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MUNDARUA

Keksa bemorlarni parvarish qilish, hamshiralik manipulyatsiyalari va geriatriya
amaliyotiga xos klinik ko’nikmalarga kompleks o’rgatish uchun simulyatsiya xonasi

Simulation Room for Comprehensive Training in Elderly Patient Care, Nursing
Procedures, and Clinical Skills Characteristic of Geriatric Practice

CUMYNALMOHHbBIN KaBUHET AN KOMNNEKCHOTo 06y4YeHMA yxoay 3a NOXUAbIMU
nauMeHTaMm, CECTPUHCKMM MAHUNYAALUMAM U KAMHUYECKUM HaBbIKaM,
XapPaKTEPHbIM ONA TEPUATPUYECKOM NMPAKTUKM ..eveeereeeerriiiiiiirreeeeeeeeeesnnnrnseeeeeeeeens 13



Keksa bemorlarni parvarish gilish, hamshiralik
manipulyatsiyalari va geriatriya amaliyotiga xos klinik
ko’nikmalarga kompleks o’rgatish uchun simulyatsiya xonasi

Takomillashtirilgan to’lig funksional GD/H220B manekeni (keksa yoshdagi
ayol) - bu keksa bemorlarni parvarish qilish, hamshiralik manipulyatsiyalari va
geriatriya amaliyotiga xos klinik ko’nikmalarga kompleks o’rgatish uchun
mo’ljallangan yuqori realistik o’quv-mashq simulyatori.

Maneken keksa ayollarga xos bo’lgan anatomik-fiziologik o’zgarishlarni
hisobga olgan holda ishlab chigilgan bo’lib, u asosiy parvarishlashdan tortib,
murakkab hamshiralik va klinik muolajalargacha bo’lgan ko’nikmalarni ishlab
chigish imkonini beradi.

Keksa bemorlarni parvarish qilish, hamshiralik manipulyatsiyalari va
geriatriya amaliyotiga xos klinik ko’nikmalarga kompleks o’rgatish uchun kabinet
magqsadi:

1. To’laqonli hamshiralik parvarishi

e Yotgan va harakatlanishi cheklangan bemorlarni parvarish qilish

e Tana holatini o’zgartirish, yotoglarning oldini olish

e Gigiyenik parvarish (teri, og’iz bo’shlig’i, intim parvarish)

e Ovqat va ichimlik iste’mol qilishda yordam berish

2. Ajratish funksiyalari buzilganda manipulyatsiyalar
» Siydik kateterini o’rnatish va parvarish qilish

e Siydik tutmaganda parvarish qilish

e Tozalash klizmalarini go’yish

e Pardani parvarish qilish

3. Inyeksiya va infuzion terapiya

e Mushak ichiga in’ektsiya

e Teri osti in’ektsiyalari

e \Venaga in’ektsiya va infuziya (butlanishiga qarab)

e Tomirlar va terining yosh xususiyatlarini hisobga olish
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4. Ovqatlanish va zondlash ko’nikmalari

e Keksa bemorni bogish

e Nazogastral zond o’rnatish va parvarish qilish
e Aspiratsiya profilaktikasi

5. Nafas olish va umumiy parvarish qilish

* Nafas olish yo’llarini parvarish gilish

* Nafas olishni yengillashtirish uchun joylashtirish
e O’pka auskultatsiyasi (versiyasiga qarab)

6. Keksa bemorning realistik anatomiyasi

e Terining yosh bo’yicha o’zgarishi (turg’or pasayishi, burmalanish)
e Bo’g "imlarning cheklangan harakatchanligi

e Real vazn va tananing harakatchanligi

» Keksa yoshdagi ayollar anatomiyasi

7. Kommunikatsiya va odob o’rgatish

e Keksa bemorlar bilan mulogot qilish ko’nikmalarini ishlab chigish
e Qadr-gimmat va maxfiylik tamoyillariga rioya qilish

e Kognitiv va jismoniy cheklovlar bilan ishlash

8. Ko’p marta va xavfsiz foydalanish

e Eskirishga chidamli materiallar

e Olinadigan va almashtiriladigan modullar
* Yengil tozalash va dezinfeksiya qilish

e Intensiv mashg’ulotlar uchun mos

1. Kompleks geriatrik parvarish qilish (bazaviy)

Ko‘nikma: Keksa bemorni umumiy parvarish qilish

Vaqt: 8 dagiga

Magqsad:

Hamshiralik jarayonini tashkil etish va parvarishlashning bazaviy
ko’nikmalarini baholash.

