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MUNDARIJA
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Nazariy tayyorgarlik, harakatlar algoritmlarini ishlab chigish
uchun mo’ljallangan hamshiralik ishiga masofadan turib va
aralash o’qitish uchun simulyatsiya xonasi

GD/H1200 hamshiralikka o‘gitish tizimining onlayn versiyasi - bu jismoniy
simulyatsiya sinfiga bog‘lanmagan holda nazariy tayyorgarlik, harakatlar
algoritmlarini ishlab chigish va bilimlarni nazorat qilish uchun mo‘ljallangan
hamshiralikka masofadan turib va aralash ta’lim berish uchun ragamli ta’lim
platformasidir.

Nazariy tayyorgarlik, harakatlar algoritmlarini ishlab chigish uchun
mo’ljallangan hamshiralik ishini masofadan turib va aralash o’qitish xonasi

magqsadi:

@ Tizimning vazifasi

GD/H1200 onlayn versiyasi:

e tibbiyot kollejlari va oliy o’quv yurtlari talabalarini masofadan turib o’qitish;
e amaliyot va simulyatsiya mashg’ulotlari oldidan nazariy tayyorgarlik;

e hamshiralik manipulyatsiyalarini o’rgatishni standartlashtirish;

e OSCE va joriy nazoratga tayyorgarlik;

e 0’rta tibbiyot xodimlari malakasini oshirish (NMO).

@ Asosiy imkoniyatlar

e Interaktiv o’quv modullari
hamshiralik parvarishi;
inyeksiya texnikasi;

hayot ko’rsatkichlarini o’lchash;
yugumli xavfsizlik.

¢ Harakatlar algoritmlari
bosqgichma-bosqich klinik protokollar;
hamshiralik manipulyatsiyalari standartlari;
vizual maslahatlar va xatolarni nazorat qilish.
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o & Multimedia ta’limi
protseduralarni video-namoyish qilish;
anatomiya animatsiyasi va hamshira harakatlari to’g "risida.

e @ Bilimlarni nazorat qilish
testlar;

vaziyatli vazifalar;

klinik fikrlash seyslari.

o MHisobotlar va tahlillar

o ta’lim oluvchilarning natijalari;

o ko’nikmalarni o’zlashtirish dinamikasi;
amaliy mashg’ulotlarga tayyorlik.

@ Ishlab chiqiladigan kompetensiyalar

e hamshiralik parvarishi algoritmlarini tushunish;
 bazaviy darajada klinik fikrlash;

e ish o’rnini tayyorlash va tashkil etish;

* bemor bilan mulogot qilish;

e odatiy xatolar profilaktikasi;

e xavfsizlik standartlariga rioya qilish.

® Onlayn versiyasining afzalliklari GD/H1200
e har ganday joydan ® kirish;

e [} 0’qitish qulay sur’atda;

e tayyorgarlikning yagona standartlarini ii%;

e ommaviy o’gish imkoniyatini &»;

¢ § yuzma-yuz simulyatsiya mashg’ulotlariga mukammal go’shimcha.

@ Foydalanish modeli

1. Onlayn (GD/H1200) - nazariya va algoritmlarni o’rganish

2. Simulyatsion sinf > Manekenlarda ko’nikmalarni ishlab chigish (GD/H70,
inyeksiya modellari)

3. OSCE - ko’nikmalarni xolisona baholash



Onlayn OSCE: garor qabul gilish va hamshira harakatlarining algoritmi
(GD/H1200)

2. Onlayn stansiyaning maqsadi

Ta’lim oluvchining jismoniy manipulyatsiyani bajarmasdan klinik vaziyatda

hamshiralik harakatlar algoritmini to’g "ri tuzish qobiliyatini quyidagilarga urg’u
bergan holda baholash:

e klinik fikrlash;

e standartlar va harakatlar ketma-ketligini bilish;
e yuqumli kasalliklar xavfsizligi;

e OSCE amaliy stansiyasiga tayyorgarlik ko’rish.

