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Traxeostomiya bilan kasallangan bemorlarni o’qitish va
hamshiralik va shifokorlik ko’nikmalari

Traxeotomiyada kattalarni parvarish qilish moduli traxeostomiya bilan
kasallangan bemorlarni o’qgitish va hamshiralik va shifokorlik ko’nikmalarini ishlab
chigish uchun mo’ljallangan GD/H23 yuqori realistik simulyatsion trenajyordir.

Ushbu modul, qoida tariqgasida, asosiy va murakkab manipulyatsiyalarni
ishlab chigish uchun mo’ljallangan traxeostomik stomaga o’xshash kattalarning
bo’yin gismi va ko’krak gafasining yuqgori gismiga taqlid qgiladi.

Asosiy xususiyatlar va imkoniyatlar:

1. Realistik anatomiya:

Bo’ynining anatomik jihatdan aniq modeli: Qayig, galgonsimon xaftaga,
galgonsimon xaftaga va traxeyaga taqlid gilishni o’z ichiga oladi.

Real traxeostoma: Stoma 2 va 3 yoki 3 va 4 traxeal halgalar orasida
shakllangan. Stomaning chetlari granulyatsiya to‘gimasiga o‘xshaydi.

Almashtiriladigan teri: Bir necha marta ishlatilgandan keyin almashtirilishi
mumkin bo’lgan stoma atrofidagi real teri qoplamasi.

2. Bajariladigan ko’nikmalar va tartib-taomillar:

Traxeostoma hojatxonasi:

Stoma va uning atrofidagi terini shilliq va gobiqdan tozalash.

Traxeostomik naycha flansi ostida doka salfetkalarini (protektorlarini)
almashtirish.

Antiseptik eritmalardan foydalangan holda gigiyenik ishlov berish.

Traxeostomik kanyulani (naychani) almashtirish:

Eski naychani olib tashlashning xavfsiz texnikasini ishlab chigish.

Yangi naychani to‘g’ri o‘rnatish (manjetli yoki manjetsiz).

Vaziyatning to’g "riligini tekshirish va bog’lash/lentalar bilan mahkamlash.

Manjetni puflash (mavjud bo’lsa) va manjetdagi bosimni nazorat qilish.

Traxeya va bronxlardan sirni aspiratsiya qilish:

Traxeostomik naycha orgali chuqur aspiratsiya texnikasi.

Aseptika qoidalariga rioya qilish va aspiratsiya vaqtini cheklash.

Protsedura davomida bemorning yo’tal refleksiga taglid gilish.

Traxeostomik naycha manjetini parvarish gilish:



Ishemiya va traxeya bo’shlig’ining oldini olish uchun manjetdagi bosimni

nazorat gilish.

Manjetni protokol bo’yicha muntazam deflyatsiya qgilish.

Asoratlarni gayta ishlash:

Tasodifiy dekanyulyatsiya (naycha tushganda) harakatlarni ishlab chiqish:
stomani shoshilinch reintubatsiya gilish texnikasi.

Trubka obstruksiyasini qalin sir bilan taqglid gilish: tozalash yoki shoshilinch
almashtirishni ishlab chigish.

Tirnash xususiyati, matseratsiya yoki infeksiya chog’ida terini parvarish qilish.

Bemorni nutqga tayyorlash (klapanga ega bo’lgan trubkalar bilan, masalan,
derazali traxeostomik trubka (fenestrlangan) yoki Passi-Myuir klapanidan
foydalanishda).

3. Modulning texnik xususiyatlari:

Simulyatsiya qgilingan sirni hosil qgilish: Modulga turli yopishgoqlikdagi (seroz,
shillig gavat, yiringli) balg’amni taqlid giluvchi maxsus gel yoki suyuglik bilan
to’ldirish imkoniyati.

Real teskari aloga: Aspiratsiya uchun kateter kiritishda qarshilik, naychani
almashtirishda taktil tuyg’u.

Olinadigan va almashtiriladigan komponentlar: Traxeostomik trubkalar (turli
o’lcham va turdagi), stoma atrofidagi teri, traxeya simulyatorlari - hammasi bir
necha marta foydalanish va oson almashtirish uchun mo’ljallangan.

