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Introduction 
Administration of medications via the intraosseous (IO) route has proven to be a lifesaving procedure in 
critically ill or injured children. Two mechanical intraosseous (IO) infusion devices have been approved for 
use in children, the spring-loaded IO infusion device (Bone Injection Gun, BIG) and the battery-powered 
IO infusion drill (EZ-IO). The objective of this pilot study was to compare the success rates for insertion 
and the ease-of-use of the two devices. 
 
Patients and Methods 
A randomized crossover study was conducted in a local paramedic training course with 29 paramedic 
students participating. Participants watched two videos describing the use of the two devices, followed by a 
demonstration on how to use each device on a turkey bone model. Then subjects were divided into two 
study groups: BIG-first or EZ-IO-first. Each participant performed one insertion attempt with each device 
independently. All attempts were filmed by a video camera. Successful placement was defined as the 
visualization of fluid flow from the IO cavity. Following the study procedure, participants completed a two-
item questionnaire recording their ranking of the ease-of-use of each device and their "first choice device". 
 
Results 
Participants had a significantly higher one-attempt success rate with the EZ-IO than with the BIG (28/29 vs 
19/29, p<0.016), and selected the EZ-IO as their first choice (20/29). Participants of the EZ-IO-first group 
assessed the EZ-IO as easier to use than the BIG (p<0.0039). The subjects of the BIG-first group found no 
difference in the ease-of-use between the two devices (p=0.32). 
 
Conclusions 
As tested by paramedic students on a turkey bone model, the EZ-IO demonstrated higher success rates than 
the BIG and was the preferred device. Future studies are planned to determine which of the two devices is 
more appropriate for obtaining IO access in the setting of pediatric emergency. 
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Characteristics of Pediatric Injury In Mass Casualty Events (MCEs): The Israeli Experience 
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Objective: To characterize children's injuries involved in MCEs in Israel. 
 
Methods: A retrospective case study of children 0-18 years old entered into the Israel Trauma Registry as a 
result of MCE-related injuries between the years 1998 to 2006. Main outcome measures were Injury 
Severity Score and mortality. 
 
Results: A total of 261 children (52.2% girls, 67% in the 10-17 age group) were hospitalized for injuries 
caused by MCEs, accounting for 0.4% of all hospitalized injured children but for 2.7% of all in-hospital 
deaths. During the study period 1511 MCEs were recorded, 71 (5%) of them involving children (1-31). The 
main mechanism of MCE-related injury was found to be a terror-related activity; followed by buses or 
trains crashes; and collapse of buildings (65%, 32%, 1% and 2% of children, respectively). Older children 
were injured more frequently than younger children - 67% were in the 10-17, 22% in the 5-9, and 11% in 
the 0-4 years age group, respectively, p = 0.05. The most frequently injured body regions were head and 
neck (67%), upper and lower extremities (62%), torso (42%), column and spine (1.5%), and other (11%). 
Most children sustained mild injuries (55% ISS 1-8), however, a significant percentage had severe and 
critical injuries (29% ISS > 16). Children injured in MCEs as compared to other mechanisms had 
significantly higher percentage of ISS scores greater than 16 (39% vs. 17%, p<0.05), underwent more 
surgical procedures (51% vs. 22%, p<0.05), had a higher admission rate to the ICU (31% vs. 6%, p< 0.05), 
and longer median lengths of stay in the hospital (8.99 vs. 3.45 days, p<0.05), indicating more severe or 
critical injury.  
 
Conclusions: Morbidity and mortality is significantly higher among children who are injured in MCEs 
than by other mechanisms. Severe head injury and injuries to extremities account for the severe morbidity 
and mortality.  Better preparedness of  hospital resources as well as of medical care may improve outcome.  
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Background and Objectives: Survival in infant, non-traumatic cardiac arrest is poor. Better Infant BLS 
(IBLS) skills training may lead to better retention by lay-rescuers, especially for caregivers of infants with 
chronic diseases, thus resulting in improvement in survival. 
We sought to determine if lay-rescuers’ short-term retention of IBLS skills improved after review of 
videotaped independent practice, compared to conventional teaching methods. We predicted better 
retention in the videotaped cohort.  
 
