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Hamshiralik manipulyatsiyalarini kompleks ishlab chigish,
parvarish qilish va reanimatsiya ko’nikmalari uchun bemor
simulyatori

GD/H126 hamshirasining takomillashtiriigan manekeni - bu hamshiralik
manipulyatsiyalari, parvarish va reanimatsiya ko‘nikmalarini o‘rta tibbiyot
xodimlari tomonidan kompleks ishlab chigish uchun bemorning yuqori
texnologiyali simulyatoridir.

Maneken katta yoshli bemorni eng real modellashtirish uchun ishlab
chigilgan bo‘lib, hamshira va feldsherlarning klinik amaliyotida zarur bo‘lgan asosiy
amaliy ko‘nikmalarni ishlab chigish imkonini beradi.

Asosiy xususiyatlar va imkoniyatlar:

1. Fizik tekshirish va monitoring:

Auskultatsiya: Yurakning real tonlari (sistolik va diastolik shovginlar, galop
ritmi) va nafas olish shovginlari (xirillash, krepitatsiya, nafas olishning zaiflashishi).

Palpatsiya: Uyqudagi, nurli, son va tizzali arteriyalarda chastotasi tartibga
solinadigan va to’ldiriladigan pulsatsiya.

Perkussiya: Tegishli komplektatsiyada organlar (o’pka, jigar) chegaralarini
aniglash.

Hayot ko’rsatkichlarini o’Ichash: Gipotoniya, gipertoniya ingirozi, puls bosimi
taglid gilingan standart tonometr bilan ADni aniqg o’lchash.

2. Inyeksiya va infuziyalarni ishlab chiqish:

Tomir ichiga kirish: Qo’Ining real tomirlaridagi venepunksiya «yiqilib
tushayotgan» va «aylanib yuruvchi» venalarga taqlid gilinadi.

Mushak ichiga in’ektsiya: Dumba (yuqori arug’kvadrant), deltoid va keng son
mushaklariga in’ektsiya.

Teri osti in’ektsiyalari: qorin va yelka sohasiga kiritish texnikasini ishlab
chiqish.

Suyak ichiga kirish (10): Boldirning suyagiga shoshilinch kirishni mashq qilish.

Infuzion terapiya: Infuzion tizimlarni ulash, kiritish tezligini tartibga solish.

3. Nafas olish yo’llarini respirator qo’llab-quvvatlash va parvarish qilish:



Traxeya intubatsiyasi: Laringospazmga taqlid gilingan anatomik jihatdan aniq

yugori nafas yo’llari, halqgum shishishi.

O’pkani sun’iy shamollatish: nafas olish hajmini nazorat giladigan va
manekenni «nafas olish» bilan sinxronlashtiradigan Ambu sumkasi bilan
ventilyatsiya qilish.

Aspiratsiya: Endotraxeal va nazofaringeal aspiratsiya.

Traxeostomani parvarish qilish: Kanyulani almashtirish, tualet stomalari.

4. Reanimatsiya tadbirlari (BLS/ACLS):

Yurak-o’pka reanimatsiyasi: Chuqurlikni (5-6 sm), chastotani (100-120/min),
ko’krak qafasining to’liq yoyilishini baholash bilan real teskari aloqa.

Defibrilatsiya va kardioversiya: O’quv defibrilatorlari bilan muvofiglik,
kardioversiyani sinxronlashtirish.

EKG-monitoring: 30+ ritm simulyatsiyali 12 kanalli EKG (FJ, JT, AV-blokada,
atriyal fibrilatsiya).

Dori vositalarini joriy etish: Preparatlarni tomir ichiga, suyak ichiga,
endotraxeal yuborishni modellashtirish.

5. Parvarish qilish va bazaviy tartib-taomillar:

Qovugni kateterizatsiyalash: Erkaklar va ayollarda sfinkterning chidamliligini
taglid gilgan holda ko’nikmani rivojlantirish.

Stomani parvarish gilish: Ichak, sistostomik, traxeostomik stomani parvarish
gilishni modellashtirish.

Bog’ichlarni almashtirish: Yaralarga ishlov berish, aseptik va oklyuzion
bog’ichlarni go’llash.

Yotoqglarning profilaktikasi: Joylashtirish goidalarini ishlab chigish, uyquga
garshi tizimlardan foydalanish.

