies for the treatment and social
adaptation of the disabled. The
participation of nurses on this issue has not

been  studied and needs
improvement.

The purpose of the study was to
explore the issue of disability - medical,
social- each of the consequences for the
state, assessing the quality and
effectiveness of the system of
rehabilitation and restorative treatment of
persons with disabilities, Zhytomyr region
due to the following circumstances:

- increases in modem conditions the
role of the social institutions that serve
people with disabilities. This is due
primarily to the increase in the proportion
of this population;

- increased need of people with
disabilities in social rehabilitation because
the population is more vulnerable and
requires more attention, care and affection;

- the need to identify existing
problems in the area of social rehabilitation
is necessary in order to prevent their
increase, and find out what actions need to
be taken to stabilize the situation.

To achieve the goal used a medical-
sociological research method
(questionnaire). We have interviewed 30
fourth-year students, 30 bachelors’ and 20
master's degrees nursing” Zhytomyr nurses
Institute, as well as 60 practicing nurses in
Zhytomyr region.

The results obtained. We found that
unfortunately, as earlier, today in Ukraine
remain the main barriers to providing
people with disabilities the necessary and
adequate conditions of life: mental,
physical, informational.

Confirmed that the solution of these
problems have received considerable
attention, however, mg deli these issues,
the lack of sufficient tools, and information
about the best practices of solving
problems that people have with disabilities,
does not resolve all the issues quickly and
to provide relevant work desired pace.
Found that during the implementation of
the state policy of continuous attention
should be paid to raising public awareness
about the special needs of persons with
disabilities, the formation of respect for
their rights, personality and dignity,
promotion of the Convention and the work

enough



carried out in the state for the socialization
of persons with disabilities.

Conclusions. The studies confirm a
high level of in-validity of population in
the country, representing more than 6 % of
the total population of the state.

A study of the system of
rehabilitation and health and social care
suggest significant  shortcomings  of
medico-social adaptation of the disabled to
society, which is primarily associated with
the failure to enforce legal documents
concerning this category of citizens of
Ukraine.

Analysis of the system of
rehabilitation of persons with disabilities
confirms significant deficiencies in the
Health system and other services that focus
on persons with disabilities.

The study scientifically grounded
and developed rehabilitation system, the
rehabilitation and social adaptation of the
disabled.

Key words: disability, rehabilitation,
medico-prophylactic work, the service of
medico-social examination, social security,
benefits, disability, nurse.
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ANNOTATION

The thesis examines a topical problem
of today's health care system of Ukraine:
"Forming Leadership Qualities Of Masters of
Nursing." The paper consists of the
introduction, three sections, conclusions,
summary, list of references.

In the course of the theoretical and
experimental studies all the formulated tasks
were solved, and there were made the
following conclusions:

1. The author analyzed the basic
research concepts, namely:

Leadership qualities of nurses are a set
of stable personality characteristics, that
ensure an effective performance of an
individual, and help them to occupy a leading
position in a group. These talents include
organizational  skills; the ability to
significantly influence people's behavior and
mood, to be a role model; a set of the
professional, personal, ethical and
deontological qualities that form a highly
qualified specialists in the field of health care.

A process of forming leadership
qualities is a purposeful process of acquiring
the knowledge, abilities, skills and leadership
gualities by Masters of Nursing.

2. Solving the second task, we defined
the content and structure of the Masters' of
Nursing leadership qualities as such
consisting of three components - professional,
personal and ethical-deontological.

3. Completing the third task, we
developed the technique "Forming Leadership
Qualities of Masters of Nursing” with a
training as the main component.

The analysis of the acquired data

showed, that the students from the
experimental group possessed much more
strongly  pronounced leadership  skills

comparing to the students from the control

30

group. We noted significant changes in the
percentage distribution according to the level
of formation of leadership qualities among the
Masters of Nursing: the number of students
with the strongly and fairly pronounced skills
significantly increased, while the number of
students with the poorly pronounced skills
went down.
The study confirmed the efficiency of

the original technique "Forming Leadership
Quialities of Masters of Nursing."

Keywords: forming, leadership,
qualities, Masters of Nursing, original
technique.
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ANNOTATION

The structure of early neonatal
mortality in Zhytomyr region in 2015 was
dominated by respiratory  distress
syndrome (.27.6%), intrauterine fetal
malformations (27.6%) and intrauterine
infection' (17.2%): The mortality rate of
respiratory distress syndrome is relatively
stable over the last four years and is the
cause of death, almost iri every third case.
In 2015, the mortality rate dropped
significantly from SDR to 9 cases (in 2013
-14 cases in 2014 -15 cases).