Methods: A prospective, randomized, double blinded, observational, justification study was conducted. 
Blinded randomization of 1st year medical students yielded 16 intervention and 18 control participants. 
Demographics were equivalent in both groups. Intervention and control participants received the same 
classroom teaching and IBLS skills demonstrations, followed by: 
• Intervention students practiced independently until they believed they were proficient; then 4 were 

videotaped and tapes were reviewed by the cohort, including self-assessment and peer and instructor 
feedback.  

• Controls practiced and instructors corrected their technique (no videotaped review) 
• Three hours later, all participants were videotaped performing a lone-rescuer, IBLS scenario.  
An assessment tool developed for scoring consisted of 24 checklist type items, in 3 sections: “Categories” 
(6 items), “Scoring” (14 items) and “Sequence” (4 items). Calibration of scoring resulted in a 96% 
agreement between 2 BLS instructors recruited for scoring. The blinded raters scored independently all 
performances. Analysis compared data on the 3 sections from intervention and control cohorts.  Hotelling’s 
T2, t-tests, adjusted t-tests were conducted and type I error was controlled using Bonferroni.  
 
Results: Means and SD of the scores were significantly higher in the intervention arm (T2=0.904, df=3, 
p<0.001). Differences represented a medium to large sized effect. 
“Scoring” section variables were recast in terms of the “Categories”. Means and SD were significantly 
higher in the intervention arm (T2=2.322, df=6, p<0.001). T2-tests showed multivariate significance. Scores 
in category 1 (Assessing Responsiveness), 3 (Breathing Technique), 5 (Chest Compression Technique) and 
6 (Resume CPR) were greater and represented a large effect. 
 
Conclusions  Intervention had a statistical and substantial practical positive effect on participant 
performance. Short-term retention of IBLS skills and performance in 4 specific skills categories were 
superior to those of participants with conventional training.  
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Abstract 
 
Background: The treatment of burn victims constitutes a considerable challenge both to the clinician in 
regard to mundane treatment and to health systems in regard to structural organization. The state of Israel is 
in dire need for competent burn care capabilities due to political, geographical and demographical reasons. 
Israel currently inhabits 5 designated burn units but no burn center. A review of the recent literature 
suggests that larger burn centers can convey lower mortality rates and better functional outcomes for severe 
burn patients in comparison to smaller burn units. 
 
Objectives: Assessing Israel's burn care alignment needs and capabilities based on the Israel's burn 
patient's and burn unit's data. Additionally, we aim to compare the burn care alignment capabilities to those 
of its European and American counterparts.    
 
Materials and methods: Data analysis of all the burn patients hospitalized in Israel’s level-1 trauma 
centers’ burn units between the years 1998 and 2005 according to the Israeli Trauma Registry (ITR). 
Simultaneously, data regarding the setup and arrangement of each burn unit was obtained from each burn 
unit director via phone.  
 
Results: During 1998 and 2005, 974 adult patients with burns of the second degree or higher spanning 20% 
TBSA and more were hospitalized in the 5 hospitals that operate a functional specialized burn unit. The 
average hospitalization period was 32.4 days while the mortality rate was 21.1%. Currently, Israel's 5-burn 
units report possessing 27 burn beds and 14 burn Intensive care units (ICU) beds. 
 
Discussion: Due to the continuous risk for terror attacks and military campaigns and due to Israel's 
inability to refer excess burn patients to neighboring countries, Israel desperately needs efficient burn care 
capabilities. Israel currently trails both the United States and Europe in regards to burn beds and burn 
centers per population. The annual quantity and severity of burn patients in Israel largely exceeds the 
amount needed to justify an establishment of a burn center by the current American Burn Association 
(ABA) guidelines, while the literature provides vast amount of evidence proving burn centers' efficacy in 
improving outcome, shortening hospitalization periods and reducing costs. Taking all these elements into 
consideration, it might be prudent to establish a national burn center in Israel in order to promote burn care 
standards and disaster planning up to international standards.  
 
