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CaxeTak

Y caBpeMeHOM 3[paBCTBEHOM CWUCTEMY KBanuTeT 34paBCTBEHe Here
npefcTaBrba jeAaH of KIby4HUX npegycrnoea 6e3begHocTv nauumjeHata u
YCMELLHOCTM nevensa. [epnonepaTmBHe MeanLMHCKe CecTpe nmajy 3Hayaj-
Hy ynory y obe3sbefuBany kBanuTteTHe 1 6e3benHe 3opaBCTBEHe Here, a
npoueHa CTpyKType, npoueca n ucxoga paga omoryhasa naeHTUdmKoBa-
te obnacTu koje 3axTeBajy yHanpeheme. Liurb oBor uctpaxusawa 6vo je
npoLieHa 3Hawa, CTaBoBa U Npakce nepuonepaTMBHUX MEANLIMHCKUX cecTa-
pa y Beau ca pasnuMunTiM acnekTMma KBanuteTa 34paBCTBEHE Here npema
[oHabeanjaHoBom mMogeny. VicTpaxumBare je cnpoBedeHo Kao cTyauja npe-
ceka Ha LenoKynHoM AOCTYMHOM Y30pKy oA 29 nepuonepatvBHUX Meaw-
LIMHCKNX cecTapa (MHCTpyMeHTapa 1 MHCTPYMEHTapKM) 3anoCieHnX y CBUM
xupyplkmum canama OnwTte 6onHuue Kpywesad, y nepuogy og 10. jyHa
no 15. jyna 2022. rogmHe. 3a npukynrbakwe nogataka kopuwheH je cTaH-
[apan30BaH v BanmamnsoBaH yNuTHUK ca 65 nutara, 3acHoBaH Ha [loHabe-
AVjaHOBOM MOpAeny KBanuteTa 34paBCTBEHe Here, Koju obyxsaTta JOMeHe
CTPYKType, npoueca v ucxopa. MNutarwa cy buna rpynucaHa y Temarcke
LienvHe Koje cy obyxsaTtane couuo-gemorpadcke nogatke, egykauujy, 3Ha-
e, MPaKCy 1 CTaBOBE O KBaNUTETY 3apaBcTBeHe Here. [lobujeHn nogauu
aHanuaupaHu cy NpuMeHOM AECKPUNTUBHe cTaTucTuke. Pesyntatu nctpa-
XuBatkba ykasyjy Aa CTpyKTypa nepuonepaTtuBHe 30paBCTBEHe Here nMa He-
focTaTtke y obnactu egykaumje HOBO3anocreHnX, MHTepHe KOHTpone pajaa,
6poja 1 KoMneTeHUmMja MEAULIMHCKNX CECTapa, Kao 1 y AOCTYMHOCTMW onpeme
n matepwujana. Npouecu paaa cy y Hajpehoj mepu ycknaheHu ca npuHUmnu-
Ma acerice 1 NpaBUHOT PyKoBaka MHCTPYMEHTUMA, anu Cy youeHe notpe-
6e 3a yHanpehereM TUMCKOT pafa, KOMyHMKauuje 1 JocneHvje npuMeHe
npotokona. Y JOMeHy NCXOAa, MedULMHCKe CEeCTpe Npeno3Hajy 3Hayaj KoH-
TUHYVMPaHOT NPOeCVOoHanHoOr ycaspluaBaka, CTuuarka AOAATHUX 3HaHa
N BELUTUHA, Kao U NCUXOU3NYKE N3OPXKIBUBOCTU Y CBAaKOAHEBHOM pagy.
[obujeHn pesyntatu ykasyjy Ha notpeby cuctemcKkor npucTyna yHanpe-
hery KBanuTeTa nepuonepaTvBHe 34paBCTBEHE Here Kpo3 KOHTUHYMpaHy
efdykauujy, jayawe MHTepHe KOHTporne paja, onTuMu3auunjy pecypca, yHa-
npehere TMCke capaghe 1 afeKkBaTHO BPeAHOBake pafja MeAULIMHCKUX
cecTapa. YHanpehehe CTpyKTypa, npoLeca 1 ucxoga paga AonpuHocy be-
36eAH0j, ehMKaCHOj 1 KBANUTETHO] 30PaBCTBEHO]j HE3Mn, MPOMECUOHANHOM
pasBojy MeaMLMHCKVX cecTapa v Behem 3a40BorbCTBY nauyjeHara.

Krby4yHe peun: nepuonepatmBHE MeOMLMHCKE CECTpe,
KBanuTET 34paBCTBEHE Here, [loHabeanjaHoB mogen, CTy-
Onja npeceka, TUMCKM paj, egykauuja

Abstract

In contemporary healthcare systems, the quality of healthcare is one of
key preconditions for patient safety and successful treatment outcomes.
Perioperative nurses play an important role in ensuring a high quality and
safe care practice, and the assessment of the structure, process and out-
comes of their work allows for the identification of areas for improvement.
The purpose of this study was to assess knowledge, attitudes and prac-
tices of perioperative nurses regarding different aspects of care quality
according to Donabedian. The study was implemented as a cross-sec-
tional study of the total available sample of 29 perioperative nurses
(scrub nurses) employed in all surgical theatres of the General Hospital in
Kru$evac, in the period from 10 June to 15 July 2022. A standardised and
validated 65-question questionnaire, based on the Donabedian’s quality
of care model was used for data collection, encompassing the domains
of structure, process and outcome. Questions were grouped by themes
that encompassed socio-demographic data, education, knowledge, prac-
tice and attitudes regarding quality of care. The obtained data were anal-
ysed using descriptive statistics. Study findings suggest that the structure
of perioperative care has gaps in the field of training newly employed
staff, internal control, number and competencies of nurses, as well as
in availability of equipment and materials. Work processes are mostly
harmonised with aseptic practices and practices of proper handling of
instruments, but needs for improvement have been identified in the fields
of teamwork, communication, and more consistent implementation of
protocols. In the outcomes domain, nurses recognise the significance of
continual professional development, acquisition of additional knowledge
and skills, as well as psychological and physical endurance in everyday
work. These results indicate that there is a need for a systemic approach
to the improvement of perioperative care quality through continual train-
ing, reinforcement of internal control, improvement of team cooperation
and adequate valuation of the nurses’ work. Improvement of structures,
processes and outcomes contributes to a safer, more efficient and high-
er quality care, professional development of nurses and greater patient
satisfaction.

Keywords: perioperative nurses, quality of care, Donabe-
dian’s model, cross-sectional study, teamwork, training
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YBopg

OnepaumnoHa cana npeacraeiba U3Y3eTHO CIIOXEHO pagHo
OKpY>XeH-e Yy KOMe Cy KBanuTeT paga n 6es3begHocT 3apas-
CTBEHMX YyCryra NpUOPUTETHU N KOHTUHyMpaHo npaheHu
uureesun. lNepuonepaTvBHE MeAMLMHCKE CEcTpe WU Tex-
HUYapy — MHCTPYMEHTapKe U MHCTPYMEHTapun — Mpyxajy
BMCOKOCNeLUMjanusoBaHy Hery nauvjeHtuma npe, TokoM u
nocrie XMpypLUKMX MHTepBeHuuja. Homxosa ynora 3axresa
cneumMduyHe KOMMeTeHUMje Koje ce pasnukyjy of opyrux
npoduna cecTpMHCcKe npakce.

KoHTuHyupaHo yHanpehuBawe KBanuteta 34paBCTBEHMX
ycnyra je ctaHgapi y CaBpeMEHO] 34paBCTBEHO] 3alUTu-
™™ [1]. Mepere, npoueHa 1 eBanyauuvja KBanuTeta Here
0f CYLITUHCKOT Cy 3Hadaja 3a obesbehuBare Hajeduka-
CHMje Moryhe Here y ycrioBMMa OrpaHUYeHuX pecypca.
MobGorbliakwe KBanuMTeTa 30paBCTBEHUX ycryra y BehuHu
3emarba MMa rmnaBHy yrory y pedgopmu 30paBCTBEHUX
cucTeMa M npyxawy 34paBCcTBeHMX ycriyra. CBe 3emrbe
Cce CyoyaBajy ca u3a3oBMMa Aa y OKBMPY PacnonoXuBUX
pecypca ocurypajy MnpucTyn, NpaBUYHOCT, CUTYPHOCT WU
ydelwhe nayunjeHaTta y neyewy n 30paBCcTBEHO] He3n, U Aa
pa3Bujajy BELUTUHE, TEXHOMNOTNjy 1 MeAULMHY 3acHOBaHy
Ha pokasuma [2]. KeanuTeT je GuTHa n HeonxogHa KOM-
NMOHEHTa 34pPaBCTBEHE 3alUTUTE U obenexje cBake akTuB-
HOCTW KOja Ce CnpoBOAM Y 34paBCTBY M meanumHn. Opyre
[BE KOMIMOHEHTE jecy 0OMM akTUBHOCTU M TPOLLUKOBU KOju
cy ¢ wuma y Besn. Ocum Tora, KBanuTteTHa 3gpaBcTBEHA
3allTUTa je 1 NpPaBO CBAKOr NaLujeHTa, OA4HOCHO KOPUCHU-
Ka 3awTtute un 3ajegHuue [3]. To nocebHO NocTaje BaXKHO Y
BPEMEHY OrpaHMYeHnX pecypca 3a 34paBCTBEHY 3aLUTUTY
1 orpaHunyera y byyetuma.

KBanuTeT y cuctemy npyxxewa 34PaBCTBEHWX ycnyra Huje
jedHocTaBHO AeduHucatn. Y Hekum obnactuma, Kao LTo
je TO 3apaBCTBEHa 3aluTuTa, KBanuTeT Huje onunibus [4].
Haume, kBanuTeT ce Hajnakwe npenosHaje y HeroBoM of-
CYCTBY, Na Ce MHOre jaBHO3[lpaBCTBEHE OLieHe MeaULIMHCKe
3allTUTe 3acHMBajy Ha Mepekwy OAcycTBa kBanuteTa. Vma-
jyhun TO y BMay KBanuTeT ce AeuHLLIE Kao UCTYHEeHEe NN
npemMallmBake O4veKkuMBarwa MoTpollaya, Koja y xapuwTe
noctaBrba KnvjeHTa/KopucHuka [4] n genumMmnyHo je norog-
Ha 3a carnefaBarbe KBanuTeTa y CUCTEMY Mpyxara 34pas-
cTBeHuX ycnyra. KsanuTeT y cuctemy 3apaBCcTBeHe 3alitute
npeacTaBrba BULWEVMEH3MOHANHN KOHUENT Koju obyxeaTa
HajMare TpW 3Hadvewa: a) Kao KomnapaTuBHa BpedHOCT
— OOHOCHO CTemneH U3BPCHOCTM Y OJHOCY Ha apyre; 6) kao
KBaHTUTaTVBHM Noka3aTter — Mepa AOCTUIHYTOr HUBOa yCry-
re; U B) Kao cnocobHOCT ycnyre Aa afekBaTHO OArOBOPY Ha
3gpaBcTBeHe notpebe kopucHuka [2]. MehyTuMm, HU nocne
ayroroguiuber TeOpUjcKOr U MpakTUYHOr MHTepecoBaka
Hay4He ¥ CTPYyYHe jaBHOCTU 3a KBanuTET, HUje ce AOoLWNOo A0
yHUBep3anHo npuxesaheHe AeduHuumnje. Mo aedunHUUMK

Introduction

The surgical theatre represents an extremely complex
working environment in which the quality of work and the
safety of healthcare services are prioritised and continu-
ously monitored objectives. Perioperative nurses and tech-
nicians — scrub nurses and circulating nurses — provide
highly specialized care to patients before, during, and after
surgical interventions. Their role requires specific compe-
tencies that differ from those in other fields of nursing prac-
tice.