Kompleks manekenlar bilan integratsiya: Ko’pincha GD/H23 moduli
bemorning umumiy holati kontekstida traxeostomani parvarish gilish imkonini
beradigan (masalan, to’yinganlik ko’rsatkichlari o’zgarganda ventilyatsiya fonida)
bemorning ilg’or simulyatorlariga (masalan, GD/H120 yoki shunga o’xshash
seriyalarga) integratsiya qilinishi mumkin.

GD/H23 modulini qo‘llash maqgsadIari:

Bazaviy ko’nikmalarni xavfsiz o’zlashtirish: Tibbiyot kollejlari va oliy o’quv
yurtlari talabalarini, reanimatsiya bo’limlari, LOR bo’limlari hamshiralarini,
pulmonologiya va umumiy terapiya bo’limlarini o’qitish.

Parvarishlashni standartlashtirish: Shifoxona ichidagi infeksiyalar va asoratlar
(traxeya stenozi, yotoglar, gon ketish) profilaktikasi uchun parvarishlashning
yagona protokollari va algoritmlarini ishlab chiqish.



Favqulodda vaziyatlarda harakatlarni ishlab chigish: Shoshilinch vaziyatlarni

boshgarishda mushak xotirasi va ishonchni shakllantirish (dekanyulyatsiya, to’siq).
Haqgigiy bemorlar bilan ishlashga tayyorgarlik: Bemorda haqgigiy traxeostoma
bilan birinchi marta aloga qilishda stress va xato xavfini kamaytirish.
Ko’nikmalarni xolisona baholash: Sertifikatlash va attestatsiyadan o’tkazish
uchun OSCE (obyektiv tarkibiy klinik imtihon) doirasida foydalanish.

GD/H23 moduli uchun klinik stsenariy misoli:

Nomi: «Traxeostomik naychani rejali almashtirish va bo’limdagi bemorning
hojatxonasida stomalar»

Daraja: Tayanch/O’rta (hamshira, stajyor shifokor)

Klinik tarixi: 60 yoshga to’lgan insult bilan og’rigan bemor traxeostoma orqali
o’pkaning sun’iy ventilyatsiyasida uzoq vaqt bo’ladi. Traxeostomik naycha va
stomaning hojatxonasini rejali almashtirish belgilangan.

Brifing: "Siz bemorning traxeostomik naychasini rejali ravishda
almashtirishingiz kerak. Bemor o0’z-o’zidan nafas oladi. Barcha zarur tayyorgarlik
tadbirlarini o‘tkazing va manipulyatsiya qiling".

O’qitish magsadlari:

1. asbob-uskunalarni to’g "ri tayyorlash va aseptikaga rioya qilish.

2. Traxeostomik naychani xavfsiz ajratib olish texnikasi.

3. stomani ko’zdan kechirish, teriga ishlov berish va yangi naycha o’rnatish
texnikasi.

4. Naycha holatining to’g "riligini tekshirish va uni mahkamlash.

5. Muolajadan keyingi bemorning holatini baholash (nafas olishni
tekshirishga taqlid qilish).

Skript harakati:

1-bosqich (Tayyorgarlik): Ta’lim oluvchi barcha zarur narsalarni tayyorlaydi:
kerakli o’lchamdagi yangi steril traxeostomik naycha, bog’loglar, steril qo’lqoplar,
antiseptik, salfetkalar, manjet uchun shprits, so’rish.

2-bosgich (Eski naychani olish): Ta’lim oluvchi sirni so’radi, manjetni
shamollatadi, mahkamlovchi lentalarni ochadi va naychani ehtiyotkorlik bilan
chigaradi.

Trigger: Instruktor stoma atrofidagi granulyatsiyalardan engil qon ketishini
taqglid giladi. Ta’lim oluvchi vaziyatga (xavfli bo’lmagan kapillyar gon ketishi) to’g "ri
baho berishi va uni steril salfetka bilan quritishi kerak.



3-bosgich (Hojatxona va o’rnatish): Ta’lim oluvchi teriga stoma atrofida

ishlov beradi, uni tekshiradi, so’ngra ehtiyotkorlik bilan, to’g "ri burchak ostida
yangi naychani kiritadi, yo’naltiruvchi stiletni (obturatorni) chigaradi, manjetni
(agar kerak bo’lsa) puflaydi va naychani ishonchli mahkamlaydi.

4-bosgich (Yakunlash): Yakuniy aspiratsiya amalga oshirilmogda, «bemor»
ning qulayligi tekshirilmoqda.

