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IN TRO DUC TION

The hos pi tal is the most com plex in sti tu tions in mod ern
healthcare sys tem. (1) It is a ser vice fa cil ity with prop er ties
that pro vide its spe cific com plex ity. As such in sti tu tion, the
hos pi tal has a set of re sources that are used in var i ous out -
put pro cesses. The ef fi ciency de gree is a ra tio be tween the
ac tiv ity re sults re sources ex penses. Achiev ing the op ti mum 
level of ef fi ciency,  means reach ing a cer tain level of ac tiv -
ity with an optimum level of re sources (5).
Con tin u ously ris ing health care funds put to health of fi cials
the is sue of cost-ef fec tive al lo ca tion and spend ing of health
resources.
Man age ment of di ag nos tic and treat ment pro cess in the
hos pi tal has to  en sure ef fi cient use of  per son nel la bour and 
the med i cal equip ment, avail able di ag nos tic and ther a peu -
tic meth ods,  and tools of dif fer ent na ture (in clud ing fu ture
de vel op ment in this re spect), so as to achieve the most fa -
vour able out come of dis ease in the most ra tio nal use of
hospital re sources (3).
Hos pi tal bed is the main ma te rial re sources of the hos pi tal.
It is nec es sary a link to es tab lished be tween the ac tual use
of beds and their the o ret i cal max i mum use  (5).
Whether the beds are more or less used, in terms of ef fec -
tive ness, the stay can be ad e quate or not. The stay is a clas -
sic in ter me di ate prod uct and as such is used for di ag no sis
and / or treat ment of patients (6).
Bed/day ra tio for each pa tient is de ter mined by the dis ease
and in a di rect re la tion of clin i cal dis cre tion of the phy si -
cian. It also de pends on ex ter nal fac tors, from the for eign
med i cal de ci sion and out come pro cesses in other units.
The most important indicators for the organization of
hospital services are: (St. Gladilov) (2).
Utilization of beds (in days) - shows on average how many
days within a year one bed was occupied by patients.
Bed/day number for the period is divided by the average
number of beds;
Turn over of beds (in num ber of pa tients) - shows how
many pa tients were treated on a bed per year. This in di ca tor 
is in versely pro por tional to the next - with in crease of the

av er age du ra tion of treat ment, turn over of beds is re duc ing.
The num ber of pa tients who stayed on a bed is di vided to
the av er age number of beds;
Av er age du ra tion of treat ment (in days) - shows how many
days one pa tient has hos pi tal ized an av er age. The num ber
bed/day for the pe riod is di vided by the num ber of pa tients
which stayed on one bed;
Lethality (per cent age) - shows the per cent age of treated pa -
tients died dur ing the year in the ward (1).
In the Fifth Multiprofile Hos pi tal for Ac tive Treat ment-So -
fia AD the high est pri or ity is pa tient care. Top med i cal pro -
fes sion als, su pe rior med i cine and pro gres sive change; en -
sure that the hos pi tal is one of the lead ing in the coun try. It
of fers ded i cated, dis tinc tive, pro fes sional med i cal care and
high est level of post grad u ate ed u ca tion and train ing
through the cre ative ap pli ca tion of knowledge, skills and
technology.
Pre sen ta tion of Sur gi cal Wards at Fifth Multiprofile Hos pi -
tal for Ac tive Treat ment-So fia AD:
First Sur gery Ward
Struc ture:
 In pa tient Ward with 35 beds in 12 hos pi tal rooms
 Ad mis sion Con sult ing Of fice
 In di vid ual op er at ing rooms and beds in re sus ci ta tion in

An aes the sia and  In ten sive Care Ward
Ac tiv ity:
1. Abdominal surgery; Oncology surgery
 sur gery of the ab dom i nal wall; -gas tric; - in tes ti nal; -

pan cre atic; - hepatobiliary; - co lonic and rectal
2. Pelvic Surgery:
 pel vis evis cer a tion of dif fer ent dis eases: gynecological,

uro log i cal, rec tal: It has been gained sig nif i cant
ex pe ri ence in op er at ing tech niques and man ag ing  the
post op er a tive period in these cases.

3. Haemorrhoids surgery: it has been introduced an
enhanced new and rational operative method: HALL
DOPLER has been used for more than 700 operations
since its introduction in 2005.