Klinik holat:

e Ayol, 78 yosh

e Cheklangan harakatchanlik
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e Terapiya bo’limiga yotqizish

Ta’lim oluvchining vazifasi:

1. Bemorning ahvolini baholash

2. Qulay va xavfsiz holatni ta’minlash
3. Gigiyenik parvarish qgilish (gisman)
4. Bemorga ushbu Nizomning
Baholash mezonlari:

 Xavfsizlik va ergonomika

e Hurmatli muloqot

e Harakatlar ketma-ketligi

2. Yotoglarning profilaktikasi

Ko‘nikma: Keksalarning terisini parvarish qilish
Vaqgt: 7 daqgiqa

Magqsad:

Yotoglarning oldini olish qobiliyatini baholash.
Klinik holat:

* Ayol, 82 yosh

e Yotoq rejimi

e Yotish xavfi

Ta’lim oluvchining vazifasi:

1. Terini ko’zdan kechirish

2. Tavakkalchilik zonalarini belgilash

3. Tana holatini o’zgartirish

4. Profilaktika choralarini go’llash

Baholash:

e Xavf zonalarini bilish

e To’g "ri joylashtirish texnikasi

3. qovuq kateterizatsiyasi va parvarish qilish
Ko‘nikma: Siydik kateteri bilan bemorni parvarish qilish
Vaqt: 8 dagiga

Magqsad:

Texnika va aseptikani baholash.

Klinik holat:

e Ayol, 75 yosh

e O’tkir siydik kechikishi
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Ta’lim oluvchining vazifasi:

1. asbob-uskunalarni tayyorlash

2. Bemorga protsedurani tushuntirish
3. Kateterizatsiyani bajarish (model)

4. Keyingi parvarish qilishni tashkil etish

4. Keksa bemorni oziqglantirish va aspiratsiya profilaktikasi
Ko‘nikma: Xavfsiz ovqatlanish

Vaqt: 6 daqgiga

Magqsad:

Aspiratsion asoratlarning oldini olish.
Klinik holat:

e Ayol, 80 yosh

e Yutish refleksining pasayishi

Ta’lim oluvchining vazifasi:

1. To’g "ri pozitsiya berish

2. Oziglantirishni tashkil etish

3. Yutishni nazorat qilish

4. Oziglantirishdan keyin tavsiyalar berish

5. Keksa bemorda in’ektsiya

Ko’nikma: Mushak ichiga/teri ostiga in’ektsiya
Vagt: 6 dagiqa

Magqgsad:

Yoshdagi o’zgarishlarni hisobga olgan holda inyeksiya texnikasini baholash.
Klinik holat:

e Ayol, 77 yosh

e Teri osti inyeksiyasi tayinlandi

Ta’lim oluvchining vazifasi:

1. In’ektsiya joyini tanlash

2. Aseptikaga rioya qilish

3. In’ektsiyani bajarish

4. Terining holatini baholash

6. Siydik tutmaganda parvarish qilish

Ko‘nikma: Intim parvarish va asoratlarning oldini olish
Vaqgt: 7 daqgiqa
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Magsad:

Gigiyena va qulaylikni saglash.

Klinik holat:

* Ayol, 85 yosh

e Siydik tutmaslik

Ta’lim oluvchining vazifasi:

1. Samimiy parvarish qilish

2. Himoya vositalaridan foydalanish

3. Teri matseratsiyasining oldini olish

4. Bemorning gqadr-gimmatini saglab qolish

7. Geriatriyada kommunikatsiya va axloq
Mahorat: Professional mulogot

Vagt: 6 dagiqa

Magqgsad:

Kommunikativ ko’nikmalar va empatiyani baholash.
Klinik holat:

e Tashvishli keksa bemor

* Yolg’izlikdan shikoyatlar

Ta’lim oluvchining vazifasi:

1. Aloga o‘rnatish

2. Empatiya ko’rsatish

3. Parvarish rejasini tushuntirish

4. Quyidagi savollarga javob berish:

8. Hujjatlar va hamshiralik jarayoni
Ko‘nikma: Klinik hujjatlar

Vaqgt: 6 daqgiqa

Magqgsad:

Parvarish gilish gobiliyatini baholash.
Klinik holat:

e Manipulyatsiyalar bajarilgandan keyin
Ta’lim oluvchining vazifasi:

1. O’tkazilgan parvarishni gayd etish
2. Bemorning reaktsiyasini belgilash
3. Tavsiyalarni shakllantirish



Simulation Room for Comprehensive Training in Elderly
Patient Care, Nursing Procedures, and Clinical Skills
Characteristic of Geriatric Practice

The Advanced Full-Function Manikin GD/H220B (Elderly Female) is a high-
realism training simulator designed for comprehensive education in elderly patient
care, nursing procedures, and clinical skills characteristic of geriatric practice.

The manikin is developed considering the age-related anatomical and
physiological changes typical of elderly women and allows for practicing a wide
range of skills—from basic care to complex nursing and clinical procedures.

Objectives of the Room for Comprehensive Training in Elderly Patient Care,
Nursing Procedures, and Clinical Skills Characteristic of Geriatric Practice:

1. Comprehensive Nursing Care

Care for bedridden and low-mobility patients.

Repositioning, pressure injury (bedsores) prevention.

Hygiene care (skin, oral cavity, intimate care).

Assistance with eating and drinking.

2. Procedures for Impaired Elimination
Insertion and care of a urinary catheter.
Incontinence care.

Administration of cleansing enemas.
Perineal care.

3. Injections and Infusion Therapy

Intramuscular injections.

Subcutaneous injections.

Intravenous injections and infusions (depending on configuration).
Accounting for age-related characteristics of blood vessels and skin.

4. Nutrition and Tube Feeding Skills
Feeding an elderly patient.

Insertion and care of a nasogastric tube.
Aspiration prevention.
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5. Respiratory and General Care

Airway care.

Positioning to facilitate breathing.

Lung auscultation (depending on version).

6. Realistic Anatomy of an Elderly Patient

Age-related skin changes (decreased turgor, wrinkling).
Limited joint mobility.

Realistic body weight and mobility.

Female anatomy of advanced age.

7. Training in Communication and Ethics

Practicing communication skills with elderly patients.
Adherence to principles of dignity and confidentiality.
Working with cognitive and physical limitations.

8. Reusable and Safe Operation
Wear-resistant materials.

Removable and replaceable modules.
Easy cleaning and disinfection.
Suitable for intensive training sessions.

Scenario 1: Comprehensive Geriatric Care (Basic)
Skill: General Care for an Elderly Patient

Time: 8 minutes

Objective:

Assess basic care skills and organization of the nursing process.
Clinical Situation:

Female, 78 years old.

Limited mobility.

Hospitalized in a medical unit.

Learner's Task:

1. Assess the patient's condition.

2. Ensure a comfortable and safe position.

3. Perform partial hygiene care.



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

4. Explain the actions to the patient.
Assessment Criteria:

Safety and ergonomics.

Respectful communication.
Sequence of actions.

Scenario 2: Pressure Injury Prevention
Skill: Skin Care for the Elderly

Time: 7 minutes

Objective:

Assess the ability to prevent pressure injuries.
Clinical Situation:

Female, 82 years old.

Bed rest.

Risk of pressure injuries.

Learner's Task:

1. Inspect the skin.

2. Identify risk zones.

3. Reposition the patient.

4. Apply preventive measures.
Assessment:

Knowledge of risk zones.

Correct positioning technique.

Scenario 3: Urinary Bladder Catheterization and Care
Skill: Care for a Patient with a Urinary Catheter
Time: 8 minutes

Objective:

Assessment of technique and asepsis.

Clinical Situation:

Female, 75 years old.

Acute urinary retention.

Learner's Task:

1. Prepare the equipment.

2. Explain the procedure to the patient.

3. Perform catheterization (on the model).
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4. Organize subsequent care.

Scenario 4: Feeding an Elderly Patient and Aspiration Prevention
Skill: Safe Nutrition

Time: 6 minutes

Objective:

Preventing aspiration-related complications.
Clinical Situation:

Female, 80 years old.

Impaired swallowing reflex.

