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Venepunksiya, venaga in’ektsiya va infuzion terapiyaning

amaliy ko’nikmalarini ishlab chigish uchun simulyatsiya
kabineti

Ichki GD/HS2 quyish uchun ko‘p funksiyali go‘l-venepunksiya, tomir ichiga
in’ektsiya va infuzion terapiya bo’yicha amaliy ko’nikmalarni ishlab chigish uchun
mo’ljallangan o’quv-mashq simulyatori. Model vena real joylashuvi, taktik sezgirligi
va bir necha marta foydalanish imkoniyatiga ega bo’lgan katta yoshli bemorning
yugori oyoq anatomiyasini taqlid giladi.

GD/HS2 qo’‘l tibbiyot kollejlari va oliy o‘quv yurtlari, simulyatsiya
markazlarida, hamshiralik, feldsherlik, terapiya va shoshilinch yordamni o‘rgatishda
keng go‘llaniladi.

Venepunksiya, venaga in’ektsiya va infuzion terapiyaning amaliy
ko’nikmalarini ishlab chigish uchun kabinet magsadilari:

1. Venepunksiya va venaga in’ektsiya

e Periferik venalarni punksiya qilish texnikasini ishlab chigish

e Ignaning venaga realistik «tushishi»

e Qonning teskari ogimiga taqlid qilish

e Xavfsiz venepunksiya ko’nikmalarini shakllantirish

2. Infuzion terapiya

e Infuzion tizimlarni ulash

e Tomchilatib quyish

e Infuziya tezligini nazorat qilish

e Kateterni tuzatish ko’nikmalarini mustahkamlash

3. Periferik venoz kateterni o’rnatish

® Mos venani tanlash

e Kateterni kiritish

e Kateterni tuzatish va parvarish qilish

e Infiltratsiya va ekstravazatsiya profilaktikasi



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

4. Realistik anatomiya va taktil tuyg’ular

e Aniqg palplanadigan tomirlar

e Realistik teri va teri osti matolari

e Tomirlarning anatomik jihatdan to’g "ri joylashishi

5. Bir necha marta foydalanish

e O’z-0’zidan muhrlanadigan venalar

e Venoz modullarni almashtirish imkoniyati
e Ko’p martalik teshiklarga chidamlilik

6. Xavfsizlik va gigiyena

e O’quv eritmalaridan foydalanish

* Yengil tozalash va dezinfeksiya qilish
e Bemor uchun xavfsiz o’qitish

Qo’llanish sohalari

e Tibbiyot kollejlari va oliy o’quv yurtlari talabalarini o’qitish
e Hamshiralik ishi bo’yicha amaliy mashg’ulotlar

e Feldsher va hamshiralarni tayyorlash

e Infuzion terapiya kurslari

e Simulyatsion treninglar va OSCE

e Tibbiyot xodimlarining malakasini oshirish

1. Periferik venaning venepunksiyasi

Mahorat: Venepunksiya

Vaqgt: 6 daqgiqa

Magqgsad:

Tomir punksiyasining to’g "ri texnikasini baholash.
Klinik holat:

e Qon olish/vena ichiga preparat kiritish tayinlandi
Ta’lim oluvchining vazifasi:

1. Ish o’rni va MIZni tayyorlash

2. Venani tanlash

3. Venepunksiyani bajarish

4. Venaga tushganligini tasdiglash (qaytish oqgimi)
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5. Protsedurani xavfsiz yakunlash
Baholash mezonlari:

e Aseptika

e Igna kiritish burchagi va chuqurligi
e Xavfsizlik nazorati

2. Periferik venoz kateterni o’rnatish
Ko‘nikma: Periferik venani kateterlash

Vaqt: 7 dagiga

Magsad:

IVKni o’rnatish va tuzatish mahoratini baholash.
Klinik holat:

e Bemorga infuzion terapiya tayinlandi

Ta’lim oluvchining vazifasi:

