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Kichik yoshdagi bolalarda (taxminan 1 yosh) yurak va o’pka

askultatsiyasi ko’nikmalarini o’rgatish va baholash uchun
simulyatsiya xonasi

Bolalar auskultativ GD/Z970C manekeni - bu kichik yoshdagi (taxminan 1
yosh) bolalarda yurak va o‘pka auskultatsiyasi ko‘nikmalarini o‘rganish va baholash
uchun mo‘ljallangan o‘quv-mashq simulyatori. Maneken bir yoshli bolaning ko’krak
gafasining yosh anatomik-fiziologik xususiyatlarini takrorlaydi, bu esa o’gishni
pediatriyaning haqiqiy klinik amaliyotiga imkon gadar yagqinlashtirish imkonini
beradi.

Kichik yoshdagi (taxminan 1 yosh) bolalarda yurak va o’pkani aukultatsiya
gilish ko’nikmalarini o’qitish va baholash uchun xonaning magsadlari:

* Kichik yoshdagi bolaning o’pkasini auskultatsiya qilish

Yosh fiziologiyasini hisobga olgan holda normal va patologik nafas
shovginlarini eshitishni ishlab chigish.

* Yurak auskultatsiyasi

1 yoshdagi bolalarga xos bo’lgan yurak ohanglari va shovginlarni real
takrorlash.

e Anig anatomik belgilar

Ko’krak gafasining old, yon va orga yuzasida askultatsiya zonalarining to’g
"ri joylashishi.

* Yoshga oid anatomik ishonchlilik

Ko’krak gafasining o’lchami, shakli va to’gimalarining zichligi bir yoshli
bolaning parametrlariga mos keladi.

e Standart stetoskoplar bilan moslik

Maxsus uskunalar talab etilmaydi, oddiy pediatriya va universal
stetoskoplar uchun mos keladi.

e Bir necha marta xavfsiz o’qitish

Bemorga xavf tug’dirmasdan ko’p marotaba mashq qilish imkonini beradi.

e Mustahkam va gigiyenik konstruksiya

Materiallar eskirishga chidamli, oson dezinfeksiya gilinadi, intensiv
foydalanish uchun mos.
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1. Bir yoshli boladagi norma

Ko‘nikma: Yurak va o‘pkaning bazaviy askultatsiyasi

Vaqt: 7 daqgiga

Magqsad:

Bolaning 1 yillik hayotida texnikaning to’g "riligini va normal auskultativ
ma’lumotlarni bilishini baholash.

Boshlang‘ich ma’lumotlar:

* Yoshi: 12 oy

e Faol, shikoyatsiz

e Poliklinikada ko’zdan kechirish

Ta’lim oluvchining vazifasi:

1. Bolaning to’g "ri ahvolini ta’minlash

2. O’pkani (old va orga tomonda) auskultatsiya qilish
3. Yurakni asosiy nuqtalar bo’yicha auskultatsiya gilish
4. Auskultativ rasmni tavsiflash

Kutilayotgan natijalar:

e Vezikulyar nafas olish

e Nafas olishni simmetrik o’tkazish

e Aniq yurak ohanglari, ritm to’g "ri

2. O’tkir bronxit

Ko‘nikma: Diffuz bronxial patologiyani tanib olish
Vagt: 7 daqgiqa

Magqgsad:

Kichik yoshdagi bolalarda o’ziga xos nafas shovginlarini aniglash.
Boshlang‘ich ma’lumotlar:

* Yoshi: 1 yosh

e Yo’tal, nafas qisilishi

e Harorat 37,8 °C

Ta’lim oluvchining vazifasi:

1. O’pkani giyosiy auskultatsiya qilish

2. Patologik shovqinlarni aniglash

3. Dastlabki xulosani shakllantirish

Auskultativ rasm:

e Qattig nafas olish
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e Targoq quruq va nam xirillagichlar
Baholash:

e Xriplarning tabiatini aniglash

e Mantiqiy klinik fikrlash

3. 1 yoshdagi bolada pnevmoniya

Ko‘nikma: Mahalliy nafas olish patologiyasini aniqglash
Vaqgt: 8 dagiqa

Magqgsad:

Nafas olish asimmetriyasi va lokal o’zgarishlarni aniglash.
Boshlang‘ich ma’lumotlar:

e Yoshi: 12 oy

e Yuqgori harorat

e Letargiya, ovgatdan voz kechish

Ta’lim oluvchining vazifasi:

1. O’pkani zonalar bo’yicha auskultatsiya gilish

2. Simmetrik uchastkalarni solishtirish

3. Patologiyani tavsiflash

Auskultativ rasm:

e Quyi bo’limlarda nafas olishning zaiflashishi

e Mayda qoplamali nam xirillagichlar

e Mumkin bo’lgan krepitatsiya

4. Yurakning funksional shovqini

Ko‘nikma: Funksional va patologik shovqinni tabaqgalashtirish
Vagt: 7 daqgiqa

Magqgsad:

Zararsiz shovqinlarni patologiya belgilaridan ajratishni o’rgatish.
Boshlang‘ich ma’lumotlar:

* Yoshi: 1 yosh

e Shikoyatlar yo’q

 Shovgin profilaktik tekshiruvda aniglandi

Ta’lim oluvchining vazifasi:

1. yurak auskultatsiyasini o’tkazish

2. Tovushlarning tovushliligini baholash

3. Shovqin xususiyatini tavsiflash
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Auskultativ rasm:

e Yumshoq sistolik shovqin
* Aniq yurak ohanglari

e Ritm to’g "ri

5. Tug’ma yurak nugsoniga shubha

Ko‘nikma: Patologik yurak shovginlarini aniglash
Vaqgt: 8 dagiqa

Magqgsad:

Klinik ahamiyatga ega yurak o’zgarishlarini aniglash.
Boshlang‘ich ma’lumotlar:

* Yoshi: 11 oy

e Tez charchash

» Tez-tez nafas olish infeksiyalari

Ta’lim oluvchining vazifasi:

1. Yurakni to’lig auskultatsiya qilish

2. Ritm va ohanglarni baholash

3. Dastlabki xulosani shakllantirish

Auskultativ rasm:

e Qo’pol sistolik shovgin

e Jim ohanglar

e Mumkin bo’lgan ritm buzilishi

6. Begona jismning aspiratsiyasi

Ko‘nikma: Nafas shovqinlarini shoshilinch baholash
Vagt: 6 dagiqa

Magqgsad:

Kichik yoshdagi bolalarda xavf tug’diradigan holatlarni aniglash.
Boshlang‘ich ma’lumotlar:

* Yoshi: 1 yosh

e Ovgatlanish paytida yo’tal epizodi

e Nafas qisilishi

Ta’lim oluvchining vazifasi:

1. Darhol auskultatsiya o’tkazilsin

2. Nafas olishni o’ngdan va chapdan solishtirish

3. Yetakchi muammoni aniglash
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Auskultativ rasm:
e Nafas olishning keskin asimmetriyasi
e Bir tomondan nafas shovqinlarining susayishi



Simulation training room for teaching and assessing heart and

lung auscultation skills in early childhood (approximately 1
year of age)

GD/Z970C Pediatric Auscultation Manikin is an educational training
simulator designed for teaching and assessing heart and lung auscultation skills in
early childhood (approximately 1 year of age). The manikin reproduces age-specific
anatomical and physiological features of a one-year-old child's thorax, enabling
training to closely approximate real clinical pediatric practice.

Objectives of the simulation training room for teaching and assessing
heart and lung auscultation skills in early childhood (approximately 1 year of age):

- Lung Auscultation in Early Childhood

Practice in detecting normal and pathological breath sounds with
consideration of age-specific physiology.

- Heart Auscultation

Realistic reproduction of heart sounds and possible murmurs characteristic
of children in their first year of life.

- Accurate Anatomical Landmarks

Correct positioning of auscultation zones on the anterior, lateral, and
posterior surfaces of the chest.

- Age-Appropriate Anatomical Fidelity

Size, chest shape, and tissue density correspond to parameters of a one-
year-old child.

- Compatibility with Standard Stethoscopes

Requires no special equipment; suitable for conventional pediatric and
universal stethoscopes.

- Safe, Repeatable Training

Allows for multiple skill practice sessions without risk to patients.

- Durable and Hygienic Construction

Materials are wear-resistant, easily disinfected, and suitable for intensive
use.
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Training scenarios

1. Normal findings in a one-year-old child

Skill: Basic heart and lung auscultation

Time: 7 minutes

Objective: Assess proper technique and knowledge of normal auscultatory
findings in a 1-year-old child.