3. Stansiya formati

o & Format: to‘lig onlayn

* I Vaqt: 6-8 daqiqa

o @ O’tish: yakka tartibda

e ® Chorshanba: GD/H1200 platformasi (onlayn)

o ¥ Darajasi: tibbiyot kollejlari, tibbiyot oliy o’quv yurtlarining boshlang’ich

kurslari, NMO

4. Onlayn stansiya turi
Ssenariy-algoritmik OSCE stansiyasi (harakatlarni tanlash, gadamlar tartibi,

xatolarni nazorat qilish)

5. Boshlang’ich ma’lumotlar («Vaziyat» ekrani)

Siz terapiya bo’limining hamshirasisiz.

Bemor 65 yoshda, harakatsiz, zaifligidan shikoyat qiladi.

Asosiy hamshiralik parvarishi va tana haroratini nazorat qilish belgilandi.
Vazifa:

Hamshiraning harakatlarini to‘g‘ri ketma-ketlikda tanlang va joylashtiring.

6. Onlayn-stansiya tuzilmasi (ekranlar bo’yicha)
Ekran 1. Vaziyatni tahlil gilish
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Ta’lim oluvchiga:

* bemorning qisqacha tavsifi;

e ehtimoliy tavakkalchiliklar ro’yxati.

Vazifa:

Bemorning 2-3 ta ustuvor muammaosini qayd etish
(masalan: yotoq xavfi, yuqumli xavfsizlik, umumiy holat).

Ekran 2. Harakatlar algoritmi (asosiy gism)
Drag & Drop/ko‘p tanlash.

Harakatlar to‘plami namunasi:

e Qo‘llarga ishlov berish

e O‘zingizni tanishtiring va tartib-taomilni tushuntiring
* Qo’lqop kiyish

e Bemorning qulay ahvolini ta’minlash

e Tana haroratini o’lchash

e Qo’lqoplarni echish

e Qo‘llarga ishlov berish

Vazifa:

Amallarni to‘g’ri tartibda joylashtirish.

Ekran 3. Xatolarni nazorat qilish

Ta’lim oluvchiga quyidagilar ko’rsatiladi:

e yo’l qo’yilgan xatolar;

e 0’tkazib yuborilgan bosgqichlar (agar mavjud bo’lsa).
Qo’shimcha savol (2 dan 1):

e «Qo’llar gigiyenasini o‘tkazib yuborish ganday xavf tug‘diradi?»
e «Nima uchun bemorga muolajani tushuntirish muhim?»

Ekran 4. Xulosa va fikr

e yakuniy ball;

e tizimning sharhi;

* tavsiya: «OSCE amaliy stansiyasiga tayyor/takrorlash talab etiladi».

8. Tangqidiy xatolar (ballarning avtomatik ravishda pasayishi)
e algoritmda go’l gigiyenasining yo’qligi;
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e harakatlar mantig’ining buzilishi;
e bemor bilan mulogotni e’tiborsiz qoldirish.

9. Onlayn OSCEning o’ziga xos xususiyati GD/H1200
e simulyatsiya uskunasini talab gilmaydi;

e standartlashtirilgan baholash;

e ommaviy nazorat uchun mos;

e quyidagicha mukammal:

amaliy OSCEga kirish,

imtihon oldi nazorati,

masofaviy attestatsiya.

10. O’quv jarayoniga integratsiya qilish

GD/H1200 (onlayn OSCE) = Simulyatsion sinf (GD/H70, inyeksiya modellari)
- Kunduzgi OSCE stansiyasi

O’quv dasturi

Hamsbhiralik ishi: GD/H1200 integratsiyasi + simulyatorlar

Format: aralash ta’lim (onlayn + simulyatsion + OSCE)

Magsadli auditoriya:

* tibbiyot kollejlari (hamshiralik ishi),

e tibbiyot oliy o’quv yurtlari bakalavriati (boshlang’ich kurslar),

e NMO/0o’rta tibbiyot xodimlari malakasini oshirish.

