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APIBREZIMAI

Efektyvumas — iStekliy naudojimo veiksmingumas, kai norimy rezultaty
pasiekiama maziausiomis jmanomomis sgnaudomis arba, naudojant turimus
iSteklius, pasiekiama maksimaliy jmanomy rezultaty [1].

Pazinimo (sin. kognityvinés) funkcijos — zmogaus geb¢jimas gauti,
perdirbti, iSlaikyti ir atkurti tam tikra informacija [2].

Pirminé ambulatoriné asmens sveikatos priezitira (toliau — PAASP) —
tai nespecializuoty kvalifikuoty asmens sveikatos prieziiiros paslaugy,
teikiamy pagal Seimos (bendrosios praktikos) gydytojo ir Bendrosios prakti-
kos slaugytojo bei Bendruomenés slaugytojo, prireikus ir AkuSerio medicinos
normy reikalavimus ambulatoringje asmens sveikatos prieziiiros jstaigoje
(t.y. istaigoje, neteikianCioje stacionariniy asmens sveikatos prieziliros pa-
slaugy), pacienty namuose ir globos jstaigose, kompleksas [3].

Pirminé stacionariné palaikomojo gydymo ir slaugos paslauga apima
gydymo, slaugos, kitas minimalias sveikatos biiklés palaikymo paslaugas /
priemones bet kurio amziaus Zmonéms, sergantiems létinémis ligomis, nejga-
liesiems ir kitiems pacientams, kai yra aiski ligos diagnoz¢ ir nereikalingas
aktyvus gydymas bei kontraindikuotina medicininé reabilitacija [4].

Prieinamumas — valstybés nustatyta tvarka pripazjstamos sveikatos
prieziiiros salygos, uztikrinancios sveikatos priezitiros paslaugy ekonominj,
komunikacinj ir organizacinj priimtinumg asmeniui ir visuomenei [5].

Sistema — tarpusavyje susijusiy elementy, veikianciy vienas kit siekiant
bendro tikslo, visuma. Siuos elementus sudaro zmoniy, finansiniai, materiali-
niai ir kiti iStekliai [5].

Slaugos paslaugos namuose — asmens sveikatos prieziiiros paslaugos,
teikiamos pacienty namuose, siekiant uztikrinti slaugos paslaugy prieinamu-
ma, testinuma, patenkinti paciento slaugos poreikius namy salygomis ir ska-
tinti paciento savirtipa [6].

Slaugos poreikiai — pagrindiniai fiziologiniai, psichikos sveikatos ir
socialiniai paciento poreikiai, kuriems patenkinti reikia kity pagalbos [6].

Socialinés paslaugos — tai paslaugos, kuriomis suteikiama pagalba
asmeniui (Seimai) d¢l amZiaus, nejgalumo, socialiniy problemy i$ dalies ar
visiSkai neturin¢iam, nejgijusiam arba praradusiam geb¢jimus ar galimybes
savarankiskai rlipintis asmeniniu (Seimos) gyvenimu ir dalyvauti visuomeneés
gyvenime [7].

Sveikatos priezitiros kokybé — laipsnis, kuriuo sveikatos prieZiiros
paslaugos, atitinkancios Siuolaikines profesines zinias, asmeniui ir visuome-
nei padidina pageidaujamy sveikatos rezultaty tikimybe [5].



Testinumas — laipsnis, kuriuo paciento prieZziiira yra koordinuojama tarp
sveikatos prieziiiros specialisty ir jstaigy [5].

Veiksminga prieZiiira — tokia prieziiira, kai geriausiy rezultaty pasiekia-
ma jprastoje aplinkoje (efektyvumas) [5] ir maziausiomis iSlaidomis (nasu-
mas) [8].

Veiksmingumas — sveikatos prieziiiros intervencijy galimybés pasiekti
uzsibréztus sveikatinimo veiklos tikslus ir rezultatus jprastoje aplinkoje [5].



IVADAS

Problema ir jos aktualumas

Visuomenés senéjimas tiek globaliame pasaulyje, tieck Europos Sajun-
goje, kurios naré¢ yra ir Lietuva, — demografinis procesas, keliantis daug
socialiniy, ekonominiy, politiniy ir teisiniy problemy, apimanciy jvairias
sritis, jskaitant Svietima, sveikatos apsauga, socialines paslaugas ir darbo
rinka [9, 10].

Siekiant strategiskai spresti visuomenés senéjimo problemas, numatyti
pagrindiniai Lietuvos sveikatos 2014-2025 mety programos tikslai: uztikrinti
kokybiskesn¢ ir efektyvesng sveikatos prieziiirg, orientuotg | gyventojy po-
reikius, sukurti saugesne¢ socialing aplinkg, mazinti sveikatos netolygumus ir
socialing atskirt], sukurti sveikatai palankig fizing darbo ir gyvenamaja aplin-
ka, formuoti sveika gyvenseng ir jos kultiirg [11]. PanaSius tikslus ir uzdavi-
nius (visuomenés) sveikatos programose kelia ir kaimyninés Salys — Latvija
[12] bei Estija [13]. Sie tikslai ir uzdaviniai atspindi Pasaulio sveikatos
organizacijos (toliau — PSO) ir Europos Sajungos (toliau — ES) sveikatos stra-
teginiy dokumenty nuostatas.

D¢l visuomenes sen¢jimo ES valstybés narés reformuoja iSmoky bei
sveikatos priezitiros ir ilgalaikés riipybos sistemas, siekdamos uztikrinti
visuotinj ir nuosekly paslaugy prieinamuma [14]. D¢l pagyvenusiems zmo-
néms biidingo dauginio ligotumo, dauginio vaisty vartojimo, maz¢jancio sa-
varankiskumo islaidos jy sveikatos prieziiirai did¢ja. Dél efektyvesnés tokiy
pacienty priezitiros ] diagnozes orientuoti specializuotos prieziiiros modeliai
kei¢iami | pacientus sutelktais priezitiros modeliais [15].

Zmoniy sveikatos prieziiiros ir socialiniai poreikiai gali buti visiskai
patenkinti tik sukirus vientisa, t. y. kompleksing sveikatos prieziiiros ir socia-
liniy paslaugy tinklo sistemg. Kompleksiné sveikatos prieziiiros ir socialinés
saugos sistema leisty priartéti prie Siuos poreikius turin¢iy gyventojy bei juos
patenkinti [16].

Pagrindinis ir svarbiausias sveikatos priezitiros paslaugy tikslas — teikia-
my paslaugy kokybé. Siam tikslui pasiekti biitina uztikrinti paslaugy prieina-
muma, jy teikimg laiku, testinumg. Vienas i$ biidy uztikrinti tiek medicininiy,
tiek socialiniy paslaugy testinumga (siekiant paslaugy kokybés) yra slaugos
ir (arba) socialiniy paslaugy teikimas gyventojy (pacienty) namuose.

Lietuvos Respublikos sveikatos apsaugos ministerija (toliau — SAM) bei
Lietuvos Respublikos socialinés apsaugos ir darbo ministerija (toliau —
SADM) vis daugiau démesio skiria slaugos namuose plétrai, Seimos gydytojo
ir slaugytojo institucijoms stiprinti. 2007 metais buvo patvirtintas Lietuvos

10



Respublikos slaugos ir socialiniy paslaugy bendro teikimo tvarkos aprasas.
Sis tvarkos aprasas nustato slaugos ir socialiniy paslaugy bendro teikimo pa-
grindinius tikslus ir principus, paslaugy gavéjus, ilgalaikés priezitiros paslau-
gu organizavima, dokumentavima ir finansavima [17]. Siuo dokumentu
pabréziama, kad slaugos ir socialinés paslaugos yra neatsiejamos viena nuo
kitos. Pagyvenusiems, savarankiSkumg praradusiems zmonéms, siekiant
uztikrinti kokybiSkas, | asmenj orientuotas paslaugas namuose, jos turi biiti
teikiamos kartu. Tai rodo ir L. Danusevic¢iengés atliktas tyrimas [18].

Palaikomojo gydymo ir slaugos ligoninése teikiamos palaikomojo gydy-
mo ir slaugos paslaugos létinémis ligomis sergantiems, 1§ dalies arba visai
savarankiSkumo netekusiems asmenims 120 kalendoriniy dieny per metus
neatsizvelgiant ] asmens savarankiSkuma, kai jis 1§ palaikomojo gydymo ir
slaugos ligoninés yra iSraSomas | namus. Lietuvoje atlikty mokslo tyrimy,
pagrindzianciy, kokio savarankiskumo asmenys iSleidziami i§ palaikomojo
gydymo ir slaugos ligoniniy j namus, koks yra slaugos paslaugy namuose
poreikis ir kaip veikia Siy paslaugy teikimo namuose sistema, yra mazai.
Lietuvos slaugos mokslo tyréjai atskleidzia, kad slaugos paslaugy namuose
truksta, o Sias paslaugas teikiant truksta tarpinstitucinio bendradarbiavimo,
paslaugy testinumo. Teigiama, kad biitina rasti budy ir metody nustatyti
aiSkius kriterijus, leidziancius priimti sprendimg, kada reikalinga slauga
palaikomojo gydymo ir slaugos ligonin¢je, o kada pakakty slaugos paslaugy
namuose. Rekomenduojama i§ palaikomojo gydymo ir slaugos ligoniniy j
namus i§leidZiamiems asmenims slaugos paslaugy teikima namuose planuoti
atsizvelgiant | slaugos poreikius. Teigiama, kad slaugos paslaugos namuose
padéty iSsaugoti savarankiSkuma ir taip iSvengti brangiai kainuojanciy stacio-
nariniy palaikomojo gydymo ir slaugos ar globos paslaugy [18-20]. Mokslu
pagristo vieno bendro biido, kuris padéty pagyvenusius zmones suskirstyti i
grupes pagal jy savarankiskumo lygj ir rekomenduoty jiems tinkama paslaugy
rusj, Lietuvoje néra.

Akivaizdu, kad dél vykstan¢iy demografiniy procesy, kai 65 mety ir vy-
resniy zmoniy daugéja, o darbingo amziaus zmoniy mazg¢ja, ateityje slaugos
paslaugy poreikis didés, todél biitina sveikatos priezitiros sistemag pritaikyti
prie sen¢jancios visuomeneés poreikiy.

Tyrimo naujumas

Sis mokslo tyrimas yra svarbus Lietuvos slaugos paslaugy sistemos
tobulinimui. Siuo tyrimu ne tik apZvelgti moksliniai darbai, susije su Lietuvos
ir kity Saliy patirtimi, planuojant slaugos bei socialines paslaugas asmens na-
muose, bet ir iSanalizuoti slaugos paslaugy teikima reglamentuojantys teisés
aktai, atskleisti sisteminiai slaugos paslaugy tiek namuose, tiek palaikomojo
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gydymo ir slaugos ligoninése planavimo ir teikimo trukumai, pateikti mokslo
tyrimais pagrjsti galimi sprendimo budai.

Darbe aptarti ir palyginti Lietuvos ir kity pazangiy pasaulio Saliy slaugos
mokslo tyrimy duomenys, atskleidziantys, kaip galima metodiskai ir koky-
biskai jvertinti pagyvenusiy Zmoniy savarankiskumg, sugrupuoti juos pagal
savarankiSkumo lygj ir rekomenduojamas slaugos, socialiniy paslaugy rtsis,
nustatyti jiems kylancias slaugos ir socialines problemas. Taip pat pirma karta
Lietuvoje iSverstas ir pritaikytas slaugos praktikai standartizuotas interRAI
(HC) klausimynas, MAPLe ir MI Choice vertinimo skalés. Jas naudojant
nustatytas pagyvenusiy zmoniy, iSraSomy i§ palaikomojo gydymo ir slaugos
ligoninés | namus, savarankiSkumas, iSraSymo i§ slaugos ligoninés planavi-
mas, jvertintas postacionariniy slaugos paslaugy tgstinumo pacienty namuose
veiksmingumas ir pasitilytas naujas budas slaugos paslaugy prioritetui nu-
statyti.

Siuo darbu slaugos paslaugy sistema Lietuvoje jvertinta kiekybiniu tyri-
mu vartojant standartizuotg tarptautinj interRAI (HC) klausimyng, vertinimo
skales. Gauti kiekybinio tyrimo duomenys papildyti ir paaiskinti atsizvelgiant
] pirmines ambulatorines asmens sveikatos prieziiiros paslaugas teikianciy
istaigy vadovy nuomong, argumentus ir praktine patirtj. Pateiktos rekomen-
dacijos slaugos paslaugy sistemai tobulinti.

Darbo praktiné reik§mé

Sio darbo rezultatai galés biiti pritaikomi praktikoje, tobulinant slaugos pa-
slaugy planavimo ir organizavimo sistema Lietuvoje, gerinant slaugos pa-
slaugy prieinamumg pagyvenusiems, savarankiSkumo netekusiems Zzmonéms.

I lietuviy kalbg iSverstas ir pritaikytas praktikoje interRAI (HC) klau-
simynas, vertinimo MAPLe ir MI Choice skalés leis surinkti iSsamius duo-
menis apie pagyvenusiy zmoniy fizinés ir psichikos sveikatos biikle, jvertinti
psichosocialing aplinkg, nustatyti slaugos ir sveikatos prieziiiros, socialiniy
paslaugy poreikj pagyvenusiy Zzmoniy namuose, jvertinti teikiamy slaugos
paslaugy asmens namuose efektyvumg. Padés jvertinti ir nustatyti pagyve-
nusiy Zzmoniy savarankiSkumo lygij bei prioriteta slaugos paslaugoms teikti.

Surinkti ir kaupiami duomenys naudojant interRAI (HC) klausimyna leis
gautus duomenis lyginti su kity, paZzangiy, Saliy duomenimis, padarytos iSva-
dos padés tobulinti slaugos paslaugy kokybe.
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Doktoranto asmeninis indélis

Disertacijos autor¢, vadovaujama mokslinés vadovés ir konsultantés,
sudare tyrimo plang, pasirinko tyrimo instrumentus (interRAI HC klausi-
mynas, MAPLe ir MI Choice vertinimo skalés), kuriuos iSverté | lietuviy
kalbg ir adaptavo Lietuvai. Autoré surinko tyrimo duomenis, apklausdama
pirminés apklausos 152 pacientus (pirminés apklausos metu), i§leidziant juos
i$ slaugos ligoninés j namus, ir 124 pacientus antrinés apklausos metu, esant
jiems namuose. Autoré parengé duomeny bazg ir jvedé¢ duomenis, konsul-
tuodamasi su statistikos specialistais, atliko statisting tyrimo duomeny
analizg. Ji taip pat surengé penkis individualius interviu su pirminiy sveikatos
priezitiros jstaigy vadovais. Konsultuodamasi su darbo vadove ir konsultante,
darbo autor¢ interpretavo tyrimo rezultatus, juos pristaté tarptautinése moks-
linése konferencijose bei publikavo mokslo leidiniuose.

Darbo tikslas

Ivertinti i§ palaikomojo gydymo ir slaugos ligoninés | namus iSraSomy
pagyvenusiy Zzmoniy savarankiskumg ir slaugos paslaugy asmens namuose
poreikj.

Darbo uzdaviniai:

1. Nustatyti dazniausius i§ palaikomojo gydymo ir slaugos ligoninés
1SraSomy pagyvenusiy zmoniy sveikatos sutrikimus ir jy pagrindines
slaugos problemas.

2. Nustatyti i§ palaikomojo gydymo ir slaugos ligoninés iSrasomy
pagyvenusiy zmoniy savarankiskuma ir slaugos poreikius.

3. Nustatyti i$ palaikomojo gydymo ir slaugos ligoninés j namus iSra-
Syty pagyvenusiy zmoniy savarankiSkumo pokycius ir slaugos
paslaugy testinuma po iSraSymo praéjus 90—120 dieny.

4. I8siaiskinti slaugos paslaugy asmens namuose sistemos vertinimg ir
ateities perspektyvas pirminés ambulatorinés sveikatos prieziliros
paslaugas teikianciy jstaigy vadovy poziiiriu.
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1. LITERATUROS APZVALGA

1.1. Pagyvenusiuy Zmoniy skaiciaus didéjimo keliami iSSiikiai
siekiant patenkinti slaugos ir socialiniy paslaugy poreikius

Gyventojy sen¢jimas, zvelgiant i§ ekonominés ir socialinés perspektyvy,
apibiidinamas kaip gyventojy amziaus struktiiros kaita did¢jant vyresnio
amziaus zmoniy skaiCiui/proporcijai. Senstan¢ia populiacija yra laikoma
tokia populiacija, kai vyresniy kaip 65 m. amziaus zmoniy skai¢ius bendroje
populiacijoje yra lygus arba didesnis uz 7 proc. [21].

Eurostat duomenimis, ES Salyse 2010 m. 65 m. ir vyresnio amziaus
zmonés bendroje populiacijoje sudar¢ 17,5 proc. visy gyventojy, 0 2019 m. —
20 proc. Prognozuojama, kad 2060 m. Sio amziaus zmonés bendroje populia-
cijoje ES sudarys 29 proc., Lietuvoje — 33 proc. Lietuva 2060 m. virSys ES
vidurkj pagal seny ir visy Salies gyventojy santykj 2020-2070 m. [22, 23]
(1.1.1 pav.).

| 188 204 239 270 285 290 288 291
2015m. 2020m. 2030m. 2040m. 2050m. 2060 m. 2070m. 2080 m.

Europos Sajunga - Estija == Lietuva
= Vokietija = Latvija == Lenkija

1.1.1 pav. 65 m. ir vyresnio amzZiaus grupés gyventojy dalis kai kuriose
Europos Sgjungos Salyse Eurostat duomenimis™® (prognozes)

*Duomenys atnaujinti 2019-02-05.

Kaip teigiama Europos Sajungos Komisijos komunikate, vyresnio amziaus
zmoniy dalies didéjimas visy pirma yra didziulés ekonominés, socialinés ir
medicinos pazangos rezultatas, suteikiantis europie¢iams galimybe kaip nie-
kada ankscCiau ilgai, patogiai ir saugiai gyventi. Taciau, pasak valstybiy ir
vyriausybiy vadovy pareiskimo neoficialiame 2005 m. spalio mén. Hampton
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Court vykusiame aukSciausiojo lygio susitikime, tai taip pat yra vienas svar-

VW —

VW —

ekonomikos, politikos, §vietimo, bet ir socialiniy institucijy funkcionavimui,
sveikatos apsaugai [25]. Vyresnio amziaus gyventojy skaiciaus didéjimas,
socialinei politikai — didéja socialinés apsaugos iSlaidos, skirtos senatvés
pensijoms, susiduriama su socialinés globos paslaugy pagyvenusiems asme-
nims trikumu, poreikiu sparciai plésti Sias paslaugas [26]. Demografinio
sen¢jimo poky¢iai, vyresniame amziuje biidingas poliligotumas, polifarma-
cija lemia gyventojy sveikatos prieZzitiros ir socialiniy paslaugy, orientuoty |
seny ir negalig turinCiy asmeny sveikatos problemas, paslaugy poreikio
didéjima [27-29].

Kitas, ne maziau svarbus poreikiy sveikatos priezitrai, slaugai ir ilga-
laikei globai plétros senstancioje visuomenéje aspektas yra susijes su Seimos
globos funkcijy silpn¢jimu. Nepilny Seimy skaiciaus gaus¢jimas, Seimos
struktiiry nestabilumas ir jy nariy teritorinis mobilumas silpnina, daro frag-
mentiskus ,,giminystés rysiy tinklus®, kartu silpnéja Seimos nariy galimybés
ripintis ir teikti reikiamg prieZilirg ir globg senyvo amziaus giminai¢iams.
TradiciSkai riipinimasis vyresniy karty Seimos nariais yra motery pareiga,
taciau aktyvi profesin¢ veikla, uzimtumo augimas bei jstatymu numatyto
18¢jimo ] pensija amziaus ,,senéjimas® Zymiai riboja jy galimybes prizitreéti
senyvo amziaus artimuosius, ypac teikiant jiems nuolating globg. Dél Siy
priezas¢iy numatomas paklausos institucinéms (formalioms) paslaugoms
did¢jimas [30].

Lesauskaité su bendraautoriais iSskiria pagrindines priezastis, kurios
formuoja poreikj plétoti pagyvenusiy ir senyvy Zzmoniy prieziliros ir namy
slaugos paslaugas. Tai demografinés, socialinés, epidemiologinés, mokslo ir
inovacings veiklos poky¢iai, lukesciy ir vertybiy pasikeitimas (1.1.1 lentel¢)
[31].
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1.1.1 lentelé. Priezastys, didinancios pagyvenusiy zmoniy prieZiiros poreikj

Veiksniai Poreikio prieZiirai namuose formulavimas
Demografiniai Daugéja seny ir labai seny zmoniy visuomenéje, taiau mazéja jaunes-
poky¢iai niy Zmoniy, kurie galéty rlpintis pagyvenusiais zmonémis; vyresnis

amzius didina savarankiSkumo praradimo ir priezitiros poreikio rizika.
Socialiniai Tradicinés didelés Seimos instituto subyréjimas | maZesnius Seimos
poky¢iai vienetus, ypac¢ miesto vietovése; motery aktyvus dalyvavimas darbo

rinkoje mazina potencialiy globéjy skaiciy; pensinio amziaus ribos
pailginimas mazina potencialiy globéjy skaiciy, nes daugiausia nefor-
maliy globéjy amzius svyruoja tarp 45 ir 60 mety amziaus; tiek vidiné,
tiek iSoriné migracija nutolina Seimos narius ir Zenkliai sumazina
galimybe pasirtpinti atsiradus poreikiui (migracija kelia problemy ne
tik dél ,,proty nutekéjimo*, bet ir dél potencialiy globéjy nykimo).

Epidemiologiniai | Gydant psichikos ligas pirmenybé¢ teikiama ambulatorinéms paslau-
poky¢iai goms; keiciasi ligy struktiira, Alzheimerio liga ir kitos demencijos tam-
pa daznesnés; létiniy ligy (cukrinio diabeto, insulto, $irdies nepakan-
kamumo) pasekmiy reikalingg prieziiirag sékmingai galima teikti na-

muose.
Mokslo ir Medicinos pasiekimai leidzia nugaléti ligas, pailgina gyvenima, page-
technologijy rina gyvenimo kokybe¢ Zzmonéms, turintiems ir kompleksiniy poreikiy;
inovacijos net ir nedideli aplinkos pakeitimai jgalina zmones su negalia biti

savarankiSkesnius; technologijy ir inovacijy spartaus vystymo sprendi-
mai leidzia Zmonéms likti namuose.

Likesciy Did¢ja individualizuotos priezitiros aktualumas; namuose teikiamos
pasikeitimas paslaugos patrauklesnés uz stacionarines paslaugas.

D¢l visuomenés sen¢jimo ES valstybés narés reformuoja iSmoky bei
sveikatos priezitros ir ilgalaikés riipybos sistemas, siekdamos uztikrinti vi-
suotinj ir nuosekly socialiniy paslaugy prieinamuma [14].

Mokslo tyrimy, grindzianciy, kurios paslaugos yra pigesnés, yra jvairiy.
Vieni jy rodo, kad slaugos paslaugos, teikiamos namuose, yra pigesnés uz
paslaugas ligoninéje [32], kiti — kad iSlaidos nesiskiria [33], dar kiti — kad
namuose teikiamos slaugos paslaugos yra brangesnés [34].

Apibendrinant galima teigti, kad Lietuvoje, kaip ir visame pasaulyje,
vyksta spartus sen¢jimo procesas, keliantis didelj susirtipinimg socialinés
politikos, ekonomikos, sveikatos prieziiiros sritims. Visuomenei senstant ir
maz¢jant gimstamumui, daugéja pagyvenusiy asmeny skaicius. Darbingo
amziaus zmoniy mazg¢ja, ir jiems darosi sudétingiau islaikyti pagyvenusius
asmenis. Akivaizdu, kad gyventojy senéjimas ir su juo susijes slaugos, socia-
liniy paslaugy poreikio did¢jimas ateityje pasireik$ dar labiau. Todé¢l bitina
jau dabar ieskoti buidy, kaip patenkinti did¢jant] Siy paslaugy poreiki, o
turimus resursus paskirstyti kuo racionaliau, kad biity uztikrintas paslaugy
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prieinamumas, savalaikiSkumas ir kokybé. Lyginant Lietuvoje patiriamas
i8laidas slaugos paslaugoms namuose ir/ar ligoninése su kity Saliy i§laidomis
Sioms paslaugoms, biitina atkreipti démesj, kokios paslaugos vertinamos,
kokia dalis jy finansuojama ir kokia metodika taikoma, kokio savarankis-
kumo laipsnio pacientai slaugomi namuose ir kada slaugos paslaugos namuo-
se tampa brangesnés uz slaugg ligoninése. Vertinant teikiamy slaugos
paslaugy namuose sanaudas, reikéty atsizvelgti ir | neoficialiy slaugytojy
islaidas, patiriamas atsisakius darbo ir laisvalaikio dél artimyjy slaugos. Sias
paslaugas galéty teikti sveikatos prieziiiros specialistai, o pacienty artimieji
galéty eiti ] darbg, gauti atlyginimg ir mokéti mokescius valstybei.

1.2. Slaugos paslaugy poreikis ir organizavimas Lietuvoje

Senstancios visuomenés jtaka didéjanciam instituciniy
paslaugy poreikiui

Visuomenei senstant integruotos globos ir slaugos poreikis didéja, ilga-
laike globa ir slauga tampa vis svarbesne Siuolaikiniy valstybiy socialinés
politikos dalimi. Tyrimai rodo, nors Zzmongs, kuriems reikia pagalbos, verciau
renkasi paslaugas savo namuose ar bendruomenés patalpose, taciau daugu-
moje ES 3aliy, pavyzdziui, Svedijoje, Islandijoje, Vokietijoje, Pranciizijoje,
Airijoje, Cekijoje, Lietuvoje, pusé islaidy tenka stacionariai priezidrai [35].

D¢l senstancios visuomengés ir jai biidingo poliligotumo, kai sergama ne
viena liga, o keliomis létinémis ligomis [36, 37], | stacionarias gydymo jstai-
gas patenka vis daugiau vyresnio amziaus pacienty, o jy guléjimo ligoninéje
trukmé buna ilgesné nei jaunesnio amziaus pacienty. Higienos instituto
Sveikatos informacijos centro duomenimis, 2019 m. stacionariose Lietuvos
gydymo jstaigose gydési 288,2 tukst. (2009 m. — 262,7 tiikst.) 65 mety ir
vyresniy asmeny, kuriy vidutiné guléjimo stacionare trukmé buvo ilgesné nei
bendros populiacijos (atitinkamai 14,09 dienos ir 7,35 dienos) [38]. Lietuvoje
palaikomojo gydymo ir slaugos ligoniniy poreikis nuolat did¢ja, dél to nuolat
pleciamas $iy ligoniniy tinklas bei didinamas slaugos lovy skaicius. Kaip
antai, 2011 metais slaugos lovy skaicius, tenkantis 10 000 gyventojy, buvo
14,72 lovos, o 2018 m. jis iSaugo iki 20,48 lovy. Lovos funkcionavimas
2011 m. buvo 335 dienos, 0 2018 m. — 330 dieny per metus [39].

Higienos instituto Sveikatos informacijos centro duomenimis, ilgalaikés
globos lovy skaidius pastaraisiais metais Lietuvoje taip pat didé¢jo. Nuo
2001 m. iki 2018 m. Siy lovy skaicius, tenkantis 10 000 gyventojy, padidéjo
9 kartus (nuo 0,04 iki 0,36 lovy). Lovos funkcionavimo rodiklis 2001 m. buvo
368 dienos per metus, 0 2018 m. — 267 dienos [39]. Pastebéje, kad 2018 m.

lovos funkcionavimo rodiklis yra Zemas, o 2001 mety statistinis rodmuo taip
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pat néra teisingas (metuose yra 365, bet ne 368 dienos), vieSai prieinamus
statistinius duomenis apie socialiniy globos namy uzimtuma paanalizavome
placiau.

Lovos funkcionavimo rodiklis parodo, kiek dieny per metus stacionaro
lova buvo uzimta. Jis yra skai¢iuojamas lovadieniy skaiciy padalinus i$ vidu-
tinio metinio lovy skaiciaus [40]. Perzitréj¢ oficialig statistikg padaréme iSva-
da, kad socialinés globos istaigos lovos funkcionavimo rodiklio nevertina, o
Higienos institutui patenka neteisingi statistiniai duomenys. Manome, kad
tarp socialinés globos jstaigy ir statistinius duomenis renkanciy, apdorojanciy
jstaigy néra bendradarbiavimo, tinkamos komunikacijos.

Oficialios statistikos departamentas skelbia, kad 2014 m. socialinés glo-
bos jstaigose LR teritorijoje buvo 5158 vietos, 0 2018 m. — 6324 [41]. Taigi
ivyko gana zymus 1166 lovy padid¢jimas. Nejgaliyjy reikaly departamento
prie socialinés apsaugos ir darbo ministerijos duomenimis 2020 m. balandzio
20 d. laukianciyjy eil¢je apsigyventi socialinés globos namuose buvo 527
suauge zmonés (viety skaidius —6511) [42]. Sie duomenys rodo, kad nezitrint
1 socialinés globos istaigose didinama viety skaiciy, jy poreikis islicka
nepatenkintas.

Daugeliui vyresnio amziaus Zzmoniy ilgesnis buvimas ligoninéje mazina
savarankiSkumg ir galimybes jj pagerinti [43, 44], tod¢l ] stacionarias gydy-
mo, slaugos ar globos istaigas pagyvenes zmogus turéty biiti siunc¢iamas tik
tada, kai tai neiSvengiama: kai teikiamos paslaugos namuose yra neveiksmin-
gos arba néra salygy jas teikti namuose. Mokslo tyrimai rodo, kad namuose
pacientai jauciasi geriau, o kokybiskos slaugos paslaugos pagerina paciento
ir jo Seimos nariy tarpusavio santykius [45].

Nustatyta, kad daugelio pagyvenusiy zmoniy apsisprendimui gyventi
globos jstaigose jtakos turi savarankiSkumas. Kol jis mazai sutrikgs, paslau-
gas jie noréty gauti jiems jprastoje aplinkoje — savo namuose, taciau visiskai
nesavarankiski rinktysi institucing slauga. Priklausomi asmenys siekia
iSlaikyti identiteta, autonomija, kontrole¢ ir orumga. Pageidaujamas priezitiros
biido pasirinkimas priklauso nuo to, kaip tai uztikrins Zmoniy bazinius psi-
chologinius ir psichinius/socialinius poreikius [46, 47]. Alders prognozuoja,
kad ateityje formuosis slaugos namy perteklius mazus slaugos ir/ar sociali-
nius poreikius turintiems pagyvenusiems zmonéms bei trukumas — didelius
poreikius turintiems Zzmonéms [48].

Mokslo tyrimai rodo, kad pacienty iSraSymo i§ ligoninés planavimas
padeda sutrumpinti gydymo ligoningje trukme, uztikrinti sveikatos priezitiros
testinuma po iSra§ymo, iSvengti rehospitalizavimo arba prieslaikinio pateki-
mo ] ilgalaikés globos jstaigas, padidinti pacienty ir jy artimyjy pasitenkinima
sveikatos prieziiiros paslaugomis [49, 50]. Vien tik dé¢l Siy priezasCiy butina
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deti visas pastangas, kad pacientai ligoninése biity gydomi kuo trumpiau.
Biitina tinkamai jvertinti jy biiklg, savarankiSkumg ir suplanuoti tolimesn¢
slauga arba/ir pagalbg namuose. Lietuvoje stacionariniy slaugos lovy skai-
¢iaus didinimas susij¢s su vis dar vystoma ir reorganizuojama namy slauga
ir/ar socialiniy paslaugy truakumu.

Stacionariniu slaugos paslauguy organizavimas Lietuvoje

Lietuvoje vyresnio amziaus zmonés, kuriems reikalinga slauga, dazniau-
siai Sias paslaugas gauna palaikomojo gydymo ir slaugos ligoninése. Palaiko-
majam gydymui ir slaugai jie stacionarizuojami pagal SAM patvirtintg palai-
komojo gydymo ir slaugos paslaugy teikimo reikalavimy apra$a. Siame
aprase nurodomi ne tik keliami reikalavimai stacionarines slaugos paslaugas
teikianCiy jstaigy patalpoms, medicininei jrangai, personalui, bet ir
iSvardijamos konkrecios diagnozés (pagal TLK-10-AM kodus), dél kuriy
asmenys gali biiti stacionarizuojami } slaugos ligonines. Nurodoma, kad
,»pacientai palaikomajam gydymui ir slaugai stacionarizuojami, kai nustatyta
galutiné diagnoz¢ ir nereikia tirti papildomai‘. Tai gali biiti atvejai po gydymo
ir slaugos paciento namuose, kai ambulatoriné pagalba neefektyvi, arba po
gydymo stacionare, teikianciame auksStesnio lygio asmens sveikatos priezit-
ros paslaugas: dél uzsitgsusiy ligy ir bukliy, kai nereikia aktyvaus stacionari-
nio gydymo ir kontraindikuotina medicinin¢ reabilitacija, po galvos smegeny
operacijy ar kity susirgimy, kai negalima ankstyva medicinin¢ reabilitacija,
kai d¢l objektyviy priezasCiy pacientui netaikytinas radikalus gydymas, po
medicininés reabilitacijos, nepakitus paciento biosocialiniy funkcijy sutriki-
mo laipsniui, esant simptominio gydymo ir slaugos indikacijy, esant suzalo-
jimy, apsinuodijimy ir kity iSoriniy priezas¢iy poveikio neigiamy padariniy,
kai kontraindikuotina medicininé reabilitacija [4].

Jei pacientas suserga kita liga (ne ta, dél kurios buvo stacionarizuotas |
palaikomojo gydymo ir slaugos ligoning) arba jo 1étiné liga paiiméja, gydy-
mui jis perkeliamas j kitg ligoning [4]. Slaugos ligoniniy tikslas — iS§saugoti
individualy fizinj aktyvuma ir pagal galimybes palaikyti organizmo funkcinj
pajéguma. Slaugos komanda sudaro gydytojas (dirbantis slaugos ligoningje),
slaugytojas, slaugytojo padéjéjas, kineziterapeutas, socialinis darbuotojas [4].
Irodyta, kad Siose ligoninése ne tik stabilizuojama pacienty btukle, bet ir
pasiekiami teigiami pacienty sveikatos buiklés rezultatai [S1].

Slauga palaikomojo gydymo ir slaugos ligoninése valstybé finansuoja
120 kalendoriniy dieny per metus [52]. Sis laikotarpis paciento artimiesiems
yra kaip atokvépis po slaugymo namuose arba kaip artimyjy pasiruoSimas
slaugai namuose po imiy bukliy, kai pacientas staiga i$ savarankisko tampa
nesavarankisku ir po stacionarinio gydymo jam reikalinga slauga. Svarbus
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aspektas yra tas, kad pasibaigus Siam laikotarpiui, pacientai nepriklausomai
nuo jy savarankiSkumo, sveikatos buklés iSleidziami j namus arba artimyjy
pageidavimu perkeliami j privacias ilgalaikés globos jstaigas, kur slaugos
iSlaidas apmoka pats pacientas arba jo Seimos nariai. Tik pacientams, kuriems
reikalinga paliatyvi slauga, Siy paslaugy teikimo slaugos ligoninéje trukme
neribojama [53]. Asmenys, kuriems dél jvairiy socialiniy priezasc¢iy slaugos,
globos paslaugas teikti namuose néra galimybes, apgyvendinami ilgalaikés
globos jstaigose. Siems asmenims paslaugas ilgalaikés globos jstaigose i3
dalies finansuoja valstybé.

ISanalizave teisés aktus, reglamentuojancius stacionarinj palaikomajj
gydyma ir slauga, taip pat paliatyvig pagalba, pastebéjome, kad palaikomojo
gydymo ir slaugos 120 dieny finansavimas néra susietas su paciento biikle,
savarankiSkumu, paciento Seimos galimybémis. Pavyzdziui, pacientas, kuris
dél lazusio Slaunikaulio slaugos ligoningje jau yra iSnaudojes 120 kalendo-
riniy dieny, sugrjZo j namus ir tais paciais metais jj iStiko insultas, neZitirint |
tai, kad jis tapo visiskai nesavarankiSkas ir yra vieniSas, stacionariné slauga
Siam pacientui néra prieinama. Jis gali buti slaugomas tik namuose arba apgy-
vendinamas socialinés globos jstaigoje. Dar didesné problema kyla tada, kai
vieniSam pacientui, kuris jau yra praleidegs 120 kalendoriniy dieny slaugos
ligoningje, suformuota tracheostoma ir reikalingas siurbimas i§ kvépavimo
taky. Tokiy pacienty priimti socialinés globos jstaigos neturi salygy (néra visa
para dirbancio slaugos personalo, neturi reikiamos medicininés technikos ir
kt.). Jeigu tracheostoma suformuota dé¢l onkologinio susirgimo, kurio diagno-
z¢ yra jraSyta ] sgraSa diagnoziy, dé¢l kuriy skiriama paliatyvi slauga, tada
guléjimas slaugos ligonin¢je gali biiti pratestas. Taigi, nors abu pacientai bus
vienodai nesavarankiski ir jiems bus reikalinga tokia pati slauga, salygos
stacionarioms slaugos paslaugoms gauti bus nevienodos.

Paliatyvig slaugg PSO apibrézia kaip pagalba, skirta pagerinti pacienty ir
ju Seimos nariy gyvenimo kokybe, susidirus su problemomis, kurios susiju-
sios su gyvybei grésmingomis ligomis. Siekiama pacientg apsaugoti nuo
kanciy arba jas sumazinti, anksti nustatyti, jvertinti ir gydyti skausma, kitas
fizines, psichologines, socialines ir dvasines problemas [54]. ISanalizave
indikacijas, apibréziancias paliatyvig pagalba, reglamentuojan¢iame apraSe
[53] pastebéjome, kad ne visos ,,gyvybei grésmingos ligos™ yra minétame
apraSe. Pvz., aprase nurodoma: ,Jeigu pacientui diagnozuotas piktybinis
navikas ir nustatytas ligos progresavimas arba terminaliné ligos stadija, kai
biitina suvaldyti simptomus: skausmg, pykinimg, vémima, kar$¢iavima,
kvépavimo sutrikimg ir kt., kai nebetaikytinas aktyvus stacionarinis gydymas
(pagal TLK-10-AM C00-C96), pacientui gali biiti skiriama stacionari
paliatyviné pagalba.” Taciau jeigu terminalin¢ biiklé pacientui kyla dél kitos
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diagnozés, pavyzdziui, insulto, nei ambulatorinés, nei stacionarinés paliaty-
vios slaugos paslaugos néra numatytos, nors paciento biikl¢ labai sunki ir yra
iSnaudotos 120 kalendorinés stacionarinés slaugos dienos. Toks pacientas i$
ligoninés iSraSomas ] namus.

Apibendrindami galime teigti, kad stacionarines palaikomojo gydymo ir
slaugos paslaugas reglamentuojanc¢iuose dokumentuose yra spragy, dél kuriy
pagyvenusiems, savarankiSkumo visiskai netekusiems Zzmonéms (ypac sun-
kios biiklés pacientams) neuZztikrinamas reikalingy paslaugy savalaikis pri-
einamumas ir testinumas. Grieztas stacionariniy palaikomojo gydymo ir slau-
gos paslaugy ribojimas (120 kalendoriniy dieny per metus) nesudaro salygy
paslaugas gauti pagal esamg poreikj (sveikatos biikle, savarankiSkuma).

Ambulatorinés (namy) slaugos paslaugu organizavimo
principai ir poreikis Lietuvoje

Slaugos paslaugos namuose teikiamos tik tokiems pacientams, kuriems
nustatytas specialusis nuolatinés slaugos poreikis (SP) arba specialusis nuo-
latinés prieziiiros (pagalbos) poreikis su dideliais specialiaisiais poreikiais.
Didelius specialiuosius poreikius liudija specialiyjy poreikiy nustatymo
pazyma i$§ Nejgalumo ir darbingumo nustatymo tarnybos (NDNT) prie Socia-
linés apsaugos ir darbo ministerijos. Sie poreikiai asmeniui pripaZjstami esant
kelioms sglygoms: kai dél somatiniy ligy ir pazeidimy nustatytas bendras
funkcinis sutrikimas, kai Bartelio indeksas yra nuo 20 iki 61 balo ir kurie
kasdieniame gyvenime yra visiskai priklausomi arba beveik visiskai priklau-
somi nuo kity Zmoniy pagalbos, kai asmenims atlikta tracheostoma ar
gastrostoma ir biitinas gleiviy i$siurbimas 1§ kvépavimo taky [6]. Nustacius
nuolatinés slaugos arba priezitiros poreikj, asmuo jgyja teis¢ j valstybés finan-
suojamas tam tikras slaugos paslaugas namuose, socialing pagalba, gauna
tikslines finansines kompensacijas. Sig kompensacija zmogus gali naudoti
slaugos arba priezitros reikméms jsigyti, gali samdyti slaugytoja arba padé-
jéja. Néra kontroliuojama, kaip panaudojamos §ios 1¢Sos.

Analizuojant NDNT duomenis pastebéta, kad pensinio amziaus Zmoniy,
kuriems nustatytas nuolatinés slaugos poreikis, skaicius Lietuvoje mazéja.
Nuo 2012 m. iki 2016 m. kasmet mazé¢jo mazdaug po 1000 asmeny (nuo
18 837 iki 14 699). Kiek didesnis maz¢jimas pastebimas 2017 m. lyginant su
2016 m. (2016 m. — 14 699, 2017 m. — 11 204) [55] (1.2.1 pav.).
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1.2.1 pav. Pensinio amziaus asmenims nustatyty spec. poreikiy
skaiciaus kitimo tendencijos 2006-2017 m.

Galima manyti, kad tokj sumazéjimg lémé sergamumo arba sveikatos
bukliy, pavyzdziui, galvos smegeny kraujotakos sutrikimy (tai pagrindiné
létinio neigalumo priezastis), mazéjimas. Taciau 65 mety ir vyresnio amziaus
grupéje vyry ir motery mirtingumas ir hospitalinis sergamumas nuo galvos
smegeny kraujotakos sutrikimy pasizymejo tendencija augti. Lietuvoje kasmet
galvos smegeny insultas iStinka apie 10 tiikst. gyventojy [56].

Stasiukaitiené pastebéjo, kad nuolatinio slaugos poreikio sumaZzéjimas
atsirado pasikeitus specialiyjy poreikiy nustatymo tvarkai [57]. Toks tvarkos
sugrieztinimas padeda taupyti socialinio draudimo 1¢éSas ir valstybés dotaci-
jas, taciau tai nereiskia, kad zmoniy, kuriems reikalinga pagalba (slauga) na-
muose, mazeja [18]. Dar 2007 m. atlikto tyrimo duomenimis, i§ 390 vyresnio
amziaus zmoniy Kauno rajone, jy nuomone, 71,3 proc. buvo reikalingos slau-
gos, 0 58,2 proc. — socialinés paslaugos namuose [58]. 2019 m. Kudukytés-
Gasperés tyrimo rezultatai parodé, kad daugiau nei pusei 1étinémis ligomis
serganCiy pacienty, stacionarizuoty palaikomojo gydymo ir slaugos ligoni-
néje, nickada nebuvo teikiamos pirminés asmens sveikatos prieziiiros paslau-
£0s namuose, nors, tiriamyjy nuomone, toks poreikis buvo [20]. Tokie duo-
menys rodo, kad slaugos paslaugy namuose poreikis pagyvenusio amziaus,
savarankiSkumo netekusiems Zmonéms néra patenkinamas.

Pagal Siuo metu Lietuvoje galiojancia tvarka slaugos paslaugy namuose
gavéjai yra tik tie pagyvene zmonés, kuriems nustatytas nuolatinés slaugos
poreikis. Asmenims, kuriems yra tik laikinas sveikatos pablogéjimas, slaugos

22



paslaugos namuose nepriklauso. Tam tikros procediiros gali biiti atliekamos
namuose gydytojui paskyrus, taCiau tai neuztikrina pastovios, reguliarios
slaugos, paciento sveikatos buklés stebéjimo. Nors pagrindinis tikslas yra tiek
slaugos, tiek socialines paslaugas vyresnio amziaus zmogui teikti taip, kad jis
kuo ilgiau galéty namuose gyventi savarankiSkai ir jam neprireikty staciona-
riniy slaugos arba globos paslaugy, slaugos paslaugos namuose skiriamos tik
tada, kai asmuo yra visiskai nepajégus.

Integralios pagalbos paslaugos Lietuvoje

PSO integralig pagalbg apibrézia kaip koordinuota paslaugy organiza-
vimg, kai sveikatos prieziiiros ir kitos tarnybos, teikiancios prieziiiros, pagal-
bos paslaugas, dirba kartu orientuojantis j individualius asmens poreikius, o
paslaugy teikimo pobudis leidzia uZztikrinti ty paslaugy testinumg pradedant
sveikatos stiprinimu, ligy prevencija, diagnostika, gydymu, ligos kontrole,
reabilitacija ir baigiant paliatyvia priezitira [59].

Sveikatos prieziiiros ir socialiniy paslaugy integruoto teikimo poreikij
salygoja besikeifianti demografing ir epidemiologiné situacija Europoje, taip
tos priezitros sistemoms, bet ir reikalauja, kad biity palaikoma sveiko sen¢ji-
mo idé¢ja, paremta sveikatos mokymu, propagavimu, sveikatos problemy
sprendimu kuo ankstyvesniame amziuje. Reikalaujama, kad sveikatos prie-
zitros sistema biity kuo labiau susieta su socialiniais, ekonominiais bei aplin-
kos apsaugos veiksniais [60]. Did¢jant vyresnio ir senyvo amziaus Zmoniy
skaiCiui, nepaliaujamai auga sveikatos priezitiros ir socialiniy paslaugy, t.y.
integruoty sveikatos prieziiiros ir socialiniy paslaugy, poreikis [61]. Besikei-
¢ian¢ioje visuomen¢je, nuolatos tobuléjant medicinos bei informacinéms
technologijoms, siekiama kuo labiau patenkinti visuomenés liikesCius ir
poreikius. Jrodyta, kad integracija didina sveikatos priezitiros veiksmingumag
ir kokybe. Sveikatos ir socialinés politikos veiksmingumas pasiekiamas
integruojant sveikatos ir socialinés priezitros funkcijas [62].

Lietuvoje 2007 m. bendru LR SAM ir LR SADM ministry jsakymu,
buvo reglamentuotas integralios pagalbos teikimas [17]. Bendras LR SAM ir
SADM jsakymas numato, kad integruotos prieziiiros paslaugos teikiamos nuo
tada, kai nustatomas ilgalaikés priezitros paslaugy poreikis asmeniui (Sei-
mai). [lgalaikés prieziiiros tikslas — sudaryti palankias salygas asmeniui kuo
ilgiau savarankiskai ir visavertiSkai gyventi bendruomeng¢je, namuose, ten,
kur jis gyvena, uztikrinant tinkamy slaugos ir socialiniy paslaugy organiza-
vima ir teikimg asmeniui, siekiant jj apsaugoti nuo ligos patiméjimo ar esamy
simptomy progresavimo, atsizvelgiant | Seimos poreikius ir galimybes. Ta-
Ciau $is jsakymas, nezitirint ] visus kitus iSleistus teisés aktus, igyvendintas

23



nebuvo. ISryskéjo atskiry tarnyby bendradarbiavimo stoka, bendro sveikatos
priezitiros ir socialiniy paslaugy veiklos koordinavimo, paslaugy pasisikirsty-
mo ir finansavimo problemos.

2012 m. LR SADM iniciatyva buvo patvirtinta integralios pagalbos plét-
ros programa per pilotinj projekta, finansuojama i§ ES ir savivaldybiy lésy.
Siame projekte pareiské nora dalyvauti 21 savivaldybé. Minétoje programoje
buvo numatyta siekti kokybiSkos integralios pagalbos (socialinés globos ir
slaugos) namuose kiirimo ir plétros proverzio. Si pagalba skirta asmenims su
negalia, senyvo amziaus asmenims, taip pat apima ir Seimos nariy konsul-
tavima [63].

Po dvejy mety projekto veiklos LR SADM inicijavo Integralios pagalbos
veiksmingumo ir pritaikomumo tyrimg, kurio tikslas — jvertinti Integralios
pagalbos plétros programos veiksmingumag ir pritaikomuma bei numatyti ilga-
laikés priezitiros socialinés pagalbos sistemos plétros kryptis. Ataskaitoje
i§skiriami Sie pagrindiniai taikytos integralios pagalbos privalumai:

1. Pager¢jo integralios pagalbos paslaugy prieinamumas (pilotinése
savivaldybése). Teikiamos tiek socialinés, tiek ir medicininés pa-
slaugos namuose.

2. Geriau jaudiasi paslaugy gavéjai ir jy Seimos nariai. Seimos nariai
gali skirti laiko savo profesinei veiklai ir jaustis saugiai dél savo
artimo zmogaus visapusiskos prieziiiros bei slaugos [64].

Pastebéti triikumai ir pagrindinés rekomendacijos:

1. Paslaugos neteikiamos savaitgaliais ir Svenciy dienomis.

2. Pasibaigus projekto finansavimui daugelis savivaldybiy nuogastau-
ja, kad nepakaks finansiniy iStekliy testi pradéta darba.

3. Néra tarpinstitucinio bendradarbiavimo tarp SAM ir SADM paslau-
gas teikianciy jstaigy teikiant integralias paslaugas. Turi buti uztik-
rintas aiSkus bendradarbiavimo ir koordinavimo mechanizmas tarp
pagrindiniy institucijy — SADM ir SAM, atsakingy uZz ilgalaikés
priezitiros uztikrinimg bei atsakomybés pasidalinimg, bei joms pa-
valdziy jstaigy (pvz., NDNT), savivaldybiy, nevyriausybiniy ir pri-
vaciy organizacijy [64].

Ataskaitoje nurodoma, kad analizuojant integralios pagalbos paslaugy
finansavima, vienas didziausiy trukumy yra skirtingi finansavimo $altiniai.
Bandomajj projekta ir slaugos paslaugas finansuoja i§ ES fondy, o ASP]
teikiamos socialinés paslaugos arba socialiniy paslaugy jstaigy teikiamos
slaugos paslaugos finansuojamos i§ jstaigy vidiniy resursy ir jstaigoms yra
nuostolingos. SAM neranda galimybiy finansuoti SADM bandomuyjy projek-
ty slaugos paslaugy i§ PSDF biudZeto 1éSy, argumentuodama, kad NDNT
institucijai nustacius paslaugy gavéjy poreikius (nuolatinés slaugos), jiems
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skiriama tiksliné kompensacija slaugai, ta¢iau, SADM nuomone, §i tiksliné
kompensacija yra skiriama ne tik slaugos paslaugoms, bet ir kitiems paslaugy
gavéjo poreikiams patenkinti. SAM atstovai teigia, kad NDNT ne visada laiku
perduoda duomenis apie nustatytus paslaugy gaveéjy poreikius Seimos gydy-
tojams [64].

