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Bseaenne. CoBepiieHCTBOBAHHE MPO(ECCHOHAABHOI IIOATOTOBKH H OIITUMHU3ALIUS PAOOTHI Bpayuei, OKa3bIBAIOLIMX MEAULIMH-
CKYI0 IOMOIIb KOHTHHI€HTaM, KOHTAKTHPYIOIIUM C BPEAHBIME IIPO$ECCHOHAABHBIMU $aKTOPAMH, TPeOyeT YTBEPXKACHNUS IIPO-
($eccHOHAABHOTO CTAHAAPTA MO CMEUAABHOCTU «BPad-POPIATOAOT >,

IleAs nccAepOBaHMA — AHAAU3 MHEHHS IPOPECCHOHAABHOTO COOOIeCTBA O 3HAYUMOCTH PA3AUYHBIX TPYAOBBIX GYHKIHIL 1
TPYAOBDIX ACFICTBHI, IPHOPUTETHBIX 3HAHUI M YyMEHHUI BPaueil-PO(IIATOAOrOB B paMKax pa3paboTKu MPOPeCCHOHAABHOTO
CTaHAApTA.

MartepHaAbI 1 METOABL. AASL AOCTIDKEHHUS IIOCTABACHHO LieAH GBIAO IIPOBEAEHO 0i-life aHKeTHPOBAHHE CIIELIHAANCTOB B 06-
AACTH MPOQIIATOAOTHH U MEAMIIMHEI TPYAQ.

Pe3yabTarbl. AHAAU3 PE3YABTAaTOB AHKETHPOBAHHS CBHAETEAbCTBOBAA, YTO 3HAYMMOCTD MPOPECCHOHAABHBIX KOMIIETEHITHH
OIIeHHBAETCA CIEITUAAUCTAMH B PA3ANYHON CTeNEeHH.

BoiBoabL. MakcumairvHoe 3Hadenue npudaemcs IKcnepmuse npodeccuonasbHoii npuzo0Hocmu u ces3u 3a60Aesanuil ¢ npodeccueil.
Odnaxo KoppeAsyuu KOMnemenyuii pasAUMHbLX GA0K08, CBUOEMEABCINBYION 0 SHAYUMOCINY BCeX HANPABAeHUil padomut npopnamo-
4024, 4MO HeOOX0OUMO YHUMbIBATb NPl N0020MOBKE CHEYUAAUCTNO8 JAHHO20 NPOPUAS.
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Improving professional training and optimizing the work of doctors who provide medical care to patients who come into
contact with harmful occupational factors require the approval of a professional standard for the occupational pathology
hysician.

%hz purpose of the study was to analyze the opinion of the professional community about the importance of various labor
functions and labor actions, priority knowledge and skills of occupational pathologists in the development of a professional
standard.
To achieve this goal, an on-line survey of physicians in occupational pathology and occupational medicine was conducted.
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OpI/II'I/IHaAbeIe CTaTbU

BBeaenne. Bormpocs! 0XpaHbl 3A0pOBbS TPYAOCIIOCOOHO-
ro HaceAeHUS Y IMPOPHAAKTUKY 3200AeBaHMUI, CBA3AHHDIX C
BO3AEHCTBHEM HeOAArOIPHATHBIX MIPOPECCHOHAABHBIX (aK-
TOPOB, He YTPAUMBAIOT CBOEH AKTYaAbHOCTH, IIOCKOABKY OT
COCTOSIHUSI 3AOPOBbsI PAOOTHHUKOB HAIPSMYIO 3aBHCHUT IIPO-
H3BOAUTEABHOCTD MX TPYAQ, TEMITHI 9KOHOMHYECKOTO POCTa
cTpanbl, 6e30macHOCTb U 6aarococTosHue obmectsa [1, 2].

Coraacro cratpe 209 Tpyaosoro xopexca Poccuiickoit
(Depeparnyn, oxpaHa TpyAa — 3TO CHCTEMa COXPAHEHMS JKH3-
HU U 3A0pOBbsI PaOOTHUKOB B IPOLiecce TPYAOBOM AESITEADb-
HOCTH, KOTOPas BKAIOYAET B Ce0sl, HapsIAy C IPaBOBBIMH, CO-
ITMaABHO-9KOHOMUYECKUMH, OPTaHU3aHOHHO-TeXHUYECKH-
MU, CaHHTAPHO-TUIHEHUYECKUMY MEPOIPULTHIMY, Aedeb-
HO-IIPOQUAAKTHYECKHE U PeabUAUTALINOHHBIE BO3AEHCTBHA.
HecmoTpst Ha 3T0, B COOTBETCTBHHU C «PekoMeHAAIUsIMH IO
opranusanuu paboTsr CAyXObl OXpaHBI TPYyAQ B OpPraHHU3a-
1uu >, yreepxaeHHble Ilocranosaerrem MunTpyaa Poccun
or 08.02.2000 r. Ne 14 (B pea. Ilpuxasza MunTpysa Poccun
ot 12.02.2014 . N2 96), crenaAuCTaMyu MO OXpaHe TPyAQ
SIBASIIOTCS. AMIIa C TEXHHYeCKUM obpasoBanueM. OpraHusa-
IIUsE TPOPUAAKTHIECKOH PabOThI 110 IIPeAYIPEXACHHIO IPO-
H3BOACTBEHHOIO TPABMAaTH3Ma, IPOeCCHOHAABHBIX 3a00A€-
BaHUI U 3a00A€BaHMUI, 06YCAOBACHHBIX IIPOU3BOACTBEHHBI-
MH (aKTOPaMH, SIBASIFOIIASICST OAHON U3 3aAQY CAYXKOBI OXPaHBI
TPYAQ, OTPAaHHYECHA COACHCTBHEM PYKOBOAUTEASIM B COCTaB-
ASHHUH CIIUCKOB IIPOJeCcCHil X AOAKHOCTeH, B COOTBETCTBUH
C KOTOPBIMH PabOTHUKU AOAXKHBI IIPOXOAUTD 00sI3aTeAbHbIE
IpeABApUTEAbHbIE M EPUOAMIECKIE MEAUITUHCKHIE OCMOTPBI
(ITMO) [3-6).

OTO IPUBOAUT K TOMY, 9TO Ha IPAKTHKE PaOOTOAATEAH
OCHOBHO€ BHUMAHHUE YACASIOT 6€30IIaCHOCTH TPYAQ U B MEHb-
LIeil CTEIleHN — OXpaHe 3A0POBbs PabOTHUKOB. MeAriuH-
CKOe 00CAyKIBaHIe PabOTAOIKX BO BPEAHBIX YCAOBHSIX TPY-
A3, BMECTO HeIIpephIBHOH, PeaAu3yeTCs Ha IepHOAUYeCKOH
ocHOBe — TOAbKO npu nposeaernu IIMO. SxoroMuryeckas
11€AeCO00Pa3HOCTb, IIOCTENIEHHO 3aMeIIA0Ias MEANIIIHCKITE
IIPUOPHUTETH], IPUBOAUT K YACTOH CMeHe MEAULMHCKHX Op-
raHusanui, ocymecrsasoomux [IMO, npusaedeHno Maso-
KOMITIETEHTHBIX CIIeIJHAAUCTOB, 4TO He MOXET He OTPA3UThCA
Ha KaueCTBe MEAUIIMHCKOTO OOCAYXMBaHHs pabOTAIOLIHX BO
BPEAHBIX YCAOBIIIX TpyAd. HeoOXOAUMO OTMETHTS, 4TO BpauH,
y4acTBytomue B mposBeaeHnn [IMO, xak mpasuao, npuBAe-
KaIOTCS K 9TOU AeSITeAbHOCTH BpeMeHHO, IIOMIMO OCHOBHOH
MEAMIIMHCKOM AESTEABHOCTH, ¥ He 00AAAAIOT AOCTATOYHBIM
YPOBHEM 3HAHMUI, YMEHUI 1 HABBIKOB B 00AACTH IpOdIaTo-
Aoruu [7-9].

