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Kaasaegne Narva haigla sai alguse 1906.
aastal, kui ehitati siinnitusmaja Kreenhol-
mi manufaktuuri tooliste jaoks. Seitsme
aasta pérast pandi alus praegusele haig-
lalinnakule, kui 1913.aastal, Romanovite
(vene imperaatoripere) diinastia 300-aasta
auks, ehitati mitmeprofiilne haigla manu-
faktuuri tooliste raviks.

Vahepeal on palju muutunud. Hooneid
on rohkem, meditsiin on teinud labi to-
hutu arengu. Siiski todeme, et need kaks
kaunist ajaloolist hoonet justkui kannavad
edasi oma sonumit, andes tooni nii haigla-
linnaku ilmele kui ka meie toimetamistele.

Selle raamatu koostamise mote tekkis
2008.aastal ja realiseerus 2010.aastal. Sel
ajavahemikul juhtus nii head kui halba. Ni-
melt: formuleerisime oma haigla missiooni
ja arengukava kuni 2015.aastani, arenesi-
me sisemiselt selle t66 kdigus, samas riiki
tabanud majandussurutis sundis meid en-
nast mobiliseeruma ja kriitiliselt tile vaata-
ma oma toid-tegemisi.

Arvame, et oleme ntiiid sihikindlamad
ja kiipsemad tiletamaks tekkinud ja tekki-
vaid raskusi!

Olgu see raamat tilevaateks Narva haig-
last aastatel 2008-2010. Millised me olime
ja mida tahtsime enda kohta Gelda.

\

CoBpeMeHHad HOALHHUIA

Hapecras

HayaAa CBOe AeToucuucAeHve c 1906
road, KOrpa ObIA MOCTPOEH POAAOM AAS
paboTHML KpeHroAbMckoi MaHydakTy-
pr. Hepes cemb aeT, B 1913 roay, B 4ecTh
300-seTHd aomMa POMaHOBHX (poccnf{c—
KOVl MMIIEPATOPCKON CeMblU), BBEAEHA B
9KCIIAyaTaLMio OOABHMIIA AASI A€deHVst
paboux MaHydakType. ChopMupoBas-
¢s1 60 APHUYHBI [OPOAOK.

Co BpeMeHeM OHAM NTOCTPOEHH HOBHE
3AQHMS, @ MEAULIMHA B CBOEM Pas3BUTUU
Chehdnd OTPOMHER CKAYOK. MHOTOE M-
MEHVAOCh, HO 3TU ABa KPacCUBBIX UCTO-
PMUECKUX 3AQHVS U CETOAHS TIPMARIOT TO-
POAKY HEMOBTOPMME 0BAMK. OHM, KaK
Obl, TEPEAAIOT CBOJ MIOCBIA COBPEMEHHOC-
TH, 33AQI0T TOH BCEMY TOPOAKY.

MEHCAE CO3A3HMA STOM KHHIHM MO4-
BuAach B 2008 roay, a peaansoBaAach B
2010. 2a 3TOT NpPOMEXYTOK BpeMeH ] ME
chOPMYAMPOBAAM MUCCHIO 1 CTPATETMIO
pasEMTHE DOABHMIH A0 2015 roga. Kpu-
31C B CTpaHe 3aCTaBUMA HAaC MOOUAU30-
BaTbCsl, KPUTMNYECK) TIEPECMOTPETh CBOIO
AedTeabHOCTE, HecoMHeHHO, B X048 STOM
paboThl MBI CTaAM BHYTpEHHe Goaee Iie-
AEHAIIPAaBAEHHBIMU U 3DEABIMU AASI TOTO,
4TOOBI YCIEIIHO TPEOAOAEBATb BO3HMKA-
IOl TPYAHOCTH.

[Mycte sTa kHMra GyaeT obsopoM O
Hac 23 Dpollsslme 2008-2010 roas. 31O
cpes3 Haiei 60APHULIBI, Halleil paboTel U
KMBHM, TaK CKasaTb, SMMKPU3 Ha AOODYIO
MaMSITh.

OLEV SILLAND
SA Narva Haigla
juhatuse liige

OAEB CMAAAHA
Huen npaeaenns
LleaeBoro yIpesks eHma
Hapeckas HoabHMI.

OLEV SILLAND
Member of the board
Narva Hospital Foundation

The Modern Hospital of Narva began
its era in 1906, when a maternity hospital
for the Kreenholm manufacture female
workers was built. In 1913 - seven years
later, to honour the 300th anniversary of
the House of Romanov (the Russian im-
perial dynasty) a treatment hospital for
the manufacture’s workers was found-
ed. A hospital community was formed.
Throughout the time new premises
emerged, while medicine made a huge leap
forward. So much has changed, but these
two beautiful historic buildings still give
the town its unique appearance. In a way,
they convey their own message to moder-
nity and set the tone for the whole town.
The idea of creating this book came up in
2008 and materialised in 2010. During this
period we have identified the mission and
the hospital development strategy until
2015. The crisis in the country forced us to
rise to the occasion and critically review
our actions. Undoubtedly, in the course
of this process, we have become more
target-oriented and more mature in or-
der to successfully overcome difficulties.
Let this book be a review of us for the pe-
riod 2008-2010. This is a time fragment of
our hospital, our work and our life, and so
to speak, an epicrisis for us to remember.



NARVA JA NARVA HAIGLA TERVISHOIU LUHIAJALUGU

1 HAPBCKOWM BOABHMIIEL

BRIEF HISTORY OF PUBLIC HEALTH OF NARVA
AND NARVA HOSPITAL

KPATKAA MICTOPUA 3APABOOXPAHEHNMA HAPBEL
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Omades ainulaadset geograafilist agendit 1da- ja L#d-
ne-Euroopa tinglikul piiril, oli Narva kaubandusteede ris-
tumiskoht. Varasel keskajal levisid ka siin linnas Euroopa
linnadele iseloomulikud hddad— koolera, katk, rouged,
tiifus.

Vaestemajad ehitati linnamiitiri taha (esimene— 1552).
Esimene linnaarst alustas to6d 1636. aastal, kahe aasta pé-
rast avati esimene apteek.

XIX sajandi keskpaigani polnud Narvas meditsiiniasu-
tusi kodanike jaoks. XIX sajandi teise poole t60stuskasv toi
kaasa mitme kalevi-puuvillatoostuse avamise. 1847. aastal
avas parun Stigliz esimese vabrikuhaigla. Vene impeeriumi
jaoks tekkis uus ravistruktuur — t66stusmeditsiin, mis ek-
sisteeris Narvas XX sajandi 90ndate aastateni.

Haigla ajaloolise korpuse ehitus Kreenholmi manufak-
tuuri toolistele 1913.aastal piihendati Romanovite diinastia
300-aastase valitsemise auks.

Ténapédeval kasutab Narva haigla 8 hoonet. Vanim nen-
dest on stinnitusmaja Kreenholmi to6tajate jaoks (1906),
mida 1978. aastani kasutati otstarbe jérgi. Noorim on haig-
la polikliiniku hoone (1996).

1978. aastal voeti kasutusele tdnapdevane siinnitus-gi-
nekoloogia korpus. 1950.-1980. aastad olid Narvas jar-
jekordse toostusliku kasvu perioodiks. Elanike arv tousis
mitu korda, kasvas noudlus meditsiiniliste teenuste jarele.
1991.aastal to6tas Narva haiglas ligikaudu 2000 inimest.

Oli ruumi- ja personalipuudus. 1973. aastal avati haigla
juures meditsiinikooli filiaal, mis vidimaldas ette valmistada
340 ode ja lahendas aastateks kaadriprobleemi, voimalda-
des haiglas 1000 kohalist voodifondi.

Narva haigla ajalugu — see on inimeste ajalugu, kes oma
panusega ladusid tugeva vundamendi haigla edukaks to6ks
tanapéeval.




Mmes yHMKaabHOe reorpacnieckoe NOAOMKEHMe, HaXo-
AACh HA YCAOBHOH IpaHMIle BOCTOKA i sanasa EEponk, Hapea
OHAA NepecedeHHeM TOPTOBEX MyTel. Bo BpeMeHa paHHero
CPEAHEBEKOBbSI TOPOA ObIA TIOABEP)KEH XapaKTePHBIM Oepaam
€BPOIENMCKIX TOPOAOB — XOA€Pa, YyMa, HaTypaAbHasl OCIIa,
(. BOroseabHM CTPOMAMCE 33 TOPOACKOH orpasoci (mep-
Bas — 1552).

ITepEHlt roposcKOR Bpad NOSBMACH B 1636 rosy, depes
2 TOAQ — TepBas arnTeka.

Ho cepesyHu XX Beka MeaYIPEKASHNA 449 TPRXKAIHCKHIK
#11 B Hapge He GHn0.

ITpoMHLIAEHHE} POCT ETOPOH NOAOEBMHE A1X Beka NpH-
BEA K OTKPBITMIO HECKOABKMX CYKOHHBIX M XAONYATOOYyMasK-
HHX NPOM3BOACTE. B 1847 ropy Sapon IIITHramy oTKpea
nepey abpruuHyo OosabHMLY. [TogEMAacE HOBag aad Poc-
CHIICKOI MMIIepUM AeueOHasl CTPYKTYpa — habpyUiHO-3aBOA-
CKad MesMIUMHA, IPOCYIECTEOBAELRY B HapEe A0 cepesMHE
90-x roaor XX Beka,

[TocTpolika HEHe HCTOPHYECKOTO KOPIYCa DOABHMIH Aad
paboTHHKOE KpeHroa BMcKO! MaHy(QakTYpH B 191 3 roay GHAS
NpMypoueHa K 300-AeTHIO IpaBASHMA CeMbM POMaHOBELC

CerogHa HapBcka 1 GOABHUIE HCIIOARSYET 8 3aaHMIL CaMoe
CTAapOe M3 HMX, POAMABHH IOKOH a4 paboTHHI KpeHroas-
Mma (1906), A0 1978 ropa MCIIOAB30OBAAOCH 1O HA3HAYEH IO,

B 1978 roay BBesfH B SKCIAYATaLME COBpeMeHHHHN aKy-
I1IeP CKO-TYHEKO AOTMUECKUI KOPITYC.

50-80-e TOAH NPOLIAOTO Bekd aad Haper GHAM ouepes-
HbBIM IIEPUOAOM MTPOMBILIA€HHOTO POCTa.

B HeckOABKO paa BHPOCAC HACEASHHE, POCAR OTPEDHOCTE
B OKa33HMH MesycayT B 1991 roay nepconas Hapeckon Goas-
HHMIH COCTABASA OKOAO 2000 yeroper. He xBaTaro maolma agi,
MesTlepcoHasd. B 1973 roay npyu GoabHMIe OHA OTKPHT QM-
AViAQA MEAYUMAMIIR, YTO TIO3BOAMAO TOATOTOBUTD 340 cecTép
M Ha TOABI PelIUTb KaAPOBYIO IIpobAeMy, 0becreunTh Koed-
HBIVT COCTaB B KoAMyecTBe boaee 1000.

Meropus Hapeckoit DOABHMIEH — 5TO MCTOPHS AIOAEH,
33AOKMBLIMX MOLJHBIA GYHAAMEHT AAs YCIEIIHOM paboThbl
OOABHMLIBI CETOAHSL.

Narva with its unique geographical position has been on the
crossroads of trade routes and was a virtual border between
East and West of Europe for centuries. In the early medieval
ages, the city was characterised by common for most cities
misfortunes: cholera, plague, smallpox, typhus. Almshouses
were built outside the city wall (first almshouse was founded
in 1552). Information about the first city doctor dates from
1936. Two yearsafter that— the first pharmacy was established.
Until the mid of the 19th century no medical facilities for the
community of Narva existed. Industrial growth in the second
half of the 19th centuryled to the establishment of several wool
and cotton manufactures. In 1847, Baron Stieglitz opened the
first factory hospital. This wasa newmedical establishment for
the Russian empire - factory-manufacture medical structure,
which existed in Narva until the mid 1990s.

The establishment of an additional medical housing
(nowadaysitis ahistorical part) for the Kreenholmmanufacture
workers in 1913 was timed to honour the 300th anniversary of
the House of Romanov reign. Today the hospital of Narva is
located in 8 buildings. The oldest one is alabour ward (founded
in 1906) for the Kreenholm female workers, which up until
1978 served this very purpose. Another industrial growth
period was observed in Narva in 1950-1980s. Growth of
population resulted in increased demand for medical services.
In 1991 around 2000 persons were employed in the hospital
of Narva. The lack of premises and the shortage of medical
stuff was evident. In 1973 the hospital opened a branch of
a medical specialised school, where 340 nurses were trained.
Thus the medical personnel problem was resolved and 1000
hospital bed fund was ensured.

The history of the hospital of Narva is the history of people
that have laid a strong foundation for the successful work of
the hospital today.




NARVA HAIGLA — UKS VANEMATEST
EESTI MEDITSIINIASUTUSTEST

HAPBCKAA BOABHUMITA — OAHO

3 CTAPEMIIIMX MEAMLMHCKMX

YUYPEXXKAEHMM 3CTOHMM

THE HOSPITAL OF NARVA IS ONE OF THE OLDEST

MEDICAL INSTITUTIONS IN ESTONIA

Sihtasutusel Narva Haigla on 8 pohihoonet. Neist kolmes
paiknevad voodifondi omavad raviosakonnad. Koige vanem
hoone voeti kasutusse 1906. aastal, aga kdige noorem — poli-
kliinik — 90 aastat hiljem, 1996. aastal. Koik haigla hooned ehi-
tati algselt meditsiini vajadusteks. Praegu vastavad koik haigla
korpused, kaasa arvatud ajaloolised, meditsiiniasutustele esi-
tatavatele tdnapédevastele nouetele.

2001. aastal tuli Narva Haigla voitjaks konkursi ,Kodu kau-
niks” kauni maastiku ja ajaloolise hoonestuse parima kooslu-
se alajaotuses ning auhinnanks saadi president Lennart Meri
kéest simboolne voti.

Haiglas t66tab 768 inimest: 122 arsti, 298 dde, immaeman-
dat ja laboranti, 139 hooldust66tajat ja 209 inimest tehnilist
personali, kaasa arvatud administratsioon.*

Vabariigi haiglavorgu raames kuulub Narva Haigla tildhaig-
late hulka, mis osutavad spetsialiseeritud arstiabi nii ambu-
latoorselt kui ka statsionaaris. Lisaks meditsiiniliste teenuste
loetelule, mille on médranud seadusandlus tildhaiglatele, osu-
tab Narva Haigla statsionaarseid teenuseid ka psiihhiaatria ja
nakkushaiguste alal.

Narva Haigla on va-barllgl suurim tildhaigla.

Narvafl;[algla koos Hulub neli kliinikut: sisekliinik, ki-

' ahse medltsum Kliinik.

Peale kliinikute on haigla koosseisus taastusravi osakond,
diagnostika osakonnad (laboratoorium, radioloogia ja patoloo-
gia) ning administratiiv-majandusosakond.

2009. aastal osutati Narva Haigla statsionaaris abi 13 272
patsiendile. 76,4% patsientidest saabus erakorraliste naidustus-
tega. 6300-le Narva Haiglasse poordunud patsiendile osutati
kirurgilist abi.

Pievases ravivormis viibis 1701 patsienti. 1302 operatsiooni
tehti paevastatsionaaris.

Naistekliinikus stinnitavad mitte ainult narvalannad, vaid
ka naised kogu Ida-Viru maakonnast. Last soovivad siinnitada
siin sageli ka naaberriigi elanikud, osa neist selle soovi realisee-
rivadki. Narva Haiglas ndeb aastas ilmavalgust keskmiselt 750
viikest inimest.

Narva Haiglas toimus 2009. aastal ligikaudu 166 000 spet-
sialistide ambulatoorset vastuvottu.

Narva Haigla on Eesti haiglavorgu liige mitte ainult for-
maalsete tunnuste, vaid ka olemuse poolest. Seda toendavad
pidevad tihedad kontaktid Tallinna ja Tartu haiglatega. See
vastastikune koost66 on rajatud nii haiglate iihisele tegevuseil}
tervikuna kui ka arstide isiklikele kontaktidele. Nii saadetak
Narva :
250 patsienti.

vabariigi teistesse raviasutustesse aastas uy-ﬂ,ﬁ;m -




Uheks oluliseks momendiks meeskonnatsd pohimétete-
ga juurutamisel sai Narva Haigla missiooni, visiooni ja vaar-

Meie tottajad Bpivad kvalifikatsiooni tdstmiseks oma
kolleegide juures teistes haiglates. Tallinna haiglate ja Tartu
Ulikooli Kliinikumi arste kutsutakse teadmiste ja kogemuste tuste sonastamine. Protsessi kiigus muutunud arusaamine
edasiandmiseks Narva. meie haigla missioonist on veel ttheks kinnituseks selle t66

Narva Haiglas on vdlja tootatud meditsiiniteenuste osu- vajalikkusest.
tamise kvaliteedi siisteem ja seda tdiendatakse pidevalt, mis Praegu on Narva Haigla tinapdevane meditsiiniasutus,
peab tagama meile edaspidigi taisvdartusliku liikme staatuse mis edukalt vastab aja nduetele. 2013. aastal tahistab Narva
Eesti meditsiinis. Haigla oma sajandat juubelit...

Lisaks haigla raviprotsessi kvaliteedile pooratakse viimas-
tel aastatel tdhelepanu ka juhtimise kvaliteedile. Arusaamine, NARVA HAIGLA MISSOON:

et haigla ees seisvate pohitilesannete tdisvaartuslikku taitmist

voib oodata ainult siis, kui kogu personal ja administratsioon
sealhulgas tootab thtse meeskonnana, sai selgeks esimese
koolituse kaigus juba paljude aastate eest. Selle t66 jatkuks
olid juhtimise psithholoogia kaheaastased kursused, milles
osales haigla 21 juhtivat tootajat. Meie Opetajateks nendel
kursustel olid Norra spetsialistid. Norra kolleegidega ja Lo-
~visenbergi haiglaga seob Narva Haiglat tihe ja mitmekiilgne
koost66. Nii loppesid selle koostoo raames 2010. aastal Narva
Haigla ja sotsiaalameti hooldusodede kursused. Haigla t66ta-
jad kaisid Norra haiglates ja omakorda votsid vastu Norrast
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,Olla ldhedal, hoolitseda inimese
ja tema tervise eest”.

Oma missiooniga titleme koigile, et:

+ lahedal on usaldusvédarne partner, kes on
alati valmis appi tulema

+  suhtume koigisse meie poole pdordujatesse
stidamlikult ja osavotlikult

+  meie poole poordudes voite olla kindel, et
arstiabi osutatakse kiiresti ja asjatundlikult.
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Llerepoe yupexaeHne Hapeckasg DoabHMIA MMeeT 8 oc-
HOBHHX CTpoeHKi. HemocpeacTBeHHO B Tp&x M3 HMX paclo-
AQraroTCs AeveOHbIE OTAEAEHMs, MMEIOLe KOEYHBI (OHA.
CaMoe cTapoe 343HMe BBEASHO B SKCIAYATALME B 1906 roay,
a caMoe MOAQAODE, IOAMKAMHMKA, 1epes 90 aeT — B 1996, Bee
3AQHUST OOABHMLIBI MBHAYAABHO TTIOCTPOEHBI CIIELIMAABHO AASL
MesMIMHHE, CerogHa Bce Kopnyca GOABHHIE, BKAKTA T HCTO-
pUYecKie, OTBEYAIOT COBPEMEHHBIM TPEOOBAHVISIM, IIPEABSIB-
ASIEMBIM K MEAVILIIHCKVIM Y4YPE>KAEHMAM.

B 2001 roay Hapecrag GoabHMIE BHMIPasa B KOHKYpCe
«Kodu kauniks» B passese «Ayules coqeTaHMM KpacHBOTO
AQHAIIABTA C UCTOPUIECKUMU SAQHUSIMM», U B KaueCTBe Ha-
TPasH IOAYIMAR M3 PYK Ipe3MaeHTa feHHapTa Mepu cumBo-
AVIYECKMI KAIOY.

KoaMuecTEO nepcoHasa coCTaBAAET 768 yeaoBek: 122 Bpa-
4a, 298 cecTép, aKyLIepOK 1 AAGOPaHTOB, 139 pabOTHMKOB 1O
yxoay 1 209 4eAOBeK TeXHMYECKOTO IIePCOHAAR, BKAIOYAS aA-
MMHMCTpaLyio.”

B pamkax pecnybamiaHcko ceTn OoabHMI Hapbckas
OOABHMI[A OTHOCUTCH K OOIMM OOABHMIIAM, OKA3bIBAOIVM
CIELMAAU3MPOBAHHYI0 MEAMLMHCKYIO TIOMOIIb KaK amMOyAa-
TOPHO, TaK M B CTallMCOHAape, KpoMe NepedHd MesMIMHCKMX
YCAYT, OIIPEAEAEHHOTO 3aKOHOAQTEABCTBOM AASL OOLIVIX GOAD-
HHI, B HapBe OKa SHBAKTCA CTALMOHAPHE S YCAYTH T10 TICHIH -
aTpuy U MHQEKLVOHHBIM O0AE3HSIM.

Hapeckag BoAbHMIE — caMas KPYTIHAd M8 0D DOAEHHI
PeCITyOAVKIL.

BosbHMIZ MMeeT B CBOEM COCTABe YeTHPE KAMHMKH: KAM-

HMKY BHYTPEHHMX OOA€3HeN, XMPYPIUUeCKyIo KAVHIKY, XXeH-
CKYIO KAVHUKY Y KAVIHVKY KCTPEHHOM MEAVLIVHBL

Kpome kaMHME, B cocTaB GOABHMIE EXOAST OTASASHME
BOCCTAHOBUTEABHOI'O A€UEHMS, AMAaTHOCTUYECKME OTACAECHVA
(rabopaTopysi, paAVIOAOT IS M TTATOAOTVST) Y QAMMHUCTPATHB-
HO-XO35JICTBEHHOE TTIOAPA3AEACHNE.

B cranmonape Hapeckoit 6oabHHIE B 2009 rogy OHAS OKa-
3aHa nomolp 13272 manyeHTam. 76,4% MaleHTOB IOCT Y-
AV TIO 9KCTPEHHBIM ITOKa3aHUSIM, OKOAO 6300 00paTHBILIMMCS
OKa3aHa XMpPypruyeckas IoMoLlb.

Ha aHeeHol GopMe AsueHMd HaxoaMACT 1701 TalMeHT.
B AHeBHOM cTaroHape mpoBepeHo 1302 onepanyi.

B XeHcKOH KAMHMKe DOXAKT He TOABKO HAPEMTAHKM, HO
M KeHIIMHE CO Beero yesaa Maa-Bupymaa. XKeaanue posuTe
pebeHKa MIMEHHO 3A€Ch BBICKA3bIBAIOT HEPEAKO Y SKUTEAM CO-
CEAHET0 r'OCYAApPCTBA, YaCTh M3 HYX 3TO JKeAaHMe PeaAl30BbI-
BaeT. B Hapeckoit 60ABHMIIE B cpesHEM B IO4, BIEPEES BUAAT
CBET OKOAO 750 MaAbIILIelt.

B 2009 rosy mpoBeseHO OKOAO 166 THC. aMOYASTOPHEHX
TIPpUEMOB CIELIMIAAVICTOB.

Hapeckag GOALHMIE SBASETCS YACTHI ceTH OOABHMI Sc-
TOHMM He TOABKO 10 GOPMaAbHOMY IPM3HAKY, HO U IIO Cy-
WecTBY. A0Ka3aTeAECTBOM STOMO CAYPKMT HaaMYMe TeCHOTO
[IOCTOSTHHOTO KOHTAKTa C PEeCIyOAMKAHCKMMM KAVMHMKaMU
Tasannna u Tapry. IIpn sTOM BSaMMOAESHACTEME BHCTROSHO
KaK Ha YPOBHE COTPYAHMYECTBA OOABHMI] B LIEAOM, TaK M Ha
AMYHEX KOHTAKTaxX BpauyeH, HemocpeacTEeHHO Ha HAPBCKOH
OOABHMIIBI B ADYTVie AeueOHble YUPEKAEHUsT PEeCIyOAMKM B

TOA HAIIPABASIIOT OKOAO 250 MaljeHTOB.




Ang NOAASPMBAHMA M NOBHUIEHM KEAAMQUKALIMY Ha LK
PabOTHMKM y4aTCs ¥ CEOMX KOAAET B APYTH DoARHMIAK. Clle-
UMaAMCTH M3 oabHNL TaAAMHHA, YHMBEPCHTETCKOH KAHHH-
ki TapTy a9 Gonee s heKTHBHON epesadH SHAHMI M OIHTA
npuraalapTed & Hapey

B Hapgckoi GoabHMIE paspaboTaHa M OCTOSHHO COBEp-
IIEHCTBYETCS CUCTeMa ObecrieyeHys KaueCTBa OKa3aHMsl Me-
AVILITHCKVX YCAYT, YTO AOAXKHO I'apaHTMPOBATh HaM AAAbHel-
IIee TOAHOLEHHOE YAEHCTEO B MeaHIMHe JCTOHMH,

Kpome xauecTBa seueBHOro mpoliecca, B OOABHMIE B
IIOCAEAHME TOABI OOABIIIOE BHMMAHME YACASETCS U KayecT-
BY PYKOBOACTEA. B xose 0OyYeHMs, sAMBIIErOCE HECKOALKO
A€T, CAOXKMAOCH OCMBICAE@HHOE TIOHMMAHIe TOTO, YTO TOABKO
TOTAQ, KOTAQ BECh IIEPCOHAA, HE TOABKO aAMMHMCTPALMS, Pa-
OOoTaeT Kak OAHA KOMaHAR, MOXKHO OXKMAATh MaKCHMAAbHOI'O
OCYIIIeCTBAGHNS IIOCTABACHHBIX 33Aa4.

[Mpososskernem sTof pabOTH SBASAMCE ABYXTOAMYHEHE
KYPCBI IO TICUXOAOIMI PYKOBOACTBA, B KOTODBIX y4aCTBOBAA
21 pyKOBOAAIIMI pabOTHMK GOABHMIEL. HAalMMK yIHTeAT MM
Ha 9THX Kypcax OHAM ClelnaaucTH M3 Hopeerum,

C HOPBEXCKMMM KOAASTAMM, B TOM YHMCAE M3 DOABHMIH
AoBycenbepr, Hapeckylo OOABHMIY CBISHE3&T TeCHOE M
MHOTOTPaHHOE COTPYAHKYECTBO. B 2010 rosy sakoHYMAMCE
KYPCH AT CECTED 10 Y20AY HAPECKOH GOABHMLIBI M COLIMAAD-
HOTO ACTIAPTMEHTA.

B pamkax mpoekTa HAllM COTPYAHMKM He TOABKO MOOHEBIAM
B GOABHMIEX HopBernn, HO M camMi IPMHMMAAM HOPBEKCKMX
KOAAET, DTO AMIIE HECKOALKO IPMMEPOE COTpYAHMIeCTEA. Mu

s
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HAAEEMCs, YTO 3Ta COBMECTHAS AEATEABHOCTb He 3aKOHUMTCS C
OKaHYeHHeM KypCOB. C0 CAOB HOPBEKCKHI KOAAET, TAKOE XKe [10-
JKeAaHVe MMEETCA U Y HUX...

{JAHMM 113 Ba’KHBIX MOMEHTOB B XOA€ U3yY€eHNs IIPYHLIMIIOB
KOMaHAHOJ paboThl cTaA0 pOPMYAMpPOBAHVE MUCCHUY U LieH-
HocTel HapBokoi GOALHMIE, BHASHMI &8 poAM M MecTa. To,
KaK B XOA€ 3TOI' O IIPOL|eCCa MEHAAOCh IIOHMMAaHMe TOTO, YTO SIB-
ASIETCST MMCCHEN KOAAEKTVBA OOABHMLIBL, €CTD €IIjé OAHO TIOA-
TBEPXKAEHME HEOOXOAVIMOCTY TAaKOV COBMECTHO PaOOTEL

CerosHg Hapeckag GOABHHMIE — COBPEMEHHOS MeaMIIMHC-
KO€ YYpeXXAeHMe, YCIEeIHO OTBeYallee BbI30BaM BDEMEHIL.
B 2013 rogy Hapeckag GoabHMLE ByaeT oTMeuaTs 100-AeT-
HUIL F0OUAETL. ..

MWCCHA HAPBCKOWM EOABHMIIEL

«Botrib pgoom, 3abomumsbcg o HeAoBeke
1 €20 300p0BLEX.

(CBOEi MMCCHER ME TOBOPHMM BCEM, 9TO:
+  OAM3KO eCTb HaAEKHBII TAPTHED, TOTOBBIN IIPU
HeOOXOAVMMOCTY BCEIAA IPMIITY Ha TIOMOLIb

+ MbI C AYH.IOI;I Y HEPpABHOAYIIMEM OTHOCMMCS KO
BCEM O6paTMB]lU/IMC$I K HaM

+  0oOpaijasich K HaM, MOXeTe ObITh YBEpEHHBIMU,
4TO MeAMLJHCKAsI TOMOLIb OyA€T OKasaHa
OBICTPO U TPO(ECCHOHAABHO.




