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Yangi tug’ilgan chaqalogqglarda yurak va o’pkani aukultatsiya

gilish ko’nikmalarini o’rgatish va mashq qilish uchun
simulyatsiya xonasi

Yangi tug’ilgan chaqaloglarni auskultatsiya gilish uchun mo’ljallangan
GD/Z970N - bu yangi tug’ilgan chaqgaloglarda yurak va o’pkani auskultatsiya qilish
ko’nikmalarini o’rganish va mashq qilish uchun mo’ljallangan ixtisoslashtirilgan
o’quv simulyatori. Maneken yangi tug‘ilgan chagalogning ko‘krak gafasining
anatomiyasi va fiziologik xususiyatlarini real takrorlaydi, bu esa tibbiyot xodimlari
va talabalarga nafas olish va yurak ohanglarini eshitish usullarini to‘g‘ri o‘rganish
imkonini beradi.

Yangi tug’ilgan chaqaloqglarda yurak va o’pkani aukultatsiya qilish
ko’nikmalarini o’rgatish va mashq gilish uchun xonaning magsadi:

¢ Yangi tug’ilgan chaqalogning o’pkasini auskultatsiya qilish

Normal va patologik nafas shovqinlarini eshitish imkonini beradi (butlanishi
va o’gitish rejimiga garab).

¢ Yurak auskultatsiyasi

Yangi tug’ilgan chaqaloqlarga xos bo’lgan yurak ohanglari va shovqinlarining
real takrorlanishi.

® Aniq anatomik belgilar

To’g «ri klinik texnikani shakllantirish uchun ko’krak gafasida askultatsiya
zonalarining to’g» ri joylashishi.

® Realistik shakli va o’Ilchamlari

Maneken yangi tug’ilgan chagalogning anatomiyasiga mos keladi, bu aynigsa
pediatriya va neonatologiyani o’rganishda muhimdir.

e Standart stetoskoplar bilan moslik

Maxsus uskunalar talab etilmaydi - oddiy tibbiy stetoskop ishlatiladi.

e Xavfsiz va bir necha marta o’qitish

Bemorga xavf tug’dirmasdan ko’p marotaba mashq qilish imkonini beradi.

e Mustahkam va gigiyenik konstruksiya

Chidamli materiallardan tayyorlangan, oson tozalanadi va intensiv
foydalanish uchun mos keladi.



Yangi tug’ilgan chaqaloglarda yurak va o’pkani aukultatsiya qilish

ko’nikmalarini o’rgatish va mashq gilish uchun 1 zonadan iborat simulyatsiya

Xonasi:

1-sahna. Sog’lom chaqalogni rejali ko’rikdan o’tkazish
Magqsad:
Yangi tug’ilgan chaqalogning yurak va o’pkasini oskultatsiya gilishning

bazaviy texnikasini o’zlashtirish.

Boshlang‘ich ma’lumotlar:

e Yangi tug’ilgan chaqaloq, 2 kun umr ko’rish
e Ahvoli qoniqarli

e Shikoyatlar yo'q

Ta’lim oluvchining vazifasi:

e O’pka askultatsiyasi nugtalarini aniglash

* Nafas olishning simmetrikligini tinglash

e Yurakni auskultatsiya gilish

e Yurak urishi chastotasi va ritmini baholash
Kutilayotgan natija:

e Normal nafas shovqinlari

e Shovqinsiz anig yurak ohanglari
Shakllantiriladigan ko’nikmalar:

e Stetoskopni to’g "ri go’yish

e Me’yordagi klinik fikrlash

2-sahna. Nafas olish buzilishi (neonatal pnevmoniya) ga shubha
Magqgsad:

