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AHHOTALMA

[Ipr4ynHOM MCHXOCONMANBHOrO AUCKOM(OpTa y OOJNBIINHCTBA BPayei-CTOMATOJIOTOB CTAHOBSATCS HE CIOKHOCTH MPH OKa3aHUU
CTOMATOJIOTHYECKOIl TOMOIIH, a TIPOU3OMIEIINE B COIIHATIBHON Cpe/ie 3aKOHOJAaTeIbHbIe H3MEHEHUSI — HEOOXOJMMOCTD HONTyUCHHS
OT MAIlMEeHTOB U (MJIM) UX 3aKOHHBIX MpPEICTaBUTENeH MHYOPMUPOBAHHOTO JOOPOBONBHOTO, OCO3HAHHOTO MHUCHMEHHOTO COTIACHS
Ha BTOp)KeHHE B cepy HU3MUECKOIl U JTMYHOCTHON HEIPUKOCHOBEHHOCTH, a TaK)KEe MOMOIIb B OOBSICHEHUH TALMEHTY YCIOBHMH, Ha
KOTOPBIX Bpad OyfeT MPOU3BOAUTH MEJUIIMHCKOE BMENIaTeaIbcTBO. OpraHu3aTophl 3ApaBOOXPAHEHHS M MEIUIIMHCKIE PAOOTHUKY JaIle
BCET0 HE TOTOBBI K OPraHU3AIMOHHBIM U IICUXOJIOTHYECKUM U3MEHEHHSIM, H HEOOXOAUMO BBICTPOHUTH MEPEKPECTHOE ICUXOIOTHYECKOE
KOHCYJIBTUPOBAaHUE PaOOTHHUKOB JUISI TPEOJOICHUS TPYJHOCTEH BO B3aMMOICHCTBHUHU C IALIMCHTAMH.

IIpeameToM nccienoBaHus SBIACTCS HHPOPMUPOBAHHOCTH Bpadyel O 3HAYCHWH MH(POPMHUPOBAHHOTO HOOPOBOIBHOTO COTIIACHS
B CTOMATOJOTMYECKOH MPAKTHUKE.

AKTYaJBbHOCTh JAHHOTO MCCIIEOBaHUs O00YCIIOBICHA HEOOXOJUMOCTBIO CTaHAAPTHU3ALMY MIPOIecca MOJIYYESHHUs OT MalMeHTOB
CTOMATOJIOTHYECKUX yUPEXJeHUH HHYOPMHUPOBAHHOTO JOOPOBOIBHOTO COITIACHS HA MEIUIIMHCKOE BMEIIATEIbCTBO.

Leanlo nccnenoBaHus ABIseTCA pa3paboTKa KOHIENIIMY OPraHU3a[HOHHO-TICHXOJIOTHUECKUX IeTEPMUHAHT, OIPEIENAIOMINX POIb
UJC B xoHTekcTe 2P PEKTUBHOCTH B3aUMOJACHCTBUS Bpaya-CTOMATOJIOTa U ITALMEHTA, VIS MOBBIIICHHS OTBETCTBEHHOCTH NalUeHTa
3a CBOE 3/I0POBbE U YIIYUIICHHS IIPABOBOI 3aIUIICHHOCTH 00EUX CTOPOH IIyTeM HHTETPalliy OPTaHU3alMOHHOTO, HHANBHIYAIHHOTO
U TICUXOJIOTHYECKOTO MOAXO0/I0B.

OO6uieHay4Hast MeTOT0JIOTHSI UCCIIeJOBAaHHS OblIa ONpe/iesieHa CIeAYIOIMMI IIPHHIUIIAMU PACCMOTPEHUSI CIIOKHBIX COI[HAIbHBIX
00BEKTOB: CHCTEMHOCTh, IETCPMHUHU3M, SAUMHCTBO CO3HAHUS M JICSITEIBHOCTH, Pa3BUTHE. MBI ONMUpPaNNCh Ha OOMIETICHXOIOTHIECKYTO
TEOPHIO AEATENbHOCTH, KOHLENIMNIO pa3BUTHA MpodeccrHoHamn3Ma 1 06pa3 npodeccHoHaIbHOTO MUpa. B uccieqoBaHuy ucmonb3o-
BaJINCh METOJIOJOTMYECKHE M TEOPETHUECKHE OCHOBBI aHAJIN3a TPYAOBOU JEsATEIbHOCTH, KOHLEIINS IPYIIIOBOTO O0yUeHHS, TEOPHS
IUTAHOBOTO U TOATAMHOTO (GOPMHUPOBAHUS JEHCTBHH.

