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Keksa erkak bemorlarni parvarish qilishga, hamshiralik

manipulyatsiyalarini bajarishga va geriatriya, terapiya va
hamshiralik ishiga xos klinik ko’nikmalarni ishlab chigishga
kompleks o’rgatish uchun simulyatsiya kabineti

Takomillashtirilgan to’liq funksional GD/H220A manekeni (keksa erkak) - bu
keksa erkak bemorlarni parvarishlashga, hamshiralik manipulyatsiyalarini
bajarishga va geriatriya, terapiya va hamshiralik ishiga xos klinik ko’nikmalarni
ishlab chigishga kompleks o’rgatish uchun mo’ljallangan yuqori realistik o’quv-
mashq simulyatori.

Maneken keksalarda yoshga bog’lig anatomik-fiziologik o’zgarishlarni (teri
turgorining  pasayishi, mushak massasining kamayishi, bo’g’imlarning
harakatchanligini cheklash, siydik-jinsiy tizimning xususiyatlari) hisobga olgan holda
ishlab chigilgan va tayanch parvarishlashdan tortib murakkab muolajalargacha
bo’lgan keng ko’lamli amaliy ko’nikmalarni xavfsiz ishlab chigish imkonini beradi.

Keksa erkak bemorlarni parvarishlashga, hamshiralik manipulyatsiyalarini
bajarishga va geriatriya, terapiya va hamshiralik ishiga xos klinik ko’nikmalarni
ishlab chigishga kompleks o’rgatish uchun kabinet magsadi:

1. To’liqg geriatrik parvarish qilish

e Yotgan va harakatlanishi cheklangan keksa bemorlarni parvarish gilish

e Tananing harakatlanishi va o’zgarishi

e Yotoglarning oldini olish

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

2. Siydik chiqarish tizimini parvarish qilish

e Qovuq kateterizatsiyasi (erkaklar anatomiyasi)
e Doimiy siydik kateterini parvarish gilish

* Siydik tutmaganda parvarish gilishni o’rgatish
e Yuqumli asoratlarning oldini olish

3. Inyeksiya va infuzion terapiya
e Teri osti in’ektsiyalari
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e Mushak ichiga in’ektsiya
e Tomir ichidagi manipulyatsiyalar (butlanishiga qarab)

e Teri va qon tomirlarining yoshga oid o’zgarishlarini hisobga olish

4. Ovqatlanish va zond parvarishi

e Keksa bemorni boqish

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

e Xavfsiz ovgatlanishni o’rgatish

5. Nafas olish va umumiy parvarish qilish

e Nafas olishni yengillashtirish uchun joylashtirish
e Nafas olish yo’llarini parvarish qilish

e O’pka auskultatsiyasi (versiyasiga qarab)

6. Keksa erkakning realistik anatomiyasi

e Teri va teri osti hujayralarining yoshga oid o’zgarishlari
* Bo’g "imlarning cheklangan harakatchanligi

e Real vazn va tana muvozanati

e Keksalikka mos keladigan erkak jinsiy anatomiyasi

7. Kommunikatsiya va parvarish etikasi

e Keksa bemorlar bilan mulogotni rivojlantirish

e Qadr-gimmati va maxfiyligini saglash

e Tashvish, kognitiv pasayish bilan ishlash

e Sabr-toqgatli va hurmatli parvarish qilishga o‘rgatish

8. Ko’p marta va xavfsiz foydalanish

e Eskirishga chidamli materiallar

e Olinadigan va almashtiriladigan elementlar
e Tozalash va dezinfeksiya qilish qulayligi

e Intensiv o’quv yuklamalari uchun mos

1. Keksani bazaviy geriatrik parvarish qilish
Ko‘nikma: Umumiy hamshiralik
Vaqgt: 8 daqgiqa
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Magsad:

Keksa odamni xavfsiz va hurmat bilan parvarish qilishni tashkil etish
gobiliyatini baholash.