The Hospital of Narva foundation has 8 buildings. 3 buildings have medi-
cal departments with bed fund. The oldest hospital building was commis-
sioned in 1906, while the most recent one, the polyclinic, 90 years after that in
1996. Initially, all hospital housings were built for medical purposes. Today all
hospital buildings, including the historical ones, are complient with the cur-
rent medical institutions standards.

In 2001 the hospital of Narva won the award for “Best combination of
picturesque landscape and historical buildings” in the national competition
«Kodu kauniks — Beautiful home», and received a symbolic key handed by the
Estonian president Lennart Meri.

The hospital has 768 staff members: 122 doctors, 298 nurses, obstetricians
and laboratory specialists, 139 care service workers and 209 technical work-
ers, including administration. *

Within the national hospitals network, the hospital of Narva has a status
of a general hospital, where ambulatory and inpatient medical care is pro-
vided. Besides the formerly defined medical services for general hospitals, the
hospital of Narva provides inpatient psychiatric care and infectious diseases
treatment.

The hospital of Narva is the largest among all general national hospitals.

The hospital structure includes four clinics: a clinic for internal illnesses,
a surgical clinic, a women’s clinic and an emergency medicine clinic. Apart
from the clinics there are a rehabilitation department, a diagnostics depart-
ment (that includes laboratory, radiology and pathology departments) and an
administrative department.

In 2009, 13272 patients were treated in the Narva hospital inpatient care.
76.4% of the patients were admitted though emergency calls, around 6300 pa-
tients were required operational intervention.

1701 patients were placed into daily care. 1302 operations were performed
in the daytime inpatient care.

In the women’s clinic, not only women from Narva give labour, but also
women from all parts of the Ida-Virumaa region. A desire to give birth in
Narva is often expressed by the neighbouring country citizens and some of
them make this wish come true. On average 750 infants are born in Narva
annually. 166 000 ambulatory receptions were conducted in 2009.

The Hospital of Narva is not just a formal part of the Estonian hospitals
network, but also a very active one. The hospital cooperates closely with the
national clinics of Tallinn and Tartu. The interaction itself is based on coop-
eration between hospitals in general and on a personal level between medics.
Around 250 Narva hospital patients annually are redirected to other Estonian
medical institutions.

* Statistical data for 2009.

In orderto maintain and improve their qualification, cur empleoyees learn
from colleagues in other hospitals. Specialists from the hospitals of Tallinn
and the Tartu University clinic are invited to Narva to provide more efficient
knowledge and experience transfer.

The Hospital of Narva is constantly improving its system of rendering high
quality medical services, which should enable us to remain a valuable member
of the Estonian medical fellowship.

Along with the quality of the treatment process, the quality of hospital
management has also been the centre of attention in recent years. As a result
of several years of training, common understanding was formed - that in or-
der to achieve maximum results the whole hospital personnel should perform
as one team.

Continuation of this work resulted in 2-year psychology courses for the
hospital administration, which involved 21 head hospital administration
members. Norwegian specialists conducted these training courses.

The Hospital of Narva has close and multidimensional cooperation ties
with Norwegian colleagues, such as the Lovisenberg Diakonale Hospital. In
2010 training courses for the Narva hospital nurses and the social department
nurses are going to be completed.

Hospital workers have visited Norwegian hospitals and have afterwards
welcomed Norwegian guests at their homes. These are just several examples
of our cooperation. We hope that the common activities will not come to
an end after the training course. According to our Norwegian colleagues, the
feeling is mutual...

One of the important milestones while learning the principles of team-
work was formulating the mission and objectives of the hospital of Narva,
the vision of its role and place. The very fact that the perception of what the
hospital mission is, has changed during this process, proves the necessity of
such activities.

MISSION OF THE HOSPITAL OF NARVA:

«to be here, to comfort each person and take care of his health».

With this mission we are sending the message that:

There is a reliable partner nearby, who is ready to help you

We treat everyone with soul and compassion

Coming to us you can be sure that you will get professional and quick
medical help

At present, the hospital of Narva is a modern medical institution, success-
fully dealing with today’s challenges. In 2013 the hospital of Narva will mark
its 100th anniversary...
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ERAKORRALISE MEDITSIINI KLIINIK

Erakorralise meditsiini kliinik t66tab alates 2004. aastast ja Uhendab struktuure, mis tegelevad peamiselt erakorraliste ja
sageli ka koige raskemate patsientidega. Kliiniku kaks osakonda (erakorralise meditsiini osakond ning anestesioloogia ja
intensiivravi osakond) asuvad haiglakorpuses Haigla tn 1. Mis puudutab kiirabi osakonda, siis nende baas asub kull Haigla
tdnaval (Haigla tn 9), kuid abi osutamise kohaks on kogu Narva Haigla teeninduspiirkond.

Kliiniku juhataja on PILLE LETJUKA

Pille Letjuka todtab Narva Haiglas 1990. aastast alates. Juhatab klii-
nikut tema loomisest alates ja on kliinikute juhatajate seas admi-
nistratiivse t66 staaZi poolest ,noorim® Tdnasel paeval tdidab ta ka
haigla Glemarsti kohustusi.
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Anestesioloogia j a intensiivravi osakonna vanemarst —
ALEKSANDR TSERNENOK

Kiirabi osakonna vanemarst — JURI MERKURJEV
Kliiniku vanemdde — JELENA ZELENJUK
Kiirabi osakonna vastutav dde — TATJANA SIMONOVA

Kliinikus on 138 to6tajat, neist 24 arsti ja 62 dde.



KAVMHWMKA SKCTPEHHOU MEAUIIVHEI

KnuHKMKa 3KCTPeHHOM MeanUmMHbI co3aHa B 2004 rofy M COeAMHAST CTRYKTY Pbl, CNELManManpyIoliMeca B OCHOBHOM
Ha paBoTe C SKCTPEHHBIMM NaLMeHTaMK, @ NOPOR — 1 C NaUMEHTaMK, HAXOAALMMNCA B CAMOM TARENOM COCTOAHMM,
OBa OTAENeHMA KIMHWKK (BKCTREHHOR MeAVLKMHbL, aHecTe3MONoriK 1 MHTEHCMBHOK Tepanuu) HaxodATca B
BOABHVYHOM KOpTyce No agpecy Xalirna 1. OTaeneHne CKopoi NomolLKM BaznpyeTca Ha STOM e YNWLE, HO MECTOM
OKazaHWA NOMOLLY ABNASTCA BECh DEMMOH, OBCNY¥VBaenmbli HapBCKoM GoNbHULEA.

PykoBopnteab kamuyku — [TMAAE AETIOKA

Munne Nemoka padoTaeT B Hapeckol SonkHMUE C 1990 roga. Pykoeo-
AWT KNMHMKQA C MOMEHTA 28 COZAAHKA 1M ABNFETCA Camoi avioN oo
Mo CTaAy aaMMHWCTRATMEHOM patoTel Cemii 3aEe Ty oL KN HKK 3K,
CeroaHda oHa Tak#e MCNoNHAET 06a2aHHOCTH PDYKOROAMTENA NeuetHOA
UaCTH GONEHMLE

CT&pLUHﬁ Epad OTASASHMA dHeCTeSMOACTHE M MHTEHCHEH 01

teparn — AAEKCAHAP UEPHEHOK

CTapUmMi Bpad OT4EAeHNA
ckopoit nomouy — KWPUH MEPKYPLER

Crapuras cecTpa KaumHukn — EAEHA 3EAEHIOK.

{JTBeTCTBEHHAsI CeCTpa OTAeAeHMsI CKopoit momoly — TA-

TbAHA CUMOHOBA

B xannmke patoraeT 138 coTpyAHMKOB,
13 HuX 24 Bpava 1 62 cecTphl.
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ERAKORRALISE MEDITSIINI
OSAKOND

Erakorralise meditsiini osakond on téhtis lili haiglas. Ni-
melt siin kohtub patsient esimest korda haigla personaliga.
Ning just esimene mulje omab olulist rolli patsiendi meelesta-
tusele edasiseks raviks.

Erakorralise meditsiini osakond ,kasvas vélja’ vastuvotu
osakonnast. Kuigi ruumid jdid pohiliselt endisteks (esialgu!),
pithendame maksimaalselt tahelepanu ja aega tdOprotsessi
korraldusele ning, mis kdige tahtsam, tootajate suhtumisele
patsientidesse. Ikka selleks, et, vaatamata ruumide mittevas-
tavusele, organisatoorselt voimalikult maksimaalselt vastata
tanasele EMO ideoloogiale.

Esimene, mis patsiendiga osakonda saabumisel toimub, on
triaaz. Osakonna arstid madravad, millist abi tuleb patsiendile
osutada: kes vajab kiiret hospitaliseerimist, keda voib peale l-
bivaatust ja vajaliku abi osutamist suunata ambulatoorsele ra-
vile kas perearsti voi eriarsti juurde. Patsiendi voib lébivaatuse
voi muude meditsiiniliste manipulatsioonide ajaks paigutada
spetsiaalselt seadistatud jalgimispalatisse. Osakonna arstide
to0 on eriti aktuaalne puhkepédevadel, ohtuti ja 66siti, ajal, mil
perearstid ei toota — siis vastutavad just EMO arstid suuresti
Narva linna ja imbruskonna elanikele kvaliteetse meditsiini-
teenuse osutamise eest.

Aastas saabub osakonda keskmiselt 13 500 patsienti, 2009.

aastal oli erakorralisi patsiente 13 627.
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ANESTESIOLOOGIA-
JA INTENSIIVRAVIOSAKOND

Anestesioloogia ja intensiivravi osakond asub oma
renoveeritud ruumides alates 2001. aastast ja tal on kaks
alltiksust — anestesioloogiateenistus ja intensiivravi palat.

INTENSIIVRAVI PALATI kuuel voodil antakse abi
patsientidele raskes ja/voi vaga raskes seisundis, mille on
pohjustanud stidame ja veresoonkonna ning kopsuhaigused,
kirurgilised patoloogiad, aga ka mitmesugused traumad ja
murgitused.

AASTA JOOKSUL INTENSIIVRAVIS RAVITUD
PATSIENTIDE ARV

2006 2007 2008 2009
905 881 802 767

III ja Ila etapi ravi (need on vaga raskes seisundis
haiged) moodustab 30% intensiivravi mahust ja see omab
kasvutendentsi.




OTAEAEHME SKCTPEHHOM
MEAMLIMHBI

(O'TAeAeHVE SKCTPEHHOM MEAMUVHBI SIBASIETCS BasKHBIM
SEEHOM OOABHMUHL VIMEHHO Siech NaljMeHT MepELHI pas
BCTpeuaeTcd C MepcoHaA0OM cTaljMoHapa. IlepEoe BleuaTae-
Hiie 0 DOABHULIE, B CBOIO OYEPEAb, IMEET BOXKHYIO POAb AAS
HaCTPOEHVsI, C KOTOPBIM TALeHT OYAET IIPOXOAUTD AAABHEN-
1ee Ae4eHue,

(JITAeAeHVEe SKCTPEHHON MEAVILIVIHBI «BBIPOCAO» U3 IPUEM-
HOTo MoKog. 1 x0T4 BHellHe BcE Kak OH OCT3AOCE MO-Tpe-
XHeMy (TIOMelljeHVsI B OCHOBHOM OCTAAMCh IIOKa Te Xe), Cy-
[[ECTBEHHO M3MEHMAACh OpraHM3alysi pabodero mporiecca,
M CaMOe TAABHOE — OTHOLIEHJE COTPYAHMKOB K MaLjieHTaM,
KOTOPBIM Mbl YA€ASIEM MAKCHMyM BHUMAHVSL Vi BDEMEHM.

B oTaeAeHMM B IEPEYD OUepesE TPOMCHOAMT TPHASK IaIH-
€HTOB — BPaul OIIPEAEASIIOT, KaKyI0 IIOMOLLb HEOOXOAMMO OKa-
3aTh MayyeHTy (KoMy TpeOyeTcsi CpodHasi IOCIIUTAAM3ALVS,
KOTO TIOCAE OOCAEAOBAHMS Y OKa3aHMsI HEOOXOAMMOI TIOMO-
1[I MOKHO OTIIPABUTH A€YUTHCSI [TOA HAOAIOAEHIEM CEMEITHO-
ro Bpava,. Ha BpemMa npoeesedmd o6cASA0BAHMI MAM AKOOHX
APYIVIX MEAMLMHCKVX MaHUITyASIAI TIALMEHTa MOXKHO pas-
MECTUTb B CIIELUAABHO 000PYAOBaHHOI [TAAATE HAOAIOAEHMSL.

Pabora Bpaueit 0TA€AeHVsI 0CODEHHO aKTyaAbHA B BBIXOA-
HEle AHM, BeUepHee i HOYHOE EpeMd. Bo MHOTOM MMEHHO Ha
HMX B 5TO BPEMsI BO3AOKEHA OTBETCTBEHHOCTD 32 KaYeCTBO
OK4 33HHA MEAYCAYT B PErMOHe roposa Hapea.

3a rog B OTaeneHME TOCTYIAET B cpeaHeM 13 500 sKeTpeH-
HbIX maLueHToB (B 2009 roay — 13627).

OTAEAEHME AHECTE3VMOAOI'MN
M MHTEHCHBHOWM TEPATINN

JTAeAeHVEe aHEeCTEe3MOAOT MY I IHTEHCVBHOM TepaIny pac-
MOAATAeTCA B OTAEABHBIX CIIELIVAAM3YMPOBAHHBIX ITOMEIIeHN -
51X, KOTOPBI€ IIOAHOCTBI0 peHOBMpoBaHbl B 2001 roay. OTaeae-
HII€e VIMeEET 2 TOAPA3AEAEHNST — QaHECTE3MOAOT MUEeCKas CAYXKOa

U TTaAQTA UHTEHCVBHOM Teparnnu.

Ha mectn xoitkax [TAAATEL MHTEHCHMEHOM TEPA-
ITK )} HaxXOASATCS MALVIEHTEI B TSDKEAOM 1/ VIAY B KpaliHe TSIKE-
AOM COCTOSIHJY, BEI3BAHHOM 3200AEBAHISIMY CEPAEUHO-COCY-
AVICTOM CUCTEMBI, AETKMX, 2 TAK)Ke C Pa3AMYHBIMM TPaBMaMU,

PaHEHUAMU U OT PABACHMAMMU.

KOAMMECTBO ITPOAEHEHHELX ITALIIMEHTOER B
MAAATE MHTEHCHMBHOM TEPATIMI

2006 2007 2008 2009
905 881 802 767

Murtencueaoe aeuegne III u Illa sTama (449 OOAERHHIX B
OYEHb TSHDKEAOM COCTOSIHMM) cocTaBaser 30% U uMeeT TeH-

AEHLIVIO POCTa.




ANESTESIOLOOGIATEENISTUS t66tab koikjal, kus ra-
viarstid ja diagnostikud vajavad anesteesiat, alates diagnosti-

kakabinetist operatsiooniplokini.

Anesteesiate tildarv aastas on kuni 4600 (ildnarkoose —
79%, regionaalset anesteesiat — 21 %). Viimastel aastatel téhel-
datakse regionaalsete anesteesiate osakaalu tousu, tildnarkoosi

liikkidest — masknarkoosi vahenemist.

2004
ANESTEESIA ULDARV AASTAS 5332
REGIONAALSETE ANESTEESIATE (%) 15,7
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Alates 2007. aastast, peale moningast vaheaega, hakkasid
osakonna arstid taas kasutama stinnitustel epiduraalanesteesiat.

SUNNITUSTEL KASUTATUD
EPIDURAALANESTEESIA ARV

2007 2008 2009
17 59 88

Osakonnas to6tab viga kogenud kollektiiv. 2009. aastal
aastal voitis haigla parima 6e konkursi anestesioloogia ja in-
tensiivravi 6de Anna Horst. Olgu 6eldud, et ka teine koht jai
kliinikusse (Olga Jamstreskaja EMO-st), nii et auhinnalistest
kohtadest loovutati ainult kolmas koht sisekliinikule.

Olulist osa personali t66 hindamisel omab patsientiselt saa-
dav tagasiside. ,Meie patsiendid” kirjutatakse haiglast reeglina
vdlja teistest osakondadest. Seepdrast tavaliselt ei joua pat-
siendi emotsioonid (nii positiivsed kui ka vihem positiivsed)
anestesioloogia ja intensiivravi personalini. Seda hinnatavam
on meile nende patsientide tdnu, kes tulevad meie juurde spet-
siaalselt selleks, et tdnada personali hoolitsuse eest ajal, mil

inimesel oli eriti raske.

2006 2007 2008 2009
4936 4899 4600 4243
19,1 20,0 21,0 22,0



AHECTERMOACQTMIECKAA CAYKEA paboraer Bes-
A€, TA€ AeYaIlIM BpayaM U AMATHOCTaM HY)XHa aHeCTesusl —
OT AMArHOCTUYECKOTO KaOMHETa AO OIEpPaL[MOHHOTO HAOKA.

) 611iee KOAMYECTBO aHecTesuit B rop — 4 600 (061ux Hap-
KOS0E — 79%, perMOHAABHHE aHecTesuu — 21%). TTocaesHue
TOABI HAOAIOARETCSI TEHAEHLIVISL yBEAVYEHVSI AOAV PETVIOHAAB-

HBIX QHECTEe3Nif, & CPeAV OOILIMX — yMeHbIleH/e MaCOYHBIX

HapKO30B.

2004
OBIIEE KOAMHECTBO AHECTE3VIIM 5332
113 HMX PETMOHAABHEBIX (%) 15,7

B omsescHuy paboTaeT KEIAMGMUIMPOEAHHHN M OYeHE
ONHTHE NepcoHah. B 2009 rosy B KOHKypCe Ha sBaHKe «/Ayd-
Imasi cecTpa OOABHMIB» OAepKaaa IODeAy cecTpa OTAeAe-
HMSI @HECTE3MOAOTMY Y MHTEHCYBHOM Tepamy AHHa XOPCT.
K caoBy ckasarsp, 11 BTOpoe MeCTO 3aBO€BaAa CECTPA KAVMHUKM
Ciabra Amcrpeckast.

BaHYl poAE E OLEHMBAHMM pPabOTH MepCOHAAR MMeeT
0BpaTHA S CB3b. «HAlm ManMen TH» BEINUCHEINTCA 13 B0AL-

C 2007 roaa MocAe HENPOACAXKH TEABHOTO [IepepHEA BpauK
OTAEAEHVSI CHOBA CTaAV IIPOBOAUT SMIUAYPAABHBIE aHECTEe3MN
TIPU POAAX.

KOAMYECTRO SIIMAYPAABHEIX AHEC TE3MI
TP ITPOEEAEHMM POACE

2007 2008 2009

17 59 88
2006 2007 2008 2009
4936 4899 4600 4243
19,1 20,0 21,0 22,0

HHUITEL, KaK IPAaBHAO, M3 ADYTHX OTASASHUIL [TOSTOMY SMOL MM
nauyeHTa (Kak OAOKUTEAbHbIE, TAK Y HE O4€Hb) OCTAKOTCS OT
IePCOHAAA OTAEAEHM ST AHECTE3UOAOTUM 1 UHTEHCUBHOM Tepa-
MUK B cTOpOHe, TeM [eHHee AAS HAC IBAZeTCH DATOAAPHOCTE
MALIMEHTOB, TIPUXOASIIMX CIIELIMAAPHO K HAM, YTOObI ITO0OAA-
TOAAPUTDH TIEPCOHAA 32 3a00TY B TO BpeMsl, KOIAA YEAOBEKY
OBIAO OCOOEHHO TSKEAO.

17



KIIRABI OSAKOND asub ,eesliinil’, osutades erakorralise
meditsiini teenuseid haiglaeelsel etapil. Omamata autos koiki
statsionaari diagnostilisi voimalusi, kui puudub voimalus kut-
suda konsulteerima eriarsti, votavad kiirabi to6tajad iseseisvalt
vastu raskeid otsuseid, vahetevahel tuleb elustada kannatanuid
koige ekstremaalsemates olukordades ja tingimustes.

Osakonnas t66tab 6opéevaringselt 4 kiirabibrigaadi (2 ars-
ti- ja 2 debrigaadi).

Viimastel aastatel on osakonnas toimunud olulised muu-
datused, mis puudutavad nii personali kui ka materiaalset ja
tehnilist baasi. 2009.aastaks on koik autojuhid, parast vasta-
va koolituse ldbimist, ,muutunud” taisvaartuslikeks brigaadi
lilkmeteks ametinimetusega ,kiirabitehnik” Viimase 4 aasta
jooksul on brigaadid oma késutusse saanud uued moodsad
kiirabiautod. Lisaks tédnapédevasele aparatuurile on autod va-
rustatud ka navigatsioonististeemiga, mis voimaldab Héirekes-
kusel efektiivsemalt ja operatiivsemalt koordineerida meedi-
kute véljasoite.

Kahe aastaga remonditi tdielikult kiirabibaasi ruumid.

Kiirabi véljasoitude tildarv aastas on tile 16 000 (enam kui
15 500 patsienti on saanud abi) ja see arv omab viimastel aas-
tatel kasvutendentsi. Uhe brigaadi kohta tuleb keskmiselt 11
valjasoitu 66péevas.

KIIRABI VISIITIDE AJAL ABI SAANUD
INIMESTE ARV AASTAS

2005 2006 2007 2008 2009
14060 14648 15188 15722 15991

Stabiilseks on jadnud haiglasse toimetamise protsent — see
on 30% piires.

OTAEAEHME CKOPOM MTOMOIIM naxoantcs Ha ca-
MOM «II€PEAOBON», OKa3bIBasl YCAYIV SKCTPEHHOM MEAMLIVMHbI
AOTOCTIHTAABHOTO 5TaNa. He MMed B MallMHe BCEX AMATHOC-
TUYECKMX BO3MOXKHOCTEN! CTALIOHAPA, He VIMesl BO3MOKHOC-
TU MOAYYUTb KOHCYABTALJMIO Bpava-CleLAANCTA, PAbOTHM-
KV CKODOJI [IOMOILY CAMOCTOSITEABHO TIPUHUMAIOT HEAETKe
PeLLEeHIs], TIOPOil OKMBASISL IOCTPAAABLIMX B CAMBIX SKCTpe-
MaABHBIX CUTYALVSIX U YCAOBMSIX.

B oTaeneHHM KPYTAOCYTOTHO paboTaloT 4 GpHrasH CKOPOI
oMoty (2 BpayeOHble 1 2 CeCTPUHCKIE OPUraABbI).

B nocaesHMe FOAE P OM 30LIAH CYIEC TBEHHHE H3MEeHEH MY,
KACAKIMECs] KaK [IePCOHAAR, TAK 1 MaTepUaAbHO-TEXHUIEC-
Kot Gastl. C HesdBHETO BPEMEHM BOAMTEAM, PO HeobXo-
AVIMOE 0OyYeHMe U TIOAYYMB HOBOE HAMMEHOBAHME «TEXHUKA
CKOPOI1 IOMOLLI» , CTAAV TOAHOLIEHHBIMM YA€HaMI1 OpUra,.

33 nociesHMe 4 TOAS B pacopmxeHne Opuras MOCTYIIM-
AM HOBEE 3ETOMOOMAM. [TOMMMO COEpEMEHHON aNNapaTypH
ABTOMOOMAY OCHALLEHBI HABUT'ALMIOHHO CUCTEMON, YTO 103~
BoageT LleHTpy cnaceHns Goaee sPeKTHEHO M ONEPAaTHEHO
KOOPAVHUPOBATD BbIE3ABI MEAVIKOB.

33 nocaesHMe 2 TOAR NOAHOCTEE) OTPEMOHTHPOBAHE O-
MellieHst 6asbl CKOPO ITOMOLIN.

O0llee KOAMYECTBO BBIEBAOB CKODOV IOMOLIM B FOA —
6oaee 16 000 (6oaee 15 500 maLMeHTOB MOAYIMAM TIOMOLIb)
M B IOCAEAHME TOABl VMEET TEHAEHLMIO K YBEAUYEHUIO.
KoanuecTEo BHEsAOB Ha BpHIasy — OKOAO 11 pas B CYTKHM.

KOAMHECTEO HEACEEK, TOAYHABITVE TTOMOIIE
BO BPEMA BM3MTOR CKOPOM MTOMO M

2005 2006 2007 2008 2009
14060 14648 15188 15722 15991

CTabMABHEHM OCTAETCA MPOLEHT 40CTABKH B OOABHMITY — B
npeaeaax 30%.




EMERGENCY MEDICINE CLINIC

The emergency medicine clinic was established in 2004 and joins together
units specialised in dealing with emergency patients and in certain cases with
patients in critical conditions. Two departments of the clinic (the emergen-
cy medical services department and the anaesthesiology and intensive care
department) are located within the hospital building on Haigla Street 1. The
emergency room department is located on the same street, although it pro-
vides its services on the entire territory covered by the Hospital of Narva.

Head of the clinic — PILLE LETJUKA

Pille Letjuka hasworkedin the Hospital of Narvasince 1990. She hasbeen the
head of the clinic since the day it was established. She is the “youngest” among
ctherdepartment headsinterms ofworl experiencein the administrative field.
Currently she is also acting as a director of the hospital medical department.

Anaesthesiology and intensive care unit senior doctor — ALEKSANDR
TSERNJONOK

Emergency department senior doctor — YURI MERKURJEV

Clinic senior nurse — JELENA ZELENJUK

Emergency department senior nurse — TATJANA SIMONOVA

The clinic employs 128 staff members, including 24 doctors and 62 nurses.

THE EMERGENCY MEDICAL SERVICES
DEPARTMENT

The emergency medical services department is an important part of the
hospital. At this department the patient meets hospital staff members for the
very first time. The first impression ofthe hospital is a erudal element in es-
tablishing the right mood, which accompanies the patient during the treat-
ment in the hospital.

The emergency medical services department “evolved” from an emergency
room. Although the surroundings are still the same (premises still remain un-
dranged), the worldng procass has changed significantly. The most prominent
feature of this transformation is the maximum attention and care devoted to
the patients by the department staff.

Inthe department, triage ofthe patients talces place at first. At this stage,
the doctors determine what type of assistance the patient is required (whether
it is urgent hospitalization or whether a treated patient can be released from
the hospital and put under supervision of the general practitioner). The pa-
tient may be accommodated in a specially equipped observation room for
screening or other medical purposes.

The doctors of this department are especially needed on weekends and
evening/night time. The responsibility for the quality of medical services in
the Narvaregion at these times lies solely on their shoulders. On average there
are 13500 emergency patients’ admissions per year (in 2009 — 13627 admis-
sions took place).

THE ANAESTHESIOLOGY AND INTENSIVE CARE
DEPARTMENT

The anaesthesiology and intensive care department is located in separate
and specially designed premises that were fully renovated in 2001.

The department includes 2 units: anaesthesiology unit and intensive care
unit.

Patients with extreme or/and critical conditions caused by cardiovascular
system pathologies, lung diseases, different injuries, wounds and poisonings
are placed in 6 intensive care beds of the intensive care unit.

AASTA JOOKSUL INTENSIIVRAVIS RAVITUD PATSIENTIDE ARV

2006 2007 2008 2009
905 881 802 767

The share of intensive care treatment of IIT and IIla degrees (patients with
critical conditions) equals to 30% of all intensive care treatments and tends
to increase.

THE ANAESTHESIOLOGY UNIT works wherever doctors and diagnos-
ticians need anaesthesia: from the diagnostic room to the surgical room.

The total number of anaesthesias per annum is 4600 (general anaesthe-
sias — 79%, regional anaesthesias — 21%). In recent years the regional anaes-
thesias usage has increased, and among general anaesthesias — there is a de-
crease in the application of mask anaesthesias.

2004 2005 2006 2007 2008 2009

TOTAL NUMBER

OF ANAESTHESIAS 5332 3835 4936

4899 4600 4243

SHARE OF REGIONAL

ANAESTHESIAS (%) 15,7 20,4 19,1 20,0 21,0 22,0
Since 2007, after a short interruption, the unit doctors have returned to

performing epidural anaesthesias during childbirth.

NUMBER OF EPIDURAL ANAESTHESIAS DURING CHILDBIRTH
2007 2008 2009
17 59 88

Highly qualified and well experienced staffis workingin the department.

Anna Horst, who is anaesthesiology and intensive care department nurse,
hasbeen awarded the best hospital nurse in 2009. Competition runner-up was
nurse Olga Jamstreskaja, who is also an emergency medicine clinic employee.

Patient’s feedback plays a crucial part when evaluation of personnel’s work
of the hospital takes place. “Our patients” are being discharged mostly from
other departments, which is why the emotional side of the patient is not vis-
ible to the anaesthesiology and intensive care department staff. Thatis why we
are deeply moved when patients come to us to express their gratitude for the
care that has been given to them in especially hard times.

THE EMERGENCY MEDICAL SERVICES DEPARTMENT is on the
“frontline”. It provides emergency services before the patient actually gets to
hospital. The emergency medics have to take very hard decisions and at times
revive patients in the most critical conditions, not having all the diagnostic ca-
pahbilities of the stationary and not being able to consult with a field specialist.