Patologik nafas shovginlarini aniglash.
Boshlang‘ich ma’lumotlar:

e Yangi tug’ilgan chaqalog, 1 sutka

e Tez nafas olish

e Burun-labli uchburchak sianozi

Ta’lim oluvchining vazifasi:

e O’pkani qiyosiy askultatsiya qilish

e Patologik shovginlarni aniglash

e Dastlabki xulosani shakllantirish
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Auskultativ rasm:

e Nafas olishning zaiflashishi

e Mayda bo’g "imli xirilliklar
Shakllantiriladigan ko’nikmalar:

e Nafas olish patologiyasini erta tashxis qo’yish
e Shovqinlarni klinik talgin gilish

3-sahna. Tug’ma yurak nugsoni

Magqsad:

Patologik yurak shovqinlarini aniglashga o’rgatish.
Boshlang‘ich ma’lumotlar:

e Yangi tug’ilgan chaqalog, 3 sutka

* Yomon emish

e Terining ogarishi

Ta’lim oluvchining vazifasi:

e Yurak askultatsiyasi zonalarini aniglash

e Shovqin borligini aniglash

e Ohanglarning ritmi va ovozliligini baholash
Auskultativ rasm:

e Sistolik shovgin

* Yurak ohanglari

Shakllantiriladigan ko’nikmalar:

e Norma va patologiyani tabaqalashtirish

e Klinik qarorlar gabul gilish

4-sahna. Yangi tug’ilgan chagalogning apnesi
Magqgsad:

Og’ir holatda nafas olishni baholash.
Boshlang‘ich ma’lumotlar:

e Quvezda tug’ilgan chaqaloq

e Nafas olmaslik davrlari

Ta’lim oluvchining vazifasi:

e O’pkani darhol auskultatsiya qilish

e Nafas olish chastotasini baholash

e Shifokorga xabar berish va keyingi harakatlarni boshlash
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Auskultativ rasm:

e Apne davrida nafas shovginlarining yo’qligi
Shakllantiriladigan ko’nikmalar:

e Hayotiy muhim funksiyalarni tezkor baholash
e Stress sharoitida ishlash

5-sahna. Aspiratsion sindrom

Magqsad:

Assimetrik nafas shovqinlarini aniglash.
Boshlang‘ich ma’lumotlar:

e Mekonial suvli tug’ilishdan keyin tug’ilgan chagaloq
e Nafas qisilishi

Ta’lim oluvchining vazifasi:

e Har ikki tomondan nafas shovqinlarini solishtirish
e Mag’lubiyat zonasini aniglash

e Klinik xulosa chigarish

Auskultativ rasm:

e Nafas olish asimmetriyasi

e Nam xirillagichlar

Shakllantiriladigan ko’nikmalar:

e Patologik jarayonni mahalliylashtirish

e Neonatologiyada qarorlar gabul gilish



Simulation training room for teaching and practicing neonatal
heart and lung auscultation skills

GD/Z970N Neonatal Auscultation Manikin is a specialized educational
simulator designed for teaching and practicing heart and lung auscultation skills in
newborns. The manikin realistically reproduces the anatomy and physiological
features of a newborn's chest, enabling healthcare professionals and students to
correctly master methods of auscultating respiratory and cardiac sounds.

Objectives of the Training Room for Teaching and Practicing Neonatal Heart
and Lung Auscultation Skills:

e Neonatal Lung Auscultation

Enables auscultation of normal and pathological respiratory sounds
(depending on configuration and training mode).

e Heart Auscultation

Realistic reproduction of heart sounds and murmurs characteristic of
newborns.

e Accurate Anatomical Landmarks

Correct placement of auscultation zones on the chest to develop proper
clinical technique.

e Realistic Shape and Size

The manikin corresponds to newborn anatomy, which is especially important
for training in pediatrics and neonatology.

e Compatibility with Standard Stethoscopes

Does not require specialized equipment—a standard medical stethoscope is
used.

e Safe and Reusable Training

Allows for repeated skill practice without risk to patients.

e Durable and Hygienic Construction

Made from wear-resistant materials, easily cleaned, and suitable for
intensive use.