CospaBimasics cuTyanus TpebyeT IPUHITHS PSIAQ KapAH-
HAABHBIX pelleHHH, Hal[PaBAHHBIX Ha COBEPIIEHCTBOBaHHE
pOodeCCHOHAABHOM TOATOTOBKH U IIEPEOPHUEHTALHIO PabOThI
Bpaueil, OKa3bIBAIOIIUX MEAULIMHCKYIO IOMOIIb KOHTHHIEH-
TaM pabOTHHKOB, KOHTAKTUPYIOLIMM C BPEAHBIMU IPodeccH-
OHAABHBIMH (akTopamu. B aTolt cBS3H 0COOEHHO OCTPO CTO-
UT BOIIPOC YTBEPKACHMSA NPOPECCHOHAABHOTO CTAHAAPTA 11O
CIeLMAABHOCTH «Bpad-Mpodraroror» (Aaree — npodeccu-
OHAABHOTO CTAHAAPTA), OTIPEACASIOIIETO TIOAHOTY ero KOMITe-
TEHIIUH U TPYAOBBIX QYHKIIUH, BKAIOYAIOIIET0 XapaKTePHCTHU-
KV 3HAHUM, YMEHHUI, ACHCTBHUI, OIIBITa, HEOOXOAUMBIX EMY AASL
OCYIIIeCTBACHHA AAHHOM IIPOPeCCHOHAABHOM ACSTEABHOCTH U
MOTHBHPYIOIUIA CHEIIMAANCTA K IPOPeCCHOHAABHOMY U Ka-
ppepHOMY pocty [10-12].

ITeap HccAepAOBaHHS — aHAAM3 MHEHHUS Ipodeccu-
OHAABHOIO cOOOIeCTBAa O 3HAYMMOCTH Pa3AHYHBIX TPY-
AOBBIX QYHKIMH M TPYAOBBIX AGHCTBHH, IPHOPHTET-
HBIX 3HAHMI M YMeHUI Bpauei-pOPIATOAOTOB B paMKax
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Introduction. The issues of protecting the health of the
working-age population and preventing diseases associated
with the impact of adverse occupational factors do not lose
their relevance, since the health of employees directly affects
their labor productivity, the country's economic growth rate,
as well as the safety and well-being of society [1, 2].

According to article 209 of the Labor code of the
Russian Federation, labor protection is a working employee
life and health preservation system, which includes legal,
socio-economic, organizational, technical, sanitary and
hygienic measures, as well as therapeutic, preventive and
rehabilitative effects. Despite this, in accordance with the
"Recommendations on the organization of work of the
labor protection Service in organizations", approved by the
08.02.2000 No. 14 Decree of the Ministry of labor of the
Russian Federation (ed. 12.02.2014 No. 96 Order of the
Ministry of labor of the Russian Federation), occupational
safety specialists are persons with technical education.
Organization of preventive work against occupational injuries,
occupational diseases and diseases caused by occupational
factors, which is one of the tasks of the labor protection
service, is limited to assisting managers in drawing up lists
of professions and positions, according to which employees
must undergo mandatory preliminary and periodic medical
examinations (PME) [3-6].

This leads to the fact that in practice, employers focus
on occupational safety and, to a lesser extent, on protecting
the health of employees. Medical care for workers in
harmful working conditions, instead of being continuous,
is carried out on a periodic basis — only when conducting
PME. Economic expediency, gradually replacing medical
priorities, leads to frequent changes in medical organizations
that carry out PME, attracting low-competence specialists,
which cannot but affect the quality of medical care for those
working in harmful working conditions. It should be noted
that the doctors involved in conducting PMO, as a rule, are
involved in this activity temporarily, in addition to their
main medical activity and do not possess a sufficient level
of knowledge, skills and abilities in the field of occupational
pathology [7-9].

The current situation requires a number of fundamental
decisions aimed at improving professional training and
reorienting the work of doctors who provide medical care
to contingents who are in contact with harmful occupational
factors. In this regard, the issue of approving a professional
standard for occupational therapists (hereinafter referred
to as the professional standard) is particularly acute, which
determines the completeness of their competencies and work
functions, including the characteristics of knowledge, skills,
actions, and experience necessary for them to carry out this
professional activity and motivates specialists to professional
and career growth [10-12].

The study aims to analyze the opinion of the
professional community about the importance of various
labor functions and labor actions, priority knowledge and
skills of occupational pathologists in the development of a
professional standard.

Materials and methods. For the purposes of the study,
a survey of leading specialists in occupational pathology
and occupational health was conducted via an online
questionnaire developed by NIIMT and posted on the
corresponding Google service, which allowed collecting the
opinions of many regional specialists. The large number of
respondents participating in the survey ensured reliability



Russian Journal of Occupational Health and Industrial Ecology — 2020; 60(12)

paspaborku mpodecCHOHAABHOIO CTAHAAPTA.

MaTtepHnaAbl B METOABL. AAS AOCTIDKEHHUS TOCTABACHHOM
IleAH OBIA IPOBEACH OIPOC BEAYIIUX CIIEIIMAAUCTOB B 00Aa-
CTH IPOQIIATOAOTHHU M THTHEHBI TPYAQ METOAOM OHAQMH-aH-
KeTHPOBAHUA II0 paspaGOTaHHoﬁ HUUWMT u pasmeménnoit
Ha ropTase Google aHKeTHOM GOPMBL, [I03BOAMBIIIEH COOPATH
MHEHHs MHOTHX PerHOHAAbHBIX CIIEIIMAAMCTOB. YYacTHe B
OIpOoce OOABIIOTO YHCAA PECIIOHACHTOB 00€CIIEUHAO HaAEXK-
HOCTD 1 BBICOKYIO CTeIIeHb IIOAHOTbI IPEACTABACHHON HHPOP-
marun [ 13, 14].

AHKeTHpOBaHHe BKAIOYAAO BBOAHYIO M OCHOBHYIO YaCTH.
BBoAHAs YacTh [IO3BOASIAA YTOYHHUTD CTAX PAOOTHI KAK Bpa-
4eOHBI B 1[EAOM, TaK U OIBIT PabOTHI B OAHOII U3 cdep Ipo-
¢maTororuu. Psap oTBeTOB BBOAHOM JacTH AaBaA BO3MOXKHO-
CTH OL|eHUTH XapakTep paboTs! (paboTa B cTanuoHape 1/uAK
B aMOYAQTOPHBIX YCAOBHSIX, pab0oTa B GI0AKETHOI 1/ FAU BHe-
6I0AKETHOM cdepe), yIacTHe B MIEAATOTHIECKO ACSTEABHO-
cry (IPEAAMIIAOMHASL ¥/HAM IIOCTAUIIAOMHAS [IOATOTOBKA
yHAIIMXCS), HAAMYHE YYEHOI CTEIeHH, OTbIT PaboThl B pas-
AMYHBIX cepax NpoPraTOAOTHIECKOH AATeAbHOCTH (SKC—
IIepTH3a BPEMEHHO! HeTPYAOCIOCOOHOCTH, yYacTue B CO-
CTaBe KOMHUCCHH, TIPOBOASIIINX TIPEABAPUTEAbHbIE H MEPHO-
AMYECKHe MEAOCMOTPBI, 9KCIIEPTH3a IIPOPIIPUTOAHOCTH, IKC-
IlepTH3a CBsI3U 3260A€BAHMUII C IpodeccHelt, paboTa B cOCTaBe
KOMHCCHH, OCYIIeCTBASIONUX SKCIIEPTU3Y MO TPAKAAHCKUM
AEAAM B COOTBETCTBUM C OIIPEACACHHUAMHU CYAOB.

