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Lesson 1



GLOBAL HEALTH

global health — rmo6ansHe 3m0pOB s

to grow out from — BupocTH 3, OpaTu MO4YaTOK

public health — rpomanceke 310poB’st

Input — BHeCOK, mojava, iHpopmallisi Ha BXO/i

WHO (World Health Organization) — CsitoBa opraHi3aiiis
OXOPOHH 370pOB’ S

Issue ['1fu:] — npobiema

Impact — BIuuB, iMITYJTbC

to seek for — mrykatu

ultimate ['altimat] — mexa, OCHOBHHI IPUHITHII,
OCTaTOYHUU

academic research — akajgeMiuHi JOCIIIKEHHS

to promote — crnpusATH, fonOMaraTu

equity [ 'ekwiti] — cipaBe I IMBICTD, BIACHUI MaTepial
health disparity [dr'spariti] — HeBiAMOBIAHICTH 310POB'IO
to target [ 'ta:git] — poOutH mimIO

to be conducted — 3aificHroBaTH (C51)

to master — oBostoiBaTH

spatio-temporal pattern ['speifia(v) temp(a)r(o)l pat(e)n] —
MIPOCTOPOBO-YACOBHH Bi3€PYHOK

to gain - 3q00yBaTH

to assess [o'ses] — omiHuTH

to investigate — pobutn BHECOK

determinant [di'to:minont] — Bu3HaYaTBHUT,
BUPIIATBHAM, TETEPMIHAHT



influential [ influ"enf(a)l] — BrTMBOBHI
evidence-based — o 3acHOBaHMit Ha JT0Ka3ax
solution [sa'lu:f(9)Nn] — pitreHHs

framework ['freimwa:K] — pamku

governance ['gav(a)nans] — ynpapiiHHs

regulation [regjou ' lerf(a)n] — mpaBu0, BU3HAYCHHS
to generate ['d3enarert] — renepyBatu

to distribute [dr'stribju:t] — po3moaiasaTH, MOMIMPIOBATH,
po3/1aBaTH

training — HaBYaHHs

knowledge sharing ['fearm] — oOMiH 3HAHHSIMU

to apply [2'pla1] — momaBatu 3asBKy, 3aCTOCOBYBATH,
BHKOPUCTOBYBATH

intervention strategy — cTparerist BTpy4aHHs,
POHUKHEHHS

Global health is a newly established branch of health
sciences, growing out from medicine, public health and
international health, with much input from the WHO. What
makes global health different from them is that global
health deals with only medical and health issues
with global impact. The main task of global health is to
seek for global solutions to the issues with global health
impact; and the ultimate goal is to use the power of
academic research and science to promote health for all,
and to improve health equity and reduce health disparities.

Therefore, global health targets populations in all
countries and involves all sectors beyond medical and



health systems, although global health research and
practice can be conducted locally.

As a branch of medical and health sciences, global
health has three fundamental tasks:

- to master the spatio-temporal patterns of a medical
and/or health issue across the globe to gain a better
understanding of the issue and to assess its global impact;

-to investigate the determinants and influential
factors associated with medical and health issues that are
known to have global impact;

-and to establish evidence-based global solutions,
including strategies, frameworks, governances, policies,
regulations and laws.

Like public health, medicine, and other branches of
sciences, global health should have three basic functions.
The first function is to generate new knowledge and
theories about global health issues, influential factors, and
develop global solutions. The second function is to
distribute the knowledge through education, training,
publication and other forms of knowledge sharing. The last
function is to apply the global health knowledge, theories,
and intervention strategies in practice to solve global
health problems.

Exercise 1. Guess the meaning of the words:

Global health, newly established branch, health
sciences, public health, international health, input from the
WHO, medical and health issues, global impact, to seek for
global solutions, to the issues with global health impact,
ultimate goal, the power of academic research, to promote



health for all, to improve health equity, to reduce health
disparities.

Exercise 2. Find equivalents:

1.global health a. OOMIH 3HAHHIMHU

2. public health b. rmobanbHe 310pOB’ s

3. health issues C. (hakTOpH BILTUBY

4. WHO d. rpoMajicbke 3J10pOB’s

5. health equity €. pIBHICTB 3JI0POB’si

6. academic research f. cTpaTeris BTpydaHHs

7. health disparities g. CeiToBa opraizartis
OXOPOHH 370POB’ s

8. knowledge sharing h. akageMiuni JOCHiKEHHS

9. intervention strategy | i. HEBIANOBIIHICTD 3/T0POB'TO

10. influential factors J. IpoGJIeMH OXOPOHH 30PB’ S

Exercise 3. Answer the questions:

1. What is global health?

2. What is the main task of global health?

3. What does global health involve?

4. What are the three fundamental tasks of global
health?

5. What are the three basic functions of global health?

Exercise 4. Make up a plan of the text!

Exercise 5. Write 7 short sentences on the topic!

Lesson 2




Health Service in Ukraine

multi-layered [ 'malti‘lerod] — 6GaraTopiBHeBHIA

parallel — mapanenbHUN, aHATOTIYHUMA, BIIOBIIHHMA

to be fragmented [freeg' mentid] — ¢pparmenToBanwmii
sub-oblast — mimo6acHui

to share [[e:] — moautsaTu, gimuTH

public authority — opraun nepskaBHOI Bi1aan

community — rpomaza

health care provider — mocrayanbHUK MEIUYHHX TOCTYT
under the authority — mig kepiBHHIITBOM
implementation [1mplimen'terf(a)n] — BukoHaHHs,
3aIPOBaKCHHS

the mandatory accreditation ['mandot(a)ri] — o6oB's13k0Ba
aKpeIuTaIlis

health care facility — 3axiag oxoponu 310poB's

legal entity — ropuanuna ocoba

to engage in — 3aiimMartwucs, 3aay4aTH 10

the delivery of medical services — HaganHs MEeAMYHUX
HOCITYT

to be subordinate [so'bo:dinat] — minmopsimkoByBaTH,
MO PSAIKYBATH

managerially [ mano d3rorisli] — agmiricTpaTHBHO
answerable to ['a:ns(o)rob(o)l] — BinnoBinansHMIt epen
accountability [o kaunto'biliti] — mim3BiTHICTS
compliance [Kom'plarons] — BinmoBigHICTH

functional layer — pyHKIioHaTEHUH piBEHB



primary and preventive care — nepBuHHa i npodiTaKTHYHA
JOTIOMOTa

secondary care — BTOpHHHA J0ITOMOTa

tertiary care ['to:f(o)ri kea] — TpeTriHHA HOMTOMOTa

general practitioner — jikap 3arajgpHOi IPaKTUKA

medical insurance [in’ fuar(o)ns] — MeauuHEe CTpaxyBaHHS
communal health protection institutions — komyHanbHUI
3aKJaj; OXOPOHHU 370pOB’ A

free of charge — 6e3omnarHo, O€3KOMITOBHO

entity [ entiti] — oguauMIA (TYyT)

Executive Committee [1g'zekjutiv] — BukoHaBuMii KOMiTET
to carry out — BUKOHYBaTH

dispensary [dr'spens(o)ri] — nucnancep

improving  doctor’s  qualification —  migBuIIEHHS
kBaTidikarii Jikaps

In Ukraine the Health System is a complex, multi-
layered, sometimes parallel in which responsibilities in the
health care sector are fragmented. The Health Care System
is divided into three levels: national, oblast and sub-oblast
(local).

Responsibility is shared between the central
government (the Ministry of Health, other ministries and
public authorities), 24 oblast administrations and numerous
administrative bodies at oblast, municipal, district and
community levels.



State regulation of the health care providers are
concentrated at the national level, with few regulatory
activities under the authority of lower level government.
The Ministry of Health develops and approves state quality
standards and clinical protocols, and is responsible for the
organization and implementation of the mandatory
accreditation of health care facilities and the issuing of
licenses:

- to legal entities

- individuals engaged in the delivery of medical
services

- production and sale of pharmaceuticals and
medical equipment.

Oblast and local health authorities are responsible
for health care facilities in their territory and are
functionally subordinate to the Ministry of Health, but
managerially and financially answerable to regional and
local government.

At the community level, these responsibilities are
delegated to councils and their executive bodies, which are
by law also responsible for managing the local health care
facilities. Local governments face a division of
accountability — to the Ministry of Health for compliance
with norms and standards, and to the local administrations
for funding and management.



The three functional layers of the health care system
are organized in their own way:

- primary and preventive care

- secondary care

- tertiary care.

Primary and preventive care is provided mainly by
general practitioners (since 2018 - family doctor).
According to the Article 49 of the Constitution of Ukraine
«Everyone has the right to health protection, medical care
and medical insurance; ... State and communal health
protection institutions provide medical care free of
charge...». Management of the entities provides:

- city hospitals - Health Care Department of the
Executive Committee of the City Council;

- hospitals in small towns/villages - the chief rayon
physician.

Secondary care can be received in separate
departments of city hospitals, central rayon hospitals or
partially in oblast hospital. The management of the
institutions of the secondary level carries out:

- central rayon hospital - the chief rayon physician

- city hospitals — Health Care Department of the
Executive Committee of the City Council

- oblast hospitals - Health Care Department of the
Oblast State Administration.



Tertiary care can be received in specialized
republican hospitals, republican dispensaries, specialized
sanatoria, clinics at research institutes, subordinated to the
Academy of Medical Sciences of Ukraine and the Ministry
of Health of Ukraine, clinical health care institutions (city,
oblast hospitals), in which work the corresponding
academic departments of medical academies, institutes and
universities, institutes of improving doctor’s qualification.
The management of the institutions of the tertiary level is
carried out:

- city hospital — Health Care Department of the
Executive Committee of the City Council

- oblast hospitals - Health Care Department of the
Oblast State Administration

- Central specialized hospitals, clinics, medical
universities, academies and institutes of improving
doctor’s qualification - the Ministry of Health of Ukraine.

Exercise 1. Guess the meaning of the words:

Complex, multi-layered, sometimes parallel system;
the health care sector; national, oblast and sub-oblast
(local) levels; responsibilities are delegated to; the
Ministry of Health; numerous administrative bodies;
oblast, municipal, district and community levels; state
regulation; the health care providers; few regulatory
activities; to approve state quality standards; clinical
protocols; the organization and implementation; the



mandatory accreditation of health care facilities; to issue
licenses; Health Care Department; the Executive
Committee; the City Council; legal entity; individuals
engaged in; production and sale of pharmaceuticals;
medical equipment; to subordinate functionally to; a
division of accountability; compliance with norms and
standards; primary and preventive care; secondary care;
tertiary care; specialized republican hospitals; republican
dispensaries; specialized sanatoria; clinics at research
institutes.

Exercise 2. Fill in the Tables!

No | Level of Health | Functions
Care System

1.

2.

3.

Ne | Functional Provider Management
layer of the
Health  Care
System

1,

2.

3.

Exercise 3. Put 8 questions on the text!

Exercise 4. Make up a plan of the text!




Exercise 5. Make up a scheme of the topic “Health
Service in Ukraine”.

Lesson 3

Health Service in English-Speaking Countries

to inaugurate [1'no:gjurert] — BBOAUTH B 10 (YPOUHCTO)
National Health Service Act — 3akoH mpo HaliOHAJIBHY
cityk0y OXOPOHH 310POB'sl

publicly funded healthcare —nep>xaBHa oxopona 310poB's
accountable [o'kavntob(a)l] — mia3BiTHUI

in short supply — B nediuunTi

t0 Serve — HajgaTu nocuyry

tuberculosis sanatoria [tju bakju'lovsis  sena'torre] —
caHaTopii JJIs JIIKyBaHHS TyOepPKYIb03y

infectious disease unit — indekmiitHe BiagLICHHS
provision [pra'vi3(a)n] — 3a0e3meucHHs

Regional Hospital Board — perionansHa JikapHsHa paaa
medical institution — 3akmag O3

US Public Health Service — Cucrema O3 CILIA
examination — ormsz

inoculation [1,nokju'lerfn] — mermrenns

to arrange for — opranizysatu

physician — mikap

government-financed — ¢inancoBanuii ypsiiom

to be admitted to — mpmiimatucs

to be staffed by — 6ytu ykomruiekroBanuM


https://en.wikipedia.org/wiki/Publicly_funded_healthcare

consulting physician — nikap-KOHCYJIbTaHT

resident — mikap, sIKuii MOCTIHHO MPOXHUBAE

emergency patient — maiieHT B KpUTHYHOMY CTaHi

health insurance [1n’ fuar(o)ns] — MeauuHe cTpaxyBaHHS
life insurance — ctpaxyBaHHS KUTTSI

disability protection — 3axucT o iHBaIiAHOCTI

retirement benefit [ri'tatom(o)nt ‘'benifit ] — mnenciiine
3a0€e3IeueHHs

place of employment — micie podotu

centrally managed — nieHTpasnizoBaHo KepoBaHUH

to cover medically necessary treatment — mokpuBatu
HEOOXIIHE 3 MEAMYHOT TOYKH 30PY JIKYBaHHS

regional differences — perionanbHi BIIMiHHOCTI

enrolment standards — crangapTu 3apaxyBaHHs

waiting period —miepioz O4iKyBaHHS

to access government healthcare — matm moctym 10
JEP>KaBHOI1 MEUYHO1 JOIIOMOTH

residency requirements — BUMOTH 70 MICIIS TIPOKUBAHHS

to sign up — 3amucartucs, 3apeecTPyBaTUCS

to be restricted — 6ytu oOMexeHUM

to purchase ['pa:tfiS] — kymyBaTu

bureaucratic nightmare [ bjuoro’krattk 'naitme:] —
OIOpPOKpaTUYHUH KOIIMap

permanent resident — mocTiitHuIA KUTEITb

to be eligible for ['elid31b(s)l] — maTi mpaBo Ha
straightforward [strext’ fo:wod] — npocTwii, mpsimuii


https://www.canada.ca/en/immigration-refugees-citizenship/services/new-immigrants/new-life-canada/health-care-card.html

HEALTH SERVICE IN GREAT BRITAIN

The National Health Service in England was
inaugurated on July 5, 1948 by the Minister for Health
under the National Health Service Act of 1946. Healthcare
in the United Kingdom is operating
within England, Northern Ireland, Scotland and Wales.

Each country has its own systems of publicly funded
healthcare, funded by and accountable to separate
governments and parliaments. As a result, each country has
different policies and priorities.

The number of doctors in England is not quite enough
to serve millions of patients treated at the National Health
Service. Nurses are also in short supply.

All doctors may take part in the Family Doctor
System. They may have private practice receiving the pay
directly from the patients for their medical advice. Health
Service doctors are paid by the government. The pay
depends on the number of patients they have served every
month. The hospital service includes general and special
hospitals, tuberculosis sanatoria, infectious disease units
and all forms of specialized treatment together with the
provision of most surgical and medical needs.

In the main this part of the service is organized by 15
Regional Hospital Boards. In each hospital area there is a
University having a teaching hospital or a medical school.

HEALTH CARE IN THE UNITED STATES


https://en.wikipedia.org/wiki/England
https://en.wikipedia.org/wiki/Northern_Ireland
https://en.wikipedia.org/wiki/Scotland
https://en.wikipedia.org/wiki/Wales
https://en.wikipedia.org/wiki/Publicly_funded_healthcare
https://en.wikipedia.org/wiki/Publicly_funded_healthcare
https://en.wikipedia.org/wiki/Health_care
https://en.wikipedia.org/wiki/United_States

The Health Care System in the USA is organized in
three levels: family doctor, the medical institution or
hospital and the US Public Health Service.
A family or private doctor gives his patients regular
examinations and inoculations. In case when professional
service and care is needed the family doctor arranges for
the specialist or a hospital for his patients. The family
doctor receives pay directly from the patient. Most
physicians have private practice.

But many Americans have no family doctor and they
come directly to the hospitals for their medical needs.
There are government-financed and private hospitals. The
patients are admitted to hospitals or clinics staffed by
consulting physicians, residents, interns and highly skilled
nurses.

Most hospitals have at least the following major
medical departments or units: surgery, obstetrics and
gynecology, pediatrics and general medicine.

Emergency units are very special in the hospitals.
Emergency patients acquire immediate attention.

The cost of medical care in the USA is very high.
Most of the population (75%) have their health insurance,
life insurance, disability protection and retirement benefits
at their place of employment.

CANADIAN HEALTHCARE SYSTEM



There is no one centrally managed Canadian
healthcare system. Instead, Canada’s 13 provinces and
territories each administer their own separate public
healthcare systems. Provinces and territories are all
required to cover medically necessary treatments, but their
definitions of what is “medically necessary” can differ.

Healthcare in Canada also has regional differences in
enrolment  standards. Some areas  have waiting
periods before people can access government healthcare.
There may be residency requirements to sign up for
healthcare, though the terms vary by province and
territory. Anyone who is temporarily restricted from
enrolling in Medicare has the option to purchase private
insurance until their public insurance can begin.

Don’t worry, this regional system hasn’t resulted in a
bureaucratic nightmare! For Canadian citizens, permanent
residents, and others living in Canada who are eligible for
Medicare, the enrolment process is straightforward.

Exercise 1. Guess the meaning of the words:

The National Health Service, to be inaugurated, the
Minister for Health, the National Health Service Act, to
operate within, publicly funded healthcare, accountable to
separate governments and parliaments, not quite enough,
to serve millions of patients, patients treated at the
National Health Service, in short supply, the Health Care
System in the USA, in three levels, family doctor, the


https://www.commonwealthfund.org/international-health-policy-center/countries/canada
https://www.commonwealthfund.org/international-health-policy-center/countries/canada
https://www.commonwealthfund.org/international-health-policy-center/countries/canada
https://www.canada.ca/en/health-canada/services/canada-health-care-system.html
https://www.canada.ca/en/immigration-refugees-citizenship/services/new-immigrants/new-life-canada/health-care-card.html
https://www.canada.ca/en/immigration-refugees-citizenship/services/new-immigrants/new-life-canada/health-care-card.html
https://en.wikipedia.org/wiki/Publicly_funded_healthcare

medical institution or hospital, the US Public Health
Service, regular examinations, inoculations, professional
service and care, to arrange for the specialist or a hospital,
pay directly from the patient, private practice, centrally
managed, Canadian healthcare system, to cover medically
necessary treatments, regional differences in enrolment
standards, to access government healthcare, residency
requirements, to sign up for healthcare, private insurance,
bureaucratic nightmare, Canadian citizens, permanent
residents, to be eligible for Medicare, enrolment process.

Exercise 2. Fill in the Table!

Country Main Positive Negative
features

GB

USA

Canada

Exercise 3. Put 5 questions on every text!

Exercise 4. Make up a scheme of the topic “Health
Service in English-Speaking Countries”.

Exercise 5. Write 6 sentences on the topic ‘“What
country would you like to work as a nurse?”

Lesson 4




NURSE’S PROFESSION IN UKRAINE AND
ABROAD

provision [pra'vi3(o)n] — 3a0e3neucHHS

primary health care (PHC) — mepBuHHa MeaMKO-caHITapHA
J0IIOMOTa

the first point of contact — neprira Touka KOHTaKTY

to leave no one behind — He 3anuiaT Hikoro MO3aay
large-scale reform — macmtabna pedopma

to evolve [1'volv] — eBosmrorionyBaTH

challenge [ 'tfalin(d)3] — Bukmmk

to adapt competencies — agantyBaTi KOMIIETEHIIT

to invest — Bxiiagatu

nursing post — MeicecTpUHCHKA Tocaa

efficiency [1'fif(a)nsi] — edexTuBHICTH

effectiveness — mieBicThb

scope of practice — chepa npakTuku

to evidence on — cBiAYKTH TIPO

to ensure [’ [5:] — 3a0e3mevyyBaTH, rapaHTyBaTH

all patients benefit — kopucThb A1 BCiX MaIi€HTIB
consequence [ konsikw(a)ns] — Hacigok, BHCHOBOK
to affiliate with [o'filiert] — mpuennaTucs no

formal powers — 3akonHa Braga

health care arena — mosie aisJILHOCTI OXOPOHH 3/I0POB’ s
to involve with — 3amyuanTn 3

to refashion — nepepoGuTH, peopranizyBaru

domain [do(v) mein] — momeH, rairy3s, TiJIsTHKA



to focus on [ 'foukas] — 3ocepenuTrcs Ha

regulation — mpaBuia, cratyr

research endeavour [ri'sa:tf in'deva] — mocnigHHIBKA
cripoda

wage [weid3] — 3apobiTHa 1utata

dispute resolution [dr'spju:t reza'lu:[(a)n] — BupimeHHs
CIIOpIB

output — BUX11, BUTOTOBJICHHS, pe3yJbTaT

to possess [pa'zes] — BonoxiTH

to value [ 'valju:] — inHyBaTH, TOPOKHUTH

innovation [1na'veif(o)n] — iHHOBAILIisl, HOBOBBEICHHS,
HOBATOPCTBO

Nurses play a key role in the provision of primary
health care (PHC) and the coordination and organization of
medical care overall. Nurses are often the first point of
contact with the health system and have an important role
to play in leaving no one behind.

Large-scale reform of PHC in Ukraine started in
2018. It evolves and expands practices that lead to new
challenges for both medical facilities and staff. It has
become critically important to initiate new practices in the
organization of the nursing profession, to adapt and
increase their competencies, invest in skills development
and create more nursing posts. This requires policy
development and the creation of conditions that allow
nursing staff to achieve maximum efficiency and



effectiveness. These should be done by optimizing their
responsibilities, increasing scope of practice and increasing
resources for education and continuing professional
development. These changes evidence on opportunities
that exist in the Ukraine to improve PHC nursing practice
and ensure all patients benefit from the PHC reforms.

The European Union (EU), the world’s first regional
regulator, bears consequences for the development of
public policy and for policies affiliated with the nursing
profession. With limited exception, the EU does not have
formal powers in the health care arena. However, as a
result of its efforts in other fields, it has been heavily
involved with health care and its providers.

Nursing in the European Union demonstrates how the
organization has refashioned the nursing world throughout
the member states via its power in many other policy
domains. All this focuses on the EU’s impact on nursing
education, regulation, and research endeavours, and
suggests strategies to achieve desired objectives. Nursing
in the European Union also focuses on real-life situations
and problems EU nurses face: wages, stress, and dispute
resolution.

The European experience integrates nursing with the
world, and presents the nursing profession in light of the
European Union, its components, its mechanisms, and its
output and activities.



Nurses have become healthcare professionals in their
own right who possess a great deal of knowledge.
However, the public does not always value the skills and
competences nurses have acquired through education and
innovation.

Exercise 1. Make back translation!

[lepBuHHa MeauKO-caHITapHa JOMOMOra, IMepiia
TOYKA KOHTAKTY, HC 3aJIMIIATH HiKOFO nmosany, MaCIHTa6Ha
pedopMma, €BOJIOIIOHYBATH, aJaNnTyBaTH KOMIICTEHIIII,
MeEJICeCTPUHCHKA Mocajia, €¢heKTUBHICTh Ta J1€BICTh, cdepa
MPAKTUKH, KOPUCTH ISl BCIX TAIIEHTIB, MPUETHATUCS 0,
3aKOHHA BJIaJIa, TIOJIE JISUTBHOCTI OXOPOHH 3J0pOB’f,
JOCHIIHAIIbKA CcrpoOa, 3apoOiTHa IiaTa, BUPIMICHHS
CIIOpiB, HOBATOPCTRBO.

Exercise 2. Put 10 questions on the text!

Exercise 3. Make up a scheme of the topic “Nurse’s
Profession in Ukraine”.

Exercise 4. Make up a scheme of the topic “Nurse’s
Profession in EU”.

Exercise 5. Write 6 sentences on the “Nurse’s
Profession in Ukraine”.

Exercise 5. Write 6 sentences on the “Nurse’s
Profession in EU”.