Simulation Training Room for Teaching and Practicing Neonatal Heart and

Lung Auscultation Skills consisting of 1 zone:

Scene 1. Routine Examination of a Healthy Newborn
Objective:
To master basic heart and lung auscultation technique in a full-term

newborn.

Baseline Data:

e Newborn, 2 days old

e Satisfactory condition

e No complaints

Trainee Assignment:

e |dentify lung auscultation points

e Assess respiratory symmetry

e Perform heart auscultation

e Evaluate heart rate and rhythm
Expected Result:

e Normal breath sounds

e Clear heart sounds without murmurs
Skills Developed:

* Proper stethoscope placement

e Clinical reasoning in normal findings
Scene 2. Suspected Respiratory Distress (Neonatal Pneumonia)
Objective:

Recognition of pathological respiratory sounds.
Baseline Data:

e Newborn, 1 day old

e Increased respiratory rate

e Cyanosis of the nasolabial triangle
Trainee Assignment:

e Perform comparative lung auscultation
e |dentify pathological sounds

e Formulate a preliminary conclusion
Auscultatory Picture:

e Diminished breath sounds
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e Fine crackles

Skills Developed:

e Early diagnosis of respiratory pathology

e Clinical interpretation of abnormal sounds

Scene 3. Congenital Heart Defect

Objective:

Training in identifying pathological cardiac murmurs.
Baseline Data:

e Newborn, 3 days old

e Poor sucking

e Pallor of the skin

Trainee Assignment:

e |dentify heart auscultation zones

e Detect presence of murmurs

e Assess rhythm and sound intensity of heart tones
Auscultatory Picture:

e Systolic murmur

e Muffled heart sounds

Skills Developed:

e Differentiating normal from pathological findings
e Clinical decision-making

Scene 4. Neonatal Apnea

Objective:

Assessment of breathing in a critical condition.
Baseline Data:

e Newborn in incubator

e Periods of absent breathing

Trainee Assignment:

e Immediately perform lung auscultation

e Assess respiratory rate

* Report to physician and initiate further actions
Auscultatory Picture:

e Absence of breath sounds during apnea episodes
Skills Developed:

* Rapid assessment of vital functions

e Working under stress conditions
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Scene 5. Aspiration Syndrome

Objective:

Recognition of asymmetrical breath sounds.
Baseline Data:

* Newborn delivered with meconium-stained amniotic fluid
e Dyspnea

Trainee Assignment:

e Compare breath sounds on both sides

e Determine affected area

e Make a clinical conclusion

Auscultatory Picture:

e Asymmetrical breathing

e Moist rales

Skills Developed:

e Localization of pathological process

e Decision-making in neonatology



CumMynAUMNOHHDIN KabuHeTt ana obyueHunsa n otpaboTku
HaBbIKOB ayCKy/bTauuu cepaua U NIErKNX y HOBOPOXKAEHHDbIX

MaHeKeH [AAn8 aycKy/nbTauuMu HOBOPOXAEHHbIX GD/Z970N — 370
Cneuyanmn3mpoBaHHbIN y4ebHbIM CUMYNATOP, NpeaHa3HAYeHHbIN Ana obyvyeHua m
OTPabOTKM HaBbLIKOB aYCKY/NbTauuMM cepaua WU NErKUX Y HOBOPOXKAEHHDIX.
MaHeKeH peannucTUYHO BOCMPOM3BOAUT aHATOMUID U PU3MONOTNYECKUE
0COBEHHOCTU TPYAHOM KNETKU HOBOPOMKAEHHOrO, YTO NO3BOMAET MEAULUHCKUM
paboTHMKAM W CTyAeHTAaM KOPPEKTHO OCBauMBaTb METOAbl BbICAYLUIMBAHUA
AbIXaTeNbHbIX U CepAEYHbIX TOHOB.

