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MUNDARIJA
Kengaytirilgan yurak-o’pka reanimatsiyasi ko’nikmalarini o’rgatish uchun
simulyatsiya xonasi (5 yoshli bola)................. Owunbka! 3aknapka He onpeaeneHa.

Simulation Room for Training in Advanced Cardiopulmonary Resuscitation Skills

(5-Year-Old Child).......coeeeiiiiiiiiiiiiiiiiiieeeeeeen, OwwunbKa! 3aknagKa He onpeaeneHa.

CMMYNAUMOHHBIN KabuHeT ans obyvyeHnA HaBblKam pacLUMPEHHOM cepaeyHo-

NIeroyHoM peaHMmaumm (5-netHmin pe6éHok) OwmnbKa! 3aknagKa He onpegeneHxa.



Kengaytirilgan yurak-o’pka reanimatsiyasi ko’nikmalarini

o’rgatish uchun simulyatsiya xonasi (5 yoshli bola)

GD/ACLS 165A bolalar o’quv manekeni (5 yoshli bola) - bu 5 yoshdagi
bolalarga kengaytirilgan yurak-o’pka reanimatsiyasi ko’nikmalarini o’rgatish uchun
kompleks simulyator.

- Bemorning yoshi: 5 yoshli bola

- CraHpapt cootBetcTBMa: AHA 2015 guideline for CPR and ECC (American
Heart Association)

- Material: Import ekologik toza PVX materiallari

- Turi: interaktiv dasturiy ta’minotga ega to’lig o’lchamli maneken

- bpeHpg: General Doctor

Simulyatsiya xonasining 5 yoshdagi bolalarga kengaytirilgan yurak-o’pka
reanimatsiyasi ko’nikmalarini o’rgatish magsadlari:

Xatolarni minimallashtirish va nevrologik natijalarni optimallashtirgan holda
AHA 2015 xalgaro standartlariga muvofiq 5 yoshdagi bolalarning kengaytirilgan
yurak-o’pka reanimatsiyasini (ACLS) samarali ko’rsatishga godir bo’lgan yugori
malakali mutaxassislar jamoalarini shakllantirish.

Universal kompetensiyalarni shakllantirish

- Og’'ir vaziyatlarda keyinchalik mustaqil ishlash uchun universal,
umumbkasbiy va kasbiy kompetensiyalarni shakllantirish

- Yetakchi klinik sindromni ajratib ko’rsatgan holda klinik fikrlash va vaziyatni
tezkor baholash qobiliyatini rivojlantirish

- Vazifalarni aniq tagsimlagan va samarali mulogot qilgan holda jamoada
ishlash ko’nikmalarini shakllantirish

5 yosh uchun o’ziga xos ko’nikmalarni ishlab chigish

- 5 yoshli bolaning anatomik-fiziologik xususiyatlarini hisobga olgan holda
yoshiga qarab bolalarda kengaytirilgan SLR algoritmlarini o’zlashtirish

- Yoshiga qarab (sigish chuqurligi, nafas yo’llari o’lchamlari, dori-
darmonlarning dozasi) o’tkazishning o’ziga xos xususiyatlarini o’rganish

- Yoshga xos asbob-uskunalar bilan ishlashni o’rganish: bolalar uchun Ambu
nigoblari, endotraxeal naychalar, defibrilyatsion gisgichlar
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5 vyoshdagi bolalarga kengaytirilgan yurak-o’pka reanimatefyasi
ko’nikmalarini o’rgatish bo’yicha simulyatsiya xonasi 1 zonadan iborat:

1. Hayot ko’rsatkichlarini modellashtirish

- Ko’z gorachig’i: Ikki tomonlama kuzatish - normal va kengaytirilgan ko’z
gorachig’i
- Puls: Son arteriyasi va uyqu arteriyasi pulsining simulyatsiyasi
- Nafas: chastotasi tartibga solinadigan real ko’krak nafasi
- Tovush effektlari: Yig'lash, yo’tal, nola, gichqiriq tovushlarini takrorlash