This work was performed in partial fulfillment of the M.D. thesis requirements of the Sackler Faculty of 
Medicine, Tel Aviv University 
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Suspected Foreign Body Inhalation In Children: What Are The Indications For Bronchoscopy? 
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Kerem, MD3 and Chaim Springer, MD1   
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Objectives: The indications to perform bronchoscopy in children with suspected foreign body inhalation 
(FBI) are not well defined. The dilemma rises when children with suspected FBI have normal physical 
and/or radiological examinations. The aim of this study was to define criteria for bronchoscopy in these 
children.  

Study design:  History, symptoms, physical and radiological examinations were taken before 
bronchoscopy from all children who were referred during the years 2003-2005 with a history of suspected 
FBI.  

Results: 142 children aged 3 months to 14 years (median 20 months) were referred with a history of a 
suspected FBI. A foreign body was found in 42 children with abnormal physical and radiological findings, 
in 17 children with abnormal physical or radiological findings and in 2 children with normal physical and 
radiological examination who had persistent cough. Children with normal physical and radiological 
examination and no symptoms (n=16) had no FB found during bronchoscopy.  

 
Conclusion: In children with a history of choking a bronchoscopy is mandatory if there are persistent 
symptoms such as cough, dyspnea and fever or if any abnormal physical or chest radiographic signs are 
present. In the asymptomatic children with normal physical and radiographic examinations, a bronchoscopy 
is not mandatory. 
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Extreme Leukocytosis and the Risk of Serious Bacterial Infection In Children 
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Objectives: To determine the clinical significance of extreme leukocytosis (WBC>25,000/mm³) as a 
predictor for serious bacterial infection (SBI) in children. 
 
Methods: We conducted a retrospective case-control study in the  emergency department (ED) at Assaf 
Harofeh Medical Center. The study included children 3-36 months of age presenting to the ED with fever 
(>380 C) between January 1st 2007 to June 30th 2008. Cases were children with WBC counts of 
≥25,000/mm³. Each case was matched with the next two patients with WBC counts between 15,000 and 
24,999/mm³ (moderate leukocytosis). 
 
Results: One hundred and forty six  patients with extreme leukocytosis were identified and compared with 
292 patients with moderate leukocytosis.  The mean age was 13.4 ±6.84 months and the male to female 
ratio was 239:199. There were no statistical differences in age or gender between the two groups. Serious 
bacterial infection (SBI) was found in 59 patients of the case group (40.41%) compare with 45 patients in 
the control group (15.41%)  (P value<0.001). The leading cause for SBI was segmental or lobar pneumonia 
which was diagnosed among 41 patients of the case group (32.54%) compare with 27 patients in the control 
group (14.52%)  (P value<0.001, Odds ratio 2.84 , 95% CI 1.64-4.92). There were no significant 
differences between groups in the incidence of other bacterial diseases (including: occult bacteremia, 
urinary tract infection, bacterial gastroenteritis ,etc). Admission rates were significantly higher in the case 
group (52.7% vs. 27.7%, P<0.001). More patients with extreme leukocytosis were treated with antibiotics 
(P<0.001). 
 
Conclusions: Compared with children with moderate leukocytosis the risk for lobar/ segmental pneumonia 
is higher in febrile children 3 month to 3 years of age with WBC > 25,000. Extreme leukocytosis is not 
associated with increased risk for occult bacteremia or UTI. Prospective controlled studies are needed in 
order to confirm this conclusion. 
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 שכיחות אורטוסטטיזם בילדים עם מחלת חום חדה
 

ר ערן קוצר"ד, ר רחל בריטברט"ד,ר אהוד רוזנבלום"ד,ר מיכאל גולדמן"ד,ר ציפי שלם"ד  
 

מרכז רפואי אסף הרופא' היחידה לרפואה דחופה ילדים ומחלקת ילדים ב  
 

-ילדים הפונים למיון. עמידה אורטוסטטיזם הינו מצב בו לחץ הדם יורד כתגובה לשינוי תנוחה משכיבה ל:רקע
. עייפות וחיוורון, חולשה, סחרחורת, מתארים לעיתים קרובות תסמינים כמו התעלפות, ילדים בשל מחלת חום

