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Application 1

INSTRUCTIONS FOR WORK AT STATION 4 “PREMEDICAL AND EMERGENCY
MEDICAL CARE”

The applicant for higher education (HE) must greet the examiner and present the identification number
that was assigned during the registration for the PGCE. The applicant receives a clinical task, which
involves communication with the patient, interviewing complaints and anamnestic data, and
conducting a certain objective examination.

The following competencies are assessed: objective examination, manipulation, diagnosis, tactics and
treatment, prevention.

WHEN WORKING WITH A STANDARDIZED PATIENT: ADMITTING A PATIENT IN
THE HOSPITAL EMERGENCY DEPARTMENT.

Stopping external critical bleeding

- greet, introduce yourself and inform the patient (mannequin) that you are going to examine him/her
- name the signs of critical external bleeding

- assess the state of consciousness according to the AVPU

- ensure their own safety

- inform the victim that manipulations may cause unpleasant, painful sensations

- apply direct pressure to the wound, use a cotton scarf

- if the bleeding does not stop after direct pressure on the wound, apply a tourniquet

- apply an aseptic dressing to the wound

- if the bleeding stops after direct pressure on the wound - perform tamponade of the wound and apply
a pressure dressing

- in case of an amputated limb, apply a S.A.T. tourniquet and fix the amputated limb with a headscarf
- Identify the emergency condition
- determine the tactics and treatment (notify the Emergency Medical Service)

- determine prevention (compartment syndrome, effectiveness of tamponade and pressure dressing)



WHEN WORKING WITH A STANDARDIZED PATIENT: AN APPOINTMENT IS

MADE AT THE HOSPITAL'S EMERGENCY ROOM.
Cardiopulmonary resuscitation

- Greet, introduce himself/herself and inform that he/she is to examine the patient (manikin).
- Assess airway patency and ensure airway patency, and prescribe interventions according to findings.
- Determine the PD, prescribe interventions according to the findings.
- determine the color of the skin, the presence of a pulse, compare the pulse on the central and
peripheral arteries.
- determine access to the patient's vascular bed.
- Demonstrate the use of an AED and defibrillator, cardiac monitor information, use of medical
equipment (airways, laryngeal masks of various configurations, laryngoscope, endotracheal tube,
Ambu bag, ventilators, face mask, combi-tube.
- Use manicure devices.
- Perform basic and advanced CPR.
- Determine the importance of further diagnosis and treatment at the extended stage of CPR.
- Prescribe specific examination and intensive care depending on the cause of circulatory and
respiratory arrest.
- assess the state of consciousness, determine the reaction of the pupils to light, and prescribe glucose,
lactate, and tropanin levels
- prescribe biochemical and laboratory tests of blood and biological fluids
- assess the skin for rash, trauma, injection marks, and prescribe interventions according to the findings
- Interpret and prescribe blood sampling for electrolytes and blood gases.
- Analyze cardiac monitoring indicators and determine heart rhythms.
- Identify the emergency condition.
- determine tactics and treatment.
- determine prevention.

When working with a clinical task - to perform tasks related to the interpretation of objective
examination, manipulation, diagnosis, determination of patient management tactics, prescribing
treatment for an emergency (listing groups of drugs and representatives) and providing
preventive recommendations (including treatment of the underlying disease).

After completion of the task or expiration of the time spent at the station, return the task to the
teacher, wait for the signal about the end of the time spent at the station, and leave the station.
The examiner does not accept answers after the end of the time at the station. The examiner is an
observer of your actions and does not provide instructions, comment or question you.

After passing the first station, the student must move to another station according to the route
sheet.

The duration of the station is 8 minutes.

It is FORBIDDEN to communicate with the examiner, use study and auxiliary materials, use gadgets,
transmit, copy, and distribute any information related to the exam that is not publicly available. If a
higher education applicant violates the above rules, the exam is terminated and the grade for the exam
is “failed” (violation of the rules of academic integrity).



