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Qorin bo’shlig’i a’zolarini fizik tekshiruvdan o’tkazish, shu

jumladan auskultatsiya, palpatsiya va arterial bosimni
o’lchash ko’nikmalarini o’qitish va baholash uchun
simulyatsiya xonasi

Masofadan boshqariladigan ragamli maneken GD/Z980B (ayol) - bu gorin
bo‘shlig‘i a’zolarini fizik tekshirish, shu jumladan auskultatsiya, palpatsiya va qon
bosimini o‘lchash ko‘nikmalarini kompleks o‘rganish va baholash uchun
mo’ljallangan yuqori texnologiyali simulyator. Maneken ayol anatomiyasini hisobga
olgan holda ishlab chigilgan va o’gituvchiga real vaqt rejimida turli fiziologik va
patologik holatlarni modellashtirish orqgali klinik parametrlarni masofadan
boshqgarish imkonini beradi.

Qorin bo’shlig’i a’zolarini fizik tekshiruvdan o’tkazish, shu jumladan
auskultatsiya, palpatsiya va gon bosimini o’lchash ko’nikmalarini o’qitish va
baholash uchun kabinet magsadi:

1. Qorin bo’shlig’i a’zolarining auskultatsiyasi

e [chak shovginlarini eshitish

e Norma va patologik holatlarni modellashtirish

e Shovginlarning intensivligi va xususiyatini masofadan turib o’zgartirish

e Standart tibbiy stetoskopdan foydalanish

2. Qorin bo’shlig’ini palpatsiya qilish

e Yuza va chuqur palpatsiya

e Matolarning real garshiligi

e Ayrim zonalarda og’rigni modellashtirish

e Kvadrantlar va qorin sohalari bo’yicha tekshirish texnikasini ishlab chigish

3. Arterial bosimni o’Ichash
e AD o’Ichovini standart tonometr bilan real taglid gilish
e Bosimning turli darajalarini topshirish imkoniyati

’ n

e Natijalarni o’Ichash va talgin qilishning to’g "ri texnikasini ishlab chigish

4. Ragamli masofadan boshqarish
e Kompyuter yoki planshet orgali parametrlarni boshqgarish



e Ta’lim oluvchi bilmagan holda ssenariylarni o’zgartirish (imtihon rejimi)

e Simulyatsion ssenariylarni va OSCEni go’llab-quvvatlash

5. Anatomik ishonchlilik (ayollar modeli)

e Tananing to’g "ri nisbatlari

e Ayollar anatomiyasi xususiyatlarini hisobga olish
e Palpatsiya va auskultatsiya uchun aniq belgilar

1. Qorin bo’shlig’i a’zolarini fizik tekshirish (norma)
Ko’nikma: Qorin bo’shlig’ini bazaviy tekshirish
Vaqt: 8 daqgiga

Magqsad:

Fizik tekshirishning izchilligi va texnikasini baholash.
Boshlang‘ich ma’lumotlar:

e Ayol, 32 yosh

e Shikoyatlar yo'q

e Rejali ko'rik

Ta’lim oluvchining vazifasi:

1. gornini ko’zdan kechirish

2. Ichak shovginlarini auskultatsiya qilish

3. yuza va chuqur palpatsiyani bajarish

4. Arterial bosimni o’Ichash

5. Xulosani shakllantirish

Maneken moslamalari:

e Normal ichak shovqinlari

e Og’rigsiz palpatsiya

e AD: 120/80 mmHg.

Kutilayotgan natija:

e Normaning to’g "ri tavsifi

e Harakatlarning to’g "ri ketma-ketligi

2. O’tkir appenditsit (shubha)
Ko‘nikma: Mahalliy og‘riqlarni aniqlash
Vagt: 8 dagiqga

Magsad:
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O’tkir gorin belgilarini aniglash.
Boshlang‘ich ma’lumotlar:

e Ayol, 25 yosh

e O’'ng yonbag’irdagi og’riq

e Ko’ngil aynishi

Ta’lim oluvchining vazifasi:

1. oshgozonni aukultatsiya gilish

2. Viloyatlar bo’yicha ehtiyotkorlik bilan palpatsiya o’tkazish
3. Eng ko’p og’riq zonasini aniglash

4. Dastlabki xulosa

Maneken moslamalari:

e O’rtacha kamaygan ichak shovginlari

e O’'ng yonbag’ir mintagasida keskin og’riq
Baholash mezonlari:

e Palpatsiya ehtiyotkorligi

e Og’rigni mahalliylashtirish

e Klinik fikrlash

3. Ichak o’tib ketmasligi

Ko‘nikma: Auskultativ ma’lumotlarni talqin qilish
Vaqgt: 7 daqgiqa

Magqgsad:

Patologik ichak shovginlarini farglashni o’rgatish.
Boshlang‘ich ma’lumotlar:

* Ayol, 60 yosh

e Qorin shishishi

e Stul yo’'qligi

Ta’lim oluvchining vazifasi:

1. Barcha kvadrantlarni auskultatsiya qilish

2. Shovqin xususiyatini baholash

3. Palpatsiyani bajarish

4. Xulosani shakllantirish

Maneken moslamalari:

e Kuchaytirilgan «metall» ichak shovqinlari

e Qorin devorining kuchlanishi
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4. Gastrit/funksional dispepsiya

Ko‘nikma: Funksional nugsonlarni tabaqalashtirish
Vaqt: 7 dagiga

Magsad:

Sirt va chuqur palpatsiyani baholash.
Boshlang‘ich ma’lumotlar:

¢ 40 yoshdagi ayol

e Epigastriyadagi og’riq

e Kuydirish

Ta’lim oluvchining vazifasi:

1. gorin auskultatsiyasi

2. Epigastral mintaganing chuqur palpatsiyasi
3. Og’rigni aniqglash

4. Xulosa

Maneken moslamalari:

e Normal ichak shovqinlari

e Epigastriyada o’rtacha og’riq

5. Jigar kasalligida assit

Ko‘nikma: Palpatsiya va klinik fikrlash

Vaqgt: 8 daqgiqa

Magqgsad:

Qorin bo’shlig’ida suyuglik to’planishi belgilarini aniglash.
Boshlang‘ich ma’lumotlar:

* Ayol, 55 yosh

e Qorin hajmini oshirish

e Zaiflik

Ta’lim oluvchining vazifasi:

1. gorinni ko’zdan kechirish va palpatsiya qilish
2. Ichak shovginlarini auskultatsiya qilish

3. AD 0’Ichash

4. Klinik xulosa

Maneken moslamalari:

e Zaiflashgan ichak shovqinlari

e Oshgan qorin bo’shlig’i garshiligi
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e AD: 100/65 mm Hg.

6. Arterial gipertenziya (qo’shimcha holat)
Ko’nikma: AD o’Ichash va talgin qilish
Vaqgt: 6 dagiqa

Magqgsad:

Qon bosimini o’lchashning to’g "ri texnikasini tekshirish.
Boshlang‘ich ma’lumotlar:

e Ayol, 48 yosh

e Qorin tomondan shikoyat yo’q

Ta’lim oluvchining vazifasi:

1. Bemorni tayyorlash

2. ADni to’g "ri o’Ichash

3. Natija va talqginni aytish

Maneken moslamalari:

e AD: 160/95 mm Hg.



Simulation Room for Training and Assessing Physical
Examination Skills of Abdominal Organs, Including
Auscultation, Palpation, and Blood Pressure Measurement

The Digitally Remote-Controlled Manikin GD/Z980B (Female) is a high-tech
simulator designed for comprehensive training and assessment of physical
examination skills of abdominal organs, including auscultation, palpation, and
blood pressure measurement. The manikin is developed with consideration of
female anatomy and allows the instructor to remotely control clinical parameters,
modeling various physiological and pathological conditions in real-time.

Objectives of the room for training and assessing physical examination
skills of abdominal organs, including auscultation, palpation, and blood pressure
measurement:

1. Auscultation of Abdominal Organs

Listening to bowel sounds.

Modeling normal and pathological states.

Remotely changing the intensity and character of sounds.

Use of a standard medical stethoscope.

2. Abdominal Palpation

Superficial and deep palpation.

Realistic tissue resistance.

Modeling tenderness in specific zones.

Practicing examination technique by quadrants and abdominal regions.

3. Blood Pressure Measurement

Realistic  simulation of BP measurement with a standard
sphygmomanometer.

Ability to set various pressure levels.

Practicing correct measurement technique and result interpretation.

4. Digital Remote Control
Parameter control via computer or tablet.



Changing scenarios without the learner's knowledge (examination mode).

Support for simulation scenarios and OSCE.

5. Anatomical Accuracy (Female Model)

Correct torso proportions.

Account for features of female anatomy.

Precise landmarks for palpation and auscultation.

