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KATETBP-ACOLIMNPAHU UHOEKLUU HA KPHBTA
B HEOHATAJIHUS IEPUOJ (OB30P)

B. PanreJioBa
Karenpa ,,Enunemuonorus u meauiHa Ha O€ICTBEHUTE CUTYaIluu ",
@axynTeT 110 o011eCTBEHO 3pase, MeauunHcku yauBepcurer - [1noBaus

Pestome. Cvepemennama KoHyenyusi 3a UH@Qexyuume, C8bP3aAHU C MEOUYUHCKO
obcnyscsane unu  8vmpebonrnuunu/mozokomuaniu ungexkyuu (MCMO umu BBHU/HU) eu
onpeoens Kamo uHGexyuu, cebp3anu ¢ NPe0oCMAaBIHEemMo Ha MEOUYUHCKA NOMOU, 68 BCIKO
eono 30pasHo 3asedenue. Haiti-uecmume ungexyuu 6 Heonamano2uyHume UHMEHIUBHU
cekmopu (HHUC) ca uH(pexyuume Ha KpbBoOOpaweHuemo Kamo yecmomama HaA
oaxmepuemusma e 10-30%. Haii-uecmo pecucmpupanume unghekyuu Ha Kpb8ooopaujenuenmo
ca me3u, C6bP3AHU C HATUYUEMO HA YeHmpaieH eenozen kamemuvp. Llenma na nacmosiwus
mpyo e 0a npedcmasu KpamvK 0030p HA PA3IUYHU De3VIMamu Om HAYYHU NPOYYEAHUs U
AHAMU3U OMHOCHO KAMEMbP-CEbP3AHUMeE UH@EKYUU HA Kpbema Nnpu HOBOPOOeHUme u
npenopvKume UM 3a npesenyus. B nayunama numepamypama ce cvo6uagam cmouHOCmu 8
WUPOKU 2paHUuyU Ha Kamemuvp-acoyuupanu ungexyuu Ha kpvema om 0 0o 29% u om 2 0o 49
ungpexyuu na 1,000 onu xamemepusayus. Kamemwvp-cevpzanume ungexyuu Ha Kpvema
yecmo ce OwIICAM HA HENpAGUIHA MEXHUKA HA NOCMAGsHe, NPONYCKU NpU Cnazeéame Ha
npomoKoaa 3a xueuena u Hedobpa epudica 3a kamemupa. Ilpesenyusma u KOHMPONLM HA
HeoHamanHume UHGeKyuu Ha Kpbema npeocmasiiaed UCMUHCKO NPeOu3sUKaAmencmeo 3a
BCUYKU UYA, AH2AXCUPAHU ¢ OOTHUYHaAmMA epudica 3a Hosopoldenume. HM3600u: Kamemwvp-
acoyuupanume uHpeKyuu Ha Kpveéma ca NPUSHAMU Kamo npeooOmEpamumMu HelICeianu
CvOUmMuUsA, KOUMO ca pe3yaimam om NPONYCKU 6 MeXHUKAMA Ha MHONICECMB0 HUBA HA 2PUICA.
To3u akxm e om cvuecmeeHo 3HAUeHUE 3d OCH3HABAHE HA JTUYHAMA OM0BOPHOCH HA
omoennume MeOUYUHCKU CReyuaiucmu u maxuama momusayus 3a npomsana. Cmpameauu 3a
HaManaeane Ha mMo3u Mun uH@Gekyuu ca ONUCAHU 6 IUmepamypama npe3 NocieOHume
Oecemunemus. Bce noseue uzciedosamenu cnooensim MHeHUemo, ye NPOCMU, €GMUHU U

VCMOUYUSU UHMEPEEHYUU 8005IM 00 HAMATABAHE U HAOEHCOEH KOHMPOIL HA HO30KOMUAIHUME
unghexyuu ¢ HUC.

