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Onaga va yangi tug’ilgan chagaloqqga tug’rugqa yordam berish
va shoshilinch yordam ko’nikmalarini ishlab chigish xonasi

Onalar va chaqgaloglarga tug’rugga yordam berish va shoshilinch yordam
ko’rsatishning takomillashtirilgan simulyatori - bu tibbiyot xodimlarini akusherlik
holatlari va shoshilinch yordamga kompleks tayyorlash uchun yuqori texnologiyali
tibbiy GD/F55.

Onaga va vyangi tug’ilgan chaqaloqga tug’rugqa yordam berish va
shoshilinch yordam ko’nikmalarini ishlab chigish uchun xonaning magsadlari:

Tug’ruqqa yordam:

- Tug’ruqdan boshlab tug’rugdan keyingi parvarishgacha bo’lgan to’liqg
tug’ish jarayonini namoyish etish

- Bachadon bo’yni holati va homila holati simulyatsiyasining olti bosqichi

- Real amaliyot uchun moslashuvchan bo’g "imlar, yumshoq va olinadigan
gismlar

Shoshilinch yordam:

- Bitta qurilma doirasida ona va chagalog uchun yurak-o’pka reanimatsiyasi
simulyatsiyasi

- Asfiksiyada neonatal reanimatsiyani o’rgatish

- Onaning gon aylanishi to’satdan to’xtaganda kattalar reanimatsiyasi
mashg’ulotlari

Yangi tug’ilgan chaqalogni parvarish qilish:
- Ko’zni yuvish, tomchi

- Cho’milish va bog’lash

- Sintubatsiya, balg’amni aspiratsiya gilish

- Kindik punksiyasi, tomir ichiga quyish

Qo’llanish sohasi

Quyidagilardan foydalanish uchun mo’ljallangan:

- Tibbiyot kollejlari va universitetlarida

- Kasalxonalarning akusherlik bo’limlarida

- Akusherka va neonatolog vrachlar tayyorlash o’quv markazlari



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

Noyob xususiyatlar
GD/F55 bir qurilmada birlashtiradigan asosiy modellardan farq giladi:

- To’laqonli akusherlik simulyatori

- Neonatal reanimatsiya trenajori

- Qayta alogaga ega bo’lgan kattalar O’zR tizimi

Bu ona gon aylanishini bir vagtning o’zida to’xtatish va yangi tug’ilgan
chaqgalogni asfiksiya qilish kabi noyob, ammo muhim stsenariylarni ishlab chiqgish
imkonini beradi, bu taxminan 1200 tug’ilishdan 1 tasida uchraydi.

Mavzu: Onalar va chagaloqglarda normal, murakkab tug’ilish va kechiktirib
bo’Imaydigan holatlarni ishlab chigish uchun kompleks klinik stsenariylar.

1-STSENARIY: Bosh taklifdagi normal o’z-o’zidan tug’ish

Magsad: Normal tug’ilishni izchil olib borish, tug’ilgan ayol bilan mulogot
gilish, yangi tug’ilgan chaqalogning fiziologik tug’ilishi va birlamchi hojatxonasini
gabul qilish.

Darajasi: Tayanch/O’rta (talabalar, 1-yil ordinatorlari).

Vaqt: 20-25 dagiqa.

Materiallar: Simulyator GD/F55 normal tug’ilish uchun konfiguratsiyada,
yangi tug’ilgan chagalog uchun komplekt, steril ichki kiyim, birlamchi ishlov berish
asboblari.

Klinik holat: Birinchi tug’ilgan, 25 yosh, homiladorlik muddati 40 hafta. Har 3-
4 dagigada muntazam kasal bo‘lib keldim, 1 soat oldin emish suvlari quyildi.
Bachadon bo’ynini simulyator bo’yicha ochish - 8 sm.

Ta’lim oluvchining vazifalari:

1. Tug’rugdagi ayolning holatini baholash (AH, puls, homila TSS).

2. Kaltaklash va bosh siljishini monitoring gilish.

3. Tug’rugxona va asbob-uskunalar tayyorlash.

4. Mashglarni muvofiglashtirish, tug’ish, yelkalarni to’g "ri chiqgarish.

5. Yangi tug’ilgan chagalogning birlamchi hojatxonasini o’tkazish: og’iz va
burun tarkibini so’rish, 1 va 5-dagigalarda Apgar shkalasi bo’yicha baholash, kindik
goldig’ini gayta ishlash, «teriga teri» alogasini ta’minlash.

6. Qabul gilish, uning yaxlitligini baholash.

Tangidiy harakatlar: Bo’g «imni to’g» ri himoya qilish, vyirtilishlarni oldini
olish, yelkalarni o’z vaqtida va ehtiyotkorlik bilan chigarish, yumshoq parvarish
gilish tashabbusi (Delayed cord clamping, kontakt «teriga teri»).
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2 - STSENARIY: Tos pardasi. Tos qgismidagi tug’ish
Magsad: Tos bo’yida tug’ish algoritmini, Moriso-Levre-Lashapel bo’yicha
usullarni ishlab chigish, tutqgichlar va kallaklarni tashlashning oldini olish.

Darajasi: Rivojlangan (ordinatorlar, amaliyotchi akusher-ginekologlar).

Vaqgt: 25-30 dagiqa.

Materiallar: tos taklifi moduli bilan GD/F55.

Klinik holat: takroriy tug’ish, 32 yosh, muddati 38 hafta. To‘liq ochish. Sof
rezavor preparat tashxisi qo’yilgan.