Continuous improvement of the quality of healthcare ser-
vices is a standard in modern healthcare systems [1].
Measurement, assessment, and evaluation of care quality
are essential for ensuring the most effective possible care
under conditions of limited resources. In most countries,
the improvement of healthcare quality plays a central role
in healthcare system reform and in the delivery of health
services. All countries face the challenge of ensuring ac-
cess, equity, safety, and patient participation in treatment
and care within available resources, as well as develop-
ing skills, technology, and evidence-based medicine [2].
Quality is a fundamental and indispensable component of
healthcare and a defining characteristic of every activity
carried out in healthcare and medical practice. The other
two related components are the volume of activities and
the associated costs. In addition, high-quality healthcare
is a right of every patient, that is, every user of healthcare
services and the community as a whole [3]. This becomes
particularly important in times of limited healthcare re-
sources and budgetary constraints.

Quality in the healthcare service delivery system is not
easy to define. In certain fields, such as healthcare, quality
is often intangible [4]. Indeed, quality is most easily recog-
nized by its absence; therefore, many public health assess-
ments of medical care are based on measuring the lack of
quality. Bearing this in mind, quality is defined as meeting
or exceeding consumer expectations, placing the client/
user at the centre [4], which is only partially suitable for
assessing quality in the healthcare delivery system. Qual-
ity in the healthcare system is a multidimensional concept
that encompasses at least three meanings: (a) as a com-
parative value — that is, the level of excellence in relation to
others; (b) as a quantitative indicator — the measure of the
achieved level of service; and (c) as the ability of the ser-
vice to adequately respond to the health needs of users [2].
However, even after many years of theoretical and practi-
cal interest by the scientific and professional community,
no universally accepted definition has been established.
According to one definition, “quality healthcare implies the
degree to which the healthcare system and health services
increase the likelihood of positive treatment outcomes”
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,KBanuTeTHa 30paBCTBEHA 3alUTUTa NofapasymMeBa CTeneH y
KOjeM CUCTEM 30paBCTBEHE 3alUTUTE U 30PaBCTBEHE yCnyre
noeehaBajy BepoBaTHOhY MO3UTMBHOTI MCXOAa Nedena” [4].
To 3Haun fa cy AaBaouum KBanuTETHE 34paBCTBEHE ycnyre
00 HajBuwer crteneHa (y gaTMM OKOnHocTtMMma) obesbeam-
N1 pecypce v NOLITOBanu NpoLece npyxaka 30paBCTBEHE
3awTtute aa 6u nosehanu BeposaTHohy aa he gohu go
noborbLlaka 34paBCTBEHOr CTakba UMM o u3neversa.

Benvkn 6poj aytopa copmynucao je TokoM BpeMeHa pa-
3nnunTe gedurHuumje nojMa KBanuteTHe 34paBCTBEHE 3a-
wrtute. JegHy oA npeux ganu cy Jln u LloHc jow pgaBHe
1933. roguHe, usjegHavaBajyhu [obpy 3gpaBCTBeHy 3a-
LWTUTY ca ,TPETMAHOM MHOUBUAYE Kao LenvHe, MpUMeHoM
CBMX HEOMXOAHMX yCIyra CaBpeMeHe MeLULMHCKE HayKe Y
ckragy ca notpebama cBakor nojeauHua, ykby4yjyhu npe-
BEHTMBHE aKTMBHOCTU U UHTENEKTyarnHy capagwy nsmehy
npodecmnoHanaua n navka” [4]. KeanuteTHa 3gpaBcTBeHa
Hera, npemMa OBOM npucTyny, Tpeba aa omoryhu ,Haj6orbe
WTO MeauumMHa MOXe Aa MOHYAW, Ha HauvH Koju je npu-
CTynayaH 1 JOCTynaH CBakoMe KOMe je TO NoTpebHo” [4],
npu Yyemy Tpeba fa 3agoBosbu cBe notpebe M oyekmBa-
Ha naumjeHaTa Ha HajeduKacHUjU N HajaeNnoTBOPHMjM Ha-
YMH. Y TOM KOHTEKCTY, KBanuTeT nogpa3ymeBa Nnoctu3arwe
onTUManHux pesynrarta, y3 msberaBakwe Komnnukauuja,
paunoHanHy ynotpeby pecypca n 6anaHcupawe nsmehy
TPOLUKOBA 1 €(EKTUBHOCTU, CBE Y3 MaKCUMaIriHy KOpUCT
N MUHMManaH pusuk no nauujeHta. CeeTcka 3gpaBcTBEHA
opraHusaumja je 1984. roguHe pedwmHucana KesanuTeT
(mobpy 3awTnTy) Kao ,TakBy KOMOMHALUWjY ANjarHOCTUYKMX
N TepanujcKnx ycnyra koje cy Hajonmke Tome Aa naumjeH-
Ta Mory JOBEeCTU 0 ONTUMAarHOr HMBOa 3apasrba’ [4].

Linrs papa je npoueHa 3Hawa, CTaBoBa M Npakce Meau-
LUMHCKMX cecTapa Koje page y onepauvoHuM canama y
BE3W ca pasfnMYMTUM acnekTMma KBanuTeTa 34paBCTBEHE
Here no [loHabeavjaHoOBOM Mofeny KBanuTeTa 3apaBcTBe-
HUX ycnyra.

KesanuTtetr paga nepvonepaTUBHUX MeAULMHCKUX ce-
ctapa no [loHabeaunjaHy

Mpema OoHabeawujaHy (1987), kBanuTeT 3gpaBCcTBEHE 3a-
WTUTE NpeacTaBiba ,CBOJCTBO KOje 34paBCTBEHa ycryra
MOXE UMaTW y pasnMYnToOM CTeneHy”, OOHOCHO Ha4YunH Ha
KOju 30paBCTBEHU pafHULM N3BPLLaBajy CBoje npodecuo-
HamnHe OYXHOCTW, Y ckragy ca moryhHoctuma noborsbLua-
Hba 34PaBCTBEHOr CTaka NauujeHaTa u 'y okBupy SOCTUTHY-
TOr HMBOA pa3Boja MeAMLUMHCKe Hayke U TexHonoruje [5].
KBanuteT ce Takohe geduHuLle Kao ogHOC uamehy yno-
XKEHNX CpeacTaBa 1 NOCTUIHYTOr KpajHer Lurba — OQHOCHO
NpoMeHe y 3OpaBCTBEHOM cTawy nauujeHTa [5]. lNpema
OpyrMM ayTopvma, KBanuTeTHa 3alTuTa nogpasymesa
NoTNyHO 3aJo0BoSbaBake NoTpeba OHMX KojuMa je ycryra

[4]. This means that providers of quality healthcare, to the
highest possible extent (under given circumstances), have
ensured the necessary resources and adhered to health-
care delivery processes in order to increase the probability
of improved health status or recovery.

Over time, a large number of authors have formulated var-
ious definitions of the concept of quality healthcare. One
of the earliest definitions was provided by Lee and Jones
as early as 1933, equating good healthcare with the “treat-
ment of the individual as a whole, through the application
of all necessary services of modern medical science in ac-
cordance with the needs of each person, including preven-
tive activities and intellectual cooperation between profes-
sionals and laypersons” [4]. According to this approach,
quality healthcare should enable “the best that medicine
has to offer, in a manner that is accessible and available to
everyone who needs it” [4], while meeting all patient needs
and expectations in the most efficient and effective way.
In this context, quality implies the achievement of optimal
outcomes, the avoidance of complications, the rational use
of resources, and balancing costs and effectiveness, all
with maximum benefit and minimal risk to the patient. The
World Health Organization defined quality (good care) in
1984 as “such a combination of diagnostic and therapeutic
services as to be most likely to bring the patient to an opti-
mal level of health” [4].

The purpose of the paper is to assess the knowledge, atti-
tudes and practices of nurses working in surgical theatres,
regarding different aspects of quality of care according to
Donabedian’s model of the quality of healthcare services.

Quality of Work of Perioperative Nurses According to
the Donabedian Model

According to Donabedian (1987), the quality of healthcare
represents a “property that a health service can possess to
varying degrees,” that is, the manner in which healthcare
professionals perform their duties in accordance with the
potential for improving patients’ health status and within the
limits of the current level of medical science and technolo-
gy [5]. Quality is also defined as the relationship between
the resources invested and the achieved final outcome —
thatis, the change in the patient’s health status [5]. Accord-
ing to other authors, quality care implies fully meeting the
needs of those who require the service most, at the lowest
possible cost to the organization, within existing resourc-
es, and in accordance with professional standards pre-
scribed by relevant institutions [4]. The increasing demand
for more efficient and rational healthcare accompanies the
growing public expectations for transparency and account-
ability of the health system regarding achieved outcomes.
At the same time, the interest of healthcare professionals
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HajnoTpebHuja, No HajHWXKOj Moryhoj LieHn 3a opraHusaum-
jy, YHyTap nocrtojehux pecypca vy OKBUPY CTPYYHUX CTaH-
fapga koje nponucyjy penesaHTHe nHctutyuuje [4]. MNose-
haHa notpeba 3a edmkacHMjoM 1 paumnoHanHWjom 3gpas-
CTBEHOM 3aLUTUTOM NpaTu CBE CHaXHWje 3axXTeBe jaBHOCTU
3a TpaHcnapeHTHoLhy 1 oaroBopHoOLLhy 3ApaBCTBEHOr CU-
cTema y nornefy nocTUrHyTux pesynrtaTa. ictoBpemeHo,
pacTte UHTepecoBake U cCamMux 34paBCTBEHMX padHuKa 3a
KBanuTerT, jep je Npeno3HaT Kao BaXkaH YnHunaL, npogecu-
oHarHor pasBoja [4].