Knrouoeu oymu: xamemuvp-acoyuupanu unpexyuu Ha Kpbema, 6bmpeOoIHUYHU
uHpexyuy, HeoHamoaI02u4eH UHMEeH3UBEH CEeKMop

CATHETER-ASSOCIATED BLOODSTREAM INFECTIONS
IN THE NEONATAL PERIOD (OVERVIEW)

V. Rangelova
Department of Epidemiology and Disaster Medicine, Faculty of Public Health,
Medical University of Plovdiv, Bulgaria



Abstract. The modern concept of healthcare-associated infections or nosocomial
infections (HAIs or NI) defines them as infections associated with the provision of medical
care in any healthcare facility. The most common infections in neonatal intensive care units
(NICUs) are bloodstream infections, with the incidence of bacteremia being 10-30%. The
most commonly reported bloodstream infections are those associated with the presence of a
central venous catheter. The aim of this paper is to present a brief overview of various results
of scientific studies and analyzes regarding catheter-related bloodstream infections in
newborns and their recommendations for prevention. Rates of catheter-associated
bloodstream infections range from 0 to 29% and from 2 to 49 infections per 1,000 days of
catheterization reported in the scientific literature. Catheter-related bloodstream infections
are often due to improper insertion technique, lapses in hygiene protocol, and poor catheter
care. The prevention and control of neonatal HAI is a real challenge for all those involved in
the hospital care of newborns. Conclusions: Catheter-associated bloodstream infections are
recognized as preventable adverse events that result from technique failures at multiple levels
of care. This fact is essential for realizing the personal responsibility of individual medical
specialists and their motivation for change. Strategies to reduce this type of infection have
been described in the literature in recent decades. A growing number of researchers share
the view that simple, inexpensive and sustainable interventions lead to a reduction and
reliable control of nosocomial infections in NICUs.

Key words: catheter-associated bloodstream infections, healthcare-associated
infections, neonatal intensive care unit

POJISITA HA KOH®JIMKTA B NPO®ECHOHAJIHATA JENHOCT
HA MEJUIIUHCKATA CECTPA

1O. IleTpoBa

Pycencku ynusepcurert ,,Anren KrHues*
dakynrer ,,O0IIECTBEHO 3/]paBe U 3/IpaBHU I'PHKU
Karenpa ,,3npaBuu rpuxu

Pe3stome: Beaxa opeanuzayus, 8 KOSAMO Xopama Cu 83auMOo0eticmseam, uma nomeHyual
3a kougaukm. Toul e Kpaen pezyrmam om pazsumuemo Ha 0a0eHo nPpomueopeyue, npu Koemo
Heu30eHCHO HACMBNBA PA3KbCBAHE HA BPB3KUME MeHCOY OMOeTHUmMe UHOUBUOU UIU COYUATIHU
epynu. bwvpsume npomenu 6 30pageonaséanemo, Hapacmeawjume UUCK8AHUSL HA
nompebumenume, NpomeHume 6 poaume U B3AUMOOMHOUWEHUAMA MeHCOY MEOUYUHCKUSL
Nnepconai, noaeama Ha HO8U Kame2opuu 30PAHU CHeYUaIUCmu cvb30asam ammocgepa Ha
HeCcU2ypHoCm U YCio8usl 3a 6b3HUKEane Ha Kongaukmuu cumyayuu. Ilenma na nacmoswomo
HAY4YHO CbOOWeHUue e o0a ce npoydam U aHAIu3upam Gakmopume, 6IUACWU GbPXY
8b3HUKBAHEMO HA KOHGIUKMU 8 NPOYeCUOHANHAMA OeUHOCM HA MeOUYUHCKama cecmpa u 0a
ce npeonoxcam nooxoou 3a ocpanuyasanemo um. Mamepuanu u memoou: Ocvujecmseru
ca unousudyarnu anxkemu cwvc 100 meouyuncku cecmpu, ynpaxcmusagawju npogecusma 6v6
Bvmpewnu omoenenusa na YMBAJI "Kanes" A/, ep. Pyce 6 nepuooa om 03.10.2022 2. 0o
10.05.2022 2. 12,00% om pecnondenmume ca ¢ mpyoog cmadxc 0o 10 coounu. Bcuuku