4. Breast surgery: and significant experience in the
surgical treatment of breast cancer.

5. Surgery of the thyroid gland: radical surgical
techniques for thyroid cancer has been introduced and
developed.

6. Conservative and surgical treatment of diabetes
complications / diabetic foot /.
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7. Conservative treatment of vascular diseases of lower
limbs.

Doc tors in the ward - 12
Sec ond Sur gery Ward
Struc ture:
 In pa tient Ward with 35 beds
 Di ag nos tic - Con sul ta tive Cab i net
Ac tiv ity:
 Con sult sur gi cal ex am i na tions
 Highly di ag nos tic meth ods re quir ing hos pi tal iza tion and 

ac tive sur gi cal mon i tor ing -RSP, punc ture bi op sies,
drain age manipulations.

 Sur gi cal treat ment of dis eases of the gas tro in tes ti nal tract,
hepatobiliary sys tem, pan creas, breast, thy roid gland.

 De fects of the an te rior ab dom i nal wall and in ter nal
her nias with mod ern, absorbable, high-tech prod ucts.

 In the ward is per formed rad i cal can cer sur gery of the
breast, stom ach, pan creas, co lon.

Sur gery de part ment of fers lap aro scopic de vices that al low
min i mal in va sive sur gery for gall blad der stones, post op er a -
tive her nia, her nia of an te rior ab dom i nal wall, diverticulosis 
of the co lon, ap pen di ci tis, ovar ian cysts, tu mours of the
colon and others.
The ward has a spe cial ist in en do scopic di ag no sis,
fibrogastroscopy, RCP, PST, re place ment of the bile ducts
and with a con sul tant - a vas cu lar surgeon.
The pri or ity is min i mally in va sive and en do scopic sur gery.
Doc tors on the ward, 11 in num ber, pro vide a daily duty
and in case of  ne ces sity carry out con sul ta tions with spe -
cial ists from all other pro files.

MA TE RIAL AND METH ODS

This anal y sis fol lows the dy nam ics of ba sic in di ca tors of
Or ga ni za tion at the hos pi tal ser vice of 1st  and 2nd  sur gi cal
wards in the Fifth Multiprofile Hos pi tal for Ac tive Treat -
ment-So fia AD for 2008-2010. It was used math e mat i cal
and statistical method.

RE SULTS

Based on the eco nomic and fi nan cial cri sis and re lated de -
crease in the NHIF, So fia Mu nic i pal ity and the Min is try of
Health mon i tor the fol low ing dy nam ics of main in di ca tors
for the or ga ni za tion of hos pi tal ser vices dur ing the
three-year pe riod:
For the First Sur gery Ward
 Av er age num ber of beds (per ma nent) – 35
 To tal Num ber of pa tient from 1,909 to 2008 – 1,897 for 

2009 – to 1,731 for 2010 (re duc tion for the pe riod un der 
con sid er ation 9.3%).

 Beds/days from 12,512 in 2008, 12,653 in 2009 (an
in crease of 1.1%) to 12,410 for 2010 (de crease by 1.9%).

 Uti li za tion in days from 357.5 days for 2008, in 361.5
in 2009 (an in crease of 1.1%) to  354.6 for 2010
(de crease by 1.9%).

 Uti li za tion rate (uti li za tion in %) – from 97.9% in 2008, 
to 99.0% in 2009 (an in crease of 1.1%) to 97.1% for
2010 (de crease by 1.9%).

 Turn overs of beds 54.5 in 2008, to 54.2 in 2009 to 49.5
for 2010 (re duc tion for the pe riod un der con sid er ation
9.2%).

 Av er age stay of 6.5 days for 2008 from 6.7 days for 2009 
to 7.2 days for 2010 (in crease for 3 year pe riod 10.8%).

 Lethality from 2.0% in 2008 to 2.4% in 2009 to 2.9% in 
2010 (in crease for 3 year pe riod with 45 %).

For the Sec ond Sur gery Ward
 Av er age num ber of beds (per ma nent) – 35
 To tal Num ber of pa tient from 1,873 to 2008 to 1,902

for 2009 (in crease by 1.5%) to 1,626  in 2010 (de crease
by 14.5%).

 Beds/days from 10,805 in 2008 to 11,410 for 2009 (an
in crease of 5.6%) to 10,189 for 2010 (de crease by
10.7%).