Ta’lim oluvchining vazifalari:

1. Tug’ish usuli to’g "risida qaror qabul qilish (ushbu stsenariyda - tabiiy
tug’ish yo’llari orqali).

2. Homilaning kindigacha mustagil tug’ilishini nazorat qilish.

3. Qo’llanmani sof rezavor taklif bilan bajarish: tutgichlar tug’ilishida yordam
berish, ularning tashlanishining oldini olish.

4. Bosh tug’ilishi uchun Moriso-Levreni gabul qilish.

5. Yangi tug’ilgan chagalogni kompleks baholash (yelka distatsiyasi va
asfiksiya xavfi yugori).

Tangidiy harakatlar: Kindik tug’ilgunga qadar tos uchiga traksiya qilishni
taqiglash, tug’ish biomexanizmi nugqtalarini to’g "ri belgilash, boshni chiqarish
uchun o’z vaqtida va ehtiyotkorlik bilan yordam berish.

3-STSENARIY: Yelkalarni distatsiya qilish

Magsad: Cheklangan vaqt sharoitida elkalarni distatsiya gilishda standart
harakat protokolini (HELPERR algoritmi) ishlab chigish.

Darajasi: ilg’or (butun brigada: akusher-ginekolog, akusherka, neonatolog,
anesteziolog).

Vaqt: 15-20 dagiga (yuqori kuchlanishli stsenariy).

Materiallar: GD/F55 distatsiya moduli bilan.

Klinik holat: Bosh tug’ilgandan so’ng, uning oralig’iga («toshbaga alomati»)
gattiq bosilishi sodir bo’ladi. Yelkalar tug’ilmaydi.

Brigadaning vazifalari:

1. Darhol qo’shimcha yordam (anesteziolog, neonatolog, katta akusher)
chaqirilsin.

2. Epiziotomiyani bajarish yoki kengaytirish.

3. MakRobertsning mavqeini berish (sonlarni goringa keskin keltirish).

4. Qo’shimcha bosim (assistent).



5. Ichki manipulyatsiyalarga o’tish: aylanma usullar (Rubin, Vuds), orga

tutqgichning tug’ilishi.

6. Tug’'ruqdagi ayol «to’rtlik» ga (Gaskin manevriga) o’tkazilsin.

7. Zaxira usullarini ko’rib chiqish (simfiziotomiya, homila klyuchitsasining
magqgsadli sinishi).

Tangidiy harakatlar: Algoritmga qadamlarni o’tkazmasdan aniq amal qilish,
brigada harakatlarini muvofiglashtirish, xronometraj (butun ketma-ketlik 4-5
dagiqa davom etishi kerak), yangi tug’ilgan chagalogni reanimatsiyaga parallel
ravishda tayyorlash.

4-STSENARIY: Tug’ilgandan keyin gipotonik qon ketishi

Magsad: Tug’rugdan keyingi massiv gon ketishini tashxislash va kompleks
bosgichma-bosgich davolash ko’nikmalarini ishlab chiqish.

Darajasi: ilg’or (brigada).

Vaqt: 30-40 dagiqa.

Materiallar: qon ketishini simulyatsiya qilish tizimi bilan GD/F55, infuzion
eritmalar, uterotoniklar, bachadon bo’shlig’ini qo’lda tekshirish uchun to’plam,
tamponadalar va kompresssiyalar.

Klinik holat: Tug’ilgandan 15 dagiga o’tgach, ko’p qon ketishi, bachadon
bo’shashgan (simulyator ma’lumotlariga ko’ra - gipotoniya).

Brigadaning vazifalari:

1. 1-bosqich (Dori-darmon): Bachadonni mushtda massaj gilish, protokol
bo’yicha uterotoniklarni (oksitotsin, metilergometrin, karbetotsin) Kkiritish,
venozdan foydalanishni ta’minlash, kristalloidlar infuziyasi.

2. 2-bosgich (Invaziv-jarrohlik): Samarasiz bo’lganda - bachadon bo’shlig’ini
go’lda tekshirish, plasentaning yorilishi, goldiglarini bartaraf etish.

3. 3-bosgich (Tamponada/Kompressiya): Simulyatorda bachadon
tamponadasi (Bakri ballon tizimi) yoki kompression tikuvlar (B-Lynch) usulini
go’llash.

4. 4-bosqich (Shoshilinch yordam): Qon va komponentlarni quyish (ssenariy
bo’yicha), embolizatsiya gilish uchun qon tomir/rentgen jarrohini chagirish.

5. Onaning hayotiy funksiyalarini doimiy monitoring qilish (AD, TXS, qon
yo’qgotish).



Tangidiy harakatlar: Reaktsiya tezligi, protokolning barcha bosgichlariniizchil

go’llash, brigadadagi rollarni anig tagsimlash, gon banki va tegishli mutaxassislar
bilan muloqot qgilish.

5-STSENARIY: Erta tug’ish (30 hafta) va yangi tug’ilgan chaqalogqa
birlamchi yordam

Magsad: Erta tug’ilishda fanlararo hamkorlikni ishlab chigish va chala
tug’ilgan chaqgaloqqa reanimatsiya yordami ko’rsatish.

Darajasi: O’rta/ilg’or (akusherlik va neonatal brigadalar).

Vaqt: 25-30 dagiqa.

Materiallar: GD/F55, chala tug’ilgan chagaloq manekeni, reanimatsiya stoli,
nurli issiqlik manbai, SRAR-apparat/respirator, intubatsiya uchun to’plam.