ocmananu ca ¢ Hao 10-eo0uwern mpyoos cmasic. Haii-eonam osn ca meduyunckume cecmpu ¢
mpyoos cmadxc om 21 0o 30 eoounu (32,00%). 3a npoyusanemo ca uznonzéanu UCmMopu4eckKu
memood (npoyuenu ca HanuyHume mMeopemuKo-nPaKmu4ecku Memoou 3a YCMaHO86aHe Ha
gakmopume, nogIUABAUU Bb3HUKBAHEMO HA KOHPIUKMU 6 npodecuonarHama O0etiHocm Ha
MEOUYUHCKAMA cecmpa); COYUOLOSUYECKU MemO0 — AHKEMHO NPOYY8aHe, CMAmucmuyecKu
memoou ( epagpuuen ananuz , eapuayuomen ananus). Pezyimamu u oé6cvicoane:
pe3yimamume om ananiusa nokaseam, ye 88,00% om meouyunckume cecmpu ca nonaoanu 8
KOH@aukmHa cumyayus Ha pabomnomo cu macmo. Kougnukmume ca uacm om
eaceonesuemo cnopeo 38,00% om anxemupanume. Hemanvx e denvm na mesu, Koumo noxe
1-2 nemu ceomuuno nonadam 6 xongauxmua cumyayus (40,00% om pecnonoenmume).
H3600u: Ananuzvm na OaHHUmMe NOKA364, Ye KOHQIUKMU 8b3HUKEAM NPU HECLOMEemCcmaue
MedHcoy Oelicmeuama Ha MeOUYyuHCKume cecmpu U ev3npuemume emudnu Hopmu. Jluncama
HA YeCMHOCM U HeemuyHOmo (HeKoe2udino) OmHoueHue Ha pabomHoOmo MACmo Ccb30ded
Hedogepue cped MeouyuHckume cecmpu. Tosa eu Oemomusupa 0a UNBIHABAM
npogecuonannume cu 3aovidiceHus. OKasea He2amMueHo 6GIUAHUE BbPXY KAYECMBOMO HA
cecmpunckama Oetinocm. Om Opyea cmpaua, KoH@IuKmume HA pPAdOMHOMO MICMO
pascelsam ujieHogeme Ha eKUna om UsNbIHEeHUemo Ha mexHume 3a0bdHCeHUS.

Knrwouoeu Oymu: 30paseonaszeame, nompedumenu, MeOUYUHCKU  NEPCOHAI,
KOHGIUKMU, 83AUMOOMHOUEHUS

THE ROLE OF CONFLICT IN PROFESSIONAL ACTIVITY
OF THE NURSE

J. Petrova

Angel Kanchev University of Rousse
Faculty of Public Health and Healthcare
Department of Health Care

Abstract: Any organization in which people interact has the potential for conflict. It is
the end result of the development of a given contradiction, in which a rupture of the ties
between individual individuals or social groups inevitably occurs. Rapid changes in health
care, growing consumer demands, changes in roles and relationships between medical
personnel, the emergence of new categories of health professionals create an atmosphere of
uncertainty and conditions for the emergence of conflict situations. The purpose of this
scientific communication is to study and analyze the factors influencing the occurrence of
conflicts in the professional activity of the nurse and to propose approaches to limit them.
Materials and methods: Individual surveys were carried out with 100 nurses practicing the
profession in Internal Departments of UMBAL "Kanev" JSC, city of Ruse in the period from
03.10.2022 to 10.05.2022. 12.00% of respondents have up to 10 years of work experience. All
the remaining ones have more than 10 years of work experience. The largest share are nurses
with 21 to 30 years of experience (32.00%). A historical method was used for the study (the
available theoretical-practical methods were studied to establish the factors influencing the
occurrence of conflicts in the nurse's professional activity); sociological method - survey;
statistical methods (graphic analysis, variation analysis). Results and discussion: the results
of the analysis show that 88.00% of the nurses were in a conflict situation in the workplace.
Conflicts are a part of everyday life according to 38.00% of the respondents. The share of
those who at least 1-2 times a week fall into a conflict situation is not small (40.00% of the
respondents). Conclusions: Data analysis shows that conflicts arise when there is a



discrepancy between nurses' actions and accepted ethical norms. Lack of honesty and
unethical (uncollegial) attitudes in the workplace create mistrust among nurses. This
demotivates them to perform their professional duties. It has a negative impact on the quality
of nursing work. On the other hand, workplace conflicts distract team members from fulfilling
their duties.