BeiBoabl. [Ipoananu3npoBana KOHIENINA HHGOPMUPOBAHHOTO COTTIACHS, €TO POJIb B CTOMATOIOTUYECKOH pakTuke. VccienoBaHsl
MIPUYHHBI HETOCTATOYHOH MH(POPMUPOBAHHOCTH MEIUIIMHCKUX PAOOTHHKOB M MAalMEHTOB KaK MCTOYHUKA KOH(DIMKTHBIX CHTYallHi
1 (paxTopa BOZHUKHOBEHUS HEYIOBICTBOPEHHOCTH MAIHEHTOB. [IpoBeneHa OneHKa BIHMSHUS HEAOCTAaTOYHOH MHPOPMUPOBAHHOCTH
MaIlMeHTa Ha Pa3JInuHbIe aCTMEKTh pabOTH CTOMATONIOTHYECKHX opraHu3anuil. IIpenioxeHs! opraHu3alnOHHBIE CTAHAAPTU3UPOBAHHbIE
pemenus npobiieM npu HHPOPMUPOBAHUH TTAIIECHTA.

KunioueBble ci10Ba: ungopmuposannoe 006pogonvroe coenacue, nepekpecmuoe KOHCYIbmuposanue, op2aHu3ayuoHHbIL Cmanoapm,
HOpMamueHo-npasoeoe obecneyenue, ynpasieHue nogedeHuem
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Annotation

The reason for the psychosocial discomfort in the majority of dentists when providing medical care at the present time is not the
difficulties in providing dental care and services, namely the changes that have occurred in terms of obtaining informed voluntary,
informed, written consent to the invasion of the sphere of physical and personal integrity, as well as the need for a doctor to help
comprehend and explain to the patient the conditions, on which medical intervention will be performed. Healthcare organizers and
medical workers are often not ready to carry out organizational and psychological changes themselves, and in order to optimize the
processes of digitalization, it is necessary to build psychological cross-counseling of workers to overcome difficulties in interacting
with patients.

The subject of the study is the awareness of doctors about the importance of informed voluntary consent in dental practice.

The relevance of this study is due to the need to standardize the process of obtaining informed voluntary consent for medical
intervention from patients of dental institutions.

The aim of the study is to develop the concept of organizational and psychological determinants that determine the role of IDS
in the context of the effectiveness of interaction between a dentist and a patient.

Methodology. The general scientific methodology of the study was determined by the following principles of consideration
of complex social objects: consistency, determinism, unity of consciousness and activity, development.

We relied on the general psychological theory of activity, the concept of the development of professionalism and the image of the
professional world. The study used methodological and theoretical foundations of the analysis of labor activity, the concept of group
training; the theory of planned and step-by-step formation of actions.

Conclusions. The concept of informed consent and its role in dental practice is analyzed. The reasons of insufficient awareness of
medical workers and patients as a source of conflict situations and a factor of dissatisfaction of patients in dental practice are investigated.
The impact of insufficient patient awareness on various aspects of the work of dental organizations was assessed. Organizational
standardized solutions to problems in informing the patient are proposed.
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Introduction

The current legislation provides for mandatory
licensing requirements for each medical organization,
which includes informed voluntary consent and not only
for medical intervention. For the absence of informed
voluntary consent, executed and signed by the patient,
personally or with an electronic digital signature, the
dental organization faces a fine of up to 200 thousand
rubles (Parts 3, 4 of Article 14.1 of the Administrative
Code) [7]. Unfortunately, the current law equated
medical care with entrepreneurial activity, doctors
were called «... manufacturers, performers, importers,
sellers, owners of aggregators of information about
goods (services) when selling goods (performing works,
rendering services)...», and patients became consumers,
with all the ensuing consequences [8]. The criterion
for the quality of the activity of an individual dentist
was health as «a state of physical, mental and social
well-being of a person in which there are no diseases,
as well as disorders of the functions of organs and body
systems» [9], which, as we understand, is unattainable
at the present stage by the efforts of only one doctor and
is often used by both patients and supervisors bodies, as
the basis for the definition of «poor quality of services».