6. Texnik xususiyatlar:

Masofadan boshqarish: Planshet/kompyuterdan simsiz boshgarish (holatini
o’zgartirish, asoratlarni kiritish).

Ko’nikmalarni avtomatik baholash: Manipulyatsiyalarni bajarish vaqtini, SLR
sifatini, algoritmlarning to’g "riligini protokollash.

Fiziologik teskari aloga: Ko’z qorachig’ining vyorug’likka munosabati
(mioz/midriaz), yo’tal, qusish refleksi, tovush reaksiyalari.



Almashtiriladigan sarflash gismlari: AlImashtiriladigan teri qoplamlari, venoz

va arterial yo’llar, nafas olish yo’llari.
Tibbiy asbob-uskunalar bilan mosligi: Real monitorlar, defibrilyatorlar,
infuzion nasoslar bilan ishlash.

GD/H126 qo’llash maqgsadlari:

Tibbiyot kollejlari va oliy o’quv yurtlari talabalarini «Hamshiralik ishi» «,
Davolash ishi» mutaxassisliklari bo’yicha kompleks tayyorlash.

Kechiktirib bo’lmaydigan holatlarni ishlab chigish: o’tkir koronar sindrom,
anafilaktik shok, TEL, sepsis.

Akkreditatsiya, sertifikatlashtirishda vakolatlarni xolisona baholash (OSCE,
birlamchi akkreditatsiya).

Statsionarlar, poliklinikalar, tez tibbiy yordam o’rta tibbiyot xodimlarining
malakasini oshirish.

Reanimatsiya brigadalari tarkibida kasblararo mashg’ulotlar.

Klinik stsenariy misoli:

Nomi: «Dori preparati kiritilgandan keyingi anafilaktik shok»

Daraja: llg’or (reanimatsiya katta hamshirasi)

Klinik tarixi: 45 yoshli bemor tomir ichiga antibiotik infuziyasi oladi. Kirish
boshlanganidan 2 daqiqa o’tgach, qgichitgi gisgichbaqa, ovozning chayqalishi, havo
tanqisligi hissi paydo bo’ladi.

Brifing: "Siz reanimatsiya bo’limining katta hamshirasisiz. Bemor to’satdan
bo’g’ilib qolganidan shikoyat gila boshlaydi, terisida toshma paydo bo’ladi. Sizning
harakatlaringiz?"

O’qitish magsadlari:

1. Anafilaksiya belgilarini aniglash (teri, respirator, gemodinamik
ko’rinishlar).

2. Allergen preparatini kiritishni darhol to’xtatish.

3. Nafas olish yo’llarining o’tishini ta’minlash, intubatsiyaga tayyorlash.

4. Adrenalin (epinefrin) ni mushak ichiga protokol bo’yicha kiritish.

5. Hayotiy ko’rsatkichlar monitoringi, O’zR o’tkazishga tayyorlik.

Skript harakati:

Trigger 1: Instruktor o’sib borayotgan stridor va bronxospazmga taqlid giladi.

Trigger 2:1 dagigadan so’ng gipotoniya rivojlanadi (AD 70/40 mm Hg).



Trigger 3: Adrenalin kiritilgandan keyin supraventrikulyar taxikardiya paydo
bo’ladi.
Tanqidiy harakatlar:

Anafilaksiyani aniglash tezligi (<1 dagiga).

Adrenalinni to’g "ri dozalash va go’llash texnikasi.

Nafas yo’llarining o’tishini saqglash.

EKG va ADning uzluksiz monitoringi.

Debrifing:

1. Anafilaktik shok paytida harakatlar algoritmi ganday?

2. Adrenalinni kiritishning ganday muqobil usullari mavjud?

3. O’tkir reaktsiya to’xtatilgandan so’ng bemorni ganday kuzatishni tashkil
etish kerak?

GD/H126 manekeni keng ko‘lamli klinik vaziyatlarni - odatiy
manipulyatsiyadan tortib, og‘ir holatlargacha modellashtirish imkonini beruvchi

ko‘p funksiyali ta’lim platformasidir, bu esa o‘rta tibbiyot xodimlarida bargaror
kasbiy kompetensiyalarni shakllantirishni ta’minlaydi.
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Patient simulator for complex development, care and
resuscitation skills of nursing manipulations

The Advanced Nursing Manikin GD/H126 is a high-tech patient simulator for
the comprehensive practice of nursing procedures, patient care, and resuscitation
skills by allied health professionals.