Klinik holat:

e Erkak, 79 yosh

e Cheklangan harakatchanlik

e Terapiya bo’limiga yotqizish

Ta’lim oluvchining vazifasi:

1. Bemorning umumiy ahvolini baholash

2. Yotoqda qulay joyni ta’minlash

3. Qisman gigiyenik parvarish gilish

4. Bemorga bajariladigan harakatlarni tushuntirish

Baholash mezonlari:

* Ergonomika va xavfsizlik

e Hurmatli muloqot

e Hamshiralik jarayonining izchilligi

2. Keksa erkakda yotogqlarning profilaktikasi
Ko‘nikma: Terini joylashtirish va parvarish qilish
Vaqgt: 7 daqgiqa

Magqgsad:

Yotgan keksa bemorda yotogning oldini olish.
Klinik holat:

e Erkak, 83 yosh

e Insultdan keyingi yotoq rejimi

Ta’lim oluvchining vazifasi:

1. Terini ko’zdan kechirish

2. Tavakkalchilik zonalarini belgilash

3. Tana holatini o’zgartirish

4. Profilaktika tadbirlarini go’llash

3. qovuq kateterizatsiyasi (erkaklar anatomiyasi)
Mahorat: Kateterizatsiya va aseptika

Vaqgt: 8 daqgiqa

Magqgsad:
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Keksa erkakning anatomik xususiyatlarini hisobga olgan holda kateteriz$¥%ya
texnikasini baholash.

Klinik holat:

e Erkak, 76 yosh

e O’tkir siyish kechikishi

Ta’lim oluvchining vazifasi:

1. asbob-uskunalarni tayyorlash

2. Protsedurani bemorga tushuntirish

3. Kateterizatsiyani bajarish

4. Kateterni keyingi parvarish gilishni tashkil etish
Asosiy mezonlar:

e Aseptika

e To’g "ri kiritish texnikasi

e Bemor qulayligi

4. Siydik tutmaganda parvarish qilish

Ko‘nikma: Intim va gigiyenik parvarish

Vaqt: 7 dagiga

Magqsad:

Keksa erkakning gigiyenasi va qadr-gimmatini saglash.
Klinik holat:

e Erkak, 85 yosh

e Surunkali siydik tutmaslik

Ta’lim oluvchining vazifasi:

1. Samimiy parvarish qilish

2. Himoya vositalaridan foydalanish

3. Terining tirnash xususiyatini oldini olish

4. Bemorga parvarishlashning keyingi chora-tadbirlarini tushuntirish

5. Keksa bemorda in’ektsiya

Ko’nikma: Teri osti yoki mushak ichiga in’ektsiya

Vaqt: 6 dagiga

Magqsad:

Teri va mushaklarning yosh o’zgarishlarini hisobga olgan holda inyeksiya
texnikasini baholash.

Klinik holat:

e Erkak, 78 yosh
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* Preparatni kiritish buyurildi

Ta’lim oluvchining vazifasi:

1. In’ektsiya joyini tanlash

2. Aseptikaga rioya qilish

3. In’ektsiyani bajarish

4. Protseduradan keyin terining holatini baholash

6. Keksa erkakni oziqlantirish va aspiratsiya profilaktikasi
Ko‘nikma: Xavfsiz ovqatlanish

Vaqt: 6 daqgiga

Magqsad:

Aspiratsiya profilaktikasi va yetarli ovgatlanishni ta’minlash.
Klinik holat:

e Erkak, 81 yosh

e Yutish refleksining pasayishi

Ta’lim oluvchining vazifasi:

1. Bemorga to’g "ri holat berish

2. Oziglantirishni tashkil etish

3. Yutishni nazorat qilish

4. Ovgatdan keyin tavsiyalar berish

7. Kommunikatsiya va psixoemotsional qo’llab-quvvatlash
Mahorat: Professional muloqgot

Vagt: 6 dagiqa

Magqgsad:

Keksa erkaklar bilan ishlashda kommunikativ ko’nikmalarni baholash.
Klinik holat:

e Erkak, 80 yosh

e Tashvish, asabiylashish

Ta’lim oluvchining vazifasi:

1. Aloga o‘rnatish

2. Empatiya ko’rsatish

3. Parvarish rejasini tushuntirish

4. Bemorning savollariga javob berish

8. Hamshiralik parvarishi hujjatlari
Ko‘nikma: Klinik hujjatlar
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Vagt: 6 dagiqga

Magqsad:

Hameshiralik jarayonini qayd etish qobiliyatini baholash.

Klinik holat:

e Parvarish va manipulyatsiyalar bajarilgandan keyin

Ta’lim oluvchining vazifasi:

1. O’tkazilgan tartib-taomillarni hujjatlashtirish

2. Bemorning munosabatini aks ettirish

3. Kelgusida parvarish qilish bo’yicha tavsiyalarni shakllantirish



Simulation Room for Comprehensive Training in Elderly Male
Patient Care, Performing Nursing Procedures, and Practicing
Clinical Skills Characteristic of Geriatrics, Internal Medicine,

and Nursing

The Advanced Full-Function Manikin GD/H220A (Elderly Male) is a high-
realism training simulator designed for comprehensive education in caring for
elderly male patients, performing nursing procedures, and practicing clinical skills
characteristic of geriatrics, internal medicine, and nursing.