Klinik holat: Homilador ayol 28 yoshda, muddati 30 hafta. Tug’ish tez sodir
bo’ldi.

Akusherlik brigadasining vazifalari:

1. Neonatologlarga erta tug’ilish hagida ogohlantirish.

2. Tug’ilishda homila jarohatlanishini minimallashtirish, agar mumkin bo’lsa,
epiziotomiyadan qochish.

3. antenatal kortikosteroidlarni kiritish (agar vaqt imkon bersa, stsenariy
bo’yicha).

Neonatal brigadaning vazifalari:

1. Chala tug’ilgan chaqgalogni nurli issiqlik manbai ostida ilig bezaklarga qabul
gilish.

2. AVS algoritmi bo’yicha birlamchi baholash va reanimatsiya o’tkazish: nafas
olish yo’llarining o’tishini, taktil stimulyatsiyasini ta’minlash.

3. Muntazam nafas olishning yo’qligida - niqob/intubatsiya naychasi orqgali
(yetilmagan o’pkani hisobga olgan holda, PEEPdan foydalanish) SRAR vyoki
ventilyator yordamida nafas olishni boshlash.

4. Surfaktantni kiritish zarurligini baholash.

5. To’yinganlik, TXS, harorat monitoringini ta’minlash.

Tanqgidiy  harakatlar:  Ikki  brigadaning uyg’'un ishi, chaqgalogni
termoregulyatsiya qilish, yumshogq shamollatish, nafas olish yordamini erta
boshlash.



6-STSENARIY: Bachadon ichidagi gipoksiya (Patologik KTG) va shoshiffich
sezaryen kesim

Magsad: Patologik KTGni tezkor talgin qilish, shoshilinch ravishda tug’ruqga
ruxsat berish va brigada ishini tashkil etish to’g "risida garor gabul qgilish.

Darajasi: Rivojlangan.

Vaqgt: 20-25 dagiqa.

Materiallar: GD/F55, QTG patternlarini namoyish etish imkoniyati bo’lgan
meva monitorlari, operatsiyani simulyatsiya qilish uchun stol.

Klinik holat: Tug’ilishning birinchi davrida KTGda kechki deseleratsiyalar gayd
etilib, o’zgaruvchanlik pasaygan. Homila TCH 90-100 ud/min.

Ta’lim oluvchi (akusher-ginekolog) ning vazifalari:

1. BKGda homila gipoksiyasi belgilarini aniglash.

2. Homila tomonidan ko’rsatmalar bo’yicha shoshilinch sezaryen kesish to’g
"risida garor qabul qilish.

3. «Qizil kod» (shoshilinch operatsiya) e’lon gilinsin, brigadani (anesteziolog,
operatsiya hamshiralari, neonatolog) safarbar qilsin.

4. Tug’rugdagi ayolga vaziyatni tushuntirish va ma’lumotli rozilik olish.

5. Operatsiyani simulyatsiya rejimida boshlash (terini kesishdan tortib
olishgacha bo’lgan harakatlar ketma-ketligini ishlab chigish). Maqgsad - «decision to
delivery interval» oralig’ini qisgartirish (ideal <15-20 min.).

Tanqidiy harakatlar: Qaror qabul qilish tezligi, jamoaviy ish, aniq
ko’rsatmalar, gipoksiya sharoitida mevani tez va xavfsiz olish texnikasini ishlab
chigish.

Ushbu stsenariylar GD/F55 simulyatorining barcha imkoniyatlaridan
kompleks foydalanish imkonini beradi.



Room

The advanced GD/F55 obstetric and maternal-newborn emergency
simulator is a high-tech medical training manikin for the comprehensive
preparation of medical personnel for obstetric situations and emergency care.

Objectives of the Obstetric and Maternal-Newborn Emergency Skills
Practice Room:

Obstetric Care:

Demonstration of the complete birth process — from antenatal examination
to postpartum care.

Six stages of cervical state and fetal position simulation.

Flexible joints, soft and removable parts for realistic practice.

Emergency Care:

Simulation of cardiopulmonary resuscitation for both mother and newborn
within a single device.

Training in neonatal resuscitation for asphyaxia.

Practice of adult resuscitation for sudden maternal cardiac arrest.

Newborn Care:

Eye irrigation and medication instillation.
Bathing and dressing changes.

ntubation, sputum/secretions aspiration.
Umbilical cord puncture, intravenous infusions.

Area of Application

Designed for use in:

Medical colleges and universities.

Hospital maternity and obstetric departments.
Training centers for midwives and neonatologists.

Unique Features

The GD/F55 differs from basic models by combining in a single device:
A full-featured obstetric simulator.

A neonatal resuscitation trainer.
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An adult CPR system with feedback.
This allows for practicing rare but critically important scenarios, such as
simultaneous maternal cardiac arrest and newborn asphyxia, which occurs in
approximately 1 in 1,200 births.

Topic: Comprehensive clinical scenarios for practicing normal, complicated
deliveries, and emergency conditions in mother and newborn.

SCENARIO 1: Normal Spontaneous Vertex Delivery

Objective: To practice the sequential management of normal labor,
communication with the laboring woman, assisting a physiological delivery, and
initial newborn care.

Level: Basic/Intermediate (students, first-year residents).

Time: 20-25 minutes.

Materials: GD/F55 simulator configured for normal delivery, newborn care
kit, sterile linens, instruments for initial processing.

Clinical Situation: Primiparous woman, 25 years old, 40 weeks gestation.
Admitted with regular contractions every 3-4 minutes, rupture of membranes 1
hour ago. Cervical dilation per simulator — 8 cm.