 Uti li za tion in days from 308.7 days for 2008, in 325.0
in 2009 (an in crease of 5.6%) to 291.1 for 2010
(de crease by 10.7%).

 Uti li za tion rate (uti li za tion in %) – from 84.6% in 2008
, to 89.3% in 2009 (an in crease of 5.6%) to 79.7 % for
2010 (de crease by 10.8%).

 Turn overs of beds 53.5 in 2008, to 54.3 in 2009
(in crease by 1.5%) to 46.5 in 2010 (de crease by 14.4%).

 Av er age stay of 5.8 days for 2008 from 6.0 days for
2009 to 6.3 days for 2010 (in crease for 3 year pe riod 8.6 
%)

 Lethality from 0,7% in 2008 to 1.2% in 2009 to 1.8% in 
2010 (in crease for 3 year pe riod 157.1%)

The to tal num ber of pa tients in sur gi cal wards de creased by 
11.2% - from 3,782 for 2008 to 3,357 in 2010. There is a
de crease of 0.8% of beds/days for I-st sur gi cal ward and
with 5.7% for the II-nd. Re duc tion is ob served in the
three-year pe riod un der con sid er ation and the turn over of
beds, more ob vi ous in II-nd Sur gery - 13.1%, as well as uti -
li za tion of beds in % , namely the difference is 5.8%.
Im pressed by the grad ual in crease in the av er age stay of 6.5
to 7.2 days for I-st sur gi cal ward from 5.8 to 6.3 days for
II-nd sur gi cal ward.

DIS CUS SION

Dy nam ics of the ba sic plan ning in di ca tors for the wards
con cerned in Fifth Multiprofile Hos pi tal for Ac tive Treat -
ment-So fia AD co in cides with the trend ob served in the
other ur ban hos pi tals. An ex cep tion is the in crease in the
av er age hos pi tal stay. This is an in di ca tor used to mea sure
the ef fec tive ness of the use of hospital beds.
The av er age hos pi tal stay is com mon in for ma tion that is
pro vided when pre sent ing data on the ac tiv i ties of a hos pi -
tal. It is also used when com par ing the ac tiv ity of var i ous
hos pi tals and in an a lyz ing de vel op ment of a hospital over
the years (5).
It should be noted that the as sess ment of the in di ca tor of the 
av er age stay is a com plex task and can not be sim pli fied. In
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our coun try, it has been es tab lished a trend of de clin ing the
av er age stay is con sid ered as a pos i tive in di ca tor of hos pi tal 
ac tiv ity. This one-sided ap proach may pose some risks.(4)
It is con sid ered that the op ti mal uti li za tion of beds is 85%,
as it al lows hav ing a num ber of va cant beds that en sures
flex i bil ity in the adop tion of both emer gency and planned
cases (5).
As it be comes clear from the data, uti li za tion of beds in the
II-nd sur gi cal ward at Fifth Multiprofile Hos pi tal for Ac tive 
Treat ment-So fia AD is close to op ti mal, while I-st sur gi cal
ward has max i mum values.

CON CLU SION

For achiev ing a fa vor able out come of the dis ease in the ra tio -
nal use of hos pi tal re sources, it is nec es sary di ag nos tic and
treat ment pro cess in the wards to en sure their ef fec tive use.
There is a need for a close re la tion ship be tween avail able
re sources and the vol ume of ac tiv ity: more re sources - more 
ac tiv ity and vice versa. Thus, for iden ti fy ing re source needs 
of a spe cific unit, first the vol ume of un der taken ac tiv ity has 
to be known .
Pro fes sional use of the rich in for ma tion re lated to di ag nos -
tic and treat ment pro cess, as sists its plan ning, or ga niz ing,
fi nanc ing, mon i tor ing, eval u a tion as well as fore cast ing and 
the im pact on the over all activities of the wards.

In or der to min i mize the def i cit in the sys tem of hos pi tal
care, it is nec es sary to shift the fo cus of the scar city of fi -
nan cial re sources to ef fi cient use of avail able resources.
It should be noted that eco nomic and fi nan cial cri sis pres -
ents se ri ous chal lenges to ef fec tive man age ment of hos pi -
tals. With lim ited re sources that are avail able, through its
ac tiv ity and striv ing for ef fi cient use, man age ment of the
Fifth Hos pi tal for Ac tive Treat ment-So fia AD takes all nec -
es sary ac tions to main tain the quality of the product.
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