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To reduce the risk of postoperative complications among elderly and senile patients, intensive care units can engage patients’ family members in delivering
bedside care and assisting in their rehabilitation after completing a nurse skills training course. The aim of this study was to analyze the legal and ethical framework
pertaining to ICU organizational practices, survey the family members of ICU patients and develop a nurse skills training course for family members at the Clinic
for Anesthesiology and Intensive Care of Tatarstan Clinical Cancer Center. We analyzed ICU regulations and surveyed 35 family members of ICU patients using
a specially designed questionnaire. In 2017-2019, 185 individuals took the proposed training course; 32 ICU patients received additional care from their trained
relatives. The mental state of the patients was assessed on the Mini Mental State scale; their physical condition was also assessed (the presence of bedsores,
enteral nutrition). 71% of the respondents accept the restrictive policies of ICU, 97% believe they are ready to take care of their family member in ICU, 66% do not
have the necessary experience. A 3-h long interactive training course was designed to teach family members nursing skills. A total of 185 volunteers completed the
training course, and 32 ICU patients received additional care from their trained relatives. As a result, the quality of their enteral nutrition, skin condition and mental
state improved. Engagement of trained family members in the care and rehabilitation of ICU patients creates a friendly atmosphere and promotes positive changes
to the patient’s condition, their emotional and cognitive state.
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AKTYanbHOCTb NPOBAEMbI: AN CHKEHNS pPUCKa Pa3BUTUA MOCIEONEPALMOHHBIX OCIIOXHEHWA Yy NaLMEHTOB MNOXMUAOro 1 ctap4eckoro sodpacta OAPUT
NPenNoXKeHO NPYBNEKaTb K yXoay U paHHen peadunmtaLmm NoAroTOBAEHHbIX 1 MHEOPMMPOBAHHBIX POLCTBEHHUKOB. Lienbto paboThl SBUCS aHanms MCTOHHMKOB
STVKO-MPaBOBOro perynupoBaHnsa padotel OAPUIT, coLMONOrMHYeckunin onpoc POLACTBEHHVKOB MaLMEHTOB M paspaboTka 06pas3oBaTenbHON MporpaMmbl ANs
1X 00y4eHNs Ha 6a3e KNMHUKN aHeCcTe3nonorum 1 nHTeHcrsHom Tepanum PKOL M3 PT. Matepuansl 1 Metogpl. V3ydeHa npasosast 6asa pabotel OAPUT B
P®, nposeneHo aHkeTnposaHre 35 poacTBeHHVKoB naumeHToB OAPUT no cneuyansHo paspaboTtaHHoin aHkete. B 2017-2019 rr. o6yveHo 185 BonoHTepoB-
POACTBEHHMKOB, 32 NaumeHTa Noy4mIn UX AONOMHUTENBHBIA YXOA, MOce Yero Obln OLEHeH MCKXMHecK cTatyc 6onbHbIX (LWkana Mini Mental State) 1 dmsndeckoe
COCTOsHME (HanM4mMe MPOSIEXXHEN, SHTepasbHOE NuTaHue). MNonyyeHHble peaynsratbl: 71% PEeCnOHAEHTOB C MOHMMAHMEM OTHOCHATCS K OrPaHNHEHsiM MO OOLLEHNIO C
60nbHbIM B OAPUT, 97% cunTaioT cebst roToBbIMM K Y4acTUIO B yxoae 3a 605bHbIM POACTBEHHUKOM, HO HE UMEIOT Takoro onbita 66%. MoaTomy ans Hiux Gbina
paspaboTaHa v anpobupoBaHa 3-x YacoBas MHTEpaKTVBHas NporpaMma obydeHus. Bbino obyydeHo 185 BONOHTEPOB, K yxomdy 3a 32 mauvieHTamu AoMyLleHbl
1x 0By4eHHble POACTBEHHVKW. [peaBapuTenbHble Pe3yNsTaThl: YNy4LLEHNE SHTEPaNbHOO MUTaHNS, COCTOSHMS KOXHBIX MOKPOBOB W MCUXMHECKOrO cTaTyca
60onbHbIX. BbiBOA: NpennioeHHas cucTeMa NpuBnedeHrst BONOHTEPOB M3 YiCa POACTBEHHVKOB nauneHToB OAPUT ans yxofa 1 peabunutaimm 6onbHbIX co3naet
nobpoxkenatensHyto atMocepy, 06ecnedmBaeT NONOXKUTENBHYIO ANHAMUKY (PUSUHECKUX 1 KOMHUTUBHO-3MOLIMOHABbHBIX HAPYLLEHWI.
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Introduction. Today the state is investing increasingly in the
construction of new hospitals, upgrading medical equipment,
standardizing medical care, improving medical education,
and transitioning to P4 medicine. However, it may still be
challenging for the physician to establish an ethically and
legally ideal relationship with their patient, the patient’s family
members or legal representatives, especially if the disease
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has a profound societal impact or the patient comes from a
vulnerable social group.

