B HOBOM BapuaLuun. B aTom ciyyae gocTuraeTca cornaco-
BAaHHOCTb UX AelcTBMiA. CMeHa NOMOXKEHUA «NaLMeHTa»
B Hayase oby4yeHMA TaKKe BHOCUT CBOM onpeseneHHble
TPYAHOCTU, 0BYCNOBAEHHbIE HEFOTOBHOCTbBIO OpAMHATOPA
«paboTaTb» B HEObbIYHbIX ycnoBusax. NpoBeaeHne He-
OOHOKPATHOM CUMYNALMMK C UCMONb30BaHMEM CMeLManm-
3MPOBAHHOIO MaHeKeHa, B KOTOPOM NoApPOoBHO NpeacTas-
NeHbl pe3ynbTaThbl, MO3BONAOT OPAMHATOPY MOHATL CBOM
«npobaemMHble» MecTa U yIy4LWnUTb Pe3ynbTaThl.

BbiBOAbI

MpoBeAeHHAA CUMYNALMA UMEET BbICOKYIO pe3ynbTaTuB-
HOCTb, T. K. Hanpae/ieHa Ha GOPMMPOBaHME BAXKHOIO TEX-
HMYECKOro HaBblKa, Yepe3 aKTUBALMIO MbILLEYHOM Nams-
TV U KPUBOW Hay4YeHuUs.
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AHHOTauma. ObyyeHne HEOTNOXKHbIM COCTOAHUAM B CTO-
MaTO/IOrMYECKOM NPaKTUKe HAaYMHAETCS ellle Co CTyaeHuYe-
CKOM CKamMbW. 3a4acTyto Bpayu 1 CPeaHUN MeaNLUNHCKUI
nepcoHan He yAenatoT A0/IKHOTO BHUMaHUA B aKTyam3a-
LMW 3HAHMIA NO OKa3aHWMIO HEOT/IOKHOW NOMOLLM NaLNEH-
Tam. HenpepbiBHOE MeaMUMHCKOe 0bpa3oBaHMe B pam-
Kax UMKNa NOBblWEHMA KBanuduKaumm «HeoTnoxHble
COCTOSIHUA B CTOMATO/IOrMYECKOM NPaKTUKE» — BaXKHeMn-
LLAn YacCTb KaYecTBeHHOW paboTbl CNEeLnanmcToB.
HayuHaa cneuuanbHoctb: 3.2.3. ObwecTBeHHOe 340-
poBbe M OpraHW3aLuMa 34pPaBOOXPaHEHMs, COLMONOruA
U UCTOPUA MEANLMHbI

Urgent Conditions in Dental Practice

Artamonova O. A., Gileva M. A., Przhevalskaya A. A.,
Shmeleva S. A., Musakulova N. V., Rudin V. V.
Academician E. A. Wagner Perm State Medical University,
Perm, Russian Federation

Annotation. The teaching of emergency conditions in
dental practice begins from the student’s bench. Often,
doctors and nursing staff do not pay due attention to up-
dating knowledge on providing emergency care to patients.
Continuing medical education as part of the advanced
training cycle “Emergency conditions in dental practice” is
an essential part of the quality work of specialists.

AKTyanbHOCTb

AKTyanieH LUMKN MOBblWeHUA KBanudUKauum no OKa-
3aHUIO 3KCTPEHHOW MEeAMUMHCKOM MOMOLWM B paMKax
KOMMeTeHLMI Bpaya-cTomatoniora. [pu  npoxoxae-
HUM yyebHOro Kypca obydarowmmcs 6bi1M AaHbl TEMbI:
OpraHn3auMOoHHbIEe acMeKTbl OKa3aHWA 3KCTPEHHOM Mno-
mouwu. CocTaB M NpUMEHEHME anTeuYKM SKCTPEHHOW no-

molm. OcTpas annepruyeckas peakuus B ambynatop-
HOM MpPaKTUKe: ANArHOCTMKA U 3KCTPEHHAA NOMOLb NpK
aHaPUNAKTUYECKOM LLUOKE U aHTMOHEBPOTMUYECKOM OTEKE.
u13sHeyrpokatowme CoCTOAHUA C HapyLeHnem CO3HaHMA
W AbIXaHUA: aArOpUTMbl AMArHOCTUKU U 3KCTPEHHOW MO-
MOLLM N5 Bpaya cTomaTtosiora. HeotnoxHble meTabonum-
YecKune n cepaeyHo-cocyamcTble COCTOAHMNA Y NaLMEeHTOB
Ha npueme. TaK e NPOBOANNUCH BbICOKOPEANUCTUYHbIE
CUMYNALMOHHbIE OTPaboTKM 6a30BbiX HABLIKOB AMarHo-
CTUKM M OKa3aHMA NOMOLM — B\B MHbEKLMA, MaHyab-
Hble HaBblkM ocmoTpa no ABCDE, BLS+AH/, nHopogHoe
TENO BEPXHUX AbIXaTeNbHbIX MyTEN WU IKCTPEHHOM NOMO-
LM NPY aHAadUNAKTUYECKOM LLOKE M OCTPOM KOPOHapHOM
CMHAPOME B aMbylaTOPHOM NpaKTuKe.