Keywords: health care, consumers, medical staff, conflicts, relationships

HOJABPKAHE HA OIITUMAJIHO KAYECTBO HA )KUBOT
TP MAIIMEHTHU CbC 3AXAPEH JIUABET

C. UIBAHOBA
MenuuuHcku yHuBepcureT — [1noBnus,
dakynreT Mo 001IecTBeHO 3ApaBe, Kareapa 1o ceCTpUHCKU TPHKU

Pesztome. Xponuunume 3a00146anus ca eOHU OM HAU-3HAYUMUTE NPEOU3BUKATNELCNEA
npeo obwecmeenomo 3opase. [lonacmoswem 3axapruam ouabem ce npeebpHa 8 enudemusl 8
c8emosen mMawab, cévbp3aHA CbC 3HAYUMENTHA UHBATUOHOCH, NPEHCOeBPEMEHHA CMbPM U
GNOWIEHO KA4ecmeo HA JHCUBOM 6 pe3yNmam HA HACMBAUIUME XPOHUYHU YCIONCHEHUS.
Ilenma na Hacmoswama cmamusi € O0d aHawU3uUpa @Gakmopume, KOUMO NOBIUABAM
Kauecmeomo Ha JCU6OM Npu nayueHmume CbC 3axapeH ouabem u O0a ce Ouyepmasm
8b3MOJNCHOCIUME 34  NOOOBPHCAHE HA ONMUMATHO KAYeCmeo HA JICUBOM  GbNPEKU
XporuuHomo 3abonsasane. Mamepuan u memoou: Hsevpuien e pempocnekmueen npeeied Ha
JUMEPamypHu  USmMouHuyu 6 OocmwvnHu 6Oa3u OauwHu. Pesynmamu u o06cvacoane:
Pasnpocmpanenuemo na 3abonasanemo 3axapen Ouabem HeNPEKbCHAMO HAPACMEd,
omuacmu nopaou OwbP30Mo pazeumue HA COYUATHAMA UKOHOMUKA, NOOOOPEHUs. HCUHEH
cmanoapm, yCKOpsA8aHemo Ha ypoanuzayuama, UHOYCMpuaiu3ayusma u y8eiudaeanemo Ha
oena Ha 3acmapsasaujomo Hacenenue. Tosa onpeodens u HeodOXOOUMOCMMA OmM NOOObPAHCAHE
Ha ONMUMAIHO KAYeCMBOMO HA MHCUBOM 6bNPEKU XPOHUYHOMO 3abonasane u 0obassHe Ha
,, ACUBOM KbM 200UHUME ', 4 He NPOCMO YBeNUUA8AHEe HA NPOOBIHCUMETHOCTNIING MY.

Kntouoeu oymu: 3axapen ouabem, Kauecmeo HA HCUBOM, XPOHUYHO 3aboiasawe,
nayuexm

MAINTAINING AN OPTIMAL QUALITY OF LIFE
IN PATIENTS WITH DIABETES

S. IVANOVA
Medical University - Plovdiv,
Faculty of Public Health, Department of Nursing

Abstract. Chronic diseases are one of the most significant public health challenges.
Currently, diabetes has become a worldwide problem, known for significant disability,
mortality and reduced quality of life as a result of the chronic complications that have
occurred. The aim of the article is to analyze to the factors that influence the quality of life in
patients with diabetes mellitus and to outline the possibilities of maintaining an optimal
quality of life despite the chronic disease. Material and methods: A retrospective review of
literature sources in accessible databases was performed. Results and discussion: The



prevalence of diabetes is decreasing, partly due to the rapid development of the social
economy, the improvement of living standards, the acceleration of urbanization,
industrialization, and the increasing proportion of the aging population. This also determines
the need to maintain an optimal quality of life despite the chronic addition of "life to the
year", and not just an increase in its product.

Key words: diabetes mellitus, quality of life, chronic disease, patient

JIEYHEBHO JEJIO U AKYHIEPCKA IIOMOIIl B CPE/JHOBEKOBHA BbJII'APUS

K. ITaBioBCcKa
Karenpa ,,3npaBuu rpmwxu, ®unuan Beauko TrpHOBO
Menununcku ynusepcurtet ,,IIpod. n-p I1. CtosiHos* — BapHa