1. Kateter va sarflash materiallarini tayyorlash
2. Venani ponksiyon qilish

3. Kateter o’rnatish

4. O’tkazgich ignani olib tashlash

5. Kateterni ishonchli o’rnatish

Baholash:

e To’g "ri texnika

e Fiksatsiya ishonchliligi

e Infiltratsiya yo’qligi

3. Infuzion tizimni ulash

Ko‘nikma: Infuzion terapiya

Vaqgt: 6 daqgiqa

Magqgsad:

Tomchilatgichni ulash va infuziyani nazorat qilishni ishlab chigish.
Klinik holat:

e Tomir ichiga tomchilatib eritma yuborish buyurildi
Ta’lim oluvchining vazifasi:

1. Infuzion tizimni to’ldirish

2. Havoni olib tashlash

3. Tizimni kateterga ulash

4. Infuziya tezligini belgilash
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5. Eritma tushishini nazorat qilish
4. Infiltratsiyaning oldini olish va aniqglash

Ko‘nikma: infuzion terapiya xavfsizligi
Vaqt: 5 dagiga

Magqsad:

Tomirga quyish asoratlarini aniglash.
Klinik holat:

e Infuziya vagtida eritma ogimining yomonlashgani gayd etiladi
Ta’lim oluvchining vazifasi:

1. Kateter joyini ko’zdan kechirish

2. Infiltratsiya belgilarini aniglash

3. Infuziyani to’xtatish

4. Keyingi harakatlar

Mezonlar:

e Asoratlarni erta aniglash

e Harakatlarning to’g "ri algoritmi

5. Preparatni bolyusga vena ichiga kiritish

Ko’nikma: kateter orqali in’ektsiya

Vagt: 5 dagiqa

Magqgsad:

Bolyusni kiritish texnikasini baholash.
Klinik holat:

® Preparatni tomir ichiga yuborish buyurildi
Ta’lim oluvchining vazifasi:

1. Kateterning o’tkazuvchanligini tekshirish
2. Shprits tayyorlash

3. Bolyusli kiritishni bajarish

4. Kateterni yuvish

5. Natijani baholash

6. Infuzion tizimni o’zgartirish va kateterni parvarish qilish
Ko‘nikma: PVCni parvarish qilish
Vaqgt: 6 daqgiqa
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Magqgsad:

O’tish qobiliyatini saglash va infeksiyaning oldini olish.
Klinik holat:

e Infuzion tizimning rejali o’zgarishi

Ta’lim oluvchining vazifasi:

1. Ushbu Nizomning

2. Yangisini ulash

3. Kateterning o’rnini baholash

4. Kateter va bog’ichni tuzatish

7. Infuziyani tugatish va kateterni olib tashlash
Ko‘nikma: Terapiyani xavfsiz yakunlash
Vagt: 5 dagiqa

Magqsad:

SBKni olib tashlashning to’g "riligini baholash.
Klinik holat:

e Infuzion terapiya tugadi

Ta’lim oluvchining vazifasi:

1. Infuziyani to’xtatish

2. Fiksatsiyani olib tashlash

3. kateterni olib tashlash

4. Punksiya joyini qayta ishlash

5. Bog’lab go’yish

8. Infuzion terapiya hujjatlari

Ko‘nikma: Hamshiralik hujjatlari

Vaqgt: 5 daqgiqa

Magqgsad:

Yozuvning to’ligligi va to’g "riligini baholash.
Klinik holat:

e Infuziya bajarilgandan keyin

Ta’lim oluvchining vazifasi:

1. tartib turini qayd etish

2. Eritma, hajm, tezlikni ko’rsatish

3. Venepunksiya joyining holati gayd etilsin
4. Hujjatlarni imzolash



Simulation Suite for Practicing Practical Skills in Venipuncture,

Intravenous Injections, and Infusion Therapy

The GD/HS2 Multifunctional Infusion Training Arm is an educational training
simulator designed for practicing practical skills in venipuncture, intravenous
injections, and infusion therapy. The model simulates the anatomy of an adult
patient's upper limb with realistic vein placement, tactile sensitivity, and capability
for repeated use.