Mokslo tyrimai rodo, kad maz¢jant savarankiskumui, didéja institucinés
globos rizika, taciau §i pagalbos forma brangiai kainuoja ir pasizymi ribota
stacionarizuoty vyresnio amziaus zmoniy gyvenimo kokybe ir kitais neigia-
mais aspektais [65]. Danusevicienés atliktame integralios pagalbos veiksmin-
gumo tyrime pastebéta, kad ,,né vienas i$ integralios pagalbos paslaugy ga-
véjy projekto metu neapgyvendintas socialinés globos jstaigoje. Integralios
komandos padéjo sumazinti pacienty hospitalizacijos poreikj* [18]. Vadinasi,
integralios pagalbos paslaugy veiksmingumas yra neabejotinas ir reikéty
ieskoti galimybiy praktiniam iy paslaugy jgyvendinimui.

Apibendrinant galima teigti, kad savalaikés integralios pagalbos paslau-
g0s namuose pagyvenusiems zmonéms padeda ilgiau savarankiSkai gyventi
namuose, iSvengti brangaus stacionarinio gydymo, ji sutrumpinti arba iSveng-
ti rehospitalizavimo, o tai padeda taupyti finansinius Salies iSteklius.

Bendras SAM ir SADM jsakymas dé¢l integralios pagalbos yra puiki
pradzia abiem ministerijoms pavaldziy institucijy darbui. Sj jsakyma biitina
tobulinti aiskiai apibréziant atsakomybés, veiklos sritis, bendradarbiavimo,
informacijos apsikeitimo mechanizmus.

1.3. Kity Saliy patirtys organizuojant slaugos paslaugas
namuose pagyvenusiems Zmonéms

Norint sukurti slaugos paslaugy namuose sistema, kuri atitikty Salies
finansines galimybes ir pagyvenusiy Zzmoniy poreikius, reikéty iSsiaiskinti,
kaip analogiska sistema veikia kitose Salyse, kur Sios paslaugos teikiamos jau
daugelj mety.

Daugelyje ES Saliy bendra yra tai, kad slaugos paslaugos namuose daz-
niausiai teikiamos pacientams po gydymosi ligoninése, paiiméjus 1étinéms
ligoms arba netekus savarankiSkumo d¢l sutrikusiy fiziniy ir/ar kognityviniy
gebéjimy.

Karlberg, apraSydamas paslaugy létinémis ligomis sergantiems pacien-
tams organizavimo principus Svedijoje, pazymi, kad darbas su pacientais
namuose yra organizuojamas per slaugytojy vadovaujamas klinikas (,,nurse-
led clinics®), kurios kuriamos prie pirminiy sveikatos prieziiiros centry bei
ligoniniy. Sios slaugos klinikos yra specializuotos, pavyzdziui, kraujotakos ir
Sirdies nepakankamumu sergantiems pacientams, onkologinémis ligomis
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sergantiems pacientams, diabetu, létine obstrukcine plauciy liga sergantiems
pacientams, psichinémis ligomis sergantiems pacientams, paliatyviosios
pagalbos pacientams namuose ir daug kity specializuoty slaugos kliniky.
Tokiy kliniky tinklas uztikrina jvairiy slaugos paslaugy prieinamumg Salies
gyventojams. Slaugytojas yra pirmasis specialistas, kuris nusprendzia, kokia
pagalba reikalinga pacientui [66].

Perroca tyrime apra$o vieng tokiy kliniky Svedijoje. Si klinika prijungta
prie universitetinés ligoninés ir jos teikiamas paslaugas galima bty suskirs-
tyti j tris grupes: paliatyvioji pagalba (paciento namuose ir klinikos skyriuje),
slauga patiméjus létinéms ligoms ir reabilitacija (namuose bei ambulatoir-
niams pacientams). Namy prieziiiros personalas daugiaprofesinis. Tai gydy-
rapeutai, logoterapeutai, socialiniai darbuotojai ir kiti darbuotojai pagal
poreikj. Darbuotojy komandai vadovauja gydytojas su slaugytoju. Paskyrus
slaugos paslaugas namuose, gydytojas su slaugytoju, atsizvelgdami i porei-
kius, sudaro planuojamy vizity (paslaugy) tvarkarastj, kurj aptaria kiekvieng
dieng. Esant poreikiui vizity kiekj didina. Daugiadisciplininiame komandi-
niame darbe naudojamas holistinis pozitris, kuriame pagrindinis démesys
skiriamas individualios priezitiros poreikiy tenkinimui [67].

Panasiai kaip Svedijoje, darbas organizuojamas ir Jungtinéje Karalystéje
bei Olandijoje. Yra jrodymy, kad tokiy Slaugos kliniky darbas padeda uztik-
rinti paslaugy tegstinumg, mazina rehospitalizavimg ir suteikia geresnius
paciento gydymo rezultatus nei tradicinis tik gydytojo prieZiiros modelis. Sis
modelis taip pat sumazina sveikatos prieziiiros iSlaidas [67, 68].

Milberg ir Strang tyrimas parodé, kad Svedijos paliatyvios slaugos na-
muose sistema, organizuota per slaugos klinika, paslaugy gavéjai jvertino
labai teigiamai. Saugumo jausmg ir galimybe likti namuose jie i§skyré kaip
pagrindinius paslaugy kokybés elementus. Pacienty artimiesiems slaugos
paslaugos namuose mazino psichinj stresg ir nuovargj [69].

Slaugos paslaugas namuose Vokietijoje teikia Slaugos namuose tarny-
bos. Tai savarankiSkos jstaigos, kurias pacientai pasirenka patys. Slaugos
namuose tarnybos darbo dienos organizavimo principai panasiis j Svedijoje
veikianéiy slaugos kliniky. Danijoje, Suomijoje, Nyderlanduose, Svedijoje
atsakomybé organizuoti slaugos paslaugas atitenka savivaldai [67, 70].

Literatiiros analizé rodo, kad pazangiose Salyse, kuriose slaugos paslaugy
namuose sistema pakankamai i§vystyta (Danija, Norvegija, Svedija ir kt.),
slaugos paslaugos namuose suprantamos ne tik kaip medicininiy procediry
(medikamenty administravimas, injekcijy atlikimas, zaizdy perriSimas ir kit.)
atlikimas, bet ir pacienty maudymas, aprengimas, apipirkimas, maisto gami-
nimas ir kt. Visa tai gali atlikti profesionalai arba artimieji. Neformali namy
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slauga daugelyje ES Saliy yra priklausoma nuo Seimos nariy. Kai kuriose
Salyse vienas 1§ Seimos nariy (dazniausiai moteris) tampa pagrindiniu globéju
(Bulgarija, Rumunija, Suomija, Slovénija), su kuriuo valstybinés institucijos
sudaro darbo sutartis. Be pagrindiniy neformaliy globéjy, pagalbg vyresnio
amziaus zmonéms taip pat teikia kaimynai, savanoriskos organizacijos. Prie-
zilira namuose taip pat apima ir tokig valstybés subsidijuojama pagalba, kaip
maitinimas ant raty (maistas pristatomas j namus) ar maitinimas, teikiamas
paslaugy centre (pvz., Suomija, Belgija, Vengrija, Latvija), pagalbos iSkvie-
timo | namus sistema (pvz., Belgija, Suomija, Vengrija, Latvija, Malta, Jung-
tiné Karalyste¢), slaugos ir techninés priemonés, kaip antai: slaugos lovos
(pvz.: Vokietija, Danija, Estija, Suomija, Latvija, Jungtin¢ Karalyst¢), pagal-
ba pritaikant privacius namus (pvz., Vokietija, Danija, Suomija, Pranciizija,
Rumunija, Jungtiné Karalyste) ir kitos paslaugos [70, 71].

Paciento artimyjy indélis j namy slaugg jvairiose Europos Salyse skirtin-
gas. Salyse, kur yra Zemesnis pragyvenimo lygis bei ribotos valstybés dotaci-
jos slaugai, stiprios Seimos struktiiros, gilios tradicijos padéti seniems tévams,
slauga didzigja dalimi atitenka Seimai [72]. Kitoks poziiiris ir galimybés yra
labiau i3sivysciusiose Salyse, kur pragyvenimo lygis yra aukstesnis. Siaurés
Europos Salyse populiari formali slauga, nes pagyvene¢ asmenys pageidauja,
kad slaugos paslaugas teikty kvalifikuoti slaugos darbuotojai, o ne artimi
giminés [73].

Skirtingose Europos Salyse slaugos paslaugos finansuojamos skirtingai.
Vienose Salyse egzistuoja tik medicininis draudimas, neiSskiriant slaugos
paslaugy (Lietuva), kitose (Vokietija, Austrija) be medicininio draudimo eg-
zistuoja ir slaugos draudimas. Papildomai galima draustis ir privaciu slaugos
draudimu. Kiekvienas draudimas aiskiai apibrézia draudimo salygas: kada,
kiek laiko, kokias priemones ir/ar paslaugas finansuoja, kokia skiriama finan-
sin¢ iSmoka [71, 74-76].

Piniginiy iSmoky uz slaugg tvarka taip pat skirtinga. Vokietijoje, priklau-
somai nuo paciento savarankiskumo laipsnio (nuo 1 iki 5, kuo laipsnis dides-
nis, tuo savarankiSkumas mazesnis), skiriamos skirtingo dydZio iSmokos.
Kuo pacientas maziau savarankiSkas, tuo pinigin¢ iSmoka didesné. Artimieji,
gave i8moka, patys sprendZia, kaip slaugys. Gali kreiptis  slaugos namuose
nurodytg slaugos namuose tarnybg), gali kreiptis dél institucinés slaugos ar
slaugyti savarankiskai. Sprendimy priémimui jtakos turi ir tai, kokj draudima
yra pasirinkes pacientas. Jeigu pasirinktai paslaugai pinigy nepakanka (pvz.,
stacionarinei slaugai), reikia primokéti patiems. Kokias paslaugas namuose
atliks slaugos namuose tarnyba, o kokias Seimos nariai, taip pat priklauso nuo
to, koks yra pasirinktas paciento draudimas, koks savarankiSkumo laipsnis

27



(kokio dydzio piniginé iSmoka paskirta). Sudarant sutartj su slaugos namuose
tarnyba aptariama, kokias paslaugas teiks tarnyba, o kokias artimieji. Vokie-
tijoje kiekviena teikiama slaugos paslauga (pvz., paciento maudymas, saus-
kelniy keitimas, injekcijy atlikimas ir t. t.) turi savo jkainj ir, planuodami slau-
gos paslaugas namuose, Seimos nariai uz gaunama iSmoka perka paslaugas i§
slaugos namuose tarnybos. Jie patys nusprendzia, kurias paslaugas pirks 18
tarnybos, o kurias teiks patys [74, 75].

Parama slaugomojo glob&jams jvairiose Salyse taip pat skirtinga. Suda-
romas lankstus darbo grafikas, sudaromos salygos dirbti ne visg darbo diena,
numatomos atostogos slaugai, nuotolinis darbas ir kt. [70].

Vokietijos centrinés ligoniy kasos duomenimis, Siuo metu 2,9 milijono
zmoniy reikalinga slauga ir 2,04 milijono 1S jy Sias paslaugas gauna namuose.
Vokietijos Federalinés vyriausybés duomenimis, apie 73 proc. visy pacienty,
artimais giminaicCiais, kuriems reikalinga prieziiira namuose, apibréZzia ilgala-
ikés priezitros jstatymas, kuriuo taip pat reguliuojamas darbo ir Seimos prie-
zitiros suderinamumas [77]. Pagal §j istatymg darbuotojai turi teis¢ ne ilgiau
kaip 10 dieny atsitraukti nuo darbo artimo giminaicio prieziiirai ar organizuoti
jo priezitirg. Tam serganciojo artimieji turi kreiptis i darbdavij su praSymu ir
pateikti pazyma, patvirtinané¢ia artimo giminai¢io prieZitiros batinuma. Siuo
laikotarpiu darbuotojui mokama priezitiros pasalpa. Minétas jstatymas taip
pat numato galimybe atsitraukti nuo darbo, kai artimag giminaitj reikia kazkur
palydéti ar slaugyti paskutinémis jo gyvenimo dienomis (laikotarpis gali
trukti nuo keletos dieny iki 2 mén.). Pagal jstatymg Seimos prieziiiros laikas
negali virSyti 24 meén. [77].

Apibendrindami galime teigti, kad kiekvienos Salies kultiirinés, etinés,
ekonomings, socialinés saglygos skirtingos, taciau pagrindinis tikslas — turimus
finansinius, Zmogiskuosius resursus paskirstyti taip, kad vyresnio amziaus
zmogus kuo ilgiau i8likty savarankiskas jam pazjstamoje namy aplinkoje.

1.4. Standartizuoty skaliy panaudojimas, vertinant pagyvenusiy
Zmoniy slaugos ir socialiniy paslaugy poreikius

Vyresnio amziaus zmonéms dél jiems budingos polipatologijos, psi-
chologiniy ir socialiniy problemy didé¢ja slaugos, pagalbos poreikis, ir todél
Sio amziaus zmonéms biitinas ypatingas démesys. Vyresnis amzius didina
pagyvenusiy Zmoniy fizinés sveikatos bei pazinimo funkcijy sutrikimus.
Jiems biidingi atminties sutrikimai, dazniau patiriami griuvimai, nepakanka-
ma mityba, praguly iSsivystymas, savarankiskumo kasdien¢je veikloje mazé-
jimas, depresija, Slapimo ir iSmaty nelaikymas [78].
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Siandien vis dazniau pradedama kalbéti apie salygy sudaryma vyresnio
amziaus Zzmonéms kuo ilgiau gyventi savo namuose, nepleiant stacionariy
paslaugy tinklo uztikrinti kokybiSka priezilirg vyresnio amziaus Zmonéms,
racionaliai ir efektyviai paskirstant turimus tiek Zzmogiskuosius, tiek finansi-
nius resursus. Norint to pasiekti, biitina tinkamai identifikuoti slaugos, socia-
linius pagyvenusiy zmoniy poreikius, atsizvelgiant j kiekvieng gyventoja
individualiai.

Slaugos, socialiniy poreikiy identifikavimui naudojamos jvairios skalés,
kurios palengvina paciento iStyrima, pasizymi dideliu specifiSkumu ir
jautrumu. Skaliy, klausimyny yra labai daug. Juos pagal biopsichosocialines
sritis galima suskirstyti j keleta grupiy: skalés, nagrinéjancios fizing, funkci-
n¢, psichologing ir socialing biikles. Funkcinés buklés vertinimas svarbus
nustatant vyresnio amziaus zmoniy fizinj savarankiskuma, reabilitacijos efek-
tyvuma, slaugos, pagalbos poreikj. Viena populiariausiy skaliy fiziniam sava-
rankiSkumui vertinti Lietuvoje yra Barthel indeksas [78], taciau $is indeksas
kritikuojamas dé¢l vertinimo sistemos subjektyvumo. Daznai vertinimas pri-
klauso nuo vertintojo patyrimo ir interpretacijos, nuo kurios asmens slaugos
poreikiai gali buti jvertinti skirtingai: vietoj beveik visiskai nesavarankisko
paciento jis gali biiti jvertintas kaip vidutiniskai savarankisSkas ir negauti
reikalingos pagalbos, slaugos. Taip pat, surinkus 100 baly (kai reikSmé ,,ne-
priklausomas‘‘), zmogui gali biiti reikalinga pagalba instrumentinéje veikloje,
kurios Barthel indeksas neapima [80].

Kita daznai pasaulyje naudojamy skaliy, vertinan¢iy asmens funkcing,
fizing bukle, yra Funkcinio nepriklausomumo matavimo skal¢ (angl. Func-
tional independence Measure — FIM), jvesta Grangerio. Ji naudojama verti-
nant negalig ir reabilitacijos efektyvuma [81]. Jutimo sutrikimai analizuo-
jami, vertinant sensorinius (klausos, regos) pokycius, kuriy paplitimas tarp
vyresnio amziaus zmoniy yra didelis [82]. Naudojant protinés veiklos anke-
tas, Folsteino trumpgji Protinés biiklés testa (TPBT), vertinama asmens mas-
tymo — pazinimo funkcija [83]. Vienas didZiausiy Sio testo privalumy — trum-
pas testo atlikimo laikas (4-21 min.), taciau §j testa gali buti sunku atlikti
pacientams, turintiems fiziniy trikumy, blogai girdintiems ir matantiems,
turintiems motorikos sutrikimy [84].

Siekiant patikslinti demencijos diagnoze, vertinant atminties, démesio,
orientacijos pokycius, naudojama Klinikiné demencijos (KDS) ir Blessedo
skalé. TPB testas yra jautresnis nustatant atminties pokycius, tuo tarpu
Blesedo demencijos skalé¢ yra nukreipta | kasdiening veiklg ir kitas kognity-
vines funkcijas, pavyzdziui, erdvinj matyma, skaiciavimg, abstrakty mastyma
[85-88].
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Vertinant praguly rizika, svarbu jvertinti bendrg asmens sveikatos, odos
bukle, paciento fizinj aktyvuma, inkontinencija (Slapimo ir iSmaty nelaiky-
m3a), mityba bei skausma [89, 90]. Praguly rizika nustatyti naudojamos Bra-
deno, Nortono skalés, taciau jy efektyvumas ne visada pakankamas [89, 91].

Griuvimy rizika jvertinti naudojama Morse skalé [92].

Pagyvenusio amziaus zmonéms daznai biidinga nepakankama mityba.
Nepakankama mityba yra susijusi su didesniu mirtingumu, ilgesniu hospita-
lizacijos laiku, daznesniu pakartotiniy hospitalizacijy dazniu, hospitalizavimu
ilgalaikio gydymo jstaigose [93, 94]. Vienas i§ dazniausiai taikomy testy mi-
tybos biiklei jvertinti yra trumpoji mitybos vertinimo anketa [95, 96].

Asmens socialiniy paslaugy poreikis Lietuvoje nustatomas individualiai
pagal asmens savarankiSkumg bei galimybes savarankiSkumg ugdyti arba
kompensuoti asmens interesus ir poreikius atitinkanc¢iomis socialinémis pa-
slaugomis. Socialinio savarankiSkumo vertinimo klausimyng sudaro infor-
macijos kaupimas apie asmens ry$ius su Seima, bendruomene, laisvalaikio
praleidimo jprocius, gyvenamojo bisto ir aplinkos pritaikyma, asmens veiks-
numa, esama kity asmeny (ne giminai¢iy) pagalba. Taip pat renkami duome-
nys apie asmens fizinj savarankiSkuma, maitinimgsi, namy ruo$g, asmens
finansinius gebéjimus, pazinimo funkcija, suvokimg, emocijas ir elgesi [97].

Siekiant kuo ilgiau vyresnio amziaus zmones iSlaikyti savarankiskus
savo namuose ir iSvengti hospitalizavimo | ligonines, globos, slaugos jstaigas
ar iSvengti rehospitalizavimo, aktualu kuo anksciau pastebéti kylancias svei-
katos problemas, savarankiSkumo maz¢éjima. Gyvenimo tikrové skatina svei-
katos prieziiiros sistemas labiau atsizvelgti | vyresnio amziaus pacienty po-
reikius ir siekti nuodugnaus pagyvenusiy Zzmoniy iStyrimo, neapsiribojancio
tik fizinés buklés iStyrimu ir gydymu, bet apimancio funkcinés biklés,
pazinimo funkcijy, socialinio, ekonominio aspekto, gyvenamosios aplinkos
vertinima [98, 99]. Vis didesnis démesys skiriamas vyresnio amziaus Zzmoniy
sisteminiam vertinimui ir iStyrimui.

Vienas placiausiai mokslingje literatiiroje apraSomy yra sistematizuotas
interRAI (priezitira namuose) (angl. interRAI Home Care) klausimynas
[100]. Tai viena i$ visos interRAI Seimos, | asmenj orientuota vertinimo
sistema, padedanti planuoti slaugos, pagalbos paslaugas pagyvenusiems
zmonéms namuose. InterRAI (HC) klausimynu galima surinkti informacija
apie pagyvenusiy asmeny gyvenimo salygas, socialing aplinka, suvokimo,
bendravimo sutrikimus, kasdienes ir instrumentines funkcines veiklas,
nuotaika, elgesi, psichosocialing savijauta, §i informacija padeda nustatyti ir
jvertinti tirian¢iojo sveikatos sutrikimy sudétingumg. Klausimynas svarbus
numatant griuvimy rizika, funkcine negalig, praguly, netinkamos mitybos
rizika, suplanuoti postacionarinés slaugos paslaugy testinuma ar slaugos
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paslaugy namuose efektyvuma, efektyvy istekliy panaudojimg [101-105]. Su
Siuo klausimynu taip pat suderinti jvairtis prognostiniai algoritmai. Vienas
tokiy klausimyny yra griuvimy rizikos algoritmas. Sis algoritmas nuo kity
griuvimo rizikos vertinimo algoritmy skiriasi tuo, kad prognozuoja pirmajj
griuvimg [106]. InterRAI (HC) klausimynas buvo sukurtas 1994 m. JAV ir
nuolat tobulinamas, derinamas su kitais interRAI Seimos klausimynais.
Instrumentas ypac i§samus, apima jvairias sritis.

Siuo metu §is klausimynas pla¢iai naudojamas Siaurés Amerikoje
(Kanadoje ir keliose JAV valstijose), Europoje (Italijoje, Sveicarijoje, Suomi-
joje, Estijoje ir kit.), keliuose Azijos ir Ramiojo vandenyno rajonuose (Hon-
konge, Singapiire, Japonijoje, Australijoje, Naujojoje Zelandijoje). Mokslo
tyrimai §] instrumentg vertina kaip vieng geriausiy, iSsamy vertinimo jrank]j,
skirta Zmonéms, sergantiems létinémis ligomis [107-110].

Augantis slaugos paslaugy, pagalbos poreikis didina poreikj nustatyti
tikslines vyresnio amziaus grupes, kurioms slaugos, pagalbos paslaugos
labiausiai reikalingos, kurioms grupéms jos turéty biiti teikiamos prioriteto
tvarka. Tuo paciu biitina turimas, daznai ribotas, 1éSas paskirstyti tinkamai ir
teisingai. InterRAI bendradarbiaudama su jvairiomis Salimis suktré ir iSban-
de jvairias atrankos priemones, kuriomis biity galima jvertinti santykinj pa-
slaugy poreikj, skubumg ar bendrg prieziiiros sudétingumg, prognozuoti
neformaliy globéjy stresa. Tokios priemonés yra MI Choice ir MAPLe
algoritmai, kurie padeda atlikti pagyvenusiy zmoniy grupavimg pagal sava-
rankiSkumo lygi (MI Choice, MAPLe) ir rekomenduojamy paslaugy pobudi
(MI Choice). MI Choice algoritmas taip pat gali biiti naudojamas apklausiant
asmenis telefonu, kai norima nustatyti asmenis, kurie, tikétina, neatitinka
sveikatos, pazinimo ir funkciniy kriterijy, susijusiy su namy priezitira ar insti-
tucinémis paslaugomis. Tai leidzia brangius asmens jvertinimo iSteklius skirti
asmenims, kurie turi rimty sveikatos, slaugos problemy. Be to, interRAI (HC)
klausimynas sukurtas taip, kad ji galima panaudoti ne tik visa, bet ir atskiras
jo dalis ar reikalingas dalis derinti su jvairiais algoritmais, informacinémis
technologijomis. InterRAI (HC) klausimyno ir algoritmy efektyvumas pa-
gristas mokslo tyrimais [111-115].

Siuo metu Lietuvoje yra isbandyti du interRAI $eimos klausimynai. Tai
2009 m. interRAI skubi pagalba (angl. interRAI Acute Care), kuriuo vado-
vaujantis buvo nustatyta standartizuoto i§samaus geriatrinio tyrimo vert¢ ir
nustatytos hospitalizuoty pagyvenusiy zmoniy medicininés ir psichosocia-
linés problemos [78]. Véliau, 2010 m., panaudotas klausimynas ,,InterRAI
ilgalaikés prieziiiros institucija“ (angl. interRAI Long-Term Care Facility
(LTCF)), kurio tikslas buvo jvertinti pagyvenusiy zmoniy sveikatos ir funk-
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cing biikle, pazinimo funkcijas ir socialinj uzimtuma stacionariose ilgalaikés
globos institucijose [116].

Lietuvoje vieningo, standartizuoto klausimyno, kuris padéty jvertinti tiek
asmens sveikatos biiklg, tieck medicinines, socialines problemas, nustatyti
slaugos poreikius bei suplanuoti reikalingas slaugos paslaugas ar jvertinti
teikiamy paslaugy kokybe, efektyvuma, néra. Apzvelge jvairius Lietuvoje
atliktus slaugos mokslo tyrimus, analizuojancius pagyvenusiy Zzmoniy slau-
gos poreikius, pastebéjome, kad kiekvienas tyréjas naudojo skirtingas meto-
dikas, skales, klausimynus (tiek standartizuotus, tiek paciy sukurtus) [19, 58,
117].

Nustatant slaugos poreikius pagyvenusiems zmonéms Lietuvoje, vado-
vaujamasi LR SAM ir SADM jsakymu patvirtinta metodika [118], taciau
mokslo duomeny, pagrindzianciy $ig metodika kaip efektyvy jrankj slaugos
poreikiams identifikuoti, slaugos, pagalbos laipsniui nustatyti, nepakanka.

Apzvelge jvairiy Saliy metodikas, atliktus mokslinius tyrimus, galime
teigti, kad visos Salys ieSko mokslu gristy biidy rasti efektyviausig metodg
visapusiSkam pagyvenusiy zmoniy slaugos poreikiy vertinimui. Siekis kuo
iS§samiau jvertinti asmens slaugos poreikius susijes su slaugos paslaugy na-
muose uztikrinimu, paslaugy savalaikiu prieinamumu, t¢gstinumu, instituciniy
slaugos paslaugy mazinimu, racionaliu tiek Zmogiskyjy, tiek materialiniy
iStekliy paskirstymu.
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2. TYRIMO METODIKA

2.1. Tyrimo organizavimas

Atliktas kiekybinis tyrimas, taikant metody trianguliacijg. Tyrimas vyko
trimis etapais (2.2.1 pav.).

Pirmasis etapas: nuo 2017 m. birzelio iki 2018 m. birZelio mén. Tyrime
dalyvavo palaikomojo gydymo ir slaugos ligoninés (65 mety ir vyresni)
pacientai, praleidg¢ ligonin¢je 90—120 kalendoriniy dieny pries juos iSleidziant
] namus.

Tyrimo metodai — tiesioginis strukttiruotas interviu (angl. face-to-face),
atliktas palaikomojo gydymo ir slaugos ligoning¢je pacientui iki iSraSymo |
namus likus savaitei. Taip pat atlikta dokumenty analizé renkant duomenis
apie pacientui nustatytus nuolatinés slaugos, pagalbos poreikius, jo fizinio
savarankiSkumo Barthel indekso duomenis, tigj ir svorj, paskirtg gydyma ir
procediras.

Antrasis etapas: nuo 2017 m. rugpjucio iki 2018 m. rugs¢jo mén. | §j
etapa pateko tik tie respondentai (n = 124), kurie dalyvavo pirmajame etape
ir kuriems buvo nustatytas nuolatinés slaugos (n = 85) arba pagalbos poreikis
(n=39). Likusieji pacientai, kurie dalyvavo pirmajame tyrimo etape ir kuriems
tokio poreikio nebuvo nustatyta, j antrg tyrimo etapg nebuvo kviesti.

Tyrimo metodas — tiesioginis struktiiruotas interviu (angl. face-to-face),
atliktas tiriamyjy namuose, po iSraSymo i§ palaikomojo gydymo ir slaugos
ligoninés pra¢jus 90—120 dieny. Atsako daznis sudar¢ 100 proc. IS viso antra-
me etape apklausta 113 respondenty. Mirusiy — i§ grupés, kuriems buvo nu-
statyti nuolatinés slaugos poreikiai, buvo 10 ir 1 — kuriam buvo nustatyti
globos ir pagalbos poreikiai.

Treciasis etapas: nuo 2019 m. liepos iki 2019 m. rugpjii¢io mén. Meto-
das — giluminis pusiau strukttiruotas interviu, iSkeliant klausimg — kokia,
pirminés ambulatorinés sveikatos prieziiiros paslaugas teikianciy istaigy
vadovy poziiiriu, yra slaugos paslaugy teikimo asmens namuose situacija ir
koks slaugos paslaugy namuose teikimo modelis biity optimalus.

Dalyvavo 5 informantai. Visy jy iSsilavinimas — aukstasis universitetinis,
specialybé — gydytojai. Amziaus vidurkis — 59 (SN+3) metai. Vidutiné visy
informanty vadovaujamo darbo asmens sveikatos prieziiiros jstaigai patirtis —
16 (SN+5) mety. Vieno interviu trukmé — nuo 90 iki 120 min.

Giluminis pusiau struktiiruotas interviu vyko tyrimo dalyviy (infor-
manty) pasirinktoje vietoje, t. y. jy darbo vietoje, sukuriant laisvg atmosfera
tarp klauséjo ir atsakanciojo.
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Trecio etapo duomenys buvo analizuojami naudojant indukcing turinio
analize tokia tvarka [119]:

1. Interviu buvo perrasyti i§ diktofono j kompiuterj ir atliktas interviu
transkribavimas.

2. Pasitelkus indukcing prieiga, transkribuotas interviu tekstas buvo
koduojamas pagal prasminius vienetus.

3. Jungiant kodus buvo sudaromos kategorijos.

4. Paskutiniame etape visi duomenys buvo sujungti j temas ir bendrg
pasakojima.

Respondenty citatos pateikiamos autentiSka, netaisyta kalba.

2.2. Tyrimo imtis

Kiekybinis metodas. Tyrimui pasirinktoje palaikomojo gydymo ir slau-
gos ligoningje pagyvenusiy pacienty vidutiné gul¢jimo trukmé buvo 90 die-
ny. Tyrimo populiacijos dydis (152 pacientai) nustatytas remiantis penkeriy
mety (2012-2016 m.) statistiniais duomenimis apie ] namus i§ palaikomojo
gydymo ir slaugos ligoninés i§vykusius pagyvenusius pacientus po ne maziau
kaip 90—120 dieny slaugos.

Reprezentatyvios imties dydj, apskai¢iuotg su 2 proc. paklaida ir 98 proc.
tikimybe, sudaré¢ 152 pagyveng pacientai, palaikomojo gydymo ir slaugos
ligoningje slaugyti ne trumpiau kaip 90—120 dieny ir iSrasyti j namus. | tyrimg
buvo kviesti visi pacientai, i§ eilés iSraSomi po 90-120 dieny, praleisty
slaugos ligoninéje. Atsako daznis sudaré 100 proc.

Kokybinis metodas. Siekiant atskleisti kiek jmanoma jvairiapusiSkesnes
patirtis ir slaugos paslaugy teikimo sistemos vertinimus, buvo pasirinkta
heterogeniné imtis: du vadovai buvo pasirinkti i§ vieSyjy istaigy, trys vado-
vai — i§ privacias paslaugas teikianc¢iy jstaigy. IS viso vyko penki interviu su
skirtingy pirmines ambulatorines asmens sveikatos prieziliros paslaugas tei-
kianciy jstaigy vadovais.

Tyrimo imtis pagal etapus pateikiama 2.2.1 pav.
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2.2.1 pav. Tyrimo etapai ir imtis

2.3. Tyrimo etika

Tyrimas vykdytas gavus Kauno regioninio biomedicininiy tyrimy etikos
komiteto (Nr. BE-2-36) ir Valstybinés duomeny apsaugos inspekcijos leidi-
mus (NR 2R-6655), taip pat gautas leidimas 1§ InterRAI organizacijos tyrimui
pritaikyti ir naudoti interRAI Home Care (HC) klausimyng. Prie$ apklausiant
respondentus (ir/ar jy artimuosius), buvo gautas jy sutikimas dalyvauti bio-
medicininiame tyrime.

Atliekant giluminj pusiau struktiiruotg interviu informantams buvo paais-
kinta tyrimo tema, supazindinta su tyrimo tikslu, informuota, kad jy dalyva-
vimas yra savanoriSkas. Konfidencialumas buvo uztikrintas, laikant paslap-
tyje visg pateikta informacija apie asmenj— tyrime neminimi informanty
vardai, neminimos darbovietés, kuriose jie dirba. Paaiskinta, kad tyrimo
dalyviai i$ tyrimo gali pasitraukti bet kuriuo metu. Dalyviams sutikus, duome-
nys buvo fiksuojami diktofonu.
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2.4. Tyrimo metodai ir priemonés

Tyrimui taikyta metody trianguliacija, derinant keleta metody tarpusa-
vyje, siekiant pateikti labiau patikimas bei pagrjstas iSvadas, tiriant komp-
leksing problemg. Naudoti metodai — tiesioginis struktiiruotas interviu (angl.
face-to-face), paciento vertinimas, dokumenty analizé, giluminis pusiau
struktiiruotas interviu. Pirmame ir antrame tyrimo etapuose interviu buvo
naudotas interRAI Home Care (HC) klausimynas (9.1.2 versija) (1 priedas).
Klausimyno vertimui, pritaikymui lietuviy kultiirai pasirinkti svarbiausi
zingsniai, apraSyti mokslin¢je literatiiroje: pirminis vertimas (i$ angly kalbos
1 lietuviy kalbg); atgalinis vertimas (i$ lietuviy kalbos j angly kalbg); abiejy
angly kalbos teksty palyginimas ir suderinimas iki visis$ko sutapimo ir turinio
pagristumo jvertinimas [120]. Remiantis pagrjstumo jvertinimu, buvo galima
atsakyti | klausima, ar klausimynas sudarytas tinkamai, kad atspindéty tiria-
mojo reiskinio savybes.

InterRAI Home Care (HC) klausimynas buvo naudojamas pagal interRAI
mokymo vadova (angl. interRAI Home Care (HC) Assessment Form and
User’s Manual Version 9.1) [121].

Klausimyng sudaro 19 (A-U) daliy, susijusiy su asmens duomenimis,
ligos istorija, jvairiy organy bei jy sistemy veikla, gydymu, socialine aplinka
ir kt. (1 priedas).

Pacienty asmeniniai duomenys A dalyje, pavyzdziui, asmens vardas,
pavarde, siekiant iSsaugoti konfidencialumg, buvo pakeisti specialiu kodu.
Zyméta tik lytis, gimimo data, $eiminé padétis (vedes, nevedes, naslys ir t. t.).
Mokéjimo Saltiniai taip pat nepildyti, nes visy pacienty slauga slaugos
ligoninéje buvo finansuojama i§ teritorinés ligoniy kasos. Vertinimo prie-
zastis buvo zymima kodu 7 — 1 mokslinis tyrimas (pirmame tyrimo etape) ir
2 mokslinis tyrimas (antrame tyrimo etape). Gyvenamoji vieta pirmame
tyrimo etape visy pacienty buvo palaikomojo gydymo ir slaugos ligoniné, o
antrame etape — namai. Pirmame tyrimo etape buvo klausiama, su kuo
pacientas gyveno iki stacionarizavimo j slaugos ligonine, o antrame — su kuo
pacientas §iuo metu (namuose) gyvena. Buvo vertintas gyvenamosios vietos
pokytis. Detaliau tyrimo apklausos etapai pateikiami 2.4.1 lenteléje.
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Pagal klausimyne interRAI esancius parametrus sukurtos jvairios skalés,
t.y. vidiniai klausimynai skirti pacienty buklei, savarankiSkumui vertinti.
Misy tyrime naudotos skalés: kasdienés veiklos vertinimo skal¢ (KVVS)
(angl. Ativities of Daily Livng Hierarchy Scale — ADLHS) (naudojome atnau-
jintg (2016 m.) versija), pazinimo (suvokimo) funkcijy vertinimo skalé (SVS)
(angl. Cognitive Performance Scale — CPS). Sios skalés pirma karta Lietuvoje
buvo aprasytos ir panaudotos Linos Spirgienés disertaciniame darbe 2010 m.
[116].

Tiriamyjy kasdienés veiklos vertinimas atliktas naudojant Kasdienés
veiklos vertinimo skale (KVVS) (angl. Activities of Daily Living Hierarchy
Scale — ADLHS) (2.4.1 pav.) [122, 123].

Vertinti keturi paciento jprastinés kasdienés veiklos parametrai (i$
interRAI (HC) klausimyno G dalies):

1. Asmenin¢ higiena

2. Naudojimasis tualetu

3. Judéjimas

4. Valgymas

Pacienty savarankiSkumui jvertinti ir slaugos paslaugy prioritetui
nustatyti, buvo naudojamas pirmenybiniy lygiy priskyrimo metodas MAPLe
(angl. Method for Assigning Priority Levels) (2.4.2 pav.). MAPLe metodu
asmenys grupuojami j penkis prioritetinius lygius, grindziamus kasdieninés
veiklos sutrikimais, pazinimo sutrikimais, klaidziojimais, elgesio problemo—
mis ir institucinés globos rizika. Vertinama balais nuo 1 iki 5. Balui didéjant
asmens savarankiSkumas mazé¢ja ir didé€ja prioritetas slaugos paslaugy
teikimui: 1 —Zemas pirmenybinis lygis, 2 — lengvas, 3 — vidutinis, 4 — aukstas,
5 — labai aukstas [124].

Geriatrinis iStyrimas buvo atliktas, vertinant respondenty kognityvinius
gebéjimus, aktyvumo lygmenj ir savarankiskumg pagal Sias veiklas:

— ruoSiant maistg;

—  ]prasting namy ruosg;

— naudojimasi transportu;

— asmens higieng;

—  maudymasi.
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Asmuo

v

Visiska priklausomybé visose keturiose veiklose:
— asmens higiena — judéjimas namuose
— naudojimasis tualetu — valgymas

Taip

+ Ne

Visigka priklausomybé bent vienoje veikloje:

— judéjimas namuose — valgymas

* Ne
Didel¢ pagalba: .
— judéjimas namuose ir/arba  — valgymas Taip
ir néra visiskos priklausomvbés né vienoje i§ ju

+ Ne
Maziausiai didelé pagalba bent vienoje veikloje:
— asmens higiena — naudojimasis tualetu Taip

ir maZiausiai nei didelé pagalba abigjose veiklose:
— judéjimas namuose — valgymas

* Ne

Ribota pagalba bent vienoje veikloje ir maziau nei didelé
pagalba visose keturiose veiklose:

— asmens higicna — judéjimas namuosc

— naudojimasis tualetu — valgymas

6
Visiskai
priklausomas

Maksimali
pagalba

* Didelé pagalba

Taip | 3
. Ribota pagalba

* Ne

Priezitira bent vienoje veikloje ir maZiau nei ribota pagalba

visose keturiose veiklose:

— asmens higiena
naudojimasis tualetu

— judéjimas namuose
valgymas

Taip | 1
— N
Priezitira

Ne

0
Nepriklausomas

2.4.1 pav. Kasdienés veiklos vertinimo schema
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Asmuo

v

- . Taip
| KV sutrikimai }—

Y

[ Elgesio sutrikimai

\Taip [ Labai
| aukstas

*Ne

Sprendimy prié¢mi-
mo sutrikimas

+Ne

Pritaikyta namy

aplinka

————\ laip
Sugebéjimas

administruoti vaisty
varlojimg
Tai y\e
aip
Aukstas £ Pragulos

*N ?

7 Tai

Geriatrinis vertinimas

Tai

Vidutinis

| SVS |
|<2 v>3 "
. |lap Labai
| Griuvimai —»
Ne
-
' f[’ :
- ap
Nepakankama mityba W
Rijimo problemos
Griuvimai
— (Vidutinis )

Tai
+{ Elgesio sutrikimai }ﬂp.

- —
Labai

Taip [ Labai

aukstas

il

4

Lengvas/
Svelnus

(savarankiskas) yNe
ylVe Klaidziojimas
Sunkumai Institucings slaugos
ruo§iant maista poreikis
Ne Ne

2.4.2 pav. MAPLe vertinimo skalé

SVS — pazinimo (suvokimo) funkcijy vertinimo skale, KV — kasdien¢ veikla.
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Suvokimo (pazinimo) (C Dalis) funkcijai vertinti naudota paZinimo
funkcijy vertinimo skalé (toliau SVS) (2.4.3 pav.) [124, 126].

Sutrikimoe vertinimo balai:

— kognityviniai gebéjimai priimant sprendimus kasdieniniame gyvenime: pakitusi
priklausomyb¢, minimaliai susilpnéjusi, vidutiniSkai susilpn¢je gebéjimai

— gebejimas iSreiksti save ir suprasti kitus: supranta, paprastai supranta, kartais supranta,
retai arba niekada nesupranta

— trumpalaike atmintis: sutrikusi

Sunkaus sutrikimo vertinimo balai:

— kognityviniai gebéjimai priimant sprendimus kasdieniniame gyvenime: vidutiniskai
susilpnéje gebéjimai

— gebgjimas iSreiksti save ir suprasti kitus: kartais supranta, retai arba nickada nesupranta

| Asmuo ‘

v

Neturi sgmonés. koma
Sprendimu 6
pri¢mimas Stipriai Valgymo Visiskai Labai sunkus
susilpngjes | sutrikimas nepriklausomas

Y

Nepriklausomas Néra visiskos priklausomybés 5
Pakitusi priklausomybé >
PN MM Sunkus
Minimaliai susilpnéjusi
priklausomybé 1
Vidutiniskai susilpnéjusi 2 e
priklausomybe¢ Vidutiniskai
- Sunkaus sunkus
Sutrikimo 2 arba 3 sutrikimo
b vertinimo baly | >
skaiCius i : i Vidutinis
skaiCius
0 I
Lengvas

=

Ribinis

i

Y

Neéra
2.4.3 pav. Suvokimo (pazinimo) funkcijy vertinimo skalé

Rekomenduojamy paslaugy pobtidZiui nustatyti naudotas MI Choice
algoritmas (2.4.4 pav.).
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| Asmuo

v
Septyni arba daugiau is:
— labai sudetingas sprendimy pri¢mimas
— susijaudings arba sutrikes
- sutrikes gebe¢jimas iSreiksti save
— verbalinis smurias
— negalima palikti vieno

— nepaslankumas lovoje Taip

— priklausomybé rengiantis

— priklausomybé maudantis

— naudojasi veziméliu arba negali iSeiti i§ namy
— esamy problemy patimejimas

— priklausomybé maitinantis arba vartantis lovoje
— periferings infuzijos

— vykti gali tik su kitais Zmonémis

+ Ne
Keturi arba daugiau i8:
— savarankiskas sprendimu priémimas
— néra sunkumu namy ruosoje
— nepriklausomas maudantis
bent dvi valandos fizinio aktyvumo per paskuting savaite
— néra nauju odos problemm per paskutines 30 dienuy

Taip +:\*’e
Slaugytojo stebéjimas kasdien/reciau nei kasdien Taip . Slauga ir R
arba ————  prieziira
Negali pasigaminti maisto ir/arba judéti namuose \ hamuose
+:\f'e
Penki arba daugiau sunkumai: Taip Protarpine
— gaminant maista — apsiperkant =~ ————» asmens
— namy ruosoje — keliaujant \ priezZitra
— administruojant vaisty vartojimg — maudantis
e ey
arba . Ne [ Reikalinga
du ar daugiau is: s pagalba
— dabartin¢ arba buvusi slaugytojo pad¢jéjo priczitara |  namuose
o o e el \ /
— §iuno metu teikiamos kineziterapeuto paslaugos
— §iuo metu teikiamos socialinio darbuotojo paslaugos
— klientas/globéjas mano. kad jam baty geriau gyventi
kitur nei namuose
— sunku patekti ] namus

Instituciné
| slauga

2.4.4 pav. MI Choice vertinimo skalée
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MI Choice algoritmas — tai priemoné, padedanti pagyvenusius zmones
sugrupuoti pagal jy savarankiSkumo lygj ir numatoma slaugos, pagalbos rusj
15 grupes [112]:

1. Instituciné slauga.

2. Slauga namuose.

3. Intermituojanti slauga.

4. Pagalba namuose (namy ruosos paslaugos). Nekvalifikuotos paslaugos.

5. Informavimas ir konsultavimas.

Postacionarinés slaugos paslaugy testinumui vertinti (antrosios apklau-
sos respondentams), papildomai i§ medicininiy dokumenty buvo renkami
duomenys apie nustatytus nuolatinés slaugos ir pagalbos poreikius.

Pacienty fizinio savarankiSkumo poky¢iui slaugos ligoninéje vertinti i$
medicininiy dokumenty buvo renkami Barthel indekso vertinimo duomenys.

Savarankiskumas vertintas: savarankiskas — 100 baly, Siek tiek priklau-
somas — 91-99 balai, vidutiniskai priklausomas — 62-90 baly, beveik visiskai
priklausomas — 21-61 balai, visiskai priklausomas — 0-20 baly [127].

Kino masés indeksas (KMI) apskai¢iuojamas pagal formulg: KMI =
masé (kg)/tigis® (m). Atsizvelgiant j PSO rekomendacijas KMI vertintas: 18,5
arba mazesnis — kiino svoris per mazas; 18,5-25 — idealus; 25-30 — asmuo
turi antsvorj; 30 ir daugiau — asmuo yra nutukes [128].

2.5. Statistiniai metodai

Duomeny statistiné analiz¢ atlikta /BM SPSS Statistics® programiniu
paketu (angl. Statistical Package for Social Sciences 20 for Windows) ir
Microsoft Office Excel 2010.

InterRAI (HC) klausimyno vidiniam nuoseklumui vertinti skai¢iuotas
Cronbach alpha koeficientas. Sis koeficientas buvo lygus 0,83 (klausimyno C
dalis) ir 0,95 (klausimyno G dalis).

Kokybiniy pozymiy nepriklausomumui tikrinti taikytas y> kriterijus arba
tikslusis FiSerio testas (Fisher’s exact test).

Kategoriniy duomeny tarpusavio koreliacijoms analizuoti naudota
Pirsono ranginé¢ koreliacija.

Trijy arba daugiau priklausomy imciy lyginimui naudotas Frydmano
kriterijus (Friedman Test).

Institucinés arba namy slaugos pasirinkimo kriterijai analizuoti viena-
veiksnés logistinés regresijos metodu. Apskaiciuotos galimybiy santykio
reik§més (GS) ir jy 95 proc. pasikliautinieji intervalai (PI).

Tikrinat statistines hipotezes, reikSmingumo lygmeniu pasirinkta 0,05.
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3. TYRIMO REZULTATAI

3.1. Bendroji tiriamuju charakteristika

Pirmame tyrimo etape dalyvavo 152 pacientai. Motery (n = 115; 75,7 proc.)
buvo daugiau nei vyry. Tiriamyjy amzius svyravo nuo 65 m. iki 96 m., amziaus
vidurkis buvo 82,5 metai (SN+7,9). Didziausig tiriamyjy dalj sudaré¢ 80—
89 m. amziaus respondentai, dauguma tiriamyjy buvo nasliai 73,0 proc. (n =
111). Iki stacionarizavimo j slaugos ir palaikomo gydymo ligonine¢ 36,2 proc.
(n = 55) tiriamyjy gyveno su vaikais (be sutuoktinio) ir 32,9 proc. (n = 50)
gyveno vieni.

Bendroji tiriamyjy charakteristika pateikiama 3.1.1 lentelé¢je.

3.1.1 lentelé. Tiriamyjy skirstinys pagal amziy, Seimine padétj ir sudeétj iki
stacionarizavimo j palaikomojo gydymo ir slaugos ligoning

PoZymiai ‘ n (proc.)
AmZiaus grupés
65-74 m. 23 (15,1)
75-84 m. 60 (39,5)
85 m. ir vyresni 69 (45,4)
Lytis
Vyrai 37 (24,3)
Moterys 115 (75,7)
Seiminé padétis
Nevedes / Netekéjusi 9(5,9)
Vedes / Istekéjusi 28 (18,4)
Naslys(-¢) 111 (73,0)
ISsiskyres (-usi) / gyvena atskirai 4(2,7)
Iki stacionarizavimo j ligoning gyveno
Vienas 50 (32,9)
Tik su sutuoktiniu/partneriu 23 (15,1)
Su sutuoktiniu/ partneriu ir kitu 4(2,6)
Su vaikais (be sutuoktinio/partnerio) 55 (36,2)
Su tévu arba globéju 1(0,7)
Su broliu arba seserimi 4(2,6)
Su kitu giminaiéiu 10 (6,6)
Ne su giminai¢iu 5(3.,3)
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3.2. Tiriamyjy, iSraSomy i palaikomojo gydymo ir slaugos ligoninés
i namus, sveikatos sutrikimai ir slaugos problemos

Respondentai pasizyméjo poliligotumu. Dazniausiai pacientai sirgo
Sirdies ir kraujagysliy sistemos ligomis (86,2 proc.), nervy sistemos ligomis
(84,9 proc. ) ir psichikos sveikatos ligomis (19,1 proc.) (3.2.1 lentelé).

3.2.1 lentelé. Tiriamyjy skirstinys pagal ligy skaiciy ir grupe

‘ n (proc.)
Ligy skaicius
2-3 28 (18,5)
4-5 48 (31,6)
>6 76 (49,9)
Ligos
Sirdies ir kraujagysliy sistemos ligos 131 (86,2)
Nervy sistemos ligos 129 (84,9)
Psichikos sveikatos ligos 29 (19,1)
Jungiamojo audinio bei skeleto ligos 26 (17,1)
Kauly ir raumeny sistemos ligos 25(16,4)
Cukrinis diabetas 18 (11,8)
Akiy ligos 12 (7,9)
Lyties organy ir Slapimo sistemos ligos 12 (7,9)
Odos ir poodzio ligos 11(7,2)
Virskinimo sistemos 8(5,3)
Onkologinés ligos 7 (4,6)
Kitos 19 (12,6)

Didzigja dauguma tiriamyjy, be patvirtinty diagnoziy, vargino klausos ir
regos sutrikimai. Visiskai nematé 2 proc. (n = 2) tiriamyjy, 19,7 proc. (n=
30) stipriai nematé (gebéjo skirti Sviesg, daikty konttirus), vidutiniskai maté
(gebéjo pazinti objektus) 37,5 proc. (n= 57). Minimalls regos sutrikimai
vargino 32,9 proc. (n = 50) tirlamyjy. Regéjimo sutrikimy neturéjo 7,9 proc.
(n = 12) tiriamyjy.

Klausos sutrikimy netur¢jo tik 13,8 proc. (n = 21) tiriamyjy. Kurciy buvo
0,7 proc. (n= 1), stipriai negirdéjo (pasnekovas turi kalbéti garsiai ir 1étai)
19,1 proc. (n = 29), vidutiniskai girdéjo 29,6 proc. (n = 45) ir 36,8 proc. (n =
56) tur¢jo minimalius klausos sutrikimus.

