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Chaqaloglarga shoshilinch yordam ko’rsatish ko’nikmalarini
o’rgatish uchun simulyatsiya xonasi

Yangi tug’ilgan chaqaloglarga shoshilinch yordam ko’rsatish ko’nikmalarini
o’rgatish uchun GD/ACLS 1400 manekeni - bu yangi tug’ilgan chaqgalogning
kengaytirilgan yurak-o’pka reanimatsiyasi (ACLS) va shoshilinch yordam
ko’nikmalarini o’rgatish uchun yuqori texnologiyali simulyatordir.

- Bemorning yoshi: Chagaloq - tug‘ilishdan 28 kungacha

- CmaHoapm coomeemcmeusa: AHA 2015 guideline for CPR and ECC
(American Heart Association)

- Material: Yuqori sifatli PVX, import ekologik toza materiallar

- Ulanish: Kompyuter bilan simli ulanish

- Qo’llanilishi: Klinik o’qgitish, kompetensiyalarni baholash, mutaxassislar
tayyorlash

Yangi tug’ilgan chagaloglarga shoshilinch yordam ko’rsatishni o’rgatish
bo’yicha simulyatsiya kabinetining magsadlari
Og’ir vaziyatlarda yangi tug’ilgan chaqgaloglarga shoshilinch yordam
ko’rsatishga qodir, minimal reaktsiya vaqti va harakatlarning maksimal
samaradorligi bilan yugori malakali mutaxassislarni shakllantirish.
- Diagnostik ko‘nikmalarni shakllantirish: Talabalar «chagalogning boshqa
patologik holatlarini aniglashni o‘rganishlari, aniq klinik holatga qarab terapevtik
taktikani belgilashlari» kerak

Xavfsiz o’quv muhitini ta’minlash
- Xavfsiz o’qitish: «Haqigiy bemorlar uchun xavf tug’dirmasdan kechiktirib
bo’lmaydigan yordam ko’rsatish ko’nikmalarini ishlab chigish» imkonini beradi
- Xatolarni ishlab chiqish: Simulyatsion muhitda xatolarga salbiy ogibatlarsiz
yo’l go‘yiladi va tahlil gilinadi
- Takrorlanuvchanlik: Avtomatizmga erishgunga qadar murakkab tartib-
taomillarni ko’p marotaba bajarish imkoniyati

Klinik ko’nikmalar
1. Yangi tug’ilgan chaqaloglarni birlamchi reanimatsiya qilish
- Apgar shkalasi bo’yicha baholash va asfiksiya darajasini aniglash



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

- Nafas yo'llarini bo’shatish, traxeya intubatsiyasi, nigob shamollatisi
- Kindik tomirini kateterizatsiya qilish va suyak ichiga kirish

2. Diagnostika va monitoring
- «Yangi tug’ilgan bola kasalliklari belgilarini aniglash ko’nikmalarini ishlab
chigish va sindromlarni ajratish usullarini o’rgatish»
- EKG talgini, hayot ko’rsatkichlarini baholash (TXX, TXX, SpO ,, AD, EtCO ;)
- Yurak va o’pka auskultatsiyasi

3. Kechiktirib bo’lImaydigan aralashuvlar
- Pnevmotoraks drenaji, gidrotoraks paratsentezi
- Shoshilinch vaziyatlarda dori-darmon terapiyasi
- Transtoraksal kardiostimulyatsiya va defibrilatsiya

Klinik bo’Imagan kompetensiyalar
1. Jamoaviy ish
- Reanimatsiya brigadasining uyg’un hamkorligi
- Rollarni aniq tagsimlash (jamoa rahbari, shamollatish, kirish, dori-
darmonlar)

Chagaloglarga shoshilinch yordam ko’rsatishni o’rgatish bo’yicha
simulyatsiya xonasi 1 zonadan iborat:

1. Hayot ko’rsatkichlarini takrorlash

- Ko’z qorachig’i: yorug'likka ta’sir giladigan normal va kengaytirilgan ko’z
gorachig’i