Pe3rome. CpenHoBekoBHA bhirapus € eHa OT Hali-pa3BUTUTE B KYJITYPHO OTHOIICHUE
nbpxaBu. Hemo mosewe, Aopu ycmsiBa Ja MpHOOIIM KM CBOATAa HOBa KyATypa U JAPYTU
Haponu. Ilenma na npoyusamemo e oa 0000wy pazeumuemo HA MeOUYuHama u
akyuwlepckama nomowy no Owaeapckume 3emu npe3 Cpeonosexoguemo. Mamepuan u
memoou: Hznonseanu ca ucmopuvecku u Oookymenmanen memoou. Mznomxcenue: Jloxato B
egponetickume Obpicasy 10 TOBA BPEME HACMBNEA HAYYeH U MeOUYUHCKU peepec, 8 bvieapus
UMa BUCOKO pasHuwje Ha MeOuyuHcku 3Hanus u ymenus. Cwv3zoadenume 08a KyJImypHu
yeumwvpa 6 Ilpecras u Oxpud, om yuenuyume na Kupun u Memoouu, Haym u Knumenm
Oxpudcku umam HpAKO OMHOUleHUe KbM Meouyunama. Buden npeocmasumen ha
Ipecnasckama wxona e Hoan Exzapx. Jlokazano uma nexkapu cbC c6emcKka MeOUYUHCKA
noo20moeka,  aemopu  Ha — MeOUYUHCKU  COUUHEHUS,  o0chysceawu  npeoumMHo
gucoxonocmaseHume u O0OKpbICEHUemo Ha KHA3d. Hma newumenu — cuyscumenu Ha
penueuama, umMa U HApoOHU Jleyumenu, KOUMoO HpUIa2am Hat-pasHooopazHu memoou u
cpeocmea, HacledeHU om  mMpaku, npabvieapu u - crasaHu. Anmugheodannomo u
AHMUOOCMAMUYHO YYeHue Ha bo2omunume, 6b3HUKHANO 8 Bvieapus u pasnpocmpanuno ce 8
Eepona cvwo oxaszea enusHue e6vpxy pazeumuemo Ha meduyurHama 8 CpeoHoeeKko8Ha
bvreapus. 3axnouenue: Jleuebnomo oeno 6 Cpeonogexoena buvieapus ce omauyasa cwvc
ceoemo MHo2oobpaszue. He manko om me3u neuumenu ca JiCeHu, KOUMO NPAKMUKYBAM
axkyuiepckama npocghecusi, maka, Kakmo ca s yCeounu om ceoume mauku u 6abu. Haxkou om
Xpucmusuckume npaKmuxu U 00peoHoCm, C8bP3aHU C PANCOAHEMO Ca ce 3ana3uiu 00 Haulu
OHU.

Knrouoeu oymu: ucmopus, meouyuna, akywepcka nomouwy, Cpeonosexoena bvieapus

MEDICINE AND OBSTETRICAL CARE IN MEDIEVAL BULGARIA

Zh. Pavlovska
Department of Health Care, Veliko Tarnovo Affiliate,
Medical University of Varna

Abstract. Medieval Bulgaria is one of the most culturally developed countries. What's
more, he even managed to incorporate other peoples into his new culture. The aim the



purpose of the research is to summarize the development of medicine and midwifery in the
Bulgarian lands during the Middle Ages. Material and methods: Historical and documentary
methods have been used. While scientific and medical regression occurred in European
countries at that time, in Bulgaria there is a high level of medical knowledge and skills. The
two cultural centres, created in Preslav and Ohrid by the students of Cyril and Methodius
Naum and Kliment Ohridski, are directly related to medicine. A prominent representative of
the Preslav school is John the Exarch. It has been proven that there are doctors with secular
medical training, authors of medical works, serving mainly the high-ranking and the prince’s
entourage. There are healers — servants of religion, there are also folk healers who apply a
wide variety of methods and means inherited from Thracians, pra-Bulgarians and Slavs. The
anti-feudal and anti-dogmatic teaching of the Bogomils, which originated in Bulgaria and
spread in Europe, also influences the development of medicine in medieval Bulgaria.
Application: The healing work in Medieval Bulgaria is distinguished by its diversity. Not a
few of these healers are women who practice the midwifery profession, as they studied it from
their mothers and grandmothers. Some of the Christian practices and rites related to
childbirth have survived to these days.

Key words: history, medicine, midwifery, Medieval Bulgaria

MOJEJI HA KAPJIUOJIOTHYHA CECTPUHCKA I'PUXA ITPU ITAIIMEHTHA
CbC CBbPAEYHA HEJOCTATBYHOCT

M. I'eopruesa?, C. Bopucosal, U. Horos'?

"Memumuacku yrusepcuter “ Ipod. a-p I1. CtosHOB” - BapHa
2YMBAJI “ C. Mapuna” - Bapna