Communication between society members is regulated by
ethics and law. In Russia, the doctor-patient relationship has
been traditionally and legislatively paternalistic. Only healthcare
workers had access to intensive care units, and what was
happening behind closed doors never went public [1].



OPUTMHAJIbHOE MCCJIEQOBAHNE

This study analyzes the existing ethical and legal framework
for intensive care units (ICU) at Russian healthcare facilities and
the possibility of refining it by pursuing the policy of transparency
and engagement of family members in the bedside care and
early rehabilitation of postoperative ICU patients.

Legal issues. Since the transformation of Russia into a
rule-of-law-based state was declared and the law on the
Fundamentals of Healthcare Legislation was passed in 1993
[2], a lot has changed in the legislation, but not in the mentality
of the Russian population. The Federal Law Ne 323 on the
Fundamental Principles of Public Health Protection passed in
2011 articulates the rights of the patient, including the right
to receive full information about their health, provide informed
consent to a medical intervention and have visitors while being
in hospital, given that the current epidemiological situation is
favorable [3].

However, up to this day the tradition remains strong, and
it is only medical personnel who have access to patients in
ICU, although time dictates the need for a different approach.
In 2018, the Committee on Public Health Protection ratified
a number of amendments to the Law 323, allowing visits
to ICU patients from their close relatives. The Committee
recommended that the State Duma adopt the amendments in
the first reading [4].

Similar to any other law, the law 323 defines the rights of
the patient but does not describe how these rights should
be implemented. Implementation is regulated by secondary
legislation, i.e. rules established by local healthcare facilities
that determine how the visit must be organized.

After a barrage of complaints to the President, the Russian
Ministry of Healthcare issued an explanatory document
(Information Letter) in 2016 [5] clarifying visitation policies for
family members of ICU patients and accompanied it with an
information leaflet for visitors, which they are expected to read
before the visit. Being a list of recommendations, the Letter is
not legally binding. However, it specifies

— who can visit an ICU patient (family members, including
the parents, spouse, and adult children); visitors who are not
related to the patient are allowed into ICU only if accompanied
by a close relative of the patient; no more than 2 people at a
time are allowed in the ward;

— visitor's age (above 14 years),

— time of visit is specified indirectly (no visits are allowed
during invasive manipulations, like intubation, vascular catheter
placement, dressing change, cardiopulmonary resuscitation,
etc.),

— the visitor is expected to take off their outermost clothes
and don an isolation gown, a surgical mask and a cap; shoe
covers must be worn; the visitor must wash their hands before
entering the ward;

— mobile phones and other electronic devices must be
turned off;

— the visitor is expected to be quiet and compliant, stay
away from medical equipment and refrain from obstructing
care delivered to other patients.

The duration of the visit is not specified, although the Letter
implies the engagement of family members in patient care (they
can voluntarily assist in bedside procedures and keep the ward
clean after being instructed by ICU personnel).

The Letter highlights the importance of epidemiological
safety: visitors cannot enter ICU if they have symptoms of
acute infection (fever, signs of respiratory infection, diarrhea).
No medical documents confirming the absence of disease are
required. This does not contradict but instead complements
the Order No. 44 signed by the Chief Public Health Officer

on December 24, 2020, which ratifies sanitary requirements
2.1.3678-20 (Sanitary and Epidemiological Requirements
for Buildings, Premises, Facilities, Equipment, Transport
Vehicles, and Businesses involved in the Selling of Goods,
Providing Services or Conducting Works) and allows visits to
ICU if the visitor does not obstruct therapeutic or diagnostic
manipulations, make the hospital stay distressing for the
patient or pose a threat to occupational safety of healthcare
workers [6].

