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Birinchi yordam ko’rsatish va yurak-o’pka reanimatsiyasi
ko’nikmalarini o’qgitish, mashq qilish va sertifikatlash uchun
mo’ljallangan kattalar uchun anatomik jihatdan aniq maneken

Bu xalgaro protokollarga (masalan, Amerika kardiologiya assotsiatsiyasi AHA
yoki ERCning Yevropa reanimatsiya kengashi tavsiyalari) muvofiq birinchi yordam
ko’rsatish va yurak-o’pka reanimatsiyasi ko’nikmalarini o’qitish, mashq qilish va
sertifikatlash uchun mo’ljallangan yuqori sifatli, anatomik jihatdan aniq kattalar
manekeni.

Asosiy xususiyatlar va imkoniyatlar:

1. Anatomik realizm va funksionallik:

Anatomik jihatdan to’g «ri shakl: Kompresssiya joyini anig aniglash uchun
to’g» ri proporsiyali, suyak yo’nalishlari (ko’krak qafasi, qovurg’a yoyi) va mushak
relyefli katta yoshli tors (erkak yoki ayol).

Nafas olish yo’llari ochiladigan bosh: Nafas olish yo’llarini ochish uchun
boshni burish va iyagini ko’tarish. Sun’iy nafas olish imkoniyati «og’iz-og’iz» yoki
«og’iz-burun».

Harakatlarning to’g 'riligini indikatsiya qilish (opsionda, jihozlangan
modellarda):

Kompressiyalar uchun: To’g "ri chuqurlikda (kattalar uchun kamida 5 sm,
lekin ko’pi bilan 6 sm) va bosish chastotasida (dagigada 100-120), shuningdek to’liq
dekompressiyada (ko’krak qgafasi boshlang’ich holatiga gaytarilganda) ishlaydigan
yorug’lik yoki tovush indikatsiyasi.

Nafas olish uchun: Nafas olish hajmini (taxminan 500-600 ml) va to’g’ri
texnikani (boshni tashlash, germetiklik) ko’rsatish.

2. Bajariladigan ko’nikmalar va ssenariylar:

Jabrlanuvchining dastlabki bahosi: Reaktsiyani, nafas olishni tekshirish.

Yurak-o’pka reanimatsiyasi: Bir yoki ikkita qutqaruvchi uchun 30:2 (30 ta
ko’krak qafasi kompressiyasi va 2 ta sun’iy nafas olish) siklini ishlab chigish.

Avtomatik tashgi defibrilatordan foydalanish: Manekenning ko’krak gafasiga
o’quv elektrodlarini yopishtirish va mashg’ulot ANDdan foydalanish mumkin.
Maneken trenajyor defibrilatorlarning aksariyat modellari bilan mos keladi.

Tiklanish holati: Manekenga bargaror yon holat berish.



Kattalarda bo’g "ilishda harakatlarni (nafas olish yo’llarini o’zga jism bilan

to’sib go’yish) ishlab chigish: Geymlixning usullarini (abdominal silkinishlarni) ishlab
chiqish.

3. Texnik xususiyatlar va ishonchlilik:

Mustahkam va gigiyenik korpus: Ko’p marta dezinfeksiya qilishga chidamli,
oson tozalanadigan vinil yoki PVX dan tayyorlangan.

Olinadigan va almashtiriladigan ko’krak gafasi (ba’zi modellarda):
Kompresssiyani sezadigan ko’krak gafasi tuguni uzoq vaqt foydalanilgandan keyin
almashtirilishi mumkin.

Almashtiriladigan yuz nigoblari va havo yo’llari: Guruhlarda sun’iy nafas
olishni mashq qilishda gigiyena normalariga rioya gilish uchun.

Kompyuter va dasturiy ta’minotga ulanish imkoniyati (ilg’or modellar uchun):
SFR seansini batafsil tahlil gilish uchun: sigilmalarning chuqurligi va chastotasi
jadvallari, pauzalarni tahlil qgilish, nafas olish sifati, hisobotlarni tuzish.

Rendi manekenini qo’llash magsadlari:

Aholini ommaviy o’qitish: Korxonalar xodimlari, talabalar, haydovchilar
uchun birinchi yordam kurslarida.

Kasbiy tayyorgarlik: Shifokorlar, qutqaruvchilar, FVV xodimlari, politsiya,
harbiylar uchun.

Sertifikatlashtirish: AHA (BLS - Basic Life Support), ERC va boshqa
tashkilotlarning sertifikatlarini olish uchun imtihonlar o’tkazish uchun.

Ishonch va samaradorlikni oshirish: Mashqg stsenariylarining stressli
sharoitlarida ko’p marotaba ko’nikmalarni ishlab chigish.

Nasko Healthcare kompaniyasining «Randy» SLR manekeni - bu yurak-o‘pka
reanimatsiyasining hayotiy muhim ko‘nikmalarini o‘rgatish uchun ishonchli, real va
samarali vositadir. Undan foydalanish o‘quvchilarda to‘gri motor xotirasi va
ishonchni shakllantirishga xizmat qiladi, bu esa shoshilinch vaziyatda reanimatsiya
tadbirlarini  muvaffagiyatli o‘tkazish va jabrlanganlarning omon qolish
imkoniyatlarini oshirishda muhim ahamiyatga ega.



Stsenariy 1: Asosiy. Ofisda yurak to’satdan to’xtab qoldi

Magsad: Bitta qutgaruvchi uchun BLS (Basic Life Support) algoritmini ishlab
chiqish.