: מטרה. השערת המחקר היא כי חום גורם לשינויים בגוף כגון הרחבת כלי דם שתוצאתם הינה אורטוסטטיזם
ילדים הסובלים ממחלת חום יש שכיחות גבוהה יותר של לקבוע האם בהשואה לילדים ללא מחלת חום  בקרב 

.אורטוסטטיזם  
 

המחקר כלל : אוכלוסיה. צריפין, מרכז הרפואי אסף הרופא, היחידה לרפואה דחופה ילדים:  סביבת המחקר:שיטות
מעל ( חולים הסובלים מחום -קבוצת המחקר .  שנים4-18שתי קבוצות של  ילדים בגילאים  °  6שהחל בין  ) 38

 ילדים שפנו ליחידה לרפואה דחופה -קבוצת הביקורת .  שעות טרם פנייתם למחלקה לרפואה דחופה48עות ל ש
ילדים שסבלו מהקאות או , לא נכללו במחקר ילדים המטופלים בתרופות הגורמות לאורטוסטטיזם. מסיבות אחרות

 .ם הסובלים ממחלה כרוניתילדים שפנו בחשד לזיהום המערב את מערכת העצבים המרכזית וילדי, שלשולים
מדידת לחץ .  דקות של עמידה3 דקות מנוחה ולאחר 5לכל ילד בוצע מדידת לחץ דם בשכיבה לאחר : התערבות

: הדם בוצעה באמצעות מכשיר אוטומטי למדידת לחץ דם מסוג WelchAllyn Spot Vital Signs 420 series ,
ילדים עם מחלת חום הושוו לילדים ללא : וח הנתוניםנית. עם שרוול מדידה המתאים לגודל הזרוע  של הילד

  משתנים רציפים נבדקו  Fisher Exact או χ2היסטוריה של חום משתנים קטגורים הושוו באמצעות מבחן  
.  בהתאם להתפלגות הנתונים Mann Whitney  או  tבאמצעות מבחן   

 
 שנים בקרב הילדים 9הגיל החציוני היה . ם חום ילדים ע29 ללא חום ו 37 ילדים מתוכם 66כ נבדקו " סה:תוצאות

( שנים בקרב הילדים ללא חום 10עם מחלת חום ו  (p=0.94 לא נמצאו הבדלים משמעותיים ביחס בין זכרים . 
 בקרב הילדים עם מחלת 109+12לחץ הדם הסיסטולי בשכיבה היה .  לנקבות במשקל ובגובה בין שתי הקבוצות

( א מחלת חום  בקרב הילדים לל107+10חום ו  p=0.39  ילדים ללא חום 37 מתוך 2-אורטוסטטיזם נמצא ב). 
(עם חום %) 24( ילדים 29 מתוך 7-ו%)  5( p=0.036.( 

 
יש חשיבות גבוהה בשתיה מרובה והשגחה .  אורטוסטטיזם הינה תופעה שכיחה בזמן מחלת חום בילדים:סיכום

בילד עם מחלת חום . 'סינקופה וכד, רום לחולשהשתג, על מנת למנוע נפילה בלחץ הדם, על חולים עם חום
.ד בשל אירוע של סינקופה יש לבדוק אורטוסטטיזם ולטפל בהתאם"המתקבל למלר  

 
, רפואה דחופהלחץ דם, אורטוסטטיזם,  חום:מילות מפתח  
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A Placebo Controlled Double Blind and Randomized Trial of Prophylactic Etoricoxib Given to 
Prevent Yom Kippur Headache 
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This research was supported by a grant from MSD Israel. 
 
 
Introduction:  Religious fasting is associated with headache. This has been documented as ‘Yom Kippur 
Headache’ and ‘ First- of - Ramadan Headache.’ 
Rofecoxib(Vioxx®) a Cox-2 inhibitor with a 17 hour half-life, has been shown effective in preventing 
fasting headache when taken just prior to the 25 hour Yom Kippur fast.  Unfortunately for fasters rofecoxib 
has been taken off the market.  We hypothesized that another Cox-2 inhibitor with a longer half-life, 
Etoricoxib (Arcoxia®), would also be effective in preventing headache, providing an alternative therapy to 
the unavailable rofecoxib. 
 
