UAB MANO ŠEIMOS GYDYTOJAS 
SUMMARY OF THE PROCEDURE FOR PROVIDING SERVICES OF COMPULSORY MEDICAL CARE 

	Compulsory (primary and emergency) medical care in a healthcare facility is provided to all patients who applied to the facility and/or are within the facility. Compulsory medical care is provided to all persons free of charge. Compulsory medical care is also provided to residents who are not included in the list of residents served by a primary healthcare facility, in accordance with the medical standard of the family doctor and considering the procedure and scope for the provision of compulsory medical care approved by the Minister of Healthcare.
Compulsory medical care is provided in stages: on a first-priority basis, primary medical care is provided, after that - urgent institutional care. In some cases, this may be done simultaneously. Primary medical care is provided where death and cardiac arrest have occurred.                         
               Primary medical care is provided by the medical professional who identified the event (family doctor, dentist, assistant dentist (oral care specialist), general practice nurse, ergotherapist, kinesitherapist, medical psychologist), hereinafter referred to as - resuscitator, and an ambulance is called (hereinafter referred to as – Emergency First Response (EFR)) by phone 112.
Upon arrival of the patient at the reception, the doctor and (or) nurse and (or) assistant dentist evaluates the patient's condition according to the Table of the Degree of Emergency Medical Aid for Children and / or the Degree of Emergency Medical Aid for Adults (Annex No 3 and Annex No 4) and starts providing medical care:
- if the patient arrived for compulsory medical care and needs:
Category 1 medical care is provided immediately, primary medical care is provided in accordance with the methods of "Resuscitation of an Adult" or "Resuscitation of a Child, Newborn";
- if the patient belongs to Category 2, 3 or 4 in terms of Degree of Emergency Medical Aid, the receptionist, a general practice nurse, an assistant dentist immediately accompanies the patient to the doctor's office. The doctor no later than within 10 minutes calls the patient to the office. The Degree of Emergency Medical Aid is determined by the doctor who examined the patient in accordance with his or her professional competence and the Tables of the Degree of Emergency Medical Aid for Children and / or the Degree of Emergency Medical Aid for Adults (categories and time during which the provision of assistance must be started), provides emergency urgent medical care according to the established category either independently or jointly with other healthcare professionals: 
Category 2 - very urgent, no later than within 10 minutes;
Category 3 - urgently no later than within 30 minutes,
Category 4 - as a standard, no later than within 60 minutes from arrival at the healthcare facility

DEGREE OF EMERGENCY MEDICAL AID FOR CHILDREN
	Category of emergency medical aid
	Time to start the provision of aid
	Acute clinical states or indications for the provision of emergency medical aid

	1
	2
	3

	Category 1 
(immediately)
	Immediately, the patient’s condition is assessed and actions for treatment are taken at the same time.

	1. Blocked respiratory tract (full obstruction of respiratory tract). 
2. Stopped breathing or individual gasping breaths (agonal respiration).
3. Ongoing very heavy bleeding.
4. Cardiopulmonary insufficiency.
5. Shock.
6. Ongoing spasm attack.
7. Disordered consciousness, without any reaction to the voice and pain. 
8. Acute chemical eye injury.

	Category 2
(very urgent)
	Emergency medical aid shall be provided to the patient not later than within 10 minutes since his arrival at a personal healthcare institution.
	1. Very strong / unbearable pain (9-10 points). 
2. Unstopped abundant bleeding. 
3. Disordered consciousness (reaction only to the voice or pain or inadequate reaction). 
4. During clinical assessment, it is felt that the skin of a child up to 6 months is very hot and (or) measured body surface temperature is ≥ 38.5 oC and ≥ 40 oC of a child from 6 months to 18 years old.
5. During clinical assessment, it is felt that the skin is cold and (or) core body temperature (oesophageal or rectal) is < 35 oC.
6. Very low SpO2 (< 92 pct. when breathing ambient air or <95 pct. with prescribed oxygen therapy).
7. Allergy or a bite (sting) with Quincke’s edema and (or) anamnesis of anaphylaxis reaction, and (or) tongue, facial edema.
8. Acute asphyxia (increased work of breathing muscles, cannot speak in sentences, stridor, sialorrhea).
9. Inhalation injury of respiratory tract.
10. A bite of a venomous animal.
11. Acute disorders of sensations and motor skills.
12. Symptoms of meningitis or meningism.
13. A sudden haemorrhagic rash.
14. Local tissue infection with emphysema or lesion of blood vessels.
15. Vomiting blood or defacation with fresh or changed blood.
16. Diabetes mellitus with hyperglycaemia and ketoacidosis.
17. Difficult trauma. 
18. Pathology of extremities with disordered blood circulation. 
19. A penetrating eye injury or acute full loss of vision.
20. Vaginal bleeding (any intensity), if there is pregnancy of over 20 weeks.
21. Poisoning (or suspected poisoning) with hazardous or very hazardous substances, overdosing medications.
22. Mental illness or behavioural disorder with a high risk of self-harm and/or harm to others, history of self-harm, characteristic active actions to harm oneself or a desire to escape in order to self-harm.
23. A known congenital or acquired immunosuppressive condition coupled with a suspected infectious disease.
24. Acute chemical burn.
25. If a patient is suspected of being infected with a particularly dangerous infection, the patient must be isolated.