In 2015 in Zhytomyr region number
of newborns weighing less than 2500 in
December was 5.05%. This is slightly
more than in 2013 - 4.89%, and
significantly higher than in Ukraine -
4.65%. Almost all infants with fetal weight
in December 2500 should be bom in the
hospital 3 levels. In 2015, a third hospital
of 394 children bom weighing 2,500
grams, and in Zhytomyr oblast - 722. Thus,
in Zhytomyr perinatal center (3 . levels)
was bom just 54.6% of infants weighing
less than 2500 grams. This indicates the
need to strengthen institutional
arrangements for improving this indicator.

Found that of newborns in Whitney
depends on gestational age. So were urgent
delivery in 75%, 20% premature, delayed
5%. And at the rooming birth was urgent in
90.0% of cases, premature to 10.0%. When
finding a newborn with mother in
childbirth was urgent 95%, 5% premature,
.that the terms of delivery urere important
for neonatal period.if Mothers reaffirm the
importance and role of the nurse in the care
and peatment of infants, and especially in
Whitney. Positively assessed the work of
purses in 95.0% in the treatment of
newborn in Whitney and in 90.0% - with
co-host. In any case work Nursing mothers
was assessed as unsatisfactory. It is
believed that the nurse took an active part



in child care 80.0% women in labor whose
babies were in Whitney and only half of
patients (50.0%) while staying compatible
with the child in hospital. In the treatment
of Whitney Only 20.0% of respondents
believe that the nurse caring, for a child on
request.

Quality of life along with mothers as
it determines the quality of maternal health
care and psychological contact with the
baby. Being a child in Whitney
accompanied the woman a sense of fear in
10%, 30% anxiety, depression was 15%.
And the rest 45% of women felt all these
symptoms and feelings of fear, anxiety and
assessed their condition as depression. And
even if the newborn was with his mother,
anxiety was 40% women, 10% fear and
assessed their condition as depression in
5% of cases.

Terms sanitary-epidemiological
regime knew better nurses in Whitney who
knew 100.0% of the time during which the
chamber can be wused for receiving
newborns, the frequency of changes in air
incubator and oxygen filters nurses IR in
24.0% of cases gave the wrong answer.

Work nurse in Whitney 100.0%
requires knowledge of the use of blood
products, particularly infusion therapy
newborns. Not all workers IR (16.0%)
know whether you can use fresh frozen
plasma for infants, they are poorly targeted
where the temperature is kept fresh frozen
plasma, giving a wrong answer in 20.0% of
cases, that one in five respondents in 8.0 %
do not know what perfiisors.

Key words: nurse,
neonatal intensive care..
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ANNOTATION

Found that in recent years the situation
in Ukraine regarding children pyelonephritis
iIs unfavorable. Existing Ukraine indicators
of chronic pyelonephritis in. children does
not tend to decrease. The incidence and
prevalence in the Zhytomyr region is
virtually identical to the data in the Ukraine.
During the period from 2014 till 2015th
years the number of diseases among
adolescents increased by 34.2%. The growth
rate is an average of 5.7% per year.

The main feature of prevention of
pyelonephritis in children is purposeful
work chats parents. It is no accident that
9.0% of respondents do not know what
pyelonephritis, according to the 75.0% that
the disease is transmitted by heredity, only
88.0% believe pyelonephritis problem of
society. The sources of the information for
that use parents to supplement their
knowledge of medicine were 40% of
internet [resources, and counseling, medical
workers was only 7%.

Unfortunately, not all nurses (of
87.0%) understand the nature occurring
pathophysiological changes that occur when
pyelonephritis. Mostly (at 67.0%) surveyed
impose effective prevention for parents. In

this almost one in four (23.3%) of surveyed
health care workers believe their knowledge
on prevention of pyelonephritis insufficient
If this is not prynymayut participation in
conferences 12%, which subjects improves
qualification.

Revealed that not all respondents
surveyed understand what to do in the
presence of pyelonephritis in children. Thus,
33.0% oproshenntih schytayut, something
neobhodyma sdnitary educational work
among children and parents, and 27.0% -
Appointment of consultation  narrow
specialists. Carry sanitary and educational
work on pyelonephritis in children 1 per
year 47%. Evaluate the professional
competence in matters of permanent early
diagnosis of pyelonephritis in children due
to lack of sufficient knowledge and skills
80.0%. The analysis of the spread of chronic
kidney disease, the level of knowledge of
health workers in the prevention and
treatment of pyelonephritis is insufficient.