Scenario 1: Physical Examination of Abdominal Organs (Normal Findings)
Skill: Basic Abdominal Examination

Time: 8 minutes

Objective:

Assess the sequence and technique of the physical examination.
Initial Data:

Female, 32 years old.

No complaints.

Routine check-up.

Learner's Task:

1. Inspect the abdomen.

2. Perform auscultation of bowel sounds.
3. Conduct superficial and deep palpation.
4. Measure blood pressure.

5. Formulate a conclusion.

Manikin Settings:

Normal bowel sounds.

Non-tender palpation.

BP: 120/80 mmHg.

Expected Outcome:

Correct description of normal findings.
Proper sequence of actions.

Scenario 2: Suspected Acute Appendicitis
Skill: Identification of Localized Tenderness
Time: 8 minutes

Objective:
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Recognition of acute abdominal symptoms.
Initial Data:

Female, 25 years old.

Pain in the right lower quadrant (RLQ).
Nausea.

Learner's Task:

1. Auscultate the abdomen.

2. Perform careful regional palpation.

3. Identify the zone of maximum tenderness.
4. Make a preliminary conclusion.

Manikin Settings:

Moderately diminished bowel sounds.

Sharp tenderness in the right lower quadrant.
Assessment Criteria:

Careful palpation technique.

Accurate localization of pain.

Clinical reasoning.

Scenario 3: Intestinal Obstruction

Skill: Interpretation of Auscultatory Findings
Time: 7 minutes

Objective:

Teach differentiation of pathological bowel sounds.
Initial Data:

Female, 60 years old.

Abdominal distension.

Absence of stool.

Learner's Task:

1. Perform auscultation in all quadrants.

2. Assess the character of sounds.

3. Perform palpation.

4. Formulate a conclusion.

Manikin Settings:

Increased, high-pitched "tinkling" bowel sounds.
Abdominal wall rigidity/tightness.
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Scenario 4: Gastritis / Functional Dyspepsia

Skill: Differentiation of Functional Disorders
Time: 7 minutes

Objective:

Assessment of superficial and deep palpation skills.
Initial Data:

Female, 40 years old.

Epigastric pain.

Heartburn.

Learner's Task:

1. Auscultate the abdomen.

2. Perform deep palpation of the epigastric region.
3. Determine tenderness.

4. Draw a conclusion.

Manikin Settings:

Normal bowel sounds.

Moderate tenderness in the epigastrium.

Scenario 5: Ascites due to Liver Disease
Skill: Palpation and Clinical Reasoning
Time: 8 minutes

Objective:

Recognition of signs of fluid accumulation in the abdominal cavity.
Initial Data:

Female, 55 years old.

Increased abdominal girth.

Weakness.

Learner's Task:

1. Inspect and palpate the abdomen.

2. Auscultate bowel sounds.

3. Measure blood pressure.

4. Formulate a clinical conclusion.
Manikin Settings:

Diminished bowel sounds.
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Increased intra-abdominal resistance (shifting dullness/fluid wave
simulation).
BP: 100/65 mmHg.

Scenario 6: Arterial Hypertension (Comorbid Condition)
Skill: Measurement and Interpretation of Blood Pressure
Time: 6 minutes

Objective:

Verification of correct blood pressure measurement technique.
Initial Data:

Female, 48 years old.

No abdominal complaints.

Learner's Task:

1. Prepare the patient.

2. Correctly measure BP.

3. Announce the result and its interpretation.

Manikin Settings:

BP: 160/95 mmHg.



CUMYNAUMOHHDBIN KabuHeT ana obyuyeHUA U OLEeHKU HaBbIKOB
$dusnkanbHoro ob6cneposaHna opraHoB 6PIOLWHOM NONOCTH,
BKJIIOYAA ayCKY/1IbTaLMIo, Na/ibNaLuuio U U3smepeHue
apTepuanbHOro AaBieHus

LlnppoBoii ANCTaHLMOHHO ynpaBasemblt MaHekeH GD/Z980B (»KeHLWMHa) -
3TO BbICOKOTEXHO/IOTUYHbIN CUMYNATOP, NpPeAHa3HAYeHHbIN A1A KOMMNEeKCHOro
0byyeHUA 1 OLEHKM HaBblKOB PU3MKaNbHOrO 06cneaoBaHUA OpraHoBs 6pLOLLHOM
NONOCTU, BK/OYAA ayCKYAbTaLMIO, NanbnauuMio U U3MEpeHue apTepuasibHoro
AaBneHna. MaHeKeH pa3paboTaH C YYETOM KEHCKO aHaTOMUU M MO3BONAET
npenoaaBaTefilo  AUCTAHUMOHHO YMNPaBAATb KAMHUMYECKMMU napameTpamm,
MOAENNpya pas/indHble ¢GM3MONOrMYECKME UM NATONOIMYEeCKMe COCTOsHMA B
peXXMme peasnibHoro BpeMeHM!.

