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Education of specialists in anestesiology-reanimatology
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Ilenv — oBnateHNE METOAMH CEP/IEYHO-TIETOYHOIl PeaHNMAINH, IPHOOPETEHIE HABBIKOB HCIIOJIb30BaHUS COBPEMEHHOM arl-
naparypbl, 00yuenre paGoTsl B Koutektuse. Mamepuanovt u memoosvt. Cumynsiuonnsiii Kype no 6asosoii CJIP u AH/I npo-
1w 46 Bpayeii-MHTEPHOB M OPAMHATOPOB. 32 3—4 JIHs /10 Kypca YYaCTHHKH IOJXYYiin opuuaibHeiii nepesos uundopmaim-
onnoro marepuaia ECP u ugyunmm ero. IIporpaMma 0Gyuenus Ha Kypce BKJIIOYAET JEKIMH, OCBOCHHE aJIrOPHTMA OKa3aHus
TIOMOIIIY IIPH BHE3AIHOH OCTAHOBKE CeP/ILa U IIPAKTUYECKUE 3aHATHS HA MaHEKeHaX, BKJIIOYAIOUKe BIIOJIHEHHE KOMIIPeCCHi
IPY/IHOI KJIETKH, MCKYCCTBEHHOE JIbIXaHHe, PadoTy ¢ y4eOHbIM aBTOMATHYECKHM Hapy:kHbM AeduGpurisaropom (AHI).
IIpomokuTEBHOCTD Kypca cocTaBisieT 6—7 yacoB. Pesyavmamot. Bce HHTEPHBI U OPAMHATOPHI MMEIH MOTHBAIMIO 00yye-
HUsI: NpHOGpeTeHre HABbIKOB OKa3aHHsI IIOMOILH 110 BHE3AIHOIi ocTaHOBKe cepaua. cnoab3oBaics aaropurM, paspaGora-
Hblii EBponeiickuM cOBETOM 110 peaHnManuu, u 4-X CTyleH4Yaras MoJelb 00ydYeHHs MpaKTHYeCKuM HaBbikaM. IIpomreqummii
KyPC COOTBETCTBOBAJ 0:kuAaHusIM y 100% y4acTHUKOB, BCe HHTEPHBI U OP/IMHATOPBI B /IOCTATOYHOIT CTEIIEHH OBJIA/IE]IU IPAK-
tueckumu Hasbikamu CJIP u ycnemno 3asepimiy oGyyenue. [IpoBe/ieHne aHKeTHPOBAaHMSI B KOHIE KyPCa II0KAa3aJI0 BBICO-
KYIO Pe3yJbTaTHBHOCTb Kypca. O0yueHne MOBbICHIO MOTUBAIMIO Y 29 HHTEPHOB U OPANHATOPOB, OHH IOIYYHIU CTATYC PO-
Baiinepa EBpomneiickoro Cosera nmo peanumanuu, 10 Bpauei-HHTEPHOB M OPAMHATOPOB MPOJOJKAT OOydYeHHE Ha Kypce
uncrpykropos ECP. Kntouesvie cnosa: cumynsiunonsoe o0ydyeHue, cep/eyHo-JerouyHast peaHuMalusi, Bpayn-uHTEPHbI, Me-
JMIHHCKAS TIOMOIIb.

Objective: to master and practically execute cardiopulmonary resuscitation (CPR) procedural techniques, to
acquire skills to use state-of-art equipment, and to teach work in the team. Subjects and methods. Forty-six interns
and residents took a simulation course of training in basic CPR and automatic external defibrillation. Three-four
days before the course, its participants received the certified translation of the European Resuscitation Council
(ERC) information material and studied it. The course education program encompasses lectures, lessons on a med-
ical care algorithm in sudden cardiac arrest, and practical works using models, including chest compression, ventila-
tion, and automatic external defibrillator (AED) training. The duration of the course is 6—7 hours. Results. All the
interns and residents were motivated to learn: to acquire first aid skills to manage sudden cardiac arrest. The ERC
algorithm and a 4-stepped model to have practical skills were used. The taken course met expectations in 100% of
the participants; all the interns and residents adequately acquired practical CPR skills and successfully completed
their training. A questionnaire survey at the end of the course showed the high efficiency of the course. The training
enhanced motivation in 29 interns and residents; they obtained an ERC provider degree; 10 interns and residents
continue to take a course of training as an ERC instructor. Key words: simulation training, cardiopulmonary resus-
citation, interns, medical care.
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Beenenue

O6bem nHdopMaIUy, KOTOPBIM BJIACET IMBUIN3A-
1S, TTIOJIHOCTBIO OOHOBAETCS Kaskaple 5 jer. OcBoeHue
3TOr0 0ObeMa MHIAUBULYYMOM BO3MOKHO TOJBKO B IIPO-
1iecce peryJisipHOro HelpephiBHOro obpasosanus. B cospe-
MEHHOM 00pa3oBaTeIbHOM IIPOCTPAHCTBE MOSIBUIOCH MHO-
JKECTBO TEXHOJIOTHH, OfHA M3 HUX — CUMYJISIIIMOHHOE
obyueHre, KOTOPOE SBJSAETCS MPOLYKTOM HAyUHBIX U IIPO-
M3BOJCTBEHHBIX TEXHOJIOTUH, MPeoOpPa3OBaHHBIX B MHHO-
BallMOHHOE 06Pa3oBaTeIbHOE MPOCTPAHCTBO. Briepsbie cu-
MYJSIUOHHBIE TEXHOJOTHH TOSBUINCh B aBUATIHH.
TTocTenenHo TMpUMEHEHNe CUMYJISTOPOB PACIPOCTPAHN-
JIOCH Ha Pa3JUdHble OTPACIN, B TOM YHCJE W MeIUTINHY. B
COBPEMEHHOI1 KJIMHUKE TIEPBUYHOE OOyYeHUe IPaKTUIec-
KUM HaBbIKaM HMEET HEKOTOpPble OTPaHWYEHHUsS: HeI0-
CTaTOK KOMMYHUKATUBHBIX HABBIKOB ¥ CTYZAECHTOB U MOJIO-
JIBIX Bpaueii B OOIEHNN ¢ TTarenTaMu, 1euInT BpeMeHn
I OTPabOTKU KasKAOTO HaBBIKA, NCUXOJOTHYECKass 00-
SI3HD BBITIOTHEHNUST TIPOTIELYPBHI, BBICOKUHT PUCK JIJIsT 310PO-
Bbs TTAIEHTA. B TO BpeMst oJTyueHne TeOPeTHYECKIX 3HA-
HUI He NpPEACTaBIsgeT OOJBMIMX CJIOKHOCTEH — B
paCIOpSKEHNY CTYEHTOB, WHTEPHOB, OPAMHATOPOB U
carymatesieit MMeIoTCsT IPOrPaMMBI TIOBBITIEHUST KBAaT(-
Kaluu, KHUTH, CTaThH, JIEKI[MH, BUIeOMaTepUaibl, WHTEP-
HeT-pecypcsl [1, 2].