Application 2

LIST OF EMERGENCY CONDITIONS AT THE STATION

Ne Hiarno3 Cumnrom Maninyasuis (ado
JiarHoCTHKA...)
1 | Critical external bleeding an increasing pool of blood, | Direct pressure on the wound,

(wound from a piece of glass
in the upper third of the right
thigh)

blood-soaked clothes

applying a tourniquet, determining
the distal pulse, applying an aseptic
dressing, and signs of hemorrhagic
shock,

Critical external bleeding
(amputated limb at the level of
the middle of the lower leg).

an increasing pool of blood,
blood-soaked clothes,
amputated limb

Determination of the condition of
the amputated limb, application of
the S.A.T. tourniquet, fixation of
the amputated limb with a scarf,
signs of hemorrhagic shock

Critical external bleeding
(lacerated wound in the area of
the inner surface of the lower
third of the left shoulder)

a pool of blood that is
growing,
blood-soaked clothes,

Application  of the S.A.T.
tourniquet, determination of the
distal pulse, application of an
aseptic dressing,

signs of hemorrhagic shock,
determination of distal pulse

Critical external bleeding
(laceration of the middle of the
thigh as a result of an accident)

a pool of blood that is
growing,
blood-soaked clothes,

Direct pressure on the wound,
tamponading the wound, applying a
pressure dressing,

signs of hemorrhagic shock

Critical external
bleeding -
tourniquet
conversion

Tourniquet applied in the
“red” zone, re-evaluation
of the applied tourniquet,
determination of
indications for conversion:
time interval, absence of
signs of hemorrhagic
shock.

Pack the wound with 4hemostatic
gauze (apply direct pressure for 3
minutes) and apply a pressure
bandage. Gradually loosen the
tourniquet over 1 minute. Monitor
the wound continuously for
rebleeding. If the limb is intact,
check the distal pulse. Record the
time of removal. Signs of
hemorrhagic shock.

Critical external
bleeding —
tourniquet
repositioning

Tourniquet applied in the
“red” zone, re-evaluation
of the applied tourniquet,
determination of
indications for
repositioning : time period,
absence of signs of
hemorrhagic shock.

Reassess the previously applied
tourniquet. Expose the wound and
determine if tourniquet
repositioning is possible . Apply the
tourniquet 5-7 cm above the wound
or amputation line. Record the time
of application. Gradually loosen the
tourniquet applied above for one
minute, constantly observing for
resumption of bleeding. If the limb
i1s intact, check the distal pulse.
Record the time of conversion. List
the signs of hemorrhagic shock.

Fixation of the
injured upper
limb with a scarf

Signs of injury (wounds,

abrasions , dislocations,
fractures), condition after
conversion or

repositioning  of  the

Give the injured upper limb a
physiological position. Direct the
corner of the scarf towards the bent
elbow joint, place one edge of the
scarf under the injured limb,




tourniquet

placing the end on the shoulder,
wrap the other edge around the
limb and secure both ends with a
knot on the victim's neck.

heartbeat, consciousness,
expansion pupils,

8 | Clinical death (septic shock, Lack of breathing, heartbeat, | Cardiopulmonary resuscitation,
purulent wounds of the trunk, | consciousness, dilated wound dressing, hemodynamic
chest, and extremities) pupils, multiple purulent stabilization.

wounds

9 | Clinical death (anaphylactic Lack of breathing, heartbeat, | Cardiopulmonary resuscitation,

shock) consciousness, dilated epinephrine, antihistamines,
pupils, (allergic reaction to | glucocorticosteroids.
colistin)

10 | Clinical death Lack of breathing, heartbeat, | Cardiopulmonary resuscitation,
(hypovolemic/hemorrhagic consciousness, dilated tourniquet application, infusion and
shock) pupils, (critical external transfusion therapy.

bleeding)

11 | Clinical death (household Lack of breathing, heartbeat, | Cardiopulmonary resuscitation,
electric shock) consciousness, dilated AED, defibrillation.

pupils, (household electric
shock, ventricular
fibrillation)

12 | Clinical death (acute renal Lack of breathing, heartbeat, | Cardiopulmonary resuscitation,
failure, hypokalemic cardiac consciousness, dilated hemodialysis, IV glucose, calcium
arrest) pupils, (anuria for 3 days, chloride, cordarone, AED,

hyperkalemia, 8 mmol/L, defibrillation.
ECG)

13 | Clinical death (asphyxiation, Lack of breathing, heartbeat, | Cardiopulmonary resuscitation,

foreign body, VSD) consciousness, dilated expiratory admission, [UD revision,
pupils, aspiration of food, foreign body removal.
cyanosis, loss of
consciousness, coma.