KBanuTeT 3gpaBcTBeHMX ycrnyra oapehyje ce OpojHum dak-
TopuMa, Mehy kojuma ce n3ggajajy: obpasoBare 1 CTpy4-
HOCT Kajpa, TeXHUYKa OMNpeMIbeHOCT, MHOBATUBHOCT U
CTaHgapgmsauuja ycrnyra, npumeHa nNpeBeHTUBHUX Mepa,
eduKacHoO neyere, CMarbere NpodecroHanHmux pusuka,
paumoHanHo kopuwhewe HOBUX TEXHOMOrMja, kao 1 ONTU-
Mu3allMja TPOLLUKOBa U Tpajaka neverwa [4]. Kaga cy oBu
npeaycrioBu UCNYHEHW, KBANUTET 34paBCTBEHE 3alUTUTE Y
CYLUTMHM 3HaYU: npyxawe ofarosapajyhux ycnyra npasum
nawuujeHTuMa, y NpaBoM TPEHYTKY, Ha ogroBapajyhu HauymH
— Y3 NPUMEHY perneBaHTHUX ONjarHOCTUYKMX U Tepanmjckux
npoueaypa — ca LUuibeM MocTu3aka Hajborbmx moryhux
30paBCcTBeHUX ucxoda. Mnak, pasnmuuntu npodecruoHanHum
npocmnu nmajy pasnuumTe norneae Ha To WwTa YMHU KBa-
NUTET 34paBCTBEHE 3alUTUTe, LITO JOBOAM A0 NOCTojaka
BULLE MPUCTYNa 1 TyMadewa. 3agatak nugepa y obnactu
yHanpehera kBanuTeTa je Aa 06e3bene 3ajeqHNYKO pasy-
MeBaHe W1 ycarnawasarwe Mefly CBUM akTepuma y cucrte-
My. YNpaBo TakBa 3ajedHuuka, ycarnaiwleHa aeduHuumja
KBanuteTa npeacraBrba NonasHy OCHOBY 3a H-EroBO CU-
CTEMCKO yHanpehusame.

Mpema Crtpaternju 3a crtanHo yHanpehewe kBanuTeTa
30paBcTBeHe 3awTute u 6e3begHOCTM nauuvjeHaTa on-
wrenpuxeaheHa gedwuHULMj@a KBanuTETHE 30paBCTBEHE
3alTnUTe, Koja Cce rnokasara KOpUCHOM Yy opmyrnucamy
30paBCTBEHUX CTpaTernja He3aBWCHO Of, PachoNoXMBUX
pecypca, UCTuYe aa je ,KBanuTeTHa 30paBCTBEHA 3aliTuTa
OHa Koja omoryhaBa opraHu3oBaHO Kopuwhewe pecyp-
ca Ha HajeheKTUBHUjM Ha4vH, Y LUuIby 3a40BOSbaBaka
30paBCTBEHUX MOTpeba KOpUCHMKA — KPO3 MPEBEHLMjY U
nevewe — Ha 6e3benaH HauvH, 6e3 HenoTpebHux rybuta-
Ka, M Ha BUCOKOM HMBOY ycarnalleHOCT! ca OYeKkBakuma
naunjeHarta” [6]. OBa gedmHMUMja Harnawaea ga KBanu-
TET HWje nocrneguua KonuumMHe pecypca, Beh HauMHa Ha
Koju ce oHu KopucTe. VictoBpemeHo, y hokyc cTaBrba be-
30eHOCT MauujeHTa v nowToBake rbyackux npaea. Kea-
NUTET 3ApPaBCTBEHE 3aLUTUTE CE Y TOM KOHTEKCTY OCraka
Ha Tpu KIby4Ha cTyba: nayujeHme Kao KOPUCHUKE yCryra;
30pascmeeHe padHuKe U capadHUKe KOju ycnyry npyxajy;
W MeHalIMeHm KOju ynpaBiba CUCTEMOM KBanuteTa. Y fe-
puHMcary 6e36eaHOCTU MaumjeHTa MOCTOoju carmacHOCT
[a oHa nogpasyMeBa ,MaeHTudmrKaumjy, aHanmay n Kopek-

in quality is increasing, as it is recognized as an important
factor for professional development [4].

The quality of healthcare services is determined by numer-
ous factors, among which the following stand out: the ed-
ucation and expertise of staff, technical equipment, inno-
vation and standardization of services, implementation of
preventive measures, effective treatment, reduction of pro-
fessional risks, rational use of new technologies, as well
as optimization of costs and treatment duration [4]. When
these prerequisites are met, the quality of healthcare es-
sentially means providing appropriate services to the right
patients, at the right time, in the right way — through the
application of relevant diagnostic and therapeutic proce-
dures — with the goal of achieving the best possible health
outcomes. However, different professional profiles have
varying perspectives on what constitutes quality health-
care, leading to multiple approaches and interpretations.
The task of leaders in the field of quality improvement is to
ensure a shared understanding and alignment among all
stakeholders in the system. Such a collective, agreed-up-
on definition of quality serves as the foundational basis for
its systematic enhancement.

According to the Strategy for the Continuous Improvement
of Healthcare Quality and Patient Safety, the widely ac-
cepted definition of quality healthcare, which has proven
useful in formulating health strategies regardless of avail-
able resources, emphasizes that “quality healthcare is that
which enables the organized use of resources in the most
effective way to meet the health needs of users—through
prevention and treatment—in a safe manner, without un-
necessary losses, and at a high level of alignment with pa-
tient expectations” [6]. This definition highlights that qual-
ity is not a consequence of the quantity of resources, but
rather of how they are utilized. At the same time, it places
emphasis on patient safety and respect for human rights.
In this context, healthcare quality relies on three key pillars:
the patients as service users; healthcare professionals and
collaborators providing the service; and the management
responsible for overseeing the quality system. In defining
patient safety, there is consensus that it involves “the iden-
tification, analysis, and correction of risky events in order to
enhance safety and minimize health risks to patients” [6].
Adverse events are thus recognized as the result of mul-
tiple systemic failures, rather than solely individual errors.

It is the right of all patients/users to receive quality health-
care, which is the responsibility of all nurses providing it [7,
8]. According to Donabedian, the quality of nursing care
can be viewed from the perspective of structure quality,
process quality, and outcome quality [5]. In the conclusion
of a qualitative study conducted to identify significant as-
pects of nursing care that may affect the overall quality of
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umnjy pmsnmyHMx gorahaja y uurby yHanpehena 6e36egHo-
CTU N CMareHa pusMka No 3gpaBibe nauujeHata Ha Mu-
HumyM” [6]. Mpn TomMe, HeXerbeHn gorahaju ce npenosHajy
Kao pesynTaTr BULUECTPYKUX CUCTEMCKMX MPOMycTa, a He
NCKIbYy4YMBO MHOMBUAOYANMHUX rpeLlaka.

lMpaBo je cBMX nauujeHaTa/kopucHuka ga Aobwvjy keanu-
TeTHy 30paBCTBEHY Hery, KOja je OAroBOPHOCT CBUX Meau-
LMHCKNX cecTapa Koje je peanuayjy [7, 8]. Npema [JoHabu-
AVjaHy KBanuTeT 30paBCTBEHE Here ce MoXe nocmarpartu
ca acnekTta kBanuTeTa CTPyKType, KBanuteTa npoueca u
KBanuTeTa ncxoda [5]. Y 3akrbyuky KBanutaTtuBHe CTyau-
je, Koja je crnpoBefeHa y uurby yTBphMBaka 3HayajHuX
acnekaTa CeCTPUHCKe Here Koju MOory yTuuaTu Ha KBanurteT
CBeyKyrnHe Here Ha XvMpypLIKUM ofefberrMa, HaBoge ce
JBe OUMeH3unje KBanuTeTa Koje cy Ha3BaHe ,npeaycnosu’
n ,enemeHTn nepgopmaxcu” [9].

HoHabeanjaHoB Mogen, Koju ce KOPUCTK 3a NPOLEHY KBa-
niTeTa 30paBCTBEHE Here, MHTEerpulle oBe acrekTe Kpo3
TPU KIby4YHE KOMMOHEHTE: CTPYKTYpy, Mpouec n ncxoae,
npyxajyhu cuctemaTcku OKBMp 3a pasymeBare 1 yHanpe-
herwe npakce meguumHckmx cectapa [5]. OcHoBHa npea-
HOCT OBOI MOJ€ENa je LWTO OH NOACTMYE U Noaynupe Mepe
3a yHanpehewe kBanuteTa 3gpasctBeHe Here [10]. Mehy-
TUM, Mepere N NpoLeHa KBanuTeTa paja pagn Herosor
yHanpeheka nma n JoaaTHy KOMMOHEHTY — GanaHcupare
TMx Mepa. [ooHabegunjaH je cmatpao ga mepe y obrnactu
CTPYKTYpe yTU4y Ha Mepe npoueca, Koje ce oApaxasajy
Ha ucxofe, Tako Aa OHe 3ajelHO YMHE OCHOBY OHOra LUTO
je noTpebHo 3a edomkacaH ckyn mepa 3a yHanpehene KBa-
nuTeTta 3gpaBcTBEHe Here. Anu, pearHocT nokasyje ga cy
Yy3pOK ¥ nocriegmua MHOMO CrOXeHUju, NocebHo y cucte-
MYy npy>xara 34paBCTBEHUX ycnyra y KojeM nocToju MHOro
BapunjabunHocTn y 3aBNCHOCTN O KapakTepucTnka cammx
nauujeHata (TexuHa GonecTtn, ctapocT, npateha oborbe-
Ha 1 CTaka), anv 1 Of KapakTepucTMka camor cuctema
(dbmHaHcKjcka, reorpadpcka U KynTyparnHa AOCTYMHOCT).
OH je npe cBera mucnuo Ha [10]:

a) CmpykmypHe mepe Koje obyxBaTajy ycnose 3a kBa-
NWTETHY Hery, Kao LTO Cy agekBaTaH npocTop, onpe-
Ma 1 JoBosSbaH 6poj eqykoBaHor ocobrba;
lNpouecHe mepe Koje ce ogHOCE Ha HauyuH NpyKama
ycnyra, ykrbydyjyhu npahewe ctaHgapaa Here, Xuru-
jeHy, eBMaeHTUpawe nHUMaeHatTa u nHdopmucarme
naumjeHara;

Mepe ucxoda koje nokasyjy ecpekte Ha naumjeHTa, kao
LITO Cy CMarere MopTanuTeTa, ckpahewe xocnuTtanu-
3auuje n nosehame 3a40BOSLCTBA NaLMjeHaTa n 0cobrba;
r) Mepe pagHomexe koje nOeHTUUKY]y HeHaMepHe
nocneguvue nNpoMeHa y Heaw, NO3NTUBHE UMW Hera-
TUBHe, Kako b1 ce no NnoTpebun npeaysene KOPEKTUB-
He mepe, HMp. npaherwe NMOHOBHUX XUTHUX npujema
HaKOH MHMUMjaTMBa 3a ckpahere xocnuranusaumje.

6)

care in surgical departments, two dimensions of quality are
indicated, referred to as “prerequisites” and “performance
elements” [9].