In order to harmonize local legislation with the Federal Law
323 and clarify some of its provisions, the Russian Ministry
of Healthcare issued Order 869n on August 19, 2020, which
established general hospital visitation policies for the family
members of ICU patients; the order has been registered with
the Ministry of Justice but has not taken effect yet [7].

Unfortunately, this Order does not regulate every aspect
of visitation (the possibility of visiting an ICU patient in a TB
hospital or a closed medical institution, time and duration of
visits, etc.). At the same time, the Order gives the physician an
exclusive right to make decision about allowing or prohibiting
access to ICU to family members of friends if the patient is
unable to give informed consent. The Order 1177n of the
Ministry of Healthcare dated December 20, 2012 establishes
the Procedure of Giving Informed Consent to or Refusing a
Medical Intervention for Certain Types of Interventions, Forms of
Informed Consent and Forms of Refusing a Medical Intervention
[8] and requires healthcare workers (attending physicians)
to obtain voluntary informed consent from the patient (if
the patient is able to articulate their will) to the disclosure of
information about their health to their legal representatives of
any other chosen individuals in writing; other options are not
specified in the Order.

Ethical issues

Today, there are 2 effective models of doctor-patient relationship.
The first is based on the paternalistic approach and the passive
role of the patient. This approach normally applies to elderly
or emergency patients. The second approach is based on
the cooperation between the doctor and the patient. It is
usually supported by young and middle-aged patients, at the
prehospitalization stage, or in the case of planned admission
[9]. In the first model, informed consent signed by the patient
is a mere formality, because most elderly or emergency
patients do not read the informed consent form and do not ask
questions about it, although according to the current legislation
[3] informed consent is mandatory and must be obtained before
any medical intervention; healthcare providers must comply
with this mandate in order to keep their license. Informed
consent forms were designed by the Ministry of Healthcare
and provide valid and comprehensive information about the
intervention. At the same time, according to a research team
from Perm, only one-third (33%) of patients admitted to the
City Hospital understood what a voluntary informed consent
was; 27% thought it was not mandatory, and only 21% could
recall what the form said. Among the respondents receiving
therapeutic injections, 3% thought they had not given their
consent to injections, and of those who had, 85% did not know
what medications they were receiving [10]. This suggests that
the bioethical model has failed to become the leading model in
the Russian public healthcare system and a lot is to be done
to educate our patients about the legal and ethical aspects of
medical care.

On the other hand, the medical community understands
that the paternalistic approach to treatment has no future,
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Table 1. Age of respondents (family members to take care of their relative in ICU)

ORIGINAL RESEARCH

Age Number of respondents %
25-35 years 6 17,1%
35-45 years 4 11,4%
45-55 years 6 17,1%
55-65 years 16 45,7%

above 65 years 3 8,6%

especially when it comes to ICU, and focuses on critical care,
emphasizing the positive international experience of the open,
family-centered approach to patient care. Family engagement
in intensive care at the early postoperative period significantly
improves treatment outcomes [11].

Thus, despite the Federal Law 323 and some other normative
documents, not every aspect of doctor-patient communication
is regulated by the current legislation. This encouraged us to
characterize the need and willingness to overcome the existing
tradition of doctor-family (legal representative) relationship and
engage the family in postoperative patient care in ICU. We were
also motivated by the international experience of engaging
family members in the rehabilitation of ICU patients [12, 13, 14].

The aim of this study was to understand the wilingness
and preparedness of families to participate in the medical care
and rehabilitation of ICU patients, evaluate their knowledge of
postoperative patient care and develop a training course for
family members in order to teach them skills and psychologic
tolerance needed to care for ICU patients at the Clinic for
Anesthesiology and Intensive Care (Tatarstan Clinical Cancer
Center).

Methods

Thirty-five relatives of patients transferred to the ICU of Tatarstan
Clinical Cancer Center were surveyed (Tables 1-3)

The following degrees of kinship to our ICU patients were
identified: father (17.1%), mother (14.3%), daughter (5.7%),
sister (8.6%), spouse (28.6%), other relative (25.7%). Thus,
patients in ICU were mostly visited by their spouse, parents
and other close relatives.

The study found that 71.4% of the respondents accepted
the restrictive visitation policy; 20% thought radical changes
were needed and relatives should be given access to ICU,
similar to other hospital departments; 8.6% had never thought
about it.

All the respondents (100%) were very concerned about
their critically ill relatives, phoned the doctor repeatedly to find
out about the condition of the patient and were ready to visit
the patient in ICU any time.

