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Maktabgacha yoshdagi (taxminan 5 yoshdagi) bolalarda yurak

va o’pkani aukultatsiya gilish ko’nikmalarini o’qitish va
baholash uchun simulyatsiya xonasi

GD/Z970C bolalar auskultativ manekeni (besh yoshli bola) - bu maktabgacha
yoshdagi (taxminan 5 yoshdagi) bolalarda yurak va o‘pkani auskultatsiya gilish
ko‘nikmalarini o‘rganish va baholash uchun mo‘ljallangan o‘quv-mashq simulyatori.
Maneken ushbu yoshdagi bolaning anatomik-fiziologik xususiyatlarini hisobga
oladi: ko’krak gafasi o’Ichamlari, nafas olish shovginlari va yurak ohanglari, bu esa
o’qitishni hagiqiy klinik amaliyotga imkon gadar yaginlashtiradi.

Magsadlar maktabgacha yoshdagi (taxminan 5 yoshdagi) bolalarda yurak
va o’pkani aukultatsiya gilish ko’nikmalarini o’qitish va baholash xonasi:

¢ 5 yoshdagi bolada o’pka auskultatsiyasi

Maktabgacha yoshdagi bolalarning yosh xususiyatlarini hisobga olgan holda
normal va patologik nafas shovqinlarini tinglash imkonini beradi.

e Yurak auskultatsiyasi

Maktabgacha yoshdagi bolalarga xos bo’lgan yurak ohanglari va shovqginlarini
real takrorlash.

* Anig anatomik yo’nalishlar

Ko’krak gafasining old, yon va orqa yuzasida askultatsiya zonalarining to’g "ri
joylashishi.

* Yoshga oid anatomik ishonchlilik

Ko’krak gafasining o’lchami va shakli besh yoshli bolaning parametrlariga
mos keladi, bu stetoskopni to’g’ri qo’yish uchun muhimdir.

e Standart stetoskoplar bilan moslik

Oddiy pediatrik va universal stetoskoplar bilan go’shimcha jihozlar kerak
bo’lmasdan foydalaniladi.

e Bir necha marta xavfsiz o’qitish

Haqiqiy bemor uchun xavfni bartaraf etadi va amaliy ko’nikmalarni bir necha
bor takrorlash imkonini beradi.

e Mustahkam va gigiyenik konstruksiya

Maneken eskirishga chidamli materiallardan tayyorlangan, oson tozalanadi
va intensiv foydalanish uchun mos keladi.
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1. Profilaktik ko’rik (norma)
Ko‘nikma: Yurak va o‘pkaning bazaviy askultatsiyasi
Vaqgt: 7 daqgiqa
Magqgsad:
5 yoshdagi bolada texnikaning to’g "riligini va normal auskultativ
ma’lumotlarni bilishini baholash.
Boshlang‘ich ma’lumotlar:
e Yoshi: 5 yosh
e Shikoyatlar yo’q
e Bog'chada rejali ko’rik
Ta’lim oluvchining vazifasi:
1. Bola bilan aloga o’rnatish
2. O’pkani (old va orga tomonda) auskultatsiya qilish
3. Yurak auskultatsiyasini o’tkazish
4. Olingan ma’lumotlarni tavsiflash
Kutilayotgan natijalar:
e Sof vezikulyar nafas olish
e Nafas olishni simmetrik o’tkazish
e Aniqg yurak ohanglari, to’g "ri ritm
2. O’tkir bronxit
Ko‘nikma: Diffuz nafas o‘zgarishlarini aniglash
Vaqgt: 7 daqgiqa
Magqgsad:
Maktabgacha yoshdagi bolada bronxitning odatiy auskultativ belgilarini
aniglash.
Boshlang‘ich ma’lumotlar:
e Yo'tal 5 kun
e Harorat 38 °C
e Mo "tadil nafas qisilishi
Ta’lim oluvchining vazifasi:
1. O’pkani giyosiy auskultatsiya qilish
2. Patologik shovqinlarni aniglash
3. Dastlabki xulosa chigarish
Auskultativ rasm:
e Qattiq nafas olish
e Targoq qurug va nam xirillagichlar
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3. Pnevmoniya (o’choq)

Ko‘nikma: Mahalliy nafas olish patologiyasini aniglash
Vaqgt: 8 daqgiqa

Magqgsad:

Nafas olish assimetriyasi va lokal o’zgarishlarni aniglashni o’rgatish.
Boshlang‘ich ma’lumotlar:

e Yuqori harorat

e Sustkashlik

e Nafas olishda ko’krak gafasidagi og’riq

Ta’lim oluvchining vazifasi:

1. O’pkani segmentlar bo’yicha auskultatsiya qilish

2. Simmetrik uchastkalarni solishtirish

3. Patologiyani tavsiflash

Auskultativ rasm:

e Quyi bo’limlardan birida nafas olishning zaiflashishi
e Mayda goplamali nam xirillagichlar

e Mumkin bo’lgan krepitatsiya

4. Bronxial astma (kuchayishi)

Ko‘nikma: Obstruktiv buzilishlarni baholash

Vagt: 7 daqgiqa

Magqgsad:

Bolada bronxobstruksiya belgilarini aniglash.
Boshlang‘ich ma’lumotlar:

e Hushtak chalish epizodlari

e Nafas qgisilishi

e Allergik anamnez

Ta’lim oluvchining vazifasi:

1. O’pkani auskultatsiya qilish

2. Nafas olish fazasini baholash

3. Klinik xulosani shakllantirish

Auskultativ rasm:

e Cho’zilgan nafas

e Nafas olishda hushtak chalish

5. Yurakning funksional shovqini

Ko‘nikma: Funksional va organik shovqinni tabaqalashtirish
Vaqgt: 7 daqgiqa
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Magqgsad:
Funksional shovqginlarni patologiya belgilaridan farglashni o’rgatish.
Boshlang‘ich ma’lumotlar:

e Shikoyatlar yo'q

e Shovqin profilaktik ko’rikdan o’tkazilganda aniglandi
Ta’lim oluvchining vazifasi:

1. yurak auskultatsiyasini o’tkazish

2. Shovqin xususiyatini baholash

3. Klinik xulosa chigarish

Auskultativ rasm:

e Yumshoq sistolik shovgin

* Aniq ranglar

e Ritm to’g "ri

6. Tug’ma yurak nugsoniga shubha

Ko‘nikma: Patologik yurak shovginlarini aniglash
Vaqt: 8 dagiga

Magqsad:

Klinik ahamiyatga ega yurak o’zgarishlarini aniglash.
Boshlang‘ich ma’lumotlar:

e Tez charchash

e Yuk tushganda nafas qisilishi

e Tez-tez o’tkir respirator virusli infeksiyalar

Ta’lim oluvchining vazifasi:

1. Yurakning to’liq auskultatsiyasi

2. Tovushlar va shovqinlarni baholash

3. Dastlabki tashxisning mazmuni

Auskultativ rasm:

e Qo’pol sistolik shovgin

e Jim ohanglar

e Mumkin bo’lgan ritm buzilishi

7. Begona jismning aspiratsiyasi

Ko‘nikma: Nafas olishni shoshilinch baholash

Vaqgt: 6 daqgiqa

Magqgsad:

Xavfli holatni aniglash.

Boshlang‘ich ma’lumotlar:
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e Ovgatlanish vaqtida to’satdan yo’talish

e Nafas qisilishi

Ta’lim oluvchining vazifasi:

1. Shoshilinch auskultatsiya

2. Nafas olishni o’ngdan va chapdan tagqoslash
3. Keyingi harakatlar taktikasini belgilash
Auskultativ rasm:

e Nafas shovqinlarining keskin asimmetriyasi
 Bir tomondan nafas olishning zaiflashishi



Simulation training room for teaching and assessment of heart

and lung auscultation skills in preschool-aged children
(approximately 5 years)

GD/Z970C Pediatric Auscultation Manikin (5-year-old child) is an educational
training simulator designed for teaching and assessing heart and lung auscultation
skills in preschool-aged children (approximately 5 years). The manikin takes into
account the anatomical and physiological features of a child of this age: chest
dimensions, characteristics of breath sounds and heart tones, which makes training
as close as possible to real clinical practice.

Objectives of the simulation training room for teaching and assessment of
heart and lung auscultation skills in preschool-aged children (approximately 5
years):

- Lung auscultation in a 5-year-old child

Allows practicing the detection of normal and pathological breath sounds
taking into account age-specific features of preschoolers.

- Heart auscultation

Realistic reproduction of heart tones and murmurs characteristic of
preschool-aged children.

- Clear anatomical landmarks

Correct positioning of auscultation zones on the anterior, lateral, and
posterior surfaces of the chest.

- Age-appropriate anatomical fidelity

The size and shape of the chest correspond to parameters of a five-year-old
child, which is important for proper stethoscope placement.

- Compatibility with standard stethoscopes

Can be used with conventional pediatric and universal stethoscopes, without
requiring additional equipment.

- Safe, repeatable training

Eliminates risk to real patients and allows for repeated practice of practical
skills.