2. Nafas yo’llarini boshqarish

- Realistik anatomiya: Og’iz, burun, tish go’shti, til, tomoq, qgizilo’'ngach, og’iz
usti, traxeya

- Intubatsiya: Og’iz orqali intubatsiya gilish va balg’amni so’rish imkoniyati

- To‘griligini nazorat qilish: Naycha holatini tekshirish uchun auskultatsiya

- Ventilyatsiyaning ko’p variantlari: Og’iz-og’iz, og’iz-burun, Ambu qopi orgali

3. O’zR mashg’ulotlari

- Elektron monitoring: Nafas olish yo‘llari ochilishi, nafas olish migdori va
chastotasi, ventilyatsiya hajmi, sigish vaqgti, chastotasi va chuqurligini nazorat qilish

- Avtomatik baholash: Sun’iy nafas olish va ko’krak gafasi kompresssiyalari
nisbatini aniglash

- Ovozli maslahatlar: Bajarishning barcha bosqichlarida ingliz tilida

- Kompresssiya-ventilyatsiya nisbati: bitta qutgaruvchi uchun 30:2, ikkita
qgutgaruvchi uchun 15:2

4. Tomirga kirish va inyeksiya

- Tomir ichiga ponksiya/quyish: Qo’l venalari, son venasi, oyogning orqa
venasi

- Mushak ichiga in’ektsiya: Ikki tomonlama deltoid mushaklar, ikki
tomonlama lateral keng son mushaklari

- Teri osti inyeksiyasi: Son lateral teri osti inyeksiyasi

- Suyak iligi punksiyasi: Ko’zga ko’ringan katta barmoq suyagi, to’g "ri
texnikada suyak iligi chigishiga taqglid qilish

5. Kardiologik muolajalar
- EKG-monitoring: 20 turdagi EKG-ritmlarni o’rganish va baholash mumkin



imkoniyati (foydalanuvchi uskunalarni tagdim etadi)

- Simulyatsiyalangan defibrilatsiya: Ixtiyoriy asbob-uskunalar bilan birgalikda
ishlash GD/J880

- Simulyatsiyalangan AVD: Avtomatik tashgi defibrilatorning ixtiyoriy
simulyatori bilan ishlash

6. Auskultatsiya va monitoring

- Yurak tonlari: Normal va patologik tovushlar

- Nafas shovginlari: Norma va patologiyaning turli variantlari
- Ichak shovginlari: Peristaltikani baholash uchun

- Tomir shovginlari: tashxis qo‘yish uchun ko‘plab variantlar

7. Boshqa tibbiy muolajalar

- Gastral intubatsiya: oshqozonni yuvish, oshgozon-ichak kompressiyasi,
gorin askultatsiyasi orqgali naycha holatini aniglash

- Uretral kateter: lkkala jinsni kateterizatsiyalash simulyatsiyasi uchun
almashtiriladigan erkak va ayol bo’shliglari

- Stomalarni parvarish qilish: lleostoma, rektostoma, sistostoma

Standart to’plam (GD/ACLS165A):

1. 5 yoshli bolaning intellektual manekeni

2. GD/HS7 bosimini o’lchash mashqlari uchun asbob-uskunalar

3. GD/Z970C - yurak va o’pkani askultatsiya gilish uchun to’plam

4. GD/XD1000C - EKG generatori

5. GD/CC999C - defibrilator konvertori

6. SLR parametrlarini ko’rsatish uchun displey

7. Ambu gopi, stetoskop, laringoskop, traxeostomik naycha, infuziya tizimi

Texnik xususiyatlar

- Dasturiy ta’minot: Ssenariylarni tahrirlash imkoniyatiga ega interaktiv tizim

- Real vagt monitoringi: Ta’lim oluvchilarning barcha hayot ko’rsatkichlari va
harakatlarini kuzatib borish