- Puls: Son arteriyasi va kindik arteriyasi pulsining simulyatsiyasi

- Nafas: Ko’krak qafasi ko’tarilishini vizualizatsiya qilgan holda o’z-o’zidan
nafas olish, tartibga solinadigan chastota va chuqurlik

- Teri rangi: Normal, markaziy sianoz, periferik sianoz, aralash sianoz

- Tovush effektlari: Yig'lash, gichgiriqg, nola, yo’tal

- Apgar shkalasi bo’yicha baholash: Ballarni hisoblash uchun o’rnatilgan
tizim
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2. Nafas yo’llari va airway-texnikani boshqgarish
- Realistik anatomiya: Og’iz, burun, til, tish go’shti, tomoq, gizilo’ngach, og’iz
usti, traxeya, traxeal halgalar

- Intubatsiya: Og’iz yoki burun orgali vaziyatning to’g "riligini nazorat qilish

- Aspiratsiya: Balg’amni so’rish (sun’iy yo’ldosh-sukion)

- Kislorod terapiyasi: Kislorod yetkazib berish

- Kindik tomirining kateterizatsiyasi: Yangi tug’ilgan chaqaloglar uchun
noyob protsedura

- Gastral intubatsiya: oshqozonni yuvish, nazogastral ovqatlanish, oshqozon-
ichak kompresssiyasi

- To‘g‘riligini nazorat qgilish: Naycha holatini tekshirish uchun auskultatsiya,
noto‘g‘ri intubatsiya haqgida ogohlantirish

3. Nafas olish rejimlari

- Normal nafas olish

- Meningial nafas

- Doimiy bo’g "ilmaslik

- Nafas olishning kechikishi

- Apnoe (nafas olishni to’xtatish)

4. O’zR mashg’ulotlari

Ventilyatsiyaning bir nechta usullarini qo‘llab-quvvatlash:
- Og’iz-og’iz

- Og’iz-burun

- Ambu xaltasi orqali

Real vaqtdagi elektron monitoring:

- Nafas olish migdori va chastotasi, ventilyatsiya hajmi

- Sigish vaqti, chastotasi va chuqurligi

- Ventilyatsiya va kompresssiyalarning nisbati

- Ovozli maslahatlar bilan sifatni avtomatik baholash

5. Kardiologik muolajalar

- Haqiqiy defibrilatsiya/kardiostimulyatsiya: Hagiqiy klinik asboblar bilan
moslik (foydalanuvchi taqdim etadi)

- Simulyatsiyalangan defibrilatsiya: Opsion uskunali LV/J880 (maksimal
energiya 360 J)
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_ Simulyatsiyalangan AVD: LV/AED99F opsion uskunasi bilan G%
maslahatlar bilan

- EKG-monitoring:

- Haqiqiy (ushbu EKG-monitor bilan)

- Simulyatsiyalangan (ixtiyoriy ko’p funksiyali monitorli LV/J115 12 ta
ajratilgan)

- Auskultatsiya: Yurak tonlari, nafas shovginlari, ichak shovqinlari (TSH va TSH
bo’yicha avtomatik tuzatish)

6. Invaziv muolajalar

- Tomir ichiga kirish: Qo’l tomirlari, bosh tomirlari punksiyasi

- Ko’krak tomirining kateterizatsiyasi: Yangi tug‘ilgan chagaloqglar uchun
0‘ziga xos xususiyat

- Suyak iligi punksiyasi: Suyak iligi chigishiga taqlid qgilgan holda boldir
suyagiga

- Qon bosimini o’Ichash: Qo’lda realistik Korotkov ovozi

- Plevra punksiyasi: Pnevmotoraks dekompressiyasi va gidrotoraks drenaji

- Uretral kateter: Jinsiy a’zolarni simulyatsiya gilish uchun almashtirish
imkoniyati

