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OnpeaeseHne «0€30I1aCHOCTB»

*  YKpaumHCKHU A3BIK: «0€3II€Ka» - CTAH 3AXUINEHOCTi, KOAU KOMY-, YOMY-
HeOyAb HIIIIO HE 3aTrPOKYy€E

* Pycckmii A3BIK: «0€30IaCHOCTE»—OTCYTCTBHE HEAOITyCTMMOI'O PHUCKAa,

CBA3AHHOI'O C BOSBMO>KHOCTBIO HAHCCCHMA ymepﬁa

* AmnrAmickmi A3BIK — «security (safety, safeness)»

Safety is the state of being "safe" (from French sauf), the condition of being protected
against physical, social, spiritual, financial, political, emotional, occupational, psychological,
educational or other types or consequences of failure, damage, error, accidents, harm or any
other event which could be considered non-desirable. Safety can also be defined to be the control
of recognized hazardsto achieve an acceptable level of risk. This can take the form of being
protected from the event or from exposure to something that causes health or economical losses.
It can include protection of people or of possessions.




be3orracmocTh

°* AAA mmarmmeHTa .

* AAdg aHECTEe3UO0AOTrA

* Aaa xKoaaer (xupypru, nepdgysmoasory,
OIlepalliOHHBIE CECTPHI, AaHECTE3UCTKH)

* 3akpeITas cucreMa
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be30omacHOCTh AAA TTAIIUEHTA

EJA Eur J Anaesthesiol 2013; 30:651-654

Three years after the launch of the Helsinki Declaration on
patient safety in anaesthesiology

The history, the progress and quite a few challenges for the future

Sven Staender, Andrew Smith, Guttorm Brattebe and David Whitaker




be3omacHOCTh AAA TTAIIUEHTA

World Health Organization surgical safety checklist

Sign in Time out Sign out
Before induction of anesthesia Before skin incision Before patient leaves operating room

__ | Patient has confirmed: __ | Confirm all team members have introduced themselves by name and role Nurse verbally confirms with the team:

= Identity __ | Surgeon, anesthesia professional, and nurse verbally confirm __ | The name of the procedure recorded

= Site . . .

= Patient __ | That instrument, sponge, and needle counts are correct (or not applicable)
= Procedure . Site
__ | How the specimen is labeled (including patient name)
* Consent = Procedure -
- red icabl __ | Whether there are any equipment problems to be addressed
Site marked/not applicable Anticipated critical events - - -
- __ | Surgeon, anesthesia professional, and nurse review the key concerns for

— | Anesthesia safety check completed || | gyrgeon reviews: What are the critical or unexpected steps, operative duration, recovery and management of this patient
__ | Pulse oximeter on patient and anticipated blood loss?

functioning __ | Anesthesia team reviews: Are there any patient-specific concerns?
Does patient have a: __ | Nursing team reviews: Has sterility (including indicator results) been confirmed?
Known allergy? Are there equipment issues or any concerns?
__|No Has antibiotic prophylaxis been given within the last 60 minutes?
| Yes __ | Yes
Difficult airway/aspiration risk? — | Not applicable
__|No Is essential imaging displayed?
__ | Yes, and equipment/assistance — | Yes

available __ | Not applicable
Risk of >500 mL blood loss (7 mL/kg in
children)?
__ | No
__ | Yes, and adequate intravenous

access and fluids planned

This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged. o




be3omacHOCTD m1armmeHTA.

* Kapamonporekiusa

* Hedponporexima

* I'emaronporexknua

* DHAOTEAMONPOTEKINA




be3ormmacHocTs rmarimeHTra.
NMurasanmouHpie aHECTETUKHU.

* Kapamonporekiusa




Liand Yuan BMC Anesthesiology (2015)15:128

° DOI 10.1186/512871-015-0107-8 (—\
MeTaagaAmu3s: W e

%
KapAHOIIPOTCKTUBHbBIN gq)q)eKT RESEARCH ARTICLE T
Meta-analysis of the cardioprotective effect @

CCBO(*)AypaHa u HPOHoq)OAa B (C);sg_};/(c)fltdrrz;r;?yversus propofol during

KaPAI/IOXI/IPyprI/II/I Feng Li'" and Yuan Yuan®

* Bemoanen amaans 15 kpyITHBIX HCCAGAOBAHUH IIO IPOTOKOAY
PRISMA (c npuMeHEHIEM MOAEAT CAYIalHBIX 9hdeKToB). B

* Bcero 113 uccaeAOBaHHIT OBIAO BKAIOYEHO B METa-aHAAU3 HA
sTarie CKpuHUHIA). 1646 maruenTos, 11 crpamn.