1. Dastur konsepsiyasi

Dastur «bilimdan ko’nikmaga -> ob’ektiv baholashga» tamoyili asosida
qurilgan:

1. GD/H1200 (onlayn) = nazariya, algoritmlar, klinik fikrlash, onlayn OSCE

2. Simulyatorlar - motor ko’nikmalarini ishlab chigish

3. OSCE (yuzma-yuz) = vakolatlarni xolisona tekshirish

3. Modulli dastur

¢ MODUL 1. Hamshiralik parvarishi asoslari
GD/H1200 (onlayn):

e hamshiraning roli;

e hamshiralik parvarishi standartlari;

e yuqumli kasalliklar xavfsizligi;

e bemor bilan mulogot qilish.
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Simulyatorlar:

e hamshiraning bazaviy manekeni GD/H70

bemorni joylashtirish;

gigiyenik parvarish qgilish;

yotoglarning profilaktikasi.

Natija:

v ta’lim oluvchi asosiy parvarish algoritmlarini biladi

v amaliy ishlashga tayyor

® MODUL 2. Inyeksiya texnologiyalari

GD/H1200 (onlayn):

e inyeksiya zonalari anatomiyasi;

e aseptika va antiseptika;

¢ xato va asoratlar;

e mushak ichiga in’ektsiya qilish algoritmlari.

Simulyatorlar:

e GD/HS10C - dumbaga mushak ichiga in’ektsiya (kontrast);
e GD/HS20F - yelkaga mushak ichiga in’ektsiya (signalizatsiya).
Ko‘nikmalar:

¢ xavfsiz zonani tanlash;

e kirish burchagi va chuqurligi;

e vizual/ovozli gayta aloga bo’yicha xatolarni tahlil gilish.

¢ MODUL 3. Bemorning holatini nazorat qilish
GD/H1200 (onlayn):

e hayot ko’rsatkichlari;

e natijalarni talqin qilish;

e hamshiralik hujjatlari (bazaviy daraja).
Simulyatorlar:

e GD/H70

o haroratni o’lchash;

o umumiy holatni baholash;

o bemorni kommunikatsiya qilish va xabardor qilish.
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® MODUL 4. OSCE uchun tayyorgarlik
Onlayn (GD/H1200):

e OSCE onlayn stansiyalari;

e algoritmik keyslar;

e odatiy xatolarni tahlil qilish.
Simulyatsiya:

e OSCE-sinov stansiyalari;

e chek-varaglar bo’yicha ish;

e stansiyaning taym-menejmenti.

¢ MODUL 5. Yakuniy nazorat (OSCE)

Formati:

® Onlayn-OSCE (ruxsatnoma);

e Yuzma-yuz OSCE (simulyatorlar).

Stansiyalar misoli:

1. Onlayn-OSCE: hamshiralik parvarishi algoritmi (GD/H1200)
2. Yuzma-yuz OSCE:

bazaviy parvarish gilish (GD/H70);

dumbaga in’ektsiya (GD/HS10C);

yelkaga in’ektsiya (GD/HS20F).



Simulation Suite for Remote and Blended Learning in Nursing,
Designed for Theoretical Preparation and Practicing Action
Algorithms

The GD/N120 Online Nursing Education System is a digital educational
platform for remote and blended learning in nursing, designed for theoretical
preparation, practicing action algorithms, and knowledge assessment without
being tied to a physical simulation classroom.

Objectives of the Simulation Suite for remote and blended learning in
nursing, designed for theoretical preparation and practicing action algorithms:

@ System Purpose

The GD/N1200 online version is used for:

Remote training of students in medical colleges and universities;

Theoretical preparation before practical and simulation sessions;

Standardizing training in nursing procedures;

Preparation for OSCE and ongoing assessments;

Continuing education for mid-level medical personnel (CME).

@ Core Capabilities

Interactive Learning Modules
Nursing care;

Injection techniques;

Vital sighs measurement;
Infection control.

B Action Algorithms
Step-by-step clinical protocols;
Nursing procedure standards;
Visual prompts and error control.

& Multimedia Learning
Video demonstrations of procedures;
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Animations of anatomy and nursing actions.
Knowledge Assessment

Tests;

Situational tasks;

Clinical reasoning cases.