It was established that the
improvement of child care nurse plays a
very important role in the prevention of
acute and chronic pyelonephritis, as it is
constantly in school and has the ability to
systematically care for the health of
children. Therefore, the development of new
protocols for nurse kindergarten whose
purpose is prevention of disease in children
IS a pressing issue. The resulting study data
suggest the need to develop regional models
of prevention of pyelonephritis in children
involving parents, health care workers.

Keywords: nurse, chronic
pyelonephritis, children.
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Actuality of research. The work of a

nurse carries a number of danger to mental
health, including such as post traumatic stress

disorder preceded staff burn out
51



The purpose - to prove promising
approaches to maintaining mental health
nurses based prevention in their staff burn out.

For the purpose used medical
sociological research (questionnaire). With
V.Z.Svyrydyuk’ diagnostic questionnaire of
staff burn out, E.Sheffer and P.Bell’ method
PARI (parental attitude research instrument),
L.I.Vaserman’ diagnostic techniques of social
frustration studied the features of the staff burn
out in 40 students 4st year, 30 bachelors and
20 masters of Zhytomyr Nursing Institute and
in 80 practicing nurses of Zhytomyr region.

Results. Established that integral factor
in staff burn out in obsurved nurses was 70.6
units, corresponding to a significant degree of
manifestation of staff burn out. Early
manifestations of moderate staff burn out
often observed in practicing nurses (integral
index of 64.6 wunits). The remaining
respondents revealed a significant degree of
staff burn out manifestations: 71.0 units in the
Bachelors, 72.9 units in Masters, 75.0 units in
students 4th year. An important part of staff
burn out is a social frustration, integral index
which in the obsurved nurses was 48.7 units.
This is a significant level of social frustration.
Nurses most frustrated situation in the state,
medical care, choice of employment, financial
situation and their social status. Mild to
moderate manifestations of the staff burn out
in nurses form the reduction of professional
motivation. A significant degree and strong
expressions indicate staff burn out is
abandoned, characterized by a high level of
social frustration, conflict and
depersonalization, loss of self-esteem and self-
confidence, loss of interest in work, improper
performance of professional duties, refusal to
communicate with colleagues and patients or
communication in unacceptable manner so
tough.

Symptoms of staff burn out in nurses
depend on educational level. The highest
frustration is noticed in students of 4th course
and practicing nurses, irritation is noticed in
bachelors and masters in nursing. Lowest rates
depletion observed in bachelors, and
psychosomatic  discomfort  noticed in
practicing nurses.

There is an inverse relationship between
the age, seniority and level of staff burn out
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manifestations . Thus, the coefficient of linear
correlation between the level of staff burn out
manifestations and age of nurses was R = -
0,64 = 0,03 units. The coefficient of linear
correlation between the level of staff burn out
manifestations and seniority is equal R = -
0,66 £ 0,03 units. That is, the younger nurses,
so they are more vulnerable to a staff burn
out. Conversely, older nurses or adapted to
the profession or changed profession and
place of work. Practicing nurses and
upcoming nurses inherent  adequate
understanding of the role of mother and wife
in the prevention and resolution of conflicts in
the family. In the ranking of behavioral
strategies in the first place nurses put a
partnered in the family. Second place in the
ranking they took the husband indifference to
the problems of the family. Nurses tend to
sacrifice family relationships in this strategy
they took third place rating.

Strategy behavior of nurses in the
prevention and resolution of conflicts in the
family vary by age and educational level. As
we grow older and acquisition experience
family life partnership strategy gradually
rising in the ranking of 7th place in students
to first one in practicing nurses.

Conclusions. Nurses belonging to
vulnerable contingent on the emergence of
their mental illness. This is facilitated by a
professional stressful situations such as
excessive workload, lack of time, the sudden
appearance of emergency conditions in
patients, with complex relationships with
employees, patients and their relatives. In
addition to excessive occupational stress and
shortcomings in the organization of work
involved, social and family problems such as
low public esteem for their work, had wage,
low rating from patients, doctors and family
members their jobs. This causes nurses
negative emotions are contributing to the staff
burn out. Methods by which nurses cope with
stress, inextricably linked with self-esteem,
satisfaction with work and relationships in the
family. To overcome difficulties in a healthy
way, is to set realistic goals, relax, have fun,
live a healthy lifestyle and communicate. The
main factor to maintain viability in the family
and outside it, where the relationship of love
and trust serve as a powerful source of stress



rigidity. In this connection, practicing nurses 2

should be more tolerant relate to family ! $
members, not to overestimate the role of ! : %
husband in the family, not to set it too high , " $ & %
requirements. For future nurses, especially [4,5, 6].
students of 4th course, it is necessary to raise ) -% ' &
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ANNOTATION

Actuality of research. It is an
indisputable fact that now in Ukraine is
undergoing economic and social reforms,
formed new approaches to the management
of all sectors of the economy and socio-
cultural sphere, which requires scientific
analysis and objective, an adequate
reflection of the causal processes in the
management of any industry.