- Fikr-mulohazalar: Xatolar haqgida bir zumda vizualizatsiya va audio
maslahatlar

- Avtomatik baholash: Tartib-taomillarni bajarish sifatini xolisona baholash
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Qo’llash

GD/ACLS165A manekeni quyidagilar uchun ishlatiladi:
- Shoshilinch yordam va intensiv terapiya bo’linmalari mutaxassislarini
o’qitish

- Pediatriya reanimatsiya brigadalarini tayyorlash

- MpoBeaeHua kKypcos ACLS n PALS (Pediatric Advanced Life Support)

- Shifoxonalar va klinikalar tibbiyot xodimlarining mashg’ulotlari

- Tibbiyot oliy o’quv yurtlari va kollejlari talabalarini o’qitish

Afzalliklari

1. Realizm: 5 yoshli bolaning anatomik va fiziologik xususiyatlarini gayta
yaratish

2. Xavfsizlik: bemorlar uchun xavfsiz xato qilish imkoniyati

3. Komplekslilik: Barcha asosiy ACLS-tartib-taomillarni bitta qurilmada
birlashtirish

4. Standartlarga muvofiglik: AHA 2015 protokollariga to’liq muvofiqlik

5. Moslashuvchanlik: Simli va simsiz rejimlarda ishlash imkoniyati

6. Obyektiv baholash: Tartib-taomillarni bajarish sifatini nazorat qilishning
avtomatlashtirilgan tizimi

GD/ACLS165A vyugori malakali pediatriya reanimatsiya brigadalarini
shakllantirish uchun professional vosita hisoblanadi.



Simulation Room for Training in Advanced Cardiopulmonary
Resuscitation Skills (5-Year-Old Child)

The Children's CPR Training Mannequin (5-Year-Old Child) GD/ACLS 165A is
a comprehensive simulator for training in advanced cardiopulmonary resuscitation
skills for children aged 5 years.

- Patient Age: 5-Year-Old Child

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

- Material: Imported eco-friendly PVC materials

- Type: Full-size mannequin with interactive software

- Brand: General Doctor

Objectives of the Simulation Room for Training in Advanced
Cardiopulmonary Resuscitation Skills for 5-Year-Old Children:

Formation of highly qualified teams of specialists capable of effective
provision of advanced cardiopulmonary resuscitation (ACLS) to children aged 5
years in accordance with international AHA 2015 standards, with minimization of
errors and optimization of neurological outcomes.

Development of Universal Competencies

- Form universal, general professional and professional competencies for
subsequent independent work in critical situations

- Develop clinical thinking and ability for rapid situation assessment with
identification of the leading clinical syndrome

- Form skills for teamwork with clear distribution of responsibilities and
effective communication

Practice of Age-Specific Skills for 5-Year-Old Children

- Master algorithms of advanced CPR in children depending on age, taking
into account the anatomical and physiological features of a 5-year-old child

- Study the specifics of performing CPR depending on age (compression
depth, airway sizes, drug dosages)

- Learn to work with age-specific equipment: pediatric sizes of Ambu bags,
endotracheal tubes, defibrillation paddles
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The Simulation Room for Training in Advanced Cardiopulmonary
Resuscitation Skills for 5-Year-Old Children consists of 1 zone:
1. Vital Signs Simulation

Pupils: Bilateral observation — normal and dilated pupils

Pulse: Simulation of femoral artery and carotid artery pulse

Breathing: Realistic chest breathing with adjustable rate

Sound effects: Reproduction of crying, coughing, groaning, screaming
sounds

2. Airway Management

- Realistic anatomy: Mouth, nose, gums, tongue, pharynx, esophagus,
epiglottis, trachea