Baholash uchun tanqidiy harakatlar:

Barcha bosqichlarda qat’iy aseptikaga rioya qilish.

Trubkani olish va o’rnatishda silliq va ehtiyotkorlik.

Naychaning holatini nazorat gilish (uning egilishiga yoki noto’g "ri harakatga
o’rnatilishiga yo’l qo’ymaslik).

Tasodifiy dekanyulyatsiyaning oldini olish uchun naychani ishonchli fiksatsiya
gilish.

Debrifing:

1. Traxeostomik naycha ganchalik tez-tez va ganday ko’rsatkichlarga ko’ra
o’zgartiriladi?

2. Naychani almashtirishda asosiy xavf-xatarlar ganday va ularni ganday
oldini olish mumkin?

3. Agar yangi naycha o’tmasa, nima qilish kerak?

4. Trubka almashtirilgandan keyin o’pka askultatsiyasining roli ganday?

GD/H23 moduli traxeostoma bilan og‘rigan bemorlarni parvarish gilish bilan
bog‘lig bo‘lgan tibbiyot mutaxassislarida xavfsiz va ishonchli amaliy ko‘nikmalarni
shakllantirish uchun ajralmas vositadir. Bu hagigiy bemorlar uchun xavflarni
kamaytirib, hayotiy muhim protseduralarni avtomatlashtirishgacha ishlab chigish
imkonini beradi.



Nurse and physician training and skills for tracheostomy
patients

Adult Tracheostomy Care Module GD/H23 is a specialized, high-fidelity
simulation trainer designed for teaching and practicing nursing and physician care
skills for patients with a tracheostomy.

This module typically simulates a portion of the neck and upper chest of an
adult, featuring a realistically modeled tracheostomy stoma, intended for
practicing both basic and complex manipulations.

Key Characteristics and Capabilities:

1. Realistic Anatomy:

Anatomically accurate neck model: Includes simulation of the clavicles,
thyroid cartilage, cricoid cartilage, and trachea.

Realistic tracheostomy stoma: The stoma is formed between the 2nd and
3rd or 3rd and 4th tracheal rings. The stoma edges simulate granulation tissue.

Replaceable skin: Realistic skin flap around the stoma that can be replaced
after repeated use.

2. Skills and Procedures Practiced:

Tracheostomy stoma care:

Cleaning the stoma and surrounding skin of mucus and crusts.

Changing gauze dressings (stoma protectors) under the tracheostomy tube
flange.

Hygiene care using antiseptic solutions.

Tracheostomy tube (cannula) change:

Practicing safe technique for removing the old tube.

Correct insertion of a new tube (cuffed or uncuffed).

Verifying correct placement and securing with ties/tapes.

Inflating the cuff (if present) and monitoring cuff pressure.

Suctioning of tracheal and bronchial secretions:

Technique for deep suctioning through the tracheostomy tube.

Adherence to aseptic technique and limiting suction time.

Simulation of a cough reflex in the patient during the procedure.

Care of the tracheostomy tube cuff:
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Monitoring cuff pressure to prevent tracheal ischemia and pressure ulcers.

Regular cuff deflation according to protocol.

Managing complications:

Practicing actions for accidental decannulation (tube dislodgement):
technique for emergency re-insertion into the stoma.

Simulation of tube obstruction by thick secretions: practicing clearing or
emergency replacement.

Skin care around the stoma for irritation, maceration, or infection.

Patient preparation for speech (with tubes featuring a valve, e.g., fenestrated
tracheostomy tubes or when using a Passy-Muir valve).

3. Technical Features of the Module:

Simulated secretion generation: Capability to load the module with a special
gel or fluid mimicking sputum of varying viscosities (serous, mucous, purulent).

Realistic tactile feedback: Resistance during catheter insertion for suction,
realistic feel during tube changes.

Removable and replaceable components: Tracheostomy tubes (various sizes
and types), skin around the stoma, trachea simulators—all designed for repeated
use and easy replacement.

Integration with comprehensive manikins: The GD/H23 module can often be
integrated into more advanced patient simulators (e.g., the GD/H120 series or
similar), allowing practice of tracheostomy care within the context of the patient's
overall condition (e.g., during mechanical ventilation, with changing SpO2 levels).

Objectives of the GD/H23 Module Application:

Safe acquisition of basic skills: Training students of medical colleges and
universities, nurses in ICU, ENT, pulmonology, and general medicine departments.