Of all the respondents, 97.1% believed they were ready to
take care of the patient in ICU, and only 2.9% were not sure
about it.

Visits were considered a great physical and psychological
support for the patient by 85.7% of the respondents; 8.6%
thought the opposite (they were worried about distracting ICU
personnel); 5.7% reported they had never thought about it.

No previous experience of caring for a critically ill patient
was reported by 65.7% of the respondents.

Table 2. Sex of respondents (family members to take care of their relative in ICU)

The quality of medical care in ICU was assessed as quite
high by most of the respondents (high: 18.6%; good: 52.9%; no
negative feedback was reported); the openness and willingness
of the medical personnel to communicate with family members
was also appreciated (high: 27.1%; good: 50%; no negative
feedback was obtained). The majority (60%) of the respondents
did not know what rights the patient is entitled to and could not
name them without a prompt. According to the respondents,
the patient has the right to know the diagnosis, the right to be
taken care of by a family member, the right for medical care
in general, constitutional rights, the right for a clean bed and
good care, the right to have a second pair of shoes, the right
for meals, the right for a friendly attitude, the right to choose a
doctor, the right for confidentiality, and the right to use a mobile
phone.

Having analyzed the completed questionnaires, we
concluded that despite the vast legal framework, most
of the respondents (relatively young people with a university
degree) did not know about patient rights. They felt they were
responsible for the patient (100%), most of them (97.1%) were
willing to visit the patient in ICU and engage in bedside care,
although only one-third (34.3%) of the respondents had the
necessary skills and experience. The respondents assessed
the quality of patient care delivered by the medical personnel
as high; they also appreciated the willingness of the healthcare
workers to cooperate with the relatives. Therefore, we
concluded that a training course for family members could be
organized to teach them skills needed to perform bedside care
of critically ill patients and that trained family members could
be engaged in bedside care in ICU under the guidance of ICU
personnel. A decision was made to try this model at the Clinic
for Anesthesiology and Intensive Care.

We developed the criteria for selecting family members
who were willing to participate in the medical care and early
rehabilitation of ICU patients and designed a training course
to teach them patient care skills. Selection was based on
the results of interviews with family members. The following
eligibility criteria were applied:

— being cooperative but not obtrusive;

— being adequate: understand the leading role of ICU
staff and strictly follow their instructions; understand their
responsibility for the patient; admit that there are no perfect
treatments and outcomes may be negative.

— being smart (understand the applied therapeutic
technique, assess the situation and how it may progress);

— being tactful.

The training course was 180 min long and consisted of 3
steps (30 min each):

Step | was conducted by the head of ICU and the chief

Sex Number of respondents %
Male 10 28,6%
Female 25 71,4%
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Table 3. Education of respondents (family members to take care of their relative in ICU)

Education Number of respondents %
Higher 17 48,6%
Secondary 10 28,6%
College 5 14,3%
N/A 3 8,6%

nurse and covered the following theoretical problems:

¢ legal and organizational issues;

e sanitary and epidemiological requirements for working
in ICU;

e general information about anesthesia and pain relief; body
and mouth cavity anatomy;

e asepsis and antisepsis;

e nutrition in the perioperative period;

e bedsore prevention and respiratory exercise;

e emotional and cognitive characteristics of ICU patients;
measures for psychological support.

This information was provided in plain words, without
unnecessary scientific terms, using illustrations, presentations
and educational films.

In step I, the chief nurse was joined by a resuscitationist.
The group was taught bedsore prevention measures. For that,
a life size nursing skills manikin was used. Mouth hygiene was
explained using a head training manikin.

In step I, the trainees were allowed into ICU, where they
practiced the acquired skills on their ill relatives under the
guidance of the chief nurse.

From 2017 to 2019, 185 family members of ICU patients
took the training course. The training was interactive and
involved the use of medical simulators, guidebooks and other
materials.

After completing the training course, the trainees were
allowed to perform bedside care on 32 postoperative ICU
patients. This resulted in improved enteral nutrition (the volume
of the consumed enteral mixture) and improved serum albumin
dynamics (albumin is a universal serum marker of malnutrition)
[16]. Bedsores were few [15] and mild; this was associated with
good skin care. The patients’ mental state was assessed using
the Mini Mental State (MMS) scale on days 1-6 days following
surgery; the scores indicated positive dynamics.
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