The manikin is developed considering the age-related anatomical and
physiological changes in elderly men (decreased skin turgor, reduced muscle mass,
limited joint mobility, features of the urogenital system) and allows for the safe
practice of a wide range of practical skills—from basic care to complex procedures.

Objectives of the Room for Comprehensive Training in Elderly Male Patient
Care, Performing Nursing Procedures, and Practicing Clinical Skills Characteristic
of Geriatrics, Internal Medicine, and Nursing:

1. Comprehensive Geriatric Care

Care for bedridden and low-mobility elderly patients.

Moving and repositioning the body.

Pressure injury (bedsores) prevention.

Hygiene care (skin, oral cavity, shaving).

2. Urinary System Care

Urinary bladder catheterization (male anatomy).
Care for an indwelling urinary catheter.

Training in incontinence care.

Prevention of infectious complications.

3. Injections and Infusion Therapy
Subcutaneous injections.
Intramuscular injections.
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Intravenous manipulations (depending on configuration).
Accounting for age-related skin and vascular changes.

4. Nutrition and Tube Care

Feeding an elderly patient.

Insertion and care of a nasogastric tube.
Aspiration prevention.

Training in safe food intake.

5. Respiratory and General Care
Positioning to facilitate breathing.

Airway care.

Lung auscultation (depending on version).

6. Realistic Anatomy of an Elderly Male

Age-related changes in skin and subcutaneous tissue.
Limited joint mobility.

Realistic body weight and balance.

Male genital anatomy corresponding to advanced age.

7. Communication and Ethics of Care

Practicing communication with elderly patients.
Maintaining dignity and privacy.

Working with anxiety, cognitive decline.
Training in patient and respectful care.

8. Reusable and Safe Operation
Wear-resistant materials.

Removable and replaceable components.
Ease of cleaning and disinfection.
Suitable for intensive training loads.

Scenario 1: Basic Geriatric Care for an Elderly Male
Skill: General Nursing Care

Time: 8 minutes

Objective:
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Assess the ability to organize safe and respectful care for an elderly M€
Clinical Situation:

Male, 79 years old.

Limited mobility.

Hospitalized in a medical unit.

Learner's Task:

1. Assess the patient's general condition.
2. Ensure a comfortable position in bed.
3. Perform partial hygiene care.

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

Ergonomics and safety.

Respectful communication.

Sequence of the nursing process.

Scenario 2: Pressure Injury Prevention in an Elderly Male
Skill: Positioning and Skin Care

Time: 7 minutes

Objective:

Preventing pressure injuries in a bedridden elderly patient.
Clinical Situation:

Male, 83 years old.

Bed rest following a stroke.

Learner's Task:

1. Inspect the skin.

2. Identify risk zones.

3. Reposition the patient.

4. Apply preventive measures.

Scenario 3: Urinary Bladder Catheterization (Male Anatomy)

Skill: Catheterization and Asepsis

Time: 8 minutes

Objective:

Assessment of catheterization technique considering the anatomical
features of an elderly male.
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Clinical Situation:
Male, 76 years old.
Acute urinary retention.

Learner's Task:

1. Prepare the equipment.

2. Explain the procedure to the patient.
3. Perform catheterization.

4. Organize subsequent catheter care.
Key Criteria:

Asepsis.

Correct insertion technique.

Patient comfort.

Scenario 4: Care for Urinary Incontinence
Skill: Intimate and Hygiene Care

Time: 7 minutes

Objective:

Maintaining hygiene and dignity of an elderly male.
Clinical Situation:

Male, 85 years old.

Chronic urinary incontinence.

Learner's Task:

1. Perform intimate hygiene care.

2. Use protective aids.

3. Prevent skin irritation.

4. Explain further care measures to the patient.

Scenario 5: Injections for an Elderly Patient

Skill: Subcutaneous or Intramuscular Injection

Time: 6 minutes

Objective:

Assessment of injection technique considering age-related skin and muscle
changes.

Clinical Situation:

Male, 78 years old.

Medication administration prescribed.
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Learner's Task:
1. Select the injection site.
2. Maintain asepsis.