Lesson 5
Main Tasks of Nursing in Ukraine

approach [a'proutf] — miaxin

frequent contact — yacTuii KOHTaKT

to ensure compliance [kom'plarans] — 3aGesmeunTn
BIAMIOBIAHICTH

norms of infectious safety — Hopmu iHbekiiHOT Oe3neKn
almost no medical service — He ogHa Meau4Ha mocayra
instrumental research — iHcTpyMeHTaIbHE TOCITIIKEHHS
medical manipulation [mo nipju’lerf(o)n] — wmeanuni
MaHIMy ISl

quality nursing care — sKiCHHI CECTPUHCHKHUI TOTIIS

to shift towards — nmepexoautu 10

accessible to patients [ok'sesib(e)l]] — mocTymHi mms
[MaIl€HTIB

authority of nurses — moBHoBa)keHHs, cepa KOMIIETEHIT
MEIUYHUX CEeCTEP

nursing position — MeacecTpUHCHKA Mocaaa

increased educational training — mocuieHa OCBITHA
MATOTOBKA

practical experience — npakTHYHUI TOCBIA

extended authority — posmupeni moBHOBaXkeHHs, cdepa
KOMITETEHII11

appropriate to [o'proupriot] — BigmoBigHMit 10

provision of care — HagaHHS qOTIISIITY



patronage service [ 'patr(o)nid3] — marponakHa ciyx6a
palliative patient ['paliotiv] — mamiatuBHMit nmarmieHT

the elderly — moau moxuoro Biky

nursing support services — TonoMixKHI TIOCIYTH MEICECTEp
emotional support — emorrifina miarpuMKa

professional standards — npodeciitni ctangapTi

quality of training and skills — sxicTte miAroToBKH Ta
HAaBHU4YO0K

certification — arecranis

lifelong learning — HaBuaHHsI MPOTATOM YChOTO KHUTTSI
career development — po3BuTOK Kap'epu

educational services for nurses — ocBiTHI MOCIYrH JJIs
MCIACCCTCP

self-regulating — camoperymorounii

professional medical association — npodeciitna MeauuHa
acoraris

nursing education standards — crangapTi MeACECTPHHCHKOT
OCBITH

licensing — nineH3yBanHs

register — peectp

database — 6a3a mauux

licensed nurses — mineH30BaHi MeIceCTpH

to implement ethical standards — 3ampoBamkxyBaTi eTH4HI
CTaHIApPTH

to be involved — 6yTu 3anyuennM

management decisions — ynpaBIiHCEKI pillICHHS



to go a long way — maTH BeJIMKE 3HAYCHHS
health policy tool — iHCTpyMeHT mMONITHKH OXOPOHH
310pOB's

In 2017, the government began reforming the health
care system. For patients to feel this better, transformations
in approaches to nursing are needed. It is nurse who is in
frequent contact with patients, organize interaction with
them, ensure compliance with the norms of infectious
safety of any hospital.

Almost no medical service is provided without the
involvement of a nurse. When a person goes to a family
doctor or hospital and needs treatment, examination,
instrumental research, medical manipulation, care, etc. — he
always communicates with the nurse. Moreover, some
patients would not need to see a doctor if they had access
to quality nursing care.

International practice shows that the line
between the professions of doctor and nurse is shifting
towards giving more to nurses. If nurses can provide
services on their own where possible, such services
become cheaper and more accessible to patients.

It is advisable to divide different levels of authority of
nurses. There are up to 15 or more categories of nursing
positions with different levels of training abroad. Increased
educational training combined with practical experience
allows the nurse to receive extended authorities in various

areas and specializations. It is appropriate to extend the


http://ipls.dk/pdf-filer/ip_collaboration_cochrane.pdf

authorities of nurses to the provision of care and patronage
services at home or in the hospital for palliative patients
and the elderly.

The introduction of nursing support services in the
hospital, at home or in specialized institutions allows to
make the patient’s life as comfortable as possible. The task
of nurses is to provide emotional support to patients and
their families, to teach them to live with the disease

Professional standards in the nursing profession are
needed to ensure the quality of training and skills of nurses
with different levels of authority. The systems of
professional standards and certification will stimulate
lifelong learning and career development in the nursing
profession, the development of educational services for
nurses.

In  Ukraine, medical professions are not self-
regulating. However, professional medical associations
should create and adapt nursing education standards, rules
and procedures for their licensing, maintain registers and
databases of licensed nurses, develop nursing professional
standards of practice and working conditions, form and
implement ethical standards of the profession.

To make medical reforms easier and for the

government to successfully implement such complex but
necessary transformations, nurses need to be involved in
management decisions. Their experience and closeness to
the patient can go a long way in developing health policy
tools.



Exercise 1. Make back translation!

ITigxia, yacTUM KOHTAKT, 3a0€3ME€UYUTH BIAMOBIIHICTD,
HOpMHU 1H(EKIIITHOT Oe3MeKH; He OJHa MEJUYHA TOCIyra;
THCTpYMEHTAJIbHE JOCHIKCHHS; MEIWYH1 MAaHIMyJIsii;
SKICHUM CECTPUHCHKUUN AOTJIS; MOCTYIHI JUIsl TAIll€HTIB;
MOBHOBAXEHHs, cepa KOMIETEHIli MEAUYHHUX CECTep;
MEJICECTPUHChKA T0caja; MOCUJIeHA OCBITHS IMiJITOTOBKA,
NPaKTUYHUM JOCBIJ; PO3IIMPEHI MOBHOBaXXEHHS, cdepa
KOMIIETEHI[li;  BIAMOBIAHUM J10; HAJaHHS  JOTJSIY,
naTpoHakHa CHy»k0a, MaMiaTUBHUM MALIEHT; JIIOIU
MOXUJIOTO BIKY; JOTIOMIXHI MOCIYTH MEJICECTEP; eMOIliifHa
niATpUMKa; TpodeciifiHi CTaHIapTH; SIKICTh MIATOTOBKHA Ta
HABUYOK; aTecTallisi; HaBYaHHS MPOTITOM YyChOTO JKUTTS,
PO3BHTOK Kap'epH; OCBITHI TMOCIYTH [JIsi MEJICECTep;
caMoperyiodui; mnpodeciiiHa MeaudHa — acoIliallif,
CTaHJAPTH MEJCECTPUHCHKOT OCBITH.

Exercise 2. Answer the questions:

1. What is the role of a nurse as the first contact with
a patient?

2. What is the authority of nurses?

3. What are the nursing support services?

4. What are the professional standards in the nursing
profession needed to?

5. What is the role of the professional medical
associations?



6. Do nurses need to be involved in management
decisions?

Exercise 3. Numerate the tasks of a nurse in Ukraine!

Exercise 4. Fill in the table!

Issue  of  Nursing | Function To be
Activity implemented
Organize interaction v

with patient

Exercise 5.Write 6-8 sentences about what to be done
to extend nurses’ authorities!

Lesson 6
Preparation of Nurses in Ukraine

approach [o'prout] — miaxin

as a matter of — gk nmuTaHHs

separation of competencies — po3MexyBaHHS KOMITCTEHITil
acquisition [ akwr'zif(e)n] — 3100yTTs1, HAOYTTS

to enhance [in'ha:ns] — mocuuTn

to neglect [n1'glekt] — irnopyBaTH, He 3BaXxaTH

to set up — 3aCHOBYBaTH, CTBOPIOBATH




undergraduate level — 6akanaBpcbkuii piBeHb

to feel confident — mouyBaTHCs BieBHEHO

advancement [od'va:nsm(a)nt] — mpocyBanHs, Tporpec,
ycmix

to revise [r1'vaiz] — nepernsaaTu

senior nurse ['si:nia] — crapia MeacecTpa

chief nurse — rosoBHa MejcecTpa

collaboration — cnisnpars

undergraduate stage — nepeAMIIIOMHAN eTal

postgraduate stage — micISIAUIIIOMHUIN eTal

the World Federation of Medical Education — BcecBiTas
denepartlis MEIUYHOT OCBITH

professional junior bachelor — (¢axoBuit MomoamMi
OakanaBp

Certified Nurse ['s3:tifard] — CeptudikoBana meacectpa

to carry out — 3aiiicHIOBaTH

enrolled — 3apaxoBanuii, 3alHATHIA, 3aTITHHIH

medical licensing exam — MeauuHM TIHEH3IAHUI iCIAT
final exams — BumyckHi ek3aMeHH

confirmation [konfo'merf(a)n] — miaTBepAKEHHS

Nowadays the traditional approach to nursing, as a
matter of “nursing staff’, has significantly changed
towards greater autonomy, separation of competencies, and
the acquisition of higher education by nurses, resulting in
high responsibility. In Ukraine, steps have been taken to



introduce higher nursing education and, accordingly, to
enhance their professional status.

Nursing was not neglected by changes in the Health
Care System in Ukraine. In this regard, a Nursing
Development Center has been set up in Ukraine (summer
2019) to protect the interests of nurses. Work on the
development of a new model of nursing was made in order
to raise the standard of nurses. A number of changes were
made to the training of nurses. First of all, the practical
training at the undergraduate level of education is
increased — so that after the training the specialists feel
confident and can perform the necessary functions.

Higher education and advanced degrees in Nursing
are also introduced as a requirement. In fact, with the
advancement of medicine, the demands of the nursing
profession are also increasing. In addition, the Ministry of
Health considers it necessary to expand the powers of
nurses. Therefore, the professional standards by which
nurses work are revised. In the presence of higher
education, you can apply for the position of a senior nurse
or a chief nurse. After qualification, a nurse is promised
not only to have more powers but also raised salaries.

Work on these areas has been started. Collaboration
with the principal, senior, family nurses, and brothers,
representatives of regional departments of health, colleges,
academies, and institutes providing training in the specialty
“Nursing”, with regional professional nursing associations
is held by the Ministry of Health.

In order to ensure the training with different levels for
specialists in undergraduate and postgraduate stages of



preparation in accordance with the standards of the World
Federation of Medical Education, the following system of
training of professional junior bachelor and bachelors were
introduced in Ukraine:

Certified Nurse (professional junior bachelor) —
training is provided on the basis of 9 grades — 4 years of
study and on the basis of 11 grades — 3 years of study;

nurse — bachelor — training is provided on the basis
of nursing education (junior specialist level/professional
junior bachelor level), the term of study is 1-2 years;

nurse — master — preparation is carried out for 2
years on the basis of nurse-bachelor education.

In any case, every student enrolled in nursing in the
system of Ministry of Health of Ukraine, Ministry of
Education and Science of Ukraine, and private universities
in the field of health care must pass a medical licensing
exam a “KROK M” (for a professional junior bachelor) or
“KROK B” (for a bachelor). This examination test is
obligatory for all medical students to be allowed to pass
the final exams and graduate from colleges or universities
and get confirmation of their diplomas.

Exercise 1. Guess the meaning of the words:

The traditional approach to nursing, as a matter of
“nursing staff’, greater autonomy, separation of
competencies, the acquisition of higher education by
nurses, high responsibility, to introduce higher nursing
education, to enhance professional status, development of
a new model of nursing, the advancement of medicine, to
expand the powers of nurses, the presence of higher



education, to apply for the position of, a senior nurse, a
chief nurse, nurse-bachelor education, professional junior
bachelor, to pass a medical licensing exam, confirmation
of diploma.

Exercise 2. Answer the questions:

1. How has the approach to nursing changed?

2. What was the aim of work on the development of a
new model of nursing?

3. What was introduced as a requirement in Nursing?

4. What is the condition of applying for the position
of a senior nurse or a chief nurse?

5. What system of training of professional junior
bachelor and bachelors was introduced in Ukraine?

6. What exam must medical students pass?

7. Is this examination test obligatory for all medical
students?

Exercise 3. Translate the sentences:

1. In Ukraine, steps have been taken to introduce
higher nursing education and, accordingly, to enhance their
professional status.

2. Work on the development of a new model of
nursing was made in order to raise the standard of nurses.

3. First of all, the practical training at the
undergraduate level of education is increased — so that after
the training the specialists feel confident and can perform
the necessary functions.



4. In addition, the Ministry of Health considers it
necessary to expand the powers of nurses.

5. In the presence of higher education, you can apply
for the position of a senior nurse or a chief nurse.

6. In order to ensure the training with different levels
for specialists in undergraduate and postgraduate stages of
preparation in accordance with the standards of the World
Federation of Medical Education, the following system of
training of professional junior bachelor and bachelors were
introduced in Ukraine.

7. This examination test is obligatory for all medical
students to be allowed to pass the final exams and graduate
from colleges or universities and get confirmation of their
diplomas.

Exercise 4. Find the equivalents:

1. to feel confident a. MIIHUINEH] 3apIuiaTi
2. to revise standards b. BumyckHi ek3aMeHH
3. the advancement of C e :
medicine . ceptudikoBaHa MeacecTpa
i d. MeaquuHUMA TineH31THUT
4. senior nurse .
ICITUT
5. chief nurse €. IePeTJISTHYTH CTaHJapTH
6. raised salaries f. modyBaTuCs BIEBHEHO
7. Certified Nurse g. MATBEPDKSHHS TUILIOMA
8. medical licensing exam | h. romoBHa MencecTpa
9. final exams I.IIpOrpec MEAMIIMHH
10. confirmation of diploma | j. crapma mencectpa




Exercise 5. Write the translation of proper nouns:

Health Care System in Ukraine, Nursing
Development Center, the Ministry of Health, specialty
“Nursing”, the World Federation of Medical Education,
Certified Nurse, Ministry of Education and Science of
Ukraine.

Lesson 7
Modern Nursing Characteristics

to experience — 3a3HaBaTH (IOCBiNY), IEPEKUBATH

at some time — B sikuiich yac

to keep a sick person safe — y6e3neunT XBOpy JTHOAUHY
to nourish ['nari1 J] — ronyBath, XapuyBatu

to define — Bu3HauaTH

to promote — cripusiTH, JONOMAraTtu, MPOCOBYBATH
healing — nikyBanHs

illness — 3axBoproBaHHs, HeAyTa

disability [disa’biliti] — inBamigHICTH, HECIIPOMOMKHICTH
suffering — cTpaxmanus

to enable people [1'neib(s)l] — no3BoONIHTH JTFOTSIM

to cope with — Bmoparucst 3, mepeOOpOTH, IOJONATH,

IEPEMOI'TH
inevitable [1n"evitob(o)l] — HemuHyTMiIt

consequence ['konsikw(a)ns] — HacHiIoOK, BHCHOBOK,
pe3yabTaTt

mode — maHepa, MeTo/I, CIocio



intervention [inta'venf(a)n] — BTpy4anHs

to empower people — po3mupuTH MOKIUBOCTI JIIOCH

to recover — oy>)xyBaTH, BIIHOBIIIOBATH (CS)

advocacy ['advokasi] — 3axucT, KOHCYIBTYBaHHS
management — ynpaBiiHHS

knowledge development — po3BuTOK 3HaHBL

unique response— yHikajibHa BiIOBi/Ib, 0COOJIMBA PEAKIIis
frailty ['frerlti] — caa0OkicTh, KBOJIICTE

the entire life span — Becw mepiof KUTTs

focus [ foukas] — pokyc, HanpsAMOK, Tany3b, CKEpyBaHHS
value base — 6a3a ninHoCTEM

dignity — rigHicTh

uniqueness [ju: 'ni:knoS] — yHIKaJIbHICTS,

human being — aroauna

to privilege — nagaBatu nepepary

nurse-patient relationship — crocynku «Mmencecrpa-
[TAL[IEHT

personal accountability — ocobucTa BiamoBiAaIbHICTh
professional  regulation — mpodeciiine  mpasuio,
periaMeHTalis

commitment — 3000B'13aHHS

carer — OmikyH

multi-disciplinary team — My npTHIUCIIUTUTIHApDHA KOMaHIa
appropriate [o'provpriot] — BignoBigHMIA

to delegate ['deligot] — nopyuaTn, ymoBHOBaKyBaTH,
JCINTYBaTH



to supervise ['su:povaiz] — HarasgaTH, KOHTPOJIIOBATH,
KepyBaTH, 3aBi1lyBaTH
accountable for —BiamoBizaneHMit 32

Nursing is experienced at some time by almost
everybody. It is done by millions of nurses across the
world, yet it is still difficult to describe and is poorly
understood. In 1859 Florence Nightingale wrote: “The
elements of nursing are all but unknown.” In the 21st
century the statement is still true. Some people associate
nursing with the physical tasks concerned with keeping a
sick person safe, comfortable, nourished and clean. Some
see nursing as assisting the doctor by carrying out tasks
associated with medical treatment. While both of these
elements are indeed part of nursing practice.

The defining characteristics of nursing re:

1. A particular purpose: the purpose of nursing is to
promote health, healing, growth and development, and to
prevent disease, illness, injury, and disability. When
people become ill or disabled, the purpose of nursing is, in
addition, to minimise distress and suffering, and to enable
people to understand and cope with their disease or
disability, its treatment and its consequences. When death
IS inevitable, the purpose of nursing is to maintain the best
possible quality of life until its end.



2. A particular mode of intervention: nursing
interventions are concerned with empowering people, and
helping them to achieve, maintain or recover
independence. Nursing is an intellectual, physical,
emotional and moral process which includes the
identification of nursing needs; therapeutic interventions
and personal care; information, education, advice and
advocacy; and physical, emotional and spiritual support. In
addition to direct patient care, nursing practice includes
management, teaching, and policy and knowledge
development.

3. A particular domain: the specific domain of
nursing is people’s unique responses to and experience of
health, illness, frailty, disability and health-related life
events in whatever environment or circumstances they find
themselves. People’s responses may be physiological,
psychological, social, cultural or spiritual, and are often a
combination of all of these. The term “people” includes
individuals of all ages, families and communities,
throughout the entire life span.

4. A particular focus: the focus of nursing is the
whole person and the human response rather than a
particular aspect of the person or a particular pathological
condition.

5. A particular value base: nursing is based on
ethical values which respect the dignity, autonomy and



uniqueness of human beings, the privileged nurse-patient
relationship, and the acceptance of personal accountability
for decisions and actions.

These values are expressed in written codes of ethics,
and supported by a system of

professional regulation.

6. A commitment to partnership: nurses work in
partnership with patients, their relatives and other carers,
and in collaboration with others as members of a multi-
disciplinary team. Where appropriate they will lead the
team, prescribing, delegating and supervising the work of
others; at other times they will participate under the
leadership of others. At all times, however, they remain
personally and professionally

accountable for their own decisions and actions.

Exercise 1. Guess the meaning of the words!

To keep a sick person safe, comfortable, nourished
and clean; to assist the doctor; to carry out tasks; medical
treatment; nursing practice; particular purpose; the purpose
of nursing’ to promote health, healing, growth and
development; to prevent disease, illness, injury, and
disability; to minimise distress and suffering; to enable
people to understand and cope with disease or disability; to
maintain the best possible quality of life; particular mode
of intervention; nursing interventions; to empower people;
to achieve, to maintain or to recover independence; an



intellectual, physical, emotional and moral process; the
identification of nursing needs; therapeutic interventions
and personal care; information, education, advice and
advocacy; and physical, emotional and spiritual support;
direct patient care.

Exercise 2. Answer the questions:

1. Is it difficult to describe nursing?

2. What did Florence Nightingale write about
nursing?

3. What is nursing associated with?

4. What is a particular purpose of nursing?

5. What is a particular mode of intervention?

6. What is a particular domain of nursing?

7. What is a particular focus of nursing?

8. What is a particular value base of nursing?

9. What does a commitment to partnership in nursing
mean?

Exercise 3. Numerate the characteristics of nursing!

Exercise 4. Fill in the table!

Nursing Features
Characteristic

z
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Lesson 8
The Nursing Qualifications and Skills

to fill a role — BukonyBatu poib

formal training — o¢iniline HaBYaHHS

experience level — piBensb g0CBiny

to qualify for job openings — npeTenyBaTi Ha BakaHcil
educational requirements — ocBITHI BUMOT'H

specialty ['spef(o)lti] — cniemianizaris

to signify ['signifai] — o3nauaru

to possess expert knowledge — BOMOAITH eKCIIEPTHUMU
3HAHHIMH

subspecialty — cybcnerianbHicTh

specialty-certified nurse — ceprudikoBana Meu4Ha ceCcTpa
rate — BimcoTok

patient satisfaction — 3agoBoieHiCTh HAIliEHTIB
work-related error — momuiika, moB'si3ana 3 poOOTOIO

to instill — npummenwuTy, BIMBaTH MO KpAILIUHI

employer [1m'ploro] — po6oromasens

extra — 1o1aTKoBO

nursing SUPervisor [ 'su:pavaizs] — crapma mMeacecTpa

lead nurse — royioBHa MececTpa

confidence — BreBHEHICTb, JOBIpa


https://en.wikipedia.org/wiki/List_of_nursing_specialties

attribute [o'tribju:t] — BractuBicTh, XapakrepHa puca
outside — o 3a

excellent clinical skills — BigmiHHI KITiHIYHI HABHYKH
job experience — mocBia podoTH

crucial ['kru:f(o)l] — BupimanpHe 3HaAUCHHS

essential skills — HeoOXiaHI HABHUKH

to arise — BUHHKATH

accurately — npaBuiIbHO, O€3TOMHUIKOBO

explaining — mosicHeHHs

precisely [pri'saisli] — Touno

patient concerns — mo0oOBaHHs MAIIEHTIB

pain points — 001b0BI TOYKH

critical thinking — kpuTruHe MucieHHs

t0 assess — OIIHUTH, BUSHAYUTH

sound — 310pOBHA, JOOPOSKICHUI

a must — 000B'I3K0BO

patient assessment — omiHka cTaHy maiieHTa
monitoring vital signs — MOHITOPUHT KUTTEBO Ba)KJIUBUX
MOKA3HUKIB

empathy ['empoBi] — emmaris, CriBayTTS

patience ['perf(a)ns] — TepriHHs

circumstance ['sa:komst(o)ns] — o6craBuna
graciously[ ‘greifssli] — mo6's13H0

to ensure [1n'fo:] — 3abe3neunT

urgent care ['o:d3(o)nt] — HeBiAKIIaTHA TOTIOMOTA



life-threatening conditions — craHu, MmO 3arpoKyrOThH
YKHUTTIO

to triage patients ['tri:a:3] — copTyBaTu naiieHTiB

physical ~ endurance  [mn'djuar(e)ns] —  ¢i3uuna
BUTPUBATICTh

stamina [ 'stamino] — ¢i3uvHa BUTPUBAITICTH

technology skills — TexHosoriudi HaBUYKH

portable medical devices ['po:tab(s)l]] — mopraTuBHI
MeIUYHI TpHIaIn

to advance [od'va:ns] — npocyBatucs Brepe

Nurse qualifications are the requirements that
someone needs to fill a specific role in nursing. Nurse
qualifications include formal training, certifications
and experience levels nurses must have to qualify for
job openings. The first is a college degree in nursing
which suggests many different nursing levels and
specializations, each with its own set of educational
requirements.

In the United States and Canada, many nurses who
choose a specialty become certified in that area, signifying
that they possess expert knowledge. There are over 200
nursing specialties and subspecialties. Specialty-certified
nurses have higher rates of patient satisfaction, as well as
lower rates of work-related errors in patient care.
Certification instills professionalism and makes the nurse


https://en.wikipedia.org/wiki/United_States
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more attractive to employers. Certified nurses may earn
a higher salary over their non-certified colleagues.
Some hospitals and other health care facilities usually pay
a certified nurse extra when he or she works within their
specialty. Also, some hospitals may require certain nurses,
such as nursing supervisors or lead nurses, be certified.
Certification instills confidence in the nurses.

There are also other qualifications that nurses need in
order to succeed in their roles. These qualifications are the
personal characteristics and attributes that nurses must
develop outside of their formal education and
certifications. Nurses have excellent clinical skills that are
learned through education and on the job experience. But
the other skills are just crucial, sometimes even more for
professional success.

Essential skills for nurses:
1. Communication skills. Nurses communicate with

the patients and their relatives, answer any questions that
may arise. Good nurses are able to clearly and accurately
explaining medical information. Nurses often work in
collaboration with doctors and technicians, they must also
be ready to quickly and precisely communicate patient
concerns or pain points.

2. Critical thinking. The ability to assess new or
unexpected developments in patient’s condition with sound
critical thinking is a must, both when providing care and
diagnosing patients.


https://en.wikipedia.org/wiki/Salary
https://en.wikipedia.org/wiki/Hospital
https://en.wikipedia.org/wiki/Health_care

3. Patient assessment. It’s necessary to have
knowledge of assessing patient conditions and determining
whether he needs emergency care. Specifically, nurses
should be good at technical skills, such as monitoring vital
signs, checking pulse, etc.

4. Empathy. Great nurses are able to maintain their
patience and empathy, especially during unpleasant
circumstances. This could mean communicating
graciously, ensuring that patients feel comfortable and
secure, no matter the situation.

5. Urgent care. Nurses should be able to provide
urgent care to patients in life-threatening conditions, to
triage patients as they come into the emergency room,
ensuring them the appropriate level of care.

6. Physical endurance. Physical strength and stamina
are essential for success. Nurses who aren’t in good
physical health may be prone to injury or physical
exhaustion. They may be not in the right condition to
provide optimal patient care.