7. Dasturiy ta’minot

- Real vaqt monitoringi: EKG, TCH, TCH, AD, SpO ,, harorat, EtCO ,

- Ssenariy muharriri: Klinik holatlarni yaratish va tahrirlash

- Mashg’ulot rejimlari: O’qitish, imtihon simulyatsiyasi, haqiqiy baho

- Apgar score imkoniyati: chagalogning ahvolini baholash

- Operatsiyalarni loglash: Hayot ko’rsatkichlarining harakatlari va
o’zgarishlarini avtomatik yozib olish

- PETCO ;: Intubatsiya va reanimatsiya samaradorligini nazorat gilish

To’plam
Standart komplekt quyidagilarni o’z ichiga oladi:
1. Yangi tug’ilgan chagalogning intellektual manekeni
2. AD (GD/HS7) o’Ichovlarini mashq gilish uchun asbob-uskunalar
3. Yurak va o’pkani auskultatsiya gilish uchun to’plam
4. EKG generatori (GD/XD1000N)
5. Defibrillyator konverteri (GD/CC999N)



7. Tizim nazoratchisi
8. Tibbiy kompressor

O’qitishning tipik stsenariylari:

- Birlamchi neonatal reanimatsiya (yangi tug’ilgan chaqaloglarni asfiksiya
qilish)

- O’tkir nafas olish yetishmovchiligi (RDS, makonial aspiratsion sindrom)

- Yurak-qon tomir og’ir holatlari (asistoliya, bradikardiya)

- Gipovolemik va septik shok

- Sianoz bilan tug’ma yurak nuqgsonlari

- Nafas yo’llarining o’tkir to’sig’i

- Qon ketishi va koagulopatiya

- Gipoglikemiya va elektrolit buzilishlari

GD/ACLS1400 bilan simulyatsion ta’limning afzalliklari

1. Maksimal reallik: Yangi tug’ilgan chagalogning anatomik xususiyatlarini
(shu jumladan kindik tomirini) takrorlash

2. Xavfsizlik: bemorlar uchun xatolarni xavfsiz ishlab chiqish

3. Obyektiv baholash: Tartib-taomillar sifatini avtomatlashtirilgan nazorat
gilish

4. O’qitishni individuallashtirish: Noyob klinik holatlarni yaratish uchun
ssenariylar muharriri

5. Jamoaviy mashg’ulotlar: Bir vaqtning o’zida bir nechta mutaxassislarning
ishlash imkoniyati

6. Standartlarga muvofiqlik: AHA 2015 protokollariga to’lig muvofiqglik

GD/ACLS1400 neonatal simulyatsion ta’lim uchun yetakchi yechim bo’lib,
mutaxassislarni og‘ir vaziyatlarda chagaloglar hayotini saqglab qolish uchun
kompleks tayyorlashni ta’minlaydi.



Simulation Room for Training in Neonatal Emergency Care
Skills

The GD/ACLS 1400 Training Mannequin for Training in Neonatal Emergency
Care Skills is a high-tech newborn simulator for training in Advanced
Cardiopulmonary Life Support (ACLS) and emergency care.

- Patient Age: Newborn - from birth to 28 days

- Compliance Standard: AHA 2015 guideline for CPR and ECC (American
Heart Association)

- Material: High-quality PVC, imported eco-friendly materials

- Connectivity: Wired connection to computer

- Application:  Clinical training, competency assessment, specialist
preparation

Objectives of the Simulation Room for Neonatal Emergency Care Training:

Formation of highly qualified specialists capable of error-free provision of
emergency care to newborns in critical situations, with minimal reaction time and
maximum action effectiveness.