Llenb

KayecTBEHHOe COBEPLUEHCTBOBAHWE MMEIOLNXCA KOM-
neTeHUMN, HeobXoAMMbIX ANA BbINOAHEHUA npodeccu-
OHaNbHOM AeATeNbHOCTU U GOPMUPOBAHME YCTONYMBBIX
NPaKTUYECKMX HABbIKOB OKa3aHWA SKCTPEHHOM MOMOLLM
B PaMKax B CTOMATO/IOrMYECKOM MPaKTUKK, Yepes obyye-
HWe C MCNONb30BAaHUEM COBPEMEHHbIX MHTEPAKTUBHbIX,
ANCTAHLMOHHbIX U CUMYAALMOHHbBIX TEXHONOTUN.

Martepuanbl U meTogbl

MpoBeaeHo akTMBHOE O4HOe 0byyeHue 25 Bpayeit-cToma-
TOJI0rOB pPasHOro Npoduas — BPaY-CTOMATONON AETCKUNA,
TepanesT, XWPypr, BPay-CTOMATONOr U 7 COTPYAHWMKOB
cpeaHero mMegmMUMHCKOro nepcoHana. OYyHas YacTb npo-
rpammbl MpeactasieHa AN 06y4alowerocs cUMmMynAaum-
OHHbIM KYpPCOM B BUAE 3aHATUI NPAKTUYECKOM Hanpas-
NeHHocTU. OHM OpraHM30BaHbl MOCPEACTBOM Yy4acTus,
06Yy4aloLWerocs B BbICOKOPEANMCTUYHOW CUMYAALMM MO
NpeanoXKeHHbIM Temam. Peanusaumsa Nporpammbl Ocy-
LLEeCTBAETCA C UCNO/Ib30BAHMEM TMBPUAHOTO B3anMoaei-
CTBMA CUMYIALMOHHOIO U MEAMLMHCKOro 060pya0BaHms,
C COMPOBOXKAEHNEM TEXHUYECKMX CPEACTB, MPU HaAUYUM
KOHTPONA M BpemeHW AnAa pOPMMPOBAHUA YCTONUYMBDIX
HaBbIKOB MO OKa3aHMI0 SKCTPEHHOM NOMOLLM NaLMeHTam.

Pe3synbraTtbl

AHanNU3npyA pesynbTaTbl BXOAHOFO U UTOTOBOFO TECTUPO-
BaHMA, OTMEYaeTCA MNoBblleHWe ypPoBHA 3HaHW Ha 15%
(npu yueTe, BXOAHOW ypOBEHb B cpegHem 78%). ObyyeHune
MeAMULMHCKMX PabOTHMKOB NPOUCXOAMIO in situ, Mpu yya-
CTUK cneunanuctos PenepanbHOro aKKPEAUTALMOHHOTO
LEeHTpa 1 pyKoBoACTBa MNepMCcKoM KpaeBoM KAMHUYECKOM
CTOMATO/IOTMYECKOM MNONMKAUHUKK. PaccmaTpuBanuch
1 oTpabaTbiBaNNCh NPAKTUYECKME HABbIKM MO OCTPbIM BO-
npocam — OCTpas asiepruyeckasn peakums B ambynatop-
HOW NpaKTWUKe: AMAarHOCTUKA M SKCTPEHHAA NOMOLLb MpK
aHAabUNAKTUYECKOM LLIOKE Y aHTMOHEBPOTUYECKOM OTEKE,
YKM3HEeyrporKatoLwme CoCTOAHMA C HapyLeHWeM CO3HaHUA
W ObIXaHUA: aITOPUTMbl ANATHOCTUKM U SKCTPEHHOW No-
MOLLM A/1A Bpaya CTOMATO/I0ra U KOCMETO/I0ra, HEOT/IOMK-
Hble MeTabonnyeckme U cepAevyHO-COCYAUCTblE COCTOA-
HWA Yy NaLMEHTOB Ha NpUeme: afropuTMbl NOMOLLM ANA
Bpaya cTomarosiora.