7. Technology skills. Technologies ranging from
health monitoring systems to portable medical devices are
constantly advancing, and learning new technologies is
required for nurses to provide optimal care.

These essential skills are hard to learn, but they
require practice.

Exercise 1. Guess the meaning of the words!



Nurse qualifications, to fill a specific role in
nursing, formal training, certifications, experience
levels, to qualify for job openings, nursing levels,
specialization, educational requirements, expert
knowledge, specialty-certified nurse, to have higher rates
of patient satisfaction work-related errors in patient care, to
instill professionalism, to make the nurse more attractive to
employers, to earn a higher salary over their non-certified
colleagues, health care facilities, to pay extra, nursing
supervisor, lead nurse, to instill confidence in the nurses.

Exercise 2. Numerate the nursing qualifications and
skills!

Exercise 3. Find equivalents!

1. formal training a. CTaHH, IO
3arpOXKYyIOThb KUTTHO
2. experience level b. dizuuna cua
3. to qualify for job C.(i3uuHa BUTPUBATICTD
openings
4. patient concerns d. odimiiiHe HaBYAHHS
5. urgent care €. COPTYBaTH MaIli€HTIB
6. life-threatening f. HeBiAKIIagAHA TOTTOMOTra
conditions
7. to triage patients g. piBE€HB JOCBITY
8. physical strength h. mperennyBatm Ha
BaKaHCIi
9. stamina I.MIOPTATUBHI MEIUYHI



https://en.wikipedia.org/wiki/Medical_error
https://en.wikipedia.org/wiki/Professionalism
https://en.wikipedia.org/wiki/Salary
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pUIa I
10. portable medical J.IIOOOIOBAHHS AIIEHTIB
devices

Exercise 4. Fill in the table!
Nursing Skills Characteristic

~N|o|g|hwiN k2
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Lesson 9

Nurses’ Functional Duties

surface ['sa:fis] — moBepxHs

huge, diverse profession — kosocaiibHa, pi3HOCTOPOHHSI
npodecis

to put one’s own unique talents — BUKOpHUCTOBYBAaTH BIACH1
YVHIKQJIbHI TaTaHTH

noticing irregularities — momideHHs MOPYIIICHD

vanguard ['vanga:d] — aBanrap

to catch any changes — BroBiroBaTH OyIb-sKi 3MIiHU



indicator of a deeper problem — BuzHayHuK TIUOIIOT
npoOseMu

to educate — BuxoByBaTH

healthcare environment — Mmeau4He cepeaoBHILEe
leaving — Bumucka

advocating for patients — 3axucT iHTEpeCiB MaLI€HTIB
holistic approach to nursing [ 'houlistik] — xomicTrnunuii
MiAX11 10 MEJICECTPUHCTBA

to look at patients from perspective — quBuTHCS Ha
MAII€HTIB 3 TOYKH 30PY

the patient’s loved ones — 01M3bKi XBOPOTO
devastating emotions [ 'devasterti 1'mou fonz] — pyiiHiBHI
eMoIi

building trust with — mo6yoBa moBipu 3

IV (intravenous) — cucrema

to stick the IV — mocraButH cuctemy

to exemplify — imrocTpyBatH, CIIy’)KHTH IIPHKIIAI0M
to adhere to protocols — moTpuMyBaTHCS IPOTOKOIIIB
precision [pri'si3(a)n] — TOYHICTE

very tricky — myske ckiagHo

staying up-to-date — Oytu B Kypci momiii

to embrace new technologies — cipuiimatu HOBI
TEXHOJIOT1i

analyzing variables [ '@n olaizin veorobalz] — anais
3MIHHHX

to deduce [di'dju:s] — BuBOAUTH, POOUTH BHCHOBOK



astute assessment skills [o'stju:t] — HaBUYKH TPOHUKIUBOT
OI[IHKH

to uncover — po3kpuBaTH, BUSBISITH

underlying issues — ocHOBHI ITpoOJIeMHU

to anticipate [an'tisipeit] — mepenoaunTh

to respond decisively [d1'saisivli] — BignmoBicTH pirryde
niche duties [ni;f] — HimeBi 000B'I3KK

different settings — pi3ue otoueHHs

more specialized career options — GibII criemiani3oBaHi
Kap'epH1 MOXKJIMBOCTI

to realize ['riolaiz] — ycBizomutu

to advance — nporpecyBatu

to specialize ['spef(9)la1z] — criemiamizyBaTucs

Nurses do so much more than just take vitals and
administer medication. The duties of a nurse are only the
surface. Nursing is such a huge, diverse profession, and
everyone who chooses it as a career has the chance to put
their own unique talents and experiences to use. But, the
main nurses’ functional duties are:

1. Noticing irregularities and problems. Nurses are the
vanguard for changes in patient symptoms. They catch any
changes, knowing which symptoms might be expected and
which are indicators of a deeper problem.

2. Teaching. Nurses regularly educate others about

the illness, procedures and symptoms they experience in


http://www.rasmussen.edu/degrees/health-sciences/blog/types-of-healthcare-facilities/
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the healthcare environment, as well as their plan of care
upon leaving.

3. Advocating for patients beyond the healthcare
environment. This duty is a part of a holistic approach to
nursing. It allows to look at patients from a physical,
mental and spiritual perspective and treat the patient in
whole.

4. Caring for the patient’s loved ones. Nurses often
start taking care of everyone in the room, which includes
the patient, of course, but also the family members, friends
and loved ones who may be experiencing devastating
emotions.

5. Building trust with patients. When a child needs an
IV, the nurse spends plenty of time preparing first. She
can’t just walk in the room and stick the IV in, but use a
baby doll or teddy bear to demonstrate first on that. After
kids saw, they felt more trusting of what she needed to do.
This exemplifies some of the emotional work nurses do
with their patients.

6. Consistently and carefully adhering to protocols.
Nursing is also very technical work. Balancing the clinical
requirements that need to be performed with precision with
the more emotional work nurses often do can get very
tricky.

7. Staying up-to-date in nursing and healthcare.
Nurses have increasing responsibility toward learning



about technology trends. Nurses have to learn specific
programs and embrace new technologies.

8. Analyzing variables to deduce the impact on a
patient. Nursing is detective work. Nurses use astute
assessment skills to uncover what the underlying issues are
and how they affect the patient. Many different variables
Impact the work nurses do to care for their patients —
treatments and interventions, anticipating what could go
wrong and responding decisively when needed.

9. Niche duties connected to specialties. Nurses work
in several different settings and have more specialized
career options than most people realize. Nursing is full of
opportunity to advance, grow and specialize.

Exercise 1. Make back translation!

Komocansha, PI3HOCTOPOHHS npodecis,
BUKOPHCTOBYBATH BJIACHI YHIKaJbHI TAJIAHTH, MOMIUYCHHS
MOPYIIEHb; 3aXHUCT I1HTEPECIB MAIIEHTIB, XOJICTHYHHI
HiAX1T 710 MEACECTPUHCTBA; JUBUTHCS Ha TAIIEHTIB 3
TOYKH 30PY; OJM3bKI XBOPOT0; PyHHIBHI eMoIlii; moOyaoBa
JOBIPH 3; CIpUMMaTH HOBI TEXHOJIOTil; aHali3 3MIHHHX,
BUBOJUTH, POOWTH BHCHOBOK, HAaBUYKUA MPOHHUKIUBOI
OI[IHKH; PO3KPUBATH, BUABIISITH; OCHOBHI IIPOOJIEMHU.

Exercise2. Numerate the nursing functional duties!

Exercise 3. Find equivalents!
| 1. to catch any changes | a. 6inpm  creuianizosasi |



http://www.rasmussen.edu/degrees/health-sciences/blog/types-of-healthcare-facilities/
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Kap'epH1 MOXJIUBOCTI

1. indicator of a deeper

b. nmorpumyBatHcs

problem POTOKOJIIB
2. to stick the IV C. OCHOBHI MPoOJIeMHU
3. to exemplify d. BiOBNIOBAaTH  OYAb-Ki

3MIHHU

4. to adhere to protocols

€. BIJMOBICTH pilllyye

5. analyzing variables

f. imrocTpyBaTH, CIyKUTH
PUKIAJOM

6. astute assessment skills

(. IOCTAaBUTH CUCTEMY

7. underlying issues

h. aHai3 3MiHHHX

8. to respond decisively

I. HaBUYKU MPOHHKJIHBOT
OL[IHKHU

9. more specialized career
options

J. BHU3HAQYHHMK  TJIHOMION

npoOJieMu

Exercise 4. Fill in the table!

=

Nursing Duties

Characteristic

XN O~ wWINE
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Lesson 10
Nursing Code of Ethic

Nursing Code of Ethic — xonekc eTuku MeqUUHOT cecTpH
Origin — movaTox, JoKepesio, MOXOKEHHs, BUXITHA TOYKA
to date back to — naryBarucs

to establish the foundation — BcranoBuTH OCHOBY
groundwork — ocHoBa, pyHnameHT

tool — 3aci0

to reiterate [ ri: 'rtorert] — moBropuTH

commitments and values ['valju:] — 3000B'13aHHs Ta
LIHHOCTI

loyalty ['loralti] — nosbHICTE

individual patient encounter — iHguBigyajdbHa 3yCTpIid
[aricHra

to exemplify [1g'zemplifar] — imrocTpyBaTn

to bind [baind] — mos's13yBaTn

obligation — 060B’s130K

provision [pro'vi3(a)n] — mososkeHHs

compassion [kom'paf(o)n] — cmiBayTTs

inherent dignity [m hror(o)nt] — npurtamanHa rigHIiCTH
unique attribute — yHikaipHa XapakTepHa puca

to make decision — npuitHATH pilICHHS

to take action consistent with — BxxuTn 3axo/iB BiAIOBiTHO
10

to owe [ov] — OyTH 3000B'sI3aHUM



wholeness of character — ninicHicTs Xapakrepy

integrity [mn'tegriti] — iTicHICTD, YECHICTh

to maintain competence — migTpUMyBaTH KOMIIETCHTHICTb
the work setting and conditions — ob6craHOBKa Ta yMOBH
pobotu

conducive [kon'dju:siv] — cipusTInBUi, KOPUCHUMN
research and scholarly inquiry [in'kwarri] — gocmimkeHHs
Ta HAYKOBHIA MOIIYK

generation — renepaitis

to promote health diplomacy — 3mirHOBaTH AUIIIOMATIO
OXOPOHH 370pOB’ S

to reduce health disparities [di'sperotiz] — 3menmuTH
BIIMIHHOCT1 B CTaH1 3JJ0POB'S

to articulate [a: tikjulert] — Bupakatu sicHO

social justice ['d3astiS] — corianbHa CripaBeIIUBICTh

to implement — peanizyBatu

to help guide nurses — 1OMOMOITH MEIMYHUM CECTPAM

The origins of the Code of Ethics for Nurses date
back to the late 1800s. The founder of modern nursing,
Florence Nightingale, developed the foundations of ethics
In nursing practice. The foundation of ethics she laid
included preparing the groundwork for today's modern
ethical standards.

The Nursing Code of Ethics is a tool for nurses at all
levels of practice. The Code establishes and reiterates the



fundamental commitments and values of nurses. It
identifies the boundaries of professional nursing practice
and loyalties and outlines the duties of nurses extending
beyond individual patient encounters. The Code of Ethics
for Nurses is the social contract that nurses have with the
public. It exemplifies the profession's promise to provide
and advocate for safe, quality care for all patients and
communities. It binds nurses to support each other so all
nurses can fulfil their ethical and professional obligations.

9 Provisions of the Nursing Code of Ethics:

1. The nurse practices with compassion and respect
for the inherent dignity and unique attributes of every
person.

2. The nurse’s primary commitment is to the patient,
whether an individual, family, group, community, or
population.

3. The nurse promotes, advocates and protects the
rights, health, and safety of the patient.

4. The nurse has authority, accountability, and
responsibility for nursing practice; makes decisions; and
takes action consistent with the obligation to provide
optimal patient care.

5. The nurse owes the same duties to self as to
others, including the responsibility to promote health and
safety, preserve wholeness of character and integrity,



maintain competence, and continue personal and
professional growth.

6. The nurse, through individual and collective
effort, establishes, maintains, and improves the ethical
environment of the work setting and conditions of
employment that are conducive to safe, quality health care.

7. The nurse, in all roles and settings, advances the
profession through research and scholarly inquiry,
professional standards development, and the generation of
both nursing and health policy.

8. The nurse collaborates with other health
professionals and the public to protect human rights,
promote health diplomacy, and reduce health disparities.

9. The profession of nursing, collectively through its
professional organization, must articulate nursing values,
maintain the integrity of the profession, and integrate
principles of social justice into nursing and health policy.

The  aforementioned nine  provisions  were
implemented to help guide nurses in ethical decision-
making throughout their practice.

Exercise 1. Guess the meaning of the words!

The origins of the Code of Ethics for Nurses, the
founder of modern nursing, the foundations of ethics in
nursing practice, modern ethical standards, a tool for
nurses at all levels of practice, the fundamental
commitments and values of nurses, the boundaries of



professional nursing practice, the duties of nurses
extending beyond individual patient encounters, the social
contract, to advocate for safe, quality care for all patients.

Exercise 2. Answer the questions:
1. Where do the origins of the Code of Ethics for Nurses
date back?
2. Who developed the foundations of ethics in nursing
practice?
3. What does the Code establish and reiterate?
4. The Code of Ethics for Nurses is the social contract that
nurses have with the public, isn’t it?
5. What does it exemplify?

Exercise 3. Numerate and characterize Provisions of
the Nursing Code of Ethics.

Exercise 4. Find equivalents!

1. commitments and a. 00CTaHOBKa Ta YMOBH

values pobotu

2. individual patient b. comianpHa

encounter CIIPaBEIIINBICTh

3. inherent dignity C. 3000B's13aHHS Ta
LIHHOCTI

4. unique attribute d. migTpuMyBaTH
KOMIIETEHTHICTh

5. to make decision €. IOCHI)KeHHSA Ta
HayKOBHU MOIIYK

6. to take action f. iHquBIgyanpHa 3yCcTpid




consistent with namieHra
7. to maintain g. mpuTaMaHHa TiTHICTh
competence
8. the work setting and h. mpuiiHATH pilIeHHs
conditions
9. research and scholarly | i. yrikanbHa XapaktepHa
inquiry puca
10. social justice J. BYKUTH 3aX0/1iB
BIITIOBIJTHO
Lesson 11

Nurse Leadership
leadership — migepcTBO

to inspire [in'spa1o] — HaguxaTu

to influence — BruBaTH

to achieve goals — nocsiratu 1ineit

in every setting and discipline — y Oyab-sikomy
CepeOBHIII Ta CIIpaBi

role model — poasoBa mMozeb

at the bedside — 6inst ikka XBOporo

to hone — BigTOUyBaTH

patient outcome — pe3ynbTaT MaimieHTa

to direct — HanpaBiATH

to possess effective communication skills — BomomiTu
HaBUYKaMH €(pEKTUBHOI KOMYHIKaIlil

operationalizing goals — onpartoBarHs 1ijei



the emotionally intelligent nurse leader — emorriiino
pO3yMHa MeJicecTpa-Jijiep

well-versed — nobOpe 06i3HaHMI

hard and soft skills — »xopcTki Ta M'siKi HABUYKH

advanced clinical knowledge — nepenoBi KiIiHIYHI 3HAHHS
to be consciously developed — cBimomo po3BuBaTHCS

over time — 3 yacom

peers and subordinates alike [p1a] — xoneru 1 mimtersi

to get along with — Boparucs 3

interpersonal — mixkocoOucTwHiA

active listening — akTuBHe clryxaHHS

clarity [ 'klariti] — sicHicTh

dedication to excellence [dedi'kerf(a) tu:'eks(o)l(a)ns] —
BIIIaHICTh JTOCKOHAJIOCTI

to apply current and evidence-based practice -
3aCTOCOBYBaTH IIOTOYHY Ta HAyKOBO OOIPYHTOBaHY
IIPAKTUKY

consistency and passion — mocTiI0BHICTS 1 TI000B

to engage in lifelong learning - 3aiimaTrics HaBYaHHSIM
IIPOTATOM YCHOT'O XKUTTS

to drive high reliability — 3a6e3neuntn BucOKy HaIiitHICTB
mindfully [ 'main(d)foli] — yBaxno

to improve the status quo [ 'stetos kwou] — mokpamniuTu
CTaTyC-KBO

sense of teamwork — mouyTTss KOMaHIHOT poOOTH
expectation [ekspek 'te1f(o)n] — ouikyBaHHS



coaching and mentoring — KOy4uHr i MEHTOPCTBO

a culturally diversified workforce —  KYJITypHO
pi3HOMaHITHa poOoya cuia

to be knowledgeable about — 6yTu B Kypci

conflict management — ynpaBninHs KOHITIKTAMA
negotiation — meperoBopu, MO0JAHHS EPEIITKO]T

self-care — camomonomora

mindfulness — yBaxHicTb

developing resiliency [r1'zilionsi] — po3BuTok cTifiKOCTI
turnover [ 'to:novVa] — MIIMHHICTH

Nurse leadership is the ability to inspire, influence
and motivate health care professionals as they work
together to achieve their goals. Leaders in nursing are
influencing healthcare organizations at all levels, and in
every setting and discipline.

A primary role of the nurse leader is to serve as a role
model to healthcare and team members. Leadership in
nursing begins at the bedside. Then, by developing and
honing their fundamental leadership skills, bedside nurses
can positively impact patient outcomes. Clinical and
bedside nurses use leadership skills to coordinate, direct,
and support patient care and other healthcare team
members. They also possess effective communication
skills and serve as a patient advocate.

To be effective in influencing and engaging others
toward operationalizing goals, the emotionally intelligent


https://www.snhu.edu/about-us/newsroom/health/what-is-self-care
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nurse leaders must be well-versed in both hard and soft
skills. The hard skills for nurse leaders include advanced
clinical knowledge and technical skills that the nurse
leader needs to perform their job. Soft skills are the social
skills that need to be consciously developed over time and
help the nurse leader effectively communicate with peers
and subordinates alike. In other words, the soft skills are
critical for the nurse leader to get along with others in the
workplace.

Soft skills include:

Excellent interpersonal skills: by using effective
written and verbal communication skills, active listening,
clarity, confidence, and empathy;

Dedication to excellence: by applying current and
evidence-based practice, demonstrating consistency and
passion for the profession, and engaging in lifelong
learning;

Create a culture that drives high reliability: over
time and across the organization’s performance that
positively impacts patient safety and quality outcomes;

Creativity and innovation: by thinking mindfully
and being open to new experiences and technologies to
Improve the status quo;

Sense of teamwork and collaboration: clearly
defined roles and expectations, working toward common
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goals, and being accountable. As well as coaching and
mentoring a culturally diversified workforce.

Additionally, a successful nurse leader must be
knowledgeable about:

- the healthcare system, advocacy, and policy;

- conflict management and negotiation;

- finance, business, and human resource management;

- strategic management;

- professional development;

- self-care, such as practicing mindfulness and
developing resiliency.

These  combined  skills  promote increased
productivity, higher staff satisfaction, and lower staff
turnover. This leads to high quality of care plus excellent
safety and desirable patient outcomes.

Exercise 1. Guess the meaning of the words!

Nurse leadership; the ability to inspire, influence and
motivate health care professionals; a primary role of the
nurse leader; to serve as a role model; clinical and bedside
nurses; to possess effective communication skills; to serve
as a patient advocate; advanced clinical knowledge; to
communicate with peers and subordinates alike; excellent
interpersonal skills; dedication to excellence; creativity and
Innovation; sense of teamwork and collaboration.

Exercise 2. Answer the questions:


https://www.snhu.edu/about-us/newsroom/health/what-is-self-care
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1. What are leaders in nursing influencing?
2. What is a primary role of the nurse leader?
3. Where does leadership in nursing begin?

4. What do the hard skills for nurse leaders include?

5. What are the soft skills?

Exercise 3. Find equivalents!

1. to achieve goals

a. IOCIIJOBHICTH 1 JTFOOOB

2. role model

b. mouyTTs KOMaHIHOT
pobotu

3. at the bedside

C. CBi,HOMO PO3BHUBATHCA

4. well-versed

d.ynpaBiiHHs
KOH(DIIIKTaMH

5. to be consciously

€. aKTUBHE CIIyXaHHs

developed

6. over time f. ocsrHeHHs LiNEeH
7. consistency and g.3 4acom

passion

8. sense of teamwork

h. 100pe 06i3HaHmit

9. active listening

I. pOJIHOBA MOJIEITH

10.conflict
management

J. OLIS JIKKa XBOPOIO

Exercise 4. Fill in the table!

o | Soft skills

Characteristic

B W Z




Lesson 12
History of Nursing

to originate [o'rid3zineit] — moxoauTu

to suckle ['sak(o)l] — BuKOpMIIOBaTH, TOAYBATH TPYABMU
to refer [r1'fo:] — mocunatucs, npunucyBatu

wet-nurse — rogyBanbHULA

to care for the sick — nornsnaTu 3a xBopumun
approximately [o'proksimotli] — npubau3HO

AD (anno Domini) — namoi epu

to endeavour [in'devo] — namararucs

prominent — BUIATHHH, BU3HAYHUI

middle ages — cepeani Biku

drive for medical care — 3ampoBamKCHHS MEIMYHOT
JOTIOMOTH

advancement — ycmix, nmporpec, mpocyBaHHS BIIEPe/T

intent — Hamip

regardless of — ne3anexHo Bin

ethnic origin — eTHiYHE MOXOMKCHHS

throughout [0ru:'avt] — BpomoBx

to expand [ 1k 'spand ] — po3mmuproBatu

a range of medical care services — KOMIUIEKC MeIUIHHX
MOCITyT



to house — Bmimmaru

to retain the role — 36epertu pons

to tend to — cxunsaTHCS 10

significant — BusHauHwMit

front line — ninist ppouTy

poor hygiene standards — Hu3bKi ririeHiYHI HOPMU

to reduce the number of deaths — 3meHImIUTH KiTBKICTH
cMepTen

to push further forward — mrropxatu mani Brepe
practice on the field — npaktuka y cdepi, ramysi
adequate training [ 'adikwat ] — Hane)xHa miaroToBKa

Nursing as a profession existed throughout history.
The term nurse originates from the Latin word nutire,
which means to suckle. This is because it referred
primarily to a wet-nurse in the early days and only evolved
into a person who cares for the sick in the late 16" century.
The first known documents that mention nursing as a
profession were written approximately 300 AD. In this
period, the Roman Empire endeavored to build a hospital
in each town, leading to a high requirement for nurses to
provide medical care alongside the doctors.
The profession of nursing became considerably more
prominent in Europe in the middle ages, due to the drive
for medical care from the Catholic church. In this period,



there were many advancements and innovations that took
place.

The first Spanish hospital was built in the late 6" to
early 7" in Merida, Spain, with the intent to care for any
sick individuals regardless of ethnic origin or religion.
Throughout the 10Mand 11" centuries, the nursing
profession expanded due to changes in rulings in Europe.
Hospitals began to be included as part of monasteries and
the nurses provided a range of medical care services.

At the beginning of the 17" century, the nursing as a
profession was rare due to various reasons, such as the
closing of monasteries that housed the hospitals. However,
in some regions of Europe where the Catholic church
remained in power, the hospitals remained and nurses

retained their role.
Florence Nightingale was a nurse who tended to

injured soldiers in the Crimean War in the 1850s and
played a significant role in changing the nature of the
nursing profession in the 19" century.

During this time, the role of nurses continued to
expand due to the need for their presence on the front lines
of wars, where poor hygiene standards often led to fatal
infections in the injuries. Nightingale started improving
hygiene standards in the hospital attending the wounded
soldiers, which greatly reduced the number of deaths from
infections.


https://www.news-medical.net/health/Nursing-Profession.aspx
https://www.news-medical.net/health/Nursing-Profession.aspx

The profession of nursing was pushed further
forward in 1860 with the opening of the very first nursing
school in London. This was the beginning of many other
schools for new nurses so that they received appropriate
training and education before they began practice on the
field.

However, the need for nurses expanded with the
world wars in the twentieth century, and many nurses were
required to begin providing care without adequate training.
Since this time, education institutions for nurses have
continued to expand.

Exercise 1.Guess the meaning of the words:

Nursing as a profession, to originate from, to suckle,
to care for the sick, in the late 16™ century, the first known
documents, nursing as a profession, approximately 300
AD, the Roman Empire, to build a hospital in each town, a
high requirement for nurses, to provide medical care
alongside the doctors, considerably more prominent, in the
middle ages, due to the drive for medical care, the Catholic
church, many advancements and innovations, in the late 6"
to early 7™, to retain the role, the very first nursing school,
without adequate training, education institutions for nurses.