14 | Clinical death (morphine Lack of breathing, heartbeat, | Cardiopulmonary resuscitation,

overdose) consciousness, dilated naloxone, and a long ventilator.
pupils, the fact of morphine
use, postinjection wounds
on the arms, legs, and neck.

15 | Clinical death Absence of breathing, Cardiopulmonary resuscitation,
(alcohol poisoning, positional | heartbeat, consciousness, hemodialysis, glucose
compression syndrome ) expansion pupils, intravenously, calcium chloride,

( contracture of the lower cordarone , AED, naloxone
and upper extremities, defibrillation.

strangulation furrow in the

upper part of the thigh and

shoulder, pronounced smell

of alcohol from the mouth

16 | Clinical death , Absence of breathing, Cardiopulmonary resuscitation ,

( hypoglycemic comma ) heartbeat, consciousness, adrenaline , cordarone , glucose,
expansion pupils, AED, defibrillation .
( laboratory insulin level
1.2 mmol /1)
17 | Clinical death , ( seizure ) Absence of breathing, Cardiopulmonary resuscitation ,

adrenaline , cordarone , AED,
defibrillation , benzodiazepines .




( prolonged clonic seizures
with tongue biting

Application 3

ALGORITHMS FOR PERFORMING PRACTICAL SKILLS AT STATION Ne4
“PREMEDICAL AND EMERGENCY MEDICAL CARE”
“Critical external bleeding, first aid”

Signs of external critical bleeding.
The sequence of the algorithm “Stop the bleeding”.
Algorithm for applying the tourniquet S.A.T. (turnstile).

1
2
3
4. Algorithm for stopping external bleeding by tamponading and applying a pressure dressing.
5 Fixation of the amputated limb with a headscarf.

6

Application of a sterile dressing to the wound.

1. Signs of external critical bleeding
Name the signs of external critical bleeding, namely:
-A rapidly expanding bloodstain on/under the victim
-A lot of blood on the clothing
-A pool of blood
-An amputated lower/upper limb above the ankle/wrist joint.

1. The sequence of the “Stop the Bleeding” algorithm

Assess the scene for safety - the scene is safe.

Assess the general impression of the victim (position, signs of critical bleeding, whether the
victim is talking).

Call emergency medical services (EMS) 103 (112). Tell the EMS dispatcher quickly and in
detail where you and the injured person are and your assessment of the injured person's condition and
wound.

Assess the level of consciousness according to the AVPU algorithm - the victim answers your
questions, is conscious, and in contact with you - A.

NOTE. All previous actions are performed at the stage of approaching the victim.

Stand to the side of the victim on the side of the wound closest to it.

Apply direct pressure to the wound using a cotton cloth (headscarf) that is available.

If direct pressure on the wound does not stop bleeding, but only slows down, decide whether to
apply a tourniquet.

If direct pressure on the wound stops the bleeding, decide whether to perform tamponade and
apply a pressure dressing.

Algorithm for applying the S.A.T. tourniquet

Stand to the side of the victim on the side of the wound closest to it.

Replace the pressure on the wound with your hands with knee pressure to prevent blood loss
while applying the tourniquet.

Remove the C.A.T. tourniquet from the first aid Kit.

Place the tourniquet about 5 to 7 cm (4 fingers) above the wound and directly on the skin or
clothing (as appropriate), do not place it over joints or directly on the wound.

Make sure that the limb is relaxed. Do not lift the limb to avoid tension and to prevent air from
being sucked in by open veins in the wound.



Place the tourniquet high on the limb with life-threatening bleeding, with the buckle facing you.
If it is convenient for you, hold the buckle with your other hand.

Take the tourniquet strap away from you, quickly pull it around the limb toward you - to the
buckle. Pass the tourniquet belt tongue through the buckle from the bottom and upward toward you.

Pull the tourniquet strap as tightly as possible, pulling it quickly toward you to quickly and
tightly compress the vessels of the limb and stop blood flow in the veins and arteries under the
tourniquet.