3. Perform the injection.
4. Assess skin condition post-procedure.

Scenario 6: Feeding an Elderly Male and Aspiration Prevention
Skill: Safe Nutrition

Time: 6 minutes

Objective:

Preventing aspiration and ensuring adequate nutrition.
Clinical Situation:

Male, 81 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 7: Communication and Psychosocial Support
Skill: Professional Communication

Time: 6 minutes

Objective:

Assessment of communication skills when working with elderly males.
Clinical Situation:

Male, 80 years old.

Anxiety, irritability.

Learner's Task:

1. Establish contact.

2. Show empathy.

3. Explain the care plan.

4. Answer the patient's questions.

Scenario 8: Nursing Care Documentation
Skill: Clinical Documentation



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

Time: 6 minutes
Objective:

Assessment of the ability to document the nursing process.
Clinical Situation:

After performing care and procedures.

Learner's Task:

1. Document the performed procedures.

2. Record the patient's response.

3. Formulate recommendations for further care.



CUMyNAUMNOHHDIN KabuHeT ana KomnaeKkcHoro obyyeHus
YXOAY 33 NOXWUIbIMU NALMEHTaMM MYXKCKOro nona,
BbIMOJIHEHUIO CECTPUHCKUX MAaHUNYNALUK U OTPaboTKe
KJIMHUYECKNX HaBbIKOB, XapaKTEePHbIX ANA repuaTpum,
Tepanuu U CeCTPUHCKOro gena

YcoBepLlWweHCTBOBaHHbIA  NOAHOPYHKLUMOHANbHbIM  MaHekeH GD/H220A
(noXuno Mmy}KumMHa) — 3TO BbICOKOPEASIUCTUYHBIA Y4ebHO-TPEHUPOBOYHbIN
CUMYNATOP, MNpeAHa3HaYeHHbId ANa KOMMAEKCHOro obyyeHuss yxopy 3a
NOXWUABIMM  MNAUMEHTAMWU MYXKCKOro Mosaa, BbINONHEHUD  CECTPUHCKUX
MaHUNYAALMA N OTPABOTKE KIMHUYECKUX HaBbIKOB, XapaKTePHbIX A8 repuaTpum,
Tepanuu u CeCTPUHCKOro aena.

MaHeKeH pa3paboTaH C y4ETOM BO3PACTHbIX aHAaTOMO-PU3MONOrMUHECKUX
M3MEHEHUN Y MOXWUAbIX MYXKUMH (CHUKEHMEe Typropa KOXMW, YMeHbLUeHWe
MbILIEYHON MacCbl, OrpaHUMYeHWe MNOABUMMKHOCTM CyCTaBoB, 0COBeHHOCTH
MOY€emno/IOBOM CUCTEMbI) M NO3BOAsET He30nacHO oTpabaTbiBaTb LWMPOKMIM CNEKTP
NPaKTUYECKMX HaBbIKOB — OT 6Aa30BOro yxo4a A0 C/IOXKHbIX Npoueayp.

Lienn kabuHer pna KomnaeKCHoOro obyuyeHua yxoay 3a MNOXKWUAbIMMU
NauMEeHTaMM MYKCKOro nosia, BbINOJIHEHUIO CECTPUHCKUX MAHUNYAALUIA U
OTPaboTKe KAMHUYECKUX HABbLIKOB, XapaKTepHbIX ANA repuatpum, Tepanum u
CEeCTPUHCKOrOo Aaena:

1. NMonHoyeHHbIii 2epuampu4eckuli yxoo

o YX0p 3a NeKaymMmmn n ManomobmnabHbIMM NOXKMUABIMM NALMEHTAMMU

o [lepemelLeHne U CMeHA NONIOXKEHUA TeNa

o [podunnakTrKa NponexxHemn

o [UrneHmnyeckui yxoa (Koxa, nonocTb pta, 6pnThE)

2. Yx00 3a mo4esbidenumenbHoli cucmemoli
« KareTepusauua moueBoro ny3bipa (My»KcKas aHaTomusA)
« YX0/ 3a NOCTOAHHbIM MOY€EBbIM KaTeTEPOM
« ObyyeHue yxoay Npu HeaepKaHUM MOUYn
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o [MpodnnakTnka MHPEKUMOHHbBIX OC/IOXKHEHUN

3. UHvekyuu u uHghy3uoOHHasA mepanus
o [1OAKOXHble MHbEKLMH
e BHyTpuMmbIWeEYHbIE NHBEKUUN
o BHyTpMBEHHbIE MaHUNYNAUMM (8 3a8UCUMOCMU OM KOMIAeKmauyuu)
o YYET BO3PACTHbIX USMEHEHUIN KOXM U COCYA0B

