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Introduction

Mr. K
70 years old
Male

Moscow Oblast’, Korolev
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Major diagnoses

Main: Cerebrovascular disease.
Consequences of acute ischemic strokes, in
the right middle cerebral artery and
ventrobasilar regions.

Complications: severe cognitive impairment
of mixed origin. Left-sided dense
hemiparesis. Severe dysarthria. Hypostatic
lower lobe left-sided pneumonia in
convalescence (04/08). Pressure ulcer, 2
degree, in the sacrum.

OCHOBHBIE THATHO3BbI

OcHoBHoOM: llepebpoBackynspHass  OOJIE3Hb.
[TocnenctBus  nepeHeceHHoro OHMK 1o
MIIEMUYECKOMY TUINY B 6accerHe npaBoil CMA u
BbGD.

OcnokHeHus OCHOBHOTO: TSDKEJIbIE
KOTHUTHBHBbIE HapyIIEHUS CMEMIAHHOIO TeHEe3a.
JIeBOCTOPOHHUN rJ1y60KUM reMHUIapes.
Bripaxxennass  gusaptpusi. I'mmocraTrmyeckast
HHJKHEJ0JIeBasi JIEBOCTOPOHHSSI ITHEBMOHHUS,
PeKOHBajsiecueHIus. [IposiexkeHb 2 CTENEeHU B
06J1aCTU KpecCTIa.



Reason for referral

Referred to PC by decision of the medical
commission dated April 9, 2020
Cannot express complaints
Lethargic, Glasgow Coma Scale - 14
points

Severe dysarthria

Cannot walk or sit by himself
Pronounced cognitive and
emotional-volitional disorders
Severe left hemiparesis

Tube feeding

Persistent bladder and bowel
incontinence

[IppynHBI HanIpaBJIEHHS

HarnpasseH 1o pemenuio BK ot 9 anpens
2020

CaMOCTOSTENIBbHO Kajl00 He MPebsBISET
CocTrosiHMe CO3HAHUA — OIJIyLIEHME, LK.
['masro - 14 6asnnos

BeipaskeHHas gu3apTpus

Cebs He 06CITYy>)KMBaeT, CAMOCTOSITEJIBHO HE
[IEPEBUTAETCS

BripaskeHHbIE KOTHUTUBHLIE U
OMOLVOHAJILHO-BOJIEBLIE HAPYIIEHUS
['1y60KMI1 IEBOCTOPOHHUY reMuUnapes
30H0BOE NMUTAaHUE

(DyHKUMY Ta30BBIX OPTAaHOB HE KOHTPOJIMPYET



History of present
illness

March 03, 2020: hospitalization in the
therapeutic department with hight BP.
Hypertensive disease 3™ d, risk III, crisis
course.

March 11, 2020: acute cerebrovascular
accident and hospitalization in ICU.

March 28 - April 09: neurological department

April 09-15: nursing care department

April 15, 2020: transferred to the infectious
diseases unit

HcTopus TEKyuero
3200J1€eBaHUA

07 mapTa 2020: rOCHUTaNU3aLys B
T€PaleBTUYECKOE OTAEeJIEHUuE OOJBbHULBI IO
[I0BOAY IMOBLIIEHHOTO Al

I'b 3 cT. Puck 3, Kpu3ncoBO€E TEYEHHE.

11 mapra 2020: HCYJIBT.
'ocriutanuzauus B OPUT MO

28 mapra - 9 anpeJist OTEJI€HUE HEBPOJIOTUU

9 - 15 anpeJsisi CECTPUHCKOE OTHAEJIEHUE

15 ampesnss 2020: nepeBeneH B MHQEKIMOHHOE
OTZEJIEHNE



Medical history

Concomitant diseases: Hypertension 3, risk of
cardiovascular complications - 4, ischemic
heart disease. Atherosclerotic cardiosclerosis,
circulatory failure II?. Atherosclerosis of the
cerebral vessels. Condition after
endoprosthetics of the right hip joint from
August 2016. Dorsopathy, chronic lumbalgia,
spondylosis, left-sided gonarthrosis (arthrosis
of the left knee joint).

No history of hepatitis, tuberculosis, HIV,
diabetes mellitus, cancer, peptic ulcer.

No habitual intoxications.

Allergic reactions to magnesium sulfate and
ceftriaxone.

AHaMHe3

KomopouaHbie 3a601€BaHuS:
'mneproHnyeckas 6one3ns 3 CT., puck CCO - 4,

MBC. ATEpOCKIIEpOTUYECKUN KAPAUOCKIEPO3
HK 2a. Arepockinepo3 cOCymoB TOJIOBHOTO
Mogzra. CocTrogHue 1ocje 3HA0IPOTE3NPOBAHMSI
paBoro TtaszobexpeHHoro cycrasa or 08.2016
rojia, AOPCOIaTusi, XPOHMYECKas JIOMOArus,
CIIOHUJIE3, JIEBOCTOPOHHMI TOHAPTPO3.

l'enatut, Ty6epkynes, BUY, caxapHbll nuaber,
OHKO3a00J1€BaHNs, I3BEHHYIO 60Js1e3Hb - HET.

BpengIe I[TPUBBIYKUN OTCYTCTBYIOT.

Annepruyeckue peakIMM HA MarHus cyiabdar
U 1e(PTPUAKCOH.



Social history ConpajibHasi HICTOPHUS

- Married - XeHnar

- Lives with his wife in an apartment ~ IIpoxxuBai ¢ XeHou B

_ The next of kin - the wife 6J1arOyCTPOEHHOU KBapTUpE

: - Bawxkaiiume poaCTBEHHUKHY - JKEHA
- Retired pon

_ — [lencuone
- Served in the army P

-C
- No psychosocial problems HOUCALAL 123 B LA VA

. — IlcuxocouuanbHbIX IPOGJIEM HET
- Atheist

- Ateucrt



Physical examination

Height - 176 sm, weight >95 kg
Functional activity reduced, PPS =10-20%
Lethargic, somnolent

Left-sided spastic hemiplegia
Temperature 36.8 C

Pulse 80

Blood pressure 150/90

Independent breathing BH-18 per min,
decreased breath sounds at bases

Skin is pale, clean, pressure sore on the
sacrum 2" degree

Nasogastric tube from 03/11/2020.

dusukanrHOE
00cJIemOBaHHE

PocT - 176 cMm, Bec >95 Kr
DyHKIMOHANIbHAS aKTUBHOCTb CHYKEHA,
mkasa PPS - 10-20%

Co3sHaHue - ornylueHue

JIeBOCTOPOHHSIS CIIACTUYECKAsl TEMUTLJIETUS
Temneparypa 36,8 C

[Tysibe- 80

All -150/90

IIpixanue camocrosTenbHoe YJI -18 B MUH,
ocJyiabseHo B HUKHUX OT/esax

Ko>kHbl€ TOKPOBHI OJi€IHbIE, YUCTHIE,
IIPOJIEXKEHDb HA KpecCTLe 2 CT.
HasoracrpasnbHbint 3017 ¢ 11.03.2020



Investigations 1

Brain CT from 03/11/20

CT-signs of ischemic cerebral infarction in
right middle cerebral artery region, subacute
lacunar ischemic infarction in the brain stem,
diffuse atrophic changes, multifocal vascular
degeneration, atherosclerosis of intracranial
arteries.