NOTE: When the tourniquet band is tightened and locked, only the tips of two fingers can fit
between the band and the limb.

Route the tourniquet strap away from you around the limb to the brace.

Tighten the tourniquet by twisting the collar until the bleeding stops.

Check the presence/absence of a distal pulse below the tourniquet.

All previous steps should be performed within 1 minute.

Secure the tourniquet in place with the tourniquet lock.

Wrap the free end of the tourniquet around the limb toward you.

Secure the twist and the belt in the bracket with white Velcro tape and write the actual time of
the tourniquet application on it, completing the entire process within 3 minutes.

Algorithm for stopping external bleeding by tamping and applying a pressure dressing.

Stand to the side of the victim on the side of the wound closest to it.

Expose and assess the wound.

Remove the hemostatic gauze from the sterile package.

Tightly pack the wound to the bottom so that all the “pockets” of the wound are filled with
bandage. Finger(s) should be constantly in the wound, the index finger of the other hand should be
used to feed the hemostatic gauze into the wound.

Tamponade so that the material protrudes 2-3 cm above the wound and keep the pressure firm
for at least 3 minutes if tamponading with hemostatic gauze. If tamponading with an ordinary bandage
or improvised means, maintain pressure for up to 10 minutes.

Reassess to make sure the bleeding has stopped while maintaining pressure.

Apply a pressure bandage with an elastic bandage so that the bandage over the wound is
tensioned, and under the wound, loosen the bandage and apply it without tension, fix the bandage.

Check the distal pulse (the pulse should be felt).

Fixation of the amputated limb with a headscarf

After applying the tourniquet to the amputated limb 5-7 cm above the knee or elbow joint in
case of amputation in the lower leg or forearm, fix the amputated limb with a headscarf. Carefully
place the previously unfolded kerchief with a wide edge under the amputated limb, cover the torn end
with the corner of the kerchief, then wrap the amputated limb crosswise with the free edges, fixing the
free edge of the kerchief with a pin.

2. Apply an aseptic dressing to the wound

After stopping the bleeding with a tourniquet, apply an aseptic dressing to the wound before
transporting the patient. Treat the edges of the wound with a disinfectant solution and remove dirt or
other foreign substances from the skin, apply 2-3 layers of sterile napkins directly to the wound, take a
roll of bandage in your right hand and the beginning in your left, unwind the bandage from left to
right, apply the bandage to the patient's body surface without unwinding it in the air, make sure that the
bandage does not form folds, the bandage should cover the entire wound surface and the skin around it
by 4-5 cm. Secure the edges of the dressing.
“Critical external bleeding, first aid”

ETanu poGotu [HcTpykuii

Objective Assess the safety of the scene, ensure your own safety using gloves, explain to the victim
examination, the nature of the interaction at the moment and obtain consent, explain your actions.
assessment of the Assess the position, signs of critical bleeding, whether the victim is talking, note the level
victim's condition of consciousness according to the AVPU algorithm

Execution of the Stand by the side of the victim on the side of the wound closest to it.




“Stop Bleeding”

Apply direct pressure to the wound using a cotton cloth at hand.

algorithm If direct pressure on the wound does not stop bleeding, but only slows down, decide
whether to apply a tourniquet.
If direct pressure on the wound stops the bleeding, decide whether to tamponade and
apply a pressure dressing.

Technical skill Stand to the side of the victim on the side of the wound closest to it.

Installation of the
S.A.T. turnstile.

Replace the pressure on the wound with your knee to prevent blood loss while applying
the tourniquet.

Remove the C.A.T. tourniquet from the first aid kit.

Place the tourniquet about 5 to 7 cm (4 fingers) above the wound and directly on the skin
or clothing (as appropriate), do not place it over joints or directly on the wound;

Make sure that the limb is relaxed. Do not lift the limb to avoid tension and to prevent air
from being sucked in by open veins in the wound.

Place the tourniquet high on the limb with life-threatening bleeding, with the buckle
facing you. If it is convenient for you, hold the buckle with your other hand.

