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Abstract

INTRODUCTION: Medical staff limits often the presence
of parents in ICU with their children, citing the fact that parents
can bring serious difficulties to the work of the department.
OBJECTIVE: To evaluate social and psycho-emotional aspects
of joint stay of a family member (parents) with a patient (child)
in ICU from the viewpoint of the medical stuff. MATERIALS
AND METHODS: The study included hospitals, which fol-
lowed the principles of a family centered care (FCC) approach
in the treatment of patients (median and quartiles years —
4.00 (2.00; 10.00)). The 417 questionnaires were analyzed.
The data were subjected to descriptive analysis. RESULTS:
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Pegpepam

AKTYANIbHOCTb: MeaunumHckuii nepcoHan (Meanepco-
Ha/1) 4aCTO OrpaHWMYMBAET NPUCYTCTBUE POAUTENEN C UX AETb-
MW B OTAE/NEHWWM peaHuMauMnu U WHTEHCUMBHOW Tepanuu
(OPWT), MOTUBMPYS 3TO TEM, YTO POAMTENN MOTYT MPUBHO-
CUTb CepbesHble 3aTpyAHeHWs B paboTy OTAeneHWs, CO3-
AaBaTb JLOMOJHUTENbHYIO MCUXOIMOLMOHA/bHYIO Harpys-
Ky Ha nepcoHan u nauuextos. LIEJIb MCCNEAOBAHUA:
OLEeHUTb CoLpasbHbIE U NCUXOIMOLMOHANBHBIE ACMEKTbI CO-
BMECTHOrO npebbiBaHUA YIEHOB CeMbi (poguTeneit) ¢ nau-
eHTOM (pe6eHkom) B OPUT ¢ nosvumm paboTarolero B HMX
MegnepcoHana. MATEPUAJIbI U METO/IbI: B nccneposaHmne
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A family-centered care for the professional activities of medical staff in pediatric ICU: a multicenter questionnaire study

