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PAGALBA PRIEGLOBST] GAVUSIEMS
UZSIENIECIAMS LIETUVOJE
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Apie sveikatos priezitira ir psichologo pagalba Lietuvoje

Sveikata — tai visiska fiziné, psichiné (dvasiné) ir socialiné gerové, o ne vien ligos ar fizinés
negalios nebuvimas (pagal Pasaulinés sveikatos organizacijos konstitucija, 1948 m., Zeneva).

Kad kuo ilgiau isliktum sveikas, darbingas, besidZiaugiantis gyvenimo pilnatve, reikia
nemazai zinoti, kaip to siekti. O sunegalavus, susirgus irgi prireikia bent minimumo Ziniy
apie misy Salies sveikatos apsauga.

Asmens teise | informacija ir teise pasirinkti gydymo, diagnostikos ar kitas procediiras nu-
stato keli Lietuvos teisés aktai:
1) LR civilinis kodeksas (Valst. zin., 2000, Nr. 74-2262);

2) LR sveikatos sistemos jstatymas; (Valst. zin., 1994, Nr. 63-1231; 1998, Nr. 112-3099);

3) LR sveikatos draudimo jstatymas (Valst. zin., 1996, Nr. 55-1287; 2002, Nr. 123-5512);

4) LR medicinos praktikos jstatymas (Valst. zin., 1996, Nr. 102-2313; 2004, Nr. 68-2365);
5) LR sveikatos priezidiros jstaigu jstatymas (Valst. zin., 1996, Nr.66-1572; 1998, Nr. 109-

2995);

6) LR pacienty teisiy ir zalos sveikatai atlyginimo jstatymas (Valst. zin., 1996, Nr. 102-2317;
2004, Nr. 115-4284);

7) Kiti LR sveikatos apsaugos, socialinés apsaugos ir darbo ministry jsakymai bei teisés aktai.

Privalomasis sveikatos draudimas

Lietuvos Respublikos sveikatos draudimo jstatyme nurodoma, jog valstybés garantuojama
nemokama sveikatos priezilra yra kompensuojama i3 Privalomojo sveikatos draudimo fondo
biudzeto (PSDF).

Teise j ja turi:

1) Visi dirbantys asmenys, mokantys draudimo jmokas;

2) Ukininkai, individualiy jmoniu savininkai, mokantys draudimo jmokas;

3) Vaikai iki 18 m.;

4) Studentai;

5) Nejgaluma turintys asmenys;

6) Pensininkai;

7) Moterys, iséjusios gimdymo ar motinystés atostogu;

8) Bedarbiai (sveikatos prieziira kompensuojama teisés aktu nustatyta tvarka, prisiregistravus

darbo birzoje) ir kt.
|statyme taip pat nurodoma, jog apdraustaisiais, kurie draudziami valstybés IéSomis, laiko-
mi tam tikry grupiu asmenys, tarp kuriy ir:
1) Valstybés remiami asmenys, gaunantys socialine pasalpa (Siai asmeny grupei priskiriami ir
pabégeélio statusa turintys asmenys);
2) Nelydimi nepilnameciai uzsienieciai;
3) Papildoma ir laiking apsauga Lietuvos Respublikoje gave uZzsienieciai:
a) asmenys iki 18 m.;
b) asmenys, kuriems nustatyta liga ar organizmo buklé, jrasyta j Sveikatos apsaugos minis-
terijos patvirtinta sarasa;
) vienisi tévai, auginantys nepilnamecius vaikus;
d) moterys néstumo laikotarpiu 70 d. (suéjus 28 néstumo savaitéms ir daugiau) iki gim-
dymo ir 56 d. po gimdymo;
e) asmenys, kuriems sukanka Lietuvos Respublikos jstatymy nustatytas senatvés pensijos
amzius.
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Visuomenei pavojingy uzkreciamujy ligy, kuriomis sergantys asmenys laikomi ap-
draustaisiais valstybés IéSomis privalomuoju draudimu, sarasas:
1) Zmogaus imunodeficito viruso (ZIV) liga ar sukéléjo nesiojimas;
2) Difterija ar sukéléjo nesiojimas;
) Meningokokiné infekcija ar sukéléjo nesiojimas;
) Tuberkuliozé;
) Viduriy siltiné ar sukéléjo nesiojimas;
)
)
)

W

Paratifai ar sukéléjo nesiojimas;

Sifilis;

Maras;

9) Cholera ar sukéléjo nesiojimas;

10) Bezdzioniy raupai;

11) Geltonoji karstligé;

12)Virusinés hemoraginés karstligés: Marburgo, Ebola virusiné liga, Lassa karstlige;
13)Juodligé;

14)Sunkus Gmus respiracinis sindromas.

0 N O U

Tretiné (specializuota) sveikatos priezitira

Antriné (kvalifikuota)
sveikatos priezitra

Pirminé
(nespecializuota
kvalifikuota)
sveikatos priezitira

1 schema. Sveikatos priezidros Lietuvos Respublikoje lygiai

Pirminé sveikatos prieziura

Pirminé sveikatos priezitira (PSP) — tai batinoji sveikatos priezitira, kuri taikoma visiems
bendruomenés nariams ir ju Seimoms 3aliai bei bendruomenei priimtina kaina. Tai priemoniu,
padedanciy pasiekti norima sveikatos lygj salyje, kompleksas. PSP tikslas — spresti pagrindines
bendruomenés sveikatos problemas.

PSP priemonés:

1) Sveikatos propagavimas;
2) Mokymas;
3) Profilaktika;
4) Gydymas;
5) Reabilitacijos paslaugos.

Pirminé sveikatos prieziiira — pirmoji paciento kontakto su sveikatos priezitiros sistema
grandis, kur asmens ir visuomenés sveikatos pozitriu sprendziami Sie klausimai:
1) Asmens sveikata;
2) Sveikos mitybos propagavimas;
3) Pagrindiniai higienos klausimai;
4) Seimos planavimas;
5) Vaiko ir motinos sveikata;
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6) Skiepijimas nuo uzkreciamujy ligu;
7) Ligy profilaktika ir kontrole;
8) Sveikatos mokymas.

Ambulatorinés paslaugos: Greitoji medicinos Stacionarinés | lygio palai-
a) batinoji medicinos pagalba pagalba komojo gydymo ir slaugos
b) asmens gydymo paslaugos paslaugos

) nésciuju med. paslaugos
J) vaiky med. paslaugos

2 schema. PSP paslaugy struktira

Pastaba: ambulatorinémis vadinamos paslaugos, teikiamos ateinantiems j gydymo ar profilak-
tikos jstaiga bei namie sergantiems pacientams, stacionarinémis — teikiamos pacientui, paguldytam
i ligonine.

PSP sistemoje svarbiausia yra bendrosios praktikos (Seimos) gydytojo veikla, kuri api-
badinama taip:

1) Bendroji — bendrosios praktikos gydytojas (BPG) teikia visu medicinos sri¢iu pagalba ir
pagal savo kompetencija sprendzia sveikatos problemas pagal LR sveikatos apsaugos mi-
nistro jsakymu patvirtinta Lietuvos medicinos norma ,,MN14:2005 Seimos gydytojas”. Si
medicinos norma nustato seimos gydytojo veiklos sritis, teises, pareigas, kompetencija ir at-
sakomybe. Ji privaloma visiems Seimos gydytojams, ju darbdaviams, taip pat institucijoms,
rengianc¢ioms ir tobulinancioms Siuos specialistus, licencijuojanc¢ioms ir kontroliuojancioms
ju veikla.

2) Visuotiné — BPG paslaugos teikiamos visoms gyventojy amziaus ir socialinéms grupéms.

3) Integruota — BPG paslaugos yra glaudziai susijusios su antrinio ir tretinio lygio paslaugo-
mis.

4) Testiné — paslaugos teikiamos nuolat: ripinamasi ne tik pablogéjusia sveikata, bet ir tada,
kai pageréja, stengiamasi ja issaugoti.

5) Komandiné — seimos gydytojas paslaugas teikia kartu su PSP komanda: bendruomenés
slaugytoja, socialiniu darbuotoju, lankomosios priezitiros darbuotoju, psichiatru. Kai reikia,
paciento problemoms spresti pasitelkiami ir kity profesiju darbuotojai.

6) Holistiné (visa apimanti) — seimos gydytojo paslaugos orientuotos ne i konkrecia liga, o
i asmens sveikatos bikle bei psichologinius, socialinius poreikius ir aplinkybes. Individo
sveikata suprantama kaip fiziné, psichiné ir socialiné gerové.

7) Individuali — paslaugos orientuotos j individa pagal jo ir jo seimos poreikius.

8) Orientuota j Seima — sveikatos stiprinimo, iSsaugojimo ir gydomosios priemonés taikomos,
jvertinus 3eimos socialine ir psichologine aplinka, pasitelkiami seimos nariai.

9) Orientuota j bendruomene — individo sveikatos problemos vertinamos atsizvelgiant |
bendruomene ir jos poreikius.

10) Koordinuojamoji — Seimos gydytojas koordinuoja paslaugas tei-
kiamas individui jvairiuose sveikatos apsaugos sistemos lygiuose.
11)Konfidenciali — Seimos gydytojas yra paciento gynéjas, asmeni-
nés informacijos saugotojas.
Seimos gydytojas koordinuoja paciento sveikatos priezitiros pro-
cesa, vykstantj jvairiose sveikatos priezitiros sistemos grandyse.
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b | Medicinos punktai |

b | Ambulatorijos |

b | Pirmineés sveikatos priezitros centrai (PSPC) |

b | Bendrosios praktikos gydytojo kabinetai |

b | Psichikos sveikatos centrai |

3 schema. Ambulatoriniy PSP jstaigy struktira

1

2)

Pirminés sveikatos prieZiiros jstaigose, iSskyrus psichikos sveikatos centrus, dirba:
Bendrosios praktikos (Seimos) gydytojas arba gydytojuy komanda (terapeutas, pediatras,
akuseris-ginekologas, chirurgas);

Bendrosios praktikos gydytojas stomatologas (odontologas).

Kreipimosi j PSPC tvarka

1

Pirma karta kreipiantis | PSP paslaugas teikiancias jstaigas, kurios yra sudariusios sutartis

su teritorinémis ligoniy kasomis (TLK) dél Siy paslaugy teikimo, batina:

a) Pateikti asmens tapatybe patvirtinantj dokumenta (pasa, asmens tapatybés kortele, gi-
mimo liudijima, laiking arba nuolatinj leidima gyventi Lietuvos Respublikoje);

b) Pateikti socialinio draudimo, pensininko, nejgalumo pazyméjima ar kitus sveikatos
draudima patvirtinancius dokumentus;

¢) Nepilnameciams (iki 18 m.) atvykti su bent vienu i3 savo tévu, globéjy ar riipintojy arba
su savimi turéti rastu patvirtinta sutikima teikti jiems gydymo paslaugas.

d) Sumokéti nustatyto dydzio mokestj (1-10 Lt) uz prirasymo prie jstaigos paslaugas. Pri-
sirasius, suteikiama bitiniausia informacija ir paskiriamas seimos gydytojas. Seimos gy-
dytoja galima pasirinkti ir savo nuozitra.

Pakartotinai kreipiantis | PSP paslaugas teikiancias jstaigas:

a) Kiekvieno vizito pas seimos gydytoja laikas suderinamas sveikatos prieZitros jstaigos
nurodytu telefono numeriu arba tiesiogiai registrattroje;

b) Jei asmuo dél savo sveikatos buklés negali atvykti | asmens sveikatos priezitiros jstaiga,
darbo dienomis gydytoja galima issikviesti j namus (jstaigoje turi bati suteikta informa-
cija apie iskvietimy | namus tvarka).

Batina Zinoti, kad:

Gydantis gydytojas privalo suteikti visa informacija apie paciento sveikata, ligos diagnos-

tikos, gydymo ir profilaktikos badus, metodikas, vaistus ir gauti paciento sutikima dél gy-

dymo.

2) Jei nustacius liga yra paskiriami vaistai ar medicininés pagalbos priemonés, kuriy islaidos

ambulatorinio gydymo metu pagal SAM nustatyta tvarka kompensuojamos i$ Privalomojo
sveikatos draudimo fondo lé3y, bus isduotas kompensuojamujy vaisty pasas (1 pav.). Atski-
roms gyventojy grupéms ir atskiroms ligoms gydyti skiriami vaistai kompensuojami skirtin-
gai. Baziné vaisty kaina gali bati kompensuojama 100, 90, 80 arba 50 %. Uz vaistus, kuriy
néra SAM patvirtintame Kompensuojamujy vaisty kainyne, reikia mokéti visa kaina.
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1 pav. Kompensuojamujy vaisty pasas

3)

4)
5)

6)

Siekiant uzkirsti kelia infekcinéms ligoms plisti, atliekami vaiky skiepijimai pagal privaloma
skiepy kalendoriy (vaikai nemokamai skiepijami nuo tuberkuliozés, difterijos, stabligés,
kokliuso, poliomielito, tymu, parotito, raudonukeés, B hepatito). Taip pat yra papildomos
mokamos vakcinos (nuo erkinio encefalito, A hepatito, gripo), kurios yra rekomenduoja-
mos tiek vaikams, tiek suaugusiesiems, taciau siy skiepijimo islaidy valstybé nedengia.
Vykdomos prevencinés programos, skirtos tam tikroms amziaus ir rizikos grupéms (ankstyvo
gimdos kaklelio, kriitu, prostatos vézio diagnozavimo).

Uz profilaktinius patikrinimus darbinantis ir dirbant moka pats asmuo, jei darbdavys ne-
numato kitaip.

Stomatologo paslaugos apdraustiesiems is PSDF biudzeto visiskai apmokamos tik uz suteik-
ta batinaja odontologine pagalba (skausmo, nelaimingy atsitikimy atvejais ir kt.). Privalo-
muoju sveikatos draudimu apdrausti asmenys turi mokéti uz plombines medziagas pagal
sunaudota ju kiekj ir galiojancias kainas. Danty protezavimo islaidos i$ PSDF biudzeto pagal
nustatyta tvarka apmokamos tik senatvés pensininkams, tam tikry kategoriju nejgaliesiems,
vaikams bei asmenims, neturintiems danty ir negalintiems kramtyti dél retos sunkios ligos,
ir jei tas sutrikimas yra kitu organy sunkios ligos ar nepagijimo priezastis.