Kontekst: Siz muzokaralar xonasiga kirasiz va yerda hushidan ketgan
hamkasbingizni ko’rasiz. Atrofda hech kim yo'q.

Ta’lim oluvchi uchun vazifa: Yagona qutqaruvchi sifatida harakat qiling.

Baholash bosqichlari:

1. Xavfsizlik: Tekshirib ko’ring, «Bu erda xavfsiz» deb ayting.

2. Reaktsiya: Reaktsiyani baland ovoz bilan chagirib va ehtiyotkorlik bilan
yelkangizni silkitib tekshiring. «<Hech ganday munosabat yo’q!»

3. Nafas yo'llari va nafas olish:

Nafas yo’llarini oching (boshingizni orqaga buring, iyagingizni ko’taring).

Nafasingizni 5-10 soniya davomida tekshiring («ko’ryapman, eshityapman,
his gilyapman»). «G’ayritabiiy nafas oladi (gasping )/nafas olmaydi!»

4. Yordam chagirish: Baland ovozda yordamga chagiring, xayoliy
hamkasbingizga: «Tez yordam chaqiring, AND keltiring!» (Anig buyruq).

5. O’zR boshlanishi: O’zR boshlang.

Sigish: Qo’llarning to’g "ri holati, chuqurligi 5-6 sm, chastotasi 100-120 dak,
to’liq rekoillyatsiya.

Nafas olish: 30 ta sigilishdan keyin 2 ta samarali sun’iy nafas olish, 10
soniyadan ko’p bo’Imagan tanaffus.

6. ANDdan foydalanish (taqlid gilish):

«Hamkasbingiz» dan «AND» ni olsangiz, uni yoqing.

Manekenning vyalang’och ko’kragiga elektrodlarni yopishtiring (to’g’ri
joylashuvi: o’ng klavitsasi/chap yon devori).

«Hech kimga tegmaslik!» buyruglarini bajaring, agar tavsiya etilsa, razryad
tugmasini bosing.

Darhol SLRni davom ettiring (2 daqiqa).

Debrifing: Siqishni darhol boshlash, sigish sifati (minimal pauza) va aniq
yordam chagirish muhimligini muhokama qiling.



2-stsenariy: O’rta. Ikki nafar qutqaruvchi bilan jamoat joyida yurak tutilishi

Magsad: Qo’mondonlik ishini, rotatsiyani ishlab chigish va ANDDdan
foydalanish.

Kontekst: Savdo markazida odam (maneken) vyigiladi. Siz birinchi
qutqaruvchisiz. 1 dagigadan so’ng ikkinchi o’qitilgan qutgaruvchi (yana bir o’quvchi
yoki instruktor) ulanadi.

Magsad: Bir juftlikda muvofiglashtirilgan reanimatsiya o’tkazish.

Bosqichlar:

1. Birinchi qutgaruvchi: algoritm (xavfsizlik, reaktsiya, nafas olish, yordam
chagqirish, O’zR boshlanishi) ni boshlaydi.

2. Ikkinchi qutgaruvchi yugurib kelib: «Qanday yordam berishim mumkin?» -
deb so‘raydi.

3. Birinchi qutqaruvchi aniq buyruglar beradi:

"Siz sigish qilasiz. Meni 2 dagigada almashtiring. Men nafas olaman va AND
tayyorlayman."

«Nafas olish paytida yurak urishini tekshiring.»

4. Jamoaviy ish:

Har 2 daqgigada (yoki charchaganda) minimal pauza (<5 soniya) bilan
uyg’unlashtirilgan rotatsiya.

Ikkinchi qutgaruvchi AQShni olib keladi/o’z ichiga oladi, birinchisi O’zRni
davom ettiradi.

ANDD buyruglarini uyg’un bajarish.

5. AND integratsiyasi: Ritmni tahlil qiling, razryadni bajaring, darhol SLRni
davom ettiring. Tugmani kim bosayotganini va xavfsizlikni kim ta’minlayotganini
muhokama qiling.

Debrifing: Yetakchilik, kommunikatsiya aniqligi, rotatsiya sinxronligi, AND
bilan ishlashni baholang.

Stsenariy 3: Murakkab. Cho’kib ketgandan keyin yurakning to’xtashi

Magqsad: Cho’ktirishda maxsus algoritmni ishlab chigish, nafas olish yo’llarini
boshqarish.

Kontekst: Siz plyajda qutqaruvchisiz. Hushidan ketgan kattani suvdan
chigarib olishdi (maneken «qum» ustida - polda yotibdi).



Alohida shartlar: To’xtash sababi - gipoksiya. Prioritet - 5 ta boshlang’ich

sun’iy nafas olish kompresssiya boshlanishidan oldin.

Ta’lim oluvchi uchun algoritm:

1. Xavfsizlik: xavf yo’qligiga ishonch hosil qiling.

2. Reaksiya: Tekshiring, chaqiring.

3. Darhol nafas yo'’llarini oching va nafas olishni tekshiring.

4. Agar nafas olmasa: 5 TA USTUVOR SUN’lY NAFAS OLISh (reflektor
laringospazmni engishga harakat giling).

5. Shundan keyingina pulsni (yoki hayot belgilarini) ko’pi bilan 10 soniya
davomida tekshiring.

6. Agar puls bo’lmasa: Standart SLR 30:2 siklini boshlang, lekin sigish bilan
boshlang (chunki 5 nafas allagachon berilgan).