Respondents assessed the working conditions and the lev-
el of their wages not higher than satisfactory in more than
30 % of the answers. In the spectrum of assistance provided
by family members to a patient in the ICU, the medical staff
indicated 89 % and 91.5 % respectively sanitary and hygien-
ic care, 82 % and 81.9 % — feeding him, 32% and 47.1% —
assistance in transportation patient. The first level of prepa-
ration of parents for caring for a patient in the ICU was
3 (2; 3) — doctors and 3 (2; 3) — nurses, and when the patient
was transferred from the ICU — 4 (3; 4) and 3 (3; 4) respec-
tively. Claims in the opinion of the medical staff from patients
and parents were due to their underestimation of the com-
plexity of the situation with the patient (58 % and 48.6 %),
the characteristics of patients (33 % and 36.3 %) and their
parents (48 % and 39.8 %), insufficient awareness of the pa-
tient's health status (nurses —23.2%). CONCLUSIONS:
The FCCin the ICU does not introduce significant psycho-
emotional and labor loads in the professional activities
of medical staff and creates positive conditions for increasing
the level of knowledge and skills of parents in caring for their
children.
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6b11M BK/IIOYEHBI /leHebHble yupeaernsa Poccum 2-ro 1 3-ro ypos-
Hel, KoTopble C1leA0BaIN NPUHLMMAM U UAEON0rMN CEMeHO-
OPMEHTUPOBAHHOrO MOAX0AA B /Ie4eHUM NaLmeHToB (MeauaHa
v kBapTUan — 4,00 [2,00-10,00]). C6op cBeaeHwit ocyuiecT-
B/1A/1CA HA OCHOBAHWMW aHKeT — 417 wr. [Tony4eHHble AaHHble
6blNv NOZABEPrHYThI A€CKPUNTMBHOMY aHannsy. PE3YJIbTATDI:
PecrnoHAeHTbI OLleHVBaIN YCI0BUA TPYAa U YPOBEHb CBOEW 3a-
paboTHol naaTel B 6onee yem 30 % OTBETOB He BbILLE Y/0B/ET-
BOPUTE/IbHOrO. B cnekTpe oKkasbiBaeMol YieHaMmn CeMby NMOoMOo-
wy naumeHTy B OPUT MeanepcoHan yKasan COOTBETCTBEHHO:
89 1 91,5 % — caHuTapHo-rurneHnyeckuii yxog, 82 1 81,9 % —
KopM/ieHWe naumeHTa, 32 un 47,1% — nomolub MeanepcoHany
B TPAHCMOPTUPOBKE 1 NepeMelleHn nauyeHTa. YpoBeHb Nogro-
TOBKMW poAUTEIeN K yXOAY 3a NaLMeHTOM Ha 3Tane NocTyn/ieHns
ero 8 OPUT cocrtaswa: no oueHke Bpayein — 3 (2-3), a npu ne-
pesoge naumerta ns OPUT — 4 (3-4), no oueHke MeacecTep —
3 (2-3) v 3 (3-4) cooTBeTCTBEHHO. [pPeTEH3NM, MO MHEHWIO Mez-
NepcoHana, K OKasblBaeMol MeAMLIMHCKOM MOMOLLM CO CTOPOHBI
MaLyeHTOB 1 Y41EHOB WX CeMbM YalLe Bbln 0BycoBEHbI HeAo-
OLYEHKOI MM C/IOMHOCTY CUTYaLMK C NaLmeHToM (Bpaun — 58 %,
MezcecTpbl — 48,6 %), XapaKTepOIOrMHECKV MM OCOBEHHOCTAMM
naumeHToB (33 1 36,3 %) 1 1x poauTeneit (48 n 39,8 %), Heao-
CTaTO4YHOM OCBEAOM/IEHHOCTBIO O COCTOAHMM 30POBbA NaLMeH-
Ta (Megcectpbl — 23,2%). BBIBOAbI: CosMecTHOe npebbiBatiie
poawuTenen ¢ aetbMu B OPUT He NpYBHOCKT 3HAUYMMBbIX NMCUXO-
3MOLMOHA/IbHBIX 1 TPYA0BbIX HArPY30K B MPOdEeCcCMOHaNbHOM fe-
ATENbHOCTY Me/NepCcoHana 1 Co3AaeT NONOKMUTENbHbIE YCN0BUA
[J191 NOBBILEHNA YPOBHA 3HaHWI U YMEHUI poAnTENe B yXoge
3a CBOUMU fieTbMU.

K/TKOYEBBIE CJIOBA: peberok, OPAT, cemenHo-
OPUEHTVPOBaHHbIN YX0Z, MejnepcoHan
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Introduction

Children’s need for parental presence is import-
ant both in everyday life and especially when a child fac-
es a critical situation [1-3]. When a child is in the intensive
care unit (ICU), it is vital to use all possible resources to re-
store the child’s well-being and health [3, 4]. At the same
time, parents being beside the child are one of the best re-
sources for their child’s health care [5, 6]. In addition, par-
ents present with their children in ICU, as well as their
children, have reduced stress, anxiety and fear, and uncer-
tainty [7].

The care of a child in ICU by medical staff, who make
a child the centre of their attention and care within a family-
oriented approach, is established from the perspective
of recognising the patient as an individual and part of his/
her family [8], respecting his/her needs and, in particu-
lar, the need for a parent or other loved one beside him/
her at any time [4, 9], as well as his/her right to make own
decisions [10].

However, medical staff often restricts or does not al-
low parents to be present in the intensive care unit[11,
12]. The excessive anxiety parents may experience
when they are in ICU with their child and the fear of what
their child experiences are thought to be among the rea-
sons for separating them[13, 14]. There is an opin-
ion among healthcare professionals that parents can in-
fluence their decision-making in professional activi-
ties [13]. They emphasize a point of lacking staff, space
and/or time needed to give adequate attention to the pa-
tient’s parents [15]. The reason for the parents’ refusal to be
with the child in a critical situation may also be the fact
that medical staff has no enough experience of such situa-
tions [13, 16].

However, several studies show that presence of parents
together with physicians and nurses when dealing with their
child’s critical situation leads to increased mutual confi-
dence, decreased anxiety, and greater involvement of par-
ents in such situations in future [1, 14]. For medical staff
and parents, this creates the assurance that everything pos-
sible to help the child has been done, nothing vital has been
lost, and moral standards have been respected [14].