	Category 3
(urgent)
	Emergency medical aid shall be started for the patient no later than 30 minutes after arrival at a personal healthcare institution.
.

	1.	1. Strong pain (6-8 points).
2.	2. Unstopped minor bleeding. 
3.	3. Former loss of consciousness and (or) spasms, that occurred within the last 24 hours. 
4. During clinical assessment, it is felt that the skin of a child from 6 months to 18 years of old is very hot and (or) measured body surface temperature is ≥ 38.5 oC.
4.	5. Unclear anamnesis: findings do not match the details in the medical history or there is suspected violence against or mistreatment of the child.
5.	6. Low SpO2 (< 95 pct. when breathing ambient air).
6.	7. Suddenly worsened vision.
7.	8. Allergy or bite (sting) with a spread rash or blisters that have appeared over the past 24 hours.
9. Poisoning with an average risk of self-harm (the desire to self-harm is declarative).
8.	10. Mental illness or behavioral disorder with a clear medical mental history and/or a moderate risk of self-harm (the desire to self-harm is declarative) and/or the risk of inflicting harm on others.
11. Any injury coupled with congenital or acquired disorders of the coagulation system.

	Category 4
(standard)
	Emergency medical aid shall be started not later than within 60 minutes since arrival at a personal healthcare institution.

	1. Moderate pain (4–5 points).
2. Children under 8 years of age with a potential risk of serious complications because of their medical history (a chronic illness or previous life-threatening events or illnesses) and clinical signs (changed behavior or state of consciousness, respiratory or circulatory disorders, impaired fluid intake or diuresis, raised body temperature and rash).
3. Fever of >38oC in children persisting with antipyretic medicines taken for more than 24 hours.
4. Acute dehydration.
5. Inhalation of toxic fumes.
6. Other traumas (not indicated in categories 2 and 3) and accidents that happened within the last 48 hours, in presence of increasing swelling and dysfunction. 
7. Bites of rabid or potentially rabid animals, scratches with saliva spread.
8. A tick bite.
9. Suppuration of maxillofacial area.
10. Disorders of artificial stomas (when there is a need to change or flush them out).
11. Complications after medical intervention (torn suture, purulent discharge, increasing swelling, insufficient immobilisation), that have occurred up to 48 hours after the treatment or discharge from an inpatient health care institution.
12. Foreign bodies (existing or suspected) in tissues or natural body openings/body cavities that have occurred over the past 48 hours.





DEGREE OF EMERGENCY MEDICAL AID FOR ADULTS

	Category of emergency medical aid
	Time to start the provision of aid
	Acute clinical states or indications for the provision of emergency medical aid

	1
	2
	3

	Category 1 
(immediately)
	Immediately, the patient’s condition is assessed and actions for treatment are taken at the same time.

	1. Existing or imminent cardiac and/or respiratory arrest. Patient after resuscitation.
2. Respiratory rate (RR) is < 10 times a minute
RR is >29 times a minute.
3. Systolic arterial blood pressure (hereinafter the SABP) is < 80 mmHg.
4. Loss of consciousness and unresponsiveness to pain or reaction of < 9 points on the Glasgow Coma Scale (hereinafter the GCS).
5. Convulsions of the whole body.
6. Intravenous medicine or drug overdose that caused hypoventilation and hemodynamic impairment.
7. Acute chemical eye injury.