Peztome. [Ipoecpamume u mooenume 3a UHOUBUOVATIHA CECMPUHCKA SPUNCA CA OCHOBHU
Memoou 3a nodobpsasane HA KA4eCmMBOMO HA JHCUBOM HA — NAYUEHMU CbC CbpOeyHd
nedocmavunocm (CH). Ilpe3 nocneonume 25-30 2o0unu ce nossuxa cneyuanusupauu
KIUHUKU/KAOUHemU no CbpoeyHa HeOOCMAmvbyHOCM U ce paspabomuxa Mmooeiu Ha
CECMPUHCKA 2PUdCd, KOOPOUHUPAHU OM MEOUYUHCKU CeCmpu, KOUMo ¢a CNeyudaino ooyueHu
3a KOHMPOL U 2pudica HA NAYUeHMU CbC CbpoeyHa HedocmamvuHocm.B Buvreapus 0o
MOMEHMA He e NOCMABSIH 8bNPOCHM 30 OKA38AHE HA KAPOUOLOSUYHA CECMPUHCKA 2PUCA.
IHen: /la ce cv30ade mooen Ha KapOUOI02UUHA CECMPUHCKA SPUNCA, NPUTLONCUM U CbOOPA3EH
¢ npasomowusima Ha cneyuaiucmume no 30pasHu epudicu 6 buicapus. Mamepuanu u
Mmemoou: B npoyusanemo osxa exnouenu 72-ma nayuenmu cve CH 1I-1NV ¢pynkyuonanen knac
(@K) Bcexu nayuenm ce npocieoasauie 3a nepuoo om uiecm meceyd, Kamo 6CAKa 8U3UmMa 3d
nocouenusi nepuod beute 008bP3aHA C NPOCIEOABAHE HA XeMOOUHAMUYHU, (DYHKYUOHATHU U
1abopamopHy nokazamenu U CUMRMOMU HA 610uld8aHe HA CbpOedHa HedocmamuvyHocm. 3a
OYEHKA KAyecmeomo HA HCUBOM 051XA U3NOA36AHU YCMAHOBEHU BbNPOCHUYU U CKATU.
Pe3yimamu: B xo0a Ha HaOM0OeHUuemo ce yCmaHosu 3HaA4umMo no00OpeHue 8 Kauecmeomo
nHa owcueom npu 6oanu cve CH -1V @K, xaxmo u umamansisame na mpesodxcHocmma u
oenpecuama npu Ooanume. bonwuncmeomo om npociredenume cnazeam yKazamus 3a
XUCUEHHO-OUEMUYEeH PedlcuM U MeOuKkamenmosto nevenue. Ha 6azama na pesynmamume om
npoexkma ce pazpabomu Mooen u aniopumvm 3a nogeoeHue U 3a UHOUBUOYAIHA CeCMPUHCKA
epudica npu 6oanu cve CH. 3akntouenue: [lonosxcumennume pe3yimamu 8 KIUHUYHOMO
nooobpenue Ha nayuenmume CbC CbpOeuHa HeOOCMAmMbUHOCH €A OCHOBAHUE 04 ce U3Beoe



MoOel Ha KapOuono2uuHa cecmpuHcka epudxca. Peanusupanemo na npoexkma daode
8b3MOACHOCH 30 PA3GUMUENO HA KIUHUYHOMO U MeOPemudHo CeCIMpPUHCmME0 U 6b3MONCHOCH
3a pazwupasane Ha npoekma.

Knrwouosu oymu: mooen ma epudica, CvbpoeyHa HeOOCMAmMBbYHOCH, KAPOUOLOSUYHA
cecmpuncKa epudica

A MODEL OF CARDIAC NURSING CARE IN PATIENTS WITH HEART FAILURE
M. Georgieva?, S. Borisoval, Y. Yotov!?

'Medical University " Prof. P. Stoyanov" - Varna
2University Hospital " St. Marina" - Varna

Summary. Individualized nursing care programs and models are essential methods

for improving the quality of life of patients with heart failure (HF). Over the past 25-30 years,
specialized heart failure clinics/clinics have emerged and models of nursing care have
developed, relying on nurses specifically trained to monitor and care for patients with heart
failure. Cardiac nursing care has not yet been addressed in Bulgaria. Aim: To create a model
of cardiac nursing care applicable and consistent with the competencies of health care
professionals in Bulgaria.
Materials and methods: 72 patients with HF 11-1V functional class (FC) were included in the
study. Each patient was followed up for a period of six months, and each visit for the specified
period was tied to the follow-up of hemodynamic, functional and laboratory parameters and
symptoms of worsening heart failure. Quality of life assessment was done through
standardized questionnaires and scales, Results: In the course of the follow-up there was a
significant improvement of the quality of life in the patients with HF I1-1V functional class, as
well as decrese in the anxiety and depression trends in these patients. Tne majority of the
patients stick to the references for dietary and life styla measures and to the medication
treatment. Based on the project observations, a model and an algorhythm for behaviour and
for individual nurse care in pattients with HF. Conclusion: The positive results in clinical
improvement of heart failure patients provide a basis for a model of cardiac nursing care.
The implementation of the project enabled the development of clinical and theoretical nursing
and the possibility of expanding the project.

Key words: model of care, heart failure, cardiac nursing care