- Development of diagnostic skills: Students must "learn to diagnose other
pathological conditions in newborns and determine therapeutic tactics depending
on the specific clinical situation"

Ensuring a safe learning environment

- Risk-free training: Allows "to practice emergency care skills without risk
to real patients"

- Error practice: In the simulated environment, errors are allowed and
analyzed without negative consequences

- Repetition: Ability to perform complex procedures multiple times until
automation is achieved

Clinical Skills
1. Primary neonatal resuscitation
- APGAR score assessment and determination of asphyxia degree
- Airway clearance, endotracheal intubation, mask ventilation
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- Umbilical vein catheterization and intraosseous access
2. Diagnosis and monitoring

- "Develop skills for identifying symptoms of diseases in newborns and teach
syndrome identification techniques"

- ECG interpretation, assessment of vital signs (HR, RR, SpO,, BP, EtCO,)

- Auscultation of heart and lungs

3. Emergency interventions

- Pneumothorax drainage, hydrothorax paracentesis
- Emergency drug therapy

- Transcutaneous cardiac pacing and defibrillation

Non-clinical competencies

1. Teamwork

- Coordinated interaction of the resuscitation team

- Clear role distribution (team leader, ventilation, access, medications)

The Simulation Room for Neonatal Emergency Care Training consists of 1
zone:

1. Vital Signs Reproduction

- Pupils: Normal and dilated pupils with light reaction

- Pulse: Simulation of femoral artery pulse and umbilical artery pulse

- Breathing: Spontaneous breathing with visualization of chest rise,
adjustable rate and depth

- Skin color: Normal, central cyanosis, peripheral cyanosis, mixed cyanosis

- Sound effects: Crying, hiccuping, groaning, coughing

- APGAR score assessment: Built-in system for score calculation

2. Airway Management and Airway Techniques

- Realistic anatomy: Mouth, nose, tongue, gums, pharynx, esophagus,
epiglottis, trachea, tracheal rings
Intubation: Via mouth or nose with position correctness control

Suctioning: Mucus aspiration (sputum-suction)

Oxygen therapy: Oxygen delivery

Umbilical vein catheterization: Unique procedure for newborns

Gastric intubation: Gastric lavage, nasogastric feeding, gastrointestinal
decompression



- Correctness control: Auscultation for tube position verification, w gs
about incorrect intubation

3. Breathing Modes

- Normal breathing

- Meningeal breathing

- Irregular gasping

- Breath holding

- Apnea (cessation of breathing)

4. CPR Training

Supports multiple ventilation methods:
- Mouth-to-mouth

- Mouth-to-nose

- Via Ambu bag

Real-time electronic monitoring:

- Number and frequency of breaths, ventilation volume
- Time, rate, and depth of compressions

- Ventilation-to-compression ratio

- Automatic quality assessment with voice prompts

5. Cardiac Procedures

- Real defibrillation/cardiac pacing: Compatibility with real clinical devices
(user provides)

- Simulated defibrillation: With optional equipment LV/J880 (max. energy
360))

- Simulated AED: With optional equipment LV/AED99F with voice prompts

- ECG monitoring:

- Real (with real ECG monitor)

- Simulated (with optional multifunctional monitor LV/J115 with 12 leads)

- Auscultation: Heart sounds, breath sounds, bowel sounds (automatic
correction based on HR and RR)

6. Invasive Procedures
- IV access: Venipuncture of hand veins, head veins
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Umbilical vein catheterization: Unique feature for newborns

Bone marrow puncture: In the tibia with simulated bone marrow outflow

Blood pressure measurement: On arm with realistic Korotkoff sounds

- Pleural puncture: Pneumothorax decompression and hydrothorax
drainage

- Urethral catheter: Option to replace genital organs for simulation

7. Software
Real-time monitoring: ECG, HR, RR, BP, SpO,, temperature, EtCO,
Scenario editor: Creating and editing clinical cases

Training modes: Learning, exam simulation, real assessment

APGAR score capability: Assessment of newborn condition

Operation logging: Automatic recording of actions and vital signs changes
- EtCO,:  Monitoring of intubation correctness and resuscitation
effectiveness

Equipment

Standard package includes:

1. Intelligent newborn mannequin

2. Blood pressure measurement training equipment (GD/HS7)

3. Heart and lung auscultation set

4. ECG generator (GD/XD1000N)

5. Defibrillator converter (GD/CC999N)

6. Ambu bag, stethoscope, laryngoscope, tracheostomy tube, infusion
system

7. System controller

8. Medical compressor

Typical Training Scenarios:

- Primary neonatal resuscitation (newborn asphyxia)

- Acute respiratory distress (RDS, meconium aspiration syndrome)
- Cardiovascular critical states (asystole, bradycardia)

- Hypovolemic and septic shock

- Congenital heart defects with cyanosis

- Acute airway obstruction

- Bleeding and coagulopathy
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- Hypoglycemia and electrolyte disturbances

Advantages of Simulation Training with GD/ACLS1400

1. Maximum realism: Reproduction of newborn anatomical features
(including umbilical vein)

2. Safety: Error practice without risk to patients
Objective assessment: Automated quality control of procedures
Individualized learning: Scenario editor for creating rare clinical cases
Team training: Ability for multiple specialists to work simultaneously

o v AW

Standards compliance: Full compliance with AHA 2015 protocols

GD/ACLS1400 is a leading solution for neonatal simulation training, providing
comprehensive preparation of specialists for saving newborn lives in critical
situations.



CUMYNALMOHHDIN KabuHeT ana obyueHUa HaBbiKaM OKa3aHUA
HEOT/I0XKHOW NOMOLLUU HOBOPOXKAEHHbIM

YyebHbI MaHeKeH a1 06y4eHUA HaBbIKaM OKa3aHWA HEOTI0XKHOM NOMOLLM
HoBOopoOXaeHHbIM GD/ACLS 1400 - 3TO BbICOKOTEXHO/IOTUYHbLIA CUMYNATOP
HOBOPOXAEHHOIO ANA TPEHMPOBKM HABbIKOB PACLUMPEHHON CepaevYHO-NEero4HOMN
peaHnmaumn (ACLS) n HEOTNOXKHON NOMOLM.

- Bo3pacT naumneHTa: HOBOpOKAEHHDIN - OT poXKAeHUs Ao 28 aHeln

- CraHpgapt cootBetcTBma: AHA 2015 guideline for CPR and ECC (American
Heart Association)

- Martepuan: BbiCOKOKayecTBeHHbIM [1BX, MMMNOPTHblE 3KOAOrMYHbIE
maTepuanbl

- NogkntoueHue: NMposBogHoe coeanHeEHME C KOMMNbIOTEPOM

- MpumeHeHune: KnnHnyeckoe obyyeHme, oLeHKa KOMNETEHL MM, NOAFOTOBKA
cneuyanncTos

Lienn cumynaumoHHoro KabuHetra no obyyeHUt0 OKasaHUA HEOTNOXKHOMU
NOMOLLM HOBOPOXKAEHHbIM:

®opmmnpoBaHMe BbICOKOKBAMPULIMPOBAHHbIX CNELMANNUCTOB, CNOCOOHbIX K
6e30WnHOYHOMY  OKA3aHMIO HEOTNOXHOW MOMOLWM  HOBOPOXAEHHbIM B
KPUTUYECKUX CUTYaALUAX, C MUHUMA/IbHbIM BPEMEHEM PeaKUUM U MaKCMMaNbHOM
3pEKTUBHOCTbIO AENCTBUMN.

- DopmmMpoBaHME ANATHOCTUYECKUX YMEHUIN: CTYAEHTbI AOMKHbI K HAYYUTbCS
AVNArHOCTMPOBaTb ApPyrMe naTosIorMYeckne COCTOAHMA Yy HOBOPOXKAEHHOTO,
onpeAenAaTb TepaneBTUYECKYHD TaKTUKYy B 3aBUCMMOCTU OT KOHKPETHOM
KAMHUYECKOMN CUTYaLLUN»