	Category 2
(very urgent)
	Emergency medical aid shall be provided to the patient not later than within 10 minutes since his arrival at a personal healthcare institution.
	1. Acute, life-threatening respiratory and/or circulatory disorder.
2. Acute loss of large amount of blood (25% or more of circulating blood).
3. Very severe/unbearable pain for various reasons, where the intensity of pain is rated 9-10 points on a ten-point scale.
4. Hypoglycaemia or hyperglycaemia with a risk of developing a hypoglycaemic coma, diabetic ketoacidosis or hyperosmolar hyperglycaemia.
5. Fever with clinical signs of sepsis (at least two of the following signs: RR is > 22 times per minute, SABP is < 100 mmHg, impaired consciousness of any level). Total body cooling with the temperature of < 36oC.
6. Severe injury.
7. High risk medical history:
7.1. consumption of large amounts of sedatives or consumption of toxic substances of other origin;
7.2. other life-threatening poisoning;
7.3. life-threatening exposure to environmental factors (generalised allergic reaction).
8. Mental and behavioural disorders:
8.1. aggression or violence that threaten the patient and others;
8.2. intensive psychomotor agitation, where a physical restraint of an individual’s freedom is required due to a threat to themselves or others.


	Category 3
(urgent)
	Emergency medical aid shall be started for the patient no later than 30 minutes after arrival at a personal healthcare institution.

	1. Hypertensive crisis with rapidly progressing signs of cardiovascular and/or central nervous system damage.
2. Moderate bleeding with clinical signs present for any reason.
3. Somnolence/slow response due to any reason (< 13 points on the GCS).
4. Oxygenation < 90 percent.
5. Recurrent seizures recorded over the past 12 hours.
6. Recurrent vomiting and/or diarrhoea with systemic intoxication.
7. Acute dehydration.
8. Head injury and short-term loss of consciousness.
9. Severe pain rated 6-8 points on a ten-point scale where urgent pain relief is required.
10. Acute focal neurological symptomatology.
11. Limb injury that led to impaired blood circulation.
12. Mental and behavioural disorders:
12.1. attempted suicide or threat of such an act;
12.2. acute psychosis;
12.3. severe psychological trauma that causes behavioural disorders;
12.4. severe depression;
12.5. pronounced psychomotor agitation.
13. Penetrating eye injury or acute complete loss of vision.


	Category 4
(standard)
	Emergency medical aid shall be started not later than within 60 minutes since arrival at a personal healthcare institution.
	1. Fever of > 39oC, persisting with oral medicines taken for more than 24 hours.
2. Acute cardiac arrhythmias (supraventricular tachycardia, atrial fibrillation, atrial flutter, broad complex tachycardia) or conduction disorders (2nd-3rd degree AV block, atrioventricular rhythm) occurring over the past 48 hours.
3. Urinary retention, anuria, complications in a patient on dialysis: A-V shunt thrombosis, fall/thrombosis/dysfunction of a dialysis catheter.
4. Severe withdrawal condition that is likely to result in complications due to risk factors (history of psychosis, seizures; may result in complications due to accompanying acute and chronic diseases; compulsive craving for psychoactive substances).
5. Bites, scratches and saliva spread by rabid or potentially rabid animals.
6. Other injuries (not listed in categories 2 and 3) and occurring accidents over the past 48 hours with increasing swelling/increasing dysfunction.
7. Tick bite.
8. Suppuration of maxillofacial area.
9. Disorders of artificial stomas (where bags need to be changed or flushed out).
10. Light vaginal bleeding or abdominal pain during pregnancy.
11. Complications after medical intervention (torn suture, purulent discharge, increasing swelling, insufficient immobilisation) that occurred within up to 48 hours after the treatment or discharge from an inpatient health care institution.
12. Foreign bodies in tissues or natural body openings/body cavities that have occurred over the past 48 hours.



If a healthcare facility simultaneously receives several patients who need urgent medical care and care cannot be provided to all of them at the same time, on a first-priority basis, it should be provided to those patients who need care of Category 1, after which - to those who need help of Categories 2, 3 and 4, respectively.
Emergency medical care is provided until the patient's condition becomes stable and can no longer be assigned to any of the three categories listed in the tables of the scope of emergency medical care or until an ambulance (EFR) arrives and the patient is admitted to a hospital or a doctor pronounces death of the patient.
A collection of materials on the organization of primary health care is located in the treatment room of each unit.
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