[Tpumenenne CUMYISTIHOHHBIX TEXHOJIOTHI TIPU3Ba-
HO MOBBICUTH 3(PHEKTUBHOCTh YyUueOHOrO MHpoliecca, ypo-
BeHb TPO(ECCHOHATBHOTO MACTePCTBA W MPAKTHYECKUX
HaBBIKOB MEIUIIMHCKUX PabOTHUKOB, 00CCIIeunBas UM Ha-
n6onee a3 HEKTUBHBIA 1 6E30ACHDBII TTEPEXO K MEAMIIH-
CKOW JIESITETbHOCTA B PEATBHBIX YCI0BUsIX. C MOMOTIHIO
CUMY/JISIIIMOHHBIX METOJUK MOKHO OTPaboTaTh IIPAKTUYEC-
KM€ HaBBIKU OOYYAIOIUXCsI, YTO MO3BOJMT UM YBEPEHHee
nepeiTu K HaCcTOAIMM BMernarenberBam. [Ipn aTom obec-
[eYnBaeTCs HelpepbiBHOE MpodeccuoHaibHoe 0byueHue
MEJMIUHCKUX KaJPOB B COOTBETCTBUK C COBPEMEHHBIMU
ajroputMamMu. B xoze oOyueHus: oTpabaThiBalOTCs He
TOJIBKO KJIMHUYECKUE HABBIKM, HO U yMEHUE O0IaThCsl ¢
KOJIIeraMu ¥ TarieHTamu. J{Jist 5Toro co3aHbl Crieraib-
HbIE TPEHAKEPbI, CAMYJISITOPBI U Pa3pabaThIBAIOTCS UTPO-
Bbl€ METOMKK OOYUEHUSI, KOTOPbIE O3BOJISIIOT MOJAETUPO-
BaTh PAa3INYHbIE KINHUIECKUE CUTYAINU, B TOM YUCJE U
PEKO BCTPEYAIONNeCst.

PaGoTta cUMYJISIIMOHHOTO 1I€HTPA 3aBUCUT OT MHO-
rux (haKTOPOB: HAJIMUYMS CHEIMAaTU3UPOBAHHBIX TTOMeEIIle-
HUIi, PACCUNTAHHBIX HA PasMelleHre UMeIerocs: 06opy-
J0BaHUsl U O0ydYaloUMXCsl, OPraHU3aluu IIpolecca
o0yueHust 1 MeHepKMeHTa, YacTh 13 aTiX (hakTOpOB Olpe-
JeJISoTCst (DUHAHCUPOBaHUEM, YueOHbIe IJIaHbl U CTPYK-
Typy 00y4€eHUsT MOKET OINPeAeIsATh IIPOPECCOPCKO-TIPEIo-
JlaBaTeJIbCKUN KOJIJIEKTHB. 3/eCh MHOTOE 3aBHCHT OT
JIMYHOTO OTHOIIEHHUS TI€ATOTOB K CUMYJIIIHOHHOM MeTn-
nure. B Hactosmmii MOMEHT MBI TIPUOIM3UINCH K CO3/1a-
HUTIO WHHOBAIIMOHHOW CTPYKTYPHOU €IMHUIIBI B CUCTEME
00ydeHsT — TIOJHOIEHHOI CUMYJISIIMOHHON KJIMHUKE —
HE/IOCTAIOLIETO 3BeHa, 00ecreurBarIlero o6pasoBaTelib-

Introduction

The volume of information owned by civilization
fully updates every 5 years. Mastering this volume by indi-
vidual is possible only during regular continuing educa-
tion. Many technologies appeared in the modern educa-
tional environment, one of them is a simulation training,
which is the product of scientific and industrial technolo-
gies transformed into an innovative educational space. For
the first time simulation technologies appeared in aviation.
Gradually theuse of simulators hasexpanded to various
industries, including medicine. In modern clinical practice
primary skills training has some limitations: deficiency of
communication skills between students/young doctors
and patients leading to their dissatisfaction, deficiency of
time to practice each skill, psychological fear of the execu-
tion procedures, high risk to the health of the patient. At
the same time,obtaining theoretical knowledge is not a
problem — students, residents and studentsof professional
training programs have access tobooks, articles, lectures,
videos, Internet resources etc[1, 2].

The use of simulation technology isaimedon the
increase of the efficacy of the learning process, the level of
professional and practical skills of health care workers,
providing them with the most efficient and safe transition
to medical activities in the real world. With the use of sim-
ulation technologies one can work out practical skills,
allowing medical practitioners to be confident in real-life
situations. This provides continuous professional training
of medical workers in accordance with the modern guide-
lines.During the training one practice not onlyclinical, but
also communicative skills. To do this, special trainers, sim-
ulators and other teaching methods were developed which
allow us to simulate various clinical situations, including
rarely occurring.

