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Homilaning embrional va bachadon ichidagi rivojlanishint
o’rganish xonasi

GD/FT336 embrionlarini rivojlantirish jarayonining takomillashtirilgan
simulyatori - bu embrional va bachadon ichidagi rivojlanishni ko’rgazmali o’rganish
uchun mo’ljallangan tibbiy o’quv trenajyoridir. Ushbu modeldan tibbiyot
muassasalari va shifoxonalarda talabalar va tibbiyot xodimlarini tayyorlash uchun
foydalaniladi.

Homilaning embrional va bachadon ichidagi rivojlanishini o’rganish uchun
xonaning magqgsadlari:

- Akusherlik va ginekologiyani o’qitish

- Anatomiya va embriologiya bo’yicha amaliy mashg’ulotlar

- Shifoxonalar va tibbiyot maktablarida hamshira va akusherkalarni
tayyorlash

- Ma’rifiy ishlar doirasida bemorlarga namoyish

Homilaning embrional va bachadon ichidagi rivojlanishini o’rganish xonasi 1
zonadan iborat:

- rivojlanishning  turli  bosqgichlarida mustahkam keysga o’ralgan
embrion/mevaning 9 ta anatomik modeli

- Videomateriallar: to‘plamga embrional rivojlanish jarayonini vizual
tasvirlovchi videofilm kiradi

- Material: yugori sifatli tibbiy PVXdan tayyorlangan

Simulyator bachadon ichidagi rivojlanishning 9 asosiy bosgichini namoyish
etadi:

- homiladorlikdan keyin 20 kun

- 26 kun

- 35 kun

- 7-8 hafta

- 63 kun (9 hafta)

- 13 hafta (3 oy)

- 15 hafta

-5oy

-70y



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

Har bir stsenariyning umumiy tuzilishi:

1. Nomi va murakkablik darajasi.

2. Klinik tarixi: instruktor uchun ma’lumot.
3. Ta’lim oluvchi uchun brifing: embriolog yoki reproduktolog uchun vazifa.
4. O’qitish magsadlari (asosiy kompetensiyalar).

5. Ssenariy va triggerlarning borishi: instruktorning harakatlari (simulyatorda
parametrlarni o’rnatish, savollarga javob berish, asoratlarni yaratish).

6. Baholash uchun tanqidiy harakatlar.

7. Debrifing: muhokama qilish uchun asosiy masalalar.

1-stsenariy: "Zigota va erta maydalashni baholash. Ko‘chirish uchun
embrionlarni tanlash (Day 1-3) "

Darajasi: Boshlang’ich (ordinatorlar, embriolog-stajyorlar).

Klinik tarixi: 32 yoshli bemor, bepushtlikning quvur-peritoneal omili. 12 ta
ootsit olingan, 9 tasi IKSldan keyin urug’lantirilgan. Simulyatorda turli
xususiyatlarga ega 9 ta zigot GD/FT336.

Ta’lim oluvchi uchun brifing: "Siz embriologsiz. Bugun 1-kun ICSI dan keyin.
Mezonlarga muvofiq zigotlarni baholang (ikkita pronukleus (2PN) va ikkita qutb
tanasi mavjudligi). 48 soatdan so’ng (Day 3) embrionlarni baholash tizimi bo’yicha
maydalash bosgichida baholang (blastomerlar soni, ularning o’lchami va shakli,
parchalanish foizi, multinukleatsiyaning mavjudligi). Ko’chirish uchun ikkita eng
istigbolli embrionni ajrating."

O’qitish maqsadlari:

1. Day 1 (2PN vs 1PN, 3PN) da zigotlarni mikroskopik baholash ko’nikmasi.

2. Maydalash bosqgichida embrionlarni baholashning standartlashtirilgan
tizimini go’llash (masalan, Cummins yoki Istanbul consensus mezonlari).

3. Anomaliyalarni aniglash: assimetrik maydalash, og’ir parchalanish (> 25%),
multinukleatsiya.

4. Eng yaxshilarni tanlash uchun embrionlarni sifati bo’yicha reytinglash to’g
"risida garor qgabul qgilish.

Skript harakati:



—

Day 1 da o’quvchi zigotlar simulyatsiyasini tahlil giladi. Instruktor g v-

savollarni beradi: "Oddiy (2PN) zigotlar gancha? Qanday anomaliyalarni ko‘ryapsiz?
1PN nimani anglatadi?"

Instruktor simulyatorni Day 3 ga o’tkazadi. Ta’lim oluvchi har bir embrionni
baholaydi, ball/toifa beradi (masalan, 8A, 6V, 4C).

Trigger: Instruktor yaxshi embrionlardan birida gayta tekshirish paytida
multinukleatsiya belgilari paydo bo’lishini taglid giladi.

Ta’lim oluvchi embrionlarning reyting ro’yxati bilan bayonnoma tuzishi kerak.

Baholash uchun tanqidiy harakatlar:

1. Pronukleuslarni aniq identifikatsiyalash.

2. Belgilangan morfologik mezonlar bo’yicha izchil va xolisona baholash.

3. Rivojlanish anomaliyalarini aniqlash va to’g "ri talgin gilish.

4. Embrionlarni mantigiy va asosli tartiblash.

Debrifing: Nima uchun Day 1 bahosi juda muhim? Parchalanish implantatsiya
potentsialiga qanday ta’sir giladi? Day 3 da multinukleatsiya aniglangan embrion
hagida nima deyish mumkin?

2-stsenariy: "Blastotsist bosqichigacha kultivatsiya qilish. Baholash va
vitrifikatsiya qilish (Day 5-6) "

Darajasi: Rivojlangan (klinik embriologlar).

Klinik tarixi: Erkak bepushtlik omiliga ega bo‘lgan juftlikda Day 3 da 5 ta yaxshi
sifatli embrion olingan. Blastotsist bosqichigacha uzaytirishga garor gilindi.