O6ecneueHune 6e3onacHoit yuebHoOM cpeabl
- bespuckoBoe obyyeHue: [lo3BonAaer «oTpaboTaTb HaBbIKM OKa3aHMUA
HEeOT/I0XKHOM nomouwm 6e3 pucKa ANs peasibHbIX NALUEHTOBY
- OtpaboTka owWnBOK: B CcMMYNSUMOHHOM cpeae AONYyCKalTca WU
aHaNM3UPYOTCA OWMOKK 6e3 HeraTUBHbIX NOCNEACTBUM
- NoBTOpAEMOCTb: BO3MOMKHOCTb MHOrOKPaTHOrO BbIMNOJHEHUS C/IOXHbIX
npoueayp A0 AOCTUXEHUA aBTOMaTU3MA
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KnuHuyeckue HaBbIKK
1. NepBHYHaA peaHMMaLUA HOBOPOXKAEHHbIX
- OueHKa no wkane Anrap 1 onpeaeneHune cteneHn achuKkcmnm
- OcBoboxaeHMe ApIxaTeNbHbIX NyTen, MHTYbaUMA Tpaxeu, MaACO4YHas
BEHTUNALNA

- KaTeTepun3ayma nynoyHom BeHbl M BHYTPUKOCTHbIN 40CTYnN

2. AIMarHoCTUKa U MOHUTOPUHT
- «BblpaboTaTb  HaBblkM  BbIABAEHMA  CMMNTOMOB  6one3HeMn
HOBOPOXXAEHHOro pebeHKa n 0by4ynTb NPMemMmam BblAENEHNA CUHAPOMOBY
- MHTepnpeTayma KT, oueHKa *KU3HEHHbIX NokasaTtenen (HCC, YA4, SpO,,
ALl, EtCO,)
- AyCcKynbTauma cepaLa n nerkmx

3. HeoTnoXHble BMeLWlaTeNnbCTBa
- lpeHa)x NHeBMOTOpPAKCa, NapaueHTes rmgpoTopakca
- MegmMKameHTO3HanA Tepanna B SKCTPEHHbIX CUTYaLMAX
- TpaHCcTOpaKcanbHasa KapANOCTUMYAALMA U aednbpunnauma

HeKknuHuuyeckne KomneteHUUM
1. KomaHgHana pabora
- CnaxkeHHoe B3aMmoaencTeme peaHMMaunoHHoM 6puraabl
- YeTKoe pacnpegeneHune ponen (nmaep KOMaHAbl, BEHTUAALMA, AOCTYM,
MeAUKaMEHTbI)
CUMYNALMOHHDBIA KabuHeT No 06yyeHU0 OKa3aHUA HEOT/I0XKHOW NOMOLLU
HOBOPOXAEHHbIM COCTOUT U3 1 30H:
1. BocnpousBeaeHue XXU3HEeHHbIX NOKa3aTenen
- 3paykun: HopmanbHble 1 pacUMPEHHbIE 3PaYKK C peaKkumen Ha cBeT
- Mynbc: Cumynauma nynbca begpeHHOM apTepumM 1 NYNOYHOMN apTepUn
- ObixaHne: CnoOHTaHHOE AplXxaHMe C BM3yaau3aumen nogbema rpyaHoM
KNEeTKK, peryanpyemas 4yactota n rnybuHa
- LBeT Koxku: HopmanbHbIM, UEHTPaNbHbIM UMaHO3, NepupepuyecKkni
LMAHO3, CMELIaHHbIN LLMAHO3
- 3ByKoBble 3¢ deKTbl: Mnay, MKOTa, CTOHbI, Kaleb
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- OueHKa no wkane Anrap: BctpoeHHasa cuctema gna pacyeTa 6annop ==
2. YnpaBneHue AbixaTe/ibHbIMU NYTAMU U airway-TEXHUKMU
- PeanuctnuHaa aHatomua: POT, HOC, A3blK, AECHbl, TN0TKa, NULWeEBOA,
HaAropTaHHWUK, Tpaxes, TpaxeasibHble KO/bLA