Work of the simulation center depends on many fac-
tors: the availability of specialized facilities that accommo-
date existing equipment and trainees,organization of the
learning process and management. Some of these factors
are determined by funding. Curriculum and training struc-
ture can be determined bythe teaching staff. Much
depends on the personal attitude of teachers. At the
moment we stepped into the creation of a fully innovative
structural unit in the educational system — a full simula-
tion clinical environment, which is a missing link, that pro-
vides educational continuity between the preclinical and
clinical stages of training physicians [3, 4].

Due to an appearance of simulation centers the diffi-
cult transitionbetween the teaching and learning at the
bedside is facilitated. Education in simulation clinic
reduces anxietyexperiencedby studentwhile performing
certain techniques at bedside and have a positive impact
on the quality of care. During the training various practi-
cal skills are being taught on simulators of different levels
of realism. Basic level of realism allows candidates just to
train certain manual skills. After mastering these manual
skills one can switch to the next level of realism and use a
more difficult manikin, e.g. simulating variouscritical situ-
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HYIO TIPEEMCTBEHHOCTD MEKAY TOKINHIICCKIM M KJIHMHU-
YeCKUM aTaramu o0ydeHns Bpaueit [3, 4].

DBurarozapst MosIBJIEHUIO CHMYJISIITMOHHBIX IIEHTPOB
CTJIAKUBAETCS CJIOXKHBIN 1IEPEX0/l, CYIIeCTBOBABIINIT MeK-
Iy obydemHneM 3a maptoii n obydennem B kianauke. OGyde-
HIE B CHUMYJISIIIMOHHON KIIMHNKE YMEHBIINT BOJTHEHHUE, KO-
TOpOE KypPCaHT
OTIPEe/IETICHHON METOANKN Y MOCTeNMH GONBHOTO, U Haro-

HCTIBITBIBAET MpU  BBIMOJHEHUT
HPUSITHO OTPAsUTCSl HAa KavyecTBe JiedeHws.. B mporecce
TPEHUHTa [IPOUCXOAUT OTPabOTKA TeX MJIM MHBIX MAHUILY-
JIATIMOHHBIX HABBIKOB Ha (haHTOMAX M MaHEeKeHaX PassIimd-
HBIX YPOBHEH PEATUCTUIHOCTH OT MPOCTOTO K CIOKHOMY.
Havaspibie ypOBHI PEATUCTHYHOCTH TIO3BOJISAIOT KypCcaH-
TaM OCBOWTH Ha MaHEKeHe OTpe/eIeHHbIe MaHyaTbHbIe Ha-
BoikH. [loce yCBOEHUS OMHUX MaHYaJbHBIX HABBIKOB,
MOKHO TIEPENTH K CIIEAYIONEMY YPOBHIO PEaTHCTITIHOCTH,
T.e. UCIOJB30BaTh 0oJiee CIOKHBIN MaHEKEH, TTO3BOJISIO-
MU CUMYJNPOBATD, HAIPUMED, PA3IUYHbBIE CUTYaIllll B
AHeCTEe3NOOTUN-PEAHNMATOTIOTHI. 3a/laui OKa3bIBAEMON
HOMOIIH TOCTOSTHHO PACHINPSIOTCS: TPEOyeTCst IMarHoCTh-
Ka, HallpuMep, BU/Ia OCTAHOBKHU CEP/IIIA, TIPOBEICHNUS Tedu-
OpUJLISALINY, BBEIEHUSI JIEKaPCTBEHHBIX CpeicTB [5, 6].
OGyueHne Ha CJIEAYIONEM YPOBHE PEATMCTUYHOCTH Tpe-
JyCMaTPUBAET UMUTAIMIO pPeaybHoil obctanoBku. [l
06yJaoNXCst BCsi 0OCTAHOBKA SIBJSIETCST HEOXKUAAHHOC-
TBIO: YNCJIO TOCTPAMABIINX, UX TTOJOKEHUE B 3ae, HaJM-
que ammapaTtypbsl. Kpome TOro, IOMOTHATETHHO Ha TICUXO-
AMOIMOHANBHOE COCTOSTHHE KYPCAHTOB BO3AECHCTBYIOT
crieruuyHble BHENTHIE (haKTOPHI, KOTOPBIE MOKHO BOC-
MTPOU3BOANTH B YCIOBUSIX CUMYJIIIHOHHOTO TIEHTPA: BOH
CHUPEHDI, IHIMOBAS 3aBeca, MPUTIYIIeHHOe ocBemnienne. Ha
BBICIIIEM JTAlle PEAJIMCTUUHOCTH UCIIOJIb3YIOTCS POOOTHI-
CUMYJISITOPBI € ANCTAHIIMOHHBIM yIpaBienneM. Ha sTom
arare 00yYeHus! MOJTHOIEHHO 0TPabATBIBAIOTCS HE TOJIBKO
MaHyaJgbHbIe HABBIKW, HO W KIMHUYECKOE MbINLIeHe. B
CHMYJISIIIMOHHON KJIMHUKE MOJKHO CO3/aTh CIIEHAPUHU Pa3-
JINYHBIX KJIMHUYECKUX CUTYAIUi, B TOM YHCIEe U PEIKO
BeTpevatonuxcs |7, 8].

[Tpumenenne wnHOOPMANTMOHHBIX TEXHOJOTUH B
yueGHOM TIpoLecce MPENoaraeT HaImIue KBaaupuiupo-
BaHHBIX IIPerojiaBaresieil, crocoOHbIX K paboTe B HOBOIL
uH(pOpPMAIMOHHO-00pasoBaTebHON cpese [3, 9].

Cosmanve CUMYJSIIIMOHHBIX T[EHTPOB B MEIUITNH-
ckux BY3ax — 910 HEoOXOAMMBIN 1ar 1pruoOpeTeHus 1
MOBBITIIEH ST TPO(HECCUOHATBHBIX HABBIKOB ¥ CTY/IEHTOB U
Bpavell pasIMYHLIX CrernuasbiocTeid. Cieayer OXKHuIaTh,
YTO BHEAPEHUE CUMYJISIIIMOHHOTO 0OYUYEHMsI IO3BOJIKT 110~
BBICUTH Ka4eCTBO MPO(eCCHOHATBHON TTOATOTOBKY MEIH-
IIITHCKHX KaJPOB, CJIEJIOBATEIBHO, KAYECTBO OKA3BIBAEMOI
WM TTOMOTITH.