Brifing: "Day 5 da sizning madaniyatingizda 5 ta embrion bor. Gardner tizimi
bo’yicha blastotsistlarni baholang (trofektoderma (TE) va ichki hujayra massasi
(ICM), kengayish darajasi). Ulardan gaysi biri bugungi kunda vitrifikatsiya
(kriokonservatsiya) uchun yarogli ekanligini, gaysi biri Day 6 ga qadar yetishtirishni
talab qilishini va gaysi biri rivojlanishda to’xtab golganini aniglang. Tanlangan
blastotsistlarni vitrifikatsiya gilish uchun protokol tayyorlang."

O’qitish maqsadlari:

1. Xalgaro tasniflash bo’yicha blastotsistlarni baholash ko’nikmasi (kengayish
darajasi, ICM va TE sifati).

2. Vitrifikatsiya vaqti to’g "risida garor gabul gilish (" magbul darcha ").

3. Degeneratsiya yoki rivojlanishning kechikishi belgilarini aniglash.

4. Day 5/6 da turli sifatli embrionlar uchun harakatlar algoritmini tushunish.
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Skript harakati:
Ta’lim oluvchi 5 ta simulyatsiyalangan blastotsistni baholaydi. Masalan: 4AA
(vitrifikatsiyaga tayyor), 3VV (kechgacha kuzatishni talab giladi/Day 6), 2SS (past
sifatli), morula, degeneratsiyalovchi embrion.

Instruktor shunday deb so‘raydi: "Qaysi blastotsistni birinchi bo‘lib
muzlatasiz va nega? Bemorga 2SS embrioni hagida nima deysiz?"

Trigger: Instruktor 4AA blastotsistida xetchingning boshlanishiga taqglid
giladi. Ta’lim oluvchi bu implantatsiya uchun afzallik yoki vitrifikatsiya jarayonini
murakkablashtiradimi yoki yo’qligini baholashi kerak.

Baholash uchun tangidiy harakatlar:

1. Gardner tizimini to’g "ri qo’llash.

2. Kriokonservatsiya uchun blastotsistlarni asosli tanlash.

3. Rivojlanish dinamikasini to’g "ri talqin qilish (taraqqiyot va to’xtash).

4. Har bir blastotsistning bosgichi va sifatini aniq hujjatlashtirish.

Debrifing: Nega blastotsistgacha ekish selektivlikni oshiradi? Xetching
bosqgichida blastotsistani vitrifikatsiya gilish bilan ganday afzalliklar va xavflar
bog’liq? TE va ICM sifati homiladorlik ehtimoli bilan ganday bog’lig?

3-stsenariy: "Asoratlar: rivojlanishning to’liq blokadasi. Sabablarni tahlil
qilish va reproduktolog shifokor bilan muloqot qilish"

Darajasi: Ustaxona (katta embriolog, laboratoriya mudiri).

Klinik tarixi: 40 yoshli bemorda ovarial zaxirasi past bo‘lgan 4 ta ootsit
olingan. Barcha 4 muvaffaqgiyatli urug’lantirildi (4x2PN). Ammo Day 3 da barcha
embrionlar og’ir anomaliyalarni ko’rsatadi: assimetrik maydalanish, parchalanish>
50%, multinukleatsiya. Birortasi ham ko‘chirish yoki kriokonservatsiya qilish uchun
yarogli bo‘lgan bosqgichga yetmaydi.

O’quvchi uchun brifing: "Siz muayyan davrda embrionlar rivojlanishining
to’lig blokadasiga duch keldingiz. Laboratoriyada yoki ekish muhitida ootsitlar,
spermatozoidlar, protseduralar darajasida mumkin bo’lgan sabablarni tahlil giling.
Reproduktolog shifokor uchun aniq va nozik xulosani shakllantiring. Keyingi davr
uchun harakatlar rejasini taklif qiling (rag’batlantirishdagi mumkin bo’lgan
o’zgarishlar, donor materiallaridan foydalanish, go’shimcha tekshirish usullari -
FGT-A, ERA?)."
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O’qitish maqsadlari:
1. Embriologik bosgichga e’tibor garatgan holda VRTning muvaffaqgiyatsiz
siklini kompleks tahlil gilish qobiliyati.

2. Tuxum hujayrali, spermatozoid va idiopatik omillar o’rtasida
tabagalashtirish.

3. Shifokor hamkasblar bilan salbiy natijalarni professional va empatik
mulogot qilish ko’nikmasi.

4. Kelgusida bayonnomani yaxshilash uchun ilmiy asoslangan tavsiyalarni
shakllantirish.

Skript harakati:

Ta’lim oluvchi 4 ta anomal embrionning simulyatsiyasini o’rganadi, hikoyani
(bemorning yoshi, spermogramma parametrlari) ko’rib chigadi.

Instruktor reproduktolog sifatida: "Nega bu sodir bo‘ldi? Nima qilib noto‘g'ri
yo'l tutdik? Buni bemorga gqanday tushuntirishim kerak?"

Ta’lim oluvchi tasdiglanmagan ayblovlardan qochib, variantlarni taklif qilib,
javobni tuzishi kerak.

Trigger: Instruktor ikkala sherikning normal kariotipi hagida ma’lumot beradi.
Bu mumkin bo’lgan sabablar doirasini toraytiradi.

Baholash uchun tangidiy harakatlar:

1. Gametalar olishdan tortib kultivatsiyagacha bo’lgan barcha bosgichlarni
tizimli tahlil qilish.

2. Faktlarga va obyektiv morfologik ma’lumotlarga e’tibor qgaratish.

3. Bayonnomada aniq, bajariladigan o’zgartirishlar taklifi.

4. Keyingi tadgigotlar uchun ma’lum sabablar va sohalarni aniq ajratish.

Debrifing: Muvaffaqiyatsizliklarning embriologik sabablari ganday? Embrion
sifatida ootsitlarning yoshi ganday? Bunday vaziyatda HGT-A ni gachon tavsiya
gilish kerak? Donor materialdan foydalanish masalasini muhokama qilish odobi
ganday?