ECG

Sinus rhythm. Myocardial changes. Left
bundle-branch block. Left ventricular
hypertrophy. Ventricular extrasystoles.

JlabopaTopHbie maHHbIE 1

KT rososuoro mo3sra ot 11.03.20

KT-npusHaky unemuyeckoro nHdapkTa Mo3ra B
6acceriHe npaBoyi CMA, nogocTporo
JIaKyHapHOTO NIIEMUYECKOTO NH(APKTa B
CTBOJIE MO3Ta, INPPY3HO-aTPOPUIECKUX
M3MEHEHUN, MyJIbTU(DOKATBHON COCYIUCTON
IereHepanum, aTepoCcKIepo3a
MHTPAKpPaHUAJIbHBIX aPTEPUNL.

SKT

CuHycoBbIN pUTM. VI3MEHEHMS MUOKapIa.
biiokana sieBou rpaBou BETBU I1y4yKa ['mcca.
'nnepTpodus 1€BOro Xemaysodka.
JKenymo4koBbi€ DKCTPACHCTOJIBI.



Investigations 2

Chest X-ray 03/18/20: lungs without focal and
infiltrative changes

Chest X-ray 03/23/20: left-sided congestive lower lobar
pneumonia

Chest X-ray 04/08/20: transparency in the lower left
lobes restored

Chest CT from the day of admission - 04/09,/20

CT signs of disatelectatic changes in the presence of
congestion in the pulmonary circulation. Indirect signs of
pulmonary hypertension. Volumetric formation of the
pre-superior mediastinum. Prevalent
degenerative-dystrophic changes in the spine.
Atherosclerosis of the aorta and its branches.

Coronavirus infection laboratory test
03/23/20 - negative

04/16 /20 - positive vector

04/16/20 - positive

JlaGopaTopHble JaHHbIE 2

Pentrenorpadpus OIK 18.03.20 - Jjerkue 6€3 04aroBbIX U
VH(QUIbTPATUBHBIX UBMEHEHUN

Pentrenorpagus OI'K 23.03.20 - 1eBOCTOPOHHSIS 3aCTONHAs
HIDKHEN0J1€Bast THEBMOHMS

Pentrenorpadpus OI'K 08.04.20 - npo3padyHOCTb B HUKHUX

OTZeJ1ax CJIEBA BOCCTAaHOBUJIACH
B 1eHph rocnuTaIu3anuy -

KT opraHoB rpyaHo# KaeTku oT 09.04.20

KT-npusHaku [OucareseKTaTU4eCKUX U3MEHEHU#l Ha (oHe
3acTonHbIX sABjaeHn B MKK. KocBeHHbIE IPU3HAKY JIETOYHON
runepreH3nu. O6bEMHOE 00pa3oBaHUE INEpPEeNHE-BEPXHETO
CpeIoCTEHMS. PacnipoctpaHeHHbIe IEereHepaTuBHO-
IUCTpOpUYECKHE M3MEHEHMS MT03BOHOYHUKA. ATEPOCKIEPO3
AOPTHI U €€ BETBEN.

I/ICCJIC,EOBaHI/Ie Ha KOPOHABHUPYCHYVIO HHQCKHI/IIO

23.03.20 - oTpunaTeIbHBIH
16.04.20 - BEKTOP I10JIOKUTEJILHbIN
16.04.20 - 1os10KUTEIBLHBIN



Chest CT 04/09/20

Against the background of respiratory artifacts, reliable
data for the presence of focal and infiltrative changes at
the time of the study were not identified. The density of
the lung tissue is increased to the value of frosted glass
with an anteroposterior gradient, in the dorsal sections
there are disatelectatic changes, against which linear
sections of pneumofibrosis are visualized. Trachea and
large bronchi passable, not deformed. The bronchi are
visualized to subsegmental. The mediastinum is
structural, not displaced. In the anterior superior
mediastinum, an additional formation is visualized with a
maximum Size of 55x28x50 mm, a non-uniform soft
tissue density with multiple high-density inclusions. This
formation probably comes from the left lobe of the
thyroid gland, has a volumetric effect on the trachea,
pushing it to the right. Mediastinal, bronchopulmonary,
axillary lymph nodes are not significantly enlarged. The
trunk of the pulmonary artery is up to 31 mm, the right
pulmonary artery is 27 mm, the left is 25 mm. The walls of
the aorta and its branches with inclusions of calcium. In
the pleural cavities the free fluid and gas were not
detected. "Fresh" bone-traumatic changes were not
detected. Multiple consolidated rib fractures. Common
degenerative-dystrophic changes in the spine.

KT opranoB rpygHou kiaetku ot 09.04.20

Ha ¢oHe pnpixaTenbHbIX apTeakTOB AOCTOBEPHBIX OAHHBIX 32
HaJIMuMe OYaroBbIX M MH(MUIbTPATUBHBIX U3MEHEHUN Ha MOMEHT
UCCJIENIOBAHUSI HE BBISIBJIEHO. [IJIOTHOCTh JIEFOYHOM TKaHU
MOBBIIIEHO [0 3HAYE€HUSI MATOBOIO CTEKJa C IepelHe-3aJHUM
rPaIVEHTOM, B [OP3aJIbHBIX OTHEJNaX JUCATEJIEKTaTU4eCKue
M3MEHEeHUs], Ha (OHE KOTOPBIX BU3YAJIMU3UPYIOTCSl JIMHEWHbIE
y4acTKU MHeBMOPuOpo3a. Tpaxes: U KpylnHble OPOHXU ITPOXOAUMBI,
He nedbOpMUPOBAHBI. Bponxu BU3yaJIN3UPYIOTCS o
cyocermeHTapHbIX. CpenoCcTeHue CTPYKTypHO, HE CMeleHo. B
NepegHeEM BEPXHEM CpenoCTEHUN BU3yaJIN3UPYETCS
IOTIOJIHUTEIbHOE  00pa30BaHME  MaKCHMAaJIbHbIM  Pa3MEpPOM
55x28x50 MM, HEOJHOPOIHON MSITKOTKAaHHOW TJIOTHOCTU C
MHOXECTBEHHBIMU BBICOKOIIJIOTHBIMKM  BKJIIOYEHHSIMU. JlaHHOE
00pa3oBaHUE WCXONUT, BEPOSITHO, M3 JIEBOW NOJIM HIUTOBUAHOMN
’KeJie3bl, OKa3bIBa€T 0ObEMHOE BO3TENCTBUE Ha TPaxelo, OTTECHSS
BIIPaBO. MenuacTuHaabHbIE, OpOHXOIYyJIbMOHAJIbHbIE,
NOLMBIIIEYHbIE JIMM(PATUYECKUE Y3JIbl 3HAYMMO HE YBEJINYEHBI.
CrtBoJ sieroyHou aprepuu a0 31 MM, nipasas JieroyHas aprepus 27
MM, jsieBasgs 25MM. CTE€HKU aopThl U €€ BETBE C BKJIIOYEHUSIMU
Kasbl1s.B nyieBpasyibHbIX MMOJIOCTSX CBOOOAHOM KUIIKOCTU U ra3a He