Motivation for implementation of this study was as fol-
lows: in the practice of national health care, such aspects
were not studied; and the role and significance of joint
stay of parents with their children in ICU was never eval-
uated from the position of medical personnel working
there.

Objective: To evaluate social and psycho-emotional as-
pects of joint stay of a family member (parents) with a pa-
tient (child) in ICU from the viewpoint of the medical
stuff.
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Materials and methods

Hospitals that declared following the principles
of a family centered care (FCC) approach in treatment
of patients were involved in the study. The duration of ad-
herence to the family-centred approach in the treatment
of patients as judged by the healthcare providers themselves
was 1 year and more than 10 years — 4.00 (2.00; 10.00)
years. The health care institutions included in the study
were level 2 and 3 in the national health care system. Median
of bed capacity count in these institutions was 448, of which
7.5 (median) beds accounted for the intensive care unit
(Table 1).

Evaluation of studies indicators was carried out using
the questionnaires for the following periods: I — (01.11.2020 —
31.12.2020), IT — (01.01.2021 — 28.02.2021), IIT — (01.03.2021 —
30.04.2021), IV — (01.05.2021 — 30.06.2021).

Questionnaire design was arranged in such a way
that the respondent could choose one of the answers most
appropriate in his/her opinion from several proposed an-
swers to the question. “Unsatisfactory” and “satisfactory”
ratings were considered low, they corresponded to the lev-
el lower than the level respondent sets for this indicator ac-
cording to his/her moral certainty. Accordingly, “good”
and “very good” ratings were considered high, and they cor-
responded to the target level that respondent sets for this
indicator according to his/her moral certainty. The total
number of completed and analysed questionnaires was 417.
Questionnaires with incomplete correspondence with in-
clusion criteria or incorrect data entered were not included
in the statistical analysis.

Medical staff completed the questionnaires anony-
mously during their off-duty hours. Respondents signed
an informed consent form that included information
about the research, confidentiality rules and the con-
tact details of the independent research expert. After re-
spondents signed informed consent, the expert provid-
ed a questionnaire for filling in. Respondents could choose
when and where to fill in the questionnaire and how to sub-
mit it to the expert in an anonymous manner.

Entry criteria

Patient (child) stay in ICU for at least 24 hours.
The respondent’s command of the Russian language
is sufficient to fully and clearly understand ques-
tions in the questionnaire.

m  Performing professional duties in ICU on a contract
for at least 1 month.

s Compliance of the medical staff category with ICU
staffing table.

m  Voluntary consent to participate in the survey.
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Table 1. Characteristics of medical institutions

~

No. Constituent Medical institution Level of the medical Total bed ICU bed capacity
of the Russian institution in the RF capacity of the medical institution
Federation healthcare system of medical that participated
institution in the study

1 Artyom, Primorsky Krai ~ Regional State-Funded Medical 2 105 5
Institution “Artemovskaya Children'’s
Hospital”

2 lzhevsk Republican Children’s Clinical Hospital 3 638 18
of the Udmurt Republic

3 Kaliningrad Federal State-Funded Medical 3 387 9
Institution “Regional Children's
Hospital of the Kaliningrad Region”

4 Kazan State Autonomous Medical Institution 3 923 27
“Republican Children's Clinical
Hospital of the Ministry of Health
of the Republic of Tatarstan”

5 Petrozavodsk Federal State-Funded Medical 3 320 6
Institution of the Republic of Karelia
“Republican Children's Hospital"

6  Tambov Federal State-Funded Medical 3 509 6
Institution “Tambov Regional
Children’s Clinical Hospital”

7 Tyumen Federal State-Funded Medical 3 925 73
Institution of the Tyumen Region
“Regional Children’s Clinical
Hospital No. 2"

8  Khabarovsk Regional State-Funded Medical 3 344 6

Institution “A.K. Piotrovich Regional
Children’s Clinical Hospital”

Exclusion criteria for patients and their legal
representatives (parents)

m  Patient (child) stay in ICU for less than 24 hours.

m  The respondent’s command of the Russian language
is insufficient to fully and clearly understand ques-
tions in the questionnaire.

m  Performing professional duties in ICU on a contract
for less than 1 month.

s  Non-compliance of the medical staff category
with ICU staffing table.

m  Lack of voluntary consent to participate in the survey.