Standardization of care: Practicing unified care protocols and algorithms to
prevent nosocomial infections and complications (tracheal stenosis, pressure
ulcers, bleeding).

Practicing actions in non-standard situations: Developing muscle memory
and confidence in managing emergency situations (decannulation, obstruction).

Preparation for working with real patients: Reducing stress and error risk
during first contact with a real patient's tracheostomy.



Objective skill assessment: Use within OSCE (Objective Structured Clinical

Examination) for certification and proficiency evaluation.

Example Clinical Scenario for the GD/H23 Module

Name: "Planned Tracheostomy Tube Change and Stoma Care for an
Inpatient”

Level: Basic/Intermediate (Nurse, Medical Intern)

Clinical Background: A 60-year-old patient with post-stroke condition, on
long-term mechanical ventilation via tracheostomy. Scheduled for a planned
tracheostomy tube change and stoma care.

Briefing for the Learner: "You need to perform a planned tracheostomy tube
change on the patient. The patient has preserved spontaneous breathing. Conduct
all necessary preparatory measures and perform the procedure."

Learning Objectives:

1. Correct equipment preparation and adherence to aseptic technique.

2. Technique for safe removal of the tracheostomy tube.

3. Technique for stoma inspection, skin care, and insertion of the new tube.

4. Verification of correct tube placement and its secure fixation.

5. Assessing the patient's condition post-procedure (simulation of breathing
check).

Scenario Flow:

Stage 1 (Preparation): The learner prepares all necessary items: new sterile
tracheostomy tube of correct size, ties, sterile gloves, antiseptic, gauze, syringe for
cuff, suction equipment.

Stage 2 (Old Tube Removal): The learner suctions secretions, deflates the
cuff, unfastens the securing tapes, and carefully removes the tube.

Trigger: The instructor simulates slight bleeding from granulations around
the stoma. The learner must correctly assess the situation (non-dangerous
capillary bleeding) and dry the stoma with a sterile gauze.

Stage 3 (Care and Insertion): The learner cleans the skin around the stoma,
inspects the stoma, then carefully, at the correct angle, inserts the new tube,
removes the guiding obturator, inflates the cuff (if required), and securely fastens
the tube.
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Stage 4 (Completion): Final suctioning is performed, and the "patient's"
comfort is checked.

Critical Actions for Assessment:

Maintaining strict aseptic technique at all stages.

Smoothness and care during tube removal and insertion.

Controlling tube position (avoiding kinking or insertion into a false passage).
Secure tube fixation to prevent accidental decannulation.

Debriefing:

1. How often and for what indications is a tracheostomy tube changed?

2. What are the main risks during a tube change and how to prevent them?
3. What should be done if the new tube does not pass into the stoma?

4. What is the role of lung auscultation after a tube change?

The GD/H23 module is an indispensable tool for developing safe and
confident practical skills among medical specialists whose work involves caring for
patients with a tracheostomy. It allows vital procedures to be practiced to the point
of automaticity, minimizing risks for real patients.



ObyueHunsa n otpaboTKM HaBbIKOB CECTPUHCKOro U BpauyebHoro
yXoAa 3a NauMeHTaMu C TPaxeoCToOMOM

Moaynb yxoga 3a B3poCAbIMM nNpu  TpaxeoTomum GD/H23 - 310
CNeunannu3MpoBaHHbIM  BbICOKOPEAZIMCTUYHBLIA  CUMYNIALMOHHBIN  TpeHaxep,
npegHasHa4yeHHbIh ans obyvyeHns M OTPAbOTKM HaBbIKOB CECTPUHCKOTO M
BpayebHOro yxoaa 3a nauneHTamm c TpaxeoCTOMOW.

[aHHbIN MoAy b, KaK NpaBUNo, NpeAcTaBAAeT COO0M MMUTALMIO YacCTH LLEN
M BEepXHEeM YacTu T[PYyAHOM KNETKM B3POC/Or0 YenoBeka C PeasiMCTUYHO
CMOAE/IMPOBAHHON  TPAaxeoCTOMWYECKOM CTOMOW, npeaHa3HAYeHHbIn  AnA
OTPabOTKM KaK 6A30BbIX, TaK U CNOMKHbIX MAaHUMYASLUUNA.