7) Jei | sveikatos priezilros jstaiga kreipiamasi neturint sveikatos draudima patvirtinancio do-

kumento, nemokamai suteikiama tik batinoji medicinos pagalba. Uz kitas sveikatos priezi-
ros paslaugas reikés mokéti.

Biitinoji medicinos pagalba

D)

2)

Batinoji medicinos pagalba — gydytojo teikiama kvalifikuota medicinos pagalba, be kurios
padidéty paciento mirties arba sunkiy komplikacijy rizika.

Batinoji medicinos pagalba asmens sveikatos priezilros jstaigose (ambulatorinése ar staci-
onarinése) teikiama visiems asmenims, neatsizvelgiant j tai, ar jie apdrausti privalomuoju
sveikatos draudimu, taip pat neatsizvelgiant j apsilankymy jstaigoje per kalendorinius me-
tus skaiciy ir gyvenamaja vieta.
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3) Batinosios medicinos pagalbos masta nurodo bukliy, kada teikiama batinoji medicinos pa-
galba, sarasas (pvz., ypac pavojingos organizmo baklés, gimdymas, patologinés buklés,
susijusios su psichika, apsinuodijimai, svetimkaniai, traumos ar nelaimingi atsitikimai).

4) Pacientams, kurie kreipési | asmens sveikatos priezilros jstaiga dél batinosios medicinos
pagalbos suteikimo, gydytojo siuntimas nereikalingas.

5) Kiekviena asmens sveikatos priezitros jstaiga privalo uztikrinti (suteikti arba organizuoti)
batinaja medicinos pagalba.

Greitoji medicinos pagalba
Greitoji medicinos pagalba (GMP) priskiriama pirminio lygio asmens sveikatos paslaugoms.
GMP paslauguy teikéjas sudaro GMP brigadas, kurias bet kuriuo paros metu galima i3sikviesti

telefonu 03 ir 112. GMP paslaugos apmokamos i5 Privalomojo sveikatos draudimo fondo
biudzeto lésu.

Il. Antriné sveikatos priezitra

Ambulatorinés paslaugos Stacionarinés paslaugos
(poliklinikos) (ligoninés, sanatorijos)

4 schema. Antrinés sveikatos prieZitiros paslaugy struktira

Antrinés sveikatos priezitros paslaugas teikia (konsultuoja) gydytojai specialistai (kardiolo-
gai, pulmonologai, chirurgai, traumatologai, okulistai ir kt.).
Butina Zinoti, kad:

1) Kreipiantis pas specialista (isskyrus gydytoja dermatovenerologa) reikia turéti asmens tapa-
tybe ir sveikatos draudima patvirtinancius dokumentus. Turint Seimos gydytojo siuntima,
uz konsultacijas pacientui mokéti nereikia. Kitais atvejais pacientui norint pasikonsultuoti
savo nuozitira (iniciatyva), moka pats pacientas pagal nustatytus ir patvirtintus tos jstaigos
jkainius.

2) Ligoninéje pacientas turi bati gydomas tol, kol batina. Tai priklauso nuo paciento baklés,
gydymo eigos. Kada ligonj idradyti i ligoninés, sprendzia pacientq gydantis medikas. Jei
pacientas yra nepatenkintas dél suteikty paslaugy, pirmiausia turi kreiptis | gydymo jstaigos
administracija.

3) Jei pacientas, turintis teise gauti nemokamas ambulatorinio gydymo paslaugas, savo ini-
ciatyva pasirenka brangiau kainuojancias paslaugas, medziagas, procediiras ar pageidauja
papildomy paslaugy ar procediry, uz jas moka savo lésomis.

4) Jei ligoninéje gydomas pacientas savo iniciatyva (gydanciam gydytojui rekomendavus)
pasirenka brangesnius vaistus ar medicinos pagalbos priemones nei kompensuojamieji i3
PSDF biudzeto, jis privalo sveikatos priezitiros jstaigai apmokéti uz paties pasirinktus vaistus
ir medicinos priemones savo lésomis. Paciento sutikima, patvirtinta jo parasu, gydantysis
gydytojas privalo uzfiksuoti paciento ligos istorijoje arba ambulatorinéje korteléje.

5) Teikiant kvalifikuota batinaja pagalba, siuntimas nereikalingas.
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I1I. Tretiné sveikatos priezitra

Stacionarinés paslaugos
(Vilniaus Santariskiy
universitetiné ligoniné ir
Kauno medicinos universiteto
klinikos)

Ambulatorinés paslaugos
(poliklinikos)

5 schema. Tretinés sveikatos priezidiros paslaugy struktira

Tretinés sveikatos priezitiros paslaugas teikia gydytojai konsultantai, pas kuriuos gali nu-
kreipti pirminio ir antrinio lygio sveikatos priezitros jstaigu gydytojai. Pas 3iuos specialistus
nukreipiami tik tie pacientai, kuriems tretinio lygio pagalba tikrai btina (neurochirurginé, ne-
onatologiné, kardiochirurginé ir pan.).

Bitina Zinoti, kad:

1) Vykstant konsultuotis pas tretinio lygio specialistus, galioja analogiska dokumenty pateiki-
mo tvarka kaip ir antrinés sveikatos priezitiros jstaigose.

2) | tretinio lygio gydymo jstaigas pacientai gali kreiptis ir savarankiskai, taciau uz tai privalo
susimokéti nustatyto dydzio mokestj uz konsultacija.

3) Teikiant specializuota batinaja pagalba, siuntimas nereikalingas.

Gydymo jstaigy telefonai (2008 m.)

|staigos pavadinimas Adresas Telefono Nr. Pastaba
Vilnius

Antakalnio poliklinika Antakalnio g. 59 852342515 Informacija
Centro poliklinika Pylimo g. 3/1 852514058 Informacija
Karoliniskiy poliklinika L.Asanavicitités g. 27A 85245 8426 Informacija
Lazdyny poliklinika Erfurto g. 15 852168887 Registratira
Naujininky poliklinika Dariaus ir Giréno g. 18 85216 4437 Registratlira
Naujosios Vilnios poliklinika V.Sirokomlés g. 8A 85260 6860 Registratiira
Sezkines poliklinika Sezkines g. 34 8 5 246 8683 Informacija
Vilniaus greitosios pagalbos universiteting | Siltnamiy g. 29 852169140 Registratlira
ligoniné

Vilniaus m. universitetiné ligoniné Antakalnio g. 57 85234 4487 Registratlira
Vilniaus universiteto ligoninés Santariskiy | Santariskiy g. 2 85236 5000 Informacija
klinikos

Kaunas

Dainavos poliklinika Pramonés pr. 31 837403911 Registratiira
Centro poliklinika A.Mickeviciaus g. 4 837409222 Registratira
Kalnieciy poliklinika Savanoriy pr. 369 837311686 Registratlira
Sanciy poliklinika A.Juozapaviciaus pr.72 837342167 Informacija
Kauno 2-ji klinikiné ligoniné Josvainiy g. 2 8373060 45 Registratlira
Kauno apskrities ligoniné Hipodromo g. 13 837342001 Informacija
Kauno medicinos universiteto klinikos Eiveniy g. 2 837326375 Informacija
Klaipéda

Klaipédos PSPC Taikos pr. 76 846 49 67 00 Informacija
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|staigos pavadinimas Adresas Telefono Nr. Pastaba
Paupiy PSPC Jaunystés g. 4 84648 94 91 Informacija
Senamiescio PSPC H. Manto g. 49 846311817 Informacija
Klaipédos apskrities ligoniné S. Néries g. 3 8464106 88 Informacija
Klaipédos jarininky ligoniné Liepojos g. 45 846491009 Informacija
Klaipédos universitetiné ligoniné Liepojos g. 41 84639 6502 Informacija
Elektrénai

Elektrény PSPC Taikos g. 6 8528 58 220 Registratura
Elektrény ligoninés konsultaciné poliklinika | Taikos g. 8 852839 569 Registrattira
Elektrény ligoniné Taikos g. 8 8528 39 568 Priémimo sk.
Jonava

Jonavos PSPC Zeimiu g. 19 834969015 Registratira
Jonavos ligoninés konsultaciné poliklinika | Zeimiy g. 19 8 349 69 080 Registratiira
Jonavos ligoniné Zeimiy g. 19 834969 111 Priémimo sk.
Jonavos raj.

AB, Achemos” poliklinika Jonalaukio k. 8349 56 701 Registratura
Ruklos ambulatorija Laumés g. 2, Rukla 834973338 Bendras
Pabigéliq priémimo centro medicinos Karaliaus Mindaugo g. 20, Rukla |8 349 73 355 Budintis
punktas

Psichologiné pagalba Lietuvoje

Psichika — individo jgimtuy ir jgyty psichiniu reiskiniy (proto, jaus-
mu, valios) visuma. Psichiskai sveikas Zmogus save suvokia kaip vie-
na visuma, jo psichikos funkcijos yra darnios, jis pakankamai pasitiki
savimi, yra savarankiskas ir suvokia atsakomybe uz savo veiksmus.

Psichiné sveikata salygoja normalia emocine, fizine ir intelektu-
aline raida, tiesiogiai siejasi su viso kiino sveikata, individo psichiné
sveikata — su visuomenés gerove. Psichiné sveikata lemia tinkama
organizmo santykj su aplinka.

Psichiné sveikata gali sutrikti dél jvairiy priezasciy. Jeigu ilgai kankina prasta nuotaika, neri-
mas ar baimé, pasitaiko keisty minciu, pojtciy ar veiksmu, jei suskaudus kuriam nors organui ar
kitaip sunegalavus nepavyksta nustatyti ligos, batina kreiptis j psichologa ar psichiatra.

Psichinés traumos — emociniai sukrétimai, sunkas isgyvenimai, sutrikdantys centrinés ner-
vy sistemos veiklg ir sukeliantys jvairius organizmo pokycius.

Psichinés traumos skirstomos |:

1) Umines — paprastai istinka dél stipraus, dazniausiai netikéto psichologinio smiigio (didelés
netekties, siaubo). Tai sunkis, taciau trumpalaikiai sukrétimai.

2) Létinés — sukelia ilgalaikis psichinis dirginimas (vidinis konfliktas), kivircai su aplinkiniais,
menkavertiskumo jausmas.

Lietuvoje veikia pirminiai psichikos sveikatos centrai ir psichiatrijos stacionarai.

Pirminis psichikos sveikatos centras yra savivaldybés jstaiga, steigiama prie PSPC arba
kaip savarankiska viesoji sveikatos priezitiros ne pelno jstaiga, licencijuota vykdyti psichikos
sveikatos prieziiira ir teikti socialine pagalba. Cia dirba psichologai, psichoterapeutai, psichi-
atrai, socialiniai darbuotojai. Paslaugos teikiamos visiems savivaldybés teritorijoje nuolatinai
gyvenantiems (pagal gyventojo deklaruojama gyvenama vieta) draudziamiems asmenims:

1) Teikiama nemokama psichologiné pagalba;
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2) Organizuojama skubi pagalba psichologiniy kriziy atvejais;
3) Nukreipiama reikiamiems specialistams ir tolesnei pagalbai.
Kreipiantis | pirminius psichikos sveikatos centrus, $eimos gydytojo siuntimas nebdtinas,
prireikus pacientas gali kreiptis savo nuoZzitra.
Psichologine pagalba apima:
1) Psichologiniy kriziy jveikimas;
2) Emociniy problemy sprendimas;
3) Pagalba isgyvenant depresija;
4) Bendravimo problemy sprendimas;
5) Streso, nerimo, jtampos jveikimo jgtidziy lavinimas;
6) Baimiy, fobiju, nemigos jveikimas;
7) Traumy psichologiniy pasekmiy jveikimas;
8) Psichologiné pagalba, patyrus seksualinj isSnaudojima, isgyvenant netektj, nepagydoma liga
ir pan.
Psichiatrijos stacionaruose asmenys tiriami ir gydomi esant apibréztoms indikacijoms.
Yra bendrieji ir specialios paskirties stacionarai.

Sveikatos priezitra ir psichologiné pagalba

Pabégéliy priémimo centre
Pabégélis arba prieglobstj gaves uZsienietis svetimo-

je 3alyje daznai jauciasi visiskai svetimas, vieni3as, neretai

sunkiai pritampa naujoje aplinkoje. Adaptacijos periodas *

nebiina sklandus, susiduriama su daugybe sveikatos ir psi-

chosocialiniy problemy. Todél siekiant padéti lengviau ir ?
greiciau pritapti, silieti | kitos valstybés gyvenima, spresti “—
iskylancius kasdienius klausimus bei problemas, norint su-

Svelninti galimus psichologiniy kriziu simptomus, Pabégéliy priémimo centre pabégélis gali

kreiptis pagalbos j:

1) Medicinos punkta;

2) Psichologinés pagalbos ir relaksacijos kabineta. Sis kabinetas buvo atnaujintas ir jrengtas
2007 m. i§ dalies finansuojant Europos Sajungai (projektas ,Konsoliduota pagalba prie-
globstj gavusiems uzsienieciams (2 etapas)”.

Medicinos punkte dirba bendrosios praktikos gydytoja ir bendrosios praktikos slaugytoja.

Cia pagal galimybes ir indikacijas prieglobstj gavusiam uZsienieciui suteikiamos paslaugos:

1) Profilaktiné apzitira — suaugusiujuy, vaiky, nésciuju;

2) Ligos atveju atliekama apziira, paskiriami reikalingi tyrimai (kraujosptidzio, sirdies susi-
traukimy daznio matavimas, otoskopija, elektrokardiografija, gliukozés, cholesterolio kiekio
kraujyje nustatymas, slapimo analizé) bei medikamentinis gydymas.