4. MumaHue u 30H008bll yx00
« KopmneHue noxunnoro nauneHTa
o YCTaHOBKa M yxoA 3a Ha30racTpaabHbIM 30HA0M
o [podunakTnKka acnmpaumm
o Ob6yyeHune 6e3onacHoOMy NpUEMY NULLM

5. PecnupamopHelii u obwjuli yxoo
o Mo3nunoHnpoBaHue ans obneryeHns AbixaHmn
o Yxo0p 3a gbiXxaTeNbHbIMU NYTAMU
o AycKynbTauma NETKUX (8 3a8UCUMOCMU OM 8epcuul)

6. PeanucmuvyHasa aHamomus noxusnoz2o MYHHUHbI
o Bo3pacTHble U3IMEHEHUA KOXKN U I'IOLI,KO)KHOIZ KNneT4yaTku
. Ol'paHW-IEHHaFl NnoABUXHOCTb CyCTaBOB
o PeanuctnyHasa macca n 6anaHc Tena
. MY)KCI'(aFl noaoBaA aHAaTOMUA, COOTBETCTBYOWAA NMNOXKMUIOMY BO3PaCTy

7. KommyHuKayus u amuka yxooa
o OTpaboTKa 0bLLEHNA C NOXKUABIMU NALUNEHTAMM
o lNoppepaHue JOCTONHCTBA U MPUBATHOCTH
« PaboTa c TpeBOXHOCTbIO, KOTHUTUBHBIM CHUXKEHUEM
o O6yuyeHue TepnennBoMy 1 YBaXKUTENbHOMY YXO4y

8. MHoz2opa3oeoe u 6e3onacHoe ucnosab3osaHue
» VI3HOCOCTOMKME MmaTepuanbl
o CbEMHbIE U 3aMeHAeMble 3/IeMEHTbI
e YA06CTBO OYNCTKN N Ae3nHbeKLMn
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o [MoaxoanT AN UHTEHCUBHbIX Y4EOHbIX Harpy3oK

1. ba3zoesvblii 2cepuampuyecKuli yxo0 3a MOXCUAbIM MYHCYUHOU
HaBbiK: O6WmM CeCTPMHCKUM yXxon,
Bpemsa: 8 muHyt
Lienb: OueHKa cnocobHOCTM OpraHM30BaTb 6€30MacHbIN U yBaXKUTENbHbIN
yX0Z, 33 NOXKWJIbIM MYXYNHOMN.
KnuHuuyeckas cutyauus:
e MyxuuHa, 79 nert
o OrpaHu4eHHasa NOABUXKHOCTb
« locnutanunsauma B TepaneBTUYECKOE OTAENEHME
3apaHue obyvalowerocs:
1. OueHuUTb 0bLee COCTOAHME NaLMEHTa
2. ObecneunTb yaobHoe NonoxeHme B NOCTENN
3. MpoBeCcTM YaCTUYHbIN TMTMEHNYECKUIN YXOA,
4. O6BACHUTDL NAUMEHTY BbINOIHAEMbIE AENCTBUA
Kputepum oueHku:
e JproHomuKa n 6esonacHocTb
o YBaxutenoHoe obulieHne
« [lNocnepoBaTenbHOCTb CECTPUHCKOIO Npouecca

2. Mpogunakmuka nponexcHel y NOHUM020 MyHYUHbI
HasbliK: [103MLNMOHNPOBAHME M YXOA4, 32 KOXKEN
Bpema: 7 MUHYT
Uenb: MNpenoTtBpalyeHme NponexHen y exkadero NoXKmMAoro naumeHTa.
KnuHunueckasa cutyaumsa:
o MyumHa, 83 roga
o [lOCTENbHbIN PEXUM NOC/IE UHCYNbTA
3apaHue obyuatoweroca:
1. OcmoTpeTb KOXKHble NOKPOBbI
2. OnpenenunTb 30HbI PUCKA
3. CmeHUTb NosIoXKeHue Tena
4. MpumeHUTb NPOPUNAKTUYECKME MEPONPUATHUA

3. Kamemepu3ayusa mo4ego20 ny3vipa (MyHCKas aHamomus)
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HasbIK: KaTeTepusaumna n acentnka
Bpemsa: 8 muHyt

Uenb: OueHKa TEXHUKKN KaTeTepu3auum C y4ETOM aHAaTOMUYECKUX
0COHEHHOCTEN MOXKUNOTO MYXKUMNHbI.