- Durable and hygienic construction



The manikin is made of wear-resistant materials, is easily cleaned, afrt

suitable for intensive use.

Training Scenarios

1. Preventive examination (normal)

Skill: Basic heart and lung auscultation

Time: 7 minutes

Objective: Assess proper technique and knowledge of normal auscultatory

findings in a 5-year-old child.

Initial data:

- Age: 5 years

- No complaints

- Routine examination in kindergarten
Learner tasks:

1. Establish rapport with the child

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

4. Describe findings

Expected results:

- Clear vesicular breathing

- Symmetrical breath sounds

- Clear heart sounds, regular rhythm

2. Acute bronchitis

Skill: Recognition of diffuse respiratory changes
Time: 7 minutes

Objective: ldentify typical auscultatory signs of bronchitis in a preschooler.
Initial data:

- Cough for 5 days

- Temperature 38°C

- Moderate dyspnea

Learner tasks:

1. Perform comparative lung auscultation

2. Identify pathological sounds

3. Make preliminary conclusion

Auscultatory findings:
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- Harsh breathing
- Scattered dry and moist rales

3. Pneumonia (focal)

Skill: Detection of localized respiratory pathology

Time: 8 minutes

Objective: Teach how to determine breathing asymmetry and localized
changes.

Initial data:

- High fever

- Lethargy

- Chest pain on breathing

Learner tasks:

1. Auscultate lungs by segments

2. Compare symmetrical areas

3. Describe pathology

Auscultatory findings:

- Diminished breathing in one of the lower lobes

- Fine moist rales

- Possible crepitation

4. Bronchial asthma (exacerbation)

Skill: Assessment of obstructive disorders
Time: 7 minutes

Objective: Recognition of signs of bronchial obstruction in a child.
Initial data:

- Episodes of wheezing

- Dyspnea

- Allergic history

Learner tasks:

1. Perform lung auscultation

2. Assess expiratory phase

3. Formulate clinical conclusion
Auscultatory findings:

- Prolonged expiration

- Wheezing on expiration
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5. Functional heart murmur

Skill: Differentiation between functional and organic murmurs
Time: 7 minutes

Objective: Teach how to distinguish functional murmurs from signs of
pathology.

Initial data:

- No complaints

- Murmur detected during routine examination

Learner tasks:

1. Perform heart auscultation

2. Assess murmur characteristics

3. Make clinical conclusion

Auscultatory findings:

- Soft systolic murmur

- Clear heart sounds

- Regular rhythm

6. Suspected congenital heart defect

Skill: Detection of pathological heart murmurs
Time: 8 minutes

Objective: Recognition of clinically significant cardiac changes.
Initial data:

- Rapid fatigability

- Dyspnea on exertion

- Frequent ARVI

Learner tasks:

1. Complete heart auscultation

2. Assessment of heart sounds and murmurs
3. Formulation of preliminary diagnosis
Auscultatory findings:

- Harsh systolic murmur

- Muffled heart sounds

- Possible rhythm disturbance

7. FOREIGN BODY ASPIRATION

Skill: Emergency assessment of breathing
Time: 6 minutes
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Objective: Recognition of a life-threatening condition.
Initial data:

- Sudden cough during eating

- Dyspnea

Learner tasks:

1. Urgent auscultation

2. Compare right and left breathing

3. Determine further management tactics
Auscultatory findings:

- Marked asymmetry of breath sounds

- Diminished breathing on one side



CMMYNALMOHHDIN KabuHeT ana obyueHUA N OLEHKU HaBbIKOB
AyCKy/bTauum cepaua U NErkuxX y aeTein AOLWKO/IbHOIO
Bo3pacTa (oKono 5 ner)

[eTcKnit aycKynbTaTUBHbINM MaHekeH GD/Z970C (natuneTHuit pe6EHOK) - 310
y4ebHO-TPEHNPOBOYHbIN CUMYNATOP, NPeAHA3HAYEHHbIM ANA 0O6y4YeHNA N OLEHKU
HaBbIKOB ayCKy/IbTaLuM cepAaua U NErkUX y AeTeil AOWKOAbHOro Bo3pacrta (0OKoio
5 net). MaHeKeH y4ynTbiBaeT aHaTOMO-pu3nMonormyeckme ocobeHHocTn pebEHka
AAHHOro BO3pacTa: pa3mepbl rPYAHOM KNETKWU, XapaKTep AbIXaTe/bHbIX LYMOB U
cepaeyHblXx TOHOB, YTO AenaetT oby4yeHMEe MaAKCMMaNIbHO MPUOAUMKEHHbBIM K
peasibHOMN KIMHNYECKOW NPaKTUKE.