The GD/HS2 arm is widely used in medical colleges and universities,
simulation centers, and for training in nursing, paramedicine, therapy, and
emergency care.

Objectives of the Simulation Suite for practicing practical skills in
venipuncture, intravenous injections, and infusion therapy:

1. Venipuncture and Intravenous Injections

Practicing peripheral vein puncture technique

Realistic needle "give" upon entering the vein

Simulated blood flashback (reflux)

Developing safe venipuncture skills

2. Infusion Therapy

Connecting infusion sets

Practicing drip infusions

Controlling infusion rate

Reinforcing skills in catheter securement

3. Peripheral Venous Catheter (PVC) Insertion
Selecting a suitable vein

Inserting the catheter

Securing and caring for the catheter

Preventing infiltration and extravasation

4. Realistic Anatomy and Tactile Sensation
Clearly palpable veins
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Realistic skin and subcutaneous tissue
Anatomically correct vessel placement

5. Reusable

Self-sealing veins

Replaceable venous modules
Resistance to multiple punctures

6. Safety and Hygiene

Use of training fluids

Easy cleaning and disinfection
Safe training without patient risk

Areas of Application

Training students in medical colleges and universities
Practical sessions in nursing

Training paramedics and nurses

Infusion therapy courses

Simulation training and OSCEs

Continuing education for medical personnel

Training Scenarios

1. Peripheral Venipuncture

Skill: Venipuncture

Time: 6 minutes

Objective: Assessment of correct venipuncture technique.
Clinical Scenario:

Blood draw / intravenous drug administration prescribed
Trainee Task:

Prepare the workspace and PPE.

Select a vein.

Perform venipuncture.

Confirm successful venipuncture (flashback).

ik wn e

Safely conclude the procedure.
Assessment Criteria:
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Aseptic technique
Needle insertion angle and depth
Safety control

2. Peripheral Venous Catheter (PVC) Insertion
Skill: Peripheral Vein Cannulation

Time: 7 minutes

Objective: Assess the ability to insert and secure a PVC.
Clinical Scenario:

Patient prescribed infusion therapy

Trainee Task:

Prepare the catheter and supplies.

Perform vein puncture.

Insert the catheter.

Remove the introducer needle.

v ke

Securely fixate the catheter.
Assessment:

Correct technique

Reliability of securement
Absence of infiltration

3. Connecting an Infusion Set

Skill: Infusion Therapy

Time: 6 minutes

Objective: Practicing connecting an IV drip set and controlling the infusion.
Clinical Scenario:

Intravenous drip infusion of a solution prescribed
Trainee Task:

1. Prime the infusion set.

Remove air (de-bubble).

Connect the set to the catheter.

Set the infusion rate.

vk wnN

Monitor the solution flow.
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4. Prevention and Recognition of Infiltration
Skill: Infusion Therapy Safety

Time: 5 minutes

Objective: Recognition of intravenous infusion complications.
Clinical Scenario:

During infusion, worsening solution flow is noted
Trainee Task:

1. Inspect the catheter site.

2. ldentify signs of infiltration.

3. Stop the infusion.

4. State the next steps.

Criteria:

Early complication detection

Correct action algorithm

5. Intravenous Bolus Drug Administration

Skill: 1V Bolus Injection via Catheter

Time: 5 minutes

Objective: Assessment of bolus administration technique.
Clinical Scenario:

Intravenous bolus (IV push) drug administration prescribed
Trainee Task:

1. Check catheter patency.

Prepare the syringe.

Perform bolus administration.

Flush the catheter.

Assess the result.

vk W

6. Changing Infusion Set and Catheter Care

Skill: PVC Care

Time: 6 minutes

Objective: Maintaining patency and infection prevention.
Clinical Scenario:

Scheduled infusion set change

Trainee Task:
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1. Aseptically disconnect the set.