Lenu kKabuHer pna obyyeHua U OLEHKU HaBbIKOB (U3MKA/IbHOIO
obcnepoBaHnA OpraHoB OpPIOWHOM MNONOCTM, BKAKOYAA ayCKYyAbTauuio,
nanbnaymio U U3SMepeHue apTepuanbHOro AaBNEHUA:

1. Ayckynbmauyus op2aHos bprowHol nonocmu

e BblChywiMBaHME KULLIEYHbIX LUYMOB

« MogaennpoBaHue HOPMbl U NAaTONOFMYECKMUX COCTOAHWNM

e M3meHeHMe MHTEHCMBHOCTU U XapaKTepa LWyMOB ANCTAaHLMOHHO

« Mcnonb3oBaHue CTaHAAPTHOIO MEAULIMHCKOrO CTETOCKOMNa

2. Mansnayus 6prowHol nonocmu

« [loBepxHOCTHAA U rNyboKaA nanbnaums

o PeanuctmyHoe conpoTuBaeHme TKaHEN

« MogennposaHune 601€3HEHHOCTM B OTAE/IbHbIX 30HAX

o OTtpaboTKa TeXHUKM 0b6CneaoBaHUA MO KBagpaHTam 1 061acTAM *KUBOTa

3. U3mepeHune apTepmanbHOro gaBaeHun

e PeanuctnyHaa umutauma namepenHua ALl cTaHgapTHbIM TOHOMETPOM

o B0O3MOXHOCTb 3a4aHMA PA3INYHbIX YPOBHEN AaBNEHUA

o OTpaboTKa NpaBUAbHOM TEXHUKU UBMEPEHUA N MHTEPNPETALMUMN
pe3ynbTaTos
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4. Qugpposoe ducmaHyuoHHoe ynpasneHue

« YnpaBneHne NnapameTpamMu Yepes KOMNbITEP UM NAAHLLET

« M3meHeHue cueHapues 6e3 Begoma obyyatrouierocs (3K3ameHaLUNOHHbIN
pPeXUM)

o [lopaeprKa cMmynaunMoHHbIx cueHapunes n OSCE

5. AHamomuyeckaa docmosepHOCMb (HeHcKaa moodens)
« KoppekTHble nponopuum TyI0BULLA

o YYET 0COHBEHHOCTEN }KEHCKON aHAaTOMKNK

o TOYHbIE OPUEHTUPDLI ANA NaNbNaLUK U aYCKyAbTaLMK

1. dusukanvHoe obcnedosaHue opaaHos bprowHolii nosnocmu (Hopma)
Haebik: bazoeoe obcnedosaHue ¥usoma

Bpema: 8 MUHYT

Uenb: OueHnTb NocnenoBaTeNIbHOCTb U TEXHUKY PU3NKANbHOTO
obcnepoBaHms.

McxoaHble AaHHbIe:

o MeHwwmHa, 32 roga

o anob Het

o [lnaHOBbIN OCMOTP

3apgaHue obyuatoweroca:

1. OcmoTpeTb XKUBOT

2. NMpoBecTM ayCKyNbTaLMIO KNLLIEYHbIX LUYMOB

3. BbINOAHUTb NOBEPXHOCTHYIO M rNyHOKYO Nanbnaymio
4. U3mepuTb apTepuanbHoe gaBaeHune

5. CdopmynunpoBaTb 3aKkNt0HEHNE

HacTpoKu maHeKeHa:

o HopmanbHble KnLeYyHble WyMbl

« be3bonesHeHHadA nanbnaums

« Al: 120/80 mm pr. cT.