BBISIBJIEHO. "CBEXMX' KOCTHO-TPABMAaTUYECKUX W3MEHEHUN He
BBISIBJIEHO. MHOXECTBEHHbIE KOHCOJIUJUPOBAHHBIE I1€PEJIOMBI
pebep. PacmpocTpaHeHHbIE — JereHepaTMBHO-IUCTPOdUYECKUe

N3MEHEHN ITIO3BOHOYHNKA.



Investigations 3

Blood biochemistry:
Total protein 51¢g /1,
Cholesterol 3.8 mmol / L,
Total bilirubin 9.66 pumol / L,
ALT11.5U /L,

Urea 2.20 MMoOJIBb /11,
Creatinine 57 ymol / L

RW, HCV, HbsAg, HIV from 03/12/20 - negative

CBS: hemoglobin 119 g / |, red blood cells 4.12 * 10 *
12 /1, color indicator 88, platelets 254 * 10 * 9,

white blood cells 9.0 * 10 * 9 / |, neutrophils 78.5%,
lymphocytes 9.8%, monocytes 7.4%, ESR 40 mm / h

Urinalysis: normal

Coagulogram:

Quick prothrombin time 87%,
APTT 29 sec,

thrombin time 13 sec.

JlaGopaTopHble gaHHbIE 3

bHoxXuMHs KPOBH:

O6wmnii 6es0K 511/,

XonectepuH 3,8 MMOJIb /11,
Bunupy6un o6muit 9,66 MKMOJIB /1,
AT 11,5 en/n,

MoueBuHa 2,20 MMOJIB /11,
KpeaTnHuH 57 MKMOJIB /11,

['mokosa 5,3 MMOJIb /11

RW, HCV, HbsAg, BUY ot 12.03.20 - oTpuLiaTeibHbIE

OAK: remorno6uH 119 r /1, sputrpouutsl 4,12*10*12 /71,
IIBETHO MMOKazaresib 88, TpomGonuThl 254 * 10 * 9,
serikouuTel 9,0%10*9 /11, Hewrpodus 78,5%,
aum@ouutsl 9,8%, moHOLUTHI 7,4%, COD 40 MM /4

OAM: HOpMa

Koarysnorpamma:

IPOTPOMOMHOBOE Bpems 110 KBuky 87%,
AYTB 29 cek,

TPOMOMHOBOE BpeMst 13 cexk.



Patient was transferred from the neurological
department.

Prescribed: feeding through the nasogastric tube,
treatment of sacral pressure ulcer, prevention of
further pressure sores. Blood pressure, heart
rate, body temperature control twice a day.

Drugs prescribed by the neurologist:

magnesium hydroxide + acetylsalicylic acid 75 mg
per day 1/day at 20 h,

enalapril 5 mg 2 t/d 08-20 h,

amlodipine 5mg1t/dat14 h
ethylmethylhydroxypyridine succinate 0.125 mg 3
t/d 08-14-20 h.

HOCTYI'II/I]I INeEpeEBOaOM N3 HEBPOJIOTUYECKOTI'O OTHECJIEHN .

Ha3HauyeHo:

NUTaHue Yepes 30H/,

Jie4eHue TPOJIEKHS B 00JIaCTU KPECTLA, NPOPUIaKTUKA
[IpOJIEKHEN, KOHTPOJIb All, IyJsibCa, TEMIIEPATYPLI Teja 2

p/c.

HasHayeHHbIE HEBPOJIOTOM IIpernaparsl:

Marnus ruapoKCUA+aleTUICATIULUIIOBAsT KUCIOTA 75 MT
Beu1p/c B 20y,

YHananpuin — SMr 2 p/c 08-20y,

amyiogunuH S mMrlp/m B14 4
ATUJIMETUITUAPOKCUNIMpUIrHA cykuuHar 0,125 mr 3 p/c
08-14-20uy.


https://www.vidal.ru/drugs/molecule/2444

April 10: evening temperature 38.1, paracetamol
500 mg through the tube when temperature rises
(morning /evening) and cefotaxime 2.0 g 3 times a
day iv is prescribed.

April 11: morning temperature 37,5, breathlessness,
sweating, prescribed:

cefotaxime replaced by levofloxacin 100 ml ( 500
mg) iv twice/day,

subsaline 200 ml,

glucose 40% 10 ml,

Potassium and magnesium aspartate 10 ml,
dexamethasone 4 mg (1 ml),

aminophilline 2.4% 10 ml.

In the evening, the temperature is up to 38.2

April 11-13: temperature from 37.0 - 38.9.

10 ampess: Temneparypa BedepoMm 38,1, HazHauyeH
napaueramos 500 Mr yepes 30HJ, NPU IOBBIIIEHUN
TeMIIepaTypsl (YTPOM/Beyepom) U 1e(dOTaKCUM I10
2,0 3p/cB/B.

11 ampesns: yrpoM Temneparypa 37,5, MOTJIMBOCTS,
oppiika, Y1 - 20,

nedorakcuM 3aMeHeH Ha JjeBoduiokcauuH 100 mi
(500 mr)B/B2p/1,

¢puspactsop 200 M1 B/B KalleJILHO,

rioko3a 40% 10 mu,

Kasvs 1 Maruus acnaparvsar 10 mu,

InekcameTasoH 4 mr (1 mi),

aMuHOQUIINH 2,4% 10 mIL.

Beuepom temneparypa go 38,2.

11-13 anpessa: remneparypa ot 37,0 no 38,9.
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April 14, in the evening the temperature rose to 40 C.
Tachycardia, pulse 100, BH - 23 per min, auscultation -
weakened breathing over all pulmonary fields, dry rales,
moist rales in the middle and lower parts of the left.
Information was obtained on mr. K’ contact with patients and
staff with confirmed COVID-19 in the neurological
department.

April 15: morning temperature 39,0, SpO2 - 92%.
Nasopharyngeal swab was sent for research on Sars-cov-2.

Clinical diagnosis: U07.2 COVID-19, virus not identified,
severe course. Diagnosed taking into account the
epidemiological history in the neurological department
(contact with patients and staff with confirmed COVID-19).

The patient was transferred to the infectious department.