Positive opinion No. 3 dated 20.08.2020 on the study

conduction was obtained within the decision of the local
ethical committee (LC) of the Children’s Palliative Care
Foundation, Moscow.

Statistical data processing

The obtained data were subjected to descriptive anal-
ysis with estimation of median and quartile span values —
Me (Q1; Q3), mean and standard deviation values — M = o,
as well as share of the indicator both in quantitative and per-
centage terms.

Results

In the survey, the opinion of doctors (intensivists)
was formed based on the analysis of 158 questionnaires re-
ceived from 8 cities (Artyom, Izhevsk, Kazan, Kaliningrad,
Petrozavodsk, Tambov, Tyumen, Khabarovsk) of the total
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number of participants in the study (in Appendix
Table IT1 of the online version of the article).

When assessing their satisfaction with ICU location
within the medical institution and its floorspace capac-
ity (1.2), 17.3% of respondents reported Unsatisfactory
and 19.2% reported Satisfactory, despite the Good glob-
al rating — 4.00 (3.00; 4.00). In addition, more than 30%
of answers with the rating not better than Satisfactory were
in the characteristics of ICU premises number and pur-
pose of function, availability of consumables for diagnos-
tic, therapeutic, sanitation and housekeeping needs, med-
icines, and professional technical staff in ICU (2.2-6.2, 9.2).
Among doctors, Good and Very Good ratings in their an-
swers about availability of ICU professional doctors made
62.8% and 20.5%, respectively; and as for availability
of nursing personnel, the respective ratings were 50.6 %
and 20.5% (7.2, 8.2).

Characteristics of doctors (14.2) and nursing personnel
(15.2) salary was considered Satisfactory 3 (3; 4) and 3 (2;
3), respectively, i. e., lower than expected.

Doctors evaluated their own (18.2, 19.2) and nursing
staff (20.2, 21.2) professional level with predominant Good
and Very Good rates 4 (4; 4) — 4 (4; 5).

ICU physicians evaluated general cultural and edu-
cational level of patient family members they had to con-
tact as Satisfactory — 3 (2; 4); with 22.9 % of respondents
were not sure about this question (22.2), and 12.4 % evalu-
ated general cultural and educational level of patient fam-
ily members as Unsatisfactory. Doctors also rated the lev-
el of patient (23.2) — 3(2; 4) and patient representa-
tives (24.2) — 3 (2; 4) awareness in his/her health status
as low.

Doctors rated parents (parents, etc.) participation
in the care of patient in ICU as Good — 4 (3; 4). The respon-
dents rated level as Good 42.2 % and Very Good 14.9 % re-
spectively.

Doctors, in most cases, among relatives who were
with children in the ICU, indicated the mother (35%), then
the father (20 %), grandmother (17 %) and guardians (15 %)
(Fig. 1), and the time spent by the parents with a patient
to care for him during the day (27.2) was 12 hours in most
cases 12 (1; 24).

Physicians evaluated the kind of assistance provided
by family members to a patient (30.2) in ICU, and 89 % re-
ported sanitary and hygienic care (30.2a), 82% — feeding
(30.2b), 32 % — assistance to medical staff in patient trans-
portation and dislodging (30.2e). In addition, physicians
noted participation of parents in decision-making on diag-
nostic and treatment measures/interventions for the patient
as 15% (30.2g), and in searching for and provision of medi-
cines and equipment necessary for the patient in ICU as 8 %
(30.2h).

Doctors rated the level of preparation of parents to car-
ing for a patient at the stage of his admission to ICU (31.2)
as Satisfactory 3 (2; 3), and in patient transition from ICU
(32.2) as Good — 4 (3; 4).
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According to doctors, claims from patients and their
family members, which are mentioned in the questionnaire,
were mostly due to their underestimation of the complexi-
ty of the situation with the patient — 58 % (33.2a), person-
alities of the patients — 33 % (33.2b) and their parents —
48 % (33.2¢). In the total list of complaints, level of comfort
in ICU and medical institution, as perceived by doctors, ac-
counted for 5% (33.2g, 33.2h).