Exercise 2. Answer the questions:
1. What does the term nurse originate from?



2. When were the first known documents that mention
nursing as a profession written?

3. Where were hospitals included?

4. Who played a significant role in nursing
development?

5. When was the very first nursing school in London
opened?

6. What events caused the need for nurses expanding
in the 20" century?

Exercise 3. Find equivalents!

1. to suckle a. HaJIe)KHa
IMATOTOBKA

2. wet-nurse b. Hu3bki  ririeHiyHi
HOPMHU

3. to care for the sick C. KOMIUIEKC
MCIAUYHUX ITOCIIYI'

4. drive for medical care d. mToBxaTH nani
BIIEPE]]

5. arange of medical care | e. 3MeHIIUTH

services KUTBKICTh CMEPTEH

6. poor hygiene standards | f. 3ampoBamxeHHS
MEINYHOI JOIOMOI'H

7. to reduce the number of | g. BukopmITFOBaTH,

deaths TOJTyBaTH TPYIbMH

8. to push further forward | h. mornsnaru 3a
XBOPUMH




9. practice on the field I. mpakTtuka y cdepi,
ramxysi
10. adequate training J. TOIyBaJBHUILISA

Exercise 4. Fill in the table “History of Nursing

7"

Development

Ne | Date Event
1.
2.

Lesson 13

CURRENT ISSUES OF MODERN NURSING

current iISSUeS — akTyasbHI MUTaHHS

to meet the growing needs — 3ag0BOJBHATH 3pPOCTAIOUI
noTpedu

improvement — moxpaiieHHs, MOJIIIIIeHHS

to expand the range of powers — posmupuru KoJ0
IIOBHOBAKCHb

recovery process — mporec oay>KaHHs

outdated — 3acrapinmii

a nursing specialist new model — HoBa Mojens creriaicra
MEICECTPUHCTBA

the wider spectrum of the nurse's authority — mmprmmii
CIICKTP ITOBHOBAXCHb MCIACCCTPU



a significant staffing imbalance — 3naunmii kagpoBuUi
nucoOananc
in the ratio of doctors to nursing staff — y cmiBBigHOIICHH]
JKapiB 1 MEJICECTPUHCHKOTO IEPCOHATY
norms for the nurses’ workload — HopMu HaBaHTa)KeHHSA
MCOANYHHX CCCTEP
two-level care of patients — nBopiBHeBuII JOrIsAa 3a
XBOpUMHU
significant physical nurses’ workloads — 3nauni ¢i3uuni
HAaBAHTAXCHHA MCICCCTCP
bixes with surgical instruments — Gikcu 3 XipypriuHumu
IHCTpYMEHTaMHU
the issue of nurse safety — muranHs Oe3mekw MeIUYHOL
cecTpu
to resolve [r1'za:lv] — BupimuTu
to bring into compliance with — npuBecTu y BianoBiaHicTh
3
emergency medical teams — 6puraan eKCTpeHOI MeIUYHOT
JOIIOMOT'H
methods of paying nurses — wMeroau oImIaTH Ipari
MCINYHHX CCCTCP
nursing intervention [into'venf(s)n] — cecTpuHCHKE
BTpYyYaHHSA

The World Health Organization (WHQO) considers
nursing staff as a real potential to meet the growing needs
of the population for health care. That is why great



attention is paid to the improvement of the middle level
medical specialists, while a special emphasis is focused on
improving the work of nurses.

In addition to improving the working conditions of
the medical staff, it is necessary to pay attention to a higher
quality and modern level of nurses’ education, expanding
the range of powers. The majority of health workers
around the world are nurses. They are the ones who spend
the most time with patients and the recovery process very
often depends on them.

We currently have stereotypical, outdated approaches
to the role of nurses in the health care system. They need
changes and a nursing specialist new model is needed.

The wider spectrum of the nurse's authority saves the
doctor a lot of time and gives the opportunity to help more
patients. Therefore, it is necessary to introduce modern
international standards and teach our nurses modern
practices.

The health care system continues to have a significant
staffing imbalance in the ratio of doctors to nursing staff.
In order to eliminate this imbalance, it is necessary to
review and approve new norms for the nurses’ workload in
accordance with international standards.

It is necessary to review the standards of nursing
personnel, to reduce the number of patients cared by one
nurse. The number of nurses in hospitals should be



increased and two-level care of patients should be
introduced, which would be carried out by nurses of the
first level of training and bachelor nurses

Significant physical nurses’ workloads are associated
with transportation, lifting, moving patients, bixes with
surgical instruments, etc. The issue of nurse safety at the
workplace is important and, unfortunately, not resolved.
There are few properly equipped workplaces in medical
institutions.

Special physical and emotional load nurses have at
intensive care and emergency medical care departments.
Therefore, it is necessary to bring the staff of emergency
medical teams into compliance with the standards.

It is absolutely necessary to  develop
recommendations for setting a differential load on nursing
staff, methods of paying nurses depending on the quality
and number of nursing interventions.

Exercise 1.Guess the meaning of the words:

The World Health Organization, nursing staff, to
meet the growing needs, improvement of the middle level
medical specialists, improving the working conditions, a
higher quality and modern level of nurses’ education, the
range of powers, the recovery process, stereotypical and
outdated approach, a nursing specialist new model, the
wider spectrum of the nurse's authority, the opportunity to
help more patients, a significant staffing imbalance, in the



ratio of doctors to nursing staff, significant physical
nurses’ workloads, bixes with surgical instruments, nurse
safety at the workplace, not resolved, special physical and
emotional load, intensive care and emergency medical care
departments, therefore, the staff of emergency medical
teams, to bring into compliance with the standards.

Exercise2. Numerate the current issues of modern

nursing!
Exercise 3. Find equivalents!

1. to meet the growing |. HOBa MOJICITb

needs crenianicra
MEJICECTPUHCTBA

2. to expand the range of Il. muranas ~ Ge3nexu

powers MEIUYHOI CECTPU

3. recovery process 1. meToam oIIaTH
npaii MEIMYHUX CeCTep

4. a significant staffing IV. po3muputt KOJIO

imbalance IIOBHOBa)KCHb

5. a nursing specialist V. npuBecTu y

new model BIIIIOBIIHICTH 3

6. methods of paying VI. cectpuHCchke

nurses BTPYYaHHs

7. emergency medical VII. 3ag0BiIbHATH

teams 3pocCTaryi norpedu

8. to bring into VIIl. 3Haunuii  KagpOBHiA

compliance with nucOaanc

9. the issue of nurse IX. mporiec oxykaHHS

safety




10.  nursing X. Opuragn eKCTpeHOi
intervention MEIUYHOI JIOTIOMOTH

Exercise 4. Fill in the table!
Issues of Nursing | Solving

w|N Pz
WIN =2

Lesson 14

NURSING INNOVATIONS AND DEVELOPMENT

proper legal regulation — HaexxHe nmpaBoBe peryIrOBaHHS;

to innovate nursing — BOpoBa/KyBaTH IHHOBAIil B
MEJICECTPUHCTBI
extension of powers of the nurse — posmmpeHHs

ITIOBHOBAXXEHb MEJIMYHOI CECTPU

to extend the authority of nurses to — posmupuru
IIOBHOBAXXCHHA MCAUYHHUX CCCTCP Ha

the provision of care and patronage services — HagaHHS
IOCJIYT 3 JOIJIANY Ta IMaTPOHAKY

palliative patient ['pahotiv] — maniaTuBHUIT XBOpHIA

the elderly — moau moxmioro Biky

nursing support services — TonoMi>kHi TIOCTYTH MEJICECTED
definition of the concept — Bu3HaueHHs OHATTS



nursing care — CeCTPUHCHKHIA JTOTJISIT

nursing practice — cecTpuHChKa paKTHKA

the legal level — mpaBoBwuii piBeHb

legislation [ ledsis’lerfon] — 3akoHOgaBCTBO

providing medical care — nagaHHs MEIUYHOI JOIOMOTH
certification of nurses — atecrariss MEIIUYHUX cecTep

to ensure the quality of training and skills — 3a6e3neunTu
SKICTh HAaBYaHHS Ta HABUYOK

various levels of authority — pi3Hi piBHI TOBHOBa)XCHb
lifelong learning — HaBYaHHS MPOTATOM KUTTSI

career development — po3BuTOK Kap'epu

to create transparent mechanisms of competition -
CTBOPHUTH MPO30P1 MEXaH13MHU KOHKYPEHIIIT

educational services for nurses — oOCBiTHI MOCIyrH Ijst
MeJcecTep

legal market — neranbHuit puHOK

private nursing services — npuBaTHi MOCIYTH MEACCCTPU
proper quality control — HanexHHIT KOHTPOJIb IKOCTI

safety for patients — Ge3meka 151 maIie€HTIB

a profession "in her hands" — mpodecis "B pykax"
intermediary [ints ' mi:djor1] — mocepennuk

illegally — HezakonHO

unqualified providers — HekBasihikoBaHi MOCTaYATHBHAKH
to discredit [dis 'kredit] — nuckpeauryBaTi

self-governance — camoBpsiTyBaHHS

self-regulated — camoperynpoBanmii



to adapt standards — agantyBatu crangapTH

procedures for licensing — nponenypu JileH3yBaHHS

to maintain registers and databases — Bectu peectpu Ta
0a3u JaHux

to develop nursing professional standards — po3po6utu
npodeciiiHi cTaHAApTU MEACECTPUHCTBA

to implement ethical standards — 3anpoBamkyBatu eTHuHI
CTaHJapTU

the only electronic register — equHwMii eIEKTPOHHUI peecTp
informed decision-making — o6rpyHTOBaHe pilicHHS
evidence-based policy development — po3poOka mosiTHKH
Ha OCHOBI1 (DAKTUYHUX JaHUX

to empower NUrses — po3MUPUTH MOKIUBOCTI MEJICECTED
to introduce professional standards — s3ampoBaguTH
npodeciiiHi cTaHaapTU

health care facility — 3axitag oxoponu 310poB'st

beyond require — mo3a BUMOI 010

to involve nurses in making management decisions —
3aJIy4aTH MEAUYHUX CECTep JI0 MPUUHATTS yIPaBIIHCHKUX
pileHb

Both patients and nurses lose from the lack of proper
legal regulation of nursing services outside the hospital.

The following steps should be taken to innovate and
develop nursing:



1. Extension of powers of the nurse. It is advisable
to extend the authority of nurses to the provision of care
and patronage services at home or in a hospital for
palliative patients and the elderly. The introduction of
nursing support services in a hospital, at home or in
specialized institutions makes the patient's life as
comfortable as possible.

2. Definition of the concepts of **nursing care' and
"nursing practice”™ at the legal level. A separate
definition of "medical care”, "nursing practice” in the
legislation will make nurses the subjects of providing
medical care to the patient on the same level as the doctor.
The practice of Canada, Finland, Australia, Great Britain,
Sweden, the USA, Kenya or other countries can be used as
a basis.

3. Introduction of professional standards and
certification of nurses. Professional standards in the
nursing profession are needed to ensure the quality of
training and skills of nurses of various levels of authority.
Such a system will stimulate lifelong learning and career
development in nursing profession. It will create
transparent mechanisms of competition in the job market
of medical professionals and stimulate the development of
educational services for nurses.

4. Creation of a legal market for private nursing
services. In order to ensure proper quality control and



safety for patients and proper working conditions for
nurses, it is necessary to create a "white" market for
nursing services. A nurse in Ukraine today has a profession
"In her hands", but she cannot provide her professional
services without intermediaries - doctors and health care
Institutions. Using the services of nurses illegally leaves
unqualified providers on the market and discredits real
professionals.

5. Self-governance of the nursing profession. In
Ukraine, medical professions are not self-regulated.
Institutes of nursing self-governance create and adapt
standards for the education of nurses, rules and procedures
for their licensing, maintain registers and databases of
licensed nurses, develop nursing professional standards of
practice and standards of working conditions, form and
implement ethical standards of the profession, etc.

6. The only electronic register of medical nurses.
Data is the foundation for informed decision-making and
evidence-based policy development. Today, there is no
data on the number of nurses with different levels of
education, specialization, experience, and professional
level. Any further steps to empower nurses, introduce
professional standards, and opportunities for nursing
practice in health care facilities and beyond require clear
and up-to-date information about these professionals.



In order for reforms in medicine to move more
smoothly and for the government to successfully
implement such complex but necessary transformations, it
IS necessary to involve nurses in making management
decisions.

Exercise 1. Make back translation:

Hanexxne mnpaBoBe pEryJIOBaHHS, BIPOBAKyBAaTH
iHHOBAIlii B MEJICECTPUHCTBI, PO3IIUPECHHS MOBHOBa)KCHb
MEJUYHOI CECTPH, PO3IMIHUPUTH MOBHOBAKCHHSI MEIUYHHUX
CeCTep Ha, HAJIaHHA MOCIYT 3 JOIVISAY Ta IMaTPOHAXY,
HaJaHHSI MEIUYHOI JJOTTIOMOTH
aTecTamiss MEIUYHHMX cecTep, 3a0e3MeunuTH  SKICTh
HAaBYaHHS Ta HABUYOK, Pi3HI PIBHI TTOBHOBAXCHBD,
HaBYaHHS MPOTATOM JKHUTTS, TMPOIEAYpPH JIIEH3YBaHHS,
BECTU peecTpu Ta 0a3u JaHUX, PO3poOuTH TpodeciitHi
CTaHJApTH MEJCECTPUHCTBA, 3alpOBA)KyBaTH ETUYHI
CTaHJApPTH, €IUHUN EJICKTPOHHUN pPEECTp, OOIPYyHTOBaHE
pillieHHs, pPo3poOKa TMOJITUKM Ha OCHOBI (DAKTHYHUX
JaHUX, PO3UIUPUTH MOKIUBOCTI MEICECTEP, 3aMpPOBATUTH
npodeciitHi cTaHaapTH.

Exercise2. Numerate the innovation steps in nursing!
Exercise 3. Find equivalents!

1. private nursing |.3ampoBaKyBaTH

services CTUYHI CTaHAAPTH

2. proper quality control Il. equaMit
€JIEKTPOHHUU PEECTP




3. safety for patients I1l. cecTpuHChKHI
JIOTJIS T

4. to adapt standards IV.cecTpuHCchKa
NpaKTUKa

5. procedures for| V.sectu peectpu Ta

licensing 0a3u JaHUX

6. to maintain registers | VI.mpuBatHi TOCTYTH

and databases MEJICECTPHU

7. to implement ethical | VII.nanexunii

standards KOHTPOJIb SKOCTI

8. the only electronic | VIIl.agantyBatu

register CTaHJapTH

9. nursing care IX. mpouieypu
JIIEH3yBaHHSI

10. nursing practice X.06e3meka JUTST
[MaIl€HTIB

Exercise 4. Fill in the table!

Ne | Innovation step Actions

i e

Lesson 15
SCIENTIFIC EXPERIMENTS IN THE FIELD OF
NURSING



research training — HaykoBa MiArOTOBKa

investigator — mocaiaHuK

health sciences workforce — naykoBi nmpariBHUKH
MEIMYHUX HAYK

scientists in the discipline of nursing — naykosi y ramy3i
MEJICECTPUHCTBA

ultimate intent — kinueBuit Hamip

to assess the health care environment — onjinutu
CEepEIOBUILEC OXOPOHU 3/I0POB's

to enhance — mokparuTH, MigBUIIYBATH

to shape health policy — popmyBaTu mosituky oXxopoHu
310pOB's

themes of inquiry — temu 3anuty

well-being — 1o6podyT

optimum function ['a:pttmom] — ontumanbHa QyHKILIS
patterns of human behaviour — Mopesni MOBeXIHKY JIFOJUHH
health status — cran 3m0poB's

biobehavioural responses [ baiou br hervjoar(a)l] —
010MMOBEIIHKOBI peaKilii

translational research — nepexnamaHi 10CTiKEHHS

classic policy paper — kimacuuHu# aHATITHIHANA JOKYMEHT
to ameliorate the consequences of disease [o'mi:lrorert] —
MOJICTIIUTH HACIIIIKH XBOPOOH

to manage the symptoms of illnesses — cipaBisitucs 3
CUMIITOMaMH 3aXBOPIOBAaHb



to facilitate individuals and families coping [fa'silitert] —
CHOPHATH OKPEMUM 0c00aM 1 CiM'sIM BIOPATHCS

to enhance or redesign the environment — mokparutu a6o
3MIHUTH IU3aiiH cepeloBuIa

Research training in nursing prepares investigators
who are a part of the larger health sciences workforce.
Study questions are raised from the nursing perspective but
contribute to knowledge in general. For scientists in the
discipline of nursing, the ultimate intent of the knowledge
generated through research is to provide information for
guiding nursing practice; assessing the health care
environment, enhancing patient, family, and community
outcomes; and shaping health policy.

The science of nursing is characterized by three
themes of inquiry that relate to the function of intact
humans:

1) principles and laws that govern life processes,
well-being, and optimum function during illness and
health;

2) patterns of human behaviour in interaction with the
environment in critical life situations;

3) processes by which positive changes in health
status are affected. Thus, within the health sciences,
nursing studies integrate biobehavioural responses of
humans.



The science of nursing can also be classified as
translational research because it advances clinical
knowledge and has the directional aims of improved health
care and human health status. As stated in a classic policy
paper, research for nursing focuses on ameliorating the
consequences of disease, managing the symptoms of
ilinesses and treatments of disease, facilitating individuals
and families coping or adapting to their disease, and
dealing in large part with promoting healthy lifestyles for
individuals of all ages and under different backgrounds and
disease conditions. In addition, nursing research focuses on
enhancing or redesigning the environment in which health
care occurs in terms of the factors that influence patient,
family, and community outcomes.

Exercise 1. Make back translation:

HaykoBi mpaiiBHUKH MEIMYHUX HayK, HAyKOBIIIB Yy
rajxy3i MeEJCeCTPUHCTBA, KIHIIEBUH Hamip, OIIHUTH
CEpPEIOBUIIE OXOPOHU 3JI0pPOB', (OPMYBaTH MOJITUKY
OXOPOHHM 3J0pOB'S, MOJEJl TOBEIIHKH JIOJWHU, CTaH
310pOB's, 010MOBEIIHKOBI peaxiiii, NepeKIaani
JTOCIIJDKCHHS, KJIACUYHUN  aHAJTITHYHUNW  JOKYMEHT,
MOJICTIIUTA ~ HACHIJKH  XBOPOOHW, CIPaBJISATHCS 3
CUMIITOMaMH 3aXBOPIOBaHb.

Exercise 2. Answer the questions:
1) Where are study questions raised from?



2) What is the ultimate intent of the discipline of

nursing to provide?

3) How many themes are study questions raised from?

4) How can the science of nursing be classified?

5) What does research for nursing focus on?

Exercise 3. Fill in the missing words from the table:

Clinical knowledge, the nursing perspective,
enhancing or redesigning the environment, the function of
intact humans, health sciences workforce.

1) Research training in nursing prepares investigators
who are a part of the larger .... .

2) Study questions are raised from ... but contribute
to knowledge in general.

3) The science of nursing is characterized by three
themes of inquiry that relate to .... .

4) The science of nursing can also be classified as
translational research because it advances ... and has the
directional aims of improved health care and human health
status.

5) In addition, nursing research focuses on ... in
which health care occurs in terms of the factors that
influence patient, family, and community outcomes.

Exercise 4. Find equivalents!
1. research training |. kmacuuHui
aHAJIITUYHUN JTJOKYMEHT
2. investigator Il. moxemi moBemiHKH




JIOOWHU

3. ultimate intent I1l. Temu 3amuTy

4. to shape health policy | IV. kinueBwuit Hamip

5. themes of inquiry V. nepexiaaHi
JTOCJT1IPKCHHS

6. patterns of human VI. moaermutu

behaviour HACIIJIKK XBOPOOH

7. health status VIl. nHaykoBa
MITOTOBKA

8. translational research  [VIIl. dopmyBatu
HOJITHKY OXOPOHH

3710pOB'st
9. classic policy paper IX. craH 310pOB's
10. to ameliorate the X. IOCITiTHUK
consequences of disease
Lesson 16

NURSING IN PUBLIC HEALTH

challenge — Bukmnk

health care needs of a population — moTpe6u HaceneHHs B
OXOPOHI1 3JIOPOB'S

subpopulation — cyonomysiis

to benefit from health promotion — otpumartu KOpuCTh Bij
3MIITHEHHS 3/TOPOB's

disability — inBanmigHicTh

premature death [ pri:mo'tfor] — mepeauacHa cmepTh



to encourage lifestyle changes — 3aoxouyBatu 10 3MiHH
Croco0y KUTTS

vulnerable ['valn(a)rab(o)l] — BpaznuBwmii

to make a great impact on — cripaBuTH BEJTMKHI BIUIMB Ha
to build on — mokamatucs Ha

opioid crisis response [ ouprord] — BiAMOBIAb HA OMIOITHY
KpH3Y

outbreak — cmamax, moyaTox

natural disaster — mpupoaHa karactpoda

emerging public health issues — HoBi mpoGieMu OXOpoHHU
310pOB's

the most informed treatment decisions — HaiOUTBII
OOTpyHTOBaH1 PIllIEHHS IIOJI0 JIIKYBaHHSI

to empower [1m'pavo] — HagaTH MOKIMBOCTI

the full extent of the expertise — moBHHit 0OCST eKCIIEPTH3H
by facilitating — cipusiroun

public health nursing’s scope — cdepa AisIBHOCTI
MEJICECTPUHCHKOT'O TIEPCOHAITY

to evolve [1'va:lv] — po3BuBaTHCS, BUSBIATH

In an era of increasing challenges for public health,
nurses have the potential to make a dramatic difference.
Public health nursing is a systematic process by which the
health and health care needs of a population are assessed in
order to identify subpopulations, families and individuals


https://www.nursingworld.org/practice-policy/work-environment/health-safety/opioid-epidemic/

who would benefit from health promotion or who are at
risk of illness, injury, disability or premature death.

As individuals, nurses directly influence the health
and wellbeing of patients every day. Through frequent
contact, nurses are best placed to encourage lifestyle
changes in communities and offer education on healthy
living — particularly to the most vulnerable in society.

By working together, nurses can make a great impact
on public health as a whole. The American Nurses
Association  (ANA) builds on individual nurse
contributions to public health, by supporting policy,
advocacy, and education at the highest levels. These areas
of interest include, but are not limited to: immunizations,
infection prevention, environmental health and opioid
crisis response.

Nurses must be prepared to respond directly to public
health crises: from outbreaks of disease to natural
disasters. ANA Kkeeps nurses up-to-date on emerging
public health issues, to help nurses to make the most
informed treatment decisions.

ANA empowers nurses to perform to the full extent of
their expertise, for the benefit of public health. By
facilitating the review and revision of public health
nursing’s scope and standards of practice, ANA ensures
that nursing responsibilities evolve at the same place as the
demands of public health.


https://www.nursingworld.org/practice-policy/work-environment/health-safety/immunize/
https://www.nursingworld.org/practice-policy/work-environment/health-safety/infection-prevention/
https://www.nursingworld.org/practice-policy/work-environment/health-safety/environmental-health/
https://www.nursingworld.org/practice-policy/work-environment/health-safety/opioid-epidemic/
https://www.nursingworld.org/practice-policy/work-environment/health-safety/opioid-epidemic/

Exercise 1.Guess the meaning of the words:

Health care needs of a population, to benefit from
health promotion, premature death, to encourage lifestyle
changes, to make a great impact on, to build on, opioid
crisis response, emerging public health issues, the most
informed treatment decisions, to empower, the full extent
of the expertise.

Exercise 2. Answer the questions:

1) Where do nurses have the potential to make a
dramatic difference&

2) Is public health nursing a systematic process?

3) What do nurses influence directly?

4) What can nurses make a great impact on?

5) What must nurses be prepared to?

Exercise 3. Find equivalents!

1. challenge |.HagaTh MOXKIMBOCTI

2. disability Il. mpupoaHa
karacTpoda

3. premature death I11. moBHUI 0OCsT
CKCIICPTU3H

4. vulnerable IV.cnanax, moyarox

5. to make a great V. BUKIIUK

Impact on

6. to build on VI.igBamigHICTE

7. outbreak VIl.moxnamarucs Ha

8. natural disaster VIIl.BpaznuBwii

9. to empower IX.cnpaBuTy BenuKui



https://www.nursingworld.org/practice-policy/work-environment/health-safety/opioid-epidemic/
https://www.nursingworld.org/practice-policy/work-environment/health-safety/opioid-epidemic/

BILTUB Ha
10.the full extent of the | X. mepemuacHa cmepTh
expertise

Exercise 4. Exercise 3. Fill in the missing words from
the table:

The benefit of public health, environmental health,
wellbeing of patients, a great impact on public health,
outbreaks of disease.