MWHUCTEPCTBO 3PABOOXPAHEHMST M COIUATHLHOTO
passutnsi PD moAroToBUIO Pl JOKYMEHTOB, PETJaMeH-
TUPYIOIIUX CO3/IAaHUE U UCIIOJIb30BaHKE B OOYUEHUH CUMY-
JISTTIUNOHHBIX METO/UK:

 TIpuxaz Munszapascorpasirist PO or 15.01.2007
Ne30 «OO6 yTBepsKIeHIN HOPSIIKa J0IyCKa CTYACHTOB BbIC-
MIUX U CPEAHUX MEAUIMHCKUX yUeOHbIX 3aBeIeHUN K ydac-
THIO B OKA3aHUN MEUTIMHCKON TOMOIIH TPasKIAHAMY

ations in anesthesiology and intensive care.During each
upgrade the tasks of the candidate become more complex
(e.g. diagnosis of the type of cardiac arrest, administration
of defibrillation or drugs) [5, 6]. Education at the next
level provides a simulation of the real clinical situation.
The whole situation is a surprisefor students: the number
of victims, their position in the room, the availability of
equipment. Furthermore, the emotional state of students is
additionally affectedby specific external factors that can be
played out in a simulation center: sirens, smoke, ambient
lighting etc. At the top level of reality robotic simulators
with remote control are used. At this stage not only manu-
al skills arepracticed, but also clinical judgment. In the
clinic, you can create simulation scenarios of various clini-
cal situations, including rarely meeting situations [7, 8].

Application of information technology in the educa-
tional process implies the availability of qualified teachers,
that can work in the new educational environment [3, 9].

Creating of simulation centers in medical schools is a
necessary step in acquisition and improvement of profes-
sional skills of students and doctors of various specialties.
It should be expected that the implementation of the sim-
ulation training will improve the quality of training of
medical staff, hence the quality of healthcare.

The Russian Ministry of Health worked out a num-
ber of documents,regulatingset up and management of sim-
ulation techniques in training:

e Order of the Ministry of Health and Social
Developmentof the Russian Federation of 15.01.2007 Ne30
«Approval of the admission of students in higher and sec-
ondary medical schools to participate in the delivery of
health care to citizens»;

e Orders of the Ministry of Health and Social
Development ofthe Russian Federation of 05.12.2011
Ne1475 and 1476n «Approval of the Federal state require-
ments to the structure of the basic professional education-
al programs of postgraduate professional education»;

* The letter of the Ministry of Health and Social
Development of the Russian Federation of 18.04.2012
Ne16-2/10/2-3902 «On the organization and conduction
of hands-on training of the basic educational programs in
secondary, higher and postgraduate medical or pharmaceu-
tical education and additional professional educational
programs» states that the training program for postgradu-
ate education in residency in accordance with the above
orders starts from 2012/13 and only those professionals
who successfully mastered the discipline of the education-
al program and have completed a simulation course may be
accepted for clinical practice [10—12].

Thus, the implementation of the simulation teaching
into the training of medical graduates, young professionals
and in continuing professional development is a vital
necessity and is legally approved and must be preceded by
practice [1, 2].

Reduction of mortality of cardiac diseases is a
healthcare priority. Therefore the population of doctors
trained in simulation techniques is being expanded.One of
the tasks of residents” training isan acquisition ofthe skills
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* Ilpukaszsr Munsapascorpasiurusi PO ot
05.12.2011 Ne1475 u Ne1476n «O06 yrBepskaenuu deme-
PaJIbHBIX IOCYAAaPCTBEHHBIX TPeOOBAHUIT K CTPYKTYpe 0C-
HOBHOU TIpohecCnoHanbHOI 06pa3oBaTENIbHON MPOrpaM-
MbI [IOCJIEBY30BCKOTO TIPO(ECCUOHATBHOTO 00Pa3oBaHUs»;

* B mmcome Munsgpasconpasuutusi PO ot
18.04.2012 Ne16-2/10/2-3902 «O nopsi/ike opraHusarimu
" TIPOBEICHUA HpaKTI/I‘{CCKOI./JI ITIOJITOTOBKM 10 OCHOBHBIM
00pa3oBaTENIbHBIM MPOTPaMMaM CPEJHETO, BBICIIETO U
MOCJIEBY30BCKOTO MEIUIIMHCKOTO WU (hapMareBTu-
4eCcKoro 00pa3oBaHUS M JONOJHUTENbHBIM POdeccuo-
HaJIbHBIM O6paSOBaTC]IbeIM TIIporpaMmMamM» YTOUYHACTCA,
YTO TOATOTOBKA IO MPOrpaMMe TOCTIEBY30BCKOTO IPO-
(beccnoHabHOTO 06Pa30BAHUS B MHTEPHATYPE M OP/IMHA-
Type B COOTBETCTBUHU C BBINICYKA3aHHBIMU ITPpUKa3aMMN
ocymiectisiercss ¢ 2012/13 1. 1 K nmpakTUKe MOTYT ObITh
JAONYHIECHBbI JIMIIA, YCIICUTHO OCBOUBIINE JUCIUTIINHDBL 06-
pasoBaTesIbHON IIPOrPaMMBbl 1 3aBEPUIMBIINE 00yl
CUMYJIAIUOHHBIN Kype [10—12].

Takum 06pasoM, BHEJIPEHNUE B TIPAKTUKY MOATOTOBKU
BBIITYCKHUKOB MCAUITNHCKUX y‘{C6HBIX SaBCHCHHﬁ, MOJIO-
JBIX CIICITUAJINCTOB U B CUCTEMY HEIIPEPBIBHOTO HpO(bCCCI/I‘
OHAJIbHOTO PA3BUTHUA CUMYJIAIITMOHHBIX MECTO/I0OB O6y‘{CHI/IH
B HACTOSIIIEE BPeMsl JIOJIKHO TPEIIECTBOBATh MTPAKTUKE,
SIBJISIETCS KM3HEHHOU HEOOXOMMOCTBIO U YTBEPIKIEHO 3a-
KoHozaresbHo [1,2].