Today the increasing relevance of
management training for different sectors
of the economy, including healthcare. The
need to establish a well-functioning
management system as a separate
institution, the entire industry is a basic
requirement today, the implementation of
which is impossible without people with
training in this area.

The study of global trends of
managerial activity in the health care
system is essential to reforming the health
care system of Ukraine. It gives you the
basis to predict the system control and
approximation to European standards.
Especially interesting for comparative
studies among all the States, which borders
Ukraine, in our view, is Poland. After all,
historically, the mentality and value system
of the Polish people have always been
close to the Ukrainian people. This
circumstance greatly facilitates the
borrowing of the positive experience of the
Polish government concerning the reform
of the Department of health.

The Polish experience of reforming
health care is important for Ukrainian
medicine. After all, a feature of
management in the health care system in
Poland is that this system is characterized



as a separate independent sector, which
operates on the principles of political,
economic, legal, organizational and social
institutionalization. This approach is
primarily ensured by the separation of
powers between the authorities (state,
municipal, public) and individuals who
actively influence the development of the
market of medical services.

The purpose - is development,
theoretical justification and experimental
check of efficiency of management model
of nursing.

To achieve the goal, we used the
method of questionnaire. We surveyed 110
students Zhytomyr nurses Institute. Among
the respondents were: students of the
Department "Nursing” - 54 (49%), students
("Nursing-bachelor" - 33 (30%), students
("Nursing-master" - 23 (21%).

Results: In the course of the research
management performance of managers of
nursing services in Ukraine and Poland.
This gave us the opportunity to compare
the system management activities in
Ukraine and Poland. And saponite
experience. Having studied the experience
of Poland, we have developed,
scientifically grounded and experimentally
tested a new model of management of
nursing services.

In the comparative analysis of the
basic concepts of healthcare facility
management partially implemented in
Poland and in Ukraine.

During the survey it was found that
the preparation of nurses to management
activities is not quite sufficient for
positions of leadership after graduation.In
recent decades, the training of nurses is
seen in the world of pedagogy not just as a
traditional preparation for a particular
profession and as an activity.

This motivates a future specialist to
the manifestation of creativity, professional
excellence, and this can be achieved only
when in secondary school educational
process is to have a professional
orientation.

On the basis of generalization of
existing theory and practice approaches to
the management activities developed a

special course "Formation of readiness of
students to the management activities of
managers of nursing services".
Conclusions: Intensification  of
process of training of future nurses masters
working most successfully is subject tp a
phased implementation process control.

Keywords: management,
management, nurse
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ANNOTATION
In the master's work comprehensively
"% % " " address issues: physical development as the
% ) main characteristic physical health of
! "% ; ! students; criteria for assessing physical
! ! ;% (% development; ways to improve the physical
development of students of medical
; % ) institutions; formation of positive motivation
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for a healthy lifestyle for future health
professionals; The role of the nurse in the

formation of a healthy lifestyle.

Particular attention is paid to the overall
development
students Zhytomyr Nursing Institute» The
set basic anthropometric
indicators analyzed indicators of physical
properties and the results of the functional
tests, an assessment of lifestyle and motor
activity of students according to the survey .

in various

combinations used the following research
system
analysis and logic synthesis; methods for
development
(somatoskopiya, anthropometry, motor tests,
functional tests); mathematical processing of

assessment of physical

digital material

The study directly and

methods: bibliosemantychnyy;

assessing physical

the data collected.

The results allowed
understand the features of
develop recommendations
improvement.

Keywords: physical

students of medical colleges.
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ANNOTATION

The work consists of an introduction,
four chapters, conclusions, applications and a
list of references (100). The total volume is
115 pages of printed text, including: main text
of the 78 pages, applications - 37 pages.

Actuality. The problem of providing
assistance to those who returned from the
zone ATO the last two years is one of the
most important and urgent as part of social
policy. The use of military force in the armed
struggle accompanied by victims among
soldiers - 95% of participants may be inclined

to post-traumatic stress. Today the
development of research programs, protocols
rehabilitation, rehabilitation facilities
methodical leadership is the main task of the
department of medical rehabilitation and
palliative medicine Health of Ukraine.

Master's thesis is a piece of research
topics approved by the Academic Council of
Zhytomyr Institute of Nursing. The study was
conducted during 2015-2016 years in three
phases.

The aim of the master's thesis was the
gradual creation of effective approaches to
qguality medical and social rehabilitation of
soldiers returning from the zone ATO.