B onpoce npussiso yyacrue 103 mpodmarosora. Bpaue6-
HBIM CTaX BapbUPOBAA B AMama3oHe OT 3 A0 S8 AeT, MeAHa-
Ha CTaXXa cocTaBuAa 29 AeT (MeKKBApTUABHBI HHTEPBAA —
20,5-36,5 aet). Crask paboThl B IPOPIIATOAOTHH COCTABASIA
or 1 o0 S1 ropa (MeAI/IaHa — 18 AeT, MEXXKBApPTUABHbIN UH-
TepBaa 9,5-27 Aer).

Boaee noAoBUHbI peCIOHAEHTOB HMEIOT yieHble CTeNleHH,
AOASL KAHAMAQTOB Hayk cocTaBuaa 29,1% (30 geaoBek), AOK-
TOpOB Hayk — 27,2% (28 yeAaoBek). BoisaBaeHo, uTo 63,5%
PECIIOHACHTOB 3aHATH B IeAarornyeckoM mporecce. M3 ux
qncaa 60ApmuHCTBO (52,3%) NPUHUMAET y4acTHe B IOCTAH-
IIAOMHOH MOATOTOBKe, 12,3% y4acTBYIOT B IIOATOTOBKE CTY-
AEHTOB, a 35,4% NpHHKMMAIOT y4acTHe KaK B IIPeAAUTIAOMHOM,
TaK U B IIOCTAHIIAOMHOM IOATOTOBKE.

B aMOyAaTOpHBIX yCAOBHSIX paboTatoT 33% pecrioHACHTOB
(34 ueroBex), B ycaoBusx cTanuonapos — 28,2% (29 wero-
BeK), a paboToil Kak B yCAOBUAX aMOYAQTOPHOTO TIpHEMa, TaK
¥ yCAOBHSX CTaIlMOHapa 3aHATO 38,8% pecrionAeHToB (40 ve-
roBex). ITopaBasiomee GOABIIMHCTBO PECIIOHAGHTOB 3aHATBI
B GropxeTHOM cepe (68,8%, 71 yeroBek), BO BHEOIOAXKET-
Hoit — 21 yeaosex (20,4% pecrionaentos), u 10,7% pecrion-
aenTos (11 yeaoBek) cOBMEMAIOT paboTy B 610AKETHOI 1 BO
BHEOIOAXKETHOM cepax.

ITpeaBapuTeAbHBIN aHAAHM3 MOKa3aa, 4To y 70,9% y4act-
HHKOB OIIPOCA NePBHYHOM BPaueOHOH CIIeIIHaABHOCTDIO ObIAa
Tepamus, y 6,8% — HeBpoaorus u y 3,9% nepuarpus. Kpo-
Me TOro, 3,9% pecroHAEHTOB HCXOAHO 3aKAHYMBAAM CAaHUTAP-
HO-THTHeHHYecKie GaKyAbTETbI (MEAMKO-TPOJHAAKTHIECKOE
A€AO).

Taxoke BBIIBAGHO, YTO B IIEPUOAMYECKHX MEAOCMOTpPax
HNPUHUMAIOT y4yactie 92,2% pecloHAEHTOB, B dKCIIePTH3e
npo¢mpuropHoctd — 97,1%, B axCrepTU3e BpeMeHHOH He-
TPYAOCIIOCOOHOCTH yIacTBYIOT 76,7% peclOHACHTOB. JKC-
HepTU30i1 CBsI3U 3ab0AeBaHuUil ¢ npodeccueit 3auaTs 88,3%
pecroHAeHTOB. B paboTe koMuCCHIL, POPMUPYIOMUKCS AAS
paccMoTpeHuUst CyAeOHBIX AeA, TIPUHUMAIOT y4acTie 65,0%
PEeCIIOHAEHTOB.

OCHOBHasI 9aCTb AaHKETHI COAEP)KAAA ITepedeHb OCHOBHBIX

Original articles

a[lnd higﬁl degree of completeness of the provided information
13, 14].

The survey included an introductory and the main
part. The introductory part allowed us to clarify the work
experience as a doctor in general, and experience in one of
the areas of occupational pathology. A number of responses in
the introductory part made it possible to assess the nature of
work (work in a hospital and/or outpatient settings, work in
the budget and/or extra-budgetary sphere), participation in
teaching activities (pre-graduate and/or postgraduate training
of students), academic degree, experience in various fields of
occupational pathology (examination of temporary disability,
participation in commissions conducting preliminary and
periodic medical examinations, examination of professional
aptitude, examination of the connection between diseases
and professions, work in commissions, carrying out expertise
in civil cases in accordance with courts rulings).

103 occupational therapists took part in the survey.
Medical experience ranged from 3 to 58 years, the median
length of service was 29 years (interquartile range — 20.5-
36.5 years). Work experience in occupational pathology
ranged from 1 to S1 years (median-18 years, interquartile
range 9.5-27 years).

More than half of the respondents have academic degrees,
the share of candidates of science was 29.1% (30 people),
Doctor of Science — 27.2% (28 people). It was revealed that
63.5% of respondents are engaged in the pedagogical process.
Of these, the majority (52.3%) take part in post-graduate
training, 12.3% participate in student training, and 35.4%
take part in both pre-graduate and post-graduate training,

33% of respondents (34 people) work in outpatient
settings, 28.2% (29 people) work in inpatient settings, and
38.8% of respondents (40 people) work in both outpatient
and inpatient settings. The vast majority of respondents are
employed in the public sector (68,8%, 71 people), 21 people
(20.4% of respondents) work in the extra-budgetary sphere,
and 10.7% of respondents (11 people) combine work in the
public and extra-budgetary spheres.

Preliminary analysis showed that 70.9% of the survey
participants had a primary medical specialization in therapy,
6.8% in neurology, and 3.9% in pediatrics. In addition, 3.9%
of respondents initially graduated from the faculties of
sanitation and hygiene (medical and preventive care).

It was also revealed that 92.2% of respondents take
part in periodic medical examinations, 97.1% take part
in the examination of professional aptitude, and 76.7%
of respondents take part in the examination of temporary
disability. 88.3% of respondents are engaged in examination
of the connection between diseases and professions. 65.0%
of respondents take part in the work of commissions formed
to consider court cases.

The main part of the questionnaire contained a list of
core competencies from the draft professional standard for
the "occupational therapist” specialization. The competencies
reflected 50 questions, which were divided into 7 main blocks
as presented below:

I.  Diagnostics of occupational diseases and diseases
(poisoning) related to working conditions (questions

)
II. Prescribing treatment to patients with occupational

diseases, monitoring its effectiveness and safety (16-22
questions);

III. Conducting mandatory (preliminary, periodic,
extraordinary) medical examinations (23-28 questions);
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OpI/II'I/IHaAbeIe CTaTbU

