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Suyuqlikdan foydalangan holda muskul ichidagi inyeksiya

texnikasini ishlab chiqish uchun simulyatsion kabinet

Mushak ichidagi GD/HS10C inyeksiyasi - bu garama-garshi suyugqlikdan
foydalangan holda mushak ichidagi inyeksiya texnikasini ishlab chigish uchun
ixtisoslashtirilgan o’quv modeli (trenajyor) bo’lib, inyeksiyaning to’g "ri bajarilishini
vizual nazorat gilish imkonini beradi.

Suyuqlikdan foydalangan holda muskul ichidagi inyeksiya texnikasini
rezavor mintaqaga ishlov berish uchun cabinet magsadi:

e tibbiyot oliy o’quv yurtlari va kollejlari talabalarini o’qitish;

* o’rta tibbiyot xodimlarini tayyorlash va attestatsiyadan o’tkazish;

e simulyatsiya markazlarida amaliy ko’nikmalarni ishlab chiqish;

* obyektiv tarkibiy klinik imtihon (OSCE) o’tkazish.

@ Asosiy xususiyatlari

e Kontrast inyeksiya - kiritilgan suyuqlik yaxshi vizualizatsiya qilinadi, bu esa
quyidagilarni baholash imkonini beradi:

o in’ektsiya zonasini to’g "ri tanlash,

o igna kiritish chuqurligi,

o texnikaning to’g "riligi.

e Anatomik aniglik - to’g "ri yo’nalishlarga ega bo’lgan rezavor mintaqgaga
taqglid qgilish (yuqori-tashgi kvadrant).

* Real taktik teskari aloga - matolarning qgarshiligi haqiqiy sharoitga yaqin.

* Ko‘p marta foydalanish - ko‘p migdorda inyeksiya uchun mo‘ljallangan.

e Tozalash va xizmat ko’rsatishning osonligi.

@ Bajariladigan ko’nikmalar

e mushak ichiga in’ektsiya gilish uchun xavfsiz zonani tanlash;
e shprits va preparat tayyorlash;

e ignani to’g "ri burchakda kiritish texnikasi;

e in’ektsiya chuqurligini nazorat qilish;

e aseptika va antiseptikaga rioya qilish;

’ n

e xatolar tahlili (noto’g "ri zona, yuzaki kirish).



® O’qitishning afzalliklari

* hagigiy bemorlar bilan ishlashga o’tishda xatolar xavfini kamaytiradi;
e ta’lim oluvchilarning ishonchini oshiradi;

e simulyatsion ta’lim va OSCE uchun ideal;

e kontrast hisobiga in’ektsiya natijalarini ko’rgazmali namoyish etish.
Simulyatsiya modelida muskul ichidagi inyeksiya qilish GD/HS10C

2. Stansiyaning magqsadi
Ta’lim oluvchining dumbaga mushak ichiga in’ektsiyani quyidagilarga rioya

gilgan holda xavfsiz va to’g "ri bajarish qobiliyatini baholash:

gilish.

e anatomik belgilar,

e inyeksiya texnikasi,

e aseptika va antiseptika qoidalari,

GD/HS10C modelining kontrast suyugligi yordamida natijani vizual nazorat

3. OSCE formati

e Stansiya vaqti: 7-10 daqiqa

e Shakl: individual

e Daraja:

tibbiyot oliy o’quv yurtlari talabalari (davolash ishi, pediatriya),
tibbiyot kollejlari (hamshiralik ishi),

malaka oshirish kurslari.

4. Stansiya asbob-uskunalari

e Simulyatsion model GD/HS10C

e Shprits 5 ml

e Mushak ichiga in’ektsiya uchun igna

e Kontrastli suyuqglik (preparatga taqlid qilish)
 Antiseptik salfetkalar/spirt

e Qo’lqoplar

e Tovoq

e Ignalarni utilizatsiya qilish uchun konteyner
e Imtihonchining chek-varaqasi
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5. Imtihon topshiruvchi uchun boshlang’ich ma’lumotlar (talaba
kartochkasi)

Siz tibbiyot xodimisiz.

Bemor 45 yoshda, me’da sohasiga mushak ichiga preparat yuborish
belgilangan.

Allergiya ma’lum emas.

Vazifa:

Xavfsizlik qoidalari va aseptika qoidalariga rioya gilgan holda, mushak ichiga
dumbaga in’ektsiya qiling.

6. Kutilayotgan harakatlar algoritmi (etalon)

l. Tayyorgarlik bosqichi

1. O’zingizni tanishtiring (og’zaki).

2. Qo’llarga ishlov berish.

3. qo’lgop kiyish.