The Donabedian model, used to assess the quality of
nursing care, integrates these aspects through three key
components: structure, process, and outcomes, providing
a systematic framework for understanding and improving
nursing practice [5]. The primary advantage of this model
is that it encourages and supports measures for enhanc-
ing the quality of nursing care (10). However, measuring
and evaluating the quality of work for the purposes of its
improvement also involves an additional component — bal-
ancing these measures. Donabedian suggested that struc-
tural measures influence process measures, which in turn
affect outcomes, so that together they form the basis of an
effective set of quality improvement measures. In reality,
however, causes and effects are much more complex, es-
pecially in healthcare delivery systems where there is con-
siderable variability depending on patient characteristics
(severity of illness, age, comorbidities) as well as system
characteristics (financial, geographic, and cultural accessi-
bility). He primarily focused on [10]:

a) Structural measures, which encompass the condi-
tions necessary for quality care, such as adequate
space, equipment, and a sufficient number of edu-
cated staff;

Process measures, which relate to the manner in
which services are provided, including adherence to
care standards, hygiene, incident reporting, and pa-
tient information;

Outcome measures, which indicate effects on the
patient, such as reduced mortality, shortened hospi-
tal stays, and increased patient and staff satisfaction;
Balancing measures, which identify unintended con-
sequences of changes in care, positive or negative,
so that corrective actions can be taken if necessary,
e.g., monitoring repeat emergency admissions fol-
lowing initiatives to shorten hospital stays.

b)

d)

It is essential for perioperative nurses to remain continu-
ously aware of the three dimensions of healthcare quality
and the need for all three to be measured and evaluated in
practice (see Schema 1) [10, 11].
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HeonxogHo je ga nepuonepaTtvBHa MeguUMHCKa cecTpa
“uma CBECT O TpU OUMEH3Wje KBanuTeTa 30paBCTBEHE Here
1 o NnoTpebu ga ce cBe Tpy AMMEH3Nje Mepe 1 NpoLuemsyjy
y npakcu (wema 1) [10, 11].

Wema 1. lMpukas gumeHsnja kBanuTeTa 1 HUXOBE NpoLe-
He y onepawlmoHoj canu

[OnmeH3uja kBanuTeTa Mpumepun mepa

Quality Dimension

Examples of Measures

Schema 1. Dimensions of Quality and Their Assessment
in the Surgical Theatre

Cepxa
Purpose

MpocTop, onpema, 6poj U CTPYHHOCT 0COOIbA,

O6e36eherwe agekBaTHUX yCrioBa 3a
npyxakwe KBanutTeTHe Here
Ensuring adequate conditions for providing
quality care

Ocurypate AenoTBOpHe U eTu4Ke
34paBCcTBEHe ycryre
Ensuring effective and ethical healthcare delivery

MpoueHa echekTa paga MeaMLIMHCKUX cecTapa
Ha 3apaBrbe nauujeHTa
Assessing the impact of nursing work on patient
health

YBoljewse KOPEKTUBHMX Mepa No noTpedu

CTpykTypa pagHo Bpeme
Structure Space, equipment, number and expertise of staff,
working hours
MNMpahewe cTaHpapaa Here, xurnjeHa, eBMAeHUMja
Mpouec MHUMAeHaTa, MHopMucamwe nawuuvjeHara
Process Adherence to care standards, hygiene, incident
reporting, patient information
MopTanuTeT, ctona uHdeKkuuja, oyKUHa
Ucxoam xocnuTtanusaumje, 3a40BOSbLCTBO NalujeHaTa n
Outcomes ocobra
Mortality, infection rates, length of hospitalization,
patient and staff satisfaction
HeHamepHe nocneauue NpomeHa y He3u
PaBHoTexa (no3uTnBHE/HeraTuBHe)
Balance Unintended consequences of care changes (posi-

tive/negative)

Mogen cTpykType, npoueca 1 ucxoga nma m npegHocTu u
HegocTaTke y Mepery KBanuTeTa 34paBCTBEHMX ycryra
Koje npyxajy nepuonepatuBHe meguuuHcke cectpe [11]. C
jenHe cTpaHe, OBe KOMMOHEHTE Ce Nako Mepe, AenOoTBOPHe
Cy 3a OTKpMBare HeJocTaTaka U Mmajy BUCOKY BanuaHOCT.
C ppyre cTpaHe, OBaj MOAern He Mopa HYXHO odpakasaTtu
0orbu KBanUTET 30paBCTBEHE YCMyre HUTKM KOpenoBaTu ca
CTBapHUM yHanpehehweM 30paBcTBEHe Here. 3aTo je BaXHO
y3eTn y 0063vp 1 UCKYCTBa CBUX aKTepa y npouecy npyxa-
Ha ycnyre, ykibyyyjyhu nepuenumje MeauUMHCKUX cecTapa,
aHecTtesuorora, xvpypra, nauvjeHata u meHatepa.

MeTop

NcTpaxnBame je cnpoBefAeHO Kao CTyauja npeceka Ha ue-
NOKYMHOM [OCTYMHOM Y30pKy of, 29 nepuonepaTMBHUX Me-
OMLMHCKMX cecTapa (MHCTpyMeHTapa U UHCTPYMeEHTapku)
3anocneHnx y cBum xupypLukmm canama Onwte 6onHuue
KpyweBal. Npukynrbarwe nogataka peanvMsoBaHo je y ne-
puoay og 10. jyHa go 15. jyna 2022. roguHe.

3a npukynrbake nogataka kopuvwheH je cTaHgapav3oBaH
[12] » BanuanpaH ynuTHUK ca 65 nuTawa, 3acHOBaH Ha
[oHabegunjaHoBOM MOAeny KBanuTeTa 34paBCTBEHE Here
[5]. YnuTHMK oByxBaTa Tpu OOMeHa moaena — CTPYKTypy
(23 nuTtama), npouec (24 nutara) n ncxog (5 nutawa) — y
KOHTEKCTY pafa nepuonepaTtuBHUX MEeAULMHCKUX cecTapa.
MuTarba cy rpynucaHa y YeTMpu TemaTtcke LienuHe: a) co-
umno-gemorpadpcku nogaum, pagHo MCKYCTBO M edykauuja
(13 nuTana); 6) 3Hare 0 KBanMTETY 3apaBCTBEHE Here (24

Implementing corrective measures as needed

The structure-process-outcome model has both advantages
and limitations in measuring the quality of healthcare ser-
vices provided by perioperative nurses [11]. On one hand,
these components are easy to measure, effective in iden-
tifying deficiencies, and highly valid. On the other hand,
this model does not necessarily reflect better quality of
healthcare services nor correlate with actual improvements
in nursing care. Therefore, it is important to also consider
the experiences of all stakeholders in the service delivery
process, including the perceptions of nurses, anaesthesiol-
ogists, surgeons, patients, and managers.

Method

The study was conducted as a cross-sectional study on the
entire available sample of 29 perioperative nurses (scrub
nurses and circulating nurses) employed in all surgical the-
atres of the General Hospital in KruSevac. Data collection
was carried out during the period from June 10 to July 15,
2022.

Data were collected using a standardized [12] and validated
questionnaire consisting of 65 items, based on Donabedi-
an’s model of nursing care quality [5]. The questionnaire en-
compasses the three domains of the model — structure (23
items), process (24 items), and outcomes (5 items) — within
the context of perioperative nursing practice. The questions
were grouped into four thematic sections: a) socio-demo-
graphic data, work experience, and education (13 items); b)
knowledge of healthcare quality (24 items); ¢) practice in the
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nuTaka); B) Npakca y NpuMeHu npouegypa v MHCTPyKUMja
(14 nuTama); 1 r) cTaBoBM O KBaNUTETY pada (14 nutama).
YNUTHUK Ce cacTojao YrrmaBHOM Of 3aTBOPEHMX, Y3 jeOHO
OTBOPEHO M ABa KOMOWHOBaHa nuTawa (,0CTano — Hase-
ante”). 3a mepere cTaBoBa kopuwheHe cy gBocTeneHe
W agantupaHe netocTeneHe JlMkepToBe ckane ca cegam
BpeaHocTtu [13], paau npeumsHujer yodyaBakwa TeHOeHUMja
y ogrosopuma. Nogaum cy obpaheHn meTogama geckpun-
TUBHE CTaTUCTUKE.

PQSyHTaTM UCTpaxnBamwa

Y HacTaBKy paga Hajnpe ce aHanuaunpajy couujanHo-gemo-
rpadpcke kapakTepucTVKe UCMUTaHUKa, a MOTOM U NuTaka
y Be3u ca NpoLeHOM 3Hawa. VcTpaxusamem je obyxsaheH
yKynaH 6poj MeouuMHCKMX cecTapa/TexHudapa 3anocrne-
HMX y onepaumnoHum canama OnwTte 6onHuue Kpywesad
(N=29). BehuHy ncnutanmka 4unHe xeHe (86,2%), 4OK Cy My-
LKkapum 3actynrbeHu ca 13,8%. Hajgehu 6poj ucnutarmka
npunaga ctapocHum rpynama oa 41 o 50 roguHa (31,1%)
n 51-60 rognHa (24,1%), OOK je HajMare NcnUTaHrKa cTa-
pujux og 61 roguHe (6,9%). Hajsehu 6poj nHcTpymeHTapa
pagu y onepauuoHoj canu Operbewa OnwTe Xupypruje
(561,7%) v TvHekonowko-akyLwepckor opersewa (20,7%).
Y norneagy dopmanHor obpasoBara, Haj3acTynrbeHuja je
cpeawa MeguumHcka wkona (75,9%), ok 17,2% wucnuta-
HVKa MMa BUCOKO, a 6,9% BuLLe cTpyy4HO obpasoBarbe. [y-
roroavke pagHo MCKYCTBO Y OnepaunoHoj canv nva 3Ha-
YajaH 6poj ncnutanuka: 31,1% pagu gyxe og 21 rogvHe, a
20,7% wn3mehy 16 1 20 rognHa. Hajsehu 6poj HajucKyCcHMjux
WHCTPYMEHTapa 3arnocrieH je y onepawluoHOj canu onwTe
xupypruje. CBY UCNUTAHWULLK, OCUM jeHOT, 3anOoCNeH Cy Ha
HeodpeheHo Bpeme.

lMpoceyvaH 6poj onepauuja y KojuMa y4ecTByjy LHEBHO N3HO-
CM OKO YeTupu, Npu Yemy je MUH1MarnaH 6poj Ase, a Makcu-
MarnaH cefjam onepauuja AHEBHO.

CBu vcnuTaHMuM HaBode [a y CBAKOOAHEBHOM pagy (byHk-
LUMOHMLLY Y TUMY Ca OPYrMM 30paBCTBEHUM pagHuULMMA.
LLITo ce Tnye egykaunje n3 obnactu kBanuteta paga y one-
pauuoHoj canu, 82,8% ucnutaHuka je HaBoguM Kao Bpro
peTky, AoK je 17,2% Hukaga Huje nmano. BehnHa oHux koju
cy noxahanu egykauujy (ase TpehuHe — 66,67%) umana jy
je npe BuWe of roguHy AaHa. Y nocnegrux LWecT meceum,
10,3% vcnutaHvka je nmarno nospeay OWTPUM NpeameToM
UM KOHTAKT ca NoTeHUMjanHo MHEKTUBHUM MaTepurjaniom.
Wako 65,5% 3Ha fa noepefe Tpeba yBek npujaButu, y npak-
cu Hajuyewhe npujaBreuBarwe HaBoan 31,1% wmcnuTaHuka,
LITO yKa3yje Ha npocTop 3a yHanpehewe 6e3begHOCHE M
N3BeLUTajHe npakce.