4-stsenariy: «Stress sharoitida ishlash: bir vaqtning o’zida bir nechta
embrionlarni turli vaqtlarda baholash»
Darajasi: Amaliyotchi mutaxassis (haqiqiy ish yukini modellashtirish).



Soat 9:00 da bitta bemorni ko’chirish uchun Day 5 blastotsistlarini baholash kerak.
Soat 11:00 da - uchta yangi bemorning urug’lanishini tekshirish (Day 1). Soat 14:00

da - boshga juftlikdagi Day 3 embrionlarini baholash va o’stirish muddatini
uzaytirish to’g’risida garor qabul qgilish. Vaqtinchalik oynalarga gat’iy rioya gilish va
xatolarni minimallashtirish talab etiladi.

Brifing: "Embriologning ish kuni simulyatsiya qgilinadi. Siz belgilangan vaqtda
baholashda jadvalga qat’iy rioya qilishingiz kerak. Sizning vazifangiz nafaqat har bir
kogortni texnik jihatdan to’g’ri baholash, balki vaqtni samarali boshqarish,
ma’lumotlarning o’zaro kontaminatsiyasidan qochib, har bir bemor uchun
benugson hujjatlarni yuritishdir."

O’qitish magqsadlari:

1. Taym-menejment va ko’p vazifali sharoitlarda ishlash.

2. Bemorlarni va ularning biomaterialini identifikatsiyalashga benugson rioya
gilish (ikki tomonlama nazorat gilish).

3. Charchoqdan qat’i nazar, yuqori konsentratsiyani va bir xil baholash
standartlarini saglab turish.

4. Vazifalarni ustuvorlashtirish (masalan, embrionni ko’chirish qat’iy
vagtinchalik oynaga ega).

Skript harakati:

Instruktor simulyatordagi stsenariylarni o’zgartirib, turli bosgichlar uchun
"baholash vaqti" kelishi to’g "risida signal beradi.

Trigger 1: Instruktor ataylab ikki xil «bemor» ga o’xshash identifikatsiya
ragamlarini beradi. Ta’lim oluvchi hujjatlarda nomuvofiglikni sezishi kerak.

Trigger 2: Blastotsistni baholash paytida boshga bemor hagida shoshilinch
savol bilan «shifokor qo’ng’iroq qildi». Ta’lim oluvchi chalg’itishdan oldin tangidiy
vazifani to’g "ri bajarishi kerak.

Ta’lim oluvchi har bir bosgich uchun elektron yoki gog’oz protokollarni
to’ldiradi.

Baholash uchun tanqidiy harakatlar:

1. Har bir protsedura uchun jadval va vaqtinchalik oynalarga rioya qgilish.

2. ldentifikatsiyalashda mutlag aniglik (idishni chashkada, hujjatlarda,
simulyatorda solishtirish).
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3. Yuklamasi ortib borayotganiga qaramay, barcha
baholashning mutanosibligi va sifati.

4.To’g "ri va to’liq hujjatlashtirish.

Debrifing: Embriologiya laboratoriyasida gaysi muolajalar vaqt jihatidan eng
muhim? Qanday qilib stress va xatolarni kamaytirish mumkin? Ikki tomonlama
nazoratning qaysi usullari eng samarali? Professional charchoqg bilan ganday
kurashish mumkin?

Ushbu stsenariylar nafagat mikroskopik baholash ko‘nikmalarini, balki
reproduktiv texnologiyalar sohasidagi mutaxassis uchun muhim bo‘lgan tanqidiy
klinik fikrlash, garorlar gabul qilish, laboratoriya jarayonlarini boshgarish va
professional kommunikatsiyalarni ishlab chigish imkonini beradi.
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The Advanced Embryonic Development Process Simulator GD/FT336 is a
medical educational training manikin designed for the visual study of embryonic
and fetal development. The model is used in medical educational institutions and
hospitals for training students and medical personnel.

Objectives of the Training Room for Studying Embryonic and Fetal
Development:

Training in Obstetrics and Gynecology.

Practical classes in Anatomy and Embryology.

Preparing nurses and midwives in hospitals and medical schools.

Patient education as part of educational outreach.

The Training Room for Studying Embryonic and Fetal Development consists
of 1 zone:

9 anatomical models of an embryo/fetus at various stages of development,
packaged in a durable case.

Video materials: The package includes an instructional video that visually
describes the process of embryonic development.

Material: Made from high-quality medical PVC.

The Simulator demonstrates 9 key stages of intrauterine development:
. 20 days after conception

. 26 days

. 35 days

. 7-8 weeks

. 63 days (9 weeks)

. 13 weeks (3 months)

. 15 weeks

. 5 months

O 00 N O U1 A W N B

. 7 months

General Structure of Each Scenario:
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1. Name and difficulty level.
2. Clinical Background: Information for the instructor.
3. Briefing for the Learner: Task for the embryologist or reproductive
specialist.

4. Learning Objectives (key competencies).

5. Scenario Flow and Triggers: Instructor actions (setting parameters in the
simulator, answering questions, creating complications).
6. Critical Actions for Assessment.
7. Debriefing: Key questions for discussion.

Scenario 1: "Zygote and Early Cleavage Assessment. Embryo Selection for
Transfer (Day 1-3)"

Level: Beginner (residents, embryology trainees).

Clinical Background: A 32-year-old patient, tubal-peritoneal infertility factor.
12 oocytes retrieved, 9 fertilized after ICSI. The GD/FT336 simulator presents 9
zygotes with various characteristics.

