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Kichik yoshdagi bolalarda traxeostomani parvarish qilish
ko‘nikmalarini xavfsiz o‘rganish va mashq qgilish xonasi

Bolalar traxeotomiyasini parvarish qilish modeli GD/H24 kichik yoshdagi
bolalarda traxeostomani parvarish qilish ko‘nikmalarini xavfsiz o‘rganish va mashqg
gilish uchun ishlab chiqgilgan ixtisoslashtirilgan pediatriya simulyatsion modulidir.

Ushbu modul bolaning boshi, bo’yni va ko’krak gafasining yuqgori gismining
anatomik jihatdan anig modelidan iborat bo’lib, u realistik traxeostomik stoma va
bolalar anatomiyasiga mos nafas olish yo'llari bilan jihozlangan.

Asosiy xususiyatlar va imkoniyatlar:

1. Anatomik aniqlik (pediatriya):

Tegishli nisbatlar bilan kichik yoshdagi (shartli ravishda 2-5 yosh) bolaning
modeli.

Kattalar modeliga nisbatan diametri va uzunligi kichikroq real bolalar
traxeyasi.

To’g "ri anatomik oraligda joylashgan bolalar traxeostomik stomasi
(ko’pincha 2 va 3 traxeal halqa oralig’ida).

Bolaga xos bo’lgan moslashuvchan to’gimalarni va mo’rt terini taqglid qilish.

2. Bajariladigan ko’nikmalar va tartib-taomillar:

Stomani har kuni gigiyenik parvarish gilish:

Stoma va peristomial terini shilliq va ajratmalardan tozalash.

Steril doka salfetkalarini («protektorlar») ehtiyotkorlik bilan almashtirish.

Tirnash xususiyati va matseratsiyaning oldini olish uchun teriga gipoallergen
vositalar bilan ishlov berish.

Pediatrik traxeostomik naychani almashtirish:

Xavotirli bolada naychani xavfsiz olib tashlash texnikasini ishlab chiqish.

To’g "ri bolalar o’lchamidagi yangi naychani ehtiyotkorlik bilan o’rnatish
(ko’pincha kichik yoshdagi bolalarda manjetsiz (uncuffed)).

Surtishning oldini oluvchi maxsus bolalar bog’lamalari yoki lentalari
yordamida ishonchli fiksatsiya qilish.

Naychaning siljishini yoki noto’g "ri harakatlanishiniistisno qgilish uchun uning
holatini nazorat qilish.

Nafas yo’llarining aspiratsiyasi:
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To’g "ri diametrni aspiratsiya qilish uchun pediatriya kateterlaridan
foydalanish (naychaning yorginligini to’sib go’ymaslik uchun).

Shillig qavat shikastlanishi va gipoksiyaning oldini olish uchun sust aspiratsiya
rejimiga (chuqurlik, vaqt va salbiy bosimni cheklash) rioya qilish.

Jarayon davomida bolaning yo’talini, yig'lashini yoki harakat tashvishlarini
taqlid qilish.

Shoshilinch vaziyatlarni boshqarish:

Tasodifiy dekanulyatsiya (naycha tushganda) stomani shoshilinch
reintubatsiya gilish juda muhim ko’nikmadir, chunki bolalar stomasi tezda yopilishi
mumbkin.

Qoplangan naychani galin sir bilan tozalash.

Yangi naychani kiritish giyinlashganda harakatlarni ishlab chiqish.

Ota-onalarni o’qitish va uyda parvarish gilish:

Modul ota-onalar yoki vasiylarni bolani uyga chigarishdan oldin
parvarishlashning asosiy ko’nikmalariga o’rgatish uchun idealdir.

Aspirlash va bog’ichlarni almashtirish texnikasini tinch, nazorat gilinadigan
sharoitda ishlab chiqgish.

3. Texnik xususiyatlar:

Sirni yaratish: Tizimni turli konsistentsiyali shilimshiq simulyatori bilan
to’ldirish imkoniyati.

Olinadigan va almashtiriladigan komponentlar: bir necha o’Ichamli bolalar
traxeostomik naychalari, stoma atrofidagi almashtiriladigan teri, traxeya moduli -
ko’p marta foydalanish uchun.