1) As individuals, nurses directly influence the health
and ... every day.

2) By working together, nurses can make ... as a
whole.

3) These areas of interest include, but are not limited
to: immunizations, infection prevention, ... and opioid
crisis response.

4) Nurses must be prepared to respond directly to
public health crises: from ... to natural disasters.

5) ANA empowers nurses to perform to the full extent
of their expertise, for ... .

Lesson Ne 17

Clinical Nursing

to enable — naBati MoXIHUBICTH
to share passion — giMTHCS TEPIIHHAM
fulfilling career — moBHoIIiHHA Kap’epa


https://www.nursingworld.org/practice-policy/work-environment/health-safety/immunize/
https://www.nursingworld.org/practice-policy/work-environment/health-safety/infection-prevention/
https://www.nursingworld.org/practice-policy/work-environment/health-safety/environmental-health/
https://www.nursingworld.org/practice-policy/work-environment/health-safety/opioid-epidemic/
https://www.nursingworld.org/practice-policy/work-environment/health-safety/opioid-epidemic/

passionate, dedicated nurse — Tepruisua, BiguaHa
MeJIceCTpa

niche practice area [ni:[] — mima npakTuyHOi 001aCTI

a variety of patient-focused factors — pisui daxropwu,
OpIEHTOBAaH1 Ha TAaIli€HTa

an area of specialty — HanpsiMoK crieriaTbHOCTI

care settings — HaJalITyBaHHSI JOTJISTY

home health — nomammniit normsan

to order medical tests — npusHaunTH MeUYHE 00CTEKECHHS
to provide clinical expertise — wHagatTm KIIiHIUHY
EKCIIEePTU3Y

complex case — ckiaHHIA BUMTAI0K

to manage health conditions — kepyBaTu ctaHOM 370pOB'st
to mentor nurse — HacTaBIATA MEACECTPY

ancillary staff ['@nsaleri] — nomomixHwit TepcoHa
academic papers — HaBuajbHI MaTepiaiu

revising and implementing health care procedures -
nepersiy 1 BIpOBaHKEHHS MEIUYHUX MTPOLIEAYP

to design assessment tools — po3poOuTH IHCTpyMEHTH
OLIIHIOBAHHSA

to evaluate — oninroBaTn

to allocate employer’s resources — pO3MOAUIUTH PECYpPCH
poboToaaBIis

problem-solving — BupimenHs npobiem

What is a clinical nurse?



Becoming a clinical nurse can enable you to
demonstrate leadership skills and share your passion for
nursing. This specialized field can offer fulfilling careers
for passionate, dedicated nurses who enjoy helping patients
find solutions to problems related to health.

A clinical nurse, that some health care professionals
call a clinical nurse specialist, is a highly educated nurse
leader who specializes in a niche practice area. Clinical
nurses support the work of other nurses and influence
health care innovation within their organization and the
wider community. They also may perform traditional
nursing duties, including diagnosing and treating patients,
but they typically focus on consulting and research.

There are a variety of patient-focused factors clinical
nurses may consider for an area of specialty, including:

- demographic, such as paediatrics or women’s health;

- care settings, such as an emergency room or home
health;

- care necessary, such as rehabilitation or psychiatric;

- disease, such as diabetes or infectious diseases;

- type of medical problem, such as pain or stress.

Common clinical nurse duties

The duties of a clinical nurse vary based on their
employer and specialty. Some of their common tasks
include:

- Assessing patients, ordering medical tests and
developing treatment plans;

- Providing clinical expertise for complex cases and
medical emergencies;



- Teaching patients and categories how to manage
health conditions;

- Mentoring and educating nurses;

- Supervising nurses and ancillary staff;

- Researching the area of specialty;

- Writing and publishing academic papers;

- Creating scientific presentations;

- Creating, revising and implementing health care
procedures, policies and teaching programs;

- Collecting data from patients and medical records
to improve nursing services;

- Designing assessment tools to evaluate care and
education programs and suggesting improvements;

- Allocating employer’s resources, including nursing
stuff and funding.

Necessary clinical nurse skills are:

- leadership,

- ability to stay calm,

- problem-solving,

- interpersonal skKills,

- written and verbal communication.

Exercise 1. Guess the meaning of the words:
To enable, to share passion, fulfilling career,

passionate, dedicated nurse, niche practice are, a variety of
patient-focused factors, an area of specialty, care settings,

home health, ancillary staff, academic papers, revising and
implementing health care procedures, to design assessment



tools, to evaluate, to allocate employer’s resources,
problem-solving.

Exercise 2. Answer the questions:

1) What can becoming a clinical nurse enable to?

2) What can this specialized field offer fulfilling
careers for?

3) Is clinical nurse a highly educated nurse leader?

4) What can a clinical nurse also perform?

5) Are there a variety of patient-focused factors
clinical nurses may consider?

Exercise 3. Numerate:

a) patient-focused factors clinical nurses should
consider;

b) clinical nurse clinical nurse duties;

c) clinical nurse skills.

Exercise 4. Find equivalents!

1.an area of specialty |. mimra mpakTHYHOT
obuacTi

2.care settings Il. momomikHuU
IIEPCOHAI

3.home health I1l. HaBuambHi
MaTepianu

4.complex case IV. tepmisua, Bimmana
MeJicecTpa

5.ancillary staff V. BupimeHHs
npoOieM

6.academic papers VI. ckmanHwmii BUMaIoK




7.passionate, dedicated | VII. po3pobutu

nurse IHCTPYMEHTHU
OITIHIOBaHHS

8.niche practice area VIIl. nomamHii goris

9.to design assessment IX. HanamTyBaHHS

tools JOTJISI LY

10.problem-solving X. HampsMOK
CIerlajbHOCT1

Lesson 6 (18).
Transcultural Nursing

TpanckynbTypHe MeacecTpuHCcTBO. C/p «3axeoprosants m’'sa3iey (4
200.)

transcultural nursing — TpaHCKyIbTYpHE MEICECTPUHCTBO
especially topical — oco6uBO akTyanbHu

differences and similarities — BigmMiHHOCTI Ta TOAIOHOCTI
concept [ 'ka:nsept] — MOHATTS, KOHICIILIIs

anthropology — anTpomnosoris

cultural guardianship ['ga:rdionfip] — kyneTypHa ortika
Transcultural Care — TpaHCKYIBTYPHUI TOTIIS
comparative values — mopiBHsIBHI IIIHHOCTI

belief — Bipa, BipyBaHHSI, TEpeKOHAHHS

culture-specific care — kyapTypHO-CIIEIIQIBHHANA JTOTJISIT



public health-specific care — rpamancekuii MeIuKo-
crneliajJbHui JOTIIsI

health practices — menn4Hi npakTUKH

adverse human conditions — HecnpuATIMBI IS JIFOJIUHU
YMOBH

in culturally significant ways — KyJbTypHO 3HAYYIIMMH
criocobamu

health professional — meauuHMit pariBHUK

general practitioner — iikap 3araabHOT IPAKTUKU

culturally available care — kynbTypHO TOCTYIHHIA AOTIIS

in terms of the nursing process — 3 Touku 30py
CECTPHUHCHKOI'0 IIPOLIECY
aware, competent and safe care — 00i3HaHHH,

KOMIIETEHTHHUI 1 O€3MEUHUI JOTIIA

to be consistent with — 6yt cymicaum 3

the final cure result — ocrarounuii pe3yabTaT JiKyBaHHS
the two-dimensional nature — nBoBuMipHa mpupoaa

formal research — popmainbhe gocmimKeHHs

intercultural ~ nursing  practice —  MDKKyJIbTYpHA
CECTPUHCHKA IPAKTHUKA

international and transcultural content — mixHapomHuii i
TPAHCKYJIBTYPHHUH 3MiCT

international health issues — wixHapogHi TUTaHHS
OXOPOHU 310pPOB's

a specific cognitive specialty — ocoGmmBa KorHITHBHA
CICIIAJIBHICTh



comparative phenomena of health care and nursing —
MOPIBHSUIBHI SIBUILA OXOPOHU 3[I0POB'S Ta MEJICECTPUHCTBA
culturally appropriate nursing care — KyJIbTYpHO
BIJIMOBITHUYN CECTPUHCHKUMN JTOTJISAT

Nowadays transcultural nursing is becoming
especially topical as a tool for professional intercultural
competence of nurses.

Note that in the literature the use of the terms
“transcultural”, “intercultural” and “cross-cultural” care or
nursing, as well as a nurse, is considered equivalent.

Madeleine Leininger (1925-2012) is the founder of
intercultural nursing. She considers that it consists of
knowledge about cultural differences and similarities that
exist.

The basis of M. Leininger's concept in the
development of her theory was that nurses' own concerns
should be adapted to the cultural and social characteristics
of patients. Specialists must have certain concepts of
anthropology and apply them in their work for more
effective and adequate patient care.

Though Madeleine Leninger began with the theory of
cultural guardianship, later she turned it into a nursing
specialty called Transcultural Care.

According to the author, transcultural care is the main
area of study and practice, focused on the comparative



values of cultural guardianship, beliefs and practices of
people or groups of similar or different cultures. The
purpose of transcultural nursing is to provide culture-
specific and public health-specific care and health
practices, to be human to help patients cope with adverse
human conditions, disease or death in culturally significant
ways.

Transcultural nurses are usually nurses who act as
health professionals, general practitioners, and consultants
to study the relationship between culturally available care
in terms of the nursing process. They are nurses who
provide aware, competent and safe care to people of
different cultures, themselves and others.

Intercultural care is practiced by nurses who have
knowledge of different cultures and apply them in their
work intuitively. At the same time, knowledge is not
formal, but pragmatic. The suggested care should be
consistent with patients’ cultural beliefs. Thus, the final
cure result is improved, and patients respond better to
treatment and care.

The two-dimensional nature of intercultural nursing,
both formal research and intercultural nursing practice,
helps to improve the nursing process and patient care in
more humane ways in the globalized world in which we
live.



From Madeleine Leininger’s point of view,
transcultural nursing is a major area of study and practice
that focuses on comparative cultural values, beliefs and
practices of people or groups of similar or different
cultures. As a discipline, it focuses on combining
international and transcultural content in nursing
education, which includes the study of cultural differences,
nursing in other countries, international health issues and
international health organizations.

Intercultural nursing is a specific cognitive specialty
in nursing that focuses on global cultures and comparative
phenomena of health care and nursing. It is a body of
knowledge that helps to provide culturally appropriate
nursing care.

Exercise 1. Make back translation:
TTpaHCKyJIbTYpHE MEICECTPUHCTBO, 0COOJIMBO

aKTyaJbHHUM, BIAMIHHOCTI Ta TMOIOHOCTI, AHTPOIIOJIOTIs,
KyJIbTypHA OITiKa, TPAHCKYJIBTYPHUM JOTJISM, TTOPIBHSIbHI
IIIHHOCTI, KYJbTYPHO-CHEIIaJIbHUN JOTIISA, TPaMaChbKHiA
MEJIUKO-CTICIIaIbHAA ~ JOTJISAN,  MEIWYHI  TPAKTHKH,
HECTIPUATINBI  JJI1  JIIOAMHH ~ YMOBH,  KYJBTYPHO
3HAYYIIUMH ~ CIIOCO0aMHU, MIDKKYJIbTYpHa CECTPHUHCHKA
MpaKTUKa, MDKHAPOJAHWN 1 TPAaHCKYJIBTYPHHH 3MICT,
MDKHApPOJHI MUTAaHHS OXOPOHH 3JJ0POB's



0CcO0JMBa KOTHITMBHA CIHEIIaNbHICTh, MOPIBHSJIbHI SBUIIA
OXOPOHM 3JI0pPOB' Ta MEACECTPUHCTBA, KYJIbTYpHO
BIIMOBIIHUYN CECTPUHCHKUMN JOTJISAI.

Exercise 2.Write out as many sentences as possible,
beginning with “Transcultural nursing/care ...”!
Exercise 3. Answer the questions:
1) Who is the founder of intercultural nursing?
2) What does the transcultural nursing consist of?
3) What is the basis of M. Leininger's concept?
4) What did Madeleine Leninger begin her theory
with?
5) What is the transcultural care’s main area of study
and practice focused on?
6) Who are the transcultural nurses?
7) What kind of care do the transcultural nurses
provide?
8) What knowledge should the transcultural nurses
have?
9) What is the nature of intercultural nursing?
10) What kind of specialty is nursing?
Exercise 4. Look through the presentation added and make
up a plan on the presentation’s topic!

Lesson 7 (19). Nursing Process. CecTtpuHChKHI TpoOIIEC.
C/p «Ilanatu Ta obnagHaHHs"» (4 TOI.)

to guide — kepyBaTH, HaIIPABIISATH
client-centered approach — kirienTO-1I€eHTPOBAHUH TAXIA
goal-oriented task — mtectipsiMoBaHe 3aBIaHHS



evidence-based practice — moka3oBa mpakTuKa

EDP (electronic data processing) — enekTpoHHa 00poOKa
TaHUX

compassionate, quality-based care — criBuyTIMBUHA,
SIKICHUH JTOTJISIT

sequential steps — mociIoBHI KpOKH

assessment — oriHka

Implementation — BupoBaKeHHS

evaluation — anani3

measurable, tangible data — BumiproBaHi, Bi4yTHI AaHi
intake and output — Bxij 1 BUXiz

to populate — 3amoBHIOBaTH (TYT)

concept-based curriculum changes — 3minu HaB4aILHOTO
TJIaHy Ha OCHOB1 KOHIICTIIIIT

employing clinical judgment — BukoprCcTOBYIOUN KITiHIYHE
CYIDKCHHS

on the part of — 31 croponu

t0 encompass — OXOIIrBaTU

Maslow's Hierarchy of Needs — iepapxist motpe6 Macioy
to prioritize [prai'vrotaiz] — po3cTaBasSTH MPIOPUTETH
outcome — pe3ynbTar , HACIII0K

patient-specific goal — cnenmdivuna muis mamieHTa MeTa
attainment — qocsruenHs

tailored — 3 ypaxyBaHHsIM

comorbid conditions — cymyTHi 3aXBOprOBaHHS
reimbursement — BiHOBJICHHS (TYT)



continuity — TpuBamicTh

healthcare continuum [kon'tinjvom] — 6e3nepepBHICTH
OXOPOHH 370POB’ s

nursing intervention — cecTpuHChKE BTpy4YaHHS

t0 reassess — nepeoiHuTH

In 1958, Ida Jean Orlando started the nursing process
that still guides nursing care today. Defined as a systematic
approach to care using the fundamental principles of
critical thinking, client-centered approaches to treatment,
goal-oriented  tasks, evidence-based practice, EDP
recommendations, and nursing intuition. Holistic and
scientific postulates are integrated to provide the basis for
compassionate, quality-based care.

The nursing process functions as a systematic guide
to client-centered care with 5 sequential steps. These are
assessment, diagnosis, planning, implementation, and
evaluation.

Assessment

Assessment is the first step and involves critical
thinking skills and data collection: subjective and
objective. Subjective data involves verbal statements from
the patient or caregiver. Objective data is measurable,
tangible data such as vital signs, intake and output, and
height and weight.

Data may come from the patient directly or from
primary caregivers who may or may not be direct relation
family members. Electronic health records may populate
data and assist in assessment. Critical thinking skills are
essential to assessment, thus the need for concept-based
curriculum changes.



Diagnosis

The formulation of a nursing diagnosis by employing
clinical judgment assists in the planning and
Implementation of patient care.

Nurses should be provided with an up-to-date list of
nursing diagnoses. A nursing diagnosis is defined as a
clinical judgment about responses to actual or potential
health problems on the part of the patient, family, or
community.

A nursing diagnosis encompasses Maslow's Hierarchy
of Needs and helps to prioritize and plan care based on
patient-centered outcomes.

Planning

The planning stage is where goals and outcomes are
formulated that directly impact patient care based on EDP
guidelines. These patient-specific goals and the attainment
of such assist in ensuring a positive outcome. Nursing care
plans are essential in this phase of goal setting. Care plans
provide a course of direction for personalized care tailored
to an individual's unique needs. Overall condition and
comorbid conditions play a role in the construction of a
care plan. Care plans enhance communication,
documentation, reimbursement, and continuity of care
across the healthcare continuum.

Implementation

Implementation is the step that involves action or
doing and the actual carrying out of nursing interventions
outlined in the plan of care. This phase requires nursing
interventions such as applying a cardiac monitor or



oxygen, direct or indirect care, medication administration,
standard treatment protocols, and EDP standards.

Evaluation

This final step of the nursing process is vital to a
positive patient outcome. Whenever a healthcare provider
intervenes or implements care, they must reassess or
evaluate to ensure the desired outcome has been met.
Reassessment may frequently be needed depending upon
overall patient condition. The plan of care may be adapted
based on new assessment data.

Exercise 1. Make back translation:

KitieHnTo-11eHTpOBaHUH MIAX1, IIIECIPIMOBaHE
3aBJIaHHS, JIOKa30Ba MPAKTHKA, EJICKTPOHHA 00poOKa
JAHUX, CIIIBUYTIMBUM, SIKICHUH OIS, TTOCTIIOBHI KPOKH,
OIliHKA, BIPOBAHKCHHS, aHaJli3, BUMIPIOBaHI, BIAYYTHI
JlaH1, BUKOPUCTOBYIOUH KIIIHIYHE CYJKCHHS, l€papXis
notped Maciioy, po3CTaBisTH MPIOPUTETH, CYyTHI
3aXBOPIOBaHHS, O€3MepepBHICTh OXOPOHH 37I0POB s,
CECTPUHCHKE BTPYYaHHS.

Exercise 2. Answer the questions:

1) Who and when started the nursing process?

2) How is the nursing process defined?

3) What is EDP?

4) What does a nursing diagnosis encompass?

5) How many steps does the nursing process function

with?

Exercise 3. a) Numerate 5 sequential steps of Nursing

process!



b) Fill in the table “5 Sequential Steps of

Nursing Process”!

Ne | Step Description

SR N

Exercise 4. Find equivalents!

1.client-centered approach |.BipoBaIKEHHS
2.goal-oriented task Il. po3craBisiTH NPIOPUT
3.evidence-based practice I1l.anami3

4.EDP (electronic data processing)

IV.xniHigHE CyKEHHS

5.compassionate, quality-based care

V. KJTIEHTO-IICHTPOBAHUH T

6.sequential steps

Vl.enekTpoHHa o6poOKka Aa

7.implementation

VIl.mmocnigoBHI KpOKH

8.evaluation ananis

VI11l. noka3zoBa nmpakTuka

9.clinical judgment

| X.criiBay TIuBH, SSKICHUIN

10. to prioritize

X.1UJIecpssMOBaHe 3aBJak

Lesson 8 (20). AyniroBannst «Science for Health». Nurse

Practical Skills.

[Ipaktiuni HaBuuku meacectpu. C/p «Bisum oo nikapsay (4 200.)

dimension — Bumip

performance — BUkoHaHHS, POTYKTUBHICTH

intention — Hamip, meTa



"disciplined" understanding — po3ymiHHSI TUCIHILTIHHA
to be enacted — Oytu npuiHATHM

diversified [dar'v3:sofaid] — nuBepcudikoBanuii,
Oararorany3eBUid, pI3HOMaHITHUN

to moderate — crpumyBaTH

to adjust — HamamroByBaTH

inherent — nputamaHHui, BIaCTUBUN

human recipient — rouHa-peIHUITIEHT

a time- and situation-bound event — moxist, mos’s3ana 3
4acoM 1 CUTYaIlI€l0

purview ['ps:rvju:] — KOMIIETEHIIis

to pace actions — Bectu aii

regulations governing health care facilities — HopmaTuBHi
aKTH, 10 PErJIAMEHTYIOTh JTISUTBHICTh 3aKJIa [iB OXOPOHU
310pOB’ s

ultrasound examination — yinpTpa3BykoBe JOCTIIKECHHS
compatibility — cymicHicTb

Practical nursing skills ensure patient’s physical
comfort, hygiene, and safe medical treatment. Nursing
practical skills embrace dimensions of performance,
intention, and nursing "disciplined” understanding.

Performance. Nursing practical skills are enacted in a
diversified and rapidly changing clinical environment that
creates the need to moderate or adjust the sequence as well
as the speed of most any practical action. Also inherent in
most nursing practical skills is a human recipient of these
motor movements, a person who reacts to and interacts



with the nurse. In this context, there is a need for creative
solutions and improvisations of movement without
jeopardizing the patient’s safety.

Intention. The nursing developed knowledge and
understanding of being a human, ill, and dependent on
others for daily care. In nursing, intentions should be both
manual/technical and caring. In nursing, the basis for
interaction is one human’s need for help from the other.
Caring intentions are necessary in practical nursing actions
because they can transform the acts of handling and
helping into tolerable or even meaningful experiences for
the patient.

Disciplined Understanding. Disciplined
understanding directs practitioners in the choice of goals
and actions. Nursing discipline is not only narrowly
focused on motor aspects of nursing practical skills. Any
nursing practical skill performed on, or with, the patient is
only one of many situations experienced by a patient. It is
a time- and situation-bound event that may have meaning
in itself. It is within the nurse’s purview to support the
patient’s personal control throughout the intervention by
informing, giving adequate instruction, and by pacing her
actions to the patient’s reactions. The nurse can also use
the situation to convey respect for and interest in the
patient.

The nurse should know current health care legislation
and regulations governing health care facilities: the rights,
responsibilities, and responsibilities of the nurse; normal
and pathological anatomy and physiology of the person.



Nurse practical skills also include knowledge of
modern methods of laboratory, radiological, endoscopic,
and ultrasound examination, treatment of patients;
peculiarities of observation and care of patients in fever,
with disturbances of respiration, circulation, digestion,
urinary, etc.; manipulation according to the profile of
work; pharmacological action of the most common
medicinal substances, their compatibility, dosage, methods
of administration.

A nurse should also know the methods of disinfection
and sterilization of tools and dressings; organization of
sanitary-anti-epidemic and medical-protective regimes;
basic principles of medical nutrition; safety rules while
working with medical instruments and equipment; rules of
registration of medical documentation; modern literature
on the specialty.

Exercise 1. Make back translation:

Bumip; BUKOHaHHS, NPOAYKTUBHICTH, HaMmip, MeTa,
PO3YMIHHSI JTUCIIUIUTIHY, oytu MIPUHHATHM,
nuBepcudikoBaHui, OaraToraay3eBHM, PpPiI3HOMaHITHHM,
CTPUMYBATH; HAJIAIITOBYBATH, NIPUTAMaHHHH, BIACTUBHH,
JIOIMHA-PELMITIENT, TIOMis, TIIOB’S3aHa 3 dYacoMm 1
CUTYaIli€10; KOMIICTSHIIISI; BECTH Jii; HOpMAaTHUBHI aKTH, IO
PETJIaMeHTYIOTh JISUTHHICTH 3aKJIaJiB OXOPOHHU 3J0POB’S,
VIIBTPA3BYKOBE JOCITIKEHHS; CYMICHICTb.

Exercise 2. Answer the questions:
1) What do practical nursing skills ensure?



2) What dimensions do nursing practical skills
embrace?
3) What should the nurse know?
4) What knowledge do nurse practical skills also
include?
5) What else should a nurse know?
Exercise 3. a) Numerate nursing practical skills
dimensions!
b) Fill in the table “Nursing Practical
Skills Dimensions™!

Ne | Dimension Description

1.

2.

3.

Exercise 4. Make up as many sentences as possible
beginning with “A nurse should ...”

