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Chapter 1

THE PLACE OF FAMILY MEDICINE IN THE GENERAL STRUCTURE
OF PUBLIC HEALTH AND THE PRINCIPLES OF FAMILY PUBLIC
SERVICE ON THE BASIS OF FAMILY MEDICINE.

THE ORGANIZATION OF FAMILY DOCTOR’S WORK.

THE PECULIARITIES OF OUT-OF-HOSPITAL THERAPEUTIC CARE

At the outpatient stage of medical care more than 80 % of resourses patients and
victims of different accidents begin and complete their treatment. Material and technical
of many cities provide regional clinics with highly skilled specialists. This allows to pro-
pose at the outpatient level the most advanced diagnostic techniques and complex mod-
ern treatment.

The formation and development of new forms supported with health care teaching
provide the population with a day-care clinics, hospitals with decentralized and centra-
lized patients’ service at home, public service on the family medicine principles, intro-
ducing the health insurance elements. All together it significantly contributes by increas-
ing the proportion of outpatient clinics in the system of public health in Ukraine, espe-
cially in the segment of primary healthcare (PHC), an important element of which is
preventive medicine. A proof of this is processed by the Advisory Group on PHC of CIS
countries and the USA in December 1998 determining the latter as a form of health care
that aims at comprehensive organization of measures to promote healthy lifestyles, dis-
ease prevention, and medical care provision in the pre-hospital phase.

The international experience confirms that the lower the ratio between primary and
specialized medical care, the more costly and less effective the entire health care system.
Therefore, the introduction of the PHC system according to the family doctor principle is
a progressive process in the current health care system for following reasons: firstly, the
doctor assumes permanent responsibility for his patient health; secondly, the object of
the family doctor’s attention is a family as the most important micro-social environment
of each person, with all its members (children, adults, pregnant women, the elderly, etc.);
thirdly, other types of medical care (outpatient, specialized, emergency, hospital) are
open to substantial restructuring, because out-oi-hospital forms of inpatient care (day-
time and home hospitals) are created.
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CHAPTER1

A family doctor is a specialist with higher medical education who is the first to con-
tact with the patient and provide qualified primary care for family in general medical de-
gree, and for each member individually. In the world practice, there are three main forms
of the work of family doctors:

¢ individual practice when a family doctor cooperates only with the nursing staff;

e oroup practice where several family doctors unit into a clinic, saving money on the
clinical equipment, interchange among themselves, have some specialization;

o the health centers (of family medicine ), which at the clinics of family doctors have
hospitals for the elderly.

The main tasks of the district physician are:

e qualified therapeutic care provision for the adults of the district in the clinic and at
home;

e organization and implementation of preventive measures among the population of
the district by promoting hygiene, prophylactic vaccinations;

e organization of preventive examinations and systematic improvement of clinical
examination;

e reduction of morbidity and mortality in the population of the district.

The peculiarity of activity of the family doctor is providing qualified PHC to all the
families and their members at the clinic and in case of the house-call. The other tasks
identified for a district physician are the family doctor responsibilities, but the latter must
implement them not only in relation to adults, but children as well.

Based on the main objectives, you can identify the following areas of activity of the
district physician and family doctor:

1. To provide the population of the district with qualified therapeutic care (or PHC by
the family doctor) in the clinic (out-patient department) and at home.

2. To provide emergency medical care to the patients regardless of their place of resi-
dence in case of a direct appeal at the time of acute conditions, injuries, poisoning.

3. Organization of immediate preventive measures among the population of the dis-
trict, clinical examination of the adults and children (for family doctors).

4. Ensuring of continuity at the various stages of patient and victim (of different ac-
cidents) rehabilitation and involvement in their hospitalization.

5. Medical and social expertise, participation in the medical-advisory committee
(MCCQC), certificates issuance as part of medical-social expert commission (MSEC), fol-
lowing the recommendations of MSEC.

6. Patients’ referral to sanatorium-and-spa treatment, to specialized diagnostic and
treatment facilities, clinics, sanatorium-preventoriums.

7. Preventive and epidemiological work.

8. Healthy lifestyle promotion.

9. Analysis of the district residents morbidity, analysis of the district physician’s (fa-
mily doctor) work effectiveness, district passport registration process, keeping the nec-
essary documentation, reporting.

0 |



THE PLACE OF FAMILY MEDICINE IN THE GENERAL STRUCTURE OF PUBLIC HEALTH AND THE PRINCIPLES OF FAMILY PUBLIC...

10. To provide the increase of own skills and level of professional knowledge of
nurses.

A working day of the district physician and family doctor is functionally distributed
among the reception in the dispensary and care for the patients at home. The number of
hours for these types of work at every clinic is different and depends on the number of
patients and the number of house-calls on different days of the week, seasons, etc.

The work of the district physician or family doctor is carried out according to the
schedule approved by the chief doctor (head of department or clinic). The schedule as-
sumes fixed office hours at the clinic, home care to the patients, prevention work and so
on. Herewith, reception time in the clinic is determined on a sliding timetable when the
morning and evening reception hours alternate with each other. It allows the working
patients to contact their doctor in non-working hours. The schedule of the family doctor
may have definite service hours for the patients in day hospital of the clinic.

The time distribution of repeating visits has a significant importance in the reception
of the patients. A district physician or a family doctor can adjust the day and time of re-
peated out-patients visits by the doctor. The length of time for repeated receptions can be
determined without difficulty knowing the reason for the repeated visits.

The medical service for patients at home has certain features because at home it is
harder than in the clinic to conduct additional diagnostic examinations. An important
role in medical care provision to patients at home has provision of district physicians or
family doctors with needed portable diagnostic equipment. A doctor is called home by a
patient (via phone), by his relatives or neighbors through the record department and is
recorded by a registrar in a special “Care at Home” logbook, which is maintained sepa-
rately for each doctor. The doctor should certainly visit the patient at home on the day of
the call. If necessary, the physician must provide emergency care to the patients at home,
provide dynamic monitoring, active treatment or hospitalization.

Later the doctor (if necessary) should visit the patient at home on his own initiative.
Repeated (active) visits of the patients by the doctor are a sign of properly organized care
for the patients at home. Diagnostically unclear patients should be consulted at home by
the head of department or other experts.

To organize systematic treatment of the patients at home a district physician or a
family doctor creates a home in-patient department, in terms of which patient’s care is
carried out at a level as close as possible to the hospital, using all the necessary diagnos-
tic and therapeutic methods in the home conditions.

To provide emergency care to patients district physicians and family doctors are sup-
plied with a toolset, medicines and portable diagnostic equipment (for emergency medi-
cal care outside the clinic). Of particular importance is the prevention of infectious di-
seases at the station. To do this in case of infectious disease a district physician or a
family doctor fills out an emergency message card and sends it to the sanitary hygienic
service with a set of measures of epidemic character. There should be taken measures on
admission of the patient and disease dissemination prevention by the time of hospitaliza-
tion. If the patient is not hospitalized for medical reasons, organization of the specialized

|11
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