Realistik taktik teskari aloga: Bolalar yoshiga mos keladigan to’gimalar va
xaftaga garshilik ko’rsatishni taglid qgilish.

Integratsiya: Mustaqil trenajyor sifatida yoki kompleks ssenariylar uchun
pediatriya manekenlari bilan birgalikda foydalanish mumkin.

GD/H24 modelini go’llash magqgsadlari:

Xavfsiz birlamchi tayyorgarlik: Pediatriya ORIT, LOR va pulmonologiya
bo’limlari hamshiralarini, shuningdek pediatr shifokorlarni o’qitish.

Pediatriyaning o’ziga xos xususiyatlarini hisobga olgan holda ko’nikmalarni
rivojlantirish: Bolalar uchun ixtisoslashtirilgan asboblarning aniqgligi, ehtiyotkorligi
va ulardan foydalanishga e’tibor garatish.



Qarindoshlarni o’qitish: Traxeostoma bilan kasallangan bolani uyda mustaqil

parvarishlashga oilani tayyorlashning asosiy vositasi, bu esa xavotir va readmissiya
xavfini sezilarli darajada kamaytiradi.
Shoshilinch vaziyatlarda harakatlarni ishlab chigish: Hisob soniyalarga
ketganda asoratlarda harakatlarning ishonchliligi va algoritmini shakllantirish.
Standartlashtirish va baholash: Simulyatsion o’qitish dasturlarida va OSCE
imtihon stansiyalarida foydalanish.

Klinik stsenariy misoli:

Nomi: "Traxeostomik naychani rejali almashtirish 3 yoshdagi bolada. Onani
o’qitish".

Darajasi: Tayanch/O’rta (hamshira, shifokor, ota-onalarni o’qituvchi).

Klinik tarixi: Og’ir pnevmoniya oqgibatida uzoq muddatli mexanik
ventilyatsiyadan so’ng traxeostoma bilan og’rigan 3 yoshli bola. Uydan chigishga
tayyorlanmoqda. Ona parvarish qilish ko’nikmalarini o’rganadi.

Ta’lim oluvchi (hamshira/vrach) uchun brifing: "Siz onangizga traxeostomik
naychani rejali almashtirish tartibini ko’rsatishingiz va o’rgatishingiz kerak. Har bir
harakatingizni oddiy tilda tushuntiring".

O’qitish magsadlari (shifokor uchun):

1. Pediatriya xususiyatlarini hisobga olgan holda naychani almashtirishning
benugson texnikasini namoyish etish.

2. Onaga har bir bosqichning magsadi va izchilligini samarali va xotirjam
tushuntirish.

3. Ota-ona uchun stressli vaziyatda kommunikatsiya va qo’llab-quvvatlashni
ishlab chiqish.

4. Onani asoratlar belgilarini tan olishga o’rgatish (masalan, smenadan keyin
nafas olishning qiyinlashishi).

Skript harakati:

1-bosqgich (Tayyorgarlik va tushuntirish): Ta’lim oluvchi sterillikning
ahamiyatini sharhlab, «ona» ko’z o’ngida hamma narsani tayyorlaydi, yangi naycha,
bog’ichlarni ko’rsatadi.

2-bosqich (Eski naychani ajratib olish): Anig tushuntiradi: "Avval shilimshigni
so’ramiz, keyin bu lentalarni ochamiz... Ko’ryapsizmi, men hamma narsani yaxshi
bajaraman’.



Trigger: Trubkani olgandan so’ng, model stomaning engil garshiligini va
torayishini taqglid qiladi (haqiqgiy boladek). O’quvchi shunday fikr bildirishi kerak:
«Ba’zida teshik biroz torayishi mumkin, bu normal holat, biz ehtiyotkorlik bilan

yangi naychani kiritamiz».

3-bosqich (Yangi naycha o’rnatish): Kirish burchagini to’g "ri aniglash,
chuqurlikni nazorat qgilish.

4-bosgich (tuzatish va yakunlash): Onaga tasmalarni to’g’ri bog’lashni
o’rgatadi: "Surtmaslik uchun juda qgattiq emas, lekin naycha tushmasligi uchun zaif
ham emas. Ikki barmoq bog‘langanmi, tekshiramiz".