KOMITETEHIJHH U3 TIPOeKTa MPOdeCcCHOHAABHOTO CTAaHAAPTA 1O
CIIEITMAABHOCTH «Bpay-TIpodmarosor>. KomneTenmuu orpa-
xaAu S0 BOIPOCOB, KOTOpBIe OBIAM pa3AeAeHBI Ha 7 OCHOBHBIX
OAOKOB, IIPEACTABACHHBIX HIDKE:
I.  AuarHocTHKa HPOPEeCcCHOHAABHBIX 3a00AeBaHUI
(T13) u 3aboaesammit (OTpaBAeHMI), CBA3AHHBIX C
ycaosusamu tpypa (1-15 Bompocr);
II. HazmaueHnme  AedeHHs  IaHeHTaM ¢
npodeCcCHOHAABHBIME 3300A€BAHMSAMH, KOHTPOAb €TO
sdexruHOCTH 1 besonacHocTu (16-22 Bompocer);
III. TIpoBepeHHe OOs3aTEABHBIX (HPEABapI/ITeAbeIX,
MepUOAUYECKUX, BHEOUEPEAHBIX) MEAUIMHCKHX
ocmoTpos (23-28 Bompocer);
IV. IlpoBepeHHe sKcmepTU3Bl HIPOdeCCHOHAABHOH
IPUTOAHOCTH M 9KCIIEPTU3bl CBA3H 3a00A€BAHUS C
npodeccueit (29-34 Bonpocst);
V. TIlpoBepeHne u KOHTPOAb 3PPeKTHBHOCTHU
MEpONpPHATHH IO NPOPUAAKTHKE BO3HUKHOBEHHUS
npodecCHOHAABHBIX 3a00A€BaHUIM M 3a00AeBaHUI
(oTpaBAeHHMil), CBS3AHHBIX C YCAOBHAMH TPYAQ,
$OpMHIpPOBAHHIO 3A0POBOTO 00PA3a XKU3HH, CAHUTAPHO-
rUreHnYecKoMy npocsemenuto (35-39 Bompocst);
VI. AHaAM3 MeAMKO-CTaTHUCTUYeCKOM HHQOpMaIuH,
BEACHHE MEAHMITMHCKON AOKYMEHTAIMH, OpPTaHH3aIIMsI
AESATEAPHOCTH MEAMIIMHCKOTO IIepCOHaAa (40—47
BONPOCEL);
VII. OxkaszaHre MeAMIIMHCKON IIOMOINY IIaljMeHTaM B
okcTpenHoi1 popme (48-50 Bompockr).

PecrioHpeHTaM IpeAAaraAoCh OLJeHHUTD C yIETOM AMYHOTO
OIIBITA IIPAKTHYECKON PabOThI CTENIeHb 3HAYUMOCTH KaXKAOM
U3 KOMIIETEHITUH 110 OAHOMY U3 BAPUAHTOB 0TBeTOB — «He
BaXKHa», «AOCTaTOYHO BakHa», «BaxHas», «OveHp Bax-
Hast» u «[Ipuopurersas (ocHOBHAS)>.

Pesyaprarsl. [Ipy nepBoHauaAbHOM 006pabOTKe pe3yAbTa-
TOB aHKeTHPOBaHHs ObiAa paccunTana AoAs (%) PasAMMHBIX
BAPHMAHTOB OTBETOB AASL KXXAOH M3 SO-TH KOMIIeTEeHIU IIpo-
deccuonaaproro cranpapra (puc. 1-3).

B I 6a0Ke BOIpOCOB HarboAee BaXKHBIMU AASL PaGOTBI IIPO-
(IaToAOra pecroHACHTaMH OBIAU OLpEAEAeHbI BBIIBACHHE
PaHHMX NPHU3HAKOB BO3ACHCTBHS BPEAHBIX POU3BOACTBEH-
HbIX $aKTOPOB, POPMHUPOBAHKE IPYIIIT PUCKA IO PA3BUTHUIO
I13, BbIsIBAEHVE MEAMIIMHCKUX [IPOTUBOIIOKA3AHMI K paboTe
B YCAOBHUSIX BO3AGHCTBUS BpeAHBIX PpakTOpoB, A PepeHIiy-
AAbHAs AMarHOCTHKA IPH IIOAO3PEHHUH U TIPU YCTAHOBAEHHHU
3aKAIOYUTEABHOTO aMarHosa I13, gopmyanposanme mpepsa-
PUTEABHOTO ¥ 3aKAIOUHTEABHOTO AMarHo3a [13, opopmaenne
AOKyMeHTAIHH 00 YCTaHOBACHHH 3aKAIOYHTEABHOTO AHArHO-
3a I3, 3HaHHe OCHOB 3AKOHOAATEABCTBA B 0OAACTH IpodIIa-
TOAOTUH, STIUACMHOAOTHH, KAUHUYECKHX aCTIEKTOB, TEOPHH K
MeTopoAOTHH ycTaHOBAeHHA [13. AoAst oTBeTOB Kareropuu
«IIPHOpPHUTETHAs» cocTaBuAa 42,3-65,8%.

Bo II 6A0Ke mpenMyIecTBO yCTaHOBACHO AASI KATETOPUH
OTBeTOB «04YeHb BakHas» (0T 33,3 A0 43,2% ) OTHOCHTEABHO
COCTaBAEHILI [TAAHA U HA3HAYEHUS ACYEHIS B T. 4. B aMOyAa-
TOPHBIX, CTAJAOHAPHBIX YCAOBHAX M CAHATOPHO-KYypPOPTHO-
ro, OreHKH 3p(PeKTUBHOCTH U 0e30IACHOCTH IPHMeHeHHUs
AeKapCTBEHHBIX IPeIaparoB, AMHaMuKK TedeHus [13 na ¢o-
He AeYeHNSI M PeaOMANTAIMY, 3HAHNUS MEXaHU3MOB AEHCTBHS
A€KAPCTBEHHBIX ITPENapaToB, TOKA3aHMHI, P OTUBOIIOKA3aHUH
K X IIPEMEHEHHIO.

B orHomenun mnposepeHus obssaTeabHbx (mpea-
BApUTEABHBIX, NEPUOAMYECKHMX, BHEOYEPEAHBIX) MeAH-
yuackux ocMotpoB (III 6A0OK) pecroHAEHTbl OTMeTH-
AU TPUOPHUTETHOCTb IIPAKTHYECKH BCeX KOMIIETEHIIMH,
BKAIOUEHHBIH B AQHHBIN Pa3AeA (36,0—59,5%).

928

IV. Conducting an examination of professional
suitability and examination of the connection between
diseases and professions (29-34 questions);

V. Conducting and monitoring the effectiveness
of preventative measures against the occurrence of
occupational diseases and diseases (poisoning) related
to working conditions, healthy lifestyle, and education
in sanitation and hygiene (35-39 questions);

VI. Analysis of medical and statistical information,
maintenance of medical records, organization of medical
personnel activities (40-47 questions);

VII. Providing medical care to patients in an emergency
setting (48-50 questions).

Respondents were asked to evaluate the significance of
each of the competencies based on their personal experience
of practical work with one of following responses: "Not
important”, "important enough’, "Important”, "Very
important" and "Priority (main)".

Results. During the initial processing of the survey
results, the percentage (%) of different response options
was calculated for each of the SO professional standard
competencies (Fig. 1-3).

In the first set of questions the detection of early signs
of harmful production factors, the formation of risk groups
for the development of the PZ, identification of medical
contraindications to work in conditions of exposure to
harmful factors, differential diagnosis in case of suspicion
and in establishing the final diagnosis of PP, formulation
of the preliminary and final diagnosis PZ, documentation
establishing the final diagnosis of PP, a basic knowledge of
legislation in the field of occupational medicine, epidemiology,
clinical aspects, theory and methodology for establishing PZ
were determined by the respondents as most important for
the work of occupational therapists. The share of responses
in the "Priority" category was 42.3-65.8%.

In the second block the answers were prevalently in the
"very important” response category (from 33.3 to 43.2%) with
regard to planning and performing treatment in outpatient
and inpatient settings, sanatorium-resort treatment,
evaluation of the efficacy and safety of drug application, the
dynamics of the flow of the PD against the background of
treatment and rehabilitation, knowledge of the drug effects,
as well as indications and contraindications to their use.

With regard to mandatory (preliminary, periodic,
extraordinary) medical examinations (block III), respondents
deemed of almost all competencies included in this section
as "priority" (36.0-59.5%).