4. Preparat bilan shprits tayyorlash (kontrast).

5. Havo pufakchalari yo’qligiga ishonch hosil qgilish.

Il. Inyeksiya zonasini aniglash

6. Dumbaning yugori-tashqi kvadrantini vizual va palpator usulda aniglash.
7. Xavfsiz zonani tanlashni tushuntirish (yoki agli bilan belgilash).
lll. In’ektsiyani bajarish

8. Teriga antiseptik bilan ishlov berish.

9. Terini tortish (yoki burma hosil gilish - yo’l qo’yiladi).

10. Ignani 90° burchakda kiritish.

11. Preparatni asta-sekin kiritish (kontrast).

12. Ignani bir harakat bilan ajratib olish.

13. Inyeksiya gilingan joyni salfetka bilan bosish.

IV. Yakuniy bosqich

14. Igna va shpritsni utilizatsiya qilish.

15. Qo’lgoplarni olib tashlash.

16. Qo’llarga ishlov berish.

17. Protsedura yakunlanganligi to’g "risida xabar berish.
8. Tanqidiy xatolar (avtomatik «ishga tushirilmaydi»)
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* Noto’g "ri zonani tanlash (o’tirish nerviga shikast yetkazish xavfi)
e Aseptikaning buzilishi
e Yuzaki kirish (teri osti)

e Ignadan gayta foydalanish

9. O’ziga xos xususiyat GD/HS10C
e Kontrastli suyuglik imtihon beruvchiga:

zona to'g
in’ektsiya chuqurligi va yo’nalishini baholash,

riligini darhol aniglash,

xatoni vizual ravishda tuzatish.



Simulation Lab for Practicing Intramuscular Injection
Technique in the Gluteal Region Using Contrast Fluid

Contrast Intramuscular Injections in the Gluteal Region GD/HS10C - is a
specialized training model (simulator) for practicing intramuscular injection
techniques in the gluteal region using contrast fluid, which allows for visual control
of injection accuracy.

Objectives of the simulation lab for practicing intramuscular injections in
the gluteal region using contrast fluid:

* Training students of medical universities and colleges;

* Preparation and certification of mid-level medical personnel;

e Practical skills development in simulation centers;

e Conducting Objective Structured Clinical Examinations (OSCE).

® Key Features

e Contrast injection — the injected fluid is clearly visible, enabling
assessment of:

correct injection site selection,

needle insertion depth,

proper technique.

e Anatomical accuracy - simulation of the gluteal region with correct
landmarks (ventrogluteal quadrant).

e Realistic tactile feedback - tissue resistance closely approximates real
conditions.

e Reusable — designed for a large number of injections.

e Easy cleaning and maintenance.

@ Skills Practiced

e Selecting a safe zone for intramuscular injection;
® Preparing syringe and medication;

e Needle insertion technique at the correct angle;
e Controlling injection depth;

e Maintaining aseptic and antiseptic protocols;
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e Error analysis (incorrect zone, superficial administration).

@ Training Benefits

* Reduces risk of errors when transitioning to real patients;

e Increases learner confidence;

e |[deal for simulation-based training and OSCE;

* Provides visual demonstration of injection results due to contrast.

Performing an intramuscular injection in the gluteal region on the GD/HS10C
simulation model

2. Station Objective

To assess the learner's ability to safely and correctly perform an
intramuscular injection in the gluteal region while adhering to:

e anatomical landmarks,

e injection technique,

e aseptic and antiseptic rules,

with visual control of results using the contrast fluid in the GD/HS10C model.

3. OSCE Format

e Station time: 7-10 minutes

e Format: Individual

e Level:

Medical university students (general medicine, pediatrics),
Medical colleges (nursing),

Continuing education courses.

4. Station Equipment

e GD/HS10C simulation model

* 5 ml syringe

e Intramuscular injection needle

e Contrast fluid (medication simulation)
* Antiseptic wipes/alcohol

e Gloves

e Tray

e Sharps disposal container

e Examiner checklist
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5. Initial Data for Examinee (Student Card)

You are a healthcare professional.

Patient is 45 years old; intramuscular administration of medication in the
gluteal region is prescribed.

No known allergies.

Task: Perform an intramuscular injection in the gluteal region while
observing safety technique and aseptic rules.

6. Expected Algorithm of Actions (Gold Standard)

I. Preparatory Stage

1. Introduce yourself (verbally).
Perform hand hygiene.
Put on gloves.
Prepare syringe with medication (contrast).

vk wn

Ensure no air bubbles are present.
Il. Injection Site Identification

(o)}

. Visually and palpably identify the ventrogluteal quadrant of the gluteal
region.