4 emergency medical teams (2 medical and 2 nurse teams) are working 24
hours a day in the department.

In recent years there have been sdgnificant dhanges to beth person-
nel and material-technical department base. Recently, the ambulance driv-
ers have been formally recognised as part of the emergency medical teams,
due to an acquired training and attained status of “ambulance technician”

Over the past 4 years new ambulance vehicles have been acquired. Along
with up-to-date equipment, vehicles are also equipped with navigation system
that allows the medical centre to coordinate emergency calls in a more ef-
ficient and effectiveway,

Throughout the past 2 years, ambulance premises have been fully reno-
vated.

The total number of emergency calls per annum is more than 16 000
(more than 15 500 patients have received immediate help) and in recent years
this number tends to increase. The number of calls per each medical team is
around 11 times a day.

NUMBER OF PERSONS RECEIVED ASSISTANCE DURING EMERGENCY VISITS
2005 2006 2007 2008 2009
14060 14 648 15188 15722 15991

The hospitalisation rate (transfer to hospital) is stable — around 30%.
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KIRURGIAKLIINIK

Kirurgiakliinik tootab 2004. aastast ja Uhendab kdiki ,opereerivaid” erialasid, valja arvatud sdnnitusabi ja glineko-
loogia. Seepdrast pole Ullatav, et kirurgiakliinik on kéige ,mehisem” kliinikute seas, statsionaaris tddtavate kirurgide

hulgas on ainult Uks naissoo esindaja.

Kliiniku juhataja — VJATSESLAV NUZDIN

\jatSeslay MuZdin todtab MNarva Haiglas 1986, aastast. Esmakordselt

téusis juhtivale kohale operatsiooniploki juhatajana 1994. aastal.

Kliinikut juhatab alates kKliniku loomisest, Vjatieslav NuZdin onwviga hea
kirurg, juhatajana iseloomutab temategevust tarmukas soov saavutada
muudatusi burokraatiata, mida ta koéige jérgi otsustades sugugi ei
armasta.

20

Kliiniku vaneméde — GALINA PASINA
Traumatoloogia osakonna vanemarst — IVAN GLEBOV
Vastutav operatsiooniode — NAILJA LESKINA

Kliinikus to6tab 117 inimest, neist 26 arsti ja 42 dde.

Kliinikus teostatakse plaaniliste ja erakorraliste haigete
konservatiivset ja operatiivset ravi kahes statsionaarses
osakonnas, toimub ambulatoorne vastuvott.

Igal aastal ravitakse tile 4000 patsiendi
ja tehakse tile 2000 operatsiooni.



XUPYPTMTHECKAA KAVMMHVKA

XMD){DI’MQ@CK&]H KINMHIKa o6pa3OBaHa B 2004 oy 1 CoefWHAST BCe CNelWManbHOCTY, MMSOWMe OTHOWEHKE K
ONepRaTUMBHOMY BMEWATENbCTRY, 3a WCKMIOUYeHWEN akylLIepCTBa WM FTMHEKCNOTIA . HOC—)TOM);’ He YOWMBWTENBEHO, YTO
KMPYRIMYeCkan KNKMHKMKS Camar emMyCkaae Cpell BCeX: K3 Bpauelﬁ, pa6OTaPOLLI,L4X B CTaUMOHape, TONBKS COOKH
FKAPY R ABNASTCA NpedCTaBUTene MeHCKOro Nona.

Pykoeoaureanb Kanamks — BAYECAAB HYKAWNH

Bauecnae HyxgmH patoTasT B HapekoW BonEHAMLE C 1986 Moaa.
Brepeele BCTaN Ha pYKOBOAAWMA MOCT B KaUeCTBE 2aBedytolero
onepdnoKom B 15954 rogy. KNMHWKOA DyKOBOAMT C MOMEHTA 28 CO-
30aHKA, Bauecnae Hy#aMH - OUeHE XOpOoW KA xpypr B poni saee-
OyHOLEr0 er0 AeACTEMA XapaKTepM3VIoTCa KaK CTREMMTENEHOE MHe-
NaHKe 4OCTUE Pe3ynETaTa H83 MCMONE30BaHIMA DHPOKPATMUECKIX
CPEACTR, KOTOPEIE OH, CYAA MO BCEMY, OUeHE He NHoBIT.
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Crapuns cecTpa KanHuky — TAAMHA MMAITMHA

CTapLMi Bpal TPaBMaTOAOIH 1&CKOTO
orpeaenns — MBAHTAEBOR

JTBeTCTBEHHAs
onepauyonHas cectpa — HAMNAA AECKITHA

B xamMHMES pa60TaeT 117 coTpyaHUKOB,
u3 HYX 26 Bpave 1 42 cecTpsl.

B kamnuke NpOEOAMTCA KOHCEPEATHEHOS M OIIepaTVBHOE
A€YEHVE ITAAQHOBDBIX U SKCTPEHHbBIX OOABHBIX B ABYX

CTALMOHAPHBIX OTAEAEHISIX, BEAETCST aMOYAQTOPHBIN IIPUEM.

ExxeroaHo mpoxoastT Aevenue 6oaee 4000 maLyeHToB,
BbINOAHsIeTCs ¢Bbllte 2000 oneparyit.

21

<
-



22

KIRURGIA OSAKOND

Alates 1994. aastast asub kirurgia osakond Haigla tédnava
kuuekorruselise hoone viimasel korrusel.

Peale iildkirurgilise patoloogia ravitakse osakonnas uro-
loogiliste haigustega patsiente ja vdikesi patsiente, kes vaja-
vad lastekirurgi abi.

Osakonnas tehakse jargmisi kirurgilisi, uroloogilisi ja las-
tekirurgilisi operatisoone, sealhulgas péevakirurgia raames:

+  songaloikus koigi songa litkide puhul

+ apendektoomia

+  sapipdie eemaldamine nii avatud meetodil kui ka

laparoskoopiliselt

+  operatsioonid kaksteistsormiku- ja maohaavandi
puhul nii avatud meetodil kui ka endoskoopiliselt
hemostaasi teostamiseks (verejooksu peatamine)

+ healoomuliste naha- ja nahaaluskoe moodustiste
eemaldamine

+  varikoossete veenilaiendite, hemorroidide ja
rektaalfistulite eernaldamine

+  kusekivitove operatsioonid, sh ka kivide purustamine
kusejuhades

+  eesnddrme endoskoopiline eemaldamine

2008. aastal tuli kirurgiaosakonda toole kirurg naaberrii-
gist. Tahelepanuvaarseks, kuid kahjuks Narva Haiglale halvas
mottes, tegi selle sindmuse asjaolu, et see oli viimane arst, kes
voeti toole peale kohanemisaja moodumist (varsti peale seda

OPERATSIOONIDE ARV AASTAS

2006 2007 2008 2009

ULDKIRURGIA 644 537 554 459
LASTEKIRURGIA 161 173 220 183
UROLOOGIA 172 192 188 152
PAEVAKIRURGIA 87 71 75 68

muutus seadusandlus ja Eestis toole asumine peale kohane-
misaja moodumist jai minevikku). Oluline oli, et uue kirurgi
toolevotmisega sai osakond oma kollektiivi peale opereeriva
kirurgi ka arsti, kes teeb endoskoopilisi protseduure.

Vaatamata uute arstide tulekule roomustab meid vaga, et
meie hulgas tootavad veel sellised Narva Haigla ,kullafondi”
kuuluvad arstid nagu VOLDEMAR SOLK. Voldemar Solk
alustas Narva Haiglas t66d 1962. aastal, kohe peale Tartu
Ulikooli lopetamist. Rohkem kui 45-aastasele toostaazile
vaatamata leidub tema to0raamatus ainult tiks sissekanne
— Narva Haigla. Kategooriate siisteemi kehtimise ajal omas
Voldemar Solk kirurgi korgeimat kategooriat. Kuid fakt, et
ta on meditsiinikandidaat, teeb teda haigla ajaloos toeliselt
ainulaadseks. Juhatanud aastail 1992-2004 kirurgiaosakonda,
tootab ta praegu arst-konsultandina ning loodame, et veel
palju aastaid.




XNPYPTMHECKOE OTAEAEHME

C 1994 roaa XMpYpPruiYeckoe OTaseAacHMe HAXOAMTCA HA
MMOCAEAHEM STaKe IECTUITAXKHOTO OOABHMYHOTO 3AAHMSI HA
yAuLie Xauraa.

Kpome obmmexu pypIruieckoi TaTOAOTHHM, B OTASASHMH Ae-
YaT MALMEHTOB C YPOAOTMYeCKMMY 3200A€BaHMSIMI, & TAIOKE
MaAEHbKMX IALMEHTOB, KOTOPHIM TPebyeTcs MOMOLIb Ae-
TCKOI'O XMpYypra.

B oTsersHMM BHIIOAHSIOTCS CASAYIOLIME ONEPaliMy 110 XH-
PYypruu, ypoOAOITMU, A€TCKOI XUPYPIMY, B TOM UYMCAE B PAMKaX
AHEBHOV XDy PIUML:

+  I'pbDKece4yeHMs IpY BCeX BMAAX IPbIK

+  QIIIeHASKTOMUU

+  YAAA€HMe )KeAYHOI O ITy3bIpsl KAK OTKPBITHIM METOAOM,

TaK Y AQNAPOCKONUYECKUM

+  OIlepalyy IO IOBOAY sI3BEHHOI OOAE3HM XKEeAYAKA U
12 nepCTHO KMIIKM KaK OTKPBITBIM METOAOM, TaK U
IIyTeM 9HAOCKOIMMIECKOTO reMOCTasa (OCTaHOBAEHE
KPOBOTEYEHMs])

+  yAaaeHue AOOPOKaIeCTBEHHBIX 0OPa30BAHMIT KOXKM
VI TOAKOXXHO->KVPOBOM KA@TYATKU

+  YAAAeHMe BapMKO3HO PacCIlip €HHbIX BEH, TeMOppPOs
i TIAPaPEKTAAbHbBIX CBUILEN

+  OIlepalyy IpY MOYEKaMEeHHOI OOAE3H, B TOM UMCAE
" ApOOA€eHVE KaMHEN B MOYETOIHUKAX

+ SHAOCKOIINMYECKOE YAAAEHNE HpeACTaTeAbHOI‘I/I JKeAe3bl

+ MHOTI'M€ ADYTVI€ TIAQHOBbIE M SKCTPEHHDBIE OIEpaL VIV,

KOAMYECTRO OMMEPALIMIA

2006 2007 2008 2009
OBIAA XMPYPTIA 644 537 554 459
AETCKAL XMPYPTLA 161 173 220 183
YPOACTHMA 172 192 188 152
AHEBHAA XMPYPTIA 87 71 75 68

B 2008 roay Ha paboTy B KAMHMKY NOCTYIIMA HOBHH XHPYPT
13 COCE4HETO TOCYAAPCTES, AOKTOR Heunnop.

3HaMeHaTeABHHM 449 DOAEHHIIH, He B XOPOIIEM CMHCAE,
5TO COOBITHE AEAAET TO, YTO OH SIBASIETCA IOCAEAHMM Bpa-
4OM, MPUHATBIM Ha PabOTy MOCAE MPOXOXKAEHMS IEPUOAA
AAANTALMH. MaMeHeHNS B 33aKOHOAATEALCTEE AMKBMAMDO-
BAaAM TaKyl0 BO3MO)XXHOCTb, U Tellepb YCTPOUTLCS Ha paboTy
B JCTOHMM NOCAE TPOXOHASHMA TIEPMOAR BAATITALIMM CTAAD
HEBO3MOXXHO.

HemanrogaxHo To, 4TO, IpMTAACHE Ha paboTy HOBOMO Xi-
PYpra, OTAAEHME TIOAYIMAO B PIADBI CBOETO KOAAEKTMBA, KPO-
Me OIEPUPYIOIIEr0 XMPYpPIa, emé M Bpaya, BBIIIOAHAIOLIETO
SHAOCKOIYECKME MTPOLIEAY PbL

) AHOBpDEMEHHO OuYeHb PaAyeT, YTO BMeCTe C Hamu pabo-
TAIOT T€, KOTO MOXKHO 6e3 IpeyBeAd€eHsl Ha3BaTh «30AO0TBIM
donsoM» Bpaueit Hapeckoi GoabHMIE. K TakMM OTHOCHTCA
BOABAEMAP COAK. Boabsemap CoAK Hadaa pabOTATE B
Hapeckoit GoabHMIE B 1962 TOAY — Cpasy NOcAe OKOHTAHMA
Tapryckoro Yeneepcutera, Hecmorps Ha Gosee qem 45-aeT-
HI1 paboumit CTaK, B €r0 TPYAOBOI KHIKKE €CTh TOABKO OAHA
sannck — Hapeckad SoarEnna. Bo BEpeMeHa cyllecTBOBIHHA
CHCTEMEl KaTeropmit aad Bpaueil Bosnsemap COAK MMEA BEL-
CITYI0 KaTeropuo xupypra. ToT ¢akT, 4To OH TakcKe dBAdeTCA
KaHAVAQTOM MEAVLIMHCKMX HayK, AEAAET €TI0 MO-HaCTOAIEMY
VHHKAABHHM B MCTOPHMHM DOABHMIE YeAOBeKOM. B 1992-2004
rosax COAK 33BeA0BaA XMPYPTHYecKHM OTaeneHMeM, 3 ceifdac
paboTaeT BpauoM-KOHCYARTAHTOM. Haseemcs, 9To oH emé

MHOTI'11€ TOABIL 6yAeT TPYAUTDHCS BMECTE C HAMMU.
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ENDOSKOOPIA KABINETIS tehakse seedeelundite ja
bronhide haiguste diagnostikat ja ravi tdnapéevasel tasemel
peaaegu koigi gastroenteroloogias ja pulmonoloogias
olemasolevate endoskoopiliste diagnostika- ja
ravimeetoditega.

Nimetatud organite visuaalset hindamist, diagnostikat
tiiendab voimalus votta materjali  mikroskoopilisteks
uuringuteks, mis oluliselt tdstab diagnoosi tapsust.

Uuringuid ja operatsioone tehakse aaastas kokku umbes
3500 ja see on olnud kiillalt stabiilne viimase 5 aasta jooksul.

Endoskoopiliste raviprotseduuride kasutamine voimaldab
tunduvalt véhendada lahtiste kirurgiliste —sekkumiste
(operatsioonide) arvu mao-sooletraktil ja sapiteedel.

Kabineti tootajate korge professionalism, teadmiste
taiendamine vabariiklikes ja rahvusvahelistes keskustes lubab
taielikult kindlustada regiooni elanike vajadused selles arstiabi

valdkonnas.

Uus OPERATSIOONIPLOKK (ploki renoveerimine viidi
1dbi 2005. aastal) koosneb viiest saalist ning on projekteeritud,
ehitatud ja varustatud tdnaste standardite nouetele vastavalt.
Kollektilv ei ole suur, kuid viga ihtehoidey ja kvalifitseeritud.

Operatsiooniplokk on thine kogu haiglale, seal to6tavad
kolme Kliiniku esindajad, mis tingib teatavatest nouetest
kinnipidamist tookorralduses.

Operatsioonide tildarv aastas on umbes 2700.

OPERATSIOONIDE ARV OPERATSIOONIPLOKIS
2005 2006 2007 2008 2009
2715 3163 2 894 2756 2, BI5)
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B SHAQCKOIMYECKOM KAEMHETE npoBoasTcs
AVIATHOCTVKA U A€UeHVe 3a00AEBaAHNI KEAYAOUHO-KHMIIEYHO-
IO TpPaKTa ¥ OPOHXOB IOUTHM BCEMM CYIECTBYIOLMMIU CETOA-
HSI 9HAOCKOIIMYECKUMY METOAAMU AMAarHOCTUKM U A€YEHVS B
TaCTPOSHTEPOAOTUY Y ITyABMOHOAOTUML.

BusyasbHad OLeHK3, AMATHOCTHMKA ¥KA3aHHEL OpPTaHOE
AOIIOAHSIETCST BO3MOXKHOCTBIO B3SITUSI MaTepraAa AAsI MUKPO-
CKOIMYECKOTO MCCAEAOBAHMS, UTO 3HAYUTEABHO YBEANUMBAET
TOYHOCTD ITOCTAHOBKM AMATHO3a.

) 611iee KOAUYECTBO VICCAEAOBAHUI U OMTEPALIUIL COCTABAS-
eT 0KOAO 3500 eKeroAHO U SIBASETCS AOBOABHO CTAOMAbBHBIM
3a TIOCAGAHME 5 AeT.

PasBuTIE SHAOCKOMMYECKMX A€UEOHBIX MPOLEAYP IT03BO-
ASIET 3HAYMTEABHO YMEHBIIVTD KOAUUECTBO OTKPBITBIX XUPYP-
IMYECKVX BMELIATEABCTB Ha YXEAYAOUHO-KMIIEYHOM TPaKTe U
YKEAUYHBIX ITPOTOKaX.

Brcoxu#t npodeccHOHIAMSM COTPYAHMKOE KabHMHeTa, co-
BEpIIEHCTBOBAHIE B PECITyOAMKAHCKUX U MEXAYHapOAHBIX
LIEHTPaX TO3BOASIOT OAHOCTBIO 00eCIeunTb IOTPEOHOCTD
JKUTEAE pervoHa B TOM BMAE MEAULIMHCKON IIOMOLIN.

=
=
=

Hoprnt OIIEPALMOHHE BAOK (peHoBauus npons-
BeaeHa B 2005 roay), COCTOSILIMIT 13 IIATY 32A0B, CIIPOEKTH -
POBaH, NMOCTPOEH ¥ OCHAIEH II0 CTAHAAPTAM, COOTBETCTBY-
IOLMM CErOAHAMHMM TpeboRaHMAM. KoaseKTHE BAOKA XOTE
M HeOOABIIION, HO OYeHb CIIAOYEHHBIN, PabOTOCIIOCOOHBI,
OTIBITHBII 1 KBAaAU(DUPOBAHHBIA B AOAKHOI CTETIEH.

OnepalOHHBIT OAOK SIBASIETCSI €AVIHBIM AASL BCeil OOAb-
HHMUH. B HEM pabOoTilOT NpPSACTABMTEAM TPEX KAMHMK, UTO
HaKAAABIBAET ONpeAeAeHHble TPeOGOBaHMSI Ha OpraHM3alyio
paboThL

) 6111ee KOAMYECTBO Omepauuit - 0koAo 2700 B ToA

KOAMYECTEO CLIEPALIAF B CLIEPBACKE
2005 2006 2007 2008 2009
2715 3163 2 894 2756 2552
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TRAUMATOLOOGIA OSAKOND

Traumatoloogia osakonnas saavad kvalifitseeritud ravi
traumaatiliste vigastustega, ortopeediliste haigustega ning
otorinolartingoloogilise patoloogiaga patsiendid.

Erakorralise ja plaanilise abi osutamiseks on olemas vajalik
hulk moodsaid ortopeedilisi ja traumatoloogilisi seadmeid ja
instrumente.

Osutatav TRAUMATOLOOGILINE JA ORTOPEEDILI-
NE ABL:

+  osteostintees luude ja liigeste traumade korral

+  operatsioonid pehmete kudede traumade puhul

+ nahaplastika

+  suurte liigeste artroskoopia

+  korrigeerivad operatsioonid jasemete
deformatsioonide korral.

Kasutatavad METOODIKAD:
+  Susteemi AO metallosteosiinteesi konstruktsioonid

+  artroskoopilised operatsioonid, DHE/DCS-fiksaatorid,

puusa poolproteesid

+ intramedullaarne metallosteosiintees

+ viheinvasiivsed osteostinteesi metoodikad kudede

suurema labiléikamiseta

+  koigi suurte luude osteostinteesi LCP-plaadid, eriti

liigeseldhedaste murdude korral

+  poOlve-, dla-, kiitinar- ja hiippeliigeste artroskoopilised

operatsioonid

+  puusaliigeste poolproteesimine reieluukaela murdude

korral

+  elastsed titaanist naelad laste luude kinniseks

intramedullaarseks osteostinteesiks.

Traumatoloogia/ortopeedia ambulatoorset vastuvéttu teos-
tavad kliiniku arstid erakorralise meditsiini osakonna koossei-
su kuuluva traumapunkti baasil.

Traumatismi tase on Narvas stabiilselt korge —umbes 1300-
1320 juhtumit 10 000 elaniku kohta, neist lastel — umbes 1600
juhtumit 10 000 lapse kohta.

Peale traumade votavad traumapunkti arstid vastu ka orto-
peediliste probleemidega patsiente perearstide suunamise alusel.

Narva Haiglas kui tildhaiglas ei ole ette ndhtud traumato-
loogide kohustuslikku 66pdevast valvet. Seni on vahelduva

eduga veel dnnestunud valvet séilitada, aga kui kauaks veel ...

AMBULATOORSED VASTUVOTUD TRAUMA PUNKTIS

2004 2005
VASTUVOT TUSID KOKKU 25576 28 574
SH ESMASEID 10410 12 342
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TRAUMADE/ORTOPEEDILISTE OPERATSIOONIDE ARV:

KATEGOORIA

KEERUKUS 2004 2005 2006 2007 2008 2009

I 43 37 38 23 25 22

I 151 102 120 173 145 125
111 135 148 143 104 114 82
v 241 264 255 255 243 214

v 70 56 80 92 77 89
VI 2 - - - - -
Vil 23 - - ; ) )

Traumatoloogia osakonnas osutatakse OTORINOLA-
RUNGOLOOGILIST ABI 10 voodil (neist 2 voodit on pae-
vastatsionaar).

Teostatavad otorinolartingoloogilised operatsioonid:

+  ninaurgetel (adenoidid, poliiiibid, nina vaheseina
deformatsioon jm)

+  mandlitel
+  kuulmekilel

+ erakorralised operatsioonid haiguste ja traumade
korral.

OTORINOLARUNGOLOOGILISTE OPERATSIOONIDE ARV
2004 2005 2006 2007 2008 2009
502 497 476 514 477 425

2006 2007 2008 2009
25036 27 709 25923 20 879
9756 8791 9628 8 688



TPABMATOAOTNYECKOE
OTAEAEHME
B TPR EMaTOACTHIECKOM CTAEAEHHE MOAYUYAE T

KBaAM(ULMPOBaHHOE AeYeHNe MTAL|MEeHThI C TPAaBMATUIECKIMI
TOE PEX¥AeHHAMH, OPTONEA N TecKMMH 33 boseEaHMaM i 1 ADP-
TATOAOTVAIMM.

AAd OKASAHMA SKCTPEHHOM M MAAHOEOH NOMOIIM MMEeT-
c1 HeobXOAMMOEe KOAMYECTBO COBPEMEHHOIO OpTOIEeAO-
TPaBMATOAOTMYECKOI0 000PYAOBAHMS Y MHCTPYMEHTAPYL.

OKA3BIBAEMA 4 TPABMATOITOTHYECKA A
H OPTOIIEJUYECKA 4 ITTOMOIIb:
+  OCTEOCHHTe3 IIPY TPaBMaX KOCTeil U CYyCTaBOB
+  oIlepalyy Ipy TPaBMaX MAIKMX TKaHeN
+  KOJKHas ITAACTMKA
+  apPTPOCKOTN S KPYITHbIX CYCTaBOB
+  KOpperupyIolye onepaLuy npu AebopMaLysx Ko-
HEYHOCTEI.

HCIIOJbSYEMBIE METOMKI:
+  METaAAOOCTEOCMHTE3 KOHCTDPYKLMM cucTeMbl AD

+  apTpOCKomMYecKMe omepanuu, A XC/ALIC-durcaTo-
PBI, TIOAYIIPOTE3BI AAsL Oeppa

+  VHTPaMEAYAASPHBIN METaAAOOCTEOCUHTES

+  MaAOMHBAa3VMBHbIE METOAMKI OCTEOCHHTE3a 6e3 OOAb-
IMX Pa3pe30B TKaHen

+  LCP-mAacTuHBI AASL OCTEOCHMHTE3a BCEX KPYIIHBIX
KOCTei1, 0COOEHHO OKOAOCYCTABHBIX IEPEAOMOB

+  apTPOCKOIMYECKME ONepalii Ha KOAGHHOM, TTAeYe-
BOM, AOKTEBOM /1 HA TOAGHOCTOITHOM CyCTaBaXx

+  TIOAYIIPOTE3MPOBAaHNE Ta300€APEHHBIX CYCTABOB IIPU

repeAoMaXx IIenKu beapa

+  TUTAHOBbIE SAACTMYHbIE IBO3AM AAS 3aKPBITOIO MHT-

PaMeAYAASPHOTO OCTEOCHHTEe3a KOCTEN Y AeTell.

Ha €aze TpaEManyHKTa, BXOAJLIErO B COCTAE OTASAESHMI
SKCTPEHHON MEAMLIVHDI, Bpauyl KAMHVKY BEAYT TPAaBMaTOAO-
TVYECKIIT I OPTOIIEAIECKIIT aMOyAQTOPHBI ITPUEM.

YpoEeHb TpaBMaTHaMa B HapeBe cTaOMABHO EEICOKMI —
oxoro 1300-1320 cayuae Ha 10000 HaceAeHus, AETCKOro —
0k0A0 1600 Ha 10000 AETCKOro HaCeAEHMsI.

Kpome npuémos B cES3M ¢ TpREMaMH, Bpadl TPAaBMaIlyHK-
Ta PUHMMAIOT TTALMEHTOB C OPTOMEANIECKIMY TPOOAEMAMY
I10 HaIIPaBACHVSIM OT CEMEVHBIX Bpayelt.

AMBYAATOPHBIE [ IPWEMBL B TPABMATIYHKTE

2004 2005
BECETO MMPHMEMOE 25576 28 574
B T.4. [IEPEIYHEIA 10 410 12 342

TPABMATOAOTMUECKME 1 OP TOTIE AMYECKHME
OLLEPALAML:

2004 2005 2006 2007 2008 2009

I 43 37 38 23 25 22

11 151 102 120 173 145 125
I1I 135 148 143 104 114 82
Y% 241 264 255 255 243 214

N 70 56 80 92 77 89
VI 2 = o - - -
VII 23 - - = - -

B Hapeckon GosbHMIE Kak 0Ol DosbHUIEe He NMpesyc-
MOTPEHO 00513aTEABHOE KPYTAOCYTOYHOE ASKYPCTBO TpaBMa-
TOAOTOB. AO CHX NOp C NepeMeHHHM YCIexXoM HaM YAaETci
TAKOe ASKYPCTEO COXPAaHMTE. HapsoATO AM — MOKaXKeT Bpe-

MA...

B TpaBMaTOACTMUECKOM OTAEASHHM KAMHMKM OK33HEIETCS
OTOPHMHOAAPMHIOACTMYECKAA nomop Ha 10 xoit-
KaX (2 KOVKVM— AHEBHOM CTALIIOHAP).

ITpoBogumMue AOP onepauym:
+  + H3 IPMAATOYHEX T4 3Y203X HOCA (34EHOM AL, TIOAMIIH,
pu AehopMaLy HOCOBOJT ITEPETOPOAKM 1 AD.)

+  + ONEpaliMK Hi MHHAAAMHAX
+  +Ha OapabaHHON NepenoHKe

+  + SKCTpeHHHE ONepaluM NpH 53 60ABaHMAN M TPAE-
Max.
KOAMYECTEO ACP-OIEPALIMIA
2004 2005 2006 2007 2008 2009

502 497 476 514 477 425

2006 2007 2008 2009
25036 27 709 25923 20 879
9756 8791 9628 8 688
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SURGICAL CLINIC

The surgical clinic was established in 2004 and connects all specialised
services related to surgical interventions, excluding obstetrics and gynaecolo-
gy. It is therefore not surprising that the surgical clinic is the most “masculine”
among others, as there is only one female surgeon employed.

Head of the clinic - VJATCHESLAV NUZHDIN

Vjatcheslav Nuzhdin has been a part of the hospital of Narva since 1986. In
1994 he was appointed as the head of the surgical unit. He has been in charge
of the surgical clinic since the day of its foundation. Vjatcheslav Nuzhdin is an
excellent surgeon. As a director, he has been characterised as a person who
wants to get results as soon as possible, with minimum bureaucracy means,
which apparently he is not fond of.

Clinic senior nurse — GALINA PASHINA
Trauma unit senior doctor - IVAN GLEBOV
Chief surgical nurse - NATALJA LESKINA

The clinic employs 117 staff members, including 26 doctors and 42 nurses.

The clinic provides conservative and surgical treatment for planned and emer-
gency patients in two stationary care units and also provides ambulatory services.

Annually 4000 patients are being treated and 2000 surgical operations are
performed.

SURGICAL UNIT

As from 1994 the surgical unit is located on the last floor of the 6-story
hospital building on Haigla Street.

Patients with urological pathologies and children requiring paediatric sur-
gery are treated in this unit along with patients who have general surgical
pathology cases.