Kntouyesble xapakmepucmuKu U 803MOMHOCMU:

1. PeanucmuyHaa aHamomus:

AHAaTOMMYECKM TOYHaa mogenb wWen: BKAOYaeT MMUTAUMIO KAtouuL,
LWMTOBMAHOIO XpALLA, NEPCTHEBUAHOIO XPALLA U TPpaxew.

PeanuctnyHana Tpaxeoctoma: Ctoma chopmmpoBaHa mexay 2-m u 3-m unam 3-
M M 4-m TpaxeanbHbIMW KonbUamn. Kpas CTOMbl UMUTUPYIOT TPAHYNALMOHHYIO
TKaHb.

CmeHHaa Koxa: PeanucTUyHbIA KOXHbIA NOCKYT BOKPYr CTOMbI, KOTOPbIN
MOHO 3aMeHATb NOC/Ie MHOFOKPATHOrO MCNOJ/Ib30BaHMA.

2. Ompabamesisaembie HABbIKU U Mpoyedypbi:

TyaneTt TpaxeoCTOMblI:

OuMCTKA CTOMbI U KOXKM BOKPYT HEe OT C/IN3M U KOPOK.

CmeHa MapsieBblXx  candeTok (npoTtekTOpOB) nog  ¢naHuem
TPaxeocTOMMYECKON TPYOKM.

MrueHmyeckas obpaboTKka c MCNONb30BaHNEM aHTUCENTUYECKUX PACTBOPOB.

CmeHa TpaxeoCTOMUYECKOM KaHoan (TpybKK):

OTpaboTKka 6e30MacHOM TEXHUKN yaaneHua cTapon TpybKu.

MpaBunbHan ycTaHOBKA HOBOM TPYOKM (C MaHKeTon unm bes).

MpoBepKa NPaBMUAbLHOCTU NOOMKEHMA U PUKCALMA 3aBA3KaMU/NEeHTaMMU.

HapayBaHue maHXeTbl (Mpy HaIMYMK) U KOHTPO/Ib AABNEHMA B MaHKeTe.

Acnupauma cekpeTta n3 Tpaxem n 6pPOHXOB:

TexHuKa rnybokon acnnupauum Yepes TPaxeoCcTOMMYECKYIO TPYOKYy.



CobntogeHne NpaBua aCENTUKM U OTPAHMYEHUA BPEMEHUN acnMpPaLLU.

MmuTauma Kawnesoro pedpaekca y naumeHTa Bo Bpemsa npouenypsbi.

YX0p,3a MaHXeToM TPaXxeoCTOMMUYECKOM TPYOKU:

KoHTponb AaBneHua B MaHKeTe gna NpopuUaaKTUKN ULLEMUN N NPONEXKHEN
Tpaxew.

PerynapHasa aepaaumna maHKeTbl N0 NPOTOKONY.

O6paboTKa OCNOKHEHWUIA:

OTpaboTKa AeNCTBMI NpU CAyYallHON AeKaHlAsUUK (BbinageHUn TpybKku):
TEXHMKA SKCTPEHHOWN PenHTYHauUmM CTOMBI.

NmuTtauma o6CTpyKumMm TPYOKM ryCTbiM CEKPETOM: OTPabOoTKa MPOUYNCTKM UK
3KCTPEHHOM 3aMeHblI.

YXo4 3a KOXel BOKpPYr CTOMbl MpU pasgparkeHuu, mauepauum Wunu
MHPEeKUMH.

MoaroToBKa NauMeHTa K peun (c TpybKkamum, MMeoWwmMMn KnanaH, Hanpumep,
TPaxeoCTOMMYECKON TPybKoM C OKOWwKOoM (deHecTpupoBaHHOM) wAKM npu
MCNONb30BaHMM KNanaHa Maccu-Mbtomnpa).

3. TexHu4yeckue ocobeHHOCMU MOOYynA:

feHepauna UMUTUPOBAHHOIO ceKpeTa: BO3MOMHOCTb 3anpaBKM moaynA
CneumanbHbIM renem Uan XMaKoCTblo, MMUTUPYIOLLEN MOKPOTY PAa3HOWN BA3KOCTU
(ceposHyto, CAN3UCTYIO, THOMHYIO).

PeannctnyHaa obpaTtHaa cBA3b: COnpoTMB/IEHME NPU BBEAEHUM KaTeTepa
ONA acnMpauyrmn, TaKTUIbHOE OLYLLLEHWE NPU CMEHEe TPYBKM.