[IpuopureTHOli 3a/a4eil 3paBOOXPAHEHNS SBISECT-
Cs1 CHUKEHUE CMEPTHOCTU OT KapAHaJibHbIX 3a00JI€BaHMIA.
B ¢BsI31 ¢ 3TUM pPACIIMPSETCS KOHTUHTEHT 00YUYatonxcst
Bpaueit. OHOIT U3 3a1au 00yUYeHUs Bpauel-UHTEPHOB SIB-
JigieTcss puoOpeTeHre HABBIKOB OKasaHUsi HEOTJIOKHON
IIOMOIIM TAIlMeHTaM, B TOM 4YHCJIe C BHE3AITHON OCTAHOB-
KO cep/iia.

B ocHOBHYI0 IIpoheccHOHANBHY 0 00pasoBaTEIbHYIO
nporpamMmy (OITOIT) untepnaTypsl u opauHatypsl bas-
tuiickoro dezgepanibioro ynmsepcutera mm. M. Kanra
BKJIFOUEH CUMYJISIMOHHbII Kypc 1o 6azosoit CJIP u AH/I,
KOTOPBII MPOTILIHN 46 MHTEPHOB 1 OPAANHATOPOB. 32 OCHOBY
B34T Kypc 1posaiiziepos 6azosoit CJIP u apromaTuyeckoii
HapysxHoil aepubpuisiiiuu (AH/L), paspaboranubiii Es-
poreiickum Coserom 1o peannmanun (ECP) [13, 14].
Pacripesiesienrie 1o CHenuasbHOCTSIM TIPEJICTABICHO HA
puc. 1. 3a 3—4 aHs 710 Kypca yYaCTHUKH TOJIy4Yuan opu-
IUAJIBHBII 1IepeBoi HGOPMAIIMOHHOTO MaTtepuasa (pyKo-
BO/ICTBO st ipoBaiinepa) ECP no 6asosoit CJIP u AH/T
u usyunan ero [14]. HecmoTpst Ha 06s13aTe1bHOCTD yyac-
TUA, BCE€ WHTEPHBI M OPAWHATOPBI HUMEJN MOTHUBAIIHUIO
00yueHust: TPUOGPETEHNE HABBIKOB OKA3aHUs IOMOIIH T1a-
IMEeHTaM NPU BHE3AIHOI ocTaHOBKe cepaia. [Iporpamma
o0yueHus Ha Kypce, HE3aBHUCUMO OT CIIEI[MaIbHOCTH Bpa-
Ya-UHTEPHA, BKJIIOUAET:

1. Jlexnuonnbie Kypebr: «CepiedHo-JIerouHast peaHu-
Malusi ¢ aBTOMaTUYECKOW Hapy:KHOI jedubpuiisiyeiis;
<<O6CprI<I_II/I$[ JIBIXaTeJIbHBIX Iy Teil MHOPOTHBIM TEJIOM»;

2. OcBoeHue ajiropuT™Ma OKa3aHUs IOMOIIA TPU
BHE3AITHOI OCTAaHOBKE CEP/TIa;

3. Ilpaktuueckue 3aHATHS HA MaHEKEeHAX, BKJIOYA-
I0IMe OIEHKY HAJIMYMS CaMOCTOSITEIbHOTO JIBIXaHMSI, OT-

E Surgeon
 Traumatologist

u Allergologist

® Pathologist

u Obstetrician

u Anesthesiologist
u Neurologists

u Cardiologists

u Dermatologist

u Internist

Puc. 1. Crpykrypa cnennaabHoCTeli Bpaueii-uHTEPHOB, 00yUae-
MBIX Ha Kypce

Fig. 1. Distribution of specialities trained at the CPR/AED
course.

Note (npumeuanue): surgeon — xupypru; traumatologist — Tpas-
martouior; allergologist — ameprosor; pathologist — nar.anatom;
obstetrician — akyuep-runexosor; anesthesiologist — anecresno-
Jsior; neurologists — meBpomarosor; cardiologists — kapzamosior;
dermatologists — nepmaroseHeposior; internist — Teparesrt.

of emergency care including guidelines for cardiac arrest
management.

The basic professional educational program of the
residency at thel. KantBaltic Federal Universityincludes a
simulation course in basic CPR/AED, which was taken by
46residents. It is based on the CPR/AED provider course
developed by the European Resuscitation Council (ERC)
[13, 14]. Distribution of specialties of residents is shownon
Fig. 1. Three-four days prior the course participants
received an official translationof theERCmanual and stud-
ied it [14]. Despite the mandatory participation all resi-
dents had a highlearning motivation for the acquisition of
CPR/AED skills.

The course program, regardless of specialty of candi-
dates, included:

1. Lectures «Cardiopulmonary resuscitation with
AED»; «Airway obstruction by foreign object»;

2. Training of CPR/AED algorithm;

3. Practical training on manikins including assess-
ment of the availability of normal breathing, opening the air-
way, performing chest compressions and, artificial breaths;

4. Practical training with AED;

5. Practical training of recovery position.

The duration of the course was 6—7 hrs. Practical
skills were taught manikins and AED-trainers. Learning
algorithm, developed by the ERC, and a 4-stage approachfor
teaching practical skills were used. The instructor sdemon-
stration of CPR/AED algorithm preceded practical training
in groups. During this demonstration instructor showed
how to correctly perform the entire CPR/AED algorithm
and checked the skills acquisition by participants.