At the same time, judicial practice shows a sharp
increase in the treatment of patients to judicial and
supervisory authorities for the protection of their rights
[10]. Moreover, the basis for applying for «poor quality
of medical care» is only the words of the patient, not
supported by any evidence and «unbearable moral
suffering», which do not have a clear psychological
assessment for the current time. As the analysis
of appeals in our organization shows, only 4.2 percent
of complaints are really related to the quality of medical
care. No one takes into account the suffering of a medical
worker who performs his work efficiently, the damage to
the business reputation of the organization and the image
of the medical profession.

The only legal basis for protecting medical
organizations from a «consumer» attitude to their
work is medical documentation, an integral part of
which is informed voluntary consent (hereinafter
IDS). For competent management of medical records
by dentists, according to a number of researchers, it is
necessary to carry out a moderate reorganization in dental
organizations at least once a year and a radical one —
every four or five years [11-14].

Materials and methods of research

The following empirical methods were used in the
study: the study of regulatory documentation, observation,
unstructured and structured individual interviews,
questionnaires, expert evaluation of medical records,
content analysis, methods of statistical data processing.

The study involved 70 practicing dentists and 249
patients. The study was conducted on the basis of the

GAU SB «SP No. 12». Of these, 61% are women and
39% are men, aged 15 to 89 years, the work experience
of doctors is from 6 months to 45 years.

To achieve this goal, we analyzed the literature and
forensic medical examinations on civil claims against
medical institutions in the country and our own materials
on citizens’ appeals and court cases since 2012 [15-17].
The analysis shows an increase in citizens’ appeals to
judicial authorities, federal and regional consumer
protection authorities with requests for compensation
for moral damage caused by «improper» medical care.

A study was conducted using the author’s methodology
of analysis of the dental service — «cross-consulting as an
approach to reorganization», which includes three levels:
analytical, evaluative and developmental.

At the first — analytical level, a study of 1,452
medical records was conducted, a survey of 70 doctors
and 249 patients was conducted using specially
designed questionnaires on the attitude to IDS and
the completeness of informing patients about medical
interventions, as a result of which control parameters
were determined. Socially and psychologically significant
problem situations and methods of overcoming these
problems related to the implementation of organizational
activities are highlighted.

At the second — evaluation level, an expert assessment
of the importance, complexity, and time spent on each
of the certain control parameters of the elements that
stand in the way of organizational and psychological
changes in the dental clinic and ways to overcome them
was carried out.

At the third — developing level, we have optimized
the characteristics and control parameters of some forms
of IDS. Organizational standards for the management
of medical documentation by dentists are proposed
to eliminate errors when filling it out at all stages.

Result and discussion

Dental care is a psychosocial process that includes,
first of all, establishing contact with the patient. It must
be remembered that the modern patient, based on the
concept of bioethics, should be an equal partner in
receiving medical care, consciously make decisions about
the amount of medical care and, most importantly, be
responsible for the decisions taken to preserve their health.
A doctor is not a wizard or a fairy who can heal from all
ailments with the touch of a magic wand. A dentist is a
specialist whose main purpose of the type of professional
activity is the prevention, diagnosis and treatment
of diseases of the teeth, oral cavity and maxillofacial
region [18]. And the patient is a subject of law who
is obliged, in accordance with 323 FZ Article 27: «to
take care of maintaining their health and those who are
being treated are obliged to comply with the treatment
regime, including those defined for the period of their
temporary disability, and the rules of patient behavior
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in medical organizations.» Unfortunately, both patients
seeking medical services and supervisory authorities
safely forget about these responsibilities.