April 23: mr. K died in the infectious department.

14 anpens: Beuepom Temrneparypa no 40 C,

Taxukapzus, nyasc 110, Y1 - 23 B MUH, ayCKYyJIbTaTUBHO - HAJ,
BCEMU JIETOUYHBIMUM IIOJIIMU OCJIA0JIEHHOE [bIXaHue, CyXue
XPUIIbI, B CPEIHUX U HVKHUX OTJEJIax CJIEBA BJIAXKHBIE XPUIIBL
[Tonmyyuena wuHoOpMaLUg O KOHTAKTE C MNALMEHTAMU U

[IEPCOHAJIOM C IIOJATBEPXKIEHHBIM COVID-19 B

HEBPOJIOTUYECKOM OTOEJIEHNN.

15 anpess: YTpom temneparypa 39,0, SpO2 - 92%.
HanpaBuiu Mas3ok U3 HOCOIVIOTKM Ha HCCJIeJoBaHME Ha
Sars-cov-2.

Ouarno3: KopoHaBupycHasi MH(EKLYS, BbI3BAaHHASI BUPYCOM
COVID-19, Bupyc He nonrBepxueH UO07.2. [lnarHOCTUPOBaH
KJIMHUYECKU Y SIUIEMUOJIOTUYECKU C YYETOM SIUJAHAMHE3A B
HEBPOJIOTUYECKOM OTHEJIEHUM (KOHTAKT C MalMEeHTaMu U
MeIIepCOHAIOM ¢ mnonarBepXkueHHbIM COVID-19). Tsaxenoe
Te4YEeHHUE.

INanueHT nepeBeAeH B HHPEKIIHOHHOE OTAEJICEHHE.

23 Anpesis: NalMEHT CKOHYAJICS B UH(PEKIIMOHHOM OTZEeJIEHUN.



Epidemiology: unit

04/15:* Anti-epidemic measures were carried out: the
room was turned to a box (with 2 patients left in it), and
the department was turned into a red zone. An
additional briefing was carried with employees on the
anti-epidemic regime (with mandatory signature in the
documents). All staff and patients were tested for
COVID-19 (nasal and oropharyngeal swabs).

After that tests were taken from patients on days 12 and
14.

The first sampling: out of 18 patients - 17 negative for
Sars-cov-2, and 1 positive (from the ward of the
transferred patient).

Covid-positive patient stayed in the boxed ward; the
second patient with negative result was placed in a
separate ward; they was obliged to remain in the rooms.
The staff use full complect of PPE for COVID-19. After
each patient visit the PPE was disposed of in a container
with disinfectant.

ONUIEMHOJIOTHS. OTAEJIEHHUE

15.04:* [IpoTUBOANUAEMUYECKAE MEPONPUATUS: IajaTa
OOKCHMpOBaHa (B HEW OCTaJloCh 2 TMALWEHTa), OTHeJIeHue
BBIJIEJIEHO B KPACHYIO 30HY. [IpoBeleH [OINOJIHUTEJIbHBINA
MHCTPYKTaX C MEPCOHAJIOM IO IPOTHUBOSNUIAEMUYECKOMY
peXuMy (C 06s13aTeIbHOM MOANMCHIO B JOKYMEHTAX). Y BCeX
COTPYOHUKOB U1 TIALIMEHTOB B34Tbl Ma3Ku U3 HOCA U
pPOTOrJIOTKU. [laziee y BCEX MALMEHTOB B34Tbl Ma3KU Ha
uccrienoBaHue Ha 12 u Ha 14 eHb.

IlepBeIsi 3a60p o6pasmoB: u3 18 mnaunueHtoB - 17
OTpULATEJIbHBI Ha Sars-cov-2, 1 TOJOXUTENbHbIN ( U3
T1asIaThl IEPEBENEHHOrO MalEeHTa).

Covid-mosIo>KUTENbHBIM ~ TAllMEHT OCTajJicd B  OOKCe,
MangyeHTa C OTPULIATEbHBIM PE3YJIbTATOM IIOMECTUJIN B
OTZEJIbHYIO ITajiaTy. PEKUM I1asIaTHBIN.

[Ipu pabore nepcoHas MCHOJIb30BaJl TOJHBIA KOMIIJIEKT
CU3 npu COVID-19. CU3 nocne Kaxnoro IOCEUEeHUs
MALYEHTOB YTUIU3UPOBAIMCH B KOHTEMHEDP C OE3CPELCTBOM.



Epidemiology: unit

Patient with diagnosis coronavirus infection, caused by
COVID-19 (confirmed), ICD UO071, easy course, was
prescribed with hydroxychloroquine 200 mg 2 tabl
twice/day first day, then 200 mg twice/day for 6 days.

On day 12 and 14, control smears were negative.

18.04: Three patients of the department with negative tests
were discharged home for outpatient monitoring at will. The
local doctor is notified of contact with a Covid-positive
patient.

Of the remaining 14 patients of the department, by control
smears - all Covid-positive.

The course of the disease is mild, CT scan was not
performed, with the following respiratory symptoms:
headache, dry cough; fever up to 37.5 ( 2-3 patients up to
38.5), 4 patients have anosmia.

As of now (May 19), 7 patients are Covid-positive, the rest are
with negative results..

ONMUOEeMHOJIOTHS. OTAEJIEHUEe

[laumeHTy C  [OMAarHO30M  KOPOHOBUpYCHasi  MHGQEKUus,
BeI3BaHHass COVID-19 (noxprBepxpeHHas), jerkas gpopma. MKbB
U07.1 HadHayeHO: ruapokcuxyopoxut 200 mMr 2 T 2 p/C nepBbIi
nenb, 3aTeM 200 mr 2 p/c caenyoomye 6 gHen.

Ha 12 1 14 neHb KOHTPOJIbHbIE MA3K!1 - OTPULIATEJILHBIE.

18.04: Tpoe nauueHToB OTAEJEHUS C OTPULATEJILHBIMU Ma3KaMu
BBIIIMCAHO JOMOM Ha amOyJaTOPHOE HaOJII0JleHuEe IO CBOEMY
JKEJIaHUIO. YYaCTKOBBIA Bpad IIOCTaBJIEH B W3BECTHOCTb O
KoHTaKTe ¢ Covid-T10JI0KUTEIbHBIM MAIIUEHTOM.

13 ocraBmmxcs 14 nmanueHTOB OTHEJIEHUS NPU KOHTPOJIBHOM
mazke Bce Covid- nosoxurtesbHble. TeueHue 3ab0J€BaHUS
serkoe, KT He ObUIO NPOU3BENEHO, y HECKOJbKUX -CO
CJIeIYIOIIMY PECIIMPATOPHBIMY CUMIITOMAaMHU - FOJIOBHAs 00JIb,
CyxOfl Kallesb; MOBBbILIEHHAsl Temmeparypa no 375 (y 2-3
yesioBeK A0 38,5), y 4 NalleHTOB aHOCMUSL.