O6cyKpeHue
Hanbonee 0XKMBNEHHbIM KOHEYHO 6biN CUMYNALMOHHbI
TPEHWHT, MOCBALLEHHbIN BONpPOcamM 6a30BbiX HAaBbIKOB AM-
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arHOCTMKM M OKa3aHWA MOMOLLM — B\B MHBEKLMA, MaHy-
anbHble HaBblkM ocmoTpa no ABCDE, BLS+AH/[, nHopoga-
HOEe TeNo AbIXaTeNbHbIX MyTeN, a TaK e CUMYALMOHHbIN
TPEHMHI: 3KCTPEHHAA MOMOLWb NPU aHapUAAKTUYECKOM
LLOKEe M OCTPOM KOPOHAPHOM CUHAPOME B aMbynaTopHOM
npakTuKe.

BbiBOAbI

Ons appeKkTMBHOro 0byyeHUA 1 3aKpenieHma maTepumana
B xoae AebpuduHra n obpaTtHom csasu, 6binm paspaborta-
Hbl U BPY4Y€Hbl 0BYYEHHbIM COTPYAHUKAM MeToAMYEeCKMe
pekomeHZauMM MOoLWaroBoro aaroputma AencTtsma no
BO3HMKHOBEHWM CaMbIX YaCTbIX COCTOAHUI — aHadunak-
TUYECKMI LIOK, TMNEPTOHUYECKUIN KPWU3, TMNOKAUKEMUSA,
OCTPbI KOPOHAPHbIN CUHAPOM, NHOPOAHOE TEeN0 Bepx-
HUX AbIXaTeNbHbIX NyTeMn.
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Annotation. The main objective of continuous higher
medical education is to train highly qualified general prac-
titioners with the necessary professional competencies.
The most challenging task is teaching students of all edu-
cational areas methods of providing emergency care dur-
ing “Emergency Medical Care” classes, and this particular
section of education is problematic.

Relevance

It is necessary to develop and implement a holistic
approach to mastering practical skills in the educational
process. This consensus is unique, as all components of
the etiology, pathogenesis, diagnosis, and treatment
of emergency conditions are currently studied during
different periods of various disciplines, failing to provide
students with a holistic understanding of the development
of critical conditions. Integrated practical simulation
training is one of the promising teaching methods.

Materials and methods

The topic and practical training part of the simulation
session “Terminal States and Advanced Cardiopulmonary
Resuscitation” is mandatory for students of all specialties.
The training takes place in the department’s simulation
classroom, which allows for the generalization of material
and technical resources and the pedagogical experience of
teachers to improve students’ acquisition of practical skills
and proficiencies. The primary requirement for successful
training on simulation mannequins is a deep theoretical
knowledge of the simulated topic. For this purpose,
a calendar-thematic plan of the discipline was developed
according to the curriculum, and a chronological map of
integrated practical training was created.

Outcome

In this part, students are explained the etiology,
pathogenesis, clinical presentation, diagnosis, and
emergency measures for critical conditions. Students
are encouraged to independently systematize their
knowledge in fundamental disciplines (clinical anatomy,
physiology, etc.) to gain a deep understanding of the
etiological and pathogenetic processes occurring
in patients with critical conditions. Subsequently,
students are offered to theoretically study new material
dedicated to providing emergency care for critical
conditions. As a rule, these are educational materials
from the main recommended literature on resuscitation
and clinical protocols. The goal of this stage is for
students to acquire deep theoretical knowledge on the
studied topic during simulation training.

Discussion

The first stage involves an introductory part of the
session, where students familiarize themselves with the
mannequins, their operational features, and the available
instruments, tools, and equipment.

The second stage of the practical sessioninvolvestraining
on simple mannequins to master the technical skills of
performing basic cardiopulmonary resuscitation. In the
next stage, the task becomes more complex, moving to
complex simulation, such as acquiring practical skills in
providing emergency care for clinical death, coma, etc.
Special instruments and apparatus for CPR are used,
allowing for a realistic simulation of clinical scenarios
with a comprehensive assessment of various parameters
of the presumed patient. It is important to evaluate
the effectiveness of the manipulations performed
by students, i.e., the mannequin’s reaction to the
manipulation and the teacher’s correct assessment of
the student’s actions. If the student correctly follows the
algorithm of actions, they receive a positive evaluation.
The success of student learning depends on the presence
of both components — theory and practice. Without
theoretical knowledge of care algorithms, sessions with
mannequins have low effectiveness. The time allotted
for simulation is not used rationally, and the teacher
is distracted by explaining theory and repeating the
algorithm.

Conclusions

Pedagogical experience should be aimed at improving
practical skills and proficiencies in emergency medicine,
anesthesiology, and reanimatology. Integrated practical
simulation training is a form of meaningful intensive
practice for students of all specialties in the subject
“Emergency Medical Care.” This teaching method allows
not only to master technical skills, remember algorithms,
or clinical protocols for nosological forms but also to
continue forming clinical thinking in students. Teaching
this subject at the department is designed to enhance
the level of theoretical knowledge and practical skills
of students in the educational process, ensuring their
effective transition to fulfilling subsequent educational
tasks.
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