* Ilo BeAmYHHE CEPACIHOIO BEIOPOCA MEMKAY IPYIIIIAMU
«ceBOPAYPAH» U «aIPOIOPOA» OBIAO OOHAPYKEHO CTATHCTHYIECKU
3HaYnMOe otAnune: yposeHb CB B rpymme «ceBodaypam» ObIA

serre (WMD= 1.14, 95 % CI: 0.74 to 1.54; P < 0.001)

* Konnentparua kapauorpornonuna I (CTnl) gepes 24 gaca
(Mapkepa IIOCAEOIIEPATMOHHOIO ITOBPEKACHHIA MIOKAPAA) OBIAA
CTATUCTUYECKH 3HAYNMO HITKE B rpyIme «ceBodaypam»y (WMD=

—0.86, 95 % CI: —1.49 to —0.22; P = 0.008)

LiF, Yuan Y. Meta-analysis of the cardioprotective effect of sevoflurane versus
propofol during cardiac surgery. BMC Anesthesiol. 2015 Sep 24:15:128




Liand Yuan BMC Anesthesiology (2015)15:128

° DOI 10.1186/512871-015-0107-8 (—\
MeTaagaAmu3s: W e

%
KapAHOIIPOTCKTUBHbBIN 3qJ(l)€KT RESEARCH ARTICLE T
Meta-analysis of the cardioprotective effect @

CCBO(*)AypaHa u HPOHoq)OAa B (C);sae};/(c)fltdrrz;r;?yversus propofol during

KaPAI/IOXI/IPYPFI/II/I Feng Li'" and Yuan Yuan®

* Bpewmsa MBA: B rpymre narnuenTos, epenecimx AKIL Bpems Ao sxcrybarun
OBIAO KOpOUe B rpyiare «ceBopaypam (WMD = —1.03, 95 % CI: —1.81 to
—0.25; P = 0.010)

* Icooap3oBanme I/IHOTpOHOB OBIAO TAKKE CTATUCTUYIECKNA 3HAYMMO HITKE HpI/I

anecresnu ceBodaypanom (OR = 0.31,95 % CI: 0.22 to 0.44; P <0.001)

* Ilo AaHHBIM 5 BCCAEAOBAHMH, YaCTOTA (DUOPHUAAAIINN ITPEACEPAHI ObIAA
HITKE B IPYIIIE «CEBODAYPAH»

* AawmreapHOCTh nIpeObBanuA B OVT: 110 AaHHBIM aHAAN32 5 ICCACAOBAHMUSA
IIPH aHECTE3UH CeBOMPAYpaHOM AAHTEABHOCTD AcdeHmA B OVT Obiaa crar.

3aagnMo kopode (WMD= —15.53, 95 % CI: —24.29 to —6.58; P =0.0007)

® YacroTa IIOCACOIIEPAIIMHHBIX OCAOKHEHUU U CMEPTHOCTH O AAHHBIM
HCCACAOBAHUI HE OTAUYAAACH MEKAY IPYIIITAMHU.

Li F, Yuan Y. Meta-analysis of the cardioprotective effect of sevoflurane versus
propofol during cardiac surgery. BMC Anesthesiol. 2015 Sep 24;15:128




KapauonporekruBHbinl 3pdekr
MHTAAAIIMOHHBIX AaHECTETUKOB

* Role of sevoflurane in organ protection during cardiac
surgery in children: a randomized controlled trial.

(Bettex DA, Wanner PM, Bosshart M, Balmer C, Knirsch W, Dave H, Dillier C, Burki C, Hug M, Seifert
B, Spahn DR, Beck-Schimmer B.)

Department of Anaesthesiology, University Hospital Zurich

Department of Anaesthesiology, University Children's Hospital

ZurichDepartment of Internal Medicine, Cantonal Hospital Baden, Baden, Switzerland.
Interact Cardiovasc Thorac Surg. 2015 Feb;20(2):157-65.




KapanonporekTuBHbIN 3PP eKT
MHIAAAIIMOHHBIX AaHECTETUKOB
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KapanonporektuBHbIN 3PP eKT
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be3ommacHoCTh r1armeHTA.
Hedponporekius.

CeBodaypan 06rasaeT IPAMBIM
IIPOTUBOBOCHAAUTEABHBIM 1 AHTHU-HEKPOTUYECKIM
apdexToM in vitro AAST KAETOK ITOYKHU IOYEK, OCOOEHHO
YyBCTBUTEABHBIX K HIIIEMUYECKOMY IIOBPEXKACHUIO

Lee TH, Am ] Physiol Renal Physiol 2006;291: F67-F78.




be3ormmacHocTs rmarimeHTra.
Hedpomnporekiu.
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be3orracHoCTh IMargmexTA.
I'ennaronporeknus.

