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Chaqaloglarda yurak va o’pka askultatsiyasining amaliy
ko’nikmalarini shakllantirish va mashq gilish uchun
simulyatsiya xonasi

GD/Z970I chaqaloglarini askultatsiya gilish uchun maneken - chaqgaloglarda
(chagaloglar) yurak va o‘pkani askultatsiya gilish bo‘yicha amaliy ko‘nikmalarni
shakllantirish va mashqg qilish uchun mo’ljallangan o‘quv-mashq simulyatori.
Maneken bolaning kichik yoshdagi ko’krak gafasining anatomik xususiyatlarini real
tarzda aks ettiradi, bu esa o’quvchilarga pediatriyada fizik tekshiruv usullarini to’g
"ri o’zlashtirish imkonini beradi.

Chagaloqglar (ko’krak bolalari) da yurak va o’pkani askultatsiya gilish
bo’yicha amaliy ko’nikmalarni shakllantirish va mashq gilish uchun xonaning
magsadlari:

e Chaqalogning o’pkasini auskultatsiya qilish

Chaqaloglarning yosh xususiyatlarini hisobga olgan holda nafas shovqginlarini
tinglash imkonini beradi.

¢ Yurak auskultatsiyasi

Chaqgalog yoshiga xos bo’lgan yurak ohanglari va shovginlarini real
takrorlash.

® Aniq anatomik yo’nalishlar

Ko’krak qafasining old va orqa yuzasida askultatsiya zonalarining to’g "ri
joylashishi.

¢ Yoshga oid anatomik ishonchlilik

Ko‘krak gafasining o‘lchami, shakli va materiallarning zichligi chagalogning
parametrlariga mos keladi.

e Standart stetoskop bilan moslik

Maxsus uskunalar talab etilmaydi - oddiy tibbiy stetoskopdan foydalaniladi.

® Bir necha marta va xavfsiz o’qitish

Haqiqiy bemor uchun xavfni istisno qiladi, takroriy amaliy mashg’ulotlar
uchun mos keladi.

e Mustahkam va gigiyenik konstruksiya

Maneken eskirishga chidamli materiallardan tayyorlangan, oson tozalanadi
va intensiv foydalanish uchun mo‘ljallangan.



1 ta zonadan iborat chaqaloglarda (ko’krak bolalarida) yurak va o’pkani

askultatsiya gilish bo’yicha amaliy ko’nikmalarni shakllantirish va mashq qilish

uchun simulyatsiya xonasi:

1. Chagaloqgdagi norma

Stansiya: Yurak va o’pka auskultatsiyasi

Vaqgt: 7 daqgiqa

Magsad:

Auskultatsiyaning bazaviy texnikasini baholash va chagalogdagi normal

auskultativ ma’lumotlarni bilish.

Boshlang‘ich ma’lumotlar:

e Yoshi: 4 oy

e Shikoyatlar yo’q

e Umumiy ahvoli qoniqarli

Ta’lim oluvchining vazifasi:

1. Stetoskop tayyorlash

2. O’pkani auskultatsiya qgilish (old va orqa yuza)
3. Yurak auskultatsiyasini o’tkazish

4. Auskultativ rasmni tavsiflash
Kutilayotgan natijalar:

e Vezikulyar nafas olish, simmetrik

e Aniq yurak ohanglari, ritm to’g "ri
2. Bronxiolit

Stansiya: Patologik nafas shovginlari
Vaqgt: 7 daqgiqa

Magqgsad:

Bronxiolitda o’ziga xos nafas shovginlarini aniglash.
Boshlang‘ich ma’lumotlar:

e Yoshi: 6 oy

e Nafas qisilishi, yo’tal

* Tez nafas olish

Ta’lim oluvchining vazifasi:

1. O’pkani giyosiy auskultatsiya qilish
2. Patologik shovqinlarni aniglash

3. Dastlabki xulosani shakllantirish
Auskultativ rasm:

e Targoq hushtak chalinishi
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» Nafas olishda nafas olishning zaiflashishi
Baholash:

e Xriplarni aniglash

e Mantiqiy klinik xulosa

3. chagaloqda pnevmoniya

Stansiya: Nafas olishning lokal o’zgarishi

Vaqgt: 7 daqgiqa

Magsad:

Mahalliy nafas olish patologiyasini aniglashga o’rgatish.
Boshlang‘ich ma’lumotlar:

e Yoshi: 8 oy

e Isitma

e Letargiya, ovgatdan voz kechish

Ta’lim oluvchining vazifasi:

1. O’pkani segmentlar bo’yicha auskultatsiya qilish
2. Asimmetriyani aniqlash

3. Patologiyani tavsiflash

Auskultativ rasm:

e Quyi bo’limlarda nafas olishning zaiflashishi

e Mayda qoplamali nam xirillagichlar

4. Tug’'ma yurak nugsoniga shubha

Stansiya: Yurak shovginlari

Vaqgt: 7 daqgiqa

Magqgsad:

Chaqalogda patologik yurak shovginlarini aniglash.
Boshlang‘ich ma’lumotlar:

e Yoshi: 3 oy

e Og'’irlikning yomon o’sishi

e Oziglantirishda tez charchash

Ta’lim oluvchining vazifasi:

1. Yurakni nuqtalar bo’yicha auskultatsiya qilish
2. Tovushlar va shovqinlarni baholash

3. Klinik xulosa chiqarish

Auskultativ rasm:

e Sistolik shovgin

e Jim ohanglar
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5. Aspiratsion sindrom

Stansiya: Nafas olishni shoshilinch baholash
Vaqt: 6 daqgiga

Magqsad:

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

e Yoshi: 5 oy

e Ovqatlanish vaqgtida bo’g "ilish epizodi
Ta’lim oluvchining vazifasi:

1. Auskultatsiyani zudlik bilan o’tkazish

2. Nafas olishni ikki tomondan solishtirish
3. Yetakchi muammoni belgilash
Auskultativ rasm:

e Nafas olish asimmetriyasi

* Bir tomondan nam xirillash



Simulation Training Room for Developing and Practicing

Practical Auscultation Skills of the Heart and Lungs in Infants
(Young Children)

GD/Z970I Infant Auscultation Manikin is an educational training simulator
designed for developing and practicing practical auscultation skills of the heart and
lungs in infants (young children). The manikin realistically reproduces the
anatomical features of an early childhood child's chest, enabling trainees to
correctly master physical examination methods in pediatrics.

Objectives of the Simulation Training Room for Developing and Practicing
Practical Auscultation Skills of the Heart and Lungs in Infants (Young Children):

¢ Infant Lung Auscultation

Allows for practicing the auscultation of respiratory sounds taking into
account the age-related characteristics of infants.

e Heart Auscultation

Realistic reproduction of heart sounds and murmurs characteristic of
infancy.

e Clear Anatomical Landmarks

Correct placement of auscultation zones on the anterior and posterior
surfaces of the chest.

e Age-Appropriate Anatomical Fidelity

Size, chest shape, and material density correspond to infant parameters.

e Compatibility with Standard Stethoscope

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

e Reusable and Safe Training

Eliminates risk to real patients; suitable for repeated practical sessions.

e Durable and Hygienic Construction

The manikin is made of wear-resistant materials, is easy to clean, and
designed for intensive use.



Simulation Training Room for Developing and Practicing Practical

Auscultation Skills of the Heart and Lungs in Infants (Young Children) consisting

of 1 zone:

1. Normal Findings in an Infant

Station: Heart and Lung Auscultation

Time: 7 minutes

Objective:

Assessment of basic auscultation technique and knowledge of normal

auscultatory findings in an infant.

Baseline Data:

e Age: 4 months

* No complaints

e General condition satisfactory

Trainee Assignment:

1. Prepare the stethoscope

2. Perform lung auscultation (anterior and posterior surfaces)
3. Perform heart auscultation

4. Describe the auscultatory picture
Expected Results:

e Vesicular breathing, symmetrical

e Clear heart sounds, regular rhythm

2. Bronchiolitis

Station: Pathological Respiratory Sounds
Time: 7 minutes

Objective:

Recognition of characteristic respiratory sounds in bronchiolitis.
Baseline Data:

e Age: 6 months

e Dyspnea, cough

* Increased respiratory rate

Trainee Assignment:

1. Perform comparative lung auscultation
2. Identify pathological sounds

3. Formulate a preliminary conclusion
Auscultatory Picture:
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e Scattered wheezing (whistling rales)
e Diminished breath sounds on expiration
Assessment:

* Recognition of wheezes

e Logical clinical conclusion

3. Infant Pneumonia

Station: Localized Respiratory Changes
Time: 7 minutes

Objective:

Training in identifying localized respiratory pathology.
Baseline Data:

e Age: 8 months

e Fever

e Lethargy, feeding refusal

Trainee Assignment:

1. Auscultate the lungs by segments

2. Determine asymmetry

3. Describe the pathology
Auscultatory Picture:

e Diminished breathing in lower lobes
e Fine crackles (fine moist rales)

4. Suspected Congenital Heart Defect
Station: Cardiac Murmurs

Time: 7 minutes

Objective:

Identification of pathological cardiac murmurs in an infant.
Baseline Data:

e Age: 3 months

e Poor weight gain

e Rapid fatigue during feeding

Trainee Assignment:

1. Perform heart auscultation at points
2. Assess sounds and murmurs

3. Make a clinical conclusion
Auscultatory Picture:

e Systolic murmur
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e Muffled heart sounds

5. Aspiration Syndrome

Station: Emergency Respiratory Assessment
Time: 6 minutes

Objective:

Recognition of asymmetrical respiratory sounds.
Baseline Data:

e Age: 5 months

e Episode of choking during feeding

Trainee Assignment:

1. Urgently perform auscultation

2. Compare breathing on both sides

3. Determine the primary problem
Auscultatory Picture:

e Asymmetrical breathing

* Moist rales on one side



CumynauMnOHHbIN KabuHeT ana GopmmpoBaHMA U OTPabOTKM
NPAKTUYECKMUX HAaBbIKOB ayCKy/ibTauumM cepaua U IErKnx y
mnageHues (rpyaHbix aetemn)

MaHeKkeH Ansa ayckynbTaumm mnageHues GD/Z9701 - 310 yuebHo-
TPEHUPOBOYHbIN CUMYAATOP, NPeAHAa3HaYeHHbIM 418 POPMMPOBAHUA U OTPAOOTKM
NPaKTUYECKMX HAaBbIKOB ayCKy/bTauuu cepaua U NErkux y mnageHues (rpyaHbix
peteit). MaHeKeH peanucTMYHO BOCMPOU3BOAUT aHAaTOMMYECKUe ocobeHHOoCTU
rpygHoOM Knetkm pebEHKa paHHero BO3pacTa, 4TO NO3BOAET oby4yatowmmca
KOPPEKTHO OCBanBaTb MeToabl PU3MKanbHOro obcnenoBaHms B neamaTpun.

Llenn KabuHer gna popmupoBaHMa N oTpaboOTKM NPAKTUYECKUX HABbIKOB

ayCKynbTauMm cepaua v NErkmux y maageHues (rpyaHbix geten):

« AyCKyNbTauma NErKMX MmnageHua

Mo3BonseTr oTpabaTbiBaTb BbICAYWMBAHME AbIXaTENbHbIX LYMOB C YY4ETOM
BO3PACTHbIX 0OCOBGEHHOCTEN rPyAHbIX AETEN.

« AyCcKynbTauuma cepgua

PeanuctnyHoe BocnpousseneHne cepaeyHblXx TOHOB M LYMOB, XapaKTepHbIX
ANA MNageHYecKkoro Bo3pacra.

« Y8TKMe aHaToOMUYeCcKne OpUeHTUPDI

MpaBuAbHOE pPacnosioXKeHWe 30H AYCKY/IbTauMW Ha nepegHen M 3agHen
NOBEPXHOCTU FPYAHOM KNETKN.

« Bo3pacTHaa aHaTOMMU4eCcKan A0CTOBEPHOCTb

Pasmepbl, dopma rpyaHOM KNETKM M NNOTHOCTb MaTepmnasioB COOTBETCTBYIOT
napameTpam mnageHua.

« COBMeCTMMOCTb CO CTaHAAPTHbIM CTETOCKONOM

He TpebyeT cneymannsnpoBaHHOro o060pyaoBaHMA - UCNOAb3YEeTCA OObIYHbIN
MeOMULUNHCKUIA CTETOCKOM.

« MHoropasoBoe n 6esonacHoe obyueHue

NcKkntoyaeT puUCK A peanbHOro nauveHTa, noaxogauTt AnA MNOBTOPHbLIX
NPaKTUYECKMX 3aHATUMA.

« [pOYHaA U IMrMeHNYHAA KOHCTPYKLMUA

MaHeKeH M3roToB/IEH U3 U3HOCOCTOMKMX MaTepuanos, IEFKO OYULLAETCA U
PacCYMTaH Ha MHTEHCMBHYIO 3KCMIyaTaumio.



CMMYNALUOHHDBIN KabuHeT ana GopMUPOBaAHMA U OTPABOTKU NPAKTUUECKUX

HaBbIKOB ayCKy/bTauuu cepaua U NErkux y mnageHues (rpygHbix geteid) us 1

30H:

1. Hopma y mnageHua

CraHumA: AycKynbTauma cepaua u NErknx

Bpema: 7 MUHYT

LUenb:

OueHKa 6a30BOM TEXHUKWU ayCKY/IbTaUMU U 3HAHMA HOPMaAJIbHbIX

dYCKY/IbTAaTUBHbIX AadHHbLIX Y M1a4EHLA.