Examination of professional aptitude and the connection
between the diseases and professions (IV block of
questions) was identified by respondents as one of the main
components in the work of an occupational therapist, which
is supported by the superior proportion of responses in the
"priority (main)" category compared to other blocks of the
questionnaire (54.1-82%).

Implementation and monitoring of the effectiveness of
preventative measures against the occurrence of occupational
diseases and diseases (poisoning) connected with working
conditions, healthy lifestyles, health education (V block),
and analysis of medical and statistical information, medical
records, organization of activities of medical staff (unit VI)
were considered to have a "very important” role by the
majority of respondents (30,6-42,3%).

Providing medical care to patients in an emergency
setting (block VII) is considered a "priority" in the work of
an occupational therapist by 42.3-45.0% of respondents.
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13. 3HaHMe 3aKOHOAATEABHBIX X HOPMATUBHBIX IIPABOBbIX AKTOB B chepe OXpaHbI 3A0POBbs I'PAXKAAH, OPSIAKA YCTAHOBACHHUS
podeCCHOHAABHOTO 3300A€BaHHS, IIepedHs IPOPeCCHOHAABHBIX 3200AEBAHMUI, KAMHIYECKHIX PEKOMEHAALIIIL IO IPO(HAIO
<TIPOQIIATOAOT US>
13. Knowledge of legislative and regulatory legal acts in public health protection, the procedure for establishing an occupational disease,
alist of occupational diseases, clinical recommendations for the profile of occupational pathology

0% 20% 40% 60% 80% 100%

28. 3HaHue 3aKOHOAATEABHBIX M HOPMATUBHbIX IIPABOBBIX aKTOB, PETAAMEHTUPYIOLIUX IOPSAOK IPOBEACHNUS 0053aTEABHBIX
(mpeABapUTEABHBIX, TEPHOAHIECKHX, BHEOUEPEAHBIX) MEAHIIUHCKIX OCMOTPOB
28. Knowledge of legislative and regulatory legal acts regulating the procedure for conducting mandatory (preliminary,
periodic, extraordinary) medical examinations

—1 8,1%
— 3,6%
0% 20% 40% 60% 80% 100%
D He Baxxna |:| AocTaTouHo BaxkHast D Baxnas . Ouenb BaxHAs . OcnoBanas (mpuopuTeTHas)
Not important Important enough Important Very important The main (priority)

Puc. 1. PacnpeAeAeHne BapHAaHTOB OTBE€TOB IO OLICHKE 3HAYHMOCTH 3HAaHHSI OCHOB 3aKOHOAAQTE€ABCTBA B c<l>epe

npodnarororun (%)
Fig. 1. Distribution of response options concerning assessment of the importance of knowledge of the basics of legislation

in the field of occupational pathology (%)
29. AHaAM3 MEAUIIMHCKON AOKyMeHTaluu paboTHuKa (MAM AL}, IOCTYMAOMIEro Ha PR6OTY), IOAAEKAILEro SKCIIepTH3e

IpodeCcCHOHAABHOM IPUIOAHOCTH
29. Analysis of medical records of an employee (or a person entering a job) subject to an examination for professional suitability

0% 20% 40% 60% 80% 100%

30. AHAAU3 MEAUIIMHCKOI AOKyMEHTaLuUH (CAHHTApHO-THIMeHNYeCKOt XapaKTePUCTHKH YCAOBHI1 TPYAR, peayasraros COYT u
APYTHX AOKyMEHTOB) pabOTHHKA, IOAAEKAILEro IKCIIepTH3e CBA3U 3a60aeBaHus ¢ mpodeccueit
30. Analysis of medical documentation (sanitary and hygienic characteristics of working conditions, results of SAWC, and other documents) of
an employee subject to examining the connection between the disease and the profession

0,9%
5,4%
——2,7%
0% 20% 40% 60% 80% 100%
U He pasara L AOCTaTOUHO BaXKHAS B Basceas M Osens saxnas I Ocuosanas (mpuopurerHas)

Not important Important enough Important Very important The main (priority

Puc. 2. PacnpeAeAemle BapHAaHTOB OTBE€TOB IO OI}€HKE 3HAYHMOCTH aHAAH3a MeAHuﬂHCKOiI AOKYMEHTAIlMH B

pabote Bpaya-npodmaroaora (%)
Fig. 2. Distribution of response options concerning evaluation of the significance of medical documentation analysis in

the work of an occupational pathology physician (%)
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32. O60cHOBaHUeE pelTeHys B pAMKaX Bpaue6HOi KOMUCCHH TI0 9KCTIEPTH3e MPOeCcCHOHAABHOI MPUroAHOCTH (OTpeaeseHe
COOTBETCTBHUS COCTOSIHHS 3A0POBbS PA6OTHHMKA BOSMOYKHOCTH BBITOAHEHFSI UM OTAGABHBIX BHAOB PaboT)
32. Justification of the decision within the medical commission framework for the examination of professional suitability (determination
of the compliance of the employee's health status with the possibility of performing certain types of work)

6,3%

——3,6%

20% 40%

60% 80% 100%

33. TIpoBepeHHe IKCTIEPTH3BI CBS3U 3a00AeBAHNS C IPOPeccHe Ha OCHOBAHNH IPEACTABACHHBIX AOKYMEHTOB
U Pe3YABTATOB 00CAEAOBAHHIT
33. Conducting an examination of the connection between the disease and the profession based on the submitted documents
and examination results

0% 20% 40%

60% 80% 100%

34. 3HaHue OPSIAKA IIPOBEACHHUS 9KCIIEPTH3BI IIPOPECCHOHAABHOM IIPUTOAHOCTH U 9KCIIEPTH3bI CBA3K 3a00AEBAHMUS C
npodeccueil B COOTBETCTBUH C ACHCTBYIOIEl HOPMATHBHOM IIPaBOBOM 6a3bl
34. Knowledge of the procedure for examining professional suitability and examining the connection between the disease and
the profession following the current legal framework

1,8%

0% 20% 40%

D Baxxnas

D He Baxxna

Not important

|:| AocTaTouHo BaxKHas
Important enough

Important

60% 80% 100%

. Ouenp BaxHas
Very important

B Ocrosanas (mpuopurerHas)
The main (priority)

Puc. 3. PacnipepereHne BapHaHTOB OTBETOB IO OIlEHKe KOMIIETEHI[HI IPH IPOBEACHHH OCHOBHBIX BHAOB
3KCIIepPTH3 B paMKax pa6oTsl Bpasa-npodmarosora (%)
Fig. 3. Distribution of response options concerning assessment of competencies when conducting the main types of

examinations within the framework of an occupational pathology physician's functional role (%)

ITpoBepeHne aKCIIEpPTH3BI HPOPECCHOHAABHON IIPUTIOA-
HOCTH U CBsi3u 3a60aeBanus ¢ npodeccueit (IV 6a0k Bompo-
COB) OIPEAEACHO PECIIOHAEHTAMU KaK OAHA M3 OCHOBHBIX
COCTABASIIOIIKX B PaboTe MPOPIATOAOTA, UTO HOAKPEIIACHO
HPEBOCXOACTBOM AOAU OTBETOB KaTerOPUM <«IPHOPHUTETHAs
(ocHOBHAS)» 1O CPaBHEHHIO C APYTHMH GAOKAMH OTPOCHH-
Kka (54,1-82%).