Methods:  We performed a double blind randomized prospective trial of Etoricoxib 120mg vs placebo, 
taken just prior to the onset of fasting, Yom Kippur 2008.  Healthy adults aged 18 – 65 were enrolled from 
the community.  Subjects completed a demographic data form and questions regarding headache history 
and a post-fast survey on headache during the fast.  They were queried as to headache intensity, time of 
onset of headache, general ease of fasting and side effects. 
 
Results:  We enrolled 211 patients.  195 completed the post fast questionnaire (92%). Of those subjects 
receiving etoricoxib (n=99), 36 or 36.4% vs 65 or 67.7 % of the placebo group (n=96) developed headache 
during the fast (p<.0001).  Median severity of headache in the treatment group was significantly less for the 
treatment group (3.0 vs 5.0 on a visual analog scale of 10 (p = .024).  Participants in the treatment group 
reported an easier fast compared to previous fasting experience. (4.0 vs. 3.5 on a scale of 1 to 5 (p<.0001).   
 
Conclusion:  Etoricoxib 120mg taken prior to a twenty five hour ritual fast prevents and attenuates fasting 
headache. 
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Prescription Of Analgesics Can Be Used As An Indicator For Quality Of Pain Treatment In The 
Emergency Department (ED) 

 
 
Devora Hertz, Winfried Meissner, Silviu Brill, Jacky Or, Ruth Zaslansky. 
 
 
Aim of investigation: To seek for a means of assessing of pain on a department level, continuously,over 
time. We followed the type and quantity of analgesics(opioid and non) prescribed from 1999-2004, before 
and after initiating educational (eg local treatment guidelines based on internationally accepted guidelines) 
and organizational activities (eg obligatory assessment of pain of all admitted patients) to improve of pain 
in the ED. We proposed that the type and quantity prescribed would indicate major trends in management 
of pain. 
 
Methods: Study was conducted the ED of the Sheba Medical Center, a tertiary referral, 
Trauma level III, university hospital ( average daily admission : 300 adult patients). Admissions 
Department provided number of patients number of patients admitted over the age of 18 (not including 
Shock Room).Pharmacy provided data about the medications they provided the ED. 
 
Results: Number of patients admitted to the ED and ratio of medical and surgical patients, remained 
constant the observation period. Thus, We assume that major changes  in prescribed medications can be 
attributed changed prescription practices of ED physicians. Patients admitted to the ED are now receiving 
more and stronger pain medications. e.g., in 1999, patients received 0.26 mg opioid equivalent ED visit and 
in 2004 it was 1.46 mg ( a 5.7increase).Use of the major opioids (morphine, meperidine, oxycodone) also 
increased by 5.7 . There was a 12.7 increase in oral opioids and a 5.4 for parenteral. Prescription practices 
are following the local the guidelines . e.g. morphin is used more and meperidine, less; oral route is 
preferred over intramuscular injections. Similar principles apply to the non-opioid medications. 
 
Conclusions: Continuous data analysis, routine feedback and re-evaluation are necessary to maintain 
changes and strive for improvements in treatment of pain. Currently used methods (pain scores, 
satisfaction, attitudes regarding pain and treatment) are difficult to obtain, particularly in departments with 
large turnover Of patients and staff, as in the ED. Types and quantity of medications prescribed provide a 
surrogate ,as we cannot associate between medications Prescribed and outcomes ( severity of pain' side 
effects).Yet, the data is stored electronically and so is inexpensively, continuously accessible and so can 
provide insights as to how large numbers or patients are treated. The Information can be used as part of 
program for continuous assessment of pain treatment within an institution and later, compared across 
institutions. 
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Intramuscular Diclofenac Versus Intramuscular Tramadol 
in Treatment Of Renal Colic in the Emergency Department 

  
 

 

Shaden Salameh MD;  Meir Antopolsky MD;  Ruth Stalnickowicz MD. 