3) Prireikus siunciama specialisto konsultacijai;

4) Gydant prieglobstj gavusj uzsienietj Centro medicinos punkte, uz medikamentus bei kai
kurias medicininés pagalbos priemones apmoka PPC.

5) Uz stomatologine pagalba, kitose gydymo jstaigose suteiktas medicinines paslaugas, ku-
riomis pabégélis naudojasi be Centro gydytojo siuntimo ar savo iniciatyva pasirinkdamas
brangiau kainuojancias paslaugas, medziagas, procediras, Centras neapmoka.

-

/
«
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Psichologiné pagalba Centre

1. Psichologiné pagalba prieglobstj gavusiems uzsienieciams.
I3gyvene karinius veiksmus, represijas, bada, nuolatine baime ir jtampa, pabégéliai patiria

psichogine krize (potrauminj streso sutrikima), kuri pasireiskia nuotaiky kaita, nemiga, fobijo-
mis, agresyvumo tendencijomis ir patiméja naujoje aplinkoje.

Nw N —

o U

)
)
)
)
)
)
)
)
)

7
8
9
1

Krizés apraiskos:

Miego sutrikimai;

Psichosomatiniai sutrikimai;

Démesio, atminties, koncentracijos stoka;
VieniSumo jausmas;

|vairaus laipsnio depresija;

Abejojimas sugebéjimu gyventi;

Kaltés jausmas;

Nuotaiky kaita;

Irzlumas;

0) I3 pazitiros nemotyvuotas agresyvumas.

Visa tai turi jtakos pabégéliy bendravimo, adaptacijos ir integracijos procesams. Siekiant

sékmingos pabégéliy integracijos | Lietuvos visuomene, padedama spresti psichologines pro-
blemas. Centre vyksta konsultavimas, atpalaiduojanciy ir autogeniniy treningy uzsiémimai
(muzikos, dailés terapija, filmy Zitréjimas, grupinis darbas su vaikais). Psichosocialiné pagalba
teikiama laikantis konfidencialumo principu.

2. Darbas su nelydimais nepilnameciais prieglobscio prasytojais — psichologinés pa-

ramos programos:

1)

2)

Psichokorekciné programa, kurios tikslas — teikti psichologine pagalba vaikams, turin-
tiems elgesio bei mokymosi sunkumuy.

Nepilnameciy savitarpio paramos grupé. Grupés veiklos tikslas — sujungti skirtingy tauty-
biu ir religiju nelydimus nepilnamecius vaikus, gyvenancius PPC, bendrai veiklai savitarpio
paramos grupéje. Uzsiémimy metu ugdomi vaiky savipagalbos resursy pazinimo ir socia-
liai priimtino Siy resursy naudojimo jgiidziai; padedama vaikams pazinti save, sprendziant
paauglystés amziui badinga identiteto problema; mazinama psichologine krize patyrusiy
vaiky izoliacija, suteikiant emocine/psichologine parama grupinés terapijos metodais.
Nepilnameciy dorovinio ugdymo programa, kurios tikslas — formuoti neigiama pozitrj
j zalingus jprocius ir skatinti ju prevencija. Uzsiémimy metu sudaromos salygos atskleisti
bendrasias Zmogaus vertybes ir jomis gristi asmeninj bei vie3ajj savo gyvenima. Taip pat
kurti saves suvokimo ir pozityviy santykiu su kitais zmonémis pagrindus.

Pabégéliy motery klubas — tai motery savitarpio paramos klubas ,Kartu” — galimybé pa-
bégeéliy moterims susiburti ir padéti viena kitai bei sau spresti aktualias problemas, mokytis
konstruktyviai susidoroti su kritinémis situacijomis, ugdyti savigarba ir pasitikéjima savimi,
iSmokti spresti konfliktus, valdyti gyvenimo pokycius.

Uzsiémimy metu taikoma relaksacija, savianalizé, jausmy diferenciacija, stresiniu situaciju,

konflikty valdymas, muzikos ir dailés terapija.
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Psichologinés pagalbos telefonai Lietuvoje (2008 m.)

Profesionali psichologiné pagalba telefonu: 8 800 20002*
8 800 76260*
8 800 60700*

Rusakalbiy linija: 8 800 77277*
Jaunimo linija: 8 800 28888*
Pagalbos moterims linija: 8 800 66366*
Jonavos r. PK pasitikéjimo telefonas: 8 349 52 849
Jonavos Psichikos sveikatos centras: 8 349 69 027

* - skambuciai Sio telefono numeriu nemokami.

Naudota literatira:
1) Medicinos enciklopedija. 1-2 d. Vilnius, 1991.
2) L. Valius. Seimos medicinos pagrindai. Kaunas, 2000.
3) LR sveikatos sistemos jstatymas.
4) LR sveikatos draudimo jstatymas.
5) LR medicinos praktikos jstatymas.
6) LR sveikatos prieziliros jstaigy jstatymas.
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About The Health Care And The Psychological Assistance In
Lithuania

The health is a full physical, psychological and social wealth, but not only the diseases
or the absence of the physical disability (according to the Constitution of the World Health
Organization, 1948, Geneva).

It is necessary to know a lot how to stay longer healthy, employable, enjoying the
living fullness. If one gets sick, the minimum knowledge is necessary about the health
care in our state.

The personal right to the information and the right to choose the treatment, the diagnostics
are defined by the legal acts of the Republic of Lithuania:

1) The Civil Code of the Republic of Lithuania (Valst. zin., 2000, Nr.74-2262);
2) The Law on the Health System of the Republic of Lithuania (Valst. Zin., 1994, Nr.63-1231;

1998, Nr.112-3099);

3) The Law on the Health Insurance of the Republic of Lithuania (Valst. Zin., 1996, Nr.55-

1287; 2002, Nr.123-5512);

4) The Law on the Medical Practice of the Republic of Lithuania (Valst. zin., 1996, Nr.102-

2313; 2004, Nr.68-2365);

5) The Law on the Institutions of the Health Care of the Republic of Lithuania (Valst. Zin.,

1996, Nr.66-1572; 1998, Nr.109-2995);

6) The Law on the Compensation of the Rights and the Harm to the Health of the Patients of
the Republic of Lithuania (Valst. zin., 1996, Nr.102-2317; 2004, Nr.115-4284);
7) the other orders of the Minister of Health of the Republic of Lithuania and the Minister of

Social Security and Labor of the Republic of Lithuania and the other legal acts.

The Compulsory Health Insurance

It is prescribed by the Law on the Health Insurance of the Republic of Lithuania, that the
state guarantees free health care and it is covered from the Budget of the Compulsory Health
Insurance Fund.

The right is available for:

1) all employed people, paying the insurance fees;

2) the farmers, the owners of the individual enterprises, paying the insurance fees;

3) the children until the age of 18;

4) the students;

5) the disabled people;

6) the pensioners;

7) the women, having holiday for the birth of the child and the maternity;

8) the unemployed (the health care is covered according to the legislation, having the registra-
tion at the Labor Exchange) etc.

It is prescribed in the law, that the insured people, who are insured using the resources of
the state, are hold the people of the particular groups:

1) the people supported by the state, getting the social allowance (the people granted asylum
belong to this group):

2) the unaccompanied alien minors;

3) the foreigners granted the subsidiary and temporary protection in the Republic of Lithua-
nia:

a) the people until the age of 18;
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b) the people, whose disease or the condition of the organism is entered into the list ap-
proved by the Ministry of Health;
¢) single parents, growing the minors;
d) pregnant women for 70 days (being pregnant 28 weeks and more) until the birth and
56 days after the birth of the child;
e) the people being of the retirement age according to the legislation of the Republic of
Lithuania.
The list of the dangerous contagious diseases for the society, the people being ill,
are kept as insured and get the compulsory insurance financing by the state:
1) Human immunodeficiency virus (HIV) or virus carrier;
2) Diphtheria or virus carrier;
) Meningococcus infection or virus carrier;
) Tuberculosis;
) Typhoid or virus carrier;
) Paratyphoid or virus carrier;
) Syphilis;
)
)
0
1

H W

Plague;
Cholera or virus carrier;
) Monkey variola;
) Yellow fever;
12) Virus hemorrhagic fever: Marburg, Ebola virus disease, Lassa fever;
13) Anthrax;
14) Severe acute respiratory syndrome.

5
6
7
8
9
1
1

- the third (specialized)
level of the health care

- the second (qualified)
level of the health care

- the primary (not
specialized qualified)
health care

1 Schema. The Levels Of The Health Care In The Republic Of Lithuania

The Primary Health Care

The primary health care is necessary health care, which is provided for all members of
the society and the families on fair price for the country and the society. It is a complex of
the means, helping to reach the desirable health level in the country. The goal of the primary
health care is to solve the general health problems of the society.

The means of the primary health care:

1) Promotion of the health;
2) Training;
3) Prophylaxis;
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4) Treatment;

5)

Service for the rehabilitation.

The primary health care is a link of the first contact between the patient and the health

care system, where the following matters are solved in the point of view of the health of the
people and the society:

1
2)
3)
4)
5)
6)
7)
8)

Personal health:
Promotion of the health nourishment;

The basic matters on hygiene;

Family planning;

The health of the child and the mother;
Vaccination against the contagious diseases;
Promotion of the diseases and the control;
The training on health.

Ambulatory services:

a) necessary medical aid; Emergency .
b) services for the treatment of the person:; Medical tg%ggﬁglg&rgsgetrregtfr?hegt
¢) medical services for pregnant women; Service first leve)ll

d) medical services for the children;

Stationary services for

2 schema. The Structure Of The Services Of The Primary Health Care

Remark: the ambulatory services are called the services provided for the patients coming to the

preventive institution or the patients being ill at home, the stationary services are provided to the
patients being in hospital.

The activity of the general practice physicians is the most important in the system of

the primary health care:

1

2)

4)

5)

General — the general practice physician provides the assistance of all medical fields and
solves according to the competence the health problems according to the medical norm
“MN14:2005 Family Physician” approved by the Minister of Health of the Republic of
Lithuania. This medical norm defines the fields of the activities, the rights, the duties, the
competence and the responsibility of the family physician. This medical norm is compul-
sory for all the family physicians, their employers, also the institutions, preparing and
improving the specialists, licensing and controlling their activity.

Universal — the services of the general practice physician are provided for all the ages of
the residents and all the social groups

Integrated — the services of the general practice physician are closely related to the serv-
ices of the second and the third levels.

Continuous — the services are provided all the time: it is cared not only about the worse
health but also it is cared how to save it.

Team - the family physician provides the services together with the team of the primary
health care: a social nurse, a social worker, a worker of the attending care, a psychiatrist.
When it is necessary, the specialists of the other occupations are invited to solve the prob-
lems of the patient.
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6) Holistic (all including) — the services of the family physician directed not to the concrete
disease but to the psychological, social needs and factors. The health of the individual is
understood as a physical, psychological and social wealth.

7) Individual — the services are directed to the individual according to his/her needs or the
needs of his/her family.

8) Directed towards the family — the means for the strengthening, the saving and the treat-
ment are used after the evaluation of the social and psychological environment of the fam-
ily, including the family members.

9) Directed towards the society — the health problems of the individual are evaluated pay-
ing attention to the society and its needs.

10) Coordinating — the family physician coordinates the provided services to the individual in
the various levels of the health protection system.

11) Confidential — the family physician is a protector of the patient, the keeper of the personal
information.

The family physician coordinates the process of the health care of the patient in the various
links of the health care system.

b | Medical stations

} | Dispensaries

} | Primary health care centers

} | Offices of the general practice physicians
> | Mental health centers

3 schema. The Structure Of The Ambulatory Primary Health Care Institutions

In the primary health care institutions, except the mental health centers, work:

1) General practice (family) physician or the team of the doctors (therapist, pediatrician, ob-
stetrician — gynecologist, surgeon);

2) The general practice doctor dentist (odontologist)

The order of the appeal to the primary health care center

1) The first time applying to the institutions providing the services of the primary health
care, having the contracts with the territorial patient funds on the providing of the services,
it is necessary:

a) to present the document, confirming the personal identity (the passport, ID card, the
certificate of birth, the temporary or permanent residence permit in the Republic of
Lithuania)

b) to present the certificate of the social insurance, the pensioner, the disability or the
other documents confirming the health insurance;

¢) for the minors (until the age of 18) to come with one parent, guardian or to have
the document confirming the allowing of the providing of the treatment services for
them;
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d) to pay the fee (1-10Lt.) for the registration to the institution. The necessary informa-
tion is provided and the family physician is appointed after the registration. The family
physician can be chosen.

2) Appealing repeatedly to the institutions providing the primary level of the health serv-
ices:

a) The time of the each visit to the family physician is agreed on the indicated phone or
directly at the reception of the institution of the health care;

b) If the person can not come to the institution of the health care because of the health
condition, the physician can be called to come home on week days (the information
must be provided about the order of the call home).

It is necessary to know, that:

1) The treating physician must provide all the information about the health of the patient, the
diagnostics of the disease, the methods of the treatment and the prophylaxis, the medicines
and to get the agreement of the patient on the treatment.

2) If diagnosing the disease the medicine or the medical means, whose expenses are covered
by the Compulsory Health Insurance Fund during the ambulatory treatment according to the
regulation of the Ministry of Health, are prescribed, the passport of the compensated medi-
cine will be issued (picture 1). The expenses for the medicine are covered differently for the
particular groups of the residents and the particular diseases. The basic price of the medicine
can be covered 100, 90, 80 or 50%. The medicine, which is not included to the priced cata-
logue of the medicine approved by the Ministry of Health, must be paid the whole price.

1 picture. The Passport Of The Compensated Medicine

3) Seeking to avoid the spread of the infection diseases, the children are vaccinated according
to the approved calendar of the vaccination (the children are vaccinated free against tu-
berculosis, diphtheria, tetanus, pertussis, poliomyelitis, measles, parotitis, rubella, B hepa-
titis). Extra charged vaccines are available (against tick-borne encephalitis, A hepatitis,
influenza), which are recommended to the children and the adults, but the expenses of the
vaccination are not covered by the state.
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4) The preventive programs are implemented, intended to the groups of the particular age
and risk (diagnostic of the early stage of the cervical cancer, the prostate cancer).