Briefing for the Learner: "You are an embryologist during the morning check
of the culture system. Today is Day 1 after ICSI. Assess the zygotes according to
criteria (presence of two pronuclei (2PN) and two polar bodies). In 48 hours (Day
3), assess the embryos at the cleavage stage using a scoring system (number of
blastomeres, their size and shape, percentage fragmentation, presence of
multinucleation). Identify the two most promising embryos for potential transfer."

Learning Objectives:

1. Skill in microscopic zygote assessment on Day 1 (2PN vs 1PN, 3PN).

2. Application of a standardized scoring system for cleavage-stage embryos
(e.g., Cummins criteria or Istanbul consensus).

3. Identification of anomalies: asymmetric cleavage, heavy fragmentation
(>25%), multinucleation.

4. Decision-making on ranking embryos by quality to select the best.

Scenario Flow:

On Day 1, the learner analyzes the simulated zygotes. The instructor asks:
"How many normal (2PN) zygotes? What anomalies do you see? What does 1PN
mean?"



embryo, assigning scores/categories (e.g., 8A, 6B, 4C).

Trigger: The instructor simulates the appearance of multinucleation signs in
one of the good embryos during re-checking.

The learner must compile a protocol with a ranked list of embryos.

Critical Actions for Assessment:

1. Accurate identification of pronuclei.

2. Consistent and objective assessment based on established morphological
criteria.

3. Detection and correct interpretation of developmental anomalies.

4. Logical and justified ranking of embryos.

Debriefing: Why is Day 1 assessment critical? How does fragmentation affect
implantation potential? What should be done with an embryo where
multinucleation is detected on Day 3?

Scenario 2: "Culture to Blastocyst Stage. Assessment and Vitrification (Day
5-6)"

Level: Advanced (clinical embryologists).

Clinical Background: A couple with a male infertility factor has 5 good-quality
embryos on Day 3. The decision is made for extended culture to the blastocyst
stage.

Briefing for the Learner: "On Day 5, you have 5 embryos in culture. Assess
the blastocysts using the Gardner system (trophectoderm (TE) and inner cell mass
(ICM) development, degree of expansion). Determine which are suitable for
vitrification (cryopreservation) today, which require further culture until Day 6, and
which have arrested in development. Prepare a protocol for vitrifying the selected
blastocysts."

Learning Objectives:

1. Skill in assessing blastocysts using the international classification (degree
of expansion, quality of ICM and TE).

2. Decision-making on the timing of vitrification ("optimal window").

3. Identification of signs of degeneration or developmental arrest.

4. Understanding the algorithm of actions for embryos of different quality on
Day 5/6.

Scenario Flow:



vitrification), 3BB (requires monitoring until evening/Day 6), 2CC (poor quality),

morula, degenerating embryo.

The instructor asks: "Which blastocyst will you freeze first and why? What
will you tell the patient about the 2CC embryo?"

Trigger: The instructor simulates the onset of hatching in the 4AA blastocyst.
The learner must assess whether this is an advantage for implantation or
complicates the vitrification process.

Critical Actions for Assessment:

1. Correct application of the Gardner system.

2. Justified selection of blastocysts for cryopreservation.

3. Correct interpretation of developmental dynamics (progress vs. arrest).

4. Clear documentation of the stage and quality of each blastocyst.

Debriefing: Why does culture to blastocyst stage increase selectivity? What
are the advantages and risks associated with vitrifying a blastocyst at the hatching
stage? How does the quality of TE and ICM correlate with the probability of
pregnancy?

Scenario 3: "Complication: Total Developmental Arrest. Cause Analysis and
Communication with the Reproductive Physician"

Level: Master (senior embryologist, laboratory head).

Clinical Background: A 40-year-old patient with low ovarian reserve. 4
oocytes retrieved. All 4 fertilized successfully (4x2PN). However, on Day 3, all
embryos demonstrate severe anomalies: asymmetric cleavage, fragmentation
>50%, multinucleation. None reach a stage suitable for transfer or
cryopreservation.

Briefing for the Learner: "You are faced with a situation of total
developmental arrest of embryos in a specific cycle. Analyze possible causes at the
level of oocytes, sperm, laboratory procedures, or culture media. Formulate a clear
and tactful conclusion for the reproductive physician. Propose an action plan for
the next cycle (possible changes in stimulation, use of donor materials, additional
research methods—PGT-A, ERA?)."
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Learning Objectives:
1. Ability to conduct a comprehensive analysis of a failed ART cycle with a
focus on the embryological stage.

2. Differentiation between oocyte-related, sperm-related, and idiopathic
factors.

3. Skill in professional and empathetic communication of negative results
with physician colleagues.

4. Formulation of scientifically based recommendations for improving the
protocol in the future.

Scenario Flow:

The learner studies the simulation of 4 abnormal embryos, reviews the
history (patient age, semen analysis parameters).

The instructor acts as the reproductive physician: "Why did this happen?
What did we do wrong? How do | explain this to the patient?"

The learner must structure the response, avoiding unsubstantiated
accusations and offering options.

Trigger: The instructor provides data on the normal karyotype of both
partners. This narrows down the possible causes.

Critical Actions for Assessment:

1. Systemic analysis of all stages from gamete retrieval to culture.

2. Emphasis on facts and objective morphological data.

3. Proposing specific, feasible changes to the protocol.

4. Clear separation of known causes and areas for further research.

Debriefing: What are the most common embryological causes of failure?
What is the role of oocyte age in embryo quality? When should PGT-A be
recommended in such a situation? What is the ethics of discussing the potential
use of donor material?

Scenario 4: "Working Under Stress: Simultaneous Assessment of Multiple
Embryo Cohorts at Different Times"

Level: Practicing Specialist (simulation of real workload).

Clinical Background: Several cycles are running simultaneously in the
laboratory. At 9:00, it is necessary to assess Day 5 blastocysts for one patient for
transfer. At 11:00 — check fertilization (Day 1) for three new patients after retrieval.



culture. Strict adherence to time windows and error minimization is required.
Briefing for the Learner: "An embryologist's workday is being simulated. You
must strictly follow the schedule, conducting assessments at the designated times.