2. Connect a new one.

3. Assess the catheter site.

4. Re-secure the catheter and dressing.

7. Completing Infusion and Catheter Removal
Skill: Safe Therapy Completion

Time: 5 minutes

Objective: Assessment of correct PVC removal.
Clinical Scenario:

Infusion therapy completed

Trainee Task:

1. Stop the infusion.

Remove the securement.

Remove the catheter.

Treat the puncture site.

vk wn

Apply a dressing.

8. Documentation of Infusion Therapy

Skill: Nursing Documentation

Time: 5 minutes

Objective: Assessment of completeness and accuracy of record-keeping.
Clinical Scenario:

After completed infusion

Trainee Task:

1. Record the type of procedure.

2. Specify solution, volume, rate.

3. Note the condition of the venipuncture site.
4. Sign the documentation.



CUMyNAUUNOHHDIN KabuHeT ana oTpaboTKU NPaKTUUYECKUX
HaBbIKOB BEHEMNYHKLUU, BHYTPUBEHHDbIX MHBEKLUI U
WH(PY3UOHHOMU Tepanuu

MHoropyHKUMOHaNbHAA PyKa ANA BHYTPEHHUX BAMBaHUIM GD/HS2 — 370
YY4€OHO-TPEHUPOBOYHbLIA  CUMYAATOP, NpPeAHA3HAYeHHbIM AnAa  OTPaboTKM
NPAKTUYECKMX  HABbIKOB  BEHENYHKLMUW, BHYTPUBEHHbIX WHDLEKUUA MU
MHPY3MOHHOMK Tepanuu. Moaenb UMUTUPYET AaHATOMMUIO BEPXHEM KOHEYHOCTM
B3POC/IOr0 MNauMeHTa C PeasUCTUYHBbIM  PaCNONOXKEHUEM BEH, TaKTUAbHOM
YYyBCTBMUTENIbHOCTBIO N BO3SMOXHOCTbHO MHOTOKPATHOIO UCMO/1b30BaHMA.

Pyka GD/HS2 WMpPOKO NpUMEHSETCA B MeAUUMHCKUX KoeaxKax U By3ax,
CUMYNAUMOHHbBIX LEeHTPax, Nnpu 0byyeHUn ceCTpUHCKOMy aeny, penbalepckomy
Aeny, TepanmMm n HeOTN0XKHOWU NOMOLLMU.

Lenn KabnHer ana oTpaboTKM NpPaKTUUECKMX HABbIKOB BEHEMNYHKLUUW,
BHYTPUBEHHbIX UHbEKLUU U UHPY3MOHHOM Tepanuu:
1. BeHenyHKUMA 1 BHYTPUBEHHbIE UHBEKLUN

o OTpaboTKa TEXHUKN NYHKLUU NepUPEepUYECKnX BEH

o PeannctnyHoe «npoBasnBaHME» UT/bl B BEHY

o [MlonyyeHne nmmutaunm ob6paTHOro TOKa KPoBMU

o ®opmumpoBaHMe HaBbIKOB 6e30NaCHOM BEHEMYHKLMMN
2. UHdY3MOHHaa Tepanms

o [logkntoueHne NMHPY3NOHHbBIX CUCTEM

o OTpaboTKa KanenbHbIX BAMBAHWUM

o KOHTpOnb ckOpoOCTN MHPY3MM

« 3aKkpenneHune HaBblKOB PUKCaALMM KaTeTepa
3. YcTaHOBKa nepudepmnyeckoro BEHO3HOro KaTeTepa

« Bblbop noaxoasuien BeHbl

« BBepgeHue KaTeTepa

o ®duKcauma n yxopq 3a KaTteTepom

o [MpodnnakTnka MHGMABTPALMM N IKCTPABA3ALLUM
4. PeannCcTM4yHaA aHaTOMMUA N TaKTUNbHbIE OLLYLLEHUA

o YETKO nanbnupyembie BeHbI

o PeannctnyHasa Koxa 1 NOAKOXHble TKaHU
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o AHaTOMMYECKMU KOpPpPEKTHOE pacnosioxXeHne cocyaos