It was suggested that the absence of
special theoretical support for employees
younger medical personnel, these was
insufficient level of employees, and needs
improvement through its outreach among
medical staff and advice on medical and
social rehabilitation. The main conceptual
provisions of the model introduced in the
work of nurses at Zhytomyr military hospital.

Object was the many military, who
returned from the zone of the anti terrorist
operation, doctors Zhytomyr military
hospital.

Subject was the process of providing
medical and social assistance to military
rotated from the area ATO.

Objectives of the study:

1. Theoretical analysis of medical
and social rehabilitation, to analyze the
current situation in Ukraine.

2. The development of the
research master thesis, stages, scope and
methods of research.

3. Evaluation of the effectiveness
of nurses to examine the existing
rehabilitation programs in military hospitals.

4. To develop scientifically
justified and experimentally verify effective
approaches to medical and social
rehabilitation.

S. Development of
recommendations to the heads of nursing
services and rehabilitation.

Methods: theoretical, empirical, and
experimental.

Scientific novelty:
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- Designed rehabilitation  program
servicemen who took part in anti-terrorist
operations;

- Developed theoretically grounded and
experimentally tested a model of effective
medical and social rehabilitation of
servicemen.

The theoretical value of the research
is developing promising approaches to the
concept of expanding the role of nurses in
providing medical and social rehabilitation of
the military.

Practical value of the researchis the
development of practical recommendations
for nurses on the improvement of the
rehabilitation program for the military.

Testing and publication of research
results
The main results of the study were presented
and discussed at the national and international

scientific and scientific-theoretical

conferences.
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ANNOTATION

Actuality of research. Widespread and
hidden reservoir of infection makes the
problem of nosocomial infection prevention
very important.

The purpose - study the impact of
nurses on the formation of a safe hospital
environment by combating nosocomial
infections in surgical wards.

To achieve the goal we used medical
and sociological research (questionnaire). We
interviewed 100 nurses of Zhytomyr region
using a specially developed questionnaire.
Contingent of respondents was formed so,
that were presented all positions of nurses
working in the surgical hospital. Thus, the
proportion of senior medical nurses was
7.0%. The largest share of positions (30.0% )
were ward nurses. Operating and dressings
nurses accounted for 12.0 %. Share
manipulation (procedural) nurses was 19.0 %.
The remaining 20 % were bachelors (12 %)
and masters of nursing (12 %).

Results Confirmed that the spread of
infections and hidden reservoirs of infection
is much higher than the official reports,
according to statistics. Found that most of
nurses subjectively rated their knowledge as
sufficient for professional conduct preventive
work (67,0 %), including 15,0% of bachelors,
masters of nursing 20,0% and 32,0% of
practicing nursednstead, their knowledge of
the problem of nosocomial infection were
only 5,0% of practicing nurses and 1,0% of
bachelors as considered perfect. Among the
masters of nursing have not seen any that
would recognize their level of knowledge of
nosocomial infection probem perfect. 24,0 %
of respondents consideheir knowledge as
sufficient for personal preventionAmong
them, 11,0% of bachelors, 10,0% masters of
nursing and 3,0% of practicing nurség.all
three groups respondents observed subjective
overstated the level of their knowledge on the
problem of nosocomial infections. In fact,
respondents answering the clarifying a
number of issues, that objectively characterize
the level of their knowledge on the problem
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of nosocomial infections, was significantly
lower. This indicates that during
undergraduate training and postgraduate
education at the stage of the problem of
nosocomial infections should be given more
attention .

Established that the occurrence of
nosocomial infections in surgical hospitals
contributes to underestimation of the dangers
of numerous sources of infection,

failure to comply with the rules of
aseptic and antiseptic medical staff due to
excessive workload and lack of reliable
information (registration) of all cases of
nosocomial infection.

In addition, it was found that on
efficiency nursing work of the surgical
hospital to counter hospital infections
negative impact :

- Work under time pressure, when the
speed, accuracy and dexterity action in urgent
situations depends on patients' lives;

- An excessive number of medical
records, combined with the lack of
computerization, computer aided technologies
of automated its processing;

- Lack of adequate medical providing
personal protection: overalls, goggles, masks,
gloves, footwear and etc.

Conclusions. To effectively combating
nosocomial infections must first reduce the
burden on nurses surgical hospital to 8-10
patients per nurse, introduce registration of all
cases of nosocomial infection and improve
the training of nurses on the problem of
nosocomial infection at undergraduate and
postgraduate levels of education.

Keywords: safe hospital environment,
nosocomial infections, the role of nurses in
the prevention of nosocomial infection in
surgical wards.
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