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FEATURES OF THE FORMATION OF FIRST-AID MEDICAL CENTERS 
WITH USING AIR AMBULANCE 
The prospect of creation of specialized much type medical establishment was considered in the structure of first-aid which would allow to modernize the system of giving first medical aid, undertaking the row of functions of the specialized setting. Statement of the problem. The problem of modernization and obsolescence socially important objects to which the medical center is quite relevant. Of particular urgency architectural spatial organization of health facilities takes in the context of the national project of economic reform program for 2011-2014 "Prosperous Society, Competitive Economy, Effective State" . In every country of the world the problem of how to provide emergency medical care is quite relevant. It is a primary obligation and it is in the priorities of governments. Ukraine is no exception. Dynamics of deaths in Ukraine from external causes in 2008 was 131.5 per 100 thousand population, and it is one of the most relevant indicators among other countries. In absolute numbers this is 60760 persons:             • 24% of people die in hospitals;                                                                                                          • 76% - died in the prehospital phase.                                                                                             Currently there is separation of health care by providing medical care, as a result, singled out primary, secondary and tertiary health care facilities and palliative care facilities and health care facilities nationwide system of emergency medical care. This upgrade has enabled a new way to consider the organization and gave promising ways of architectural and spatial organization of medical centers using air ambulance. Air ambulance as a system implementation of health care is extremely important link in the system reform, but the current state and future development allows it to be desired, but predicted the inevitable progress of history . In the process of modernization of the national health system for introducing air ambulance service in emergency medical care as a result of modernization and architectural and spatial organization of the health institution is sufficiently important factor for further investigation and search options for solutions. Question architectural and spatial organization of the medical center at present highly relevant to cities in Ukraine because of worsening socio-economic, demographic, urban problems. The main part. Reforming the health care system in Ukraine is one of the priorities of modern social policy and an integral part of the socio-economic transformation of the Ukrainian state. Currently there is divergence in the health system at primary, secondary, tertiary medical care and emergency medical care. Organization of emergency medical care by creating in every region of emergency medical assistance consisting of emergency center health care and emergency medicine, emergency stations (emergency) medical care, emergency crews (emergency) medical care and emergency departments (emergency) medical care. Planning, management, organization and financing of health care are held by administrative and economic distribution, which does not provide equal health care in each administrative area in the view of the fact that they are different in size, number and density of settlement. The uneven development of material and technical base of health facilities and lack of advanced placement schemes for health care institutions adversely affect the condition and development of the network as a whole. [1] First-aid medical centers with using air ambulanceis a specialized multidisciplinary institution combined with the Emergency Medical Services are undergoing treatment and survivors of acute illnesses and injuries. It is a transitional link between the hospital and the hospital stage, thereby reducing the concentration of flux "emergency" patients at the hospital. The main objective of health care - is to provide skilled care, maintenance of vital functions and human health. Defining the main functions and tasks enables us to organize the structure of the medical center, taking into account the specific features that set ourselves this type of establishment. Providing comprehensive and timely realization of these tasks should be a basic requirement in the development of medical center structure, and the resulting design is functionally organized medical center environment. Defining functions and tasks of the emergency medical center, we can assume that its structure is similar to the structure of plants, hospitals, ambulances, but have a number of separate specialized departments and facilities that are designed specifically for use in the structure of the air ambulance medical center. Examining the structure of plants and hospital emergency room, it was found that the structure Medical Center includes four main divisions: the hospital with specialized departments and offices, organizational-methodological department, administrative department, DPT.                                            1.Full-time department with specialized departments and offices include:                                            Foster diagnostic department of reference and information service; Specialized medical departments (surgical, pediatric, etc.) Autopsy department; The main task of a hospital with specialized departments and offices are welcome referrals and diagnosis of patients and survivors, providing emergency medical care to the affected population.                                                 2.Coordination and dispatching service (CDS). The main task of the creation of coordination – dispatching Service (CDS) is the organization at present and coordinate emergency medical care in the field of provision of timely qualified and specialized emergency medical care. Problems CDS: centralized management, reducing unwarranted challenges, improving the quality of the care, reducing the time of arrival crews, automation and processing challenges at all levels. 3.Organizational and methodological sectionin cludes the Operations Divisionand th e Department of hospitalization.                                                                                                        Operations Division incorporates three departments: receiving, sending department, department of information. Department receiving calls - provides clear and timely reception of calls from the public and medical professionals call the city "03" timely transfer of information in emergency situations in the parent organization, law enforcement, fire service and other emergency services of the city. [4] Department referral must be provided an automatic call, which will provide timely referrals away by ambulance for making calls with regard to 15 - minute availability [4]. department of Information - allows a database to the information and form a daily summary of the work station emergency, as well as information about the visits by ambulance to accidents and perform timely transfer of information in the Bureau of accidents [4]. The Operations Division provides information: the city's population; sanitary-epidemiological station; regular emergency rescue services of the city; police. Department of hospitalization. Department of hospitalization is a subdivision of emergency medical aid station, which provides round the clock, every day of the week, the flow of the sick and injured in hospitals of the city. The Department includes: emergency hospitalization sector, sector planning and admission control inspectors sector. The main objective of the department of hospitalization - even distribution of flows sick and injured in hospitals and control over the implementation of the established order of admission. Emergency hospitalization sector - organize a uniform distribution of flow of emergency patients at the request of ambulance, emergency department physicians in clinics and doctor-patient - polyclinic establishments in regular hospitals of the city, according to the profile of the disease and evidence for an emergency hospitalization, support reliable communication from hospital city on matters of hospitalization. Sector planned hospitalization - implementing a planned admission to  specialized  departments of hospitals, transfer of patients for medical tests, from hospital to hospital, is the daily and monthly counts of congestion "hospital bed" mesh hospitals and availability. Sector inspectors Control - controls the execution according to the manner of hospitalization and the validity of the relevant documentation in the direction of patients to the hospital and confirmed in hospital [4].                                                                                  4. Services Office. It includes specialized facilities for the organization of the medical center (head doctor, educational and research facilities, catering facilities, etc.) Defining functional and spatial structure of medical center, the main problem posed by a given type of establishment we proposed to organize the division of medical center in some architectural and spatial module (ASM), which are combined with each other functionally and communication transitions. Modular Architecture and spatial organization based on the separation of identical functions Medical Center and implement them in separate modules of the nature of problems: The result obtained three ASM: -Medical - implemented to provide medical assistance to victims and victims of medical modules in various fields.                                                                                                  -administration - a group of buildings on the implementation and realization of functioning medical center (dispatching, radiopost, lounges maintenance personnel, accounting, medical records, etc);                                                                                                                                                      -communication - vertical and horizontal communication, which are ways of taking patients and access to certain modules. This arrangement has the following advantages:                                                1. Allows different urban situations, apply the appropriate combination of modules for the criteria put forward by (output of establishment, specialization, load, current development, social demand, etc.); 2. Speed of delivery of the victims and survivors to provide appropriate emergency care; 3.Rational functional organization;                                                                                  4. Distinction flows of groups of people sick staff, visitors. As a result, proposed various kinds of medical center (Total ASM) depending on the urban setting, power institutions, profile, the number of patients per year of service and other factors. Conclusions This article deals with the problem of modernization and obsolescence of facilities providing emergency medical care. There was the problem of having to create emergency medical center using air ambulance, research and defined the basic functions and structure of the medical center, which affects its architectural and spatial organization. The solution to this problem, as the options offered by the application of the principle of modular organization, which requires a more detailed analysis and further study.                                                                                                                                    References 
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