[MIReports and Analytics
Learner results;

Skill acquisition progress;
Readiness for practical sessions.

@ Practiced Competencies

Understanding nursing care algorithms;
Basic-level clinical reasoning;

Preparation and organization of the workspace;
Communication with the patient;

Prevention of typical errors;

Adherence to safety standards.

# Advantages of the GD/N1200 Online Version
@ Access from anywhere;

Learning at a convenient pace;

i\ Unified preparation standards;

&® Capability for mass training;

§ Perfect complement to in-person simulation sessions.

® Usage Model (Blended Learning)

1. Online (GD/N1200) - Studying theory and algorithms

2. Simulation Classroom -» Practicing skills on manikins (GD/H70, injection
models)

3. OSCE - Objective skill assessment

Online OSCE: Decision Making and Action Algorithm for a Nurse (GD/N1200)

2. Objective of the Online Station



To assess the learner's ability to correctly construct an algorithm of nursing
actions in a clinical situation without performing a physical procedure, focusing
on:

Clinical reasoning;

Knowledge of standards and sequence of actions;
Infection control;

Preparation for a practical OSCE station.

3. Station Format

@& Format: Fully online

Time: 6—8 minutes

® Completion: Individual

A Environment: GD/N1200 platform (online)

€ Level: Medical colleges, early years of medical universities, CME

4. Type of Online Station
Scenario-based algorithmic OSCE station (selecting actions, ordering steps,

error control)

5. Initial Data ("Situation" Screen)

You are a nurse in a therapeutic department.

Patient: 65 years old, low mobility, complains of weakness.

Basic nursing care and body temperature monitoring are prescribed.
Task: Select and arrange the nurse's actions in the correct order.

6. Structure of the Online Station (by screens)
Screen 1. Situation Analysis
Presented to the learner: Brief patient description; list of potential risks.

Task: Mark 2-3 priority patient problems (e.g., pressure ulcer risk,

infection control, general condition).

Screen 2. Action Algorithm (Main Part)
Format: Drag & Drop / Multiple choice.
Example set of actions:

Perform hand hygiene

Introduce self and explain the procedure
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Put on gloves

Ensure patient's comfortable position
Measure body temperature

Remove gloves

Perform hand hygiene

Task: = Arrange the actions in the correct order.

Screen 3. Error Control

Shown to the learner: Committed errors; missed steps (if any).
Additional question (1 of 2):

"What risk arises from omitting hand hygiene?"

"Why is it important to explain the procedure to the patient?"

Screen 4. Summary and Feedback

Final score;

System comment;

Recommendation: "Ready for practical OSCE station / Repeat required."

8. Critical Errors (Automatic Score Reduction)
Absence of hand hygiene in the algorithm;
Violation of action logic;

Ignoring communication with the patient.

9. Specifics of Online OSCE for GD/N1200

Does not require simulation equipment;

Standardized assessment;

Suitable for mass testing;

Ideal as:

A prerequisite for practical OSCE,

Pre-exam assessment,

Remote certification.

10. Integration into the Educational Process

GD/N1200 (Online OSCE) - Simulation Classroom (GD/H70, injection
models) = In-person OSCE Station

Training Program: Nursing — Integration of GD/N1200 + Simulators
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Format: Blended learning (online + simulation + OSCE)
Target Audience:

Medical colleges (nursing),

Undergraduate medical programs (early years),

CME / Continuing education for mid-level medical personnel.
1. Program Concept

The program is built on the principle "from knowledge - to skill - to
objective assessment":

1. GD/N1200 (Online) = Theory, algorithms, clinical reasoning, online OSCE
2. Simulators - Practicing motor skills

3. OSCE (In-person) —> Objective competency assessment

3. Modular Program

¢ MODULE 1. Fundamentals of Nursing Care
GD/N1200 (Online):

Role of the nurse;

Nursing care standards;

Infection control;
Communication with the patient.
Simulators:

Basic nursing manikin GD/H70
Patient positioning;

Hygienic care;

Pressure ulcer prevention.