Llenn kabuHet gnsa obyuyeHna n oTpaboTKN HaBbIKOB ayCKy/bTalum cepaua

MU NErKUX Y HOBOPOXKAEHHbDIX:

« AyCKyNnbTaLuA NErkMX HOBOPOXKAEHHOIO

Mo3BonAeT BbiCAYWMBATbL HOPMaAJibHblE M MNATONOTMYECKME AblXaTesbHblEe
LWYMbI (B 3aBUCMMOCTM OT KOMMNAEKTALMWN U peXMma obydeHus).

« AycKynbTauuma cepaua

PeannctnmyHoe BocnpounsseseHne cepaedHbiX TOHOB M LYMOB, XapaKTepPHbIX
ONA HOBOPOMKAEHHDIX.

« TOYUHble aHAaTOMUYECKNE OPUEHTUPbI

KoppeKkTHOEe pacnosioXKeHne 30H ayCKy/AbTaUMW HA TFPYAHOM KneTke pnA
bopMMnpPOBaAHNA NPABU/IbHOM KIMHUYECKOM TEXHUKM.

« PeanuctnuHaa ¢popma u pasmepbli

MaHeKeH COOTBETCTBYET aHaTOMMUN HOBOPOKAEHHOIO, YTO OCOBEHHO BaXKHO
npu oby4yeHUn neanaTpum U HEOHATONOTUN.

« COBMECTUMOCTb CO CTAaHAAPTHbIMMU CTETOCKONaMU

He Tpebyetr cneumanbHoro ob60pyaoBaHMA — WCNONb3YEeTCA OObIYHbIN
MeANLMHCKNIA CTETOCKOT.

« BesonacHoe n mHoropasoBsoe obyuyeHue

Mo3BonAeT MHOTOKpPaTHO OTpabaTbiBaTb HaBblKM 6€3 pUCKa ANA NauUeHTa.

« [pOYHAA U IMrMeHNYHAA KOHCTPYKLMUA

MN3rotoBneH 13 M3HOCOCTOMKMX MATEPMasioB, IEFKO OYMLLAETCA M NOAXOAUT
ONA UHTEHCUMBHOTO MCNO/Ib30BAHMA.



CUMYNAUMOHHbLIA KabuHeT pana obyyeHMa U OTPAbOTKM HABLIKOB

ayCKynbTauum cepaua v NErknx y HOBOPOXKAEHHDbIX U3 1 30H:

CueHa 1. NnaHoBbIN OCMOTpP 340P0OBOT0 HOBOPOXKAEHHOIO
LUenb:
OcBouTb 6a30BYI0 TEXHUKY ayCKyNbTaUMKU cepaLa U NETKMX Y AOHOLWEHHOro

HOBOPOXAEHHOTO.

MUcxoaHble aaHHbIE:

e HOBOPOXAEHHDIN, 2 CYTKU XKU3HU

« CocTOoAHME yaoBneTBOpPUTEIbHOE

« ’Kanob Het

3apaHue obyuatowerocs:

« ONpenennTb TOYKM ayCKyNbTaLUN NETKMX
 BbiCIyLwlaTb CUMMETPUYHOCTb AbIXaHUA

« [IpoBecTN aycKynbTauuio cepaua

e OLLEHUNTb YaCTOTY M PUTM CEPAEYHbIX COKPALLEHUN
OXXupaemblii pesynbrar:

« HOpmanbHble gbixaTeNbHble WyMbl

« YETKMe cepaeyHble TOHbI 6e3 Wwymos
dopmupyembie HaBbIKU:

« [[paBUAbHAA NOCTAHOBKA CTETOCKOMA

e KAIMHWYecKkoe mbliwneHne npm Hopme

CueHa 2. Mopo3peHune Ha gbixaTe/lbHble HAapyLWeHWs (HeOHATaIbHasA

NMHEBMOHMSA)

Lenb:

Pacno3HaBaHWe NAaTONOTMYECKUX AbIXaTeNbHbIX LLYMOB.
UcxoaHble gaHHbIe:

« HoBOpPOXAEHHBIN, 1 CYTKK

e YyauwéHHoe gbixaHue

« LInaHO3 HOCcorybHoro TpeyronbHmMKa

3apgaHue obyuatoweroca:

« [IpOBECTU CPABHUTENBHYIO AYCKYNbTALMUIO IETKUX

« BbISIBUTb NaTONOrMYECKME LLYMbI

« ChopmynunpoBaTtb NpeaBapuTebHOE 3aKAK4YEHNE
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AyCKynbTaTUBHAA KapTUHa:

« OcnabneHHoe abixaHue

« Menkony3bipyaTtbie Xpunbl

dopmupyembie HaBbIKU:

« PaHHAA AMarHocTmMKa gbixaTeNibHOM NaToorMm
o KAMHKMYecKaa nHTepnpeTauma Wymos

CueHa 3. BpoxKaeHHbl NopoK cepaua

Lenb:

Ob6y4eHMe BbIABNAEHMIO NATO/IONMYECKUX CEPAEYHbIX LLYMOB.
UcxopaHble pgaHHble:

e HOBOPOXAEHHDIN, 3 CYTKU

« [1noxoe cocaHune

e bnegHOCTb KOXHbIX MOKPOBOB

3apgaHue obyuatoweroca:

« OnpegennTb 30HbI ayCKyAbTaumMun cepaua

e BblABUTb Hannume WwWymos

e OUEHUTb PUTM N 3BYHYHOCTb TOHOB
AyCKynbTaTUBHAA KapTUHa:

o CUCTONNYECKMI WIYM

o [lpurnywéHHble cepaeYHble TOHbI
dopmupyemble HaBbIKK:

o InddepeHumaLma HopmMmbl U NATONOTUN

o KIMHKMYecKoe npuHATHE peweHnmn

CueHa 4. ANHO3 HOBOPOXKAEHHOIO

Lenb:

OueHKa AbIXaHMA NPU KPUTUYECKOM COCTOAHUMN.
UcxoaHble faHHble:

« HOBOpPOXAEHHbIN B KyBE3e

o [leproabl OTCYTCTBMA AbIXaHMA

3apgaHue obyuatoweroca:

e HemegneHHO NPOBECTM ayCKYAbTALMIO NETKUX
e OLEeHUTb YaCTOTY AbIXaHUA

e 10103X1Tb Bpayy N UHULUUMPOBATb Aad/IbHeNLIME AENCTBUA
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AyCKYyNbTaTUBHAA KapTUHa:

« OTCyTCTBME AbIXaTeNbHbIX LWYMOB B NepMos anHod
dopmupyembie HaBbIKU:

« bbICTpas oUEeHKa XM3HEHHO BaXKHbIX QYHKUUI

« PaboTa B ycnosuaAx cTpecca

CueHa 5. ACNMpPaLMOHHbI CUHAPOM

Lensb:

Pacno3HaBaHMe aCMMMETPUYHbBIX AbIXaTeNbHbIX LYMOB.
UcxopHble gaHHble:

« HOBOPOXAEHHbIN NOCAEe POAOB C MEKOHMANIbHLIMM BOAAMM
« OapblLWKa

3apgaHue obyuatoweroca:

« CpaBHUTb AblxaTe/bHble WYyMbl C 06enx CTopoH

« OnpenennTb 30HY NOpaxKeHuA

« Coenatb KAMHUYECKMI BbIBOA,

AyCKYNnbTaTUBHAA KapTUHa:

o ACMMMETPUA AbIXaHMA

« BnaxHble xpunoil

dopmupyembie HaBbIKU:

« JIOKanmnsauma naToNorM4yeckoro npouecca

o [pUHATNE peweHnn B HEOHATON0IMN