The following surgical operations, including urologic, paediatric, and also
one-day surgeries are performed in this unit:

. herniotomy of all types of hernias;

. appendectomy;

. removal of the gallbladder, using open as well as laparoscopic
method;

. gastric ulcer surgeries and 12 duodenal ulcer surgery using open
and endoscopic haemostasis (halt bleeding procedure);

. removal of benign skin and subcutaneous fat;
- removal of varicose veing, haemorrhoids and fistulas;

. rolithiasis related surgery, including urethral stone fragmentation;
prostate endoscopic removal;

. other planned and emergency surgical operations.

NUMBER OF SURGERIES

2006 2007 2008 2009
GENERAL SURGERIES 644 537 554 459
PAEDIATRIC SURGERIES 161 173 220 183
UROLOGICAL SURGERIES 172 192 188 152
ONE-DAY SURGERIES 87 71 75 68

In 2008, Dr. Nechipur, a surgeon from a neighbouring state, joined the med-
ical staff of the dinic. One negative effect dgnified this event, a5 thiswasthe last
appointment of a doctor, who was admitted to work after an adaptation period.
Recent Estonian legislation amendments have eliminated this possibility and
currently it is impossible to be admitted after an ,adaptation period”.

On the other side, it is important to mention that the new surgeon can
perform endoscopic procedures, as well as general surgical operations.

At the same time, we are delighted that we are working with, undoubtedly
the “gold fund” of the Narva hospital doctors. VOLDEMAR SOLK is one of
them. Voldemar Solk has been working in the Hospital of Narva since 1962 af-
ter the completion of his studies at the Tartu University. Despite having more
than 45 years of working experience, he has only one record of employment,
which is the Hospital of Narva. Voldemar Solk belonged to the top category
of surgeons during the time when there was a categorical system for doctors.
The fact that he also has a Phd degree in medical sciences makes him a truly
unique person in the history of the hospital. During 1992-2004 Salk was the
head of the surgical unit and now works as a medical consultant. We hope that
he will work among us for the years to come

In the ENDOSCOPY ROOM diagnosis and treatment of gastrointestinal
tract and bronchial diseases take place. Almost all existing modern endoscop-
ic diagnostic and gastroenterology and pulmonology treatment methods are
used for these procedures.

Visual assessment and diagnosis of selected organs are complemented by
the possibility of material sampling for microscopic examination purposes,
which greatly improves the accuracy of diagnosis.

The total number of tests and operations is approximately 3500 per annum
and this figure has been fairly stable over the past 5 years.

Theintroduction of endoscopic treatment proceduras sigrificantly reduc-
es the number of open surgical interventions on the gastrointestinal tract and
the bile duct.

The high professionalism of the endoscopy unit staff members, their con-
stant skills improvement in national and international centres, allows them to
fully satisfy the community’s demand for this type of medical care.

The new SURGICAL BLOCK (renovation took place in 2005) consists of
five halls. The bHlock is dedgned, built and equipped according to the latest
standards. The team unit, despite its relatively small size, is very close-knit,
hardworldng, and experienced and has all the necessary qualifications.




The surgical block is used for the needs of the whole hospital. Representa-
tives of the hospital’s three clinics work here, which imposes the need of cer-
tain requirements about the working process organisation.

Total number of operations is around 2700 per annum.

NUMBER OF OPERATIONS IN SURGICAL BLOCK

2005 2006 2007 2008 2009
2715 3163 2894 2756 2552
CASUALTY UNIT

In the casualty unit patients with traumatic injuries, orthopaedic and ENT
{otolaryngological) patheologles are receive qualified treatment.

The unit is modernised with orthopaedic and trauma equipment and in-
struments, necessary for emergency and planned treatment.

The following TRAUMA AND ORTHOPAEDIC ASSISTANCE is provided:
+  osteosynthesis of bones and joints injuries

+  surgeries related to soft tissue injury
. dermepenthesis
+  largejoints arthroscopy

+  correcting operations of limbs deformities

METHODS applied:
+  metal osteosynthesis of AO design system

+  arthroscopic surgery, DHS / DCS-tabs, partial hip replacements.
intramedullary metal osteosynthesis

+  osteosynthesis minimally invasive procedures without large tissue cuts

+  LCP-plates for osteosynthesis of all the major bones, particularly for
periarticular fractures

+  arthroscopic surgeries on the shoulder, elbow and ankle joints
+  hip fracture partial replacement during hip fractures injuries

+  titanium elastic nails for closed intramedullary osteosynthesis of
children bones.

TRAUMA AND ORTHOPAEDIC SURGERIES:
COMPLEXITY

CATEGORY 2004 2005 2006 2007 2008 2009
1 43 37 38 23 25 22

11 151 102 120 173 145 125
111 135 148 143 104 114 82
v 241 264 255 255 243 214
\% 70 56 80 92 77 89
VI 2 - - - - -
VIL 23 - - - - -

Trauma and orthopaedic ambulatory appointments are administered in
the trauma care centre, which is a part of the emergency medical services
department.

The accident rate in Narva is consistently high — around 1300-1320 cases
per 10 000 population and 1600 cases per 10 000 children.

Apart from the admissions of trauma patients, patients with orthopaedic
problems are also directed to the trauma care centre, with necessary refer-
ences from the GPs.

TRAUMA CARE CENTRE AMBULATORY ADMISSIONS

2004 2005 2006 2007 2008 2009
TOTAL

NUMBEROF 25576 28574 25036 27709 25923 20879
ADMISSIONS

INCL.

FIRST TIME 10410 12342 9756 8791 9628 8688
ADMISSIONS

In the Hospital of Narva, as a general hospital, there is no mandatory re-
quirement of 24-hour duty in the trauma care centre. Despite this fact we are
trying to keep this 24-hour service. For how long it will last— time will tell...

OTOLARYNGOLOGICAL SERVICES ARE provided in the trauma unit
of the clinic, which has 10 beds (2 beds — day care stationary)

Ongoing ENT surgical procedures:
. operations on paranasal sinuses (adenoids, polyps, during nasal
septum deformation, etc.)

+  operations on tonsils

+  operations on eardrum

+  emergency surgery required for pathologies and injuries treatment
NUMBER OF ENT PROCEDURES

2004 2005 2006 2007 2008 2009
502 497 476 514 477 425
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SISEKLIINIK

Sisekliinik on Narva Haigla kéige noorem kliinik, mis loodi 2007. a. Samal ajal on kliinik kéige suurem ja mitmeprofiilili-
sem teiste sturktuuriliksuste seas.

Sisekliinik asub kolmes korpuses, mis koik paiknevad Uksteisest eraldi. Ka selle néitaja poolest erineb ta teistest kliinikutest.
Sise- ja lastehaiguste osakonnad paiknevad Narva Haigla ajaloolises hoones, mille ehitamine 1913. aastal plhendati
Romanovite dlnastia 300. aastapaevale. Hoone on arhitektuuri malestusmark. Olles sdilitanud oma esialgse otstarbe ja
vdlimuse, vastab hoone oma sisu poolest tanapdeval raviasutustele esitatavatele nduetele.

Lasteosakonna vanemarst - REET VALJA
Psithhiaatriaosakonna vanemarst — VALDUR PUKS
Nakkushaiguste osakonna vanemarst — DIMITRI JAANISTE
Kliiniku vanemode — RIMMA SINKOVA

Pstihhiaatria ja nakkushaiguste osakonna vastutav dde —
LJUBOV MERKULOVA

Kliinikus to6tab 182 inimest, neist 35 arstija 72 dde.

Kliiniku koosseisu kuuluvad jargmised osakonnad:
+  sisehaiguste osakond

+ lasteosakond

+  psthhiaatria osakond

Kliiniku juhataja on LARISSA JELISSEJEVA.
Doktor Jelissejeva todtab Narva Haiglas 1988. aastast. 1988. aastal
+  polikliiniku osakond algas tema administratiivne t66, algul vastuvotu osakonna, seejarel I
siseosakonna juhatajana, alates 2002. aastast, peale kahe siseosakonna
Uhendamist Ghendatud osakonna juhatajana ja 2004. aastast kliiniku
Kliinikus osutatakse kvaliteetset ja digeaegset abi, juhatajana. Larissa Jelissejeva on vdga hea klinitsist. Véahe leidub arste,

+  nakkushaiguste osakond

patsientide ravimisel juhinduvad arstid tinapaevastest kes omades soliidset praktilise t66 staadi séandaksid veel teist eriala
omandada. Larissa Jelissejava tuli sellega toime ning sooritanud 2007.

meditsiinisuundadest ja Kliinilistest ravijuhenditest. aastal edukalteksami, sai lisaks sisearsti erialale ka pulmonoloogi eriala.
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KAMHUMKA BHYTPEHHIX BOAE3HEN

KnWHWKa BHY TPEHHKX BonezHel ABNAETCA CaMOM MONOAOK KNMHWKOH B HapBckor BonbHMUE - OHa CozfaHa B 2007 romy.
B 1O e Bpema KNWMHWKa - Caman DONbLUIAA U Camaa MHOTONPOGWUIEHAA Cpeam ApY Tkx CTPYKTY PHEEX NoApazaeneH i,
PacnonaraeTca KNMHWKa BHYTPEHHKX BONe3Hel B TREX KOPMyCax, HaxoAALMXCA OTAENLHO APYr OT APYra, UTO Takake

OTNMYaEeT €& OT APYT KITAH K 6OJ'IbHL4LI,bI,

OTAeNeHWA BHYTPEHHWX W AeTCKWx DONezHel pacnonaraloTca B WCTOPWMUECKOM 3AaHMK HapBCKOW GOMbHMLGI
nocTpoeHHom B 1913 rogy B YecTh 300-NeTkA 4oma PoMaHOBbIX. 30aHKWE ABNASTCA NatATHMKOM aXMTEKTY Dbl COXPaHUB
CBOE NEPBOHaYaNbHOE NPENHAZHAYEHVE 1 BHELIHWIA OBMWK, BHY TREHHEE COAEPMaHWE 23AaHKA CErofHA COOTRETCTRYET
COBpEMEHHEIM TPEBORaHKAM, MPEABABNASMbINM K MEAMUMHCKIM YUDEHAEHAM

PyxoBopuTeab KanHNKK — AAPVICA EAVMICEEBA.

JokTop Encesga padoTaeT B HapeCkoR SoneHMULE C 1988 roga. OgHo-
BOEMEHHD HAUMHAETCA &8 agMMHMCTDATHMEHA A AeATENEHOCTE: CHaUana
B KaUeCTEe 33Be0yHOW SR MpMEMHEM OTASNEHWEN, NO3AHES - BTOPLI
TepaneETd ek, a C 2002 roga, Nocne CoeaMHEHWA ABYX Tepanee-
TUUECKIX OTOENeHWA, AokTop EnMcesRa pyKOBOAMT OOBEOMHEHHEI
aTaensHmen. C 2004 rofa oHa CTana 3apedyoler KIMHWKDRA, Mapnca
ENKceeEa ARNAETCA 04 eHE XOPOLW W KITWHMUWCTOM, Mano KTO 12 Bpa-
Ueld, Mivied CTaM NPaKTMUECKoA padoThl B HECKOMEKD AeCATKOB NET, OT-
Ba#NCa Okl MOMYUMTE ETOPYHO CMEUMANEHOCTE - B 2007 rogy, ¥AauHo
CA3E 3K3aMeH, 0Ha MoyUMNa B AOMOAHEHWE K CMeUMankHOCTK Tepa-
MEETA CNELMANEHOCTE MykOHONOra.

I n‘-‘ i || i| f
Crapumit Bpad pgeTckoro oTaeaeHnd — PEST BAADBAL

Craplumit Bpay NCMXMaTpHYeckoro oTaeseHnd — BAADBAYDP
IMIOKC.

Crapumit Bpad MHeKHOHHOTrO oTseneHnd — AMMMT-
PHUN AAHICTE.

Crapuns cectpa Kanauky — PUMMA CMHBKOBA.

OTBeTCTBEHHas CecTpa MCUXMATPUUECKOTO ¥ MHPEKLIVIOHHO-
ro otaeaeHust — AKQBOBb MEPKYAOBA.

B xannuke paboraeT 182 yeroBexa, 3 HUX 35 Bpaveit

172 CcecTpbl

B cocTak KAMHMKM BXOAMT aMOYARTOPHAL CAYKOa
(MOAUKAMHUYECKOE OTAEAEHNME) U CTALIOHAPHBIE OTAEAEHUS:

+  OTAeAeHlMe BHYTpPeHHUX 60Ae3Hel

+  AETCKOE OTAEAEHIE

+  TNICUXMATPUYECKOE OTAECAEHVE

+  MHOEKLUVOHHOE OTAEAEHME.
B kAMHMKe OKa SHEBA&TCH KAUeCTBEHHAS M CBOEBpPeMeHHast
IIOMOLIjb TTALMEHTaM, BPadyl PyKOBOACTBYIOTCSI

COBpEMEHHBIMY HaIIPaBAEHM MM B MEAULIVIHE U
KAVMHWYECKMMY PEKOMEHAALVSIMIL
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SISEHAIGUSTE OSAKOND

Osakond asub ajaloolise hoone kahel korrusel, kus 24 pala-
tis on 75 voodit. Osakonnas ravitakse oma erialase padevuse
raamies koiki sisehaiguste profiill patoloogiaid (kardioloogili-
sed, endokrinoloogilised, gastroenteroloogilised, pulmono-
loogilised, neuroloogilised jne).

Igal aastal saab osakonnas ravi umbes 3000 patsienti:

SISEHAIGUSTE OSAKONNAS RAVITUD PATSIENTIDE ARV
2007 2008 2009

3149 3138 2 890

Oopaevaringseks jalgimiseks ja raviks kéige vajalikuga va-
rustatud I ETAPI INTENSIIVRAVI PALATI 6 voodil viibib
igal aastal umbes 500 raskes seisundis patsienti.

HEMODIALUUSI KABINET alustas t66d 2007. aasta det-
sembris. Kabinet on varustatud 4 moodsa kunstneeru aparaa-
diga, mis voimaldavad ravida terminaalses staadiumis kroo-
nilise neerupuudulikkusega patsiente. Kabinet teeb tihedat
koostood Pohja-Eesti Regionaalhaigla nefroloogia ja dialiiiisi
osakonnaga. Nende abi on raske tile hinnata. Suur tinu neile
selle eest!

Kabineti tootamise ajal on seal saanud/jatkavad ravi saamist
12 patsienti (nende seas tks patsient, kes kéib protseduuridel
siis, kui viibib t66asjus Narvas).

Esimese kahe to6aasta jooksul tehti kolmele meie patsien-
dile doonorneeru siirdamine. Lisaks plaanilistele protseduuri-
dele on kabinetis tehtud 34 intensiivravi hemodialtiisi seanssi
dgeda neerupuudulikkusega intensiivravi patsientidele, mit-
mesuguste murgituste, infektsioonide jne korral.

Kabinet on planeeritud nii, et sinna saab erilist imberehi-
tust tegemata paigaldada veel ithe kunstneeru aparaadi. Millal
selline vajadus tekib, néitab aeg...

FUNKTSIONAALSE DIAGNOSTIKA KABINETIS viiak-
se labi diagnostilisi uuringuid (Holter EKG ja AD monitoo-
ring, 68pievane AD monitooring, koormustestid, spirograafia
ja bronhide dilatatsiooni testid) nii statsionaarsetele kui ka
ambulatoorsetele patsientidele. Viimase ajal uuendatakse ka-
bineti aparatuuri igal aastal. Nii sai kabinet 2008. aastal uue
tanapdevase koormustestide aparaadi.

EHHOKARDIOGRAAFIA KABINETIS on viimastel aas-
tatel samuti toimunud aparatuuri véljavahetamine. Nii on
2006. aastast alates arsti kdsutuses ehhokardiograaf Vivit 7.
Kabinetis tehakse stidame ultraheliuuringuid, mis voimalda-
vad diagnoosida stidame ja klappide haigusi ning teha ka vere-
soonte sonograafilisi uuringuid.

Kavas on hakata kabinetis ldbi viima transosofagaalset eh-
hokardiograafiat (sidame uurimine sédgitoru anduri kaudu).
Ettevalmistav to6 selleks on tehtud.



OTAEAEHWME BHYTPEHHIX
BOAE3HEN

{JTAeAeHNE HAXOAUTCSA HAa ABYX 3TaXaX HCTOPUYECKO-
I'0 343HKMI, MMeaT 24 MaAaTH C 75 KOHKaMM. 34echk B PaMKax
podeCcCrOHAABHOI KOMIIETEHLMM AeYaT BCe ODOAE3HM Tepa-
MEBTUYECKOTO TPOPUASL: KAPAMOAOIMIECKIE, SHAOKPUHOAO-
IMYeCKMe, TacTPOIHTEPOAOTMYECKE, TYAbMOHOAOIYECKUE,
HEBPOAOIMYECKNE U T.A,.

E>xeroaHo B OTAE€AEHMM TIOAYHAIOT AeueHye 0KoAo 3000 ma-

LVIEHTOB.

KOAVHECTEO [POAEYEHHBIX [IALIMEHTOR
2007 2008 2009
3149 3138 2 890

B IIAAATE MHTEHCMBHOWM TEPAIIMM I srana Ha 6
KOJIKaX, OCHAIIIEHHBIX BCEM HEOOXOAVIMBIM, CO3AAHBI YCAOBYS
AASL OCYILECTBAEHNSI KPYTAOCYTOYHOTO HAOAIOAEHISI U A€de-
HISI [TALIEHTOB, FOCIMTAAU3MPOBAHHBIX B TSXKEAOM COCTOSI-
HuM. E>XeropHO B mmasare HaxoAuTcs 0KOAO 500 ImaljeHToB.

KABMHET TEMOAMAAMBA Havaa paboTy B Aekabpe
2007 ropa, ocHallEH 4-Ms COBPeMEHHBIMY aIlapaTaMy MC-
KYCCTBEHHOJ ITIOYKM, NO3BOASIOLIVMM IIPOBOAUTb A€YEHME
MALIEHTOB C XPOHMYECKOM MOYEYHO HEAOCTATOYHOCTBHIO B
TEPMUHAAEHON cTaasun. B cBoeft pabore kabMHET TecHO co-
TPYAHMTEET C OTAeAeHHeM Hedpoaoruu M amasnsa Cepepo-
SCTOHCKOH PETMOHAABHOM EOABHMIH. TPYAHO MepeolleHMTh
M IOMOIIE, 33 5T0 MM BoAbIIOE cHacKbol

33 Epemq paboTH kaOMHeT: TaM MOAYTA AN TOMOLIE ¥ TpO-
AOAJKAIOT AedeHMe 12 malmeHToB (B TOM 4MCA€ OAVMH IaLy-

o

EHT, KOTOPE} MOAYTAET MPOLEAYPE IPH MOCELeHHH HapEH
B CBsI3M C paboToin).

B reuenme nepprx 2-x AeT pabOTH TpeM HALIMM T8 IHEHTaM
TMepecas Al AOHOPCKYIO NOUKY. KpoMe MARHOBHI IPOLEAYD B
KabMHeTe TPOLIAO 34 ceaHca TEMOAMAAN3A AASL TIALVIEHTOB VH-
TEHCUBHOI'O A€YEHMS C OCTPOM MOUEUHON HEAOCTAaTOUYHOCTbIO
B CBSI3M C Pa3HBIMM OTPABAEHUAMM, UH(EKLVISIMM U T.A,

Kabuuer ocHAEH TakMM 06pasoM, 1To Ges 0CoBLX nape-
CTPOEK TaM MOXXHO PasMeCTUTb elljé OAVH aIapaT UCKYCCT-
ESHHOM NOYKH. KoTas HaCTYIMTE Takad HeoBxXosHMOCTE, Io-
Ka>KeT BPeMs...

B KABEMHETE ©@¥ HKUMOHAARHOW AMATHOCTH-
K1 npoBOASIT AMArHOCTUYECKME MCCAEAOBAHMS (XOATEPOB-
ckmil MoHHTOPHMHT S KT u AA, CYTOUHEIN MOHMTOPHMHT A,
Harpy3o4Hble TECTHI, Crmporpadusi, OpOHXOAMAATALIOHHbIE
TECTbI) KaK CTAL[IOHAPHBIM, TaK ¥ aMOYAATOPHBIM MALIEHTAM.
[MocaesHee BpeMa KasKaHH o, B KabHHeTe IpoXoAMT 0BHOB-
ASHMe 8IIMa paType. Tak B 2008 rosy KabHMHET NOAYIMA HOBEH

M COBPEMEHHBI AIIapaT AASL HAIPY3OUHbIX TECTOB.

B KAEMHETE ZXOKAPAMOTPADIMM B mocaepHme
TOAR TAKIKE MPOMCHOAMAR 3aMeHa alNapaType. TaK c 2006
roAa B PacCIOpsDKEHMM Bpaya KaOMHeTa HaXOAUTCs SXOKap-
suorpad Vivit 7. B xabuHeTe MpOBOAMTCA JAETPA3EYKOBOE
JICCA€AOBaHME CePALIA, O3BOASIOLIee AMArHOCTUPOBATb 00-
A€3HM CEDALIA, KAAIIAHOB, & TAK>Ke COHOrpaduueckoe UcCAe-
AOBaHME COCYAOB.

B naaHax kafMHeTa HAauyaTk NPOBCAMTE TPAHCS30(AraAb-
HYIO 5XOKapAuoprpaduio (MccaepoBaHMe CepALla Yepes Iu-
U[eBOAHHN A3TUHK). IToATOTOBMTEeAEHA PaboTa AAT BTOTO

TIIPOBEAECHA.
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LASTEOSAKOND

Nagu ka sisehaiguste osakond, asub lasteosakond ajalooli-
ses hoones, teisel korrusel. Osakonnas on 22 voodit, igal aastal
saab siin ravi kuni 1200 last vanuses 0-18 aastat, kellel on hin-
gamisteede patoloogia, seedeelundite, siidame, neerude, vere,
endokriinse ja ndrvisiisteemi haigused, reumaatilised ja aller-
gilised haigused. Samuti ravitakse siin vaststindinuid, keda ei
saa haiguse tottu siinnitusosakonnast koju kirjutada.

LASTEOSAKONNAS RAVITUD PATSIENTIDE ARV
2007 2008 2009

1048 1079 1218

Osakonnas on ka INTENSIIVRAVI PALAT, kus jalgitakse
ja ravitakse koige raskemaid viikesi patsiente. Sageli saadetak-
se diagnostiliselt ja oma seisundilt rasked patsiendid III etapi
raviasutustesse. Seetottu on vilja kujunenud tihe koost66 Tal-
linna Lastehaiglaga ning Tartu Ulikooli Kliinikumi latekliini-
kuga.

Need ei ole lasteosakonna ainukesed partnerid. Juba kaks
aastat (2008 ja 2009) sai osakond rahalisi vahendeid kauban-
dusketilt Selver. Et haigetel lastel oleks kergem ravi taluda han-
giti uusi manguasju, televiisoreid.

2008. aastal muretses haigla Raadio 4 heategevuslikust tiri-
tusest ,Joulukellade helin” saadud raha eest laste elustamis-
laua.

PSUHHIAATRIA OSAKOND

Osakond paikneb haigla eraldiasuvas korpuses Karja tdna-
val ja omab 20 voodit. Igal aastal saab ravi pisut vahem kui 800
patsienti.

PSUHHIAATRIA OSAKONNAS RAVITUD PATSIENTIDE ARV
2007 2008 2009

776 766 771

Siin osutatakse lovalifitseeritud ja tinapfievast abi tdsiste
pstitthiliste héiretega patsientidele, kelle seisund abi saamata
voib kujutada ohtu nii neile endile kui ka timbritsevatele ini-
mestele.

Osakond t66tab uusimaid metoodilisi juhiseid jargides ja tema
arsenalis on koik kaasaegsed psithhotroopsed preparaadid.

Siin viiakse labi ka individuaalset psithhoteraapiat ja psiih-
holoogilisi kosultatsioone.

2009. aastal kiilastas osakonda o&iguskantsler. Jamedaid
rikkumisi ei ilmnenud, kuid muudatused, mis tehti vastavalt
oiguskantsleri suunistele, voimaldasid parandada olukorda nii
keerulise kontingendi nagu psiitihiliste hédiretega patsientide
haiglas viibimisega seotud erinevate diguste jargimisel.
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NAKKUSHAIGUSTE OSAKOND

Osakond asub samuti nagu psithhiaatria osakond Karja ta-
nava korpuses. Hoone oli algselt ette nahtud nakkushaigustega
seotud teenistuste vajadusteks.

Osakonnas on 25 pulmonoloogilise profiiliga (iile 150 pat-
siendi aastas) voodit ja 20 voodit on ette ndhtud nakkushaige-

te raviks (umbes 1100 patsienti aastas).

2007 2008 2009
NAKKUSHAIGUSTE
OSAKONNASRAVITUD 1137 1112 1068
PATSIENTIDE ARV
SEALHULGAS
TUBERKULOOSIHAIGED 202 187 145

Statsionaari arstid votavad paralleelselt vastu ka ambula-
toorselt — kuni 1500 nakkushaiget ja tile 2000 pulmonoloogi-
lise patsiendi aastas.

Ambulatoorse vastuvotu tiks téhtsatest tilesannetest seis-
neb HIV-positiivsete patsientide kontrollimises ja retroviiruse
vastase ravi teostamises, kooskolas Eesti Infektsioonihaigus-
te Seltsi uusimate soovituste ja rahvusvaheliste juhenditega.
Spetsiifilist viirusevastast ravi saab praegu umbes 300 HIV-
positiivset patsienti.

2007. aasta septembris toimus osakonnas siindmus, mida
juba ammu ei ole olnud teistes meie haigla osakondades ja klii-
nikutes. Nimelt tuli té6le dsja Tartu Ulikooli Iopetanud spet-
sialist. 3 kuu pérast sai dr Jaanistest nakkushaiguste osakonna

juhataja.




AETCKOE OTAEAEHME

O'TaeAeHMe, KaK U OTAEA€HNE BHYTPEHHMX OOoAe3Hel, Ha-
HOAMTCS B MCTOPHMUYECKOM 3A3HMH, Ha BTOpPOM 3Tae. B oTse-
AeHMM 22 KOVKM. EXXeropAHo 3aech MoAyJaioT AedeHue Ao 1200
Aeteli B Bo3pacTe 0-18 AeT ¢ MaToAOTrMsIMY OPraHOB ABIXaHIS,
3200A€BaHVSIMIL OPraHOB MUILEBAPEHNS, CEPALIA, TIOYEK, KPO-
Bli, DHAOKPVMHHOM ¥ HEpPBHOJ CHCTEMBI, PEBMATOAOrUYeC-
KMMH M 8AASPTHUECKMMM DOASSHAMM. BASChH e HIXOAITCH
HOBOPO>KAEHHbIE, KOTOPBIX M3-3a OOAE3HM HEAb3SI BBINMCATD
AOMOJI C TIOCA€POAOBBIX KOEK.

KOAWMHECTEO [ IPOAEHEHHBIX [LALIMEHTOR
2007 2008 2009

1048 1079 1218

B oTseseHMM ecTk [TAAATA MHTEHCMBHOM TE-
PATTHI, rae HAOAIOAQIOTCA M A€YATCS CaMble TSDKEAble Ma-
AEHEKME MallMeHTH. Hepeako sMATHOCTHYECKH CACKHEE K
II0 CBOEMY COCTOSIHMIO TsDKEABIE MALMEHThI HAIIPAaBASIOTCA B
#evebuHe yupexsend III sTama. BeaeacTEMe 5TOMO CAOKHM-
AMCE TecHHe pabouMe OTHOLIEHMS ¢ TaAAMHHCKOH AeTCKON
BOABHMIEH M AeTCKON KaMHMKOM KamHukyma TapTyckoro
YHMBEpCUTETA.

STO He eAMHCTESHHEHE MAPTHEPH ASTCKOTO OTASASHMI.
Woxe aBd Toaa (2008 u 2009) OTASASHME TOAYIAET ASHEXKHEE
cpesCTEd, cOOpaHHEE TOPrOBOM ceTelo «Selvers. Asg TOTO,
4TO00OBl OOABHBIM AETSIM OBIAO A€rdye IEPEHOCUTH A€YeHMe,
IIPUOOPETEHDI HOBBIE UIPYILKY, TEAEBM3OPBL.

B 2008 roay GOALHMITE HA ASHBIM, OAYVUEHHEE OT BAArO-

TBOpUTEAbHOV aKkuyy Paario 4 «PoXAecTBeHCKMIT GAaroBecT»,
NpUOOpeAa PeaHMMALIIOHHBIN CTOA AASL AETEIL

TICXMATPHMUECKOE OTAEAEHME

OTpeAeHMe HAXOAUTCS B OTAEABHO PACIOAAraloljeMcs
KOpIyce Ha yaulle Kaped n umeer 20 koek. ExxeropHo aevyeHne
MOAYYaIOT 4yTh MeHee 800 Mmalj/eHTOB.