7. Nafas olishga alohida e’tibor: Qusish/suv bo’lishi mumkin. Agar kerak
bo’lsa, manekenning boshini yoningizga tezda buring, og’zingizni tozalang va
davom ettiring.

Debrifing: Nima uchun cho’kish algoritmi boshqacha? Aspiratsiya xavfini
ganday boshqarish kerak?

Stsenariy 4: Juda murakkab/Buyruq. Shikastlangan bemorning yuragining
to’xtashi (umurtqa pog’onasining shikastlanishiga shubha)

Magsad: O’zR ko’nikmalarini bo’yin umurtga pog’onasi immobilizatsiyasi
bilan integratsiyalash.

Kontekst: YTH. Avtomobil salonida hushsiz haydovchi (maneken) (shartli
ravishda). To’g «ridan-to’g» ri xavf-xatar (yong’in, qulash) yo’g. Qamchi
shikastlanishiga shubha.

Jamoaning vazifasi (2-3 kishi):

1. Qutgaruvchi 1 (rahbar): Boshni va bo’ynni boshidanoq va shifokorlarga
topshirishdan oldin qo’llar bilan barqarorlashtirishni ta’minlaydi. Buyruq beradi.

2. Qutgaruvchi 2: Boshini tashlamasdan jag’ini ko’taradigan rahbar buyrug’i
bilan reaktsiyani tekshiradi, nafasini baholaydi (boshini tashlamasdan jag’ini
ko’tarishni gabul giladi).

3. Nafas olmaganda: Rahbar: "O’zRni boshlaymiz. Men bo’ynimni
mahkamlayman. Siz sigish qilasiz. Uchinchidan, yordam chaqiring va ANDni
tayyorlang. "
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4. O’ziga xos xususiyatlar:

Kompresssiyalar standart tarzda bajariladi.

Sun’iy nafas olish FAQATGINA niqobli Ambu sumkasidan foydalangan holda
amalga oshiriladi (agar trenajyor mavjud bo’lsa), chunki rahbarning bir qo’li
mahkamlash bilan band, ikkinchi qo’li esa niqobning germetikligini ta’minlashi
kerak. Agar sumka bo’lmasa, ssenariy fagat kompression SLRga qaratiladi.

Manekenni ko’chirish/joylashtirish bo’yicha barcha harakatlar
peshgadamning buyrug’i bo’yicha bajarilib, «umurtga pog’onasi yaxlit holda»
bargarorlashtiriladi.

Debrifing: Jarohat tufayli algoritm qanday o’zgardi? Ustuvorliklar (bo’yin
himoyasi bilan nafas olish yo’llari va boshni standart tashlash). Rahbarning
ahamiyati.

Baholash uchun ssenariy (imtihon): «Tanib olish va boshlash»

Magsad: Nazorat ro’yxati (chek-varaqasi) bo’yicha ko’nikmalarni xolisona
baholash.

Kontekst: Instruktor shunchaki shunday deydi: "Siz o’tib ketyapsiz va bu
odamni ko’rasiz. Sizning harakatlaringiz".

Instruktor nimani baholaydi (chek-varaq):

1. Atrof-muhit xavfsizligini tekshirish (og’zaki).

2. Reaktsiyani tekshirish (ovoz + taktil).

3. Nafas olish yo’llarini ochish + nafas olishni baholash (to’g "ri texnika, vaqt
5-10 sek).

4. Xayoliy odamga aniqg buyruq: «Tez yordam chaqiring, AND olib keling!».

5. O’zRni to’g "ri sigish (chuqurlik, chastota, rekoil) bilan darhol boshlash.

6. To’g "ri sun’iy nafas olish (hajmi, vaqti, germetikligi).

7. AND bilan uyg’un ishlash (elektrodlarni yoqish, yopishtirish, xavfsizlik,
buyruglarni bajarish).

8. Qutgaruvchilar almashtiriiganda/OND razryadidan keyin minimal
pauzalar.



An anatomically accurate adult dummy designed to train,
train and certify first aid and cardiopulmonary resuscitation
(CPR) skills

This is a high-quality, anatomically accurate adult manikin designed for
training, practicing, and certifying first aid and cardiopulmonary resuscitation (CPR)
skills in accordance with international protocols (such as the American Heart
Association AHA or the European Resuscitation Council ERC guidelines).

Key Features and Capabilities:

1. Anatomical Realism and Functionality:

Anatomically Correct Shape: An adult torso (male or female) with correct
proportions, bony landmarks (sternum, costal arches), and muscle definition for
precise hand placement during compressions.

Head with Openable Airway: Head tilt and chin lift to open the airway.
Capability to perform "mouth-to-mouth" or "mouth-to-nose" rescue breathing.

Action Correctness Indication (optional, in equipped models):

For Compressions: Visual or audible feedback activated when correct
compression depth (at least 5 cm, but not more than 6 cm for adults) and rate (100-
120 per minute) are achieved, as well as upon full chest recoil.

For Breaths: Indication of sufficient breath volume (approximately 500-600
ml) and correct technique (head tilt, proper seal).

2. Trainable Skills and Scenarios:

Initial Patient Assessment: Checking responsiveness and breathing.

Cardiopulmonary Resuscitation (CPR): Practicing the 30:2 cycle (30 chest
compressions and 2 rescue breaths) for one or two rescuers.

Use of an Automated External Defibrillator (AED): Training electrodes can be
placed on the manikin's chest for use with a training AED. The manikin is compatible
with most training defibrillator models.

