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Abstract

Introduction: The coronavirus infection COVID-19 caused by SARS-CoV-2 continues to spread rapidly around the
world. On March 11, 2020, the WHO declared an outbreak of coronavirus infection a pandemic. The first case in Kazakhstan
was registered on March 13, 2020. On March 16, a state of emergency was declared in Kazakhstan. Since March 19,
quarantine has been introduced in Nur-Sultan and Almaty. From March 20, confirmed cases of COVID-19 began to be
registered in other regions of the country. Since March 30, quarantine has been introduced in other cities of the country.
Therefore, the maintenance of nursing documentation on coronavirus infection at the nursing level plays an important role.

Aim: Increase the level of care at the nursing level in the context of the global coronavirus infection (COVID-19)
pandemic by introducing nursing documentation.

Methods: Within the framework of this study, international and domestic experience in the fight against COVID-19 was
studied. The incidence and mortality of COVID-19 in the world and in Kazakhstan has been studied. The nursing
documentation form (checklist) was developed using the adapted Clinical Care Classification of the International Nursing
Practice Classifier.

Results: As of January 18, 2021, a total of 171,232 cases were detected in the Republic of Kazakhstan, of which
155,397 patients recovered, 2,403 cases with a lethal outcome were registered. To improve the provision of care to patients
at the nursing level, a form for nursing documentation has been developed "Nursing reception and nursing care during the
initial visit of the patient to the out-patient department/filter with signs of SARS, including COVID-19". According to the survey
on a 10-point scale, 70.7% of the survey participants rated this form at 6-10 points, including 37.6% at 10 points.

Conclusion: The analysis made it possible to identify the nature of the epidemiological situation for coronavirus infection
COVID-19 in the world, which served as the basis for the development of nursing documentation to improve preventive
measures to combat coronavirus infection at the nursing process level.
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Hayka u 3apaBooxpanenue, 2021 1 (T.23) OpurnHajabHoOe HCCJIel0BaHNe

HAO «MeauumHckuit yHusepcuteT Cemeii», r. Cemeir, Pecny6nuka KasaxcraH;
AO «lOxkHo-KazaxcTaHckas MeguuuMHcKasa akagemusi», r. LbimkeHT, Pecny6nuka KasaxcraH;
* HAO «MeaMUMHCKWiA yHuBepcuteT AcTaHay, r. Hyp-CynrtaH, Pecny6nuka KasaxcTaH;
KFI'I Ha MNMXB «MonuknuHuka Ne 4 r. NMaBnogap», r. NaBnogap, Pecnybnuka KaszaxcraH;
PN ua NXB «PecnybnukaHCcKui LeHTp pa3BuTusa sgpaBooxpaHeHus» M3 PK,
r. Hyp-CynTaH, Pecnybnuka KaszaxcTaH.

BeeaeHue: KopoHaswupycHas nHdekums COVID-19 BbissaHHas SARS-CoV-2 npoponxaeT ObICTPO pacnpoCTpaHATLCS
no Bcemy mupy. 11 mapta 2020 roga BcemupHoi opraHusaumen 3apaBooXpaHeHNs BCMbILLKa KOPOHABUPYCHOW MHAEKLMEN
obbsBneHa naHgemuen. [Mepebin cnyvan B KasaxcraHe 6bin 3apeructpuposaH 13 mapta 2020 roga. 16 mapTa B
KasaxctaHe BBeAeHO upesBblyaiiHoe nonoxenue. C 19 maprta kapaHTuH BBeaeH B r.Hyp-CyntaH u Anmartbl. C 20 mapTa
noateepxaeHHble cnydan COVID-19 Havanu perucTpupoBathb B Apyrix pernoHax ctpadbl. C 30 MapTa kapaHTUH BBEAEH K
B OpyrMx ropogax cTpaHbl. [lo3TOMy HeMmarnoBaXHYyl porb WrpaeT BeAeHWe CECTPWUHCKOW AOKyMeHTauuu mno
KOPOHaBMPYCHON WHEKLMM Ha YPOBHE CECTPUHCKOrO npoLiecca.