- UHTYy6aumA: Yepes poT nam HOC C KOHTPOIEM NMPABUABHOCTM NONOXKEHUA

- Acnupauma: OTcacbiBaHWUE MOKPOTbI (CNYyTYyM-CYKMOH)

- Kucnopopotepanus: MNogayva kucnopoga

- Kartetepusaumsa nynovyHon BeHbl: YHMKaANbHAA A0S HOBOPOXKAEHHbIX
npoueaypa

- TactpanbHaa wuHTybauma: [pombiBaHWe Xenyaka, HasoracTpasbHoe
nuTaHue, gekomnpeccma KKT

- KoHTponb npasBunbHOCTU: AyCKynbTauma ANA MPOBEPKU MNOJIOMKEHUA
TPYbKK, NpeaynpexaeHna o HenpaBuAbHOM MHTYBaLmK

3. ObixaTenbHble peXXUmbl

- HopmanbHoe apixaHue

- MeHUHrmanbHoe gbixaHune

- HeperynapHoe 3agpixaHune

- 3a4epKKa AbIXxaHMA

- AnHO3 (NpeKpalleHne AbixaHua)

4. TpeHuposka CJ/1P

MoaneprKKa HECKOIbKMX CNOCOBOB BEHTUAALMNM:

- Pot-B-pot

- PoT-B-HOC

- Yepes mewok Amby

INEeKTPOHHbIN MOHUTOPUHT B peasibHOM BPEMEHMU:

- KonnyecTtBo 1 YacTtoTa BAOXOB, 06bEM BEHTUNALMM

- Bpems, yactoTa 1 rnybrHa Komnpeccui

- COOTHOLWEHMNE BEHTUNALMN U KOMMIPECCUIN

- ABTOMaTMUeCKana oOLeHKa KayecTBa C r0J1I0COBbIMM NOACKa3KamMu

5. Kapguonorunueckue npoueaypbl
- PeanbHaa pedubpunnauusa/kapanoctumynauua: CoBMeECTUMOCTb  C
HACTOALWMMMN KAMHNYECKMMUM Npnbopamu (nonb3oBaTeNb NpesoCcTaBaseT)



LV/J880 (makc. aHeprua 360 Ox)
- CumynupoBaHHbii AB: C onumoHanbHbiMm obopyaosaHnem LV/AED9IF c

roN10COBbIMM NOACKA3KaMM

- OKI-MOHUTOPWUHT:

- PeanbHbil (¢ HacToAwmm IKI-moHUTOpPOM)

- CMmynupoBaHHbIM  (C  ONUWMOHaNbHbIM  MHOTOQYHKLUNOHANbHbIM
MoOHUuTOpom LV/J115 c 12 oTBegeHMAMMN)

- Ayckynbtauma: CepaeydHble TOHbI, AblXaTeNbHble WYMbl, KULLEYHble LWYMbl
(aBTOMaTHyeckas Koppekuyma no YCCu YAa)

6. UHBa3muBHbIE Npoueaypbl

- BHyTpmBeHHbIM goctyn: NMyHKUMA BEH PYKW, BEHbI F0/1I0BbI

- KaTtetepmsauya nyno4yHOM BeHbl: YHWKanbHaA o0COBeHHOCTb Ans
HOBOPOXAEHHbIX

- MyHKUMA KOCTHOTro mo3ra: B 6onbwebepu,0Byto KOCTb C UMUTALMEN BbIXOAA
KOCTHOro mosra