Result: v Learner knows basic care algorithms v Ready for practical training.

® MODULE 2. Injection Technologies

GD/N1200 (Online):

Anatomy of injection zones;

Asepsis and antisepsis;

Errors and complications;

Intramuscular injection algorithms.

Simulators:

GD/HS10C — Intramuscular injection in the buttock (contrast feedback);
GD/HS20F — Intramuscular injection in the shoulder (alarm feedback).
Skills:
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Selecting a safe zone;
Angle and depth of insertion;
Error analysis via visual/auditory feedback.

® MODULE 3. Patient Condition Monitoring
GD/N1200 (Online):

Vital signs;

Interpreting results;

Nursing documentation (basic level).
Simulators:

GD/H70

Temperature measurement;

General condition assessment;
Communication and patient education.

® MODULE 4. OSCE Preparation
Online (GD/N1200):

Online OSCE stations;
Algorithmic cases;

Analysis of typical errors.
Simulation:

Trial OSCE stations;

Working with checklists;

Station time management.

® MODULE 5. Final Assessment (OSCE)
Format:

< Online OSCE (prerequisite);

< In-person OSCE (simulators).

Example Stations:

1. Online OSCE: Nursing care algorithm (GD/N1200)
2. In-person OSCE:

Basic care (GD/H70);

Buttock injection (GD/HS10C);

Shoulder injection (GD/HS20F).



CMMYNALMOHHDIN KabuHeT Ana ANCTAHLUUOHHOIO U
CMeLLaHHOro obyuyeHua ceCTpMHCKOMY aeny,
npeaHa3sHayeHHaA oA TEOPETUYECKOM NOATOTOBKM,
OTPabOTKM aNropuTMOB AENCTBUMN

OHnanH-Bepcua cucteMbl 0bydyeHus cectpuHckomy geny GD/H120 - sto
undposasa obpasosaTesibHana naatpopma 4NA AUCTAHLUOHHOIO U CMELUAHHOro
obyyeHMAa CeCTPUHCKOMY Aenly, npegHasHa4YeHHas [Ans  TeopeTUyecKkom
NOAroTOBKM, OTPABOTKN aNropnuTMOB AENCTBUIM U KOHTPONA 3HAHMIN 6e3 NPUBA3KK
K GU3MYeCcKomy CUMYNALMOHHOMY KNaccy.

LUenu kKabuHer AanAa  AUCTAaHUUOHHONO U CMeLllaHHOro obyuyeHus
CeCTPUHCKOMY pAeny, npepHasHayeHHasa Aa TeopeTUYEeCKOM MNOoArOTOBKM,
OTPAbOTKM aNropuTMOB AEACTBUN:
€ HasHayeHue cuctembl

OHnaliH-Bepcusa GD/H1200 ucnonbsyertca ana:

e AWNCTAHLMOHHOro 0by4yeHus CTyAeHTOB MegKoANen el u By30B;

e TEOPETUYECKOM NOArOTOBKWM nNepen, MNPaAaKTUKOM U CUMYAALMOHHBIMU
3aHATUAMM;

e CTaHAApPTM3aLUM 0BYYEHUA CECTPMHCKUM MaHUNYAAUNAM;

o noarotoskn K OSCE 1 Tekyuiemy KOHTPOIO;

e MNOBblWeEHMA KBanuduKaumm cpeagHero megnepcoHana (HMO).

€ OCHOBHblIE BO3MOXHOCTHU

. MHTepaKTuBHbIe yuebHble moaynu

o CECTPUHCKUM yxon;

o WMHDBEKUMOHHbIE TEXHUKN;

o WU3MEpPEHME KU3HEHHbIX NOKa3aTenen;

o MH}EKUMOHHan 6e30nacHoCTb.