ITpoBepeHHIO K KOHTPOAIO 3QPeKTUBHOCTH MEPOIPUATHI
II0 MPOQUAAKTHKE BOSHUKHOBEHHS NPOQPECCHOHAABHBIX 3a-
boAeBaHHUI ¥ 3a00AeBAHUI (OTpaBAEHI/II%, CBSA3aHHBIX C yC-
AOBHSIMH TPYAQ, GOPMUPOBAHHIO 3A0POBOTO 00pa3a KHU3HH,
CAHUTAPHO-TUTHeHNYecKoMy pocBemenuio (V 6A0K), a Tak-
Ke AHAAU3Y MEAUKO-CTaTUCTHYECKOH NHPOPMALIHH, BeACHHe
MEeAMIMHCKOH AOKYMEHTALJMH, OPTaHM3AINA AeATeAbHOCTH
MeAUIMHCKOTO niepcoHaaa (VI 6A0K) GOABIIMHCTBO PecIioH-
AeHTOB (30,6-42,3%) OTBOAAT «OYeHb BaXKHYI0» POAb.

Oxazanme MEAMIIMHCKON MOMOINM MHAIjHeHTaM B 3KC-
Tpennoit popme (VII 6AOK) CYMTAIOT «IPUOPHTETHBIM>»
B pabore npo¢marosora 42,3-45,0% pecrioHAEHTOB.
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Since the proposed assessment options assumed a
gradation of the significance of competencies, when further
analyzing the survey results, they were ranked by points,
which allowed for a correlation analysis of the significance
of various competencies and their possible interdependence.
At the same time, the correlation coeflicients between
competencies with a value less than 0.55 and the correlation
between the competencies of one block were not considered
(Fig. 4, 5).

First of all, the substantial number of significant
correlations between block I competencies, reflecting the
diagnostic work to identify professionally significant diseases,
the activities of PME (block III) and, in particular, the
verification of professional suitability and communication
of disease with profession (block IV) should be noted.

The significance of treatment of patients with
occupational diseases (block II) was more correlated
with the implementation and monitoring of the
effectiveness of measures for the prevention of diseases



Russian Journal of Occupational Health and Industrial Ecology — 2020; 60(12)

2. QopmupoBaHye IPYIII pHCKa
0 Pa3BUTHIO NPOPeCCHOHAAD-

HBIX 3200A€BaHUM r=0,57
6. ®opmyaupoBKa IIpeABapu-
pMyAHp peasap =0,56
TEABHOTO AMAarHo3a OCTPOTO
HAM XPOHUYECKOTO IPOdeccHo-
HaABHOTO 3a6oaeBaHus (OTpas-
(orp r=0,63

AeHI/IH) B COOTBETCTBHU C HOP-
MaTHBHO-IIPAaBOBBIMH aKTaMH
MKF 10

Original articles

29. AHaAM3 MEAUIIMHCKOM AOKY-
MeHTalji pabOTHHUKA (uam Am-
113, IOCTYIAIOMEro Ha pa60Ty) ,
MOAAEXKAIEro SKCIepTU3e MPO-
¢eccuoHaAbHOM MPUTOAHOCTH

28. 3HaHHe 3aKOHOAATEABHBIX U

8. O¢opmaenne, coop u moA-
FOTOBKA AOKYMEHTOB IIPU YCTa-
HOBAEHWH IPEABAPUTEABHOTO
AMArHO3a OCTPOTO HAM XPOHUYE-
CKOTO MPOQECCHOHAABHOTO 32-
60AEBAHS AASL HATIPABACHHS I1a-
LIMeHTa B LeHTP IIPOQIATOAOTHH

24. AHaAM3 ¥ UHTepIpeTanus Me-
AMIIMHCKOM AOKyMEHTAllMH, 3a-
KAIOUEHHH Bpavei-CIIelMaAuCTOB,
Pe3yAbTaTOB AADOPATOPHBIX U HH-
CTPYMEHTAAbHBIX MCCAEAOBAHUM B
LieASIX ONIPeACACHMS COOTBETCTBHS
COCTOSIHHSI 3A0POBBsI 06cAeAyeMO-
ro mopy4aeMoii eMy pabore

HOPMaTHUBHBIX MPaBOBBIX aKTOB,
PeTAAMeHTHPYIOIIHIX TIOPSAOK IPO-
BeaeHHUs 06s13aTeAbHbIX (IpeABapH-
TEeABHbIX, IEPHOAUYECKHX, BHEOYe-
PEAHBIX) MEAMIJUHCKHX OCMOTPOB

2. Formation of occupational

disease development risk groups r=0,57
6. Formulation of a preliminary r=0,56
diagnosis of acute or

chronic occupational disease 120,63

(poisoning) in accordance with
regulatory legal acts and ICD 10

29. Analysis of medical records
of an employee (applicant),
who is subject to a professional
aptitude examination

purpose of sending a patient
to an occupational pathology
center

28. Knowledge of legislative
8. Registration, collection and ] ] ] and regulatory legal acts
preparation of documents 24, Analys1s and interpretation regulating the procedure for
when establishing a preliminary of m(?dlcal do.cument;'itl'on, mandatory preliminary,
diagnosis of an acute or chronic conclusions of medical specialists, periodic, extraordinary) medical
occupational disease for the results of laboratory and examinations
instrumental studies in order

to determine the adequacy of a
subject's health status to the work
assigned to them

Puc. 4. I‘pynnbl KOMlIeTeHI.[PIfI HanmboAree TECHO CBsA3aHHBIE C AHAAM3OM MeAHHﬂHCKOfI AOKYMEHTAITNH

(ko2 punmenT KoppeAsnuu r)

Fig. 4. Competency groups most closely related to medical documentation analysis (correlation coefficient r)

ITockoABKY IpeaAOKeHHbIe BAPHAHTHI OLIEHOK IMPEATIOAA-
TraAnun rpaAauI/no 3HAYNMOCTHU KOMHeTeHHHfI, HPI/I AaAbHefH.HeM
AHAAM3e Pe3YABTATOB OIPOCA OHU OBIAY PAHKUPOBAHBI OAAAD-
HBIMH OL}€HKAMH, YTO IO3BOAMAO IIPOBECTH KOPPEASI[OHHBIN
AHAAM3 3HAYMMOCTU PASAUYHBIX KOMIIETEHIIUI 1 X BO3MOX-
Hble B3aUMOCBs3U. [Ipu 9ToM, He yUNTBIBAAKCH KO PHUIIEH-
ThI KOPPEASIIUU MeXXAY KOMITETEHI[ISIME CO 3HaYeHUEeM MeHee
0,55 u xoppeAsIUE MEXAY KOMIETEHIUAMU OAHOTO 6a0Ka
(puc. 4, 55).

IIpesxpe Bcero caepyeT OTMETHTb CYLIECTBEHHOE YKCAO
3HAYMMBIX KOPPEASIINiL MexxAy KommereHrusimu I 6aoka, oT-
PKAIOIIMMU AUATHOCTHYECKYIO PabOTY 110 BbIIBACHHIO IIPO-
{eccHOHAAPHO 3HAYHMBIX 300A€BaHHIL, C AESITEABHOCTBIO 110

related to working conditions (block V).

Block III competencies, including organization of
mandatory medical examinations, along with diagnostic and
expert activities, monitoring the effectiveness of preventive
measures (I, IV, V blockg , are largely associated with
providing medical care to patients in an emergency setting, as
evidenced by a significant number of significant correlations
between the competencies of the third and VII blocks.