KOAMHECTEO HPOAEYEHHBIX [LALIMEHTOR
2007 2008 2009
776 766 771

3peck OKASHBAIETCA KBAaAM(PHIMPOBAHHAL M COBpEMEH-
Hasl MOMOIIb MALIVIEHTaM C CEPbE3HBIMU TICUXMIECKUMM Pac-
CTPOMCTBAMU, B COCTOSTHUM, KOTAQ HEOKa3aHVe MOMOILIM MO-
XKET TPEACTABASTD OMACHOCTD KAK AASL HUX CAaMMX, TaK U AASL
OKPY>KIOLIMX.

OTtpeaeHune paboTaer, ONMpasCch Ha HOBEMII/ie METOANYEC-
K€ PYKOBOACTBA 1 UMEeT B CBOEM apCEeHAA€ BCe COBDEMEH-
Hbl€e IICMXOTPOIHbIE IPENapaThl.

3AECE TAKKE IPOBOAMTCE HHAMEMAYAAEHAA [ICHXOTEPAIHA
U IICUXOAOT M €CKOE€ KOHCYABTVPOBAHME.

B 2009 rosy oTaeseHne noceTus Kannaep Ilpaga. Ipy6six
HapyIIeHI1 BBIBAGHO He OBIAO, HO Te M3MEeHeHNs, KOTOpble
OHAM CAEABHE B COOTESTCTBMM C YKAsaHMAMM KaHIAiepa,
II03BOAMIAM YAYUIIMTH OOCTAHOBKY C COOAIOAEHMEM Da3AMY-
HBIX ITIDaB, CBSI3aHHBIX C HAXOXKAEHMEM B DOABHMIE TaKOro
CAOXHOTO KOHTMHI€HTQ, KaK TTalMEeHTBI C TICUXMIECKUMM Pac-
CTPOVICTBAMMU.
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NHOEKLIMOHHOE OTAEAEHVE

OTAeAeHMe, KaK 1 [ICUXUATPUYECKOE, HAXOAUTCS B KOPITyCe
Ha yaMie Kappd, 3agHMe MaHAUAARHO MOCTPOSHO AAS HYKA
MHMEKLVOHHBIX CAYXO.

B oTseseHuM 25 KOEK IYAEMOHOAOTHTECKOTO NpPOdMAL
(6oabire 150 mareHTOB B roa) 1 20 AAST AedeHst MHDeKL-
OHHBIX 60ABHBIX (0K0AO 1100 IMaLeHTOB B roa).

2007 2008 2009
NAKKUSHAIGUSTE
OSAKONNASRAVITUD 1137 1112 1068
PATSIENTIDE ARV
SEALHULGAS
TUBERKULOOSIHAIGED 202 187 145

[TapasserbHO BpaYaMy CTAljMOHAPA BeA 8T M aMOyAATOR-
HbII1 IpUéM — A0 1500 nHbexumonHbIX 1 60Aee 2000 myAbMO-
HOAOTUYECKMX MALIEHTOR B OA.

BaskHei e coCcTaEAgIOmEel aMOYASTOPHOTO MpHEMA MH-
heKIMOHH LI DOABHHX ABAZETCA KOHTPOAE 33 BMY-nndum-
POBaHHBIMM IALMEHTAMM U TP OBEAEHME AHTUPETPOBMPY CHOM
Tepanuy. Tepanud BeaETCd COrAaCHO HOBEHIIMM peKOMEHAR -
M O6IecTEa Bpadei -MHGbEKIMOHHCTOR DCTOHHH 1 MeX-
AYHAPOAHBIM MHCTDPYKLMSAM. AHTUBMPYCHYIO TEPAIMIO TIOAY-
4yaroT 0KOAO 300 MmaijieHTOB.

B cenrabpe 2007 roaa B OTaeAcHHM NPOM3OIIAD COOH THE,
KOTOPOTO Y>Ke AQBHO He OBIAO B APYTMX OTACAEHMSX 1 KAVHU-
KaX OOABHMIIBI — K pabOTe IIPUCTYIIMA MOAOAOMN CIELIMAANCT,
TOABKO UTO 3aKOHYMBIIMA TapTyckuit yHMBepcuTeT. Hepes
3 Mecsla AOKTOp AaHmcTe cTaa 3aBeAYIOLMM MHGOEKLJIOH-

HBIM OTACAEHMEM.
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CLINIC FOR INTERNAL ILLNESSES

The clinic for internal illnesses was founded in 2007 and it is the most
recent clinic in the hospital of Narva. At the same time the clinic is the largest
and most diversified among others.

The clinic for internal illnesses is located in three separate buildings. This
feature distinguishes it from other clinics.

The internal and children’s illnesses units are located within the historical
Narva hospital building that was founded in 1913 to honour the 300th anni-
versary of the House of Romanov reign. The building itself is an architectural
monument. Having retained its original purpose and external appearance, the
internal building premises are fully compliant with current medical standards.

Head of the clinic - LARISA JELISEJEVA.

Dr. Jelisejeva has worked in the hospital of Narva since 1988. This year
mates aswell the start ofheradministrative career: at first shewas the head of
the admissions department, later she was appointed as the head of the thera-
peutic department and as from 2002 (following the integration of 2 therapeu-
tic departments) sheis the head of 3 unified departmental structure.

She has been the head of the clinic since 2004. Larisa Jelisejeva is an excellent
clinician. Not many doctors practising for decades have the courage to pursue a
second degree, but in 2007, after successfully passing exams, Dr. Jelisejeva was
qualified a5 a pulmonologist in addition te her therapeutist degree.

Senior doctor of the children’s department — REET VALJA.
Senior doctor of the psychiatric department — VALDUR PUKS.
Senior doctor of the department of infectious diseases —
DMITRI JANISTE.
Clinic senior nurse - RIMMA SINKOVA.
Senior nurse of the psychiatric and infectious diseases departments —
LJUBOV MERKULOVA.

The clinic employs 182 staff members, including 35 doctors and 72 nurses.

The dlinic’s structure includes ambulatory services (incl. polyclinic) and
the following inpatient care units:

. department of internal illnesses

. children’s department

. psychiatric department

. department of infectious diseases

Qualified, efficient and timely services are provided to patients of the din-
ic. The medical staff works in accordance with the latest medical trends and
clinical guidelines.

DEPARTMENT OF INTERNAL ILLNESSES

The department is located on two floors within the historical building and
has 24 wards equipped with 75 beds. The following general illnesses are treat-
ed here: cardiac, endocrinological, gastrointestinal, respiratory tract illnesses,
neurological etc.

Around 3000 patients are treated annually in the department:

NUMBER OF TREATED PATIENTS
2007 2008 2009
3149 3138 2890

The 6-bed INTENSIVE CARE UNIT category 1 is equipped with all
necessary facilities for the 24 hours observation and treatment services for
hospitalised patients with serious conditions. 500 patients are placed in the
unit annually.

THE HAEMODIALYSIS ROOM began its work in December 2007 and
is equipped with 4 medern artificial lkidney machines, which allows treating
patients with end-stage chronic renal insufficiency. The haemodialysis room
works closely with the department of nephrology and dialysis of the Northern
Estonian Regional Hospital. Their help has been overwhelming. For that — our
deepest gratitude!

12 patients (including one patient who is in Narva for business purposes)
have been treated and continue treatment in the haemodialysis room.



Three of our patients were transplanted a donor kidney. Apart from the
planned procedures, 34 haemodialysis sessions were conducted for patients
with acute renal insufficiency related to different poisonings, infections, etc.

The room has been dedgned in such a way that another artifidal lddney
machine could be fit into it witheout difficulty, When thiswill acually be need-
ed, time will tell...

In the FUNCTIONAL DIAGNOSTICS ROOM diagnostic tests (such as
ECG holter and blood pressure monitoring, circadian blood pressure moni-
toring, pressure load tests, spirography and bronchodilator tests) are adminis-
tered to both stationary and ambulatory patients. The equipment in the room
is being upgraded annually. For instance, in 2008 a new and modern apparatus
for pressure tests was acquired.

In recent years the ECHOCARDIOGRAPHY ROOM'S equipment has
also been replaced. For instance a new echocardiograph Vivit 7 is at the doc-
tors” disposal since 2006. Heart ultrasound procedures are performed in the
room, which allows diagnostics of heart conditions, valve diseases, as well as
performing ultrasonography tests of the vessels.

There s a near-future plan to perform transoesophageal echocardiography
(heart study with the help of an oesophageal data unit) in the echocardiogra-

phy room. Preliminary work has already been completed.

CHILDREN’S DEPARTMENT

This department, along with the department of internal illnesses is located
on the second floor within the historic hospital building. 22 beds are avail-
able at the department. 1200 children aged 0-18 with respiratory pathologies,
digestive diseases, heart, kidneys, blood, endocrine and nervous system ill-
nesses, rheumatology and allergic diseases receive treatment here.

NUMBER OF TREATED PATIENTS
2007 2008 2009
1048 1079 1218

Infants who cannot be released from the post-natal wards due to patholo-
gies are also placed here.

In the INTENSIVE CARE UNIT children with the most serious condi-
tions are observed and treated. Occasionally diagnostically difficult patients
are admitted to medical institutions of 3 category. Close working ties with
the Tallinn children hospital and the Tartu University children’s clinic are es-
tablished due to this cooperation.

These two organisations are not the only partners. For two years (2008-
2009) the department has received funds raised by the “Selver” retail chain.
These funds are used for the children’s wellbeing during their treatment. New
toys and TVs have been purchased.

In 2008 funds raised during a fundraising event ,Christmas blagovest, or-
ganised by Radio 4, made it possible for the hospital to purchase areanimation
table for children.

PSYCHIATRIC DEPARTMENT

The department is located in a separate building on Karja Streetand has 20
beds. Around 800 patients receive treatment annually.

NUMBER OF TREATED PATIENTS
2007 2008 2009
776 766 771

Qualified treatment in 4 timely fashion for patients with serious psychiat-
ric disorders is provided in the department. Not helping these patients may
lead to dangerous situations for the patients themselves and for the people
surrounding them.

The department operates according to the latest methodological guide-
lines and has all up-to-date psychotropic drugs.

Individual psychotherapy and psychological counselling also takes place here.

The department was visited by the Estonian Attorney in Law in 2009. No
serious violations were detected, although certain changes were made follow-
ing the Attorney’s recommendations that were aimed at the hospital stay con-
ditions and rights of such a difficult group of patients.

DEPARTMENT OF INFECTIOUS DISEASES

Like the psychiatric department, the department of infectious illnesses is
located in the building on Karja Street. Initially, the building was designed
to serve the needs of the infectious diseases department. 25 pulmonary beds
(accommodating more than 150 patients a year) and 20 beds for infectious
patients (around 1100 patients a year) are available at the department.

2007 2008 2009
NUMBER OF TREATED
PATIENTS IN THE INFECTIOUS 1137 1112 1068
DEPARTMENT
INCLUDING PATIENTS WITH 202 187 145

TUBERCULOSIS

Along with inpatient services, ambulatory admissions also take place:
1500 patients with infections and more than 2000 pulmonary patients a year.
An essential part of the ambulatory services for patients with infections is the
control of HIV-infected patients and the antiretroviral therapy. This therapy
is conducted in accordance with the recommendations of the Estonian Soci-
ety of Infectionists and international guidelines. Around 300 patients undergo
antiretroviral therapy.

In 2007 an unusual event for the hospital clinics occurred, as a young
specialist who had completed his studies in the Tartu University began his
work in the department, something which hadn’t happened for a long time.
Within 3 months Dr. Janiste was appointed as head of the department of
infectious diseases.
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NAISTEKLIINIK

Naistekliinik on Narva Haigla esimene kliinik. Selle rajamisega 2002. aastal algas vastloodud sihtasutuse NARVA
HAIGLA struktuurilise tmberkujundamise protsess. Samal ajal on naistekliinik ka haigla koige vaiksem kliinik. Sellest
hoolimata on kliinikus osutatava siinnitus- ja gtinekoloogilise abi maht stabiilselt 4-5-ndal kohal Eestis, olles suurim
naistekliinik Virumaal.

Naistekliinik asub Haigla tdnava meditsiinilinnaku kdige uuemas haiglakorpuses, mis ehitati 1978. aastal, siis kull ai-
nult sinnitus- ja glinekoloogiateenistuse vajadusteks. Aeg teeb aga oma korrektiivid ja praegu paikneb kliinik selle
hoone kolmel korrusel.

ﬁﬂs.@‘ = _\_'._. i et .-

(& <
Vanemarst — ANNA KOVALENKO
Vanemode — GALINA MOROZOVA

Kliinikus t66tab 64 inimest, neist 14 arsti ning 30 dde

ja dmmaemandat.

Kliiniku koosseisu kuulub kaks alliiksust: naistenduand-
la ja stinnitus ja giinekoloogia osakond.

Lisaks ravitoole ja stinnitusabile osaleb naistekliinik mit-
mes profilaktilises ja skriiningu projektis:
o . . +  vaststindinute kuulmise sdeluuringu projektis

Kliiniku juhataja — ALEKSANDR MISENKOV
Aleksandr Misenkov, kogemustega arst ja administraator, totab
Narva Haiglas 1988. aastast. Alustas administraatorina, stinnitusabi +  vastsiindinute feniiilketonuuria ja hiipotiireoosi
peaarsti asetditjana. 1994. aastal sai temast gtinekoloogiaosakonna - . L
juhatajaja2002. aastal kliiniku juhataja. Peale kahe meesgtinekoloogi sdeluuringu projektis
pensionile minekut jdi Aleksandr Misenkov selle Gihtse naiskollekiivi +  pdrilike haiguste véltimise projektis:

ainsaks meessoo esindajaks. kromosomaalse patoloogia stinnieelne diagnostika

+  emakakaela véhi varase diagnostika projektis
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KEHCKAA KAVMMHMKA

HeHCKaa KNWHVKa ARNASTCA NMEepBON KNMHWKOK, obpa3oBaHHON B HapBckoW HBonbHWUe B 2002 rogy B CBAM C
HaUaBLIMMCA MPOLECCOM CTRYKTYPHOR peopraHiM3ali B TONBKO UTO Co3faHHOM SA NARVA HAIGLA. Mo obbémy
OKa3bIBAEMON AKYLLIEPCKO-TMHEKONOMMUECKOA NOMOLUM KNKMHKMKE CTAGWMABHO 3aHMMaeT 4-5-¢ MecTo B SCTOHMM,
ABNAACH CarOA KPYNHOM MEHCKORA KNUHKMKOA B Brpymaa.

KnWHWKa HaXOAWTCA B CaMOM HOBOM BOMBHIMYHOM KOPMYCE MEMLMHCKOrO ropoKa Ha YnuUe Xairma, NOCT pOeHHOM
B 1978 romy cneuvansHo ANA akylUepCKOR WM TMHEKONOMMUECKOH Cly»#bbl HO BpemA BHOCWT CEOM KOPPEKTUWELI,
Cefuac KNMHWKa pacnonaraeTca Ha TPEX 3TaMmax 3TOro 34aHKa.

Crapumit spay — AHHA KOBAAEHKO.
Crapuns cectpa — TAAMMHA MOPO30BA.

B xanHuKe paboTaeT 64 yeAoBeka, us HuX 14 Bpauen
n 30 cecTép 1 aKyIIepoK.

B cocrar KaMHMK EXOAAT ABA MOAPAAASACHMA: MEHCKA A

PyxoBoaureab kavyiku — AAEKCAHAP MUIITEHKOB. KOHCYAbTALVA M aKYLIEPCKO-TMHEKOAOI M4eCKOe OTACAEHME.
AnekcaHap MWW EeHKOR - ONBITHBIA BRaY W agMuHMCTRAToR, padoTaeT
B HapCeKoR GonkHMUE C 1988 roga. B ponk agMuHMcTRaTopa Anek- Kpome reuefHOM p‘a6OTbI, KAMHMER YUaCTEYET B HECKOAD-

CaHAPD HaUMHAN B AOMAKHOCTI 2aMeCTATeNd FTNaEHOro Epada no po-
LOOBCMOMOMEHMID. B 1994 rofy cran pykoBOOMTENEM TAHEKQNOTY ec-
KOO OTAENEHWA, 3 € 2002 - Dy KOBOAMTENSW KNMHKKIA, [Tocne yxona Ha

KUX MPOGMAAKTIYECKVIX CKPUHMHT -ITPOEKTaX:
+  CKPMHMHI CAyXa'y HOBOPOKAEHHBIX

MEHCWKD ARV MY AHMH-TMHEKONOMOE AnekcaHap M eHKoE ABnNdeTCa . PaHHSIS AVAaTHOCTUKA PaKa LIeVKM MaTK1
SUMHL IEEHHBIM DUl B T2 E MYHCKOTD TIONE B 2100 C1 U TOY EHHOM .
HEHCKOM KONNeKTHES, + CKPMHVHT XpPOMOCOMHOM ITaTaAOTVIN Y 6ep6MeHHI>IX
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NAISTENOUANDLA

Nouandlasse tehakse igal aastal kuni 40 tuhat ambulatoor-
set visiiti (22% koigist haigla ambulatoorsetest kiilastustest), st,
et iga paev poordub vastuvotule umbes 160 patsienti. Need
andmed, sealhulgas ka jdlgitavate rasedate arv, on jaénud vii-
mastel aastatel suhteliselt stabiilseks.

Arstid ja @mmaemandad teostavad haiguste prenataalset
diagnostikat, jalgivad rasedaid, koolitavad neid ,Emade koo-
lis” valmistavad ette stinnituseks, konsulteerivad perekonna ja
abielu kiisimustes, ravivad gtinekoloogilisi haigusi, viivad l&bi
profiilatilist t66d.

2007. aastal sai naistenduandla uue ja moodsa aparaadi ult-
rahelidiagnostika vajadusteks.

SUNNITUS- JA GUNEKOLOOGIA
OSAKOND

SUNNITUSEELSETES PALATITES uuritakse ja ravitakse
raseduse tisistuste ja ekstragenitaalse patoloogiaga patsiente.
Diagnostika korge tase voimaldab 6igesti hinnata raseduse ja
loote seisundit, valida optimaalse siinnitusmeetodi.

SUNNITUSABI

Normaalsed ja patoloogilised stinnitused toimuvad kolmes
stinnitussaalis.

2005 2006 2007 2008 2009
SUNNITUSTE ARV 834 753 760 704 747

PERESUNNITUSTE % 47,7 44,5 52,6 53,1 56,7
KEISRILOIGETE % 19,4 20,8 23,0 20,7 23,7

Valvegiinekoloogidel on suured téokogemused, nad valda-
vad koiki stinnitusabi operatsioone. Stnnitustel kasutatakse
tdnapdevaseid valutustamise liike, sealhulgas alates 2008. aas-
tast kasutatakse uuesti laialdaselt epiduraalset anesteesiat, mis
nouab siinnitusabi ja anestesioloogiateenistuse kooskolastatud
tood.

Jark-jargult vdhendatakse ema ja lapse haiglas viibimist
peale stinnitust, nii peale loomulikku stinnitust (2-3 péeva) kui
ka keisriloiget (3-4 péeva).

Ule poolte siinnitustest on ,peresiinnitused”, kui naise soo-
vil viibib tema korval pidevalt abikaasa, ema voi muu ldhedane
inimene.

Kliinikus on tasuline perepalat, mida interjoori ithe kompo-
nendi sarnasuse tottu populaarse seriaali tiitelkaadriga nime-
tatakse ,Santa-Barbaraks”

Kliinikus on olemas koige vajalikuga varustatud vaststindi-
nute intensiivravi palat, kus neonatoloog ja kogemustega laste-
ded osutavad vastsiindinutele kvalifitzeeritud abi.

Kahjuks ei saa Ida-Virumaa stinnitusabi médda HIV-posi-
tiivsete stinnitajate probleemist. Aastail 2000-2009 stinnitas
haiglas 226 HIV-positiivset naist. Fakt, et ainult 7 lapse esi-
mene analiiiis pool aastat peale stindi naitas HI-viiruse ole-

masolu, kinnitab naistekliiniku ja haigla infektsionistide head
koost66d.

2008. aastal sai stinnitus ja giinekoloogia osakond uue ultra-
helidiagnostika aparaadi ja pohimotteliselt uue aparaadi loote
isasisese seisundi jalgimiseks, mille aluseks on loote EKG.

GUNEKOLOOGIA PALATITESSE saabumisel véib pat-
sient ise valida endale arsti, kes ravib teda véljakirjutamise-
ni. Diagnostikas kasutatakse tstitoloogilisi, histoloogilisi, en-
doskoopilisi, bakterioloogilisi ja ultraheliuuringuid, doplerit,
rmarmmograafiat,

Naistekliiniku arstid teostavad igal aastal tile 2500 mitme-
suguse operatsiooni ja manipulatsiooni.

Operatsiooniplokis tehakse laparoskoopiliste, vaginaalse-
te ja abdominalsete juurdepadsudega jargmisi giinekoloogilsi
operatsioone:

+ emaka eemaldamine,

+  milomatoossete solmede eemaldamine,

+  operatsioonid emakamanustel,

+  tupe ja lahkliha plastilised operatsioonid,

+  operatsioonid stressist pohjustatud kusepidamatuse
korral jne.

2005 2006 2007 2008 2009

OPERATSIOONI-
PLOKIS TEHTUD
OPERATSIOONIDE
ARV

572 686 674 601 595

Operatsioonide tildarvust moodustavad umbes 75% V kuni
VII grupi operatsioonid, st. giinekoloogia koige keerulisemad
operatsioonid.

Paevagiinekoloogia vooditel tehakse umbes tuhat I-II kee-
rukusastme operatsiooni. See raviviis on meie patsientidele
mugav: nad saabuvad osakonda hommikul, saavad operatiivst
abi jaldhevad samal pdeval koju.

Narva Haigla naistekliiniku arstid osalevad Eesti Naistears-
tide Selts t66s, rahvusvahelistel kongressidel ja konverentsidel.
Kliiniku tookvaliteedi néitajad on Eesti parimate naistekliini-
kute tasemel, mida néitas ka 2008. aastal tehtud audit.

Meie poole poordudes saavad koik naised arvestada
tihelepaneliku, ja heatahtliku suhtumisega, kvalifit-
seeritud siinnitusabi, neonatoloogilise ja giinekoloo-
gilise abiga.



KEHCKAA KOHCYABTALIMA

ExxeropHo 3pech ocyectBasieTcst A0 40 Thicsia aMOyAaTop-
HBIX BUBUTOB (22 % BCex aMOyAaTOPHBIX MOCEIeHNIT B OOAD-
HIL]y), 9TO COCTaBAsIeT OKOAO 160 obpaleHNi MalyueHToK B
AeHE, TAKOM TOKA3ATEARL, EKAIOTAT KOAMUECTBO HabAamade-
MbIX GEpEMEHHBIX, OCTAETCS B TEIEHME TIOCAEAHMX AET OTHO-
CUTEABHO CTAOVMABHBIM.

Bpaun u aKyllepkH OCYIECTBAZIOT MpPeHaTAABHYI AMA-
THOCTVMKY 3a00A€BaHN1, HaOAIOAQIOT 32 6epeMeHHbIMY, 00y-
uaior ux B I1IkoAe MaTepert, FOTOBSIT K pOAAM, KOHCYABTUPYIOT
I10 BOIIPOCAM CeMbM 1 OpaKa, AeyaT I'MHEKOAOrMYecKye 3a60-
A€BaHVs, TIPOBOAST IIPODUAAKTUIECKYIO PaboTy.

B 2007 roay *KeHcKad KOHCYABTAL[MA OAYIHAR B CBOE pac-
MopEsKeHMe 60Aee COBpEMEHHEH aNmapar aad Y3 -smardoc-

TUKU.

AKYIIEPCKO-TMHEKOAOTMYECKOE
OTAEAEHIVIE

B AQPOAQBEIX ITAAATAX npoBoAUTCS OOCAEAOBAHME
1 AeU€eHie TTALIEHTOK C OCAOXKHEHMAMYU bepeMeHHOCTH 1 9KC-
TpareHHTAABHOM MAaTOAOTHEHR. BEICOKMA YpOEEHE AMATHOCTH -
KU TI03BOASIET MPABUABHO OLIEHUTD COCTOsIHIIE OepeMeHHO 1
IIAOAQ, BBIOPATh ONTVYMAABHBIN METOA POAOPA3PEIIeHNA.

AKVIIEPCKAA [TOMOIIE
B Tpex posMAEBHEX 3343X IPOBOAATCS HOpMAAEHHE M 13-
TOAOTYECKII€ POABL

2005 2006 2007 2008 2009

KOAMYECTEC

[MFOBEAEHHEL 834 753 760 704 747
POACE

% CEWMEFIHEIH

POACB 47,7 44,5 52,6 Bl 56,7

% KECAPEBEIX
CEYEHMM

19,4 20,8 23,0 20,7 23,7

AEKypHEE I'MHEKOAOTH 0043 4310T BOABIIMM ONHTOM pa-
OOTH, BASA ST BCEMH SKYLIEPCKHMH ONepalu My, [IpH poaax
IIVP OKO MCIIOAB3YIOTCSI COBPEMEHHBIE BUABI 00€300AMBaHIS,
B TOM umcAe HaunHas ¢ 2008 ropa cHOBa LIMPOKO MCIMOAb3Y-
€TCsT AMUAYPAAbHAs aHeCTe3usl, TPeOYIoIasi COrAaCOBAHHOM
PabOoThI AKYIEPCKOI M AHECTE3MOAOTMYECKOIL CAYXKO.

[TocTeneHHO YMeHELIAETCA EpeMs HaXOMKASHMA MaME M
pebéHKa B OOABHMIE TIOCAE POAOB, KaK MOCAE €CTECTBEHHBIX
(2-3 AHST), TaK M ITOCAE KECAPEBBIX CeYeHmit (3-4 AHS).

Eosee NOACBMHE pOAOE — CeMelHHe, KOTad [0 MeaaHHMI
KEHIIVHBI PSIAOM C Hell MOCTOSHHO HaXOAMTCS MYX, MaMma
VAV APYTOJ OAVBKIIT YEAOBEK.

B KAMHMKe eCTh NMA3THAA CeMelHad NaAaTa, KOTopad, Ma-
33 CXOACTBA OAHOT'O KOMIIOHEHTa BHYTPEHHEIO MHTepbepa C
APKOJ TUTYABPHOTO KaApa IIONYASIPHOTO CepraAa, B OBITY Ha-
seEaercd «CaHTa-Eapbapar.

B kAMHHMKe MMeeTCd OCHaleHHad BCeM HeoEMoAMMEM ITa-
AQaTa VHTEHCVBHOM TEPAIM HOBOPOKAEHHBIX, B KOTOPOI1 He-
OHATOAOT U OIBITHBIE AETCKME CECTPDI OKA3bIBAIOT HOBOPOXK-
AEHHBIM KBaAVGULIPOBAHHYIO TOMOLIIb.

K coasenmio, IpM aKyllepckol nomolin & Maa-Bupymaa
HEBO3MOXKHO 060#TH NpobieMy BIMY-uHOMUMPOBAHHBIX po-
senui, B 2000-2009 rosax B KeHCKOH KAMHMKE pOXEaM 2026
BIY-MHEGHMIMPOEIHHLY KeHIIMH, V. TOT (aKT, 4T0 TOABKO 7
AeTelt okazasuck BMY-mHpMIMpOBaHHBIMY, ITOKA3bIBAET XO-
POILYI0O COBMECTHYIO PabOTY YKEHCKOM KAMHUKA C MHPEKI0-
HUCTaMU OOABHULIBL

B 2008 r aKyllepcKo-TMHEKOAOTHYECKOE OTiereHMe MO-
AYYVAO HOBBII aIlapar AAS YABTPa3BYKOBOM AMArHOCTUKU U
MIPUHLMITAABHO HOBBIT QIIIApaT AAsL HAOAIOAEHIS 32 BHYTPU-
YTPOOGHBIM COCTOSIHIEM ITAOAQ, B OCHOBY PabOTbI KOTOPOTO I10-
A0xeH aHaamu 3 KT maopa.
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Ipn nocTynaednn 8 TMHEKOAOTUYECKHE [LAAATEL
IalleHT MOKET caM BbOMpaTh cebe Bpaya, KOTOPBIA AYUT
€ro 4,0 BEITMCKH. B AMATHOCTHYECKOH paboTe HCIOABSYIOTCS
LIMTOAOTMYECKIA€, TYICTOAOTMYECKYe, SHAOCKOIMYECKH e, DaK-
TEPMOAOTMYECKIE, YABTPA3BYKOBbIE MICCACAOBAHMS, AOIIIAED,
MamMorpadus.

ExeroaHo Bpauamm >KeHCKON KAMHMKM IPOBOAMTCS 6oAee
2,5 THICSY Pa3AMYHbIX OTIePALIMI 1 MAHUITYASILIVA.