UcxopHble AaHHble:

o Bospact: 4 mecaua

o anob Het

o Obuee cocTosiHNe yA0BNETBOPUTENIBHOE
3apgaHue obyuatoweroca:

1. MoaroToBUTbL CTETOCKON

2. MNpoBecTn aycKybTaLMio NErKUX (MepeaHnan 1 3a4HAA NOBEPXHOCTb)
3. lMpoBecTu ayckyabTaLuto cepaua

4. OnNuncaTb ayCKY/bTAaTUBHYIO KapTUHY

Oknpaemble pesynbrarhbl:

o BesukynapHoe gbixaHue, cMMMeTpPUYHOE

o YETKMe cepaeyHble TOHbI, PUTM NPaBUAbHbLIN

2. bpoHxnonut

CraHuuma: [NaTonornyeckme gbixaTenbHble WyMmbl
Bpemsa: 7 MUHYT

Lenb:

Pacno3HaBaHMe XapaKTePHbIX AblXaTe/bHbIX WYMOB Npu bpoHxuonuTe.
UcxopHble aaHHblE:

o Bo3pacT: 6 mecaues

o OppblWwKa, Kawenb

o YvyauweéHHoe abixaHune

3apgaHue obyuatoweroca:

1. MpoBecTn CpaBHUTENbHYIO aYCKYNbTaLMIO NETKUX
2. BbiABMTb NaToNOrMYECcKue Wymbl

3. Chopmynunposatb NpeaBapuUTeIbHOE 3aKNO4EHNE
AyCKynbTaTUBHAA KapTUHa:

» PacceaHHble cBUCTALLME XpUNbI
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o OcnabneHne abixaHMA Ha BblAOXe

OueHKa:

« PacnosHaBaHue xpunos

e JlornyHoe KNIMHMYecKoe 3aKkatoyeHmne

3. [lTHeBMOHMA Yy MNageHua

CraHuuma: JToKanbHble U3MEHEHMA AbIXaHNA
Bpema: 7 MUHYT

Uenb:

O6yyeHune BbIABNEHWUIO NOKANIbHOM AbIXaTeNbHOM MAaTONOMUM.
UcxoaHble aaHHble:

o Bospact: 8 mecaues

« Jlnxopasaka

e BAnoctb, 0TKa3 oT eAabl

3apgaHue obyuatoweroca:

1. AyCcKynbTMpOBaTb NETKME NO CErMEHTaM

2. Onpegennutb aCUMMETPUIO

3. OnucaTtb naTonoruto

AyCKYNbTaTUBHAA KapTUHA:

o OcnabneHHoe apIXxaHWE B HUXKHUX OTAENAX
o MenkonysblpyaTble BAaXKHble XpUnbl

4. Mopo3peHne Ha BPOXKAEHHbIM NOPOK cepaua
CraHuyma: CepaeyHble Wymbl

Bpema: 7 MUHYT

LUenb:

BbliABNEHME NAaTONOrMYECKMX CEPAEYHDbIX LWYMOB Y MAageHUa.
UcxopHble aaHHblE:

o Bo3pacT: 3 mecaua

« [noxas npnbasKa maccol

o bbicTpas ytomnaemocTb Npu KOpMaeHnm
3apgaHue obyuatoweroca:

1. MpoBecTn aycKynbTaumio cepaLa No ToO4Kam
2. OLEeHUTb TOHbI U WYMbI

3. CaenaTtb KAMHUYECKMI BbIBOA,
AyCKynbTaTUBHAA KapTUHa:

o CUCTONNYECKUI LIYM

o [purnyweéHHbIe TOHbI
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5. ACMMpaLMOHHbIN CUHAPOM

CraHUMA: DKCTPEHHAA OLEeHKa AbIXaHUA
Bpemsa: 6 mUHyYT

LUenb:

Pacno3sHaBaHMe aCMMMETPUYHDBIX AbIXaTe/IbHbIX LUYMOB.
MUcxopHble AaHHbIe:

o Bo3pacTt: 5 mecaues

e JNU304 yAyWbA BO BpeMA KOPMIeHUA
3apgaHue obyuatoweroca:

1. Cpo4HO NpoBecTn ayCKybTaumio

2. CpaBHUTb AblXxaHWe ¢ 06enx CTOPoH

3. OnpeaenuTb BeayLLyto npobaemy
AyCKyNnbTaTUBHAA KapTUHa:

o AcMmMmeTpuUA AbIXaHUA

o BnakHble Xpunbl C 0O4HOM CTOPOHDI



