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Summary. This article presents  the research of the results basic indicators of one
of the medical centers of Ukraine, where the need of developing and testing of the model of
modern diagnostic subdivision is established, where the tactic of multiple organ failure
diagnostic is being developed and planning of diagnostic measures in accordance to
specificity administrative-territorial zones should be conducted. The emphasis is put on
the important role in determination of the risk factors of diagnostic mistakes and of the
stages of diagnostic measures taking into account the severity of the patients. Attention is
drawn to the need to strengthen the primary link of health protection with the narrow
specialists.
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