- Intubation: Ability to perform oral intubation and mucus suction

- Correctness control: Auscultation for tube position verification

- Multiple ventilation options: Mouth-to-mouth, mouth-to-nose, via Ambu
bag

3. CPR Training

- Electronic monitoring: Control of airway opening, number and frequency
of breaths, ventilation volume, time, rate and depth of compressions

- Automatic assessment: Determination of artificial respiration to chest
compression ratio

- Voice prompts: In English at all stages of performance

- Compression-ventilation ratio: 30:2 for single rescuer, 15:2 for two
rescuers

4. Vascular Access and Injections

- IV puncture/transfusion: Hand veins, femoral vein, dorsal foot vein

- Intramuscular injections: Bilateral deltoid muscles, bilateral lateral vastus
muscles

- Subcutaneous injections: Lateral thigh subcutaneous injection

- Bone marrow puncture: Tibia with visual landmarks, simulation of bone
marrow outflow with correct technique
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5. Cardiac Procedures
- ECG monitoring: 20 types of ECG rhythms available for study and
assessment

- Real defibrillation/cardiac pacing: Ability to connect real clinical devices
(user provides equipment)
- Simulated defibrillation: Joint operation with optional equipment GD/J880
- Simulated AED: Work with optional automatic external defibrillator trainer

6. Auscultation and Monitoring

- Heart sounds: Normal and pathological sounds

- Breath sounds: Various normal and pathological variants
- Bowel sounds: For peristalsis assessment

- Vascular sounds: Multiple options for diagnostics

7. Other Medical Procedures

- Gastric intubation: Gastric lavage, gastrointestinal decompression, tube
position determination via abdominal auscultation

- Urethral catheter: Replaceable male and female genitalia for
catheterization simulation of both genders

- Stoma care: lleostomy, rectostomy, cystostomy

Standard package (GD/ACLS165A):

1. Intelligent 5-year-old child mannequin

2. GD/HS7 — blood pressure measurement training equipment

3. GD/Z970C — heart and lung auscultation set

4. GD/XD1000C — ECG generator

5. GD/CC999C — defibrillator converter

6. CPR parameter display

7. Ambu bag, stethoscope, laryngoscope, tracheostomy tube, infusion

Technical Features

- Software: Interactive system with scenario editing capability

- Real-time monitoring: Tracking of all vital signs and trainee actions

- Feedback: Immediate visualization and audio prompts about errors

- Automatic assessment: Objective evaluation of procedure quality quality
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Application

The GD/ACLS165A mannequin is used for:
- Training emergency department and intensive care specialists

- Preparing pediatric resuscitation teams
- Conducting ACLS and PALS (Pediatric Advanced Life Support) courses
- Training hospital and clinic medical staff

- Teaching medical university and college students

Advantages

1.

child

vk wn

6.

Realism: Recreating anatomical and physiological features of a 5-year-old

Safety: Ability to make mistakes without risk to patients
Comprehensiveness: Combining all key ACLS procedures in one device
Standards compliance: Full compliance with AHA 2015 protocols
Flexibility: Ability to work in both wired and wireless modes

Objective assessment: Automated quality control system for procedure

execution

GD/ACLS165A is a professional tool for forming highly qualified pediatric
resuscitation teams.



CumynauMNOHHbDbIN KabuHeT ana obyuyeHusa HaBblKam

paclMpeHHOM cepaeUyHOo-N1ero4yHom peaHmmauuum (5-netHumn
pe6E&HOK)

[eTcknit yuebHbit maHekeH C/1IP (5-neTHunit pebéHok) GD/ACLS 165A - aTo
KOMMNEKCHbIA cUMynaTop Ans obyyeHMA HaBblKaM pPacCLWMPEHHON cepaeyvHo-
IerOYHOM peaHMMaunm aeten B Bospacte 5 nert.