Lienn kabuHet pna obyuyeHMs M OLEHKN HAaBbIKOB ayCKy/1bTauumu cepaua u
NErkux y aerteit A0WKONbHOro Bo3pacra (okono 5 ner):

o AycKynbTauua nérkmux y pebéHka 5 ner

Mo3BonaeT oTpabaTbiBaTb BbICAYLIMBAHNE HOPMAJIbHbIX U NATONOMMYECKUX
AbIXaTeNbHbIX LWYMOB C Y4ETOM BO3PACTHbIX 0COHEHHOCTEN AOLWKONbHUKOB.
« AycKynbTauua cepaua
PeannuctnyHoe BoOcCnpou3BegeHMEe CcepaeyHbiX TOHOB UM LIYMOB,
XapaKTepHbIX ANA AeTel A0WKONbHOro Bo3pacra.
« YETKMe aHaTOMMUYECKue OPUEHTUPbI
KoppeKTHOe pacnonoKeHne 30H ayCcKynbTauMm Ha nepeaHen, 60KkoBoM U
3a4Hel NOBEPXHOCTU FPYAHOM KNETKMU.
« Bo3pacTHas aHaTOMMYecKas J0CTOBEPHOCTb
Pasmepbl M ¢opma rpygHOM KNETKM COOTBETCTBYIOT MapamMeTpam
NATUNETHero pebéHKa, YTo BaXKHO A4/1A NPaBUIbHOM NOCTaHOBKM CTETOCKONA.
« COBMEeCTMMOCTb CO CTAaHAAPTHbIMU CTETOCKONaMM
Mcnonb3syetca C 0ObIMHBIMM  NeAMaTPUYECKUMM U YHUBEPCAIbHbIMMU
cTeTocKonamu, 6e3 HeobxoaMMOCTM A0NONAHUTENBbHOTO 060pYyA0BaAHMS.

« MHoropasoBoe 6e3onacHoe obyueHue

McKknoyaeT pUCK Ans peanbHOro naumMeHTa M No3BOIAET MHOFOKPATHO
NOBTOPATb MPAKTUYECKME HABbIKMW.
« [IpoYHanA N rIMrMeHNYHAA KOHCTPYKLUA



noaxoauT AnAa WHTEHCUBHOM IKCNnAyaTauun.

1. MpodunakTnyeckmin ocmoTp (Hopma)

HaBbliK: ba3oBas ayckynbTauma cepaua u NErknx

Bpema: 7 MUHYT

LUenb:

OueHUTb NPABUIbHOCTb TEXHUKU U 3HAHWE HOPMaJIbHbIX ayCKYbTaTUBHbIX

AaHHbIX Yy pebéHkKa 5 nert.

MUcxoaHble AaHHbIE:

e BospacT: 5 ner

o anob Het

o [1NaHOBbIN OCMOTP B AETCKOM Ccaay

3apaHue obyyvaroweroca:

1. YCTaHOBWUTb KOHTAKT C pebEHKOM

2. NMpoBecTn ayCcKynbTauMio NETKNX (cnepegm un c3aan)
3. NpoBecTn aycKkynbTauuio cepaua

4. OnucaTb NONYYEHHble JaHHble

OXxupaemasn pesynbrartbl:

o Yucroe Be3nKynapHoe ApixaHue

o CmmeTpuyHOe nposegeHue gbiXxaHuA

o YETKMe cepaeyHble TOHbI, NPABUAbHbBIN PUTM

2. OcTpblit BPOHXUT

Hasbik: Pacno3HaBaHue anddy3HbIX gbiXaTe/IbHbIX USMEHEHUN
Bpema: 7 MUHYT

LUenb:

BbIABUTb TUMNYHbIE ayYCKY/bTAaTUBHbIE NPU3HAKM BPOHXMTA Y AOLWKONbHUKA.
MUcxopHble AaHHbIe:

o Kawenb 5 gHen

o Temnepatypa 38 °C

e YMepeHHaAa oablwKa

3apaHue obyuatoweroca:

1. MpoBecTn cpaBHUTENIbHYIO aYCKY/IbTALLUIO NETKMNX

2. BbiABMTb NaTONOrMYECKue Wymbl

3. CaenaTb NpeaBapuTenbHOeE 3aKato4eHne
AyCKynbTaTUBHaA KapTUHa:

o KécTKoe apixaHue



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

« PacceaHHble cyxue 1 BAaXKHble Xpunbl
3. NMHeBMOHMA (04arosasn)