SaviraiSka buvo sutrikusi 84,9 proc. (n = 129) tiriamyjy. Sunkiai suprato
kitus — 84,2 proc. (n = 128) tiriamyjy.
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Sumazejes bendravimas buvo budingas 64,4 proc. (n= 101) tiriamyjy.
Mégstama veikla nustojo domeétis 52,6 proc. (n = 80) tiriamyjy. Budingi pasi-
sakymai, taip pat ir neZodiné raiska apie gyvenimo dziaugsmo stygiy (anhedo-
nija) vyravo 48,0 proc. (n = 73) tiriamyjy, liidna, skausminga ar susirtipinusi
mina — 39,5 proc. (n = 60), verkimas, verksmingumas — 27,0 proc. (n = 41).
ISsamus tiriamyjy skirstinys pagal nuotaikg ir elgesj pateiktas 3.2.2 lenteléje.

3.2.2 lentelé. Tiriamyjy skirstinys pagal nuotaikos ir elgesio sutrikimus

Kriterijus ‘ Ne ‘ Taip
Prislégtos, nervingos ar lindnos nuotaikos poZymiai
I8saké negatyvias mintis 124 (81,6) 28 (18,4)
Nuolat pyksta ant saves ar kity 116 (76,3) 36 (23,7)
Pasakymali, taip pat nezodiné raiska, kuri atrodo kaip 120 (78,9) 32 (21,1)
nepagrijsta baime
Pasikartojantys nusiskundimai sveikata 98 (64,5) 54 (35,5)
Pasikartojantys skundai / susiriipinimas (nesusij¢ su sveikata) | 116 (76,3) 36 (23,7)
Litidna, skausminga ar susirlipinusi mina 92 (60,5) 60 (39,5)
Verkimas, verksmingumas 111 (73,0) 41 (27,0)
Pasikartojantys pasakymai, jog nutiks kazkas blogo 143 (94,1) 9 (5,9
Nustoja dométis mégstama veikla 72 (47,4) 80 (52,6)
Sumazéjes bendravimas 51(33,6) 101 (64,4)
Pasakymai, taip pat ir nezodiné raiska, apie gyvenimo 79 (52,0) 73 (48,0)

dziaugsmo stygiy (anhedonija)

Elgesio sutrikimai

Klaidziojimas 131 (86,2) 21 (13,8)
Verbalinis smurtas 129 (84,9) 23 (15,1)
Fizinis smurtas 139 (91,4) 13 (8,6)
Socialiai nederamas ar trikdantis elgesys 132 (86,8) 20 (13,2)
VieSumoje nederamas seksualinis elgesys ar nusirengimas 152 (100) 0

PrieSinimasis priezitirai 128 (84,2) 24 (15,8)

Vertinant respondenty psichosocialing savijautg pastebéta, kad 36,8 proc.
(n= 56) tirlamyjy jautési vienisi. Teiraujantis, kaip juos paveiké pokyciai
visuomeningje veikloje per pastargsias 90 dieny, 30,9 proc. (n =47) tiriamyjy
nurodé, kad dél to jauciasi blogai, 12,5 (n= 19) teigé, kad dalyvavimas
nesumazgjo, 56,6 (n = 86) nurodé, kad dalyvavimas visuomeningje veikloje
sumazéjo, taciau dél to blogai nesijaucia.
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Ivertinus tai, kad didziosios daugumos tyrimo dalyviy kognityviniai
geb¢jimai buvo sutrike, pasigilinta, kaip pokyciai kasdieningje veikloje pasi-
keité tiems respondentams, kuriy kognityviniai gebéjimai buvo nesutrike
(11,2 proc., n = 17). Si analizé parodé, kad 23,5 proc. (n = 4) respondenty dél
sumazéjusio dalyvavimo visuomeninéje veikloje jautési blogai, 47,1 proc. (n =
8) blogai nesijaute, 0 29,4 proc. (n =5), nors ir buvo pateke j slaugos ligoning,
jy nuomone, dalyvavimas visuomeningje veikloje nesumazéjo.

Tyrimas parodé, kad 2,6 proc. (n = 4) tiriamyjy pries patenkant  slaugos
ligoning niekas nesirtipino, naudojo pries juos smurtg ar su jais blogai elgési.
Didziaja dalj (63,8 proc., n = 97) tiriamyjy bent kartg per 3 dienas aplanké
draugas ar Seimos narys. Su draugais ar Seimos nariais tokiomis komunika-
vimo priemonémis kaip telefonas ar kompiuteris (pvz., programa Skype) per
pastarasias tris dienas komunikavo 15,1 proc. (n= 23). Komunikavo su
Seimos nariais ar draugais pries 4—7 dienas 4,6 proc. (n = 7), prie§ 8—30 dieny
taip pat 4,6 proc. (n = 7), ilgiau kaip pries 30 dieny 2,0 proc. (n = 3).

Vertinant pacienty suvokimo (pazinimo) funkcijas (3.2.3 lentel¢)
iSraSymo i$ slaugos ligoninés metu, 45,4 proc. (n = 69) pacienty pasizyméjo
labai susilpnéjusiais kognityviniais geb¢jimais ir 11,2 proc. (n = 17) pacienty
buvo nepriklausomi priimant sprendimus. Visiems pacientams buvo sutrikusi
trumpalaiké atmintis. Mastymo sutrikimas (greitas iSblaskymas, nerislios
kalbos atvejai, psichikos gebéjimy kaita dienos metu) pasireiske 85,5 proc.
(n=130) respondenty. Didziosios dalies tiriamyjy iSraSant juos ] namus psi-
chinés sveikatos bukle, kaip ir geb¢jimai priimti sprendimus kasdieniniame
gyvenime, jy subjektyvia nuomone, per guléjimo slaugos ligoninéje laiko-
tarpj nepakito.

47



3.2.3 lentelé. Tiriamyjy, israsomy is palaikomojo gydymo ir slaugos ligoni-
nés j namus, skirstinys pagal jy suvokimo gebéjimus

Suvokimo funkcijos ‘ n (proc.)
Kognityviniai gebéjimai priimant sprendimus kasdieniniame gyvenime
Nepriklausomas 17 (11,2)
Nezymi priklausomybé 15(9,9)
Siek tiek pablogéje 9 (5,9)
Vidutiniskai pablogéje 42 (27,6)
Labai pablogéje 69 (45,4)
Atmintis
Atmintis gera 19 (12,5)
Atminties problemos: 133 (87,5)
— Trumpalaikés atminties problemos 133 (100)
— Veiksmo atminties problemos 120 (90,2)
— Epizodinés atminties problemos 123 (92,5)
Magstymas
Sutrikimy néra 22 (14,5)
Sutrikes 130 (85,5)
I$ jy:
— Lengvai i$blaskomas 130 (100)
— Nerislios kalbos atvejai 107 (82,3)
— Psichiniai geb¢jimai kinta dienos metu 104 (80,0)

Stipriis psichikos sveikatos biiklés pakitimai palyginus su jprastine asmens biisena
(pvz., neramus, mieguistas, sunku paZadinti, pakites aplinkos suvokimas)

Nepakito 132 (86,8)

Pakito 20 (13,2)
Pokytis priimant sprendimus per paskutines 90 dieny

Pager¢jo 14 (9,2)

Nepakito 129 (84,9)

Pablogéjo 9(5,9)

Tyrimas parod¢, kad 39,5 proc. (n= 60) i§ slaugos ligoninés | namus
iSleidziamy tiriamyjy vargino pastovus Slapimo nelaikymas. Daznai §lapimo
nelaiké — 28,9 proc. (n = 44) tiriamyjy (3.2.4 lentel¢).

Pastovus iSmaty nelaikymas vargino 17,1 proc. (n = 26), daznas — 25,0 proc.
(n = 38) tiriamyjy (3.2.4 lentele).
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3.2.4 lentelé. Tiriamyjy skirstinys pagal Slapimo ir ismaty laikymg

Slapinimasis ir tustinimasis ‘ n (proc.)
Slapimo laikymas
Sulaiko 11(7,2)
Dazniausiai sulaiko 17 (11,2)
Kartais nesulaiko 20 (13,2)
Daznai nesulaiko 44 (28,9)
Nesulaiko (pastovus Slapimo nelaikymas) 60 (39,5)
ISmaty laikymas
Sulaiko 21 (13,8)
Naudoja stoma 6 (4,0)
Dazniausiai sulaiko 28 (18,4)
Kartais nelaiko 33 (21,7)
Daznai nelaiko 38 (25,0)
Nelaiko (pastovus nelaikymas) 26 (17,1)

Tyrimas parodé, kad 18 tiriamyjy grupés, kurie vaiksciojo savarankiskai
(6,6 proc., n = 10), per pastargsias 90 dieny bent kartg griuvo 20 proc. (n =2)
respondenty, o i8 tiriamyjy grupés, kuriems vaiks¢iojimui reikalinga pasiruo-
Simo pagalba ar priezitira (17,7 proc., n = 30), per pastarasias 90 dieny griuvo
36,7 proc. (n = 11) respondenty.

Pusiausvyros sutrikimai. Pacienty, kuriems buvos sunku ar negaléjo
savarankiskai atsikelti i§ lovos, buvo 13,8 proc. (n =21), 15,1 (n =23) —buvo
sunku, ar negalé¢jo savarankiSkai pasisukti stovédami, 5,3 (n = 8) — vargino
svaigulys, 2,6 (n = 4) tiriamyjy buvo nestabili eisena.

Kardialinés ar plauciy problemos. Skausma kriitinés srityje jauteé
30,3 proc. (n = 46) tiriamyjy, sekretg i§ kvépavimo taky sunku buvo isvalyti
2,0 proc. (n = 3) tiriamyjy.

Psichikos sveikatos problemos. Pakites mastymas buvo buidingas 53,9 proc.
(n = 82) respondenty, iliuzijos — 87,5 (n = 19), haliucinacijos — 10,5 (n = 16).

Neurologinés problemos. Afazija pasireiské 13,2 proc. (n = 20) pacienty.

Virskinamojo trakto biiklé. SkrandZio refliuksas vargino 6,6 proc. (n=15),
viduriy uzkietéjimas 28,3 proc. (n=43), viduriavimas — 2,6 (n=4) tiriamyjy.

Miego sutrikimai. Sunkiai uZmiega arba negali uZmigti, pabunda per
anksti, vartosi lovoje, prastai miega — 43,4 proc. (n=66), per daug miega
(besaikis miegas, kuris trukdo normaliam asmens funkcionavimui) — 7,2 proc.
(n=11).
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Kitos problemos. Aspiracija nustatyta 0,7 proc. (n=1) tiriamyjy, karscia-
vimas vargino 0,7 proc. (n = 1), virSkinamojo trakto ar urogenitalinis krauja-
vimas 1,3 proc. (n=2), periferin¢ edema — 7,9 proc. (n = 12) tiramyjy.

Dusulys vargino 44,1 proc. (n= 67), nuovargis — 91,4 proc. (n = 139)
tirlamyjy.

Skausmo simptomai vargino 45,4 proc. (n = 69) respondenty, taciau jis
buvo valdomas medikamentinémis priemonémis.

Vidutiniskai savo sveikatg vertino 38,2 proc. (n = 58) tiriamyjy, negaléjo
ar nenoréjo apie tai kalbéti — 33,5 proc. (n = 51), blogai — 18,4 proc. (n = 28),
gerai — 9,2 proc. (n = 14), puikiai — 0,7 proc. (n = 1).

Burnos ertmes biikl¢ ir mityba. Kiino masés indekso analize parodé, kad
17,1 proc. (n = 26) tiriamyjy buvo nutuke, 33,5 proc. (n = 51) buvo biidingas
antsvoris, 46,1 proc. (n = 70) KMI buvo idealus (18,5-25) ir 3,3 proc. (n=
5) — per mazos kiino masés (KMI<18,5).

Tyrimas parodé¢, kad 68,4 proc. (n= 104) respondenty suvartodavo
maziau nei 1000 ml skysc¢iy per dieng, 0,7 proc. (n = 1) daugiau jy pasalino
nei suvartojo.

Analizuojant danty, burnos problemas nustatyta, kad danty protezus
nesiojo 78,9 proc. (n = 120) tiriamyjy, luZusius, klibancius ar kitaip sugadin-
tus dantis tur¢jo 45,4 proc. (n = 69) tiriamyjy, sunkiu kramtymu skundési
12,5 proc. (n = 19) tiriamyjy. Sausa burnos ertme skundési 23,0 proc. (n =35)
respondenty.

23,3 proc. tiriamyjy reikéjo pakeisti dietg, kad galéty praryti kieta maista
(3.2.5 lentele).

3.2.5 lentelé. Tiriamyjy skirstinys pagal maitinimosi biidg

Maitinimosi budas n (proc.)
Normalus (gali nuryti visy ruiSiy maista) 101 (66,4)
Pakites, nepriklausomas (skyscius gurksnoja, suvartoja ribota kiekj kieto 6 (3,9)
maisto)
Reikéjo pakeisti dieta, kad praryty kietag maista 35(23,0)
Reikeéjo pakeisti dieta, kad praryty skyscius 1(1,0)
Kietg maistg galéjo valgyti tik sutrintg (ir skyscius tik tirStos konsistencijos) 3(1,9)
Misrus (nattiralus ir parenterinis) maitinimas arba enterinis maitinimas 3(1,9)
Maitinimas tik per gastrostoma 3(1,9)

50



Odos biikle. Tyrimas parodé, kad 11,2 proc. (n = 17) respondenty, iSlei-
dziant juos ] namus, buvo i$sivysciusios pragulos. 12,5 proc. (n = 19) jy turéjo
ir anks¢iau. Neuzgijusiy opy (be praguly) buvo 3,3 proc. (n = 5), kitokiy odos
problemy (bérimai, niezulys, démés ir kt.) turéjo 5,9 proc. (n = 9) tiriamyjy.

Nustatyta, kad kojy problemy, neturinCiy jtakos vaik$¢iojimui, turéjo
8,6 proc. (n = 13) tiriamyjy. Tokiy kojy problemy, kurios ribojo vaiksciojima,
turéjo 15,8 proc. (n = 24) tiriamyjy, o kurios neleido vaikscioti — 11,8 proc.
(n= 18). Kojy problemos buvo, bet vaikscioti negaléjo dél kity problemy
30,2 proc. (n = 46) respondenty.

Gydymas ir procediiros. Gilinantis j atlikta prevencija paaiskejo, kad per
pastaruosius metus miisy tiriamiesiems buvo tikrintas arterinis kraujo spaudi-
mas (99,3 proc. (n= 151)), skiepyta nuo gripo (41,5 proc. (n = 63)), tirtos
akys (30,9 proc. (n =47)), atlikta danty prieziiira (23,0 proc. (n = 35)), tikrinta
klausa (22,4 proc. (n = 34)) ir atlikta kolonoskopija (per pastaruosius 5 metus)
(1,3 proc. (n = 2)) tiriamyjy.

Instrumentiné kasdiené veikla (IKV). 18leidziant tiriamuosius ] namus,
labiausiai jiems buvo sutrik¢ gebéjimai naudotis vieSuoju transportu, lipti
laiptais, tvarkyti finansus, apsipirkti, vartoti vaistus (3.2.6 lentelé¢).

Iprastinés kasdienés veiklos atlikimas (IKV). Tyrimas parodé, kad labiau-
siai nesavarankiski tiriamieji buvo atliekant tokias kasdienines veiklas, kaip
maudymasis, judéjimas (judant i§ vienos vietos | kita tame paciame aukste),
apatinés kiino dalies apsirengimas (3.2.7 lentel¢).
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Vertinant tiriamyjy bendrg savarankiskuma (respondenty nuomong)
patekus | palaikomojo gydymo ir slaugos ligoning ir juos iSraSant j namus —
64,4 proc. (n = 98) jis nepakito, 25, 7 proc. (n = 39) pageréjo ir 9,9 proc. (n =
15) pablogéjo.

Tyrimas parodé, kad didesnius kognityvinius sunkumus patiriantys
zmonges buvo labiau priklausomi kasdieninéje instrumentinéje ir jprastinéje
kasdieninéje veikloje (visoms veikloms Spearmano ranginés koreliacijos
koeficientas R>0,33, p<0,0001). Stipriausia sgsaja nustatyta tarp kognity-
viniy gebéjimy ir vaisty vartojimo (R = 0,62), finansy tvarkymo (R = 0,54),
Jprastos namy ruoSos (R = 0,53). Maziausiai, bet patikimai kognityviniai
gebéjimai buvo susij¢ su maisto ruosimu (R = 0,33).

Apibendrindami Siuos duomenis galime teigti, kad miisy tiriamiesiems,
iSleidziant juos i§ slaugos ligoninés j namus, buvo budingas multimorbidis-
kumas ir polifarmacija. Visi tur¢jo atminties problemy. Didziajai daugumai
buvo sutrikes miegas, mastymas, kognityviniai gebéjimai priimti sprendimus
kasdieniniame gyvenime, vargino klausos, regos sutrikimai, nelaiké slapimo,
iSmaty. Absoliuti tiriamyjy dauguma vartojo per mazai skys¢iy (maziau nei
1000 ml), 33,6 proc. tiriamyjy reikéjo pakeisti dieta, kad galéty praryti mais-
ta. Dauguma tyrimo dalyviy taip pat tur¢jo depresijos poZymiy (nesidziauge
ir nesidomé¢jo dalykais, kurie jprastai teikdavo dziaugsmg, ar nenoréjo
(negaléjo) apie tai kalbéti). Trecdalis tyrimo dalyviy, vertinant jy paciy nuo-
mong, jautési vieniSi. Beveik puse tyrimo dalyviy vargino skausmo simpto-
mai, dusulys.

Instrumentinés kasdieninés veiklos ir jprastinés kasdieninés veiklos
analiz¢ atskleidé musy tiriamyjy ypa¢ mazg savarankiskumo lygj. Visiska ar
beveik visiska priklausomybé¢ atliekant tokias veiklas, kaip finansy tvarky-
mas, apsipirkimas, vaisty vartojimas, maudymasis, judéjimas ar apsirengi-
mas, rodo plataus slaugos ir socialiniy paslaugy spektro poreikj namuose.

3.3. IS palaikomojo gydymo ir slaugos ligoninés iSraSomuy
pagyvenusiy Zmoniy savarankiSkumo ir nustatyty
nuolatinés slaugos, pagalbos paslaugy sasajos

ISraSant pacientus i§ palaikomojo gydymo ir slaugos ligoninés j namus,
miisy tiriamiesiems buvo nustatyti specialieji poreikiai (SP). DidZiajai daliai
(57,9 proc.; n= 88) respondenty buvo nustatytas specialusis nuolatinés
slaugos poreikis, t. y. paskirta oficiali, valstybés finansuojama slauga namuo-
se; 25,7 proc. (n= 39) skirta pagalba ir 16,4 proc. (n= 25) jokia oficiali
(valstybés finansuojama) tolimesné slauga ar pagalba namuose numatyta
nebuvo.
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Tyrimas parodé, kad kognityviniai gebéjimai priimti sprendimus
kasdieniniame gyvenime daugumai misy tiriamyjy buvo vidutiniskai ar labai
sutrike (buvo priklausomi nuo kity pagalbos). Nustatyta, kad i§ tiriamyjy
grupés, kuriems slaugos ar pagalbos paslaugos namuose nebuvo paskirtos,
5,9 proc. buvo nepriklausomi pagal kognityvinius geb¢jimus priimant sprendi-
mus kasdieniniame gyvenime. Kitiems Sie gebé¢jimai svyravo nuo nezymios
priklausomybes (priimti sprendimus buvo sudétinga tik naujose situacijose)
iki labai padidéjusios priklausomybés (savarankiSkai sprendimy nepriémé
arba juos priémé retai) (3.3.1 lentele).

3.3.1 lentelé. Respondenty skirstinys pagal nustatytus specialiuosius porei-
kius (SP) ir jy kognityvinius gebéjimus

Kognityviniai gebéjimai priimti sprendimus
. kasdieniniame gyvenime
Nustatyti . | Siektiek | VidutiniSkai | Labai | . .
specialiis | Nepri- | Nezymi  ies . cyes . ... . | ISviso,
ole s . padidéjusi | padidéjusi | padidéjusi
poreikiai | klau- | priklau- . . . n (proc.)
. | priklauso- | priklauso- | priklauso-
(SP) somas somybé . . .
mybé mybé mybé
n (proc.
Néra SP 9(5,9) 5(3,3) 4(2,6) 5@,3) 2(1,3) 25 (16,4)
Pagalba 3(2,0) 4(2,6) 2(L,3) 13 (8,6) 17 (11,2) | 39(25,7)
Nuolatiné | 5 (3,3) 6 (3,9) 32,0 13 (15,8) 50(32,9) | 88(57,9)
slauga
I8 viso 17(11,2)| 15(9,9) 9(5.,9) 42 (27,6) 69 (45,4) | 152 (100)

x%=35,5; p<0,001.

Palyginus tiriamyjy savarankiSkuma, nustatyta pagal interR Al kasdienés
veiklos vertinimo skale (KVVS), su jiems nustatytais nuolatinés slaugos,
pagalbos namuose poreikiais (numatomu oficialios slaugos, pagalbos namuo-
se testinumu) 3,3 proc. (n = 5) pacienty tolimesnés oficialios, valstybés finan-
suojamos slaugos, pagalbos paslaugos namuose suplanuotos nebuvo, nors
tirlamyjy savarankiSkumas pagal KVVS buvo jvertintas 5 balais (priklau-
somas) (3.3.2 lentel¢).
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3.3.2 lentelé. Respondenty skirstinys pagal nustatytus specialiuosius porei-
kius (SP) ir savarankiskumqg pagal kasdienés veiklos skalg

Nustatyti SavarankiSkumo balas pagal interRAI kasdienés veiklos L.
specialiis vertinimo skale, n (proc.) I8 viso,
o n (proc.)
poreikiai 0 1 2 3 4 5 6
NéraSP |2(1,3)[6(3,9) | 5@3,3) | 7(4,6) | 0(0,0) | 5(3,3) | 0(0,0) |25(16,4)
Pagalba |0(0,0)[3(2,0)| 6(4,0) | 12(7,9) | 7(4,6) | 9(5,9) | 2(1,32) |39 (25,7)
Slauga 0(0,0)| 0(0,0) | 3(2,0) [16(10,5)| 4(2,6) |40 (26,3)|25(16,5)|88 (57,9)
IS viso 2(1,3)[{9(5,9) | 14 (9,2) |35(23,0)| 11 (7,2) |54 (35,5)|27 (17,8)|152 (100)

¥% = 67,8; p<0,001.

Fizinio savarankiSkumo vertinimui Lietuvoje placiausiai naudojama
Barthel indekso metodika, todél pasigilinome, kaip respondenty fizinis sava-
rankiSkumas pasiskirsté pagal nustatytus nuolatinés slaugos, pagalbos porei-
kius. Si analizé parod¢, kad 9,9 proc. (n = 15) tiriamyjy nei nuolatinés slau-
gos, nei pagalbos poreikiai numatyti nebuvo, nors pagal Barthel indeksg jie
buvo beveik visiskai priklausomi (3.3.3 lentel¢).

3.3.3 lentelé. Respondenty pasiskirstymas pagal nustatytus specialiuosius
poreikius (SP) ir savarankiskumq pagal Barthel indeksqg

Nustatyti Vidutiniskai Beveik visiskai Visiskai IS viso,
specialiis priklausomas priklausomas priklausomas n (proc.)
poreikiai n (proc.)
Néra SP 10 (6,5) 15(9,9) 0(0) 25 (16,4)
Pagalba 3(2,0) 33 (21,7) 3(2,0) 39 (25,7)
Slauga 0 36 (23,7) 52 (34,2) 88 (57,9)
IS viso 13 (8,5) 84 (55,3) 55 (36,2) 152 (100)

x2 =76,5; p<0,001.

Nustatytus slaugos, pagalbos poreikius palyginome su MAPLe metodu
nustatytu paslaugy prioriteto lygiu. Rezultatai parodé¢, kad 3,2 proc. (n=5)
tiriamyjy, kuriems jokie poreikiai nustatyti nebuvo, pagal MAPLe metoda
buvo priskirti aukS¢iausiam (5-am) prioritetui (3.3.4 lentel¢). Detalesné
rezultaty analizé pateikiama 2-ame priede.
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3.3.4 lentelé. Tiriamyjy skirstinys pagal nustatytus slaugos/pagalbos porei-
kius ir MAPLe savarankiskumo lygj

Nustatyti Slaugos paslaugy prioriteto lygis pagal MAPLe, ..

. IS viso,
specialiis n (proc.) n (proc.)
poreikiai 1 2 3 4 5 proc.

Néra SP 1 (0,7) 1(0,7) 4(2,6) 14 (9,2) 5@3,2) 25 (16,4)
Pagalba 0(0) 0(0) 3(2,0) 15099 | 21(13,8) | 39(25,7)
Slauga 0(0) 0(0) 32,0 56 (36,8) | 29(19,2) | 88(57,9)
IS viso 1(0,7) 1(0,7) 10 (6,6) | 85(55,9) | 55@36,1) | 152 (100)

2 =29,42; p=0,0027.

Tyrime pritaike MI Choice algoritmg nustatéme, kad 1§ tiriamyjy grupés,
kuriems paslaugy poreikiai nustatyti nebuvo, pagal MI Choice algoritma
5,9 proc. (n=9) tiriamyjy buvo rekomenduojama instituciné slauga. T.y. Sie
tiriamieji buvo ypac nesavarankiski (3.3.5 lentel¢).

3.3.5 lentelé. Tiriamyjy skirstinys pagal nustatytus slaugos/pagalbos porei-
kius ir rekomenduojamas paslaugas pagal MI Choice

. | Institucinés | Slaugos | Intermituo- Pacalba Informavi-

N“St.aq:tl slaugos | paslaugos | janti/ protar- g mas ir kon- | I3 viso,
specialiis . namuose .

.7 | paslaugos | namuose | piné slauga sultavimas | n (proc.)
poreikiai

n (proc.)

Neéra SP 95,9 12(7,9) 1(0,7) 2(1,2) 1(0,7) 25 (16,4)
Pagalba 31(20,4) 8(5,3) 0(0) 0(0) 0(0) 39 (25,7)
Slauga 80 (52,0) 8(5,3) 0(0) 0(0) 0(0) 88 (57,9)
IS viso 120 (78,9) | 28 (18,5) 1(0,7) 2(1,2) 1(0,7) 152 (100)

2 = 66,70; p<0,001.

Palyging tiriamyjy savarankiSkuma pagal MAPLe ir rekomenduojamas
slaugos paslaugas pagal MI Choice nustatéme, kad labiausiai nesavarankis-
kiems respondentams (kai jy savarankiskumo lygis 4 ir 5 balai pagal MAPLe)
buvo rekomenduotinos institucinés slaugos paslaugos, t.y. i§ 152 respon-
denty, iSleidziamy i§ slaugos ligoninés ] namus po 90—-120 dieny, pagal MI
Choice vertinimo skalg 78,9 proc. (n = 120) tiriamyjy buvo rekomenduotinos
institucinés slaugos paslaugos (3.3.6 lentel¢).
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3.3.6 lentelé. Tiriamyjy pasiskirstymas pagal MAPLe savarankiskumo lygj ir
rekomenduojamas paslaugas pagal MI Choice

Institucinés | Slaugos Informavi-

MAPLe Intermituo- | Pagalba .
. . slaugos |paslaugos|. . mas ir kon- | I3 viso
pir n.leny.b{- paslaugos | namuose janti slauga | namuose | (0 ias n (proci)
niai lygiai
n (proc.)
1 0(0) 0(0) 0(0) 0(0) 1(0,7) 1(0,7)
2 0(0) 0(0) 0(0) 1(0,7) 0(0) 1(0,7)
3 0(0) 8(5,26) 1(0,7) 1(0,7) 0(0) 10 (6,6)
4 65 (42,8) | 20(13,2) 0(0) 0(0) 0(0) 85 (55,9)
5 55 (36,1) 0(0) 0(0) 0(0) 0(0) 55 (36,1)

IBviso | 120(78,9) | 28 (184) | 1(0,7) 2 (1,3) 1(0,7) | 152 (100)
x> = 228,98; p<0,001.

Nezitrint ] mazg respondenty savarankiskuma, didzioji jy dalis (n = 116;
76,3 proc.) nurodé, kad labiau pageidauty ne institucinés, bet namy slaugos.
Institucing slaugg rinktysi 23,7 proc. (n = 36) tirilamyjy.

Taikant vienaveiksne logisting regresija nustatyta, kad institucinés
slaugos pasirinkimas susij¢s su respondenty amziumi, lytimi ir sveikatos buik-
le (diagnoze, suvokimo lygiu). Institucine slauga 2,7 karto dazniau rinktysi
respondentai, pateke | 65—-84 m. amziaus grupe (PI 1,191-6,081; p = 0,017),
nei tie, kurie pateko | 85 m. ir vyresniy grupe. Vyrai, lyginant su moterimis,
statistiSkai reikSmingai dazniau rinkosi institucing slaugg (GS 2,402; PI
1,083-5,327; p = 0,031).

Sergantieji Alzheimerio liga dazniau rinktysi institucing prieziiirg (GS
5,914; PI 1,342-26,071; p = 0,019) lyginant su tais, kurie Sia liga neserga.

Institucinés slaugos pasirinkimg nulémé ir pacienty pazinimo funkcijy
sutrikimai. Pacientai, kuriy kognityviniai gebéjimai priimant sprendimus stip-
riai susilpnéje, statistiSkai reikSmingai dazniau rinktysi institucing slaugg nei
tie, kuriy Sie gebéjimai nesutrik¢ ar minimaliai susilpnéje (3.3.7 lentele).
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3.3.7 lentelé. Pacienty, kuriems sutrikusi paZinimo funkcija, institucinés slau-
gos pasirinkimas (vienveiksné logistinée regresija)

Vertinamas kintamasis GS (95 proc. PI) p
Kognityviniai gebé- | Stipriai susilpnéje lyginant sune- | 2,680 (1,017-7,062) | 0,046
jimai priimant spren- | priklausomais, pakitusiais/mini-
dimus kasdieniniame | maliai susilpnéjusias

gyvenime
Gebé¢jimas isreiksti | Dazniau nesugeba iSreiksti save 2,199 (1,018-4,748) | 0,045
save lyginant su dazniau sugebanciais

iSreiksti save

Gebéjimai suprasti | Dazniau nesupranta lyginant su 2,480 (1,137-5,410) | 0,022

kitus daZniau suprantanciais
Elgesys KlaidZiojantys lyginant su 3,691 (1,163-11,716) | 0,027
neklaidZiojanciais

Socialiai nederamas elgesys (ver- | 3,262 (1,173-9,069) | 0,023
balinis/fizinis smurtas, vieSumoje
nederamas seksualinis elgesys ar
nusirengingjimas, prieSinimasis

priezidirai) su nepakitusiu elgesiu

3.4. 1§ palaikomojo gydymo ir slaugos ligoninés i namus
iSrasyty pagyvenusiy Zmoniy savarankiSkumo pokyc¢iai
ir teikiamy slaugos paslaugy veiksmingumas

Antrame tyrimo etape dalyvavo 113 respondenty, kuriems buvo nustatyti
nuolatinés slaugos arba pagalbos poreikiai. Nuolatinés slaugos poreikiai buvo
nustatyti 66,4 proc. (n = 75) respondenty, o pagalbos — 33,6 proc. (n = 38).
Apklausa vyko 90—-120 dieny po iSraSymo i§ palaikomojo gydymo ir slaugos
ligoninés. Tiriamyjy amziaus vidurkis buvo 83,8 £7,8 metai. Motery buvo
73,4 proc. (n = 83), vyry — 26,6 proc. (n = 30). Dauguma (n = 68; 60,2 proc.)
tiriamyjy gyveno kartu su savo vaikais, 17,7 proc. (n = 20) su sutuoktiniu/su
sutuoktiniu ir kitais, 15,9 proc. (n = 18) su broliu (sese ir kitais), 6,2 proc. (n = 7)
gyveno vieni.

Tiriamiesiems buvo biidinga polifarmacija. VidutiniSkai per dieng pa-
cientams buvo paskirta 5 (£2,2) risiy medikamentai. Nesvarbu, ar jiems buvo
nustatyti nuolatinés slaugos ar pagalbos poreikiai, paskirty medikamenty
skaicius abiejose grupése statistiSkai reikSmingai nesiskyré. Pastebéjome, kad
namuose slaugomi pacientai buvo link¢ pakoreguoti gydytojy paskirty medi-
kameny vartojimg. Medikamentus tiksliai pagal gydytojy paskyrima vartojo
53,98 proc. (n = 61) tiriamyjy, o 46,02 proc. (n = 52) juos koregavo, vartojo
maziau nei buvo jy paskirta.
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Lygindami tiriamyjy bendro savarankiSkumo (pagal interRAI HC) ki-
timg (tirlamyjy nuomone) po slaugymo slaugos ligoninéje ir namuose,
nustatéme, jog jis reikSmingai blogéjo po slaugymo namuose (3.4.1 lentel¢).

3.4.1 lentele. Tiriamyjy skirstinys pagal bendro savarankiskumo, praguly
kitimq slaugant slaugos ligoninéje ir namuose (n = 113)

Vertinamas kintamasis Slaugos ligoninéje, Namuose, p
n (proc.) n (proc.)
Bendro savarankiSkumo pokytis
Pageréjo 26 (23,0) 1(0,9) 0,0001
Nepakito 75 (66,4) 75 (66,4) 0,999
Pablogéjo 12 (10,6) 37 (32,7) 0,0001
Pragulos
Nebuvo ir neissivysté 93 (82,3) 76 (67,3) 0,013
Buvo, bet iSgydytos 6 (5,3) 32,7 0,498
Nebuvo, bet i$sivysté 4 (3,5) 23 (20,3) 0,0001
Buvo, bet neisgydé 10 (8,9) 11 (9,7) 0,999

Naudotas FiSerio tikslusis testas.

Tyrimas parodé, kad respondenty grupéje, kuriy savarankiSkumas
blogéjo slaugos ligoningje (10,6 proc., n = 12), namuose jis nesikeité 6,7 proc.
(n=15) tirlamyjy, o 18,9 proc. (n = 7) jis ir namuose slaugant blogéjo.

Analizuojant praguly iSsivystyma slaugos ligoning¢je ir namuose, nusta-
tyta, kad pragulos didesnei daliai tiriamyjy i$sivysté slaugant namuose. Slau-
gant slaugos ligoninéje, pragulos i$sivysté 3,5 proc. (n = 4) tiriamyjy, o slau-
gant namuose — 20,3 proc. (n = 23) tiriamyjy (3.4.1 lentele).

I tirlamyjy grupés, kuriems buvo nustatyti nuolatinés slaugos poreikiai
(n=75),—41,3 proc. (n = 31), o 18§ tirlamyjy grupés, kuriems buvo nustatyti
pagalbos poreikiai (n= 18),— 47,4 proc. dienos metu buvo palickami be
prieziiiros, pagalbos 2—8 val. (x> = 8,43; p = 0,04).

Nustatyta, kad tik 5,5 proc. (n= 6) visy tyrime dalyvavusiy pacienty
turéjo galimybe (sugebe€jo) pasikviesti pagalbg nelaimés atveju, kiti tyrimo
dalyviai tokios galimybés (gebéjimy) neturéjo.

Pacientai, kuriems buvo nustatytas nuolatinés slaugos poreikis (n = 75),
pagal teisés aktus pretendavo i oficialiy slaugos paslaugy gavimg namuose,
taCiau tokias paslaugas gavo 26,7 proc. (n = 20) tiriamyjy ir tai dazniausiai
buvo tie atvejai, kai pacientui reikéjo atlikti kraujo tyrimus (n = 18; 24,0 proc.),
injekcijas (n = 2; 2,7 proc.). Teikiamos slaugos paslaugos pacienty namuose
uztruko tiek laiko, kiek jo reikia paimti kraujo tyrimus, t.y. 1 karta per
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4 mén. — 20 min. Tuo paciu metu 13,3 proc. (n = 10) tiriamyjy buvo konsul-
tuoti dél slaugos.

Tiriamieji, kuriems buvo nustatyti pagalbos (n = 38) poreikiai, preten-
davo ] socialinio darbuotojo paslaugas namuose ir jy pagalbg gavo 5,3 proc.
(n = 2) respondenty.

Lyginant oficialiy slaugos paslaugy teikimg respondentams, kuriems
nustatytas nuolatinés slaugos poreikis, ir respondentams, kuriems nustatytas
pagalbos poreikis, — statistiSkai reikSmingas skirtumas tarp Siy grupiy
nenustatytas (p = 0,102).

Tyrimas parodé, kad 22,1 proc. (n = 25) tiriamyjy per paskutinius 4 mén.
bent kartg lankési priémimo-skubios pagalbos skyriuje be hospitalizavimo ir
4,6 proc. (n=>5) su hospitalizavimu. Seimos gydytojas namuose aplanké
19,5 proc. (n = 22) respondenty. Apsilankymy ligonin¢je skaicius (nesvarbu,
ar su nakvojimu joje, ar be jo) ir Seimos gydytojo vizitai tirlamyjy namuose
nuo to, kokie poreikiai (nuolatinés slaugos ar pagalbos) respondentams buvo
nustatyti, statistiSkai reikSmingai nesiskyré. Taciau Seimos gydytojo vizitai
pas tirlamuosius statistiSkai reikSmingai buvo susij¢ su tiriamyjy apsilankymu
ligoningje (p = 0,001).

Dazniausiai pagrindiniai neoficialiis respondenty slaugytojai buvo jy
vaikai (n= 74; 65,5 proc.), 15,0 proc. (n= 17)— broliai/seserys ar Kkiti
giminaiciai, 14,2 proc. (n = 16) — sutuoktiniai/partneriai, 5,3 proc. (n= 6) —
draugai, kaimynai. Absoliuti tiriamyjy dauguma (92,9 proc. (n= 105))
gyveno kartu su slauganc¢iuoju.

Tyrimas atskleidé, kad nemaza dalis pagrindiniy neformaliy slaugytojy
pacientus slaugé vieni be kito asmens pagalbos. Tokiy slaugytojy buvo
38,9 proc. (n =44). Kiti tur¢jo pagalbininkus. Dazniausiai tai buvo samdomas
asmuo (n = 28; 24,8 proc.) ar kitas paciento vaikas (n = 23; 20,3 proc.).

Kad galéty savo artimg slaugyti namuose, 18,6 proc. (n = 21) visy (n =
113) pacienty artimyjy buvo atsisake darbo. Didesn¢ darbo atsisakiusiy dalis
buvo asmenys, kurie pacientus slaugé vieni (3.4.2 lentelé).

61



3.4.2 lentelé. Respondenty skirstinys pagal neoficialiy slaugytojy skaiciy ir
Jy poreikj atsisakyti darbo

Neoficialiy Darbo atsisakymas dél slaugymo, | IS viso,
slaugytoju/padéjéju n (proc.) n (proc.)
skaicius Ne Taip
Vienas 29 (3L,5) 15 (71,4) 44 (38,9)
Du (turéjo pagalbininkus) 63 (68,5) 6 (28,6) 69 (61,1)
IS viso 92 (100) 21 (100) 113 (100)

= 11,45, 1ls = 1; p<0,001.

Dauguma pagrindiniy slaugytojy nurodé¢, kad dél artimojo slaugos jaucia
pastovy nuovargj, pykti ar depresija. Jau€ia nepajégiantys susidoroti su
asmens liga. Nemaza dalis $iy slaugytojy nurod¢, kad savo artimg sunku pri-
zitréti del jy paciy prastos sveikatos. Dazniau sunkumus slaugant patyré tie
artimieji, kurie slaugé visiskai nesavarankiskus pacientus, t. y. tuos, kuriems
buvo nustatyti nuolatinés slaugos poreikiai (3.4.3 lentel¢).

3.4.3 lentelé. Neformaliy slaugytojy potyriai slaugant artimgjj (n = 113)

e . . Nustatyti nuolatinés Nustatyti o
Pagrindinio neoficialaus o ... | IS viso,

adéiéio statusas slaugos poreikiai, |pagalbos poreikiai, n (proc.) p

padeie n (proc.) n (proc.) proc.

Negali prizitréti dél 29 (38,7) 2(5,3) 31(27,4)|<0,001
suprastéjusios sveikatos
Jaucia nuovargj, pyktj ar 65 (86,7) 25 (65,8) 90 (79,7)| 0,009
depresija
Jaucdiasi nepajégiantis 46 (61,3) 15 (39,5) 61 (54,0)| 0,027
susidoroti su asmens liga
Sunku prizitiréti, nes 43 (57,3) 23 (60,5) 66 (58,4)| 0,744
reikia eiti ] darba

Nustatéme, kad i$ slaugytojy, kurie dazniau skundési nuovargiu, pykciu,
depresija dél artimojo slaugos dazniau atsisaké darbo (22,2 proc; n = 20) paly-
ginti su tais, kurie tokiy potyriy neturéjo (4,3 proc.; n=1) (p = 0,03).

Tarp jautusiy nuovargj, pyktj, depresijg slaugytojy 1ésy triko 67,8 proc.
(n =61). Tai reikSmingai daugiau nei tarp ty, kurie depresijos nejaute ( 34,8
proc.; n = 8) (p = 0,004).

Dauguma neoficialiy slaugytojy po 90-120 dieny slaugymo namuose
pakeité nuomong d¢l slaugos vietos ir noréty, jog jy artimiesiems biity skirta
institucine slauga (3.4.4 lentelé).
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3.4.4 lentelé. Slaugos paslaugy teikimo vietos pasirinkimo kitimas

Slaugos paslaugy pasirinkimas IT apklausa
o o .. R n (proc.)
iSrasant i slaugos ligoninés po 3 mén. namuose
Slauga namuose Slauga namuose 25(22,1)
Slauga namuose Instituciné slauga 59 (52,2)
Instituciné slauga Slauga namuose 54,4
Instituciné slauga Instituciné slauga 24 (21,3)

Atlikus vienveiksne regresing analize nustatyta, kad respondentai, kuriy
artimieji teigé jauciantys nuovargj, pykti ar depresija, 5,6 karto dazniau
rinkosi institucing slauga (GS 5,582; PI 2,097-14,857; p = 0,001).

Respondenty artimyjy teigimu, pacienty grupei, kuriems nustatyti
nuolatinés slaugos poreikiai, jie skyré vidutiniSkai 21,2 (SN+5,5) valandas
per para, o respondenty grupei, kuriems nustatyti pagalbos poreikiai, — 10,7
(SN+6,3) valandas (p < 0,001).

3.5. Slaugos paslaugu organizavimas ir ateities perspektyvos
pirminés ambulatorinés sveikatos prieZitiros
paslaugas teikianciy jstaigu vadovy poZiiiriu

Tre¢iajame tyrimo etape atliktas giluminis pusiau struktiiruotas interviu
su penkiais skirtingy pirminés ambulatorinés asmens sveikatos prieZitiros
paslaugas teikianciy jstaigy vadovais.

Giluminio pusiau struktiiruoto interviu klausimas — kokia pirminés
ambulatorinés sveikatos priezitiros paslaugas teikianciy jstaigy vadovy pozit-
riu yra slaugos paslaugy asmens namuose situacija ir koks buty optimalus
slaugos paslaugy namuose teikimo modelis.

Analizuojant interviu medZiaga, nustatytos Sios pagrindinés temos:

1. Sisteminiai veiksniai, ribojantys slaugos paslaugy paciento namuose

skyrima.

2. Sisteminiai veiksniai, ribojantys paskirty slaugos paslaugy vykdyma.

3. Slaugos paslaugy organizavimo perspektyvos.
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3.5.1. Sisteminiai veiksniai, ribojantys slaugos paslaugu
pacienty namuose skyrimg

Paciento diagnozés akcentavimas. Tyrimo dalyviy teigimu, slaugos
paslaugy asmens namuose poreikis yra didesnis nei oficialiai nustatoma.

., Yra tokiy pacienty, kuriems slaugos paslaugos tikrai reikalingos, bet
jokie poreikiai nenustatyti ir néra galimybiy tai padaryti. (inf. 4)

., Tai jy [slaugos paslaugy] reikia daugiau nei nustato NDNT* (3 inf.).

Vienu pagrindiniy veiksniy, ribojanciy slaugos paslaugy skyrima, miisy
informantai jvardijo paciento diagnozés akcentavimg. Lietuvoje pagyvenu-
siems Zzmonéms nustatant slaugos poreikius, lemiamas vaidmuo tenka ne jo
savarankiSkumo lygiui, bet diagnozei. Toks diagnoziy akcentavimas sudaro
skirtingas galimybes gauti slaugos paslaugas vienodo savarankiskumo laips-
nio pacientams.

., Tai bina kuriozy, kai deél demencijos visai jau nesavarankiskas, ryti
negali, tada jau paliatyvig [pagalbg]gali tvarkyt, bet jeigu rijimo sutrikimas
ir ta pati buklé, visiskai nesavarankiskas dél insulto — paliatyvi nepriklauso.
Tokios diagnozeés sqrase néra.* (inf. 4).

Diagnozés kaip priezasties slaugos paslaugy skyrimui kélimas | pirmag
vietg riboja specialiyjy nuolatinés slaugos poreikiy nustatyma, savalaikj
paslaugy prieinamuma.

. Zinai, tai po narkozés, po operacijy bina, susisuka galvos ten po
kokios, nu Slaunikaulio operacijos, tai zinai, demencijq reikia dél ty poreikiy
patvirtinti. Bet is karto tai negali. Pagal reikalavimus tai, kad patvirtintum, 6
meénesiai turi praeiti. Tai kitas tiek nesulaukia. Neisgyvena tiek. (inf.1)“

Biuorokratizuota slaugos poreikiy nustatymo procediira. Prie sistemi-
niy kliti¢iy skiriant slaugos, pagalbos paslaugas vyresnio amziaus asmenims
galima priskirti ir pacig specialiyjy poreikiy nustatymo tvarka. Miisy infor-
manty nuomone, $i sistema grista biurokratizuotomis procediiromis, kuriy
igyvendinimo kastai neadekvatiis vertinamai paciento buklei. Ignoruojama
gydytojo, slaugytojo, kurie mato asmens sveikatos biiklg, nesavarankiSkumo
lygi, kompetencija, taciau reikalingy slaugos paslaugy, finansuojamy valst-
ybes, paskirti negali.

,,..tai nesgmoné. Kiek nervy, to ligonio tgsymo. Jau 90 mety [pacientui],
visai nevaiksto, nesavarankiskas, nesiorientuoja. Aisku, slaugos jam reikia.
Pas daktarg gyvenime nebuves. Reikia diagnoze patvirtinti, brangius tyrimus,
kompus uzsakinéjam dél ty poreikiy. Tai kiek tas valstybei kainuoja? Kam to
reikia? Geriau tuos pinigus jo slaugai isleisty “ (inf. 5).
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Sudétingas, ilgai uZtrunkantis slaugos poreikiy nustatymo procesas.
Ligoninés, pasitelkdamos efektyvius tyrimo ir gydymo metodus, pacienty
gydymosi laikg trumpina. Nustato diagnozg, paskiria gydyma, stabilizuoja
bukle ir tolimesniam gydymui iSleidzia } namus. Pagyven¢ zmonés dél pra-
rasto savarankiSkumo po imiy susirgimy grjzta j namus, bet slaugos paslaugy
dar negauna. Sudétingas, ilgai uztrunkantis slaugos poreikiy nustatymo
procesas riboja slaugos, globos paslaugy savalaikiSkuma, reikalauja dideliy
pastangy, iSlaidy ir laiko, nors paslaugos yra reikalingos ¢ia ir dabar.

. Dar ,,geriau*, kai is ligoninés po kokio insulto isleidzia. Tai kol tuos
poreikius nustatai.... tai psichiatro reikia, tai dar ko....ateity is NDNT ar dar
is kur ir nustatyty. Pagal savarankiskumgq nustatyty* (inf. 4).

Netinkamos metodikos pasirinkimas kognityviniams asmens gebéji-
mams vertinti, slaugos, pagalbos poreikiy asmens namuose nustatymo proce-
diiroje taip pat sudaro klititis gauti reikalingas paslaugas.

., Pacientas nekalba. Nebylys ar afazija jam. Dar jis fiziskai gal kiek ir
daugiau pajégus. Bartelis dar jo geras, bet mgstymo néra, o psichiatras ne-
gali MMSE uzpildyti. Ligonis nekalba. Ir negali siysti [poreikiy nustatymui] “
(inf. 1).

Informanty nuomone, $iuo metu esanti nuolatiniy slaugos poreikiy
nustatymo metodika labiau orientuota j fizinj asmens savarankiskuma ir ypac
nepalanki kognityviniy gebé&jimy netekusiems pagyvenusiems Zzmonéms.

., Ambulatoriniy paslaugy [demencija sergantys, kognityviniy gebéjimy
netekusieji] tai praktiskai nieko negauna. Jie ty slaugos poreikiy, jei vaiksto,
tai negauna “ (inf. 4).

“...nesvarbu, kad protiskai tai jis nieko negali, nesupranta ir nezino nei
kq, nei kada valgyti. Eina ir gi kur akys mato...bet fiziSkai tai jis dar pajégus.
Ir viskas. Nuolatinés slaugos paslaugos nepriklauso,, (inf. 5).

3.5.2. Sisteminiai veiksniai, ribojantys paskirty slaugos
paslaugu teikima

Nepagristas stacionarinés ir ambulatorinés slaugos paslaugy trukmés
ribojimas. Informanty teigimu, slaugos paslaugy teikima dalinai savarankis-
kiems ar visiS$kai nesavarankiskiems Zmonéms riboja trumpalaikis stacio-
nariniy (120 kalendoriniy dieny per metus) slaugos paslaugy finansavimas,
kurio trukmé néra susieta su paciento slaugos poreikiy trukme.

,,Jei slauga 4 mén. [stacionariné], o po to — slaugos nebér jau? Tai na-
muose dar gaus kazkiek dieny, kazkokios prieziiiros [oficialios ambulatorinés
slaugos paslaugy] ir viskas. Taip negali buti. * (inf. 5).

65



., Tai tas slaugos poreikis gi jis neisnyksta nei per 4, nei 5 ménesius. <...>
po kokio insulto tai ir kelis metus lovoj praguli. Poreikis neiSnyksta, tik
finansavimas baigiasi. Viskas (inf. 2).

Informanty pastebéjimu, bene labiausiai slaugos paslaugy ribota trukmé
nepagrista pagyvenusiems zmonéms, praradusiems kognityvinius geb¢jimus.
Toks paslaugy trukmés ribojimas riboja slaugos paslaugy prieinamuma.

,,Jei prasideda senatviné slauga, ,, demenciniai“ ligoniai, jy prieZiira ir
slauga kartu sudéta negali biti tik 4 ménesiai. O kas tada po 4 ménesiy? “
(inf. 1).

Slaugos paslaugy apimtis ir trukmé turéty biiti susieta su asmens
savarankiSkumu. Informanty nuomone, valstybés finansuojamy slaugos
paslaugy (procediry skai¢iaus) didinimas neiSsprendzia problemos.