Learner's Task:

1. Position the patient correctly.

2. Organize feeding.

3. Monitor swallowing.

4. Provide post-feeding recommendations.

Scenario 5: Injections for an Elderly Patient
Skill: Intramuscular / Subcutaneous Injection
Time: 6 minutes

Objective:

Assess injection technique considering age-related changes.
Clinical Situation:

Female, 77 years old.

Subcutaneous injection prescribed.

Learner's Task:

1. Select the injection site.

2. Maintain asepsis.

3. Perform the injection.

4. Assess skin condition.

Scenario 6: Care for Urinary Incontinence

Skill: Intimate Care and Complication Prevention
Time: 7 minutes

Objective:

Maintaining hygiene and comfort.

Clinical Situation:
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Female, 85 years old.

Urinary incontinence.

Learner's Task:

1. Perform intimate hygiene care.
2. Use protective aids.

3. Prevent skin maceration.

4. Preserve the patient's dignity.

Scenario 7: Communication and Ethics in Geriatrics
Skill: Professional Communication

Time: 6 minutes

Objective:

Assessment of communication skills and empathy.
Clinical Situation:

An elderly female patient with anxiety.
Complaints of loneliness.

Learner's Task:

1. Establish contact.

2. Show empathy.

3. Explain the care plan.

4. Answer the patient's questions.

Scenario 8: Documentation and the Nursing Process
Skill: Clinical Documentation

Time: 6 minutes

Objective:

Assessment of the ability to document care.
Clinical Situation:

After performing procedures.

Learner's Task:

1. Record the care provided.

2. Note the patient's response.

3. Formulate recommendations.



CUMyNAUMNOHHDbIN KabuHeT ana KomnaeKkcHoro obyyeHus
YXOAY 33 NOXWU/IbIMU NALMEHTAMMU, CECTPUHCKUM
MaHUNYAALUAM U KIMHUYECKMM HaBblKaM, XapaKTepHbIM AN
repuaTpuyecKkoim NPaKkTUKu

YcoBepLlweHCTBOBaHHbIA  NOAHOPYHKLUMOHaNAbHbLIM  maHekeH GD/H220B
(*keHwMHa noxmnoro BO3pacta) — 3TO BbICOKOPEANMCTUYHBIA y4yebHo-
TPEHUPOBOYHbIA CUMYNATOP, NPEAHA3HAYEHHbIM ANA KOMMJIEKCHOrO 0byyeHus
yxoay 3a NOXuablM1 NaLUEeHTaMMn, CECTPMHCKUM MAHUNYAALUMAM U KIMHUYECKUM
HaBblKaM, XapaKTEePHbIM A1 repuaTprUYecKkon NPaKTUKM.

MaHeKkeH pa3paboTaH ¢ y4ETOM BO3PACTHbIX aHATOMO-PU3MONOTUUECKUX
M3MEHEHUU, TUMUYHbBIX ANA MOXKMUAbIX KEHLWMH, U NOo3BONSET OTpabaTbiBaTb
LWWMPOKMM CNEKTP HABbIKOB — OT 6A30BOro yxoAa A0 CNOXHbIX CECTPUHCKUX U
KNIMHUYECKMX npoueayp.

Llenn KabuHeT ANA KOMMIEKCHOro o06yyeHMA yxogy 3a MNOMKUAbIMU
NauMeHTaMM, CEeCTPUHCKMM MAHUNYAAUMAM WU KAMHUYECKMM HaBblKam,
XapaKTepHbIM ANA repuaTpUUYecKon NPaKTUKM:

1. NMonHoyeHHbIl cecmpuHCcKuli yxo0

« YXop 3a 1eXKauumu n ManomMmobuaAbHbIMKU NaLMeHTaMum

« CmeHa nosoxeHua Tena, npodunaKkTUKa NponexHen

o UrneHunyeckmi yxon (Koxa, NONOCTb pTa, UHTUMHbIN yxoa)
« Momoub Npu NPUEME NULLN U NUTLA

2. MaHunynayuu npu HapyweHuu ebideaumenbHbix pyHKYuli
« YcTaHOBKa M yxoZ4 33 MO4YEBbIM KaTeTepom
« YXopg npu HeaeprKaHUM MOUM
« [MocTaHOBKa OYMUCTUTENbHbIX KIN3M
« YX0p4 3a NPOMEXKHOCTbIO