CbemHble WM 3ameHAeMble KOMMOHEHTbl: TpaxeocToMUYeckue TPyOKu
(pa3HbIX pa3smepoB M TMMOB), KOXKAa BOKPYr CTOMbl, MMUTATOPblI Tpaxen — Bce
PacCYNTaHO Ha MHOTOKpPaTHOE UCMOb30BaHME N NIETKYLO 3aMeHY.

MHTerpauusa ¢ KOMNAEKCHbIMU MaHeKkeHamu: Yacto moaynb GD/H23 moskeT
6bITb MHTErPUPOBAH B 60/1Ie€ NPOABUHYTbIE CUMYNATOPLI NaUMeHTa (Hanpumep, B
ceputo GD/H120 nnn nogobHble), no3Bonsaa oTpabaTbiBaTb YX0/ 33 TPAaXeOCTOMOM
B KOHTEKcTe obliero coctoAaHMAa nauyueHTa (Hanpumep, Ha ¢oHe WBJI, npwm
M3MEHEeHWM NoKasaTenen caTypauum).

Lleau npumeHeHusa modyna GD/H23:
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BesonacHoe ocBoeHuMe 6a30BbiXx HaBblkoB: Ob6yyeHMe CTyAeHTOB
MEeANLMHCKUX KONNneaxKen u By30B, meacecTep oTaeneHuin peaHmmaumm, JIOP-
OTAENEHUN, NYJIbMOHONOTUM M 0bLEN Tepanuu.

CraHgapTtu3auma yxoga: OTpaboTKa eguHbIX NPOTOKO/IOB M a/ifOPUTMOB
yxo4a ana npoduNakTUKM BHYTPUOONbHUYHBIX MHPEKUUIA U OCNOXKHEHUN (CTEHO3
Tpaxewu, NPONIEKHU, KPOBOTEYEHME).

OTpaboTKa 4eNCTBUIN B HELUTATHbIX CUTyaumax: PopMUpPOBaHNE MblLLEYHOMN
NnamAaTM W YBEPEHHOCTU nNpU  YNpPaBAEHUU ISKCTPEHHbIMW  CUTyaUUSaMU
(nekaHoNAUMA, 0O6CTPYKLMA).

MoarotoBka K paboTe c peanbHbiMM NaumeHTamu: CHUMKeHWe cTpecca U
PUCKa oWMBOK NpY NEePBOM KOHTAKTEe C peasibHOM TPAaXeoCTOMOM Y NaLMeHTa.

Ob6beKkTMBHAA OUEHKa HaBblkOB: MWcnonb3oBaHue B pamkax OSCE
(06beKTUBHOTO CTPYKTYPUPOBAHHOTIO KNAMHUYECKOTO 3K3aMeHa) ana
cepTUdUKaLMM M aTTeCTaLUMN.

Mpumep KnauHu4Yeckozo cyeHapusa 0118 mooyna GD/H23:

HaszeaHue: «llnaHoBas cmeHa mpaxeocmomu4yecKoli mpybku u myansem
cmombl y nayueHma e omoesieHuu»

YpoBeHb: ba3osbln/CpeaHnin (MeacecTpa, Bpay-UHTEPH)

KnnHnueckas npegpictopus: MauneHT 60 neT ¢ nocneacTBUAMM MHCYbTA,
HaxoguMTCs Ha AO/UTENIbHOM  WUCKYCCTBEHHOW BEHTUAAUMM  Nerkux 4yepes
TpaxeocTomy. HasHayeHa NiaHOBAs CMeHa TPaxeoCTOMUYECKOM TPYOKN 1 Tyanet
CTOMbI.

BpuouHr ana obyvatowieroca: «Bam HeobxoaAMMO BbINOAHUTb MJIAHOBYIO
CMeHY TpaxeoCTOMMYeCKOM TpybKM y naumeHTa. Y naumeHTa COXpPaHEHOo
CNOHTaHHOe ApixaHue. [lpoBeante Bce HeobxoaMMble MNOAFOTOBUTENbHbIE
MePONPUATUA N BbIMOJHUTE MAaHUNYNALMION.