B onepanmoHHOM DAOKe ABNAPOCKOMMYECKMM, BATHHAAE-
HBIM U aDAOMMHAABHBIM AOCTYIIAMM AEAAIOTCS CAEAYIOLIVe
TYIHEKOAOT MYeCKIe Olle PaLjiML:

+  yAaAeHMe MaTKu

+  yAaAeHMe MMOMATO3HbIX Y3AOB

+  OIepaLyy Ha IIPUAATKAX MaTKM

+  IAACTMYECKMe ONePaljiy Ha BAAraAMIIe U IIPOMEX-

HOCTM

+ OoInepanyy Ipy1 CTpECCOBOM HEYAEPIKAHUM MOYN

V1 mpo4ne.
2005 2006 2007 2008 2009
KOAMYECTBO
OIEPALIMM,
NPOBEAEHHEK O/ 2 686 674 601 595

B OIEFBACKE

¥a sToro KoandecTEa ONepalyil IpMMapHo 75% COCTaBAL-
0T OIlepaluy OT 4-0J1 AO 7-O11 TPYTIIIbL, TO €CTh CaMble CAOXK-
HbI€ B THEKOAOT M.

Ha xofikax sHEBHOH IMHEKOAOTHH IIPOBOAUTCS OKOAO OA-
HOM THCSYM ONepalMi 1-2 PPYNN CACKHOCTH. STOT BHA Ae-
YeHNsI yAOOEH HAIlVM NaLMeHTKAM - OHM yTPOM IIOCTYIIAIOT B
OTAEAEHI€, TOAYYAKOT OIePATVBHYIO IOMOILb 1 B TOT XK€ ACHb
BO3BPAIAIOTCA AOMOIA.

Bpaun :KeHCcKoM KaMHKKM HapECKOH DOABHHIH YIaCTEYIOT
B pabore DBIECTES KeHCKMX Epateil SCTOHMM, B MEKAYHA -
PO&HEIX KOHTpeccax M KoH(epeHIMIx. KauecTBeHHHE MOKA-
3aTeAr pabOThl KAMHMKYM HaXOASTCSI Ha YPOBHE MOKa3aTeAel
AYUIINK K2 HCKMX KAMHMK SCTOHMY, 1T0 NOATEE[IKARST M 3Y-
AUT, IpoBeaeHHbIN B 2008 roay.

Bce oOparMEmmeci K HAM SKeHOMHBI ENpAare
PACCYMTHIEATH HA EHHMATeABHOE, A 00p 07KesaTeAb-
HOE 0THOIMIEHHE, IIOAYUeHHE KEAA (I ORAHH O
AKYIIEPCKOoi1, He OHATOA OTHIECKOI M ITHHEKOAOTH-
YeCKOH IOM O,



WOMEN'S CLINIC

The women's dinicwas the first established dinicin the hospital of Narva
in 2002 as a result of the structural reorganisation in the newly created SA
NARVA HAIGLA. The clinic is the largest among other women’s clinics in
Virumaa and in terms of scope of obstetric care services it occupies 4-5" place
in Estonia.

Theclinic islocated in the newest hospital premises on Haigla Street, built
in 1578 specifically for obstetric and gymaecological services. However time
brought some changes and nowadays the clinic occupies three floors of this
building.

Head of the clinic — ALEKSANDR MISHENKOV.

Aleksandr Mishenkov is an experienced doctor and administrator and has
wotlced in the hospital of Narva since 1988, Alelcsandr’s first administrative
position was a deputy head doctor responsible for the birth attendants. In
1994 he became the head of the gynaecological department, and since 2002
is head of the clinic. Following the retirement of two male gynaecologists,
Aleksandr Mishenkov is the sole male representative in this close-knit female
team.

Senior doctor — ANNA KOVALENKO.

Senio r nurse — GALINA MOROZOVA.

The clinic employs 64 persons, including 14 doctors and 30 nurses and
obstetricians.

The clinic consists of two departments: antenatal and obstetric and gynae-
cology department.

In addition to the clinical work and obstetric care services, the clinic is in-
volved in several screening projects for preventive purposes:
+  Hearing screening of newborns

+  Early diagnostics of cervical cancer

+  Screening for detection of phenylketonuria and hypothyroidism in
newborns

+  Prevention of hereditary diseases: prenatal diagnostics of
chromosomal pathologies.

ANTENATAL DEPARTMENT

Annually 40 000 ambulatory admissions take place in the clinic (that makes
up 22% of all ambulatory hospital admissions), which means that there are 160
patient admissions daily. This rate, as the number of observed pregnancies,
remains relatively constant for the past few years.

The doctors” and obstetricians’ duties in the department are: conducting
prenatal diagnostics of diseases, monitoring pregnant clients, providing train-
ing in Prenatal classes, getting pregnant women ready for labour, consulting
on marriage and family issues, gynaecological diseases treatment, preventive
procedures.

In 2007 the antenatal department received an up-to-date ultrasonic diag-
nostics equipment.

OBSTETRIC AND GYNAECOLOGY
DEPARTMENT

Screening and treatment of patients with pregnancy complications and
extragenital pathologies is carried out in the ANTENATAL WARDS. The
high level of diagnostics allows for proper assessment of the pregnancy and
the fetal condition and also allows choosing an optimal delivery method.

OBSTETRIC CARE
Normal and pathological labours take place in the three maternity rooms.
2005 2006 2007 2008 2009

NUMBER OF DELIVERIES 834 753 760 704 747
% OF FAMILY DELIVERIES 47,7 44,5 52,6 531! 56,7

% OF CAESAREAN
e 194 208 230 207 237

The gynaecologists on duty are very experienced and are familiar with
all obstetric operations. Modern types of anaesthesia are widely used during
childbirth, including epidural anaesthesia, which started to be administered
again in 2008. It requires proper coordination of obstetric and anaesthetic
services. The amount of time spent in the hospital by mother and child after
labour is gradually decreasing: after natural delivers it takes 2-3 days and after
caesarean deliveries — 4-5 days.

More than half of the deliveries are family ones, which means that family
members like husband, mother, other relatives or a close friend are present
during childbirth.

There is one paid family room in the clinic called Santa-Barbara. The room
was named due to a specific pant of the interior design that is similar to the
arch from the signature shot of the famous TV series.

The clinic is equipped with all necessary facilities for intensive care for
newborns, where qualified neonatal asdstance is provided by neonatologist
and experienced neonatal nurses.

Unfortunately, the problem with pregnant with HIV-infection is unavoid-
able in the obstetric care in Ida-Virumaa. During the period 2000-2009, 226
HIV-infected women gave birth in the clinic. And the fact that only 7 children
were diagnosed with HIV infection 6 months after birth proves the fact that
there is an excellent teamwork between the women’s clinic and the hospital
infection unit.

A new ultrasonic diagnostics apparatus and a principally new intrauterine fe-
tus monitoring device for fetal ECG surveillance were acquired by the obstet-
ric and gynaecology department in 2008.

Uponadmission to the GYNAECOLOGY DEPARTMENT, the patient can
freely choosea doctor, who takes careofhim untilhis release. The following tests
are performed during a diagnostic assessment: cytological, histological, en-
doscopic, bacteriological, ultrasound tests, Doppler tests and mammography.
Annually 2500 different operations and interventions are performed by the
clinic doctors. The following surgical operations using laparoscopic, vaginal
and abdominal interventions are performed in the surgical unit:

. hysterectomy

. myoma nodes removal
. operations on the uterine appendages
+  plastic surgery on vagina and perineum
. operations on stress-related urination disorders etc.
2005 2006 2007 2008 2009

NUMBER OF SURGICAL
OPERATIONS IN 572 686 674 601 595
SURGICAL UNIT

75% of the surgeries are of 5th-7th grade of difficulty, thus considered the
most complicated in gynaecology.

Around 1000 operations of 1st-2nd difficulty grades are performed on the
daily care gynaecology beds. These types if treatments are very convenient for
the patients, as they enrol to the unit in the morning, get the needed treatment
and go back home in the evening.

The women’s clinic medics are participating in common activities of the
Society of the Estonian Gynaecologists and in international congresses and
conferences. An audit conducted in 2008 confirmed that the quality of the
clinic’s work is at the same level as in the leading Estonian women’s clinics.

Every woman who comes to us can rely on attentive and friendly attitude
from the personnel aswell as on qualified obstetrical, neoratal and gynaeco-
logical assistance.
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TAASTUSRAVI OSAKOND

Tdnapdevase struktuuriga taastusravi osakond eksisteerib 2002. aastast, kui Uhendati ambulatoorne flsioteraapia, stat-
sionaarne taastusravi ja hooldusravi. Lisaks sellele, et osakond omab statsionaarseid voodeid ja kabinette haigla neljas
korpuses, viivad tootajad ravi labi ka linna basseinis (ravikehakultuur vees).

Osakonna juhataja — KIRA GVIANIDZE
Kira Gvianidze t66tab Narva Haiglas 1979. aastast. Alates 2001. aastast
juhatas ta fUsioteraapia osakonda, aga 2002. aastast Uhendatud
osakonda.

Osakonna vanemdde — REGINA SAMSONOVA
Osakonna vastutav dde — OLGA KARANETS

Osakonnas to6tab 67 inimest, neist 4 arsti ja 38 keskastme
meditsiinitootajat.

Osakond osutab nii ambulatoorset ja statsionaarset taastus-
ravi kui ka ambulatoorset ja statsionaarset hooldusravi. Peale
selle kuulub osakonna koosseisu spordimeditsiini kabinet.

Pakutavad taastus- ja tervistavad protseduurid:
+  massaaz

+  vee- ja mudaravi

+  soojus- ja elektriravi

+  soolakamber

+  ravikehakultuur

+  ravikehakultuur basseinis

+  fusioterapeudi teenused

+ logopeedi-pstihholoogi teenused

+  noorsportlaste uuringud

STATSIONAARSE TAASTUSRAVI osakonnas viibivad 20
voodil patsiendid pérast dgedaid haigusi ja traumasid, mitme-
suguste halvatustega, peale mtiokardi infarkti. Samuti labivad
siin ravikuuri ptsivate lilkumisfunktsiooni hairetega kroonilis-
te haigustega patsiendid. Alates 2008. aasta juulist to6tab meie
osakonnas fiisioterapeut, kes tegeleb nii ambulatoorsete kui ka
statsionaarsete patsientidega. Patsientidele antakse ka logo-
peedilist abi. Taastusravi algab reeglina juba aktiivravi vooditel
voimalikult varakult peale dgedat haigust voi traumat.

Viimastel aastate]l on AMBULATOORSES TAASTUSRA-
VIS juurutatud uusi teenuseid: soolakamber (2006. aastal), ra-
vikehakultuur basseinis (2007. aastal).
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SPORDIMEDITSIINI KABINET t66tab alates 2007. aas-
tast ja selle aja jooksul on siin 1dbi teinud uuringu ja tervise-
kontrolli umbes 3000 noorsportlast.

HOOLDUSRAVI OMAB praegu 30 voodit. Oed mitte ai-
nult ei hoolitse raskete patsientide eest, aga ka 6petavad nende
ldhedasi, kuidas seda teha kodustes tingimustes.

Osakonnas to6tab kaks kodudenduse tootajat, kelle kohus-
tustesse kuulub dendusabi osutamine patsientidele, kes ise
polikliinikusse tulla ei saa. Nad ka opetavad ja noustavad nii
patsiente endid kui nende sugulasi.

Hooldusravi vooditele saab mooduka tasu eest ajutiselt pai-
gutada krooniliste haigustega haigeid, keda tiksi koju jitta pole
voimalik. Nii voimaldatakse sugulastel soita léhetusele, puh-
kusele jne.

Osakonna personal, méistes ravimisel meeskondliku
lihenemise ja oma missiooni tihtsust patsiendi jaoks,
piiiiab maksimaalselt hoolitseda tema tervise eest, olla
alati tema korval ja igal hetkel valmis appi tulema.



OTAEAEHUE

BOCCTAHOBUTEABHOI'O AEHEHWMA

OToeneHre BOCCTAHOBMTENBHOMD MeYeHWd C CerofHAWHEeR CTRYKTYPOR CyllecTeyer ¢ 2002 roga, korga
COEAMHUNKCE ambynaTopHaa GUaKMoTepanka, CTalMoHapHaa BOCCTAHOBMTENEHAA TEPANWA WM NEUEHKE NO YXOMY.
OTaeneHne MEET CTaLUMOHaPHbIE KOFKHK, KAOWHETEI B UETBIDEX KOPMYyCax BOMbHWLBL JTeueHe TaKke NpoBOAKTCA

1 B ropoackom Bacceline (NOK B Bone).

PyxoBoaurean otaeaennss — KMPA TBMAHIIASE.
Kipa TeraHmaze padoTaeT B Hapeckol GoneHMUe ¢ 1979 roga. C 2001
rofa OHa 23BeA0BaNa GMaMOTEPANeETMUECKM N OTRENEHaM, a C 2002
rofa E03rNaemna 00 beQMHEHHOE OTAENEHIE,

Crapiad cecTpa oTaeneHnd — PETMMHA CAMCOHOBA.
CiTBeTcTBeHHas cectpa otpeAeHst — OADBIA KAPAHEILL

B orsenenmm paboTaloT 67 COTPYAHUKOB, 13 HMUX 4 Bpaya
1 38 CpeAHMX MEAULMHCKMX PAabOTHUKOB.

O'TaeAeHVe OKA3BIBAET YCAYTY BOCCTAHOBUTEABHOTO A€de-
HMA M 0 JXOAY KaK aMOYASTOPHO, TaK M B cTalMoHape. Kpo-
Me 9TOrO, B COCTAaB OTAEAEHMsI BXOAUT KaOVHET CIIOPTUBHOM
MEAVILIVIHBI.

ITpessaraeMbe BOCCTRHOBMTEABHEE M O3AO0POBMTEALHELE

IIPOLIEAYPBL:
+  Maccax

+  BOAO-TpsI3eAevueHye
+  TENAO-2AEKTDOAEYEHNE

+  COAsHas Kamepa

+  AedeOHast GUBKYABTYpa

+  AeueOHas GUBKYABTYpa B DacceitHe
+  ycAyru pusmoTeparneBTa

+  YCAYIM AOTOIIEAQ-TICHXOAOTQ

+ O6CA€AOB&HI/I€ MOAOABIX CITOPTCMEHOB.

B CTALIMOHAPHOM BOCCTAHOBMTEABHOM oT-
AeaeHr Ha 20 KOVIKaX HaXOAATCS MAlMeHThbl IOCA€ OCTPbIX
3200A€BaHMII U TPaBM C PA3AMYHBIMM NTAPAAMYAMM, ITOCAE
MHPAPKTE MHOKAPAA. 3AECh TAKCKe MEPHOAMYECKH TPOXOAIT
KYPCBI A€YeHN TTALIEHTDI C XPOHMYECKVMY 3a00AEBaAHMAMY,
CO CTOMKH MM HapYIIeHM MM ABHIATEABHEX QYHKIMA, C oAl
2008 roaa B HallleM OTaeacHMM paboTaeT duanoTepanerT. [Ta-
LJIEHTaM OKa3bIBAeTCs I AOT OIIEAVYECKa s TOMOILb.

[Mocae ocTporo 8aboAeBaHME MAM TP3EMEH BOCCTAHOBEM-
TEAbHOE A€YeHMe, KaK IPAaBUAO, HAUMHAETCS YK€ Ha KOMKaX
AKTMBHOTO A€YEHMSL.

3a nocaeanme roan B AMEYAATOPHOM BOCCTAHGC-
BUTEABHO M AEYEHNM) BHeADEHDI HOBbIE YCAYTM: COASL-
Ha g KaMepa (2006 roa), ADK B Gacceftne (2007 rog).

KABMHET CIIOPTHMBHOW MEAMIIMHEL paboTtaer c
2007 roaa, v 3a 5TO BPEMSI 3A€Ch IIPOLIAY 0OCAEAOBAHME 1 Me-
AVILITHCKMIT KOHTPOAB 0KOAO 3000 MOAOABIX CIIOPTCMEHOB.

MOAPARAEAEHWME AEHEHMA ITO YXOAY nmeer ceit-
yac 30 xoek. CECTPH He TOABKO YXaXMERKT 33 TAMErH MM
MALMEeTHaMM, HO M y4aT POACTBEHHMKOB NPUEMAM YXOAA B
AOMAIIHMX Y CAOBMAX.

3aeck paboTawT 43 PabOTHHKA AOMAIIHETO CECTPHHCTER,
B YbJ 00513aHHOCTY BXOAUT KaK POBEAEHNE CECTPIHCKMX Ma-
HUIIYASLIMIA TTALMEHTAM, 10 COCTOSIHMIO 3AOPOBbS HE MIME0-
LIVIX BOBMOXXHOCTH TTOCEIIATD MOAVKAVHIIKY, TaK 11 00y4yeHue
M KOHCYABTVPOBaHMe CaMJX ITALJYIEHTOB, MX POACTBEHHUKOB.

Ha koliky M0 yx0oAY MOXKHO 53 YMepEHHYE [IAATY BpeMeHHO
TIOMECTUTD GOABHBIX C XPOHMYECKMMY 3a00AeBaHMAMM, KOTO-
DHGX HEAB3S OCTABMTE OAHMX AOMA. DTO IOSEOASET POACTEEH-

HUKaM Cbe3ANTD B KOMAaHAVPOBKY, B OTITYCK 1 T.A.

r

llepconas oTAeseHisd, MOHMMAA BAKHOCTD
KOMAHAHOTO M0AX0AA B ACUCHHNIT M BBIIOAHE-
HMM CBOEI MMCCHHM , CTAPAETCA MAKCHMAABHO
3a00THTHCA 0 240p OBbE MALMEHTA, GBITH C HIM
BCETAA PAAOM M B A OYH0 MMHYTY IIPHMITTH Ha
IIOM Ok,
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REHABILITATION DEPARTMENT

The rehabilitation department with its current structure has existed since
2002, when the ambulatory physiotherapy, the inpatient rehabilitation therapy
and the nursing care services were integrated into one unit. The department
has inpatient care beds, rooms in four hospital buildings. Treatment can also
take place in city swimming pool (aquatic exercise therapy).

Head of the department — KIRA GVIANIDZE

Kira Gvianidze has been working in the hospital of Narva since 1979. Since
2001 she has been the head of the physiotherapy unit and in 2002 she took
charge of the integrated department.

Department senior nurse — REGINA SAMSONOVA.

Department nurse on duty - OLGA KARANETS.

The department employs 67 staff members, including 4 doctors and 38
specialised medical workers.

The department provides rehabilitation treatment services, including
inpatient treatment and ambulatory care. Apart from this, there is a sports
medicine room in the department.

The following rehabilitation and wellness services are offered:

+  massage

+ mud water treatment

. heat electrotherapy

+ salt chamber

+  physiotherapy

+ aquatic physiotherapy

. physiotherapy consultants’ services

. speech therapist’s and psychologist’s services

. health check-up of young athletes.

In the 20-bed RECOVERY UNIT are treated patients who have suffered
form acute illnesses and various palsy injuries after myocardial infarction.
Treatment courses for patients with chronic illnesses and motor functions
disorders are also being administered. As from July 2008 a physiotherapist
works in the department. Patients are also provided with speech therapy.

Rehabilitation treatment after a suffered acute illness or injury usually
starts on the active treatment beds.

For the past few years the following new services have been introduced to
the AMBULATORY REHABILITATION TREATMENT UNIT: salt cham-
ber (2006), aquatic exercise therapy (2007).

THE SPORTS MEDICINE ROOM operates since 2007 and during this
time around 3000 young athletes have gone through a medical check-up.

THE NURSING CARE UNIT has 30 beds. The nurses do not only take
care of seriously ill patients, but also train their relatives how to take care of
these patients at home.

Two nurses from the household sisterhood are employed here. Their tasks
are: provision of nursery services to patients who are not physically capable of
visiting the polyclinic and training and consulting of patients and their rela-
tives.

Patients with chronicle illnesses who cannot be left at home on their own
can be placed in the nursing care unit for a relatively low fee. This allows their
relatives to travel safely on a business trip, vacation etc.

Recognising the importance of a team approach in the treatment of pa-
tients and in carrying out its mission, the department personnel tries to safe-
guard the patients” health at maximum efficiency, to comfort the patient 24
hours a day and come to help whenever needed.
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POLIKLIINIK

Polikliinik asub Hariduse tdnaval, 1996. aastal spetsiaal-
selt polikliinikule ehitatud hoones. Praeguseks on veel
enne Eesti taasiseseisvumist kavandatud hoone haigla
vajadusteks liiga suur, seetottu rendivad siin ruume ka
osa linna perearstidest ning muud erastruktuurid.

Pérast kliinikute loomist ja haiglas toimunud teisi
struktuurseid muutusi voib polikliiniku kui Narva Haig-
la struktuurse alliiksuse tegevuse jagada kahte ossa:

+  polikliiniku enda struktuuri kuuluvate

kabinettide ja teenistuste t66 (protseduuride

ja vaktsineerimise kabinetid, to6tervishoiu

ja proftilaktiliste lébivaatuste kabinet,
perekonsultatsiooni arsti vastuvott, autojuhtide
komisjon, registratuur),

+  Kliinikute ja taastusravi osakonna koosseisu
kuuluvad ambulatoorsed vastuvotud ja
kabinetid, mis osutavad teenuseid polikliiniku
baasil.

Alates 01.01.2010. aastal juhib polikliinikut vanem-

6de IRINA LAVRITS.

Irina Lavrits t6otab Narva Haiglas 1978. aastast, alates 1982.
aastast polikliniku vanemde ametis. Alates 2010. aastast
on ta aga ainuke vanemadde haiglas, kes juhatab allUksust
ainuisikuliselt (ilma arstist juhatajata).

Polikliiniku koosseisu kuulub 44 tootajat, neist 3
arstija 21 ode.

Uhe toopieva kestel kiilastab polikliinikut keskmi-
selt 540 inimest (arvestamata perearstide patsiente).
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[TOAUKAVMHUMKA

MONMKNMHWKE HaxOAMTCA Ha yNMlUe Xapuiyce B Che-
LUManbHO MOCTPOSHHOM 34aHWK B 1996 romy. CeronHs
3TO 3AaHMe, CNAaHMPOBIHHOE Ellé N0 BOCCTAHOREH A
HE3aBWMCMMOCTW SCTOHWM, CTAaNO ANA Hy#4 BONbHMUGI
CIWLWKOM BOMbLUMM. [O3TOMY 30ECh apeHaYIoT MNOLLA-
O YacTb CemeiHblx BpaJel ropofa M Apyrie YacTHble

CTPYKTYbL

C CO3ARHMEM KAMHMK A24TEABHOCTE MOAMKAMHMEK
KaK CTPYKTYPHOrO NoapasaeseHus Hapeckoit BoabHUIH
MOXXHO Pa3AE€AUTb Ha ABE YaCTIU:

+  pabora KabMHETOB 11 CAYXKO, BXOASLIMX B CTPYK-
TYPY CaMOJ TIOAMKAVHYKY (TP OLi€AY PHBII 1 IIPU-
BUBOYHBIE KAOMHETBHI, KaOMHET MEAULIVMHBI TPYAQ
" PODUAAKTUYECKIX OCMOTPOB, TIPUEM Bpaua
CeMeNHOr 0 KOHCYAbTMPOBaHNSI, 1o Ep cKast Ko-
MICCHSL, PErUCTPAaTypa)

+  TPUEMBI 1 KAOUHETBI, BXOAALIME B COCTABbI KA-
HVIK I OTAEAEHU S BOCCTAHOBUTEABHOTO ACYEHMS,
OKa3bIBAIOLME YCAYT'Y Ha 0a3e MOAMKAMHMKY.

C Havaaa 2010 road MOAMKAMHMKOHR PYKOBORMT CTap-

mast cectpa MPMIHA AABPILL

MpiHa Nagpiad, padoTaeT e HapeCkoR GonsHMUE C 1978 roda, C 1982
rofa — B AOMMHOCTI CTAapLei CeCTpel NOAMKAMHKMKK, CerogHa oHa
ARNAETCA &QMHCTEEHHORM CTApWeR cecTpoid B G0NBHWMUE, KOTODad
paoTaeT pyKOBOOMTENEN MOADA3AeNeHa B eAMHCTBEHHON ML e
(63 3aReAyIOW ero, Bpaua),

B cocTaBe NMOAMKAMHKM TpyadTcid 44 paboTHMKa, 13
Hux 3 Bpaua u 21 cectpa.

3a opMH paboumit AeHE IOAMKAMHMKY B CpesHEM MOCce-
maer 540 yeroBek (6e3 MaLMeHTOB CeMeHbIX Bpavein).



Polikliinikus votavad vastu:
+  sisehaiguste kliiniku spetsialistid:

— kardioloog
— reumatoloog
—  gastroenteroloog
— endokrinoloog
— neuroloog
— dermatoloog-veneroloog
— oftalmoloog
— psthhiaater
+  kirurgiakliiniku spetsialistid:
—  koérva-, nina- ja kurguarst

- kirurg

Kirurgiliseks vastuvotuks on varustatud ka operatsiooni-
ruum, kus tehakse ambulatoorseid operatsioone.

Polikliinikus asuvas Sisekliiniku funktsionaalse diagnostika
kabinetis saab labida EKG-uuringuid, spiromeetriat, Holter
EKG ja Holter AD uuringuid, koormustesti.

Polikliinikus to6tab ka radioloogiaosakonna rontgenikabinet.

Lisaks ambulatoorsetele vastuvottudele ja kabinettidele,
mis kuuluvad teiste struktuuritiksuste koosseisu, t6otab po-
likliinikus liiklusmeditsiini komisjon soéidukijuhtide tervise
kontrollimiseks, rehabilitatsiooniplaanide koostamiseks reha-

biliteerimiskomisjon.

PROTSEDUURIDE KABINETIS voetakse vereanaliiiise,
tehakse veeni- ja lihasesiseseid stistimisi, veenisiseseid tilkin-
fusioone.

Siin tehakse igal aastal peaaegu 40 tuhat protseduuri.

VAKTSINEERIMISKABINETIS tehakse vaktsineerimist
nakkushaiguste vastu nii tiksikpoordujatele kui ka grupiviisi-

liselt linna ettevotete tootajatele. Laialdaselt kasutatakse ka-
bineti teenuseid hooajaliste haiguste vastu vaktsineerimiseks,

samuti enne reise.

Polikliinikus vétab vastu TOOTERVISHOIUARST, kes
viib 1&bi tervisekontrolli enne tédleasumist tikskoik millises
linna ettevottes. Samuti saab ldbida perioodilisi meditsiinilisi
labivaatusi.

Juba teist aastakiimmet t66tab polikliinikus KABINET (arst
ja ode), kus osutatakse plaanilist meditsiinilist abi KINDLUS-
TAMATA LINNAELANIKELE. Kabineti t66d rahastatakse
linna eelarvest ja siin saab igal aastal ravi umbes 3000 patsienti.

Polikliiniku to6tajate voi polikliiniku baasil toimub ka PRO-
FULAKTILINE TOO.

Alates 2006. aastast tegutseb suitsetamisest loobumise
noustamise kabinet. Selle aja jooksul on kabineti poole p66r-
dunud 301 inimest, kes soovivad lahti saada sellest kahjulikust
harjumusest. Kahjuks ei ole see koigil dnnestunud, kuid kvali-
fitseeritud abi saamise voimalus on kaigil soovijatel.

Polikliiniku baasil kdivad koos patsientide tthingute (niiteks
diabeedihaiged, haiged Parkinsoni tovega) lilkmed erinevate
trituste labiviimiseks.

Polikliiniku 6ed osalevad ,Stidamepéevade” labiviimisel.
Igal aastal kontrollivad selle iirituse raames 5 pdeva jooksul
oma arteriaalset rohku, kolesterooli ja suhkru taset veres, ke-
hamassi indeksit keskmiselt 250 inimest.

Polikliinik kureerib ka koolimeditsiini linna 9 koolis ja ka-
hes dppeasutuses.

Meditsiini arengustrateegia nieb ette haiglaeelse am-
bulatoorse arstiabi laienemist, seetottu suureneb poliklii-
niliste teenistuste tihtsus tervishoius tulevikus veelgi.
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B moAMKAMHMKE BEAYT IPMEM:
+  CHELMAAMCTbI KAMHVMKY BHYTPEHHBIX OOA€3Hel:

—  KapAMOAOT
—  peBMaToAor
—  TaCTPOSHTEPOAOT
—  SHAOKPMHOAOT
—  HEeBPOAOT
—  AEpPMaTOBEHEePOAOT
— odraabMoAOr
—  Icuxuarp
+  CIIELIMAAMCTBI XUPYPIUYECKOM KAVIHUKM:

—  OTOPMHOAAPMHIOAOT

—  XVpypr

And XMPYPrUYecKOTo IpHEMA HMeaTCd ONepallMOHHA 4, [ae
HIPOBOAATCS aMOyAaTOPHbIE OIIe PaLL.

B xabuHeTe ¢yHKIMOHAALHOM AMATHOCTHKH KAMHMKH
BHYTpPEHHEX DoAeaHel MoxHO npoitTn SKI-o6caepoBanue,
cnupomerTpui, xoaTep SKI, xoaTep A A, TpeaMHA-TECT.

Taicke B MOAMKAMHMEKE Pab0TaeT PeHTreHKaOMHET OTAeAe-
HVS DA AVIOAOTVIMA.