Baholash uchun tangqidiy harakatlar (shifokor uchun):
Manipulyatsiyalarning texnik benuqgsonligi va silligligi.
Aniqg, gadam-qadam, ziddiyatsiz tushuntirish.

Empatik mulogot, «onaning savollariga» javoblar.
Xavfsizlikning asosiy nuqtalariga urg’u berish.

Debrifing:

1. Bolada va kattalarda traxeostomani parvarishlashdagi asosiy farglar
nimada?

2. Turli darajadagi ma’lumotga va tashvishga ega bo’lgan ota-onalar uchun
yo’rignomani ganday moslashtirish mumkin?

3. Uyda xavfsiz parvarish qilish uchun oilaga ganday buyumlar va ko’nikmalar
kerak?

4. Bolalarda manjetsiz naychalar gachon va nima uchun ko’proq go’llaniladi?

GD/H24 modeli traxeostoma bilan kasallangan pediatriya bemorining
xavfsizligi zanjirida ajralmas bo‘g‘in hisoblanadi. Bu nafagat tibbiyot xodimlariga
pediatriya parvarishlashining nozik jihatlarini o‘rgatish imkonini beradi, balki
yordamni muvaffagiyatli va xavfsiz markazsizlashtirishda crucial role rolini o‘ynaydi,
javobgarlikning bir gismini tayyorlangan va ishonchli oilaga o‘tkazadi.



Designed for the safe teaching and practice of tracheostomy
care skills for young children

Pediatric Tracheostomy Care Model GD/H24 is a specialized pediatric
simulation module designed for the safe teaching and practice of tracheostomy
care skills for young children.

This module is an anatomically accurate model of a child's head, neck, and
upper chest, equipped with a realistic tracheostomy stoma and airways
corresponding to pediatric anatomy.

Key Characteristics and Capabilities:

1. Anatomical Accuracy (Pediatric):

Model of a young child (approximately 2-5 years old) with appropriate
proportions.

Realistic pediatric trachea with smaller diameter and length compared to an
adult model.

Pediatric tracheostomy stoma, correctly located in the anatomical interval
(most often between the 2nd and 3rd tracheal rings).

Simulation of compliant tissues and more fragile skin, characteristic of a
child.

2. Skills and Procedures Practiced:

Daily hygienic stoma care:

Cleaning the stoma and peristomal skin of mucus and secretions.

Gentle change of sterile gauze dressings ("protectors").

Skin care with hypoallergenic agents to prevent irritation and maceration.

Changing a pediatric tracheostomy tube:

Practicing the technique for safe tube removal in a restless child.

Careful insertion of a new tube of the correct pediatric size (often uncuffed
in young children).

Secure fixation using special pediatric ties or tapes that prevent chafing.

Monitoring tube position to prevent displacement or false passage
formation.

Airway suctioning:



Using pediatric suction catheters of the correct diameter (to not occlude the

tube lumen).

Adhering to a gentle suctioning regimen (limiting depth, time, and negative
pressure) to prevent mucosal injury and hypoxia.

Simulation of coughing, crying, or motor restlessness in the child during the
procedure.

Managing emergency situations:

Emergency stoma reintubation in case of accidental decannulation (tube
dislodgement) — a critically important skill, as a child's stoma can close rapidly.

Clearing an obstructed (clogged) tube with thick secretions.

Practicing actions for difficult tube insertion.

Parent training and home care:

The module is ideal for training parents or caregivers in basic care skills
before the child's discharge home.

Practicing suctioning and dressing change techniques in a calm, controlled
environment.

3. Technical Features:

"Secretions" generation: Capability to fill the system with a mucus simulator
of varying consistency.

Removable and replaceable components: Pediatric tracheostomy tubes in
several sizes, replaceable skin around the stoma, trachea module — for repeated
use.

Realistic tactile feedback: Simulation of tissue and cartilage resistance
corresponding to childhood.

Integration: Can be used as a standalone trainer or in combination with
pediatric manikins for complex scenarios.

Objectives of the GD/H24 Model Application:

Safe primary training: Training nurses in pediatric ICUs, ENT and
pulmonology departments, as well as pediatricians.