The course consisted of several modules:

A. Lecture «<CPR with AED» and the practical
stage, divided into 2 steps (15t — CPR; 20d — AED). The
emphasis on the early onset of high-quality chest com-
pressions and defibrillation,and on the safe use of AED
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Ta6imua 1. OueHka pe3yJbTaTHBHOCTH Kypca IPOBaii/IepOB CEPIAEYHO-JIETOUHAS] PeaHUMAlUsl/aBTOMaTHYECKasl Ha-
pyskHas aepudpwuisus (CJIP/AH/T) MHTEPHAMH M OPAMHATOPAMH.
Table 1. Evaluation of the impact of the cardiopulmonary resuscitation/automatic external defibrillator (CPR/AED)

provider course in residents.

Proposed questions in the questionnaire

Response (%)

How did the last course meet your expectations?
Did you sufficiently learn practical skills:
BasicCPR
AED
Recoveryposition
What was the most interesting to know:
AED
BasicCPR
Training of practical skills
Newinformationon CPR
What was the least interesting on the course?

Would you recommend your colleagues to participate in this course:

Yes

100

100
100
100

50
80
80
40

90

Note (npumeuanue): proposed questions in the questionnaire — npeasaraemMbie Bonpocel B ankere; response — orset; How did the
last course meet your expectations? — Ha CKOJBKO NPOIIE/IIHii Kype cooTBeTcTBoBa Bammm osxxuganusm? did you sufficiently learn
practical skills: basic CPR; AED; recovery position — Bbl B 10cTaTOUHON CTENEHN OBJAJENN MTPAKTHYECKIMU HaBbIKaMI: 6a30BOIT
peaHnMaIiu; aBTOMATUYECKON HApyKHOU nedubpuiisainuu; GezonacHbiM nosoxennem; What was the most interesting to know:
AED; Basic CPR; training of practical skills; new information on CPR — uto 6bli0 Hanbojiee MHTEPECHBIM Ha Kypce: GazoBast
peaHuMallis; aBToMaTH4ecKas HapyskHas 1eduOpHLIAINS; Kype IPAKTHYECKUX HABBIKOB; HOoBas uudopmanus no CJIP; What was
the least interesting on the course? — uro 6pu10 HanMenee untepecHbiM Ha Kypee? Would you recommend your colleagues to par-
ticipate in this course — BbI IIOpEKOMEHIyeTe CBOUM KOJIJIETaM y4acTBOBATh B IAHHOM Kypce: yes — Ja.

KPBITHE JIBIXaTEJIbHBIX IyTEH, BBIITOJTHEHUE KOMIIPECCHI
IPYJHOI KJIETKH, MICKYCCTBEHHOTO JIBIXaHUST;

4. Pabory ¢ yueOGHBIM aBTOMATHUECKUM HAPYKHBIM
nepudpusissropom (AH/T);

5. Ilomemienue nocTpagasiero B 60KOBoe cTabuJb-
HOE TIOJIOJKEHHE.

[TpomomxuTeBHOCTD Kypca cocTaBsiia 6—7 4acoB.
OT1paboTKa NPaKTHYECKMX HABBIKOB IPOU3BOAMIACH Ha
MaHEeKeHaxX-CUMYJISITOPaX, UCIOJIb30BAINCh yueOHbIE aB-
ToMarudeckue Hapyskubie aepubpumasatopbr (AH/L)
(Medtronic). Vcnosb3oBasicst alroput™ o0y4eHust, pa3pa-
GoTaHHbBIII EBPONEHCKMM COBETOM M0 peaHMMAaluu U 4-X
CTyIeHYaTass MOJIE/Ib OOYUEHUS TIPAKTUUECKUM HaBBIKaM.
[TpakTryecKuM 3aHSATUSM IPEINIECTBOBAJIA JIEMOHCTPA-
WS TIPenoiaBaTeieM aJropuT™Ma OKa3aHHs TOMOIIH TP
BHE3AITHON OcTaHOBKe cep/ra. OH MOKa3biBaJ Ha MaHeKe-
He, KaK TIPaBUJIBHO BBITIOJHITH BECh AJITOPUTM, 3aT€M KOH-
TPOJIMPOBAJ TTPABUJIBHOCTH BOCIPOU3BECHUS JIEHCTBUI
YYaCTHUKAMH Kypca.

Kypc cocTosit n3 HeCKOJIbKUX YacTeid:

A. Jleknus «Cep/ieuyHo-JIerouHasi peaHMaIusi ¢ aB-
TOMATUYECKOI HAPY/KHOI 1eubpusisimeii» 1 npakTuie-
CKasl yacTb, pas/ieJieHHas Ha JBa aTana. llocse jexium
KYPCaHTBI OCBOUJIM aJIFOPUTM OKa3aHUs TIOMOIIIN TIPU BHE-
3anHoil ocraHoBKe cepiia u 6azosyio CJIP. Caemyronum
aTaroM obyueHust saBJsioch npumeHenne AH/I, 1. K. paH-
Hee HavaJlo KaueCTBEHHBIX KOMIIPECCUH TPYAHON KICTKN 1
nebUuGpUILISAIIS SABJISTIOTCS 3JI0TOM yCIexa Mpu poBeie-
HIW peaHnMaImoHHBIX MeponpuaTtuil. [Ipu atom nemancs
akienT Ha GesonacHom npumenennn AHJI. B mponecce
00y4eHMsl YYaCTHUKU KyPCa OCBOWJIU BasKHbII 9Tall OKasa-
Hust oMoty ¢ npumenenrem AH/L. OrpabatbiBaiuch me-
toauku CJIP 0IHUM U IByMSI BpauaMu, 4TO CIIOCOOCTBOBA-
JIo oTpaboTKe HaBBIKOB paboThl B Komanze. OpaHOIl 13
CIIOKHBIX 3aj1au siBusach pabora ¢ AH/I, T. K. y MHOrHX

Puc. 2. OtpaGoTKa HaBbIKOB IIPOBEJAEHHUS KOMIIPECCHIA TPy IHOI

KJIETKH.
Fig. 2. Algorithm development facilities victim unconscious
with preserved breathing in a safe position.

was given. CPR techniqueswere also taught as a team-
work (2—3 candidates). One of the challenges was to
work with the AED due to many fears about it and
thought about the difficulties of its use.