Learner Tasks:

1. Assess the mother's condition (BP, pulse, FHR).

2. Monitor contractions and descent of the fetal head.

3. Prepare the delivery area and instruments.

4. Coordinate pushing, assist the delivery, correctly deliver the shoulders.

5. Perform initial newborn care: suction mouth and nose, assess using the
Apgar score at 1 and 5 minutes, manage the umbilical cord stump, ensure skin-to-
skin contact.

6. Deliver the placenta and assess its integrity.

Critical Actions: Correct perineal support, prevention of tears, timely and
gentle delivery of shoulders, initiation of gentle care (delayed cord clamping, skin-
to-skin contact).

SCENARIO 2: Breech Presentation. Breech Delivery

Objective: To practice the algorithm for managing breech delivery,
maneuvers such as the Mauriceau—Smellie-Veit maneuver, and prevention of
nuchal arms and head entrapment.

Level: Advanced (residents, practicing obstetrician-gynecologists).

Time: 25-30 minutes.
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Materials: GD/F55 with breech presentation module.
Clinical Situation: Multiparous woman, 32 years old, 38 weeks gestation. Full
cervical dilation. Diagnosed with frank breech presentation.

Learner Tasks:

1. Decide on the mode of delivery (in this scenario — via vaginal birth).

2. Monitor the spontaneous delivery of the fetus up to the umbilicus.

3. Perform assistance for frank breech delivery: assist with delivery of the
arms, prevent their nuchal displacement.

4. Perform the Mauriceau maneuver for delivery of the head.

5. Conduct a comprehensive assessment of the newborn (high risk of
shoulder dystocia and asphyxia).

Critical Actions: Prohibition of traction on the breech before the umbilicus
is delivered, correct application of the biomechanical principles, timely and careful
assistance for head delivery.

SCENARIO 3: Shoulder Dystocia

Objective: To practice the standard protocol of actions for shoulder dystocia
(HELPERR algorithm) under time constraints.

Level: Advanced (full team: obstetrician-gynecologist, midwife,
neonatologist, anesthesiologist).

Time: 15-20 minutes (high-stress scenario).

Materials: GD/F55 with shoulder dystocia module.

Clinical Situation: After delivery of the head, it retracts tightly against the
perineum ("turtle sign"). The shoulders do not deliver.

Team Tasks:

1. H (Help) — Immediately call for additional help (anesthesiologist,
neonatologist, senior obstetrician).

2. E (Episiotomy) — Perform or extend an episiotomy.

3. L (Legs) — Apply the McRoberts maneuver (sharp flexion of thighs onto
the abdomen).

4. P (Pressure)— Apply suprapubic pressure (by an assistant).

5. E (Enter maneuvers) — Proceed to internal maneuvers: rotational
maneuvers (Rubin, Woods), delivery of the posterior arm.

6. R (Roll) — Turn the mother to hands-and-knees position (Gaskin
maneuver).



7. R (Reserve) — Consider reserve methods (symphysiotomy, intentien
fetal clavicle fracture).

Critical Actions: Strict adherence to the algorithm without skipping steps,
coordination of team actions, timing (the entire sequence should take 4-5 minutes),
parallel preparation for neonatal resuscitation.

SCENARIO 4: Postpartum Hypotonic Hemorrhage

Objective: To practice skills for diagnosing and the staged, comprehensive
management of massive postpartum hemorrhage.

Level: Advanced (team).

Time: 30-40 minutes.

Materials: GD/F55 with hemorrhage simulation system, IV fluids,
uterotonics, kit for manual uterine exploration, tamponade and compression.

Clinical Situation: 15 minutes after placental delivery, heavy bleeding is
noted; the uterus is boggy (per simulator data — hypotonic).

Team Tasks:

1. Stage 1 (Pharmacological): Bimanual uterine massage, administer
uterotonics per protocol (oxytocin, methylergometrine, carbetocin), establish IV
access, infuse crystalloids.

2. Stage 2 (Invasive-Surgical): If ineffective — perform manual exploration
of the uterine cavity to rule out lacerations, retained placental fragments.

3. Stage 3 (Tamponade/Compression): Apply uterine tamponade method
(Bakri balloon system) or compression sutures (B-Lynch) on the simulator.

4. Stage 4 (Emergency Care): Initiate blood and component transfusion (per
scenario), call for vascular/interventional radiologist for embolization.

5. Continuous monitoring of maternal vital functions (BP, HR, blood loss).

Critical Actions: Speed of response, sequential application of all protocol
stages, clear role distribution within the team, communication with the blood bank
and consulting specialists.

SCENARIO 5: Preterm Delivery (30 weeks) and Primary Newborn Care

Objective: To practice interdisciplinary coordination during preterm delivery
and provision of resuscitation care for a preterm newborn.

Level: Intermediate/Advanced (obstetric and neonatal teams).

Time: 25-30 minutes.



warmer, CPAP machine/ventilator, intubation set.

Clinical Situation: Pregnant woman, 28 years old, 30 weeks gestation,
admitted with active labor. Delivery occurs rapidly.

Obstetric Team Tasks:

1. Notify the neonatology team about the imminent preterm delivery.

2. Minimize fetal trauma during delivery, avoid episiotomy if possible.

3. Administer antenatal corticosteroids (per scenario, if time allows).

Neonatal Team Tasks:

1. Receive the preterm newborn in warm towels under a radiant warmer.

2. Perform initial assessment and resuscitation following the ABC algorithm:
ensure airway patency, provide tactile stimulation.