When conducting the study at the first stage,
we conducted a survey of both dentists and patients
on their attitude to IDS. The questionnaire contained
three identical questions for everyone who took part
in the study and allowed us to assess the attitude of
medical workers (N-70) and patients (N-249) to the need
to fill out IDS. The survey of doctors showed that 87%
of respondents understand the need to fill in IDS, but
nevertheless 13% of respondents consider filling in IDS
insignificant (Fig. 1).

Only 39% of patients have a positive attitude
to the need to fill out medical documentation, most of
the respondents consider this an optional and not under-
standable procedure that lengthens the path to medical
care — 52%. There is also a rather aggressive behavior
among a number of visitors to dental organizations
to the need to fill out medical documentation by the
patient himself — 9% (Fig. 2).

To determine the control parameters and socio-psy-
chological significant problem situations on the part
of patients (N-249), we conducted a survey on 6 param-
eters. Only one parameter can be selected. The majority
of respondents noted that they sign the IDS without
reading it, as it should be — 63 people, 58 people asked
questions about treatment and received detailed answers,
49 people would like to ask questions about treatment,
but due to insufficient communication with the doctor
could not do it. 18 people did not receive comprehensive
information about the medical service provided and 22
people refused to sign the IDC, believing that it vio-
lates their rights. The results of the study are presented
in Fig. 3.

A survey was conducted of medical workers on six
parameters of work with IDS. Questions for dentists
have been transformed in accordance with the work
performed. The doctor chose two parameters for the
answer. 49 responses of doctors show us that doctors
are not satisfied with the quality of IDS, because the form
in which this document exists does not give a complete
picture of the possibilities for medical care and possible
complications. The same doctors, when conducting psy-
chological counseling, note that the form and content of
IDS in the same direction of dentistry sometimes radi-
cally differs in different dental organizations, the essen-
tial conditions and consequences arising during dental
services are hushed up, there is no responsibility of the
patient for following the doctor’s recommendations
and compliance with the requirements of the operation
of dental products (fillings, orthopedic and orthodontic
constructions), which leads to psychological problems
and professional burnout.

31 doctors’ responses showed us the problem of
familiarizing medical workers themselves with the con-

(Bpaum N - 70)

Bpaum

- Hy =0 Sancre e MG » He o0 3ances e MG = [air Tt TDATE BOCAMEIS

Fig. 1. The attitude of doctors to filling out IDS
Puc. 1. OmHoweHue gpa4eli k 3anonHeHuo UJC

(naupeHTbl N - 249)

NaLHeHTE

Fig. 2. Patients’ attitude to filling out IDS
Puc. 2. OmHoweHue nayueHmos K 3anosiHeHuto U/C

(nauueHTbl N — 24-9)

naymenTsl (N 249)

Fig. 3. Control parameters of patients’ attitude to IDS
Puc. 3. KoHmponeHble napamempsi omHoweHuA nayueHmos K VJC

tent of IDS. When consulting doctors individually, it was
found out that this is primarily due to a weak corporate
culture, in some cases, legal nihilism of medical workers,
insufficient control of medical records by health care
organizers.

18 responses about the impossibility of an answer on the
merits of the IDS, fell on young professionals. Individual
counseling shows that university education gives our
graduates sufficient knowledge and a professional vector
of competencies, but does not pay enough attention to
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the psychological features of interaction with the patient,
his legal representatives, people of influence and col-
leagues, which affects the effectiveness of communication.

17 answers about the inability to convey to the
patient the essence of the IDC for medical intervention
and 10 answers did not understand what the IDC was
about, was ashamed to ask is typical for young profes-
sionals and is associated, as the consultation showed,
with the above problems.

15 answers testifying to the complete mutual under-
standing of the doctor and the patient are typical,
as shown by psychological research, for doctors with
more than 8 years of experience, with developed com-
municative abilities, able to defend personal boundaries,
not afraid to say no and having a high income. The results
are shown in Fig. 4.