[Io cocTosgHMIO Ha JAaHHBIA MOMEHT (19 Mmas) 7 MauUeHTOB
Covid-nonoxurenbHble,  OCTaJbHbIE  C  OTPULATEJILHBIM
PE3YIbTaTOM.



Epidemiology: Personnel

Samples were taken from employees on April 15, then
once a week.

Employees began to get sick from May 03: out of 16
nurses, two had a negative result, the rest were
positive. Employees with confirmed Covid-19 on sick
leave are treated on an outpatient basis, two with
severe course of the disease in a hospital.

For now, two nurses and two junior nurses provide
care in the department.

Additional staff allocated from the PC centre -
paramedic, senior nurse of the branch, two junior
nurses from the PC dept and two barmaids.

Doctors: at each post (2) - 1 physician, one at the
daytime; night shifts - one physician for two posts.

SMUAEeMHUOJIOTHS: IEPCOHAJI

Y coTpyAHUKOB B3sThl 00pa3Lpl 15.04, nanee - onuH pa3
B HeJeJio.

CorpygHukyn Havyanu 3aboseBats ¢ 03.05: u3 16
MeJicecTep OTpHULATEJbHBI pe3yJbTaT Y [OBOUX,
oCcTajbHble -  ToJyiokuTesnbHble. COTPYIHUKU  C
noaTeepkaeHHbIM Covid-19 Ha OOJILBHUYHOM, JieyaTcsl
aMbyJIaTOpPHO, [IBO€ B CTalMOHAape C  TsKEeJbIM
TeYEeHHEM.

B Hacrosiee BpeMs B OTHEJIEHUM OKAa3bIBAIOT IMOMOIIb
IIB€ MECECTPBHI, U 1BE MJIAJILINE M /C.

[IpuBnieyeH [OOIOJJHUTENbHBIN TiepcoHan u3 LIIMIL
denpauep (M/c), crapumas M/c punuana, ABe Maagmne
M/c u3 orpenenus [IMI1, nBe 6ydeTInibl.

Bpauu: Ha KaXIOM IOCTY (2) I10 OZHOMY Bpauy, OIUH
IoHEeM, APYyroil B BeuyepHee M HOYHOE BpeMsl Ha [iBa
1ocTa.



Anti-epidemic measures

The nursing deptartment was quarantined for
visitation and admission. The department was
provided with PPE:

high shoe covers, FFP2 respirators, masks,

gowns, protective suits, medical caps, protective

glasses, face shields.

Also the dept was provided with drugs for the
treatment of Sars-cov-2 and disinfectants.

Organized meals for health workers on site, and

the possibility for staff to have rest in the
hospital green zone and in the nearby hotel.

One of the doctors, over 75 years old, is at home

in sick leave cause of high risk.

HpOTI’IBOQIIPI,Il,eMI’I‘IeCKI’Ie M€EPhbI

OtpesieHne 3aKpLITO HA KapaHTUH, IJI
[oCeleHn 1 rocnuranusaguu. CoTpyaHUKU
obecrieyens! CU3:

BbICOKHE 0AXUJIbl, MEIULIMHCKUE MACKH,
pecniupaTtopsl FFP2, KoMOMHE30HbI, MIATOYKHY,
OYKWU, JINLIEBBIE IIVTHI.

Taxoke obecnedynsiv penapaTtaMu Ajisl JIe4€HUs
Sars-cov-2 u n1e3nHGUUUPYIOLIMMU CPELCTBAMMU.

OpraHu30BaHO NMUTAHUE 11 MeAPAOOTHUKOB Ha
MEeCTe, BO3MOXXHOCTb OTJIbIXa ITIEPCOHAJIa B
YUCTOM 30HE OOJILHUIILI 1 OJIM3/IesKalei
TOCTUHUIIE.

OpnyH U3 Bpauew, ctapiie 75 JIET, HaXOIUTCS
TOMa Ha OOJIbHUYHOM.



With the onset of the pandemic, healthcare
providers completed online training for
Sars-cov-2 measures as part of a continuing
education program with certificates and
testing.

Personnes trained for anti-epidemic
measures and PPE usage.

With the onset of the epidemic, the person
responsible for the anti-epidemic regime,
temperature control at the entrance, the use
of PPE was appointed: the chief nurse.

Bce MenpabOTHUKY C HAYaJIOM MMaHIEMUUN
MPOLLIY OHJIAaNH-00y4YeHUE B paMKax
IIPOrpaMMbl HEMTPEPBIBHOTO MEIULIMHCKOTO
00pa30BaHuUs C CepTUPUKATAMU 10 TEME
Sars-cov-2 v TeCTUpOBaHUe.

[lepcoHan 06y4eH NPOTUBOANULAEMUYECKAM
Mepam, ucross3doBanuo CH3.

C HayasioM 3MUAEMUM Ha3HA4YEH
OTBETCTBEHHBI 32 [IPOTUBOIIUAEMUYECKUN
PEXUM, TEMIIEPATYPHBIN KOHTPOJIb HAa BXOJIE,
ncnosb3oBanue CU3: crapias MeguinHCKas
cecrpa.



Discussion

Adequate hospital response for a pandemic

e Designating person responsible for epidemiological and
infection control and prevention, staff training, design of
instructions and visual materials.

e Provision of personnel with PPE and disinfectants;

e Changing the work schedule and / or job descriptions of
employees taking into account their competencies, wishes
and needs;

eldentify the main reasons for hospitalization (pain,
breathlessness, absence of caregiver), limiting planned
hospitalizations for the duration of the epidemic, reinforce
in-home monitoring by visiting patronage services,
including using remote technologies;

e Transfers from hospitals only with 2 negative tests for
Sars-cov-2 and CT; in case tests are unavailable - patients
to be treated as infected ones with precautions and full
PPE usage for 2 weeks;

e Determine the principles of patient routing taking into
account the patient's residence and the resources of
hospitals and outpatient services;