KnuHuueckasa cutyaumsa:

e MyxuuHa, 76 net

o OcTpasn 3ageprkka moveuncrnyckaHma

3apaHue obyyvatowerocs:

1. NoarotoBuTb 060pPYAOBaAHME

2. O6bACHUTb Npoueaypy NauneHTy

3. BbINONHUTb KaTeTepusauuto

4. OpraHn3oBaTb Ja/IbHENLINIA YXO4 32 KAaTeETEPOM

Kniouesble Kputepum:

o AcenTuKa

o [lpaBunbHaa TexHMUKa BBeAEHMA

o KomodopT naumeHTa

4. Yx00 npu HedepxcaHUuU mo4u

HaBbIK: MHTUMHbIN Y TUTUEHUYECKUI YXOA4,
Bpema: 7 MUHYT

Lenb: CoxpaHeHWe rmrmeHbl M 4OCTOMHCTBA NOXKUIOTO MYMKYUHDI.

KnuHuueckasa cutyauusa:

o My»uuHa, 85 net

o XpOHMYECKOoe HeaeprKaHne Moym

3apgaHue obyuatoweroca:

1. MpoBecTn MHTUMHbBIN yXO4,

2. lcnonb30BaTb 3aLWKUTHbIE CPeacTBa

3. NpenoTBpPaTUTb Pa3aparKeHMne KOXKU

4. O6BACHUTL NAUMEHTY Aa/ibHelLWwmMe Mepbl yxoaa

5. UHvekyuu y noxcunoz0 nayueHma

HaBblK: [10AKOXHAA MAM BHYTPUMbILWEYHAA NHbEKLMA
Bpema: 6 MUHYT

Uenb: OueHKa TEXHUKN MHBEKLMIM C Y4ETOM BO3PACTHbIX MU3MEHEHWNI KOXKMN
N MbILLUL,
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KnuHuyeckasa cutyaumsa:

e MyxuuHa, 78 net

» HasHauyeHO BBeAeHMe npenapaTa

3apgaHue obyuatoweroca:

1. BbibpaTb MeCTO MHBbEKLUU

2. CobntocTn acenTuky

3. BbINONHUTb UHBEKLUIO

4. OueHNTb COCTOAHME KOXM Nnocne npoueaypsbl

6. KopmaeHue noxusn020 Myx4uHsl U NpoguaaKkmuKa acnupayuu
HaBbIK: be3onacHoe nutaHune
Bpema: 6 MUHYT
Lenb: MNpodunaKktmka acnmpauum n obecneyeHme ageKkBaTHOro NUTaHUA.
KnnHuyeckasa cutyaums:
o MyuumHa, 81 roa
o CHMKeHue rnotaTenbHoro pednekca
3apgaHue obyuatoweroca:
1. MpunpaTtb NaymMeHTy NpPaBuAbHOE NONOXKEHME
2. OpraHn3oBaTb KOpMAEHHUe
3. KoHTpoanposaTb rnoTaHmne
4. [1aTb pekomeHgauuu nocae npméma nuLm

7. KommyHuKayusa u ncuxoamoyuoHanbHAA N00OEPHCKA
HaBsbIK: lNpodeccnoHanbHoe obuieHune
Bpema: 6 MuHYT
Lienb: OueHKa KOMMYHUKATUBHbIX HAaBbIKOB NpuY paboTe ¢ NOXUAbIMU
MYXXYUHaMW.
KnuHunueckasa cutyaumsa:
o My»uumHa, 80 net
o TpPEeBOXXHOCTb, Pa3aparKUTENIbHOCTb
3apaHue obyuatoweroca:
1. YCTaHOBUTb KOHTAKT
2. [MpoABUTb aIMNATUIO
3. O6BACHUTL NNaH yxoaa
4. OTBETUTb HAa BONPOCHI NauMeHTa

8. lokymeHmayua ceCcmpuHcKo20 yxooa
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HasbIK: K1MHMYeCcKaa AOKyMeHTauua
Bpemsa: 6 muHyT

Lenb: OueHKa ymeHUA GUKCMPOBATbL CECTPUHCKUI NpoLiecc.
KnuHuyeckana cutyauumsa:

« [locne BbINONHEHUA YXO4a M MAHUMYAALUN

3apaHue obyyvatowerocs:

1. 3apo0KymeHTMPOBATb NPOBEAEHHbIE Npoueaypbl

2. OTpa3unTb peakuuto nauneHTa

3. ChopmynnposaTtb peKoMeH[aLMmM No gasibHENLWeEMY yxoay