Kpome npuEMOE CHelMaAMCTOR M KaOMHETOB, BXOAALHMX
B COCTAB APYIMX CTPYKTYPHBIX [IOADA3AEAEHNMIL, B TIOAUKAN-
HMKE pabOoTaOT LEHTPAAbHASL TPAHCIIOPTHAS KOMMCCHUS IO
OCBMAETEABCTBOBAHUIO BOAUTEAEI TPAHCIOPTHBIX CPEACTB,
peabuAMTaLMOHHAs KOMMCCHUS TI0 COCTABAEHMIO MTAQHOB pe-
abMAUTALIMY OOABHBIX.

MPOUEAYPHEIM KAEMHET npoussoput 3a6op Kpo-
BU 13 BEHbI, BHYTPVBEHHbIE 11 BHYTP/MBILIEYHbIE VHBEKLIAM,
BHYTPMBEHHbIE KaIlleAbHbIE MH(Y3UNL.

E>xxeropHoO 3A€ch BbInoAHsteTCs: ouTy 40 THIC. IPOLIEAYD.

IIPYBKBOYHE KABMHET peaaeT MpUBUBKM TPOTUB
MHQEKLVIOHHBIX 3a00A€BAHUNI KaK VHAVBUAYAABHBIM ITOCE-
TUTEASIM, TaK ¥ COTPYAHUKAM MpeAnpusituit ropoaa. lnpoxo
VICTIOAB3YETCST KAOVHET AASL IIPVBUBOK IIPOTUB CE30HHbIX 3a-
00A€eBaHMIT, @ TAKXKE TTEPEA ITyTelleCTBUSIMMA.

B moaukannuke Bes ST npuén BPAN [TO 3APABO OXPA-
HEHMIO TPYAA, y KOTOpOro BO3MOXHO IIPOMTH AI0OOe
00CcAeAOBaHME AASI TIOCTYIIAEHNS Ha PaboTy Ha AI0DO€ TIPeA-
NIPVSITIIE TOPOAQ, & TAIOKe IPOXOAUTD TTEPUOANYECKIE MEAN-
LIMHCK}I€ OCMOTPBI.

ViKe BTOPO& AECATUAETIE B TIOAUKAMHIKe paboraer KA Bl -
HET (Bpau u cecTpa), FA€ OKa3bIBAIOT IIAQHOBYIO MEAVLIVHCKYIO
nomomp HE3ACTPAXOBAHHEIM KMTEAAM TOPOAA.
Pabora xabuneTa GpUHAHCHPYETCs 113 TOPOACKOTO OIOAXETA, U
€KETOAHO 3AeCh MOAYYAIoT AeueHre 0koAo 3000 maLyeHToB.

COTpY4HMKAaMM TNOAMKAMHMEM NpoBosmTcd M [TPODI-
AAKTHMYECKAA PAEOTA.

C 2006 rosa paboTaeT kabMHET NPODHMAAKTHKM i KOHCYALTH-
POEaHMA KYPHMABLMKOB, 33 5TO BpeMd B KaOMHeT 0Dpalasuch
302 4eAOBEKa, KeARIOIIHe DPOCHTE STY BPEAHYIO NPHBH UKy, K
COXXaAEHMIO, He BCeM 3TO YAAAOCh, HO BO3SMOXXHOCTD TIOAYYUTD
KBaAV(UILIMPOBAHHYIO IOMOLb Y BCEX )KEARIOIVX €CTb.

Ha 6a3e noaMkanHMEKK cobrpatoTcd oblecTEa N4 IHEHTOR,
HaIpHMep, ¢ DoaesHAMN puabeTa, saboaesanneM [lapKHHCO-
Ha, IPOBOAATCS Pa3HOOOPasHble MEPOIIPUATISL.

CECTpH TNOAMKAMHHKM YYACTBYIOT B NPOBSASHMM «AHI
cepAlia». EXXeropHo B TeueHue 5 AHEl B paMKaX 3TOrO Me-
POTIPUATYA KOHTPOAMPYIOT CBOE apTepuaAbHOE AABACHME,
YPOBEHb XOAECTepMHA U Ccaxapa B KPOBM, MHACKC MaCChI TeAd
B cpeaHeM 250 yeAOBeK.

[MoAMKAMEMKA TaKXKe KYpMpYeT ILIKOARHYI MEAMIIMHY
B 9 IIKOAAX U YUMAMIAX TOPOAQ.

Crparermsa pasEMTHA MEAMINMHEI [PEANIOAAraeT pac-
IMpeHie MeAMIIMHCKOM [IOMOIM HA A 0T OCIMTAABHOM
aTame, Mo3TOMY HOAMKAMHHIECKAA CAYKGA CTAHOBMTCA
BAKHEIIIMM 3E€HOM ZAPAROOXPAHEHIA.



POLYCLINIC

The polydinic is located on Hariduse Street in premises specifically built
for this purpose in 1996. The building plans were made before Estonia re-
gained its independence in 1991 and currently these premises are too large
for hospital purposes. Therefore, part of the premises is being leased to family
doctors and other private entities.

The activities of the Narva hospital polyclinic unit can be divided into two
parts:

+  Work of the medical counselling rooms and services, that

are included in the polyclinic structure itself (procedural and
vaccination rooms, occupational medical inspections and
prophylactic check-ups room, family counselling room, vehicle
drivers commission, front desk)

+  Services and counselling rooms, that are operating on the polyclinic
premises, but are included in other clinics and rehabilitation
department structures.

From the beginning of 2010 senior nurse Irina Lavrits has been in charge
of the polyclinic. Irina Lavrits has worked in the hospital of Narva since 1978
and as a senior polyclinic nurse since 1982. She is currently the only senior
nurse in the hospital, who is being a sole head of the department (without a
superior).

The polyclinic employs 44 workers, including 3 doctors and 21 nurses.

On average 540 people, excluding family doctors patients are visiting the
polyclinic daily.

The following specialists are practicing in the polyclinic:
specialists for internal illnesses:
+  Cardiologist

+  Rheumatologist

+  Gastroenterologist
+  Endocrinologist

+  Neurologist

+  Dermatologist

+  Ophthalmologist

+  DPsychiatrist

surgical clinic specialists:
+  Otolaryngologist

+ Surgeon

There is an operation room for surgical appointments, where ambulatory
surgeries take place.

The following tests can be taken in the clinic’s functional diagnostic room
for internal illnesses diagnosis: ECG inspection, spirometry, ECG holter, hol-
ter blood pressure and treadmill tests. An X-ray room of the radiology depart-
ment also operates in the polyclinic.

Apart from specialists and counselling rooms, which are part of other
clinics and departments, there is a central transport commission that deals
with the certification of medical vehicles divers in the pelyclinic, as well asa
rehabilitation commission that deals with the rehabilitation course planning
of patients.

IN THE MEDICAL TREATMENT ROOM vein blood sampling, intrave-
nous and intramuscular injections, intravenous drip infusion procedures are
administered. Almost 40 000 procedures are performed here annually.

In the VACCINATION ROOM vaccinations against infectious diseases
are administered to private personsand to employees of local companies. The
room is widely used for seasonal diseases and pre-travel vaccinations.

The services of an OCCUPATIONAL HEALTHCARE DOCTOR are
provided in the polyclinic, where one could have his health checked before
admission to work and also have regular medical check-ups.

For a second decade there is a counselling room (a doctor and a nurse) in
the polyclinic, where medical assistance is provided to UNINSURED NARVA
CITIZENS. The werl: of this cabinet is financed by the municipality budget
and 3000 patients annually receive here treatment.

REVENTIVE MEASURES SERVICES are also provided by polyclinic spe-
cialists.

A prophylactic and consultancy room for smokers has been operating
since 2006. 302 persons willing to quit this habit have visited the room since
its opening. Unfortunately, net everyone has been successful, but qualified
help is available for the ones who plan to do it.

Different social groups consisting of patients suffering from illnesses such
as diabetes and Parkinson’s disease have their meetings and different activities
organised in the polyclinic premises.

The polyclinic nurses take part ina yearly social activity called “Heart days".
Each year during a 5-day period 250 people on average take part in blood pres-
sure, cholesterol and blood sugar and body mass index testing.

The polyclinic also supervises school medical services in 9 schools and
colleges of the city.

The development of medical services strategy implies the broadening of
medical assistance during the pre-admission stage; therefore the polyclinic
services turn into a most essential unit in the healthcare value chain.
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LABORIOSAKOND

Laboratooriumi peamised ruumid asuvad ajaloolises
hoones Haigla tdnav 3. See haigla kéige vanem hoone
ehitati 1906. aastal Kreenholmi td6tajate stinnitusma-
jaks. 1999, aastast alates paikneb siin laboratoorse osa-
konna podhiosa. Ainult mikrobioloogia laboratoorium
asub uuemas, koérvalasuvas kuuekordses hoones.

AABOPATOPHOE
OTAEAEHUE

OCHOBHBIE MOMELEHMA NafopaTopkK Haxogatca B
MCTORMYECKOM 30aHWIK MO adpecy Xailma 3. 370 camoe
CTapoe 3faHKe BONBHKUEL OHO NOCTPOeHO B 1906 rody
KaK pogunbHBIA oM ANA paBoTHIL KpeHronbma, C 1999
rofa 3eck HaxoauTca Gazosad YacTh NatopaTopHOro
OTAENeHKA, a MUKpOBKUoNorMyeckas Nabopatopmud —
NobnMsoCT, B Bonee HOBOM WeCTUITaMHOM 30aHMM
BoNbHWLBI
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Osakonna juhataja — TAMARA FALINA
Tamara Falina t6otab Narva Haiglas Uhe viieaastase vaheajaga alates
1970. aastast. Laboratooriumit juhatab 1992. aastast.

Osakonna vanemdde — OLGA GUDKINA

Laboratooriumis tootab 24 inimest, neist 4 arsti ja 14 kesk-
astme meditsiinitootajat.

Laboratoorium t66tab statsionaari osakondade vajadusteks
oopéevaringselt, ambulatoorsetele klientidele toopdeviti kell
8.00 — 16.00.
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PyxoBopurean otaeaeHnsi — TAMAPA OAAMHA.
Tamapa ©annHa padoTaeT B HapeCKOW GONBHWMUE C OOHWM S-NETHW
nepepeeon C 1970 roga, Nadopatoprei zapeyeT C 1992 roga.

Crapumsg cecTpa oTaeseHHd — OADBIA TYAKITHA.

B satopaTopun patoTaeT 24 COTPYAHMKA, 3 HYX 4 Bpava 1
14 cpepAHVIX MEAMLIMHCKMX PaOOTHMKOB.

Ang OTAeAEHUI CTAMOHAPA aab0paTopKud paboTaeT KpyT-
AOCYTOYHO, @ AASI aMOYAQTOPHBIX NALMEHTOB IO pabounm
AHsM ¢ 8.00 o0 16.00.



Laboratoorses osakonnas tehakse jargmisi pohilisi uuringu-
te liike:

+  Kliinilised

+  biokeemilised

+ mikrobioloogilised

+ immunoloogilised

+  immunohematoloogilised

Koigist uuringutest pisut alla poole (46%) moodustavad
biokeemilised uuringud. Koige vaiksem osa tldarvust (2,1%)
langeb immunohematoloogilistele uuringutele.

2006 2007 2008 2009

UURINGUTE ARV

AASTAS 289314 329017 358526 347 948

Osakond teenindab haigla koiki struktuuritiksusi, teisi linna
meditsiiniasutusi ja perearste. Kolmandik kéigist ambulatoor-
sete patsientide uuringutest tehakse véljaspool haiglat toota-
vate arstide tellimusel.

Uuringutulemuste tépsuse tagab kvaliteedi sisekontrolli
stisteem ja osalemine kahes rahvusvahelises kvaliteedikontrol-
li stisteemis.

Uuringuteks kasutatakse korgekvaliteedilisi reagente ja
kaasaegseid seadmeid. Viimaste aastate jooksul on hangitud
28 ithikut uusi seadmeid, juurutatud on 36 uuringumeetodit.

Haigla omab tihedaid toiseid sidemeid teiste korgema eta-
pi haiglate laboratooriumidega Tallinnas ja Tartus, nii et tikski
raviarstile vajalik uuring sellepérast, et antud meetodit meil ei
ole, tegemata ei jad. Laboratoorium tdidab seejuures koordi-
neerivat rolli (kogub materjali, valmistab selle ette drasaatmi-
seks, saab uuringute tulemused teistest laboratooriumidest).

2002. aastast alates kuulub laboratoorse osakonna koosseisu
VERETEENISTUSE KABINET, mis kindlustab haigla osakon-
di 66pdevaringselt verekomponentide ja vereasendajatega.

2006 2007 2008 2009

VEREULEKANNETE

ARV AASTAS 652 804 974 890

2008. aastal algas ettevalmistav t66 analiitiside elektroonili-
seks tellimiseks ja tulemuste saatmiseks laboratooriumist telli-
jale (arstile). Praegu on sisteem osaliselt juba t66s. Kui elekt-
rooniliselt saab osakonnast tellida veel alles osa uuringutest,
siis koigi analtitiside tulemusi ndevad oma arvutist koik arstid
niipea, kui laboratooriumi uuringu tulemused on viidud elekt-
roonilisse haigusloosse.

Laboratoorse osakonna hea viljagppega kogenud per-
sonal tagab uuringute kiiruse, korge kvaliteedi ja tule-
muste usaldatavuse.

B A‘a60paTOpHOM OTaeAeHMH  BBITOAHAIOTCA  CACAYIOLIVE

OCHOBHBIE BUADI MICCAEAOBAHMIL:
* KAVIHN4YeCcKunue

+  OMOXUMMYECKME

+  MUKPOOMOAOTMYECKIE

+  VIMMYHOAOIMYECKME

+  VIMMYHOTEMaTOAOIMYECKIE.

M3 Bcex MCCASAOBIHMI UYTH MEHLIIE NOAOEBMHH (46%)
COCTABATIT OMOXMMMUSCKM S MCCASACBAHM, CaMYE MaASHb-
KYIO AOAIO 113 00111ero KoAnuecTsa (2,1%) cocTaBAsIOT UMMY-
HOTE€MaTOAOTUYECKME MCCAEAOBAHNIS.

2006 2007 2008 2009

KOAMMHECTEO
MCCAEACBAHMI
ETOA

289 314 329017 358 526 347 948
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OTpereHre 0OCAYKMBAET BCe CTPYKTYPHbBIE MTOAPA3AeAe-
HUSL GOABHMLIBI, @ TAKKE APYIME MEAULVHCKIE YUPEXKACHUS
rOpoA3, BKAIOTA S CEMeHHED Bpauel. J3 obljero KoAMIECTES
BCEX ICCAEAOBAHUIL AASL aMOYAQTOPHBIX ITALIMEHTOB TPETH BbI-
MOAHSIETCsI [0 3aKa3aM Bpaveil, paboTarolyx BHe OOAbHULIBL.

[apaHTMIO TOYHOCTYM PE3YABTATOB MCCAEAOBaHMIT obecrie-
4YBaET CUCTEMA BHYTPEHHEIO KOHTPOAS KQUeCTBa U y4acTue
B ABYX MEXAYHAPOAHBIX CHCTEMAX KOHTPOASI KaueCTBa.

A#S MCCASAOBIHME MCIOAB3YIOTCS BEICOKOKAUECTEEHHEE
PEareHTH M COBpeMeHHOe 000pYA0BIHHe, 33 MOCASLHHE TOAH
proOpeTeHo 28 eAMHML, HOBOIO 000DPYAOBaHMS, BHEAPEHO
36 METOAOB MICCAEAOBAHYSL.

Y BOABHMIIH HMEITCA TECHEHE A&AOEEE OTHOLIEHNI C ADY-
MMM A300paTOPHIMM BOABHHI] BHCIIETO 5Tana THAAMHHE M
Tapry. Ilpu A06HX 06CTOATEARCTEEX AOON AUAIIMI BpPaY
348CH MOKET IOAYINTE HeoOXOAMMOe HCCABLOBIHHE, B sTOM
CMBICAE AA00PATOPVISI IMEET CBOI0 KOOPAVHVPYIOLIYIO POAD B
ob11iepecyOAMKAHCKOM ceTy AabopaTopuit: cobupaer mare-
praA, TOTOBUT €r0 K OTIIPABKE, IOAYYAET PE3YABTATHI MCCAL-
AOBAHMII I3 APYTMX AabOpaTopuit.

2002 ropa B COCTAE 430OPAaTOPHOrO OTASASHMA BXOAMT
KABMHET CAVXKEEL KPOBM, KOTOpBIT KPYrAOCYTOYHO
obecreurBaer OTAEAeH s 60 ABHULIBI KOMIIOHEHTAMV KPOBU 1

KPOBO3aMEHUTEAS M.
2006 2007 2008 2009
KOAMHECTBO
ILEPEAVIBAH MM 652 804 974 890
KPOBI

B 2008 roay HauaAaCE NOATOTORMTEAEHAT pa60Ta [0 BHEA-
PEHMIO CHCTEMBI SAKTPOHHOIO 3aKa3a aHAAU30B ¥ OTIIPaBKU
PEe3YABTATOB MICCAEAOBAHMIT 13 AabOpaTOpuy 3aKa3umKy (Bpa-
uy). CerogHd CMCTEMa Y2Ke 18 CTHUHO (YHKMOHKPYET: YaCTh
VICCA€AOBAHMIL BPAu MOXKET 3aKa3aTh SAEKTPOHHBIM ITYTEM, &
IIOCA€ BHECEHUS PE3YABTAaTOB MICCACAOBAHMI B SAEKTPOHHYIO
0asy AQHHBIX, IOCMOTPETb PE3YABTaThl AHAAM30B MOTYT BCe

BpauM .
XopolIo 00yYeHHBIN, ONMbITHBII IIePCOHAA AADOPATOPHOTO

OTACAECHU A obecrneunBaer CKOPOCTb MICCAEAOBAH ML, BBICOKOE
KaueCTBO VI AOCTOBEPHOCTD PE3YABTATOB.

54

LABORATORY DEPARTMENT

The main premises of the laboratory department are located in a histori-
cal building on Haigla Street 3. It is the oldest building of the hospital. It was
built in 1906 and served as a maternity home care for female workers of the
Kreenholm manufacture. As from 1999 the laboratory department has been
reallocated to this building, whereas the microbiological lab is located within
anewer six-floor hospital building nearby.

Head of department - TAMARA FALINA.

Tamara Falina has been working in the hospital of Narva since 1970. With-
in this period she had a 5-year break. She has been the head of the laboratory
department since 1992.

Department senior nurse — OLGA GUDKINA

The laboratory employs 24 staff members, including 4 doctors and 14
medical workers.

The laboratory operates 24 hours a day for hospital inpatients and week-
days from 08.00 till 16.00 for ambulatory clients.

The following main types of tests are conducted in the lab department:
- clinical;

B biochemical;

+  microbiological;
+  immunological;
. immunohematological.

The majority of performed tests are biochemical (46%). The least common
type of test is immunohematological analysis (2,1%).

2006 2007 2008 2009
NUMBER OF TESTS PER YEAR 289314 329017 358526 347 948

The department provides services to all units of the hospital, and to other
medical organisations of the city, including the general practitioners. A third
of all performed tests for ambulatory patients are done for doctors outside of
the hospital.

The internal quality control system, as well as the participation in two in-
ternational quality control systems ensure the accuracy of the test results.

High-quality reagents and modern equipment are used for testing. 28
units of new equipment have been purchased recently and 36 new research
methods have been introduced.

The hospital has close business ties with other high-standard hospital lab-
oratories in Tallinn and Tartu. Under any circumstances any practicing doctor
can be provided with a required test if needed. In this sense, the laboratory
has its own coordination role in the national laboratory network: it collects
material, sends it and receives test results from other labs.

Since 2002, the blood services unit has been a part of the laboratory de-
partment. This unit provides hospital departments with blood components
24 hours a day.

2006 2007 2008 2009

NUMBER OF BLOOD

TRANSEUSIONSPER ANNUM 092 804 974 890

In 2008, preparatory work on the introduction of electronic system, where
requests for tests and provision of tests results from the laboratory to the con-
tractor (doctor) are done, has begun.

Currently, this system is functioning partially: certain tests can be request-
ed electronically by the doctors and test results that are submitted in the elec-
tronic database can be found by all doctors.

High speed tests, excellent quality performance and results reliability are
being ensured by well-trained and experienced laboratory staff.



RADIOLOOGIA
OSAKOND

OTAEAEHUE
PA AVIOAOT M

Radioloogia osakonna kuus kabinetti asuvad haigla WecTs kaBWMHETOR pagMoONOrMUeCcKoro oTaeneHs
neljas hoones. Osakond on raviarstide tark abimees nii HaXOOATCA B YeThIpEX 30aHuax GonbHKUUEL OTae-

oma haiglas kui ka valjaspool seda.

———— e

Osakonna juhataja — PILLE LETJUKA (kt)

Mitme asjaolu tottu ei ole osakonnal praegu ,normaal-
set” juhatajat. Seda funktsiooni tdidab vastavalt voimalus-
tele ravijuht. Nimetatud asjaolu paneb suure vastutuse ja
toomahu OSAKONNA VANEMOE Anna Visnjova 6lu-
le, kes tuleb sellega siiski suureparaselt toime.

Osakonnas on 24 to6tajat, neist 5 arsti ja 11 6de.

NeHKe ABRNASTCA HaASHHbIM MapTHEPOM ANA BCEX
KNMHWULUWCTOR Kak B Camol BONbHKLE, Tak 1M ANA eé
NapTHEPOE.

1Y -..“.“..‘.....‘!?“,:!“m i ) ‘_ ..

PyxoBopureas otpeaerss — IIMAAE AETHOKA (1.0.)

B cuay paaa oBCTOATEABCTE ¥ OTASAEHMA HET ceffyac
«TIOAHOLIEHHOTO » S3aBEAYIOEro, STy QYHKUMIO 10 Mepe Bos-
MOKHOCTM BHIIOAHAET PYKOBOANTEAL AetebHOM paboTEL STO
00CTOSATEABCTBO HAKAAABIBAET OOABIIYIO OTBETCTBEHHOCTHb
U AOTIOAHMTEeAbHBIe 06bEMBI paboThl Ha maeun C TAPITEN
CECTPH OTAEAEHMA Ammel PBimmEéeoli, koTopas c
STUM IPEKPACHO CIIPABASIETCSL.

B oTsenennu paboTaioT 24 COTpyAHMKA, M3 HMX 5 Bpadeil
n 11 cectép.
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Radioloogia osakond kindlustab statsionaari ja ambulatoor-
sed vastuvotud koigi vajalike radioloogiliste uuringutega, tai-
dab perearstide ja linna teiste meditsiiniasutuste tellimusi.

»Rontgeni keelt” peetakse mitte just koige lihtsamaks, kuid
seda huvitavam on, et tiks kogenumatest arst-radioloogidest
drJ. Solk selle korval ka kurttummade viipekeelt valdab. Ning
nii nagu ta ei keeldu kunagi abist, kui tema poole poérdutakse
radioloogia alast néu saama, aitab ta alati kui kellegil on vaja
tema oskust suhelda kurttummadega.

Arstide késutuses on 2 ultraheliuuringute aparaati, 4 radio-
graafi, kompuutertomograsf, mammograaf, 2 mobiilset radio-
graafi ja arkoskoop. Uks radiograaf ja kompuutertomograaf
asuvad erakorralise medisiini osakonna/traumapunkti vahetus
ldheduses ja tootavad 6opdevaringselt.

Alates 2008. aastast tehakse rontgenuuringud fosforplaatide
tehnoloogiat kasutades, mis tagab piltide korge lahutusvoime.
Minevikku on jagnud ilmutusseadmed, tervisele kahjulikud
kemikaalid, mahukad rontgenpiltide pakid. Radioloogi t66ko-
hal ei ole enam réntgenoskoop vaid kuvar. Uuringute tulemu-

2005
ULTRAHELIUURINGUD AASTAS 19033
RONTGENUURINGUD AASTAS 29 095

KT-UURINGUD AASTAS

MAMMOGRAAFIA AASTAS

sed arhiveeritakse digitaalselt tleriiklikus andmepangas, mis
voimaldab keeruliste situatsioonide puhul, kaasaarvatud era-
korralised, kasutada kolleegide abi korgema etapi haiglatest.

Peale kompuutertomograafl tétle rakendumist 2007, aasta
alguses, ilmnes, et uuringute arv tletas meie osakonna res-
sursse. Olukorra lahendamiseks salmiti leping Tartu Ulikoo-
li Kliinikumiga ning osa KT-uuringutest kirjeldavad praegu
Kliinikumi spetsialistid. Selle lepingu raames kirjeldatakse ka

rmamrmograafilisi uuringuid (viilja arvatud sdeluuringud) ja va-
jaduse korral muid radioloogilisi uuringuid. See tdhendab, et

16 501
29 456

patsiendile tehakse uuring Narva Haiglas, kuid jérelduse selle
kohta teeb tlikooli spetsialist.

Teiseks osakonna uueks ostuks sai 2008. aasta 16pus mam-
mograaf. Ost rahastati linna eelarvest. Alates 2009. aastast,
peale lepingu s6lmimist Pohja-Eesti Regionaalhaiglaga, osaleb
radioloogia osakond rinnavéhi varajase avastamise soeluurin-
gu projektis. 2009. aasta aprillist alates on meie osakonnas
aasta jooksul tehtud 2759 naisele rinnandarmete profiilaktiline
uuring.

Esimene ultraheliuuring tehti Narva Haiglas 1979. aastal
Praegu t66tab osakonnas kaks ultraheliuuringute arsti. Lisaks
nendele teevad haiglas ultraheliuuringuid naistekliiniku arstid
(tosi kall, ainult ,oma” patoloogia osas) ning sisekliiniku ehho-
kardiograafia kabinet.

Osakond teeb loviosa Narva regiooni radioloogilistest uu-
ringutest.

2007 2008 2009
16 821 17 523 17 749
31 643 30 357 26 830
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Aastatel 2005-2008 toimusid radioloogia osakonnas suured
muudatused: vananenud seadmed asendati praktiliselt koik
moodsamatega, hangiti mammograaf ja kompuutertomograaf,
remonditi ruumid.

Osakonna personal on ithtehoidev ja kogenud. Armastus
kutseala vastu véljendub ka jérjepidevuses: lapsed valivad
mitte ainult meditsiinitootaja eriala vaid konkreetselt vanema
eriala. Nii 6pib néiteks vanemde Anna ViSnjova titar praegu
rontgenitehnikuks. Sellega aga, et ithes osakonnas tootavad
korvuti vanem ja tema laps (isa dr V. Sagadat$noi ja tema tiitar
drJ. Kuznetsova), ei saa kiidelda tikski teine haigla osakond.




OTAeAeHI/Ie papAroAOrvn obecrieunBaeT CTaljMOHap 1 aM6y-

AQTOpPHbIE IPUEMBI BCEMI HEOOXOAMMBIMU PAAUOAOT Y ECKM-
MU 006CAEAOBaHVSIMM, BBITOAHSIET 3aKa3bl CEMEVHBIX Bpayel 1
ADPYTVIX MEAVILIMHCKMX YUP€XXAEHNI FOPOAQ.

«f3EIK peHTTeHa» CUMTAaeTCd He CAaMEM NP OCTHM. Ten yau-
BUTEAbHEE, UTO OAHA M3 OIBITHEMIINX Bpayel-paAluOAOroB
ECoax BAmASeT TAICKe 93HKOM TAVNOHeMERX. (JHA HMKOTAQ
He OTKa3bIBAET B TIOMOLLM, KOTAQ K HEV 0OPAIIAI0TCS 32 COBe-
TOM IIO BOIIPOCAM PAaAMOAOTMM, & CBOUM YMEHMEM I'OBODUTD
C TAYXOHEMBIMYU AIOABMM TIOMOTA€T MM KaK B MEAMLIMHCKMX
BOIIPOCAX, TAK U B OBITY.

B pacnopsxeHMM Bpaueit 2 anmapaTa sad ¥3M-obcaesopa-
HUIA, 4 PEHTTeHOBCKMX alllapaTa, KOMITbIOTepP-TOMOT pad, MaM-
Morpad, 2 MAAATHBIX PEHTTEHOBCKMX aIAPaTa 1 OrepaLOHHbI
apKOCKOIL. JAVH DEHTTeH U KOMITbIOTep-TOMOTrpad, paboraro-
11j11e KPyTAOCY TOUHO, HAXOASITCSI B HETIOCPEACTBEHHOI OAIB0CT I
OT OTAEAEHMS SKCTPEHHON MEAMLIMHBI Y TDaBMAITyHKTA.

PentrenoBckue o6caepoBaHust ¢ 2008 ropa MpOBOASTCS
C VCIIOAB30BAHUEM TeXHOAOTMM Gochop-maatr, obecreun-
BaIOlell BBICOKOE paspelleHrie CHUMKOB. YIIAM B IIPOLIAOE
MPOSIBOYHbIE MAIVHbI, BPEAHBIE AASL 3AOPOBbsI XVMMMKATBI,
TPOMO34KHe TAKETH C PeHTTeHOBCKMMM CHMMEAMM, Ha pa-
6ouyeM MecTe y PaAMOAOra TeIephb He PEHTIeHOCKOI, & 9KpaH
AVICIIAest. PesyAbTaTsl 00CAEAOBaHMIT aDXUBUPYIOTCSI B AUTH-
TAABHOM BHAE B 0011iepeciTyOAMKaHCKOM OaHKe CHYIMKOB, YTO
N03BOASIET B CAOXKHBIX CUTYALMsIX, BKAIOYAs SKCTDEHHBIE,
IPUOETrHyTh K MOMOII M KOAAET 113 OOABHML] BBICIIETO JTAIIA.