Refining skills considering pediatric specifics: Emphasis on precision,
gentleness, and the use of specialized pediatric equipment.
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Training family members: A key tool for preparing the family for
independent care of a child with a tracheostomy at home, significantly reducing
anxiety and the risk of readmissions.

Practicing actions in emergency situations: Building confidence and
algorithmic action in complications where seconds count.

Standardization and assessment: Use in simulation-based training programs
and OSCE examination stations.

Example Clinical Scenario

Name: "Planned Tracheostomy Tube Change in a 3-Year-OId Child. Training
the Mother."

Level: Basic/Intermediate (Nurse, Physician, Parent Educator)

Clinical Background: A 3-year-old child with a tracheostomy following long-
term mechanical ventilation due to severe pneumonia. Preparing for discharge
home. The mother is undergoing care skills training.

Briefing for the Learner (Nurse/Physician): "You need to demonstrate and
teach the mother the procedure for a planned tracheostomy tube change. Explain
each of your actions in simple language."

Learning Objectives (for the healthcare provider):

1. Demonstrate flawless tube change technique considering pediatric
specifics.

2. Effectively and calmly explain the purpose and sequence of each step to
the mother.

3. Practice communication and support in a stressful situation for the parent.

4. Teach the mother to recognize signs of complications (e.g., difficult
breathing after the change).

Scenario Flow:

Stage 1 (Preparation and Explanation): The learner prepares everything in
front of the "mother," commenting on the importance of sterility, shows the new
tube, ties.

Stage 2 (Old Tube Removal): Clearly explains: "First, we'll suction the mucus,
then unfasten these ties... You see, I'm doing everything very smoothly."

Trigger: After tube removal, the model simulates slight resistance and
narrowing of the stoma (as in a real child). The learner should comment:



"Sometimes the opening can narrow a little, that's normal, we'll carefully insert the

new tube."

Stage 3 (New Tube Insertion): Shows how to correctly determine the
insertion angle, control the depth.

Stage 4 (Fixation and Completion): Teaches the mother how to tie the tapes
correctly: "Not too tight to avoid chafing, but not too loose so the tube doesn't fall
out. Let's check if two fingers fit under the tie."

Critical Actions for Assessment (for the healthcare provider):

Technical flawlessness and smoothness of manipulations.

Clear, step-by-step, consistent explanation.

Empathetic communication, answering the "mother's questions."

Emphasis on key safety points.

Debriefing:

1. What are the main differences in tracheostomy care for a child versus an
adult?

2. How to adapt instruction for parents with different education levels and
anxiety levels?

3. What items and skills are necessary for the family for safe home care?

4. When and why are uncuffed tubes more commonly used in children?

The GD/H24 model is an indispensable link in the safety chain for the
pediatric patient with a tracheostomy. It not only allows training medical personnel
in the nuances of pediatric care but also plays a crucial role in the successful and
safe decentralization of care, transferring part of the responsibility to a prepared
and confident family.



O6yuyeHunsa n oTpaboTKM HaBbIKOB YXO4a 33 TPAXeOCTOMOM Y
AeTei mnaglero Bo3pacra

Mogeno yxoda 3a JeTckoM  Tpaxeotomumen  GD/H24 - 370
cneumann3npoBaHHbIM neanaTpuyYecKmi CUMYNIALMOHHbIM MOAY /b,
pa3paboTaHHbI ana 6esonacHoro obyyvyeHMs M oTpaboTKM HaBbIKOB yxo4a 3a
TPaxeoCTOMOW y AeTen MaajLero Bo3pacTa.

[aHHbIM Moaynb npeactasnser cobor aHATOMMYECKM TOUHYHD MOZENb
FONOBbI, WEeM W BEPXHEeM 4YacTU T[PyAHON KNeTKM pebeHKa, OCHALLEHHYIO
PEaNUCTUYHOM  TPaXeoCTOMUYECKOM CTOMOM W ApIXaTeNbHbIMU  NYTAMMU,
COOTBETCTBYHOLMMMU AETCKON aHAaTOMUM.

Knrouesbie xapakmepucmuKu U 803MOXHOCMU:

1. AHamomu4eckas moyHocmeo (neduampuyeckas):

Moaenb pebeHka mnagwero Bo3pacta (ycnoBHo 2-5 ner) c
COOTBETCTBYHOLWMMMU NPONOPLUAMMU.