O6cy>xkaeHHe

Hapnsie>kamue Mepbl B CTallHOHApe Ha MEPHO, MaHIEMHUHU

e BrilesieHE JIMIEQ, OTBETCTBEHHOTO 3a OJMUJ KOHTPOJIb U
peryjsipHoe oOydeHue TIepcoHana MepaMm NPOQPUIAKTUKU
3apaxeHusi, npumeHeHuss CU3, pa3pabOTKM UHCTPYKLIUNA U
MaMsITOK

e O6ecneyeHune coTpygHukoB CH3 u ne3nHpeKTaHTamuy;

e l13MeHeHue rpadyka paboThl U/UK NOJDKHOCTHBIX MHCTPYKLIUM
COTPYAHMKOB C Y4Y€TOM MX KOMIIETEHUUH, I[IOXEJIaHUN U
MOTPEOHOCTE;

e OnpeJiesieHMe OCHOBHbIE TIOBOAbBI [JISI TOCHMUTANM3aluu (OOJIb,
OZBIIIKA, OTCYTCTBME YXKUBAIOLIETO), OTPAaHUYMB I1JIAHOBbIE
rocnuTanv3alyy, YCWIUB HaOJIIO€HME HAa JIOMY Bbl€3HBIMU
cayx6amu I1I1, B TOM 4uciie C UCMOJIb30BAaHUEM AMCTAHIIMOHHBIX
TEXHOJIOTUM;

e [lepeBog, 13 6OJIBHULL TIOCTIE 2X OTPULIATEJILHBIX PE3YyJIbTaTOB HA
Sars-cov-2 u nposeneHus KT; B ciy4ae, eciy 3TO HEBO3MOXKHO,
MaUMEHT B Te4YEeHUE 2-X HeAeJNb OOCJIYyXKMBAETCS KakK
MHOUIMPOBAHHBIN C TPUMEHEHWEM BCeX Mep 3alUuThl U
NpoQUIaKTUKN PACIIPOCTPaHEHUS MHDEKLIMY;

o OnpefieIuTh NPUHLMIIBI MAPUIPYTA3ALMY MTALIMEHTOB C YYETOM
NPpOKMBAaHMUS  TAUMEHTAa U PEeCypCcoB  CTAaUMOHApOB U
aMOyJIaTOPHBIX CJIYXKO;



Discussion

Optimization of the work of PC institutions:

eIn large cities allocate separate hospitals for infected or
coronavirus-contact patients. Filling of such departments
should be carried out after complete release of non-contact
patients and providing the necessary PPE for personnel.

e Consider the possibility of using boarding houses and
sanatoriums (state and private property) for patients who
need only long-term nursing care, with the obligatory staff
training via distant technologies

e Simplification and unification of medical records to relieve
personnel’s load (check-lists).

e Engaging medical volunteers from among university and
college students to work (full-time and distance);

¢ Expanding the service area for visiting PC services;

e Transferring employees of PC services from the risk group
(over 65 years old or with underlying conditions) for distant
work, entrusting them with remote monitoring of patients
with mandatory continuity in the work of the service.

O6cykaeHHue

Ontumusanus pa6ors! yupeskaernun IIMII:

e B KpYIHBIX TOpPOJAX BBIIEJUTb OTHEJIbHBIE CTALlMOHAPBl [1JIS
MHOUIVPOBAaHHBIX WJIM KOHTAaKTHBIX II0 KOPOHaBUPYCY
NAlMEeHTOB.  3aloJIHATh  OTHAEJIEHMS  MOCJe  TIOJIHOTO
OCBOOOXXJIEHMSI OT HEKOHTAKTHBIX OOJIBHBIX U OOecCleyeHUs
nepcoHasna Heobxogumbimu CH3.

e PaccMOTpeTh BO3MOXXHOCTb HCIIOJIb30BaHMSI TAHCHOHATOB U
CaHATOPMEB TOCYINAPCTBEHHbIE U YACTHBIE [JI1 MALMEHTOB,
HYX/IQIOIMXCSI TOJIBKO CECTPUHCKOM YXOjie, C 00s3aTeIbHbIM
0o0y4eHrEeM I[IepCOHANA C MCIOJIb30BAHUEM AMCTAHLMOHHBIX
TEXHOJIOTUH,

e VIIpolieHre BeNEeHUs MEIULMHCKON JOKYMEHTALUU C LEeJIbIO
CHSTHUS HArPYy3KU Ha MeficecTep (4eK-JIUCTbI);

e [I[puBieyeHne K paboTe MEAUKOB-BOJIOHTEPOB M3 YUCJIA
CTYJE€HTOB YHUBEPCUTETOB, KOJIeIKen (ouHO u
IVCTaHIMIOHHO);

e PacmypeHue 30Hbl 00CIy>KMBaHUS Bble3AHbIMU citykbamu 11T,

e [lepeBop cOTPyAHUKOB Ciy>k6 I1I1 13 rpynmsl pucka (crapue 65
JeT WIM MMEKIIUX XPOHMWYECKHMe  3a00JIeBaHUS]) Ha
OVCTAHLMOHHYIO paboTy, BO3JIOKMB Ha HUX OMCTAaHLIHAOHHOE
HabJII0JieHNe 3a MalMeHTaMU ¢ 00s13aTesIbHbIM obecriedeHueM
IIPEEMCTBEHHOCTHU B PAOOTE CJIy>KOBI.




1. Anti-epidemic measures:

In the high-risk group for morbidity and death from COVID-19,
experts identified

a) the elderly, aged 70-90 years with chronic underlying conditions,
they should be especially taken care of not only in hospitals, but
also in nursing homes, hospices, in society, in retirement homes;

b) the poorest segments of the population and migrants living in
crowded communities - infection control is especially important in
such areas;

c) medical workers:

Experts emphasized not only the need to provide health workers with
appropriate (quality) personal protective equipment, but also the
importance of careful selection and “fit-testing” of masks and
respirators. Responsibility for epidemiological control should not only
train employees to use PPE, but also check the tightness of fit of masks
and respirators, since gaps may form due to the peculiarities of the
face structure.

Negative pressure rooms, if available, or constant ventilation with open
window are also useful, but fans and air conditioners should’t be used.

1. IIpoTHBO3NIHAEMHYECKHE MEPBIL:

B rpymnme BbICOKOro pucka 3abosieBaeMocTu U cmeptu or COVID-19
SKCIEPTHI BbIAETUIIN

a) noxunblX, B Bozpacte 70-90 jieT ¢ XPOHMYECKUMU U TSIKEJIBIMU
3200JIeBaHUSIMU, O HUX CJIeAyeT OCOOEHHO 3a60TUTLCSI HE TOJIBKO B
60JIbHULIAX, HO U B JOMax CECTPUHCKOTO YX0[1a, XOCIIUCaX, B 00IIECTBe,
B JIOMax IIPeCTapesIbIX;

6) camble OelHbIE CJIOM HACEJIE€HUSI M MUTPAHTBI, MPOXKUBAIOUIUX B
TECHBIX, CKy4eHHBIX COOOIIECTBAX - B TAKUX 00JIACTSIX OCOOEHHO BaXKEH
MH)EKIMOHHbII KOHTPOJIb;

B) MEIULIMHCKYE PAOOTHUKU:

DKCIepThl MOAYEPKHYIM HE TOJIbKO HEOOXOAMMOCTh ObecredeHus
MepabOTHUKOB HajjiekamyuMu (KadecTBeHHbIMK) CH3amu, HO u
BKHOCTb  TIIATEJbHOTO IOf6Opa M “MpUMEpPKU’  MaCoOK U
pecniupatopoB. OTBETCTBEHHBIM 3a BIIUJKOHTPOJIb CJIELLyeT He TOJbKO
00y4MTh COTPYAHUKOB ucCnojb30BaHnio CH30B, HO U TIPOBEPUTH
MJIOTHOCTh TPUJIETaHUSI MAacOK YW PECHUpaTopoB, TaK Kak M3-3a
0COGEHHOCTEe! CTPOEHMUSI JIMIA MOTYT OOPa30BbIBATHCS 3a30PHI.