HasblIK: BbiaiBNeHMe NOKaNbHOWM AbIXaTeNbHOM NAaTON0MMK
Bpema: 8 MUHYT

Uenb:

HayunTb onpegenAtb aCMMMETPUIO AbIXaHUA U IOKANbHbIE U3MEHEHMUA.
UcxoaHble AaHHble:

o BbiCcOKaa TemnepaTtypa

e Banoctb

o bonb B rpyaHON KNeTke Npu AbIXaHUK

3apaHue obyyvaroweroca:

1. AyCcKynbTMpOBaTb NETKME NO CErMEHTAM

2. CpaBHUTb CUMMETPUYHbIE YYACTKMU

3. OnucaTtb NaToNoOrnto

AyCKyNnbTaTUBHAA KapTUHa:

o OcnabneHHoe gbixaHWe B OA4HOM U3 HUXKHUX OTAENO0B
o MenkonysblpyaTble BAAXKHbIE XpUMbl

o Bo3moxHaa kpenuTtauua

4. BpoHxmnanbHaa actma (obocTpeHue)

Hasbik: OLeHKa 06CTPYKTUBHbIX HApYLLEHUN

Bpemsa: 7 MUHYT

Lenb:

Pacno3HaBaHMe Npu3HakoB BpoHX006CTpyKUNM Y pebEHKa.
MUcxopHble AaHHbIe:

e INM304bl CBUCTALLEIO AbIXaHWA

e OpblwKa

o ANnneprmyeckuim aHamHes

3apaHue obyuatoweroca:

1. MpoBecTn ayCcKynbTauMIO NErKUX

2. OueHnTtb ¢pasy Bblgoxa

3. CdopmynnpoBaTb KINHUYECKUI BbIBOA,
AyCKynbTaTUBHaA KapTUHa:

e YANNHEHHbDIN BblAOX

o CBuUcTawwMe Xpunbl Ha Bblaoxe

5. ®YyHKUMOHANbHbIN WYyM cepALua
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HaBbiK: nddepeHumauma GYHKLUMOHAIbHOMO M OPraHUYeCKoro Wyma —
Bpema: 7 MUHYT

Uenb:

Hayuntb oTanyaTtb GYHKUMOHANbHbIE WYMbl OT MPU3HAKOB NaTONOMUMN.
MUcxopHble AaHHbIe:

o anob Het

o Lym BbiABNEH Npu npodocmoTpe

3apaHue obyyvatowerocs:

1. MpoBecTn aycKkynbTaumio cepaLa

2. OueHUTb XapaKTep Wwyma

3. CaenaTb KAMHUYECKMI BbIBOA,

AyCKYNbTaTUBHAA KapTUHA:

o MSArkKMM CMCTONNYECKUN LLIYM

e YéTKMe TOHbI

e PuTM npaBunbHbIN

6. NMopo3peHne Ha BPOXKAEHHbBIN NOPOK CepaLa

HaBbIK: BbiaBeHMe NaTONOrMYeCKUxX cepaeydHblX WymoB
Bpemsa: 8 muHyT

LUenb:

Pacno3HaBaHWe KAMHUYECKM 3HAYMMbIX CEPAEYHbBIX U3MEHEHU.
UcxopHble pgaHHblE:

» bbicTpas ytomnaemocTb

o OppblWwKa Npu Harpyske

« Yactbie OPBU

3apgaHue obyuatoweroca:

1. MonHaa ayckynbTaumna cepaLa

2. OueHKa TOHOB U LLYMOB

3. dopmynmpoBKa npeaBapmuTesIbHOro AnarH03a
AyCKynbTaTUBHAA KapTUHa:

o [pybbliA CUCTONNYECKUI LLIYM

o [purnyweéHHble TOHbI

o BO3MOXKHOe HapyLweHne puTma

7. Acnnpayma MHOPOAHOro Tena

HaBbIK: JKCTpeHHaA OueHKa AbIXaHWA

Bpema: 6 MUHYT
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Uenb:

Pacno3sHaBaHue yrpoxatouwero COCTOAHUA.
MUcxopHble AaHHbIe:

o BHe3anHbIM Kawenb BO Bpema eapbl

o OppblwkKa

3apaHue obyyvatowerocs:

1. Cpo4yHaa ayckynbTauua

2. CpaBHeHMe apixaHUA crnpasa u cnesa

3. OnpeaeneHune TaKTUKN AaNbHENLINX AENCTBUN
AyCKynbTaTUBHaA KapTUHa:

o Pe3kasa acummeTpua gbixaTeNbHbIX LWYMOB
o OcnabneHne gbixaHMA C O4HOM CTOPOHDI