We started the second stage of the study with an
expert assessment of 1,452 medical records of a dental
patient. The medical cards that were examined were
divided as follows: 1197 cards of independent dental
clinics, 255 cards of dental departments of medical
organizations of non-dental profile. The assessment was
carried out according to twelve parameters, but for this
study, we chose three: compliance of filling in sections

(Bpaun N — 70') '

BpadM

Fig. 4. Control parameters of the attitude to the IDS of doctors
Puc. 4. KomponeHsie napamempsl omHoweHus K N C epayet

CamocToATenbHble CTOMATONOrMYyeckue
NONUKANHUKHA

CTOMATONOMMYECKWE NOAMKANHUKK

Fig. 5. Defects in maintaining medical records in
independent medical organizations

Puc. 5. Jlechekmebl 8e0eHUs MeEOUYUHCKOU 0OKyMeHmayuu
8 CamMocmosamesibHbIX MEOUYUHCKUX Op2aHU3ayusax

of medical documentation with the requirements of the
order of the Ministry of Health of the Russian Federation
203n [19], completeness of registration of IDS, compli-
ance of the disease record with clinical recommenda-
tions. Separately assessed the quality of the compila-
tion of IDS and compliance of the sections of IDS with
the requirements of legislation, orders of the Ministry
of Health of the Russian Federation [9, 20-25].

In independent dental clinics, approaches to main-
taining medical records are similar. The basis is the med-
ical card of the dental patient form 043-u, approved in
1980 by the Ministry of Health of the USSR by Order
No. 1030. In 1988, a decree was issued canceling all the
provisions of Order No. 1030, but no new acts estab-
lishing a single form of registration of dental documen-
tation have appeared since then. Despite this, both the
Ministry of Health and Social Development of the Rus-
sian Federation and the supervisory authorities continue
to regularly refer to the provisions of Order No. 1030.
So in 2009, a letter was published in which dentists were
recommended to use the forms of form 043/y to record
their activities. However, most dentists use it, making
some changes to the documentation. The current legisla-
tion obliges to keep only the medical card Registration
form No. 043-1/y approved by the order of the Ministry
of Health of the Russian Federation dated December 15,
2014 No. 834n.

Nevertheless, 38% of the 255 cards of dental units
in medical organizations of non-dental profile are not
kept in the form 043 -y, sometimes on sheets, without
complying with the requirements for filling out medical
documentation established by the order of the Ministry
of Health of the Russian Federation 203 n.

In specialized dental clinics, the forms of IDS are
similar, approaches to the structure and content of
this document coincide and, basically, comply with
the requirements of current legislation. Nevertheless,
in 12% of cases, there are extremely concise IDS that
do not contain any information that allows the patient
to make an informed choice of the amount of medical
care. In 3% of cases, the patient was asked to sign one
IDC for medical care at the initial request for all types
of dental care. The proposed IDC was of a formal nature
and did not give the patient any information about the
service provided, possible outcomes, and, moreover,
about alternative methods of treatment.

Based on the above, we have allowed ourselves to
divide the analysis of medical records of a dental patient
of independent dental clinics and dental units of non-
dental medical organizations.

According to the results of the study, it was revealed
that independent dental clinics supervised by the Chief
freelance Dentist Specialist of the Ministry of Health
of the Sverdlovsk region and included in the regional
public organization “Association of Dentists of the
Sverdlovsk Region” showed uniformity in organi-
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zational approaches to maintaining medical records
and a good result on compliance of filling in sec-
tions of medical documentation with the requirements
of the order of the Ministry of Health of the Russian
Federation 203n, completeness of registration of IDS,
compliance of the record in the medical documentation
of the disease with clinical recommendations. Defects
in filling in mandatory medical records were only
0.25%, because almost all dental clinics use standard-
ized templates for maintaining medical records. Defects
in the design of IDS amounted to 1.2%, which is due
to the great work of health care organizers in dental
organizations. Defects in meeting the requirements
of diagnosis and treatment of clinical recommenda-
tions amounted to 3.5%, due to the human factor. The
results of the study are presented in Figure 5.