Llenn obyyeHus:

1. NMpaBuabHaA nogrotoska o6opyaoBaHMA 1 cobaoaeHne acenTUKM.

2. TexHWKa 6e30MacHOro U3BAEYEHUA TPAXEOCTOMMUYECKOM TPYOKM.

3. TexHMKa 0CMOTpa CTOMbl, 06pabOTKM KOXKM N YCTAaHOBKM HOBOM TPYOKM.

4. NMpoBepKa NPaBUIbHOCTU NONOKEHUA TPYOKN 1 e€é duKcauuma.

5. OueHKa coCTosHMA NauueHTa nocne npoueaypbl (MMUTaAUMA NPOBEPKU
AblXaHuA).

Xop, cueHapua:



3tan 1 (MoarotoBka): ObyyatowmMincs rOTOBUT BCE HEOOXOAMMOE: HOBYHO

CTEPUJIbHYIO TPAXeOCTOMMUYECKYHO TPYOKY HYXKHOIO pa3mepa, 3aBA3KN, CTEPUJIbHbIE
NepyaTKn, aHTUCENTUK, candeTKu, WNPUL, 4NA MaHXKeTbl, OTCOC.

3tan 2 (M3BneyeHne crapoit Tpybkn): Obyyatowmiica oTcacbiBaeT CEKpeET,
CAyBaeT MaH)KeTy, oTcTermBaetr QUKCUpPYHOLWME NEHTbl U aKKypaTHO WM3B/ieKaeT
TPYOKYy.

Tpurrep: WHCTPYKTOP MMUTUPYET NIETKOE KPOBOTEYEHME U3 rpaHynsauumn
BOKPYr CTOMbl. Obyuyatowmnca [ONKEH NPaBUAbHO OLEHUTb CUTyauMmto
(HeonacHoe KanuANApHOE KPOBOTEYEHWE) U OCYWWUTb CTOMY CTEPUIbHOWN
candeTKom.

3tan 3 (TyaneT n ycTtaHoBKa): Obyyatowmiica obpabaTbiBaeT KOXKY BOKPYr
CTOMbI, OCMATPMBAET CTOMY, 3aTeM aKKypaTHO, Noj MpaBUAbHbIM Yr/IOM, BBOAUT
HOBYIO TPYOKY, M3BNEKAET Hanpasaatowmimn ctuneT (06TypaTop), HagyBaeT MaHKeTy
(ecnn TpebyeTca) n HageXHO PUKCUpyeT TPYOKY.

dtan 4 (3aBepweHue): MpoBoguTca dMHANbHAA acnupauma, nposepsieTca
KOMOPT «nauneHTa».

Kpumuyeckue delicmeus 011 oyeHKu:

CobntogeHne CTPOroi acenTUKM Ha BCEX 3Tamnax.

MNaBHOCTb U aKKYPATHOCTb NPWU U3BAEYEHUM U YCTaHOBKE TPYOKM.

KoHTponb 3a nonoxkeHuem TpybkM (He ponyckas ee 3arnbaHua uau
YCTaHOBKM B NOXHbIM X0A4).

HapgexHaa o¢ukcauma TpybKM anAa  npepoTBpalleHuAa  CayyvyalHOWM
AeKaHNAUMN.

0ebpndunHr:

1. KaK 4acTo 1 No KaKMM NOKa3aHMAM MEHAIOT TPAXEOCTOMMUYECKYIO TPYOKy?

2. KaKoBbl OCHOBHbIE PUCKM NPU CMeHe TPYOKM M KaK UX NpesoTBPaTUTL?

3. Y10 penatb, ecnm HoBas TpybKa He NPOXOAUT B CTOMY?

4. KakoBa po/ib ayCKyNbTaUUM NETKMUX NOC/IE CMEHbI TPYOKN?

Moaynb GD/H23 saBnsetcAs  He3aMEHWMbIM  MHCTPYMEHTOM AN
dopmmpoBaHnA 6e30nacHbIX W  YBEPEHHbIX MPAKTUYECKMX HABbIKOB Y
MeOULUHCKUX CNeumManmcToB, YbAa AeATe/IbHOCTb CBA3aHA C YXO40M 33 NaLMeHTamMu
c Tpaxeoctomoi. OH no3sonAeT oTpaboTaTb *KU3HEHHO BaXKHble Npoueaypbl 40
aBTOMATM3MA, MUHUMU3IUPYA PUCKU ONA peasibHbIX NAUMEHTOB.