Y xupypuwkum canama OnwTte 6onHuue Kpywesay nocroje
nucaHe Npoueaype 1 MHCTPYKUWje 3a pag, ykrbyuyjyhu npo-
TOKOIE 3a XUIMjeHY PYKy, kao U penatueBHo Jobpa cHabae-

application of procedures and instructions (14 items); and
d) attitudes toward quality of work (14 items). The question-
naire mainly consisted of closed-ended questions, with one
open-ended and two combined questions (“other — please
specify”). Attitudes were measured using dichotomous and
adapted five-point Likert scales with seven values [13], to
allow more precise detection of response trends. Data were
analysed using descriptive statistical methods.

Results

The following section first analyses the socio-demograph-
ic characteristics of the participants, followed by questions
regarding the assessment of knowledge. The study includ-
ed the entire number of nurses/technicians employed in
the surgical theatres of the General Hospital in KruSevac
(N=29). The majority of participants were female (86.2%),
while males accounted for 13.8%. Most participants be-
longed to the age groups of 41-50 years (31.1%) and 51—
60 years (24.1%), with the fewest participants being older
than 61 years (6.9%). The largest number of scrub nurses
worked in the surgical theatre of the General Surgery De-
partment (51.7%) and the Gynaecology-Obstetrics Depart-
ment (20.7%). Regarding formal education, the most com-
mon qualification was secondary medical school (75.9%),
while 17.2% of participants had higher education, and 6.9%
had advanced vocational training. A significant proportion of
participants had long-term experience in the surgical the-
atre: 31.1% had worked for more than 21 years, and 20.7%
for 16—20 years. The most experienced scrub nurses were
employed in the surgical theatre of the General Surgery De-
partment. All participants, except one, were employed on a
permanent basis.

The average number of surgeries they participated in per
day was about four, with a minimum of two and a maximum
of seven surgeries per day.

All participants reported that they work daily as part of a
team with other healthcare professionals. Regarding educa-
tion on the quality of work in surgical theatres, 82.8% of par-
ticipants stated that it occurred very rarely, while 17.2% had
never received such training. Among those who had attend-
ed training, two-thirds (66.67%) had done so more than a
year prior. In the past six months, 10.3% of participants ex-
perienced an injury from a sharp object or contact with po-
tentially infectious material. Although 65.5% of participants
were aware that such injuries should always be reported, in
practice, only 31.1% consistently reported them, indicating
room for improvement in safety and reporting practices.

In the surgical theatres of the General Hospital in KruSevac,
written procedures and work instructions are available,
including hand hygiene protocols, as well as a relatively
good supply of disinfectants. However, a significant defi-
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BEHOCT Ae3nHeKunoHmm cpeagctemma. Mehytnm, yodeH je
3HavajaH HegocTaTak y JOMeHy opraHusauuje paga, jep He
NoCTOju UNK Cce He NpuMersyje opManumaoBaHa npoleaypa
3a yBohete HOBO3aMoOCNEHNX MEAULMHCKUX TexHW4apa y
pag y onepaumoHoj canu. YcrnoBu pagHe cpeavHe Takohe
HMCY Y MOTMYHOCTM 3agoBosbaBajyhu, ¢ 063npom Ha To ga
BEHTUNauuja y onepaunoHnM canamMa Huje agekBaTHO pery-
nucaHa, WTO AOBOAM [0 3aApaBaha racoBa HacTanmx To-
KOM ITanapoCKOMCKUX MHTEPBEHLMja U MPUMEHE aHecTesuje.

lpouyeHa 3Hara WHCTPYMEHTapa M3BpLUEHA je aHann3oM
oarosopa Ha 24 nutaka M3 ynuTHWKa. YTBpheHo je aa no-
CTOje nojeanHe obnacTu y KojuMa je YO4eHO HECUTYPHO UM
HegoBOSbHO 3Hake. CnopHM cy Ounu cTaBoBM y Be3n ca
ynotpebom nnaTHeHUX NeLlkupa 3a BULLEKPaTHY ynoTpeoy,
HernocTojakeM Ca3Hata O CUCTEMY MOHUTOPMHra nauuje-
HaTa ca ypUHapHUM KaTeTepoM, OACYCTBOM YHyTpallhe
KOHTpOrne KBanuteTa paga nyTem oncepsauyje, kao v Hefo-
BOSbHMM 3Ha4ajeM Koju ce npuaaje KOHTPOMNM O4yBaHOCTM
CTEPWUIHNX MaKkoBaka M poka CTEPUITHOCTU NPe HUXOBOT
oTBapama (rpadukoH 1).

MpadmkoH 1. Quctpmbyunja ogroBopa MHCTPYMEHTapa, O4H.
WHCTPYMEHTAapKKM y BE3U Ca 3HakeM 0 NojeanHUM acnekTuma
KBanuTeTa 30paBCTBEHE Here y onepawuyoHoj canu

100%
90%
0,
80% 44.8
70%
60%
50% 100
40%
0,
30% )
20%

10%

0%

ciency was observed in the domain of work organization,
as there is no formalized procedure for introducing newly
hired medical technicians to surgical theatre practices, or
it is not implemented. The working environment conditions
are also not completely satisfactory, given that ventilation
in the operating rooms is inadequately regulated, leading
to the accumulation of gases produced during laparoscopic
procedures and anaesthesia administration.

The assessment of scrub nurses’ knowledge was conduct-
ed through the analysis of responses to 24 items from the
questionnaire. It was found that there were specific areas
in which knowledge was uncertain or insufficient. Notable
issues included attitudes regarding the use of reusable cloth
towels, lack of awareness of the patient monitoring system
for urinary catheters, absence of internal quality control
through observation, and insufficient attention to the inspec-
tion of sterile packaging and expiration dates prior to open-
ing (see Chart 1).

Chart 1. Distribution of responses of scrub nurses regarding
knowledge of specific aspects of healthcare quality in the
operating room

3Ham Ko je ocoba
3aAyKeHa 3a KOH-
Tpony uHdekumnja
y YCTaHOBU Y
Kojoj paaum.

I know who is re-
sponsible for infec-
tion control in the
institution where |
work.

Oco6a 3apyxeHa
3a KOHTPONY UH-
ekuuja je du-
3UYKU NPUCYTHA
1nu je yBek ao-

CTYNHa Ha NO3uB.

The person
responsible for
infection control is
physically present

or always available

upon request.

Y mojoj yctaHoBM
ce He kopucTte
NNaTHeHU NEeLKU-
P 3a pyke 3a Bu-
LUeKpaTHy yno-
Tpeby.

Reusable cloth
hand towels are
not used in my
institution.

Y mojoj yctaHoBU
NoCTOju CUCTEM
33 MOHUTOPUHT
naumjeHara ca
YPUHAPHUM KaTe-
TEepoMm.

My institution has
a system for
monitoring patients
with urinary
catheters.

M Oal Yes

200

Y mojoj yctaHoBU
peAoBHo ce Te-

YBeneHa cam y
nocao.

cTupa ucnpas- | have been
HocT onpemey  properly
onepaumoHoj introduced to the
canu. job.

The functionality of
equipment in the
operating room is
regularly tested in
my institution.

M He / No

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 100

OncepBauuja
mora papa no-
cToju.
Observation of my
work performance
exists.

NUMBER 2

Hema notpeGe
KOHTpOnucaTu
OUYBaHOCT CTe-
PUIHMX nako-
Baksa.

There is no need
to check the
integrity of sterile
packages.
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[leTarbHe KapaKTepucTVKe MpoLeca 34paBCTBEHE Here
Mory Jatu BanuaHe uHdopMaluje o KBanuTeTy.

lpoueHa npakce MHCTPYMEHTapa M3BpLUEHA je aHanM3om
ogroeopa Ha 14 nutawa u3 ynutHuka (Tabena 1). YTBpheH
je BMCOK CTeneH ycarnaweHOCTU y MPUMEHU TEXHUYKMX
npouedypa 34paBCTBEHE Here, Kao LWTOo cy bpojare WH-
CTpyMeHaTa n martepujana, HeHoLleHhe HakuTa 1 BeluTauy-
KMX HOKTWjy, MpYMeHa CcTaHaapAa U y XUTHUM YCIoBUMa,
Kao 1 mpoBepa ucnpasBHOCTW onpeme u 6e3begHo oana-
rarbe oWTPUX MHCTpyMeHaTa. Maru cteneH 4OCNeAHOCTH
YOUEH je y NPMMEeHM NYHEe 3alUTUTHE onpeme U 'y pearo-
Baky Ha HapylwaBane acence. Camo 10,3% ucnuTtaHuka
yBEK KOPUCTW 3aLUTUTHE MacKe M Hao4yape npu pusnky of
KOHTaKTa ca TenecHVM Te4HocTuMa, Aok ceera 48,4% yBek
yrno3opaBa 4raHoBe TWMa MpWU HapyllaBaky npuHUMna
acence. Benvika BehuHa ncnutaHvka ce nsjacHuna ga oHv
N YNaHOBW HMXOBOI TMMa Hajuelwhe He page pYTUMHCKW,
LUTO 3HA4M [a BUAE LUMPY CIMKY Y TOKY CBaKe WMHTEPBEH-
uuje [12].

Mako BehuHa ucnvTaHuka nosHaje notpeby agekBaTHOr
no3vumMoHMpara nauujeHTa, nojeguHe npoiuenype ce He
cnposoge gocnegHo: 10,3% He npumetbyje yBeK 3alTuty
neta n naktosa, 41,4% He NpakTVKyje NpaBuUHO NO3NLM-
OHUpawe AnaHoBa, a 62,1% He KOpUCTU aHTUCENTUK Npe
oTBapawa MHCTpPyMeHaTa 3a BacKynapHu MpuUCTyn, LITO
yKasyje Ha 3Ha4ajaH NpocTop 3a yHanpeherwe NpakTU4HmUX
npoueaypa.

Detailed characteristics of the healthcare process can pro-
vide valid information about quality.

Assessment of the scrub nurse practice was conducted
through the analysis of responses to 14 questionnaire items
(see Table 1). A high level of compliance was observed
in the execution of technical nursing procedures, such as
counting instruments and materials, refraining from wear-
ing jewellery and artificial nails, adherence to standards
even in emergency conditions, verification of equipment
functionality, and the safe disposal of sharp instruments. A
lower level of consistency was noted in the use of personal
protective equipment (PPE) and in responding to breaches
of asepsis. Only 10.3% of participants always used pro-
tective masks and goggles when at risk of exposure to
bodily fluids, while merely 48.4% consistently alerted team
members in cases of aseptic violations. The vast majority
of respondents reported that they and their team members
rarely performed tasks purely routinely, indicating that they
maintain a comprehensive overview throughout each pro-
cedure [12].