,Slaugytoja vieno apsilankymo metu, jei savarankiskai lankosi, turi
padaryti 5 procediiras Sity paslaugy ... <...> Tai dantis isvalyt, kraujo
spaudimq pamatuoti, ismokyti, parodyti padaryti, vieno apsilankymo metu
5 procediiras, jei gydytojo paskyrimu — 1 procediirq. Ir tai tesis ne tiek, kiek
tam ligoniui reikes, o tiek, kiek jsakyme. Didina tq skaiciy. <...> Dar didins,
bet kas is to? “ (inf. 2).

Slaugos paslaugy asmens namuose delegavimas paciento artimiesiems.
Kalbant apie slaugos paslaugas asmens namuose, paciento artimieji uzima
pagrindinj vaidmenj. Misy informanty teigimu, pati Sveikatos apsaugos
ministerija iSleistais teisés aktais riboja slaugos paslaugy asmens namuose
teikima. Jos patvirtintame slaugos paslaugy asmens namuose aprase didesnis
démesys skiriamas ne oficialiam kvalifikuotam slaugos paslaugy teikimui,
bet artimyjy praktiniam reikalingy slaugos procediry technikos mokymui
tam tikrg dieny skaiciy per metus.

Jei reikia atsiurbti is kvépavimo taky, tai ten [apie ambulatorines slaugos
paslaugas reglamentuojantj SAM jsakymq] tik mokymas gaunasi, ne paslau-
ga. Tai iSeina, kad siurbi, mokai namiskius tik tam tikrq skaiciy procediiry.
Tiek apmoka kasos. O atsiurbinét per dieng kelis kartus reikia. Tai kas toliau
bus — namiskiams teks. Ant jy viskas sukrauta. Ligoninéj slaugytojom
licencijy reikia, o namie nieko nereikia. Parodei kaip daryt ir viskas “ (inf. 4).

Informanty teigimu, Siuo metu SAM jsakymu apibréziamos slaugos
paslaugos namuose yra tik tam tikra minimali pagalba Seimai, slauganciai
savarankiSkuma praradusj artimajj, labiau formalumas nei reali, kokybiska
paslauga.

., Cia tik pliusiukas, kad buvo teikta paslauga. Kq reiskia praguly profi-
laktika vieng, du kartus per ménesj? Nu atéjai, papasakojai artimiesiems apie
pragulas, profilaktikg ir viskas. “ (inf. 1).
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Pristate kiekybinio tyrimo rezultatus, liudijancius slaugos paslaugy
namuose trilkuma tiems pacientams, kuriems buvo nustatyti nuolatinés slau-
gos poreikiai, informantai teige, kad jie slaugos paslaugas asmens namuose
teikia taip, kaip yra nurodyta slaugos paslaugy asmens namuose teikimo
reikalavimy apraSe (toliau tekste slaugos paslaugy asmens namuose aprase).

., Mes privalom uztikrinti slaugg namuose, tai tq darom. Jsakymg vykdom.
Paraidziui.... * (inf. 3).

,, Tai mes tas paslaugas teikiam. Ir procediiras atliekam: tyrimus paimam
ir praguly profilaktikq atliekam. Taip, kaip parasyta. Ir atliekam, ir pamokom
kazkiek dieny * (inf. 1).

MaZas paslaugos jkainis. Kitas svarbus aspektas, atsiskleides atlikus
tyrimo duomeny analiz¢, — mazi slaugos paslaugy asmens namuose jkainiai,
kurie neskatina slaugos paslaugy teikimo. Mazas jkainis nepadengia pati-
riamy iSlaidy, jstaigoms jas reikia kompensuoti i§ gaunamy léSy uz kitas
paslaugas.

,, Bet tai, kas yra mokama is valstybés, nieko negalima padaryti, nes yra
ribotas paslaugy skaicius ir teikimas, apmokéjimas tiek mazas, kad vien tokig
jsteigti paslaugq yra problema. .... Primokam. Vienas isvaZiavimas pas
pacientq 15 eury. * (inf. 2).

Pacienty nenoras kreiptis dél slaugos paslaugy namuose. Atlikta ty-
rimy analizé atskleidé, kad pacientai (arba jy artimieji) nelinke kreiptis |
Seimos gydytojo institucijg dél slaugos paslaugy namuose. Jie nenoriai |}
namus jsileidzia svetimus zmones ir dél paslaugy kreipiasi tik pablogéjus
buklei, kai reikia atlikti tyrimus, paskirti gydyma.

., Be to, jis [pacientas] gali nesikreipt dél tos paslaugos“ (5 inf.).

,Jie [pacientai] nenori, kad po namus kas svetimas vaikscioty. Tai
kreipiasi tik kai jau visai blogai <...>* (inf. 1).

., Patys tai mes | namus nesiverziam, jei nekviecia. Tai kai kreipiasi dél
vaisty pas daktarq, tai jei yra reikalas, tai biitinai nueina ir daktaras, ir
slaugytoja aplanko. Procediiras padaro. “ (inf. 3).
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3.5.3. Slaugos paslaugy organizavimo perspektyvos

Misy informantai sitlyty iSskirti trumpalaikés slaugos paslaugas
asmens namuose, kai jy reikia tik ribotg laika, ir nuolating slauga, kai
slaugos paslaugos reikalingos nuolat:

,,.Jei slauga yra po kokiy uminiy ligy, traumy, gali buti kazkokia reabi-
litacija vyksta, po to gali savarankiskai gyventi, tai ¢ia yra laikinoji slauga
pagal biiseng, bet jeigu ateina slauga nebeatstatomoji, be kazkokiy iiminiy...
arba insultas, jeigu insultas, visiSkai nesavarankiskas, tai labai retai pradés
vaikscioti, jau yra 80 mety (biina isimciy, bet labai retai), tai cia reikia
diferencijuoti.“ (inf. 2).

Slaugos paslaugy asmens namuose skirstymas j trumpalaikes ir ilgalaikes
padéty ne tik uztikrinti savalaikg pagalbg pagyvenusiems savarankiskumo ne-
tekusiems zmonéms, bet ir racionaliau paskirstyti turimus finansinius
resursus.

Savalaikis slaugos paslaugy skyrimas neribojant paslaugy trukmés.
Vyresnio amziaus zmonéms, kuriems nustatyti nuolatinés slaugos poreikiai,
slaugos paslaugos turéty buti paskirtos, kai tik Sie poreikiai atsiranda, ir trukti
tol, kol Sie poreikiai yra.

, Klientas, jei jis visai mnesavarankiskas, kiekvieng dieng turi gaut
paslaugq (inf. 4).

., Jis tq paslaugq turi gauti is karto, kai tik jos reikia“ (inf. 3).

., Tai kaip gali nutraukt tqg paslaugq, jei poreikis dar neisnyko. Tai turi
testi, kol isnyks. Tol, kol reikia“ (inf. 5).

Atlikto tyrimo analizé parod¢, kad, informanty nuomone, slaugos paslau-
gy kokybei svarbu savalaikis $iy paslaugy poreikio identifikavimas ir slaugos
paslaugy testinumas pagal poreiki. D¢l Sios priezasties butina maZinti biuro-
kratizmgq ir skiriant slaugos paslaugas prioritetq skirti asmens savaran-
kiSkumui, bet ne diagnozei.

., Tuos poreikius galéty nustatyti is NDNT [nejgalumo ir darbingumo
nustatymo tarnyba] atéje. Daktaras galéty tik siuntimq parasyti, kad tokios
paslaugos reikalingos. Be ty diagnoziy tvirtinimo. Pagal savarankiskumgq “
(inf. 2).

,, Vienareiksmiskai. Slaugos poreikiai tai tik pagal savarankiskumg
turéty biit nustatomi* (inf. 1).

Slaugos paslaugy poreikio vertinimas pagal asmens savarankiskumg su-
daryty salygas iSvengti klaidy, kai visiSkai nesavarankiski asmenys paliekami
tik neoficialiy slaugytojy slaugai nenumatant (nei finansinés pagalbos, nei
slaugos, pagalbos paslaugy) pagalbos.
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Koncentruoti slaugos paslaugas, steigti paslaugy asmens namuose
tarnybas. Slaugos paslaugy asmens namuose organizavimg koncentruoti j
vieng vieta, steigti slaugos paslaugy asmens namuose tarnybas.

. Jei mes turim 100 tokiy ligoniy, tada taip. Galima pagalvot apie pa-
slaugq. Uz kiekvieng dieng teikiamas paslaugas ligoniy kasa neapmoka, nes
ribotas ty paslaugy skaicius. Tada yra kitas dalykas — as$ turéciau gauti pa-
pildomqg mokestj is paciento. Dabar ar as turésiu pacienty tokiy, nes as tureé-
siu islaikyti personalg — slaugytojq su jranga ir su masina, kineziterapeutg,
masazuotojg — mobilig brigadg — slaugq namuose. Tai is ko visiems sumo-
keti?*“ (inf. 2).

Gauty tyrimo duomeny analizé parodé, kad kiekviena Seimos klinika
(pirmines ambulatorines sveikatos priezitiros paslaugas teikianti jstaiga) turi
nepakankama kiekj pacienty, dél kuriy jems apsimokéty jdarbinti atskirg
personalg, pirkti medicining jrangg ir teikti paslauga. Be to, ir apmokéjimas
uz paslaugas yra minimalus. Pagrjstas slaugos paslaugy jkainis, sudarytos
salygos paslaugy koncentravimui steigiant atskiras slaugos paslaugy namuose
tarnybas pagerinty slaugos paslaugy namuose prieinamuma.

Visi miisy respondentai slaugos paslaugas namuose jsivaizduoja kaip
atskirg slaugos paslaugy asmens namuose tarnyba, kurioje dirba slaugytojas
ir slaugo pacientus, kuriems nustatyti nuolatinés slaugos poreikiai.

»la slaugos tarnyba galéty biti atskira. Dirbty kelios slaugytojos, gal
biity administratorius, kuris kuruoty, paskirstyty tuos darbus. Biity slaugos
tarnyba nu visam rajonui ar daliai. Jie Zinoty visus pacientus, turéty visas
reikalingas priemones. Vienintelis, ko reikia, tai geros komunikacijos su
Seimos gydytojais. “ (inf. 1).

,Su ta tarnyba galéty turéti sutartis ir kitos Seimos klinikos, kad ir
privacios. Ji bity atskira. Uzsiimty tik tuo darbu, kad slaugyty. Paslaugos
kokybe buty kita*“ (inf. 3).

Paslaugy diferencijavimas pagal jy teikéjus. Informanty nuomone,
slaugos paslaugos namuose tiems pacientams, kurie yra visiSkai ar beveik
visiskai nesavarankiski, — brangi paslauga.

., Kad istisq parq biity slaugytojas Salia ligonio, tai 3,5 etaty reikéty. Yra,
kas samdo privaciai uz tuos gautus pinigus, kur uz tuos slaugos poreikius.
Sumoka panasiai tiek, kiek ménesis slaugoj/palaikomojo gydymo ir slaugos
ligoniné] kainuoja (inf. 1).

Tam, kad finansinius $alies resursus biity galima racionaliau paskirstyti,
informantai sitilyty planuojant slaugos paslaugas namuose jas diferencijuoti
pagal paslaugy teikéjus. Dalj paslaugy galéty teikti Seimos nariai, dalj
formaliis slaugytojai, socialiniai darbuotojai, Seimos nariai.
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,, Tai be namiskiy — tai nesgmoné. <...> Viena slaugytoja negali tik vieng
prie kiekvieno sédéty.  (inf. 1).

., Bet tai cia tik tol, kol namiskiai darbe. Véliau jau patys jie tvarkosi. Bet
jau j darbg gali eiti, nereikia dar ir jiems iSmoky mokéti. Socialiniai
darbuotojai dar gali buti jtraukti.” (inf. 3).

Planuojant slaugos paslaugas asmens namuose labai svarbu atsizvelgti ir
] vyresnio amziaus Zmoniy Seimos galimybes, socialing aplinkg slaugyti
namuose. Reikéty kartu su Seima aptarti, kiek ir kokiy paslaugy reikia. Ka
galéty padaryti Seima savarankiskai, o kurioms paslaugoms reikalingos
formalaus slaugytojo (ar socialinio darbuotojo) paslaugos.

,,Su Seima reikia kartu nutarti, kokiy paslaugy jai reikia. “ (inf. 5).

., Dar socialiniai darbuotojai kazkg daryty “(inf. 4).

Tyrimo analizé parodé, kad Siuo metu yra per maza parama pacientg
slaugantiems artimiesiems. Seimos nariams reikéty sudaryti visas salygas,
kad jiems d¢l artimojo slaugos nereikéty atsisakyti darbo ar kad visiSkai
nepervargty, nesusirgty.

,Atsisako darbo, kad namie galéty slaugyti. Tai, ziurék, ligoninéj visq
parq darbuotojai keiciasi, o namie slaugai jei vienas — tai koks nuovargis?
Pats slaugytojas suserga“ (inf. 1).

Slaugos poreikio nustatymo tvarkos keitimas. Informanty nuomone,
siekiant gerinti slaugos paslaugy savalaik] prieinamumg, gerinti teikiamy
paslaugy kokybe, biitina keisti §iy poreikiy nustatymo tvarka, slaugos
paslaugy organizavimg. Teikiamos slaugos paslaugos namuose garantuoty
geresng paslaugy kokybe ir pagyvenusiems Zzmonéms biity priimtinesnés uz
stacionarines slaugos paslaugas.

., Tai su dabartiniu poreikiy nustatymu ir visa tvarka, tai nieko nepa-
darysi. Keist reikia. VienareiksSmiskai* (inf. 1).

., Mes tvarkq turim keisti. Turim tada susitart, kiek paroj bus ty karty, kai
reikés atvykti, kokios funkcijos bus atliekamos, kiek jy bus, kokio profe-
sionalumo norim. Visiskai kitg kokybe namuose gali suteikti neistraukiant
Zmogy is socialinés aplinkos, yra priimtiniau, bet brangiau* (inf. 2).

Apibendrindami visy respondenty iSsakytas mintis, galime teigti, kad
dabartiné slaugos paslaugy asmens namuose organizavimo ir teikimo sistema
neatitinka realiy pagyvenusio amziaus Zzmoniy slaugos, socialiniy paslaugy
poreikiy. Biitina i§ esmés ja perziuréti ir atlikti keitimus, kad slaugos,
pagalbos paslaugos pagyvenusiems asmenims biity prieinamos, savalaikés, o
jy trukmé ir apimtis atitikty realy poreikj.
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4. REZULTATU APTARIMAS

ISsamus klausimynas interRAI (HC) leidZia visapusiSkai jvertinti pagy-
venusiy Zmoniy sveikatos ir socialines problemas, o su klausimynu suderintos
skalés — Zzmones suskirstyti | savarankiskumo lygmenis ir nustatyti paslaugy
prioritetus (MAPLe), rekomenduoti paslaugy riisis (MI Choice). Tai sudaro
galimybes gerinti slaugos ir socialiniy paslaugy prieinamumg.

Kaip slaugos paslaugy namuose gavéjai miisy tiriamieji, palyginti su
Kanados, Vokietijos ir kity Saliy $iy paslaugy gavejais pagal amziy, lytj ir
ligas, vaisty vartojimg bei Seiming padétj, turéjo buidingus panasius bruozus.
Amziaus vidurkis buvo 82,5 m., didzioji dauguma — vienisi, motery daugiau
nei vyry. Daugumai buvo biidingas dauginis ligotumas (polimorbidiskumas)
ir dauginis vaisty vartojimas (polifarmacija). DaZniausiai namy slaugos
paslaugy gavéjai sirgo Sirdies ir kraujagysliy, nervy sistemos bei psichikos
ligomis [129-132].

Tokie geriatriniai sindromai, kaip pazinimo funkcijy sutrikimas, regos ir
klausos sutrikimai, inkontinencijos, griuvimai, priklausomyb¢ kasdiené¢je
veikloje, yra dazni pagyvenusiy zmoniy létiniy ligy palydovai, biidingi ne tik
miisy tiriamiesiems, bet ir kity Saliy vyresnio amziaus Zmoniy slaugos pa-
slaugy gavéjams [133—135]. Guthrie nustate, kad tokiy geriatriniy sindromy
triada — regéjimo, klausos, pazinimo sutrikimai — pagyvenusiy Zmoniy sava-
rankiSkumg mazina labiau nei vien tik pazinimo funkcijy sutrikimas [136].
Planuojant slaugos paslaugas pagyvenusiems zmonéms biitina atsizvelgti i
jiems buidinga ne tik polimorbidiSkuma, bet ir | esamus geriatrinius sindro-
mus. Slaugytojai, gydytojai turéty atkreipti démes;j | tai, kad pagyvenusiems
zmonéms, ypac vieniSiems, turintiems daug sveikatos, savarankiSkumo
problemy, vartojantiems daug vaisty, didéja griuvimy rizika. Sia rizika taip
pat didina pasikeitusi gyvenamoji aplinka [137, 138]. Misy tyrimas taip pat
patvirtino tokius kity mokslininky nustatytus rezultatus. Ne maziau svarbiis
yra psichosocialiniai griuvimy padariniai, galintys sukelti depresijg, baimg¢
grititi, nepasitikéjima savimi, nerimg, neigiamg socialing patirtj, priklauso-
mybe ir kt.

Daugeliui miisy tyrimo dalyviy vyravo depresijai budingi simptomai. Tai
sumazéjes bendravimas, nesidoméjimas praeityje mégstama veikla, anhedo-
nija (gyvenimo dziaugsmo stoka), verksmingumas. Vyresnio amziaus Zmo-
néms depresijg gali lemti fiziologiniai senéjimo proceso pokyciai, netektys,
stresai, vienatvé, daug somatiniy ligy, socialin¢ atskirtis. Savo ruoztu
depresija vyresnio amziaus zmonéms sukelia miego sutrikimus, apetito mazé-
jima, fizinio aktyvumo ir mastymo sulétéjima, nerima, savizudiSskas mintis,
didina negalig [139].

71



Daugumos miisy tiriamyjy buvo vidutiniskai ar stipriai susilpnéj¢ kogni-
tyviniai (pazinimo) geb¢jimai priimti sprendimus kasdieniniame gyvenime.
Visiems pacientams buvo sutrikusi trumpalaiké atmintis, daugumai buvo
budingi mastymo (greitas iSblaskymas, neriSlios kalbos atvejai, psichikos
gebéjimy kaita dienos metu), miego sutrikimai, $lapimo, iSmaty nelaikymas.
Mokslo tyrimy jrodyta, kad vyresnio amziaus zmonéms, kuriy sutrikusios
pazinimo funkcijos, slaugos paslaugy, pagalbos paslaugy reikia daug daugiau
nei tiems, kuriy Sios funkcijos nesutrikusios. Be to, $iy zmoniy slaugai
reikalingas specialiai parengtas personalas [140].

Miisy tirty pacienty buklé ir poreikiai buvo panasis j kity Lietuvos auto-
riy: kuo labiau buvo susilpnéj¢ respondenty pazinimo gebéjimai, tuo labiau
jie buvo priklausomi kasdienéje instrumentin€je ir jprastin¢je kasdienéje
veikloje, tod¢l didéjo ir slaugos poreikiy skaicius [116, 134]. Labai panaSius
tyrimo rezultatus 2014 m. savo darbe nurodo ir Mitzner su bendraautoriais
[141].

ISleidziant miisy tiriamuosius j namus, absoliuti tyrimo dalyviy dauguma
buvo visiSkai arba beveik visiSkai priklausomi atliekdami instrumentines ir
jprastines kasdienes veiklas. IS instrumentiniy kasdieniy veikly labiausiai
jiems buvo sutrik¢ geb¢jimai naudotis vieSuoju transportu, lipti laiptais, tvar-
kyti finansus, apsipirkti, vartoti vaistus. IS kasdieniy veikly grupés miisy tiria-
mieji labiausiai buvo nesavarankiski maudydamiesi, judédami i§ vienos
vietos ] kitg tame paciame aukSte, apsirengdami apating kiino dalj. Tokie
rezultatai rodo maza misy tiriamyjy savarankiSkumg ir plataus spektro slau-
gos paslaugy poreikius.

Sis tyrimas parodé, kad daliai i§ slaugos ligoninés j namus isleidziamy
respondenty oficialios slaugos, pagalbos paslaugy testinumas jy namuose
numatytas nebuvo.

Pritaikius tarptautinj klausimyna interRAI (HC) ir skales MAPLe, MI
Choice, respondenty, kuriems slaugos arba pagalbos paslaugos namuose
nereikalingos, buvo tik 0,7 proc. (n = 1). DidZioji respondenty dauguma pagal
MAPLe savarankiskumo vertinimo skal¢ pateko j 4 ir 5 lygmenis, kurie rodo,
kad miisy respondentai buvo ypa¢ nesavarankiski ir jiems pagal MI Choice
rekomendacijas biity reikalinga instituciné slauga.

Gauti tyrimo rezultatai parodé, kad ribota trukmé palaikomojo gydymo
ir slaugos ligoningje neiSsprendzia slaugos problemy ir absoliuciai miisy
tirlamyjy daugumai po stacionarinés slaugos buvo biitina testi mazesnés ar
didesnés apimties slaugos ar pagalbos paslaugas namuose. Tyrimas atskleide,
kad Siuo metu galiojantys slaugos, pagalbos poreikiy nustatymo metodai turi
trikumy, dél kuriy itin mazo savarankiSkumo respondentams iSraSymo i$
slaugos ligoninés metu nebuvo numatytos tolesnés oficialios slaugos paslau-
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gos namuose. Taip buvo apribotas reikalingy oficialiy slaugos, pagalbos
paslaugy prieinamumas.

Tarptautinis klausimynas interRai (HC), orientuotas j asmenj, ir jo
pritaikymas leidZia iSsamiau jvertinti vyresnio amziaus Zmoniy, atliekanciy
instrumenting, jprasting kasdien¢ veiklas, savarankiSkuma, o jvairios su Siuo
klausimynu suderintos skalés (Kasdienés veikos vertinimo skalé, Suvokimo
vertinimo sklalé, MAPLe, MI Choice) sudaro galimybe ivertinti bendra
savarankiSkumg ir nustatyti paslaugy poreikio prioritetus. Kity tyréjy atlikti
darbai jrodo, kad klausimynas interRAI (HC) sudaro galimybes tinkamai ir
pagristai jvertinti pacienty slaugos poreikius [142, 143].

Nors miisy tyrimo dalyviy buvo mazas savarankiSkumas, kilo daug
slaugos problemy, didzioji tyrimo dalyviy dalis noréty biiti slaugomi savo
namuose. Analizuojant literatira, akivaizdu, kad tai biidinga ne tik misy
tyrimo dalyviams, bet ir daugumai pagyvenusiy zmoniy [116, 144]. Danijoje,
Vokietijoje, Norvegijoje didelis démesys skiriamas slaugos paslaugy namuo-
se plétrai, Seimos nariy, slauganc¢iy savo artimuosius, paramai. Siekiama, kad
pagyveng zmones kuo ilgiau iSlikty savarankiski artimoje aplinkoje, jaustysi
patogiai, saugiai, namuose teikiamos slaugos paslaugos biity teikiamos laiku,
kokybiskai — taip biity iSvengiama stacionarizavimo tiek klinikiniam gydy-
mui, tiek ilgalaikei slaugai/globai.

I§ palaikomojo gydymo ir slaugos ligoninés | namus iSleidZziamy miisy
tyrimo dalyviy savarankiskumas buvo mazas, taciau jy tolesné slauga atiteko
tik neformaliems slaugytojams. Dazniausiai juos slaugé jy vaikai. Tai, kad
pacienty neoformaliais slaugytojais dazniausiai tampa jy Seimos nariai,
apraSoma ne tik Lietuvoje atliktuose tyrimuose [18, 144, 146], bet ir kity Saliy
tyrimuose [144, 147, 148]. Blazien¢s ir Zalimienés tyrimo duomenimis, net
67,8 proc. 50-65 mety amziaus Lietuvos gyventojy, prireikus globos
paslaugy senatvéje, rinktysi Seimos nariy arba artimyjy teikiama globa [149].
Lietuvos socialiniy tyrimo centro atlikty tyrimy duomenimis pagrindinés
priezastys, nulémusios globoti pagyvenusj artimgjj namuose, buvo pareigos
jausmas, prievol¢ priziliréti savo tévus, noras biiti pavyzdziu savo vaikams,
stipriis ir artimi rySiai su globojamu artimuoju, nepasitikéjimas svetimy
zmoniy teikiamomis paslaugomis, jsitikinimas, kad namy aplinka padeda
sveikti, per brangios pagyvenusiy zmoniy globos paslaugos, slaugos iSmoka
kaip papildomas globéjy pajamy Saltinis, priezastys, susijusios su tévy
palikimu [150]. Neformali slauga placiai paplitusi ne tik Lietuvoje, kur
formalios slaugos, socialinés paslaugos namuose zengia pirmuosius
zingsnius, bet ir Salyse, kur Sios paslaugos iSplétotos [151]. Pavyzdziui,
Svedijoje 70 proc., Italijoje 66 proc. visy 75 mety ir vyresniy pagyvenusiy
asmeny, gyvenanciy namuose, yra globojami Seimos nariy [152].
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Tai, kad pagyvenusius Zmones dazniausiai slaugo artimieji, néra blogai,
taCiau reikia jvertinti tai, kad vieniems artimiesiems yra sunku pasiriipinti
Seimos nariy slauga. Tai rodo ir §io darbo rezultatai. Tyrimo duomeny analizé
parode, kad slaugos paslaugy teikimg perkélus tik ant pacienty artimyjy peciy,
pacienty buklé pablogéjo. Analizuojant praguly atsiradimg palaikomojo gy-
dymo ir slaugos ligoning¢je ir namuose, nustatyta, kad pragulos didesnei daliai
tirlamyjy susidaré slaugant namuose. Atlikti tyrimai rodo, kad praguly
atsiradimg nulemia paciento bloga sveikatos biiklé, mityba, kai kuriy vaisty
vartojimas, prasta odos prieziiira, fizinio aktyvumo nebuvimas. Siekiant
1Svengti praguly, kiino padétis dienos metu turéty biiti kei¢iama ne maziau
kaip kas 2 val., o nakties metu — kas 4 val. [153]. Sio tyrimo duomenimis,
beveik pusé miisy tiriamyjy, kuriems buvo nustatyti nuolatinés slaugos
poreikiai (visiSkai nesavarankiski pagal Barthel indeksg), buvo paliekami be
priezitiros 2—8 valandas per dieng.

Sio tyrimo duomenimis, kad savo artima galéty slaugyti namuose, daliai
neformaliy slaugytojy teko atsisakyti darbo arba slaugyti derinant darbg su
artimyjy slauga, kiti slaugé vieni arba padedant kitiems Seimos nariams,
draugams ar samd¢ antrg neoficialy slaugytoja. Szebehely tyrimas atskleideé,
kad ,,zmonés, turintys Zemesnj iSsilavinima, mazesnes pajamas, labiau linke
savo artimgajj slaugyti namuose patys, o turintys aukstajj iSsilavinima, dides-
nes pajamas, labiau linke pirkti profesionalias privacias paslaugas™ [154].
Lietuvos socialiniy tyrimy centro atlikty tyrimy duomenimis darbo ir globos
derinimas kelia nemazai riipes¢iy. Vieni neatsisako darbo, nes yra susiriping
dél savo pensijos dydzio ateityje, kiti — nes | darbg zvelgia kaip | galimybe
pailséti nuo su globa susijusios rutinos [150].

Misy tyrimo duomenimis, artimyjy noras slaugyti pacientus namuose,
po 90-120 dieny slaugymo namuose pasikeité. Prie§ iSrasant i§ slaugos
ligoninés, dauguma artimyjy prioriteta skyré slaugai namuose, o po tiek pat
laiko slaugymo namuose, didzioji dauguma prioritetg teiké institucinei
slaugai. Kaip ir mes, Jankauskien¢ ir Rapoliené pastebéjo, kad ,,butinybé jsi-
jausti i slaugytojo vaidmenj sukelia psichologines, socialines, finansines
pasekmes ir veikia sveikata™ [155]. Misy tyrimo duomenimis, didzioji dalis
slauganciyjy savo artimuosius jauté nuovargj, pyktj, depresija. Daliai slau-
ganciyjy patiems suprastéjo sveikata. Tai, kad neoficialiems slaugytojams dél
pastovaus nuovargio slaugant savo artimajj blogéja sveikata, patvirtina ir kity
autoriy atlikti tyrimai [156]. Tamutienés ir Naujanienés tyrimas atskleidzia,
kad ,,ne visada senyvo amziaus zmongs, susidiire su didelémis sveikatos prob-
lemomis, sutinka priimti paslaugy teikéjus j namus. Nepasitikéjimas ir baime
isileisti nepazjstamg zmogy reflektuojama kaip pagrindiné¢ nesinaudojimo
paslaugomis priezastis.“, taip pat ,finansinés vyresnio amziaus asmeny
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galimybés apriboja paslaugy prieinamuma, nes Zzmonés atsisako jas pirkti ir
stengiasi iSgyventi su kaimyny ar giminaiciy pagalba“ [157].

Pagal LR galiojancius teisés aktus, pacientai, kuriems nustatyti nuola-
tinés slaugos, pagalbos poreikiai, pretenduoja j skirtingo dydzio pinigines iS-
mokas [158]. Taciau Sios iSmokos pervedamos j slaugomojo banko saskaita
ir artimieji, neturédami priéjimo prie banko sgskaitos, negali laisvai dispo-
nuoti pinigais, skirtais artimojo slaugai. Neformaliis glob¢jai Lietuvoje
negauna jokiy piniginiy globos iSmoky. Susirgus Seimos nariui, kurj butina
slaugyti, artimieji turi teis¢ ] ligos iSmoka serganciam Seimos nariui slaugyti,
kurios maksimali trukmé yra 7 dienos [159]. Pagyvenusiy arba nejgaliy
asmeny namuose globéjai taip pat turi teis¢ kreiptis 1 darbdavi su nemokamy
atostogy praSymu. Teisinio dokumento, jpareigojan¢io darbdavj derinti
darbuotojy darbo grafikg su artimyjy slaugymu, néra. Verta paminéti, kad,
vadovaujantis Valstybinio socialinio draudimo jstatymu, asmuo, slaugantis
nejgaly asmenj, kuriam nustatytas specialusis nuolatinés slaugos poreikis,
valstybés 1€Somis draudZiamas pensijy ir nedarbo socialiniu draudimu, taciau
tik tais atvejais, kai pats neturi draudziamyjy pajamy arba jo pajamos yra
mazesnés nei minimalus darbo uzmokestis [160]. Artimieji dar gali kreiptis
pagalbos | stacionarias slaugos paslaugas teikiancias jstaigas, taciau valstybés
léSomis finansuojamos tik 120 kalendoriniy dieny ir patekti j Sias ligonines
taip pat yra sunku d¢l eiliy, kurios uzsitgsia iki 4-5 ménesiy. Pagal Lietuvoje
galiojant] ambulatoriniy slaugos paslaugy namuose teikimo aprasa, per
kalendorinius metus apmokama uz 104 slaugos vizitus j namus. Apmokamos
tokios paslaugos namuose: tyrimy paémimas, jvairios injekcijos, paciento
kateterizavimas (atlikimas, artimyjy mokymas kaip atlikti procediirg savaran-
kiskai), dirbtiniy kiino angy (stomy) prieziiira (atlikimas, artimyjy mokymas
kaip atlikti procediira savarankiskai), zaizdy, praguly priezitira (Zaizdy
perri§imas ir pacienty mokymas praguly profilaktikos, zaizdy perri§imo) ir kt.
Uz gleiviy atsiurbimg i§ kvépavimo taky (taip pat ir artimyjy mokymga atlikti
procediirg) apmokama 12 procediiry per metus. Neoficialiy slaugytojy gali-
mybés slaugyti artimajj namuose néra vertinamos. Vertinamos tik paciento
gyvybinés veiklos ir nustatoma, kuriose gyvybinése veiklose reikalinga
pagalba [6].

Suvokiant neformaliy slaugytojy svarba bei nauda demografiniy ir so-
cialiniy poky¢iy pozitriu visos valstybés mastu, vienose Salyse neformaliems
slaugytojams ir jy paramai skiriama daugiau démesio, kitose — maziau. Euro-
poje yra paplitusios jvairios paramos glob¢jams priemonés: finansiné parama
globéjams (pvz., globos pasalpa Jungtingje Karalystéje, Airijoje), globéjy
uzimtumo rémimas (pvz., teis¢ | apmokamas atostogas Nyderlanduose,
Belgijoje, teis¢ neatvykti j darbg darbdavio leidimu Suomijoje), vietos mastu
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veikiantys paramos Seimos globéjams centrai (pvz., Nyderlanduose, Jungti-
n¢je Karalystéje, Airijoje), darbo ir artimyjy slaugos derinimas (pvz., Danijo-
je, Belgijoje sudaromos salygos lanksciam darbo grafikui, nuotoliniam dar-
bui) glob¢jy mokymas / Svietimas (pvz., pirminés sveikatos prieziiiros cent-
atokvépio paslauga (pvz., trumpalaiké instituciné globa, dienos globa ar
neformalaus globéjo pavadavimas Svedijoje ir Airijoje) [161].

Yra jrodymy, kad tinkamas prieziiiros tgstinumas yra susijes su geres-
niais rezultatais, pvz., maziau apsilankymy skubios pagalbos skyriuose,
maziau hospitalizavimo atvejy, trumpesné guléjimo trukmé stacionare, geres-
ni gydymo rezultatai, didesnis pacienty ir jy artimyjy pasitenkinimas teikiamy
paslaugy kokybe ir kt. [162, 163].

Tai, kad pagyvenusiy, netekusiy savarankiSkumo zmoniy slauga tenka
daugiausia riipintis jy artimiesiems, patvirtino ir atliktas interviu su pirminiy
sveikatos prieziliros jstaigy vadovais.

Tyrimas parodé, kad pacienty artimieji nelinke kreiptis pagalbos j pirmi-
nes ambulatorine asmens sveikatos prieziliros paslaugas teikiancias jstaigas
dél slaugos paslaugy, o prievolés teikti paslauga, kai dél jos nesikreipiama,
taip pat néra. Zalimienés ir bendraautoriy atlikta apklausa parodé, kad apy-
tiksliai pusé pagyvenusiy Salies gyventojy vis dar laikosi tradicinés nuomo-
nés, kad vaikai turi ripintis savo tévais senatvéje. Be to, didzioji dalis
vyresnio amziaus gyventojy patys, esant globos paslaugy poreikiui, kaip
paslaugy teikéjus taip pat pirmiausia rinktysi Seimos narius ir gimines [164].

Informanty nuomone, slaugos paslaugy asmens namuose prieinamumg
riboja sisteminiai veiksniai. Vienas jy — siunciant pacientg slaugos poreikiams
nustatyti, bene didziausias démesys kreipiamas ne j asmens savarankiskuma
kasdieninéje veikloje, bet 1 ligos diagnozg. Atlikto tyrimo rezultaty analize
rodo, kad nustatant slaugos poreikius vyresnio amziaus zmonéms pirmenybe
reikéty teikti ne diagnozei, bet asmens savarankiSkumui, jo gebé¢jimui
tvarkytis kasdienéje aplinkoje. Netinkamas situacijos dél reikalingy slaugos
paslaugy vertinimas riboja slaugos, pagalbos paslaugy savalaikiSkuma,
paslaugy prieinamuma.

Kita i§sakyta problema — netinkamy metodiky paciento savarankiSkumui
vertinti pasirinkimas. Mums nepavyko rasti moksliniy tyrimy, kurie pagristy
Lietuvoje taikomos slaugos, pagalbos poreikiy nustatymo metodikos efekty-
vumg. Literatliros analizé¢ parodé, kad vertinant vyresnio amziaus zZmoniy
slaugos poreikius, biitina vertinti ne tik jy savarankiskuma kasdieninéje veik-
loje, bet ir socialing aplinka, Seimos galimybes slaugyti namuose. Slaugos
poreikio vertinimo metodikos vyresnio amziaus zmonéms turéty biiti pa-
gristos mokslu, orientuotos j asmenj, socialing jo aplinkg ir garantuoti

76



reikalingy slaugos, pagalbos paslaugy prieinamumga pagal jy savarankiskumo
lygi.

Kita iSryskéjusi problema, ribojanti slaugos, pagalbos paslaugy prieina-
muma, — biurokratizuota slaugos, pagalbos poreikiy nustatymo procediira.
Norint paskirti slaugos paslaugas asmens namuose savarankiSkuma praradu-
siam asmeniui, pirmiausia reikia nustatyti ir patvirtinti diagnozg, o tai uzima
gana daug laiko, pastangy ir pareikalauja papildomy iSlaidy. Visi kalbinti
informantai patvirtino, kad slaugos poreikiai turéty biiti nustatomi 1§ karto,
kai tik atsiranda jy poreikis, ir testis tiek, kiek reikia. Kiekybiné tyrimo
analiz¢ parodé, kad visiSkai ar beveik visiskai nesavarankiskiems responden-
tams nepakako nei 90-120 dieny stacionarinés, nei tiek pat dieny slaugos
asmens namuose. Daugumos respondenty, iSraSomy i$ slaugos ligonings,
savarankiSkumas iSliko nepakitgs, o po ambulatorinés slaugos — netgi
pablogéjo. Biurokratiniai trukdZiai riboja laiku suteikiamos slaugos paslaugy
priecinamuma. Slaugos paslaugos turéty buti paskiriamos i§ karto, kai tik
atsiranda poreikis. Mokslo tyrimai rodo, kad pavéluotas slaugos paslaugy
suteikimas sukelia bendra paslaugy vartotojy nepasitenkinimg ir biiklés
blogéjima. Norint laiku pradéti teikti slaugos paslaugas, biitina supaprastinti
Siy paslaugy prieinamuma [165].

Mokslo tyrimai rodo, kad slaugos paslaugy kokybei didZiausig jtaka turi
laiku suteiktos, i asmenj orientuotos paslaugos [166]. Laiku suteiktos, i
asmenj orientuotos, reikiamos apimties slaugos asmens namuose paslaugos
mazina vyresnio amziaus zmoniy patekimg i institucines slaugos istaigas,
padeda ilgiau i$likti savarankiskiems savo namuose. Netinkamai planuojama
pagyvenusiy Zzmoniy slauga, priezitira didina ekonomines islaidas, mazina
pacienty ir jy artimyjy pasitenkinimg sveikatos priezitiros sistema [167, 168];
meta korupcijos Sese¢li ant sveikatos priezitiros specialisty, kai Sie dviem
vienodo savarankiskumo (ir buklés) zmonéms (tik sergantiems skirtingomis
ligomis) sudaro skirtingas salygas gauti reikalingas slaugos paslaugas.

Interviu su jstaigos vadovais parodé¢, kad Siuo metu egzistuojanti slaugos
paslaugy asmens namuose sistema labiau orientuota j siaurg slaugos paslaugy
spektrag — medicininiy slaugos procediiry asmens namuose atlikimg ir Seimos
nariy mokyma ribota laika. Si sistema neatitinka nei fiziniy, nei psichosocia-
liniy pagyvenusiy, nesavarankiSsky zmoniy poreikiy. Ydinga praktika, kai
slaugos paslaugos namuose skiriamos tik visiSkai ar beveik visiSkai nesava-
rankiSkiems asmenims, o tie, kurie pagal savo savarankiskumo lygj galéty
biiti slaugomi namuose, pagal patvirtinta diagnoziy sarasa gali biiti slaugomi
palaikomojo gydymo ir slaugos ligoninése arba apgyvendinami nuolatinés
globos jstaigose [3, 4].
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Kokybiné tyrimo analizé¢ atskleid¢, kad slaugos paslaugy jkainiai per
mazi, neatitinka realiy sgnaudy ir neskatina Siy paslaugy vystymo, plétros.
Tokius tyrimo rezultatus patvirtino ir Sileikait¢ su bendraautoriais, nagri-
nédami VS§] Centro poliklinikos patirtj modernizuojant slaugos paslaugy tei-
kima. Tyréjy nuomone, tai pagrindiné priezastis, ribojanti Siy paslaugy plétra
[169].

Apibendrindami informanty nuomones apie slaugos paslaugy perspek-
tyvas, galime teigti, kad norint gerinti slaugos paslaugy prieinamuma pagyve-
nusiems, savarankiSkumo netekusiems zmonéms, slaugos poreikiai turéty
buti nustatomi atsizvelgiant ] asmens savarankiSkuma, socialing aplinka,
Seimos galimybes slaugyti namuose. Slaugos paslaugos turéty biiti paskirtos
tuoj pat, kai tik atsiranda poreikis, ir trukti tol, kol Sis poreikis islieka. Infor-
mantai sitlyty iSskirti trumpalaikes paslaugas, kai slaugos paslaugos reika-
lingos tik ribotg laikg (po stacionaro, kai reikalinga testiné slauga, pvz., po
operacijy, Umiai susirgus arba patimé¢jus létinei ligai, kuri laikinai apribojo
savarankiSkumg), ir ilgalaikes slaugos paslaugas, kai slaugos paslaugos
reikalingos deél uzsitgsusio savarankiSkumo sumaz¢jimo, neribojant jy teiki-
mo trukmes.

Siekiant efektyviai iSnaudoti turimus finansinius ir Zmogiskuosius iStek-
lius, slaugos paslaugy organizavimg koncentruoti vienoje vietoje, steigti
slaugos paslaugy namuose tarnybas. Kity Saliy patirtis rodo, kad paslaugy
koncentravimas padeda racionaliau naudoti turimus tiek finansinius, tiek
zmogiSkuosius isteklius [170]. Atlike tyrimo analiz¢ padaréme iSvada, kad
kiekviena Seimos klinika (pirmines ambulatorines sveikatos prieziiiros pa-
slaugas teikianti jstaiga) turi per mazai pacienty, dél kuriy jiems apsimokeéty
jdarbinti papildomg personala, pirkti medicining jrangg ir teikti paslauga. Be
to, ir apmokéjimas uz paslaugas yra minimalus. Pagristas slaugos paslaugy
ikainis, sudarytos salygos paslaugoms koncentruoti, steigiant atskiras slaugos
paslaugy namuose tarnybas, pagerinty slaugos paslaugy namuose prieina-
muma.
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ISVADOS

I§ palaikomojo gydymo ir slaugos ligoninés iSraSomi pagyveng¢ Zzmones
daZniausiai sirgo Sirdies ir kraujagysliy sistemos, nervy sistemos ir
psichikos sveikatos ligomis. Platy slaugos ir socialiniy slaugos paslaugy
poreikj rodo tai, kad daugumai pagyvenusiy zmoniy buvo sutrikes mie-
gas, mastymas, kognityviniai gebéjimai priimti sprendimus kasdieninia-
me gyvenime, vargino klausos, regos sutrikimai, nelaiké §lapimo, iSmaty.
Dauguma tyrimo dalyviy taip pat turé¢jo depresijos pozymiy. Dauguma
tyrimo dalyviy buvo visiskai arba beveik visiSkai priklausomi atlikdami
tokias veiklas, kaip finansy tvarkymas, apsipirkimas, vaisty vartojimas,
maudymasis, jud€jimas arba apsirengimas.

Tyrimas atskleidé, kad Siuo metu galiojantys slaugos, pagalbos poreikiy
nustatymo metodai turi trikumy, dél kuriy itin mazo savarankiSkumo
respondentams buvo apribotas reikalingy oficialiy slaugos, pagalbos
paslaugy prieinamumas. Ribota hospitalizacijos trukmé slaugos ligoni-
néje neissprendzia slaugos problemy ir absoliuc¢iai miisy pacienty daugu-
mai po stacionarinés slaugos buvo biitina testi slaugos arba pagalbos
paslaugas namuose.

Tiriamyjy savarankiSkumas labiau mazéjo namuose nei palaikomojo
gydymo ir slaugos ligonin¢je. Neatsizvelgiant | nustatyty poreikiy rusj
(nuolatinés slaugos ar pagalbos), oficialios slaugos paslaugos apsiribojo
tyrimy atlikimu.

Slaugos paslaugy organizavimo sistema pirminés ambulatorinés sveika-
tos priezitros paslaugas teikianciy jstaigy vadovy pozitriu yra neveiks-
minga, neatitinka realiy pagyvenusiy Zmoniy slaugos ir socialiniy
paslaugy poreikio. Esminémis tokios situacijos priezastimis jvardijama
biurokratizuota slaugos poreikiy nustatymo procedira, netinkamas (ne
pagal asmens savarankiSkumg), ilgai trunkantis slaugos paslaugy porei-
kio nustatymas, nepagristas oficialios slaugos paslaugy apimties ir
trukmés ribojimas. Slaugos paslaugy asmens namuose prieinamuma
didinty slaugos poreikio identifikavimas laiku pagal asmens savaran-
kiskumg, paslaugy koncentravimas (slaugos paslaugy asmens namuose
tarnyby kiirimas), reikiamos apimties ir trukmés paslaugy teikimas.
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PRAKTINES REKOMENDACIJOS

Atlike gauty tyrimo duomeny analiz¢, Sias rekomendacijas skiriame
Lietuvos Respublikos sveikatos apsaugos ministerijai.

Gerinant slaugos paslaugy prieinamumg dalies arba visisko savaran-
kiskumo netekusiems pagyvenusiems asmenims, biitina perziiiréti visg
slaugos paslaugy namuose teikimo sistema, pradedant nuo slaugos paslaugy
poreikio nustatymo. Siam tikslui pasiekti, reikéty pasinaudoti kity $aliy patir-
timi, kur Sie poreikiai nustatomi mokslu gristomis metodikomis. Viena i§
galimybiy — panaudoti tarptautinj klausimyng interRAI (HC), vertinimo
skales MAPLe ir MI Choice.

Zinant slaugos paslaugy poreikj, vyresnio amziaus moniy savarankig-
kumo lygmenj, nustatyti prioritetus slaugoms paslaugoms teikti. [vertinus
valstybés finansines galimybes, nutarti, nuo kurio savarankiSkumo lygmens
paslaugos bus teikiamos namuose, o nuo kurio — slaugos ligoninése. Reko-
menduotume ] slaugos ligonines guldyti tik tuos pacientus, kuriy savaran-
kisSkumas pagal MAPLe sistema biity 4 ar 5 lygmens, kai slaugos paslaugos
reikalingos iStisg parg (praguly profilaktika, jy gydymas, deguonies tiekimas,
atsiurbimas i$ kvépavimo taky). Taip pat reikéty vertinti ir slaugomo asmens
Seimos galimybes slaugyti namuose, socialing aplinkg. Bitinos atokvépio
paslaugos Seimai, slauganciai savarankiSkuma praradusj Seimos narj.
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SUMMARY

Introduction. Problem and its relevance

The ageing population in the global world as well as in the European
Union (with Lithuania being its member state) is a demographic process
creating many social, economic, political and legal problems that cover
various areas, including education, public health, social services, and labour
market [9, 10].

Seeking to resolve problems concerned with the ageing population, the
key goals of the Lithuanian Health Programme for 2015-2025 are to ensure
more effective healthcare with better quality that would be focused on the
needs of citizens, to create a more secure social environment, to reduce the
unevenness of health and social exclusion, to establish beneficial physical
work and living environments, as well as to form healthy lifestyles and their
culture [11]. Similar goals and objectives are also set by neighbouring
countries — Latvia [12] and Estonia [13] — in their (public) health program-
mes. These goals and objectives reflect the provisions established in strategic
documents on the health of the World Health Organisation (hereinafter
referred to as the WHO) and the European Union (hereinafter referred to as
the EU).

Due to the ageing society, the EU member states are reforming their
benefit, healthcare and long-term care systems as they seek to ensure
universal and consistent access to services [14]. Since multimorbidity, poly-
pharmacy and decreasing independence are common to older people, the
expenses of their healthcare are increasing. In order to take more efficient
care of these patients, the healthcare models focused on diagnoses are being
changed into healthcare models concentrated on patients [15].

Human healthcare and social needs can be completely met only by
creating an integrated, i.e. combined system of healthcare and social services
network. An integrated system of healthcare and social welfare would allow
the system to approach the residents with these needs as well as meet them
[16].

The main and most significant aim of healthcare services is the quality
of the provided services. In order to reach this goal, it is essential to ensure
the accessibility, timeliness, and continuity of the services. One of the ways
to ensure the continuity of both medical and social services (aiming for the
quality of the services) is to provide nursing and/or social services at the
homes of residents (patients).
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The Ministry of Health (hereinafter referred to as the MH) of the
Republic of Lithuania and the Ministry of Social Security and Labour of the
Republic of Lithuania (hereinafter referred as the DWCAO) provide increa-
singly more attention to the development of nursing at home and the strength-
hening of the authorities of the family physician and nurse. In 2007, the
Regulation on Provision of Nursing and Social Services in the Republic of
Lithuania was approved. This Regulation determines the key goals and
principles of the general provision of nursing and social services, the main
recipients of these services as well as organisation, documentation, and
funding of long-term care services [17]. Moreover, this document emphasises
that nursing and social services are integral. In order to ensure qualitative and
individually focused services at home for older people that have lost their
independence, these services should be provided together. This is confirmed
by the research conducted by Danusevicien¢ [18].

In supportive treatment and nursing hospitals, supportive treatment and
nursing services for people with chronic diseases that have partially or fully
lost their independence are provided for 120 calendar days a year irrespective
of the independence level of the person when he/she is discharged from the
supportive treatment and nursing hospital. In Lithuania, there is a scarce
amount of conducted research revealing the independence level of people
discharged from the supportive treatment and nursing hospitals, the actual
need for nursing services at home, and how the provision system of such
services work. The researchers of Lithuanian nursing science indicate that
there is a shortage of nursing services at home and when these services are
provided, a lack of interinstitutional cooperation and continuity of services
exist. It is stated that it is necessary to find ways and methods for determining
clear criteria allowing to make a decision when nursing is required at the
supportive treatment and nursing hospital and when nursing services at home
are enough. Also, it is recommended to plan nursing services at home for
people being discharged from the supportive treatment and nursing hospitals
based on their nursing needs; it is indicated that, in this way, nursing services
at home would assist in preserving their independence, while expensive
inpatient supportive treatment and nursing or care services would not be
needed [18-20]. However, in Lithuania, no scientifically-based and unani-
mous way exists that would help to divide older people into groups based on
their independence level and would recommend a type of services that is
suitable for them.
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It is clear that due to the ongoing demographic processes, when the
amount of people that are 65 years old or older is increasing, while the number
of the working-age population is decreasing, the need for nursing services
will increase in the future; hence, it is essential to adjust the healthcare system
to the needs of the ageing population.

Novelty of the research

This scientific research is significant for the improvement of the Lithua-
nian system of nursing services. It not only overviews scientific studies
related to the experiences of Lithuania and other countries when planning
social services at home but also analyses legislation on the provision of
nursing services, reveals systemic shortcomings in the planning and provision
of services at home and at the supportive treatment and nursing hospitals, and
provides possible solutions based on scientific research.

In this work, the research data of nursing science from Lithuania and
other advanced countries, revealing how to assess the independence of older
people in a methodical and qualitative manner, how to group them based on
their independence level and recommended types of nursing and social
services, as well as how to determine nursing and social problems that they
face, are compared. In addition, the standardised InterRAI (HC) Assessment
Form is translated and applied for the first time in Lithuania as well as
MAPLe and MI Choice assessment scales. By using the beforementioned
means, the independence of older people discharged from the supportive
treatment and nursing hospital and the planning of the discharging process
from the nursing hospital are identified, the efficiency of the continued post-
hospitalisation nursing services at the homes of patients is assessed, and a
new way to determine the priority of the nursing services is suggested.