Lesson 9 (21). CecrpuHchbki BTpyYannsa. Nursing
Interventions

Clp «Ilepwa oonomoza» (4 200.)

psychotherapy [ saikou'Oerapi] — mcuxoreparis

crisis counselling — kpru3oBe KOHCYIBTYBAHHSI

bedside care — npuIiKKOBHIA TOTJIST

postpartum support — micnsAmnosxoroBa MiATPUMKA

feeding assistance — monomora B xap4yBaHHi

monitoring of vitals and recovery progress — MoHiTOpHHT
KUTTEBOBAKIIMBUX MMOKA3HUKIB 1 MPOIIECY BITHOBJICHHS
independent — He3aexHuit




dependent — 3anexHMi

interdependent — B3aemo3anexuuii

Input — indopmallis Ha BXOI1

collaborative — criinbHUi

to categorize ['keetogoraiz] — kmacudikyBatu, po3aALIATH
M0 KaTeropisix

occupational therapist — eprorepamnest

domain — qomeH, ranysb

Family Nursing Interventions — Brpy4anHsi moB’si3aHi 3
CIMEHHUM JIOTJISIOM

to entail education — Taraytu 3a co6010 OCBiTY
breastfeeding — rpyaHe BUro10ByBaHHs

Behavioural Nursing Interventions — TIloBemiHKOBI
CECTPUHCHKI BTpYUYaHHS

unhealthful — me3mopoBuit

coping methods — meToau mogoaHHs

to quit [kwit] — kuayTH

Physiological Nursing Interventions — Mamninysiiiai
CECTPUHCHKI BTPYYaHHS

insertion of an IV line — BHyTpilIHEOBEHHE BBEICHHS
Community Nursing Interventions — BrpyuaHss 1oB’si3aHi
3 TPOMaJICBKIMICBKUM MEJICECTPUHCTBOM

a fun run — Beceni craptu

Safety Nursing Interventions —  miciasonepaniiiHi
MEJICECTPUHCHKI BTPYYaHHS

after undergoing surgery — micins nepeHeceHo1 orneparii


https://www.usa.edu/college-of-rehabilitative-sciences/occupational-therapy/

to use a walker or a cane — BUKOPHCTOBYBAaTH XOJyHKH 200
TPOCTHHY

Health System Interventions — 3aranpHOMeIUYHI
BTpY4YaHHS

repositioning — 3mMiHa MOJIOKEHHS

to avoid pressure ulcers — yHuKaTH POJICIKHIB

Nursing interventions are actions a nurse takes to
implement their patient care plan, including any
treatments, procedures, or teaching moments intended to
improve the patient’s comfort and health. These actions
can be as simple as adjusting the patient’s bed and resting
position — or as involved as psychotherapy and crisis
counselling. While some nursing interventions are doctors’
orders, nurse practitioners can also develop orders using
principles of evidence-based practice. Common nursing
interventions include: bedside care and assistance,
administration of medication, postpartum support, feeding
assistance, monitoring of vitals and recovery progress.

Nursing interventions are grouped into three
categories according to the role of the healthcare
professional involved in the patient’s care:

Independent: A nurse can perform independent
interventions on their own without assistance from other
medical personnel; e.g., routine nursing tasks such as
checking vital signs.


https://www.usa.edu/blog/how-to-become-a-nurse-practitioner/#how-to-become-a-np
https://www.usa.edu/blog/evidence-based-practice/

Dependent: Some actions require instructions or
input from a doctor, such as prescribing new medication. A
nurse cannot initiate dependent interventions alone.

Interdependent: Collaborative, or interdependent,
interventions involve team members across disciplines. In
certain cases, such as post-surgery, the patient’s recovery
plan may require a prescription medication from a doctor,
feeding assistance from a nurse, and treatment by
a physical therapist or occupational therapist.

There are several types of nursing interventions aimed
at meeting the variety of medical needs and conditions of
patients. The Nursing Interventions Classification (NIC)
system categorizes a wide range of possible treatments that
a nurse may perform.

NIC categorizes nursing interventions across seven
domains:

1. Family Nursing Interventions. Family nursing
interventions are those that address not only the patient,
but other family members as well. They could entail
education of family members about caring for the patient;
or, in the case of new mothers, interventions could consist
of instruction and assistance with breastfeeding and other
forms of infant care.

2. Behavioural Nursing Interventions. This category
includes actions a nurse takes to help their patient change
an unhealthful behaviour or habit; for example, suggesting


https://www.usa.edu/college-of-rehabilitative-sciences/physical-therapy-programs/
https://www.usa.edu/college-of-rehabilitative-sciences/occupational-therapy/

physical and emotional coping methods for a patient who
wants to quit smoking.

3. Physiological Nursing Interventions (Basic). Basic
interventions concerning the patient’s physical health
include hands-on procedures ranging from feeding to
hygiene assistance.

4. Physiological Nursing Interventions (Complex). Some
physiological nursing interventions are more complex,
such as the insertion of an IV line to administer fluids to a
dehydrated patient.

5. Community Nursing Interventions. Some hospitals and
clinics focus on public health initiatives to educate
patients, their families, and local communities. These
community nursing interventions are organized efforts that
encourage general health and wellness. For example, many
clinics and pharmacies are currently administering the
COVID-19 vaccine, or a hospital may offer a free
education program about diabetes or organize a fun run to
raise money for breast cancer research.

6. Safety Nursing Interventions. After undergoing surgery,
patients need education on safety procedures and protocols
to prevent injury. These safety interventions may include
instructions for using a walker or a cane or how to take a
shower safely.

7. Health System Interventions. During their shift, nurses
take the initiative to ensure that the patient’s environment


https://www.usa.edu/blog/public-health-nurse/

Is safe and comfortable, such as repositioning them to
avoid pressure ulcers in bed. These routine procedures
classify as health system interventions.

While a nurse may not use every type of intervention
every day, each is an essential form of care needed to
maintain the patient’s physical, emotional, and mental
well-being and reach the desired outcome.

Exercise 1. Make back translation:

KpuszoBe  KOHCYNbTyBaHHS,  MNPWIDKKOBUNM  JOTJIST,
MICJIATIONOroBa MIATPUMKA, JIOTIOMOTa B XapyyBaHHI,
MOHiTOpI/IHI‘ KUTTEBOBAXKIINBUX HOKaSHI/IKiB 1 mpoucecy
Bi}IHOBJICHHSI, METOAN II00JIaHHA, BHYTpiIIIHBOBCHHC
BBEJICHHS, TTICJIS TIEPEHECEHO1 omnepaillii, BAKOPUCTOBYBATU
XOOYHKH a60 TPOCTHUH, 3MiHa IMOJIOKCHHS, YHHUKATHU
TIPOJICHKHIB.

Exercise 2. a) Numerate three categories of nursing
interventions according to the role!
b) Fill in the table “Nursing

Interventions”!
Ne | Intervention Description
1.

2.

3.

Exercise 3. Fill in the table “NIC categorizes nursing
interventions across seven domains”’!




Ne | Domain Description
1.
2.

Exercise 4. Find equivalents!

1. crisis counselling |. yHUKaTH IpONEeKHIB
2. bedside care Il. 3MiHa MOJOKEHHS
3. postpartum support I1l. eprorepanest
4. feeding assistance V. nomen, ramysp
5. occupational therapist V. BHYTpPINIHLOBEHHE BB
6. domain VI. Meroau mojonaHHs
7. coping methods VIl. nmomomora B xap4yBar
8. insertion of an IV line VIIl. kpu3oBe KOHCYJIBTYB:
9. repositioning IX.  TmprIibKKOBUN TOTIIAL
10. to avoid pressure ulcers X. MICNIANOI0roBa MmiTp]

Lesson 10 (22). Mexnuni npouexypu. Medical

Procedures

Clp «JIiku ma 300pog’s» (4 200.)

the delivery of healthcare — naganHs MeIUYHOT JOITOMOTH

highly invasive — BucokoiHBa3uBHU

general practitioner — yikap 3araJibHOT IPaKTHKH

diagnostician — miarHocT

propaedeutic procedures [ proupr du:tik] — nponexeBTHYHI

MpoIeypH

diagnostic procedures — niarHOCTHYHI TIPOTICAYPH

malfunction — mecnipaBHicTB


https://www.usa.edu/college-of-rehabilitative-sciences/occupational-therapy/

allied health treatment — cymixxue nikyBaHHs

hands-on method — npakTuuH#it MeTOT

palpation — nanpmoariis

Percussion — mepkycisi, BACTYKYBaHHS

auscultation — ayckymnbTallis, BUCIyXyBaHHS

congenital malfunctions — Bpokeni Baau

speech pathologist — noromen

dietitian — mierosmor

vision loss occupational therapist — eprorepanesT 3 BTpaTu
30py

aesthetic [es'Oetik] — ecteTruHwMiA

self-esteem [self 1'sti:m] — camoorinka

psychological wellbeing — ncuxosoriune 6aromonyaus

A medical procedure is a course of action intended to
achieve a result in the delivery of healthcare. A medical
procedure with the intention of determining, measuring,
or diagnosing a patient condition or parameter is also
called a medical test. Other common kinds of procedures
are therapeutic (i.e., intended to treat, cure, or restore
function or structure), such as surgical and physical
rehabilitation procedures. "An activity directed at or
performed on an individual with the object of
improving health, treating disease or injury, or making a
diagnosis," - International Dictionary of Medicine and
Biology


https://en.wikipedia.org/wiki/Healthcare
https://en.wikipedia.org/wiki/Diagnosis
https://en.wikipedia.org/wiki/Patient
https://en.wikipedia.org/wiki/Medical_test
https://en.wikipedia.org/wiki/Therapeutic
https://en.wikipedia.org/wiki/Surgery
https://en.wikipedia.org/wiki/Physical_medicine_and_rehabilitation
https://en.wikipedia.org/wiki/Physical_medicine_and_rehabilitation
https://en.wikipedia.org/wiki/Health
https://en.wikipedia.org/wiki/Disease
https://en.wikipedia.org/wiki/Injury

We can define surgical and non-surgical procedures.
Non-surgical medical procedures are used to diagnose,
measure, monitor or treat problems such as diseases or
injuries that don’t require surgery. They are generally not
highly invasive and don’t involve cutting. Non-surgical
procedures are carried out by a health professional such as
a physician, general practitioner (GP), diagnostician or
nurse.

All medical procedures have benefits, risks and
possible side effects.

Non-surgical procedures can be grouped into five
broad classes:

- physical examination (propaedeutic procedures),

- tests, x-rays and scans (diagnostic procedures),

- treatments to repair the effects of injury, disease or
malfunctions, including medicines, physical and radiation
therapies (therapeutic procedures),

- allied health treatments to improve, maintain or
restore a person’s physical function (rehabilitative
procedures),

- cosmetic procedures to improve a person’s physical
appearance for aesthetic reasons.

Commonly known as a physical examination,
propaedeutic procedures are basic hands-on methods used
by a doctor to get a general sense of a person’s health and
wellbeing. Some examples include: palpation, percussion,



auscultation, taking note of the person’s vital signs (such
as temperature and blood pressure).

Diagnostic procedures are tests that a doctor uses to
help diagnose a person’s medical problem or to measure
the severity of the problem. The results of diagnostic
procedures also help a doctor or other health professional
to plan the best course of treatment. Many diagnostic
procedures are available. Some examples include: body
fluid tests, non-invasive scans, electrographs, angiograms,
endoscopy.

Therapeutic procedures are treatments that a doctor or
other health professional uses to help, improve, cure or
restore function to a person. This may be to repair the
effects of injury, disease or congenital malfunctions (birth
defects). Non-surgical therapeutic procedures are generally
less invasive than surgical options. Among them:
medicines, physical therapies, radiation therapies.

Rehabilitation procedures are treatments that help to
Improve, maintain or restore a person’s physical function.
They are also known as ‘allied health’ therapies. Examples
of health professionals who offer rehabilitative care
include: physiotherapist, speech pathologist, dietitian,
occupational therapist, vision loss occupational therapist.

Non-surgical cosmetic procedures use many of the
same techniques as therapeutic procedures, but the aim is
to improve a person’s physical appearance for aesthetic



reasons. A person may choose to have cosmetic treatment
(surgical or non-surgical) to improve their body image,
self-esteem and psychological wellbeing. It is important to
discuss benefits, risks and your expectations with your
doctor before making a decision to go ahead with a
cosmetic procedure.

Exercise 1. Make back translation:

Hamannsa Meau4HoOl HOIIOMOIH, BHCOKOIHBA3WBHUM,
JiKap 3arajbHOi MPAKTUK, MPOMEAEBTUYHI TPOIECAYPH,
J1arHOCTUYHI1 MPOLEAYPH, CyMDKHE JKYBaHHS,
MPaKTUYHUM METOJI, Maiblallis, NepKycis, BUCTYKYBaHHS,
ayCKyJbTallisl, BPOJXKEHI BaaH, JIOTOIE], CaMOOIIIHKa,
MICUXOJIOT1YHE OJIaronoxyyys.

Exercise 2. a) Numerate non-surgical procedures!
b) Fill in the table “Non-surgical

procedures”!
No | Intervention Description
1.

2.

3.

Exercise 3. Answer the questions:

1) What is a medical procedure?

2) What are two types of medical procedures?

3) Are non-surgical procedures not highly invasive?
4) What do all medical procedures have?




5) How many classe can non-surgical procedures be

grouped into?

Exercise 4. Find equivalents!

1. highly invasive |.ayckynpraris,
BUCIYXYBaHHS

2. general practitioner Il. niarHocTHyHI mponenypu

3. propaedeutic procedures | Ill.cymikHe JTiKyBaHHS

4. diagnostic procedures IV.nepkycisi, BACTYKYBaHHs

5. allied health treatment V.1nporneaeBTHYHI
poLEeaypHr

6. hands-on method V|.BpokeHi Baau

7. palpation VIl.mpakTnaHui METOT

8. percussion VIIl.nanpmartis

9. auscultation IX.BHCOKOIHBa3MBHHIA

10. congenital malfunctions

X.JiKap 3arajibHOi TPAKTUKH

Lesson 11 (23).

Treatment

Methods. Meroau

nikyBauus. C/p «["ocmiTanizaris mamienTtis» (4 roxu.)
curative ['kjorativ] — mikyBansHui
palliative [ paeliotiv] — namaruBuuii

onset — moyaTok

etymology treatment — ikyBaHHS €THMOJIOT1
strep throat — roctpwmii papunriT

antalgic [e&en'teld31k] — 6osrezacokivmuBuit
medico techniques — mennuHi TexXHIKH

injectable — iH'exiiHMH
speech therapy — noromeist




psychiatry [sar karatri] — ncuxiarpis

to resort to surgical treatment — Bxatucs 1o Xipypriaaoro
JKYBaHHS

phototherapy — cBiToikyBaHHs

observation — crioctepexeHHs

non-conventional medicine — Hetpanuiitna MeaUIIMHA
acupuncture [ "&kju, panktfa(r)] — akynyHKTYypa,
TOJIKOTEpaItist

balneotherapy [ balni'p Oeropi] — 6ansHeOTEparmis
detoxification [di: toksifi'kerf(a)n] — nerokcukaris
homeopathy [ hoomi ppabi] — romeonaris

Theoretically, there are three classifications of
medical treatment:

- curative — to cure a patient of an illness,

- palliative — to relieve symptoms from an illness,

- preventative — to avoid the onset of an illness.

The doctor can also recommend an etymology
treatment, like antibiotics to treat strep throat, for example.
To relieve pain in this case, the treatment can be
accompanied by a symptomatic treatment like an antalgic.

Treatments prescribed by doctors can be classified
using one or several of the following methods: medical,
surgical, or medico techniques. A medical treatment
generally prescribes diet and lifestyle measures, like
changing certain habits, as well as medication intake,



whether injectable or not. Physical therapy, speech
therapy, psychiatry, and physiotherapy are equally part of
medical treatments. For certain illnesses, it is necessary to
resort to surgical treatment. Certain examinations are
situated between traditional treatments and surgery, such
as, radiology, endoscopy, and phototherapy.

To heal, relieve, or prevent an illness, health
professionals can resort to other specific methods. In any
case, observation is an integral part of treatment, like
regularly examining blood pressure, or asking for an X-
ray. In non-conventional medicine, certain therapies and
techniques, like acupuncture, balneotherapy, taking
supplements, detoxification, or homeopathy, can also be
prescribed.

Exercise 1.Guess the meaning of the words:

Curative, palliative, rOCTpHUit dbapuHriT,
00JIe3aCHOKIJINBAIM, MEIUYHI TEXHIKH, I1H'€KI[IHHUM,
JOTONelisA, TICHUXIiaTpis, BAATHCS 10  XIPypPridHOTO
JKyBaHHS, CBITJIOJIIKYBaHHS, CIIOCTEPEIKCHHS,
HEeTpauIliiiHa MEeTUITHA, OanpHeoTeparnis, homeopathy.

Exercise 2. Find equivalents!

1. curative |.HeTpaauIiiiHa MeTUITMHA
2. palliative Il. OGampHeoTeparris

3. strep throat . mequun1 TeXHIKK

4. antalgic IV.noromenis

5. medico V.aKyIyHKTypa,




techniques TOJIKOTEpAaI
is1

6. injectable V|.60ne3acnoKiiInBHii
7. speech therapy | VIl.in'exmiiinnii
8. non- VIIl.mamaTupHUM

conventional

medicine
9. acupuncture IX.roctpuii papuHrit
10.balneotherapy X.JTKyBaJbHU N

Exercise 3. Answer the questions:

1) How many classifications of medical treatment are
there?

2) What does generally a medical treatment
prescribe?

3) What are equally part of medical treatments?

4) Is observation an integral part of treatment?

5) What are the therapies and techniques of non-
conventional medicine?

Exercise 4. Make up a plan of the text!

Lesson 24. Modern Methods of Examination. Cy4acHhi
MeTOAH 00CTEKEHHS.

to arrange for quiet and privacy — opranizyBaru THIIY Ta
yCaMITHEHHS

darkening the room — 3aTeMHEeHHS KIMHATH



bone scan — ckanyBaHHS KiCTOK

to locate deep — po3ramryBaru rimuGoko

by revealing Spots — HuIsIXoM BUSBIIEHHS ILISIM

to illuminate [1'lu:minert] — onmpomintoBaTH

to inject into a vein — BBOAWTH y BEeHY

radiotracer [ rerdiouv 'trersar] — pamioiHaMKaTOP
Image — 300paskeHHs

to image problem areas — 300paxxyBatu mpoOJIEMHI 30HH
computerized tomography (CT) — komm'torepHa
tomorpadis (KT)

angle — kyr

X-ray beams — peHTreniscbke npoMiHHS

to shape the data into — popmyBatu naui y

ultrasound [ 'altrasaund] — ynerpasByk
ultra-high-frequency waves — yibTpaBHCOKOYaCTOTHI
XBUIII

to bounce off [bauns] — BiackounTn

to bounce back — BinckounTu Ha3zan

prenatal care — g0moIoroBuUit KOs

to make diagnose — BcTaHOBIIIOBATH JiarHo3
echocardiogram [ ,ekouka:d1 ngrom] — exokapaiorpama

As the environment affects the quality of the
examination, it is wise to arrange for quiet and privacy,
darkening the room for parts of the examination, and
comfort for the patient and examiner. The general physical



examination can take many forms depending upon
circumstances. Most often, the examiner evaluates body
regions in a general way, looking for abnormalities.

The most often used methods of modern examination
are:
BONE SCANS

A bone scan is a type of X-ray that helps doctors

locate areas of infection or cancer deep within the bone. It
does this by revealing spots of increased or decreased bone
cell activity. First, a radiotracer, which can illuminate
certain areas when scanned, is injected into a vein. The
scan is performed hours later, once the radiotracer has had
time to circulate in the body. A computer records the data
from the scan and translates it into an image. By
comparing places on the image where the tracer has (or has
not) collected, doctors can image problem areas where
bones may be damaged or infected.
COMPUTERIZED TOMOGRAPHY

Computerized tomography or CT, scans X-ray the
body from a variety of angles. A scanner detects the X-ray
beams and transmits those data to a computer, which
shapes the data into a series of images or photographs.
ULTRASOUND

In ultrasound, ultra-high-frequency waves are

beamed into the body, where they bounce off various
structures. Ultrasound is painless and cannot be heard by



the human ear. The machine records where the waves
strike and bounce back and interprets this data, creating
images. Ultrasound is widely used to help make diagnoses.
One of the most common uses is part of regular prenatal
care, when ultrasound is used to look at a baby in the
womb to make sure it is developing normally. Ultrasound
can be used to check specific organs, such as the liver or
kidneys, to look for unusual masses (tumors) or for
abnormal size or density, such as might be seen with an
abscess. An ultrasound image may appear as a single
image, somewhat like a photograph, or as a moving image,
like a video or movie.
ECHOCARDIOGRAM

An echocardiogram is a specific type of ultrasound
that sends sound waves into the chest to "paint a picture”
of the heart's structure. This test can be used to see the size
of the heart's valves and chambers, how well they move,
and other qualities that a physician would need to know.

Exercise 1.Guess the meaning of the words:
Darkening the room, bone scan, to locate deep, by
revealing spots, to illuminate, to inject into a vein,
radiotracer, to 1image problem areas, computerized
tomography (CT), angle, X-ray beams, to shape the data
into, ultrasound, ultra-high-frequency waves.

Exercise 2. Find equivalents!



1. darkening the room |. po3ramyBatu riamboKo
2. bone scan Il. exokapmiorpama

3. to locate deep I1l. peHTreHIBChKE MPOMiHE
4. by revealing spots IV. panmioinaukaTop

5. to illuminate V. ynbpTpa3ByK

6. to inject into a vein VI. 3aTeMHEHHS KIMHATH
7. radiotracer VII. BBOUTH Y BEeHY

8. X-ray beams VIIl. ckanyBaHHS KiCTOK

9. ultrasound IX. nUIsIXOM BHSIBIICHHS T
10.echocardiogram X. OMPOMIHIOBATH

Exercise 3. a) Numerate modern methods of
examination!
b) Fill in the table “Modern Methods of

Examination”!

Ne | Method Description
1.
2.

3.

Exercise 4. Answer the questions:

1) Does environment affect the quality of the
examination?

2) What is a bone scan?

3) What does CT do?

4) Where is ultrasound widely used?

5) What is an echocardiogram used for?

Lesson 25. Nurse's Work with Patients



relevant information — BigmoBigHa iHpopMarlis
nonverbal cue [Kju:] — HeBepOaybHUIi CUTHAT

underlying cause — ocHOBHA ITPUYKHA

to feel cared for, listened to and understood — BiguyBaru,
10 TypOYIOThCA, YYIOTh 1 pO3YMIIOTh

to deliver challenging medical news — mosimomstu
CKJIaAH1 MEIUYH1 HOBUHU

guidance — kepiBHHUIITBO

to equip patients with — 3abe3neunTy naiieHTIB
effective coping strategy — edextuBHa cTpaTeris
OJI0JIaHHS

inpatient and outpatient resources — crarioHapHi Ta
aMOyJIaTOpHI MOXJITMBOCTI

to manage an illness — cipasisiTcs 3 XBopo0OOI0O

to provide clear instructions — 3abe3nedyBaTH YiTKHMH
THCTPYKIISIMHU

a follow-up appointment — HacTynHu# puiiom
post-treatment home care needs — motpebu JOMaIIHLOTO
JOTJISATY TICTIS JTIKYBaHHS

advocating for the health — 3axuct 3m0poB'st

to ensure safety — rapanTyBatu 6e3neKy

translating the medical information — mosicaenHst MearUHOT
TiH(hOpMaIii

resources at another facility — moximBocTi B iHIIIOMY
3aKiIail

to advocate for patients — Buctymnaru 3a mamieHTiB



basic bedside care tasks — ocHOBHI 3aBIaHHS JIKKOBOT'O
JOTIIsI Ay

particular working environment — oco6siuBe poboue
CEepENOBUILIE

to track vitals — BincTe:xxyBaTH )KUTTEBO BaXKIUBI
ITIOKA3HUKHN

Nurse's Work with Patients is characterized by several
important aspects. Among them:

Monitoring patients' health

Nurses must carefully monitor and observe their
patients to record any symptoms or relevant information
that could lead to a diagnosis or a change in their treatment
plan. This may involve carefully checking patient records
to ensure the correct medications and dosages are listed,
maintaining intravenous (IV) lines to ensure they are
changed regularly and monitoring the patient's vital signs.
Nurses must also pay close attention to nonverbal cues
from their patients to help them identify underlying causes
for their health-related issues.

Providing support and advice to patients

It is important to make sure patients feel cared for,
listened to and understood, especially when nurses need to
deliver challenging medical news. Patients often look to
nurses for support and advice to help them process their
diagnoses and determine what steps they should take next.



Nurses who are empathetic toward patients and their
family members can provide comfort and guidance during
these situations. They may also equip their patients with
effective coping strategies or provide them with inpatient
and outpatient resources.