Take the tourniquet strap away from you, quickly pull it around the limb toward you - to
the buckle. Pass the tourniquet belt tongue through the buckle from the bottom and
upward toward you.

Quickly pull the tourniquet strap as tightly as possible, quickly pulling it toward you to
quickly and tightly compress the vessels of the limb and stop blood flow in the veins and
arteries under the tourniquet. Take the tourniquet strap away from you around the limb to
the staple.

Tighten the tourniquet by twisting the collar until the bleeding stops. Check the
presence/absence of a distal pulse below the tourniquet. Secure the tourniquet in place
with the tourniquet lock. Wrap the free end of the tourniquet around the limb toward you.
Secure the tourniquet and the belt in the bracket with white Velcro tape and write the
actual time of tourniquet application on it, completing the entire process within 3 minutes.

Technical skill

Stop bleeding by
tamponading and
applying a pressure
dressing.

Stand to the side of the victim on the side of the wound closest to it; expose and assess the
wound; take the hemostatic gauze from the sterile package.

Tamponade the wound tightly to the bottom so that all the “pockets” of the wound are
filled with bandage. Finger(s) should be in the wound at all times, the index finger of the
other hand should be used to feed the hemostatic gauze into the wound.

Tamponade so that the material protrudes 2-3 cm above the wound and keep the pressure
firm for at least 3 minutes if tamponading with hemostatic gauze. If tamponading with a
regular bandage or improvised means, maintain pressure for up to 10 minutes. Reassess to
make sure that the bleeding has stopped while maintaining pressure;

Apply a pressure bandage with an elastic bandage so that the bandage over the wound is
tensioned, and loosen the bandage under the wound and apply it without tension, fix the
bandage;

Check the distal pulse (the pulse should be felt).

Technical skill

Application of an
aseptic dressing

After stopping the bleeding with a tourniquet, apply an aseptic dressing to the wound
before transporting the patient. Treat the wound edges with a disinfectant solution

and remove dirt or other foreign substances from the skin, apply 2-3 layers of sterile
napkins directly to the wound, take a roll of bandage in the right hand and the beginning
in the left, unwind the bandage from left to right, apply the bandage to the patient's body
surface without unwinding it in the air, make sure that the bandage does not form folds,
the bandage should cover the entire wound surface and the skin around it by 4-5 cm.
Secure the edges of the dressing.

Technical skill

Fixation of an
amputated limb with
a headscarf

After applying the tourniquet to the amputated limb 5-7 cm above the knee or elbow joint
in case of amputation in the lower leg or forearm, we fix the amputated limb with a
headscarf. Carefully place the previously unfolded kerchief with a wide edge under the
amputated limb, cover the severed end with the corner of the kerchief, then wrap the
amputated limb crosswise with the free edges, fixing the free edge of the kerchief with a

pin.

Identify an

Rapid pulse (tachycardia), pallor of the skin, cold clammy sweat, impaired consciousness




emergency: name the
signs of hemorrhagic
shock

Tactics and treatment | Call an ambulance 103 (112). Quickly and appropriately tell the dispatcher where you and
the injured person are and your assessment of the injured person and his or her wound.
Determine the actions of the EMS team (two 1V catheters, infusion therapy)

Prevention Check if the bleeding has resumed, check the presence/absence of pulsation in the injured
limb