In this work, the system of nursing services in Lithuania is assessed by
quantitative research by employing the standardised and international
InterRAI (HC) Assessment Form and assessment scales. The obtained data of
the quantitative research are supplemented and explained taking into account
the opinions, arguments and practical experiences of the heads of institutions
providing primary outpatient healthcare services. Recommendations for
improving the system of nursing services are provided.

Practical significance of the thesis

The results of this work might be used in practice when improving the
planning and organisation of the system of nursing services in Lithuania. In
addition, it could help to improve the access to nursing services for older
people that have lost their independence.
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The InterRAI (HC) Assessment Form, which has been translated into
Lithuanian and practically applied, as well as MAPLe and MI Choice
assessment scales, will allow collecting comprehensive data on the physical
and mental status of older people, assess their psychosocial environment,
determine the need for nursing, healthcare, and social services at the homes
of older patients, and to evaluate the efficiency of nursing services provided
at home. They will also assist in assessing and determining the independence
level of older people as well as their priority for the provision of nursing
services.

Data, collected and gathered by applying the InterRAI (HC) Assessment
Form, will allow comparing the obtained data with the data from other
advanced countries, while the made conclusions will allow improving the
quality of the nursing services.

Personal contribution of the doctoral student

The author of the dissertation, being supervised by the scientific adviser
and consultant, has made a research plan and selected the research means
(InterRAI (HC) Assessment Form, MAPLe and MI Choice assessment
scales) that she translated into Lithuanian and adapted to Lithuania. The
author has gathered the research data by individually surveying 152 patients
discharged from the nursing hospital in the primary survey and 124 patients
during the secondary survey at their homes. The author has prepared a
database and inserted the data by consulting with specialists of statistics and
has carried out a statistical analysis of the research data. Moreover, she held
five individual interviews with the heads of institutions providing primary
healthcare services. By consulting with her scientific adviser and consultant,
the author of the thesis has interpreted the research results, presented them at
international scientific conferences and published them in scientific
publications.

Aim of the study: to assess the independence of older people discharged
from the supportive treatment and nursing hospital and the need for nursing
services at home.

Objectives of the study:

1. To determine the most common health disorders and the main
nursing problems of older people discharged from the supportive
treatment and nursing hospital.
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2. To establish the independence of older people discharged from the
supportive treatment and nursing hospital and the need for nursing
services.

3. To identify the change in the independence of older people dis-
charged from the nursing hospital and the continuity of the nursing
services 90—120 days after the discharge.

4. To reveal the assessment of the nursing service system at the home
of the person and future prospects for primary outpatient care
services from the point of view of the heads of institutions providing
the beforementioned services.

Research methodology
Organisation of the research

The quantitative research was conducted by applying methodological
triangulation. The research constituted of three stages (Fig. 1).

The first stage of the research was carried out from June of 2017 till June
of 2018. Patients (65 years old and older) of the supportive treatment and
nursing hospital that had been discharged after 90-120 calendar days
participated in the research.

The method of the research was a face-to-face interview, conducted with
patients in the supportive treatment and nursing hospital one week before
their discharge. Moreover, an analysis of documents was conducted when
gathering data on the permanent nursing/care needs, established for the
patient, his/her physical independence based on the data from the Barthel
Index, his/her height, weight, prescribed treatment, and procedures.

The second stage of the research was carried out from August of 2017
till September of 2018. Only those respondents that had participated in the
first stage and were determined with the need for permanent nursing (n = 85)
or assistance (n = 39) made to this stage (n = 124). The remaining patients
that had participated in the first stage of the research, but for which such need
was not established, were not invited to the second stage of the research.

The method of the research was a face-fo-face interview, conducted with
the research subjects at their homes 90—120 days after being discharged from
the supportive treatment and nursing hospital. The response rate was 100%.
In all, 113 respondents participated in the second stage. There were 10
deceased subjects from the group with the determined need for permanent
nursing and 1 deceased subject from the group with the need for care and
assistance.
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The third stage of the research was carried out from July of 2019 till
August of 2019. The method of the research was a semi-structured in-depth
interview, in which the following question was raised: according to the
opinions of the heads of institutions providing primary outpatient healthcare
services, what is the current situation of providing nursing services at home
and what model of providing nursing services at home would be optimal.

Five informants have participated. The education of all of them was
higher (university) education, while professionally all of them were physi-
cians. Their age average was 59 (SD=3) years old. The average experience of
all informants of managing a healthcare institution was 16 (SD+5) years. The
length of one interview was from 90 to 120 minutes.

The semi-structured in-depth interview was carried out in a natural
environment that is comfortable to the participants (informants); i.e., in their
work environment, which created an easy atmosphere between the intervie-
wer and the respondent.

Data gathered during the third stage were analysed by applying an
inductive content analysis in the following manner [119]:

1. The interviews were transferred from the voice recorder to the

computer and they were transcribed;

2. By using inductive access, the transcribed text of the interviews was

coded based on the notional units;

3. By linking the codes, categories were created;

4. During the last stage, all data were combined into themes and a

collective story.

The quotes of the respondents are presented in authentic, uncorrected
language.

Research sample

Quantitative method. In the supportive treatment and nursing hospital,
which was selected for the research, the average period of hospitalisation was
90 days. The population size of the research (152 patients) was identified
based on statistical data of five years (2012-2016) on geriatric patients that
had been discharged from the supportive treatment and nursing hospital after
90-120 days of nursing.

The size of the representative sample, calculated with a 2% bias and 98%
probability, was 152 geriatric patients that had been nursed at the supportive
treatment and nursing hospital for at least 90-120 days and then discharged.
All patients that had been in turn discharged after 90-120 days of hospital
stay were invited to participate in the research. The response rate was 100%.
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Qualitative method. To reveal the most varied experiences and assess-
ments of the provision system of nursing services, a heterogeneous sample
was selected: two heads were chosen from public institutions, whereas three
heads were selected from institutions providing private services. Five separate
interviews were conducted with different heads of institutions providing
primary outpatient care services.

The research sample of different stages is presented in Fig. 1.

Stage 1 > Stage 2 > Stage 3 >

Number of
research 152 113
subjects
Place s R— ;
of the Supportive treatment Homes of the Five heads of ins-
Pesaarch and nursing hospital research subjects titutions providing
primary outpatient
_ thiey patticipated in healthcare services
; = Stage 1
— patients of 65 years 2 ; Heterogeneous
the need for perma- 2
old and older . ; sample:
N ) nent nursing or .
— they have staved . i — two heads from
N assistance were es- Siponiene
: 90-120 days in the ] - public institutions
Selection S et tablished for them R
criteria mf’l?t ) nursrin — 90120 days have i ‘(15'.t‘tl.t'
houspil.al g passed since the private institutions
_ they are bein discharge date
disél:ﬂr od & from the support-
<E ive treatment and
nursing hospital

Fig. 1. Research stages and sample

Research ethics

The research was carried out only after obtaining permissions from
Kaunas Regional Biomedical Investigations Ethical Committee (No BE-2-
36) and the State Data Protection Inspectorate (No 2R-6655); in addition, the
use of InterRAI Home Care (HC) Assessment Form was authorised by the
interRAI Organisation. Before interviewing the respondents (and/or their
relatives) their consent to participate in the biomedical research was obtained.

When performing the semi-structured in-depth interview, the topic of the
research was explained to the informants, they were acquainted with the aim of
the research and informed that their participation is voluntary. Their confident-
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iality was ensured by maintaining the secrecy of the personal information. Names
of informants and their workplaces are not named. Moreover, it was explained
that the research participants can withdraw from the research at any time.
Participants agreed that the data will be recorded by using a voice recorder.

Research methods and means

Methodological triangulation was applied to the research by combining
several methods and seeking to present more reliable and valid conclusions
when analysing a complex problem. The methods of the research were a face-
to-face interview, assessment of a patient, document analysis, and a semi-
structured in-depth interview. In Stages One and Two of the research,
InterRAI Home Care (HC) Assessment Form (version 9.1.2.) was used during
the interview (Annex 1). To translate the Assessment Form and adjust it to
the Lithuanian language and culture, the main steps, described in the scientific
literature, were taken: first translation (from English into Lithuanian); back-
translation (from Lithuanian into English); comparison of texts in both
languages, their coordination until they fully coincide and the assessment of
content validity [120]. The assessment of content validity has allowed
answering the question if the assessment form is suitable for the reflection of
features of the researched phenomena.

The InterRAI Home Care (HC) Assessment Form was applied according
to interRAI Home Care (HC) User’s Manual Version 9.1 [121].

The Assessment Form is constituted of 19 parts (A—U) related to personal
data, medical records, the activity of various organs and their systems, their
treatment, social environment, etc. (Appendix 1).

In order to maintain confidentiality, personal data of patients such as
name and surname were changed by a special code in Part A. Only the gender,
date of birth and marital status (married, not married, widowed, etc.) are
marked. The payment sources were also not included as all of the nursing
services at the nursing hospital were funded by the Territorial Health
Insurance Fund. The reason for assessment was marked by Code 7: scientific
research 1 (at the first stage of research) and scientific research 2 (at the
second stage of research). During the first stage of the research, all patients
were residing at the supportive treatment and nursing hospital, whereas,
during the second stage, they were living at home. Therefore, during the
primary stage of the research, patients were asked about their residential
status before the hospitalisation, while during the second stage they were
asked about their current residential arrangements (with who the patient is
living at home). The change of the residence was assessed. In Table 1, the
stages of the research survey are provided in more detail.
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Based on the parameters of the InterRAI Assessment Form, various
scales have been created, i.e. internal questionnaires are used to assess the
condition of patients and their independence. In our research, we used the
following scales: Activities of Daily Living Hierarchy Scale (ADLHS) (the
updated version (2016) was employed) and the Cognitive Performance Scale
(CPS). In 2010, these scales were described and used for the first time in
Lithuania in the dissertation of Lina Spirgiené [116].

The assessment of activities of daily living of the research subjects was
conducted by applying the Activities of Daily Living Hierarchy Scale
(ADLHS) [122, 123].

Four parameters of the patient’s activities of daily living were assessed
(from Section G of the InterRAI (HC) Assessment Form):

1. Personal hygiene

2. Toilet use

3. Locomotion

4. Eating

In order to assess the independence of patients and to determine the
priority of nursing services, the Method for Assigning Priority Levels
(MAPLe) was used. By employing the MAPLe method, based on their
troubles when performing activities of daily living, cognitive impairments,
wandering, behavioural problems and risks of institutional care, people were
grouped into 5 priority levels. Scores from 1 to 5 were applied for the assess-
ment. When the score is increasing, the independence of the person is decree-
sing and the priority to the provision of nursing services is rising: 1 — low
priority level, 2 — light, 3 — moderate, 4 — high, 5 — very high [124].

Geriatric tests were conducted to assess cognitive skills, activity level
and independence of patients based on the following activities:

—  Meal preparation

—  Ordinary housework

—  Use of transportation

—  Personal hygiene

— Bathing

The perception (cognition) (Section C) skills were assessed by applying
the Cognitive Performance Scale (hereinafter referred to as CPS) [125, 126].

In the interest of determining the type of recommended services, the MI
Choice algorithm was used.
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MI Choice algorithm is a tool that, based on the independence level of
older people and the intended type of nursing/assistance, helps to divide them
into 5 groups [112]:

1. Institutional nursing

2. Nursing at home

3. Intermittent nursing

4. Assistance at home (housework services). Non-qualified services.

5. Information provision and consulting

In order to assess the continuity of post-hospitalisation nursing services
(respondents of the secondary assessment), data from medical documents on
the established needs for permanent nursing and assistance were additionally
gathered.

Barthel Index assessment data was gathered from the medical documents
to assess the change in the physical independence of the patient while being
at the nursing hospital.

The assessment of independence: independent — 100 points, minimally
dependent — 91-99 points, moderately dependent — 62—90 points, severely
dependent — 21-61 points, totally dependent — 0-20 points [127].

Body mass index (BMI) was calculated according to the following
formula: BMI = mass (kg)/height? (m). Considering the WHO recommend-
dations, BMI was assessed accordingly: 18.5 or lower — the body weight is
too low; 18.5-25 —ideal; 25-30 — the person is overweight; 30 or more — the
person is obese [128].

Statistical methods

Statistical data analysis was performed by employing the IBM SPSS
Statistics® Statistical Package for Social Sciences 20 for Windows and
Microsoft Office Excel 2010.

Cronbach alpha was calculated to assess the inner consistency of the
InterRAI (HC) Assessment Form. This coefficient was 0.83 (Part C of the
assessment form) and 0.95 (Part G of the assessment form).

Criteria x> or Fisher’s exact test was used to assess the interdependence
of qualitative features.

Spearman’s rank correlation coefficient was employed for the analysis of
reciprocal correlations of categorical data.

Friedman test was applied for the comparison of three or more dependent
samples.
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The selection of institutional nursing or nursing services at home was
assessed by using methods of univariate logistic regression. We have
calculated the values of relative risk (RR) and their 95% confidence intervals
(CD).

While checking the statistical hypotheses, the selected significance level
was 0.05.

Research results
The general characteristics of the research subjects

152 patients participated in the first stage of the research. The number of
women (n = 115; 75.7%) was greater than the number of men. The age of the
respondents varied from 65 to 96 years old with the average being 82.5 years
old (SD+7.9). The majority of the research subjects was constituted of
respondents of 80—89 years old, most of which were widowers — 73.0% (n =
111). Before their stay in the supportive treatment and nursing hospital,
36.2% (n =55) of the research subjects lived with their children (without their
spouse) and 32.9% (n = 50) lived alone.

The general characteristics of the research subjects are presented in Table 2.

Table 2. Distribution of the research subjects according to their age, marital
status, and living arrangements before hospitalisation in the supportive
treatment and nursing hospital

Characteristics ‘ n (%)

Age groups

65-74 23 (15.1)

75-84 60 (39.5)

>85 69 (45.4)
Gender

Men 37 (24.3)

Women 115 (75.7)
Marital status

Not married 9(5.9)

Married 28 (18.4)

Widowed 111 (73.0)

Divorced/separated 4(2.7)
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Table 2. Continued

Characteristics ‘ n (%)
Living arrangements before hospitalisation

Alone 50 (32.9)
With spouse/partner 23 (15.1)
With spouse/partner and other(s) 4(2.6)
With children (without spouse/partner) 55 (36.2)
With parent or caregiver 1(0.7)
With brother or sister 4(2.6)
With another relative 10 (6.6)
Not with a relative 5(3.3)

Health disorders and nursing problems of research subjects
discharged from the nursing hospital

Multimorbidity was common with the respondents. Usually, patients
suffered from cardiovascular (86.2%), neurological (84.9%), and psychiatric
diseases (19.1%) (Table 3).

Table 3. Division of research subjects based on the number of diseases and

their group

n (0/0)
Number of diseases
2-3 28 (18.5)
4-5 48 (31.6)
>6 76 (49.9)
Diseases
Cardiovascular diseases 131 (86.2)
Neurological diseases 129 (84.9)
Psychiatric diseases 29 (19.1)
Skeletal and connective tissue diseases 26 (17.1)
Musculoskeletal diseases 25(16.4)
Diabetes 18 (11.8)
Diseases of eyes 12 (7.9)
Genitourinary diseases 12 (7.9)
Skin diseases 11(7.2)
Digestive diseases 8(5.3)
Oncological diseases 7 (4.6)
Other 19 (12.6)
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Besides the confirmed diagnoses, the majority of research subjects
suffered from vision and hearing impairments. 2% (n= 2) of respondents
were blind, 19.7% (n = 30) of the respondents had severe visual impairment
(managed to see light, contours of things), whereas 37.5% (n= 57) had
moderate visual impairment (were able to identify objects). 32.9% (n = 50)
of research subjects suffered from minimal vision impairment. 7.9% (n = 12)
of research subjects had no vision impairments.

Only 13.8% (n= 21) of research subjects had no hearing impairments.
0.7% (n=1) of them were deaf, 19.1% (n = 29) had severe hearing impair-
ment (the talking person has to speak loudly and slowly), 29.6% (n =45) had
a moderate hearing, while 36.8% (n = 56) of research subjects had only mini-
mal hearing impairments.

84.9% (n = 129) of the research subjects had problems with self-expres-
sion. 84.2% (n=128) of the research subjects had difficulties in under-
standing others.

64.4% (n=101) of research subjects had reduced social interactions.
52.6% (n=80) of research subjects withdraw from their activities of interest.
Expressions, including non-verbal, of a lack of pleasure in life (anhedonia)
were common to 48.0% (n = 73) of respondents, 39.5% (n = 60) of them had
sad, pained, or worried facial expressions, while 27.0% (n= 41) of the
research subjects cried of felt tearful. Comprehensive distribution of research
subjects based on their mood and behaviour is presented in Table 4.

Table 4. Distribution of research subjects based on their mood and beha-
vioural disorders

Criterion | No, n (%) | Yes, n (%)
Signs of depressed, nervous or sad mood

Expressed negative thoughts 124 (81.6) | 28 (18.4)
Persistent anger with self or others 116 (76.3) | 36 (23.7)
Expressions, including non-verbal, of what appear to be 120 (78.9) | 32 (21.1)
unrealistic fears
Repetitive health complaints 98 (64.5) | 54 (35.5)
Repetitive anxious complaints / concerns (non-health related) 116 (76.3) | 36 (23.7)
Sad, pained, or worried facial expressions 92 (60.5) | 60 (39.5)
Crying, tearfulness 111 (73.0) | 41 (27.0)
Recurrent statements that something terrible is about to happen | 143 (94.1) | 9 (5.9)
Withdrawal from activities of interest 72 (47.4) | 80(52.6)
Reduced social interactions 51(33.6) | 101 (64.4)
Expressions, including non-verbal, of a lack of pleasure in life 79 (52.0) | 73 (48.0)
(anhedonia)
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Table 4. Continued

Criterion | No, n (%) | Yes, n (%)
Behavioural disorders

Wandering 131 (86.2) | 21(13.8)
Verbal abuse 129 (84.9) | 23 (15.1)
Physical abuse 139 (91.4) | 13(8.6)
Socially inappropriate or disruptive behaviour 132 (86.8) | 20(13.2)
Inappropriate public sexual behaviour or public undressing 152 (100) 0

Resistance to care 128 (84.2) | 24 (15.8)

When assessing the psychosocial well-being of the respondents, we
noticed that 36.8% (n = 56) of research subjects felt lonely. When inquiring
how, in the last 90 days, the research subjects were impacted by the changes
in social activities, 30.9% (n = 47) of them indicated that they felt distressed
by the fact, 12.5% (n = 19) stated that there was no decline in their partici-
pation, while 56.6% (n = 86) of respondents indicated that their participation
in social activities had declined but they did not feel distressed about it.

After taking into account that the majority of the research subjects had
problems with cognitive skills, an in-depth look was taken at the changes in
activities of daily living of those respondents that had no problems with their
cognitive skills (11.2%; n = 17). This analysis revealed that 23.5% (n = 4) of
respondents felt distressed due to their decreased participation in social
activities, 47.1% (n= 8) of them did not feel distressed, whereas though
29.4% (n=5) of research subjects were hospitalised in the nursing hospital,
in their opinion, their participation in the social activities did not decrease.

The research indicated that before being hospitalised at the nursing
hospital, 2.6% (n=4) of research subjects had been neglected, abused or
mistreated. The greater part of the research subjects (63.8%, n= 97) was
visited by their friends or family members at least once in 3 days. 15.1% (n =
23) of respondents had communicated with their friends or family members
in the last 3 days by using such communication devices as a telephone or
computer (e.g. Skype). 4.6% (n = 7) of research subjects communicated with
family members or friends in the last 4-7 days, 4.6% (n= 7) of subjects'
conflicts occurred 8-30 days before, while 2.0% (n = 3) of respondents had
no conflicts for at least 30 days.

While assessing the perception (cognitive skills) functions (Table 5) of
patients upon their discharge from the nursing hospital, it was found out that
45.4% (n = 69) of patients had severely impaired cognitive skills and 11.2%
(n=17) of patients were independent in their decision-making. All patients
had problems with short-term memory. Disordered thinking (easily distrac-
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ted, episodes of disorganized speech, and variation of mental function over
the course of the day) was observed in 85.5% (n= 130) of patients. The
mental status of the majority of the discharged patients, as well as their skills
for decision-making in daily living, have not changed during the time spent
in the hospital (based on their subjective opinion).

Table 5. Perception abilities of the study subjects discharged from the nursing
hospital

Perception functions ‘ n (%)
Cognitive skills for daily decision-making
Independent 17 (11.2)
Modified independence 15(9.9)
Minimally impaired 9(5.9)
Moderately impaired 42 (27.6)
Severely impaired 69 (45.4)
Memory
Memory is good 19 (12.5)
Memory problems 133 (87.5)
— Short-term memory problems 133 (100)
— Procedural memory problems 120 (90.2)
— Situational memory problems 123 (92.5)
Thinking
Behaviour not present 22 (14.5)
Behaviour present 130 (85.5)
Including:
— Easily distracted 130 (100)
— Episodes of disorganized speech 107 (82.3)
— Mental function varies over the course of the day 104 (80.0)
Acute change in mental status from usual functioning of the person (e.g. restlessness,
lethargy, difficulty to wake up, altered environmental perception)
No change 132 (86.8)
Changed 20 (13.2)
Change in decision making over the last 90 days
Improved 14 (9.2)
No change 129 (84.9)
Declined 9(5.9)
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The research showed that 39.5% (n = 60) of discharged research subjects
suffered from bladder continence problems. 28.9% (n= 44) of research
subjects were frequently incontinent (Table 6).

17.1% (n= 26) of respondents suffered from occasional bowel incon-
tinence, while 25.0% (n = 38) of them had frequent incontinence (Table 6).

Table 6. Distribution of research subjects based on bladder and bowel
incontinence

Urination and movement of the bowels ‘ n (%)
Bladder continence
Continent 11(7.2)
Infrequently incontinent 17 (11.2)
Occasionally incontinent 20 (13.2)
Frequently incontinent 44 (28.9)
Incontinent (no control present) 60 (39.5)
Bowel continence
Continent 21 (13.8)
Control with ostomy 6 (4.0)
Infrequently incontinent 28 (18.4)
Occasionally incontinent 33 (21.7)
Frequently incontinent 38 (25.0)
Incontinent (no control present) 26 (17.1)

The research revealed that from the group of research subjects (6.6%,
n = 10) that could walk on their own 20% (n = 2) had fallen at least once in
the last 90 days, while from the group (17,7%, n = 30) that requires setup help
or supervision, 36.7% (n = 11) of respondents had fallen in the last 90 days.

Balance disorders. 13.8% (n = 21) of patients had difficulties or could
not get up from the bed without assistance, 15.1% (n = 23) had difficulties or
could not turn without assistance when standing, 5.3% (n = 8) of respondents
felt dizziness, while 2.6% (n = 4) were not stable when walking.

Cardiac or pulmonary problems. 30.3% (n = 46) of research subjects felt
chest pain, whereas 2.0% (n = 3) of them had difficulty clearing airway se-
cretions.

Psychiatric problems. Abnormal thought process was common to 53.9%
(n = 82) of respondents, 87.5% (n = 19) had delusions, whereas 10.5% (n =
16) of them had hallucinations.

Neurological problems. 13.2% (n = 20) of patient suffered from aphasia.
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GI status. 6.6% (n = 5) of research subjects had acid reflux, 28.3% (n =
43) of them suffered from constipation, whereas 2.6% (n = 4) had diarrhoea.

Sleep problems. 43.4% (n= 66) of respondents had difficulty falling
asleep or staying asleep, waked up too early, felt restlessness or had non-
restful sleep; 7.2% (n = 11) of them had too much sleep (an excessive amount
of sleep that interferes with person’s normal functioning).

Other problems. 0.7% (n = 1) of research subjects suffered from aspira-
tion, 0.7% (n= 1) of them had fever, 1.3% (n = 2) had GI or GU bleeding,
while 7.9% (n = 12) of research subjects suffered from peripheral edema.

44.1% (n= 67) of research subjects had shortness of breath, whereas
91.4% (n = 139) felt fatigue.

45.4% (n= 69) of respondents suffered from pain symptoms; however,
they were managed by medications.

38.2% (n = 58) of research subjects thought their health condition was
fair, 33.5% (n = 51) of them could not (would not) respond, 18.4% (n = 28)
thought it was bad, whereas 9.2% (n = 14) believed it was good and 0.7%
(n=1) of research subjects said it was perfect.

Oral and nutritional status. The analysis of body mass index revealed that
17.1% (n = 26) of research subjects were obese, 33.5% (n = 51) of them were
overweight, 46.1% (n= 70) had an ideal body mass (18.5-25), and 3.3%
(n=15) had too low body weight (BMI<18.5).

The research showed that 68.4% (n = 104) of respondents had an intake
of fewer than 1000 ml of fluids a day, while 0.7% (n= 1) of patients had a
fluid output that exceeded their input.

When analysing dental and oral problems it was determined that 78.9%
(n= 120) of research subjects wore dentures, 45.4% (n= 69) of them had
broken, fragmented, loose, or otherwise non-intact natural teeth, while 12.5%
(n= 19) of research subjects had difficulty chewing. 23.0% (n= 35) of
respondents reported having dry mouths.

23.3% of the research subjects had to change their diet in order to
swallow solid food (Table 7).
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Table 7. Distribution of research subjects based on the mode of nutritional
intake

Mode of nutritional intake n (%)
Normal (swallows all types of food) 101 (66.4)
Modified, independent (sips liquids, eats a limited amount of solid food) 6 (3.9)
Requires diet modification to swallow solid food 35(23.0)
Requires modification to swallow liquids 1(1.0)
Can swallow only pureed solids 3(1.9)
Combined (oral and parenteral) feeding or tube feeding 3(1.9)
Nasogastric tube feeding only 3(1.9)

Skin condition. The research revealed that 11.2% (n = 17) of discharged
respondents had pressure ulcers. 12.5% (n = 19) of them had pressure ulcers
before being hospitalised. 3.3% (n = 5) of research subjects had ulcers, while
5.9% (n = 9) had other skin conditions (rashes, itching, mottling, etc.).

It was determined that 8.6% (n= 13) of research subjects had foot
problems that did not impact their walking. However, 15.8% (n= 24) of
respondents had such foot problems that limited their walking ability,
whereas 11.8% (n = 18) were not able to walk due to them. 30.2% (n = 46) of
respondents had foot problems but could not walk due to other reasons.

Treatment and procedures. Following an in-depth analysis of the
performed prevention, it was revealed that during the last year our research
subjects had their blood pressure measured (99.3% (n= 151)), received an
influenza vaccine (41.5% (n= 63)), had their eyes examined (30.9%
(n=47)), were provided dental care services (23.0% (n= 35)), had their
hearing examined (22.4% (n= 34)) and, in the last 5 years, they had a
colonoscopy test performed (1.3% (n = 2)).

Instrumental activities of daily living (IADL). When being discharged,
patients faced the biggest problems with the following skills: use of public
transport, walking the stairs, management of finances, shopping and
management of medications (Table 8).

Performance of activities of daily living (ADL). The research revealed
that research subjects were mostly dependent when performing such activities
of daily living as bathing, locomotion (moving from one place to another at
the same floor), and dressing the lower body (Table 9).
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When assessing the overall dependency of the participants (based on their
opinion) upon their hospitalisation in a supportive treatment and nursing
hospital and upon their discharge, for 64.4% (n = 98) of patients the level of
their independence remained the same, for 25.7% (n = 39) it improved, while
for 9.9% (n = 15) it deteriorated.

The research revealed that people dealing with more serious cognitive
difficulties were more dependent in their daily instrumental activities and
ordinary daily activities (Spearman’s rank correlation for all activities was
R>0.33, P<0.0001). The strongest link was observed among the cognitive
skills and medication management (R =0.62), finance management (R =
0.54), and ordinary housework (R = 0.53). The weakest but still reliable link
was revealed between cognitive skills and meal preparation (R = 0.33).

By summarising these data, it can be stated that multimorbidity and
polypharmacy were characteristic to our research subjects when being dis-
charged from the supportive treatment and nursing hospital. All of them had
memory problems. The majority of them had problems with sleep, thinking,
cognitive skills for decision-making in daily living; they suffered from
hearing and vision impairments and were not able to contain urine and faeces.
The absolute majority of our research subjects used not enough fluids (less
than 1000 ml), while 33.6% of them had to change their diet in order to
swallow solid food. Besides, a great part of the research participants had signs
of depression (felt no pleasure and had no interest in things that usually provi-
ded joy or could not (would not) talk about them). One-third of the parti-
cipants felt lonely (determined by assessing their own opinions). Almost half
of the research participants felt pain and shortness of breath.

The analysis of instrumental and ordinary activities of daily living revea-
led that our research subjects had a significantly low level of independence.
Total or severe dependence when performing such activities as management
of finances, shopping, management of medication, bathing, moving or dres-
sing up shows the need for the provision of various nursing and social services
at home.

The relation between the independence of older people
discharged from the nursing hospital and the established
services of permanent nursing/assistance

Whilst discharging the patients from the nursing hospital, special needs
(SN) were determined for our research subjects. Majority of respondents
(57.9%; n = 88) were established with a special need for permanent nursing;
in other words, they were provided with official and state-funded nursing
services at home; 25.7% (n=39) of respondents received assistance services
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at home. However, 16.4% (n=25) of our research subjects received no further
official (state-funded) nursing or assistance services at home.

The research revealed that cognitive skills for decision-making in daily
living were moderately or severely impaired for the majority of our research
subjects (they were dependent on the assistance from others). It was identified
that from the group of participants that had not received nursing or assistance
services at home, 5.9% were independent according to their cognitive skills
for decision-making in daily living. In other respondents, these skills varied
from modified independence (decision-making only difficult in new situa-
tions) to severely impaired skills (never or rarely made decisions indepen-
dently) (Table 10).

Table 10. Special needs (SN) and cognitive skills of the study subjects

Cognitive skills for decision-making in daily living, n (%)

Established

. i In total
special needs | Indepen Modified Minimally | Moderately | Severely %)
SN indepen- | . . . . . . n (%)
(SN) dent impaired | impaired | impaired
dence
No SN 959 | 533) | 4(26) 5(33) | 2(13) | 25(16.4)
Assistance | 3(2.0) | 4(2.6) | 2(1.3) 138.6) | 17(11.2) | 3925.7)

Permanent 5(3.3) 6 (3.9) 3(2.0) 13 (15.8) | 50(32.9) | 88(57.9)
nursing

In total 1712)] 1509 | 969 | 4227.6) | 69@5.4) | 152 (100)
x2=35.5; P<0.001.

After comparing the independence of the research subjects, determined
according to the InterRAI Activities of Daily Living Hierarchy Scale (ADLHS),
with the established need for permanent nursing and assistance at home
(intended continuity of official nursing, assistance services at home), it was
revealed that for 3.3% (n = 5) of patients further official state-funded nursing
and assistance services at home were not planned, though the independence
of the participants based on ADLHS was evaluated by 5 points (dependent)
(Table 11).
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Table 11. Distribution of respondents based on the established special needs
(SN) and independence in accordance with the Activities of Daily Living
Hierarchy Scale

Established Independence score based on the InterRAI Activities
special of Daily Living Hierarchy Scale, n (%) I':l t(?)/tj;l’
needs 0 1 2 3 4 5 6
No SN 2(1.3) |6(39)|5@3B.3)| 7(4.6) |0(0.0)| 5(3.3) | 0(0.0) |25(16.4)
Assistance | 0(0.0) {3(2.0)| 6(4.0)| 12(7.9) |7(4.6) | 9(5.9) | 2(1.32) |39 (25.7)
Nursing 0(0.0) |0(0.0)| 3(2.0) |16(10.5)| 4 (2.6) |40 (26.3)[25(16.5)|88 (57.9)
In total 2(1.3) |9(5.9)[14(9.2)|35(23.0) |11 (7.2)|54 (35.5) (27 (17.8) |152 (100)

2= 67.8; P<0.001.

With regard to assessing physical independence, the Barthel Index is the
most commonly used means in Lithuania; thus, we took an in-depth look how
the physical independence of the respondents distributed based on the deter-
mined needs for permanent nursing/assistance. This analysis revealed that
9.9% (n = 15) of research subjects had no established needs for permanent
nursing/assistance, though, in accordance with the Barthel Index, they were
severely dependent (Table 12).

Table 12. Distribution of respondents based on established special needs (SN)
and independence according to Barthel Index

Established Moderately Severely Total In total,

special needs dependant dependent dependence n (%)
n (%)

No SN 10 (6.5) 15(9.9) 0(0) 25 (16.4)

Assistance 3(2.0) 33 (21.7) 3(2.0) 39 (25.7)

Nursing 0 36 (23.7) 52 (34.2) 88 (57.9)

In total 13 (8.5) 84 (55.3) 55(36.2) 152 (100)

x> =176.5; P<0.001.

The established needs for nursing/assistance were compared with the

priority level of services identified by applying the MAPLe method. The
results revealed that 3.2% (n = 5) of research subjects that had no established
needs, based on the MAPLe method, were put in the highest priority level (5)
(Table 13). A more detailed analysis of the results is provided in Appendix 2.
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Table 13. Distribution of research subjects based on established needs for
nursing/assistance and MAPLe independence level

. The priority level of nursing services

Establlshed based on MAPLe n (oA)) In tOtal,

special needs : n (%)
1 2 3 4 5

No SN 1(0.7) 1(0.7) 4(2.6) 14 (9.2) 5@3.2) 25 (16.4)
Assistance 0(0) 0(0) 3(2.0) 15(9.9) | 21(13.8) | 39 (25.7)
Nursing 0(0) 0(0) 3(2.0) 56 (36.8) | 29(19.2) | 88(57.9)
In total 1(0.7) 1(0.7) 10 (6.6) | 85(55.9) | 55(36.1) | 152 (100)

2 =29.42; P=0.0027.

By applying the MI Choice algorithm in the research, it was determined
that from the group of research subjects that had no established needs for
services, based on the MI Choice algorithm, 5.9% (n = 9) of respondents were
recommended institutional nursing. In other words, these research subjects
were significantly dependent (Table 14).

Table 14. Distribution of research subjects based on established needs for
nursing/assistance and MI Choice recommended services

. Services of | Nursing |Intermit- | Assistance| Information | In total,

Establl‘shed institutional | services tent at home | provision and | n (%)

special nursing at home | nursing consulting

needs

n (%)

No SN 9(5.9) 12 (7.9) 1(0.7) 2(1.2) 1(0.7) 25 (16.4)
Assistance 31(204) 8(5.3) 0(0) 0(0) 0(0) 39 (25.7)
Nursing 80 (52.6) 8(5.3) 0(0) 0(0) 0(0) 88 (57.9)
In total 120 (78.9) | 28 (18.5) | 1(0.7) 2(1.2) 1(0.7) 152 (100)

¥ = 66.70; P<0.001.

After comparing the independence of the research subjects based on the
MAPLe method and the MI Choice recommended services, it was identified
that the institutional nursing services were recommended to the most depen-
dent respondents (with independence level 4 or 5 according to MAPLe); i.e.
based on the MI Choice assessment scale, institutional nursing services were
recommended for 78.9% (n = 120) of research subjects from 152 respondents
discharged from the nursing hospital after 90—120-day stay (Table 15).
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Table 15. Distribution of research subjects based on MAPLe independence
level and MI Choice recommended services

Services of | Nursing Intermittent| Assistance Information
M{&P.Le institutional | services pursin at home provision and| Tn total,
priority | 4y rsing | at home g consulting n (%)
levels
n (%)

1 0(0) 0(0) 0(0) 0(0) 1(0.7) 1(0.7)
2 0(0) 0 (0) 0(0) 1(0.7) 0(0) 1(0.7)
3 0(0) 8 (5.26) 1(0.7) 1(0.7) 0(0) 10 (6.6)
4 65 (42.8) [20(13.2) 0(0) 0(0) 0(0) 85(55.9)
5 55 (36.1) 0(0) 0(0) 0(0) 0(0) 55 (36.1)
In total 120 (78.9) |28 (18.4) 1(0.7) 2(1.3) 1(0.7) 152 (100)

x> =228.98; P<0.001.

Despite the low independence of the respondents, the majority of them
(n=116; 76.3%) indicated that they would prefer nursing services at home
instead of institutional nursing. 23.7% (n = 36) of respondents would choose
institutional nursing.

By applying the univariate logistic regression, it was established that the
selection of institutional nursing is related to the age, gender, and health status
(diagnosis, cognitive level) of the respondents. The institutional nursing ser-
vices would be selected 2.7 times more often by respondents belonging to the
age group of 65-84 years old (CI 1.191-6.081; P = 0.017) and not by those
that constituted the group of 85 years old and older. In comparison with wo-
men, the selection of institutional nursing by men was statistically significant
(OR 2.402; CI 1.083-5.327; P=0.031).

Those research subjects that have Alzheimer’s disease would select
institutional care more often than those that do not suffer from this disease.

The selection of institutional nursing also depended on the disorders of
patients’ cognitive functions. Patients that had severely impaired cognitive
skills for decision-making, statistically significantly more often would choose
institutional nursing than those that had skills that were not impaired or
minimally impaired (Table 16).
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Table 16. Selection of institutional nursing by patients having disorders of
cognitive functions (univariate logistic regression)

Assessed variable RR (95% CI) P
Cognitive skills | Severely impaired in comparison 2.680 (1.017-7.062) | 0.046
for daily with independent, modified/mini-
decision-making |mally impaired
Ability to make | More often unable to express 2.199 (1.018-4.748) | 0.045

self-understood |themselves versus more often
able to express themselves*

Ability to More often do not understand others | 2.480 (1.137-5.410) | 0.022

understand others | versus more often understand others

Behaviour Wandering versus not wandering 3.691 (1.163-11.716) | 0.027
Socially unacceptable behaviour 3.262 (1.173-9.069) | 0.023

(verbal/physical abuse, inappropriate
public sexual behaviour or undres-
sing, resistance to care) with
not-modified behaviour

Changes in the independence of discharged older people
and the efficiency of provided nursing services

113 respondents that had been established with the need for permanent
nursing/assistance participated in the second stage of the research. The need
for permanent nursing was established for 66.4% (n = 75) of respondents,
whereas the need for assistance for 33.6% (n = 38) of respondents. The survey
took place 90—120 days after the discharge from the supportive treatment and
nursing hospital. The average age of the research subjects was 83.8+7.8 years.
In all, there were 73.4% (n = 83) of women and 26.6% (n = 30) of men. The
majority of research subjects (n = 68; 60.2%) lived together with their child-
ren, 17.7% (n= 20) with their spouse/with their spouse and other people,
15.9% (n = 18) with their brother (sister or others), while 6.2% (n= 7) of
respondents lived alone.

Research subjects were characterised by polypharmacy. On average 5
(£2.2) types of medication were prescribed to the patients per day. Irrespec-
tive of the established needs (permanent nursing or assistance), the amount of
prescribed medication did not statistically significantly differ in both groups.
It was noticed that patients that were nursed at home were inclined to adjust
their management of medication prescribed by the physician. 53.98% (n =61)
of research subjects managed their medication in accordance with the
physician’s prescription, whereas 46.02% (n = 52) of subjects adjusted their
management and took less medication than prescribed.
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By comparing the change of general independence of research subjects
(according to InterRAI HC) after 90—120 days in the nursing hospital and at
home, it was identified that the level of independence decreased more signi-
ficantly after being nursed at home (based on the opinions of the subjects)
(Table 17).

Table 17. Distribution of research subjects based on general independence,
change of the number of pressure ulcers when nursed at the hospital and
home (n = 113)

Assessed variable l?ot s:)l;farll’u;s(lz/l‘:g) A:l'zf,’/‘:;e’ P

Change of overall independence

Improved 26 (23.0) 1(0.9) 0.0001

No change 75 (66.4) 75 (66.4) | 0.999

Declined 12 (10.6) 37(32.7) | 0.0001
Pressure ulcers

No prior or new pressure ulcers 93 (82.3) 76 (67.3) | 0.013

Prior pressure ulcers were healed 6 (5.3) 327 0.498

No prior pressure ulcers but new ones formed 4 (3.5) 23(20.3) | 0.0001

Prior pressure ulcers remained unhealed 10 (8.9) 11 (9.7) 0.999

Fisher’s exact test was employed.

The research revealed that in the group of respondents with declining
independence in the nursing hospital (10.6%, n = 12), the independence level
remained the same for 6.7% (n= 5) of research subjects, while for 18.9%
(n=7) of research subjects it lowered.

When analysing the formation of pressure ulcers at the nursing hospital
and at home, it was determined that pressure ulcers formed for a greater part
of respondents, when they were being nursed at home. In the nursing hospital
pressure ulcers formed for 3.5% (n = 4) of research subjects, whereas they
appeared for 20.3% (n = 23) of subjects being nursed at home (Table 17).

In the subject group that had established the need for permanent nursing
(n= 75), 41.3% (n= 31) of subjects were left unattended and without
assistance for 2—8 hours during the day, while in the subject group with the
established need for assistance, this number amounted to 47.4% (n = 18) (y° =
8.43; P=0.04).

It was established that only 5.5% (n = 6) of all research participants had
an opportunity (managed) to call for assistance in the case of emergency,
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while other research subjects had no such opportunity (did not manage to do
it).

Patients with the established need for permanent nursing (n = 75), accor-
ding to the legislation, were eligible for the official nursing services at home;
however, these services were appointed to 26.7% (n= 20) of subjects and
generally in those cases when patients needed to have blood tests (n=18;
24.0%) or injections (n= 2; 2.7%). The provided nursing services at home
lasted only for a period of time, required to do blood tests, i.e. once in
4 months for 20 minutes. At the same time, 13.3% (n = 10) of research sub-
jects were consulted on nursing services.

Research subjects determined with the need of assistance (n = 38) were
eligible for social worker services at home and 5.3% (n = 2) of respondents
received them.

When comparing the provision of official nursing services at home to
respondents with the established need for permanent nursing and respondents
with the established need for assistance, statistically significant difference
between these two groups was not identified (P = 0.102).

The research revealed that, in the last 4 months, 22.1% (n = 25) of re-
search subjects at least once had an emergency room visit without hospitali-
sation and 4.6% (n= 5) with hospitalisation. The family physician visited
19.5% (n = 22) of respondents at home. The number of visits at the hospital
(no matter with or without an overnight stay) and visits of the family physi-
cian at the homes of respondents did not statistically significantly differ based
on the needs (permanent nursing or assistance) determined for the respon-
dents. However, visits from the family physician to the respondents were
statistically significantly related to the visits of the respondents to the hospital
(P=0.001).

Generally, the main informal carers of respondents were their children
(n= 74; 65.5%), 15.0% (n= 17) of them were brothers/sisters or other
relatives, 14.2% (n = 16) were their spouses/partners, while 5.3% (n = 6) were
their friends and neighbours. The substantial majority of the respondents
(92.9% (n = 105)) lived with people reliant on their care.

The research displayed that a considerable number of key informal carers
took care of their patients alone without any help from other persons. There
were 38.9% (n = 44) of such carers. Others had helpers. Usually, this additio-
nal helper was an employed person (n = 28; 24.8%) or another child of the
patient (n=23; 20.3%)).
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In order to take care of their relatives at home, 18.6% (n = 21) from all
(n=113) of patients’ relatives left their jobs. People who took care of the
patients alone constituted a greater part of respondents that left their jobs
(Table 18).

Table 18. Distribution of respondents based on the number of informal carers
and their need to leave their jobs

Number of informal Inability to work due to nursing, n (%) In total,
carers/helpers No Yes n (%)
Alone 29 (31.5)* 15(71.4) 44 (38.9)
Two (had helpers) 63 (68.5) 6 (28.6) 69 (61.1)
In total 92 (100) 21 (100) 113 (100)

> =11.45,11s = 1; P<0.001. *P<0.05, comparing with those who left their job.

The majority of key carers indicated that in connection with the careta-
king of their relatives they feel constant distress, anger or depression. Besides,
they feel overwhelmed by the person’s illness. A great part of these carers
pointed out that it is challenging to take care of their relatives due to their own
poor health. Relatives that nursed severely dependant patients, i.e. those that
had been established the need for permanent nursing, had the most difficulties
when taking care of them (Table 19).

Table 19. Experiences of informal carers when taking care of their relatives
(n=113)

The status of the key Established needs Establlshed' In total,
informal helper for permanent needs for assi- n (%) P
nursing, n (%) stance, n (%)
Cannot take care of the patient 29 (38.7) 2(5.3) 31(27.4)|<0.001
because of his/her own poor
health
Feels distress, anger or 65 (86.7) 25 (65.8) 90 (79.7)| 0.009
depression
Feels overwhelmed by person’s 46 (61.3) 15 (39.5) 61 (54.0)| 0.027
illness
Faces difficulties of taking care 43 (57.3) 23 (60.5) 66 (58.4)| 0.744
of the patient due to work
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It was determined that caregivers, who complained more about felt
distress, anger, and depression, left their jobs to take care of their relatives
(22.2%; n = 20) in comparison with those that did not have these experiences
(4.3%;n=1) (P=0.03).

Among the caregivers that felt distress, anger, and depression, 67.8%
(n=61) had a shortage of funds. This number is significantly higher than of
those respondents who did not feel depression (34.8%; n = 8) (P = 0.004).

After 90—-120 days of nursing at home, the majority of informal carers
changed their opinions on the place of nursing and would choose institutional
nursing for their relatives (Table 20).

Table 20. Change of the place selection where nursing services are provided

'Selection of nursing ser\iices beilfg Survey 2 n (%)
discharged from the nursing hospital after 3 months at home
Nursing at home Nursing at home 25(22.1)
Institutional nursing 59 (52.2)
Institutional nursing Nursing at home 5(4.4)
Institutional nursing 24 (21.3)

After conducting univariate regression analysis, it was determined that
relatives of the respondents who felt distress, anger, or depression selected
institutional nursing 5.6 times more often (OR 5.582; PI 2.097-14.857; P =
0.001).

According to the study data, during 24 h relatives and other informal care
givers dedicated 21.2 (SD+5.5) hours of their time to the care of patients with
permanent nursing needs and 10.7 (SD+6.3) hours to patients with assistance
needs (P<0.001).

The organisation of nursing services and future prospects
for primary outpatient care services from the point of view of
the heads of institutions providing the beforementioned services

During the third stage of the research, a semi-structured in-depth inter-
view was carried out with five heads of different institutions providing prima-
ry outpatient healthcare services.

The question of the semi-structured in-depth interview was: according to
the opinions of the heads of institutions providing primary outpatient health-
care services, what is the current situation of providing nursing services at
home and what model of providing nursing services at home would be
optimal.
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When analysing the material from the interviews, the following main
topics were identified:
1. Systemic factors limiting the allocation of nursing services at the
homes of the patients
2. Systemic factors limiting the implementation of allocated nursing
services
3. Prospects of organisation of nursing services.

Systemic factors limiting the allocation of nursing services
at the homes of the patients

Emphasis on the diagnosis of the patient. According to the research
participants, the need for nursing services at home is higher than officially
stated.

“There are some patients that really need nursing services but such
needs are not established for them and there are no possibilities to do that”
(inf. 4).

“The need for them [nursing services] is greater than determined by
(DWCAO)” (inf. 3).

One of the key factors limiting the allocation of nursing services
indicated by our informants was the emphasis on the patient’s diagnosis. In
Lithuania, when determining the needs for the nursing of older people, the
major role is played not by the independence level but by the diagnosis. This
emphasis on the diagnosis creates different opportunities for patients with the
same independence level to receive nursing services.

“There are some curious situations. When a person has dementia, is
totally dependent, and cannot swallow, you can get palliative [care] for
him/her but when the same condition, swallowing problems and total depen-
dence are the results of a stroke, you cannot get palliative [care]. There is no
such diagnosis on the list” (inf. 4).

As the diagnosis is given the priority treatment when allocating nursing
services, the establishment of special needs for nursing services and the
timely availability of services are being limited.

“You know, after narcosis, after surgery, sometimes they lose it, for
instance, after surgery of a femur, you know, dementia has to be established
for those needs. But you cannot do it right away. According to the requi-
rements, 6 months have to pass. Others do not last that long. They do not
survive” (inf. 1).

Bureaucratic procedure for establishing the need for nursing services.
The procedure for establishing special needs can be added to systemic
obstacles impacting the allocation of nursing/assistance services to older
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people. According to our informants, this system is based on bureaucratic
procedures, implementation costs of which are inadequate to the assessed
condition of the patient. The competences of physicians and nurses, which
can see the condition of the person’s health and independence level but cannot
prescribe the required state-funded nursing services, are ignored.

“...it is nonsense. So many nerves and that tugging of the patient. He [the
patient] is 90 years old, cannot walk, is dependent, disorientated. Of course,
he needs nursing. He has never been to a physician. We need to confirm his
diagnosis, perform expensive tests;, we are ordering computers for these
needs. How much will it cost for the state? Why do we need it? It would be
better to spend this amount on nursing services” (inf. 5).

The process of establishing needs is complicated and long. By
employing efficient testing and treatment methods, hospitals reduce the time
of treatment. Then they establish the diagnosis, stabilise the condition, and
discharge the patient for further treatment at home. After acute diseases, older
people go back home with lower independence level but still not get nursing
services. The complex and long process of establishing needs for nursing
limits the timeliness of nursing/assistance services, requires great efforts,
expenses, and time, though, these services are needed here and now.

“It is even ‘better’ when a patient is discharged after having a stroke. It
takes so much time to determine those needs... You need a psychiatrist and
some other things... Someone from the DWCAO could come and establish
them. They could determine them by their independence” (inf. 4).

The selection of unsuitable methodology for assessing cognitive skills
in the procedure of establishing the need for nursing/assistance services at
home also generates obstacles for obtaining the required services.

“The patient does not speak. Either he is mute or has aphasia. Physically
maybe he is more able. His Barthel [Index] is still good but his thought process
is non-existent but the psychiatrist cannot fill in the MMSE. The patient does
not speak. He cannot be referred [to establish his needs]” (inf. 1).

According to the opinions of the informants, the current methodology for
determining the need for permanent nursing is more focused on physical
independence of the person and is especially disadvantageous to older people
who had lost their cognitive skills.

“They [suffering from dementia, those who had lost their cognitive skills]
practically get no outpatient services. If they can walk, they do not get those
needs for nursing” (inf. 4).

“<...> it does not matter that mentally he cannot do anything, he does
not understand and does not know what and when to eat. He walks without
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understanding... But physically he is able. And that is all. He does not get
permanent nursing services”’ (inf. 5).

Systemic factors limiting the provision of allocated nursing services

Unjustified limitation of the duration of inpatient and outpatient
nursing services. According to the informants, the funding of nursing
services at the hospital (120 calendar days a year), which are not related to
the period of nursing services needed by the patient, limits the provision of
nursing services to partially dependent or totally dependent people.