PeannctmyHana AeTcKana Tpaxea MeHbLIero AnameTpa U AJINHbI N0 CPAaBHEHUIO
CO B3POCNION MOAENBIO.

[leTcKaa TpaxeoCcTOMWUYecKas CTOMA , PacnoNOXKeHHaa B MNPaBUIbHOM
aHAaTOMMYECKOM MPOMEIKYTKE (Yale mexay 2-M 1 3-m TpaxeasibHbIMU KONbLaMK).

Nmntauma noaatnnBbiX TKAHEN U Boiee XPYNKOW KOXKKU, XapaKTepHoOM Aana
pebeHKa.

2. Ompabamesisaembie HABbIKU U Mpoyedypbi:

E)KeaHEeBHbIM TMIMEHNYECKMI YXO4 33 CTOMOW:

Ou4mMCTKa CTOMbI M NEPUCTOMMANBHOM KOXKM OT C/IN3U U BblAENEHNNA.

BeperkHaa cmeHa CTepunbHbIX MapaeBbix CandeToK («NPOTEKTOPOBY).

O6paboTKa KOMW TUMOANNEPrEHHbIMM CPeACcTBAaMM ANA NPOPUNAKTUKM
pa3gpaxeHnsa 1 mauepaunu.

CmeHa neanaTpu4ecKkom TPaxeoCTOMMUYECKON TPYOKMU:

OTtpaboTka TexHMKM 6Ge3onacHoro yaaneHua Tpybkn y 6ecnoKonHoro
pebeHKa.

AKKypaTHaA yCTaHOBKa HOBOW TPYyOKWM MpaBUAbHOrO AETCKOro pasmepa
(yacTo 6e3 manxeTbl (uncuffed) y aetet mnaawero Bo3pacra).



HapgekHasa (I)MKCBLI,MFI C nNomoLubo cneunanbHbIX AETCKNX 3aBA3OK UIN NEHT,

npeaoTBPaALLAOWMX HaTUPaAHKE.

KOHTpONb NONOMEHUA TPYOKU ANA UCKAKYEHUS ee CMELWEeHUA Wau
bopMMPOBaAHUA NIOXKHOIO X04a.

Acnupauma gbixaTeNbHbIX NyTeNn:

Ncnonb3oBaHMe neanaTpUYECcKMX KaTeTepoB AN1a acnupaummn nNpaBubHOrO
AnameTpa (4To6bl He NepeKpbIBaTb NPOCBET TPYOKM).

CobntogeHne wWagAwero pexMma acnupauum (orpaHuyeHue rnybuHbl,
BPEMEHMU N OTPULLATENIbHOIO AaBeHMA) ana NPOPUNAKTUKM TPaBMbl CIU3UCTOM U
FMNOKCUN.

MmuTauma Kawna, naada uam asuratenbHoro 6ecnokonctsa pebeHka BO
Bpems npoueaypbi.

YnpaBieHne HeoTAOXKHbIMU CUTYaLUAMMU:

JKCTPEHHaA peuHTybaumsa CToMbl npyu CAy4anMHOM AEeKaHHAALUK
(BbINageHUM TPYOKM) — KPUTUYECKM BaXKHbIM HaBbIK, TaK Kak AeTCKas CTOMA MOXKeT
HbICTPO 3aKPbITbCA.

MpoyncTKa o6TYypUpPOBaHHOM (3a6UTON) TPYOKMU TYCTbIM CEKPETOM.

OTtpaboTKa aencTemM npyn 3aTpyaHEHHOM BBeAEeHUN HOBOW TPYOKM.

ObyyeHune poguTenemn n yxoa B 4OMaLLIHNX YCNOBUAX:

Moaynb naeanbHO noaxoamT pnAa obyvyeHuA poauTenem MAM ONEKYHOB
6a30BbIM HaBbIKaM yX04a 40 BbIMUCKM pebeHKa fOMOMN.

OTpaboTKa TEXHUKM acnuMpaumMm W CMeHbl MOBA3OK B CMOKOMHOW,
KOHTpOAMpyemon ob6CcTaHOBKe.