[Tocse Havasa pabOTEH KOMIBIOTEPHOrO TOMOTpada B Ha-
yase 2007 ropa BBISICHMAOCE, YTO KOAMYECTBO 00CAEAOBAHMIA
NpeBHIIAET PECYPC OTaeAcHHM. Aad onucanui vacT KT-06-
CABAOBAHMIT OHA S3KAKYEH A,0rOBOp C KAMHHKOH TapTycKo-
TO YHMEEPCHTeTa. B pamKax sTOTO AOTOEOpA OMMCHEANTCA
1 MamMMorpaduueckre ob6caep0BaHMsl (KpOMe CKPUHWHIA), &
HpY HEOOXOAMMOCTH 1 APYTME PAAMOAOTIYECKH e 06CACAOBa-
HMA. 3TO O3HAYAET, UTO TEXHMUECKH 0OCASAOBAHNE TIAMEHT
npoxosHT B Hapecko# GOAEHHIE, 3 3aKAOUEHHE ARET CIIELH-
AAVICT YHUBEPCUTETCKO KAMHYUKIL

ApYTHM HOBHM NpHMOOpETeHMEM OT4SASHHS CTaA B KOHIE
2008 rogs mMammorpad. ITokymka (MHIHCHPOBSASCE M3 TO-
POACKOTO OIOAXKeTa.

2009 roaa noche 3aKAKYEHMI a0roBOpa ¢ CeBepo-3c-
TOHCKOJ PEIMOHAABHOM OOABHMIIEN PAAMOAOIMYECKOe OT-
A€A€HME YYaCTBYeT B CKPMHIMHT-TIPOEKTE TI0 paHHEMYy BbIAB-
ASHMID paKa TPYAM. 33 IO4 ASHCTEMA NPOSKTA NpOQHAAKTH-
4ecKoe 00CAeAOBaHNME IPYAHON )KeAe3bl B HAllleM OTAEACHIe
nipoiay 2570 YKeHIH.

[Tepeoe ¥3M-obcaesoranne & Hapeckoit GoabHNUIE BHAO
NpOB&AeHO B 1979 rosy. CeroaHa B OT4SASHHE pa60Ta10T ABR
ppaua ¥3M. Kpome nimg, Y3M- obcaesoBaHme B GOABHMIIE
NpoBOAAT BpauK JKeHCKOR KAMHMKH (B PAMKAX «CBOMX» ITa-
TOAOTHMH) M B KabMHeTe sxokapauorpacdmu KAMHMKM BHYT-
PeHHMX 3a00AeBaHMIL.
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O TaeneHMe TPOMSBOAMT ABBHHYIO A0AID PAANOACTH YECKHI
oBCAesOBaHMA B HAPECKOM PETHOHE.

B 2005-2008 roaax B pasHMoAOTHIECKOM OTAeneHI K TPOKC-
XOAMAM OOABIIME M3MEeHeHH T ODOpPYAOBAHME NPaKTHIECKH
MOAHOCTER) SaMEHeHO Ha HOAeS COBPeMeHHOE, TpHobpaTeHH
MaMMOTpad M KOMIEBIOTEp-TOMOrpad, OTpeMOHTHPOBAHH
MOMEIIEHH].

[TepcoHas OTASASHMA CNACYEHHHH M ONHTHHH. A000Bb
K NpocdheccHu OTPEKAETCd M E NPEEMCTEEHHOCTM: ASTH BH-

2005
Y3M-OBCAEAOBAHMI 19033
PEHTTEH-CECAEACBAHIEL 29 095

KT-CBCAEAOBAHMI
MAMMOTPAD L

DEPARTMENT OF RADIOLOGY

Six rooms of the radiological department are located in four hospital
buildings. The department is 4 relfable partner of all diniclans of the hospital
of Narva itself and of its partners.

Head of the department — PILLE LETJUKA (acting director)

For certain reasons the department does not have a “proper” head. Cur-
rently the head ofthe clinic performsthis funation. This fact imp oses a greater
responsibility and additional workload for ANNA VISHNJOVA, who is the
senior NURSE OF THE DEPARTMENT and does an excellent job managing
these additional tasks.

The department employs 24 staff members, incuding S doctors and 11
nurses.

The department of radiclogy provides inpatient and ambulatory care with
all necessary radiological tests; it processes incoming requests from general
practitioners and other medical institutions of the city.

The "x-ray language” is a complicated one. The more remarleable it is that
one of the most experienced radiological doctors E. Solk is familiar with the
sign language as well. She never refuses to help when someone seeks advice
on radiological issues and she also assists deaf people in medical matters and
in everyday life issues due to her ability to communicate in the sign language.

Thereare two ultrasound examination apparatus, 4 X-ray scanners, a tom-
ography computer scanner,a mammograph, 2 in-room X-ray apparatus and a
surgical roentgen apparatus. One X-ray scanner and a tomography computer
are working 24 hours a day and are located next to the emergency medical
services department and trauma care centre.

As from 2008, high resolution imagery phosphorus-boards technology
is being applied during X-Ray procedures. Developing machines, harmful
chemicals, bully pacleages with X-rays images are not used anymore. The
workplace of a radiologist is currently equipped with a screen display rather
than a flucrescope. Test results are digitally archived in the national database
of screenshots, which allows seeking further assistance from colleagues from
technologically more advanced hospitals when complicated and emergency
situations occur.

In the beginning of 2007 it was revealed that the number of examinations
through the tomography computer exceeds the resources of the department.
Therefore an agreement with the Tartu University clinic for CT test results
provision was signed. In the framework of this agreement, mammography
tests results (excluding screening) and if needed other radiological tests re-
sults are being outsourced.
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2006
16 501
29 456

OHMpalT He TOABKO NpodeccH MesMIMHCKOrO paboTHHKE,
HO M KOHKPeTHO CNeMAALHOCTE PosMTeAd. Tak, 404b cTap-
el cecTpH AHub BMIIHEBCH YUMTCA HAa peHTreH-TEeXHMKA.
A TeM 0BCTOATEABCTBOM, YTO B OAHOM OTASASHMH «IIASYOM
K IIAEYY» BpadaMy paboTalT OTell M 40Uk, B.CarasauHHM M
E KysHeloBa, He MOXET NOXEACTATECA HM OAHO ADYTOS OTAS-
AeHHe DOALHMITH.

2007 2008 2009
16 821 17 523 17 749
31 643 30 357 26 830
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This means that techmically the inspection ofthe patient talkes placein the
hospital of Narva while the examination results are provided by an university
clinic specialist. Another new acquisition of the department was a mammo-
graph that was purchased inthe end of 2008. The purchase was financed by
the municipality budget.

Since 2009, after signing the agreement with the Northern Estonian Re-
gional Hospital, the department of radiology has taken part in a screening
project aimed at early detection of breast cancer. During the first year 2750
women went through a prophylactic examination of their mammary gland.

The first ultrasound examination at the hospital of MNarva took place in
1979. Currently the department employs two ultrasound doctors. Ultrasound
services are also provided in the women’s clinic (during pathology treatment
procedures) and in the echocardiography room of the clinic for internal ill-
nesses.

The department processes the largest share of radiological inspectionsin
the Narva region.

2005 2006 2007 2008 2009

NUMBER OF ULTRASOUND

EXAMINATIONS IO

16501 16821 17523 17749

NUMBER OF X-RAYS 29095 29456 31643 30357 26830

NUMBER OF CT

EXAMINATIONS - - - 5431 5251
NUMBER OF
MAMMOGRAPHIC - = - _ 5124

INSPECTIONS

During the perod 2005-2008 significant changes were introduced to the
radiological department, as almost every piece of equipment was replaced by
a modern one, a mammograph and tomography scanner were acquired and
the department rooms were refurbished.

The department personnel are very experienced and close-lenit. Their pas-
sion towards the profession is also evident, as children of medical workers are
choosing not just a medical career, but also the profession of their parents.
For instance, the eldest daughter of Anna Vishnjova is studying to become an
X-Ray technician. And the fact that V. Sagadachniy and E. Kuznetsova - father
and daughter, work hand-in-hand, makes the department unique, as none of
the other hospital departments has the same example of commitment.



INFEKTSIOONI-
KONTROLLI
KABINET

KABMHET

VHOEKLIMOHHOIO

KOHTPOAA

Infektsioonikontrolli kabinet oma praeguses koosseisus
tootab alates 2007. aastast, kuid selline teenistus eksis-
teerib juba 1996. aastast, Uhena esimestest vabariigis.
Infektsioonikontroll on nii hligieeni, sanitaarsete ja epi-
deemiavastaste nduete tdimise kontroll ja haiglasisese
olukorra seire kui ka reaalne abi raviarstidele antibakte-
riaalse ravi valikul ning haigla administratsioonile t66-
protsessi korraldamisel.

Kabineti arst — DIMITRI JAANISTE
Kabineti dde — NATALJA METELITSA

KabuHET MHPEKUMOHHOMO KOHTRONA B CEroaHALLHEM
cocTage paboTaer ¢ 2007 ropa, a cama CnyaDa,
OAHA W3 MepBbiX B pecnybnuke, CyWEeCTByeT B
GonbHUUe ¢ 1996 roga. MHGEKUMOHHBIA KOHTpOMG
NoApazyMeBaeT  KOHTPONMMPYIOWYIO  AEATENbHOCTD
33 COOMAEHWEM TUIMEHWUECKIY, CaHWTapHbIX |
NPOTUBOSMMASMUYECKUY  TPEBOBAHWKA, MOHWMTODIHE
COOTBETCTRYIOWEH OBCTaHOBKKM B BoMbHKUe. Cny:ba
TAKME OKa3blBacT peantHylo NOMOWb KITMHKLMC Tam
NpW Bbibope aHTUBAKTEpMaNbHOrO NevyeHWs, AaéT
pekomMeHaaLm aamMyHIMCTpaUMK C LENLIO YNYJLWEHKA
opraHuzalMK pabodero Npouecca ¢ TOYKM 3peHKs
MHPEKLIMOHHOMRO KOHTRONA,

Bpau katunera — AMMHUTPUI AAHNCTE
Cectpa katunera — HATAABA METEANLIA
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Kabineti funktsioonid ja tilesanded:

+  personali koolitamine

+ antibiootikumide ratsionaalse kasutamise jalgimine

+  hospitaalinfektsioonide seire juhtumite arvu
vahendamise eesmargil

+  meditsiinipersonali haigestumiste proftilaktika
vaktsineerimise ja immuniseerimise teel

+ epidemioloogilise situatsiooni, valiskeskkonna, vee ja
6hu mikroobikiilvi kontroll

+  infektsioonikontrolli valdkonna instruktsioonide ja
juhendite valjatootamine

+  sanitaar-epidemioloogiliste reziimide jargimise
kontroll

+  instrumentide, pindade ja véliskeskkonna
desinfitsearimise meetodite kontroll

+  meditsiiniliste instrumentide steriilsuse ja
haiglajaatmete kaitlemise kontroll

+  plaaniliste inspekteerimiste ldbiviimine.

Suurt téhelepanu pooratakse toole HIV-positiivsete pat-
sientidega, samas ka personali kaitsmisele. Personali kasutuses
on koik vajalikud kaitsevahendid. Mitte vahem téhtis ei ole aga
ka personali valmisolek tooks selliste patsientidega. Ohtlikud
selles mottes voivad olla mdlemad darmuslikud olukorrad —
kui haigus esineb harva ja kui véga sageli. Esimese variandi
korral vaib olla, et personal ei oska infektsiooni karta, teisel
puhul aga on oht nagu Narvas, et personal ,harjub” ohuga ja
muutub vihem tahelepanelikuks oma tegevuses. Personali pi-
deva valvsuse toetamine moodustab tihe osa infektsioonikont-

rolli kabineti tilesannetest. Kokkupuutejuhtumi korral (nahka
ldbiva vigastuse kontakt potentsiaalselt nakkusohtlike mater-
jalidega) kehtib haiglas juhtude registreerimise ja selle kohane
tegutsemise kord. Vaatamata sellele, et kokkupuutejuhtumeid
taielikult véltida ei dnnestu (kuigi nende arv oli 2009. aastal
peaaegu kaks korda viiksem vorreldes 2008. aastaga), ei ole
meie personali hulgas dnneks olnud tihtegi HIV-infektsiooni-
ga nakatumist.

Peale igapdevase to6 on kabinet viimastel aastatel juuruta-
nud antibiootikumide ratsionaalse kasutamise uuendatud ju-
hendi, osakondades on labi viidud mitu antibakteriaalse ravi
siseauditit. Pidevalt uuendatakse ja koostatakse haiglasiseseid
juhendeid, sealhulgas viimaste aastate epideemiliste haiguste
puhuseid (,linnu-" ja ,sea”-gripp, atiitipiline pneumoonia) te-
gutsemise juhendid. Ning l6puks, mis veelgi olulisem — kabi-
net on kindlustanud ka nende ellurakendumise.

Viga raske on lihikirjelduses tiles lugeda kogu infektsiooni-
kontrolli kabineti mitmetahulist t66d. Siia kuulub ka personali
vaktsineerimise korraldamine ja koolituste lébiviimine, des-
infitseerimise kontroll ja regulaarne proovide v&tmine, DDD
(antibiootikumide madramise intensiivsuse nditaja) arvutami-
ne ja mitmesuguste arannete koostamine.

Meie haiglal on vedanud, kabinetis t66tavad oma to6le an-
dunud ja seda stidamega tegevad inimesed, mille ttheks kin-
nituseks on néiteks vdaga madal hospitaalinfektsioonide tase
haiglas.

INFECTION CONTROL ROOM

The infection control room with its current staff operates from 2007, al-
though the infection control services, one of the first in Estonia, are provided
in the hospital of Narva since 1996. Infection control implies compliance with
certain hygienic, sanitary and epidemiological requirements and monitoring
of the respective conditions in the hospital. The unit also provides actual as-
sistance to clinicians in the selection of antibiotic treatment, gives recommen-
dations on how to improve the working process in terms of better infection
control.

Infection control room doctor — DIMITRI JAANISTE
Infection control room nurse - NATALJA METELITSA.

Objectives and functions of the control room:
. personnel training;

+  monitoring of rational antibiotics use;

. tracking the number of infections within the hospital, in order to
decrease the number of cases in the future;

. prevention of diseases among the medical staff by applying
vaccination and immunization;



DyHKLMYM 1 3aA24M KabMHeTA:

+  IpOBepeHVe 00y4eHus TepcoHaAa

+  CAEKEHMe 3a PALIOHAABHBIM VICTIOAb30BAHMEM aH T -
OMOTUKOB

+  CAEXKEHMe 3a TOCTIUTAAbHBIMM UHPEKLMSAMM C LIEABIO
CHVDKEHUsI KOAUMECTBA CAYYaeB

+  npoduAaKTMKa 3a00AEBAHNIT CPEAV MEATTEPCOHAAR
ITyTeM BaKLVHALMN V1 UMMYyHU3aLu

+  KOHTDOAb 3a SIIVIAEMUOAOTMYECKOV CUTYALIIeN, MUK-
POo6HOIT 06CeMEHEHHOCTHIO BHEIIIHE CPEABIL, BOABI 1
BO3AyXa

+  paspaboTKa MHCTPYKLUIT I PyKOBOACTB B chepe 1H-
(HEKLIMOHHOTO KOHTPOAST

+  KOHTDOAB 32 COOAIOAEHVEM CAHUTAPHO-DIIVIAEMIYEC-
KX PEXVMOB

+  KOHTDOADB 33 METOAAMM Ae3MH(EKLM HCTPYMEHTOB,
MOBEPXHOCTE1 Y BHEIIHEN CPEADI

+  KOHTDOAD 33 CTEPUABHOCTBIO MEAVLIMHCKUX MHCTPY-
MEHTOB 1 O0palleHneM ¢ 60 APHUYHBIMM OTXOAAMMU

+ IIPpOBEACHVE ITAQHOBDBIX VHCIIEK LU/H;I.

Boarmoe BHMMaHHE YaeadeTcd Bonpocal paboTe ¢ BMY-
MHOGULIVPOBaHHBIMM TTALIEHTAMM, B TOM UVCA€ 3alUTe I1ep-
COHaAd. B IOAB3OBAHNH ¥ IEPCOHAAR ECTE BCE HEOODXOAMME e
cpesCcTBa 3aIMMTH. Ho He MeHee BaXXHHM JBAJeTCA TOTOB-
HOCTb IIEPCOHAAA K PabOTe C TaKMMU TTaljieHTaMMA.

PUCKOBaHHBIMM MOTYT OBITB CHTyauuy, KOrAa 0OAe3Hb
BCTPEYAETCSI PEAKO M KOTAA 4acTO. ECAM peAKO, TIepCOHAA
MOXKeT YTPATHTE TYBCTRO OMACHOCTH, 8CAM YACTO, KaK B Hap-
Be, €CTh OITACHOCTD, YTO IIEPCOHAA «IIPUBBIKAET» 1 CTAHOBUT-

Cs1 MeHee BHMMATEeAbHbIM B CBOMX AEMCTBUSIX.

+  epidemiological situation monitoring, tracking of microbial
contamination of environment, water and air;

+  elaboration of instructions and guidelines related to infection
control;

+  monitoring of compliance with sanitary and epidemic norms;

+  monitoring of disinfection methods of tools, surfaces and the
environment;

+  control of medical instruments sterility and hospital waste
treatment;

+  carrying out of regular inspections.

Great amount of attention is paid to the work with HIV-infected patients,
including the protection of personnel. There are all necessary means of pro-
tection made available for the personnel. Equal importance is given to the
alert of the medical staff when it comes to contact with such patients.

Risky situations can occur if diseases are encountered both rarely and fre-
quently. When rarely, the personnel can lose their sense of danger and when
frequently, like in the case of Narva, the personnel can “get used” to it and
become less sensitive in its actions.

[MopsepPKMBATE TIOCTOSHHYE OAMTEAEHOCTE IEPCOHAAd —
OAHA M3 33431 KabMHETA MHGDEKIMOHHOTO KOHTPOAL B GoAB-
HLIE ACVICTBYET MOPAAOK PETMCTPALIM U AMCTBUIA ITPY 9KCIIO-
3N (HOBpe)KAeHVH/I KO)XU ITOTE€HLIMAaABHO ]/[H(i)]/[]_[]/[pOBaHHbIM
npeaMeToM), HecMOTpS Ha TO, YTO SKCIOSMLM COBCeM 136e-
XaTb He YAAETCs (x0T B 2009 roay 1X KOAMYECTBO OBIAO TOYUTH
B ABa pasa MeHbiile, yeM B 2008), K CYacTbio, He OBIAO HIL OAHOTO
sapaxeHid BIM9-nubexumert cpean Halllero nmepcoHaaa.

[ToMHuMO exxesHEBHOM paboTH, KAOHHETOM B TEYeHMe [OC-
AEAHVIX AET BBeA€HA B AEVICTBME OOHOBAEHHAS MHCTDPYKLIVI
II0 PALMOHAABHOMY MCIIOAB30BAaHMIO aHTUOMOTIKOB, IIPOBE-
A€HO HECKOABKO BHYTPEHHMX ayAUTOB QHTMOAKTEPUAABHOIO
A€YeHVsI B OTAeAeHsIX. (J OHOBAEHBI PsIA BHY TPMOOABHIYHBIX
VIHCTPYKLMY 1 COCTABAE€HbI HOBBIE, B TOM YMCA€ IOPSIAOK
AEVICTBUIL TpU 3a00AEBAHMSIX SIUAEMMUYECKOrO XapakTepa
(«ITHUMHA» M «CEMHOM» TPMI, 3THIMTHAS DHeEMOHMA). M
KOHEYHO, CAMBIM Ba)KHBIM SIBASIETCsI OOecIieueHyie BHEADEHIIST
STVX MPABMA B XKXU3Hb.

B KOpOTKOM ONMCEHMHM OYeHb TPYAHO NEPEUMCAMTE ECH)
MHOTOrPAHHOCTb paboThl KabuHera MHPEKIMOHHOTO KOHT-
POAS, 5TO 1 OpPraHM3aLMsl BAKLMHALIMY TIEPCOHAAR, U TIPOBE-
AeHye 00yueHIT, KOHTPOAD 32 Ae3MHGeKLel, U PEryAsIpHOe
B3sATIIE CMBIBOB, MoAcueT DDD (mokasaTeAb MHTEHCMBHOCTUA
HAa3HAUeHUs AaHTUOMOTMKOB), ¥ COCTABAEHMUE HeEOOXOAMMBIX
OTYETOB.

Hameit GoALHMIIE TOBESA0 — E KaDMHeTe paboTaloT gaHa-
ThI, ICKPEHHE OOAeolI1e 32 CBOE AeAO. TAaBHBIM TOATBEPX-
AEHIEM 5TOMY CAY)XUT OYeHb HUBKMIT YPOBEHD BHYTPUI OCIII-

TAABHOI MHEKLM B GOABHMLIE.

To keep the personnel aware is one of the objectives of the infection control
roormn, There is a spedfic procedure of registry and actions to be talen when
exposure occurs (e.g. skin wound by potentially infected object). Despite the
fact that exposure is inevitable (although number of such cases decreased by
half in 2009), no single case of a hospital staff member being contaminated
with an HIV-infection has been registered.

Along with its routine work, the infection control room has introduced
updated instructions on how to rationalize antibiotics usage in the last few
years; several internal antibacterial treatment audits have been conducted.
A number of internal manuals have been updated and new ones have been
elaborated, such as epidemiological ones (for bird and swine flu and SARS).
Undoubtedly, most important is to put these instructions into practice.

It is challenging to fit all the multidimensional functions of the infection
control room into a short description: from the organization of the person-
nel vaccination process, training, disinfection control to regular testing, DDD
count (adequate antibiotic measurement) and compilation of necessary re-
ports.

Our hospital is very lucky to have such valuable asset in the face of dedi-
cated infection control specialists, who genuinely take to their job. The low
level of infections within the hospital evidently demonstrates this fact.
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PATOLOOGIA
OSAKOND

Osakond asub Haigla tn 9 korpuses.
Osakond on raviarstide usaldusvaarne partner diagnos-
tikas, ravitaktika valikul ja ravitulemuste hindamisel.

Osakonna juhataja — ANDREI ANDREJEV
Andrei Andrejev juhatab osakonda 2005. aastast alates.

Osakonna vanemlaborant — NATALJA TARASJUK

Osakonnas to6tab 12 inimest, neist 2 arsti ja 4 laboranti.

Osakonna kaks peamist toosuunda: elupuhused morfoloo-
gilised uuringud ja patoanatoomilised lahangud.

Elupuhuste morfoloogiliste uuringute alla kuuluvad operat-
siooni voi biopsia materjali histoloogilised uuringud ja tsiito-
loogilised uuringud. Histoloogiliste ja tsiitoloogiliste uuringu-
te objektideks on nii haigla kliinikutest kui ka teistest raviasu-
tustest ja perearstidelt saabuvad materjalid. Histoloogilisteks
uuringuteks saadavad materjali ka linna veterinaarkliinikud.

Osakonnas tehtud tstitoloogiliste uuringute arvu olulise
vahenemise 2009. aastal pohjustas arst-tsiitoloogi lahkumine,
mille tottu osa uuringutest saatsime vabariigi teistesse labora-
tooriumidesse.

Patoanatoomiliste lahangute arv véheneb viimastel aastatel
ja on seotud elupuhuse diagnostika paremate voimalustega

2004 2005
TSUTOLOOGILISTE
UURINGUTE ARV AASTAS 7 608 7999
HISTOLOOGILISTE UURINGUTE
ARV AASTAS 3126 3058
2004 2005
PATOANATOOMILISTE 170 161
LAHANGUTE ARV AASTAS
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2006

7 495

3 664

2006

163

OTAEAEHNME
[TATOAOI' N

OTASNeHWe HaxoAMTCA
Xarrna 9.

OTOeneHWe ABNASTCA  HaOeMHbiM  NapTHEROM
KAMHULMCTam NP AKarHoCTUKE, BbIBope neyetHol
TAKTHUKK 1M OLEHKE DEYNBTATOR NeUeH 1A,

B KOpMmyCe MO agpedy

PykoBoanreab otaesenus — AHAPEIL AHAPEER.
AHOPEI AHODEEE DYKOBODMT OTAEN eHWem C 2005 roa.

Crapimit aabopasT oTsescHnd — HATAABA TAPACIOK,

B orsenenne patoraer 12 COTPYAHMKOB, U3 HUX 2 Bpaya 1

4 rabopaHTa.

2007 2008 2009
8573 8600 4354
3857 3542 3204
2007 2008 2009
143 140 121



,ﬂ,Ba OCHOEHELX HallpdBASHMA pa6OTbI OTA2ASHHMA — 2TO
TIPpVDKM3HEHHbIE Mopcbmormqecxme VICCAEAOBAHMA U ITATOAO-
TOQHAaTOMUM4YECKVE BCKPbITVA.

HpH}KHSHeHHbIe MOde'JOAOFH‘-IECKHe HCCASAOBAHHMA CKAR-
ABIBAIOTCA M3 I'MCTOAOTMYECKOI'0 MCCAEAOBAHMA OIlE€paliVIOH-
HOTO VAU OMOTICUITHOTrO Marepyrasa M JUTOAOIMYECKUX MC-
CAEAOBaHU. J6beKTaMU IMCTOAOTUYECKUX U LUTOAOTMYEC-
KNX MCCAEAOBAHNN SABASIOTCA COOTBETCTBYIOLIVE MaTEepPHAADI,
TIOCTYTIAIOIME€ B OTAECAE€HME ITATOAOTUM KaK 13 KAMHUK 60Ab-
HMIIPL, TaK 1 U3 APYI'MX AedebHbIX YUEPEKAEHUM U OT cemen-
HEIX Bpaqeﬁ, Ho MHODAR MaTepHaA 44T THCTOADIHIECKOTD MC-
CA€AOBaHVA ITOCT YIIAET Y 13 BETEPVHAPHDIX KAMHUK I'OPOAQ.

3HIUMTEALHOE YMEHEIIeHME KOAMYECTEY IIMTOAOTH 18CKHK
JICCA€ AOBAHUM, IIPOBEAEHHBIX B OTAeAeHMe TaToAoruy B 2009
rosy, CEA33HO C YXOAOM Bpada-IuToaora. B cBaam c sTHM
YaCTh ICCAEAOBAHUII MBI OTIIPABASIAYL B ADYTVie AabopaTopum
PEeCITyOAVKIA.

KoamuecTEO MaTOAOT 08 HATOM HUSCKM X BCKprTHf’I MOCASA-

HME rOABI IIOCTENEHHO YMEHbIIAETC, 1 CBA3aHO 3TO C AyYIlN-
MM BOSMOJKHOCTAMMU HpM)KI/IBHeHHOPI AVATrHOCTUKU.

KOAMYECTBO MCCAEAOBAHWI

2004 2005
HUTOACTVMHECKVE 7 608 7 999
THCTOAOTMHECKIIE 3126 3058
2004 2005
KOAMYECTEC
[MATOAOTOAHAT OMMHECKIX 170 161
BCKPHITHI
PATHOLOGY DEPARTMENT

The department is located in the building on Haigla Street 9.
The department is a reliable partner for clinicians in terms of diagnosis,
selection of treatment procedures and evaluation of treatment results.

Head of the department — ANDREI ANDREJEV

Andrei Andrejev has been the head of the department since 2005.

Senior laboratory technician of the department — NATALJA TARAS-
JUK

The department employs 12 staff members, including 2 doctors and 4
laboratory technicians.

Two main areas of department activities are: intravital morphological in-
vestigation and post-mortem autopsy. Intravital morphological investigations
are based on a histological examination of surgical or biopic materials and
cytological tests.

The department of pathology receives materials for histological and cyto-
logical tests from the hospital clinics and from other medical institutions and
general practitioners. Occasionally, materials for histological tests come from
veterinary clinics of the city.

2006
7 495

3 664

2006

163

2007 2008 2009
8573 8 600 4354
3857 3542 3204
2007 2008 2009
143 140 121
NUMBER OF TESTS
2004 2005 2006 2007 2008 2009
CYTOLOGICAL 7608 7999 7495 8573 8600 4354
HISTOLOGICAL 3126 3058 3664 3857 3542 3204

A significant decrease in the number of cytological tests in the pathelegy
department in 2009 was due to the resignation of the cytologist. Therefore,
part of the research is being outsourced to other laboratories of the country.

The number of post-mortem autopsies in recent years had declined, main-
ly due to an improvement of the in vivo diagnostic procedures.

2004 2005 2006 2007 2008 2009
NUMBER OF
POST-MORTEM 170 161 163 143 140 121
AUTOPSIES
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