4 Control group

Isoflurane group

Sevoflurane group

Bedirli N, et al. Anesth Analg 2008; 106:830-7.




Sevoflurane Reduces Leukocyte and Platelet Adhesion

CCBopaH—I/IH AYLITPOBaHHASA after Ischemia-Reperfusion by Protecting the
Endothelial Glycocalyx

3a1rarTa SHAOTCAMAABHOI'O

Daniel Chappell, M.D.,” Bernhard Heindl, M.D., Ph.D.,1 Matthias Jacob, M.D.,*

Thorsten Annecke, M.D.,1 Congcong Chen, M.D.,§ Markus Rehm, M.D.,1 Peter Conzen, M.D.,||
I'AMKOKAaAHMKCa Bernhard F. Becker, M.D., Ph.D.#

* ToAmmmra CAOSl TANKOKAAHUKCA IIPU UCHOAB30BAHIH o vasoular lumen
ceBodaypana (C) OblAa BBIIIIE, Y€M B KOHTPOABHOI o '
IPYIIIE C HOBPEKACHIEM MUOKapAa (B) glycocalyx’

* VpOBEHB TKAHEBOTO OTEKA TAK K€ OBIA MECHBIIIC B
rpyIIIe ceBoAypaHa.

® VccaeaoBaTeAn OTMEYAIOT, YTO PE3YABTATEL
HICCACAOBAHUA HEAB3A HAIPAMYIO IIEPEHOCUTD B
KAMHHUYECKYIO CUTYAIIUIO

* Ilpumenenne ceBopAypaHa AO MOMEHTA UITIEMUN ——_—
OOECIIEYNBAAO AOCTATOYHBIH YPOBEHD 3aIIIUTHI
TAUKOKAAMKCA, 9YTO IIOMOTAAO CHU3UTH KOAMYECTBO
CAYYaEB 9HAOTEAMAABHOMN AUCHYHKIIIHA

glycacalyx '

en'éét‘ﬁel?atiie'lf‘

Daniel Chappell, M.D. Sevoflurane Reduces Leukocyte and Platelet Adhesion
after Ischemia-Reperfusion by Protecting the Endothelial Glycocalyx. Anesthesiology 2011;115:483-91
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Bbe3omacaocTts AHecTe3noAOTA.

\ UNITED STATES fYy BN

DEPARTMENT OF LABOR

Occupational Safety & Health Administration AtoZindex  ContactUs  FAQs

For Workers ~ For Employers ~ Law & Regulations ~ Data & Statistics ~ Enforcement ~ Training & Education ~ News & Publications ~ En Espanol

Waste Anesthetic Gases

Anesthetic Gases: Guidelines for Workplace Exposures

These guidelines are not a new standard or regulation, and they create no new legal obligations. The guidelines are advisory in nature, informational in content, and are intended to assist
employers in providing a safe and healthful workplace through effective prevention programs adapted to the needs of each place of employment. These guidelines are not intended to address
issues to patient care.

The Occupational Safety and Health Act requires employers to comply with hazard-specific safety and health standards. In addition, employers must provide their employees with a workplace
free from recognized hazards likely to cause death or serious physical harm under Section 5(a)(1), the General Duty Clause of the Act. Employers can be cited for violating the General Duty
Clause if there is a recognized hazard and they do not take steps to prevent or abate the hazard. However, failure to implement these guidelines is not, in itself, a violation of the General Duty
Clause. Citations can only be based on standards, regulations, and the General Duty Clause.

OSHA Directorate of Technical Support and Emergency Management
[formerly Directorate of Technical Support]
Julv 20. 1999




be3omnmacHOCTH aHECTE3MOAOTA.

1. TToaroTroBka K WHAYKIIA. O HOCTYIACHUS ITAITIEHTA B

OIIEPAITTOHHYIO

" IIpoBepka HAPKO3HOM CTAHITUN. 3AITOAHEHUE UCITAPUTEAS AHECTETHKOM

" ITloAroroBka OOOPYAOBAHUSA AAfl OOECIIEYEHHA ITPOXOAUMOCTH

ABIXaTEABHBIX IyTEH

" JIOATOTOBKA MEAUKAMEHTOB




be3ormacHocrp aHecTre3moAora.
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be3omacHocCTh aHECTE3UMOAOTA.

1. IToaroToBKa K MHAYKITAH. Ao IHOCTYIIACHUA ITAITIEHTA B
OIEPALTMOHHYIO

- HpOBCpKa HapKOSHOfI CTAaHITIII. 3arroAHeHue HUCITAPUTCAA
AHCCTCTKOM




be3ommacHocTh aHeCcTE3MOAOTA.