Completing the exam

Sequence of student's actions during cardiopulmonary resuscitation:
1.Examine the patient (manikin): examines the scene for the safety of the patient (manikin)
2. calls the patient
3. Puts on gloves,
4. Assesses the presence of chest excursion,
5 Assesses the presence of pulsation on the carotid or femoral artery,
6. Assesses the state of the pupils, consciousness
7) Establishes the diagnosis of an emergency (terminal) condition
8) Performs manipulation - cardiopulmonary resuscitation according to the ABC or SAV
scheme:
9. Heart massage (direct / indirect): position of hands on the border of the middle and lower
third of the sternum.
10. Compression depth 5 cm (according to the green manikin sensor)
11. Compression rate 100-120 per minute, ratio of 2 breaths to 30 compressions
12. Inspection and clearing of the upper airway with a finger,
13. Extension of the head in the neck, removal of the root of the tongue.
14. Placement of an airway or laryngeal mask or combo or tracheal intubation or face mask
(optional)
15. Artificial lung ventilation (mouth to mouth or mouth to nose; or manual breathing
apparatus (Ambu); or automatic breathing apparatus (ALV)) (optional) (excursion of the chest
of the manikin)
16. Vein mobilization or intraosseous access.
17. Administration of epinephrine 1.0 ml every 3-5 minutes of resuscitation
18. Administration of specific pharmaceuticals in case of specific cardiac arrest (infusion therapy,
adrenomimetics, soda and CaCl2, glucose in case of hyperkalemia, poisoning with tricyclic
antidepressants, etc.)
19. Diagnosis of cardiac ventricular fibrillation (cardiac monitor, defibrillator, AED)
20. In case of fibrillation - AED or defibrillation.
21. In the absence of effect (restoration of sinus rhythm), Cordarone (300 mg + 150 mg IV, in the
absence of effect - lidocaine).
22. Check for reversible causes of clinical death.
23. List the principles of prevention of the underlying disease that led to cardiac arrest.
Application 4

3PA30K 3ABJIAHb

Craunnis Ne 4 « JOMEJIMYHA TA EKCTPEHHA ME/IMUHA JOIIOMOT A »
Kuiniuna curyanis Ne 1

«KpuTHYHA 30BHILIHSI KPOBOTEYAa, JOMEIUYHA JOMIOMOIa»

3aBaaHHA /15 CTY/IeHTAa NP Po0OTi HA CTaHIil.



B rapuuii consunuii neHb Bu pyxaerech TpoTyapom y cmpaBax Ta OadyWTe YOJIOBIKA, KOTPUN

BHUXOMTH 13 OyIBEIIbHOI KpaMHHUIII 1 Hece B pykax ckj0. CIIOTHKAIOYHCh, YOJIOBIK Maaae Ta po30nuBae

CKJIO, IIMATOK SIKOTO 3acTpsi€ Y HhOTO B BEPXHIN TPETHHI MPAaBOTO CTErHa, HAa BaIlIUX OYaxX YOJOBIK

BUIMAE CKJIO 3 PaHU, MICJIS YOro KPOB CTPYMEHEM ITiJ] THCKOM BHUTIKA€ 3 paHH.

Bu 3axonmium 3 06010 anTevyKky HeBiIKIAAHOT TOTIOMOTH

1. TlonGatiTe mpo BiacHy Oe3mneKy

2. Ha3BiTh 03HaKM KPUTHYHOI KPOBOTEY1, BU3HaUTe CBigoMicTh 32 AVPU

3. TlouniTe anroput™m «3yHUHH KPOBOTEUY», BUKOHANTE MPSIMUNA THCK HAa paHy — KpOBOTeua
HE TPUTTHHSAETHCS

4. Hakmanite mxryt C.A.T.

5. HaxknazmiTe acenTU4Hy OB’ 3Ky

6. ImeHTudixkyBaTH HEBIAKIAIHHUHN CTaH: HA3BaTH O3HAKH T'€MOPAriqHOTO MIOKY.

7. TloBimomwutu cyx0y EKCTpeHHOT MEIUYHOT JOIOMOTH Ta BU3HAYTE 1X MOAAJBIIN [Iii

8. IlepeBipuTH YU HE BIIHOBMJIACH KPOBOTEUA TA MEPEIPOBIPUTH JUCTAIHLHUHN TYIIHC

KOHTPOJILHUM JINCT OLIHIOBAHHS CTAHIIII OCII(K)
Kiabkic
KinbkicTs |Th
Ne 3/m | Ckiy1a10Bi BUKOHAHHS KJIIHIYHOTO Keiicy, 110 OHIHIOETHCS 0agiB  3a|0auiB
MO3HIiI0 CTyACH
Ta
1. O0’cKkTHBHE 00CTEKEHHS 0,9
OTJISTHYB MICIIE TTOA11 HA TPeIMET Oe3neKu 0,15
OJISITHYB PYKaBUYKHU 0,15
HasBaB 03HaKu KpUTUYHOI KPOBOTEYI:
KaJTF0’Ka KPOBI, 10 301IbIIYETHCS 0,15
MPOCSAKHYTUH KPOB’IO OJAT 0,15
aMITyTOBaHa KiHIIIBKa 0,15
BH3HAYUB DPIBEHb CBIJIOMOCTI MOCTPAXAAIOTO 0,15
2. Maninyasiis 3,0