- Bo3pact naumeHTa: 5-neTHuim pebeHokK

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

- Matepuan: UMnopTHbIe 3K00rMYHble matepuansl MNBX

- Tun: lNonHOpPa3MepHbIn MAHEKEH C WHTEPAKTUBHbLIM MPOrPaMMHbIM
obecneyeHnem

- bpeHa: General Doctor

Lienn cumynaumoHHoro KabuHeta no oby4yeHMI0 HaBblKaM PaCLUMPEHHOM
cepAeyHo-1eroyHoi peaHMmayum getei B Bo3pacte 5 net:

dopmunpoBaHME BbICOKOKBAaNUPULUMPOBAHHbLIX KOMaHA CheuManmncTos,
CNocobHbIX K 3OPEeKTUBHOMY OKa3aHWUIO pPaCLUMPEHHON CcepAedYHO-1ero4yHom
peaHumaumn (ACLS) geteit B Bo3pacTe 5 N1eT B COOTBETCTBMU C MeEXKAYHAPOAHbIMU
ctangaptamm  AHA 2015, ¢ MmuHMMMBaumen owunbok UM ONTUMM3AUMEN
HEBPONOrMYECKUX UCXOA0B.

dopmupoBaHMe yHMBEpPCaZIbHbIX KOMNETEHL U

- CdopmupoBatb  yHMBepcCasibHble, 0b6wenpodeccMoHanbHble U
npodeccuoHanbHble KOMNETEHUUM ANA NOCAeAYIOWEN CaMOCTOATEIbHON PaboTbl
B KPUTMYECKMX CUTYyaLMAX

- Pa3BUTb KAMHMYECKOe MblWeHne U cnocobHOCTb K ObICTpPOI OueHKe
CUTYyaL MK C BblAENEHMEM BEAYLLETO KAMHNUYECKOrO CUHAPOMA

- CdopmmnpoBaTtb HaBblKM PaboTbl B KOMaHAE C YETKMM pacnpeaeneHmem
ob6azaHHOCTEN N 3PDEKTUBHOM KOMMYHUKALUMEN
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OTtpaboTka cneyndpumuecknx HaBblKOB ANA Bo3pacTta 5 ner
- OcBouTb anroputmbl pacwmpeHHon CJIP y peten B 3aBUCMMOCTM OT
BO3pacTa, C y4eTOM aHAaTOMO-PU3N0N0rMYECKNUX 0COBEeHHOCTEN 5-neTHero pebéHxka
- U3yuntb ocobeHHoctn nposeaeHma CJ/IP B 3aBMCMMOCTM OT BO3pacTa
(rnybuHa komnpeccuii, pasamepbl AblXaTeNbHbIX NyTeN, 403MPOBKU NEKAPCTB)
- Hayuntbca paboTtaTb ¢ BO3pacT-cneumdpuyeckum obopyagoBaHnem: geTckme
pa3mepbl Macok Amby, sHAOTpaxeaNbHbIX TPYOOK, AePUOPUNNALNOHHDBIX LUNLOB

CUMYNALUMOHHbLIA KabuHeT no o06yuyeHUIO HaBblKaMm pPaCLUIMPEHHOM
cepAe4YHO-1ero4yHOM peaHMMaLMm geten B Bo3pacte 5 net coctout us 1 30H:

1. ModenupoeaHue 3 u3HeHHbIX nokazamesneii

- 3payku: [BYycCTOpOHHee HabnogeHMe — HOpPMaibHble U PacIMPEHHble
3payKku

- Mynbc: Cumynaums nynbca beapeHHOM apTepum U COHHOM apTepumn

- AbixaHue: PeanincTuyHoe rpygHoe abiXaHUe C Peryampyemon 4actoTom

- 3BykoBble 3¢deKTbl: BocnponsseaeHne 3BYKOB Naaya, Kalwas, CTOHOB,
KpuKa

2. YnpaeneHue dbixamesibHbIMU Mymamu

- PeanuctnyHas aHaTomua: PoOT, HOC, AecCHbl, f3blK, [/10TKa, NULWEBOA,
HaZAropTaHHUK, Tpaxen

- WHTybauma: BO3MOXKHOCTb BbIMNO/MIHEHMA WHTYbauMM yepes poT MU
oTcacbiBaHWE MOKPOTb!