OXXupaemblii pesynbrar:

e KoppeKTHOe onncaHme HopMbl

» [MpaBunbHaa nocnenoBaTe/IbHOCTb AENCTBUMN
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2. Ocmpelii anneHduyum (nodo3peHue)

Haeoblik: BoiseneHue noKanvHol 6one3HeHHocmMu
Bpemsa: 8 muHyT

Lenb: Pacno3HaBaHMe CUMNTOMOB OCTPOTO KMBOTA.
MUcxopHble AaHHbIe:

o eHuwwmHa, 25 net

» bonb B NnpaBoi noaB3aoLWwWHoOM 0b61acTu

e TowHoOTa

3apaHue obyuatoweroca:

1. AyCKynbTMPOBATb }KMBOT

2. NMpoBecTM OCTOPOXKHYIO Nasbhauuto No obnacTam
3. BbIfABUTb 30HY MaKCMMabHON HONE3HEHHOCTH

4. Cpenatb NnpeaBapuUTe/IbHOE 3aK/Il04EeHNE
HacTpoilKu maHeKeHa:

e YMEPEHHO CHMXEHHbIE KULWEYHbIE LWYMbI

o Pe3kada 601e3HEeHHOCTb B NpaBoM NoaB3ao0LwWwHon obnactu
Kputepum oueHKu:

e OCTOPOXHOCTb NasbNaLUn

o Jlokanusaumsa 6onu

o KnunHunyeckoe mobiwneHune

3. KuweyHasa Henpoxodumocmeo

Haebik: Uhmepnpemayusa aycKysabmamueHbiX OAHHbIX
Bpemsa: 7 MUHYT

Uenb: HayunTb 0OTAMYaTb NATONONMYECKNE KULLEYHbIE LWYMbI.
UcxoaHble aaHHble:

o eHwwmHa, 60 net

o B3aytne KuBoTta

e OrtcyTcTBME CTYNA

3apgaHue obyuatoweroca:

1. MpoBecTn aycKynbTaumio BCEX KBA4PAHTOB

2. OueHUTb XapaKTep LWyMoB

3. BbINONHUTL Nanbnaymio

4. CbopmynmpoBaTh BbIBOA,

HacTpoKku maHeKeHa:
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o YCUNEeHHble «MeTaN/INYECKME» KULLEYHbIE LWYMbI
« HanpsarkeHune BGpPIOLLIHON CTEHKM

4. racmpum / ¢pyHKYUOHanbHas ducnencus

Haebik: Qugpdeperyuayua pyHKYUOHANbHbBIX HapyweHuli
Bpema: 7 MUHYT

Uenb: OueHKa NoBepPXHOCTHOM M r/Ty6OKOM Nanbnauunm.
MUcxopHble AaHHbIe:

o eHuwwmHa, 40 net

o bosnb B anuracTpum

e WM3xora

3apgaHue obyuatoweroca:

1. AycKynbTauma *MBOTA

2. nybokaa nanbnayms anuractpanbHon obnactm

3. Onpeaenenne 60n1e3HEHHOCTHU

4. 3aKntoyeHune

HacTpoKu maHeKeHa:

o HopmanbHble KMLeyHble WymMbl

o YMepeHHas 601e3HEHHOCTb B aNUracTpmm

5. Acyum npu 3a6onesaHuu ne4yeHu

Haeobik: [Nanbnayus u KAuHUYeCKoe molwineHue
Bpema: 8 MUHYT

LUenb: Pacno3HaBaHMe NPM3HAKOB CKOMNNEHUA }KUAKOCTU B BptoLHON
Nnoa0CTw.

UcxopHble aaHHble:

o eHwwmHa, 55 net

o YBenumuyeHne ob6bEéma KMBOTA

o Cnaboctb

3apgaHue obyuatoweroca:

1. OcmoTp 1 NanbnaumnA XnMBoTa

2. AyCKyNbTauMa KMLLEYHbIX LUYMOB

3. UamepeHune ALl

4. KAMHMYeCcKni BbiBO/,

HacTpoKku maHeKeHa:
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o OcnabneHHble KMLWeYHble WYyMbl
 [NoBbilWweHHOe BHYTPMOpPIOLWHOE CONPOTMBAEHNE
« A:100/65 mm pT. cT.

6. ApmepuanbHasa 2unepmeH3us (conymcmaeyroujee cocmosiHue)
Haesvlik: U3mepeHue u uHmepnpemayusa A/l

Bpema: 6 MUHYT

Lenb: MNpoBepKa NpaBUIbHON TEXHUKN U3MEPEHUNA apTEPUANBHOIO
OABNEHUA.

UcxoaHble aaHHble:

o eHwmHa, 48 net

« anob co CTOpOHbI KMBOTA HET

3apaHue obyyvaroweroca:

1. MoarotoBuUTb NaUUEHTa

2. KoppekTHo nsmeputb A

3. O3By4MTb pe3ynbTaT U UHTepNpeTaLuto

HacTpoKu maHeKeHa:

A: 160/95 mm pT. cT.