Llenb: noBbICUTH YPOBEHb OKa3aHWS MEAWLIMHCKOM MOMOLLM Ha YPOBHE CECTPUHCKOrO MpoLiecca B yCroBusx rnobarnsHom
naHaemuu kopoHasupycHoi uHdbekuum (COVID -19) nyTem BHeapeHUs CECTPUHCKOM JOKYMEHTaLMY.

Metoabl: B pamkax AaHHOrO WCCMEAOBaHWS M3Y4YeH MEXOyHApPOAHbIA WM OTEYECTBEHHBIN OMbIT B 6opbbe ¢
KopoHaBMpycHoW uHekupen (KBW). MayyeHa 3abonesaemoctb u cmeptHocTb COVID-19 B Mupe n Kasaxctane. ®opma
CECTPUHCKOM [OKyMeHTauun (Yek-nuct) Gbina paspabotaHa C MCMONMb30BaHWEM aganTupoBaHHOro MexagyHapoaHoro
knaccudmkatopa cectpuHckoit npaktuki Clinical Care Classification.

PesynbTartbl: o coctosHuio Ha 18 saHBaps 2021 roga Bcero B Pecnybniuke KasaxcrtaH BbisiBneHo 171232 3abonesLunx,
13 HUX Bbidgopoeenu 155397 nauueHToB, 3aperucTpupoBaHo 2403 cnyyas ¢ neTanbHbiM McxogoM. C Lenbio ynyulleHus
OKa3aHWsl MOMOLLM NaLMeHTaM Ha CECTPUHCKOM YpOBHE, paspaboTaHa opma CeCTPUHCKOM AOKyMeHTauun « CecTpUHCKMIA
MPUEM 1 CECTPUHCKMIA yXO4 NpW NEpBUYHOM OBpaLLEHUM naumeHTa B NONWKIMHUKY/unbTp ¢ npusHakamm OPBW, B Tom
umcne COVID-19». CornacHo onpocy no 10-6anbHon wwkane 70,7% y4aCTHUKOB aHKETUPOBAHWS OLIEHWNM AaHHY0 dopmy
Ha 6-10 6annos, B Tom yncne 37,6% Ha 10 6annos.

3akntoyeHune: [IpoBedeHHbIi aHanu3 MO3BOMSET BbISIBUTb  XapakTep  SMUAEMMONONMYECKOA  CUTyauuu Mo
KopoHaBupycHol MHpekum COVID-19 B Mupe, YTO MOCMYXMN OCHOBOI [ANsi pa3paboTKM CECTPUHCKOM AOKYMEHTaLUN C
Lenblo ynyyleHns NMPEeBEHTUBHBIX MeponpusTii No Gopbbe C KOPOHABMPYCHOW MHGEKLMER HA YPOBHE CECTPWUHCKOTO
npouecca.

Knrouesnie cnoga: COVID-19, naHdemus, snudemuonoaus, KasaxcmaH, cecmpuHckas dokymeHmauyus

Tyningeme
MEMUIPIrEPINIK AEHFEMOE KOPOHABUPYCTbIK UHOEKLUA
(COVID-19) BOULIHLLUA MEUIPIEPJIIK KYKATTAMAHDI
O3IPJIEY XXOHE EHrI3Y
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«Cemeu meguumHa yHuBepcuTteTi» KeAK, Cemen K., KazakctaH Pecny6nukachbl.

«OH,TycTu( KasakctaH meguumHa akagemusicbl» AK, LLIbIMKeHT K., KasakctaH Pecny6nukacbil.

«AcTtaHa meguumHa yHuBepcuteTi» KeAK, Hyp-CynTaH K., KazakctaH Pecny6nukacsbl.

LIJ)KK «MaBnoaap kanacbiHbIH Ne4 emxaHacki» KMK, MaBnoaap k., KazakctaH Pecnybnukacsl.
5 «deHcaynblKk cakrtayabl AambiTy Pecny6nukansik oprtanbifbi» LXKK PMK, Hyp-CynTtaH k., KasakcTtaH
Pecny6nukacsbl.

