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PE3IOME

BBenenue: B HacTosimee BpeMsi B peCITyOIHKe TPo-
BOAWTCSI OTPOMHAs paboTa 1mo peopMUPOBAHUIO CH-
CTeMBI 3[IpaBOOXpaHeHMs. B cTtarbe nmpuBoAsATCS AaH-
HBIC, MOJyYEHHBIC B XO/€ XPOHOMETpaka pabouyero
BPEMEHH CECTPUHCKOTO IepcoHaa, padoTaromero B
OTHENIEHUX JIEUEOHBIX YUPEKICHHUI.

Lenpro mccnemoBaHusi OBIJIO YCTpPaHEHHE TMOTEPh
W HEMPOHM3BOAUTENBHBIX 3aTpar pabodyero BpPEMEHH
3a CYeT NMPUMEHEHUS] HOBBIX TEXHOJIOTUH U METONIOB
JICUEHUs, JIy4Illell OpraHM3aluy Tpyna Ha padodeM
MecTe.

Mertons! ucciaenoBanusi: Mbl HCIIONB30BAIN XPO-
HOMETpPaX JIJIsl U3YYCHUs 3arpar pabodyero BpeMEHHU
CPeIHEero MEIUIIMHCKOTO repcoHana. OOBEKTOM HC-
CJIe/IOBaHUs SIBIIAETCS CECTPUHCKUU mepcoHan. Mc-
CJIC/IOBaHUE MTPOBOIMIOCH B TEUCHUE OKTAOPSI-HOSIOPS
2019 roma. OOmiee Bpemsi HAOONCHUS MSITHAIIIATH
Mezcectep cocTaBwio 9395 MuHYT pabodero Bpeme-
HU.

Pe3ynbTarhl: B pesynbrare aHanusa 3atpar pabo-
4Yero BPEMEHH BBISIBIICHO, YTO OCHOBHAsl 4acTh pabo-

Yero BPEMEHHU MEJCECTep TPATUTCS HAa UX OCHOBHYIO
paboTy, TO ecTh Ha ONepaTUBHOE BpeMs-6875 MUHYT,
4TO cocTaBiser 73,2% oT ob1iero BpeMeHn HalItoIe-
HUS. B 11enoM Ha OATOTOBUTENBHOE U 3aKITIOUNTEIb-
Hoe Bpems yxomuT 880 munyT (9,4%). OTO Bpewms,
3aTpadeHHOE Ha MOJATOTOBKY HWJIM BBINOJIHEHUE 3a/1a-
HUSI, WM €TO BBIIOJHEHHE (IIOJyUYCHUE 3aJaHusl, Me-
JTUKaMEHTOB, MHCTPYMEHTOB, METUKAMEHTOB, yOOpKa
paboyero MecTa B Hauase U B KOHIIE CMEHBI, IIEPEBO/]
CMEHBI U T. 11.). Bpemsi obcinyxuBanus pabouero me-
cta cocraisieT 995 munyt (10,6%). 645 MuHyT — 3TO
HepephIBbI B paboTe, TO €CTh BPeMsl Ha OTABIX U JIMY-
HbIe HYXHI (6,8%).

BoiBoa: Takum oOpa3oM, Ipu ONTHMAIBHON Opra-
HHU3alUU pabOThl MEAWLMHCKHUX CECTEpP MOTYT ObITH
BBIJICJICHB! 3HAUUTEIbHbIE BPEMEHHBIE PE3EPBBI: 110
5% 3a cUeT pa3rpyKEHHOTO BpeMeHH, 10 5% 3a cueT
JIPYTUX U XO3AHCTBEHHBIX BHUJOB JEATENBHOCTH, 10
2-3% 3a cuer paboOTBI C JOKyMmMeHTauued u 5-8% -
BCIIOMOTI'aTeJIbHBIX BU/IOB JIESTEIbHOCTH.

KiroueBble ciioBa: xponomempaoic, cecmpurckui
nepcoHan, MeoOuyuHCcKas NOMOWb, OHKONO2UHECKAs.
cayacoa.
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ABSTRACT

Introduction: at present there is a lot to reform
the health care system. There is a wide network of
public health institutions. They provide polyclinic,
outpatient, inpatient, emergency, high-tech specialized
medical care. The article presents data obtained
during the timekeeping of nursing staff working in the
departments of medical institutions.

The purpose of the study was to eliminate losses
and unproductive labor time costs by applying

new technologies and methods of treatment, better
organization of work in the workplace.

Research methods: We used timekeeping to study
the costs of working hours of paramedical personnel.
The object of the study is the nursing staff. The study
conducted during October-November 2019. The total
time of observation of fifteen nurses was 9395 minutes
of working time.

Results: As a result of the analysis of the cost of
working time, it was revealed that the bulk of the
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nurses © working time is spent on their main work, i.e.
on operational time-6875 minutes, which is 73.2%
of the total observation time. In general, 880 minutes
(9.4%) are spent on the preparatory and final time. This
is the time spent on preparing or completing the task
or completing it (receiving the task, medicines, tools,
medicines, cleaning the workplace at the beginning and
at the end of the shift, transferring the shift, etc.). The time
of servicing the workplace is 995 minutes (10.6%). This
is the time spent on maintaining the workplace in a state
that ensures productive work. 645 minutes are breaks in
work, i.e. time for rest and personal needs (6.8%).