Your task is not only to technically correctly assess each cohort but also to manage
time effectively, maintain impeccable documentation for each patient, and avoid
cross-contamination of data."

Learning Objectives:

1. Time management and work under multitasking conditions.

2. Impeccable adherence to patient and biomaterial identification (double-
checking).

3. Maintaining high concentration and consistent assessment standards
regardless of fatigue.

4. Prioritization of tasks (e.g., embryo transfer has a strict time window).

Scenario Flow:

The instructor signals the arrival of "assessment time" for different stages,
changing scenarios on the simulator.

Trigger 1: The instructor deliberately gives similar identification numbers to
two different "patients." The learner must notice the discrepancy in the
documents.

Trigger 2: During the assessment of blastocysts for transfer, a "doctor calls"
with an urgent question about another patient. The learner must correctly
complete the critical task before being distracted.

The learner fills out electronic or paper protocols for each stage.

Critical Actions for Assessment:

1. Adherence to the schedule and time windows for each procedure.

2. Absolute accuracy in identification (verifying ID on the dish, in documents,
in the simulator).

3. Consistency and quality of assessment at all stages despite increasing
workload.

4. Correct and complete documentation.



Debriefing: Which procedures in the embryology laboratory are
critical? How to structure a workflow to minimize stress and errors? Which double-
checking methods are most effective? How to combat professional burnout under
high emotional load?

These scenarios allow for the practice of not only microscopic assessment
skills but also critical clinical thinking, decision-making, management of laboratory
processes, and professional communication, which is key for a specialist in the field
of reproductive technologies.



Pa3BUTUA NNO0AA

YCcOoBEepLEHCTBOBAHHbIA CMMYNATOP MNpouecca pasBuTMA  3MOPUMOHOB
GD/FT336 — 3TO MeAMUMHCKMIA Yy4ebHbIN TpeHakep, npeaHasHavyeHHbIN Ans
HarnA4HOro M3y4yeHus 3mMOPMOHANBHOIO M BHYTPUYTPOOHOro pPasBUTMA NNOAA.
Mogenb ucnonb3yetca B MeAULMHCKUX Y4ebHbIX 3aBeaeHUAX U 6onbHULAX ans
NOArOTOBKM CTYAEHTOB M MeAMNUMHCKOro NepcoHana.

Llenn KomHaTbl gna U3yyeHUA 3MOPUOHANBHOTO U BHYTPUYTPOGHOro
pa3BuTUA nnoga:

- ObyyeHuMA aKyLepcTBY U TMHEKONOrUU

- MpaKTUYeCKMX 3aHATMIN NO aHAaTOMUKN U SMBPUONOTUN

- NoAroToBKM MeacecTep M aKyLWePOK B 60/IbHULAX U MEANLMHCKUX LUKONAX

- leMoHCTpaLmMm naumeHTaM B paMKax NPoCBETUTENIbCKOM paboThbl

KomHaTta gna usyuyeHna smbpuoHaNbHOro U BHYTPUYTPOOGHOro pasButus
naoaa coctout us 1 30H:

- 9 aHaToMMYecKuUx mogeneirt ambpuoHa/nnoaa Ha PasNMYHbIX CTaamsax
Pa3BUTUA, YTAKOBAHHbIX B MPOYHbIN KENC

- Bupeomartepmanbl: B KOMMAEKT BXOAUT BUAEOOUIbM, HArnAgHO
ONUCbIBAKOLLNIM Npouecc aMObPUOHaNBbHOIO Pa3BUTHUA

- MaTepuan: U3rotoBaeH 13 BbICOKOKa4YeCTBEHHOro megmumnHckoro MNBX

Cumynamop 0emMoHcmpupyem 9 Knr4YesbiX 3manoe eHympuympobHoz20
passumus :

- 20 gHen nocne 3a4aTuA

- 26 gHen

- 35 aHen

- 7-8 Hegenb

- 63 gHAa (9 Hepenb)

- 13 Hepenb (3 mecaua)

- 15 Hepgenb

- 5 mecaues

- 7 mecaues
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Obwas cmpyKkmypa Kax0020 cyeHapus:
1. HasBaHWe N ypoBeHb CNOXKHOCTHU.
2. KnnHuyeckas npegbictopma: MHGOpMauua gna MHCTPYKTOpa.
3. bpuduHr pnsa obyyatoweroca: 3agava pna  ambpuonora  mau
penpoayKkroora.

4. Llenn obyyeHus (KntoueBble KOMMNETEHLUMN).

5. Xog cueHapua UM Tpurrepbl: AENCTBMA WHCTPYKTOpa (YCTaHOBKa
napameTpoB B CMMYNATOPE, OTBETbI HA BONPOCHI, CO34aHNE OCNOXKHEHUN).
6. Kputnueckune genctemna gna oueHKu.
7. 0ebpndunHr: kntoueBblie BONPOCh! ANA 06CyKAeHMUS.

CuyeHapuii 1: «OyeHKa 3u2omsl U paHHe20 OpobaeHus. Boibop ambpuoHos
057 nepeHoca (Day 1-3)»

YpoBeHb: HaunHatowmin (opanHaTopsbl, cTaxepbl-ambpuronoru).

KnuHuyeckas npeabictopusa: MauneHTka 32 net, TpybHO-NepUTOHEanbHbIN
¢daKkTop 6ecnnogus. MNonyyeHo 12 oouuntos, nocne MKCU onnogotsopeHo 9. Ha
cumynsaTtope GD/FT336 npeactaBneHbl 9 3UroT € Pas/IMYHbIMU XapPaKTEPUCTUKAMMU.