In the responses to the question about innovations in-
troduced into ICU work at the suggestion of the patient
family members, doctors most often referred to the for-
mat of receiving patient information 33 % (34.2a), manage-
ment of admission and stay with the patient in ICU ward —
25% (34.2b), patient representative participation in care
of the patient in ICU — 19 % (34.2c), management and for-
mat of patient representative training in care for him/her
in ICU — 16 % (34.2d), management and format of med-
ical and psychological support to patient representatives
during their stay in ICU — 14 % (34.2¢).

Evaluation of the survey of nursing staff (nurs-
es) was based on the analysis of 259 questionnaires re-
ceived from 8 cities (Artyom, Izhevsk, Kazan, Kaliningrad,
Petrozavodsk, Tambov, Tyumen, Khabarovsk) from the to-
tal number of participants (in Appendix Table I12 of the on-
line version of the article).

When assessing their satisfaction with ICU location
within the medical institution and its floorspace capacity
(1.3), 6.2 % of respondents were not sure about their answer,
12.4% reported it Unsatisfactory and 31.8 % — Satisfactory,

21
No answer
13 %
56
23 . Mother
Guardian 359
15 %

27
Grandmother
17 % 31
Father
20 %

Fig. 1. The patient's representative visiting and caring him in the ICU
according to the survey of physicians (p. 26.2 in Appendix
table M1 of the online version of the article)
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with the Satisfactory global rating — 3.00 (3.00; 4.00). This
rating was lower than those given by doctors (1.2) — 4.00
(3.00; 4.00). 50.8 % of nurses rated number and functional-
ity of rooms in ICU (2.3), availability of consumables for di-
agnostic, therapeutic, sanitation, and housekeeping needs
in ICU (4.3, 5.3) not higher than Satisfactory. Doctors rated
the same positions as Good (in Appendix Table IT1). Nurses
considered equipment/devices (3.3), medicines (6.3), pro-
fessional doctors (7.3), professional nursing staff (8.3),
professional technical staff (9.3) availability in ICU to be
Good — 4 (3; 4). Over 70 % of doctors, when asked about
the availability of doctors and nurses in ICU, rated it Good
and Very Good (7.2, 8.2, in Appendix Table IT1).

Nurses reported the rating of their own salary level
(14.3) as Satisfactory 3 (2; 3) and doctors rated their own
salaries (15.3) below Satisfactory 2 (1; 3). It should be noted
that 48.2 % of responding doctors choose the answer “Not
Sure”.

Nursing staff rated their own professional level (20.3,
21.3) and doctor professional level (18.3, 19.3) as Good 4 (4;
5) — 4 (4;5).

ICU specialists evaluated general cultural and edu-
cational level of patient family members the nurses had
to contact (22.3) as Satisfactory in general — 3 (1; 3).
Among those surveyed, 29.5% were not sure answering
the question, 9.2 % rated it as Unsatisfactory, and 37.1 %
as Satisfactory. Respondents also rated the level of patient
(23.3) — 3 (2; 4) and patient representatives (24.3) — 3 (2;
4) awareness in his/her health status as low.

Nursing staff (25.3) rated participation of parents (fam-
ily members) in care of a patient in ICU as Satisfactory 3 (3;
4). This was different from the Good rating 4 (3; 4) reported
by the doctors (25.2). Nurses defined the level of “unsatisfac-
tory” and “satisfactory”, respectively, by 15.7 % and 39.8 %
of respondents.

According to nurses, among relatives who were
with children in the ICU, there were mother (29 %), father
(20%), grandmother (19 %) and grandfather (5%) (Fig. 2),
and parents stayed in ICU with their child (patient) to care
for him (27.3) for 6 hours 6 (1; 24) a day, and this was differ-
ent from answers of the doctors — 12 (1; 24).