It should be emphasized that the degree of significance
of medical and statistical information analysis, maintaining
medical records (block VI) has a sufficient number of
correlations with almost all other occupational therapist
competency blocks.
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10. YcraHoBAGHHE U GOPMYAHPOBAHHE 3aKAIOUUTEABHOTO
AMArHo3a OCTPOTO HAM XPOHIYECKOTO IIPOdeCCHOHAABHOTO
3a6oaeBanus (OTpaBAGHHS) B COOTBETCTBUH C HOPMATHB-
HbIMU TipaBoBbiMu akTamu, MKDB u Ilepeunem npodeccn-

OHAABHBIX 3200A€BaHMIT

33. IloBeaeHue 9KCIIEPTUSDI CBSI3U 3a00A€BAHMUS € Ipoec-
cueil (0 HAAMYMH / OTCYTCTBHS IPUMUHHO-CAEACTBEHHOM
CBSI3U 3260A€BaHUs C IPOECCHOHAABHOI ACSTEABHOCTDIO)
Ha OCHOBaHWH IIPEACTABAEHHDIX AOKYMEHTOB 1 PE3YABTATOB
06cAeAOBaHUI

34. 3HaHue MOpSIAKA IPOBEAEHHS OKCIIEPTU3BI TPOdeccH-
OHAABHOM IPUTOAHOCTH U 9KCIIEPTH3BI CBS3U 3a00AeBaHUSI
c mpodeccreri B COOTBETCTBUMU C ACHICTBYIOL[He HOPMATHB-
HOY IIPaBoBOIt Ha3oit

23. CocraBAeHHe AHMIfy, TOCTYIAIOMEMY Ha pa-
60Ty MAU pabOTHHKY, TOAAEXKAIIEMY TIEPHOAME-

CIIEL{AANCTOB, BUAOB 1 06EMOB Aa6OPATOPHBIX
¥ QYHKLMOHAABHDIX HCCAEAOBAHNUIL, B TOM YHCAE,
C Y4ETHBIM BPEAHBIX U OIIACHBIX [IPOM3BOACTBEH-
HBIX $paKTOpOB, pabor u mpodeccuit

CKOMY (uam BHeoqepeAHOMy) MEAUIIMHCKOMY OC-
MOTDY, [IAQHA 00CAEAOBAHMUS C YIaCTHEM Bpadesi- @ HHe KAUHIYeCKOH CMepTH (ocTaHOBKA KU3HEHHO

49. PacriosHaBaHHe COCTOSHMH, IIPEACTABASIIO-
IUX YTPO3Y SKM3HH IIAI[HeHTa, BKAIOYAS COCTOS-

BaXXHBIX QYHKIIUM OPTaHKM3Ma YeAOBeKa, KpOBOO-
OpawjeHus 1/ NAU ABIXaHHS), TPEOYIOMKX OKa3a-
HHS MEAMITMHCKOH IIOMOIIY B 9KCTPEHHOM dpopMe

10. Establishment and formulation of the final diagnosis
of acute or chronic occupational disease (poisoning) in
accordance with the regulatory legal acts, ICD and the List

of occupational diseases

33. Examination of the connection between the disease
and the profession (the presence/absence of a cause-and-
effect relationship of the disease with professional activity)
based on the submitted documents and survey results

34. Knowledge of the procedure for conducting an
examination of professional suitability and examination
of the connection of the disease with the profession in
accordance with the current regulatory framework

23. Preparation of an examination plan with the
participation of specialist doctors, determination

studies, including when taking into account
harmful and dangerous industrial factors, jobs
and professions, for a person who is applying for
a job or an employee who is subject to periodic
(or extraordinary) medical examination

of types and volumes oflaboratory and functional @ to the patient's life, including the state of clinical

49. Recognition of conditions that pose a threat

death (cessation of vital functions of the human
body — blood circulation and (or) breathing),
requiring emergency medical care

Puc. S. Ipynnbi kommerennuii ¢ HamGosee TECHHIMH B3aHMOCBSI3SMH OLEHOK NPHOPHTETHOCTH (KO3dPHImenT

KOpPpeAsiIfud r)

Fig. 5. Competency groups with the highest priority assessment interconnection level (correlation coefficient r)

nposepenmio IIMO (III 6a0k) u, B ocobeHHOCTH, C 3KCTIep-
TH30 IPOPIPHIOAHOCTH U CBSI3U 3a00AeBaHUIA ¢ mpodec-
cueit (IV 6a0k).

3HAYMMOCTD A€YeHIIS TALEHTOB C PO(eCCHOHAABHBIME
sa6oaeanmamu (II 6A0k) B GOABLIEl CTENEHN KOPPeAHpOBa-
Aa C IIPOBEACHIEM U KOHTPOAeM 3¢ PeKTHBHOCTH MePOIIPHS-
THIA IO IPOPHAAKTHKE 3200ABAHHI, CBSI3AHHBIX C YCAOBISIMH
Tpyaa (V 6a0K).

932

When analyzing the interdependence of specific
competencies, the strongest correlations were found between
the analysis of medical documentation of employees subject
to professional aptitude examination (29), the formation of
risk groups for the development of occupational diseases
(2), the formulation of a preliminary diagnosis of acute or
chronic occupational diseases (6), the design, collection
and preparation of documents for sending a patient to
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Kommnerennuu III 6a0ka mo OpraHM3aluH 00513aTeAbHBIX
MEAUIMHCKIX OCMOTPOB, HAPSAY C AMATHOCTUYECKOH U IKC-
HePTHOH AEATEABHOCTDHIO, KOHTPOAEM 32 3 (PEeKTUBHOCTDHIO
npouaxruyeckux mepornpustuit (I, IV, V 6aoxu), B 3Ha-
YUTEABHOH CTeTIeHH CONpSDKEHBI C OKA3aHHeM MeAUIIMHCKOM
IIOMOIIY ITAIJIEHTaM B 9KCTPEHHOH $pOpMe, O 4eM CBHAETEAD-
CTBYeT CyIleCTBEHHOE YHCAO 3HAYMMBIX KOPPEASIINI MEXAY
xommetenrmamu 111 u VII 6a0xoB.

Heo6x0AMO OAYEPKHYTD, 9TO CTEIIeHb 3HATMMOCTH aHa-
AM32 MEAHKO-CTATUCTUYECKON MHPOPMAIIUH, BEACHUS MEeAH-
uHCKoi pokyMenTarmu (VI 6AOK) HMeeT AOCTaTOYHOE YHCAO
KOPPEASLIHI IIPAKTHYECKH CO BCEMU APYTUMHU OAOKAMU KOM-
HeTeHIUH Bpaya-NpopIaToAOra.

Ilpu aHaAm3e B3aMMOCBSA3el KOHKPETHBIX KOMIIETEHIINH,
TO HaHOOA€€e CHABHBIE KOPPEASIIIIH BHIIBACHBI MEXKAY AHAAH-
30M MEAMIIHHCKOI AOKYMEHTAUN PabOTHHUKA, ITOAAEXKAILIe-
ro akcrepTuse npodrpurosroctu (29) u $opMupoBaHueM
TPYIII PHCKA TI0 PA3BUTHIO IPOQPECCHOHAABHBIX 3a00AeBaHHI
(2), $OpMyAHpOBKOI1 IPEABAPHTEABHOTO AMATHO32 OCTPOTO
MAM XPOHHMYECKOTO TIPodeccnoHaabHoro 3aboaesanus (6),
opopMAeHHEM, COOPOM I IOATOTOBKOM AOKYMEHTOB AASL Ha-
TpaBAEHHUS NALMEHTA B LIeHTp NpodrarTororu (8), aHaAu3oM
U MHTepIIpeTallieil MeAUITMHCKIX 3aKAIOYeHHH Bpadeli-CIIery-
AAKCTOB, PE3YABTATOB AAOOPATOPHBIX M HHCTPYMEHTAABHBIX
HCCAGAOBAHHUI B IIeASIX OTIPEACACHHS COOTBETCTBUS COCTOSI-
HS 3A0POBbs 06cAeAyeMOro nopy4aemoii pabore (24), pexo-
MEHAQIHMSAMH 10 PAIfOHAABHOMY TPYAOYCTPOJCTBY, a TAKKe
3HaHHeM 3aKOHOAATEABHBIX U IIPABOBbIX AKTOB, PeTAAMEHTH-
PYIOIIKX OPSAOK IPOBeACHHS MEAULIUHCKIX 0cMOTpOB (28)
(r=0,56-0,63).