Conclusion: Thus, with the optimal organization
of the work of nurses, significant time reserves can
be allocated: up to 5% due to unloaded time, up to
5% due to other and economic activities, up to 2-3%
due to work with documentation and 5-8% - auxiliary
activities.

Keywords: timekeeping, nursing staff, medical
care, oncology service

Introduction: For the effective work of medical
personnel of medical institutions, based on the use of
sophisticated diagnostic equipment, new methods of
treating diseases, characterized by a large number of
intra-production and information flows in the field of
management [1, 2, 3, 7, 8, 10]. There is a need for a
clear organization of the labor process of medical and
other personnel, progressive time standards, number
standards, effective systems of material incentives
for high-performance personnel work. This is the
basis for the organization of work in the health care
facility, its planning, organization and management of
the treatment and prevention process as a whole in the
institution [4, 5, 6, 9,11].

The purpose of the study: to eliminate waste and
unproductive costs of working time by applying
new technologies and methods of treatment, better
organization of work in the workplace.

Materials and methods of research. To study the
cost of working time of secondary medical personnel,
the timekeeping of working time was used. The object
of the study is the nursing staff. The study was conducted
during October-November 2019. In general, individual
photos of the working hours of fifteen nurses of the
oncology department were analyzed:

1. Nurses of the operating unit — 5,

2. Nurses of the treatment room — 5,

3. Nurses of the dressing room-5,

The entire observation time was divided into 4 main
positions:

4. Preparatory and final time, operational (main
and auxiliary) time of maintenance of the workplace
(technological and organizational) and time of breaks
(for rest and personal needs).

Preparatory and final (PF) — the time spent on
preparing your workplace for the execution and
completion of a production task.

WWW.TSDI.UZ

Operative time (OT) - lead time manufacturing jobs:
including: main (process) (OT main) — time direct
impact on the subject of work; minor (OT minor) — the
time it takes an employee to perform actions aimed at
implementing the main work.

Workplace maintenance time (MT) — time spent
on maintaining the workplace in working order:
including: technical (MT tech) — time spent on
equipment maintenance and tool maintenance;
organizational (MT org) — time spent on workplace
maintenance Break time (BT) — time during which the
performer is not engaged in work. It can be regulated
and unregulated (this is the loss of working time,
depending and not depending on the employee, i.e.
organizational).

Results and discussion: The total observation time
of fifteen nurses was 9395 minutes of working time.
Because of the analysis of the cost of working time, it
was revealed that the bulk of the nurses’ working time
is spent on their main work, i.e. on the operational
time — OP) - 6875 minutes-it is 73.2% of the total
observation time, of which:

* The main (OT main) is-5515 min-58.7% this time
is directly related to the impact on the patient

* Auxiliary (OT minor) — 1360 min-14.5%, which is
not directly spent on the patient, but is associated
with him.

In addition, we identified the main problems in the
care of cancer patients: the difficulty of combining basic
employment and patient care — 67%, significant financial
costs — 48%, lack of special skills and information about
the specifics of patient care — 43%, delays in obtaining
preferential medicines — 23% and the inability to relieve
the suffering of the patient — 69%.

In operational time, the share of the main one is
80%, the auxiliary one is 20%

In general, 880 minutes (9.4%) are spent on the
preparatory and final time (PF). It’s the time spent
training or the job or the end (getting a job, medicines,
tools, medicines, cleaning the work surfaces at the
beginning and at the end of the shift, transmission
shift, etc.).

The service time of the workplace (MT) — 995 min
(10.6 per cent). Spent on maintaining the workplace in
a state that ensures productive work:

Technological (MT tech) — 690 min-7.3% - time
spent on the care of equipment, tools (69% of the OM
as a whole)

Organizational (MT org) — 305 minutes-3.3% - the
time spent on maintaining the workplace during the
shift in proper condition. (31% of OM as a whole).

136,645 minutes are breaks in work (VP), i.e. time
for rest and personal needs — (6, 8%). It should be
noted that nurses in their spare time from work are
engaged in self-education. Moreover, the question
“How do nurses improve their skills and experience
independently in providing palliative careto cancer




patients?” received the following answers: read
magazines «Nurse» (Hamshira) — 59% and medical
books — 35%; newspapers — 7%, attend training
seminars — 33%; get acquainted with medical manuals
— 11%; exchange experience with employees — 11%
and watch TV shows based on improving the level of
medical knowledge —4%.

With an average follow-up time of 626 minutes,
which is spent by all nurses: PF — 58 minutes, OP —
459 minutes, OT — 66 minutes, BT — 43 minutes.

Conclusions: From the study of the cost of working
time of nurses in an oncological hospital, the following
conclusions can be drawn:

Works hard: operational time, i.e. the time of
performing their direct functional duties, ranges from
81-78% to 62-53% of the total observation time and
averages 73% (6875 minutes of observation). This

is due to the large flow of patients, as well as the
imperfect organization of work and recreation.

The time for servicing the workplace is higher
(31-32%) in the treatment room, dressing room and
operating unit and the minimum forward nurses (2%),
which is explained by the technology of the treatment
process and the specifics of this type of activity.

Ward and procedural nurses spend the maximum
preparatory and final time, but in general, the share of
this time is small: from 11-12% to 2-4% of working
time.

The minimal time is spent on rest and personal
needs: 2-4% of almost all nurses, except for ward
nurses, who have the opportunity to restore their
working capacity during working hours (9%), due to a
small share of time for servicing the workplace.
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