Initial Data:

- Age: 12 months

- Active, no complaints

- Clinic examination

Learner Tasks:

1. Ensure proper child positioning

2. Perform lung auscultation (anterior and posterior)

3. Perform heart auscultation at main points

4. Describe auscultatory findings

Expected Results:

- Vesicular breathing

- Symmetrical breath sounds

- Clear heart sounds, regular rhythm

2. Acute bronchitis

Skill: Recognition of diffuse bronchial pathology
Time: 7 minutes

Objective: ldentify characteristic breath sounds in early childhood.
Initial Data:

- Age: 1 year

- Cough, mild dyspnea

- Temperature 37.8°C

Learner Tasks:

1. Perform comparative lung auscultation

2. Identify pathological sounds

3. Formulate preliminary conclusion
Auscultatory Findings:

- Harsh breath sounds

- Scattered dry and moist rales
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Assessment Criteria:
- Recognition of rales characteristics
- Logical clinical reasoning

3. Pneumonia in a 1-year-old child

Skill: Detection of localized respiratory pathology
Time: 8 minutes

Objective: Determine asymmetry of breathing and localized changes.
Initial Data:

- Age: 12 months

- High fever

- Lethargy, feeding refusal

Learner Tasks:

1. Auscultate lungs by zones

2. Compare symmetrical areas

3. Describe pathology

Auscultatory Findings:

- Diminished breath sounds in lower lobes

- Fine crackles (moist rales)

- Possible crepitation

4. Functional heart murmur

Skill: Differentiation between functional and pathological murmurs
Time: 7 minutes

Objective: Learn to distinguish benign murmurs from pathological signs.
Initial Data:

- Age: 1 year

- No complaints

- Murmur detected during routine examination

Learner Tasks:

1. Perform complete heart auscultation

2. Assess intensity of heart sounds

3. Describe murmur characteristics

Auscultatory Findings:

- Soft systolic murmur

- Clear heart sounds
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- Regular rhythm

5. Suspected congenital heart defect

Skill: Detection of pathological heart murmurs
Time: 8 minutes

Objective: Recognition of clinically significant cardiac changes.
Initial Data:

- Age: 11 months

- Rapid fatigability

- Frequent respiratory infections

Learner Tasks:

1. Perform complete heart auscultation

2. Assess rhythm and heart sounds

3. Formulate preliminary conclusion
Auscultatory Findings:

- Harsh systolic murmur

- Muffled heart sounds

- Possible rhythm disturbance

6. Foreign body aspiration

Skill: Emergency assessment of breath sounds
Time: 6 minutes

Objective: Recognition of life-threatening conditions in early childhood.
Initial Data:

- Age: 1 year

- Coughing episode during feeding

- Dyspnea

Learner Tasks:

1. Immediately perform auscultation

2. Compare right and left-sided breathing

3. Identify the primary problem

Auscultatory Findings:

- Marked asymmetry of breathing

- Diminished breath sounds on one side



CUMYNAUMNOHHDBIN KabuHeT ana obyueHna n oueHKn HaBbIKOB
ayCKy/ibTauum cepaua U NErkUX y getei paHHero Bo3pacra
(npumepHo 1 ropn)

[leTCKMIA  ayCKy/NbTaTMBHbLIN  MaHekeH GD/Z970C - 310 y4yebHo-
TPEHUPOBOYHbIN CUMYNATOP, NPeaHa3HaYeHHbIN 414 00yYEeHMA U OLLEHKM HaBbIKOB
ayCKy/bTauMM cepaua UM NErkux y aeten paHHero Bo3pacta (npumepHo 1 rop).
MaHeKeH BOCNPOM3BOAUT BO3PACTHbIEe aHaTOMO-PM3MON0rMYeckme 0cobeHHOCTH
FPYAHOM KNETKN roaoBanoro pebéHka, YTo No3BosAeT MaKCMManbHO NpMbAN3nTbL
oby4yeHune K peasibHOM KNNMHMYECKOM NPaKTUKe NnegmuaTpum.