5) The person, if the employer does not suppose in the other way, must pay for the preventive
examination getting employed.

6) The services of the stomatologist are covered by the Compulsory Health Insurance Fund
for the people having the health insurance only for the provided necessary odotological
help (pain, accident etc.). The people having the compulsory health insurance must pay
for the filling material according to the used amount and the valid prices. The expenses of
the prosthesis of the teeth is covered according to the regulation by the Compulsory Health
Insurance Fund for the pensioners, the disabled people of the particular categories, the
children and the people do not having teeth and being not able to chew because of the
rare hard disease and if the disorder is the reason of the hard disease or the not-treatment
of the other organs.

7) If the person appealing to the institution of the health care does not have the document
confirming the health insurance, only the necessary medical aid is available for him/her
free. The other services of the health care must be paid.

The Necessary Medical Aid

1) The necessary medical aid is the assistance provided by the family physician, without it the
risk would increase for the death of the patient or the complications.

2) The necessary medical aid is provided in the institution of the health care (ambulatory and
stationary) for all the people, not considering if they have the compulsory health insurance,
also the number of the visits in the institution during the year and the living place.

3) The amount of the necessary medical aid is indicated in the list on the conditions, when the
necessary health care is provided (for example very dangerous conditions of the organism,
birth, also pathological condition, related to the mind, poisoning, foreign body, trauma or
accidents).

4) The patients, who appealed to the institution of the health care because of the necessary
medical aid, the referral of the physician is not necessary.

5) The each institution of the health care must ensure (provide or organize) the necessary
medical aid.

Emergency Medical Service

Emergency Medical Service belongs to the health services of the primary level. The pro-
vider of the Emergency Medical Services creates the team for the Emergency Medical Service,
which can be called in any time of day and night on phone 03 and 112. The Emergency Medi-
cal Services are paid by the Compulsory Health Insurance Fund.
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The Second Level Of The Health Care

Ambulatory services Stationary services
(health centers) (hospital, sanatoriums)

4 schema. The Structure Of The Services Of The Second Level Of The Health Care

The services of the second level of the health care are provided by the doctors-specialists

(cardiologists, pulmonologists, surgeons, traumatologists, oculists etc.)

1)

2)

4)

5)

It is necessary to know, that:

Appealing to the specialist (except the dermatovenerologist) it is necessary to have the
document of the identification and the documents confirming the health insurance. Having
the referral of the family physician, the consultations are free of charge. In the other cases
the patient, willing to get the consultation by the own initiative, must pay according to the
defined and approved prices of the institution.

The patient must be treated in the hospital until it is necessary. It depends on the health
condition of the patient, the process of the treatment. The doctors decide, when the patient
can be let out of the hospital. It the patient is not satisfied with the provided services, he/
she must appeal first to the authority of the treating institution.

It the patient, having the right to get the ambulatory services, chooses by the own initia-
tive the more expensive services, materials, procedures or wishes to get extra services or
procedures, he/she must pay him/herself.

If the patient being in hospital chooses by the own initiative (by the recommendation of
the treating doctor) the more expensive medicine or the medical means than the medicine
which expenses are covered by the Compulsory Health Insurance Fund, he/she must pay
for the institution of the health care for the chosen medicine and the medical means. The
agreement of the patient, confirmed by the signature, must by fixed in the case history or
in the ambulatory card of the patient.

The referral is not necessary providing the qualified necessary aid.

The Third Level Of The Health Care

. Stationary services

Ambulatory services (Vilnius University Hospital
(health centers) Santariskés Clinics and Kaunas

Medical University Clinics)

5 schema. The Structure Of The Services Of The Third Level Of The Health Care

The doctors- consultants, to whom the doctors of the primary and the second level of the

institutions of the health care can send, provide the services of the third level of the health care.
The services of the specialists are available to those patients, who need the aid of the third level
(neurosurgery, cardio surgery etc.)
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It is necessary to know, that:

1) Going for the consultations to the specialist of the third level, the order of the providing of
the documents is analogical as in the institutions of the health care of the second level.

2) The patients can appeal to the institutions of the treatment of the third level independently,
but they must pay the defined fee for the consultation.

3) Providing the specialized necessary aid, the referral is not necessary.

The Phones Of The Institutions (2008)

Name of the institution Address Phone Remark
Vilnius

Antakalnis Health Center Antakalnio g. 59 8-5234 2515 Information
Center Health Center Pylimo g. 3/1 8-5251 4058 Information
Karoliniskés Health Center L.Asanavicitités g. 27A 8-5 245 8426 Information
Lazdynai Health Center Erfurto g. 15 8-5216 8887 Reception
Naujininkai Health Center Dariaus ir Giréno g. 18 8-5216 4437 Reception
Naujoji Vilnia Health Center V.Sirokomlés g. 8A 8-5 260 6860 Reception
Seskine Health Center Sezkinés g. 34 8-5 246 8683 Information
Vilnius Emergency Service Siltnamiy g. 29 8-5216 9140 Reception
University Hospital

Vilnius City University Hospital Antakalnio g. 57 8-5 234 4487 Reception
Vilnius University Hospital Santariskiy g. 2 8-5236 5000 Information
Santariskés Clinics

Kaunas

Dainava Health Center Pramonés pr. 31 8-37 403911 Reception
Center Health Center A.Mickeviciaus g. 4 8-37 409 222 Reception
Kalnieciai Health Center Savanoriy pr. 369 8-37 311 686 Reception
Sanciai Health Center A.Juozapaviciaus pr.72 8-37 342 167 Information
Kaunas Second Clinic Josvainiy g. 2 8-37 306 045 Reception
Kaunas District Hospital Hipodromo g. 13 8-37 342 001 Information
Kaunas Medical University Clinics Eiveniu g. 2 8-37 326 375 Information
Klaipéda

Klaipéda Primary Health Care Center Taikos pr. 76 8-46 496 700 Information
Paupiai Primary Health Care Center Jaunystés g. 4 8-46 489 491 Information
Senamiestis Primary Health Care Center H. Manto g. 49 8-46 311 817 Information
Klaipéda District Hospital S. Neéries g. 3 8-46 410 688 Information
Klaipéda Sailors Hospital Liepojos g. 45 8-46 491 009 Information
Klaipéda University Hospital Liepojos g. 41 8-46 396 502 Information
Elektrénai

Elektrénai Primary Health Care Center Taikos g. 6 8-528 582 20 Reception
Consulting Health Center of Taikos g. 8 8-528 395 69 Reception
Elektrénai Hospital

Elektrénai Hospital Taikos g. 8 8-528 395 68 Reception
Jonava

Jonava Primary Health Care Center Zeimiy g. 19 8-349 690 15 Reception
Consulting Health Center of Zeimiy g. 19 8-349 690 80 Reception
Jonava Hospital

Jonava Hospital Zeimiy g. 19 8-349 691 11 Reception
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Name of the institution Address Phone Remark
Jonava district

Health Center of Joint-stock Company Jonalaukio k. 8-349 56701 Reception
“Achema”

Rukla Dispensary Laumes g. 2, Rukla 8-349 73338 Ceneral
Medical Station Karaliaus Mindaugo g. 20, 8-349 73355 Duty

in the Refugees Reception Center Rukla, Jonavos r.

Psychological Assistance In Lithuania

The psyche is a whole of the innate and acquired mental phe-
nomenon of the individual (mind, feelings, will). Mentally healthy
human recognizes him/herself as a whole; the functions of the psy-
che are harmonious, he/she trusts him/herself, is independent and
realizes the responsibility for the actions.

The health of the psyche determines the normal emotional, phy-
sical and intellectual development, concerns directly the health of
the organism; the psychical health of the individual is related to the welfare of the society. The
psychical health determines the respectable relation of the organism with the environment.

The psychical health can disconcert due to the various reasons. If the bad mood troubles
a long time, the strange thoughts, feelings or actions can occur, if any part of the body hurts
or if the diagnosis of the disease fails, it is necessary to appeal to the psychologist or the psy-
chiatrists.

The mental traumas are the emotional shocks, difficult experience, disturbing the activity of
the central nervous system and inspiring the various changes in the organism.

The mental traumas are divided into:

1) Acute — usually occur because of the hard, usually not expected psychological shock (big
loss, horror). They are hard but short-term shocks.

2) Chronic — impacted by the long-term psychical irritation (internal conflict), strife with the
people round about, the feeling of the worthlessness.

In Lithuania the primary metal health centers and the stationeries of the psychiatrics are
available.

The primary mental health center is a municipal institution, established under the pri-
mary health care center or as an independent public health care non profit institution, licensed
to implement the mental health care and to provide the social assistance. The psychologists, the
psychotherapeutics, the psychiatrists, the social worker work here. The services are provided to
all the insured residents living permanently on the territory of the municipality (according to
the declared living place of the resident):

1) free psychological assistance;
2) the emergency aid is organized in the cases of the psychological crisis;
3) direction to the specialists of the further assistance.

Appealing to the primary mental health centers, the referral of the family physician is not
necessary, the patient can appeal by the own initiative.

The psychological assistance includes:

1) the negotiation of the psychological crisis;
2) the solving of the emotional problems;
3) the assistance experiencing the depression;
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) the solving of the communicational problems;

) the training of the skills negotiating the stress, the worry, the pressure;
) the negotiation of the fears, the phobias, the sleeplessness;
)
)

~N Oy U1

the negotiation of the psychological sequences influenced by the traumas;

the psychological assistance, experience the sexual exploitation, the loss, the untreatable
disease etc.

The people having the definite indications are examined and treated in the hospitals of the
psychiatry. There are common and special hospitals.

o

The Health Care And The Psychological Assistance In
The Refugees Reception Center

The refugee or the foreigner granted asylum feels often
strange, lonely in a foreign country, can not adapt in the
new environment. The period of the adaptation is not fluent,
meeting various health and psychological problems. Seeking =
to help to adapt easier and faster, to join the life of the other ?
state, to solve the rising daily matters and problems, willing r’s
to soften the possible symptoms of the psychological crises, the refugee can appeal for help in
the Refugees Reception Center to:

1) The Medical Station;

2) The office on the psychological assistance and the relaxation. The office was renewed
and equipped in 2007 partly financing by the European Union, implementing the project
“Consolidated Help For The Foreigners Granted Asylum (stage 2)”.

The physician and the nurse of the general practice work in the Medical Station. The serv-
ices are provided to the foreigners granted asylum according to the possibility and the indica-
tions:

1) The prophylactic checkup — the adults, the children, the pregnant women;

2) In the case of the disease the examination is fulfilled, the necessary tests are made (blood
pressure, measurement of the frequency of the heart systole, otoscopy. electrocardiogra-
phy, the measurement of the glucose level in the blood, the cholesterol level in the blood,
the urine test), the medical treatment is prescribed.

3) If itis necessary, the people are referred to the specialist for the consultation;

4) The Refugees Reception Center pays for the treatment of the foreigner granted asylum in
the Medical Station, the medicine and some medical means.

5) The Refugees Reception Center does not pay for the stomatological help, the medical serv-
ices provided in the other institutions of the treatment, which the refugee uses without the
referral of the physician of the center or chooses the more expensive services, materials,
procedure by the own initiative.

The psychological assistance in the Center

1. The psychological assistance for the foreigners granted asylum.

The refugees, experienced the military actions, the repression, the starvation, the perma-
nent fear and stress, have psychological crisis (the disorder of the post-traumatical stress),
which appear as the changes of the mood, the sleeplessness, the phobias, the tendencies of the
aggression and flare in the new environment.

The manifestation of the crisis:
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1
2)
3)
4)
5)
6)
7)
8)
9)

The sleep disorder;

The psychosomatic disorder;

The shortage of the attention, the memory, the concentration;
The feeling of the loneliness;

The depression of the various level;

The doubt being able to live;

The feeling of the blame;

The changes of the mood;

The irrability;

10) Visually not motivated aggression.

All this influences the processes of the communication, the adaptation and the integra-

tion of the refugees. Seeking for the successful integration of the refugees into the Lithuanian
society, it is helped to solve the psychological problems. The consulting, the trainings of the
relaxation and the autotrainings are available (music, art therapy, movie watching, the group
work with the children). The psychosocial assistance is provided according to the principles of
the confidentiality.

cal

1)

2)

4)

2. The work with the unaccompanied alien minors - the programs of the psychologi-
support:

Psycho correctional program, which purpose is to provide the psychological assistance to
the minors, having the problems of the behavior and the training.

The group of the mutual assistance of the minors. The purpose of the group activity
— to join the unaccompanied minors of the various nationalities and religion, living in the
Refugees Reception Center for the common activity in the group of the mutual assistance.
During the sessions the minors are taught the skills of the recognition of the resources of the
mutual assistance and the social accepted usage of the resources. The children are helped to
know themselves, solving the problem of the identity typical for the age of the adolescence;
the isolation of the children who experienced the psychological crisis is reduced, providing
the emotional/psychological assistance using the methods of the group therapy.

The program of the moral education of the minors, which purpose is to form the nega-
tive point of view to the harmful habits and to stimulate the prevention. During the sessions
the circumstances are created for the display of the general human values and the reason-
ing of the personal and public life, the creation of the basics of the self-perception and the
positive relations with the other people.

Refugee women club is a club of the mutual assistance of the women “Kartu” (eng.
“Together”), the possibility to meet and to help each other and oneself to solve the ac-
tual problems, to learn to manage constructively the critical situation, to develop the self-
respect, the self-confidence, to learn to solve the conflicts and to manage and to influence
the changes of the life.