5. MHoropasosoe ncnoab3oBaHue

CamorepmeTusnpytoLmecs BeHbI
Bo3MOKHOCTb 3aMeHbl BEHO3HbIX MOoAyNEN

e YCTOMYMBOCTb K MHOTOKpPaTHbIM MPOKOJ/1am

6. BesonacHOCTb U rUTMeHa

Mcnonb3oBaHuMe y4ebHbIX pacTBOPOB

o JIErkaa o4ncTKa n gesmHodeKkumna

be3sonacHoe obyyeHune 6€3 pucka Ansa naumneHTa

O61acTM NpUMeHeHus

ObyyeHune cTyAeHTOB MeAULNHCKUX KONNeaXKen U By30B
MpaKTUyYecKmne 3aHATUA NO CECTPUHCKOMY Aeny
MNoarotoBKa ¢penbalepos n meacecTép

Kypcbl MHDY3MOHHOM Tepanuu

CumynaunoHHble TpeHuHrn u OSCE

MoBblweHne KBanndmnKaLmMm megnuMHCKOro NnepcoHana

1. BeHenyHKLMA nepndepmnyecKkom BeHbl

HaBbIK: BeHenyHKuUuA

Bpema: 6 MUHYT

Llenb: OueHKa NpaBUAbHOM TEXHUKU NMYHKLUWN BEHDI.

KnuHuuyeckasa cutyauma:

HasHaueH 3a6op KpoBW/BBEeAEeHME NpenapaTa BHYTPUBEHHO

3apaHue obyyvaloweroca:

1. NoarotoBuTb paboyee mecto n CN3

2. BbibpaTb BeHy

3. BbINONHUTb BEHENYHKLUUIO

4. MoaTBepAnTb NonagaHue B BeHY (06paTHbIN TOK)

5. be3onacHo 3aBepLlwnTb Npoueaypy

Kputepumn oueHku:

AcenTuKa
Yron v rnybuHa BBeAeHUA UTNbl
KoHTponb 6e3onacHocTH

2. YcTaHOBKa nepudepunyeckoro BEHO3HOro KaTteTtepa

HaBbIK: KaTeTepusauns nepndepmnyeckois BeHbl

Bpema: 7 MUHYT
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Lenb: OueHnTb yMeHMe yCcTaHaBAMBaTb U GnKcmposaThb MBK.
KnunHuyeckasa cutyaums:
o [launeHTy HasHavyeHa MHPY3NMOHHAA Tepanua
3apgaHue obyuatoweroca:
1. MoarotoBuTb KaTeTep U pacxogHble matepuansl
2. BbINONHUTb NYHKUUIO BEHbI
3. YcTaHOBUTb KaTeTep
4. Ypanntb Urny-npoBogHUK
5. Hapé»KHo 3adpunKcnupoBaTh KaTeTep
OueHKa:
o [lpaBunbHaa TexHMKa
o HapéxHocTb puKcauunm
o OtcyTcTBME UHPUABTPAUUMK
3. MoakntovyeHne nHPy3MoOHHON CUCTEMBI
HasbiK: MH)Y3MOHHaA Tepanua
Bpemsa: 6 muHyT
Lienb: OTpaboTKa NOAKAOYEHNA KanebHULbl U KOHTPONA UHPY3UN.
KnnHuyeckasa cutyaums:
o HasHayeHO BHYTPMBEHHOE KanenbHOe BBeAEHME PacTBOpa
3apaHue obyuatoweroca:
1. 3an0NHUTb MHPY3NOHHYIO CUCTEMY
2. Ypanutb BO34yX
3. NoaKknounTb CUCTEMY K KaTeTepy
4. YCTaHOBUTb CKOPOCTb NHPY3UM
5. KoHTpoaunpoBaTb noctynieHne pacrteopa
4. NpodunnakTnKa n pacnosHaBaHme MHPMUAbTPALMMN
Hasbik: be3onacHOCTb MHDY3MOHHOM Tepanum
Bpema: 5 muHyt
Lenb: Pacno3HaBaHWe OCNOXKHEHMUN BHYTPUBEHHOTO BIMBAHUA.
KnnHuyeckasa cutyauma:
o Bo Bpema nHPy3nmn otmevaeTca yxygLleHMe TOKa pacTBopa
3apgaHue obyuatoweroca:
1. OcmoTpeTb MecTo KaTeTepa
2. OnpeaennTb NPU3HAKM MHOUNBTPALLUK
3. MpeKpaTtntb MHDY3NIO
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4. O3BY4YUTb Aa/NIbHENLLINE AENCTBUA
Kputepuu:
« PaHHee BbiiBNEHMNE OCNOXKHEHUN
o [paBW/bHbIN aNTOPUTM AENCTBUM
5. BHyTpuBeHHOe 6ontoCHOE BBEAEHUE NpenapaTa
HaBbIK: B/B MHbeKLMA Yepes KaTeTep
Bpemsa: 5 muHyt
Uenb: OueHKa TeEXHUKN BONHOCHOrO BBEAEHUA.
KnuHuueckasa cutyauymsa:
o Ha3HauyeHO BHYTPMBEHHOE CTPYMHOE BBEAEHME NpenapaTa
3apaHue obyyvaroweroca:
1. NMpoBepunTb NPOXOAMMOCTb KaTeTepa
2. MoAaroToBuTb WNpPUL,
3. BbinonHUTb 60NtOCHOE BBEAEHME
4. MNpombITb KaTeTep
5. OueHuTb pesynbTat
6. CMmeHa MHPY3NOHHOM CUCTEMbI M YXOZ, 33 KAaTeTEPOM
HasbIK: ¥Yxop 3a [1BK
Bpema: 6 MUHYT
Uenb: MNogaeprkaHne NpoxoanMocTn U NpoduaakTMKa MHPeKLnN.
KnuHuueckasa cutyaumsa:
« MnaHoBaa cmeHa MHPY3MOHHOM CUCTEMDI
3apaHue obyuatoweroca:
1. AcenTUYecKn oTCoeguHUTb CUcTemy
2. NoaKnounTb HOBYIO
3. OueHuUTb MecTo KaTeTepa
4. 3apuMKcnMpoBaTb KaTeTep M NOBA3KY
7. 3aBeplieHne nHPy3nMn u yaaneHue Katetepa
HasbiK: be3onacHoe 3aBepLuieHne Tepanum
Bpema: 5 muHyt
Uenb: OueHKa npaBuabHOCTU yaaneHua MNBK.
KnuHuueckasa cutyauymsa:
o WHOY3MOHHAA TepanuA 3aBepLUeHa
3apgaHue obyuatoweroca:
1. OcTaHOBUTb NHPY3ULD
2. CHATb puMKCcauuto
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3. YpanuTb Katetep
4. ObpaboTaTb MeCTO NYHKLUUMN
5. Hanoxuntb NoBA3KYy
8. [JokymeHTauma MHPY3MOHHOM Tepanum
HasbiK: CeCTpMHCKaa AOKYMeHTaumA
Bpemsa: 5 muHyt
Lenb: OueHKa NOSIHOTbI U KOPPEKTHOCTU 3aMnucu.
KnnHuyeckasa cutyaumsa:
« [locne BbINONHEHHOW UHPY3UM
3apgaHue obyuatoweroca:
1. 3adpuKkcrpoBaTb TMN NpoLeaypbl
2. YKa3aTtb pactBop, 06bEM, CKOPOCTb
3. OTMeTUTb COCTOAAHME MECTa BEHENYHKLU UM
4. NognucaTb AOKYMEHTaUMIO