Dental units in non-dental medical institutions are
somewhat out of the picture and need an additional
organizational standard for maintaining and filling out
sections of medical documentation to the requirements
of the order of the Ministry of Health of the Russian
Federation 203n, completeness of registration of IDS,
compliance of the entry in the medical documenta-
tion for the disease with clinical recommendations.
By defects in filling in mandatory graphs, we under-
stood non—compliance with mandatory requirements
for maintaining medical records and the use of med-
ical documentation of a non—dental profile, the per-
centage of filling defects was 9.2. We considered the
patient’s consent to the treatment of a particular tooth
disease, nosology diseases, the percentage of ID defects
was 14.6. Under defects in meeting the requirements
of diagnosis and treatment, non—fulfillment of med-
ical services provided for by clinical recommendations
on nosology with a multiplicity of 1, the percentage of
defects was 19.9. The results of the study are presented
in Figure 6.

We did not evaluate IDS according to the degree
of filling in information for the patient within the frame-
work of this study. There are a large number of various
publications on the compilation of “correct” IDS, both
from medical professionals and persons with a legal
education. But, as practice shows, all these teachings
are broken down by the imperfection of medical law,
the lack of a unified position of the medical community
on the structure and content of the IDS. As our practical
experience shows, it is best to protect the doctor and
the medical organization, complete information about
the medical care provided and the patient’s awareness
of his responsibility for maintaining his health.

At the third stage, the developmental level, we have
optimized the characteristics and control parameters of
the forms of IDS in orthodontics. IDS are given in accor-
dance with the requirements of the rule of law, marketing,
stylistic and psychological features of the patient’s per-
ception of the text.

CTOMETONDMMMECHHME NOAPA3AENEHHA

Fig. 6. Defects in the management of medical documentation in
dental units as part of medical organizations of dental profile

Puc. 6. lecpekmebl 8edeHus MeAUYUHCKOU 00KyMeHmayuu 8
cmomamosoz2uyeckux noopasoesieHuUsx 8 Cocmase MeOUUYUHCKUX
opeaHu3ayuli CmoMamosio2uyecko2o npogpuns

Organizational standards for the management of med-
ical documentation by dentists are proposed to eliminate
errors when filling it out at all stages, including the elec-
tronic form.

Conclusions

Based on the results of our research, the following
conclusions can be drawn:

1. The analysis of scientific literature, judicial practice,
publications in the mass media shows the high importance
of the presence of IDS as a mechanism for effective com-
municative interaction between a doctor and a patient. IDS
should not only be complete and understandable for the
patient, but also form the patient’s responsibility for main-
taining their health. All this is possible only when forming
a single album of IDS in the areas of dental care, approved
by the professional community. The requirements of the
current legislation force us to move away from the laconic
forms of IDS, lead to the expansion and increase in the
volume of informed consent. All forms of IDS should
be available for review to the patient before visiting and
starting treatment, the doctor’s task is not to read IDS
to the patient or watch him read a typewritten text, but
to answer questions about the essence of the service pro-
vided and possible treatment outcomes in this clinical situ-
ation. The doctor is not Cassandra, but a specialist who
provides medical care and services within the framework
of evidence-based medicine.

2. The conducted cross-consultation of dentists and
patients shows serious differences between the percep-
tion of the process of special information on the part
of doctors by patients. Patients, under the influence
of society, have unrealistic ideas about possible out-
comes in the provision of medical care. And they tend to
put all the responsibility for treatment on the doctor and
(or) the medical organization, taking a childish, consumer
position. The work with the patient by the medical com-
munity should be based on the principles of compliance
and equal responsibility of the medical worker and the
person receiving medical care.
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3. Defects in the design of medical documentation
are associated with organizational miscalculations and
personal characteristics of each person, and a doctor
is primarily a person. As the experience of indepen-
dent dental clinics has shown, defects in the design and
maintenance of medical documentation are leveled by
a standardized approach to the formation of a medical
record and the fulfillment of diagnostic and treatment

requirements provided for by clinical recommendations
when transferring the card to electronic form.

4. Non-compliance by patients with the doctor’s rec-
ommendations on the treatment and use of dental prod-
ucts at various stages of medical care in most cases lead
to various types of economic losses, as well as cause
complaints and conflicts.
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