« B Anroputmbl peiicteuin

o MNOLIAroBble KAMHUYECKME NPOTOKObI;

o CTaHAAPTbl CECTPUHCKUX MaHUNYAALUNNA;

o BW3ya/ibHble€ NOACKA3KN N KOHTPO/1Ib OWMOOK.
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« @ MynbTumepuiiHoe obyyeHue
o BWAEO-AEMOHCTPaLUM Npoueayp;
o AHMMaLWM AaHATOMUU U AENCTBUIM MeACeCTpbl.
o [ KOHTpOAab 3HaHMIA
o TecCTbl;
o CUTYaLMOHHblEe 3a4a4K;
o KeMCbl KIMHUYECKOrO MbILWNEHWUS.
« Ml OTyéTbl M aHanuTHKa
o pe3ynbTaTbl 0byyarowmxcs;
o AWHAMMKA OCBOEHMA HABbIKOB;
o TOTOBHOCTb K MPAaKTUYECKMM 3aHATUAM.
£ OTpabaTbiBaeMble KOMMNETEHLUM
e MOHMMaHME aNTOPUTMOB CECTPUHCKOrO yX04a;
e KAMHWYECKOE MbllieHne Ha 6a30BOM YPOBHE;
e MOArOTOBKA M OpraHu3auma paboyero mecra;
e KOMMYHMWKaUMA C NALUEHTOM;
e NPOPMNAKTUKA TUMUYHDBIX OLUMOOK;
« cobnogeHne ctTaHaapToB He3onacHoOCTy.
£ [peumyuiectsa oHNalH-Bepcmum GD/H1200

« ® poctyn us noboro mecra;
obyyeHune B yaobHOM Temne;

i\ eavHble cTaHAapPTbl NOAFOTOBKMY;

ii\ BO3MOXHOCTb MaCcCcoBoOro 06yL-IeHMﬂ;

Q) naeansHoe 4ONONHEHME K OYHBIM CUMYAALMOHHbBIM 3aHATUAM.
€ Mogenb ucnonb3oBaHus (blended learning)

1. OHnaitH (GD/H1200) > n3yyeHne TeopUn N aNrOPUTMOB

2. CMMYNALMOHHDBIN KNacc - oTpaboTKa HaBblKOB Ha MaHeKeHax (GD/H70,
MHBEKLUMOHHbIE MOAENN)

3. OSCE - 06beKTMBHas OLUEHKa HaBbIKOB



OHnaiiH-OSCE: npuHATUE peLueHUU U aITOPUTM AeiCTBUU MeaULUHCKOMN
cectpbl (GD/H1200)
2. Llenb oHNaMH-cTaHUUM

OueHnTb cnocobHocTb 0by4yatlowerocs NPaBUIbHO BbICTPOUTb aNIFOPUTM
CEeCTPUHCKUX AEeNCTBUU B KIMHMYECKON cuTyaumnm 6e3 BbiNONHEHUA PpU3NYECKOM
MaHUNYNALMK, C AKLEHTOM Ha:

e KNMHWNYECKOE MbILL/IEHUE;

3HaHWe CTaHAAPTOB U NOC/1IeA0BATENbHOCTU AENCTBUN;

MHPEKUMOHHYI0 6e30NacHOCTb;

e MOAroTOBKY K NpakTuyeckon ctaHumm OSCE.
3. dopmart cTaHUmH

« & dopmar: nonHOCTbLIO OHNAMH

. Bpema: 6—8 munHyT

« @ MpOXOoXKAEHUE: MHANBUAYANbHOE

« /@ Cpepa: nnatdpopma GD/H1200 (oHnaiin)

« ¥ YpoBeHb: MeaKonneaKM, HauanbHbIE Kypcbl Meagy3os, HMO
4. Tvn OHNANH-CTaHUMU

CueHapHo-anroputmuyeckaa OSCE-ctaHuma (BblbOp AencTBUIA, NOPAAOK
LLIAroBs, KOHTPO/1b OWKMOOK)

5. UcxogHble aaHHble (3KpaH «CuTyaumna»)

Bbl —  MeAMUMHCKAA cecTpa  TepaneBTUYECKOro  OoTAeNeHuA.
MaymeHT 65 ner, Ma/IoNOABUNKEH, Xanyetcs Ha cnabocTb.
Ha3HauyeH 6a30Bbli CECTPUHCKUN yXO4, U KOHTPOb TEMNEPATYPbI TENA.