3. In the absence of regular breathing — initiate respiratory support with
CPAP or bag-mask/endotracheal tube ventilation (considering immature lungs, use
PEEP).

4. Assess the need for surfactant administration.

5. Ensure monitoring of Sp02, HR, and temperature.

Critical Actions: Coordinated work of both teams, thermoregulation of the
newborn, gentle ventilation, early initiation of respiratory support.

SCENARIO 6: Intrapartum Fetal Hypoxia (Pathological CTG) and Emergency
Cesarean Section

Objective: To practice rapid interpretation of pathological CTG, making the
decision for emergency operative delivery, and organizing team work.

Level: Advanced.

Time: 20-25 minutes.

Materials: GD/F55, fetal monitor capable of demonstrating CTG patterns,
table for simulating surgery.

Clinical Situation: During the first stage of labor, the CTG shows late
decelerations, variability is reduced. Fetal HR is 90-100 bpm.

Learner Tasks (Obstetrician-Gynecologist):

1. Recognize signs of severe fetal hypoxia on the CTG.

2. Make the decision for an emergency cesarean section due to fetal
indications.

3. Announce a "code red" (emergency surgery), mobilize the team
(anesthesiologist, OR nurses, neonatologist).

4. Explain the situation to the laboring woman and obtain informed consent.



incision to fetal extraction). Goal — to minimize the "decision-to-delivery interval"
(ideally <15-20 min).
Critical Actions: Speed of decision-making, teamwork, clear commands,

practicing the technique for rapid and safe fetal extraction under hypoxic
conditions.

These scenarios allow for the comprehensive utilization of all capabilities of
the GD/F55 simulator, from practicing basic manual skills to training teamwork and
clinical reasoning in critical situations.



KomHaTta Ans oTpaboTKMU HaBbIKOB POA0BCNOMONKEHUA V
HEOTNOXXHOMW NOMOLLM MaTepPU U HOBOPOXKAEHHOMY

YCOBEpPLUEHCTBOBAHHbIA CUMYNIATOP POAOBCMIOMOXKEHUA W HEOT/IOKHOM
nomouwy maTepu U HoBOpoKAeHHOMY GD/F55 — 3TO BbICOKOTEXHOJIOTUYHbIN
MEANLUMHCKUIA TPEeHaXKep A/1A KOMMNAEKCHOM MNOAroTOBKM MegnepcoHana K
aKYLIEPCKUM CUTYALMAM M SKCTPEHHOW NOMOLLM.

Llenn KomHaTtbl pnAa  OTpPaboTKM HABbIKOB POAOBCMNOMONKEHUA U
HEOT/N0}KHOW NOMOLLM MAaTeEPU U HOBOPOXKAEHHOMY:

PodoecnomoxceHue:

- [emoHcTpauua nNONMHOroO npouecca poaoB — OT A0pPOAOBOro
obcnegoBaHMA 40 NOCNEPOAOBOro yxoaa

- LLecTb cTagmMn CUMYNALUM COCTOAHUSA LLIEMKM MATKM M NMOJIOKEHWUA NN0AA

- TnbKuMe cycTaBbl, MATKME N CbEMHbIE AeTaNn ANS PeaIUCTUYHOM MPaKTUKK

HeomnoxHaa nomowb:

- CUMyNAUMS  CepAEeYHO-NErOYHON peaHMmMaumn aAns  matepu  wu
HOBOPOXKAEHHOIO B PpaMKax 04HOro yCTPOMCTBa

- ObyyeHMe HeoHaTaNbHOM peaHUMaLnKn Npu achuKcmum

- TpeHMpoBKa B3pPOC/NOM peaHMMauMM NpU  BHE3AMHOW OCTAHOBKE
KpoBOOOpaLLeHNs y maTepu

¥x00 3a HOBOPOHOEHHbIM:

- [MpombiBaHKMe rnas, Kanam

- KynaHue n nepeBssKku

- UHTYBauma, acnupauma MOKpOTbI

- MyHKUMA NYNOBMHbI, BHYTPUBEHHbIE BINBAHWUA

O6nactb NpMMeHeHunn

MpepHa3HayvyeH 4na NCnonb30BaHUA B:

- MeAnUMHCKMX KoNneaxKax u yHuBepcuTeTax

- AKyLLEepCKUX oTAeNeHNAX BONbHULY

- YyebHbIx ueHTpax No NoAroTOBKE aKyLepoK 1 Bpavyen-HeoHaTON0roB

YHuKanbHble ocobeHHocmu



YCTPOWCTBE:

- MONHOUEHHbIN aKyLePCKNIM CUMYNATOP

- TpeHa*Kép HeEOHATaNbHOM peaHnMmaumm

- Cuctemy B3pocnon C/IP c obpaTHOM CBA3bIO

310 no3BonseT oTpabaTbiBaTb peaKMe, HO KPUTUYECKU BarKHble CLEHaApUW,
TaKMe Kak OAHOBPEMEHHAs OCTAHOBKA KpoBOOOpalLeHWsa y maTepu M achuKcua
HOBOPOXAEHHOTO, YTO BCTpeyaeTca npumepHo B8 1 13 1 200 poaos.

Tema: KomnnekcHble KAWMHUYECKME CueHapum Ana  oTpaboTku
HOPMaJ/ibHbIX, OC/IOXKHEHHbIX POAOB M HEOTNOXHbIX COCTOAHWUMA Yy MmaTepu u
HOBOPOXXAEHHOTO.