During the sessions the relaxation, the self-examination, the differentiation of the feelings,

the management of the stress situation, the conflicts, the music and art therapy are used.
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The Phones On The Psychological Assistance In
Lithuania (2008)

Professional psychological assistance on
phone: 8 800 20002*
8 800 76260*
8 800 60700*

Russian speaking line 8800 77277*
Youth line 8 800 28888*
Assistance for women 8 800 66366*
Police Commissariat of Jonava district

(trust line): 8 349 52849
Mental Health Center in Jonava: 8 349 69027

* - the calls are charged
Used literature:

Medical Encyclopedia 1-2 part, 1991, Vilnius

L. Valius, “The Basics Of The Family Medicine”, 2000, Kaunas

The Law on the Health System of the Republic of Lithuania

The Law on the Health Insurance of the Republic of Lithuania

The Law on the Medical Practice of the Republic of Lithuania

The Law on the Institutions of the Health Care of the Republic of Lithuania
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EUROPOS PABEGELIU FONDAS

3APABOOXPAHEHUE U
NMCUXOJTIOTMYECKAA NMOMOLLb
NnoJIY4MUBWLINUM YBEXULLE

MHOCTPAHLIAM B JIUTBE

MHdopmaLMOHHBIA MmaTepuan AN NOJYYUBLUKUX YOexuLe
MHOCTPAHLEB
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O HaA30pe 3a 3A0POBLEM U NMCUXONIOrM4ecKoin nomowu B Jiutee

3A0pOBbe — 3TO NOJHOE PU3MYECKOoe, NCUXMYecKoe (AyLIeBHOE) U coumanbHoe 6aaromno-
Nly4ue, a He TONbKO OTCYTCTBME GONE3HN UK hU3M4ecKoro Heayra (B COOTBETCTBUM C KOHCTU-
Tyumen BcemmnpHom opraHmsaumm 3apaBooxpaHenns, 1948 r., Xexesa).

Ana 1020 4TO6BI KAaK MOJCHO O0JIbULIE OCTaB8aThCs 300POBbIM, TPYOOCMOCOGHBIM, JHCU3-
HepaooCTHbIM, HY»CHO 3HaTb, KaK 00CTu4b 31020. [MpuxeopHyewuli, 3a6oneswui 4eso-
8eK Todice 00JIdICEH 06/1a0aTh XOTA 6bI MUHUMYMOM 3HaHUl O 30pagooxpaHeHuu Haweul
CTpaHbl.

[paBo 4enoseka Ha MHGOPMALMIO M NPaBO BbIGpaTh NeqebHble, AMArHOCTUYeCcKne Uan
APyrve NpoLeAypbl PernameHTUPYIOT HECKOIbKO MPaBOBbIX akToB JIUToBCKOM Pecny6amku:

1) TpaxaaHckuin koaekc JIP (Bea., 2000, Ne 74-2262);

2) 3akoH JIP 0 3apaBooxpaHeHuu (Bea., 1994, N2 63-1231; 1998, N2 112-3099);

3) 3akoH JIP o cTpaxoBaHuu 3p0p0oBbs (Bea., 1996, N2 55-1287; 2002, N2 123-5512);

4) 3akoH JIP 0 meamumMHcKOM npakTuke (Bea., 1996, N2 102-2313; 2004, N2 68-2365);

5) 3akoH JIP 06 yupexaeHusx 3apaBooxpaHeHus (Bea., 1996, N2 66-1572; 1998, Ne 109-

2995);

6) 3akoH JIP 0 mpaBax MaLMEHTOB W BO3MELLEHUM BPeAd, MPUHYMHEHHOrO 3A0p0oBbio (Bea.,

1996, Ne 102-2317; 2004, N2 115-4284);

7) Apyrve nprkasbl MUHUCTPOB 3APABOOXPAHEHMS, COLMANBLHOM 3alWMUTLl U TPYAA M MPaBoO-

Bble akTbl JIP.

06sA3aTenbHOE CTpaxoBaHUEe 3A0POBbs

B 3akone JIP 0 cTpaxoBaHWM 3A0POBbA YKa3blBAETCA, HTO rapaHTUPyeMoe rocyAapCTBOM
6ecnnatHoe 3ApaBOOXpaHeHWe KoMMeHcnpyeTca u3 Groaxeta PoHaa 06A3aTeNbHOro CTpaxo-
BaHuA 350poBba (POC3).

lMpaBo Ha Hero uUmeloT:

1) Bce paboTatoLe nmua, niaTaLime CTpaxoBble B3HOCHI;

2) ®depmepbl, BNaAebLbl MHAMBUAYAbHBIX MPEANPUATUI, NNATALIME CTPAXOBbIE B3HOChI;

3) Aetvi a0 18 ner;

4) CTyAEHTHI;

5) WMHBanuab;

6) TeHcMoHeph;

7) KeHLUMHBbI, HAXOAALMECA B AGKPETHOM OTMYCKE UK B OTMYCKE MO MATEPUHCTBY:;

8) be3paboTHble (3APAaBOOXPAHEHME KOMMEHCUMPYETCsA B YCTAHOBEHHOM MPaBOBLIMM aKTamu

NopsAAKe Moc/sie perncrpaummn Ha Gupxe TpyAa) v Ap.

B 3akoHe Takxe yKkasblBaeTcs, YTO 3aCTPAXOBAHHBIMUM HA CPEACTBA FOCYAAPCTBA CHUTAIOTCA
NIMLA OMPeAENEHHbIX TPy, CPeAV KOTOPbIX:

1) noAAepXvBaemble roCyAAPCTBOM NMLA, MONYyYaloLLMe coLpanbHoe noco6ue (K 3ToM rpynrne

OTHOCATCA M NOAYYMBLLME CTATYC BexeHua nmua);

2) HeconpoBOXAAEMble HECOBEPLUEHHONETHUE MHOCTPAHLbI;
3) nuua, KOTOPbIM MPEAOCTaBNEHA AOMOMHUTEIbHASA M BPEMEHHAs 3awuTa B JIMToBCKOW Pe-
cny6avke:

a) nvua Ao 18 net;

b) nnua, y KOTOPbLIX YCTaHOBNEHO 3a60/1eBaHUe UK COCTOAHME OPraHM3ma, BHECEHHOe B

yTBEPXAEHHbIM MUHUCTEPCTBOM 3APABOOXPAHEHNA CMUCOK;

C) OAMHOKME POAMTENW, BOCMIUTHLIBAIOLLME HECOBEPLUEHHONETHUX AETEN;
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d) GepemeHHble XeHLMHbI B Neproa 70 AHelt A0 PoAOB (CPOK GepeMeHHOCTH 28 Heaesb
1 6onee) n 56 AHeln nocie poAOB;

€) nuua, y KOTOPbIX HACTYMWA YCTaHOBNEHHBIM 3akoHaMK JIMTOBCKOM PecnyGauku BO3-
pacT, AAIOLLMIA MPABO Ha MEeHCMIO NO CTapOCTU.

CnMcoK onacHbIX ANA OGLIEeCTBA 3apa3HbiX 3a60sIeBaHUI, CTpasaioLe KOTOPbIMU
ML CYMTAIOTCA 3acTPaxoBaHHbIMU 06f3aTe/lbHbIM CTPaxXOBaHUEM 3A0POBbA Ha CpeA-
CTBa rocypapcrea:

1) 3aboneBaHve BUpPYcOM MMMyHOoAedMUMTa YenoBeka (BMY) unm HOCUMTENbCTBO BO3GYAM-

Tens;

2) AndTepws UAKM HOCUTENBCTBO BO3GYAMTENS;

3) IMEeHWHIroKOKKOBasA MHEKLMA UM HOCUTENBCTBO BO3OYANUTENS;
4) TyGepkynes;

5) bptowHoM T MK HOCUTENBCTBO BO3BYAUTENS;

6) MapaTtidbl UM HOCUTENCTBO BO3BYAUTENS;

7) Cudpunmc;

8) Yyma;

9) Xonepa Uiu HOCUTENLCTBO BO3BYAUTENS;

10) O6e3bsHbA ocna;

11)Xentas nuxopaaka;

12) BupycHble remopparvyeckue nuxopaaku: Mans6ypra, 6ona, Jlacca;
13) Cubupckas a3Ba;

14) Taxenblit OCTPbIN PECNUPATOPHbIA CUHAPOM.

TPeTUyHbIN (CneLMan3npoBaHHbI)
HaA30p 3a 3A0POBbEM

BTopuyHbIi (KBaNMOMLMPOBaHHBbIN)
HAA30p 33 3A0POBbEM

[lepBUYHBI
(HecmeuMan“3MpoBaHHbIN
KBaMULMPOBAHHbIN)

HaA30p 32 3A0POBbEM

Cxema 1. YposHu 30pasooxpaHeHus Jlutogckoll Pecny6auku

I. MepBUYHbIN HAA30p 32 3A0POBLEM

MepBuruHbIA Hap30p 3a 3p0poBbem (MH3) — HEOGXOAVMBIN HAA30P 32 3A0POBbEM, OKa-
3blBaeMblil BCEM u/ieHam OBLLecTBa M MX CEMbAM MO MPUEMIEMON ANIA CTPaHbl U 0bLiecTBa
LieHe. DTO KOMMIEeKC MepPOMNPUATHIA, MOMOratoLMX AOCTUYb XENaeMOoro YpoBHA 3A0POBbA B
ctpaHe. Lkenb MH3 — pelueHne 0CHOBHbLIX MPO6aemM 3A0p0BbsA 06LLECTBA.

Meponpwuatua MH3:

1) MMponaraHaa 3A0pOBbA;
2) O6y4eHue;
3) Tpodunaktmka;
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4) JleyeHwe;
5) PeaBGunuTauMoHHbIE YCIyru.

MepBUYHBIA HAA30p 3a 3A0POBbLEM — MEPBOE 3BEHO B KOHTAKTe MaLMeHTa C CUCTEMON
3APaBOOXPaHEHMA, B KOTOPOM B OTHOLLEHMM 3A0POBbA YeoBeka M 0BLLecTBa peLatoTca ce-
Aytolye npobembi:

1) 3A0pOBbe YenoBeka;

2) TMMponaraHaa 3A0pOBOrO NUTAHMS;

3) OCHOBHbIE BOMPOCHI TUIMEHbI;

4) TMnaHupoBaHwue cembi;

5) 3A0pOBbe MaTepw v pebeHka;

6) TMpWBMBKM OT 3apasHbix GOMe3Hel;

7) TpodunakTuka u KOHTPOsb 3a601eBaHUIA;
8) 06yueHMe 300pOBOMY 06Pa3y XM3HM.

AMBYnaTopHble ycnyru: Ckopas meamnumHcKas CraumoHapHsbie ycnyrm |
a) HEOOXOAMMAsA MeA. MOMOLLb; nomotib VPOBHs MOAAEPXMBAIOLLETO|
6) nevebHbIe Yy ANIA NNLL; NleYeHUs 1 yX0AQ

B) MeA. YCyru Al 6epeMeHHbIX;

r) MeA. YCIyrvt ANs AeTei.

Cxema 2. Ctpyktypa ycye [TH3

[TpumedaHue: amBy1aTOPHBIMU HA3bIAKOTCA YC/1yeU, OKa3bieaemMble MPUOLIBLIUM 8 /le4eGHOe
unu npogunakTuyeckoe y4pedicoeHue nayueHTam, a Takdice 60/1bHbIM nayueHTam Ha 0omy, cTauuo-
HapHbIMU — OKa3bl8aemble nayueHTam 8 60/bHUUE.

B cucteme MMH3 camoe BaxHOe — AeATENbHOCTL Bpaya OGLLE MPaKTUKKU (CeMeiHOoro
Bpaya). JTa AeATENIbHOCTb XapakTepU3yeTcs CieAyoWMM 06pasom:

1) O6was — Bpay O6LLel NPaKTUKKM OKa3blBAET MOMOLLL BO BCEX 06MACTAX MEAULWMHBI U B
npeaenax CBOEN KOMMETEHLMM peLiaeT npo6fiembl 3A0POBbA B COOTBETCTBUM C MEAM-
umHckon Hopmon “MN 14:2005 CemelHbIn Bpay”, YTBEPXKAEHHOM NMPMKA30M MWHUCTPA
3ApaBooxpaHenua JIP. 3Ta MeAMLIMHCKAA HOpMa YCTaHaBIMBAET 061acTh AATENbHOCTH,
npasa, 0643aHHOCTU, KOMMETEHLIMIO U OTBETCTBEHHOCTb CEMENHOro Bpada. AaHHas meam-
LMHCKas HopMa 06s3aTe/lbHa A/l BCEX CEMENHbIX Bpadel, X paboToAATeNeN, a TakxKe Afls
MHCTUTYLMIA, NOAFOTABMBAIOLMX M COBEPLUEHCTBYIOLLMX STUX CMELMANUCTOB, BbIAAIOLLMX
SIMLLEH3UM, 1 KOHTPONMPYIOLLMX MHCTAHLMIA.

2) Bceobwas — yciyrv Bpada obLieit NPakTUKM OKa3blBAKOTCA XWUTEISIM BCEX BO3PACTHBIX W
COLMaNbHBIX rpynm.

3) WHTerpupoBaHHas — ycayrv Bpada o6LLei NpakTUKM TECHO CBA3aHbI C YCyramu BTOPHY-
HOrO ¥ TPETUYHOTO YPOBHS.

4) Mpopaomxarowwascs — yCIyr OKasblBAlOTCA MOCTOAHHO: He TOMBKO MPU YXYALLEHUU 3A0PO-
BbA, HO ¥ B MEPUOABI YYHLIEHNA C Lebl0 COXPAHEHMA 3A0POBbA.

5) KomaHaHas — yciyrn Bpada oblueit NpakTMKM OKa3blBAtOTCS BMeCTe ¢ KomaHaow [MH3:
CMeLMaNMCTOM MO YXOAY, COLMANbHBIM PAGOTHUKOM, NAaTPOHAXHBIM PABOTHUKOM, NCUXMa-
Tpom. Mpu HEOBXOAMMOCTH ANlS PELLIEHMA MPOGIEM NaLMeHTa NPUBEKAIOTCA U PAGOTHUKM
APYrUX npocheccuit.