3. TexHu4yecKkue ocobeHHocmu:

leHepauns «cekpeTa»: Bo3MOXKHOCTb 3aMO/IHEHUA CUCTEMbI MMUTATOPOM
CNIN3U Pa3HOM KOHCUCTEHLNMN.

CbeMHble U 3aMeHAeMble KOMMOHEHTbl: [eTCKMe TpaxeocToMmuyeckue
TPYOKU HECKO/IbKMX Pa3MepoB, CMEHHAN KOXKa BOKPYr CTOMbI, MOAY/lb Tpaxen —
ANA MHOTOKPATHOIo UCMO/Ib30BaHMA.

PeanncTuyHaa TaKTU/bHAaA obpaTHasa cBA3b: MmuTaums CoOnpoTUBAEHUA
TKaHeN 1 XpAaLWen, COOTBETCTBYIOLWMX AETCKOMY BO3PacCTy.

NHTerpaumns: MoxeT MCNob30BaTbCA KaK CAaMOCTOSTE/IbHbIN TPEHaXep Uau
B COYETAHWUU C NegMaTPUUYECKMMMN MaAHEKEHAMM ANA KOMMEKCHbIX CLLeHapues.
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Lleau npumenerusa modenu GD/H24:

besonacHaa nepBuMyHaa noarotoBka: Ob6yyeHMe MeAMLMHCKUX cecTep
neguatpunyecknx OPUT, JIOP 1 NnynbMOHONOTMYECKMX OTAENEHNM, @ TaKXKe Bpaven-
negmnaTpos.

OTTaunBaHMe HaBbIKOB C y4eTOM OCODeHHOCTeM neauaTpuu: AKLEHT Ha
TOYHOCTH, OEeperKHOCTM W MCNO/b30BAHUM CMELMANTN3NPOBAHHOTO AETCKOro
WHCTPYMEHTapuA.

ObyyeHne poacTBEHHUKOB: KNtOUeBOM MHCTPYMEHT ANA NOATOTOBKU CEMbM
K CamMOCTOATENIbHOMY yxo4y 3a pebeHKOM C TPaxeoCTOMOM B AOMALUHMX YCAOBUAX,
YTO 3HAYMTENIbHO CHUMXKAET TPEBOXKHOCTb U PUCK PeagMMCCUA.

OTpaboTka AOENUCTBMA B 3KCTPEHHbIX cuTyaumax: DopmmpoBaHue
YBEPEHHOCTU U aITOPUTMUYHOCTU AENCTBUIM NPU OCNOXKHEHUAX, KOrga cyeT naet
Ha CeKyHAbI.

CraHpgapTtmnsauma n OUEHKa: Mcnonb3oBaHume B nporpammax
CUMYNSILUMOHHOIO 06YyYeHMA U Ha IK3aMeHaUNOHHbIX cTaHuuAax OSCE.

lMpumep KnuHU4YecKoz20 cyeHapus:

HaszeaHue: «lnaHosaa cmeHa mpaxeocmomuyecKoli mpybku y pebeHka 3
nem. ObyyeHue mamepu».

YpoBeHb: ba3osbiii/CpeagHunii (meacecTpa, Bpay, obydyatowmin pogmutenen).

KnnHnueckas npegbictopua: PebeHok 3 neT ¢ TpaxeoCcToMoM nocne
AnnTenbHon MBJ1 BchepcTBme TAXKENOM NHEBMOHUU. [OTOBUTCA K BbINMUCKE ZOMOWA.
MaTb npoxoauT obyyeHne HaBblkam yxoaa.

BpuduHr ans obyvatouwleroca (meacectpbl/Bpava): «Bam Heobxoaumo
NPOAEMOHCTPMPOBATL M 0OyYMTb MaTb nNpoueaype NAaHOBOM  CMEHbI
TpaxeocTommyeckon Tpybkn. OOBACHANTE KaXKaoe CBOe AencTBME MPOCTbIM
A3bIKOMY».

Llenu obyyerus (0na meduka):

1. NpoaeMoHCTpUpoBaTb 6e3ynpeyHyo TEXHUKY CMeHbl TPYOKU C yyeTom
neanaTpUYecKmMx ocobeHHoCTeN.

2. 9$HEeKTUBHO U CNOKOMHO 0BBACHUTbL MaTepU LieNb 1 NOCAeA0BaTeIbHOCTb
Kakaoro atana.