Kipicne: SARS-CoV-2 TybiHgaTKaH kopoHasupycTbik COVID-19 undekumsicel bykin anemre Te3 tapanyga. 2020 Xbinbl
11 nHaypbiaga [yHuexysinik AeHcaynblk cakray yibIMbl KOPOHaBUPYCTbIK UH(EKLUWAHBIH SMMAEMUSCHIH NaHaemMus aen
Xapusnagbl. Kasakctanga anrawkpl xafgan 2020 xbinbl 13 Haypbisga Tipkengi. 16 Haypoisga KasakctaHga TeTeHlle
XaFpan xapusnavgbl. 19 HaypbiagaH 6acTan kapaHTuH Hyp-CyntaH meH Anmatbiga eHrisingi. 20 Haypoizgad 6actan
COVID-19 pacranfaH xargainapsl pecnybnukaHblH, 6acka ailMakrapeliHga Tipkene 6actagel. 30 HaypbidgaH 6actan
kapaHTWH enimiagiH, Oacka kananapbiHga fa eHrisingi. CoHablKTaH Mewiprepnik LeHreige KOPOHABMPYCTbIK MHGEKUMs
OoibIHLLIa Meliprepnik KyaTTamaHbl Xypridy MaHpbI3abl pen atkapagbl.

Makcatbl: KahaHablk kopoHaBupycTbik WHekums (COVID-19) naHgemusicel asicblHaa mewiprepnik AeHrenaeri
KYTIMHIH feHreiiH Meniprepnik Ky)xaTTaMaHbl eHrisy apKblibl XXakcapTy.
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Opictep: Ocbl 3epTTey ascbiHAA KOPOHABUPYCTBIK MHADEKUMAMEH KYPECYAIH, XanblKaparblk XeHe 0TaHablK TaXipubeci
3eptTengi. Onemae xoHe KasakctaHga COVID-19 aypybiHbIH Xxuiniri MeH enimi 3epTTengi. Mewiprepnik KyxaTrama
HbicaHbl (Bakbinay Tisimi) 6enimaenreH Xanelkapanslk Meiiprepgik npaktuka knaccudukatopsl Clinical Care Classification
KeMeriMeH xacanfaH.

Hatnxenep: 2021 xbinfbl 18 KaHTapaarb! xarnan 6ombiHwa KasakctaH PecnybnukaceiHga 6apneifbl 171 232 xargan
Tipkengi, oHblH 155 397 Haykac caybifbin keTTi, enimmeH askranfaH 2403 xarpai Tipkengi. Meniprepnik aeHreniHge
nauuMeHTTepre KOMeK KOpCeTyAi XakcapTy MakcaTblHaa «HaykacTbl nonuknuHukara/dunbTpre anfaliksl kabblngay
kesingeri XKXPBW Genrinepi 6ap, oHbiH iwiHge COVID-19 meiliprepnik kabbingay xaHe Mewniprepnik KyTiM» mediprepnik
Kyxattama dopmacel a3ipneHai. 10 6anngplk Wkana OoiblHWA XYPri3inreH cayanHamara COWKeC, CayanHamara
KaTbicywwbinapasiH 70,7% -bl 6yn dopmanbl 6-10 bannmeH 6aranagbl, oHbIH iwiHae 10 6ann GoiibiHwa 37,6%.

KopbITbiHAbI: Tangay onemgeri KOpOHaBMPYCTbIK WH(EKUMSHBIH, SMMAEMUONOMMANbIK KaFganbiHbIH, CUMaTbIH
aHblKTayFa MyMKiHAiK 6epai, Oyn meiiprepnik geHrenae KOpOHaBMPYCTbIK MHAEKUMAMEH KypecyaiH MpodunakTukanblk
LuapanapblH XeTingipy MakcaTbliHAa Meniprepnik Ky)xaTTamaHbl xacayfa Heris 6ongpl.