6) Xonuctuueckasn (LleSIOCTHAsA) — YCIyr CEMEHOrO Bpava OPUEHTMPOBAHLI HE Ha KOH-
KpeTHyto 60Ne3Hb, a Ha COCTOAHME 3A0POBbA YeN0BeKa W ero Ncuxonornieckune, coumnans-
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Hble NOTPeGHOCTH M 06CTOATENbCTBA. 3A0POBbE MHAMBMAA MOHMMAETCA Kak r3mndeckoe,
NCUXMYECKOe W coLManbHoe 6narononyuue.

7) MHAMBMAyaanaﬂ — yaiyrm OpueHTMpoBaHbl Ha MHAMBMAA B COOTBETCTBUM C €0 r|0Tpe6-
HOCTAMM U nOTpe6HOCTFIMI/1 ero cembu.

8) OpMeHTUpOBaHa Ha CEMbIO — MePOMNPUATUSA MO YKPEMIEHUIO, COXPAHEHMIO 3A0POBbA U
neyebHble MEPONPHUATUA NPUMEHAIOTCA C Y4ETOM COLMANIBHOTO M NCUXONOrMYECKOro OKpY-
XEHWA CeMbM, C MPUB/IEHEHNEM H/IEHOB CEMbM.

9) OpueHTHMpOBaHa Ha OGLLECTBO — NPOGIEMbI 3A0POBbA MHAMBMARA OLIEHMBAIOTCA C YHETOM
MHTEpPeCcoB v NoTpe6HOCTe o6LLecTBa.

10) KoopanHMpytoWwas — cemeiHbli Bpad KOOPAMHUPYET YCIyru,
OKasblBaeMble MHAMBMAY Ha BCEX YPOBHAX CMCTEMbI 3APABOOXPa-
HeHwA.

11) KoHdpnpaeHUManbHas — cemelHbIi Bpay ABAAETCA 3aLLMTHUKOM
nauueHTa, XpaHuTenem TM4HON MHDOpMaLIMK.

CeMmelnHbI Bpa4 KOOPAMHMPYET MPOLIeCC HaA30pa 3a 3A0POBbeM
naymMeHTa B pas/iMdHbIX 3BEHbAX CUCTEMbI 3APaBOOXPaHEHUA.

MeAMLUMHCKME NMYHKTbI |

AmbBynaTopumn |

LleHTpbl NEPBUYHOTO HaA30pa 3a 3a0poBbem (LIMH3) |

KabuHeTbl Bpada o6Lien NpakT1km |

LIeHTPbI MCMXMHECKOrO 3A0POBbS |

Cxema 3. CTpykTypa ambynaTopHbIX y4pexcoeHull nepeuyHo20 Had3opa 3a 300p08bem

B yudpexaeHUAX NepBMYHOTO HaA30pa 32 3A0POBLEM, 32 UCK/TIOUYEHMEM LIEHTPOB MCUXMYe-
CKOTO 3A0POBbA, PaboTAIOT:
1) Bpay o6Lei MpakTMku (CEMeMHbIA Bpa4) WM KOMAHAQ Bpadven (TepanesT, neamatp,
aKyLLep-rMHeKONor, XMpypr);
2) Bpay obLeit NpakT1KM — CTOMATONOr (OAOHTOOT).

Mopspok o6paluenus B LUMH3

1) TMpu nepBom 0o6palLeHnH B OKa3bIBAIOLLME YCIYTM NEPBUYHOMO HAA30pa 3a 3A0POBLEM
YUPEXAEHMA, 3aK/T04MBLLIME AOTOBOPbI C TEPPUTOPHUANBHBIMU BONBHUYHBIMUM Kaccamu, Nno
BOMPOCY OKa3aHWs 3THUX YCayr HEOGXOAMMO:

a) NpeAbsABUTb MOATBEPXKAAIOLUMIA MYHOCTb AOKYMEHT (MacnopT, UAEHTUUKALMOHHYIO
KapTO4Ky, CBUAETENBCTBO O POXAEHWM, paspelleHre Ha BpeMeHHOe UM MOCTOAHHOE
npoxvBaHue B JIntTosckon Pecny6vike);

D) npeAbABWUTL YAOCTOBEPEHME COLMANLHOMO CTPAXOBaHUsA, MEHCUOHHOE, WHBAMAHOE
YAOCTOBEPEHUE UMW APYTHE AOKYMEHTBI, MOATBEPXKAIOLLME CTPAXOBaHWE 3A0P0BbS;

C) HecoBepLUeHHONeTHWe (A0 18 1eT) AOIKHbBI MPUGHITH C OAHUM M3 POAMTENEN, ONEKYHOB
WU noneyuTeneil UAM MmeTb C COGOM MUCBMEHHO MOATBEPXAEHHOE POAUTENAMM
cornacve Ha okasaHue nie4ebHbIX YCyr HeCOBEPLLIEHHONETHUM;
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2)

2)

d) ynnatwTbnnaty ycraHoBneHHOro pasmepa (1-10 MTOB) 3a PErncTpaLmio B yHpeXAEHUN.
Mocne perncTpauum nNpeaocTaBnAeTcA HeoOGXOoAMMAs MHAOPMALUMA M HasHadaeTcs
cemenHbI Bpay. CemetHOro Bpada MOXHO BbIGpaThb 1 MO CBOEMY YCMOTPEHMUIO.

Mpu1 noBTOpPHBLIX O6GpaLeHnAX B OKasbiBatoLme yayrv [MH3 yupexaeHus:

a) BpeMsA KaXAOrO BM3MTA K CEeMeMHOMY Bpady COrNacoBbIBAETCA MO yKazaHHOMY
YYpEXAEHMEM HaA30pa 33 3A0POBbeM TenedOHYy WAM  HEMOCPEACTBEHHO B
perucrparype;

D) ecnn mauMeHT Mo COCTOAHMIO CBOErO 3AOPOBbA He MOXET ABWUTbCA B YUYpexAeHMe
HaA30pa 3a 3A0pOBbeM, B paboune AHM Bpada MOXHO BbI3BaTb Ha AOM (B YYPEXAEHNU
AONXHA BbITb MpeAoCTaBneHa MHOPMaLMA O MOPAAKE Bbi30Ba Bpaya Ha AOM);

Heo6xoanMo 3HaTh, 4TO:

fleyaluumin Bpay 06s3aH NPeAOCTaBUTb BCIO MHDOPMALIMIO O 3A0POBbe MalMeHTa, cnocotax

M METOAMKAX AMArHOCTUKM, NeHeHMA 1 NPOUNAKTUKM 3a60NeBaHns, O nekapcTBax 1 no-

Nly4nTb cOrnacue nauueHTa Ha eveHue;

eC/I1 Nnoc/ie YCTaHOB/EeHNA 3a601eBaHUA Ha3HA4YalOTCA 1eKapCTBa MK CPEACTBA MEANLIMH-

CKOW MOMOLLY, PACXOAbl Ha KOTOpble BO Bpems amBynaTOPHOrO Jle4eHns B COOTBETCTBUM

C ycTaHoBneHHbIM MuHKCcTEpCcTBOM 3apaBooxpaHerus (M30) nopsaAKoM KOMMEHCHMPYIOTCA

13 cpeacTB PoHAA 0653aTeNbHOTO CTPAXOBAHMA 3A0POBbA, BLIAAETCA NACMOPT KOMMEHCH-

pyembix nekapcts (puc. 1) M30. JlekapcTBa ANl OTAEMBHBIX FPYMM XUTENEN 1 ANA NedeHUs

OTAE/bHbIX 3260/1eBaHNI KOMMEHCUPYIOTCA NO-pa3HoOMy. basoBas LieHa nekapcTB MOXeT

komneHcmpoBatbea Ha 100, 90, 80 nam 50 npou. 3a nekapcTsa, KOTOpble He BHECEHbI B

yTBepxaeHHbIn M30 “LleHHKnK KomneHcpyembix 1ekapcTs”, cneayeT MiaTuTb BCIO LEHY;

Puc. 1. Macnopt KomneHcupyembix 1eKapcTe

3)

C Lenbio MpeAOTBPaTUTL PacnpocTpaHeHue MHEKUMOHHBIX 3a60neBaHnii MPOBOAATCA
NMPUBUBKM AeTeit Mo o6A3aTeNlbHOMY KaneHAApto MPUBMBOK (AeTAM GecniaTHO AenaroT
MPWBKBKM OT TyGepkynesa, AMTepun, CToNGHAKA, KOK/OLWA, NONMOMUENUTa, KOpU, napa-
TMda, KpacHyxu, renatuta B). AononHWTenbHble NnaTHble BakUHbl (OT KELLEeBOro JHLe-
thanuta, renatuta A, rpunmna) peKOMEHAYITCA U AETAM, M B3POC/IbIM, OAHAKO PAcXOAbl Ha
3TV NPUBMBKM FOCYAAPCTBO HE KOMMEHCUPYeT;



NOoNYYMBLUUM YBEXXULLEE UHOCTPAHLIAM B JINTBE 33

4)

BbINOJHAIOTCA NMPEBEHTVBHbIE NMPOrPaMMbl, MPEAHa3HaYeHHble ANA ONpeAeNeHHbIX BO3-
PaCTHbIX TPYMNM M rpynn pucka (PaHHAA AMArHOCTMKA paka ek MaTKu, rPyAM, NpocTa-
Thl);

3a npodmnakT1ieckne NpoBePKM Npu YCTPONCTBE Ha paboTy U B AAJIbHENLLIEM B npoLecce
paboTbl paboTatolpe NaaTaT camu, eciv paboToAaTe/lb He YCTaHAB/MBAET MHAYe;
CTOMATONOrMYeCcKne yCIyr 3acTpaxoBaHHbIM 13 Gopxeta ®OC3 NonHOCTHIO onnayusa-
IOTCA TOMBKO 32 OKa3aHHYI HEOBXOAMMYIKO OAOHTOJOTMYECKYIO NMOMOLLb (B cy4ae 60/,
HECYACTHbIX CIy4aeB W T. M). 3acTpaxoBaHHble 06sA3aTeNlbHbIM CTPAXOBAHWEM 3A0POBbA
AMLA AOMXHBI MIATUTL 3a MIOMOMPYIOLLME MaTepHasbl B COOTBETCTBUM C UX KONMYECTBOM
N0 AENCTBYIOLWMM LieHam. Pacxoabl Ha npoTe3npoBaHue 3y6oB 13 6ioaxeta POC3 B cooT-
BETCTBUM C YCTAHOB/IEHHBIM MOPAAKOM OMIA4YUBAIOTCA TOMBKO MEHCMOHEpPaM Mo CTapocTy,
MHBAIMAAM HEKOTOPbIX KaTeropui, A€TAM W MauMeHTam, He MMetoLMMm 3y60B M Hecrno-
COGHbIM XeBaTb 13-32 PEAKOTO TAXeNoro 3aboneBaHus U ecin 310 3a6o/eBaHne ABNAeTCA
NPUYMHOW TAXENOro 3a6oneBaHna APYrmx OpraHoB M MPenAaTCTBYeT BbI3AOPOBEHMIO;
eCv B y4PEXAEHME HAA30Pa 33 3A0POBbeM 06paLLAeTCA NMALMEHT, HE MMEIOLLMIA AOKYMEH-
Ta, MOATBEPXAAIOLLEr0 CTPAXOBaHUE 3A0P0BbsA, 6eCnNaTHO OKa3blBAETCA TOMbKO HEO6XOo-
AVIMAA MeAMLIMHCKAA MOMOLLb. 3a ApYrve YCyr HaA30pa 3a 3A0POBbEM HAAO MIATUT.

Heob6xoanMMmasn MeAULIMHCKAsA MOMOLLb

0

2)

HeobxoaArmas meAULMHCKas NMOMOLLB — OKa3blBaeMas BPa4oM KBaNMULMPOBaHHaA Me-
AMLMHCKas nomollb, 6e3 KOTOPO ANA NalMeHTa MOBLILAETCA PUCK CMEPTU UAN TAXENbIX
OCNOXHEHMNI.

Heobxoarmas meaAMUMHCKas MOMOLLL B YYPEXAEHMAX HaA30pa 3a 3A0POBbem (ambyna-
TOPHbIX WM CTALMOHAPHbIX) OKa3blBAETCA BCEM /IMLIAM, BHE 3aBUCMMOCTH OT TOTO, 3acTpa-
XOBaHb! /1N OHK 06A3aTeNbHBIM CTPaXOBaHMEM 3A0POBbA, HEB3MPaA Ha YMC/IO MOCELLEeHNI
YYPEXAEHMA 33 KAIEHAAPHBIV FOA M HA MECTO XUTebCTBa.

O6bem HEOOXOAMMON MEAMLIMHCKOM MOMOLUM YCTaHaBAMBAET CMUCOK COCTOAHMIA 3A0PO-
Bbfl, MPU KOTOPbIX OKa3blBAETCA HEOOXOAMMAA MEAMLIMHCKAA MOMOLLb (Hamp., 0co60 onac-
Hble COCTOAHMA OPraHM3Ma, POAbI, MATONOrMHYECKUEe COCTOAHMA, CBA3AHHbIE C MCUXMKOW,
OTPaB/IeHNAMM, YYXEPOAHBIMM TeNamMM, TPABMaMM MU HECHACTHBIMM ClTyHasmu).
MauneHTam, 06paTMBLUMMCA B Y4PEXAEHMA HAA30Pa 32 3A0POBLEM M0 MOBOAY HEOOXOAM-
MO MeAMLIMHCKOW MOMOLLM, HanpaseHre Bpaya He TpebyeTcs.

Kaxaoe yupexaeHna Haa30pa 3a 350poBbem 006A3aHO obecne4nTb (0KasaTb WK OpraHu-
30BaTb) HEOOXOAUMYIO MEANLIMHCKYIO MOMOLLb.