Although most participants were aware of the need for
proper patient positioning, certain procedures were not
consistently performed: 10.3% did not always protect heels
and elbows, 41.4% did not practice correct positioning of
the palms, and 62.1% did not use antiseptic prior to open-
ing instruments for vascular access, highlighting a signifi-
cant potential for improvement in practical procedures.
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Tabena 1. dncTtpmbyuuja ogroBopa MHCTPyMEHTapa, OaH.
WHCTPYMEHTapKN y BE31 ca NPaKCOM Koja ce TU4e KBanurte-
Ta 30paBCTBEHE Here KOjy CMpoBoAe Yy onepawnoHoj canu

Mpakca

Practice

Table 1. Distribution of responses of scrub nurses regard-
ing practices related to the quality of nursing care in the
operating room

WHTeH3uTeT TBpAH-E, 6p. (%)
Intensity of Agreement, n (%)

MaumjeHTa KoOju ce onepuLle YBEK CTaBibaM y No3uuujy Aa cy My AnaHOBU
OKpeHyTU Ha Jone.
| always position the patient’s palms facing down during surgery.

Kopuctum pactBop Ha 6a3u ankoxona unu Apyru aHTUCENTUK Npe Hero WTo
yornuiTe OTBOPMM MHCTPYMEHTE KOjuUMa ce ynasu y KpBHM CyA,.
| use an alcohol-based solution or other antiseptic before opening instruments for
vascular access.

Y ToKy onepauuje, cTanHo npouewyjem cTake nauujeHTa Tako LTOo ra
nocmarpam cBe BpeMe.
During surgery, | continuously monitor the patient’s condition by observing them
throughout.

YBeKk 6pojum MHCTPYMEHTe, Tyndepe v Aapyru matepujan kopuiheH y Toky
onepauuje.
| always count instruments, sponges, and other materials used during surgery.

MeTe 1 nakToBe NauunjeHTa yBeK CMelUTaM Ha afeKBaTHY NOAJIOry Y TOKY
onepauuje.
| always place the patient’s heels and elbows on adequate support during surgery.

C BpeMeHa Ha Bpeme npemMasyjeM HOKTe JlJakOM 3a HOKTe UNK CTaBfbam
BelUTa4yKe HOKTe.
Occasionally, | coat my nails with nail polish or wear artificial nails.

Kapa ce o6um paga noBehaBa unu y xXuTHUM cuTyaumjama, Aewwasa ce ga 'y
pany He Mory Galu yBek Aa NpMMEHUM CBe Nnpenopyke U cTaHAapae Kojux ce
MHa4e ApXuM.

When workload increases or in emergencies, | sometimes cannot apply all the
recommendations and standards | normally follow.

Mocne Hekor ypreHTHOr 30puH-aBarba NaunjeHTa, Aelwasa M1 ce NoHeKaaa aa
y pykaBuLama 3anucyjemM nogatke y eBUAEHLMjy UNM KyL.am Ha TacTaTypu.
After urgent patient care, | sometimes record data or type on the keyboard while

wearing gloves.

Mpe Hero WTO NOYHEM [a NepeM pykKe, He CKnakaM NPCTEH UIU NPCTeHe U
HapyKBuULe.
Before starting handwashing, | do not remove rings, bands, or bracelets.

Hocum HakuT Ha pykaMma y TOKy paaa.
| wear hand jewellery during work.

Hocum macky 3a nuue u Hao4ape 3a 04U y TOKy onepauuje TOKOM Koje Moxe
Aohu [0 NpcKkaka KPBU, TeNIeCHUX TEYHOCTU U CeKpeTa U eKCKpeTa nauujeHTa.
| wear a face mask and protective goggles during surgeries with risk of exposure to

blood, bodily fluids, secretions, or excretions.

MNpe noyeTka onepauuje, yBek NPOBEPMM OCBET/bLEH:E, CMIPABHOCT onpemMe u
HMBO KMCEOHMKA 1 a3oTa y pe3epBoapy.
Before surgery, | always check lighting, equipment functionality, and oxygen/nitro-
gen levels in the tanks.

Huje moja o6aBe3a Aa n3BecTMm YnaHoBe TUMA KOjU y4yecTBYjy Yy onepauuju
aKko npeno3Ham Aa je HapyLlueH NPUHLMN acence y TOKy onepauuje.
It is not my responsibility to inform team members if | notice a breach of asepsis
during surgery.

Mpunukom npunpemMe 3a onepauujy, yBek Ha NOCe6HO MecTo criaxem owTpe

WHCTPYMEHTE U 0fiBajaM MX Of, OHUX APYruX Koje cTaBrbam Ha ApYyro MecTo.

During preparation for surgery, | always place sharp instruments in a designated
location, separate from others.

Cmasosu NHCTpyMeHTapa npoLeHeHW Cy Ha OCHOBY OAro-
BOpa Ha 14 nutara 13 ynutHuka (tabena 2). YoyeH je Bu-
COK MpoLeHaT HeyTpasnHux cTaBoBa Kof BehnHe ncnutaxu-
Ka, Hapo4ynTOo y norregy ycnoctaBrbaka JIMYHOI KOHTaKTa
ca nauujeHtom (41,5%) n 3agoBosbcTBa nocriomM (37,9%).
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Scrub nurses’ attitudes were assessed based on respons-
es to 14 questionnaire items (see Table 2). A high percent-
age of neutral attitudes was observed among most respon-
dents, particularly regarding establishing personal contact
with patients (41.5%) and job satisfaction (37.9%).
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Ta6ena 2. [luctpubyumja ogroBopa MHCTpyMeHTapa, ogH. uH-  Table 2. Distribution of responses of scrub nurses regard-
CTPYMEHTAapKM y Be3u ca CTaBOBUMaA KOju ce ogHoce Ha kBa- ing attitudes related to the quality of nursing care in the
NUTET 30paBCTBEHE Here Kojy CNpoBOAE Y onepaunoHoj canu  operating room

WUHTeH3uTeT cTaBa, 6p. (%)
Intensity of Agreement, n (%)

4 5

CraB

Attitude

Mo Mom MuLLIbEHY, MOje Kornere 1 KonernHvue umajy oBOSbHO 3Hata 1
BeLUTUHA 3a pafHO MeCTO MeAULIMHCKe CecTpe y onepaLuoHoj canu.
In my opinion, my colleagues have sufficient knowledge and skills for the role of an
operating room nurse.

3 6 17 3
(103) /  (20,7) (58,7) (10,3)  /

Mo Mom MuULLIbLEHY, MOje KONermHuLe 1 Kornere y onepauyoHoj canm cy
CMUpEHU, CTaGUNHU U MOry Aa cMUpe NauujeHTa Koju ce onepuiue y poKy 8 8 8 12 8
HajBuLUe A0 NeT MUHYTa. / (10,3) (10,3) (27,6) (41,5) (10,3) /
In my opinion, my colleagues in the surgical theatre are calm, stable, and can calm
the surgical patient within five minutes.

Kapa cam y npunuum aa nogyyaBam mnahje Kkonere, oHAa ce Bulie MOHalam
y cknapy ca npenopykama 3a pag MeAULMHCKe cecTpe y onepaluoHoj canu, 4 8 2 3 3 9
Hero Kaga pagum cama. (13,8) (27,6) (6,9) / (10,3) (10,3) (31,1)
When | have the opportunity to teach junior colleagues, | behave more in accord-
ance with surgical theatre nursing recommendations than when working alone.

Cmatpam aa y MOM onepauMoHOM GJIOKy NOCTOju A0BOSbaH 6poj
MeAULIMHCKUX cecTapa, Kao U CBa NoTpedHa onpema, UHCTPYMEHTU, 3aBOjHU 16 9 1 1 1 1
MaTtepujan v 3anuxe HeONXOAHU 3a XUPYPLUKe MHEpPBEHLMje. (55,4) (31,00 (3,4) / (34) (34) (34
| consider that my surgical block has a sufficient number of nurses, as well as all
necessary equipment, instruments, dressings, and surgical supplies.

Tumcku pag y MoMm onepauyoHoM 6roky 6u morao aa 6yae 6oru, ca 6orbom

KOMyHUKaLuujom uamelly unaHoBa Tuma u Behum noBeperweM jeqHUX y gpyre.

Teamwork in my operating block could be improved, with better communication and
greater mutual trust among team members.

4 3 6 11 5
/ (13,8) (10,3) (20,8) (37,9) (17.2) /[

14 3 8 2 2

Mo MoM MULLIIbLEY, CBU YNTaHOBU XMPYPLUKOT TUMA page PYyTUHCKMU. / 483) (103) (27.6) (69) (6.9) /

In my opinion, all members of the surgical team perform tasks routinely.

Mo MOM MULIIbEHY, Y MOM TUMY Ce He FOBOPM MHOrMO O Npo6GreMuma u
“3a3oBMMa nocray TOKy U nocrie XMpypLuKe MHTepBeHuUuje.
In my opinion, my team rarely discusses problems and challenges during or after

2 15 7 3 2
(6,9) (51,8) (24,1) (10,3) / (6,9) /

surgical procedures.

Hema notpe6e aa ce ycnoctaBrba JIM4HU KOHTaKT ca NauMjeHTOM Koju ce 9 6 12 1 1

onepwuuie. / (31,0) (20,7) (41,5) (3.4) (34 /
There is no need to establish personal contact with the surgical patient.
O HauMHy paga MeQMLMHCKe cecTpe y onepauvoHOj canu cam HajBulie 6 1 12
ca3Hanalo kaga cam ce 3anocnunalo, Kpo3 npakcy.
| learned most about the surgical theatre nurse role through practical experience / / / / (20.7) (37.9) (41.4)
after employment.

Moj nocao My npuynMibaBa 3a40BOSLCTBO. i U 1w <

/ (3.4) / (37,9) (48,4) (10,3) /

My job gives me satisfaction.

17 1 8 1 2

Bprno yecto He oceham TUMCKM AyX U XapMOHUjy Ha MOM nocny. / (587) (34) (27.6) (34) (6.9) /

| very often do not feel team spirit and harmony in my work.

. . . 4 2 6 17
OBaj nocao koju o6aBrbam y4MHMO je ga ce 6orbe oceham kao rbyacko 6uhe. / (138) (6,9) (207) (58.6) / /

This job has made me feel better as a human being. ’ ’ ’ ’

Mucnum pa Hemam AOBOSLHO MeHTanHe U hn3nyke cHare 3a nocao 12 4 8 5

MeAULIMHCKe CecTpe y onepauuoHoj canm.
| believe I do not have sufficient mental and physical strength for the role of a surgi- (414) (138) (27.6) (17.2) / /
cal theatre nurse.
MoTpebHM cy My oAaTHO 3HaHK-€ M BELUTUHE U3 obnacTu paga MeauLIMHCKe 2 10 2 4 10 1

cecTpe y onepauuoHoj canu. (6,9 (34,50 (6,9 (13,8) (34,5 (3.4) /

I need additional knowledge and skills in surgical theatre nursing.