Llenn kKabuHet pna obyyeHMa N OLEHKU HaBbIKOB ayCKy/bTauumu cepaua u
NErkux y aerteit paHHero Bo3pacra (npumepHo 1 roa):
o AyckynbTauma nérknx pe6éHKa paHHero Bo3pacra
OTpaboTKa BbICNYLIMBAHUA HOPMAAbHbIX M MAaTONOTMUYECKUX AblXaTeNbHbIX
LLIYMOB C Y4ETOM BO3PaCTHOM GU3NONOTUN.
o AycKkynbTauma ceppua
PeanuctnyHoe BocCnpomsBedeHUEe cepaeyHbiX TOHOB U BO3MOMKHbIX
LUYMOB, XapaKTepHbIX ANA Aeten 1-ro roaa XKusHu.
o TO4YHble aHaTOMMUUYECKUE OPUEHTUPDI
KoppeKTHOe pacnonoxeHue 30H ayCKyAbTauum Ha nepeaHen, 60KoBOM M
3a4Hel NOBEPXHOCTU FPYAHOM KNETKMU.
« Bo3pacTHas aHaTOMMYecKasa [0CTOBEPHOCTb
Pasmepbl, dopma rpygHOM KNETKM M NAOTHOCTb TKAHEM COOTBETCTBYHOT
napameTpam rogoBanoro pebéHka.
« CoBMeCcTMMOCTb CO CTaHAAPTHbIMMU CTETOCKONaMM
He TpebyeT cneumanbHoro obopyaoBaHuA, NoAXOAUT ANA OObIYHbIX
neanaTpUYecKmnx U YHUBEPCa/IbHbIX CTETOCKOMOB.
« MHoropasoBoe 6e3onacHoe obyuyeHue3
Mo3BoNAET MHOTOKpPaTHO O0TpabaTbiBaTb HaBbIKM 6€3 pMUCKa A5 NaLMeHTa.
o [Mpo4yHan N rMrMeHnYHaa KOHCTPYKLUUA
MaTepuanbl yCTONYMBBI K U3HOCY, NErKO AEe3MHPULMPYIOTCA, NOAXOAAT
AN UHTEHCMBHOIO MCMO/1b30BaHMUA.
1. Hopma y rogoBanoro pebéHka
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HasbIK: ba3oBaA aycKynbTauma cepaua v NErkmnx
Bpemsa: 7 muHyT
LUenb:
OueHnUTb NPaBUAbHOCTb TEXHUKU U 3HAHME HOPMA/IbHbIX aYCKY/IbTaTUBHbIX
AaHHbIX y pebEHKa 1 roga *KU3HM.
MUcxopaHble aaHHbIE:
o Bo3spacTt: 12 mecaues
o AKTUBHbIN, 6e3 Kanob
o OCMOTp B NOINKINHMKE
3apgaHue obyuatoweroca:
1. ObecneunTb NPaBUIbHOE NONOXKEHNE pebEHKa
2. MpoBecTu aycKynbTaumio NErkmnx (cnepegm u c3aamn)
3. lNpoBecTn ayCcKkynbTaLUIo cepaLa NO OCHOBHbIM TOYKaM
4. OnncaTb ayCKYNbTaTUBHYIO KapTUHY
OxXupgaemble pe3ynbrarhbl:
« Be3nkynsapHoe abixaHue
o CMMMmeTpuyHOe NpoBeseHUE AblXxaHWUA
o YéETKMe cepaeyHble TOHbI, PUTM NPaBUIbHbLIN
2. OcTpblit BPOHXUT
Hasbik: Pacno3HaBaHue anddy3Hon 6poHXMaNnbHOW NaTONOIMNK
Bpema: 7 MUHYT
Lenb:
BbiABneHMe XxapaKTepHbIX AblXaTe/IbHbIX LWYMOB Yy AeTel paHHero Bo3pacTta.
UcxoaHble gaHHble:
e Bo3pact:1lrog
« Kawenb, ymepeHHana ogpblLlKa
o Temnepatypa 37,8 °C
3apgaHue obyuatoweroca:
1. MpoBecTn cpaBHUTENbHYIO aYCKYIbTaLUMIO NETKUX
2. BbIABUTb NATONIOMMYECKME LYMbI
3. CoopmynunpoBaTtb NpeaBapuUTENbHOE 3aKNOYEHNE
AyCKynbTaTMBHAA KapTUHa:
o MEcTKoe agbixaHue
o PaccesiHHble cyxme 1 BNaXKHble Xpunbl
OueHkKa:
« Pacno3HaBaHMe xapaKTepa Xpunos
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o JlOrMyHOE KAMHNYEeCKoe MbilaeHne