Nursing staff evaluated the kind of assistance provided
by family members to a patient (30.3) in ICU, and 91.5%
reported sanitary and hygienic care (30.3a), 81.9% — feed-
ing (30.3b), 47.1 % — assistance to medical staff in patient
transportation and dislodging (30.3e). 28.2% of respon-
dents reported that parents were involved in watching mon-
itors and other devices connected to the patient (30.3c);
26.3 % reported assistance to nursing staff in implementa-
tion of treatment protocol prescribed by doctor to the pa-
tient (30.3d); and 10 % reported assistance in searching
for and provision of medicines and equipment necessary
for the patient in ICU (30.3h).

Nurses rated the level of preparation of parents to car-
ing for a patient at the stage of his admission to ICU (31.3)
and in patient transition from ICU (32.3) was the same —

75
70 Mother
No answer 29 %
27 %

12
Grandfather
5%

4

—

49
Grandmother 53
19 % Father
20 %

Fig. 2. The patient's representative visiting and caring him in
the ICU according to the survey of nurses (p. 26.3 in Appen-
dix table M2 of the online version of the article)

Satisfactory 3 (2; 3) and 3 (3; 4), respectively. However,
at the stage of patient admission to ICU nurses report-
ed about 32.7% of Unsatisfactory skills and knowledge
of parents in caring for their child, and only in 13.5% were
Good; but after transition to the specialized unit these
ratings change to 11.2% of Unsatisfactory and 43.9%
of Good.

According to nursing staff, claims from patients
and their family members, which are mentioned in the ques-
tionnaire, were in the most instances due to their under-
estimation of the complexity of the situation with the pa-
tient 48.6 % (33.3a), personalities of the patients — 36.3 %
(33.3b) and their parents — 39.8 % (33.3¢), and low aware-
ness of the patient’s health 23.2% (33.3f). In the total list
of complaints related to comfort level in ICU and medical
institution, the nurses results were 11.2% u 4.2 %, respec-
tively (33.3g, 33.3h), while the doctors result it is within 5%
(33.2g, 33.2h).

In the responses to the question about innovations in-
troduced into ICU work at the suggestion of the patient
family members, nurses most often referred to the format
of receiving patient information 17.8 % (34.3a), manage-
ment of admission and stay with the patient in ICU ward —
28.6 % (34.3b), patient representative participation in care
of the patient in ICU — 24.3 % (34.3¢c), management and for-
mat of patient representative training in care for him/her
in ICU — 22.8% (34.3d), management and format of med-
ical and psychological support to patient representatives
during their stay in ICU — 18.1 % (34.3e).
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ORGANIZATIONAL AND LEGAL ISSUES IN THE ICU

Discussion

According to the survey of doctors and nurs-
es in general, adherence to family-centered approach-
es in the care of children in ICU was positive. In partic-
ular, despite the rather low rating of working conditions
in terms of premises used and logistics, salary level, which
are potentially negative factors in attitudes to the addi-
tional workload from parents staying with children, most
of the responding healthcare professionals surveyed not-
ed the positive aspects of interaction with relatives of pa-
tients. In observational study by Mattson J. et al. (2013),
it is noted that nurses in their work primarily focus
on health status of a child; and at the same time, quality
and scope of child care provided by nurses can be unsatis-
factory [18]. In our study, we received favourable opinions
from both doctors and nurses about participation of par-
ents in care of their children in ICU and improving their
skills and knowledge in caring for their child. This is un-
doubtedly of significant importance, as Dudley N. et al.
(2015) indicated in their study; they make a point that par-
ents can interpret child’s signals and facilitate communi-
cations between medical staff and children. When parents
are not involved in the care of the child, his/her signals
may be misinterpreted or completely missed by medical
staff [6]. The essential role of parents in achieving quali-
ty care for a sick child has also been highlighted in other
works describing how healthcare staff with previous ex-
perience of parents participation is more positive about
involving parents in the care of their children [1, 14].
Among the complaints from parents and patients medi-
cal staff had to face, both doctors and nurses in most cas-
es mentioned a lack of underestimation of the complexity
of the situation with the patient, personalities of patients
and their relatives, which may to some extent be the result
of insufficient attention of medical staff to them and failure
to fully and clearly convey the required information. This
may be indicative of the fact that it is necessary to train
and practice medical staff in dealing with parents in critical
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