- U3amepeHue apTepnanbHOro gasneHua: Ha pyke ¢ peasimCTUYHbIM 3BYKOM
KopoTKoBa

- [TlyHKuma nnespbl: [ekomnpeccma MNHEBMOTOPAKCA U ApPeHax
rmapoTopakca

- YpeTpanbHbi KaTeTep: BO3MOXHOCTb 3aMeHbl MO/I0BbIX OPraHOB A/

cumynaumnn

7. NporpammHoe obecneyeHune

- MoHuTOopuHr B peanbHom BpemeHu: IKI, YCC, YA, AL, SpO,, Temnepatypy,
EtCO,

- Pepakrtop cueHapues: Co3gaHne n pefakTMpoBaHUe KNINHUYECKUX CyYaeB

- TpeHMpPOoBOUHbIE pexnmbl: ObyyeHne, CUMyNAUUA 3K3aMeHa, peasibHas
OLEHKa

- BoamoxHocTb Apgar score: OueHKa COCTOAHNA HOBOPOXKAEHHOIO

- lornpoBaHue onepauunin: ABTOMaTn4ecKkas 3anmncb AenUCTBUN U USMEHEHWUI
YKM3HEHHbIX NOKa3aTeneun

- PETCO,: KoHTpoAb MpPaBUAbHOCTU WHTYbaumm u 3PHEKTUBHOCTU
peaHnmaumu
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KomnneKrauusa

CTaHAapTHbIA KOMNIEKT BKOYaeT:

1. IHTennekTyanbHbI MaHEKEH HOBOPOXAEHHOTO

2. ObopyaoBaHue AnA TPeHUpPoBKN namepeHusa ALl (GD/HS7)
3. Habop ans ayckynbtaumm cepaua v nerkmx

4. l'eHepatop IKI (GD/XD1000N)

5. KoHBepTep aepubpunnatopa (GD/CCI999N)

6. MewoK AMOYy, CTETOCKOMN, JIAPUHIOCKOM, TpaxeocTomu4yeckana TpybOKa,
cucTema gnsa MHoysmn

7. KoHTponnep cuctembl

8. MeanumMHCKniM Komnpeccop

TunuuHble cueHapum obyuyeHus:

- MepBMYHaAn HeoHaTaNbHaA peaHMMaLumAa (achMKCUA HOBOPOKAEHHbIX)

- OcTtpaa pbixaTenbHaa HegocTaTtodHocTb (PAC, MaKOHMaNbHbIM
acnUpPaLMOHHbIN CUHAPOM)

- CeppaevHo-cocyamucTble KpUTU4eckue COCTOAHUA (acucrtonus,
6paanKapgma)

- fTMNnoBONEMMYECKMI N CENTUYECKNIA LLIOK

- BpoxaeHHble NOPOKK cepaLa C LMaHO30M

- OcTpana obCcTpyKUMA AbIXaTeNbHbIX NyTEN

- KpoBoTeueHus u KoarynonaTtus

- fTMnornnkemma n sNeKTPoNNTHbIE HapyLIeHUs

Mpeumywiectsa cumynaumMoHHoro obyueHma c GD/ACLS1400

1. MakcmmanbHaa peanucTMyHoCTb: BocnpoussegeHne aHAaTOMUYECKUX
0cobeHHOCTE HOBOPOXKAEHHOIO (BKAOYAA NYNOYHYIO BEHY)

2. be3onacHocTtb: OTpaboTKa oWwnboK 6e3 pucka Ana nauneHToB

3. Ob6bekTMBHAsA oOueHKA: ABTOMATU3MPOBAHHbIA KOHTPO/b KayecTsa
npoueayp

4. UWHansumayanusauma obydyeHusa: Pepaktop cueHapueB Ana Co34aHUA
peaKnX KTMHUYECKNX CNYyYaeB

5. KomaHpgHas TpeHWpoBKa: BO3MOMKHOCTb OAHOBpPEeMeHHOM paboTbl
HECKONIbKUX CNeLuanmncTos

6. CooTBeTcTBME CTaHgapTam: [onHoe cooTBeTcTBME NpoTOoKoNam AHA 2015
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GD/ACLS1400 saBnAetca BeAylWMM pelleHMem Ans HeoHaTa
CUMYNSIUMOHHOTO  0obyyeHusi, obecneymMBas  KOMMIEKCHYO  MOArOTOBKY
CMNeunanncToB K CNAaceHUIO }KU3HEN HOBOPOXKAEHHbIX B KPUTUYECKUX CUTYALUAX.