3. UHvekyuu u uHghy3uoHHAA mepanus
o BHyTpUMbIWEYHbIE MHDBEKLNMU
o [lOAKOXHbIE MHBEKUMN
e BHyTpMBEHHbIe UHBEKUUM U MHPY3UU (8 3a8UCUMOCMU OM
Komrsaekmayuu)
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o Y4yeT BO3paACTHbIX 0COBEHHOCTEN COCYA0B M KOXKMN

4. Haebiku numaHusa u 30HOUPOBAHUSA
o KopmneHune NoXnnoro naumeHTa
» YCTaHOBKa M yX0A, 3a Ha30racTpaabHbIM 30HAOM
o [podunnakTnka acnupaymm

5. PecnupamopHbiii u o6wuli yxoo
o Yx0pA 3a ApIXxaTeNbHbIMU NYTAMM
o Mo3nunoHmnpoBaHune ans obneryeHns AbixaHmn
« AycKynbTauma NErKux (8 3a8UcCUMOCMU om 8epcuul)

6. PeanucmuyHaa aHGMoOMUSA NOXcun020 nayueHma
« Bo3pacTHble U3MEHEHMA KoKW (CHUKEHUE Typropa, CKNaa4aTocTb)
« OrpaHuMyeHHas NoABMMKHOCTb CyCTaBOB
« PeanuctmyHas macca 1 NOABUKHOCTb TENa
« eHcKan aHaToMMA NOXKUAOro Bo3pacTa

7. ObyyeHUe KOMMYHUKaAyuu U 3muKe
o OTpaboTKa HaBbIKOB OOLLEHMA C MOXKMUIBIMU NALUEHTAMMU
« CobnrogeHne NpUHUMNOB AOCTOMHCTBA M KOHPMAEHUNANBHOCTH
o PaboTa ¢ KOrHUTMBHBbIMU U GU3NYECKMMU OTPAHNYEHNAMM

8. MHoz2opa3oeoe u 6e3onacHoe ucnosav3osaHue
o W3HOCOCTOMKKME maTepuansl
o CbEMHbIe U 3aMmeHAeMble MO4YN
o JIErkaa ouncTKa 1 aesmHobekumna
o [MoaxoauT ANA NHTEHCUBHbIX 3aHATUN

1. KomnneKcHbliii 2epuampuyeckuii yxod (6a3oevlii)

HasbiK: O6Wmni1 yxoa 3a NOXMUAbIM NaLUEHTOM
Bpemsa: 8 muHyYT

Lenb: OueHKa 6a30BbIX HAaBbIKOB YX04a M OpraHU3auMmn CeCTPUHCKOro
npouecca.

KnuHuueckasa cutyauusa:

o eHuwwmHa, 78 net
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o OrpaHnyeHHas NOABUXKHOCTb

« l[ocnuTtanmnsauma B TepaneBTUYECKOE OTAE/IEHUNE
3apgaHue obyuatoweroca:

1. OueHunTb cCoCcToAAHUE NayMeHTa

2. ObecneunTb yoobHoe n 6e3onacHoe NosoKeHune
3. MNpoBecTn rMrmeHnYeckuit yxog, (4acTM4Ho)

4. aTb NAaUMEHTY pa3bACHEHUA O AENCTBUAX
Kputepuu oueHKu:

o be3onacHoOCTb M 3proHOMMKa

« YBarkutenbHoe obuieHme

» [ocnepoBaTeNIbHOCTb AENCTBUM

2. lpochunakmukKa nponexcHel
HaBblIK: YX0/, 33 KOXKel NOXKUAbIX
Bpema: 7 MUHYT
Uenb: OueHnTb ymeHne NpeaoTBPaLLaTb NPOJIEXKHMN.
KnuHunueckasa cutyaumsa:
o MeHwmHa, 82 roga
o [loCTenbHbIN pexnum
o Puck nponexHen
3apaHue obyuatoweroca:
1. OcmoTpeTb KOXKHble NOKPOBbI
2. Onpenenuntb 30HbI PUCKA
3. U3meHUTb NosI0XKeHMe Tena
4. MpumeHUTb NPpoPMNAKTUYECKME MEpPBI
OueHkKa:
e 3HaHWe 30H pUCKa
e [lpaBunbHasa TeXHMKa NO3ULMOHMPOBAHUA

3. Kamemepu3sayusa mo4ego20 ny3vipsa u yxoo

HasblIK: YX0/, 33 NauMeHTOM C MOYEeBbIM KaTeTepom
Bpemsa: 8 muHyT

LUenb: OueHKa TEXHUKN U aCENTUKMU.