Recovery Position: Placing the manikin in a stable side position.

Managing Choking (Foreign Body Airway Obstruction) in an Adult: Practicing
abdominal thrusts (Heimlich maneuver).
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3. Technical Features and Reliability:

Durable and Hygienic Body: Made from wear-resistant, easily cleaned vinyl
or PV(, resistant to repeated disinfection.

Removable and Replaceable Chest Assembly (in some models): The chest
compression mechanism can be replaced after extensive use.

Replaceable Face Masks and Airways: For maintaining hygiene standards
during rescue breathing practice in groups.

PC and Software Connectivity (for advanced models): For detailed CPR
session analysis: graphs of compression depth and rate, analysis of pauses, breath
quality, report generation.

Application Goals of the Randy Manikin:

Mass Public Training: In first aid courses for corporate employees, students,
drivers.

Professional Training: For medical professionals, rescuers, emergency
services, police, military personnel.

Certification: For conducting exams to obtain AHA (BLS - Basic Life Support),
ERC, and other organization certificates.

Boosting Confidence and Efficiency: Repeated skill practice in stressful
training scenarios.

Conclusion:

The "Randy" CPR manikin from Nasko Healthcare is a reliable, realistic, and
effective tool for training vital cardiopulmonary resuscitation skills. Its use
promotes the development of correct motor memory and learner confidence,
which is critical for the successful performance of resuscitation in a real emergency
and for increasing the victim's chances of survival.

Scenario 1: Basic. Sudden Cardiac Arrest in the Office

Goal: Practicing the BLS (Basic Life Support) algorithm for a single rescuer.

Context: You enter a meeting room and see a colleague (manikin) lying
unconscious on the floor. No one else is around.

Task for the Learner: Act as the sole rescuer.

Assessment Stages:

1. Safety: Look around, state: "The scene is safe."



2. Responsiveness: Check for responsiveness by shouting and gently tapping

the shoulders. State: "No response!"

3. Airway and Breathing:

Open the airway (tilt the head, lift the chin).

Check for breathing for 5-10 seconds ("look, listen, feel"). State: "Abnormal
breathing (gasping) / Not breathing!"

4. Call for Help: Shout for help, tell an imaginary colleague: "Call emergency
services, bring an AED!" (Clear command).

5. Start CPR: Begin CPR immediately.

Compressions: Correct hand position, depth 5-6 cm, rate 100-120 per
minute, full recoil.

Breaths: 2 effective rescue breaths after 30 compressions, with a pause of
no more than 10 seconds.

6. AED Use (Simulation):

Upon receiving a training AED from the "colleague," turn it on.

Place electrodes on the manikin's exposed chest (correct placement: right
clavicle / left lateral wall).

Follow AED commands: "Clear! No one touch the patient!", press the shock
button (if advised).

Immediately resume CPR (2 minutes).

Debriefing: Discuss the importance of immediate compressions,
compression quality (minimal pauses), and a clear call for help.

Scenario 2: Intermediate. Cardiac Arrest in a Public Place with Two Rescuers

Goal: Practicing teamwork, rotation, and AED use.

Context: In a shopping mall, a person (manikin) collapses. You are the first
rescuer. After 1 minute, a second trained rescuer (another learner or instructor)
joins.

Task: Perform coordinated resuscitation as a pair.

Stages:

1. First Rescuer: Begins the algorithm (safety, responsiveness, breathing, call
for help, start CPR).

2. Second Rescuer approaches and asks: "How can | help?"

3. First Rescuer gives clear commands:



"You will do compressions. Relieve me every 2 minutes. | will do breaths and

prepare the AED."

"Check for a pulse while | give breaths."

4. Teamwork:

Coordinated rotation every 2 minutes (or upon fatigue) with minimal pause
(<5 seconds).

The second rescuer brings/turns on the AED, the first continues CPR.

Coordinated execution of AED commands.

5. AED Integration: Analyze the rhythm, deliver a shock, immediately resume
CPR. Discuss who presses the button, who ensures safety.

Debriefing: Evaluate leadership, clarity of communication, synchrony of
rotation, AED handling.

Scenario 3: Complex. Cardiac Arrest Following Drowning

Goal: Practicing the specific algorithm for drowning, managing the airway.

Context: You are a lifeguard on a beach. An unconscious adult has been
pulled from the water (manikin lies on the "sand" - on the floor).

Special Conditions: Cause of arrest is hypoxia. Priority is 5 initial rescue
breaths *before* starting compressions.

Algorithm for the Learner:

1. Safety: Ensure no danger.

2. Responsiveness: Check, call out.

3. Immediately open the airway and check for breathing.

4. If not breathing: GIVE 5 INITIAL RESCUE BREATHS FIRST (to attempt to
overcome reflexive laryngospasm).

5. Only then check for a pulse (or signs of life) for no more than 10 seconds.

6. If no pulse: Begin the standard 30:2 CPR cycle, but start with compressions
(since 5 breaths have already been given).

7. Special Attention to Breaths: Vomit/water may be present. If necessary,
quickly turn the manikin's head to the side, clear the mouth (simulation) and
continue.

Debriefing: Why is the algorithm different for drowning? How to manage
the risk of aspiration?



Scenario 4: Very Complex / Team-based. Cardiac Arrest in a Trauma Patient
(Suspected Spinal Injury)
Goal: Integrating CPR skills with cervical spine immobilization.