The manikin is designed for highly realistic simulation of an adult patient and
allows for practicing key practical skills essential for the clinical work of nurses and
paramedics.

Key Characteristics and Capabilities:

1. Physical Examination and Monitoring:

Auscultation: Realistic heart sounds (systolic and diastolic murmurs, gallop
rhythm) and breath sounds (rales, crackles, diminished breath sounds).

Palpation: Palpable pulse at carotid, radial, femoral, and popliteal arteries
with adjustable rate and strength.

Percussion: Determination of organ borders (lungs, liver) with appropriate
configuration.

Vital Signs Measurement: Accurate BP measurement using a standard
sphygmomanometer, simulating hypotension, hypertensive crisis, and pulse
pressure variations.

2. Practicing Injections and Infusions:

Intravenous Access: Venipuncture on realistic arm veins with simulation of
"collapsing" and "rolling" veins.

Intramuscular Injections: Injections into the gluteal (upper outer quadrant),
deltoid, and vastus lateralis muscles.

Subcutaneous Injections: Practicing injection technique in the abdominal
and upper arm areas.

Intraosseous (I0) Access: Training for emergency access into the tibia.

Infusion Therapy: Connecting infusion systems, adjusting flow rate.

3. Respiratory Support and Airway Management:

Tracheal Intubation: Anatomically accurate upper airways with simulation of
laryngospasm, laryngeal edema.

Artificial Ventilation: Bag-valve-mask ventilation with control of tidal volume
and synchronization with the manikin's "breathing."

Suction: Endotracheal and nasopharyngeal suction.

Tracheostomy Care: Cannula change, stoma care.
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4. Resuscitation Measures (BLS/ACLS):

Cardiopulmonary Resuscitation (CPR): Realistic feedback with assessment of
depth (5-6 cm), rate (100-120/min), and full chest recoil.

Defibrillation and Cardioversion: Compatibility with training defibrillators,
synchronized cardioversion.

ECG Monitoring: 12-lead ECG simulation of 30+ rhythms (VF, VT, AV blocks,
atrial fibrillation).

Medication Administration:  Simulation of intravenous, intraosseous,
endotracheal drug administration.

5. Patient Care and Basic Procedures:

Urinary Bladder Catheterization: Practicing the skill for male and female
patients with simulation of sphincter resistance.

Stoma Care: Simulation of care for intestinal, cystostomy, and tracheostomy
stomas.

Dressing Changes: Wound care, application of aseptic and occlusive
dressings.

Pressure Injury Prevention: Practicing positioning rules, using pressure-relief
systems.

6. Technical Features:

Remote Control: Wireless control via tablet/PC (changing patient state,
introducing complications).

Automatic Skill Assessment: Logging of procedure time, CPR quality, and
algorithm correctness.

Physiological Feedback: Pupil reaction to light (miosis/mydriasis), cough, gag
reflex, sound responses.

Interchangeable Consumable Parts: Replaceable skin, venous and arterial
access sites, airways.

Compatibility with Medical Equipment: Works with real monitors,
defibrillators, infusion pumps.

Objectives of GD/H126 Application:

Comprehensive training of students in medical colleges and universities in
the fields of "Nursing" and "General Medicine."

Practicing emergency conditions: acute coronary syndrome, anaphylactic
shock, pulmonary embolism, sepsis.

Objective competency assessment for accreditation, certification (OSCE,
primary accreditation).

Professional development of allied health personnel in hospitals, clinics, and
emergency medical services.
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Interprofessional training as part of resuscitation teams.

Example Clinical Scenario:

Name: "Anaphylactic Shock Following Medication Administration"

Level: Advanced (senior ICU nurse)

Clinical Background: A 45-year-old patient is receiving an intravenous
antibiotic infusion. Two minutes after initiation, urticaria, hoarseness, and a feeling
of shortness of breath appear.

Briefing: "You are the senior nurse of the intensive care unit. The patient
suddenly starts complaining of suffocation, a rash has appeared on the skin. Your
actions?"

Learning Objectives:

1. Recognizing signs of anaphylaxis (cutaneous, respiratory, hemodynamic
manifestations).

2. Immediate cessation of the allergen medication infusion.

3. Ensuring airway patency, preparation for intubation.

4. Administering epinephrine intramuscularly according to protocol.

5. Monitoring vital signs, readiness to perform CPR.

Scenario Flow:

Trigger 1: The instructor simulates increasing stridor and bronchospasm.