“If the [inpatient] nursing services last for 4 months, later they are not
needed? They will get some days of some kind of care [official outpatient
nursing services] and that is all. It should not be like that” (inf. 5).

“The need for nursing does not disappear after 4 or 5 months. <...> after
having a stroke, some stay in bed even for a few years. The need does not
disappear, only the funding comes to an end. That is all” (inf. 2).

Based on the insights of the informants, the worst reasoned limited period
of nursing services is provided for older people who had lost their cognitive
skills. Such limitation of the duration of services also restricts access to them.

“If nursing due to old age is provided, care and nursing services of
patients with dementia cannot last only for 4 months. What happens after
those 4 months?” (inf. 1).

The extent and duration of services should be related to the independence
of the person. As stated by the informants, the increase in the amount (number
of procedures) of state-funded nursing services does not resolve the problem.

“During one visit, the nurse, if she comes alone, has to provide 5 proce-
dures of those services <...> Brush their teeth, measure blood pressure,
teach, show and do 5 procedures during one visit, while the physician
appoints 1 procedure. Ant this will last not for as long as it is needed by the
patient but for the period indicated in the order. They are increasing that
number. <...> They will increase it even more but it does not matter.” (inf. 2).

Delegation of nursing services at home to the relatives of the patient.
On the basis of nursing services at home, relatives of the patient get the main
role. Based on the thoughts of our informants, the Ministry of Health itself
limits the provision of nursing services at home by its legislation. In the
Requirements for the Provision of Nursing Services at Home approved by the
Ministry of Health, more attention is given not to the provision of official and
qualified services but to the technical lessons for relatives how to perform
required nursing services. These lessons are provided only for a limited
number of days per year.
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“If you need to clear the airways, you only get lessons on how to do it and
not the service itself [according to the MH order regulating outpatient nursing
services]. This means that you perform the procedure and show how to do the
clearing only during a specific number of procedures. Only this is paid by the
fund. But you need to clear the airways a few times a day. What will happen
next? The relatives will have to do that. Everything falls on their shoulders. In
the hospital, you need to have a nurse licence, but, at home, there is no need
for anything. You only show how to do it and that is it (inf. 4).

According to the informants, nursing services at home, currently defined
by the order of MH, are only minimal help to a family nursing a relative that
has lost his/her independence and is more of a formality than a real and
qualitative service.

“It is only for checking a box that the service has been provided. What
does prevention of pressure ulcers do if it is only performed two times a
month? You come, tell relatives about pressure ulcers and their prevention,
and that is all” (inf. 1).

After presenting results of the quantitative research confirming the
shortage of nursing services at home for those patients that have established
needs for permanent nursing, the informants have stated that they provide
nursing services at home according to the Description of the Requirements
for the Provision of the Nursing Services at Home (hereinafter referred to as
the Description of Nursing Services at Home).

“We have to ensure nursing services at home and that is what we do. We
are following the order. Letter for a letter...” (inf. 3).

“We provide these services. And we carry out the procedures: do blood
tests and the prevention of pressure ulcers. As it is written. We do that and
teach them for some days” (inf. 1).

Small service fee. Another significant aspect revealed after conducting
data analysis was small fees of nursing services at home that did not
encourage the provision of nursing services. A small fee does not cover
expenses and institutions have to compensate them from funds obtained from
different services.

“We cannot do anything as this is funded by the state; the number of
provided services is limited since the payment is so minimal that even the
establishment of such services becomes a problem... We add some money.
One visit to a patient is 15 euros” (inf. 2).

The reluctance of patients to apply for services provided at home. The
performed analysis of the research has revealed that patients (or their
relatives) are reluctant to apply to the family physician for nursing services at
home. They reluctantly let strangers into their homes and contact the
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physician only when the condition gets worse, examinations are required, and
treatment has to be prescribed.

“Besides, he [the patient] may not even apply for this service” (inf. 5).

“They [patients] do not want to let strangers into their homes. Thus, they
only ask for help when the situation is really bad <...>" (inf. ).

“We do not barge into their homes if they do not ask us to come. If they
contact the physician for medications and, if there is a need, then both the
physician and the nurse will definitely visit that person. They will carry out
the procedures” (inf. 3).

Prospects of organisation of nursing services

Our informants would suggest separating short-term nursing services
at the homes of individuals, as they are needed only for a limited period of
time, and permanent nursing, when nursing services should be provided
continually:

“If the nursing services are provided after acute diseases, traumas or
during rehabilitation and the patient can later live independently, then those
are temporary nursing services based on the condition, however, if the nursing
services are not able to help the patient to recover after some acute... or a
stroke; if a stroke happens, the patient becomes totally dependent, usually, does
not walk, and is about 80 years old (there are some exceptions but rarely), then
we have to differentiate it (inf. 2).

The division of nursing services into short-term and long-term services
would allow not only ensuring timely assistance for older people that have
lost their independence but also dividing the existing financial resources more
rationally.

Allocation of timely services without limiting their duration. Nursing
services should be provided to older people with the established need for
permanent nursing services once the need appears and last until it exists.

“If the client is totally dependent, the service has to be provided every
day” (inf. 4).

“He has to get this service whenever it is required” (inf. 3).

“How can you stop providing this service, when it is still needed? It
should be continued until there is no need. During all this period” (inf. 5).

The analysis of the conducted research has revealed that, according to the
informants, the quality of nursing services depends on timely identification
of the need for these services and the continuity of them based on the demand.
Due to this reason, it is necessary to reduce the bureaucratic processes and
give the priority of nursing services to the independence level of the person
and not the diagnosis.
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“Someone could come from DWCAQO [Disability and Working Capacity
Assessment Office] and establish them. The physician could only write a
referral that such services are required. Without all those confirmations of
diagnoses. Based on the independence” (inf. 2).

“Unambiguously. Needs for nursing services should be established only
according to the independence level” (inf. 1).

Assessment of the need for nursing services based on the independence
of the person would provide conditions for preventing errors when totally
dependent individuals are left only to the informal carers without allocating
any assistance (neither financial nor nursing/assistance services).

The concentration of nursing services and the establishment of offices
responsible for the provision of services at the homes of individuals. The
organisation of nursing services at home should be concentrated in one place
and offices of nursing services at home should be established.

“If we have 100 of these patients, then yes. We can think about such
nursing services. The Health Insurance Fund does not pay for everyday
services, as the number of procedures is limited. But there could be another
option: I could get additional payment from the patient. Now, I will have such
patients, since I will have to keep my staff — a nurse with all equipment and a
car, a physical therapist, and a masseur — a mobile brigade for nursing at
home. How will I pay all of them?” (inf. 2).

The analysis of the obtained research data has revealed that every family
clinic (institution providing services of primary outpatient healthcare) has an
insufficient number of patients for which it would be worthwhile employing
separate staff, buying medical equipment, and providing services. In addition,
payments for services are minimal. A justified fee of nursing services and
conditions for the concentration of services by establishing separate offices
providing services at home would increase the access to nursing services at
home.

All of our respondents imagine nursing services at home as a separate
office, providing nursing services at the homes of individuals, in which work
nurses that take care of the patients with established needs for permanent
nursing.

“This nursing office could be a separate unit. Several nurses will work
there, there could also be an administrator that would manage and divide the
workload. This nursing office would be for the whole district or a part of it.
They would know all patients and would have all the necessary equipment.
The only necessary thing would be great communication with family

physicians” (inf. 1).
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“Other family clinics, even the private ones, could have contracts with
this office. It would be separate. Its only job would be nursing services. The
quality of the services would be better” (inf. 3).

Differentiation of services based on their providers. As specified by the
informants, nursing services at home are expensive to those patients that are
severely or totally dependent.

“For the nurse to remain by the patient for 24 hours, we would need 3.5
shifts. Some people use the money (received for the need for nursing) for
employing nurses privately. They pay a similar amount to the one-month
remuneration of nurses [at the supportive treatment and nursing hospital].

In order to allocate the financial resources of the country more rationally,
informants suggest differentiating nursing services at home during their
planning process based on their providers. Some of the services could be
provided by the family members, while some — by the formal nurses, social
workers, and family members.

“Without family it is nonsense. <...> One nurse cannot take care of only
one patient for the whole day. The nurse cannot just sit there. We will not
have so many nurses that they could stay with every patient” (inf. 1).

“It is only for the time when the family is at work. Later they do
everything by themselves. But now they can go to work, they do not get
benefits anymore. Also, social workers can be incorporated” (inf. 3).

When planning nursing services at the homes of individuals, it is very
important to take into account the possibilities of family members and the
social environment for nursing at the home of the older person. The quantity
and types of services should be discussed together with the family. Services
that could be performed independently by the family and activities which
would require formal nursing (or social worker) services should be decided.

“The needed services should be determined together with the family”
(inf. 5).

“Also, social workers have their assignments” (inf. 4).

The analysis of the research revealed that currently, the support for the
relatives taking care of the patient is too minimal. Family members should be
provided with all the necessary conditions, so that, despite the nursing of their
relative, they could remain working at their jobs and they would not overwork
themselves and would not get ill.

“They leave their jobs so they could nurse at home. Listen, in the hospi-
tal, employees are changing during the day, but, at home, you have to nurse
alone — what extreme fatigue? The caregivers fall ill themselves” (inf. 1).
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The change of procedures for establishing the need for nursing.
According to informants, aiming to improve the timely access to nursing
services and the quality of provided services, it is necessary to change the
procedures for establishing these needs and the organisation of nursing
services. The provided nursing services at home would ensure a better quality
of services and older people would be more accepting of them than of
institutional nursing services.

“With the current establishment of needs and the whole procedure it is
impossible to do anything. We need to change them. “Unambiguously” (inf. 1).

“It is time for us to change this procedure. We have to agree on the
number of times during one day, when the nurse will have to come, on the
performed functions, their quantity, and the level of professionalism. An
absolutely different quality could be provided without withdrawing the person
from his/her social environment, but it is more expensive” (inf. 2).

By summarising all ideas of the respondents, we can state that the current
system of organising and providing nursing services at the homes of individuals
does not correspond with the real needs of older people for nursing and social
services. It is essential to fundamentally review and change the procedures so
that the nursing/assistance services would be timely and accessible to the older
people while their duration and scope would correspond with the real needs.

Discussion of results

The exhaustive InterRAI (HC) Assessment Form allows the comprehen-
sive assessment of the health and social problems of older people, whereas
scales that are combined with the Assessment Form allow making the division
into independence levels, the determination of service priorities (MAPLe) and
recommendations of the types of services (MI Choice). In this way, possibili-
ties are provided to improve access to nursing and social services.

When comparing our research subjects as receivers of nursing services at
home with the receivers of the same services from Canada, Germany, and
other countries in accordance with their age, gender, diseases, management
of medications and the marital status, it has been revealed that all of them are
characterised by similar features. The age average was 82.5 years old, the
majority of the subjects were single, and there were more women than men.
Multimorbidity and polypharmacy were characteristic to the greater part of
the respondents. Usually, recipients of nursing services at home suffered from
cardiovascular, neurological, and psychiatric diseases [129—132].

Such geriatric syndromes as the disorders of patients’ cognitive func-
tions, vision and hearing impairments, incontinence, falls, and dependence in
activities of daily living are common attributes of older people with chronic
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diseases, characteristic not only to our research subjects but also to recipients
of nursing services for old people from other countries [133—135]. By conduc-
ting a research, Guthrie determined that the triad of geriatric syndromes such
as vision and hearing impairments and disorders of cognitive functions
decrease the independence of older people more than only the disorders of
cognitive functions [136]. When planning nursing services for older people it
is necessary to take into account not only multimorbidity, which is common
to them but also existent geriatric syndromes. Nurses and physicians should
pay attention that older people that are lonely, have many health and depen-
dence problems, and use many medications have a greater risk of falling. The
changed living environment also increases this risk [137, 138]. Our research
has also confirmed such results obtained by other scientists. Psychosocial
consequences of the falls also have significant importance since they can
cause depression, fear of falling, mistrust in oneself, uneasiness, negative
social experiences, dependence, etc.

The majority of our research participants had depressive symptoms.
These were reduced social interactions, no interest in activities that usually
provided joy, anhedonia (lack of pleasure in life), and tearfulness. In old age,
depression can be conditioned by physiological changes during the ageing
process, by losses, stress, loneliness, the majority of somatic diseases, and
social isolation. Also, in the old age, depression itself creates sleep problems,
loss of appetite, the slowed-down physical activity and thinking process,
uneasiness, suicidal thoughts and increases disabilities [139].

Moreover, the majority of them had moderately or severely impaired
cognitive skills for decision-making in daily living. All patients had problems
with short-term memory. The majority of them had disordered thinking
(easily distracted, episodes of disorganized speech, and variation of mental
function over the course of the day), sleep problems as well as bladder and
bowel continence problems. The scientific research has confirmed that older
people with disordered cognitive functions have a significantly greater need
for nursing and assistance services than patients with normal cognitive
functions. Besides, a specially trained staff is required for the nursing of these
people [140].

The health status and needs of the examined patients were similar to the
results of other studies carried out by Lithuanian authors: the more the
cognitive skills of respondents were impaired, the more they were dependent
when performing their instrumental and ordinary daily activities; thus, the
need for nursing services increased [116, 134]. Greatly similar research
results are indicated by Mitzner et al. [141].
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When being discharged, the absolute majority of our research subjects
were totally or severely dependent when performing instrumental and ordi-
nary activities of daily living. From the instrumental activities of daily living
their abilities to use public transport, walk the stairs, manage their finances,
shop, and manage their medications were impaired the most. When perfor-
ming their ordinary activities of daily living, our research subjects were
mostly dependent when bathing, moving from one place to another on the
same floor, and dressing the lower body. These results confirm the low
independence of our research subjects and the need for the provision of
various nursing services.

This research revealed that for some of the respondents discharged from
the nursing hospital, the continuity of official nursing/assistance services at
their homes was not appointed.

By applying the international InterRAI (HC) Assessment Form as well
as MAPLe and MI Choice scales, it was revealed that only 0.7% (n= 1) of
respondents did not require nursing or assistance services at home. Based on
the MAPLe independence assessment scale, the majority of respondents were
assigned to levels 4 and 5 that confirm the significant dependence of our
patients; according to the MI Choice recommendations, they would require
institutional nursing.

The obtained research results revealed that the limited duration of the
stay at the nursing hospital did not provide solutions to the problems and, after
the inpatient nursing, the vast majority of our research subjects needed
continued nursing or assistance services of smaller or bigger scale at home.
The research exhibited that the current methods for establishing the needs for
nursing/assistance services had drawbacks that limited access for research
subjects with significantly low independence level to the official nursing
services at home. In this way, access to necessary formal nursing/assistance
services was limited.

The international InterRAI (HC) Assessment Form is focused on the
person and its application allows to assess the independence of older people
in performing instrumental and ordinary activities in daily living more
comprehensively, while various scales (Activities of Daily Living Hierarchy
Scale, Cognitive Performance Scale, MAPLe, and MI Choice) that are
combined with this assessment form allow assessing the general independen-
ce and determine priorities of the need for services. The studies of other
scientists prove that the InterRAI (HC) Assessment Form provides possibi-
lities to assess the needs for patient nursing in a proper and justified manner
[142, 143].
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Despite the low independence of respondents and the existing nursing
issues, the majority of them would prefer nursing services at home. When
analysing the scientific literature, it is clear that this is characteristic not only
to our participants but to the majority of older people [116, 144]. In Denmark,
Germany, and Norway, a great focus is shifted to the development of nursing
services at home and the support of family members caring for their relatives.
It is sought that older people would remain independent for as long as possible
in their own environment, they would feel comfortable and safe, the nursing
services at home would be provided on time and in a qualitative manner, in
this way avoiding hospitalisation both for clinical treatment or permanent
nursing/care.

Though when being discharged from the hospital our respondents had an
extremely low level of independence, their further care was left only for
informal carers. Generally, they were taken care of by their children. The fact
that usually family members become informal carers is discussed not only in
Lithuanian research [18, 145, 146] but also in studies conducted in other
countries [ 144, 147, 148]. According to the data of the research conducted by
Blaziené and Zalimiené, 67.8% of Lithuanian residents of 50-65 years old
would choose care of their family members or relatives if they required
nursing services when they got old [149]. Based on the data of the research
carried out by the Lithuanian Social Research Centre, the main reasons to take
care of the older relative at home were: the feeling of responsibility, duty to
take care of their parents, intention to be an example for their children, strong
and close relationship with the relative in care, distrust in services provided
by other people, belief that home environment helps the healing process,
expensive caretaking services of old people, caretaking benefit as an additio-
nal source of funds for the caregivers, and reasons related to the inheritance
from parents [150]. Informal nursing is widespread not only in Lithuania,
where formal nursing services are only taking their first steps but also in those
countries, where these services are already developed [151]. For instance,
70% and 66% of older people (=75 years old) that live at home are taken care
of by their family members in Sweden and Italy, respectively [152].

The fact that older people are usually taken care of by their relatives is
not bad; however, it needs to be taken into consideration that they face diffi-
culties in taking care of their relatives by themselves. This is also confirmed
by the results of this thesis. The analysis of the research data revealed that the
transfer of the nursing services only to the relatives had decreased the
condition of the patients. When analysing the formation of pressure ulcers at
the nursing hospital and at home, it was determined that pressure ulcers
formed for a greater part of respondents, when they were being nursed at
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home. The conducted research reveals that the formation of pressure ulcers is
impacted by the poor health status of the patients, their nutrition, usage of
some medication, poor skincare, and absence of physical activity. In order to
avoid pressure ulcers, the position of the body during the day should be
changed at least once in 2 hours, whereas during the night at least once in 4
hours [153]. Based on the data of this research, almost half of our research
subjects established with the need for permanent nursing (totally dependent
based on the Barthel Index) were left unsupervised for 2—8 hours per day.

Following the data of this research, to take care of their relative at home,
some of the informal carers had to leave their jobs or take care of them by
combining their job with the nursing of relatives; others nursed alone, with
the help of other family members, friends or employed a second informal
carer. The study of Szebehely showed that “the higher use of family care
among older people with lower education as well as the higher use of privately
purchased help among those with higher education is evident” [154]. Accor-
ding to the research data of the Lithuanian Social Research Centre, the coordi-
nation of work and care creates quite a few problems. Some people do not
leave their jobs because they are concerned about the size of their retirement
benefit in the future, while others see their job as a possibility to escape from
the routine related to the care [150].

Based on the data of our research, the intention of relatives to take care
of the patients at home changed after 90-120 days of nursing at home. If
before the discharge from the nursing hospital the majority of relatives
preferred nursing at home, after the same amount of time of nursing at home
they prioritised institutional nursing. The same as our research, Jankauskiené
and Rapoliené noticed that “the necessity to take up the role of the carer
creates psychological, social, and financial consequences and affects health”
[155]. According to the data of our research, the majority of people that took
care of their relatives felt distress, anger, and depression. The health of some
carers also grew poorer. The fact that the health of informal carers gets poorer
due to the constant distress when taking care of their relatives is also confir-
med by studies carried out by other authors [156]. The research of Tamutiené
and Naujanien¢ reveals that “older people dealing with severe health
problems do not always agree to let the providers of services into their homes.
The distrust and fear to let an unknown person inside their homes is reflected
as the key reason for not using these services”. Also, “financial position of
older people limits the accessibility of the services since people refuse to buy
them and attempt to survive with the help of their neighbours or relatives”
[157].
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Based on the legislation of the Republic of Lithuania, patients with
established needs for permanent nursing and assistance are eligible for
benefits of various sizes [158]; nevertheless, these benefits are transferred to
the bank account of the patients and their relatives, without having access to
their bank account, cannot freely dispose of money allocated for the nursing
of their relative. In Lithuania, informal caregivers get no care benefits. If a
family member gets sick and requires nursing, relatives have the right to
receive a benefit for caring for a sick family member with a maximum period
of 7 days [159]. Caregivers of old or disabled people at home also have the
right to submit a request for unpaid leave to their employer. No legal
instruments are binding the employer to coordinate the work schedule with
the nursing of relatives. It is worth mentioning that by following the Law on
State Social Insurance, an individual that takes care of a disabled person with
the established special need of permanent nursing care is covered by pension
and unemployment social insurance but only in the cases when he/she does
not have insured income or his/her income is lower than the minimum wage
[160]. Relatives can also request for help from facilities providing nursing
services; however, these services are state-funded only for 120 calendar days
and it is difficult to get into these hospitals due to existing queues that last up
to 4-5 months. Based on the Requirements for the Provision of Nursing
Services at Outpatient Health Care Institutions and at Home, 104 nursing
visits at home are covered during a calendar year. The following services
provided at home are covered: the collection of blood for tests, various
injections, the connection of patient’s intravenous drip (implementation and
teaching of relatives how to perform the procedure on their own), care of
artificial openings (stomata) (implementation and teaching of relatives how
to perform the procedure on their own), care of wounds and pressure ulcers
(wound dressing and teaching of patients about prevention of pressure ulcers,
wound dressing), etc. Only 12 procedures of removal of mucus from the
trachea (including the teaching of relatives how to perform the procedure) are
covered during a year. The abilities of informal carers to take care of relatives
at home are not evaluated. Only the vital activities of the patient and the vital
activities in which assistance is required are assessed [6].

Perceiving the significance of informal carers and their advantages
provided in the context of demographic and social changes at the level of the
country, more attention is given to the informal carers and their support in
some countries than in others. In Europe, various means for supporting
caregivers are prevalent: financial support for the caregivers (e.g. Carer’s
Allowance in the UK and Ireland), support of the occupation of caregivers
(e.g. the right to receive paid leave in the Netherlands and Belgium, the right
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to not come to work with the permission of the employer in Finland), a local
support centre for the family caregivers (e.g., in the Netherlands, UK,
Ireland), coordination of work and taking care of relatives (e.g. in Denmark
and Belgium conditions exist for making flexible work schedules or working
from home), teaching/education of caregivers (e.g. primary health care cent-
res provide training programmes for caregivers in Spain), and respite care
services (e.g. short-term institutional care or substitution of the informal carer
in Sweden and Ireland) [161].

Evidence exists that proper continuity of the care is related with better
results, e.g. lesser number of visits to the emergency rooms, fewer cases of
staying at the hospital, shorter periods of hospital stay, better treatment re-
sults, greater satisfaction of patients and their relatives with the quality of
provided services, etc. [162, 163].

The fact that the nursing services of older people that have lost their
independence mostly fall on the shoulders of their relatives has also been
confirmed by the conducted interview with the heads of institutions providing
primary outpatient care services.

The research has revealed that the relatives of the patients are unwilling
to apply for nursing services at institutions providing primary outpatient care
services and, if no one applies for them, there is no obligation to provide them.
A survey conducted by Zalimien¢ et al. has revealed that approximately half
of the older population of Lithuania are still of the traditional opinion that
children have to take care of their parents when they get old. Moreover, if the
need for nursing services appeared, the majority of older residents would
select family members and relatives as their first option for providers of these
services [164].

Based on the opinions of informants, systemic factors limit access to
nursing services at home. One of these factors is the fact that when the patient
is referred to the establishment of needs for nursing services, the greatest
attention is focused not on his/her independence in daily living but the diagno-
sis of the disease. The result analysis of the conducted research shows that
when determining the needs for the nursing of older people, the priority
should be given not to the diagnosis but to the independence of the person
and his/her abilities to function in the environment of daily living. The inade-
quate assessment of the necessary nursing services limits the timeliness of
nursing/assistance services and access to these services.

Another beforementioned problem is the selection of unsuitable metho-
dology for assessing the independence of the patient. We could not find any
scientific research grounding the efficiency of the methodology for establi-
shing the need for nursing/assistance services that are applied in Lithuania.
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The analysis of scientific literature has revealed that when needs for nursing
services are assessed for older people, it is essential to evaluate not only their
independence in activities of daily living but also their social environment
and the abilities of the family to provide nursing services at home. Methodo-
logy for assessing the need for nursing services for older people should be
justified by science, focused on the person and his/her social environment, as
well as guarantee access to required nursing/assistance services based on the
independence level.

Another highlighted problem that limits the access to nursing/assistance
services is the bureaucratic procedure of establishing the need for nursing/
assistance services. In order to allocate services at the home of the individual
that has become dependent, firstly, the diagnosis should be determined and
confirmed; this process requires a lot of time, efforts, and additional expenses.
All of our informants confirmed that needs for nursing services should be
established right away, once the need appears, and last until it exists. The
analysis of the quantitative research revealed that 90—120 days of inpatient
nursing services and the same amount of nursing services at home were not
enough for respondents with total or severe dependence. The independence
of the majority of respondents, discharged from the nursing hospital, remai-
ned the same and, after the outpatient nursing, it even worsened. Bureaucratic
obstacles limit timely access to nursing services. However, when the need
arises, nursing services should be appointed straight away. Scientific research
shows that access to nursing services that are not timely creates general
dissatisfaction of the clients and decrease in their condition. Thus, to provide
nursing services on time, it is necessary to simplify the access to these
services [165].

Scientific research reveals that the greatest impact on the quality of
nursing services is created by timely services, which are focused on the indi-
vidual [166]. Timely nursing services at the homes of the individuals, focused
on the person and being of the required scope, reduce the hospitalisation of
older people at the institutional nursing hospitals and allow them to remain
independent at their homes for longer. Nursing and care services of older
people that are planned improperly increase the economic cost and reduce the
satisfaction of patients and their relatives with the healthcare system [167,
168]; in addition, a shadow of corruption is cast on the specialists of health-
care, when two individuals of the same independence level (and condition;
only their diseases differ) receive different terms for acquiring the needed
nursing services.

The interviews with the heads of the institutions have revealed that the
current system of provision of nursing services at home is more focused on
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the narrower side of the nursing services: the performance of medical nursing
procedures at home and the teaching of patient’s family for a limited period
of time. This system corresponds neither to physical nor psychosocial needs
of dependent older people. A defective practice occurs when nursing services
at home are allocated only to totally or severely dependent individuals, while
people that, according to their independence level, could be nursed at home,
might be provided with the nursing services at nursing hospitals or even
accommodated in institutions providing permanent care [3, 4].

The qualitative analysis of the research has also revealed that fees of the
services are too low, do not correspond with the real expenses, and do not
encourage the development and expansion of these services. Such research
results are also approved by Sileikaité et al. that have analysed the experience
of “Centro poliklinika” VS| when updating the provision of nursing services.
According to her, this is the main reason limiting the expansion of these
services [169].

By summing up the opinions of the informants on the prospects of
nursing services, it can be stated that to improve the access to nursing services
for older people, who have lost their independence, the needs for nursing
services should be established by taking into account the independence of the
individual, his/her social environment and abilities of the family to provide
nursing services at home. Nursing services should be appointed right away,
once the need appears, and last until it exists. The informants suggest separa-
ting short-term services — when nursing services are demanded only for a
limited time (after inpatient treatment when continued nursing services are
required, e.g. after surgeries, after contracting an acute disease or if a chronic
disease intensifies and limits the independence only for a short period of
time) — and long-term nursing services, when they are needed due to the
prolonged decrease in independence, without limiting their duration.

To efficiently use the existent financial and human resources, the organi-
sation of nursing services should be concentrated at one place and offices
providing nursing services at home should be established. The experience
from other countries shows that the concentration of services allows a more
rational use of existent finances and human resources [170]. When analysing
the research, we have concluded that every family clinic (institution providing
services of primary outpatient healthcare) has an insufficient number of
patients for which it would be worthwhile employing separate staff, buying
medical equipment, and providing services. In addition, payments for services
are minimal. A justified fee of nursing services and conditions for the con-
centration of services by establishing separate offices providing services at
home would increase the access to nursing services at home.
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Conclusions

1.

Being discharged from the nursing hospital, older people generally
suffered from cardiovascular, neurological, and psychiatric diseases.
The extensive need for nursing and social services was revealed
since the majority of older people had problems with sleep, thinking,
cognitive skills for decision making in daily living; they suffered
from hearing and vision impairments and were not able to contain
urine and faeces. Moreover, the greater part of the participants had
signs of depression. Majority of research subjects were totally or
severely dependent when performing such activities as the manage-
ment of finances, shopping, management of medications, bathing,
locomotion, and dressing up.

The research exhibited that the current methods for establishing the
needs for nursing/assistance services had drawbacks that limited
access to research subjects with significantly low independence level
to the official nursing/assistance services. The limited duration of the
hospitalisation at the nursing hospital did not provide solutions to the
problems and, after the inpatient nursing, the vast majority of our
patients needed continued nursing or assistance services at home.

The independence of the research subjects reduced more at home
than at the supportive treatment and nursing hospital. Regardless of
the established type of needs (permanent nursing or assistance), for-
mal nursing services were limited to tests.

Based on the point of view of heads of institutions providing primary
outpatient care services, the organisational system of nursing servi-
ces is not efficient and does not correspond with the real needs of
older people for nursing and social services. The essential reasons of
this situation are the bureaucratic procedure of establishing the need
for nursing services, inadequate (not according to the independence
of the individual) and long identification of the need for nursing
services, and unjustified limitation of the duration of the official
nursing services. The timely identification of the need for nursing
services based on the person’s independence, the concentration of
services (establishment of offices providing nursing services at the
homes of individuals), and the provision of services of the adequate
scope and duration would improve the accessibility to nursing
services at home.
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Practical recommendations

After conducting the analysis of obtained research data, we submit these
recommendations to the Ministry of Health of the Republic of Lithuania.

When improving the accessibility of nursing services to older people with
total or severe dependence, the whole system of the provision of nursing
services at home shall be reviewed starting from the establishment of the need
for nursing services. To reach this aim, the experience of other countries
should be applied, where these needs are determined by using scientifically
proven methodologies. One of the possibilities is to use the international
InterRAI (HC) Assessment Form, MAPLe methodology, and MI Choice
algorithm.

When the need for nursing services and the independence level of older
people are clear, the priorities for providing nursing services can be
established. After assessing the financial capacity of the state, it should be
decided from which independence level services should be provided at home
and from which — at nursing hospitals. We would recommend only hospital-
lising those patients that, according to the MAPLe system, have independence
level 4 or 5 (high and very high priorities) and those that require 24-hour
nursing services (provision of pressure ulcers, their treatment, provision of
oxygen, clearing the airways). In addition, the abilities of the family to
provide nursing services at home and the social environment should also be
taken into consideration. Respite care services are essential for a family taking
care of a family member that has lost his/her independence.
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Abstract: Background and objectives: Following the accumulation of a sufficient amount of scientific
evidence, it is now possible to appeal for changes in the organization of nursing services. Our aims are
to assess the health status of patients discharged from nursing hospitals and to identify their home care
needs by applying the international InterRAl Home Care (HC) assessment form. Malerial and methods:
152 geriatric patients (older than 65 years of age) discharged after a 90-120-day stay at a nursing
hospital were examined using face-to-face interviews. The data from the medical records were also
assessed. The capacities of patients were discussed with the patients themselves, nursing personnel,
and relatives of the patients. Results: The analysis revealed that 45.4% of the respondents had severely
impaired cognitive skills, while 27.6% had moderately impaired cognitive skills for decision making in
daily living. People with greater cognitive difficulties were more dependent during daily instrumental
activities and ordinary daily activities. The strongest relationship was established among the cognitive
skills and management of medications, management of finances, and ordinary housework. For the
areater part of respondents, a special need for permanent nursing (57.9%) or assistance (25.7%) was
determined, i.e., official, state-funded nursing at home was appointed. The remaining respondents
(16.4%) were not appointed further state-funded nursing or assistance at home, but an assessment of
the independence of these patients based on the InterRai Activities of Daily Living Ilierarchy Scale
indicated that these skills varied from moderate independence (decision making was difficult only
in new situations) to severely impaired skills {made no independent decisions or they were scarce).
Despite the low independence of respondents, the majority of them would prefer nursing services
at home to institutional nursing. Conclusions: The low independence observed in all participants,
as well as their limited capacities, prove the need for nursing services at home and the necessity of
their continuity. Despite the low independence of respondents, the majority of them would prefer
nursing services at home to institutional nursing.

Keywords: nursing; home care needs; older people; health status; institutional nursing; InterRAI(H1C)

1. Introduction

Due to our aging society and multimorbidity, i.e., the coexistence of two or more chronic conditions
in the same individual, which is common in an aging society [1,2], increasingly more geriatric patients
are hospitalized and the length of their stay at hospitals is longer than that of younger patients. For the
majority of older people, a longer stay at a hospital increases the reduction of their independence and
decreases the possibility of restoring that independence [3,4]. Scientific research shows that discharge
planning helps to shorten the length of the patients’ stay at treatment hospitals, assure the continuity
of health care after discharge, avoid rehospitalization or premature acceptance into permanent care
institutions, and increase the satisfaction of patients and their relatives with respect to health care
services [5,6]. For these reasons alone, it is essential to make every effort to ensure that patients are
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treated in hospitals for the shortest time possible. It is necessary to assess their health status properly
and to plan further nursing services at home.

In Lithuania, older people with the need for nursing services usually obtain these services at
nursing hospitals that, unlike nursing homes in Germany, Denmark, the United Kingdom, and other
European countries, are more oriented toward medical nursing and supportive treatment. In nursing
hospitals, more attention is given to the performance of nursing procedures than to the planning
of patients” leisure time activities, communication with them, or the establishment of a home-like
environment. Supportive treatment is the treatment of chronic diseases when the diagnosis is clear,
active treatment is not required, and medical rehabilitation is contraindicated. If the patient contracts
another disease (different than the disease for which the patient has been hospitalized in the nursing
hospital) or if the chronic disease flares up, the patient is transferred to a clinical hospital. Based on their
environment and provided services, nursing hospitals are more similar to clinical hospitals. The aim of
nursing hospitals is to retain individual physical activity and to maintain the functional capacity of
the organism, based on its potential. The nursing team is constituted of a physician (working in the
nursing hospital), nurse, nurse’s assistant, physical therapist, and social worker [7]. It has been proven
that this type of hospital not only stabilizes the condition of patients but also produces positive results
for patients” health status [S].

In Lithuania, the demand for nursing hospitals is constantly increasing; thus, the network of
these hospitals is continuously extended and the number of nursing beds is increased. For instance,
in 2001, 13.29 of this type of bed was provided per 10,000 residents, while in 2018, this number reached
2048 beds [9]. In these hospitals, nursing services are covered by the State for 120 days per year [10].
This period can be viewed as a respite period for patient’s relatives after nursing him/her at home or as
a preparation time for relatives that need to provide nursing services at home after acute conditions,
i.e., when the patient suddenly becomes dependent, and after the hospitalization, requires nursing
services. After this period ends, irrespective of their independence level and health status, patients are
discharged home or, by the request of relatives, are transferred to private permanent care institutions
where nursing expenses are paid for by the patients themselves or their family members. For patients
requiring palliative care, the duration of these services in the hospital is not limited [11]. Persons for
which, due to various social reasons, it is impossible to provide nursing and care services at home are
accommodated at permanent care institutions. For these people, services at permanent care institutions
are partially financed by the State. In contrast to nursing hospitals, the purpose of these institutions is
to take care of older people.

The great demand for nursing services in hospitals is related to the system of nursing services
at home that is still being developed and reorganized. Nursing services at home are provided only
for those patients that have special needs for permanent nursing (SP) or special needs for permanent
care (assistance) with considerable special needs. Considerable special needs are attested to by a valid
certificate of special needs provided by the Disability and Working Capacity Assessment Office under
the Ministry of Social Security and Labour of the Republic of Lithuania (DWCAQ). These needs are
established for an individual if the following conditions are confirmed: a general functional disorder is
identified due to somatic illnesses or injuries; the score of the Barthel index is from 20 to 61 points and
people are totally dependent or almost totally dependent on the assistance of other people in their
daily activities; people that have had a tracheostomy or gastrostomy and whose mucus needs to be
removed from the trachea [12]. If the need for permanent nursing or care is identified, the individual
gains the right not only to certain nursing services at home and social assistance financed by the State
but also to financial compensations. A person can use this compensation for nursing or care needs and
for hiring a nurse or assistant.

While analyzing the data from DWCAQ, it was noticed that the number of older people with an
established need for permanent nursing is decreasing in Lithuania. From 2012 to 2016, this number
decreased by approximately 1000 individuals each year (from 18,839 to 14,699). In 2017, a slightly
greater reduction was visible in comparison to 2016 (2016—14,699, 2017—11,204). Despite these
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tendencies, the need for nursing services at home is not being met. Rosita Stasiukaitiené noticed that
this reduction had appeared after a change in the procedure of the establishment of special needs [13].
Nevertheless, this does not mean that the number of people that need permanent nursing or assistance
has decreased.

In Lithuania, the science and practice of nursing is a novel, dynamically developing field,
grounding the directions and models of the practical nursing services organization. Following the
accumulation of a sufficient amount of scientific evidence, it is possible to appeal for changes in the
organization of nursing services that are validated by legislation from the Lithuanian government and
orders from the Minister of Health. In Lithuania, there is scarce research that explores the health status
of older people discharged from nursing hospitals, the nursing problems that they deal with, and the
weak points of the nursing organization and suggestions for its improvement.

Our aims are to assess the health status of patients discharged from nursing units and to identify
their home care needs by applying the international InterRAI (1C) assessment form.

2. Methods

A quantitative cross-sectional study design was implemented. The research was carried out from
June 2017 to June 2018. Patients (older than 65 years of age) treated in a nursing and supportive
treatment hospital for 90 to 120 calendar days and discharged home participated in the research.
This period was selected based on the average length of stay at the hospital and the 120 calendar days
that are covered by the State. This period can be used by the patients at once or in a phased manner.
In our selected hospital, the average stay was 90 days. Limited research exists on the independence of
discharged patients and their nursing problems. The population size of the research was identified
based on five years of statistical data on patients that had been discharged from the nursing hospital.

The size of the representative sample, calculated with a 2% bias and 98% probability, was 152
patients. All patients that had been discharged after a 90-120-day hospital stay were invited to
participate in the research. No one refused to participate. Thus, 152 patients were interviewed.

The method of the research was a face-to-face interview, conducted with patients in the supportive
treatment and nursing hospital one week before their discharge. In addition, documented data on
treatment and nursing, i.e., diagnoses, prescriptions by physicians (medications), and evaluations
of the physical therapy specialist and social worker, were also assessed. The skills of patients were
evaluated by discussing them with the patients, nursing personnel, and relatives of the patients.

The instrument of the research was the InterRAI Home Care (HC) Assessment System that was
designed to be a user-friendly, reliable, person-centered system to inform and guide the comprehensive
planning of care and services for elderly and disabled persons in community-based settings [14]. In order
to translate the assessment form and adjust it to the Lithuanian language and culture, these main steps,
described inscientific literature, were taken: translation (from English into Lithuanian); back-translation
(from Lithuanian into English); comparison of texts in both languages; their coordination until
they both fully coincided; and the assessment of the content validity. The assessment of the
content validity determined if the assessment form was suitable for the reflection of features of
the researched phenomena.

The cognition of respondents was assessed by employing questions from Section C (cognition)
of the InterRAI HC assessment form related to cognitive skills, memory, thinking (easily distracted,
episodes of disorganized speech, variation of mental function over the course of the day), change
in mental status from a person’s usual functiuning, and change in decision making as compared to
90-120 days ago. When assessing the independence of the patient based on cognitive skills, the status
of the patient can vary from independent to severely impaired. Three memory types were assessed:
short-term memory, procedural memory, and situational memory.

The functional status of respondents was analyzed by using questions from Section G (functional
status) of the InterRAI HC assessment form. Instrumental activities of daily living (meal preparation,
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ordinary housework, managing medications, phone use, and walking up/down stairs) were assessed
by questioning the nursing personnel that had taken constant care of the patient.

The performance of ordinary daily activities was assessed by observing the patient and by
evaluating the nursing documentation. Bathing, personal hygiene, dressing the upper body, dressing the
lower body, walking, toilet use, and eating were assessed.

The assessment of the daily activities questionnaire was carried out in accordance with ADLHS
(Activities of Daily Living Hierarchy Scale) [15,16].

Four variables of daily activities were assessed:
Personal hygiene;
Toilet use;
Locomotion;
Lating.

R

Daily activities were assessed by points:

0.  Independent.

Independent but with some setup help (e.g., laying out clothes).

Supervision but no direct hands-on support.

Limited assistance (help but not weight-bearing).

Extensive assistance (weight-bearing help but the person still performs 50% or more of subtasks).
Maximal assistance (weight-bearing support for more than 50% of subtasks).

IO O R, e

Total dependence.

2.1. Statistical Methods

Cronbach’s alpha was calculated in order to assess the inner consistency of the assessment
scale. In our case, this coefficient was 0.83 (Part C of the assessment form) and 0.95 (Part G of the
assessment form).

Statistical data analysis was performed by employing the [BM SP'SS Statistics®™ Statistical Package
for Social Sciences 20 (Armonk, NY, USA) for Windows and Microsoft Office Excel 2010 (Redmond,
WA, USA).

The x* value or Fisher’s exact test was used to assess the interdependence of the qualitative features.

Spearman’s rank correlation coefficient was employed for analysis of the reciprocal correlations of
categorical data.

The I'riedman test was applied for the comparison of three or more dependent samples.

The selection of institutional nursing or nursing services at home was assessed using univariate
logistic regression methods. We calculated the values of the relative risk (RR) and their 95% confidence
intervals (CI).

While checking the statistical hypotheses, the selected significance level was 0.05.

2.2. Ethical Consideration

The research was carried out only after obtaining permission from the Kaunas Regional Biomedical
Investigations Ethical Committee (No BE-2-36; 28-06-2017) and Governmental Data Security Inspection
(No 2R-6655). Before interviewing the respondents (and/or their relatives), their consent to participate
in the biomedical research was obtained.

3. Results

Among the 152 patients that participated in the research, the number of women (115, 75.7%) was
greater than the number of men. The age of the respondents varied from 65 to 96 years, with an average
age of 82.5 years (SD + 7.9). The majority of the research subjects were 80-89-year-old respondents,
and most of them were widowers (111, 73.0%). Before their stay in the supportive treatment and
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nursing hospital, 55 (36.2%) of the research subjects lived with their children (without their spouse),
and 50 (32.9%) lived alone.
The general characteristics of the research subjects are presented in Table 1.

Table 1. Socio-demographic data of the study subjects.

Characteristics N (Percent)
Age groups (years):
65-74 23 (15.1)
75-84 60 (39.5)
=85 69 (45.4)
Gender:
Men 37(24.3)
Women 115 (75.7)
Ma.rital. ;;latus:
Not married 9(5.9)
Married 28 (18.4)
Widowed 111 (73.0)
Divorced/separated 4(2.7)
Living arrangements before hospitalization:
Alone 50 (32.9)
With spouse/pariner 23(15.1)
With spouse/partmer and other(s) 4(2.6)
With children (without spouse/pariner) 55(36.2)
With parent or caregiver 1(0.7)
With brother or sister 4(2.6)
With another relative 10 (6.6)
Not with a relative 5(3.3)

Multimorbidity was common in the respondents. Usually, patients suffered from cardiovascular
(86.2%), neurological (84.9%), and psychiatric diseases (19.1%) (Table 2).

Table 2. Distribution of the study subjects based on the number of diseases and their group.

Number of Diseases: N (Percent)

2-3 28 (18.5)

45 48 (31.6)

=6 76 (49.9)

Diseases

Cardiovascular diseases 131 (86.2)
Neurological diseases 129 (84.9)
Psychiatric diseases 29(19.1)

Skeletal and connective tissue diseases 26(17.1)
Musculoskeletal diseases 25(16.4)
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Table 2. Cont.

Number of Diseases: N (Percent)
Diabetes 158 (11.8)
Diseases of eyes 12(7.9)
Genitourinary diseases 12 (7.9)
Skin diseases 11(7.2)
Digestive diseases B(5.3)
Oncological diseases 7(4.6)
Other 19 (12.6)

Gof12

When assessing the overall dependency of the participants during their hospitalization in a
nursing hospital and upon their discharge, for 64.4% (n = 98) of patients, the level of their independence

remained the same, for 25.7% (1 = 39) it improved, while for 9.9% (1 = 15) it deteriorated.

While assessing the cognitive skills (Table 3) of patients upon their discharge from the nursing
hospital, it was found out that 45.4% of patients had severely impaired cognitive skills, and 11.2%
of patients were independent in their decision making. All patients had problems with short-term
memory. Disordered thinking (easily distracted, episodes of disorganized speech, and variation in
mental functions over the course of the day) was observed in 85.5% of patients. The mental status
of the majority of the discharged patients, as well as their skills for decision making in daily living,

did not change during the time spent in the hospital.

Table 3. Cognitive skills of the study subjects discharged from the nursing hospital.

Cognitive Skills N (Percent)
Cognitive skills for daily decision making
Independent 17 (11.2)
Modified independence 15 (9.9)
Minimally impaired 9(5.9)
Moderately impaired 42 (27.6)
Severely impaired 69 (45.4)
Memory
Memory is good 19 (12.5)
Memory problems 133 (87.5)
Short-term memory problems 133 (100)
Procedural memory problems 120 (90.2)
Situational memory problems 123 (92.5)
Thinking
Behavior not present 22(14.5)
Behavior pmscr\t... induding: 130 (85.5)
Easily distracted 130 (100)
Episodes of disorganized speech 107 (82.3)
Mental function varies over the course of the day 104 (80.0)
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Table 3. Cont.

Cognitive Skills N (Percent)

Acute changes in mental status from usual functioning of the person
(e.g., restlessness, lethargy, difficulty waking up, altered
environmental perception)

No change 132 (86.8)
Change 20 (13.2)
Change in decision making over the last 90 days
Improved 14(9.2)
No change 129 (94.1)
Declined 9(5.9)

The skills to use public transport, walk up/down stairs, manage their finances, and shop were
impaired the most (Figure 1).

160

140
120
104
= 80
a0
40
20
Meal Ordinary ~ Managing Managing  Phone Stairs Shopping  Transportation IADL
h L g diats is
prey hous ¥
Independent m Setup help only w Supervision gLimited assi nE: i i m Maximal assistance g Total

Figure 1. Capacity of the study subjects to perform daily activities. n = 152.

The research revealed that people dealing with more serious cognitive difficulties were more
dependent during their daily instrumental activities and ordinary daily activities (Spearman’s rank
correlation for all activities was in range from 0.33 to 0.62, p < 0.0001). The strongest links were
observed between the cognitive skills and medication management (R = 0.62), finance management
(R =0.54), and ordinary housework (R = 0.53}). The weakest but still reliable link was revealed between
cognitive skills and meal preparation (R = (.33).

Upon discharging the patients from the nursing hospital, special needs (SN) were determined for
our research subjects. Special needs for permanent nursing were identified for a major portion of the
respondents (57.9%; n = 88), i.e,, official, state-funded nursing services at home were appointed for
them. Assistance services were appointed for 25.7% (n = 39) of patients. No official (state-funded)
further nursing or assistance services at home were appointed for 16.4% (n = 25) of respondents.

Cognitive skills for decision making in daily living were moderately or severely impaired for the
majority of our research subjects (they were dependent on assistance from others). Of the participants
that did not receive nursing or assistance services at home, it was identified that only 5.9% were
independent according to their cognitive skills for decision making in daily living. In other respondents,
these skills varied from modified independence (decision making only difficult in new situations) to
severely impaired skills (never or rarely made decisions independently) (Table 4).
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Table 4. Special needs (SN} and cognitive skills of the study subjects.

Todal
Established Special Tndepenint Mudiflied! h:'linimaliy Modzl:ately Swere]y
Needs (SN) mpaired Impaired Impaired
" Yo " %o n o " %o n kS
Na SN ] 5.4 9 59 5 a3 2 13 25 164
Assistance 3 2.0 6 39 13 8.6 17 11.2 38 257
Permanent nursing 5 3.3 9 59 13 15.8 50 329 88 579
Total 17 12 ! 157 2 6 6 454 152 1000

x% = 36.0; p < 0.0001.

After comparing the independence of the research subjects, determined according to the InterRai
Activities of Daily Living Hierarchy Scale, with the established need for permanent nursing and
assistance at home (intended continuity of official nursing, assistance services at home), it was revealed
that for 3.3% of patients, further official state-funded nursing and assistance services at home were
not planned, though the independence of the participants based on ADL was evaluated as 5 points.
In other words, the respondents required the maximal assistance of two or more assistants, and the
assistants performed 50% or more of all assignments (Table 5).

Table 5. Distribution of respondents based on the established special needs (SN) and independence
level when performing ordinary activities of daily living (ADL).

Established Special Independence Score Based on the InterRai Activities of Daily Living Hierarchy Scale

Total
Needs 0 1 2 3 4 5 6

" I 6 2 5 7 0 5 0 25
NoSN % 39 13 33 46 0.0 33 0.0 164
P n 0 3 6 12 7 9 2 29
ssistance g 0.0 2.0 39 7.9 46 59 13 257

i n 0 0 3 16 4 40 25 88
& % 0.0 0.0 20 10.5 26 263 164 57.9

it i 6 5 14 35 11 54 7 152
il % 39 33 9.2 2.0 7.2 355 178 1000

¥ = 67.8; p < 00001,

The determined independence of the research subjects based on the InterRai (HC) was compared
with the established needs (planned continuity of services) in accordance with the procedures
existing in Lithuania. The results revealed that 16.4% of participants had not been appointed official
nursing/assistance services on the grounds of the procedures existing in Lithuania, but based on the
InterRai HC assessment form, these services were of no use only to 3.9% of respondents (Table 6).

Table 6. Distribution of research subjects based on their independence level and continuity of
intended services.

Service Continuity is Intended
Upon Discharge

OfficialNnursing/Assistance

Nursing/Assistance Services Aare Not Intended

Significance

Established needs (according to

X ! 4%
the Lithuanian procedures) 127 (83.6) 25(16.4%)

4 p<0.001
Independence level according to

the InterRAI HC assessment form 146:{30.1) G{zI%)

Despite the low independence of the respondents, the majority of them (# = 116; 76.3%) indicated
that they would prefer nursing services at home instead of institutional nursing,
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Only 23.7% (n = 36) of respondents would choose institutional nursing. By applying the univariate
logistic regression, it was established that the selection of institutional nursing was related to the age,
gender, and health status (diagnosis, cognitive level) of the respondents. The institutional nursing
services were selected 2.7 times more often by respondents that belonged to the 65-84-year age
group (CI 1.191-6.081; p = 0.017) and not by those that constituted the group 85 years old and older.
In comparison with women, the selection of institutional nursing by men was statistically significant
(OR 2.402; CI 1.083-5.327; p = 0.031).

The odds ratio that people with Alzheimer’s disease chose institutional care was 5.915 times
greater than that for those that did not suffer from this disease (C1 1.342-26.071; p = 0.019).

The selection of institutional nursing also depended on the disorders of patients’ cognitive
functions. Patients that had severely impaired cognitive skills for decision making chose institutional
nursing more often (a statistically significant response) than those that had skills that were not impaired
or were minimally impaired (Table 7).

Table 7. Probability of choosing institutional nursing by patients having disorders of cognitive functions
{univariate logistic regression).