- KOHTpO/1b NPaBUALHOCTU: AyCKyNbTaLMA A1° NPOBEPKM NONONKEHUA TPYOKM

- MHOeCTBeHHble BapuaHTbl BEHTUAAUMU: POT-B-pOT, POT-B-HOC, 4yepes
MeLLIoK AMby

3. TpeHupoeka CJ/1P

- DNIeKTPOHHbIM MOHUTOPUHI: KOHTPONb OTKPLITUA AblXaTe/bHbIX NyTEN,
KO/AMYyecTBa M 4acToTbl BAOXOB, ob6bema BEHTUNALUKM, BPEMEHM, YacToTbl M
rnybuHbl KOMNpeccum

- ABTOMaTMyecKaa oueHKa: OnpegeneHne COOTHOLWEHUA UCKYCCTBEHHOMO
AbIXaHUA N KOMMPECCUIN FPYAHOU KNEeTKU

- fonocoBble NOACKa3KN: Ha aHrAMMCKOM A3biKe HA BCeX 3Tanax BbIMOJHEHUA

- CooTHOWeEHMe Komnpeccun-seHTuURAUnM: 30:2 gna ogHoro cnacatens, 15:2
ANA ABYX cnacaTesien
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4. Cocyducmslili docmyn u UHbeKyuu
- BHyTpuBeHHaa nyHkuua/nepennsBaHue: BeHbl pykn, beapeHHas BeHa,
Tbl/IbHAA BEHa CTOMbI

- BHyTpuMbIWeEYHble MHbEKUMK: [IBYCTOPOHHWUIM AeNbTOBUAHbIA MbILLbI,
ABYCTOPOHHAA NaTepanbHas WNPOKasa Mblwua begpa

- MogKOXKHblEe MHbEKLMK: JlTaTepanbHaA NOAKOXKHAA MHbeKUMA beapa

- MNyHKuMA KocTHOro Mmos3sra: bonbwebepuoBas KOCTb C BWU3yaslbHbIMU
OpPMEHTUPAMM, UMUTALMUA BbIXOLA KOCTHOrO MO3ra Npu NPaBuIbHON TEXHUKeE

5. Kapouonozuyeckue npoyedypbi

- OKIM-moHuTopuHr: 20 Bnaos DKIM-pnuTmMoB AOCTYNHbI ANA U3YHYEHUA N OLLEHKN

- PeanbHas aAednbpunnauma/KapaAnocTMmynAUmA: Bo3MoOXKHOCTb
NOAKNIOYEHUNA peasibHbIX KAMHUYECKMUX npnbopos (nonb3oBaTenb NpeaoctasaneTt
obopyaoBaHue)

- CumynunpoBaHHaa gedmbpunnauma: CoemectHada paboTa c ONUMOHaNbHbIM
obopyaoBaHuem GD/J880

- CumynuposaHHbii AB[: PaboTta C oOnNuMOHaNbHbIM TPEHAXKEPOoM
aBTOMaTU4YeCKOro BHelwHero gedmnbpunnaropa

6. AycKynbmayus U MOHUMOPUH2

- CepaeuHblie TOHbl: HopmanbHble 1 NaTONOrMYECKUE 3BYKU

- [biIxaTenbHble WyMbl: Pa3nnyHbie BapmaHTbl HOPMbI M NAaTONOTUM
- KnweyHble wymbl: Ons oueHKU NepucTanbTUKK

- Cocyamctble Wymbl: MHOXKeCcTBO BapUAHTOB A/19 ANArHOCTUKU

7. Apyaue meduyuHcKkue npoyedypol

- FactpanbHasa MHTYbauma: MpombiBaHMe Xenyaka, aekomnpeccna HKT,
onpegeneHne NoNoXeHna TpybKM Yepes ayCKybTaumIo }KUBOTA