Tytin ce3dep: COVID-19, naHOemus, anudemuonoaus, KazakcmaH, Mediprepnik Kyxammama.
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Introduction patients account for 40% to 45% of confirmed cases of

The recent outbreak of COVID-19 in Wuhan has  SARS-CoV-2 [12]. At the same time, Yanes-Lane et al.
become a public health emergency of international concern. indicated that the proportion of asymptomatic infections at
In the absence of antiviral drugs and vaccines and the initial screening ranged from 20% to 75% of the general
presence of asymptomatic carriers, traditional public health population [7]. Also, samples from COVID-19 patients
interventions are significantly less effective [10]. Pneumonia  consistently show a positive RT-PCR (reverse transcription-
caused by Severe Acute Respiratory Syndrome  polymerase chain reaction) test [5], which has never been
Coronavirus 2 (SARS-CoV-2) originated in Wuhan City,  the case in the history of human infectious diseases. In
Hubei Province, China in December 2019. By February 11, other words, asymptomatically infected people and patients
2020, the World Health Organization (WHO) has officially ~ who are incubating or recovering from COVID-19 can pose
designated the disease resulting from infection with SARS-  major challenges to disease prevention and control [3].
CoV-2 as the coronavirus disease 2019 (COVID-19). The first cases of COVID-19 in Kazakhstan were
COVID-19 is a spectrum of clinical manifestations that  detected on March 13 in Almaty and Nur-Sultan. On March
usually include fever, dry cough, and fatigue, often involving 16, a state of emergency was declared in Kazakhstan. All
the lungs. SARS-CoV-2 is highly contagious and most  schools were closed, and student education was transferred
people are generally susceptible to infection. Wild animal ~ online. Since March 19, quarantine has been introduced in
hosts and infected patients are currently the main sources ~ Nur-Sultan and Almaty. From March 20, confirmed cases of
of the disease, which is transmitted through the respiratory ~ COVID-19 began to be registered in other regions of the
tract and direct contact [9]. WHO issued a warning that  country. On March 26, the first two patients were
while the new coronavirus infection COVID-19 from Wuhan,  discharged in Nur-Sultan and Almaty, on the same day the
China is not a pandemic, it must be contained to prevent first death from COVID-19 was registered in Nur-Sultan (64-
global spread [4]. On March 11, 2020, WHO declared an  year-old woman). Since March 30, quarantine has been
outbreak of coronavirus infection a pandemic [3]. Currently, introduced in other cities of the country [6]. The highest
COVID-19 patients are the main source of infection, and incidence rate in Kazakhstan was noted in the two largest
severe patients are considered more infectious than mild  cities - Nur-Sultan and Almaty. It should be noted that the
patients. The presence of symptoms of a respiratory  first patients in the country were identified in these cities. In
infection has been associated with the release of the virus ~ these cities, there are a high proportion of specialized
into the environment. However, asymptomatic individuals or ~ medical institutions, where critically ill patients from
patients in the incubation period who do not show signs or  neighboring regions are referred. The lowest incidence rate
symptoms of respiratory infection can also be potential ~ was noted in the East Kazakhstan and North Kazakhstan
sources of infection [1]. 34.07% of cases of coronavirus  regions [8]. In connection with the current situation with
infection COVID-19 were detected in asymptomatic ~ COVID - 19 both in the world and in Kazakhstan, the role of
individuals. Oran et al. Concluded that asymptomatic ~ medical workers, including nursing specialists, is increasing
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in terms of their action in specific situations: work in
infectious diseases and provisional hospitals, a polyclinic,
as part of mobile teams, home hospital, in post-discharge
rehabilitation, etc. So, an important role is played by the
maintenance of nursing documentation on COVID-19 at the
nursing level.

This study aims to improve the quality of care at the
nursing level in the context of the global coronavirus
infection (COVID-19) pandemic by introducing nursing
documentation.

Materials and methods. The research design is
descriptive. Within the framework of this study, international
and domestic experience in the fight against COVID-19 was
studied. Publications with a depth of 1 year, regulatory legal
acts of the Republic of Kazakhstan were analyzed. The
incidence and mortality of COVID-19 in the world and

Kazakhstan have been studied. Statistical data on morbidity
and mortality from COVID-19 in the world and Kazakhstan
were analyzed from the start of the pandemic to February
14, 2021.