CKOpaﬂ MeAULUUHCKaA NMOMOLLb

Ckopas meamumHckas nomotub (CMIT) oTHocKTCa K

ycayram Haa30pa 3a 3A0POBbeM MEePBUYHOrO YPOBHA.
Mocraswmk ycnyr CMIT co3paeT 6puraabl, KoTopble B

nnn 112. Yenyrn CMIT onnaunsatoTcs U3 CPeACTB G1oA-

no6oe Bpems CyTOK MOXHO BbI3BaTb Mo TesiedoHy 03 r— ‘ .
S

xeTa PoHAA 06A3aTENBHOrO CTpaxoBaHMA 3A0POBbA.
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BTOpMUHbI HaA30p 32 3A0POBLEM

AMGYynaTopHble ycayru CraumoHapHsble ycayru
a/'IOl'lVIKnIAHVIKM) (60M1bHULLBI, CAHATOPUM)

Cxema 4. CTpyKTypa 8TOpUYHO20 Ha030pa 3a 300POBbEM

Ycnyrn BTOPMYHOTO HaA30pa 3a 3A0POBbEM OKa3blBAKOT (KOHCY/NbTUPYIOT) Bpayu-
cneunanucTbl (KapAMonoru, NyabMOHOMNOMM, XMPYPrY, TPABMATOMOTM, OKYIUCTBI U AD.).
Heo6xoanmo 3Hatb, 4TO:

1) Tpu obpallieHnn K creumanmcty (Kpome Bpada-AepmMaToBeHeposora) He06X0AMMO METb
JINYHBIA AOKYMEHT 1 YAOCTOBEPEHME COUMANbHOrO CTpaxoBanua. Ecin y naumeHTa ectb
HanpaBneHWe CemeHOro Bpava, 3a KOHCy/bTalMio NnaTuTb He Haao. B npoTtuBHom cny-
4ae, e nauUMeHT XelaeT NoMy4nTb KOHCYNbTALMIO MO CBOER MHULMATKBE, OH AOJIKEH
3anaaTuTb MO YCTAHOBMIEHHBIM U YTBEPXKAEHHBIM PACLEeHKaM 3TOr0 Y4pexXAEHUA.

2) JledeHue naupeHTa B GOMbHULIE MPOAOIXAETCA CTOMBKO, CKOMbKO Heobxoanmo. Cpok fe-
Y4eHMA 3aBMCUT OT COCTOAHMA ero 3A0POBbA, XOAA NeveHua. Bornpoc o Bbinmcke 6016HOTO
13 6ONbHULbI PeLIaeT fevalumin Bpad. EciM naumeHT HEAOBOMIEH OKa3aHHBIMM YCayramu,
CHavasa OH AO/XEH 06PATUTLCA K aAMUHUCTPALMM N1e4eGHOTO YHPEXAEHHS.

3) Ecnu naumeHT, MMetoWwmil MpaBo Ha Noy4eHue GecnaaTHbIX amBynaTOPHbIX YCyr, Mo CBO-
el MHMUMaTKBe BbiIGMpaeT 6onee AOporue ycayru, matepuansl, MPOLEAYpbl UK Xenaet
AOMOHUTENBHBIX YCIYT MK NPOLIEAYP, OH OMla4nBaeT UX cam.

4) Ecnv naumeHT, KOTOPbIM NednTcs B 60MbHULE, MO CBOEM MHMUMATUBE (MO PEKOMEHAALMM
flevalllero Bpava) BblGupaeT 6osee AOPOrve IeKapcTBa UM CPeACTBA MeAULMHCKON Mo-
MOLLM, 4em KomrneHcupyemble 13 6roaxeta @OC3, OH AO/IXEH camM OMIaTUTb YHPEXAEHUIO
HaA30pa 3a 3A0pOBbeM BbIOPaHHbIE CAMMM JIeKapcTBa M MeAMLMHCKUe cpeacTBa. Corna-
Cve nauMeHTa, NOATBEPXAEHHOE ero MoAMMCHIO, BPad AO/IXEH 3adMKCMPOBATH B UCTOPUM
60ne3Hn 1nu B amBynaTopHOM kapTe naumneHTa.

5) Tpw okasaHWK KBaNMULMPOBAHHOM HEOGXOAMMOI MOMOLLM HanpaBieHue He TpebyeTcs.

TpeTuyHbI HAA30p 3a 3A0POBLEM

CraumoHapHble ycnyru
AM68/“3TOPHHG ycnyrv (CaHTapwLLUKCK1E KIMHUKM
MOMMKIMHNKM) BMIbHIOCCKON YHUBEPCUTETCKON
60nbHULbI 1 KnuHukn KayHacckoro
MEeAULIMHCKOTO YHMBEepCUTeTA)

Cxema 5. CTpyKTypa TPETU4HO20 Had3opa 3a 300pP08beM

Ycnyrn TpeTUHHOrO Haa30pa 3a 3A0POBbEM OKa3blBAOT BPAUM-KOHCY/bTAHTLI, K KOTOPbLIM
MOTYT HampaBuTb BPayu YYPEXAEHMI HaA30pa 3a 3A0POBbEM MEPBUYHOTO W BTOPUYHOTO
ypoBHA. K 3TUM creumanmctam HanpaBastoTcsa TONLKO Te 60/bHbLIE, KOTOPLIM MOMOLLE TPETUY-
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HOrO YPOBHA AEMCTBUTENBHO HYXXHA (HeMpoXupypruyeckas, HeoHaToornyeckas, KapAMoXu-

pyprudeckas u T. n.).
Heo6x0AMMO 3HaTb, 4TO:

1) Tpu BM3UTE K CMELManmUcTam TPETUHHOTO YPOBHS AEMCTBYET TOT Xe MOPAAOK MpeAbsB/ie-
HMA AOKYMEHTOB, KaK U B y4PEXAEHMAX HAA30Pa 3a 3A0POBLEM BTOPMYHOTO YPOBHSA.

2) B neuyeGHble y4pexAeHUs TPETUYHOTO YPOBHA MaLMEHT MOXeT 06paTWUThbCA M CaMoCTOs-
Te/lbHO, OAHAKO B 3TOM C/ly4ae OH AOMIKEH 3amaaTuTb YCTAHOBIEHHYIO MAaTy 32 KOHCY/b-

Taumto.

3) Tlpu oKazaHuWu CneLmanm3npoBaHHON HEOBXOAMMON MOMOLLM HANpaBAEHWe He TpeByeTcs.

TenedoHbl ne4ebHbIX yupexaeHun (2008 r.):

YypexaeHue | Aapec | Ne TenedpoHa | [Mpume4aHue
BunbHioc

MoAnKAMHMKa AHTaKabHE yn. AHTakanbHé 59 (8~5) 2342515 MHcpopmaumsa
Moankanuuka LieHtpo yn. Muanmo 3/1 (8~5) 2514058 MHdopmaums
MoanknuHrka KaponmHuLwkio yn. J1. AcaHasuutotec 27A (8~5) 2458426 MHdpopmaumsa
lMoankanHuka Jlazanty yn. dpcpypto 15 (8~5) 2168887 Pernctpatypa
[MonukanHmka HaymHmHky yn. Aapsayc up Tnpero 18 (8~5) 2164437 Pernctpatypa
MonuknuHvka Hoso-BunbHu yn. B. Cupokomnec 8A (8~5) 2606860 Perncrpatypa
Moankannika LUawkuHec yn. WawknHec 34 (8~5) 2468683 MHdopmaumsa
BunbHIocckas yHMBepCHTeTCKas 6onbhuua | yn. WnntHamio 29 (8~5) 2169140 Peructpatypa
CKOpOV MOMOLLY

BunbHiocckan yHMBepcuTeTckas 6onbHMLA | Y. AHTakanbHé 57 (8~5) 2344487 Perncrpatypa
CaHTapuLLIKCKMe KMHUKK BunbHiocckoi yn. CaHTapuLukio 2 (8~5) 2365000 MHdbopmaumsa
YHVMBEPCUTETCKOM 6OMBHULIbI

KayHac

Monvkankmka AarHaeoc yn. Mpamonec 31 (8~37) 403911 Peructpatypa
Monuknuumka LeHtpo yn. A. Muukasudayc 4 (8~37) 409222 Peructpatypa
MonuknnHmka KanbHeyto np. CaBaHopto 369 (8~37) 311686 Perucrpatypa
Monvkankmka LWanyio np. A. fOo3anasnusyc 72 (8~37) 342167 MHcbopmaums
KayHacckas 2-a kinHn4eckas 601bHALA yn. Mlocsaitrio 2 (8~37) 306045 Perncrpatypa
KayHacckan yespHas 6onbHuua yn. funoapomo 13 (8~37) 342001 MHcbopmaumsa
Knmhmnku KayHacckoro meAMLmMHCKOro yA. JiBAHIO 2 (8~37) 326375 MHbopmaums
yHVBEpCUTETA

Knaineaa

Knarneackuit LIMH3 np. Tavikoc 76 (8~46) 496700 MHopmaums
LIMH3 Maynto yn. Aynncrec 4 (8~46) 489491 MHcbopmavma
LIMH3 CaHamecué yn. I. MaHTo 49 (8~46) 311817 MHcbopmaumsa
Knarneackas yesaHas 60/bHMLA yn. C. Hepec 3 (8~46) 410688 MHdopmavma
Knarneackas 60/bHMLA MOPAKOB yn. Jlenoéc 45 (8~46) 491009 MHchopmavya
Knaineackas yHuBepcuTeTckas 6onbHuua | yi. Jlenoéc 41 (8~46) 396502 MHdopmaums
JneKTpeHan

JnekTpeHckuit LIMH3 yn. Taitkoc 6 (8~528) 58220 Perncrpartypa
KoHcynbTaumoHHasa noAvKInHMKa yn. Tarkoc 8 (8~528) 39569 Pernctpatypa
INeKTPEHCKON GOMbHULLbI

JnekTpeHckas 6onbHULA yn. Taitkoc 8 (8~528) 39568 lpuemHoe oTA.
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Yypexaerue | Aapec | N2 TenechoHa IMpymeyaHve
VoHasa

Mowasckuit LIMH3 yn. Xeitmio 19 (8~349) 69015 Pernctpatypa
KoHcynbTaumoHHas NoaMKInHAKa yn. Xeimto. 19 (8~349) 69080 Pernctpatypa
MoHaBCKOM 6ONBHMLbI

MoHasckas 60nbHULA yn. Xeimio 19 (8~349) 69111 [MpuemHoe oTA.
MoHaBckuit paiioH

Moanknnumka AO “Axema” Aep. VoHanayké (8~349) 56701 Perncrpatypa
Am6ynatopusa Pyknoc yn. Nlaymec 2, Pykna (8~349) 73338 06w
MeanumHckni nyHKT LieHTpa nprema yn. Kapansyc Munaayro 20, (8~349) 73355 AexypHbii
6exeHLeB Pykna

lNcuxonornyeckas nomoub B Jintee

McnxmKa — COBOKYMHOCTb BPOXAEHHBIX 1 MPUOBPeTeHHbIX M-
XMYECKMX CBOMCTB (YyMa, YyBCTB, BOMM) MHAMBMAR. [cXn4eckun 350-
POBbLI YenoBeK BOCMPUHUMAET cebs Kak eAMHoe Lenoe, PyHKLMK
ero MCUXMKM COrNacoBaHbl, OH AOCTAaTOYHO yBepeH B cebe, camo-
CTOATENIEH M MOHMMAET OTBETCTBEHHOCTb 32 CBOM AEMCTBUA.

Mcuxnyeckoe 3p0poBbe 06yCnaBnMBaeT HOPMabHOE 3MOLMO-
Ha/bHOe, (hM3MYEeCKOe U MHTENNEKTYaNIbHOe Pa3BUTUE, HAMPAMYIO
CBA3aHO CO 3A0POBbEM BCErO OPraHM3ma, a Ncuxmyeckoe 3A0pOBbe MHAMBMAR CBA3AHO C 6na-
ronony4vem obuiectsa. OT NCMXMYECKOTO 3A0POBbA 3aBUCAT HaA/lexallme OTHOLWEHMA opra-
HM3Ma C OKpYXeHWeM.

lMcnxmnyeckoe 3A0pOBbe MOXET HapYLUMTBCA B pe3ysbTaTe MHOMMX NpuymH. Ecnn Yenosek
AOJTO CTPAAAET OT NJIOXOr0 HACTPOEHMA, TPEBOTU MM CTPaxa, eC/IN CY4aI0TCA CTPAHHbIE MbIC-
7M1, 4yBCTBA MW MOCTYMNKK, €CIM NPU BONAX B KAKMX-TO OpraHax UamM APyrux HEAOMOTaHUAX He
YAQETCA YCTAaHOBUTb 60/1€3Hb, HEOGXOAMMO 06PATUTBLCA K NMCUXONOTY UK NCUXMUATPY.

Mcnxmyeckne TpaBMbl — SMOLMOHASNbHbBIE MOTPACEHUA, TAXENbIE MEPeXNBaAHUA, HapyLLa-
foLLMe AeATENBbHOCTb LeHTPasbHOM HEPBHOM CUCTEMBI M BbI3blBAIOLLME Pa3/IMYHbIE M3MEHEHMA
B OpraHusme.

Mcnxmyeckne TpaBmbl AEMATCA Ha:

1) ocTpble — 06bIYHO M3-3a CU/IBHOTO, Yalle BCEro HEOXMAAHHOIO MCUXONOrMYeckoro yaapa

(noTepu 6aU3KMX, yxaca). DTO CUNbHbIE, OAHAKO, KPATKOBPEMEHHbIE NOTPACEHNS;

2) XPOHMYECKME — 13-3a AOSITOBPEMEHHOTO MCUXMYECKOrO PasApaxeHus (BHYTPEHHErO KOH-
hmkTa), KOHPANKTOB C OKPYXAIOLLMMU, HYBCTBA HEMOHOLEHHOCTU.

B JluTBe AENCTBYIOT NEpPBUUHbIE LIEHTPbI MCUXMYECKOTO 3A0POBbA M MCUXMATPUHECKME CTa-
LMOHapBbI.