Trigger 2: After 1 minute, hypotension develops (BP 70/40 mmHg).

Trigger 3: After epinephrine administration, supraventricular tachycardia
occurs.

Critical Actions:

Speed of anaphylaxis recognition (<1 minute).

Correct dosage and technique of epinephrine administration.
Maintaining airway patency.

Continuous ECG and BP monitoring.

Debriefing:

1. What is the action algorithm for anaphylactic shock?

2. What alternative routes of epinephrine administration exist?

3. How to organize patient observation after acute reaction resolution?

The GD/H126 manikin is a multifunctional educational platform that allows
for modeling a wide spectrum of clinical situations—from routine manipulations to
critical conditions—ensuring the formation of stable professional competencies
among allied health personnel.



Cumynatop naumeHTa aNa KOMNAEKCHOU OTpaboTKu
CECTPUHCKUX MAHUNYAALUN, YXO043 U PEaHUMALMOHHbIX
HaBbIKOB

YcoBepLlIEeHCTBOBaHHbIM ~ MaHeKeH  meacectpbl  GD/H126 - 370
BbICOKOTEXHOJIOTUYHbIA CUMMYNATOP NauMeHTa A1A KOMMJIEKCHOM OTpaboTKM
CECTPUHCKMX MAHMNYAALUMNA, yXO04a M PeaHMMALMOHHbIX HaBbIKOB CpPeaHUM
MEeAVNLUMHCKUM NepCoHaNoM.

MaHeKeH pa3paboTaH A48 MAKCMMA/IbHO PEAUMCTUYHOTO MOAEINPOBAHUA
B3POC/NOr0 NauMeHTa W MO3BOJAET OTpabaTbiBaTb K/AOYEBbIE MNPAKTUYECKME
HaBbIKK, HEOBXOANMbIE B KIMHUYECKOM NPaKTUKe meacecTép n penbalepos.

Kntouyesble xapaKkmepucmuKu U 803MOMHOCMU:

1. dusukansvHoe obcnedosaHue U MOHUMOPUH2:

Ayckynbtauma: PeannctuyHble TOHbl  cepaua  (cuctonuyeckue  u
ANACTO/INYECKME LWYMbl, PUTM Trasiona) W AblxaTeNbHble WYyMbl (Xpunbl,
KpenuTaumsa, ocnabneHune gbixaHus).

Manbnaums: Nynbcayma Ha COHHOM, Ny4eBOn, beApeHHON U NOAKO/IEHHOM
apTepUAX C PeEryampyemon 4actoTom 1 HanoJIHEHNEM.

Mepkyccua: OnpeneneHve rpaHWUL, OPraHoB (NErkux, nedvyeHn) npu
COOTBETCTBYHOLLEN KOMMIEKTALUMN.

MN3mepeHne  KMU3HEHHbIX MoKa3aTenen: ToyHoe u3mepeHue A/
CTaHOAPTHbIM TOHOMETPOM C UMMUTALMEN TMNOTOHUMU, TMNEPTOHMUYECKOTO KPU3a,
Ny/NbCOBOro AaB/ieHUA.

2. Ompabomka uHveKkyuli u uHgy3uii:

BHYTpMBEHHbI A0CTyn: BeHenyHKUMA Ha PeasINCTUYHbIX BEHAX PYKU C
nmutaumen "cnagatowmxca” n "Katawmxca" seH.

BHYTpMMbILWEYHbIE MHBbEKLUNU: UHBEKUNM B ATOAUNYHYIO (BEPXHEHAPYKHbIN
KBaZpaHT), 4e/bTOBMAHYIO U LUMPOKYIO MblilwLy 6eapa.

MoaKoXHble MHbeKuun: OTpaboTKa TEXHUKN BBeAeHMA B 06/1aCTb }KUBOTA,
naeva.

BHyTpuKocTHbIM  goctyn (I0): TpeHWpoBKa 3IKCTPEHHOro Aoctyna B
60nblebepLOBYIO KOCTb.

NHy3noHHaa Tepanus: NMogkntoueHne MHPY3MOHHbBIX CUCTEM, PETYIMPOBKA
CKOPOCTM BBEAEHMS.