- YpeTpanbHblI KaTeTep: 3aMeHAEMbIE MYMKCKME U KEHCKUE MPOMEKHOCTHU
ANA CUMYNALMKN KaTeTepm3aumm obounx nonos

- Yxop 3a ctomamu: Mneoctoma, peKToCTOMa, LUCTOCTOMA

CraHpapTHblii KomnneKT (GD/ACLS165A) :

1. UIHTennekTyanbHbI MaHeKeH 5-neTHero pebéHka

2. GD/HS7 — obopyaoBaHue ANA TPEHUPOBKU M3MEPEHUA apTepuasibHOro
OaBneHna
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3. GD/Z970C — Habop Ans ayCcKynbTaLMmn cepaua n NErKnux
4. GD/XD1000C — reHepaTtop KT

5. GD/CC999C — KoHBepTep aedmnbpunnatTopa

6. Aucnnen ansa otobpaxkeHua napametpos C/1P

7. MewoK AmMby, CTETOCKON, /IAapPMHIOCKOM, TpaxeocTomu4yeckaa TpybKa,
cucTema gnsa MHoysnn

TexHuyeckne ocobeHHOCTH

- NMporpammHoe obecneyeHne: MHTEPAKTUBHAA CUCTEMA C BO3MOMKHOCTbIO
pefakTMpoBaHUSA cueHapues

- MOHUTOPUHI B peanbHOM BpemeHU: OTC/NEeKMBAHME BCEX MKU3HEHHbIX
noKasaTesien u 4encTenuim obyvyaembix

- ObpaTHasa cBsA3b: MrHoBeHHas BM3yanus3auua M ayauMonoAcKaskm o6
owmnbKax

- ABTOMaTMyecKaa oueHKa: OO6BbEeKTMBHAA OLEHKa KayecTBa BbIMNOJHEHUS

npoueayp

NMpumeHeHue

MaHekeH GD/ACLS165A ucnonb3syerca gns:

- ObyyeHusa cneumanuctoB OTAENIEHUA HEOTNOKHOW MOMOWU U
MHTEHCMBHOW Tepanuu

- MoAroToBKM NeanaTpUYecKMx peaHMMaUMOHHbIX bpurag,

- MpoBepeHua kypcos ACLS mn PALS (Pediatric Advanced Life Support)

- TPEHMPOBKN MEAULIMHCKOTO NepcoHana 60NbHNUL, U KAMHUK

- O6by4yeHUA CTyAEHTOB MeANLIMHCKMX BY30B N KONNEeOKeN

Mpeumywiecrea

1. PeanuctmyHocTb: Bocco3sgaHme aHAaTOMMYECKUX U GU3NOIOTUYECKUX
ocobeHHocTeln 5-neTHero pebéHkKa

2. besonacHocTb: Bo3moO)KHOCTb coBepwaTtb OWKMOKM 6e3 pucka ana
naLneHToB

3. KomnnekcHocTb: O6beanHeHne Bcex kntovesbix ACLS-npoueayp B 0o4HOM
yCTpouncTBe

4. CooTtBeTcTBME cTaHAapTam: lMonHoe cooTeeTcTBME NpoTokonam AHA 2015

5. TubkocTb: BO3MOXHOCTb paboTbl Kak B MNPOBOAHOM, Tak U B
6ecnpoBOAHOM pexmMmax



BbIMOJIHEHUA Npoueayp

GD/ACLS165A saBnsetcs  Npo¢deccUOHaNbHbIM  MHCTPYMEHTOM  ANS
bopMMpPOBaHUNA BbICOKOKBATMPULMPOBAHHDBIX NegMaTPUUYECKNX PeaHNUMALMOHHbIX
6puraa.