7. Explain (or mentally note) the selection of a safe zone.

lll. Performing the Injection

8. Disinfect skin with antiseptic.

9. Stretch skin (or create a skin fold — acceptable).

10. Insert needle at a 90° angle.

11. Slowly inject medication (contrast).

12. Withdraw needle in one motion.

13. Apply pressure to injection site with gauze.

IV. Final Stage

14. Dispose of needle and syringe.

15. Remove gloves.

16. Perform hand hygiene.

17. Report completion of procedure.

8. Critical Errors (Automatic "Fail")

e Incorrect site selection (risk of sciatic nerve injury)

e Aseptic technique violation

e Superficial administration (subcutaneous)
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e Reuse of needle

9. Specific Feature for GD/HS10C

The contrast fluid allows the examiner to:
e immediately determine site accuracy,

e assess depth and direction of injection,
e visually document errors.
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CUMyNALUMNOHHDbIN KabuHeT ana oTPaboTKMU TEXHUKHU
BHYTPUMbILLIEYHbIX UHbEKL U B ATOANYHYIO 061acTb C
NCNO/Ib30BAaHUEM KOHTPACTHOMN }KUAKOCTU

KOHTpacTHble BHYTPUMbILLIEYHblE UHbEKUMK B Aroamubl GD/HS10C - 370
cneuManusMpoBaHHasa ydyebHaa mogaenb (TpeHaxKép) ana oTPaboTKM TexXHWUKU
BHYTPUMDbILLIEYHbIX WMHDBEKUMI B AroguYHyto o06nactb C MCNO/b30BaHUEM
KOHTPACTHOM  MKMAKOCTH,  NO3BO/AIOWEN  BM3YyaJlbHO  KOHTPO/MPOBATL
NPaBUAbHOCTb BbIMONHEHUA UHBEKLMN.

Lenn KabuHer gna oTpaboTKN TEXHUKU BHYTPUMDILLIEYHbIX UHbEKLUNA B
Aro4UYHY0 061acTb C UICNO/Ib30BAHUEM KOHTPACTHOM XKUAKOCTU:

e 006yyeHMA cTYyAEHTOB MeAMUMHCKMUX BY30B U KONNEAXKeN;

e MNOArOTOBKW W aTTecTauMmn cpegHero meanepcoHana;

e OTPAbOTKM NPAKTUYECKMX HABbIKOB B CUMY/IALMOHHbIX LEeHTPaXx;

e nNpoBeAeHUss 06BEKTUBHOIO CTPYKTYPUPOBAHHOTO KIMHUYECKOTO
sk3ameHa (OSCE).

® OcHoeHble ocobeHHOCMu

o KoHTpacTHaA uHbeKuua — BBeAEHHAA XKUAKOCTb XOPOLO
BM3YaNU3UPYeTCA, YTO NO3BONSAET OLEHUTD:

o NPaBUAbHOCTb BbIBOPa 30HbI YKOAA,

o [NyBbuHY BBEAEHMA UMb,

o KOPPEKTHOCTb TEXHUKMW.

o AHaTOMMUecKaa TOYHOCTb — MMUTALIMA ATOAMUYHON 061aCTU C
NPaBUIbHbIMN OPUEHTUPAMMU (BEPXHE-HAPYKHbIN KBaAPAHT).

o PeanucruyHana TakTUNbHaAA o6paTHaA CBA3b — CONPOTUB/IEHUE TKaHEN
NPUBNUIKEHO K peanbHbIM YCIOBUAM.

« MHoropasoBoe UCNoab30BaHUE — PaccYMTaH Ha 60/blLIOe KONNYECTBO
NHBEKLUMU.

« [pocToTa OUYUCTKU U 06CNYKUBAHUA.

® Ompabamoieaemvbie HaBbIKU
o Bblbop 6e30nacHOM 30HbI ANA BHYTPMMbILLEYHOMN NHBEKLUMNY;
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. noAroToBKa WnNpuua U npenaparta,

e TEXHUKa BBEAEHWNA UT/Ibl NOA NPABU/IbHbIM YT/IOM,
. KOHTpPOJ1b I'/'IY6MHbI MHBEKLNN,

. CO6/1I-O[l,eHVIe dCEeENTUKU N aHTUCENTUKMHN,

e aHanu3 owmnbOoK (Henpasmanaﬂ 30Ha, NOBEPXHOCTHOE BBEAGHMG).

@ lMpeumywjecmea 01a obyyeHus

e CHU)KAeT PUCK OWNBOK Npu nepexoae K pabote ¢ peasnbHbIMK
nauneHTamu;

e MOBbIWAET yBEPEHHOCTb 0OYYaOLWMXCS;

e MAeaNbHO NOAXOAUT ANA CUMYNALUOHHOIro 0b6yueHus n OSCE;

e HArnAAHaA 4EeMOHCTPALMA pe3yNbTaTOB MHBbEKLMW 33 CHET KOHTpACTA.