Educating patients about how to manage an illness

Part of a nurse’s role is to educate their patients about
various medical conditions and provide clear instructions
on how they can manage their symptoms. This could
include explaining what medications the patient needs to
take, when the patient should schedule a follow-up
appointment and instructions for rehabilitative exercises or
practices. Nurses may also be responsible for explaining
additional post-treatment home care needs to a patient's
family or caregiver. This can include recommendations for
the patient's diet and nutrition, exercise routine and
physical therapy.

Advocating for the health and well-being of patients

In order to properly care for their patients and ensure
their safety, nurses may often act as advocates for their
health and overall well-being. This can involve translating
the medical information or diagnosis a doctor provides to
ensure the patient understands the important details,
encouraging patients to ask questions or connecting
patients with resources at another facility that's better
suited for their needs. Nurses can also advocate for their



patients by taking the time to actively listen to their
concerns, respecting their wishes and communicating what
the patient wants with their family or other staff members.

Providing basic bedside care

Nurses may be responsible for a wide range of basic
bedside care tasks, depending on their particular working
environment. These tasks can include helping patients
bathe, use the bathroom and perform other hygiene-related
activities. Bedside nurses also offer their patients
emotional support, administer medications and track their
vitals.

Exercise 1.Guess the meaning of the words:

Relevant information, nonverbal cue, underlying
cause, to feel cared for, listened to and understood, to
deliver challenging medical news, effective coping trategy,
inpatient and outpatient, to manage an illness, to provide
clear instructions, a follow-up appointment, post-treatment
home care needs, translating the medical information ,
resources at another facility, to advocate for patients , basic
bedside care tasks .

Exercise 2. Find equivalents!

1. relevant information |. epexTuBHA cTpareris
IoAO0JIaHHA
2. nonverbal cue Il. HacTymHwMIA puiiom
3. underlying cause I11. cTamionap
HI Ta




amMOyJnaTopHI1

MOYKJTUBOCTI
4. effective coping trategy | IV. MOXJIMBOCTI B IHIIOMY
3aKIaal
5. inpatient and outpatient | V. 3a0e3neuyBaTH Y4iTKUMHU
resources IHCTPYKIIISIMU

6. to manage an illness

VI. ocHOBHA pUyYMHA

7. to provide clear
instructions

VII. nosicueHHa MEIUYHOT
TiHhopmalii

8. a follow-up
appointment

VIII. BignoBigHa iHGopMmariis

9. translating the medical
information

IX. cipaBasiTucst 3 XBOpoOOIO

10. resources at another
facility

X. HeBepOaJIbHUM CUTHAI

Exercise 3. a) Numerate aspects of nurse's work with

patients!

b) Fill in the table “Aspects of Nurse's

Work with Patients”!

Ne | Aspect

Description

1.

2.

3.

Exercise 4. Answer the questions:
1) What must nurses pay close attention?
2) Is it important to make sure patients feel cared for,
listened to and understood?




3) What should nurse educate her patients about?
4) What can advocating patients involve?
5) What can basic bedside care tasks include?

Lesson 26. Nurse-Patient Relationship

interaction — Bzaemopuis

to aim — mparHyTH, HAI[LTFOBATHCS

enhancing the well-being — nmokparmienns camonouyyrrst
to drive — nmepecininyBaTu

boundary — mexa

to impose — 3000B's13yBaTn

confidentiality — kordigeHiHHICTH

trust — noipa

disclosing personal information — po3kpuBarouu 0coOUCTy
iH(pOopMaIIio

to obtain — orpumaTu

therapeutic nurse behaviours —tepaneBTuyHa moBeAiHKA
MEJICECTPH

intent — mamip

to meet needs — 3a10BIIBHATH TOTPEOH

self-awareness — caMOCBiTOMICTb

internal evaluation — BryTpimHs oriHKa

perception — cipuHSTTS

to frame — yTBoproBatu, OyayBatn

to distort — nedopmyBatu



genuine, warm and respectful ['dzenjoin] — mupui,
TETTUH 1 IIaHOOIUBUN

open-mindedness — BiTKPUTICTh, HEYIIEPEIKEHICTh
to incorporate — Bkiro4aTu, 00'e JHYBaTH

perceptual world — cBiT cipuitHATTS

to convey support — nepeaaTy NIATPUMKY

cultural sensitivity — kynpTypHa 4y TJIMBICTh

culturaly diverse environment — KyJIbTypHO pi3HOMaHITHE
CepeIOBUIIEe

ethnic background — eTniune MOX0KEHHS

cultural competency — kyIbTypHa KOMIIETEHTHICTh
viewpoint — Touka 30py

to put aside — BizkIacTu

intricately [ 'intrikatli] — xutpomyapo

to mimic — iMiTyBaTH, BiaA3€pPKaIIOBATH
collaborative goal setting — criiibHe HiJICHOKIIaqaHHS
responsible, ethical practice — BignmoBizansHa, eTHYHA
MpaKTHKA

communication-based relationship — crocynku Ha 0CHOBI
CIUIKYBaHHS

genuinely ['dzenjoinl] — mupo

abuse — obpas3a, 3HymaHHA

CNO Standard (Chief Nursing Officer Standard) —
Cranpapt rojioBHOi MEeICECTPH

safe from harm — 3axumennii Bix mkoau



The nurse—patient  relationshipis an interaction
between a nurse and client/patient aimed at enhancing the
well-being of the client, who may be an individual, a
family, a group, or a community.

The nurse-patient relationship is a key aspect in the
development of nursing care, without which it is difficult
to understand the professional goal that drives nurses.

The nurse-patient relationship is composed of several
elements:

Boundaries are an integral part of the nurse-client
relationship. They represent invisible structures imposed
by legal, ethical, and professional standards of nursing that
respect the rights of nurses and patients. These boundaries
ensure that the focus of the relationship remains on the
patient's needs, not only by word but also by law.

Confidentiality makes the relationship safe and
establishes trust. The patient should feel comfortable
disclosing personal information and asking questions. The
nurse is to share information only with professional staff
that needs to know and obtain the patient's written
permission to share information with others outside the
treatment team.

Therapeutic nurse behaviours. Nurses are expected
to always act in the best interests of the patient to maintain
a relationship that is strictly with all intent to only benefit
the client. The nurse must ensure that their patient's needs



are met while being professional. Caring for patients is
beyond the treatment of disease and disability.

Self-awareness is an internal evaluation of oneself
and of one's reactions to emotionally charged situations,
people and places. It offers an opportunity to recognise
how our attitudes, perceptions, past and present
experiences, and relationships frame or distort interactions
with others. Until individuals can fully understand
themselves they cannot understand others. Nurses need
self-awareness in this relationship to be able to relate to the
patient's experiences to develop empathy.

Genuine, warm and respectful. Highly skilled,
experienced nurses must possess certain attributes or skills
to successfully establish a nurse-patient relationship.
Attributes such as being genuine, warm and respectful are
a few to mention. An aspect of respect is respecting an
individual's culture and ensuring open-mindedness is being
incorporated all throughout the relationship.

Empathy. Having the ability to enter the perceptual
world of the other person and understanding how they
experience the situation is empathy. This is an important
therapeutic nurse behaviour essential to convey support,
understanding and share experiences. Patients are
expecting a nurse who will show interest, sympathy, and
an understanding of their difficulties. When receiving care
patients tend to be looking for more than the treatment of



their disease or disability, they want to receive
psychological consideration. This happens through good
communication, communication with patients is the
foundation of care.

Cultural sensitivity. Healthcare is a culturaly
diverse environment and nurses have to expect that they
will care for patients from many different cultures and
ethnic backgrounds. Cultural competency is a viewpoint
that increases respect and awareness for patients from
cultures different from the nurse's own. Cultural
sensitivity is putting aside our own perspective to
understand another person's perceptive. Caring and culture
are described as being intricately linked.This is believed
because there can be no cure without caring and caring
involves knowing the different values and behaviours of a
person's culture. It is important to assess language needs
and request for a translation service if needed and provide
written material in the patient's language; also, trying to
mimic the patient's style of communication.

Collaborative goal setting. A therapeutic nurse-
patient relationship is established for the benefit of the
patient. It includes nurses working with the patient to
create goals directed at improving their health status. Goals
are centered on the patient's values, beliefs and needs. A
partnership is formed between nurse and client. The nurse



empowers patient and families to get involved in their
health.

Responsible, ethical practice. This is a
communication-based relationship, therefore, a
responsibility to interact, educate, and share information
genuinely is placed upon the nurse. The fourth statement of
the CNO Standard is, Protecting Clients from Abuse. It is
stated that it is the nurse's job to report abuse of their
patient to ensure that their client is safe from harm.

Exercise 1.Guess the meaning of the words:

Enhancing the well-being, to drive, boundery,
confidentiality, trust, disclosing personal information,
therapeutic nurse behaviours, self-awareness, internal
evaluation, genuine, warm and respectful, open-
mindedness, to incorporate, erceptual world, to convey
support, cultural sensitivity, culturaly diverse environment,
ethnic background, cultural competency, intricately, to
mimic, collaborative goal, responsible, ethical practice,
communication-based relationship.

Exercise 2. Find equivalents!

1. to drive |.ocobucTa indopmairis
2. boundary Il. KynpTypHa KOMIIETEH
3. confidentiality 1. mexa

4, trust IV. camocB1IOMICTE

5. personal information V. BHYTpIIIHA OITiIHKA

6. therapeutic nurse behaviours VI. nepecnigyBatu




7. self-awareness VII. xoH}ineHIIHICTH

8. internal evaluation VIIl. mexa

9. self-awareness IX. noBipa

10. cultural competency X. TepaneBTHYHA MOBEIHKA

Exercise 3. a) Numerate the elements of the nurse-
patient relationship!

b) Fill in the table “The Elements of the
Nurse-Patient Relationship”!

Ne | Element Description

1.

2.

3.

Exercise 4. Answer the questions:

1) What is the nurse—patient relationship?

2) Is the nurse-patient relationship a key aspect in the
development of nursing care?

3) What do the boundaries represent?

4) What is the function of confidentiality?

5) How do nurses are expected to act?

6) What is the definition of the nurse’s self-awareness?

7) What kind of attributes must a highly skilled,
experienced nurses possess?

8) What is empathy?

9) What do patients expect to receive from a nurse?

10) What is a cultural competency?

11) What does caring involve?



12) What are a the nurse-patient relationship goals
centered on?

13) What is a responsible, ethical practice?

14) What does it go about in the fourth statement of the
CNO Standard?

Lesson 27. Sports and Health

to go hand in hand — Gytu TicHO OB’ sI3aHUMHU
cycling — 131a Ha BesocuIie i, BEIOCIOPT
enjoyment — 3a10BOJICHHS

noncommunicable diseases (NCDs) — ueindexiiini
XBOpOOHU

breast and colon cancer — pak rpyzeii i TOBCTOT KHIIIKA
overweight — maamipHa Bara

obesity [ou'bi:sat1] — oxupiHHs

changing transport patterns — 3smMina TpaHCIIOPTHUX
MoOeJIen

urbanization [ 3rbona’zerfon] — yp6anizarris

to keep in good health — 36epiraTu 3m0poB's
field-and-track athletics — nerka arneruka
significant impact — 3nauHwMii BITUB

health status — cTan 370poB’s

world-wide — cBiToBuii, BcecBiTHIM

mental illness — ncuxiue 3axBOprOBaHHS



Sports and health go hand in hand, offering people all
over the world, of different abilities and ages, the chance
for happier, healthier and more productive lives.

Physical activity refers to all movement, including
sports, cycling, walking, active recreation and play. It can
be done at any level of skill and for enjoyment by
everybody.

Regular physical activity helps prevent and treat
noncommunicable diseases (NCDs) such as heart disease,
stroke, diabetes and breast and colon cancer. It also helps
prevent hypertension, overweight and obesity and can
improve mental health, quality of life and well-being. Yet,
much of the world is becoming less active. As countries
develop economically, levels of inactivity increase. In
some countries, these levels can be as high as 70%, due to
changing transport patterns, increased use of technology,
cultural values and urbanization.

Thousands of people go in for sports, because sports
help people to keep in good health. The most popular
sports in our country are field-and-track athletics, football,
volleyball, basketball, hockey, gymnastics, tennis, table-
tennis. There are lots of stadiums, sports clubs,
gymnasiums, and sports grounds in our country.

If you want to keep fit, you must go in for one kind of
sport or another.



Participation in physical activity and sport, through a
number of mechanisms, can have significant impact on the
health of individuals and communities. The physical,
social, emotional and cognitive benefits of sport and
physical activity are connected with the reduction of
chronic illness and disease.

Inactivity is a major risk factor in a number of chronic
diseases that are having immense impact on health status
world-wide. Sport and physical activity can promote
activity lifestyles, which in combination with other
approaches, can reduce the risk of chronic lifestyle
diseases such as cardiovascular disease, cancer, diabetes,
obesity and mental illness.

Exercise 1. Make back translation:

byt TicCHO mTOB’A3aHUMH, 1312 Ha BEJOCHUTIE],
HelH(EeKIiitHI XBOpoOHW, paKk Tpyaed 1 TOBCTOI KHIIKH,
HaaMIpHA Bara, OXHUpIHHA, YypOaHizalis, 30epiratu
3/10pOB'sl, JIeTKa aTjIeTUKa, 3HAYHUM BIUIMB, CTaH 3J10POB’ 4,
TICHX14e 3aXBOPIOBAHHS.

Exercise 2. Answer the questions:
1) What does physical activity refer to?
2) What does regular physical activity help?
3) What do sports help people to?
4) What are the benefits of sport?



5) What is a major risk factor in a number of chronic

diseases?

Exercise 3. Find equivalents!

1.to go hand in hand

CTaH 3J10pPOB’ sl

2.noncommunicable diseases (NCDs)

TNICUX14€ 3aXBOPIOBAHHS

3.breast and colon cancer —

JICTKA aTJICTHKA

4.overweight IV. ypbanizaris

5. obesity V. OyTH TiCHO OB’ SI3aHUM
6.urbanization VI. HagmipHa Bara

7.10 keep in good health VII. neindekuiiiHi XBopoOu
8. field-and-track athletics VIIl. pak rpyzeii i TOBCTOI Ku
9. health status IX. 36epiratu 310poB's

10. mental illness

X. OXUPIHHS

Exercise 4. Make up a plan of the text!

Lesson 28. Ayniroanns «Coffee and Tea». Healthy Diet.

3nopoBe xapuyBanusi. C/p «Aumuodiomuxuy (4 200.)

consuming a healthy diet — rorpumansst 310poBOi AieTH

life-course — xuTTeBUl UK
malnutrition — mHegoinanas

processed foods — 06po0IIeHI Xap9yoBi MPOTYKTH
shift in dietary patterns — 3miHa pexxumy xapuyBaHHSI

sodium ['souvdrom] — HaTpiii

dietary fibre ['faibar] — xap4oBi BosokHa

whole grains — mipHO3epHOBI



exact make-up — TouHu# CKIa

diversified, balanced and healthy diet — pisHOMmaHiTHE,
30aaHCOBAaHE Ta 3J0POBE XapUyBaHHS

gender — cTath

cultural context — kynbTypHHIT KOHTEKCT

locally available foods — micuieBi mpoaykTi XapayBaHHS
dietary customs — mieTuyni 3BHuai

to constitute — ckimamgatu

total fat intake — 3aranbHe criosxuBaHHS KUPY
unhealthy weight gain — He3opoBe 30iIbIIICHHS Baru
saturated fats ['seetforertid] — HacudeHi xupu
industrially-produced trans-fats — TpaHC-KUPH
MPOMHKCIIOBOTO BUPOOHHIITBA

steaming — npUroTyBaHHS Ha Mapy

boiling — Bapinus

lard — cmasnens

ghee [gi:] — TorteHe Macio

polyunsaturated fats — monineHacuyeHi Kupu

soybean — coeBi 600u

canola (rapeseed) [koa'noulo] — xkanona (HaciHHS pinaky)
safflower [ 'seflavor] — cadiop

lean meat — HexupHe M'sico

trimming visible fat — o6pizka BuguMoOTO XHpY
pre-packaged — momnepeHRO yIaKoBaHi

doughnut [ 'dovnat] — morumk

potassium [pa'teesiom] — kautiid



insufficient — memocTarHiit

to mitigate [ 'mitigert] — monermyBaTu, HOM'IKITyBaTH
elevated sodium consumption — migBHILEHE CIIOXKHUBAHHS
HaTPIIO

serum lipids — nminigu cupoBaTKH KPOBi

Consuming a healthy diet throughout the life-course
helps to prevent malnutrition in all its forms as well as a
range of noncommunicable diseases (NCDs) and
conditions. However, increased production of processed
foods, rapid urbanization and changing lifestyles have led
to a shift in dietary patterns. People are now consuming
more foods high in energy, fats, free sugars and
salt/sodium, and many people do not eat enough fruit,
vegetables and other dietary fibre such as whole grains.

The exact make-up of a diversified, balanced and
healthy diet will vary depending on individual
characteristics (e.g. age, gender, lifestyle and degree of
physical activity), cultural context, locally available foods
and dietary customs. However, the basic principles of what
constitutes a healthy diet remain the same.

Practical advice on maintaining a healthy diet

Fruit and vegetables

Eating at least 400 g, or five portions, of fruit and
vegetables per day reduces the risk of NCDs and helps to
ensure an adequate daily intake of dietary fibre.



Fats

Reducing the amount of total fat intake to less than
30% of total energy intake helps to prevent unhealthy
weight gain in the adult population

Fat intake, especially saturated fat and industrially-
produced trans-fat intake, can be reduced by:

« steaming or boiling instead of frying when cooking;

« replacing butter, lard and ghee with oils rich in
polyunsaturated fats, such as soybean, canola (rapeseed),
corn, safflower and sunflower oils;

« eating reduced-fat dairy foods and lean meats, or
trimming visible fat from meat;

« limiting the consumption of baked and fried foods,
and pre-packaged snacks and foods (e.g. doughnuts, cakes,
pies, cookies, biscuits and wafers) that contain industrially-
produced trans-fats.

Salt, sodium and potassium

Most people consume too much sodium through salt
and not enough potassium. High sodium intake and
insufficient potassium intake contribute to high blood
pressure, which in turn increases the risk of heart disease
and stroke.

People are often unaware of the amount of salt they
consume. Most salt comes from processed foods or from
foods consumed frequently in large amounts (e.g. bread).
Salt is also added to foods during or at the point of
consumption (e.g. table salt).



Some food manufacturers are reformulating recipes to
reduce the sodium content of their products, and people
should be encouraged to check nutrition labels to see how
much sodium is in a product.

Potassium can mitigate the negative effects of
elevated sodium consumption on blood pressure. Intake of
potassium can be increased by consuming fresh fruit and
vegetables.

Sugars

Consuming free sugars increases the risk of dental
caries. Excess calories from foods and drinks high in free
sugars also contribute to unhealthy weight gain, which can
lead to overweight and obesity. Recent evidence also
shows that free sugars influence blood pressure and serum
lipids, and suggests that a reduction in free sugars intake
reduces risk factors for cardiovascular diseases

Exercise 1. Make back translation:

JloTpumaHHs 370pOBOi Ti€TH, HEIOITaHH, 00pOOIICHI
XapyoBl MPOJYKTH, 3MiHA PEKHUMY XapyyBaHHS, HaTpii,
XapuoBl  BOJIOKHA, IIIJIBHO3EPHOBI, TOYHUH  CKJaJ,
KyJIbTypHUU KOHTEKCT, MICIIEBI TMPOAYKTH Xap4yBaHHS,
TIETUYHI 3BHYai, 3arajbHe CIIOKUBAHHS JKUPY, HE3I0POBE
30UIBIIICHHST  Barvk, HACHYEHI JKUPH, TPAHC-KUPH
MPOMHCIIOBOTO BHUPOOHUIITBA, MPUTOTYBAaHHS Ha Tapy,
MOJIIHEHACUYEH] XKUPH, MIIBUIIEHE CHOKUBAHHS HATPIIO,
JIITIAYM CHPOBATKU KPOBI.



Exercise 2. Answer the questions:

1) What food are now people consuming?
2) What will balanced and healthy diet vary

depending on?

3) What do eating fruit and vegetables reduce?
4) How can fat intake be reduced?

5) Where does most salt come?
6) What can potassium mitigate?

7) What does consuming free sugars increase?

Exercise 3. Find equivalents!

1.malnutrition

XapyoBi BOJIOKHA

2.processed foods

T CUPOBATKH F

3.locally available foods

[MOJITHEHACUYEH] XKF

4.dietary customs IV. HeszmopoBe 306ibIIIe
5.dietary fibre V. HacHYeHI KUpH
6.diversified, balanced and healthy VI. HemoimaHHs

diet

7.saturated fats VIIl. 06po6ieHi xap4oBi

8.unhealthy weight gain

VIII.

pizHOMaHITHE, 30an

3I0pOBE Xap4yyBaHHs

9.polyunsaturated fats

IX.

MICIICBI TTPOTYKTH

10.  serum lipids

X.mieTryHil 3Buyal

Exercise 4. a) Numerate the products that play an

important role in healthy diet!

b) Fill in the table “Products that Play an

Important Role in Healthy Diet”!

| Ne | Product | Description




A

Lesson 29. | am a Master's Degree Nurse

A — menuuna cectpa-marictp. C/p «B anmeyiy (4 200.)

BSN curriculum — wnHaByameHuii 1wiaH «MejcecTpa-
OakanaBp»

to be passionate about — OyTu 3axoruIeHUM

to qualify ['kwa:lifar] — 3mo0yBatu meBHy kBasidikaiiito,
HaBYaTHU

schedule — rpagik

diligent, problem-solving approach — crapanuuit miaxia g0
BUPIIIEHHS MPOo0IeM

to incorporate — 00'eAHYBaTH, BKIIOYATH

to promote greater curiosity — copuaTd OUTBIIIN
JIOTIUTJINBOCTI
advanced practice nursing roles — mporpecuBHi

MEJICECTPUHCHKI POJIi

administrative and leadership positions — agmiHicTpaTUBHI
Ta KepiBHI ITOCaIU

specialized roles — criemianizoBani pori

Family Nurse Practitioner (FNP) — cimeiina meacectpa
Adult-Gerontology Nurse Practitioner (AGNP) — mennana
cecTpa B T€pPOHTONOT1i




Psychiatric Mental Health Nurse Practitioner (PMHNP) —
MeJIMYHA CecTpa

B IICUXIaTpii

Clinical Nurse Leader — ronoBHa meacecTpa B KITiHIYHIH
MEIUIINH1

Patient Care Director — rosoBHa mencecTpa B JOTJISIL 3a
XBOPHUMH

Chief Nursing Officer — romosna MejacecTpa IiTOBOTO
aJMIHICTpYBaHHS

Nurse Informatics Specialist — meacectpa-cremiaaicT 1o
po6oTi 3 iHDOpMaIIi€ero

Nurse Educator — mencecTpa-HacTaBHUK

5 Benefits of Earning a Master’s Degree in
Nursing

An MSN opens the door to new career opportunities
in the short and long term. Some of the top benefits of
earning your MSN degree include:

e Achieving a nursing specialization. Unlike the BSN
curriculum, there are many different paths you can take
within an MSN program. You can choose the area of care
you’re most passionate about or advance your skills in
non-clinical areas like administration or technology.

eQualifying for positions with more predictable
schedules. As a bedside nurse, you likely work 12-hour
shifts, weekends and holidays. An MSN can help you



advance to management roles, which typically come with
better work schedules.

e Employing the principles of evidence-based practice
to improve patient care. Evidence-based practice is a
diligent, problem-solving approach to clinical nursing
practice. It incorporates the best available evidence from
well-designed studies, patient values and preferences —
combined with a clinician's expertise — to make informed
decisions about patient care.

eIncreasing salary expectations without changing
roles. If you’re passionate about providing bedside care, a
master’s degree can still positively influence your salary
expectations.

e Pursuing personal development and gaining lifelong
learning skills. The healthcare industry and clinical
practice are always changing. Earning an MSN degree can
help promote greater curiosity and help you continuously
gain new skills to stay at the forefront of nursing.

A master's degree in nursing, or MSN, is a good
option for you and your ambitions. An MSN provides
career flexibility and opens doors to new opportunities.
There are three common paths for nurses who choose to
earn their MSN — advanced practice roles, administrative
and leadership positions and specialized roles. Let’s dive
into some of the highest-paying roles in each of these
career paths.