cTaB 300Ky Bij IOCTPakAaJI0T0 Ha CTOPOHI paHH, HAHOMKYe J0 Hel 0,15
BUKOHAB MPSMUIl TUCK Ha PaHy, BAKOPUCTABIIIHN 0aBOBHSHY KOCHHKY 0,3
BHKOHAB 3aMiHY THCKY Ha PaHy pyKaMHy KOJIHOM 0,3
JIICTaB TYPHIKET 3 allTeUKH 0,15
OOrOpHYB CTPIYKYy TYPHIKETY HABKOJIO KIHIIBKA Ta MPOIYCTUB KiHEIb 0.15
CTPIYKH Yepe3 MIIMapruHY MPSKKA 3HU3Y BrOPY :
HaKJIaB TYpHIKET MNpUOIM3HO Ha 5—7 CM HaJ PAHOW, IIIJIFHO CTSITHYB
CaMOKJICIOUY CTPIUKY TYpPHIKETY Ta 3aKpiMB CTPIUKY IO BCIA JOBXKHUHI 0,45
HAaBKOJIO KIHIIIBKH (ajie He Haa (pikcaTopamMu 3aKpyTKH).
KPYTHB 3aKPYTKY, [TOKH KPOBOTEYA HE ITPUITHHIIIACS. 0,3
3a(pikCyBaB 3aKpYTKY Ha MICIi 3a JOIIOMOI'0I0 (hiKcaTopa 3aKpyTKHU. 0,15
MePEBIPUB HASIBHICTH/BIJCYTHICTh JUCTAIIBHOTO MYJIbCY HIXKYE HAKIIAJICHOTO 0,3




TYPHIKETY.
3adikcyBaB CTpIUKy 4acy. 3alucaB 4Yac HaKJIaJaHHS TYpPHIKETY Ha peMHI 0,3
OC3MeKH 3aKPYTKU
HaKJIaB aCeNTUYHY MOB’ 3Ky Ha paHy 0,45

3. | diarHOCTHKA: HA3BaTH 03HAKH reMOPATriYHOro MOKY 0,9
IIpuckopenuii mynnc, Taxikapais 0,3
BigicTh MIKIPHUX HOKPOBIB, XOJI0IHUI JTUIIKUHI IIIT 0,3
[TopymieHHs CBiqOMOCTI 0,3

4. TakTuka i JikyBaHHS 0,6
[ToBigomuB cayx0y ExcTpeHoi MeTHYHOT T0ITOMOTH 0,3
Busnauus aii 6puragu EMJI (nBa B/B kaTetepu, iHdy31iiHa Teparis) 0,3

5. |IIpodimakTuka 0,6
[IepeBipuB 4u HE BiZHOBHIIACH KPOBOTEYA 0,3
[TepenpoBipHB HasBHICTH/BIJICYTHICTh MyJIbCallii B TPABMOBAHIi KiHIIBIII 0,3

Kainiunnii cuenapiii Nel (Kuiniuna cmepThb, BpaskeHHs 100YTOBHM TOKOM)

Conpgar 21 pik 3HaXOAWUTHCS Ha JIIKyBaHHI B BIICHKOBOMY TOCIITaNi B 3B S3KYy 3 aKy0apoTpaBMOIO Ta
MHOKMHHUMHU TOPAHEHHAMU OONMYYsl, TyayOa, HWXKHIX KIHLIBOK. ['0OJIMHY TOMY MepeHIiC TpHUBalLy
TpaBMaTHUYHY OIepalli€ro Ta Oyna mpoBeleHa iH’eKIist MOp(]iHY TiAPOXIOpUIY A 3HEOOIIOBAHHS
Tpu4i, B 3B’S3Ky 3 BIACYTHICTIO CBiIOMOCTiI y mamieHTa Bac TepMiHOBO 3ampocuiu B THanary 1o
xBoporo. O0’eKTHBHO Ha OKJIMK HE pearye; MyJibC, TACK Ha MariCTpajJibHUX apTepisiX HEe BUHAYAETHCS,
31HUII PO3IIUPEHI.