3apaHue:

Bbibepute M pacnonoxkute AencTBMA MeAUUUMHCKOM CecTpbl B MNPaBU/IbHOM
nocnefoBaTeNlbHOCTM.

6. CTpyKTypa OHMAH-CTaHUUM (MO 3KpaHam)

JKpaH 1. AHann3 cutyaumm

Obyuatowemyca npegnaraerca:

e KpaTKOe OMUCaHMeE MaLMNEeHTa;

e NepeyeHb BO3MOXKHbIX PUCKOB.

3apaHue:

OTMETUTb 2-3 NPUOPUTETHbIE npobaembl nauueHTa
(Hanpumep: puUcK nponexxHen, MHbeKUMoHHaa 6esonacHocTb, obluee cocToaHMe).
JKpaH 2. Anroputm aencTemin (OCHOBHasA YacTb)
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®opmat Drag & Drop / MHO»KecTBeHHbI Bbl6Op.
Mpumep Habopa pgencremii:

« [ O6paboTatb pyku

o [ NpeacTtaBntbca n 06bACHUTL NpoUERYPY

« [l HageTtb nepyaTkn

o [10O6ecneunTb yaobHOE NONOKEHME NALMEHTA
o [ WN3meputb Temnepatypy Tena

o [J CHATb nepuaTtku

« [1O6paboTatb pyku
3apaHue:
= PacnononTb AENCTBMA B NPAaBUIbHOM NopsaaKe.
9KpaH 3. KoHTpoab ownbokK
Obyyatowemyca noKasblBatoTCA:
e [ONYLLEHHbIE OWNOKY;
e MpoOnyLWeHHble 3Tanbl (ecan ecTb).
[DononHutenbHblit Bonpoc (1 us 2):
o «KaKoM pUCK BO3HMKAET NPU NPOMYCKE MTMIMEHbl PYK?»
o «[lloyemy BaXHO 06BACHATb NpoLeaypy NALMEHTY?»
dkKpaH 4. Ntor n obpaTHaA cBA3b
e UTOroBbln bann;
e KOMMEHTapuit CUCTEMDbI;
e pekomeHpauua: «fomos K npakmuyeckoli cmaHyuu OSCE / mpebyemcs
nosmop».
8. Kputnueckune ownbku (aBTomatmyeckoe cHuxeHue 6annos)
e  OTCYTCTBME FMIUEHbI PYK B aAITOPUTME;
e HaApYyLUEHWE NOTUKU AENCTBUN;
e UIHOPMPOBAHME KOMMYHWUKALUM C NALMUEHTOM.
9. Cneuudunka oHnanH-OSCE nmeHHo ans GD/H1200
e He TpebyeT cumynaumoHHoro obopynoBaHus;
e CTaHOAPTU3MPOBAHHAA OLEHKA;
e NOAXOAMT 411 MACCOBOro KOHTPONS;
e MAEaNbHa KakK:
o AOoNycK K npaktnyeckomn OSCE,
o NpeA3dK3aMeHaLMOHHbIN KOHTPOAb,
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o [AMCTaHUMOHHAA aTTecTauma.
10. NHTerpauyma B y4ebHbIN npouecc
GD/H1200 (oHnaitHn OSCE) - CumynauuoHHbii Knacc (GD/H70,
MHbEKLMUOHHbIe moaenun) - OuyHaa OSCE-cTtaHumA
YyebHas nporpamma
CecTpuHcKoe aeno: nuterpaumsa GD/H1200 + cumynsaTopbl
dopmar: cmewaHHoe oby4vyeHune (OHNaMH + cumynaumoHHoe + OSCE)
Llenesas ayguropus:
e MEeANLMHCKME KoNNeaxu (cectpuHckoe aeno),
« bGakanaBpuaT meaBy30B (HayanbHbIe KYpCbl),
« HMO / nosblweHne KBanuduKaunm cpegHero meanepcoHana.
1. KoHuenuma nporpammb!