[MepBUYHBIA LEHTP MCUXMHYECKOTO 3A0POBbA — YHPEXAEHWE CAMOYMPABNEHMA, YYpex-
AeHHoe npu UTMH3 nnun kak camoctoaTensHoe ny6aMyHoe He cTpemsaLleeca K NpUObIIN y4pex-
AEHME HaA30pa 3a 3A0POBLEM, INLEH3MPOBAHHOE BbIMOMHATL HAA30P 32 MCUXMYECKMM 3A0PO-
BbEM M OKa3blBaTb COLMA/IbHYIO MOMOLLb. B LeHTpe paboTaloT NcvMxonoru, ncuxorepanesTsl,
MCUXMATPbI, COLManbHble PaBOTHMKM. YCIyrM 0Ka3blBAlOTCA BCEM MOCTOAHHO MPOXMBAIOLLMM
(N0 AeKNnapupoBaHHOMY MECTY XMUTENbCTBA) HA TEPPUTOPUM CAMOYNPABNEHUA 3aCTPaXxoBaH-
HBIM XWUTENAM:

1) TpeaoctaBnseTcs GecnaaTHas NCUXON0rM4eckas NomoLLb;
2) OpraHusyeTcs cpoYHas MOMOLLb B Cy4ae NCUXONOrMYeckmnX KPU3NCoB;
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3) TauneHTbl HanpPaBAAOTCA K HEOGXOAMMBIM CMELManUCTam Al AAlbHENLeR MOMOLLM.
Mpu obpalleHnn B NepBUYHbIE LEEHTPbI MCUXMYECKOrO 3A0POBbS HaNpaBaeHUe CEMeNHOro

Bpaya He TpebyeTcs, B Clydae HEOGXOAMMOCTM NaALMEHT MOXeT 06pallaTbCa Mo CBOEMY YCMO-

TPeHMIo.

Mcuxonornyeckas NomoLb OXBaTbIBAET:

[peoaoneHne NCMXONOrUHeckmnX KpU3nCoB;

)
2) PelueHne 3MOLMOHaNbHbIX NPOGeMm;
3) MomoLub Npu Aenpeccusx;
4) PeleHve npoGaem oBLIEHUS;
5) Pa3BUTME HaBbLIKOB MPEOAONEHUS CTPECCA, TPEBOTM, HAMPAXEHUS;
6) [MpeoaoneHue cTpaxos, po6Ui, GECCOHHMLBI;
7) TpeoaoneHve NOCAeACTBUIA MCUXONOMMYECKMX TPABM;
8) Tlcxonornyeckas MnoMoLLb MePeXMBLUMM CEKCYaNlbHYIO SKCMayaTaumio, noTepo 61am3KuX,

Hensnevnmyto 6onesHb U T. M.

B NCUXUATPUHECKUX CTauMOHapaXx MauneHTOB JjiedaT U UCCNEAYIOT NMPpKU ONpeAeNeHHbIX
MHAMKaLUMAX. AEI;]CTB)/}OT obLime CTaymMoHapbl U CTalMoHapbl cneunainsMpoBaHHOTO HasHa-
HYeHuA.

Haa3op 3a 350poBbEM M MCUXONOrUYecKas NOMoLIb B
LeHTpe npuema GeXXeHLEeB

bexeHel, mnu nonyuuBwMin y6exuLle MHOCTPaHeL, B
YYXOM CTpaHe 4acTo 4yBCTBYeT ce6A COBCEM OAMHOKMM,
YYXMM, HEPEAKO TPYAHO MPUBBLIKAET K HOBOM OGCTAHOBKE. ¢
AAQNTALMOHHBIA Mepuos He MPOXOAWUT 6e360/1e3HeHHO, »
NPUXOAMTCA CTANIKMBATLCA C PAAOM MCUXOCOLMANBHBIX MPO- Q -,
6/1em, OTPaXAIOLLMXCA Ha 3A0POBbE. [103TOMY ANNA TOTO, YTO-  © <
6bl MHOCTpPaHeL, MOr fierde v ObICTPeE MPUBbLIKHYTH K HOBOMY OKPYXEHMWIO, MPUOBLLIMTLCA K
XM3HU APYroro rocyAapcTea, peLinTb eXeAHEBHO BO3HMKAIOLWME NPOBaemMbl 1 BONPOCH!, CMAr-
YMTb BO3MOXHbIE CMMMTOMbI NMCUXONOTMHECKMX KPK3KMCOB, B LIeHTpe npuema GexeHueB OH
MOXeT 06paTUTLCA 33 NMOMOLLBIO:

1) B MEAMLMHCKUI MYHKT;

2) B KaGMHET MCUXONOrM4eckoi MOMOLUM U penlakcaummn. ITOT KabuHeT Gbll OGHOBMEH
1 o6opyaosaH B 2007 r. npu 4acTM4HOM (PUHAHCMPOBAHUM U3 CPEACTB EBponeinckoro
Coto3a no npoekTy “KoHconMampoBaHHas NOMOLLb NOAYYMBLUMM YOexHLLe MHOCTPaHLAM
(2 aTam)”.

B mMeAMUMHCKOM NyHKTe paboTatoT Bpay 06LLeN MPaKTUKM U CMELMAIUCT MO YXOAY ObLLen
npakTMKn. 3Aecb B COOTBETCTBUM C BO3MOXHOCTAMMU U MHAMKALMAMMK MONYYUBLLUMIA yOexuLLe
MHOCTPaHeL, MOXeT MOMY4UTb CIeAYIOLLIMe YCyrn:

1) mpodmnakTMHecknii OCMOTP — B3POCLIX, AeTel, GEPEMEHHbIX;

2) B C/ydae 60MIE3HM MPOBOAMTCA OCMOTP, HA3HAYAIOTCA Pa3/IM4Hble NCCIeAOBaHUS (M3Mepe-
HVe KPOBAHOrO AAB/IEHMA, 4aCTOThbl CEPAEYHOrO My/bCa, OTOCKOMWSA, 3/1eKTpOoKapAMorpa-
chuA, ycTaHOBNEHME KONMYECTBA FIIOKO3bI, XONleCTEPUHA B KPOBM, aHAIN3 MOUM) 1 MeAM-
KaMeHTO3HOe fie4eHue;

3) B Cy4ae HEOGXOAMMOCTH MALMEHT HAMPABAAETCA HA KOHCYbTALMIO K CELMAUCTY;

4) mpw NeYeHun NoayumMBLLIErO yOexmLLe MHOCTPaHLA B MEAMLIMHCKOM NyHKTe LleHTpa meau-
KaMeHTbl U HEKOTOpble ApYrie cpeacTBa MEAMLIMHCKOM NOMOLLM onnavusaeT LieHTp;
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5) CTOMATOo/I0rnM4eckmne NnpoUeAypbl, OKasaHHbIe B APYTUX YyHPEXAEHUAX MEANLNHCKUE YCTYyTn,
KOTOPbIMK 66)K6HELL MoNb3yeTcA 6e3 Hanpas/eHWUA Bpada LI,EHTpa, nnn Bbl6paHHbIe Nno CBO-
el HuumaTmBe 6onee Aoporue yaiyru, matepuanbl, NpoLeAypbl LLEHTp He on/jia4yMBaeT.

lMcuxonoruyeckas nomouub B LleHTpe

1. Mcnxonoruyeckas NOMOLLb MONYYMUBLUMM YGeXHLLE MHOCTPaHLLAM
[lepexwuBLuMe BOEHHbIE AGVCTBUA, PENPECCUM, TON0A, MOCTOAHHBINA CTPax M HanpsaxeHue

GeXeHLbl UCMBITBIBAIOT MCUXONOTMYECKMI KPU3KC (NMOCTTPABMATUHECKUIA CUHAPOM), KOTOPbIi

MPOABNAETCA CMEHON HACTPOEHMA, 6eCCOHHMLEN, (DOBUAMM, arpeCcCUBHBIMU TEHAEHLMAMM W

YCUNMBAETCA B HOBOM OOCTaHOBKE.

MposaBneHusa Kpusnca:

1) HapylleHus cHa;

2) MCUMXOCOMATUHECKME HAPYLLIEHUS;

3) HeAOCTaTOYHOE BHUMAHMWe, MamsTb, KOHLEHTPALIMSA;

4) 4yBCTBO OAMHOYECTBA;

5) AENpeccuMu pasiMyHOM CTeneHu;

6) COMHeHUWe B KM3HECNOCOBHOCTH;

7) 4yBCTBO BWHbI;

8) CMeHa HacTpoeHus;

9) pasApaxMMOoCTb;

10) BHeLHe HEMOTMBMPOBAHHAA arpeccus.

Bce 370 OKa3blBaeT BO3AEMCTBME HA MPOLLECCh O6LLEHUA, apanTaLmm U MHTerpauuu. [oato-

My C L€/blo YCMeLHOM UHTerpaummn 6exeHues B MTOBCKOE OOLLECTBO MM OKa3blBAeTCA Mo-

MOLLb B PeLUeHMN NCUXONOornieckux npodaem. B LieHTpe NpOBOAATCA KOHCYNbTALMM, 3aHATUA

MO penakcalMOHHBIM M ayTOreHHbIM TPEHMPOBKAM (My3blKaslbHas, XyAOXeCTBEHHAA Tepanus,

MPOCMOTP hMbMOB, rpynnoBas padoTta ¢ AeTbMu). IMcruxocoumansHas NOMOLLE OKa3blBaeTCs

C COBIOAEHMEM MPUHLMMOB KOH(MAEHLMANIBHOCTY.

2. Pa6oTa ¢ HECOMPOBOXAAEMbIMU HECOBEPLUEHHOJIETHUMU MPOCUTENAMU YOEXMLLA

— MPOrpammbl NMCUXONIOTMYECKON MOAAEPXKKHU:

1) TMcMxoKOpPpPEKUMOHHAsA Nporpamma, Lie/ib KOTOPOW — OKa3blBaTb MCUXOMOMMYECKYIO NO-
MOLLLb AETAM C HapPYLLIEHWUAMM MOBEAEHUA UK 0OYHeHHS.

2) Tpynna B3aMmOnoOMOLIM HECOBEPLUEHHONETHUX. Llesb AeATENbHOCTU rPYNMbl — 0GbeAN-
HUTb AN O6LLEeN AGATENBHOCTU XMUBYLIMX B LITTB HecoBepLUeHHONETHUX AeTeilt Pa3NNyHbIX
HalUMOHANbHOCTEN W penunrnii. Bo Bpema 3aHATUI AETAM NMPUBMBAIOTCA HaBbIKM MO3HAHUA
pecypcoB CamOnoMOLLM U COLMaNbHO MPUEMIEMOrO MCMONb30BAaHMA 3TUX PECYpPCOB; Ae-
TAM MOMOratoT Mo3HaTb ceba Mpu peLleHun NpoGnembl MAEHTUTETA, XapaKTepHON ANA
MOAPOCTKOBOrO BO3PACTa; YMEHbLIAETCA M301ALMA UCMbITABLLUMX NCUXONOTMYECKUI KPU3NC
AETeN nyTem okasaHusa SMOLMOHANBHOM/MCMXONOTMYECKON MOAAEPXKKM TepaneBTU4eCcKUMm
MeToAAMM.

3) Mporpamma HPaBCTBEHHOTO BOCMUTAHMUSA HECOBEPLUEHHONETHUX, LIe/Ib KOTOPOW — (hop-
MUPOBaHWe OTPULLATENILHOrO OTHOLLEHWA K BPEAHBIM MPMBBIYKAM M MX NPeBeHLMA. 3aaada
3aHATUIA — CNOCOBCTBOBATH PACKPLITUIO O6LLEYEN0BEYECKMX LIEHHOCTEN, MOCTPOEHUIO Ha UX
OCHOBE /IMYHOM M OBLLECTBEHHON XM3HW, CO3AAHMIO OCHOB CAMOMO3HAHWA U MO3UTUBHBIX
OTHOLLIEHWI C APYTUMM JTIOABMMU.

4) Kny6 XeHLMH-6eXeHOK — XeHCKMIA Ky6 B3auMONOMOLLM “BmecTe” — BO3MOXHOCTb XEH-
WMHam cobpaTbca BMeCTe, MOMOYb APYr APYry M camoi ce6Ge B peLleHMM aKTyalbHbIX
npo6aem, y4UTbCA KOHCTPYKTUBHO CNPABAATLCA C KPUTUHECKUMM CUTYaLMAMM, paspeLuaTb
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KOHQIMKTBI U BAMATH HA XU3HEHHbIE NMEpPeMeHbI, PACTUTL CAaMOYBaXEHWe U YBEPEHHOCTb

B cebe.

Bo Bpems 3aHATUI MPUMEHSETCA pefakcaums, camoaHanus, AMddepeHumanms HyBCTB,
yNpaBfieHUe CTPECCOBLIMM CUTYaLMAMM, KOH(PAMKTAMU, My3blKalbHasA U XYAOXECTBEHHAs Te-
panus.

TenedoHbl NCMXONIOTMYECKON NMOMOLLU B JIUTBE
(2008 r.)

MpodheccMoHanbHas ncuxonormyeckas
NMOMOLLb MO TenedhoHy: 8 800 20002*
8 800 76260*
8 800 60700*

PycckoasblvHaa nnHuA: 8 800 77277*

MonoaexHasa nuHuA: 8 800 28888*
JIMHUA NOMOLLM XEeHLLIMHAM: 8 800 66366*
TenedboH aoBepus MoHasckoro paitorHoro KI: 8 349 52849
MOHABCKMI1 LEHTP MCUXMHECKOrO 3A0POBbA: 8 349 69027

* 3BOHKM Ha 3TOT HOMep TenedpoHa GecnnaTHble.

Ucnonb3oBaHHas nuteparypa:

Medicinos enciklopedija. 1-2 d. Vilnius, 1991.

L. Valius. Seimos medicinos pagrindai. Kaunas, 2000.
LR sveikatos sistemos jstatymas.

LR sveikatos draudimo jstatymas.

LR medicinos praktikos jstatymas.

LR sveikatos priezilros jstaigy jstatymas.
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