3. OTpaboTaTb KOMMYHMKALMIO U NMOALEPHKY B CTPECCOBON AN8 poauTens
cuTyaummn.
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4. HayuuTb MmaTb pacno3HaBaTb MPWU3HAKM OCNOXKHEHUN (Hanpumep,
3aTpyAHEeHHOe AblXxaHMe Nocae CMEHbI).

Xop, cueHapuma:

3tan 1 (NoarotosKka n 06bsicHeHMe): Obyyatowmimncs roToBUT BCE Ha rnasax y
«MaTepm», KOMMEHTUPYA Ba*KHOCTb CTEPUbHOCTWU, MOKA3bIBAET HOBYL TPYOKY,
3aBA3KMU.

3tan 2 (M3BneyeHne crapon Tpybku): YeTKo obbaAcHAeT: «CHayana Mmbl
OTCOCEM CNM3b, MOTOM PACCTErHEM 3TU NEHTOYKW... BuauTe, A BCe Aenato OYeHb
NAaBHO».

Tpurrep: [MNocne wu3BneyeHma TPYOKM MoAeNb MMUTUPYET Jierkoe
CONPOTUB/NEHME U CyXKeHMe CTOMbl (KaK y peanbHoro pebeHka). Obyyatowmiica
OONKEH NPOKOMMEHTUPOBATL: «IHOrAa OTBEPCTUE MOMKET HEMHOTO CY3UTbCA, 3TO
HOPMa/IbHO, Mbl aKKYpPaTHO BBEAEM HOBYIO TPYOOUKY».

3tan 3 (YcTaHOBKA HOBOM TPYyOKM): [OKa3bIBaET, Kak NpaBUAbHO onpeaennTb
Yyron BBeAeHUA, KOHTPOANPOBATb rNybuHy.

dtan 4 (Pukcauma wn 3aBepuweHue): 0O6yyaeT MmaTb NpaBUIbHOMY
3aBA3bIBAHWUIO NIEHT: «He cnnWwKom Tyro, yTobbl He HaTepeTb, HO U He ¢/1abo, YTObbI
TpybouKa He Bbinana. Mposepum, NOMeLLAOTCA N ABa NaNbYMKaA NO4 3aBA3KY».

Kpumuyeckue delicmeus 0aa oyeHKu (018 meduKa):
TexHnyecKkas 6e3ynpeyHoCTb M NAaBHOCTb MaHUMNYAALUNNA.
ficHoe, nowaroBoe, HENPOTUBOPEUYMBOE OO BACHEHME.
ImnaTtnyHoe obLeHne, OTBETbI HA KBOMPOCbI MaTepPU».
AKLEHT Ha KAto4eBbIXx MOMeHTax 6e3onacHocTy.

AdebpuduHe:

1. KaKoBbl OCHOBHblE OTNMYMA B yXO0A4e 3a TPaxeoCTOMOWN y pebeHKa u y
B3pocnoro?

2. Kak agantMpoBaTb MHCTPYKTaX ANA poaUTeNel C pa3HbIM YPOBHEM
06pa3oBaHMNA U TPEBOXKHOCTMU?

3. Kakue npegmeTbl M HaBblKM HEObXxoaMMbl cembe ansa 6esonacHoro yxoaa
Ha gomy?

4. Korga v noyemy y AeTei yalle MCnosb3ytoTca TPyoKu 6e3 maHxeTbl?



Mopaenb GD/H24 aBnaetcAa He3ameHMMbIM 3BeHOM B Lenn 6e3onacHocTu

neamMaTpMYecKoro naumeHTa ¢ Tpaxeoctomoi. OHa NO3BOAAET He TONbKO 0ByunTb
MeANLMHCKNI NepcoHan TOHKOCTAM NeanaTpUYeckoro yxoaa, Ho u urpaert crucial
role (kntoyeBylo posb) B ycnewHon u 6e3onacHoOM AeLeHTpanAn3auum nNomoLM,
nepesods 4YacTb OTBETCTBEHHOCTM HA MOArOTOB/IEHHYIO M YBEPEHHYIO B CBOWX
CUNax cemblo.