KnuHunueckasa cutyaumsa:

o eHwwmHa, 75 net

o OcTpasd 3ageprkka mo4u

3apgaHue obyuatoweroca:
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1. NoarotoBUTbL 0OH6OPYAOBaAHME

2. O6BACHUTL Npoueaypy NauMeEHTKe

3. BbinonHWTb KaTeTepusaymio (Moaensb)
4. OpraHn3oBaTb NocaeayroLWnin yxoa,

4. KopmaeHue noxuno020 nayueHma u npoguaakmuKka acnupayuu
HasbIK: be3onacHoe nuTaHue
Bpemsa: 6 muHyT
Lenb: MNpenoTBpalieHme acnMpaLnOHHbIX OCIOXKHEHUN.
KnnHuyeckasa cutyaumsa:
o eHwmHa, 80 net
o CHuKeHue rnotaTtesibHoOro pednekca
3apaHue obyyvaroweroca:
1. MpunaaTb NpaBUAbHOE NONOXKEHUE
2. OpraHn3oBaTb KOpMeHNEe
3. KoHTpoanposaTb rnoTaHmne
4. [1aTb peKoMeHJaumMu nocne KopmaeHua

5. Unvekyuu y noxcunoz2o nayueHma

HaBbIK: BHyTpuMbILIeYHan / NOAKOXKHAA UHbEKLMA
Bpema: 6 MUHYT

Lenb: OueHNUTb TEXHUKY MHBEKLMIN C Y4ETOM BO3PACTHbLIX USMEHEHUN.

KnuHuueckasa cutyauymsa:

o KeHwwuHa, 77 net

e HasHayeHa NoAKOXHaA UHbeEKLUA

3apgaHue obyuatoweroca:

1. BbibpaTb MeCcTo MHBbEKLUU

2. Cobntoctn acenTuky

3. BbINONHUTb UHBEKLUIO

4. OUEeHUTb COCTOAHNE KOXMN

6. YX00 npu HedepxcaHuu mo4u
HasblK: IHTUMHbIN yxo4, u NPOPUNAKTUKA OCNOKHEHWUI
Bpema: 7 MUHYT
Lienb: NoaaeprkaHue rurmeHbl 1 kKomeopTa.
KnuHunuyeckas cutyauusn:
o eHuwwmHa, 85 net
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« HepepxxaHue mouu

3apaHue obyuatoweroca:

1. MpoBecTn UHTUMHBIN yXxon,

2. lcnonb3oBaTb 3alUTHbIE CPeacTBa
3. NpeaoTBpaTUTb MaLLEPALINIO KOXKU
4. CoxpaHUTb AOCTOMHCTBO NALMEHTKMU

7. KommyHuKayua u smuka e cepuampuu
Hasblik: [MpodeccnoHanbHoe obuieHune
Bpemsa: 6 muHyT
Uenb: OueHKa KOMMYHUKATMBHbIX HABbIKOB M SMNATUMN.
KnuHuueckasa cutyaumsa:
o [lOXKMNaA NauMeHTKa C TPEBOrom
« anobbl Ha ogMHOYECTBO
3apgaHue obyuatoweroca:
1. YCTaHOBUTb KOHTAKT
2. [MpoABUTb aMNaTUIO
3. O6BACHUTL NNaH yxoaa
4. OTBEeTUTb Ha BONPOCHI

8. loKkymeHmayusa u cecmpuHcKul npoyecc
HaBbIK: KNIMHNYeCKaAa AOKYyMeHTauuA

Bpema: 6 MUHYT
Lenb: OueHKa cnocobHocTM opopmaaTb yxoa.
KnuHunueckasa cutyaumsa:
» [locne BbINOAHEHUA MAHUNYALUN
3apgaHue obyuatoweroca:
1. 3aduKcMpoBaTb NPOBEAEHHBIN YXOL4,
2. OTMeTUTb peaKkumnio NAUNEHTKHU
3. ChopmynnposaTtb peKkomeHaaLUnmn