Variable OR (95%, CI) P
Cognitive skills for Daily Severely impaired vs. independent, i
Decision Making modified/minimally impaired * 2680 (1.017-:2:062) e
Ability to be More often unable to express themselves vs. i =
self-understood mare often able to express themselves * 2L (L0154 788) HS
Ability to understand Maore often do not understand others vs. more 4

b, 7_5
others often understand others * ARULL A0 noz2
Wandering vs. not wandering * 3691 (1.163=11.716) 0.027

Behavior Sodally unacceptable behavior (verbal/physical

abuse, inappropriate public sexual behavior or 3.262 (1.173-9.069) 0.023

undressing, resistance to care)

* Reference group.

4. Discussion

When comparing our research subjects as receivers of nursing services at home with the receivers
of the same services from Canada, Germany, and other countries, in accordance with their age, gender,
diseases, management of medications, and marital status, it was revealed that all of them were
characterized by similar features. The age average was 82.5 years old, the majority of the subjects were
single, and there were more women than men. Multimorbidity and polypharmacy were characteristic
of the greater part of the respondents. Generally, patients suffered from cardiovascular, neurological,
and psychiatric diseases [17-19]. Moreover, the majority of them had moderately or severely impaired
cognitive skills for decision making in daily living. All patients had problems with short-term memory.
The majority of them had disordered thinking (easily distracted, episodes of disorganized speech,
and variation of mental function over the course of the day).

The health status and needs of the examined patients were similar to the results of other studies
carried out by Lithuanian authors: the more the cognitive skills of respondents were impaired, the more
they were dependent when performing their instrumental and ordinary daily activities; thus, the need
for nursing services increased [20,21]. Similar research results were indicated by Tracy L. Mitzner et al.
in their 2014 study [22].

When comparing the independence level of the research subjects, established by using the
international InterRai HC assessment form, with the determined nursing and assistance needs,
in accordance with the procedures existing in Lithuania, it was revealed that some patients had no
official nursing and assistance services assigned for them at home and no planned support from
family although the skills of the research subjects for decision making in daily living were severely or
moderately impaired, and maximal assistance was required when performing ordinary daily activities.
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The obtained research results indicate that a limited length of stay in a nursing hospital does not solve
nursing problems. The absolute majority of our patients had to receive continuous nursing or assistance
services at home (to a lesser or greater degree) after being provided nursing services at a hospital. It is
essential to identify the reasons why patients with a minimal level of independence are not provided
with continuing official nursing/assistance services at home. In Lithuania, the established system for
appointing nursing and assistance services at home needs to be reviewed and its shortcomings found
and eliminated.

The usage of the international InterRai HC assessment form in our research exposed problems
related to the planning of post-hospitalization nursing and assistance services. Other studies have
revealed that the InterRai HC assessment form and the questionnaires of Instrumental Activities
of Daily Living (IADL) and ordinary Activities of Daily Living (ADL) provide an appropriate and
reasonable assessment of patients” independence levels [16].

Despite the independence of the research subjects and existent nursing problems, the majority of
the participants preferred to receive nursing services at home. The literature analysis reveals that this
is common not only to the participants of our research but also to the majority of older people [23,24].
In Denmark, Germany, and Norway, the focus has shifted toward the development of nursing services
at home and to the support of family members caring for their relatives. The goal is that older people
should remain independent for as long as possible in their own environment, feeling comfortable and
safe, while the nursing services at home are provided on time and in a qualitative manner; in this way
avoiding hospitalization, both for clinical treatment or permanent nursing/care.

The main limitation of the study is that it reflects the data of one nursing hospital. The regulations
of the discharge are the same in all nursing hospitals of Lithuania, but the capacities of patients and
their preferences could slightly differ.

5. Conclusions

Low independence observed in all participants upon their discharge from the nursing hospital and
their limited capacities prove the need for nursing services at home and the necessity of their continuity.

Despite the low independence of respondents, the majority of them would prefer nursing services
at home to institutional nursing,.

The InterRai HC assessment form is focused on a universal assessment of personal independence.
Using this assessment, it is possible to indicate the independence problems that are encountered by
people and the scope of required nursing and assistance services in a more precise manner.

The obtained research results reveal that the current setup procedures for appointing
nursing/assistance services at home need to be reviewed and decisions made, ensuring the continuity
of post-hospitalization nursing services at home.
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Summary. The aim was to determine the efficiency of state funded nursing services at the
homes of older patients in Lithuania by applying the standard interRAI Assessment Form.

Materials and Methods. All geriatric patienis discharged after 90-120 days of stay at the
nursing hospital with a determined need for permanent nursing (home care) were examined,

Research Methodology. An interview was conducted at the homes of the older patients. In all,
data were collected from 113 respondents. The capacities of patients, as well as the received nursing
and assistance services, were discussed with the patients and their relatives. The cognition and
functional statuses of respondents were assessed by employing the interRAI Home Care (HC)

Assessment Form.

Results. From the group of the respondents determined to need permanent nursing (n = 75), only
26.7% received official nursing services al homes, and 13.3% of the research subjects were consulted

on nursing services. I'rom the group of the respondents determined to need assistance (n

5. 3% received assistance services at home.

38), only

Conclusions. The current system of providing nursing services at home is inefficient. The patients
with a determined need for permanent nursing and assistance were only taken care of by informal
carers. The interRAI (HC) instrument is suitable for determining the efficiency of nursing services

provided at home.

Introduction

The ageing population in Lithuania, as well as
other in Furopean countries, is a demographic pro-
cess creating many social, economic, political, and
legal problems that cover various areas, including
education, public health, social services, and the la-
bour market. As the data of Eurostat presents, 18.7
% of the general population of Lithuania was com-
po.\:ed by inhabitants of 65 years and older in 2015.
It is forecasted that this part of inhabitants will reach
20.3% in 2020 and 33.0% in 2060 (1).

In sc.ckirlg to resolve the pl‘oblcms associated
with an ageing population, the key goals of the
Lithuanian Health Programme for 2015-2025 are
to ensure more effective healthcare with better qual-
ity that would be focused on the needs of citizens,
create a mare secure social environment, reduce the
unevenness of health and social exclusion, establish
beneficial physical work and living environments,
and form healthy lifestyles and a culture of health
[2). Similar guals and objectives have been also set
by neighbouring countries Latvia (3) and Estonia
(4) in their (public) health programmes. These goals
and objectives reflect the provisions established in
strategic documents on the health of the World
Health Orga nization and the Euro]ma n Union.

Correspondence to Lina  Urbiete, Lithuanian University
of Health Sciences, A, Mickevidiaus 9, LT-44307 Kaunas,
Lithuania. E-mail: lina.urbicteflsmuni.lt
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Human healthcare and social needs can he
completely met by just creating an integrated
system of healthcare and social services networks.
One of the means to reach this goul s to pmvide
intl.:gr-.ttud nursing and social services at the
homes of patients, An integrated system of
healthcare
system to approach residents with needs, as well
as to meet those needs (5). Nursing services at
home are personal healthcare services provided at
the homes of patients to ensure the accessil‘\”ity

lll'll’.{ :;m;ial “’leﬂl’e “'O'Llld i]HO\r\’ t'l'll.)

of nursing services and their continuity toward
meeting the nursing needs of patients at home as
well as encouraging the self-care of patients (6).
The Ministry of Health (MH) of the Republic of
Lithuania and the Ministry of Sacial Security and
Labour of the Republic of Lithuania (DWCAO)
have dedicated an increasing amount of attention
to the development of nursing services at home
and the strengthening of the authorities of family
physicians and nurses. In 2007, the Regulation
on Provision of Nursing and Social Services in
the Republic of Lithuania was approved. This
regulation determines the key goals and principles
of the general provision of nursing and social
services, the main recipients of these services,
as well as the orgunisation, documentation, and
funding of long-term care services (7).

2019;9(2)
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When pwviding nursing and/or assistance ser-
vices at the homes of patients, the acknowledgement
of informal nursing is essential. Relatives of sever-
u]ly ill, dying penp]a or pa::p]e with acute diseases
cun be so exhausted by the nursing process that lhu)-'
themselves may need I1c.|p‘ Frequently, relatives be-
come physically or psychologically tired from nurs-
ing patients with a severe health status or patients
with acute diseases at home and believe that they
have not done everything that has been required (8).
Several studies confirm that pcop]c tuking’ care of
severally ill patients inevitably suffer from physical,
social, emotional, and economic difficulties that are
hard to overcome without the help of others {9-1 ]).

One of the main goah of healthcare services is

adc‘quatc qualil‘y of providcd services. In order to
reach this goal, it is essential to ensure the acces-
sibility, timeliness, and continuity of services. One
of the ways to ensure the continuity of both medi-
cal and social services (aiming at sufficient quality
of the scrviccs) is to vaido nursing and/or social
services at the homes of residents (patients). In
Lithuania, the development of nursing services at
home has only just begun, and both the Ministry of
Health and the Ministry of Social Security have de-
voted maximum effort toward the provision of joint
nursing and social services at the homes of patients;
however, there is no exhaustive research regarding
the operation of the created system, its weaknesses,
and what should be improved.

The aim of this articla is to determine the organ-
isation efficiency of nursing services at the homes of
patients by a]np|ying the international and standard-
ised interRAl Assessment Form,

Methods

.‘?mdy f)e.wfgn and Method., A quantitative cross-
sectional study dusign wis imp]enmntod. The re-
search was carried out in two stages from June 2017
to June 2018,

The research methodology was a face-to-face
interview conducted at the homes of older patients.
The skills, status, psychosocial wellbeing, and skin
condition of the patients, as well as official care,
social support, responsibility, and the general state
of the patients, were assessed by discussions with
them and their relatives in accordance with the
:-:Eudy instrument.

Sampa’e. The participants were patients 65 years
of age and alder, All the patients that stuycd in the
nursing and supportive treatment facility for 90
or more days (but not more than 120 days, since
this is the maximum state-funded amount of days
in one calendar ycur) participatcd in the first stage
(n
cilil‘y af 150 beds pro\«'iding, primary care service be-
louged to the huspitul of the secundury level health-

152,:1. The nursing and supportive treatment fa-

NERP

care service in the second lul‘gusi city of Lithuania.
This facility was selected as it is the working place of
the })r‘incipa| investigator.

The patients (or on behalf of them, their
rcluliveﬁ] were interviewed one week before their
dischargc, The interviews were conducted by the
principal investigator at the patients’home. Only the
respondents (n = 124) with an established need for
permanent nursing (n — 85) or assistance (n — 39)
particip'dted in the second stage of the research.
These needs were uffi:;iuny rccogniscd and assignod
to the patient by the Disability and Waorking Capacity
Assessment Office Under The Ministry of Social
Security and Labour Republic Of Lithuania (http://
nn.l]'lt.lr\r.lt.-"en/). The aforementioned patients were
interviewed fnllnwing their discharg,c fram nursing
and supportive treatment hospitals after a stay of
90 or more days (not exceeding 120 days). The
discharges were to people’s ordinary homes but
where they would have other 'fami|y members to
provide necessary support.

Mo one refused to participate. There were 10 de-
ceased patients from the group with a determined
need for permanent nursing and one deceased patient
from the group with a need for care and assistance.
In all, the data an 113 respondents were collected.
In the majarity of cases, the answers to the questions
were collected from the relatives of the patients.

Study Instruments. The instrument of the research
was the interRAI Home Care (HC) Assessment Sys
tem that was dmigned to be a us:m'—-frio.nd]y, mliah]n,
and person-centred system to inform and guide the
comprehensive planning for the care and services of
el'\lerh: and disabled peup]e in cummuuity—basud sel-
tings (12). In arder to translate the assessment form
and adjus:t it to the Lithuanian language and culture,
the following main steps, as described in the scientific
literature, were taken: first, translation (from Eng-
lish into Lithuanian); second, back-transltion (from
Lithuanian into English); and third, a comparison of
texts in bath ]anguagns and their coordination until
they fully coincided and the content was considered
valid ful]owing an assessment. The assessment of con-
tent vulidity allowed for the answering of questions as
to whether the assessment form was suitable to re-
flect the features of the researched phenomena. The
first translation was provided by a graduate of English
]unguag{_‘ studies from a university who was familiar
with American culture (lived in the United States for
2 y:_-.urs). The second translation was alse carried out
by another student of the same 1.1niver.itil:§,P who knew
the E nSlish lunguuge quite well and has lived in the
United States for 2 years. These two English texts
were compared by a Professor of Humanities that has
lived in the United States for 7 years.

The functional status of 1'03\'}3(mdcnt.'= was analy::cd
in the first stage of the research using questions from
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Section G (Fu[u:liolm] Stulus:l of the interRAI Home
Care (HC) Assessment Form. Instrumental activities
of daily living (meal preparation, ordinary housework,
managing medications, phone use, and walking on
stairs) were assessed ]:ly questioning the nursing per-
sonnel that had C(m.ﬂtantly taken care of the pulient.

The pcrfurmuncc of complctinb' m‘dinary daily
activities was assessed in the first stage of the re-
search by observing the patient and evaluating the
nursing documentation. Bathing, personal hygiene,
dressing upper body, dressing lower bady, walking,
toilet use, and eating were assessed. The skin condi-
tion, management of Prcs.cr'ibcd medication, official
care, |':zsl‘mn.qi]')i1it}.', unaofficial nursing was dizcussad
with the relatives of the patient and/or other people
nursing the patient. The l}]‘lysica| iru:'lependence of
the Paticnts was assessod b'}r cu‘lp]o‘ying the standard
methodology of the Barthel Index (point-scale as-
sossmcnt) (13), with the scale for the assessment of
independence as follows: independent, 100 points;
minima"y dupcndcnt, 91-99 points; mudcmtcly
dependent, 6290 points; severely dependent, 21—
A1 points; and totally d(_\.pcndcnt, 0-20 points.

The priorities for determining nursing services
and assessing the im.lupt.\.ndl.‘n-;:c of the patients were
identified by apl)]ying the Method for Assigning
Priority Levels (h"lAPL&Z) dlgurii}uu and coordinated
with the interRAI (HC) Assessment Form. Scores
from 1 to 5 were applied for the assessment. An in-
creasing score indicates decreased independence,
rcsulting in an increased priority for the provision
of nursing services: 1, low priority; 2, mild priority;
3, moderate priority, 4; high priority; and 5, very
high priority (14).

Statistical Methods. Statistical data analysis was
performed by employing the IBM SPSS Statistics®
Statistical Package for Social Sciences 20 for Win-
dows and Microsoft Office Excel 2010, The %* or
Fisher’s exact test and the z-test were used to assess
the intmﬁnpﬂndnncn of quaiitnrivo. features. The se-

lection of institutional nursing or nursing services at
home was assessed using univariate logistic regres
sion methods. The odds ratio (OR) values and their
95% confidence intervals (Cls) were calculated.
While ::.hcckirlg the statistical hypmll‘wsus, the se-
lectad Rigniﬁcance level was (.05. Cronbach’s a]p]’m
was calculated to assess the internal consistcncy of
the assessment form scale. In our case, this coeffi-
cient was 0.83 (])url C of the assessment fm'm) and
0.95 (Part G of the assessment form).

Ethical Considerations. The research was only
carried out after obtaining permission from Kaunas
chiunai Biomedical Rescarch Ethics Committee
(No BE-2-36; 28/06/2017). Before interviewing the
respondents (and/or their relatives), their consent to
participate in the biomedical research was obtained.

Results

Atotal of 113 respondents participated in the re-
search, and their average age was 83.8 + 7.8 years
old. In ull, 73.4% [n — 33) were women and 26.6%
(n = 30) were men. Two-thirds of the respondents
(66.4%, n — 75) needed permanent nursing, where-
as 33.6% (n = 38) of the respondents needed as-
sistance. The majority of the participants (n = 63
60.2%) lived together with their children, 17.7%
(n = 20) lived with their spouse or with their spouse
and other people, 15.9% (n=18) lived with their
brother, sister, or others, and 6.2% (n ?) of the
respondents lived alone.

A::couding to the Barthel Index of ph}'sicu] inde-
pendence, the majority of research participants were
se\u'ure]‘; or totul]y dependent. Those with an estab-
lished need for permanent nursing were statistically
significantly less independent (Table 1). Based on
the Barthel index, there were no independent ar
practically independent older patients.

By upplyiug the MAPLe 111&et1'mdology, we di-
vided the participants into five levels, based on
their indnpondoncn, and cm'n}_)ared them with the

Tuble 1. Distribution of the Participants Based on Physical Independence (Barthel Index) and
Priorities of the Nursing Services (MAPLe)

Variables Established Ntr*ecls fur_ E:s't‘ilbl‘itiht.'(i Nl;‘k“.]..:s: In Total P
Permanent Nursing, n (%) | for Assistance, n (%)
Physical independence based on Barthel Index
Maoderately dependent 0 3(7.9) 3(27) ¥ =287
Severely dependent 32(42.7) 32 (84.2) 64 (56.6) o
Total dependence 43 (57.3)* 3(7.9) 46 (40.7)
Priorities of nursing services bused on MAPLe
3 Moderate 3 (4.0 3(7.9) 6(5.3) | y*=5.55
4 High 47 (62.7) 15 {30.5) 62(549) | £=1006
5 Very high 25 (33.3) 20 (52.6) 45 (39.8)
In total 75 (100) 38 (100) 113 (100)
*p<.05, comparing with the group of patients with established needs for assistance.
NERP 2019;9(2)
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determined demand for nursing and assistance in
Lithuania. According to MAPLe, 39.8% of the older
patients were considered level 5 (highest priority
for nursing scrviccs), whereas 52.2% of the patients
]T!Cl()l‘!gOd to 10\7(‘-1 "1'. ancd on MAP[‘L‘., none Of
the participants were considered level 1 or 2 (Ta-
ble 1). The obtained results revealed severely low
independence of cur patients, indicating that they
should be given high or very high priority regarding
nursing services. The research pointed out that the
distribution of special needs in Lithuania is akin to
the priority of nursing services based on MAPLe,
although this result was not considered statistically
0.06.

Qur participants were characterised by poly-
pharmacy. On average, 5 (J. 2.2) types of medica-
tion were prescribed to the older patients per day.
[rrespective of the established needs (permanent
nursing or assistance), differences in the amount of

significant, with P

prescribed medication in bath groups were nat con-
sidered statistically significant, [t was observed that
the patients cared at home were inclined to adjusted
management of their medication from the one pre-
scribed by the physician. Around 53.98% (n — 61)
of the participants managed their medication in ac-
cordance with the physician’s prescription, whereas
46.02% (n = 52) of them adjusted their manage-
ment and used less medication than prescribed.

By comparing the change in the general inde-
PL‘ndQnCC OF Dldcr 'Pﬂtllt‘.]'ltg ('Il'ldc}‘:cl'ldc]'lc,c m ADI.
and TADL activities) after 90-120 days in the nurs-
ing hospital and at home, it was identified that the
level of independence decreased more after being
nursod at hi')n'lﬁ ('rﬂhll: 2).

The research revealed that in the group of the re-
spondents with declining independence in the nurs-
ing hospital, the independence level remained the
same for 6.7% (n = 5) of the patients; meanwhile, it

lowered in 18.9% (n = 7) of the patients. Thus, the
research proclaims that people discharged from hos-
pital suffered from a decreasing general independ-
ence after ]'boing cared at home.

"\rl'lcll ﬂl'li]lysing thc fDrl‘t'Jal‘iOn Of PI'CSSLII'G UICQ'['S
at the nursing hospital and at home, it was deter-
mined that in the nursing hospital, pressure ulcers
formed for 3.5% of the respondents, whereas they
appeared for 20.3% of the patients being cared at
]‘lo]'llc (Tablc‘ 2}.

Almost half (n = 31; 41.3%) of the recipients
of permanent nursing services were left unattended
and without assistance for 2-8 hours during the day.
I'rom the group of the J'e:;pmldonts determined to
38; 47.4%), only 5.5%
(n = b6) had an opportunity (munagcd) to call for as-
sistance in the case of an emergency.

The patients with an established need for per-
manent l'lul'.‘Qll'“s (l'l

be in need of assistance (n

75; 100%) were, according to
the legislatimu, eligiHc for official nursing services
at home; however, these services were appointed
only for 26.7% (n = 20) of the older patients and,
generally, were only appointed in cases where a pa-
18; 24.0%)

2; 2.7“_4"). The nursing services

tient needed to have blood tests (n
or injections (n
provided at home only lasted for the period of time
required for administration of the blood test, i.e.,
for 20 min once every 4 months. At the same time,
13.3% '
nursing services.

When comparing the provision of official nursing
services at home to respondents with an established
need for permanent nursing vs. respondents with
an established need for assistance, no statistically

(n = 10) of the participants were consultedon

significant differences were identified (P < 0.102].
The research revealed that at least once in the last
4 months, 22.1% (n = 25) of the older patients
had an emergency room visit without an overnight

Table 2. Distribution of Participants Based on General Independence and the Change in the Number
of Pressure Ulcers when Nursed at the Hospital and at Home (n = 113)

Maitasad Vistakla At the Nllis{iq:ﬁ Haospital, .e\;l[i_q«;r;‘ie, p
Change in overall independence
Improved 26(23.0) 1(0.9) 0.0001
No change 75 (66.4) 75 (66.4) 1
Dreclined 12 (10.6) EYNErNG 0.0001
Pressure ulcers
No prior or new pressure ulcers 03 (32.3) 76 (67.2) 0.013
Prior pressure ulcers were healed 6(5.3) 3(2.7) 0.408
No prior pressure ulcers but new ones formed 4(3.5) 23(20.3) 0.0001
Prior pressure ulcers remained unhealed 10(8.9) 11 (9.7) (.999
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stay and 4.6% (n = 5) had an emergency room
visit with an u\'ernight stay. A fulnily ph)’sir.'lun vis-
ited 19.5% (n
Na statistically significant differences were found

22) of the |'|3.q}‘m|1dent.~1 at home.

for the number of wvisits at the hosi)ita] (regard-
less of whether there was an ovurnight .-:tu}-') and
the visits ]:ly the fumi]y Ph‘;sici‘m at the homes of
the respondents based on the needs (permanent
nursing or assistance) that were determined for
the respondents. However, the visits from a fam-
ily Physician to the respondcnts were statistically
significantly related to the visits of the respondents
to the hospital (P = 0.001).

Generally, the main informal carers of the re
74; 65.5%), 15.0%

(n = l?) of whom were brothers/sisters or other rela-

:;pondcnh‘. were their children (n

tives, 14.2% (n = 16) were their spousesfpurlners,
while 5.3% (n = 6) were their friends and neighbours.
A substantial majority of the |'e=:pm1.:]ents: (92.9%,
n = 105) lived with people reliant on their care.

The research showed that a considerable num-
ber of ko.y carers took care of their ]J'dt‘i(‘.llt:i '.'110"(_-.,
without any |'m]p from other laenlale, which was the
case for 38.9% (n 44). Others had helpers. Usu-
ally, this additional helper was an employed per-
son (n = 28; 248) or another child of the patient
(n = 23;20.3). In order to take care of their relatives
at home, 18.6% (n = 21) of all (n = 113) the pa
tients’ relatives left their jobs. People who took care
of the patients alone constituted a greater part of the
re:-:pondenth' who left their iobs [‘l'abiu 3].

The majority of key carers indicated that they felt

iy
Table 3. Distribution of Respondents Based
on the Number of Informal Carers and Their Need
to Leave Their Jobs
Left Their Jobs to
Mumbeér of Take (:illl'(“. of the In Total
Informal Carers / Patients
Helpers Na Yes
n (%) n (%) n (%)
One 29 (31.5)% | 15 (71.4) | 44 (38.9)
Twa (had helpers) | 63 (68.5) | 6 (28.6) | 69 (61.1)
In total 92 (100} | 21 (100) | 113 (100)

y=11/45, ls=1, P < 0.001,
#P < 0.05, comparing with those wheo left their job.

constant distress, anger, or depression in connection
with the caretaking of their relatives. Moreover, they
also indicated feeling overwhelmed hy the person’s
illness. A great number of these carers poinmd out
that it was ch\tllcng‘ing to take care of their relatives
due to their own poor health, Mare frcquunt dif-
ficulties were faced ]"by those relatives that took care
of totally dependent patients, i.e., patients that had
established needs for permanent nursing ('11'4]:\10, -'-1-]1.
It was determined that carers who had left their
jobs due to the need to take care of their relatives
were also more likely to indicate feeling distress, an
ger, and depression. These feelings were statistically
0.004).
After 90-120 days of nursing at home, the ma-
jority of informal carers chang‘ed their opinion as

significantly related to the lack of funds (P

Table 4. Experiences of Informal Carers when Taking Care of Their Relatives (n — 113)

Established Needs Established
s e Totz
The Status of the Key Informal Helper for + orrrlumanl Nc\c“ds oF i IO_h] r
: Mursing Assistance n (%)
n (%) n (%)

Cannot take care of the patient hecause of 29 (38.7) 2(5.3) 31(27.4) < 0.001
his/her awn poor health
Feels distress, anger, or depression 65 (86.7) 25 (65.8) 90 (79.7) 0.009
Feels overwhelmed by the patient’s illness 46 (61.3) 15 (39.5) 61 (54.0) 0.027
FFaces difficulties of taking care of the patient 43 (57.3) 23 (60.5) 66 (58.4) 0.744
due to work

Tuble 5. Survey of Patients Regarding Place Where the Informal Curers Preferred Nursing Services to be Provided

Survey 1 Survey 2
(taken upon being :lisn‘.hargnd‘ﬁnm the nursing hospital) (taken after 3 m(\‘nths at home) = (%)
Mursing at home Mursing at home 25(22.1)
MNursing at home Institutional nursing 59 (52.2)
Institutional nursing Nursing at home 5 (4.4)
Institutional nursing Institutional nursing 24 (21.3)
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to the place for nursing services and would choose
institutional nursing for their relatives {Table 5).

After conducting univariate regression analysis,
it was determined that relatives of the respondents
who felt distress, anger, or dopmssi{m selected insti-
tutional nursing 5.6 times more often (OR 5.582; 1
2.097-14.857; P = 0.001).

.J'\ccm’ding, to the study data, during 24 h rela-
tives and other informal care givers dedicated 21.2
(SD + 5.5) hours of their time to the care of paticnts
with permanent nursing needs and 10.7 (SD = 6.3)
hours to patients with assistance needs (P < 0.001).

Discussion

Although respondents had an extremely low
level of independence when being discharged
from the h:)spitai, their further care was left onh-'
to informal carers. Generally, they were taken care
of by their children. The fact that family members
usually become informal carers has been discussed
not only in Lithuanian research (15, 16), but also
in studies conducted in other countries {17, 18).
Acr.'ording, to the data of the research conducted
hy Blaziend and Zu“miené, 67.8% of Lithuanian
residents 50-65 years old would choose care from
their family members or relatives if they required
nursing services when they got old (19). Based on
the data of the research carried out by the Lithuanian
Social Research Centre, the main reasons for taking
care of older relatives at home were the fen“ng of
l'uspuusibihty, duty to take care of their parents,
intention to be an ux'.uuplr.\. for their children, strong
and close relationships with the relative in care,
distrust in the services pmvidud by other peop]u,
belief that « home environment helps the heuling
process and that caretakil‘lg services for old people
wera vaens‘-i\.‘e, caretaking benefit as an additional
source of funds for caregivers, and reasons related
to inheritance from parents (20). Intormal nursing
is widespread not only in Lithuania, where formal
nursing services are only t‘{tking their first steps, but
also in countries where these services are a!mady
devclupcd (2 1). For instance, 70% and 66% of older
pcop|c (?5% years old) who live at home are tuken
care of by their family members in Sweden and
Iiuly, respecti\«'ul)' (22),

The fact that olderpenple are uqua{]y taken care of
by their relatives is not a problem in itself; however,
the difficulties faced by relatives in providing care
also need to be taken into consideration. This fact
is demonstrated by our research. The independence
level of our patients decreased more when ilmy
were nursed at home than in the nursing l'ws.pllal.
In addition, more pressure ulcers appeared when
they were cared at home. In order to avoid pressure

NERP

ulcors, the pos‘.itiou of the body should be changod
at least ance every 2 hours duriug the duy, and at
least once every 4 hours at nigh‘r (23), Almost half
of our participants with an established need for
permanent nursing (totally dependent bused on the
Barthel Index) were left unsupervised for 2-8 hours
per day. In accordance with our research data, some
informal carers had to leave their jobs to take care
of their relative at home, or combine their job with
this care; others nursed alone ar with the hulp of
ather family members, friends, or a second informal
carer they employed. According to the research
data of the Lithuanian Social Research Centre,
the coordination of work and care creates quite a
few problems. Some people do not leave their jobs
because they are concerned about the size of their
retirement benefit in the future, while others see
their job as a possibility to escape from the routine
related to care (20).

Based on the data of our research, the intention
of relatives to take care of their patients at home
changed after 90-120 days of nursing. Before
discharge from the nursing hospital, the majority
of ralatives prefel'md nm's;ing at home. After the
same period of time of nursing at home, they
then prioritised institutional nursing. Like in our
research, Jankauskiené and Rapoliené noticed “the
necessity to take up the role of the carer creates
psychological, social, and financial consequences
and affects health” (24). According to our research
data, the majority of |)oﬁp]a who took care of
their relatives felt distress, anger and dcpro.ssion.
The health of some carers also grew poorer. The
fact that the health of informal carers becomes
poorer due to constant distress when taking care
of their relatives is also confirmed by other studies
(25). The research of Tamutiené and Naujaniené
revealed that “older people dealing with severe
health Problcms do not ulwuys agree to let the
providers of services into their homes. The distrust
and fear to let an unknown person inside their
homes is reflected as the key reason for not using
these services” (26). Additionally, the “financial
position of older people limits the accessibility of
the services since people refuse to buy them and
attempt to survive with the help of their ncigl‘tbours
or relatives” (26).

In Lithuania, informal caregivers do not receive
care benefits. If a family member gots sick and re-
quires nursing, relatives have the right to receive a
benefit for caring for a sick family member with a
maximum per]nd of 7 days (27), Camgi\rers of old
ar disabled PL‘.L\PIL‘ at hame also have the 1"13]'1( to
submit a request for unpaid leave from their em-

ployer. Mo lrsga“y binding, instruments require the
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employer to coordinate the work schedule with the
nursing of relatives, It is worth mentioning that, fol-
lowing the Law on State Social Insurance, an in-
dividual who takes care of a disabled persan with
an established special need for permanent nursing
care is covered by pension and unemployment so-
cial insurance, but only in cases when he/she does
not have an insured income or his/her income is
lower than the minimum wage (28). Relatives can
also reguest lep from facilities that provide nurs-
ing services; however, these services are only state-
funded for 120 calendar days, and it is difficult to
get into these huspitu]s due to existing queues with
waiting pcriur.]s that can last up to 4-5 months,
Based on the Rc\quiremculs for the Provision of
Nursing Services at QOutpatient Healthcare Institu-
tions and at Home, 104 nursing services are covered
during the calendar year. The {‘Iollowing services
that are provided at home are covered: collection
of blood for tests, various injections, connection
of patient’s intravenous drip (implementation and
teaching relatives how to perform the procedure
on their own), care of artificial openings (stomata)
(implementation and teaching relatives how to per-
form the procedure on their own), care of wounds
and pressure ulcers (wound dressing and teaching
putimﬂh‘ about the vaention of pressure u|cm‘3,
wound dressing), ete. Only 12 procedures to re-
move mucus from the trachea (includlng teach-
ing relatives how to Po.rfurm the prun;cdurc) are
covered during the year. The ability of informal
carers to take care of relatives at home is not eval-
uated. Only the vital activities of the patient and
the vital activities in which assistance is ro.quircd
are assessed (7).

Regarding the significance of informal carers
and the advuntuguﬁ they provide, more attention is
given to informal carers and their support in some
countries than others. In Furope, various means of
supporting caregivers are prevalent: financial sup-
port for caregivers (e.g., Carer's Allowance in the
United Kingdom and Ireland), support of occupa-
tion of caregivers (e.g., the right to receive paid
leave in the Netherlands and Belgium, the righ! b
not come to work with the permission of the em-
ployer in Finland), local support centre for family
caregivers (e.g., in the Netherlands, United King-
dom, Irulund}, coordination of work and taking care
of relatives (‘l‘--E-: in Denmark and Bulgium, con-
ditions exist far 111:tki|13 flexible work schedules ar
working from home), teaching/education of car-
egivers (e.g., primary healthcare centres provide
training programmes for caregivers in Spuin), and
respite care services (o.g., short-term institutional
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care or substitution of the informal carer in Swoden
and Ireland) (29).

Evidence exists that proper continuity of care is
related to better results, e, a lower number of vis-
its o emergency rooms, fewer cases of stuying at
ital stay, better
treatment results, greater satisfaction of patients and

the hospital, shorter periods of hos

their relatives reg'.irding the quu|ity of puwidud ser-
vices, ete. (30, 31).

Research Limitations

The provision of nursing services at home for
pationts with a better health status was not asscs.‘:cd,
as patients dis:c,]mrged from the nursing hospital
were considered signiﬁmntl}-‘ dependent as based
on the Barthel Index, and they were attributed the
highosr level of priority accnrding to MAPLe. This
research does not cover the whele nursed pnplﬂatinn
but is competent for assessing the efficiency of the

system.

Conclusions

The research revealed that the current Lithuanian
system of pr(widing, nursing services at home is
inefficient. The older patients determined to be in

need of permanent nursing and assistance were only

taken care of hy informal carers that had no state-
funded support or established assistance.

The provision of official nursing services did
not differ according to the needs (permanent nurs-
ing or assistance) established for the older patients,
The official nurse visited both the patients with es-
tablished needs for permanent nursing and the pa-
tients with nnh.r established needs for assistance in
when tests had to be done. The independence level
of the older pationts: decreased more at home after
haing dis:chm'ged in comparison with the par‘lsmt.t:
at the nursing hospital. In addition, more pres-
sure ulcers formed when the patients were cared
at home.

It is necessary to determine all the reasons why
the provision of nursing services at home is not
efficient in Lithuania and to look for Pussibllilius
to eliminate these reasons. It is essential to review
all national legislation on the provision of nursing
services at home to determine their drawbacks and
how to address them.

For the methodological consideration, the in-
terRAl (HC) instrument is suitable for determin-
ing the efficiency of nursing services provided at
home.
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PRIEDAI

1 priedas

interRAI™ Priezitira namuose (PN) Vertinimo klausimynas*
(angl. interRAI™ Home Care (HC) Assessment Form)

*Kopijuoti, platinti ar naudoti praktikoje klausimyna interRAI (HC) be
tarptautinio konsorciumo interRAI sutikimo grieztai DRAUDZIAMA

A DALIS. ASMENS DUOMENYS

1.
2.
3.

KODAS
LYTIS (1 Vyras, 2 Moteris) [ ]
GIMIMO DATA LI TI—01 11—

Metai Meénuo Diena

SEIMYNINE PADETIS [ ]

1 Nevedgs / Netekéjusi

2 Vedegs / IStekéjusi

3 Bendras gyvenimas nesusituokus

4 Naslys(-¢)

5 Gyvena atskirai nuo sutuoktinio

6 ISsiskyres (-usi)
ESAMI MOKEJIMO SALTINIAI (0 Ne, 1 Taip)

a. Teritoriné ligoniy kasa (TLK)

b. Pats arba Seima moka visg suma

c. Savivaldybe

LR G L 77y ) TSP SRSTRR

VERTINIMO PRIEZASTIS
1 Pirmas vertinimas
2 Iprastinis vertinimas
3 Vertinimas sugrizus
4 Zymaus biiklés pakitimo vertinimas
5 Vertinimas iSraSant, apimantis paskutines 3 priezitiros dienas
6 Tik iSraSymas
7 Kita (pvz., mokslinis tyrimas)
VERTINIMO ATASKAITOS DATA

e N W W |
— e e e

—

(2J0o 10 1—0 10 1—0 10 1

Metai Meénuo Diena

ASMENS LUKESCIAI DEL PRIEZIUROS TIKSLU (funkcinis paciento tobuléji-
mas, sveikatos geréjimas, didéjantis savarankiskumas, gebéjimas gyventi savame biiste,
pageréje socialiniai jgidZiai; naudojimasis paslaugomis artimyjy iniciatyva)

Irasykite pirminj tikslg laukelyje apacioje

(10100010 10 1000 10 10 10 10 10 10 10 ]



9. GYVENAMOJI VIETA VERTINIMO METU [ 1]
1 Nuosavas namas / butas / nuomojamas kambarys
2 Pagalba ir priezilira (neinstituciné bendruomenés pagalba)
3 Gyvena padedamas ar gyvena pusiau savarankiskai
4 Namai asmenims, turintiems psiching negalia
5 Namai asmenims, turintiems fizing negalig
6 Jstaigos asmenims, turintiems intelekto negalia
7 Psichiatrijos ligoniné ar skyrius
8 Benamis (pastoge turi arba ne)
9 Ilgalaikés priezitiros jstaiga (seneliy namai)
10 Reabilitacijos ligoniné / skyrius
11 Slaugos ligoniné / paliatyvios slaugos skyrius
12 Intensyviosios priezitiros ligoniné (stacionaras)
13 Pataisos ar jkalinimo jstaiga
14 Kita

10. GYVENIMO SALYGOS [ ]
1 Vienas
2 Tik su sutuoktiniu (-¢) / partneriu (-¢)
3 Su sutuoktiniu(-¢) / partneriu(-e) ir kitu (-ais)
4 Su vaiku (be sutuoktinio (-és) / partnerio (-€s))
5 Su tévu (-ais) arba globéju (-ais)
6 Su broliu (-ais) arba seserimi (-is)
7 Su kitu giminaiciu (-iais)
8 Ne su giminaiciu (-iais)
a. Palyginus su PASTAROSIOMIS 90 DIENU (arba nuo paskutinio vertinimo),
dabar asmuogyvena su kazkuo nauju (pvz., jsikélé gyventi su nauju Zmogumi
arba pas asmenj jsikélé naujas zmogus)

0 Ne, 1 Taip [ ]
b. Asmuo ar giminaitis mano, kad geriau, jei asmuo gyventy kitur [ ]
0 Ne

1 Taip, slaugos namuose (kituose bendruomeniniuose namuose)
2 Taip, institucijoje ar ligoninéje
11. PRAEJES LAIKAS NUO PASKUTINES HOSPITALIZACIJOS [ ]
Kodas naujausiam jvykiui per PASTARASIAS 90 DIENU
0 Nehospitalizuotas per pastarasias 90 dieny
1 Pries 31-90 dieny
2 Prie$ 15-30 dieny
3 Pries 8—14 dieny
4 Per pastargsias 7 dienas
5 Siuo metu ligoninégje
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B DALIS. REGISTRACIJA IR PIRMINE ISTORIJA

[Pastaba: Uzpildyti tik registracijos / pirmojo vertinimo] metu

1.

BYLOS ATIDARYMO DATA (Sioje jstaigoje)

(210010 10 1—0 00 1—[ 1L 1

Metai Meénuo Diena
GIMTOJI KALBA [
1 Lietuviy
2 Rusy
3 Lenky
O ST N (727 K3 77 ISR [

GYVENAMOSIOS VIETOS ISTORIJA PER PASTARUOSIUS 5§ METUS

Kodas visoms vietoms, kuriose asmuo gyveno per 5 METUS pries bylos uzvedimg (Bl

dalis) (0 Ne, 1 Taip)
a. Ilgalaikeés priezitros jstaiga (pvz., slaugos namai)
b. Pagalba ir prieziiira (neinstituciné bendruomenés pagalba)
c. Psichikos sveikatos jstaiga (pvz., psichiatriniai grupiniai namai)
d. Psichiatriné ligoniné ar skyrius
e. Aplinka asmenims su psichine negalia

C DALIS. SUVOKIMAS

1.

KOGNITYVINIAI GEBEJIMAI PRIIMANT SPRENDIMUS
KASDIENINIAME GYVENIME
Sprendimy priémimas susijes su kasdienine veikla (pvz., kada keltis ar valgyti,
kq apsirengti ar kq veikti)
0 Nepriklausomas — sprendimai nuosekliis, logiski ir saugts
1 Pakitusi priklausomybé — patiria sunkumy tik naujose situacijose
2 Minimaliai susilpnéjusi — tam tikrose pasikartojanciose situacijose priima

netinkamus ar pavojingus sprendimus; tuo metu reikalingos uzuominos / priezitira

3 Vidutini§kai susilpnéjusi — sprendimai netinkami ar nesaugis; reikalingi
nuolatiniai patarimai / priezitira
4 Stipriai susilpnéjusi — niekada priima sprendimy arba retai
5 Nesamoningas, komos biisenos [Pereiti prie G dalies]
ATMINTIS, GEBEJIMAS PRISIMINTI
Kodas ismoktiems ar Zinomiems dalykams, atkuriamiems atmintyje
(0 Taip, atmintis gera, 1 Atminties problemos)
a. Trumpalaiké atmintis gera — atrodo / panasu, kad atsimena, kas buvo
pries 5 minutes
b. Veiksmo atmintis gera — pats, be uzuominy gali atlikti visus ar beveik
visus uzduoties zingsnius, kai reikia atlikti du ar daugiau veiksmy vieny
metu
c. Epizodiné atmintis gera — ABU: prisimena daznai sutinkamy slaugytojy
vardus / veidus ir zino, kur yra daznai lankomos vietos (miegamasis,
valgomasis, laisvalaikio kambarys, terapijos kambarys)
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3.

PERIODISKAI SUTRIKES MASTYMAS AR SUVOKIMAS
[Pastaba: Atliekant tiksly tyrimgq, reikia pasikalbéti su personalu, Seimos nariais
ar kitais asmenimis, kurie tiesiogiai Zino apie asmens elgesj tuo metu]

0 Sutrikimy néra

1 Yra sutrikimy, kurie atitinka jprasting biisena

2 Yra sutrikimy, atrodo kitaip nei jprastinés biisenos (pvz., naujas atvejis

ar buklés pablogéjimas; skiriasi nuo biisenos pries kelias savaites)

a.

b.

Lengvai iSblaskomas — kartais sunkiai sutelkia démesj; démesys

nukrypsta i $alj [
Nerislios kalbos atvejai — kalba be prasmés, ne j temga arba Sokinéja

nuo vienos temos prie kitos; pameta mintj [
Psichiniai gebéjimai kinta dienos metu — kartais pageréja, kartais
pablogéja [

STIPRUS PSICHINES BUKLES PAKITIMAIL PALYGINUS
SU IPRASTINE ASMENS BUSENA — neramumas, mieguistumas,

sunku pazadinti, pakites aplinkos suvokimas (0 Ne, 1 Taip) [
POKYTIS PRIIMANT SPRENDIMUS, PALYGINUS SU
PRAEJUSIOMIS 90 DIENU (AR PASKUTINIU VERTINIMU) [

0 Pageréjo 2 Pabloggjo
1 Nepakito 8 Neaisku

D DALIS. BENDRAVIMAS IR REGA
GEBEJIMAS ISREIKSTI SAVE (Raiska) [
Informacijos turinio raiska — ir Zodiné, ir nezodiné

1.

0
1

2

3
4

Supranta — lengvai reiskia mintis

Paprastai supranta — patiria sunkumy rinkdamas zodzius ar uzbaigdamas
mintj, BET davus laiko, reikia nedidelio sufleravimo arba jo visiskai nereikia
DazZnai supranta — patiria sunkumy rinkdamas zodzius ar uzbaigdamas mintj
IR reikia sufleravimo

Kartas supranta — gebéjimai apriboti konkreciais prasymais

Retai supranta arba niekada nesupranta

GEBEJIMAS SUPRASTI KITUS (Suvokimas) [
Gebéjimas suprasti Zodinés informacijos turinj (kaip supranta; su jprastai
naudojamais klausos prietaisais)

0
1

2

w

Supranta — aiskus supratimas

Paprastai supranta — praleidzia dalj pokalbio / pokalbio tikslg, BET suvokia
didZiaja pokalbio dalj

Daznai supranta — praleidzia dalj pokalbio / pokalbio tiksla, BET pakartojus
ar paaiskinus daznai supranta pokalbj

Kartais supranta — tinkamai atsako tik j paprasta, tiesioginj bendravima
Retai arba niekada nesupranta
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3. KLAUSA [ 1]
Gebéjimas girdeéti (su jprastai naudojamais klausos prietaisais)
0 Gera — kalbédamasis, bendraudamas grup¢je, zitirédamas televizoriy
nepatiria sunkumy
1 Minimaliis sunkumai — patiria sunkumy tam tikroje aplinkoje (pvz.,
kai asmuo $neka tyliai ar yra toliau nei uz 2 metry)
2 Vidutiniai sunkumai — patiria sunkumy, klausydamas jprastinio pokalbio,
reikia tylios aplinkos, kad gerai girdéty
3 Stipris sunkumai — patiria sunkumy visose situacijose (pvz., paSnekovas
turi kalbéti garsiai ar labai 1étai; arba asmuo teigia, jog visi garsai prislopinti)
4 Negirdi
4. REGA [ ]
Gebéjimas matyti pakankamoje Sviesoje (su akiniais ar kitais jprastai naudojamais
prietaisais)
0 Gera— mato smulkias detales, jskaitant jprasta laikrasciy / knygy Srifta
1 Minimaliis sunkumai — mato stamby $riftg, bet nemato jprasto laikraséiy /
knygy Srifto
2 Vidutiniai sunkumai — ribota rega; nemato laikrasciy antrasciy, taciau gali
atpazinti objektus
3 Stipris sunkumai — abejotina, ar atpaZjsta objektus, bet atrodo, kad akimis
seka juos; mato tik $viesg, spalvas, formas
4 Nemato

E DALIS. NUOTAIKA IR ELGESYS
1. PRISLEGTOS, NERVINGOS AR LIUDNOS NUOTAIKOS POZYMIAI
Kodas pozymiams, pastebétiems per pastargsias 3 dienas, nepriklausomai nuo
numanomos priezasties [Pastaba: Jei jmanoma, pasiteirauti paties asmens]
0 Néra
1 Yra, taciau per pastarasias 3 dienas nepastebéta
2 Pastebéta per 1-2 dienas i§ pastaryjy 3 dieny
3 Pastebéta kasdien per pastargsias 3 dienas
a. ISsakeé negatyvias mintis — pvz., ,,Viskas veltui;
,,@eriau numirciau®; ,,Kokia prasme?*; ,,Gailiuosi, kad taip

ilgai gyvenu*; ,,Leisk man numirti [ 1]
b. Nuolat pyksta ant saves ar kity — pvz., lengvai susierzina,
pyksta dél suteikiamos priezitiros [ ]

c. Pasakymai, neZodiné raiSka, rodanti nepagrista baime¢ —
pvz., baimé biti apleistam, baimé bati vienam, biti su kitais;

tam tikry daikty ar situacijy baimé [ 1]
d. Pasikartojantys nusiskundimai sveikata — pvz., atkakliai iesko
medicininés pagalbos, nesiliaujantis nerimas dél sveikatos [ 1]

e. Pasikartojantys skundai / susiriipinimas (nesusije¢ su sveikata) —
pvz., nuolatos siekia démesio / patikinimo dél dienotvarkés, valgio,

skalbimo, riiby, santykiy [ ]
f. Litidna, skausminga ar susiriipinusi mina — pvz., suraukti antakiai,

nuolatinis raukymasis [ ]
g. Verkimas, verksmingumas [ ]
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h. Pasikartojantys pasakymai, jog nutiks kazkas blogo — pvz., tiki,
kad jis ar ji greitai mirs, patirs Sirdies smugj

i. Nustoja dométis mégstama veikla — pvz., ilgalaikiais uzsiémimais,
biiti su Seima / draugais

J-  SumaZéjes bendravimas

k. Pasakymai, taip pat ir neZodiné raiSka, apie gyvenimo dZiaugsmo
stygiu (anhedonija) — pvz., ,,Niekas mangs nebedziugina“

2. SAVO NUOTAIKOS VERTINIMAS

0

1
2
3
8

Taip nesijauté per pastarasias 3 dienas

Taip nesijauté per pastarasias 3 dienas, taciau daznai taip jauciasi

Taip jautési per 1-2 dienas i§ pastaryjy 3 dieny

Taip jautési kasdien per pastarasias 3 dienas

Asmuo negali (nenori) atsakyti

Klauskite: ,,Per pastarasias tris dienas, kaip daZnai...“

a. Nesidoméjote ar nesidZiaugéte dalykais, kurie jprastai jums
teikia malonuma?

b. Jautétés susiriipines, neramus ar sunerimes?

c. Jautéteés liidnai, prislégtai ar beviltiSkai?

3.  ELGESIO SIMPTOMAI
Kodas pastebétiems pozymiams, nepriklausomai nuo numanomos priezasties

0
1
2
3

Néra

Yra, taCiau nepastebéta per pastargsias 3 dienas

Pastebéta per 1-2 dienas i§ pastaryjy 3 dieny

Kasdien pastebéta per pastargsias 3 dienas

a. KlaidZiojimas — Judéjo be jokios racionalios priezasties, tikriausiai
uzmirses, ko noréjo, ar nesuvokdamas pavojaus

b. Verbalinis smurtas — pvz., kitiems grasino, ant jy rékeé, keikési

c. Fizinis smurtas — pvz., kitiems smogg¢, jdréske, pastime, seksualiai
priekabiavo

d. Socialiai nederamas ar trikdantis elgesys — pvz., skleidé trikdancius
garsus, réké, tepé arba mété maistg ar iSmatas, kaupé daiktus, knisosi
kity daiktuose

e. VieSumoje nederamas seksualinis elgesys ar nusirengimas

f. PrieSinimasis prieZitirai — pvz., atsisaké vaisty / injekcijy, pagalbos
kasdieningje veikloje, valgyti

F DALIS. PSICHOSOCIALINE SAVIJAUTA
1. SOCIALINIAI SANTYKIAI
[Pastaba: jei jmanoma, teirautis asmens]

c o NS

o

Niekada 3 Prie§ 4-7 dieny
Ilgiau nei prie$ 30 dieny 4 Per pastarasias 3 dienas
Pries 8-30 dieny 8 Sunku pasakyti

Dalyvavimas ilgg laikg mégstamoje visuomeninéje veikloje

Pokalbis su draugu ar Seimos nariu

Kita sgveika su su draugu ar Seimos nariu — pvz., bendravimas telefonu,
el. pastu

Pyktis ar konfliktas su Seima arba draugais
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e. Seimos nariy ar artimy paZjstamy baimé [ ]
f. Asmeniu nesirlipinta, smurtauta ar blogai elgtasi [ ]
VIENISAS (0 Ne, 1 Taip) [ ]
Sako ar parodo, jog jauciasi vienisas (-a)
POKYCIAI VISUOMENINEJE VEIKLOJE PER PASTARASIAS
90 DIENU (ARBA NUO PASKUTINIO VERTINIMO, JEI PRAEJO
MAZIAU NEI 90 DIENU) [ ]
Sumazéjes dalyvavimas visuomeninéje, religinéje, profesinéje ar kitoje mégstamoje
veikloje.
JEI SUMAZEJO, asmuo dél to jauciasi blogai
0 Dalyvavimas nesumazgjo
1 Dalyvavimas sumazéjo, taciau dél to asmuo blogai nesijaucia
2 Dalyvavimas sumazéjo, asmuo jauciasi blogai

LAIKAS DIENA, KAI BUNA VIENAS (RYTE IR PO PIETU) [ ]
0 Maziau nei 1 valanda
1 1-2 valandos
2 Daugiau nei 2 valandos, bet maziau negu 8 valandos
3 8 ir daugiau valandy
DIDELI STRESA SUKELIANTYS VEIKSNIAI PER PASTARASIAS
90 DIENU — pvz., asmuo sunkiai sirgo, miré ar sunkiai sirgo Seimos narys / draugas,
neteko namy; neteko daug pajamy / turto; nukentéjo nuo apiplésimo ar uzpuolimo,
neteko vairuotojo pazyméjimo ar automobilio (0 Taip, 1 Ne) [ 1]

G DALIS. FUNKCINE BUKLE

1.