BbinoNHEHUEe BHYTPUMBbILWEYHON MHDLEKUMM B AroguMuyHyro obnactb Ha
cumynauuoHHon mogenn GD/HS10C

2. yenb cmaHyuu

OueHunTb cnocobHocTb 0byyatouerocs 6e3onacHo U NPaBUIbHO
BbIMOJIHUTb BHYTPUMbILLEYHYIO MHBEKLMIO B AroaunLy ¢ cobatogeHnem:

e AHATOMMYECKMX OPUEHTUPOB,

e TEXHWUKU UHDBEKLUMN,

e NpaBun acenTuKu n AHTUCENTUKMY,
C BM3Yya/IbHbIM KOHTPO/ZIEM pe3ynbTaTa C MOMOLLbIO KOHTPACTHOM MKUAKOCTU
moaenu GD/HS10C.

3. dopmam OSCE

« Bpemsa ctaHuun: 7-10 muUHyT

o ®opma: uHanBMAyanbHan

e YpoBeHb:

o CTyAeHTbl MeaBy30B (ne4yebHoe aeno, neanatpus),
o MeAULMHCKME KONeaXW (CeCTPUHCKOe Aeno),

o  KypcCbl NOBbIWEHUA KBAaUDUKALMN.

4. ObopydoesaHue cmaHyuu

« CumynaumoHHaa mogenb GD/HS10C

e LWnpuy 5 mn

o Wrna pna BHYTPUMbILWEYHDBIX MHBEKLNA
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o KoHTpacTHas XkuaKocTb (MMuTaums npenaparta)
e AHTUCenTUYecKue candeTkun / cnmpt
e [lepyaTku
e JloTOK
o KOHTenHep ana ytuansauymm urn
e YeKk-nncr ak3ameHaTopa
5. UcxogHble AaHHble ANA 3K3aMeHYeMoro (KapToyKa CTyAeHTa)
Bbl — meAULUHCKMA PabOTHHUK.
MauymneHTy 45 neT, Ha3Ha4YeHO BHYTPUMbILLEYHOe BBeAeHWe npenaparta B
AroAnYHyo 061acTb.
Anneprnm He U3BeCTHbI.
3apaHue:
BbINONIHUTE BHYTPUMbILLEYHYIO MHBEKLMIO B ATOANLY, CODBN0AAA TEXHUKY
6e30nacHOCTM M NpaBMaa AaCENTUKMN.
6. OXKnaaemblii anropuUTM AencTBniA (3TanoH)
l. MoaroToBUTENbHbIN 3TanN
MpeactaButbea (BepbanbHO).
Ob6paboTtaTb pyKu.
HapeTb nepyatku.
MoArotToBUTL WNPUL, C NpenapaTom (KoHTpacT).

vk wn R

Yb6eantbca B OTCYTCTBUM My3blpbKOB BO3A4yXa.

|. OnpeneneHme 30Hbl UHBEKLMMU

6. Bu3yanbHO M NanbNaToOpPHO onNpeaeinTb BepXHe-HapYKHbIi KBagpaHT
Aroauubl.

7. 0O6bACHUTL (MK MbiCNIEHHO 0603HaYUTL) BbIOOP He30nacHOM 30HbI.

[ll. BbiInONHEHNE NHBEKUUU

8. 0O6paboTaTb KOXKY aHTUCENTUKOM.

9. HaTaHyTb KOXKY (N1 chopmmnpoBaTb CKNAAKY — AOMYCTUMO).

10. Beectn uray nog yrnom 90°.

11. MeaneHHo BBecTM npenapaT (KOHTpacT).

12. N3Bneyb Urny ogHMM ABUNKEHNEM.

13. MpunrKaTb MECTO UHBEKLNM CandeTKON.

IV. 3aBepLiatowmm aTan

14. YTnmnsmposaTb Uray n WNPULL,.

15. CHATb nepyaTKu.

16. ObpaboTaTb pyKu.
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17. CoobwnTb 0 3aBEepLIEHMN NpoLeaypbl.

8. Kputnueckue ownbKkM (aBTOMaTUYECKNIA KHE3AYETY)
o Bbibop HenpaBW/IbHOM 30HbI (PUCK NOBPENKAEHNA CEAANTNLLHOTO HEPBa)
o HapyweHue acenTuku

o [loBepxHOCTHOE BBeAeHME (MOAKOMKHO)

e Wcnonb3oBaHwme nrsibl NOBTOPHO

9. OcobeHHOCTb UMeHHO ana GD/HS10C

KOHTpaCTHaﬂ HNAKOCTb NO3BOJIAET 3K3aMEHATOPY:

O

Cpasy onpeaennTb NPaBUIbHOCTb 30HbI,
OLEHUTb ryObUHY M HanpaB/ieHMe NHbEKLMUN,

o

BM3ya/ibHO 3aPMKCMPOBATb OLLNOKY.

o