BpuduHr gna obyyatoweroca: «Bol — ambpuonor Ha yTpeHHem obxoge
KynbTypanbHon cuctembl. CerogHAa Day 1 nocne MKCWU. MpoBeauTte OUEHKY 3UroT
COrNacHo Kputepusm (Hanuume aAyx npoHykneycos (2PN) M aByx nonspHbIX
Teneu). Yepes 48 yacos (Day 3) oueHuTe amBpMOHbI Ha cTagun ApobneHns no
cucteme ouUeHKM (KonmyectBo 6nactomepoB, MX pasmep M popma, NPOUEHT
bparmeHTauMKn, HanmMuMe MyAnbTUHYKNeauuu). Bblgenute paBa  Hambonee
NepCcrneKkTUBHbIX SIMOPMOHA A1 BO3MOMXKHOIO NepeHoca.»

Lenu obyyeHus:

1. HaBbIK MMKpOCKONMYecKol oueHKn 3urot Ha Day 1 (2PN vs 1PN, 3PN).

2. MpumeHeHWe CTaHAAPTU3UPOBAHHOM CUCTEMbI OLLEHKM 3MOPUOHOB Ha
cTaguun gpobnerHunsa (Hanpumep, kputepun Cummins unum Istanbul consensus).

3. VaeHTudMKaumMa aHOMaNUK: acMMMeTpuyHoe papobneHue, TAXKenas
dparmeHTauma (>25%), MynbTUHYKNEaUMS.

4. MNpuHATME peLleHnA O PaHXMPOBAHUM SMOPUOHOB MO Ka4vyecTBy ANA
oTHOpa NyyLIUX.

Xop, cueHapua:



Ha Day 1 oby4atowminca aHanMsnpyeT CUMynaLmio 3urot. MHCTpyKTop
BONPOCbI: «CKO/IbKO HOpMasibHbIX (2PN) 3urot? Kakne aHomanuu Bbl BuaAuTe? Yto
o3HauvaeT 1PN?»

NHcTpyKkTOp nepeBogut cumynatop Ha Day 3. Obyuyatowmimca oueHuBaeT
KaxkAbli sSMBpUOH, NpuceamsaeT bannbl/kateroputo (Hanpumep, 8A, 6B, 4C).

Tpurrep: WHCTPYKTOP WMMWUTUMPYET MNOABJEHME Y O4HOro0 U3 XOPOLUMX
3MOPUOHOB NPU3HAKOB MY/IbTUHYKAEALUM NPU NOBTOPHOM NPOBEPKE.

Obyyatowmmnca AoNKeH COCTaBUTb NMPOTOKO/ C PaHXUPOBAHHbIM CMMCKOM
3mbpuroHOB.

KpuTnueckne oencremna anAa OUEHKMU:

1. ToyHas naeHTMPUKaLUA NPOHYKIEYCOB.

2. MocnepoBatenbHaa W OOBEKTUMBHAA OLEHKA NO YCTAaHOBAEHHbIM
MOPPONOrNYECKMM KPUTEPUAM.

3. BoiaBneHune n npaBuibHanA MHTepNpeTaumMa aHOMaAMUN Pa3BUTHUA.

4. NornyHoe n 060CHOBAHHOE PaHXUpPoBaHME IMOPUOHOB.

Oebpnounnr: Moyemy oueHka Ha Day 1 KpuTuueckm BaxkHa? Kak
dparmeHTaums BAMAET Ha NOTEHUMAN MMNAaHTauMn? Y1o genatb ¢ aSMbpuoHom, y
KOTOpOro obHapy*KeHa MynbTUHYKneauma Ha Day 37?

CuyeHapuii 2: «KynemueupoeaHue 0o cmaouu 6aacmoyucmel. OyeHKa u
sumpucdgpukayusa (Day 5-6)»

YpoBeHb: MpoaBUHYTbIN (KNMHUYeCcKne ambpuonorn).

KnnvHuyeckas npeabictopma: Y napbl C MyXCKMm daktopom becnnoausa
nonyyeHo 5 ambpMoOHOB Xxopolwero KavectBa Ha Day 3. MpuHATO peweHue o
NPOA/IEHHOM KyNbTUBUPOBAHUM A0 CTagmm 61acToumcTbl.

BpuduHr ans obyyatoweroca: «Ha Day 5 y Bac B KyabType 5 ambpnoHOB.
MpoBeguTe oLeHKY 6aacTounct no cucteme MapaHepa (passutme TpodPaKToAepPMbI
(TE) u BHYyTpeHHen kneTtouyHoM maccbl (ICM), cteneHb akcnaHcuu). Onpegenure,
KaKue U3 HUX NPUroaHbl Ans BUTpUPUKaumMm (KpMOKOHCepBaLUMM) CeroaHs, Kakue
TpebyloT AanbHENWEro KynbTMBMpPOBaHMA o0 Day 6, a KakMe OCTAaHOBU/IUCL B
pa3BMTMK. [loarotToBbTe NPOTOKOAN ANA BUTPUDUMKALMM OTOOBPaHHbIX 6BaacToumcT.»

Lenu obyyeHus:



sKcnaHcum, kavectso ICM u TE).

2. MpuHATME pelueHns o BpeMeHU BUTPUOUKaLMm («ONTMMaNbHOE OKHOY).

3. UaeHTUdMKaLMA NPU3HAKOB AereHepaumn Unm 3a4epKKN pa3BuTuA.

4. NMoHUMaHMe anropuTMa 4eNCTBUIM ANsa SMBPUOHOB PaAa3HOro KayecTBa Ha
Day 5/6.

Xop, cueHapuma:

Obyyatowmmnca oLeHMBaeT 5 cMmyanpoBaHHbIX 6ractounct. Hanpumep: 4AA
(rotoBa K BuUTpudpmKauum), 3BB (Tpebyet HabnwoaeHna ao sedepa/Day 6), 2CC
(HM3KOe KauyecTBO), MOpYyNa, AereHepupyroLWwmin SMOPUOH.