B. The second part of the course consisted of a lec-
ture «Airway obstruction by foreign object» and a demon-
stration ofHeimlich Maneuver.

C. The third part — group practice on recovery posi-
tion.
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Ta6mua 2. Ouenka 3¢ dekTHBHOCTH PadOTHI HHCTPYKTOPA-IPENOJABATENS HA KyPCe IPOBaii/IePOB CEPAEYHO-TIEr0Y-
Has peaHuMaIus/aBToMaTHyecKas Hapy:kHas nepubpuwuisanus (CJIP/AH/T) BpayaMU-HHTEPHAMU.
Table 2. Evaluation of the efficacy of the instructors on the cardiopulmonary resuscitation/automatic external defib-

rillator (CPR/AED) provider course.

Proposed questions in the questionnaire Excellent (%) Good (%)
How would you rate your instructor? 90 10
How do you evaluate the organization of the course:
Courseprogram 95 5
Trainingmaterials 95 5
Room 95 5
Equipment 95 5
How do you assess the individual elements of the course:
Plenary lecture on basic CPR / AED
Plenary demonstration on basic CPR / AED 95 5
Basic CPR training 95 5
AED training 100
Plenary demonstration on recovery position 100
Answers to questions 90 10

Note (npumeuanue): proposed questions in the questionnaire — npemnmaraembie Bompocsl B ankere; Excellent — orsmuno; Good —
crenensb onenkn xopomo; How would you rate your instructor? — xak Boi onennsaere pabory uncrpykropa? How do you evaluate
the organization of the course: course program; training materials; room; equipment — kak Bbl olieHuBaere opraHusanuio Kypea:
MporpamMmy Kypca; yueOHble MaTtepuaibl; momererus; obopyaosanue; How do you assess the individual elements of the course — kax
Bol onieHuBaete oT/eabHbIE 9eMeHThl Kypca; Plenary lecture on basic CPR/AED — mienapuast nekuust no 6asosoii CJIP/AH/I;
Plenary demonstration on basic CPR/AED — muenapuas aemoncrpaiusa no 6Gasosoil CJIP/AH/I; basic CPR training —
npakTudeckoe sansaTue 1o 6azosoit CJIP; AED training — npaktudeckoe sansitue 1o AH/I; Plenary demonstration on recovery posi-
tion — mueHapHast IeMOHCTpAus 110 6e30IIaCHOMY T10JI05KeHnI0; Answers to questions — OTBETBI Ha BOTIPOCHL.

CIIENUANUCTOB ObLIO ¢(POPMUPOBAHO MHEHUE O TPYAHOCTH
€T0 UCTIOJIb30BAHUS, UMEJICS CTPaX PabOThl C HUM.

B. Bropas gacth Broyana Jekimnio «O6CTpyKIms
JIBIXaTeJIbHBIX TTyTell MHOPOJHBIM TEJIOM» M JIEMOHCTPA-
o mpuemMa lefimimxa.

C. Tperbst yacTh — NpaKTUKa B TPyIIax 1o «6e30-
MACHOMY» MOJIOKEHUI0 (OOKOBOE CTaGUIbHOE TIOJIOKEHNE).

B Teuenme Bcero Kypca MpoOBOIUIICS aHAIU3 OCBOE-
HUS MaTepuaja caMiuMK yaacTHrukamu. Heorbemiiemoii ua-
CTBIO 00YUeHUS ABJAIICS AeOPUBUHT, UTO [0 MHEHUIO Psijia
aBTOPOB [7, 15], 3HAYUTENHHO TOBBIIMIATIO KAYECTBO CHMY-
JIAMOHHOTO 00yueHusi. BaskHbIE MOMEHT — BbIJEJICHIE
KypCaHTOM COOCTBEHHBIX JOCTHIKEHWIT U Heyaad, orpee-
JIeHMe UM JIAJIbHEHIITNX MIJIAaHOB B OCBOEHNN MaTepuasia. Ha
CUMYJISIIINOHHOM KypCe MHTEPHBI U OPAMHATOPbHI PA3HbBIX
CIIeMaNbHOCTEN HayuuInuch paboTaTh B KOMaH/Ie, IPUHU-
MaTh COBMECTHbBIC PEIICHUS B CJIOKHOI MPodeccroHalb-
HOH CHUTyaInu.

YenemHocTh 0OydeHUs: 3aBUCea OT KOHTAKTa MH-
CTPYKTOpa — IIperojiaBaresisi ¢ ayJAuTOpHeii, CO3/laHns
JN06posKenaTeIbHON 0OCTAHOBKHU Ha Kypce, 4TO Cloco0OCT-
BOBAJIO JIyUIlIeMYy YCBOEHHIO MaTepuasa nHrepHamu. Ha-
n6GoJiee UHTEPECHBIM Ha Kypce ObLIU IPaKTHUYeCKUE Ha-
BBIKK OTPabOTKU KOMIIPECCHil TpyaHoii kietku (puc. 2),
HMCKYCCTBEHHOE JIbIXaHWe, MOMEIeHUe MOCTPalaBIliero
6e3 CO3HaHUSI C COXPAHEHHBIM JbIXaHUEM, B <«besorac-
HOe» T1oJ10kKeHue (puc. 3).

B Teuenue Bcero Kypca 1periojiaBaTesieM IPOBOINIIAC
HelpepbIBHAs OI[EHKA 00YUEHMUsT KasK/I0TO yYacTHUKa. B KOH-
11e Kypca IIPOBOJIMJICS 9K3aMEH, Ha KOTOPOM KaK/[blif MHTEPH
JIEMOHCTPUPOBAJ NIPUOOPETEHHbIE MPAKTUYECKUE HABBIKU
OKa3aHUsl TIOMOIIIN TIPY BHE3ATHOI OCTAaHOBKE CEP/IIIA.

[TpoBesieHe aHKETUPOBAHUS MMOKA3aJI0 BBICOKYIO
pesyabTaTUBHOCTD Kypea (Tabir. 1). [Ipomeammii kype co-

Puc. 3. OcBoenue aaropurMa NoMeImeH s MOCTPpaaBuiero 6es co-
3HAHMUsI, C COXPAHEHHBIM /[BIXaHHEM, B G€30IaCHOE TIOJI0KEHHE.
Fig. 3. Finalizing the habits of chest compressions.