CLlEHAPMPi 1: HopmasnbHble camornpou38osbHbie podbl 8 20/108HOM
npeodnexcaHuu

Uenb: OtpaboTka nocnepoBaTenbHOro BeAeHWA HOPMaAJbHbIX POAOB,
KOMMYHUKAUMKU C POXKEHULEN, Npuema GpU3nMOoN0rM4Yecknx pogoB U NepBUYHOrO
Tya/sieTa HOBOPOXKAEHHOTO.

YpoBeHb: ba3osbin/CpeaHuit (CTyaeHTbI, opAnHaTOpbI 1-ro roaa).

Bpema: 20-25 muHyT.

Matepuanbl: Cumynatop GD/F55 B KoHUrypaumm ans HOPManbHbIX POAOB,
KOMMNAEKT [ANA HOBOPOXAEHHOTO, CTepunbHOe 6enbe, WHCTPYMEHTbl AnA
nepBuYHOM 06paboTKM.

KnnHunyeckasa cutyaumsa: MNepsopogdAwas, 25 net, cpok bepemeHHoctn 40
Heaenb. MNoctynuna ¢ perynapHbiMM CXBaTKaMKM Kaxgble 3-4 MUHYTbl, U3AUTUE
OKOoNoMAoAHbIX BOA 1 Yac Ha3ag,. PacKpbiTne WenKn maTkm No CUMyIATopy — 8 CMm.

3agaun obyyatouerocs:

1. OueHunTb cocTosiHue poxeHuubl (AL, nyabc, YCC nnoaa).

2. OcywecTBNATb MOHUTOPUHT CXBAaTOK U NPOABUMKEHUA FTO/IOBKMU.

3. MoAroToBUTb POANNBHOE MECTO U MHCTPYMEHTAPUN.

4. KoopanHMpoBaTb NOTYrM, MPUHATb POAbl, NPAaBUIbHO BbIBECTU NAEUYNKM.

5. MpoBecTn nepBMYHbIA TyaneT HOBOPOMXKAEHHOIO: OTCOCATb COAEPHKMMOE
M30 pTa M HOCA, OUEHUTb NO WKane Anrap Ha 1-i u 5- muHyTax, obpaboTaTtb
NMYyNOBMHHbIA OCTAaTOK, 06ecrneynTb KOHTAKT "KoXa K KoxKe'".

6. MpnHATL NOoCcnea, OLEeHUTb ero LesIoCTHOCTb.



Kputnueckue geiictana: NMpaBuabHas 3aLuTa NPOMENKHOCTU, TPOpUAaRT
pa3pbiBOB, CBOEBpPeMeHHOe W bepexHoe BbiBeAEHME NNEYUKOB, UHULMAUUA
HexHoro yxoaa (Delayed cord clamping, KOHTaKT "Ko¥Xa K Koxke").

CLIEHAPUMU 2: Taszoeoe npednexcaHue. Podbi 8 mazoeom npedaexaHuu

Uenb: OTpaboTka anroputma BegeHWA POAOB B TAa30BOM MNpeasieXKaHuu,
npmemos no Mopuco-J/lespe-/lawanesnb, NPOPUIAKTUKN 3aNPOKMAbIBAHNA PYUEK U
rO/IOBKM.

YpoBeHb: [poaBUHYTbIA  (OpAMHATOPbLI, NPAKTUKYKOLWME  aKyllepbl-
rMHEKOoJIoTNn).

Bpema: 25-30 muHyT.

MaTtepuanbl: GD/F55 ¢ moaynem Ta3oBOro npeaiexkaHus.

KnnHnyeckaa cutyaumsa: losTopHopogAawan, 32 roga, cpok 38 Heaenb.
NonHoe oTKkpbITMe. [AIMarHOCTUPOBAHO YNCTO ArOANYHOE npeaaerkaHue.

3apaum obyyatowerocs:

1. MpuHATb peleHne 0 meToae poaopaspeleHns (B 4aHHOM CUeHapumn —
yepes ecTecTBEHHble POAOBbIE NYTH).

2. KoHTponnpoBaTb CaMoCTOATENbHOE POXAEHME NA0o4a A0 NynKa.

3. BbinonHuTb nocobue npu YUCTO ATOANYHOM NpeaneXkaHuMU: oKaslaTb
NOMOLLb MPU POXKAEHUU pPyYeK, NPeaoTBPATUTb UX 3aNPOKNAbIBaHME.

4. BbinonHutb npuem Mopuco-J/lespe ana poXaeHUA ro10BKMU.

5. [poBecT KOMMNEKCHYI OLLEHKY HOBOPOMKAEHHOro (BbICOKUI pPUCK
ANCTOLMU NNEYNKOB N acOUKCUM).

Kputnueckne pencrsma: 3anpeT Ha TPaAKUMIO 33 Ta30BblM KOHeL A0
POXAEHWA MNyMnKa, npaBuabHas ¢uKcauma ToyeK OuomexaHu3ama pozaos,
CBOEBpPEeMeHHas N akKypaTHadA NOMOLLb ANA BblBe4EHUNA rOJIOBKM.

CLIEHAPUU 3: flucmoyus naevyuxkos

Llenb: OTpaboTka cTaHAApTHOrO NPOTOKONA AEWUCTBUI NpU  AUCTOLMMU
nneynkos (anroputm HELPERR) B ycioBMAX orpaHUYEHHOro BPEMEHMN.