NHCcTpyKTOp cnpawmBaeT: «KaKyto 6aactoumcty Bbl 3aMOpPO3nUTE NEPBOMN U
noyemy? YTo Bbl CKarkeTe nauneHTke npo am6punoH 2CC?»

Tpurrep: WHCTPYKTOP WMMUTUPYET Ha4yano XeTdyuHra (Bblaynnenusa) vy
6nactoymctol 4AA. Ob6yvarOWMNCA [OONKEH OUEHUTb, ABAAETCA M 3TO
NPEMMYLLECTBOM ANA UMMIAHTALUN UIN YCNOXKHAET NPOLEcc BUTPUPUKALUN.

Kputnueckne gemncremna gna OLEHKM:

1. KoppeKkTHoe npumeHeHune cuctemnbl [apaHepa.

2. O6ocHOBaHHbIN BbI6OP BAACTOUMCT A1 KPUOKOHCEPBALMN.

3. T[lpaBunbHaa WHTepnpeTauna AWMHAMMKU pPas3BUTUSA (nporpecc Vs
OCTaHOBKa).

4. YeTKoe AOKYMEHTMPOBAHUE CTaANM M KayecTBa KaxKaon baactoumcTsl.

0ebpnounnr: Noyemy KynbTuBMpoBaHMe A0 6nacTouncTbl NOBbILWAET
cenekTMBHOCTb? KaKkme npemmyliectBa U PUCKU CBA3AHbI C BUTPUDUKaALMEN
6nhactoyumctbl Ha cTagmm xetumHra? Kak KayectBo TE m ICM Koppenupyet c
BEPOATHOCTbIO HACTyNnneHnAa bepeMeHHOCTH?

CyeHapuli 3: «OcnoxHeHue: momanvHaa 6aokada paszsumus. AHAnU3
nNpU4YuH U KOMMYHUKQYUS € 8pA40M-pernpooyKmosno2o0m»

YpoBeHb: MacTepcKuii (cTapwnii ambpuonor, 3aseayrowmii nabopatopuen).

KnnHunueckasa npegbictopuma: Y naymeHTKM 40 neT ¢ HU3KMM OBapuasibHbIM
pesepBoM nosy4eHo 4 oouuTa. Bece 4 ycnewHo onnogotsopuanck (4x2PN). OgHako
Ha Day 3 Bce aMOpPMOHbI AEMOHCTPUPYIOT TAXKEble aHOMa/IMN: aCUMMETPUYHOE
ApobneHne, dparmeHTauma >50%, MynbTUHyKneaumsa. Hu oguMH He pocTuraet
CTaauun, NPUrogHoON Ana nepeHoca Uan KPUMOKOHCEPBaLMN.



6n10Kagbl pPasBUTUA ISMOPUOHOB B KOHKPETHOM UMKne. [lpoaHanusmpyunTe

BO3MOXHble MNPUYMHbI HA YPOBHE OOLWUTOB, CrnepmaTo3omMaos, npoueayp B
nabopatopun nnm cpen KynbTuBupoBaHma. Chopmynnpymte YeTKoe N TaKTUYHOE
3aK/loyeHne Ana Bpada-penpoaykronora. lpeanoxkute nnaH AeucTBun anAa
cnegyrowero UMKAa (BO3MOMKHblIE U3MEHEHMA B CTUMYAALMWU, UCMNO/SIb30BaHME
OOHOPCKMX MaTepuanos, AO0NOJHUTENbHble meToabl uccneposaHua — [IT-A,
OPA?).»

Llenu obyyeHus:

1. CnocobHOCTb NPOBOANTL KOMMJIEKCHbIN aHaNM3 Heyaa4yHoro uukna BPT ¢
$OKYyCcOM Ha aMBpNONOTrM4YecKkmMin aTan.

2. OunddepeHumauma mexay ANLEKNETOYHbIM, CNepmaTo3oMaHbIM W
namonaTuyeckum dakTopamm.

3. HaBbIK npodeccMoHaNbHON M 3MNATUYHON KOMMYHUKAUUM HEraTUBHbIX
pe3ynbTaToB C KON/MIEraMn-Bpavyamm.

4. dopmynnpoBaHMe HayyHO OOOCHOBaHHbIX PeKoOMeHaauni Aans
yAy4lleHnsa NPOTOKOa B byayLuiem.

Xopa cueHapwua:

Obyyaowmmnmca un3yvyaet cumyaaumio 4 aHOMaNbHbIX  3MOPUOHOB,
NPOCMaTPUBAET UCTOPUIO (BO3PACT NALMEHTKM, NapameTpbl CNepMorpaMmbl).

NHCTpYKTOP BbICTYNAET B PO/IN penpoaykToaora: «floyemy sTo nponsowno?
YTo mbl Aenanm He Tak? Kak MHe 06bACHUTb 3TO NaUMEHTKe?»

Obyuatowmincs AOMKEH CTPYKTYPMPOBATh oTBeT, nsberan
HenoATBEPKAEHHbIX 0OBUHEHMN, Npeaaaraa BapmuaHThbI.

Tpurrep: WHCTpyKTOp NpeaocTaBnfeT AaHHble O HOPMaJabHOM KapuoTune
060Mx NapTHEPOB. ITO CyXKAET KPYr BO3MOXKHbIX NPUYUNH.

KpuTuyeckne AemncTena ans oLeHKMU:

1. CuctemHblM aHanM3 BCeEX 3TanoB OT MNOJIyYeHUA rameT Ao
KY/IbTUBUPOBAHMUS.

2. Ynop Ha ¢aKTbl U 06BEKTUBHbIE MOPGONOTMYECKNE AAHHbIE.

3. MNpeanoxeHne KOHKPETHbIX, BbIMOJHUMbIX USMEHEHUI B NPOTOKO/IE.

4. YeTKoe paspgeneHne M3BeCTHbIX NPUYMH 1 obnacTen Ana AanbHeunwero
nccnenoBaHumsA.
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Oebpndounnr: Kakosbl Hambonee uyactble ambpuonorvyeckme
Heynauy? KakoBa posib BO3pacTa OOUMTOB B KayectBe ambpuoHoB? Koraa ctouT
pekomeHaoBaTb [IT-A B nopgobHon cutyaumm? KakoBa 3TMKa o06cyxKAaeHUA
BO3MOXHOI0 UCNO/Ib30BaHMA AOHOPCKOro matepunana?