3anoAHEHHUE UCTIAPUTEAA
AHECTETHUKOM.

. * Cucrema “Quick Fill”




be3ommacHocTrs aHeCTE3MOAOT Q.

BinBraHdnonsdHHNIHTEHEMBHATEpAnIa e 046
VIK 617- 089.5: 613.155

Masyp A.I1.", JlecHotu U.N.2 Kucenb C.I1°

W3MEPEHWE KOHLUEHTPALUU
WHTANALUUOHHOIO AHECTETUKA
CEBO®ITYPAHA B BO3[YXE OMNEPALUOHHOW
BO BPEMA OMEPALIUNU

'TY «HayuoHanbHbIO UHCMUmMym Xupypauu u mpaHcnnaHmonoauu
um. A.A.llanumosay HAMH YkpauHsl; «HayuoHansHeil UHCmMumym paka»
MQO3 Ykpaunel; 3[T1 «Ykpmempmecmemandapm»




be3omacHocTh aHeCcTE3HMOAOTA.

ROHHeHTpaHHﬁ ceBoq)_xypaHa HAa 3TaIlaxX aHeCTe3MIH.
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I'To ocu OpAHHAT — KOHIICHTPALI A CCBO(lDAypaHa B ppm. (HPCACTaBACHI)I AAaHHBIC BCEX I/ISMepCHI/Ifl B I'pyIIIIax
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be3zomacuocTh

(]

. .
Aas xoaser (xupypru, rnep@gy3noAoru, orepanuoHHbIE CECTPHI,
amecresucrku). Ilomermenue.




be3orracHoCTh ITIOMEIIIEHUA.




be3omacaocTh

AAg marmenTa

AAg aHecre3moaora

Aas xoaser (xupypru, rnep@gy3noAoru, orepanyoHHbBIE CECTPHI,
axecre3uctku). Ilomermenue.

3akpbITad cucreMa.




be3omnacHocTh. 3akpeITas cucrema.

* Hapkosnas cranmnus ¢ cucremoit 3aansku «Quick Fill»
* TlomerieHne ¢ AOCTATOYHBIM BO3AYXOOOMEHOM.

+ Haswiku pa6OTbI AHECTE3NMOAOIa C MHIAAAITMOHHBIMYM AaHECTECTHUKAMIL




be3omacHoCTh KOAAET.

* AHeCTE3HMOAOTH MOTYT «XPOHHYECKID) IIOABEPIaThCA
BO3ACHCTBHIO IAPOB CEBO(MAYpPaHA BO BPEMS PAOOTEHL.

* Wuraasmmonnas naAyknun, LMA ™ p T
(TYpOYAEGHTHBII IIOTOK) CHCTEMBI KOHAUITMOHUPOBAHUS
BO3AYX4, B YaCTHOCTH, CBA3AHBI C OOAEE BBICOKOM
KOHITeHTpanuend ceBodpaypana. OAHAKO. ..

* KoAmdecTBo BABIXaeMOIO CeBOOAYpPaHA B ACHb ObIAQ
HIKE, 9EM OKIAAAOCH, BO3MOKHO ITOTOMY, YTO
KOHITCHTPAITUH B IIPEABIAYIIIIX U3MEPEHUI MOTYT OBITH
zaBbreHsl (10% -15%) m3-3a peakmum nepexkpecTHON
YyYBCTBUTEABHOCTH.

Anesth Analg 2015 Dec;121(6):1519-28




BeIiBOABLI.

CoBpemeHHBIE MHTAAAIIMOHHBIE aHecTeTHKH, B yactHOocTu CeBodaypas,
HMEIOT BBICOKHU IIPO(PUAL 0€30ITACHOCTH AAA MAIUEHTA

CoBpemeHHOE 000pyAOBaHUE (HAPKO3HAsA CTAHINA, CHCTEMA 3AAUBKH
Quick Fill) sBasiercas 0CHOBHBIM KOMIIOHEHTOM «3akpsbIToii CucreMbn»

ITpu coBpemeHHOIT cuCTEMe KOHAUITMOHUPOBAHUA U CACAOBAHUA
IpaBUAaM 0e30IIaCHOCTH 3(pPeKT «IIpodecCHOHaAABHOI0» BO3AEHCTBUA
WHT AAAITMOHHBIX aHECTETUKOB OyA€T MUHUMAABHBIM

Bce ycrana AOAKHBI OBITH IIPEAIIPUHATEI AAS TIOAAEPIKAHUA
KOHIICHTPAIIN WHIAAAITAOHHBIX aHECTETUKOB B BO3AYX€E ONEPATMOHHOU
HA HU3KOM yPOBHE.