AN AR WN=O

INSTRUMENTINES KASDIENINES VEIKLOS ATLIKIMAS IR GEBEJIMAI
Kodas kasdieninés veiklos ATLIKIMUI namuose ar bendruomenéje PER PASTARASIAS
3 DIENAS

Kodas GEBEJIMAMS, paremtas numanomais gebéjimais atlikti veiklg kaip jmanoma
savarankiskiau. Tam reikalingi vertintojo ,,spéjimai “.

Nepriklausomas — Jokios pagalbos, jokio paruoSimo ar priezitiros

Tik pasiruosimo pagalba

PrieZitira — stebéjimas / patarimai

Ribota pagalba — pagalba kai kurias atvejais

Didelé pagalba — pagalba atliekant darba, bet 50% ar daugiau darbo atlieka pats
Maksimali pagalba — pagalba atliekant darba, bet pats atlicka maziau nei 50 darbo
VisiSkas priklausomumas — per visg laikotarpj veikla atliko kiti

Neatliko tokios veiklos — per visa laikotarpj

[NENAUDOTI SIO KODO VERTINANT GEBEJIMUS]

| Atlikimas | Gebéjimai |
Maisto ruo$a — kaip ruosiami valgiai (pvz., valgiy planavimas,
ingridienty pasirinkimas, gaminimas, valgiy ir jrankiy i§déstymas) [ 1]
Iprasta namy ruos$a — kaip namuose atlickama jprastiné ruosa
(pvz., indy plovimas, dulkiy valymas, lovos klojimas, valymas,

skalbimas) [ 1]
Finansy tvarkymas — kaip mokamos saskaitos, tvarkoma cekiy
knygelé, namy islaidos, prizitirima kredito kortelés saskaita [ 1]
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Vaisty vartojimas — kaip vartoja vaistus (pvz., prisimena iSgerti

vaistus, atidaryti buteliukus, vartoti tinkama vaisty kiekj, daryti

injekcijas, naudoti tepalus) [ 1]
Naudojimasis telefonu — kaip atliekami ir priimami telefono

skambuciai (jei reikia, naudojasi pagalbiniais prietaisais, tokiais,

kaip telefonas su dideliais skaiciais, lupa, garso padidinimo

programomis) [ 11
Laiptai — kaip jveikia visas laipty pakopas (12—14 pakopy) [ 1
Apsipirkimas — kaip perka maisto produktus ir namy apyvokos

daiktus (pvz., kaip juos renkasi, uZ juos sumoka) — ISSKYRUS
NAUDOJIMASI TRANSPORTU [ 1
Naudojimasis transportu — kaip keliauja vieSuoju transportu

(navigacine sistema, moka uz keliong) ar vairuoja pats (jskaitant

i8¢jima ir j&jima ] namus, jlipima ir i§lipima i$ transporto priemonés) [ [ ]

knygelé, namy i§laidos, prizitirima kredito kortelés saskaita [ 1]
JPRASTINES KASDIENINES VEIKLOS ATLIKIMAS

Atsizvelgti j visus atvejus per 3 dienas.

Jei visi atvejai atlikti vienodai, taip pat jvertinkite ir jprasting kasdiening veiklg.

Jei bet kuris atvejis jvertinamas 6, o kiti maziau, tuomet jprasting kasdiening veiklg
jvertinkite 5.

Kitais atvejais kreipkite demesj labiausiai priklausomus atvejus [ar visus atvejus, jei jie
atlikti maziau nei 3 kartus]. Jei labiausiai priklausomas atvejis vertinamas 1, tuomet
Jjprasting kasdiening veiklq vertinkite 1. Jei ne, jprasting kasdiening veiklg vertinkite kaip
vieng i maziausiai priklausomy atvejy skaléje nuo 2 iki 5.

0

1

W N

Nepriklausomas — jokios fizinés pagalbos, pasiruoSimo ar prieziiiros bet kuriuo
atveju
Nepriklausomas, pagalba tik pasiruoSiant — nepaduodama ar nepadedama
paimti ar padéti jokio daikto ar prietaiso, jokios fizinés pagalbos ar priezitiros bet
kuriuo atveju
Prieziiira — stebéjimas / patarimai
Ribota pagalba — padedama valdyti galiines, fiziné pagalba neperimant svorio
Didelé pagalba — 1 pagalbininko palaikymas keliant svorj (taip pat galtiniy kéli-
mas), taciau asmuo atlieka 50% ar daugiau uzduociy
Maksimali pagalba — 2 ir daugiau pagalbininky palaikymas keliant svorj (taip pat
galiiniy kélimas) — ARBA — pagalba keliant svorius daugiau nei 50% uzduociy
VisiSkas priklausomumas — visais atvejais visa veikla atlickama kity
Tokia veikla nevyko viso laikotarpio metu
a. Maudymasis — kaip prausia visa kiing vonioje / duse. Kaip jlipa
ir i$lipa i§ vonios / duso IR kaip plauna kiekvieng kiino dalj: rankas,
$launis ir blauzdas, kriiting, pilva, tarpviete — ISSKYRUS NUGAROS
IR PLAUKUY PLOVIMA [ ]
b. Asmeniné higiena — kaip riipinasi asmenine higiena, kaip Sukuojasi
plaukus, valo dantis, skutasi, naudoja makiazg, plauna ir valo rankas ir
veida — ISSKYRUS MAUDYMASI VONIOJE IR DUSE [ ]
c. VirSutinés kiino dalies apsirengimas — kaip apsirengia ir nusirengia
(virSutinius ir apatinius rubus) vir§ liemens, uzsegamus, per galva
uzsivelkamus megztinius, kt., uzsideda protezus, ortopedines priemones [ |
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d. Apatinés kiino dalies apsirengimas — kaip apsirengia ir nusirengia
(virSutinius ir apatinius ribus) zemiau liemens, kelnes, sijonus, batus,

uzsegimus, dirzus, kt. uzsideda protezus, ortopedines priemones [
e. Vaiks¢iojimas — kaip vaiksto i§ vienos vietos  kita namy tame
paciame aukste [

f. Judéjimas — kaip juda iS vietos  kita tame paciame aukste (eina ar
vaziuoja veziméliu). Jei naudojasi veziméliu, kaip savarankiskai juda,

kai naudojasi veziméliu [
g. Atsisédimas ant tualeto — kaip atsiséda ar atsistoja nuo tualeto ar
naktipuodzio [

h. Naudojimasis tualetu — kaip naudojasi tualetu (ar naktipuodziu,
basonu, pisuaru), apsivalo pasinaudoje¢s (-usi) tualetu ar nesusilaikymo
atveju (-iais), keicia jklotus, tvarkosi su stoma ar kateteriu, pasitaiso

riibus — ISSKYRUS ATSISEDIMA IR ANT TUALETO [
i. Paslankumas lovoje — kaip atsigula ir atsikelia i§ horizontalios
pozicijos, ver¢iasi nuo vieno Sono ant kito ir kaip jsitaiso lovoje [

j- Valgymas — kaip valgo ir geria (nepaisant jgiidziy). Taip pat
maitinimasis kitais budais (pvz., valgymas per vamzdel;, visiSkas

maitinimas kateteriu) [
3.  JUDEJIMAS / VAIKSCIOJIMAS
a. Pirminis judéjimo badas [

0 Vaiksciojimas be pagalbiniy priemoniy
1 Vaiks¢iojimas naudojantis pagalbinémis priemonémis —
pvz., lazda, vaikStyne, ramentais, nejgaliojo veziméliu
2 Elektrinis invalido vezimélis
3 Lovos rezimas
b. 4 metry atstumo jveikimo greitis [ I
Paruoskite tiesy, be kliuciy kelig. Paprasykite asmens atsistoti prie starto
linijos. Tuomet pasakykite; ,,Kai pasakysiu, pradékite eiti (su lazda /
vaikstyne, jei ja naudojasi). Tai néra testas jisy greic¢iui pamatuoti.
Sustokite, kai jiisy to paprasysiu. Ar supratote?“ Vertintojas gali parodyti
pavyzdj. Po to pasakykite: ,,Dabar pradékite eiti.“ [junkite laikmatj (arba
skaiciuokite sekundes), kai Zengiamas pirmasis zingsnis. Baikite skaiciuoti,
kai asmuo perzengia 4 metry ribg. Tada pasakykite: ,, Dabar sustokite*.
Irasykite laikg sekundémis, jei distancija jveike per 30 sekundziy
30 4 metrus nu¢jo per 30 ir daugiau sekundziy
77 Sustojo pries uzbaigdamas testg
88 Atsisakeé atlikti testg
99 Testas neatliktas — pvz., asmuo negali vaiks¢ioti savarankiskai

171



c. Iveiktas atstumas — Tolimiausias nueitas atstumas neatsisédus per
PASTARASIAS 3 DIENAS (su pagalba, jei reikia)
0 Nevaiksciojo
Maziau nei 5 metrai
5-49 metrai
50-99 metrai
100 ir daugiau metry
5 1 kilometras ir daugiau
d. Veziméliu jveiktas atstumas — Tolimiausias vienu metu asmens
savarankiskai jveiktas atstumas PER PASTARASIAS 3 DIENAS
(taip pat savarankiskas elektrinio vezimélio valdymas)
0 Nejgaliojo vezimélis, stumiamas kity
Naudojosi elektriniu veziméliu
Pats nuvaziavo maziau nei 5 metrus
Pats nuvaziavo 5-49 metrus
Pats nuvaziavo 50-99 metrus
Pats nuvaziavo daugiau nei 100 metry
Nesinaudoja nejgaliojo veziméliu
AKTYVUMO LYGIS
a. Bendras mankstos ar fizinio aktyvumo laikas PER PASTARASIAS
3 DIENAS — pvz., vaiks¢iojimas
0 Jokio aktyvumo
1 Maziau nei 1 valanda
2 1-2 valandos
3 3—4valandos
4 Daugiau nei 4 valandos
b. Dieny skaicius, kai i$€jo i§ namy ar gyvenamosios vietos per
PASTARASIAS 3 DIENAS (nesvarbu, kiek laiko buvo i§éjes (-usi))
0 Nebuvo iS&jes (-usi)
1 Nebuvo iSéjes (-usi) per per pastargsias 3 dienas, taciau jprastai
per 3 dienas i$eina i§ namy ar gyvenamosios veitos
2 1-2dienas
3 3 dienas

POTENCIALUS FIZINIO STATUSO PAGEREJIMAS (0 Ne, 1 Taip)

a. Asmuo jsitikines, kad gali pagerinti savo fizinj statusa

b. Slaugos personalas jsitikings, kad asmuo gali pagerinti savo fizin] statusg
POKYTIS ATLIEKANT IPRASTINE KASDIENINE VEIKLA,
PALYGINUS SU PRAEJUSIOMIS 90 DIENU ARBA NUO
PASKUTINIO VERTINIMO, JEI PRAEJO MAZIAU NEI 90 DIENU

0 Pageréjo

1 Nepakito

2 Pabloggjo

8 Neaisku

W N -

R U B W -
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7.

VAIRAVIMAS

a.

b.

Vairavo automobilj (ar kitg transporto priemong) per PASTARASIAS

90 DIENU (0 Ne, 1 Taip)

Jeigu vairavo per PASTARASIAS 90 DIENU, vertintojas zino, jog kazkas
asmeniui pataré vairuoti re¢iau ARBA nevairuoti visai

(0 Ne, arba nevairuoja, 1 Taip)

H DALIS. SULAIKYMAS
SLAPIMO SULAIKYMAS

1.

2.

3.

4.

0

1
2

[~ IV I NS

Sulaiko — visiskas sulaikymas; NESINAUDOJA jokios riiSies kateteriu
ar kokiu kita §lapimo surinkimo priemone

Nadojasi kateteriu arba stoma per pastargsias 3 dienas

Dazniausiai sulaiko — susilaiké per pastarasias 3 dienas, taciau kartais
nesusilaiko

Kartais nesulaiko — reciau negu kas diena

Daznai nesulaiko — kas diena, taciau kartais sulaiko

Nesulaiko — jokio sulaikymo

Nesislapino — nebuvo jokio $lapimo $alinimo i$ Slapimo paslés per
pastargsias 3 dienas

SLAPIMO SURINKIMO PRIEMONES [I$skyrus jklotus / sauskelnes]

0
1
2
3

Neéra

Uzmaunamas kateteris (prezervatyvo tipo)
I slapimo piisle jvestas kateteris
Cistostomija, nefrostomija, prostatektomija

ISMATU SULAIKYMAS

0

1
2

[ I "N

8

Sulaiko — visiskas sulaikymas; NESINAUDOJA jokios rtiSies stomos
prietaisu

Naudojasi stoma — sulaikymas naudojantis stoma per pastarasias 3 dienas
Retkardciais nesulaiko — susilaiké per pastarasias tris dienas, taciau kartais
nesusilaiko

Kartais nesulaiko — rec¢iau negu kas diena

Daznai nesulaiko — kas diena, taCiau esama nesulaikymo

Nesulaiko — néra jokio sulaikymo

Nesitustino —nebuvo jokio tustinimosi per pastarasias 3 dienas

DEVI JKLOTUS ARBA SAUSKELNES (0 Ne, 1 Taip)
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I DALIS. LIGOS DIAGNOZE
Ligos kodas
0 Néra
1 Pirminé dabartinés biiklés diagnozé (-és)
2 Diagnoz¢ nustatyta, suteikiamas aktyvus gydymas
3 Diagnozé nustatyta, stebima, neskiriamas gydymas

1. LIGOS DIAGNOZES
Kauly ir raumeny sistemos
a. Klubo luzis per pastarasias 30 dieny (ar nuo paskutinio vertinimo,
jei pra¢jo maziau nei 30 dieny) [
b. Kitas liizis per pastargsias 30 dieny (ar nuo paskutinio vertinimo,
jei praéjo maziau nei 30 dieny)) [
Neurologinés
c. Alzhaimerio liga [
Demencija ar kita ne Alzhaimerio liga [
Hemiplegija [
I3sétiné sklerozé [
Paraplegija [
Parkinsono liga [
Tetraplegija [
j- Insultas / smegeny kraujotakos sutrikimas| ]
Kardialinés ar plauciy

g oo

k. Koronariné §irdies liga [
. Létiné obstrukciné plauciy liga [
m. Stazinis Sirdies nepakankamumas [
Psichiatrinés
n. Nerimas [
0. Bipolonis sutrikimas [
p. Depresija [
q. Sizofrenija [
Infekcijos
r. Plauciy uzdegimas [
s. Slapimo taky infekcija per pastargsias 30 dieny [
Kita
t. Vézys [
u. Cukrinis diabetas [
2.  KITU LIGU DIAGNOZES
Diagnozé Diagnozés kodas TLK kodas
a. [ ] I | | R 3 A [
b. [ ] | | R 3 A (I
c. [ ] | | R 3 A I
d. [ ] | | R 3 A (I
e. [ ] | | I 3 A A
f. [ ] | | T .3 A

[Pastaba: Jei reikia, pridekite papildomy eiluciy kity ligy diagnozéms]
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J DALIS. Sveikatos buklé
1. GRIUVIMAI
0 Negriuvo per pastarasias 90 dieny
1 Negriuvo per pastargsias 90 dieny, bet griuvo prie§ 31-90 dieny
2 Griuvo 1 kartg per pastargsias 30 dieny
3 Griuvo 2 ar daugiau karty per pastargsias 30 dieny
2.  PASKUTINIAI GRIUVIMAI
[Praleisti, jei paskutinj kartq vertinta daugiau nei pries 30 dieny arba tai
yra pirmas vertinimas]
0 Ne
1 Taip
[tus€ia] Nevertinama (pirmas vertinimas arba daugiau nei 30 dieny
nuo paskutinio vertinimo)

3. PROBLEMOS DAZNUMAS
Kodas atvejams per pastargsias 3 dienas
0 Neéra
1 Yra, taciau nenutiko per pastarasias 3 dienas
2 Nutiko 1 diena i$ pastaryjy 3 dieny
3 Nautiko 2 dienas i$ pastaryjy 3 dieny
4 Nutiko kas dieng per pastarasias 3 dienas
Pusiausvyros
a. Sunku arba negali atsikelti j vertikalig pozicija be pagalbos
b. Sunku arba negali apsisukti aplink save ir pasisukti j prieSinga puse, kai stovi
c. Svaigulys
d. Nestabili eisena
Kardialinés ar plauciy
e. Skausmai kriitinés srityje
f. Sunku i$valyti sekrecijas i§ kvépavimo taky
Psichiatrinés
g. Pakites mastymas — pvz., netikslios asociacijos, blokavimas, minciy
Suoliai, nukrypimas nuo temos, nereikalingy detaliy pasakojimas
h. Tliuzijos — tvirti klaidingi jsitikinimai
i. Haliucinacijos — klaidingas jutiminis suvokimas
Neurologinés
j. Afazija
Virskinamojo trakto biiklé
k. Skrandzio refliuksas — skrandzio riigsties atrijimas
. Viduriy uzkietéjimas — jokio tustinimosi per pastargsias 3 dienas ar sunkus
tustinimasis dél kiety iSmaty
m. Viduriavimas
n. Vémimas
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Miego sutrikimai
o. Sunkiai uzmiega arba negali uzmigti; pabunda per anksti; vartosi lovoje;

prastai miega [ ]
p. Per daug miega — besaikis miegas, kuris trukdo normaliam asmens
funkcionavimui [ ]

q. Aspiracija
r. KarS¢iavimas
s. Virskinamojo trakto ar urogenitalinis kraujavimas
t. Higiena — nejprastai prasta higiena, susivéle plaukai, iStarSyti ribai
u. Periferiné edema
DUSULYS
0 Simptomy néra
1 Néra ramybés biisenoje, taciau atsiranda atlickant vidutinio sunkumo veikla
2 Neéra ramybés biisenoje, taCiau atsiranda atliekant jprasting kasdiening veikla
3  Yraramybeés biisenoje
NUOVARGIS [ ]
Negaléjimas atlikti kasdieninés veiklos — pvz., jprastinés kasdieninés veiklos,
Jprastinés kasdieninés instrumentinés veiklos
0 Néra
1 Minimalus — sumazé&jusi energija, taciau gali atlikti jprasting kasdienine veikla
2 Vidutinis — dél sumazéjusios energijos NEGALI UZBAIGTI jprastinés
kasdieninés veiklos
3 Stiprus — dél sumazéjusios energijos NEGALI PRADETI KAI KURIOS
iprastinés kasdieninés veiklos
4 Negali atlikti jokios jprastinés kasdieninés veiklos — dél sumazéjusios
energijos
SKAUSMO SIMPTOMAI
[Pastaba: Visuomet pasiteiraukite asmens apie skausmo daznumg, intensyvumgq ir
skausmo malsinimq. Stebékite asmenyj ir pasiteiraukite kity, kurie bendrauja su asmeniu]
a. DaZnumas, kuriuo asmuo skundési ar rodé skausmo poZymius
(taip pat raukymasis, danty sukandimas, dejavimas, atsitraukimas
prisilietus bei kiti neverbaliniai Zenklai, rodantys skausma) [ ]
0 Skausmo nejauté
1 Jauté, taciau ne per pastarasias 3 dienas
2 Jauté 1-2 dienas i$ pastaryjy 3 dieny
3 Jauté kas dieng per pastarasias 3 dienas
b. Stipriausio skausmo intensyvumas []
0 Skausmo nejauté
1 Nestiprus
2 Vidutinis
3 Stiprus
4 Kartais skausmas labai stiprus ar nepakeliamas
c. Skausmo pastovumas [ ]
0 Skausmo nejauté
1 Jaute skausmal karta per paskutines 3 dienas
2 Jauté skausma su pertraukomis
3 Nuolatos jauté skausma

e, ——
— e e
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d. Skausmo protriikiai — Kartai per PASTARASIAS 3 DIENAS,
kai asmuo pajuto staigy, astry skausma (0 Ne, 1 Taip)
e. Skausmo malSinimas — Esamo terapeutinio gydymo adekvatumas
skausmui malSinti (asmens nuomoneé)
0 Skausmas nekelia problemy
1 Skausmo intensyvumas pakeliamas; gydymas nepaskirtas arba
nereikia keisti gydymo rezimo
2 Skausmas adekvaciai malSinamas paskirto terapeutinio rezimo
3 Skausmas malSinamas, kai atlickamas terapeutinis rezimas,
ne visuomet, kaip liepta
4 Terapeutinis rezimas atlickamas, ta¢iau skausmo mal§inimas
néra pakankamas
5 Neatlickamas joks terapeutinis rezimas; skausmo malSinimas
néra pakankamas

BUKLES STABILUMAS (0 Ne, 1 Taip)
a. Dél buklés suvokimo jprastiné kasdieniné veikla, nuotaika ar elgesys
nestabiliis (svyruoja, kelia pavojy, ar blogéja)
b. Patiria pasikartojancios ar 1&tinés problemos atsinaujinimg ar paiiméjima
c. Paskutiné ligos stadija, gyventi liko 6 ar maziau ménesiy
ASMENS NUOMONE APIE SAVO SVEIKATA
Paklauskite: ,, Kaip apskritai vertintuméte savo sveikatq?
0 Puikiai
1 Gerai
2 Vidutiniskai
3 Blogai
8 Negali (nenori) atsakyti

TABAKAS IR ALKOHOLIS

a. Kas dieng riko tabakg [ ]
0 Ne
1 Nerukeé per pastargsias 3 dienas, taciau jprastai riko kas diena
2 Taip

b. Alkoholis — DidZiausias skai¢ius gérimy, i§gerty ,,vienu prisédimu‘

per PASTARASIAS 14 DIENUY

0 Né vieno
11
2 24
3 5ardaugiau
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K DALIS. Burnos ertmés buklé ir mityba

1. UGIS IR SVORIS [centimetrai ir kilogramai]
Irasykite (a.) iigj centimetrais (b.) svorj kilogramais. Jrasydami svorj vadovaukités
naujausiu sverimu per PASTARASIAS 30 DIENU.

a.
b.

UGIS [ 101 1(cm)
SVORIS [ 101 1ke)

2.  MAITINIMOSI PROBLEMOS (0 Néra, 1 Yra)

a.

b.

C.

d

Svoris nukrito 5% ar daugiau per PASTARASIAS 30 DIENU

arba 10% ar daugiau per PASTARASIAS 180 DIENU
Dehidratuotas arba $lapalo ir kreanino kiekio santykis kraujyje

>100 [Santykis, atitinkamai pagal Salj]

Suvartoja maZiau nei 1000 cm® skys¢iy per dieng (maZiau nei keturis
236 ml puodelius per dieng)

Pasalina daugiau skysCiy negu suvartoja

3. MAITINIMOSI BUDAS

0
1

2

N

9

Normalus — gali nuryti visy riisiy maista

Pakites nepriklausomas ? — pvz., skyscCius gurksnoja, suvartoja ribota
kiekj kieto maisto, poreikis dietos pakeitimui gali buti nezinomas

Reikia pakeisti dieta, kad praryty kieta maista — pvz., mechaniskai
apdorotas maistas (pvz., sutrintas, susmulkintas, ir pan.) arba gali valgyti
tik tam tikra maista

Reikia pakeisti dieta, kad praryty skys¢ius — pvz., tirStesnés
konsistencijos skysciai

Kieta maista gali valgyti tik sutrinta — IR — tirStos konsistencijos
skyscius

Misrus natiiralus ir paranterinis maitinimas arba enterinis maitinimas
Maitinimas tik per nazogastrinj zonda

Maitinimas tik per gastro stomg — pvz., PEG (perkutaniné endoskopiné
stoma)

Tik paranterinis maitimas — taip pat visos paranterinio maitinimo rtsys,
tokios kaip visiSkas paranterinis maitimas

Nevalgé— per visa laikotarpj

4. DANTYS AR BURNOS ERTME (0 Ne, 1 Taip)

a.
b.

c.
d.

Nesioja danty protezus (iSimami protezai / danty plokstelé)

Turi lizusius, fragmentuotus, klibancius ar kitaip sugadintus natiiralius
dantis

Skundziasi sausa burnos ertme

Skundziasiasi sunkumu kramtydamas (-a)

L DALIS. Odos biiklé
1. DIDZIAUSIOS PRAGULOS

0

N B W -

Néra praguly

Bet kurios kiino vietos pastovus paraudimas
Dalinis odos sluoksniy netekimas

Giliis odos jplySimai (krateriai)

Odos iplySimai, atidengiantys raumenis ar kaulus
Nekoduojama, pvz., vyrauja nekrotinis zidinys
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2.  ANKSCIAU BUVUSIOS PRAGULOS (0 Ne, 1 Taip) [
3. KITOS ODOS OPOS BE PRAGULU — pvz., trofinés opos, iSeminés opos,

misrios trofinés ir iSeminés opos, diabetiné péda (0 Ne, 1 Taip) [
4. DIDELES SVARBIOS ODOS PROBLEMOS — pvz., paZeidimai,

I ar II laipsnio nudegimai, gyjancios chirurginés zaizdos (0 Ne, 1 Taip) [
5. ODOS PLYSIMAI AR IPJOVIMAI — nechirurginiai (0 Ne, 1 Taip) [
6. KITOS ODOS LIGOS AR PAKITIMAI ODOS BUSENOJE — pvz., mélynés,

bérimai, niezulys, demés, juostiné piisleliné, iSsutimas, egzema (0 Ne, 1 Taip) [

7. KOJU PROBLEMOS — pvz., iskrypes didysis kojos pirstas, plaktukiné kojy
pirsty deformacija, vienas ant kito lipantys kojy pirstai, struktirinés problemos,

infekcijos, opos
0 Neéra kojy problemy

1 Kojy problemos yra, bet nesukelia problemy vaikscioti
2 Kojy problemos riboja vaik$¢iojimg
3 Kojy problemos neleidzia vaikscioti
4 Kojy problemos yra, bet negali vaikscioti dél kity priezasciy

M DALIS. Vaistai
1. VISU VAISTU SARASAS

Visy PER PASTARASIAS 3 DIENAS suvartoty receptiniy ir bet kokiy nereceptiniy

vaisty sqrasas

[Pastaba: Jei jmanoma, naudokite kompiuterizuotus jrasus, ranka jrasykite tik tuomet,

kai absoliuciai biitina |
Kiekvienam vaistui raSoma:
a. Pavadinimas

b. Dozé — teigiamas skaicius, pvz.: 0,5, 5, 150, 300.
[Pastaba: Po kablelio nickada nerasykite nulio (N mg).
Visada rasykite nulj pries kablelj (O,N mg).]

c. Vienetai — koduokite pagal §j sarasa:

gtts (lasai) mEK (miliekvivalentas) Inhaliavimas
gm (gramai) mg (miligramai) % (procentai)
1 (litrai) ml (mililitrai) vnt. (vienetai)
pg (mikrogramas) oz (uncija) kt. (kita)
d. Vartojimo buidas — kodas pagal §j sarasa:
per os (per burng) per rectum (rektinis) EM (enterinis vamzdelis)
subling. (po liezuviu) ung. (Vvietinis) empl. (pleistras)
i.m. (i raumenis) inhal. (inhaliacinis) ophth. (j akis)
i.v. (j vena) nasal. (per nosj) kt. (kita)

s.c. (paoodinis)

e. Daznis — Per per dieng, savait¢ ar ménesj suvartoty vaisty daznj koduokite

pagal §j:
Kas 1 val. (kas valanda)
Kas 2 val. (kas 2 valandas)
Kas 3 val. (kas 3 valandas)
Kas 4 val. (kas 4 valandas)
Kas 6 val. (kas 6 valandas)
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5 x d. (5 kartus per dieng)
Kas II d. (kas antra dieng )
Kas III d. (kas trecig dieng)
Kas savaite

2 x sav. (2 kartus per savaitg)



Kas 8 val. (kas 8 valandas) 3 x sav. (3 kartus per savaite)

Kasdien 4 x sav. (4 kartus per savaitg)
P. miega (pries miega) 5 x sav. (5 kartus per savaite)

2 x d. (2 kartus per diena) 6 x sav. (6 kartus per savaite)
(taip pat kas 12 valandy) 1 x mén. (kas ménesj)

3 x d. (3 kartus per diena) 2 x mén. (du kartus per ménesj)
4 x d. (4 kartus per dieng) kt. (kita)

f. Prireikus (0 Ne, 1 Taip)
g. Kompiuteriu jvestas vaisty kodas

a. Pavadinimas b. Dozé c. Vienetai d.Biudas e. Daznis f. Prireikus g. Medikamento kodas
ATC (TLC kodas)

8.

9.

[ | I |
[ | I |
[ | I |
[ | I |
5 | I |
| I |
[ | I |
[ | I |
[ | I |

[Pastaba: Prireikus suvartotiems vaistams prideti papildomy eiluciy]
[Sutrumpinimai atitinka Salyje naudojamus vienetus, biidus, daznj]

2. ALERGIJA VAISTAMS (0 Néra zinomos alergijos vaistams, 1 Yra) [ ]

3. GYDYTOJU PASKIRTU VAISTU VARTOJIMO ATITIKIMAS [ ]
0 Visada atitinka
1 Atitinka 80% ar daugiau karty
2 Atitinka maziau nei 80%, taip pat ir kai nejsigyja paskirty vaisty
8 Nepaskirta jokiy vaisty
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N DALIS. Gydymas ir procediiros

1. PREVENCIJA (0 Ne, 1 Taip)

PER PASTARUOSIUS METUS matuotas kraujo spaudimas

PER PASTARUOSIUS 5 METUS atlikta kolonoskopija

PER PASTARUOSIUS METUS atlikta danty apziiira

PER PASTARUOSIUS METUS tirtos akys

PER PASTARUOSIUS 2 METUS tikrinta klausa

PER PASTARUOSIUS METUS skiepyta nuo gripo

PER PASTARUOSIUS 2 METUS atlikta mamograma ar tirtos kriitys
(moterims) [ ]
PER PASTARUOSIUS 5 METUS ar vyresniam 9 (-iai) nei 65 mety atlikta
,,Pneumovax‘ vakcina [ ]

2. SUTEIKTAS AR SUPLANUOTAS GYDYMAS IR PROGRAMOS PER
PASTARASIAS 3 DIENAS (ARBA NUO PASKUTINIO VERTINIMO
JEI JIS BUVO MAZIAU NEI PRIES 3 DIENAS)
0 Nepaskirta ir nejvykdyta
1 Paskirta, nejvykdyta
2 1-2 dienas i§ pastaryjy 3 dieny
3 Kas dieng per pastargsias 3 dienas
Gydymai
Chemoterapija
Dializé
Infekcjos valdymas — pvz., izoliacija, karantinas
Gydymas itraveniniais vaistais
Deguonies terapija
Radiacija
Nusiurbimas
Tracheostomijos prieziiira
Perpylimas
Ventiliatoriaus ar respiratoriaus naudojimas
. Zaizdy prieziiira
Programos
1. Suplanuotos tualeto programos
m. Paliatyvios pagalbos programa [ 1]
n. Sukimo / repozicijos programa [ 1]
3.  OFICIALI PRIEZIURA
Atliktos priezZiiiros dienos (A) ir minutés i§ viso(B) per pastarasias 7 dienas
Priezitros gydymo apimtis per PASTARASIAS 7 dienas (arba nuo paskutinio
vertinimo ar registracijos, jei tai jvyko maziau nei pries 7 dienas) apima:
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=

AT ER e ae o
.
PP

—
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(A) # Dieny (B) Minutés i§ viso
per pastaraja savaitg

000 ]

Sveikatos padéjéjo pagalba namuose
Slauges pagalba namuose

Namy ruoSos paslaugos

Valgio ruosa

Kineziterapija
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— e
[ S Y S i S—'

—r———
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]
]
]
]

—
e e e
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f. Ergoterapija [] L1000 ]
g. Snekéjimo — kalbos patologija ir audologijos

paslaugos [ ] L1010 ]
h. Psichoterapija (atlikta licencija turin¢io
psichikos sveikatos priezifiros specialisto) [ 1] LI ]

4. APSILANKYMAI LIGONINEJE, PRIEMIMO-SKUBIOS PAGALBOS
SKYRIUJE, GYDYTOJO APSILANKYMAI
Kodas karty skaiciui per PASKUTINES 90 DIENU (arba nuo paskutinio vertinimo,
Jjei MAZIAU NEI PRIES 90 DIENU )
a. Staigus apsilankymas ligoninéje su nakvojimu

[ 1]
b. Apsilankymas priémimo-skubios pagalbos skyriuje (be nakvojimo) [ 1]
c. Gydytojo apsilankymai (ar jgalioto asistento ar praktikuojancio gydytojo) [ 1[ ]
5. FIZINIS SUVARZYMAS — galiiniy suvarzymas, panaudoti lovos turéklai,
pririSamas (-a) prie kédés, kai sédi (0 Ne, 1 Taip) [ 1]
O DALIS. Atsakomybé
1. GLOBEJAS [PAVYZDZIUI — JAV] (0 Ne, 1 Taip) [ ]

P DALIS. Socialiné parama
1. DU PAGRINDINIAI NEOFICIALUS PADEJEJAI
Padéjéjas
1 2
a. Santykiai su asmeniu [ 1]
Vaikas ar vaikas i§ kitos santuokos
Sutuoktinis
Partneris(-¢)
Tévas / globéjas (-a)
Brolis ar sesuo
Kitas giminaitis (-¢)
Draugas (-¢)
Kaimynas(-¢)
Néra informacijos apie padéjéja

Padg¢jéjas
1 2
b.  Gyvena su asmeniu [ 11
0 Ne
1 Taip, 6 ménesius ar trumpiau
2 Taip, daugiau nei 6 ménesius
8 Neéra informacijos apie padéjéja
Neoficialios pagalbos sritys per pastargsias 3 dienas [ 1]
0 Ne
1 Taip
8 Neéra informacijos apie padéj¢ja
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4.

Padéjéjas

1
Pagalba atliekant jprastine kasdienine¢ instrumentine veikla [ I
Pagalba atliekant jprastine kasdienine veikla [ I

NEOFICIALAUS PADEJEJO STATUSAS (0 Ne, 1 Taip)
a. Neoficialus padéjéjas (-ai) nebegali prizitiréti asmens —

b. Pagrindinis neoficialus padéjéjas teigia jauciantis (-1) nuovargj, pykti
ar depresija [
c. Seima ar artimas draugas teigia jauciasi nepajégiantis susidoroti
su asmens liga [
NEOFICIALIOS PRIEZIUROS IR AKTYVAUS STEBEJIMO
VALANDU SKAICIUS PER PASTARASIAS 3 DIENAS [ I I
Irasykite valandy skaiciy is viso, kai visi Seimos nariai, draugai ir kaimynai
padéjo asmeniui atlikti instrumenting ar asmening kasdiening veiklg
STIPRUS IR PALAIKANTYS RYSIAI SU SEIMA (0 Ne, 1 Taip) [

R DALIS. Aplinkos vertinimas

1.

NAMU APLINKA (0 Ne, 1 Taip)
Kodas bet kuriam is Siy atvejy, dél kuriy namy aplinka tampa pavojinga ar netinkama
gyventi (jei asmuo laikinai yra jstaigoje, vertindami remkités apsilankymu namuose)
a. Namai prastos biuiklés — pvz., pavojinga netvarka; nepakankamai arba
néra §viesos svetainéje, miegamajame, virtuvéje, tualete, koridoriuose;

skylés grindyse; pratekantys vamzdziai [
b. NesSvarios sglygos — pvz., nepaprastai purvina, yra ziurkiy ar vabaly [
c. Nepakankamas Sildymas ar vésinimas — pvz., vasarg per karsta, Ziema

per Salta [
d. Asmeninio saugumo triilkumas — pvz., smurto baimé, nesaugu eiti

iki pasto dézutés arba lankyti kaimynus, didelis eismas gatvéje [

e. Ribotas jéjimas j namus ar kambarius namuose — pvz., kliditys jeiti
ar iSeiti i§ namy, negali lipti laiptais, sunkumai vaikscioti kambariuose,

néra turékly, nors jy reikia [
GYVENA BUTE AR NAME, KURIAME JEJIMAS, PRITAIKYTAS
ASMENIMS SU NEGALIA (0 Ne, 1 Taip) [

LAUKO APLINKA (0 Ne, 1 Taip)

a. Pagalbos prieinamumas nelaimés atveju — pvz., telefonas, reagavimo

1 pavojaus signalg sistema

b. Galimybé pasiekti parduotuve be pagalbos

¢. Galimybé gauti maisto prekes i namus
LESOS (0 Ne, 1 Taip)
Dél riboty pajamy per pastargsias 30 dieny atliko kompromisq pirkti bet kurj is Siy:
pakankamas maistas, pastogé, riibai; paskirti vaistai; pakankamas Sildymas ar
vesinimas; biitina sveikatos prieZiira

— ke,
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S DALIS. ISraSymo galimybé ir bendra biiklé
1. PATENKINTAS VIENAS AR DAUGIAU PRIEZIUROS TIKSLU
PER PASTARASIAS 90 DIENU (ARBA NUO PASKUTINIO
VERTINIMO, JEI PRAEJO MAZIAU NEI 90 DIENU) (0 Ne, 1 Taip) [ ]

2. BENDRAS SAVARANKISKUMAS ZENKLIAI PAKITO PALYGINTI
SU BUKLE PRIES 90 DIENU (ARBA NUO PASKUTINIO VERTINIMO,
JEI PRAEJO MAZIAU NEI 90 DIENU) [ ]
0 Pageréjo  [Pereiti prie T dalies]
1 Nepakito  [Pereiti prie T dalies]
2 Pablogéjo

KODAS SIEMS 3 PUNKTAS, JEI »PABLOGEJO“ PER PASTARASIAS
90 DIENU — PRIESINGU ATVEJU PEREITI PRIE T DALIES

3.  JPRASTINES KASDIENINES VEIKLOS SRICIU SKAICIUS IS
DESIMTIES, KURIAS ATLIKDAMAS ASMUO BUVO
SAVARANKISKAS PRIES PABLOGEJIMA [ 1]

4. IPRASINES KASDIENINES INSTRUMENTINES VEIKLOS SRICIY
SKAICIUS IS ASTUONIU, KURIAS ATLIKDAMAS ASMUO BUVO

SAVARANKISKAS PRIES PABLOGEJIMA [ ]
5.  PABLOGEJIMO ATVEJO AR PROBLEMOS, SUSIJUSIOS
SU PABLOGEJIMU, LAIKAS []

0 Per pastargsias 7 dienas

Pries 8—14 dieny

Pries 15-30 dieny

Pries 31-60 dieny

Daugiau nei 60 dieny

Néra aiskaus pablogéjimo atvejo

R AW =

T DALIS. ISraSymas
[Pastaba: Uzpildykite T dalj, tik kai asmuo israsomas]
1. PASKUTINE APSISTOJIMO DIENA (2700 T 1—C )L 1—[ I 1
Metai Meénuo Diena
2.  GYVENAMASIS STATUSAS PO ISRASYMO
1 Nuosavas namas / butas / nuomojamas kambarys
Pagalba ir priezitira (neinstituciné bendruomenés pagalba)
Gyvena padedamas/ gyvena su pagalba ar gyvena pusiau savarankiskai
Psichikos sveikatos jstaiga
Namai asmenims su fizine negalia,
Namai asmenims su psichikos negalia,
Psichiatrijos ligoning ar skyrius
Benamis (pastoge turi arba ne)
Ilgalaikeés priezitiros jstaiga (seneliy namai)
10 Reabilitacijos ligoniné/skyrius
11 Slaugos ligoniné / paliatyvios slaugos skyrius

ORI B WN
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12 Intensyviosios priezitiros ligoninés
13 Pataisos ar jkalinimo jstaiga

14 Kita

15 Mirgs (-usi)

U DALIS. Vertinimo informacija

VERTINIMA ATLIEKANCIO ASMENS PARASAS

1. ParaSas (pasirasyti virs linijos)
2. Ivertinimo baigimo pasira§ymo data [2701 T 1—IL ML 1—I[ I 1

Metai Meénuo Diena
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2 priedas

1 lentelé. Tiriamyjy skirstinys pagal nustatytus slaugos/pagalbos poreikius
MAPLe prioriteto grupése

Nustatyti Slaugos paslaugy prioriteto lygis & vi
specialiis pagal MAPLe, n (proc.) > VISO,
o n (proc.)
poreikiai 1 2 3 4 5
Neéra SP 1 (100) 1 (100) 4 (40,0) 14 (16,5) 50,1 25 (16,4)
Pagalba 0 (0) 0(0) 3 (30,0) 15(17,6) | 21 (38,2) | 39(25,7)
Slauga 0 (0) 0 (00 3(30,0) | 56(65,9) | 29(52,7) | 88(57,9)
IS viso 1 (100) 1 (100) 10 (100) | 85(100) | 55(100) 152 (100)

2 lentelé. Tiriamyjy skirstinys pagal MAPLe prioritetus slaugos/pagalbos

poreikiy grupése
Nustatyti Slaugos paslaugy prioriteto lygis I8 viso
specialiis pagal MAPLe, n (proc.) n ( roc’)
poreikiai 1 2 3 4 5 proc.
Neéra SP 1(4,0) 1(4,0) 4(16,0) 14 (56,0) | 5(20,0) 25 (100)
Pagalba 0 (0) 0(0) 3(7,7) 15(38,5) | 21(53,8) 39 (100)
Slauga 0(0) 0(0) 33,4 56 (63,6) | 29 (33,0) 88 (100)
IS viso 1(0,7) 1(0,7) 10 (6,6) | 85(55,9) | 55(36,1) | 152 (100)

3 lentelé. Tiriamyjy skirstinys pagal nustatytus slaugos/pagalbos poreikius
MI choice rekomenduojamuose grupése

. Intermi- .
.| Institucinés | Slaugos c . Informavimas

Nustatyti tuojanti/ | Pagalba . ..

A slaugos | paslaugos . . ir konsul- I5 viso
specialiis paslaugos | namuose protarpiné | namuose tavimas n( roc’)
poreikiai slauga proc.

n (proc.)

Néra SP 9(7.5) 12 (42,8) 1 (100) 2 (100) 1 (100) 25 (16,4)
Pagalba 31(25,8) | 8(28,6) 0(0) 0(0) 0(0) 39 (25,7)
Slauga 80 (66,7) | 8(28,6) 0(0) 0(0) 0 (0) 88 (57,9)
IS viso 120 (100) | 28 (100) 1 (100) 2 (100) 1(100) 152 (100)
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4 lentelé. Tiriamyjy skirstinys pagal MI Choice lygius slaugos/pagalbos

poreikiy grupése
. | Institucinés | Slaugos Int?rm1‘- Informavimas

Nustatyti tuojanti/ | Pagalba . . .

cd slaugos | paslaugos . . ir konsul- 15 viso
specialiis paslaugos | namuose protarpin¢ | namuose tavimas n ( roc,)
poreikiai slauga proc.

n (proc.)

Néra SP 9 (36,0) 12 (48,0) 1(4,0) 2 (8,0) 1(4,0) 25 (100)
Pagalba 31(79,5) | 8(20,5) 0(0) 0 (0) 0 (0) 39 (100)
Slauga 80 (90,9) 8(9,1) 0 (0) 0 (0) 0 (0) 88 (100)
IS viso 120 (78,9) | 28 (18,5) 1.(10,7) 2(1,2) 1(0,7) 152 (100)

5 lentelé. Tiriamyjy skirstinys pagal MAPLe prioritetus Mi Choice rekomen-
duojamose prieziiiros grupése

ce e s Intermi- .
Institucinés | Slaugos C . Informavimas

MAPLe tuojanti/ | Pagalba . L.

. slaugos | paslaugos . . ir konsul- I5 viso
proriteto protarpiné | namuose . ’

) paslaugos | namuose tavimas n (proc.)

lygis slauga
n (proc.)

1 0(0) 0 (0) 0(0) 0 (0) 1 (100) 1(0,7)
2 0(0) 0(0) 0(0) 1(50,0) 0(0) 1(0,7)
3 0(0) 8 (28,6) 1 (100) 1(50,0) 0(0) 10 (6,6)
4 65(54,2) | 20(71,4) 0(0) 0 (0) 0(0) 85 (55,9)
5 55 (45,8) 0(0) 0(0) 0(0) 0(0) 55 (36,1)
IS viso 120 (100) | 28 (100) 1(100) 2 (100) 1 (100) 152 (100)

6 lenteleé. Tiriamyjy skirstinys pagal Mi Choice rekomenduojamas prieziiiros
grupes MAPLe prioriteto grupése

P Intermi- .
Institucinés | Slaugos C . Informavimas

MAPLe tuojanti/ | Pagalba . .

. slaugos | paslaugos . . ir konsul- I5 viso
proriteto protarpiné | namuose . ’

) paslaugos | namuose tavimas n (proc.)

lygis slauga
n (proc.)

1 0(0) 0 (0) 0(0) 0 (0) 1 (100) 1 (100)
2 0(0) 0(0) 0(0) 1 (100) 0(0) 1 (100)
3 0(0) 8 (80,0) 1(10,0) 1(10,0) 0(0) 10 (100)
4 65 (76,5) | 20(23,5) 0(0) 0 (0) 0(0) 85 (100)
5 55 (100) 0(0) 0(0) 0(0) 0(0) 55 (100)
IS viso 120 (78,9) | 28 (18,5) 1(0,7) 2(1,2) 1(0,7) 152 (100)
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3 priedas

LEIDIMAS ATLIKTI BIOMEDICININ] TYRIMA

2017-06-28  Nr. BE-2-36

| Biomedicininio tyrimo pavadinimas: ,,Geriatriniy pacienty, i$raSomy i$ slaugos ligoninés j namus,
| sveikatos sutrikimy ir slaugos namuose poreikio vertinimas".
| Protokolo Nr.: 1
| Data: 2017-05-15
| Versija: 2
| Asmens informavimo forma Versija nr. 2, data 2017-05-15
- Pagrindinis tyréjas: Gyd, Lina Urbieté
Biomedicininio tyrimo vieta: V§[ Respublikinés Kauno ligoninés Slaugos klinika,
Istaigos pavadinimas: Vytauto g. 61. Garliava
! Adresas:
[5vada:

Kauno regioninio biomedicininiy tyrimy etikos komiteto posédZio, jvykusio 2017 m. birZelio mén. 6
d. (proiokolo Nr. BE-10-7) sprendimu pritarta biomedicininio tyrimo vykdymui.

" Mokslinio eksperimento vykdylojai jsipareizoja: (1) nedelsiant informuoti Kauno Regionn) biomedicininiy Tyrimy Etikos |
Kkomitetg apie visus nenuimatytus atvejus, susijusius su studijos vykdymu, (2) iki sausio 15 dienos - pateikii metinj studijos |

vykdymo apibendrinima bei, (3) per méncsi po studijos uzbaigimo, pateikti galutinj praneima apie eksperiments. ]
| Kauno regioninio biomedicininiy tyrimy etikos komiteto nariai |
| Nr. [ Vardas, Pavards Vei'los sritis Dalyvavo posédyje
i | [rof. Edgaras Stankevitius Fizinlogijn, farmakolopija taip
:._ rius Miliauskas Pulmunologija, vidaus lizos taip
3. _ | Med. dr. Jonas Andriuskevitius Chirurgija taip
L 4. | Doc. Gimaulras Gu'!nbrgviéius _ Kiirlikin_gvfgn__nallltologijg tain
5 | Prof. Kestutis Petrikonis Nevrologija ne
o. | Dr. Ramune Kasperavitiené Filelogija taip
7 | Egle Vaizgeliens Visuomenés sveikata ne
8 | Zvariné Luneckaite g Vi sveikata taip
9 | Jurgits Leurinaityte 213 I Teisé ne
Keunoe regioninis biomedicininiy tyrimy etikos i dirba ved i is ctikos principais nustatytais biomedicininiy tyrimy

Eukos jsiaryme, |clsinkio dekiaracijoje. vaistu nyringjimo Geros klinikines El'akti]-;és Laisvklemis,
F !

wauno RBTEK Pirmininkas Iy . Prof. Edgaras Stankevicius
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Junior researcher. Lithuanian University of Health
Sciences, Medical Academy, Faculty of Nursing,
Department of Geriatrics

General practice nurse (certificate of approval No. SPL —
07227, granted in 2002 May 15')

189



Participation in projects

20162019 Research Council of Lithuania. Grant No. SEN-06/2016,
research project ,,Smart Gerontechnology for Healthy
Ageing"

2017-2019 Spirituality in nursing

Memberships Member of the Lithuanian Society of Palliative Medicine
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PADEKA

Nuosirdziai dékoju savo disertacijos vadovei prof. habil. dr. Vitai Le-
sauskaitei ir konsultantei prof. dr. Jiratei Macijauskienei uz pagalbg ir
vertingas mokslines konsultacijas studijuojant doktorantiiroje ir rengiant
disertacijg bei mokslines publikacijas ir praneSimus. Dékoju uz jy paprasta,
Silta bendravimg ir bendradarbiavima, uz paskatinimg ir moralinj palaikyma.

Dékoju Lietuvos sveikatos moksly universiteto Geriatrijos klinikos
visam kolektyvui uz vertingus patarimus, moralinj palaikyma, pagalbg ir
tik€jimg manimi.

Dékoju dr. Linai Danusevicienei ir doc. dr. Riitai Butkevicienei uz kon-
sultacijas atlickant kokybinj tyrima, uz vertingus dalykinius patarimus ir
moralinj palaikyma.

Dékoju Pirminiy centry vadovams uz dalyvavimg apklausoje, uz kon-
struktyvias diskusijas ir vertingus patarimus.

Dékoju savo bendradarbéms uz pagalbg renkant duomenis tyrimui ir
dalykinius patarimus.

Be galo dékoju savo Seimai — vyrui Alvydui ir dukrai Aistei uz jy supra-
tinguma, kantrybe, palaikyma ir meilg.

Nuosirdziai dékoju savo tévams, seseriai Jiiratei ir jos vyrui Ariinui uz
moralinj palaikyma, tike¢jimg mano sékme ir padrasinimg.

Nuosirdy aciii tariu savo stinénui Sauliui uz operatyvy techniniy nesklan-
dumy sprendima rengiant disertacija.

Dékoju visiems, kurie vienaip ar kitaip prisid¢jo prie Sios disertacijos
rengimo.
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