Context: Road traffic accident. The driver (manikin) is unconscious inside the
car (simulated). No immediate threat (fire, collapse). Suspected whiplash injury.

Task for the Team (2-3 people):

1. Rescuer 1 (Leader): Provides in-line stabilization of the head and neck with
hands from the very beginning and until handover to medics. Commands.

2. Rescuer 2: Checks responsiveness, assesses breathing on the leader's
command, who performs a jaw thrust without head tilt.

3. If no breathing: The leader commands: " Starting CPR. I'm stabilizing the
neck. You do compressions. Third, call for help and prepare the AED. "

4. Features:

Compressions are performed standardly.

Rescue breathing is performed ONLY using a bag-valve mask (if available), as
one of the leader's hands is occupied with stabilization, and the other must ensure
mask seal. If no mask is available, the scenario focuses solely on compression-only
CPR.

All actions to move/position the manikin are performed on the leader's
command, ensuring "spinal motion restriction".

Debriefing: How did the algorithm change due to trauma? Priorities (airway
with cervical spine protection vs. standard head tilt). Importance of a leader.

Assessment Scenario (Examination): "Recognize and Start"

Goal: Obijective skill assessment using a checklist.

Context: The instructor simply says: "You are walking by and see this person.
Your actions."

What the instructor assesses (checklist):

1. Scene safety check (verbalized).

2. Responsiveness check (voice + tactile).

3. Airway opening + breathing assessment (correct technique, time 5-10 sec).

4. Clear command to an imaginary person: "Call emergency services, bring
an AED!".



5. Immediate initiation of CPR with correct compressions (depth, rate,

recoil).

6. Correct rescue breaths (volume, timing, seal).

7. Coordinated AED use (turning on, electrode placement, safety, following
commands).

8. Minimal pauses during rescuer rotation/after AED shock.
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AHATOMMYECKN TOUYHbIA MaHEKeH gNA B3pOCAabIX,
npeaHasHaYeHHbIU aNnAa obyuyeHUn, TPEHUPOBKU U
cepTudUKaLMM HaBbIKOB OKa3aHUA NepBoil MOMOLLU U
cepaeyHo-neroyHou peaHumauum (C/1P)

I9TO BbICOKOKAYECTBEHHbIA, aHATOMUYECKM TOYHbIN MaHEKEeH A B3POCAbIX,
npegHa3sHAYeHHbIM Ana obyyeHua, TPEHUPOBKM U cepTUPUKALMM HABBLIKOB
OKa3aHMA NepBOM MNOMOLWM U CepaeyHO-NerodyHor peaHmmauum (C/1IP) B
COOTBETCTBUM C MEXAYHAPOAHbIMW MPOTOKO/AaMM (TAaKMMM KaK peKomeHpauum
AMepuKaHCKOM Kapanonorudyeckom accoumaumm AHA nan EBponenckoro coseta
no peaHumaumun ERC).

Knrouesbie xapakmepucmuKu U 803MOXHOCMU:

1. AHamomuyeckuii peanu3m u pyHKYUOHAAbHOCMb:

AHaTomunuyeckn npaBuabHaa d¢opma: B3pocabii Topc (MYXKCKOM uau
YKEHCKWUI1) C NpaBW/IbHbIMM NPOMNOPUMAMM, KOCTHbIMW OpUEHTUpPamn (rpyauvHa,
pebepHble AyrM) U MblledYHbIM penbedom AN TOYHOro onpeaesieHns mecta
KOMMNPECCUM.

foNoBa C OTKPbIBAOWMMUCA AbIXaTeNbHbIMU MyTAMWU: 3anpoKuabliBaHWeE
roN10Bbl U Nogbem NoAbopPoAKa AN OTKPbITUA AblXaTeNbHbIX NyTel. BO3MOXKHOCTb
BbIMNO/IHEHMA UCKYCCTBEHHOIO AbiXaHMA "poT-B-poT" nan "pot-Hoc".

MHAWKaumMa npaBUIbHOCTM AeNCTBMA  (ONUMOHANBbHO, B OCHALLEHHbIX
Mmoaensx):

[Onsa komnpeccuii: CBeToBasA UK 3ByKOBas MHAMKALMA, cpabaTbiBaroLwan npu
npaBuUAbHOM rnybuHe (He meHee 5 cm, HO He Bonee 6 cm 4NA B3POCAbIX) M YacToTe
(100-120 B MMHYTY) HaxKaTWI, a TaKKe Npu NOJIHOM AeKkomnpeccun (BosBpaTe
rPYAHOM KNETKM B UCXO4HOE NONOXKEHME).

Ona saoxos: MHAMKaUMs aocTaToyHoro ob6bvema Baoxa (okono 500-600 mn)
N NPaBUNbHOM TEXHUKM (3aNPOKMAbIBAHME FON10BbI, FEPMETUYHOCTD).

2. Ompabameoieaemolie HABLIKU U CUeHapuu:
MepBMYHan oLeHKa nocTpagaswero: MpoBepKa peakumn, AbIXaHUA.
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CeppeyHo-nerovyHas peaHumaums (C/IP): Otpabotka umkna 30:2 (30
KOMMNPEeCCUit rpyaHoOM KNeTKM U 2 UCKYCCTBEHHbIX BAOXa) ANA OAHOrO UAM ABYX
cnacatenen.