Mporpamma nNOCTPOEHa MO MPUHLUMNY «OT 3HAHUA —-> K HaBblKy —> K
06bEeKTUBHOMN OLEeHKeN:

1. GD/H1200 (oHnaH) - Teopwus, anrOPUTMbI, KAMHUYECKOE MbILLIEHME,
oHnanH-OSCE

2. CumynaTtopbl = 0TPabOTKA MOTOPHbIX HABLIKOB

3. OSCE (ouHan) - 06BbEeKTMBHAsA NPOBEPKA KOMMNETEHLNM
3. MoaynbHasa nporpamma
€ MO/LY/1b 1. OcHOBbI CECTPUHCKOIO yX04a

GD/H1200 (oHnaiiH):

e PONb MEeANLIMHCKOWN CecTpbl;

e CTAaHAAPTbl CECTPUHCKOrO yX04a;

e WHPEeKuMoHHas 6e30nacHOCTb;

e KOMMYHMKALMA C NALNEHTOM.

CumynaTopbl:

« 6a308Bbli MaHeKkeH meacecTpbl GD/H70

o MO3ULUMOHUPOBAHME NALMEHT];

o TUTMEHUYECKUN yxoua,;

o MPOPUNAKTUKA NPONEKHEN.
Pesynbrar:

v obyuvatowniica 3HaeT anropuUTmbl 6asoBoro yxoaa
v/ rOTOB K NpakTMyecKkoi oTpaboTke

€ MOAYJIb 2. UHbEKLMNOHHbIE TEXHONOTUK
GD/H1200 (oHnaiiH):

e dHATOMUA UHBEKLMNOHHbIX 30H;
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e ACENnTMKA WU aHTUCENTUKA;

e OWMBKM N OCNOXKHEHUSA;

e ANTOPUTMbI BHYTPUMbILLIEYHbIX MHBEKLUNA.
CumynaTopbl:

« GD/HS10C — BHYTpMMbILLIEYHbIE NHBEKLMN B AToAMLY (KOHTPACT);

« GD/HS20F — BHYTPUMbILIEYHbIE UHBEKLMUK B N1eYO (CUrHanmsaums).
HaBbiKu:

« BblbOp 6e30nNacHOM 30HbI;

e yron v rnybuHa sBeAeHUs;

e aHanM3 oWwKMBOK NO BM3yanbHOM/3BYKOBOM 06paTHOM CBA3M.

MOAY/1b 3. KOHTpO/b COCTOAHMA NauMeHTa

GD/H1200 (oHnaitH):

e JXM3HEHHbIe NOKasaTenu;

e MHTEpnpeTauna pesynbTaTos;

e CECTPMHCKAA AOKyMeHTauns (6a30Bblit ypOBEHD).

CumynaTopbl:

. GD/H70

o W3MepeHne TemnepaTypbl;

o OUEHKa obLlero coctoaHus;

o KOMMYHWKaUMA N MHGOPMMPOBAHUE NALMEHTA.
MOAY/Ib 4. Noarotoska K OSCE

OHnaiiH (GD/H1200):

e OHANanH-cTaHuum OSCE;

4";»

e A/NITOPUTMUYECKME KEWChI;

e pPa3bop TMNUYHbLIX OLLNOOK.
Cumynauyma:

e NpobHbie OSCE-cTaHuMy;

» paboTa No Yyek-nucTam;

e TaMM-MEHEOKMEHT CTaHLUMMN.

.||||>

MOAY/b 5. Utorosbiii KoHTponb (OSCE)
dopmar:
o 7 OHnaitH-OSCE (gonyck);
e 7 OuHasa OSCE (cumynaTtopbil).
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Mpumep cTaHumid:
1. OHnanH-OSCE: anroputm cectpuHckoro yxoaa (GD/H1200)
2. OyHaa OSCE:
o 6asosbili yxoa (GD/H70);
o WHbeKuua B aroanuy (GD/HS10C);
NHbeKumMA B naeyo (GD/HS20F).