YpoBeHb: [lpoaBuHYTbIN (BCA Opuraga: aKylep-rMHEKONOor, aKyLepkKa,
HEeOHaTOo/10r, aHecTe3noor).

Bpemsa: 15-20 MUHYT (CLLEHAPMIN BbICOKOFO HanpsaxeHus).

Matepuanbl: GD/F55 ¢ moaynem AUCTOLMU NAEYMKOB.

KanHnyeckas cutyauma: Mocne poxaeHUA roN0BKN NPOUCXOANT ee NNOTHOE
npurKaTue K npomexkHoctu ("cumntom yepenaxu"). Nneuynkn He poxaatoTcs.

3agauv bpuraabi:



HeoHaTO/0ra, CTapLIero akywepa).

2. BbINONHUTb UK PACLLUMPUTL 3NU3UOTOMMUIO.

3. MNpuaaTb nonoxeHne MakPobepTca (peskoe npuseaeHue begep K
XKUBOTY).

4. HapnobkoBoe gaBneHue (acCUCTEHTOM).

5. Mepentn K BHYTPEHHMM MaHUNYAAUMAM: BpallaTesibHble MNpPUeMbI
(PybuHa, Byaca), porkaeHue 3agHen pyykim.

6. MepeBecTy poXKeHULy Ha "yeTBepeHbKN" (MaHeBp MacKMHa).

7. PaccmoTpeTb pesepBHble MeToAbl (CcMMU3NOTOMMUA, LLeNeHanpaBieHHoe
nepesnomMaeHne KAunLbl Nnoaa).

Kputnueckne penctema: YeTkoe cnepoBaHue anroputmy 6e3 nponycka
Luaros, KoopAuHaumn AEeNCTBUN 6puragpl, XPOHOMETpPaX (BcA
NnocneAoBaTeNIbHOCTb AO0/IKHA 3aHATb 4-5 MMHYT), napannenbHana NoAroToBKa K
pPeaHMMaLNN HOBOPOKAEHHOTO.

CLIEHAPWH 4: Mocnepodosoe 2unomoHu4ecKkoe KpoeomeYeHue

Lenb: OTpaboTKa HaBbIKOB ANArHOCTUKN M KOMMNIEKCHOMO 3TANHOrO 1e4YeHus
MACCMBHOIO NOCNEPOA0BOIr0 KPOBOTEUYEHMUA.

YpoBeHb: MpoasuHyTbi (bpuraga).

Bpemsa: 30-40 MUHYT.

MaTtepuanbl: GD/F55 ¢ cuctemort cumynaumm KposoteuyeHns, MHPY3UOHHble
pacTBOpPbI, YTEPOTOHUKKU, Habop AnA pydyHoro obcnenoBaHMA MONOCTM MATKM,
TAaMMOHAAbl M KOMNPECCUMN.

KnuHunyeckaa cutyauma: Yepes 15 MUHYT nocne poXxgeHua nocnepa
oTMeyvaeTca 0bunbHOe KpoBOTEYEHME, MaTKa ApAbaan (No AaHHbIM CMMynATOPa —
rTMNOTOHMUA).

3agaum bpuraabi:

1. 3tan 1 (MeanKkameHTO3HbIN): MaccaxX MaTKM Ha KynaKe, BBeAeHWe
YTEPOTOHMKOB MO MPOTOKOAY (OKCUTOUMH, METUNIProMeTpUH, KapbeTouuH),
obecneyeHmne BEHO3HOro A0CTyNa, UHPY3MA KPUCTANIONA0B.

2.  3Jtan 2 (MHBa3suBHO-xupypruyeckunii): Mpu HeaddpeKkTMBHOCTM —
BbIMONIHUTb Py4YHOE 06Cc/ieg0BaHME NONOCTU MATKMU, UCKNKOUYNTDL Pa3pbliBbl, OCTAaTKM
NNALEHTbI.

3. 9tan 3 (TamnoHaaa/Komnpeccus): MpUMEHUTb MeToA, TaMnoHaAbl MaTKK
(6annoHHasa cucrema Bakri) nnm KomnpeccmoHHsble wabl (B-Lynch) Ha cumynaTope.



4. dtan 4 (3KcTpeHHaa nomoupb): OcylwecTBUTb MEPEMBAHUE KPOBU U

KOMMOHEHTOB (MO CcLEeHapwuio), BbI3BaTb COCYAMUCTOro/peHTreH-xupypra Aann
ambonmsaunm.

5. MOCTOAHHbIA MOHWUTOPUHI KU3HEHHbIX ¢YyHKUMIA maTtepu (AL, YCC,
KpoBonoTeps).

Kputnueckne  penictena:  CKOpOCTb  peaKkuuu, nocnegosaTesibHoOe
NPUMEHEHME BCEX 3TANOB NPOTOKOMA, YETKOE pacnpeneneHune ponen B bpurage,
KOMMYHMKaumMa ¢ GBaHKOM KPOBM M CMEXHbIMU CneumancTtamm.

CLEHAPUUA 5: MMpexcdespemeHHbie podbi (30 Hedenb) u nepsuyHas
nomouw,b HO80POHOEHHOMY

Uenb: OTpaboTKa  MeXAUCUMMNIMHAPHOIO  B3aMMOAEWNCTBMA  Npu
npeXaeBpeMeHHbIX  pogax W OKa3aHUA  pPeaHMMAUMOHHOM  MOMOLLM
HeAOHOLWEHHOMY HOBOPOXAEHHOMY.