Mcnonb3oBaHMe aBTOMATMUYECKOro HapyXHoro aedubpunnatopa (AHA): Ha
FPYAHYIO KNEeTKY MaHEeKeHa MOXKHO HaKNeunTb yuebHble 31eKTPOoAbl M MCNOJIb30BaThb
TPEHNPOBOYHbIM AH[. MaHekeH coBMecTUM C OONbWKMHCTBOM MoAenen
TPeHaXkepHbIx Aedpmnbpnnnatopos.

BocctaHoBUTENBHOE noOnoOXKeHue: [lpuaaHue MaHeKeHy CTabuibHOro
HOKOBOr0O MOJIOXKEHMUS.

OTtpaboTka paenctBuii npu yaywbe (06CTPYKUUM AbIXaTENbHbIX MNyTewn
MHOpPOAHbIM  Tenom) y B3pocnoro: Otpabotka npuemoB [elimnmxa
(a6 aoMMHANbHBIX TONYKOB).

3. TexHu4yeckue ocobeHHOCMU U HA0EeHHOCMb:

MPOYHBIN U TUTMEHUYHBIM KOpnyC: M3rotosieH M3 M3HOCOCTOMKOrO, NIErKo
oynLLaemoro BuHmAa nau NBX, yCTOMYMBOro K MHOTOKPaTHOM Ae3nHdeKLmu.

CbeMHad M 3amMeHAeman rpyaHaa KaeTka (B HEKOTOpbix moaensax): Ysen
FPYAHON KNETKM, BOCNPUHUMAIOLWLNIK KOMMPECCUMN, MOXKET 3aMeHATbCA nocne
ANTENIbHOrO UCMOb30BaHMUA.

CMeHHble  nueBble  MACKM WM BO3gyxoBoapl:  [OnAa  cobntogeHua
TMrIMEeHUYECcKMX HOPM NMpPu TPEHMPOBKE UCKYCCTBEHHOTO AbIXaHWA B rpynnax.

Bo3morkHocTb noakntoveHma K MK u nporpammHomy obecneyeHuto (and
NPOoABWHYTbIX Moaenei): na aeTanbHOro aHanusa ceanca C/1P: rpadpukm rnybuHbl
M YaCTOTbl KOMMNPECCUIN, aHaNM3 Nay3, KaYeCTBO BAOXOB, NOCTPOEHME OTYETOB.

Lenu npumeHeHua maHekeHa P3HOu:

MaccoBoe o0byyeHue HaceneHums: Ha Kypcax nepsoM nomowm AnA
pPaboOTHUKOB NpPeanpPUATUIA, CTYAEHTOB, BOAUTENEN.

MpodeccnoHanbHaa noaroToBka: nAa meauKoB, cnacaTesien, COTPYAHMKOB
MYC, nonnummn, BOEHHbIX.

CeptuduKauma: Ana npoBeaeHMAa 3K3aMEHOB Ha NoayvyeHue cepTMPMKaToB
AHA (BLS - Basic Life Support), ERC n gpyrux opraHusaumnii.

MoBbiweHWe yBepeHHOCTU M 3ddeKTMBHOCTM: MHOrokpatHas oTpaboTKa
HaBbIKOB B CTPECCOBbIX YC/IOBUAX TPEHUPOBOYHbIX CLLEHAPUEB.
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3akno4yeHue:

MaHekeH ans C/P "Pangn" ot Nasko Healthcare — 3Tto0 HapexHbIN,
PEeaNNCTUYHDBIN N 3PDEKTUBHDBIN MHCTPYMEHT A1A 0O0yYeHUs KU3HEHHO Ba*KHbIM
HaBblKaM CepAe4YHO-/IerovHOM peaHMmaumun. Ero nmcnonb3oBaHue cnocobcereyeT
bopMnpOBaHMIO NPaBUIBLHON MOTOPHOM MAaMATU U YBEPEHHOCTM Yy 0OYYalOLLMXCA,
YTO KPUTUYECKM BaXHO A5 YCMNEWHOro npoBeAeHMA pPeaHMMALMOHHbIX
MEpPONPUATUIN B pPeasibHON IKCTPEHHOM CUTYyaLMW W MNOBbLIWEHMA LWAHCOB Ha
BbI)KMBaHWE NOCTPaAaBLUMX.

CuyeHapuli 1: ba3oevll. BHe3anHasa ocmaHoeKa cepouya 8 ogpuce

Llenb: OTpaboTka anroputma BLS (Basic Life Support) ans ogHoro cnacartens.

KoHTeKcT: Bbl 3axoamnte B NMEPEroBOPHYO U BUAUTE KoAnery (MaHeKeH),
KOTOpPbIN 6€e3 CO3HAHMA NEXKUT HA NONY. BOKpYr HUKOro HeT.

3agava gna obyyarouweroca: [1encTBynTe Kak e AMHCTBEHHbIN cnacaTesb.

JTanbl OLEeHKMW:

1. besonacHocTb: OcmoTpuTech, cKaxkute: "3aecb 6esonacHo".

2. Peakuusa: MpoBepbTe peakLmio, F[POMKO OK/IMKHYB M OCTOPOXKHO NOTpAcA
3a nne4yn. KoHctatauma: "Peakuumn HeT!".

3. ApixaTenbHble NYTU U AblXaHUeE:

OTKpoiTe pAbixaTenbHble MNyTM  (3aNpPOKMHbTE [O/NI0BY, MNOAHMMUTE
noabopoaokK).