Advanced Practice Nursing Roles

An advanced practice nurse is a nurse with post-
graduate education and training in nursing. Advanced
practice nurses are often primary care providers who are on
the front lines of providing preventive care to the public.
Nurses who work at this level will choose to practice in
either a specialist or generalist role as:

e Family Nurse Practitioner (FNP)

e Adult-Gerontology Nurse Practitioner (AGNP)

e Psychiatric Mental Health Nurse Practitioner

(PMHNP)

Administrative and Leadership Roles

Another career path for nurses with an MSN degree is
to pursue an administrative or leadership role. These
nurses focus on providing strategic leadership, team
management and process efficiency in an effort to improve
patient care and outcomes. Their functions could be:

e Clinical Nurse Leader

e Patient Care Director

e Chief Nursing Officer

Specialized Nursing Roles

An MSN also offers options for nurses to move into
specialized roles outside of clinical nursing, including jobs
in technology and education. They do the duties of:

e Nurse Informatics Specialist

e Nurse Educator



Exercise 1. Find equivalents!

1. BSN curriculum

|. rpadik

2. advanced practice nursing roles

Il. meauyna cectpa B ncux

3. administrative and leadership

I1l. romoBHa MeacecTpa A

positions aJIMIHICTpYBaHHS

4. specialized roles IV. ronoBHa mMencecTpa B /i
XBOPUMH

5. Family Nurse Practitioner (FNP) V. HaBYAJIBHHH IJ1aH «Me]
OaxanaBp»

6. Adult-Gerontology Nurse VI. mporpecuBHi MelICeCTpr

Practitioner (AGNP)

7. Psychiatric Mental Health Nurse | VII. anMminicTpaTuBHi Ta Kep

Practitioner (PMHNP)

8. schedule VIIl. cnemianizoBaHi poi

9. Patient Care Director

IX. MeauyHa cecTpa B repol

10.  Chief Nursing Officer

X.ciMeifHa MejicecTpa

Exercise 2. a) Numerate 5 benefits of earning a

master’s degree in nursing!

b) Fill in the table “5 Benefits of Earning a

Master’s Degree in Nursing™!

Ne | Benefit Description

W=

Exercise 3. a) Numerate three common paths for

nurses who choose to earn their MSN!

b) Fill in the table “Three Common Paths
for Nurses Who Choose to Earn their MSN™’!



Ne | Path Roles

W=

Exercise 4. Write the esse “I am a Master's Degree
Nurse” (10-12 sentences), learn, record the video and place
on the platform!

MepawuuHa pgiarHocTuka (4aB.-rp. dx-yvwotikog — 30amHul
po3nisHasgamu) — KOMMMEKC 3axoaiB Ta A4oCNigKeHb, CIPAMOBaHUX Ha
BCTAHOBIEHHS AiarHo3y, TO6TO TOYHOI MPUYMHM 3aXBOPHOBAHHS, a
TaKoX 3MiH BHYTPILUHbOIO cepefoBuLLLa OpraHiamy Ta CynyTHIX
3aXBOpPOBaHb, Ta NPU3HAYeHHA e(PEKTUBHOIO IiKyBaHHS
3axBOpHOBaHHA. MeanyHa giarHoCcTMKa NOAINAETLCSA Ha CEMIOTUKY;
MEeToAM OOCTEXEHHSI XBOPUX, AKi MOAINSOTLCA Ha hisnkanbHi MmeToam
06CTEXEHHS, NabopaTopPHi Ta IHCTPYMEHTArbHI; @ TakoX METOAOMONIYHI
OCHOBM BCTAHOBJIEHHS AiarHo3y.

[N yTOUHEHHSA giarHo3y 3axBOPHOBaAHHS XBOPOMY TaKOX
npusHavaloTbCs TabopaTopHi, iIHCTpYMeHTanbHi Ta disnkanbHi MeToam
0BCTEXEHHS.

[0 iHCTpyMeEHTanbHMX METOAIB 0OCTEXEHHS

HanexaTb PEHTreHOosoriYHi, eHAOCKOMiYHI, yNbTpasByKoBi, METOAMU
peecTpauii enekTpuyHoi akTMBHOCTI opraHiB (3okpema EKI™ ta EEIN) ta
pan iHWKNX MeToAiB 06cTexeHHN. ]

[1o peHTreHonoriYHMx MeToiB 06CTEXEHHS
BiHOCUTbLCHA peHTreHorpadisi, peHTreHockonis, Tomorpadisi, CKpUHIHIO


https://uk.wikipedia.org/wiki/%D0%94%D0%B0%D0%B2%D0%BD%D1%8C%D0%BE%D0%B3%D1%80%D0%B5%D1%86%D1%8C%D0%BA%D0%B0_%D0%BC%D0%BE%D0%B2%D0%B0
https://uk.wikipedia.org/wiki/%D0%94%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D0%B7
https://uk.wikipedia.org/wiki/%D0%97%D0%B0%D1%85%D0%B2%D0%BE%D1%80%D1%8E%D0%B2%D0%B0%D0%BD%D0%BD%D1%8F
https://uk.wikipedia.org/wiki/%D0%A1%D0%B5%D0%BC%D1%96%D0%BE%D1%82%D0%B8%D0%BA%D0%B0
https://uk.wikipedia.org/wiki/%D0%A4%D1%96%D0%B7%D0%B8%D0%BA%D0%B0%D0%BB%D1%8C%D0%BD%D0%B5_%D0%BE%D0%B1%D1%81%D1%82%D0%B5%D0%B6%D0%B5%D0%BD%D0%BD%D1%8F
https://uk.wikipedia.org/wiki/%D0%A4%D1%96%D0%B7%D0%B8%D0%BA%D0%B0%D0%BB%D1%8C%D0%BD%D0%B5_%D0%BE%D0%B1%D1%81%D1%82%D0%B5%D0%B6%D0%B5%D0%BD%D0%BD%D1%8F
https://uk.wikipedia.org/wiki/%D0%9B%D0%B0%D0%B1%D0%BE%D1%80%D0%B0%D1%82%D0%BE%D1%80%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%94%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D0%B7
https://uk.wikipedia.org/wiki/%D0%A0%D0%B5%D0%BD%D1%82%D0%B3%D0%B5%D0%BD%D0%BE%D0%BB%D0%BE%D0%B3%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%95%D0%BD%D0%B4%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B0%D0%BA%D1%83%D1%81%D1%82%D0%B8%D0%BA%D0%B0
https://uk.wikipedia.org/wiki/%D0%95%D0%9A%D0%93
https://uk.wikipedia.org/wiki/%D0%95%D0%95%D0%93
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-likar.net.ua-2
https://uk.wikipedia.org/wiki/%D0%A0%D0%B5%D0%BD%D1%82%D0%B3%D0%B5%D0%BD%D0%BE%D0%B3%D1%80%D0%B0%D1%84%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%A0%D0%B5%D0%BD%D1%82%D0%B3%D0%B5%D0%BD%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%A2%D0%BE%D0%BC%D0%BE%D0%B3%D1%80%D0%B0%D1%84%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%A1%D0%BA%D1%80%D0%B8%D0%BD%D1%96%D0%BD%D0%B3_(%D0%BC%D0%B5%D0%B4%D0%B8%D1%86%D0%B8%D0%BD%D0%B0)

BUI METOA, ANA PaHHLOIO BUSIBMEHHS 3aXBOPHOBaHb AnXarnbHOI
cuctemmn — conrooporpadisi, a TakoX MeTof 00CTEXEHHS i3
CTBOPEHHAM 306paXKeHb OPraHiB i3 BUCOKOK PO3/iNbHO 30aTHICTIO —
koMn'toTepHa Tomorpadis.BlIl?l Binsekum 4o uboro Metoay, Xo4a i i3
BUKOPUCTAHHAM iHLLIMX QDi3UYHUX ABULL, € MarHiTHO-pe3oHaHCHa
Tomorpadial¥l Ta nosuTpoH-emicinHa Tomorpadia.!' Y giarHoctuui
TaKoX MOXYTb 3aCTOCOBYBaTUCS PEHTIEHOSONYHI MeToan 0BCTEXEHHS
i3 BUKOPUCTAHHSAM PEHTreHOKOHTpacTHUX npenaparis.f!

EHaockonivHi MeToam 06CTEXEHHS, MPUHLUMMNOM SKUX € CNOCTEPEXEHHS
3MiH BHYTPILLUHIX OpraHis Ta MOPOXHWH MOACBHKOro OpraHismy 3
J0MOMOror cneujianbHOro npunaga — eHaockona, 3acToCOBYHTLCA
nepeBaXxHO ANA AiarHOCTUKN 3aXBOPIOBaHb MOPOXHUCTUX i
NOPOXHUHHMX opraHiB. [1o H1X

HanexaTb (ibporacTpoayo4eHOCKOoNisl, KOMIOHOCKONis, PEKTOPOMAHOCK
onisl, pMHOCKOMis1, NMapuHrockonisi, GpOHXOCKOMIA, LIMCTOCKOMIA, KOMNbMOC
Konid, nanapocKonis, apTpocKonisi Ta psg, iHWNX 0OCTEXeHb.
EHaockonivHi MeToam MoXyTb MOEQHYBATU y COBI SIK AiarHOCTUYHY
MeTy, B TOMY Ymncri B3ATTS Bioncii ypaxxeHoro opraHy, Npy NpOBeAeHHI
OaHUX MeToAiB 06CTEXEHHA MOXYTb TaKOX NPOBOAUTUCH MiKyBarbHi
maHinynsauii. 67 Okpim Toro, HanyacTile AN BUBYEHHSI CTaHy
OpraHiB TPaBHOI CMCTEMM 3aCTOCOBYETLCA BigeoKancyribHa eHa0cKonid,
nig Yac siKoi B TPaBHUIN TPAKT XBOPOro BBOAMTBLCS Bigeokarncyna, sika
CaMOCTIIHO PYXa€eTbCsA TPABHMM TPAKTOM i pOOUTb 3HIMKM CTiHOK
opraHiB TpaBHOI CMCTEMM, LLIO AonoMarae fnikapto Kpawe OUiHUTK CTaH
ypaxkeHoro oprany. !

[ns oBCTEeXEHHS WiNbHNX OpraHiB 3aCTOCOBYIOTLCS YIbTPa3BYKOBI
METOAN OOCTEXEHHS. YNbTPa3BYKOBE OOCTEXEHHSI 3aCTOCOBYETLCS
05 4iarHOCTUKM 3aXBOPOBaHb MeYiHKy, NigLwyHKOBOI

3arnosu, XXOBYHOro Mixypa, cenesiHku, HUPOK, Ce4OBOro

MiXypa, NpocTaTh, XIHOYMX CTaTEBMX OpraHiB, MONMOYHMX

3anos, cepud i cyanH, cyrnobis, 3aCTOCOBYETLCSA TaKOX ANs
AiarHOCTUKM NaTomnoriyHnx cTaxis y nnoaa. 2ot

Y giarHoCTUL pi3HMX 3aXBOPIOBaHb TAKOX MOXYTb BMKOPUCTOBYBATUCS
iHLWi MeToam 0BCTEXEHHS!, 30KpeEMa BBEEHHS B

opraHi3am pagioakTMBHUX i30TOMIB Ta OTPMMaHHI 300paKEHHSI LUNSAXOM
BM3HAYEHHSI BUOINEHOrO HUMU BUNPOMiHIOBaHHS (cumHTurpadis):
peecTpaLisi BUWAINEeHoro Tenna 3 opraHiamy nioavHn (tepmorpadis )™
NyHKUinHa Bioncia Ta pag iHWnx MEeToAiB AiarHOCTUKM 3aXBOPOBaHb, SKi
€ cneunivHMMN Ons PisHUX po34iniB MeanNLUUHA.



https://uk.wikipedia.org/wiki/%D0%A1%D0%BA%D1%80%D0%B8%D0%BD%D1%96%D0%BD%D0%B3_(%D0%BC%D0%B5%D0%B4%D0%B8%D1%86%D0%B8%D0%BD%D0%B0)
https://uk.wikipedia.org/wiki/%D0%A4%D0%BB%D1%8E%D0%BE%D1%80%D0%BE%D0%B3%D1%80%D0%B0%D1%84%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9A%D0%BE%D0%BC%D0%BF%27%D1%8E%D1%82%D0%B5%D1%80%D0%BD%D0%B0_%D1%82%D0%BE%D0%BC%D0%BE%D0%B3%D1%80%D0%B0%D1%84%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-%D0%9F%D1%80%D0%BE%D0%BC%D0%B5%D0%BD%D0%B5%D0%B2%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0-3
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-%D0%9F%D1%80%D0%BE%D0%BC%D0%B5%D0%BD%D0%B5%D0%B2%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0-3
https://uk.wikipedia.org/wiki/%D0%9C%D0%B0%D0%B3%D0%BD%D1%96%D1%82%D0%BD%D0%BE-%D1%80%D0%B5%D0%B7%D0%BE%D0%BD%D0%B0%D0%BD%D1%81%D0%BD%D0%B0_%D1%82%D0%BE%D0%BC%D0%BE%D0%B3%D1%80%D0%B0%D1%84%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9C%D0%B0%D0%B3%D0%BD%D1%96%D1%82%D0%BD%D0%BE-%D1%80%D0%B5%D0%B7%D0%BE%D0%BD%D0%B0%D0%BD%D1%81%D0%BD%D0%B0_%D1%82%D0%BE%D0%BC%D0%BE%D0%B3%D1%80%D0%B0%D1%84%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-4
https://uk.wikipedia.org/wiki/%D0%9F%D0%BE%D0%B7%D0%B8%D1%82%D1%80%D0%BE%D0%BD-%D0%B5%D0%BC%D1%96%D1%81%D1%96%D0%B9%D0%BD%D0%B0_%D1%82%D0%BE%D0%BC%D0%BE%D0%B3%D1%80%D0%B0%D1%84%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-5
https://uk.wikipedia.org/wiki/%D0%A0%D0%B5%D0%BD%D1%82%D0%B3%D0%B5%D0%BD%D0%BE%D0%BA%D0%BE%D0%BD%D1%82%D1%80%D0%B0%D1%81%D1%82%D0%BD%D1%96_%D0%BF%D1%80%D0%B5%D0%BF%D0%B0%D1%80%D0%B0%D1%82%D0%B8
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-%D0%9F%D1%80%D0%BE%D0%BC%D0%B5%D0%BD%D0%B5%D0%B2%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0-3
https://uk.wikipedia.org/wiki/%D0%95%D0%BD%D0%B4%D0%BE%D1%81%D0%BA%D0%BE%D0%BF
https://uk.wikipedia.org/wiki/%D0%A4%D1%96%D0%B1%D1%80%D0%BE%D0%B3%D0%B0%D1%81%D1%82%D1%80%D0%BE%D0%B4%D1%83%D0%BE%D0%B4%D0%B5%D0%BD%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9A%D0%BE%D0%BB%D0%BE%D0%BD%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%A0%D0%B5%D0%BA%D1%82%D0%BE%D1%80%D0%BE%D0%BC%D0%B0%D0%BD%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%A0%D0%B5%D0%BA%D1%82%D0%BE%D1%80%D0%BE%D0%BC%D0%B0%D0%BD%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/w/index.php?title=%D0%A0%D0%B8%D0%BD%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F&action=edit&redlink=1
https://uk.wikipedia.org/w/index.php?title=%D0%9B%D0%B0%D1%80%D0%B8%D0%BD%D0%B3%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F&action=edit&redlink=1
https://uk.wikipedia.org/wiki/%D0%91%D1%80%D0%BE%D0%BD%D1%85%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%A6%D0%B8%D1%81%D1%82%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9A%D0%BE%D0%BB%D1%8C%D0%BF%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9A%D0%BE%D0%BB%D1%8C%D0%BF%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9B%D0%B0%D0%BF%D0%B0%D1%80%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%90%D1%80%D1%82%D1%80%D0%BE%D1%81%D0%BA%D0%BE%D0%BF%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%91%D1%96%D0%BE%D0%BF%D1%81%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-6
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-6
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-8
https://uk.wikipedia.org/wiki/%D0%A2%D1%80%D0%B0%D0%B2%D0%BD%D0%B0_%D1%81%D0%B8%D1%81%D1%82%D0%B5%D0%BC%D0%B0
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-9
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B0%D0%BA%D1%83%D1%81%D1%82%D0%B8%D0%BA%D0%B0
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B0%D0%BA%D1%83%D1%81%D1%82%D0%B8%D0%BA%D0%B0
https://uk.wikipedia.org/wiki/%D0%9F%D0%B5%D1%87%D1%96%D0%BD%D0%BA%D0%B0
https://uk.wikipedia.org/wiki/%D0%9F%D1%96%D0%B4%D1%88%D0%BB%D1%83%D0%BD%D0%BA%D0%BE%D0%B2%D0%B0_%D0%B7%D0%B0%D0%BB%D0%BE%D0%B7%D0%B0
https://uk.wikipedia.org/wiki/%D0%9F%D1%96%D0%B4%D1%88%D0%BB%D1%83%D0%BD%D0%BA%D0%BE%D0%B2%D0%B0_%D0%B7%D0%B0%D0%BB%D0%BE%D0%B7%D0%B0
https://uk.wikipedia.org/wiki/%D0%96%D0%BE%D0%B2%D1%87%D0%BD%D0%B8%D0%B9_%D0%BC%D1%96%D1%85%D1%83%D1%80
https://uk.wikipedia.org/wiki/%D0%A1%D0%B5%D0%BB%D0%B5%D0%B7%D1%96%D0%BD%D0%BA%D0%B0
https://uk.wikipedia.org/wiki/%D0%9D%D0%B8%D1%80%D0%BA%D0%B8
https://uk.wikipedia.org/wiki/%D0%A1%D0%B5%D1%87%D0%BE%D0%B2%D0%B8%D0%B9_%D0%BC%D1%96%D1%85%D1%83%D1%80
https://uk.wikipedia.org/wiki/%D0%A1%D0%B5%D1%87%D0%BE%D0%B2%D0%B8%D0%B9_%D0%BC%D1%96%D1%85%D1%83%D1%80
https://uk.wikipedia.org/wiki/%D0%9F%D1%80%D0%BE%D1%81%D1%82%D0%B0%D1%82%D0%B0
https://uk.wikipedia.org/wiki/%D0%96%D1%96%D0%BD%D0%BE%D1%87%D0%B0_%D1%81%D1%82%D0%B0%D1%82%D0%B5%D0%B2%D0%B0_%D1%81%D0%B8%D1%81%D1%82%D0%B5%D0%BC%D0%B0
https://uk.wikipedia.org/wiki/%D0%9C%D0%BE%D0%BB%D0%BE%D1%87%D0%BD%D1%96_%D0%B7%D0%B0%D0%BB%D0%BE%D0%B7%D0%B8
https://uk.wikipedia.org/wiki/%D0%9C%D0%BE%D0%BB%D0%BE%D1%87%D0%BD%D1%96_%D0%B7%D0%B0%D0%BB%D0%BE%D0%B7%D0%B8
https://uk.wikipedia.org/wiki/%D0%A1%D0%B5%D1%80%D1%86%D0%B5_%D0%BB%D1%8E%D0%B4%D0%B8%D0%BD%D0%B8
https://uk.wikipedia.org/wiki/%D0%9A%D1%80%D0%BE%D0%B2%D0%BE%D0%BD%D0%BE%D1%81%D0%BD%D1%96_%D1%81%D1%83%D0%B4%D0%B8%D0%BD%D0%B8
https://uk.wikipedia.org/wiki/%D0%A1%D1%83%D0%B3%D0%BB%D0%BE%D0%B1
https://uk.wikipedia.org/wiki/%D0%9F%D0%BB%D1%96%D0%B4_(%D0%B0%D0%BD%D0%B0%D1%82%D0%BE%D0%BC%D1%96%D1%8F)
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-10
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-10
https://uk.wikipedia.org/wiki/%D0%A0%D0%B0%D0%B4%D1%96%D0%BE%D0%B0%D0%BA%D1%82%D0%B8%D0%B2%D0%BD%D1%96_%D1%96%D0%B7%D0%BE%D1%82%D0%BE%D0%BF%D0%B8
https://uk.wikipedia.org/wiki/%D0%92%D0%B8%D0%BF%D1%80%D0%BE%D0%BC%D1%96%D0%BD%D1%8E%D0%B2%D0%B0%D0%BD%D0%BD%D1%8F
https://uk.wikipedia.org/wiki/%D0%A1%D1%86%D0%B8%D0%BD%D1%82%D0%B8%D0%B3%D1%80%D0%B0%D1%84%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-12
https://uk.wikipedia.org/wiki/%D0%A2%D0%B5%D1%80%D0%BC%D0%BE%D0%B3%D1%80%D0%B0%D1%84%D1%96%D1%8F
https://uk.wikipedia.org/wiki/%D0%9C%D0%B5%D0%B4%D0%B8%D1%87%D0%BD%D0%B0_%D0%B4%D1%96%D0%B0%D0%B3%D0%BD%D0%BE%D1%81%D1%82%D0%B8%D0%BA%D0%B0#cite_note-13
https://uk.wikipedia.org/wiki/%D0%91%D1%96%D0%BE%D0%BF%D1%81%D1%96%D1%8F

Higher Qualified Nurse: incomplete higher education (junior
specialist) or basic higher education (bachelor) “Medicine”, specialty
“Nursing”, “Medical” or “Obstetrician”. Specialization in the work
profile. Professional development (refresher courses, etc.).
Certificate of assignment (confirmation) of the highest qualification
category in this specialty. Professional experience for more than 10
years.

Nurse of | qualification category: incomplete higher education
(junior specialist) or basic higher education (bachelor) in the field of
preparation “Medicine”, specialty “Nursing”, “Medical” or
“Obstetrician”. Specialization in the work profile. Professional
development (refresher courses, etc.). Certificate of approval
(confirmation) of | qualification category in this specialty.
Professional experience of more than 7 years.

Nurse of Il qualification category: incomplete higher education
(junior specialist) or basic higher education (bachelor) in the field of
preparation “Medicine”, specialty “Nursing”, “Medical” or
“Obstetrician”. Specialization in the work profile. Professional
development (refresher courses, etc.). Certificate of assignment
(confirmation) of Il qualification category in this specialty.

Professional experience — more than 5 years.

Nurse: incomplete higher education (junior specialist) or basic
higher education (bachelor) in the field of preparation “Medicine”,
specialty “Nursing”, “Medical” or “Obstetrician”. Specialization in the

work profile. Without requirements to work experience.



	Essential skills for nurses:
	1. Communication skills. Nurses communicate with the patients and their relatives, answer any questions that may arise. Good nurses are able to clearly and accurately explaining medical information. Nurses often work in collaboration with doctors and ...
	2. Critical thinking. The ability to assess new or unexpected developments in patient’s condition with sound critical thinking is a must, both when providing care and diagnosing patients.
	3. Patient assessment. It’s necessary to have knowledge of assessing patient conditions and determining whether he needs emergency care. Specifically, nurses should be good at technical skills, such as monitoring vital signs, checking pulse, etc.
	4. Empathy. Great nurses are able to maintain their patience and empathy, especially during unpleasant circumstances. This could mean communicating graciously, ensuring that patients feel comfortable and secure, no matter the situation.
	5. Urgent care. Nurses should be able to provide urgent care to patients  in  life-threatening conditions, to triage patients as they come into the emergency room, ensuring them the appropriate level of care.
	6. Physical endurance. Physical strength and stamina are essential for success. Nurses who aren’t in good physical health may be prone to injury or physical exhaustion. They may be not in the right condition to provide optimal patient care.
	7. Technology skills. Technologies ranging from health monitoring systems to portable medical devices are constantly advancing, and learning new technologies is required for nurses to provide optimal care.
	These essential skills are hard to learn, but they require practice.
	9 Provisions of the Nursing Code of Ethics:
	As individuals, nurses directly influence the health and wellbeing of patients every day. Through frequent contact, nurses are best placed to encourage lifestyle changes in communities and offer education on healthy living – particularly to the most v...

	Confidentiality makes the relationship safe and establishes trust. The patient should feel comfortable disclosing personal information and asking questions. The nurse is to share information only with professional staff that needs to know and obtain t...
	Genuine, warm and respectful. Highly skilled, experienced nurses must possess certain attributes or skills to successfully establish a nurse-patient relationship. Attributes such as being genuine, warm and respectful are a few to mention. An aspect of...
	Responsible, ethical practice. This is a communication-based relationship, therefore, a responsibility to interact, educate, and share information genuinely is placed upon the nurse. The fourth statement of the CNO Standard is, Protecting Clients from...

	Lesson 28. Аудіювання «Coffee and Tea». Healthy Diet. Здорове харчування. С/р «Антибіотики» (4 год.)
	Practical advice on maintaining a healthy diet
	Fruit and vegetables
	Fats
	Salt, sodium and potassium
	Sugars