The nursing documentation form (checklist) "Nursing
reception and nursing care during the patient's initial
admission to the out-patient department/filter with signs of
SARS, including COVID-19" was developed using the
adapted Clinical Care Classification of the International
Nursing Practice Classifier. The form was rated on a 10-
point scale by conducting an online survey among 180
nurses.

Results. Globally, as of February 16, 2021, 108,684,743
confirmed cases of COVID-19 were reported by the WHO,
including 2,399,103 deaths. The highest incidence of COVID-
19 is registered in the USA, India, and Brazil (Table 1).

Table 1.

Morbidity and mortality from COVID-19 by country according to WHO.

Ne Country Number of COVID-19 cases, absolute number Number of deaths, absolute number
1 | USA 27 309 503 480 464
2 | India 10925710 155 813
3 | Brazil 9834513 239 245
4 | Russian Federation 4086 090 80 520
5 | United Kingdom 4038 082 117 166
6 | France 3406 616 81393
7 | Spain 3041 454 64 217
8 | Italy 2721879 93 577
9 | Turkey 2586 183 274171
10 | Germany 2338 987 65 076
50 | Kazakhstan 251959 3246
WHO source: https://covid19.who.int

As of February 14, 2021, 203,259 cases of COVID-19
and 2,540 deaths were registered in Kazakhstan. Thus,
Kazakhstan ranks 50th out of 237 countries in terms of
morbidity. The similar situation on morbidity and death is in
Georgia. Table 2 provides information on the number of

cases and deaths from COVID-19 in the context of the
regions of the Republic of Kazakhstan. However
Kazakhstani data differs from the World Health
Organization.

Table 2.

Morbidity and mortality from COVID-19 in the context of regions of the Republic of Kazakhstan.

Ne Region Morbidity, absolute number Number of deaths, absolute number
1 Nur-Sultan city 23884 385
2 Almaty city 23745 452
3 Shymkent city 6016 94
4 Akmola region 12709 104
5 Aktobe region 4102 50
6 Almaty region 10180 114
7 Atyrau region 16736 128
8 The East Kazakhstan region 21252 332
9 Jambyl Region 5772 64
10 West-Kazakhstan region 12171 199
11 Karaganda region 14778 307
12 Kostanay region 11506 40
13 Kyzylorda Region 3731 16
14 Mangistau region 4165 58
15 Pavlodar region 16411 107
16 North-Kazakhstan region 11882 42
17 Turkestan region 4219 48
Total 203 259 2540
Kazakhstani source: https://www.coronavirus2020.kz/
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According to the ICD-10, COVID-19 is coded by  Practice Clinical Care Classification, if COVID-19 is
medical personnel according to Table 3. However,  detected by nurses, nursing diagnoses and nursing
according to the adapted International Classifier of Nursing  interventions can be coded (Table 4).

Table 3.
COVID-19 coding according to ICD-10.

U07.1 |COVID-19, virus identified
Use this code when COVID-19 has been confirmed by laboratory tests, regardless of the severity of the clinical signs or
symptoms. If necessary, indicate pneumonia or other manifestations of infection, use the additional code.

U07.2 |U07.2 COVID-19, virus not identified
Use this code if COVID-19 is diagnosed clinically or epidemiologically but laboratory tests are inconclusive or not
available. If necessary, indicate pneumonia or other manifestations of infection, use the additional code.

Table 4.
Nursing diagnoses and nursing interventions for COVID-19 using the adapted International Clinical Care
Classification of Nursing Practice.