MpoBepbTe AbixaHWe B TedeHue 5-10 cekyHT ("BUMKyY, cabiwy, owyuiato").
KoHcTaTaums: "ObllnT HEHOPManbHO (racnuur) / He apiwnT!".

4. Bbi3oB nomowu: [pPOMKO nNO30BMTE HA MOMOLb, CKa)kute

BoobOpaxaemomy Konnere: " Bbi3biBailiTe cKopyto, npuHecute AHA! " (YeTKas
KOmaHAa).

5. Hayano CJ/1P: HemepaneHHo Ha4yHuTe CJ/1P.

Komnpeccuu: MpaBuabHoOe NONOXKeEHME PYK, rybuHa 5-6 cm, yactoTa 100-
120 B MUH, NONHaA pekounnauma.

Booxn: 2 3dpPeKTMBHbIX MCKYCCTBEHHbIX BAoxa nocne 30 Komnpeccun, C
naysoi He 6onee 10 cekyHA.

6. Ucnonb3oBaHue AH/, (nmutaums):

Monyums oT "Konnern" yuebHbin AHL, BKAOUMTE €ro.

Hakneite 3nekTpoabl Ha OOHaXEHHYK TrpPyAHYH KAETKY MaHEeKeHa

(npaBMAbHOE NoNOXeHUe: NpaBas Kaounua / nesas 6okoBas CTEHKA).



BbinonHante komaHabl AHA: "Hukoro He KacaTbcal!', HakmmTe KHOMKY

pa3paaa (ecnm pekomeHA0BaHO).
HemeaneHHo npogonkute C/1P (2 MUHYTBI).

Adebpudunz: Obcyante Ba*KHOCTb HEMEO/NEHHOro Hayana KOMMPEeCCU,
KayecTBa Komnpeccuin (MMHUMa/IbHbIE May3bl) M YETKOrO BbI30Ba NMOMOLLM.

CuyeHapuli 2: CpedHuli. OcmaHoeKa cepoya 8 obujecmeeHHOoM mecme ¢
dsymsa cnacamenamu

Lenb: OTpaboTka KomaHaHOM paboTbl, poTauum n ncnonb3oBaHmsa AHA.

KoHTeKcT: B ToproBom LLeHTpe YyenoBeK (MaHeKkeH) nagaeT. Bol — nepsbiit
cnacatenb. Yepes 1 MMHYTY NoAkatoYaeTca BTOpPOM oby4yeHHbI cnacaTtens (ewe
OAVH 0byYaoLWMNCS N MHCTPYKTOP).

3apaya: [poBecTn CnaXKeHHY peaHMMaLUuIo B rnape.

JTanbl:

1. MepBblh cnacatenb: HauymHaeT anroputm (6e3onacHoCTb, peaKkuus,
AblXaHue, BbI30B nomoluu, Havyano C/1P).

2. Btopoi cnacatenb nogberaet u cnpawwmsaeT: "Yem mory nomoub?".

3. MNepBbIi cnacaTeb AAET YETKME KOMAHAbI:

"Tbl 6ygewb genaTb Komnpeccun. MeHan meHs vyepe3 2 MUHYTbI. A byay
aenaTb BAoOXu n nogrotosato AHA."

"MpoBepb NynbC, NOKa A genato Baoxu."

4. KomaHgHaa paborTa:

Cna)keHHaa poTauMa Kaxkgble 2 MUHYTbl (MAM Npu ycTanoctn) c
MWHUMaNbHOM Nay3oii (<5 cekyHAa).

BTtopoit cnacatenb npnHocut/BKAoYaeT AHZ, nepsbii npogonxKaet C/1P.

CnaxeHHoe BbINnosIHeEHMEe KomaHg AH/.

5. WHTerpauma AH/L: [poaHanusupymte puUTM, BbINOJHUTE pPa3pAg,
HemeaNeHHO npogo/ikute CJIP. ObcyanTe, KTO HaXMMaeT KHOMKY, KTO
obecneynBaeT 6€30NaCHOCTb.

AebpugunHe: OueHUTE NMAEPCTBO, YETKOCTb KOMMYHMKALUMU, CUHXPOHHOCTb
poTauuu, paboty c AHA.



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

CuyeHapuli 3: CnoxHbili. OcmaHoBKa cepoya nocse ymonsaeHus

Uenb: OtpaboTka ocoboro anroputma npuv YTONAEHUW, YNpaB/IEHUE
AbIXaTENbHbIMW NYTAMM.

KoHTeKcT: Bbl cnacatenb Ha nasxe. M3 Boapl BbiTawmam B3pocnoro bes
CO3HaHWA (MaHEKeH NeXNUT Ha "necke" - Ha noany).

Ocobble ycnosua: [lpuuMHA OCTAHOBKM - runokcua. [lMpuoputetr - 5
HaYa/IbHbIX MCKYCCTBEHHbIX BAOXOB * 0™ Hayana KoMnpeccum.

Anroputm gna obyyatowerocs:

1. be3onacHocTb: YbeamTechb, 4TO ONACHOCTU HET.

2. Peakuyua: lpoBepbTe, OKIMKHUTE.

3. HemeaneHHO OTKpOMTE AblXaTe/ibHble NYTU U NPOBEpPbTE AbIXaHME.

4. Echv He papiwmt: CAENAUTE 5 NMEPBOOYEPEAHbLIX MCKYCCTBEHHbIX
BAOXOB (nonbiTaliTecb npeoaonetb pePpaeKTopHbIN NapUHIOCNasm).