YpoBeHb: CpeaHuin/MpoaBMHYTHIN (aKkyluepcKas n HeoHaTanbHasa bpuragpbl).

Bpema: 25-30 muHyT.

Matepuanbl: GD/F55, maHeKeH HeAOHOWEHHOT0 HOBOPOXAEHHOrO,
PEaHUMALIMOHHbIN CTOA, UCTOYHUK nyumnctoro Tenna, CPAP-annapat/pecnupatop,
Habop Ans MHTYGaumu.

KnnHunyeckaa cntyauma: bepemeHHan 28 net, cpok 30 Hegenb, nocTynuaa ¢
pa3BMBLUENCA POAOBON AeATeNIbHOCTbIO. Poabl nponsowaun 6bICTpo.

3apa4n akyLepcKom bpuragpbi:

1. MpeaynpeanTb HEOHATONOIOB O NPEXKAEBPEMEHHbIX POAAX.

2. MWHMMM3NPOBaATL TPABMATM3aLMIO NA0Aa B poagax, usbexkatb
3MU3NOTOMMUU, €C/IN BO3SMOMKHO.

3. BBecTu aHTeHaTaNbHble KOPTUKOCTEPOUAbI (MO CLEHapUio, ecin Bpemsa
No3BOASET).

3afaun HeoHaTanbHOM Bpuragbl:

1. MNpunHATL HEAOHOLWEHHOro HOBOPOXAEHHOrO B TEMn/ble NMesieHKU Nog,
MCTOYHMK NIYYUCTOro Tenna.

2. [lpoBecT NepBUMYHYIO OLEHKY M peaHMmauuto no anroputmy ABC:
obecneuynTb NPOXOAMMOCTb AbIXaTeNbHbIX NYTEN, TAKTUAbHYIO CTUMYAALMIO.

3. [pwn OTCYTCTBUM PEeryaapHOro AbIXaHMA — HayvyaTb pPecnupaTopHyto
noaaepxKy ¢ nomouwbto CPAP nan UBJ/1 melwkom Yepe3 Macky/MHTYbaLMOHHYIO
TPYOKY (yunTbiBaA He3penble nerkme, ucnonb3osaTb PEEP).

4. OueHnTb HeobXxoAMMOCTb BBEAEHUA CypdaKTaHTa.
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5. ObecneynTb MOHUTOPUHT caTypauunmn, YCC, TemnepaTypbl.
Kputnueckune gencrama: CnaxkeHHas paboTa asyx bpurag, Tepmoperynaumna
HOBOPOXAEHHOro, WAAAWAA BEHTUAALMA, pPaHHEe Havyano pecnupaTtopHOM
NOAAEPMKKM.

CLIEHAPUH 6: BHympuympo6Has aunokcus naoda (Mamonoauveckuii KTr)
U 3KCmpeHHoe Kecapeso ceyeHue

Lenb: OTpaboTka 6bICTpOM MHTEpPNpeTaumMmn natonornyeckoro KTI, npuHATUA
pelweHna 06 3KCTPEHHOM OMepaTUBHOM POAOpa3peLleHNM N OpraHn3aumm paboTbl
6puragpbl.

YpoBeHb: [poaBUHYTbIN.

Bpemsa: 20-25 MUHYT.

MaTtepuanbl: GD/F55, MOHMUTOP NAoAa C BO3MOXHOCTbIO AEMOHCTpaLun
natrepHos KTI, cton gna cumynaumm onepauymn.

KnanHunyeckaa cutyauma: B nepsom nepuoge ponos Ha KTl pernctpupyroTca
nosaHue aeuenepauunu, BapnabenbHocTb cHUXeHa. YCC nnoaa 90-100 ya/muH.

3apaum obyyatoweroca (aKylwepa-ruHeKoora):

1. Pacno3sHaTb NpM3HAKM BblpaXKeHHOM rMnoKcnm naoga Ha KTT.

2. MpuHATb pelieHne 06 sIKCTPEHHOM KecapeBOM CEYEHUM MO MOKa3aHMAM
CO CTOPOHbI NN0Aa.

3. 0O6basuTb "KpacHbih Koa" (aKcTpeHHas onepauusa), mobunmsosaTb
6puraay (aHecTeanonor, onepauyoHHbIe CECTPbI, HEOHATO/IOT).

4. OO6DBACHUTD CUTYaALMUIO POXKEHMLUE W NOAYYUTb UHPOPMMPOBAHHOE
cornacwue.

5. Hayatb onepauuito B CUMYNAUMOHHOM pexume (oTpaboTaTtb
nocnenoBaTeNbHOCTb AENCTBUIM OT paspesa KOXKM A0 n3BnevyeHns nnoga). Lleno —
COKpaTuTb MHTepBan "decision to delivery interval" (mgeanbHo <15-20 MuH).

Kputnueckune gencrama: CKOpoCTb NPUHATUA pelleHna, KomaHgHaAa pabora,
YyeTKMe yKaszaHus, oTpaboTKa TeXHMKM BbicTporo n 6e3onacHoro 3BaeyYeHma nnoaa
B YCNOBUAX TMMOKCUN.

ITN CueHapuUK MO3BOAAKOT KOMMIEKCHO WUCMO0/Ib30BaTb BCE BO3MOXHOCTHU
cumynsatopa GD/F55, oOT o0TpaboTkM 6a30Bbix MaHya/ibHbIX HaBbIKOB A0
TPEHUPOBKN KOMAHAHOM PaboTbl U KAMHUYECKOrO MbIWAEHUA B KPUTUYECKUX
CUTyauUAXx.