Takoke 110J1€3HbI I1ajaThl C OTpULATEJIbHBIM NABJIEHUEM, €CJIN TAKOBBIE
AOCTYIIHBI, NJIX ITOCTOSSHHOE IIPOBETPUBAHNE, HO HEJIb34 MCII0JIb30BATh
BE€HTUJIATOPBI U KOHOULIMOHEPLI.




2. Treatment and management of palliative patients

infected with COVID:

The presented patient, in serious condition with a poor / short
prognosis for life, severe concomitant pathology, received therapy
perhaps too aggressive and intense for his case.

Care should be built on the basis of advance directives or a will, if the
patient had such. Upon admission to the nursing department, we
should discuss with his wife patient’s and her views on the various
treatments and what course of care he would consider best.

It was necessary to discuss with the wife the patient’s forecasts and
prospects and carefully weigh the ratio of the benefits and burdens of
treatment in the intensive care unit using life-sustaining treatments. It
is important to discuss treatment prospects, the harm and benefits of
using mechanical ventilation in the intensive care unit. To discuss the
option when the appointment of symptomatic treatment by palliative
specialists, aimed at reducing the symptoms and alleviating the
patient's suffering, may be better for the patient. This approach is
more difficult to implement when the patient is already in intensive
care on mechanical ventilation.

In the United States, it took 20 years to realize and use this approach
in practice. And in this case, given the lack of practice of compiling
early wishes (DNR, hospitalization, CPR, LST) in Russia, in fact, this
palliative patient was approached like any patient with COVID-19.

2. JleyeHHe M TaKTHKa BeAEHHUS NaJIJIMATHUBHBIX OOJIbHBIX,
uHpunupoBanHeix COVID:

[IpencTaBieHHbII ALMEHT, B TSDKEJIOM COCTOSIHUU C IVIOXUM / KOPOTKUM
NIDOTHO30M Ha JKW3Hb, BBIPDAKEHHOH COMYTCTBYIOIEN MaTOJIOTUEl,
MoJIy4yasl TEPaIlvio, BO3MOXKHO, CJIMIIKOM arpecCUBHYIO Y MHTEHCUBHYIO
115 €T0 CiIy4dasl.

[Tomowp cyenoBano 6bl BHICTpAaMBaTh HA OCHOBAaHMM 3a671arOBPEMEHHBIX
yKa3aHW} WM 3aBelaHMS, €CJIM TaKOBble y MallME€HTa MMEJNCh, U MPU
MOCTYIJIEHUM B CECTPUHCKOE OTAEeJIeHME OOCYIUTh C JKEHOW €ro 1 ee
B3[JIA[bl HA PA3JIMYHOE JIeUeHNE U KaKOU MOPSANOK AEMCTBUI OH caM CYell
Obl HAWJTYYLINM.

Cnenosano 0o6CYyUTb C >KEHOW NPOTHO3bl U IEPCHEKTHBbl NalMeHTa U
TIATEJIbBHO B3BECUTh COOTHOLIEHME BBITOJ, M BpeJa OT JIeYeHUs B
peaHMMAalMOHHOM OT[EeJIEHUM C MCIIOJIb30BaHMEM TPOJJIEBAIOIINX KU3Hb
TEXHOJIOTUI. BaKHO OOCYIMTH MEPCIEKTUBLI JIEYEHUS, BPE], U MOJIb3y OT

UCNONb30BaHUsl B peaHnmauuu VBJI. O6cynuTh BapuaHT, KoOrja
Ha3Ha4YeHue CUMIITOMaTU4YeCKOe Je4yeHue MaJIuaTBHBIMU
CneuuanvCTaMy, HalpaBjeHHOE€ Ha YMEHbIIEHWE CHUMITOMOB U

obsieryeHre CTpafaHUs MalUeHTa, BO3MOXHO, OyZeT 60osee WansmyuMm AJis
nanyeHTa. DTOT IOAXOH, Peajn3oBaTh CJIOKHEE, KOTAa OOJILHOHM yXe B
peannmauuu Ha VIBJL.

B CHIA ymso 20 jieT Ha OCO3HAaHME U MCIOJIb30BAHUE B IIPAKTUKE 3TOTO
MOAX0Ja. A JaHHOM CJly4ae, yYUThIBAsk OTCYTCTBUE IIPAKTUKU COCTABJIEHUS
3a6J1arOBPEMEHHBIX MOKEIAHMUM (0TKa3 OT PeaHMMalliy, TOCIIUTAIU3aLMH,
CJIP, TDKT) B Poccuu, K AaHHOMY NalAMaTUBHOMY NALMEHTY, IO CYyTH,
MOJIOMIIM KaK K JIIo60oMy 60sbHOMY ¢ COVID-19.



3. Symptom Management: see Case Study 1, with ensuring
possibility of prescribing the necessary opioid medicines for
shortness of breath, cough and agitation: morphine in small doses.

4. Organization of PC: there is extensive international
experience with palliative specialists working in emergency care
units, counseling during a pandemic, as well as counseling on the
treatment of symptoms, management of patients in the terminal
period, defining goals for care, determining the direction of
treatment in severe cases (is it worth for seriously ill a patient with
a poor prognosis to be sent to intensive care, or it's better to focus
on providing comfort), treatment of symptoms, communication and
psychological support for patients and their families.

The experience of palliative specialists in emergency departments
with COVID-infected patients, the observation of regional patients,
the treatment of symptoms and participation in discussing patient
management tactics in the United States has been extremely
successful.

Experts recommend developing the integration of PHC services in
the healthcare system as a whole and in particular in the
emergency care for infected patients.

3. JleyeHHE CHMITOMOB: cM. Pa3bop ciydast 1 ¢ obecrneyeHuem
BO3MOKHOCTM Ha3HA4Y€HUs IIpU OJbllIKe, Kallje, aKUTaluu
HEOOXOIMMBIX OIMOUIHBIX IIPENApPaTOB : MOP(PUH B MaJIBIX 03aX.