Department of Emergency Medicine; Hadassah-Mount Scopus  

Objective: NSAIDs are considered the mainstay in the treatment of renal colic. NSAIDs are 
contraindicated in patients with renal failure and are not recommended in patients with diseases which 
could involve the kidney. The aim of our study was to compare the efficacy of intramuscular Diclofenac 
and Tramadol in the treatment of renal colic in the emergency department (ED). 

Methods: A prospective, randomized trial was conducted in patients with a clinical picture of renal colic. 
Diagnosis was confirmed by non contrast abdominal CT. Subjects were randomized to receive a single 
intramuscular injection of either 75 mg Diclofenac or 100 mg Tramadol. Ninety seven patients were 
included, of these 48 received Diclofenac and 49 received Tramadol. 

Results:  Patients’ characteristics were similar at enrollment. Similar proportions of patients in each group 
had severe hydronephrosis and stones equal or larger than 4mm in size.  Diclofenac was significantly (P < 
0.05) more effective than Tramadol in reducing the severity of pain at 30 minutes as measured on a 10-cm 
visual analogue scale. Reduction of more than 50% in pain severity was observed in 64% of patients treated 
with Diclofenac and in 49% of patients treated with Tramadol (P < 0.05 )  More patients in the tramadol 
group were given rescue analgesia ( 51% vs 21%). For all the study variables, diclofenac was better than 
tramadol 

Conclusions: These results show that intramuscular Diclofenac as a single agent for the treatment of renal 
colic is more effective than intramuscular Tramadol. More studies are needed in order to confirm the 
present results. In the meanwhile intramuscular tramadol is an alternative when contraindications preclude 
the use of NSAIDs.  
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יחידת לימוד בתקשורת במצבי חירום: תרומתה לתפיסת חוללות עצמית, לידע, להתמודדות רגשית ולתפיסת תפקיד האחות 

 במצבים אלה.
 

R.N., M.A., EMT-P   נירה אברהם רות קפלן ,  R.N., PhD  
 

"אסף הרופא"מרכז רפואי , ס האקדמי לסיעוד"ביה  
 
 

 מטרת העבודה:

בעקבות , חירום במצבי הרגשית ברמה להתערבות יכולתם את ולחזק לסיעוד סטודנטים של יתהעצמ החוללות תפיסת את להעצים

POST -ה בעידןעלייה באירועי טרור ובאסונות טבע שאנו עדים להם  .מודרני   ונפגעי פיזיים נפגעיםאירועים אלה כורכים בחובם  

.הפסיכוסוציאלית ברמה מיידית להתערבות הזקוקים רבים וחרדה הלם  

 התמקדה הסיעודית ההתערבות שעיקר עולה, מיון בחדר ממחקרים, בהתאמה. בלבד הגוף לנפגעי מענה לתת הוכשרו אחיות, כה עד

Wiman & Wikblad, 2004 (דלה הייתה הרגשית ברמה ההתערבות ואילו טכניות במיומנויות  הצורך התחדד הקיימות בנסיבות). 

 ובטיפול באיתור יעילה להתערבות וידע מיומנויות לאחיות יוקנו במסגרתה, וחרדה הלם נפגעי עם להתמודדות מחודשת להיערכות

 .P.T.S.D (Post Traumatic Stress Disorder (של התפתחות למנוע במטרה, אלו בנפגעים מיידי

 שיטות:

 וקבוצת הלימוד תיחיד את שכלל במסלול שלמדו 148: מהם, אקדמאי במסלול' ד שנה לסיעוד סטודנטים 210 שכלל נוחות מדגם

.הלימוד ביחידת השתתפו שלא סטודנטים 62 של ביקורת  

 מומחים י"ע שתוקפו) העצמית החוללות ותפיסת האחות תפקיד תפיסת, רגשית התמודדות, ידע (שאלונים 4 פותחו המחקר לצורך

T-TEST באמצעות בוצע הנתונים ניתוח. 0.93 לבין 0.79 בין טווח ונתקבל קרונבך α ובאמצעות בתחום  Pearson -ו 

Correlation . 