VMcnvTaHmum nokasyjy rotoBo jeAMHCTBEH cTaB y Tpyu obna- The respondents demonstrate an almost unanimous
ctu: 89,8% cmatpa ga y onepaumoHom 6noky He noctoje stance in three areas: 89.8% believe that there are insuf-
OOBOSbHN KaapoBCKM M MaTtepwujanHu pecypeu; ceu ucnu- ficient personnel and material resources in the operating
TaHVLUM HaBoAe [a Cy HajBuLLe 3Haka CTeKnM kpo3 pagHy block; all participants report that they acquired most of their
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npakcy; 82,8% nctuye ga ce y TMMmy pasroapa o npobne-
MUMa TOKOM M HaKOH onepauuja.

Buwe oa nonosuHe ucnutanuka (51,7%) HaBogn ga goo-
crnefHuje npumersyje npenopyke 3a pag kaga obyyasa
mnahe kornere. Oko MOMOBWHE MCNUTaHUKA cmartpa fa
KOMNEKTMB HE MoKa3yje YBeK eMOLMOHAarHy CTabuiHocCT y
ogHocy npema naumjeHTty. BehuHa (69%) nma nosntusaH
CTaB O CTpyYHUMM KomneTeHuujama konera, gok 10,3%
cmaTtpa ga OHe Hucy goBorbHe. Mako 58,6% wcnutaHu-
Ka cMmaTtpa fa pag Huje pyTuHcku, a 55,1% ga 6u Tumcku
pag morao 6uTtn 6orbn, 62,1% MCTOBPEMEHO UCTMYE MO-
CTOjawe TUMcKor ayxa. [Notpeby 3a gogaTHUM 3HaHEM U
BellTMHama HaBoan 37,9% wucnutaHuka. NMocao AoHocK
3a40BOSbLCTBO 3a 58,7% ucnutaHuka, ook 55,2% cmarpa
[a noceayje [OBOSBHY NCUXOMU3NYKY CcHary 3a pafg y one-
paunoHOj canu, y3 3HavajaH bpoj HeyTpanHux cTaBoBa U
no OBWM MuTakwuma.

Ouckycuja

Mpema lpynu 3a nobosbwar-e yripasrbara XUupypuwKum
uHmepseHyujama n3 MwuunreHa, CjeguweHe Amepudke
[pxaBe, Bpeme of ynacka nauujeHTta y onepaumoHy cany
W noyeTka XMpypLUKe MHTEPBEHLMje NpaBrbeeM pesa je
45,5 muHyTa [11]. geanaH yunHak je 19 MuHyTa, Tako Aa
je noTeHuujan 3a nobosbllawe oko 26,5 MMHyTa Mo one-
pauuju. MNpunpema onepauunoHor norba uamehy jegHe u
apyre npouenype je 34,8 MuMHyTa, a UaeanaH yyYmHak je
23,2 MuHyTa, ca noTteHumjanom 3a noborblare of 11,6
MuHyTa [11]. Y OBOM KOHTEKCTY ce yoyaBa npeontepehe-
HOCT HalUMX UCMIUTaAHMKa ca MPOCEYHO YeTUpW onepauuje
[OHEeBHO, Hekaja M ca cefam ornepauuvja AHEBHO, rAe CBe
BpeEMe CToje M page npubpaHo n OoKycuMpaHo. Y uuriby
yHanpehewa kBanuTeTa paja y onepauMoHuM canama y
CjeoutbeHum Amepuykmm [pxkaBama, Harmacak ce cTa-
BSfba Ha onTMMMK3aLMjy npoueca paga Kpos envuMuHaumjy
HenoTpebHMX Kopaka, YMMe ce MojegHOCTaBrbyjy npoLe-
aype 1 cMmamyje pu3uk o HexxerbeHux gorahaja y cucremy
[14].

CaBpemeHe eBporcke CMepHuLEe yKasyjy Ha 3Hayaj cTaH-
fapga BeHTunauuje [14], ykibydyjyhn BucmHy nnadoHa,
jeoHOCMeEpHY uMpKynauujy Basgyxa U crnpevaBane KOH-
TaMuHauuje y 30HW onepawuoHor ctona, pagn cMamera
pusmnka of uHdekumja xmpypLukor mecta [15]. MNpumepun us
npakce, nonyT XonaHauvje, nokaayjy Aa npMMeHa suLue To-
KOBa BEHTWMaLUMje U KOHTPONMCaHMX TemnepaTypHux pe-
XumMa gonpuHocu Behem cTeneHy 3allTuTe nauujeHata u
ocobsba [16].

Tpeba vmaTn y BUAy Aa onepauuoHa cana npefcTasrba
OpraHn3aLMOHO U TEXHOMOLKUN U3Y3E€THO CITOXKEH CermMeHT

knowledge through practical work experience; and 82.8%
emphasize that the team discusses problems during and
after surgical procedures.

More than half of the respondents (51.7%) indicate that
they apply recommended practices more consistently
when teaching junior colleagues. Approximately half of
the participants believe that the team does not always
demonstrate emotional stability in relation to the patient.
The majority (69%) hold a positive view of their colleagues’
professional competencies, while 10.3% consider them
insufficient. Although 58.6% of respondents perceive their
work as non-routine, and 55.1% believe that teamwork
could be improved, 62.1% simultaneously report the pres-
ence of team spirit. The need for additional knowledge and
skills is reported by 37.9% of participants. The job provides
satisfaction for 58.7% of respondents, while 55.2% consid-
er themselves to have adequate psychophysical strength
for surgical theatre work, with a notable number of neutral
responses on these issues as well.

Discussion

According to the Michigan Surgery Quality Collaborative
from Michigan, United States, the time from the moment
the patient enters the surgical theatre to the beginning of
the surgical intervention through the first incision is 45.5
minutes [11]. Ideal performance would be 19 minutes, so
there is a potential to improve by about 26.5 minutes per
surgery. The preparation of the surgical field between two
procedures is 34.8 minutes, and the ideal performance
would be 23.2 minutes, leaving 11.6 minutes of potential
improvement [11]. In this context, the load on our respon-
dents is visible, with the average of four surgeries per day,
sometimes even up to seven, where they are standing and
working in a collected, focused manner the entire time. To
improve the quality of work in surgical theatres in the Unit-
ed States of America, emphasis is placed on optimizing
the work process by eliminating unnecessary steps, which
simplifies procedures and decreases the risk of adverse
events in the system [14].

Contemporary European guidelines indicate the impor-
tance of room ventilation standards [14], including the
height of the ceiling, one-way air circulation and prevention
of contamination in the surgical table zone, to reduce the
risk of surgical site infections [15]. Examples of practice,
such as the Netherlands, indicate that the implementation
of several ventilation streams and controlled temperature
regimens contributes to a higher degree of patient and staff
protection [16].

It should be kept in mind that the surgical theatre rep-
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3[4paBCTBEHOI CMCTEMa KOju 3axTeBa CTanHo yHanpehe-
e KBanuTeTa paga n 6e36eaHoCTU, Kao Y KOHTUHYMPaHU
Haasop [17]. ctoBpeMeHo, oHa obyxBaTa Hajckynibe u
HajBpeaHuje pecypce GonHuue [16, 18], 36or yera onTu-
MUu3auuja KBanuTeTa NpeacTaBriba jedaH of Kiby4YHUX npu-
opuTeTa, HaApo4YUTO Yy YCNoBMMA OrpaHUYeHuX pecypca.
Crora je HeonxogHo da ce noctojehu CTpykTypanHu pe-
Cypcum KopucTe edhmKacHo 1 fa ce Hu1xoBa ynotpeba kBaH-
TUTaTUBHO MpaTh paau SOHOLEHa 04Jlyka 3aCHOBaHUX Ha
nogauuma [16].

OnpeMrbeHoCT 1 pyKOBawe MHCTPYMEHTMMA Y onepauuo-
HOj canu He ogpakasajy caMO 0BUM XMpypLLKE MHTEepPBEH-
unje, Beh cy CyLUTMHCKM MOBe3aHu ca Kyntypom 6e3beq-
HOCTM nauujeHaTa Kojy npomosuile CBeTcka 3gpaBcTBeHa
opraHunsauuja [14]. CTpykTypa 34paBCTBEHE ycryre, Koja
obyxBaTta nNpocTop, onpemy, TEXHOMOrWjy 1 opraHvsauujy
paga, npeacrtaBrba CTabuUHYy OCHOBY KBanMTETHOI (OYHK-
unmoHmcawa onepaunoHe cane [14]. Mlako TEXHOMOLLKK
Hanpedak 3HayajHo gonpuHocu 6e3begHocTu nauwmjeHa-
Ta [19], HecarnacHOCT namehy caBpemeHe onpeme u 3a-
cTapenor msnyKor okpy>xeHa Moxe nosehartu puauk of
HexerbeHux porahaja [20]. VictoBpemeHo, 3apaBcTBeHe
yCTaHOBe Cy U3NoXeHe NpUTUCKY Aa obe3bene BUCOK HUBO
6e3begHocTn [21, 22] y3 pauuoHanHo ynpaerbake TPo-
wkosuma [14, 23]. lNMpumeHa cTaHgapau3oBaHUX npoueay-
pa, jacHUX WHCTpyKumja u checklist cnctema, Kao N KOH-
TMHyMpaHa efykauuja UHCTpyMeHTapa nyTem cumynauuja
n nporpama obyke [14, 24], npeacTaBrbajy Kiby4dHe Mexa-
HM3Mme 3a yHanpehemne kBanuTeta u 6e3beaHocTy paga y
ornepaunoHoj canu.

Beoma je GUTHO oa MHCTPYMeHTap, OAH. MHCTPYMEHTapKa
CXBaTe CYLUTUHCKM 3Hayaj mpeonepaTmMBHUX 1 nocTtonepa-
TUBHWX MOceTa nauujeHTy Koje 6u Tpebano obaBuTK Kao
0e0 KOHTMHyupaHe 3apaBcTBeHe Here. [lpeonepaTvBHa
noceta ytude Ha nosehawe camornoysgaka nepuonep-
TUBHe cecTpe, Ha borbe carnegaBare naumjeHTa, Ha no-
Behawe MoTMBaLMje naunjeHTa U CMareH€e aHKCUO3HO-
ctu [14], kao n Ha noBehare noBepera namehy ocobrba
1 nayujeHTa n Ha 6orby MHpopMUcaHoCT naunjeHaTa [25].
MpyvHUMNK 30paBCTBEHE Here y onepalMoHoj canu cy ja-
CHUW 1 CBMMa JOCTYMNHW: nepnoguyHa nposepa n n3seLuta-
Bake O noctojehoj npakcu acence, yHanpehuBawe no-
ctojehmx npouenypa, MHTepHa nposepa KBanuteta paja
y ornepaumoHoj canu, yceajake HOBMX BeLUTUHA U 3Hama,
avckycuja y Besun ca npobrnemMmma Koju ce jaBrbajy, CTanHo
obaBeluTaBawe ocobrba 0 NpoMeHamMa y paay unm npowe-
aypama, oxpabpuvBane nepuonepaTtuBHUX cectapa ga ca-
Brafgajy HoBa 3Hawa M Aa cnobogHo n3BeluTaBajy O youe-
HUM nponyctTuma y pagy y XMpypLUKoj canu, hopmarnHo v
HedopmarnHo caBeToBawe y Be3u ca npouegypama, obes-
GefuBame OTBOPEHE KOMYHMKaUMje y TUMY, y4eCTBOBaHe

resents an extremely complex segment of the healthcare
system, in terms of organisation and technology, requiring
constant quality and safety improvements, as well as con-
tinual supervision [17]. At the same time, it also contains
the most expensive and most valuable resources of the
hospital [16, 18], meaning that quality optimisation is one of
the key priorities, especially where the resources are limit-
ed. It is thus necessary that the existing structural resourc-
es be used efficiently and that their use be quantitatively
monitored, to allow for data-based decision-making [16].