3. PecnupamopHas nod0epxcKa u yxo0 3a ObixamesabHbIMU Nymsamu:

NHTYybaumnAa Tpaxen: AHaTOMUYECKMN TOYHbIE BEPXHME AbIXaTe/ibHble NYTU C
MMUTaALUMEN NapUHITOCNa3mMa, OTEKA FOPTaHMW.

NcKkyccTBeHHas BeHTMAaUMA nérkux: UBJ/T mewKkom AmBOY C KOHTposaem
06bEMa BAOXA U CUHXPOHM3aUMeN ¢ " abixaHMem" maHeKeHa.

Acnupauma: dHAOTpaxeanbHaa U HazopapuHreanbHaa acnupauus.

Yxopn 3a Tpaxeoctomon: CmeHa KaHonu, TyaneTt CTOMbl.

4. PeaHumayuoHHbie meponpuamus (BLS/ACLS):

CepaeyHo-nérovyHana peaHumaums (C/1P): PeannctnyHana obpaTHas cBA3b C
oueHKoM rnybuHbl (5-6 cm), yactoTbl (100-120/MKWH), NONHOrO pacnpasaeHuUA
rPYAHOM KNETKN.

Oednbpunnauma un  Kapamosepcma: CoOBMeECTUMOCTb C  y4ebHbIMM
Aedunbpunnatopamm, CUHXPOHU3aALMNA KapaANOBEPCUM.

IKI-moHuUTOpPUHr: 12-KaHanbHaa IKI ¢ cumynaumen 30+ putmos (DK, KT,
AB-6noKagabl, dnbpunnauma npeacepani).

BeBeaeHne nekapcTBeHHbIX cpeacTB: MoaennposaHue BHYTPUBEHHOTO,
BHYTPMKOCTHOIO, 3HAOTPAaxXeaIbHOro BBEAEHUA NPenapaTos.

5. Yx00 u 6a3oebie npoyedypeoi:

KateTepunsauma moyeBoro ny3blps: OTpaboTKa HaBbIKa Y MYXKUYUH U }KEHLMH
C UMUTaUMEN PE3UCTEHTHOCTU COUHKTEpPA.

Yxopg 3a ctomoii: MoaennpoBaHue yxo4a 3a KULWEYHOM, LMCTOCTOMMUYECKON,
TPaxeoCcTOMMUYECKON CTOMOMN.

CmeHa noBA3oK: O6paboTka paH, HaNOXKeHMe aCenTUYECKUX W
OKKNHO3MOHHbIX MOBA3OK.

Mpodunnaktmka nponexHen: OTpaboTKa NpaBuUA MNO3ULUOHMPOBAHMA,
MCNONb30BaHME NPOTUBOMNPONENKHEBBIX CUCTEM.

6. TexHuyeckue ocobeHHocmu:

[AunctaHumoHHoe ynpasneHue: becnposoagHoe ynpasneHune ¢ naaHuweta/MK
(M3MmeHeHMe cocToAHUSA, BBEAEHME OC/IOKHEHWN).

ABTOMATUYECKaA OUeHKa HaBblKoB: [lpOTOKONMPOBaHME  BpPeMEHMU
BbIMONIHEHMA MaHMNYNAUMN, KavecTBa CJ1P, NpaBUIbHOCTM aArOPUTMOB.
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®usnonormyeckas obpaTHaa cBA3b: Peakuua 3pavykoB Ha  cBeT
(Mnos/mnpgpuas), Kawenb, PBOTHbIN pedieKc, 3BYKOBbIE PeaKkLum.

CMeHHble pacxogHble YacTn: 3aMeHAEeMble KOXKHble MOKPOBbl, BEHO3HbIE U
apTepuanbHble AOCTYNbl, AbIXaTe/IbHble NYTU.

CoBMECTMMOCTb C MeANUMHCKMM obopyaoBaHnem: PaboTa ¢ peasbHbiMM
MoHUTOpPamu, aednbpunnatopamm, MHGY3MOHHBIMU HACOCAMM.

Lenu npumeHerua GD/H126:

KomnnekcHas noArotoBka CTyAeHTOB MEANLMHCKMX KONeaKel 1 By30B Mo
cneumanbHocTam "CectpuHckoe geno”, "NleuebHoe geno”.

OTpaboTKa HEOT/NIOXHbIX COCTOAHWM: OCTPbIN  KOPOHAPHbIA CUHAPOM,
aHadunakTnyeckmn Wok, TI/A, cencuc.