5. TonbKo 3aTem NpoBepbTe Ny/AbC (MAM NPU3HAKU KU3HU) B TEYEHUE He
6onee 10 cekyHa,

6. Echm nynbca HeT: HaumHanTe ctanaapTHbiM umkn CJIP 30:2, HO HayHuUTE C
Komnpeccui (T.K. 5 BAOXOB y»Ke AaHbl).

7. 0coboe BHMMaHMe BAoXam: Bo3amoxKHa peoTa/Boaa. Mpun HeobxoanmocTtu
6bICTPO NOBEPHUTE [0/IOBY MaHeKeHa Ha OOK, ounctute poT (MMuTaums) u
npoaoKamnTe.

AebpudpuHa: Moyemy anropuTm Npu yTonneHnm otandaetca? Kak ynpasaaTtb
PUCKOM acnmnpaummn?

CyeHapuli 4: OuyeHb cnoxcHbili / KomaHOHbIl. OcmaHoeKa cepoua y
nayueHma ¢ mpaemoli (nodo3peHue Ha nospexcdeHue No380HOYHUKA)

Uenb: NHTerpauymsa HasbikoB C/IP ¢ ummobunmsaumen wemHoro otaena
NO3BOHOYHMKA.

KoHTekct: ATM. Boautens (MaHeKeH) 6e3 co3HaHUA B caloHe aBTOMobMAA
(ycnoBHO). HeT npamon yrpo3bl (noxap, obpyweHune). Noao3peHne Ha X1bICTOBYIO
TpasMmy.

3apa4a KomaHabl (2-3 yenoBeka):

1. Cnacatenb 1 (nnaep): ObecneymBaeT cTabunmsauuto rosiosbl U LLEU
PyKaMu C cCaMoro Ha4yana u go nepegadvm meamkam. KomaHagyer.



2. CnacaTenb 2: MpoBepAeT peakumio, OLEHUBAET AblXxaHWMe No KomMaHge

nnaepa, KOTOpbIM NPUNOAHMMAET YentoCTb, HE 3anpoKuabiBas rososy (npuem
BblABUXEHMSA YeNtoCTh 6e3 3anNpoKnabIBaHMA rON0BbI).

3. Npwn otcytctBUM AbixaHuAa: Jlngep KomaHayeT: " HaumHaem CJIP. A
¢ukcmpyto weto. Tbl Agenaewb Komnpeccuun. TpeTuid, Bbi3biBah MOMOLLb U FOTOBb
AHAO. "

4. OcobeHHocTH:

Komnpeccmun BbINONHAKOTCA CTAaHAAPTHO.

NcKyccTBeHHOe abixaHue BbinonHAeTcAa TOJIbKO ¢ ncnonbsoBaHmem melLuKa
AMBY Cc Mackoi (ecnn TpeHakep €ecCTb), TaK KakK oAHa pyKa /nuaepa 3aHATa
duKcaumen, a Apyrom oH AoaKeH obecneynTb repMmeTUYHOCTb Mackn. Ecnn melka
HeT, cueHapuit GOKyCUpyeTCcA TO/IbKO Ha KOMNPEeCCMOHHbIX C/1P.

Bce peictBusa no nepemelleHUO/yKNaKke MaHEKeHa BbIMOJIHAKTCA MO
KOmaHae nuaepa, obecneumBasa cTabuamsaymio "MNO3BOHOUYHMK KaK eguHoe
uenoe".

AdebpuduHe: Kak U3MEHWNCA anroputm wu3-3a TpaBmbl? [puoputeTbl
(AbIXxaTenbHble NYTM C 3aLLUTON LWEN VS. CTAaHAAPTHOE 3anpOoKUAbIBaHUE rO/10BbI).
Ba)HOCTb ninaepa.

CyeHapuli 0aa oyeHKuU (IK3ameHayuoHHbIl): "Pacno3Hali u HayHuU"

Llenb: O6beKkTMBHAA OLLEHKA HAaBbIKOB MO KOHTPOJIbHOMY CMIMUCKY (YEK-TUCTY).

KoHTeKcT: MHCTpyKTOp npocto rosoput: "Bbl npoxoaute mMmo M BuauTe
3TOro YyesnoBekKa. Bawwu aevicrema'.

YTO oLLeHMBAET UHCTPYKTOP (4eK-nuncT):

1. MpoBepKa 6e30nacHOCTM OKpYyKeHuA (BepbanbHO).

2. MNpoBepKa peaKkuumn (ronoc + TakTUAbHO).

3. OTKpbITUE AbIXaTe/bHbIX NyTeN + OLEHKa AblXxaHMA (NpaBUAbHasA TEXHUKa,
Bpems 5-10 cek).

4. YeTkMi npuKa3 Boobpaxkaemomy 4YesnoBeKy: "Bbl3oBUTeE CKOpYyHO,
npuHecute AHA!".

5. HemeanenHoe Hayano CJ/IP ¢ npaBuAbHbIMK Komnpeccuamm (rnybuHa,
YyacToTa, peKkoun).

6. MpaBUNbHbIE UCKYCCTBEHHbIE BAOXU (06bEM, BpEemMA, repMeTUYHOCTb).
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7. CnaxeHHaa pabota c AH/[ (BKAlOYEeHMe, HaAKneilKa 3/71eKTponaos.,
6e30nacHOCTb, BbINO/IHEHME KOMaHA).
8. MuHMManbHble nay3bl NpM cMeHe cnacaTeneii/nocne paspaga AHA.