 תוצאות:

p<0.001 (מובהק באופן גבוהים נמצאו הידע ורמת עצמית חוללות  נמצאה, כן כמו. הלימוד ביחידת שהשתתפו סטודנטים בקרב) 

p<0.001 (ומובהקת גבוהה קורולציה  בקרב העצמית החוללות תפיסת לבין רגשית והתמודדות האחות תפקיד תפיסת, ידע בין) 

.הניסוי קבוצת  

 מסקנות:

 התמודדות את מחזקת, כן כמו. בתחום לידע ומוסיפה העצמית החוללות תפיסת את מעצימה חרום במצבי יעילה תקשורת הוראת

 הלימודים בתוכנית אלה תכנים למסד מאוד ראוי, לפיכך. אלה במצבים בהתערבות האחות תפקיד תפיסת את ומרחיבה הרגשית

  . בסיעוד הגנרית
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 ילוי הוראות למתן טיפול תרופתי במחלקה לרפואה דחופהמ

 

 RN,BN1פרנסין לאוטמן , RN,MMedS 1,2,3יגאל פלכט , RN,BA1אלכסנדר סנדלר 

 
 ;המרכז הרפואי האוניברסיטאי סורוקה,  היחידה למחקר בסיעוד2,  המחלקה לרפואה דחופה1

 .אוניברסיטת בן גוריון בנגב, ה למדעי הבריאותהפקולט, ש רקנאטי" בית הספר למקצעות הבריאות הקהילתיים ע3
 

 

רישום לקוי של ). ד"מלר(טעות במתן תרופות הינה תופעה שכיחה ומסוכנת עבור המטופלים במחלקות לרפואה דחופה . רקע

, ותמשרד הבריאות התווה הנחיות ברורות לרישום הורא. הוראה משפיעה באופן חד משמעי על מידת הסיכון לטעות במתן תרופה

 ".נוהל טיפול תרופתי"באמצעות 

 

  .לבדוק שיעור הוראות רפואיות שרישומן נעשה באופן נכון: מטרת המחקר

 

 .עבורם נרשמו הוראות למתן תרופות, סורוקההאוניברסיטאי רפואי המרכז ה, ד"המטופלים במלר: אוכלוסיית המחקר. שיטות

עבור . רישום הוראות נבדק לפי קריטריונים מוגדרים. ד"המטופלים במלרסקירת גיליונות נעשתה בעת שהיית י "הנתונים נאספו ע

, רישום שם התרופה באותיות דפוס לועזיות; מינון; דרך מתן התרופה; ציון שעת מתן ההוראה: החלק הרפואי בהוראה נבדקו

ההוראות . תמת של המבצעחתימה וחו, עבור החלק הסיעודי נבדקו רישום שעת ביצוע הוראה. חתימה וחותמת של נתון הוראה

 .נחשבו כרשומות נכון כאשר ענו לכל הקריטריונים

 

י צוות סיעודי מאשר "אחוז גבוה יותר של הוראות נרשמו נכון ע.  נרשמו באופן נכון9%רק ,  הוראות שנסקרו166 מתוך .תוצאות

ות רשומות נכון נצפה במהלך עבודת בקרב הרופאים אחוז גבוה יותר של הורא). vs. 23.9%, p<0.001 51.5%(י הרופאים "ע

אחוז גבוה יותר של הוראות רשומות נכון , ואילו בקרב אנשי סיעוד, )vs. 7.6%, p<0.001 39.7%(ערב מאשר בשעות בוקר 

 ).vs. 30%, p<0.001 74.2%(נצפה במהלך עבודת בוקר 

 

כון בין עבודת צוותי בוקר לערב יכולים להיות הפערים באחוזים של רישום נ. שיעור הוראות רשומות נכון היה נמוך. מסקנות

יותר אנשי סיעוד בכירים עובדים בשעות ; בשעות ערב עובדים יותר רופאים ממחלקות אשפוז: י שוני בהרכב הצוותים"מוסברים ע

י עבודה שיפור התנא, רענון נוהל טיפול תרופתי: דרכים אפשריות. נדרש שיפור במילוי ההוראות לפי הנוהל: המלצות. בוקר

 . שינויים ארגוניים כולל רישום הוראות ממוחשב, בעמדות רישום וביצוע הוראות
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