Nursing diagnosis Nursing interventions (care plan)
Sleep disturbance - A01.6 Sleep monitoring — A04.0
Diarrhea - B03.3 Diarrhea care — B06.4
Increased bowel movements. Actions taken to control frequent bowel movements
Nausea - B04.1 Control of nausea and vomiting — B62.1
Aversion to food/liquids leading to vomiting. Actions to control food aversion and vomiting.
Vomiting - B04.2
Change in breathing - L26.0 Oxygen therapy — L35.0
Change/modification of breathing function. Actions performed using oxygen in treatment
Breathing disorder - L26.2 Caring for a patient with lung disease — L36.0
Violation of the rhythm of breathing Steps taken to maintain lung hygiene
Disruption of gas exchange - L26.3 Breathing exercises — L36.1
An imbalance in the transport of oxygen and carbon dioxide |Actions to be taken for therapy during respiratory or pulmonary stress
between the lungs and the circulatory system. Inhalation therapy — L36.3
Impaired ventilation - L56.0 Actions to be taken to ensure breathing procedures
Inability to enter and remove air from the respiratory tract. |Breathing apparatus care — L36.4
Steps taken to control and monitor the use of mechanical ventilation.

The form (checklist) "Nursing reception and nursing  Development http://www.rcrz.kz/index.php/ru/2017-03-12-
care during the initial admission of a patient to an out-  10-51-13/metodicheskie-rekomendatsii.
patient departmentffilter with signs of SARS, including According to the survey on a 10-point scale, 70.7% of
COVID-19" is published in the Guidelines for the  the survey participants rated this form at 6-10 points,
development and implementation of nursing documentation including 37.6% at 10 points.
in practical health care organizations and posted on the
website of the Republican Center for Healthcare

80 68 (37,6 %)

60

44 (24,3 %)
40

18 (9,9 %) 17 (9,4 %)

20 161%) 1(7T%)

2 {1.1 %} 0 (O QD} 3 {1 .? O.H':IJ'I 4 [22 Q.I'El)

1 2 3 4 5 6 7 8 9 10

Fig. 1 - Evaluation of the nursing documentation form «Nursing reception and nursing care during the patient's
initial admission to the out-patient department/filter with signs of SARS, including COVID-19»

Discussion. According to a literature review in 2007,  process and the integration of nursing documentation into a
electronic nursing records in Finland were not unified and  patient's multidisciplinary medical history [13]. Finnish
linked to the patient's medical history. The development of ~ nationally unified/adapted and standardized nursing
national unified and standardized nursing documentation for ~ documentation for the Finnish Care Classification was
the use of standardized nursing data enables the  developed within the framework of the National Project in
management and assessment of the quality of the nursing  Finland during the period 2007-2008. Finland's electronic
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health passports include information on nursing diagnosis,
nursing intervention, and the outcome of nursing care,
discharge [2]. In Kazakhstan, since 2018, a National project
has been implemented to introduce a new model of nursing
service; in 2020, the International Classifier of Nursing
Practice Clinical Care Classification has been adopted but
has not yet been approved at the national level.

Nursing Minimal Data Sets (NMDS) have been
proposed to systematically describe nursing care. As early
as 1988, Werley and Lang emphasized the need for
minimal diabetes datasets that describe care in terms of
nursing diagnosis, intervention, outcomes and nursing
intensity. In 1991, Werley created the United States
Minimum Data Sets on diabetes mellitus (US-NMDS). This
was the first attempt to standardize the collection of core
nursing care data to compare data on nursing care across
populations, settings, geographic areas and time [11].

As the minimum data sets, checklists for various
nosologies were developed for the nursing practice. One of
the proposed forms "Nursing reception and nursing care
during the initial visit of the patient to the out-patient
departmentffilter with signs of SARS, including COVID-19"
is currently implemented in the work of a mobile team and
filters among nurses in order to reduce the burden on
medical personnel. systematizing the work of nurses.

Based on the analysis of international experience,
different countries have different approaches to maintaining
nursing records. European countries learn from each other's
experience by introducing minimal nursing data sets into the
nursing process based on the Clinical Care Classification of
the International Nursing Practice Classifier. Therefore, it is
important in the process of reforming the nursing service in
the Republic of Kazakhstan to introduce the Clinical Care
Classification adapted to the conditions of the country's
healthcare system.

Conclusion. Thus, the difficult situation with
coronavirus infection in the world and Kazakhstan has led
to the expansion of the functionality of nurses. The analysis
made it possible to identify the nature of the epidemiological
situation for coronavirus infection COVID-19, which served
as the basis for the development of nursing documentation
to improve preventive measures to combat coronavirus
infection at the nursing process level.
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