O6beKTUBHAA OLEHKA KOMMNEeTEeHUMI Npu akkpeauTaumu, cepTuduKaumm
(OSCE, nepBu4yHan akKkpeaguTaums).

MoBbiweHWe KBanudUKauMM  CpeaHero  MeAMLMHCKOro  nepcoHana
CTaLMOHAPOB, NOIMKAMHWUK, CKOPON MOMOLLN.

MexnpodeccmoHaibHble TPEHUPOBKU B COCTaBE peaHMMaLMOHHbIX bpuraa,.

Mpumep KAUHUYECKO20 cyeHapus:

HazeaHue: "AHagpunakmuyeckuii WOK nocse esedeHus NeKapcmeeHHo20
npenapama”

YpoBeHb: MpoaBMHYTbIM (CTapluias meacecTpa peaHMmaumnm)

KnnHunyeckaa npegbictopua: laumeHT 45 net nonyyvyaeT BHYTPUBEHHYIO
NHPY3M0 aHTMBMOTUKA. Yepe3s 2 MUHYTbl MOCNE Ha4yasa BBEAEHMA MoABAAETCA
KpanMBHULLA, OCMNAOCTb r0N0Ca, YyBCTBO HEXBATKMN BO34YXa.

Bpudunhr: "Bbl — cTapwaa meacectpa pPeaHMMALMOHHOINO OTAeNeHuA.
MauneHT BHE3ANHO HAYMHAET ¥KAN0BATbCA HA YAYLWbE, HA KOXKe NOABMIACH CbiMb.
Bawwu pencreuna?"

Llenn obyyeHus:

1. PacnosHaBaHWe nNpu3HaKoB aHapuNaKkcuM (KOXKHble, pecnupaTopHble,
remoauHaMmmyeckme NposBaeHuUs).

2. HemeaneHHoe npeKkpalleHWe BBEAEHMA NpenapaTa-ajasieprexa.

3. ObecneyeHne nNPOXOAMMOCTM [AblXaTe/bHbIX MyTel, MNOArOTOBKA K
MHTYBaUUN.

4. BBegeHue agpeHannHa (anvHedppuHa) BHYTPUMbILLIEYHO MO NPOTOKOANY.
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5. MOHUTOPUHT *KM3HEHHbIX NOKa3aTesien, FOTOBHOCTb K npoBeaeHuto C/1P.

Xop, cueHapua:

Tpurrep 1: UHCTPYKTOP MMUTUPYET HAPaACTaOWMIM CTPUAOP U BPOHXOCNA3M.

Tpurrep 2: Yepes 1 muHyTy passusaetca runotoHus (AL 70/40 mm pT.cT.).

Tpurrep 3: lNocne BBeaeHUA agpeHaNIMHA BO3HUKAET CYyNnpaBeHTPUKYNAPHAA
TaxmKapama.

Kputnueckne gencrsma:

CKopocCTb pacno3HaBaHus aHapunakcum (<1 MUHyTbI).

MpaBuibHaA 4O3MPOBKA M TEXHUKA BBEAEHMA aApPEHAINHA.

MNopaeprkaHne NPOXOAMMOCTM AblXaTeNbHbIX MyTEN.

HenpepbiBHbIM MOHUTOPUHT KT n AL

0ebpuduHr:

1. KakoB anroputm AencTeui Npm aHaPpuUNaKTUYECKOM LLIOKE?

2. Kakne anbTepHaTMBHbIE NYTU BBEAEHMA afPEHA/IMHA CYLLECTBYIOT?

3. Kak opraHu3oBaTb HabaogeHMe 33 NaUMEHTOM MNOCAe KyNMpPOBaHMUA
OCTpOW peakumnmn?

MaHekeH GD/H126 npeactasnser cobol  MHOTOQYHKLMOHANAbHYIO
obpasoBaTenbHyt0 NAaTGOPMy, NO3BOAAIOLLYIO MOLENMPOBATb LUMPOKUIA CNEKTP
KAMHUYECKNX CUTYaUNIA — OT PYTUHHbIX MAaHUMYAALMA 4,0 KPUTUYECKMX COCTOAHUA,
yTO obecneuynBaer  GOpMUPOBAHME  YCTOMYMBbLIX npodeccMoHanbHbIX
KOMneTeHUuUi y cpegHero meanuMHCKOro nepcoHana.