The level of equipment and the handling of instruments
inside a surgical theatre do not only reflect the extent of
the surgical intervention but are also substantially related
to the patient safety culture promoted by the World Health
Organization [14]. Healthcare service structure, which in-
cludes the space, equipment, technology and organisation
of work, represents the stable foundation of good function-
ing of an operating theatre [14]. Even though technologi-
cal advancement contributes significantly to patient safety
[19], the discrepancy between contemporary equipment
and outdated physical environment can increase the risk
of adverse events [20]. At the same time, healthcare in-
stitutions are exposed to the pressure of providing a high
level of safety [21, 22] alongside rational cost management
[14, 23]. Implementation of standardised procedures, clear
instructions and checklists, as well as continual training of
scrub nurses through simulations and training programmes
[14, 24] are key mechanisms for the improvement of the
quality and safety of operations conducted in surgical the-
atres.

It is very important that the scrub nurses realise the sub-
stantial meaning of the preoperative and postoperative
visits to the patient, which should be performed as part of
the continual care. Preoperative visit impacts the increase
of self-confidence in perioperative nurses, allows them to
get a complete insight into the patient, it increases patient
motivation and decreases anxiety [14], but it also increas-
es trust between the staff and the patient and allows for
better awareness of the patient of the relevant aspects of
their care [25]. The principles of care in the surgical the-
atre are clear and available to everyone: periodic checks
and reporting on the existing aseptic practices, improve-
ment of the existing procedures, internal quality assur-
ance in the surgical theatre, adoption of new skills and
knowledge, discussion on the issues that arise, continual
provision of information to the staff on the changes in op-
eration or procedures, encouraging perioperative nurses
to gain new knowledge and freely report on the observed
shortcomings during work in the surgical theatre, formal
and informal counselling regarding procedures, ensuring
open communication in the team, taking part in educational
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y nporpaMmmma egykaumje n Ha CTpyYHMM cacTaHumMma, pas-
MeHa ocobrba namehy onepavmoHux cana v 6onHuua [26].

KBanuteT 3gpaBCTBEHE Here y 3Ha4ajHOj Mepu 3aBUCK Of,
3HaHa, MPaKTUYHMX BEeLITMHA, MCKycTBa M yyewha me-
OVUMHCKMX cecTapa y npouecy AOoHOoLWewa oanyka [27].
CaBpeMeHO 3HaHe 1 KOHTMHYMpPaHO yHanpehuBawe KOM-
neTeHumja gonpuHoce 6e36e4HOCTU U 340PaBCTBEHMX pag-
HUKa 1 naumjeHaTta, AOK je KOMyHuKaumja ca nauujeHToM
TeMerb eurKacHOr KrnMHUYKO-TepaneyTcKkor ogHoca [28,
29]. lMpouec 3gpaBcTBeHe Here obyxBaTta TUMCKWM pag,
KOMYHWKaLujy, rbyacke pecypce, cTpatervje yHanpehe-
Ha KBanuMTeTa U akTUBHO y4delwhe nauuvjeHaTa u HUXOBUX
nopoguua [30]. Y onepaumnoHoj canu nocebaH 3Havaj uma
dyHKUMOHaNaH TUMCKW pafg, jep ce KBanuTeT ycnyre He
Moxe noctuhn 6e3 ycknaheHor genoBawa CBMX YraHoBa
Tnma [30]. NpumeHa cTaHgapAn3oBaHMX NPOTOKONa, KOH-
TPOIHUX NUCTa U Nporpama KOHTUMHYMpaHor yHanpehena
KBanuTeTa, y3 akTMBHO ydelwhe naumjeHata y npouecy
nedvena, npeacTaBiba OCHOBY CaBpeMeHe n 06e3bengHe
3npascTBeHe Here [30].

Mepete ucxoga paga nepvonepaTrBHUX MEOULMHCKMX
cectapa npefcTtasrba u3asos [30] 1 kiby4HoO je 3a ynpa-
BIbake IbyACKMM pecypcuma u yHanpehewe kBanuTeTa
3npascTBeHe ycnyre [31]. lNocao nepuonepatuBHe cecTpe
je BuLWeaMMeH3noHanaH n obyxeaTa nepuonepaTmeHy Hery
npe, TOKOM U HakOH XMpypLUKe UHTEPBEHUMje, y3 NoTpeby
3a 3HaHkEM U3 CTPYKE, ETUYKUM MPUHLUMNMMA, KOMYHUKa-
umjom, opraHu3aumnjom, MeHaLIMeHTOM U (OPU3NYKOM U3Ap-
xrbusowhy [32]. CTpec y WHTpaonepaTMBHOM nepuogy
HacTaje ycrnep KOMMMEKCHOCTY 3aaartaka, HenpeauheHnx
CuTyaumja 1 orpaHMYeHnNX pecypca, LUTO MOXe yTuLlaTi Ha
©6e3benHocT u kBanuteT Here [33]. KoHTuHymnpaHu npode-
CMOHamnHu pasBoj, KNMHUYKE KOMMNETEHUMje U TUMCK/ pag
omoryhaBajy MeauuMHCKUM cecTpamMa aa npyxe 6e3begHy
1 edmKacHy 30paBCTBEHY YCryry, y3 Npeno3HaBake Kpu-
TUYHMX Tayaka, pellaBarbe npobnema v NpUMeEHy CTaH-
JapausoBaHnx npotokona [32].

Mcmxmnyka n usmdka U3OPKIbMBOCT, KPUTUYKO pasMu-
Wrbakbe 1 CNocobHOCT paga y TMMyY NpeacTaBrbajy OCHOB-
He npegycrnoBe 3a ycnewad pag y nepuonepaTrBHOM
oKpyxemy [32].

3akrby4ak

HcTpaxunBatrbe je nokasano ga KsanuTeT nepuonepaTneHe
3gpaBcTBeHe Here y OnwToj 6onHnum Kpywesay, 3aBucu
of ycknaheHocTu CTpyKType, npoLeca 1 ucxoga paga. Yo-
YeHu cy HegocTaum y obnacTun opraHv3aumje paga, egyka-
LiMje HOBO3anOCNEHNX, MHTEPHE KOHTPOME U OOCTYMHOCTH
pecypca, WTO MOXe yTuuatu Ha kBanuteT n 6e3begHocT

programmes and professional meetings, exchange of staff
between surgical theatres and hospitals [26].

The quality of nursing care largely depends on the knowl-
edge, practical skills, experience, and involvement of
nurses in the decision-making process [27]. Contempo-
rary knowledge and continuous competency development
contribute to the safety of both healthcare workers and
patients, while communication with the patient forms the
foundation of an effective clinical-therapeutic relationship
[28, 29]. The nursing process encompasses teamwork,
communication, human resources, quality improvement
strategies, and the active participation of patients and their
families [30]. In the surgical theatre, functional teamwork
is of particular importance, as service quality cannot be
achieved without coordinated actions from all team mem-
bers [30]. The implementation of standardized protocols,
checklists, and continuous quality improvement programs,
along with active patient participation in the treatment pro-
cess, constitutes the basis of modern and safe nursing
care [30].

Measuring the outcomes of perioperative nurses’ work
represents a challenge [30], but it is crucial for human re-
source management and the improvement of healthcare
service quality [31]. The role of the perioperative nurse is
multidimensional, encompassing care before, during, and
after surgical procedures, requiring professional knowl-
edge, ethical principles, communication skills, organiza-
tion, management, and physical endurance [32]. Intraop-
erative stress arises due to task complexity, unforeseen
situations, and limited resources, which may affect patient
safety and care quality [33]. Continuous professional de-
velopment, clinical competencies, and teamwork enable
nurses to provide safe and effective healthcare, through
the identification of critical points, problem-solving, and the
application of standardized protocols [32].

Mental and physical endurance, critical thinking, and the
ability to work effectively in a team constitute essential pre-
requisites for successful performance in the perioperative
environment [32].

Conclusion

The study has shown that the perioperative care quality
in the General Hospital KruSevac depends on the har-
monisation between structures, processes and outcomes.
Shortcomings were observed in the organisation of work,
training of newly employed staff, internal control and re-
source availability, which can impact the quality and safety
of care. Despite work processes being mostly harmonised
with aseptic practices and practices of proper handling of
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3apaBcTBeHe Here. lako cy npouecu paga y Benukoj mepu
ycknafeHu ca npuHUmMnMMa acerce n npasuIHOr pyKoBa-
Ha MHCTPYMEHTMMa, NocToju notpeba 3a yHanpehewem
TUMCKE capagre, KOMyHuKauuvje u gocnegHuje npumeHe
npouenypa v npotokora. Pesyntatu ykasyjy na MeguumH-
CKe cecTpe npenosHajy 3Ha4vaj KOHTUHyupaHor npodecuo-
HamnHoOr ycaBpluaBaka, CTULawa HOBUX 3Hawa U BELITU-
Ha, Kao 1 Ha BaXXHOCT NCUXOMU3NYKE CIPEMHOCTU Y Nepu-
onepaTvBHOM pagy. YHanpeherwe ksanuteta 3apaBCTBeHE
Here 3axTeBa CMCTEMCKW NMPUCTYN KOju nogpasyMeBa KOH-
TUHYMpaHy efykauujy, jadarwe TUMCKOr paga, edukacHujy
opraHusauuvjy paga v ageksaTHy nogpLuky MeauUMHCKUM
cecTpama y CBakKOOHEBHOM MNPOdECUOHaNHOM aHraxo-
Baky. KoOHTMHyMpaHo ycaBpluaBawe, npodecnoHarnHa
0QroBopHOCT M nocseheHocT 6e3begHoCcTM MauujeHata
npeacTaBrbajy OCHOBY 3a pa3Boj KBanuTeTHe, 6e3benHe 1
edrkacHe nepuornepaTtuBHe 3paBCTBEHE Here.
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