CyeHapuli 4: «Paboma e ycnoeusx cmpecca: 0OHO8peMeHHAA OUYeHKa
HEeCKO/MbKUX KO20pm 3mM6puUoOHO8 8 pasHoe epems »

YpoBeHb: [paKkTUKyoLWMM cneunannct (MogenmpoBaHme peanbHom pabouei
HarpysKku).

KnvHuyeckaa npegbictopma: B nabopatopum  OAHOBPEMEHHO  MAYT
HEeCKONbKO uuknos. B 9:00 Heobxogmmo oueHntb Bractoumnctol Day 5 y ogHom
nauueHTKn ans nepeHoca. B 11:00 — nposeputb onnoaotsopeHue (Day 1) y Tpex
HOBbIX MAaUMEHTOK nocne NnyHkumu. B 14:00 — oueHnTb ambpuroHbl Day 3 y apyron
napbl U NPUHATL PELUeHME O NPOAJIEHHOM Ky/lbTUBMpPOBaHMKU. TpebyeTca cTporoe
cobntogeHne BpeMeHHbIX OKOH U MMHMMM3aLUmMA OWKOOK.

Bpudunr ans obyyatoweroca: «Cumynunpyetca paboumnii geHb ambpuonora.
Bbl LONXKHbBI CTPOroO CAefoBaTb PACNMCAHMIO, NPOBOAA OLEHKN B 331aHHOE BPEMS.
Bawa 3agaya — He TONbKO TEXHUYECKU BEPHO OUEHWUTb KaxKAYyH KOropTty, HO U
3QPEKTMBHO ynNpaBaATb BpPeMeHeM, BecTU Oe3ynpeyHyr AO0KyMEHTauMio ANs
KaXX4oro naumeHTa, nsberaa nepekpecTHOM KOHTaMMUHAUUM AAHHbIX. »

Lienu obyyeHus:

1. TaM-MeHeKMeHT 1 paboTa B YC/I0OBUAX MHOr03a4a4HOCTU.

2. besynpeyHoe cobnogeHne UAEHTUOUKAUUM NAUMEHTOB U UX
bruomatepmana (4BOMNHOM KOHTPOND).

3. MopaeprkaHne BbICOKOM KOHLEHTPaUuM M OAMHAKOBbLIX CTAaHAAPTOB
OLLEHKW BHE 3aBUCMMOCTM OT YCTaNOCTH.

4. MNpuoputnsaumna 3agad (Hanpmumep, nepeHoc smbprUoHa MMeeT cTporoe
BPeMeHHOEe OKHO).

Xopa cueHapwua:

NHCTPYKTOp nogaeT cuUrHaibl O HACTYM/IEHUU «BPEMEHU OUEHKU» AN
pa3HbIX CTaAUMN, MEHAA CLEHapMM Ha CUMYNATOPE.

Tpurrep 1: UHCTPYKTOP HaMepeHHO AaeT CXoXue UAEeHTUPUKALMOHHbIEe
HOMepa [ABYM pasHbIM «naumMeHTam». OBy4yaloWMnCcA [O0MXKEH 3amMeTuTb
HEeCOOTBETCTBUE B AOKYMEHTaX.



CPOYHbIM BOMPOCOM NO Apyromy naumeHTy. Obyyalowmmnca AoMKeH KOPPEKTHO

33aBEPLUMTb KPUTMYECKYIO 3a4a4y, NPeXae 4em OTB/eYbCA.

Obyyatowmmnca 3anonHAET 3/1EeKTPOHHbIE UM ByMarkHble NPOTOKOAbI ANA
KaXA4oro sTana.

Kputuueckne oencremna ans oLeHKuU:

1. CobntogeHune rpadmka M BpeMEHHbIX OKOH A/1A KaXK40M npouenypbl.

2. AbcontoTHas TOYHOCTb B MaeHTUPUKaumm (cBepKa ID Ha yvallKe, B
AOKYMEHTaX, B CMMynATope).

3. KOHCMCTEHTHOCTb M KA4yeCcTBO OLEHKM Ha BCEX 3Tanax, HecMoTpA Ha
BO3pPaCTaAlOLLYO HArpys3Ky.

4. KoppeKTHOe 1 NONHOe A0KYMEHTUPOBAHME.

Oebpuduur: Kakue npoueaypbl B 3mbpuonornyeckon nabopatopum
Hanbonee KpUTUYHbI MO BpemeHun? Kak BbICTPOUTb, YTOObI MWUHMMU3MPOBATH
cTpecc un owmnbkn? Kakme meTtoabl ABOMHOrO KOHTPOAA Hanbonee 3pPeKTUBHbLI?
Kak 60poTbca ¢ npodeccMoHaNnbHbIM BbIrOPaHMEM MPU BbICOKOM 3MOLNOHANbHOM
Harpyske?

3TN cueHapuu NOo3BOMAKT OTPaboTaTb HE TO/NbKO MUKPOCKOMUYECKME
HaBbIKN OLLEHKN, HO U KPUTUYECKOE KIMHUYECKOE MbILLNEHNE, MPUHATUE PELLEHNH,
yrnpasneHue nabopaTopHbIMU npoueccamm " npodeccMoHanbHyo
KOMMYHUWKaLUMIO, 4YTO ABAAETCA K/AYEeBbIM ANA cheumanucta B obnactu
PEeNnpPOAYKTUBHbIX TEXHONOTUA.