3. MHeBMOHMA y pebéHKa 1 roaa

HasbliK: BbiaBAeHME NOKAaNbHOWN AbiIXxaTeNbHOM NAaTONOMMMK
Bpemsa: 8 muHyt

LUenb:

OnpepennTtb aCUMMETPUIO AbIXaHMA U IOKA/IbHblE N3MEHEHMUA.
MUcxoaHble aaHHbIE:

o Bo3spacTt: 12 mecaues

« Bbicokasa Temnepartypa

e BAnocTtb, 0TKa3 oT eAbl

3apgaHue obyuatoweroca:

1. AyCKynbTUPOBATb JIETKME NO 30HAM

2. CpaBHUTb CUMMETPUYHbIE YYACTKN

3. OnucaTtb NaToNorunio

AyCKYyNbTaTUBHAA KapTUHa:

o OcnabneHHoe gbixaHMe B HUXKHUX OTAENaX

o MenKkonysblpyaTble BAAXKHbIe XpUnbl

o Bo3moxHaa KpenuTauma

4. YHKUMOHANbHbIN WYyM cepaua

Hasbik: AnddepeHumnauyma GyHKUMOHANBHOIO M NATONOTMYECKOro WyMa
Bpema: 7 MUHYT

Lenb:

HayunTb oTanyaTb 6€306MaHbIe WyMbl OT NPM3HAKOB NATONOMMN.
UcxopHble paHHble:

e Bo3pact:1lrog

o anob Het

o LLym BbIABNEH NPU NPOPUNAKTUHECKOM OCMOTpPE
3apgaHue obyuatoweroca:

1. MpoBecTn aycKynbTaymio cepaua

2. OueHUTb 3By4HOCTb TOHOB

3. OnuncaTb XapaKTep wyma

AyCKyNnbTaTUBHAA KapTUHa:

o MArKNM CUCTONNYECKUI LIYM

o YEéTKMe cepaeyHblie TOHbI

e PnTM NpaBunbHbIN

5. NMopo3peHne Ha BPOXKAEHHbBIN NOPOK cepaua



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

HaBbIK: BbiaiBneHMe natonormyecknx cepaeyHbix Wymos
Bpemsa: 8 muHyTt

LUenb:

Pacno3sHaBaHWe KNAMHUYECKM 3HAYMMbIX CEPAEYHbIX U3MEHEHUN.
UcxoaHble gaHHble:

o Bo3spacTt: 11 mecaues

o bbicTpasa yTomnaemoctb

« YacTble pecnupaTtopHbie MHPEKUUM

3apgaHue obyuatoweroca:

1. MpoBecTn NONHYI0 ayCKyNbTaumio cepaua

2. OUEHUTb PUTM U TOHDI

3. Copmynnposatb NpeaBapuTeNbHOE 3aKA0HEHNE
AyCKynbTaTUBHAA KapTUHa:

o [pybblii CUCTONNYECKUIN LLIYM

o [purnyweéHHble ToHbI

o BoO3MmoOXXHOe HapyweHne puTma

6. Acnnpayma MHOPoAHOro Tena

HaBbIK: DKCTpEeHHaA OueHKa AblXaTe/IbHbIX LWYMOB
Bpema: 6 MuHyT

Lenb:

Pacno3HaBaHMe yrporkatoLmx COCTOAHMN y AeTen paHHero Bo3pacTa.
MUcxoaHble AaHHbIE:

e Bo3spact:1rog

e JNKU304 Kalna BO BpemMA eabl

o OpblwkKa

3apaHue obyuatoweroca:

1. HemegneHHO NpOBECTU ayCKYNbTaLUIO

2. CpaBHUTb AbIXaHWe crnpasa 1 cnesa

3. BbiaBuTb BeayLyto npobnemy

AyCKynbTaTUBHaA KapTUHa:

o Pe3kasa acummeTpua gbixaHuA

o OcnabneHue abixaTeNbHbIX LWYMOB C O4HOM CTOPOHbI