O6cyxaenne. AHaAu3 MPOPeCcCHOHAABHBIX KOMIIETEH-
IMA C YyYeTOM OTBETOB CIEITMaAMCTOB-MPOPIIATOAOTOB Ha
BOIIPOCHL Pa3pabOTaHHON Ha OCHOBE IIPOECCHOHAABHOTO
CTAaHAAPTA AHKEThI, CBHACTEAbCTBYET O TOM, UTO IPAKTUIECKU
BCe TPYAOBBIE QYHKITMY IIPH3HAHDI PECIIOHACHTAMH AOCTATOY-
HO 3HAYMMBIMH. [Ipu 5TOM, MAKCHMAABHYIO BaXKHOCTD HMEIOT
HanboAee CAOXKHBIE BOIIPOCHI KCIIEPTU3bI IPOPEeCCHOHAAD-
HOIl IPUTOAHOCTH | CBS3U 3a60AeBanmil ¢ mpodeccueit (A0
82% pecroHAeHTOB PU3HAAU MX npuopuTeTHbIMHU). He nc-
KAIOUEHO, UTO IIOAOGHBII PE3YABTAT OILPEAEASIETCSI COCTABOM
OIpPOIIEHHO! I'PYIIIbI, XaPAKTEPUIYIOIEHCS 3HAUUTEABHBIM
UICAOM CIIELJHAANCTOB, MMEIOIIUX OOABIION MPaKTHYeCKHIt
OIIBIT ¥ TAyOOKMe 3HaHWS B AQHHBIX Bolpocax. I[Ipo6aemam
HNPOPUAAKTHKH, ACYeHHSs], KaK B IAAHOBOM, TaK U B 9KCTpPeH-
HOM TIOpSIAKE, AHAAM3Y CTATUCTUYECKUX AQHHBIX U BEACHHUIO
MEAUIIMHCKON AOKYMEHTALUM CIIEITMAANCTBI IPHAAIOT He-
CKOABKO MeHblee 3HayeHHe (IPHOPUTETHOCTb OTMEYEeHaA Y
42-45% pecrioHAEHTOB).

Bwmecre ¢ TeM, HeAb3sl He OTMETHTD CYIIeCTBEHHbIE KOP-
PEASIIIIN MeXAY 3HAUMMOCTBIO KOMITETEHI[UI PA3ANYHBIX Ha-
HpaBACHHUI IPOPIATOAOTHIECKOH ACSTEABHOCTH, UTO CBHAC-
TEAbCTBYEeT O HEBO3MOXXHOCTU HEAOOLICHUBATb Te BUABI Aesl-
TeABHOCTH, KOTOpble IPU3HAHBI II0 OIPOCY MeHee CyIIeCTBeH-
HbIMU. B gacTHOCTH, 60AbIIOE 3HAUCHHE, KOTOPOE IIPHAAETCS
BpavaMy, CYATAIOIUMH IPUOPUTETHBIM yIACTHE B 00sI3aTeAb-
HBIX MEAMITMHCKUX OCMOTPAX, OKA3aHMIO 9KCTPEHHOH MeAH-
ITMHCKOM IIOMOIIY OTPa’KaeT BO3MOXXHOCTD PAa3BUTHS ee He-
OOXOAMMOCTH B IIPAKTHKE BPadeH-IPOPIIATOAOTOB. ITO apry-
MeHTHPYeT 1jeAeCOOOPAaZHOCTD PEryASPHOM IOATOTOBKH CITe-
raAncToB, mposoasmux IIMO, mo Bonpocam AMarHOCTHKH
U AeYeHHUS HEOTAOXKHBIX COCTOSIHUI. A HaAUdMe KOPPeASIIUU
KOMIIeTeHI[MH, CBA3aHHBIX C BeACHHEM MEAMITMHCKOH AOKY-
MEHTAIIUH, C KOMIIETEHIJIMHU BCeX APYTUX HallPaBACHUH Ae-
STEABHOCTH POQIIATOAOTA, YOEAUTEABHO AOKA3BIBAET BBICO-
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an occupational pathology center (8), the analysis and
interpretation of specialists' medical reports, results of
laboratory and instrumental studies conducted to determine
the adequacy of a subject’s health status to the assigned
work (24) and recommendations for rational employment,
as well as knowledge of legislation and legal acts regulatin
the procedure for conducting medical examinations (28%
(r=0.56-0.63).

Discussion. The analysis of professional competencies,
taking into account the answers of occupational therapists
to the questions of the questionnaire developed on the basis
of the professional standard, shows that almost all labor
functions are recognized by respondents as quite significant.
At the same time, the most complex issues of expertise of
professional suitability and the connection between diseases
and professions are of the greatest importance (up to 82%
of respondents recognized them as a priority). It is possible
that this result is determined by the composition of the
interviewed group, which is characterized by a significant
number of specialists with extensive practical experience
and deep knowledge in these issues. Specialists attach a little
less importance to the problems of prevention, treatment,
both planned and emergency, analysis of statistical data and
maintenance of medical records (marked as priority by 42—
45% of respondents).

At the same time, it is necessary to note the significant
correlations between the significance of competencies in
various areas of occupational pathology, which indicates
that it is impossible to underestimate those activities that
are recognized by the survey as less significant. In particular,
the importance attached by doctors who consider it a
priority to participate in mandatory medical examinations
and provide emergency medical care reflects the possibility
of developing its relevance in the practice of occupational
therapists. This justifies the need for regular training of PME
conducting specialists in performing diagnosis and treatment
of emergency patients. At the same time, the correlation of
medical record-related competencies with competencies in
all other areas of occupational pathology proves the high
importance of knowledge of modern norms and requirements
of regulatory documents at all levels and stages of medical
care in the "occupational pathology" field.

Conclusion:

1. The work of occupational therapists involves a large num-
ber of competencies, the significance of which is not evaluated
equally by all specialists. The highest level of importance is at-
tached to the examination of professional suitability and the con-
nection between diseases and professions.

2. The close interdependence of competencies, which is con-
firmed by the presence of paired correlations, indicates that it is
impossible to distinguish less significant competencies and dictates
the need for complex training of specialists in various areas of
work in the field of occupational pathology.
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OpI/II'I/IHaAbeIe CTaTbU

KYIO 3HAYUMOCTb 3HAHHS COBpEMEHHBIX HOPM H TpeOOBaHHIT
K OQOPMAECHHIO PeTAAMEHTHPOBAHHBIX AOKYMEHTOB Ha BCeX
YPOBHAX H 9TallaX OKA3aHUA MEAULIMHCKOM IIOMOIIHY IIO TIpo-
$UAI0 «TIPOPIATOAOTHSA>.

BoiBoAbI:

1. Aeamervnocme epaua-npodnamoroza cocmasigom
6oAbwOe HUCAO KOMMEMEHYUll, 3HAYUMOCML KOMOPLIX
OyeHUBACINCS CHEYUAAUCIAMY He 8 PAsHOU CcmeneHu.
Maxcumarvnoe 3nauenue npudaemcs IKcnepmuse
npodeccuonarboli npuzodHocmy u 63U 3a60Aesanuti ¢
npogeccueii.

2. Tecnaa 63aumoced3s Komnemenyuii, Komopyio
nodmeepucoaem HaAUHLe NAPHBIX KOppeASyuli, ceudemeAbcmeyem
0 HEBO3MONCHOCY BbI0eAEHUS MeHEe SHAYUMBIX KOMNemenyuil
u dukmyem HeobxoduMOCMb MHO20CHOpPOHHEL N0020MOBKY
CNEYUAAUCIIOE N0 PASHLIM HANPABACHUIM NPOPECCUOHANLHON
desdmeAbHOCHIU BPAHA-NPOPNANOA02A.
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