During the course skill acquisition was analyzed by
the participants. Debriefing was an integral part of the-
course — it significantly improved the quality of a simula-
tion training, which coincided with the opinion of other
authors [7, 15]. An important point of the course is the
allocation of candidate’sgood and bad points and determi-
nation of candidate’s plans for the development. Residents
on the simulation course also learned teamwork skills

The success of learning depends on the contact ofin-
structor with the audience creating a friendly atmosphere
on the course which contributed to a better skills acquisi-
tion in residents. Practical training on manikins was the
most interesting part of the course: chest compressions,
artificial respiration (Fig. 2), recovery position (Fig. 3).
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otBeTcTBOBAN Oknpanmsm y 100% y9acTHHUKOB, Bce WH-
TEPHBbI U OPAMHATOPBI B JIOCTATOYHOM CTETIEHU OBJIAJIETH
npakTudeckumu Hasbikamu CJIP. HaunGosiee uHTEpECHBIM
ObLIM KyPC MpakTU4ecKux HaBbikoB u AH/I, 910 oT™MeTnio
80% y4JacTHUKOB.

PerynsipHoe mpoBefieHHEe KypCcOB IIpOBaiiziepos
CJIP/AH/I criocobeTByeT MOBBIIEHUO MPOMECCHOHAb-
HOTO YPOBHSI TIpenojiaBaresis. B Teuenue Kypca mpoBonT-
cs1 He TOJIBKO OI[CHKA YYacTHHKA Kypca, HO 1 3(hperTus-
HOCTb paboThl npenogasaress (tabu. 2). B xoHie xypca
npoBaiiziepoB CJIP/AH/I uzyuanoch MHEHUE YUaCTHUKOB,
NOABEECHbI UTOTH PabOThl MHCTPYKTOPA-IIPENOAABATEIS.
Bce ygacTHUKN OTMETHUIIM XOPOIIYIO OPTAaHU3AIIIO CUMY-
JIIMOHHOTO Kypca, KauecTBO €ro IPOrpaMMbl, Y4eOGHOTO
MaTepuaa, MOMeIeHus 1 0600PyI0BAHNSI.

OOyueHue MOBBICKIO MOTUBAIMIO K 00ydeHuo y 29
MHTEPHOB ¥ OPJIMHATOPOB, OHU TIOJIYUNJIN CePTH(HUKAT TIPO-
Baiiziepa Eporneiickoro Cosera u Poccuiickoro Harmo-
HAJILHOTO coBeTa 110 peannmaiinu, 10 UHTEPHOB U Op/IMHA-
TOPOB MPOJI0JIKAT OOyUeHue Ha Kypce nrcrpykropos ECP.

3akjaoyeHue

[TpoBeneHme cUMYJISIIIMOHHOTO Kypca Y UHTEPHOB U
OPJMHATOPOB PA3IMYHBIX CHEIMATBHOCTEN 110 TPOrpaMme
IPOBaliIEPOB GAa30BON CEPACYHO-TETOYHON PEaHUMAIIT 1
aBTOMATUUECKON HapyskHOi nedubpusisainuu ECP sasid-
eTCs BaKHBIM 9TAIlOM OOYYeHuUsI, CiocoOCTBYeT mpuobpe-
TEHUIO TEOPETUIECKUX 3HAHUI U MPAKTUIECKIX HABBIKOB
[P BHE3AITHON OCTAHOBKE CEP/IIIA.
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Continuous assessment of candidates was used dur-
ing the course. Final assessment was executed at the end of
the course as an exam on practical skills, when each resi-
dent showed the acquired CPR/AED skills.

Conducting the survey showed a high efficacy of the
course (Table 1). The course matched 100% of expecta-
tions ofparticipants; all residents mastered practical skills
at good level successfully completed the training. The most
interesting part of the course were practical CPR skills and
the use of AED (noted by 80% of participants).

Regular participation in CPR/AED provider cours-
es improve the professional level of teacher. During the
course assessment of instructors (not only candidates) is
performed (Table 2). At the end of the coursecandidates
noted good organization of the course, its program, high
level of training materials, facilities and equipment.

Education increased the motivation to learn in 29
interns and residents, they received a certificate of the
provider of the European Council and the Russian
National Resuscitation council, 10 residents continued to
be trained on the ERC instructor course.

Conclusion

Conducting a simulation CPR/AED provider course
for residents of different specialties providers basic CPR
and AED and is an important stage of learning, which facil-
itates the acquisition of theoretical knowledge and practi-
cal skills of CPR/AED.
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JAaTa MCANIMHCKUX HaYK:

o O6was peanumamonozus.

Jluccepranuy Ha COUCKAHHE YYEHOU CTENEeHH JOKTOpPa HayK 0e3 oIy IHKOBaHMS
OCHOBHBIX HAayUYHBIX Pe3yJbTaTOB B BeAYyIIUX KypHaJaxX U M3/JaHUSIX, epeyeHb KOTO-
PBIX yTBEp:KA€eH Bbicuieii aTrecTannoHHON KoMuccuei, 6y/yT OTKIOHEHBI B CBSI3H C Ha-
pyuenueM 1. 10 IToso:keHus o nopsaaKe NPUCY>KIeHHUs yUeHBIX cTeneHeil.

ITepeuens xxypuanoB BAK, usnaBaembix B Poccuiickoit Deeparynt 1o crieruaibHOC-
i 14.01.20 «AHecTe3noI0rusT 1 PEaHUMATOJIOTHS», B KOTOPBIX PEKOMEH/yeTcst myOnKa-
111151 OCHOBHBIX PE3YJIBTATOB IUCCEPTAIMI HA COUCKAHNE YYCHOI CTeIeHN JOKTOpa 1 KaH/[1-

*  Amnecmesuonozus u peanumamosioeus;
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