4. Opranusanus IIMIT: CyuiecTByeT OOLIMPHBIN

MEXXIYHApOIHBII OIBIT BHEJPEHUS NAJUIMATUBHBIX CIIELAAJIIICTOB B
OTAEIeHNs HEOTJIOKHOM IoMOIIY Ha MIOCTOSIHHOE
KOHCY/JIbTUPOBaHME B  [E€pUoj  MaHgeMud, a  TaKkKe

KOHCYJIbTUPOBAHME I10 JIEYEHUIO CUMIITOMOB, BEJIEHUIO OOJIBHBIX B
TEPMUHAJILHOM  IEpUOAE,  ONpefeseHUI0  Lejled  yXoga,
OIpEe/leJIEHUIO HAIPABJIEHUS JIEYEHHUS B TSDKEJBIX CJIy4Yasx (CTOUT
JIA TSDKEJI000JIbHOTO MAalMEeHTa C MIJIOXMM IIPOTHO30M OTIIPABJISITh B
peaHuMalMI0 MM JIy4ylle COCPEeNOTOYMThCS Ha 0bOecneyeHuu
KoMpopTa), JIEYEHUIO CUMIITOMOB, KOMMYHMKaLUU u
[ICUXOJIOTUYECKON MOALEPIKKE [MALIMEHTOB U UX CEMEN.

OnbIT paboThl NaNMMATUBHBIX Bpadyell B OTHEJIEHUSX HEOTJIOKHOMN
tepanuu ¢ COVID-uHGUUUPOBAaHHBIMU OOJIBHBIMM, HAOJIIOLEHUU
PErMOHAJIbHBIX ALIMEHTOB, OCYIIECTBIEHUM JIEYEHUS] CUMIITOMOB U
UX y4acTus B OOCYXKIEHMU TaKTUKU BejeHMsl 6oisbHbIXx B CIIA
OKa3aJIiCs KpayHe yCIEUIHbIM.

DKcnepTel PEKOMEHYIOT pa3BUBaTh MHTerpauuio ciayx6 [IMII B
CUCTEMY 3IpaBOOXPaHEHMs B L€JIOM U B YAaCTHOCTU B CUCTEMY
HEOTJIOKHOW NOMOIIY MHPUIMPOBAaHHBIM IAI[MEHTAM.



It is also important for medical managers to organize the
implementation of psychological support for staff under this
extreme load conditions.

One of the experts shared his personal experience of working
in a palliative COVID-team, where 3-4 deaths happens per
12-hour shift: when it is possible to alleviate the patient’s
suffering, this feeling gives resilience and strength to continue
work on.

Thus, in order to provide assistance to COVID-infected
palliative patients with severe condition and with a negative
prognosis for the underlying disease, according to the decision
of the medical committee, after discussion with the patient and
his relatives, care should be provided in the palliative care
units.

So, the organization of PC departments, the allocation of
separate isolated parts of the departments, one of the “wings”
of the building, floor, boxes with a separate entrance and a
team of doctors using all methods of protection and prevention
of the spread of infection is organizationally effective to help
patients of this category.

Takke BaXXHO MEIULUMHCKUM PYKOBOIUTEJISIM B  YCJIOBUAX
YpEe3BbIYAMHOM  HArpy3Kd  OpPraHM30BaThb  OCYLIECTBJIEHUE
[ICUXOJIOTUYECKOM MOAAEPKKY IIepCOHAA.

OIVH M3 DKCIEPTOB MOMEJNJICS JMYHBIM OIBITOM PAabOThHl B
nasnnvatusHon COVID-komaHpze, rae 3a 12-4acoBylo CMeEHY
MOJXET OBbITh 3-4 CMEPTHU: KOT/Ia yJaeTcs 06JIerYuTh CTpaZaHus
NalYEeHTa, 3TO OLIyIEeHNE NPUJAET CTOMKOCTU U CUJI paboTaTh
Jasblie.

Takum o006pa3oM, c wnenplo peanusauuu nomomu COVID-
MHOUIMPOBAHHBIM TMAJJIMATUBHBIM TMalEeHTaM B TSDKEIOM
COCTOSIHUM U C OTPULIATEJIbHBIM IIPOTHO30M II0 OCHOBHOMY
3abosieBaHnio, 1o pemeHuto BK, mnocne o6cyxkneHus c
MMaMEHTOM U €ro POACTBEHHUKAMU CJIEAYET OCYILECTBIISAThH
IIOMOILb B riogpaspaeseHuax [IMII.

Tak, opranusauus orgeneHunn [IMII, BbimeseHUE OTHEJIbHBIX
M30JIMPOBAHHbIX YaCTel OTHeJIeHU, "Kpblia® 3[aHUsl, 3TaXeu,
OOKCOB C OTHAEJbHbBIM BXOJIOM U OpUrafiol MeNuKOB C
IIPUMEHEHMEM BCEX CIOCOOOB 3allUThl U MpeaynpeXieHus
pacrnpocTpaHeHuss UWHQEKUUU SBJSIeTCSl OpraHMU3alMOHHO
3(pPEeKTUBHBIM JJIs1 [IOMOIIMA TALUMEHTAM PacCMaTPpUBAEMON
KaTeropumu.



International Experts

Stephen Connor - Worldwide Hospice Palliative
Care Alliance

Eric Krakauer - Harvard University Medical Center
Marcin Chwistek - Fox Chase Cancer Center

Jim Cleary - University of Indiana

Tim Smith - John Hopkins University

Sophia Michaelson - American Eurasian Cancer
Alliance

Russian experts:
Diana Nevzorova, Elena Polevichenko
Alexandr Sidorov, Anastasia Ustinova, Olga Berezikova

PC specialists from various regions of the Siberian,
Ural, Volga, North Caucasus, Southern, Central
Federal Districts of the Russian Federation, the
Hospice Care Association, the Federal Center for
Palliative Care (Sechenovskiy University).
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MeskayHapoaHbBIE SKCIIEPTHI

CtuBeH KOHHOP - BCeMUPHBIN aJIbSHC MAJIIMATUBHON U
XOCITUCHOM TTOMOIIIU

9puk Kpakayap - ['apBapicKkuil yHUBEPCUTET

MapuuH UBucrek - Poxc ez OHKOIOTMYECKUI LEHTP
J>xkum Kiupu - YHuBepcurer MHanaHbl

Tom Cmut - YHUBepcuret [I)koHa XONKMHCA

Codus Mamkscon - AMepukaHo-EBpasuiickui
OHKOJIOTUYECKU aJIbSIHC

PoccHuiiCcKue 9KCIEepPThI:

Hes3oposa [Inana BiragumupoBHa,

INoneBnyenko Enena BiragumuposHa, CuaopoB AjieKcaHap
BsiuecsiaBoBHY, YcTHHOBa AHacTacHs, bepe3ukosa OJibra
AnexkcaHzapoBHaA

Cneuumanucrtsl [1I1 n3 pernoHoB Cubupckoro, YpanabCKoro,
[TpuBoskckoro, CeBepokaBkasckoro, IOxxuoro, LleHTpanbHOro
dbenepanbHbIX OKpYroB PO, Accoumanyy XOCIMCHON NOMOIIY,
denepanbHOrO LEHTPA NAJVIMaTUBHOW MEIUIMHCKON [TOMOIIN
(CeyeHOBCKNMII YHUBEPCUTET).
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