3aB/1aHHA :

1.IIpoBectr 06’ €KTMBHE OOCTE)KEHHS MallieHTa (MaHIKeHa).

2.IIpoBecTH BiAMOBIHI MaHIMYJISIIII.

3 IIpoBecTy A1arHOCTHKY.

4.IlonmanpIna TaKTUKA 1 JIIKyBaHHSI.

5.IIpodinakTuka.

KOHTPOJIbLHUM JINCT OLIHIOBAHHS CTAHIIII OCII(K)

IIpakTH4Hi HABUYKH KiabkicTn KisabkicTs

0aJiB 3a oajiB
HABUYKY 3100yBayia

O0’ekTHBHE 00CTEKEHH: 0,9

OTJIsIZIA€ MICIIE TIPUTOAM Ha MPeaMET O€3MeKH, 0,15

OKJIMKA€ XBOPOTO (MaHIKEH) 0,15

BJISITA€ PYKABUUKH 0.15

OLIIHIOE HAsIBHICTb €KCKYPCIi TPYAHOI KJIITHHI 0,15

OLIIHIOE HAsIBHICTH MYJIbCAIlll HAa COHHIM YK CTErHOBIH apTepil 0,15

OLIHIOE CTaH 31HUIIb,CBIIOMICTh 0,15

Mamninyasiuis 3.0

A (Airway open)- peBi3isi Ta OYMIIICHHS BEPXHIX JUXATbHUX MUISAXIB MEJIBIIEM, 0,3

PO3TMHAHHS TOJIOBH B JIUISHIII IIIHi, 0.3

MIOCTaHOBKa MOBITPOBOY 200 JapHUHreaabHa Macka abo KoMOiT 100 abo 0.3

1HTYOAIIIs Tpaxei, ado ymiieBa Macka (Ha BUOIp)

B (Breath for victim) — mty4na BeHTHIIAIIIS JiereHb (POT 10 pOTy a0 poT 10 0,3

HOCY; a00 pYYHUM JUXaJbHUM anapaToM (AmOY); a00 aBTOMaTHYHUM




anapatom LLIBJI).
C (circulation his blood) — macasx ceprist (mpsiMuii /HEIPAMUIL ):TOTOKEHHS PYK 0,3
JlocTaTHs TarOuHa KoMIpecii 0,3
JloTprMaHHS YacTOTH Ta CITIBBIIHOIIECHHS KOMIITECIH CepIls A0 TUXaHHS 0,3
D (Drug) — mo06imi3artisi JOBEHHOT'O CYJMHHOTO 200 KiCTKOBOTO JIOCTYITY. 0,3
BigHOBIICHHSI CKOPOYCHHS MIOKapy 3a paxyHOK BBEJIEHHS aapeHaTiHY (110 0,3
Imr. KOXHi 3-5 XB.)
BigHoBiIeHHs cKOpodeHHs iHmUMU dapm 3acodbamu (coau, CaCl2, riroko3u 0,3
[IpY TinepKalieMii, OTPYE€HHI TPULUKIIYHIMH aHTUACTIPECAHTAMH);
JliarHocTHKa 0.9
A3]] (ipu BiiCyTHOCTI —KapAiOMOHITOp, nediopustop). Haknactu 0,3
KJIEMH/JIOKKH , BKIIFOUHTH Jianor 3 A3/], BukoHnaru iHcTpykitii. dediopustop
— BU3HAYUTH HASBHICTh AeQiOpUIISIIIITHOTO PUTMY Ceplis
[Tpu GiOpMIIALIT IUTYHOUKIB CepIIs, MITYHOYKOBIHM Taxikapii 6e3 mynbCy - 0,3
enekrpuaHa qudiopuisis (A3, nedidpunsarop);
[Ipu BiacyTHOCTI edekTy (BII[HOBJIGHHSI CHHYCOBOTO puTMYy) Kopaapos (300 0,3
mr+ 1o 150 mr B/B, Ipy BiICYTHOCTI - JIiOKAiH).
TakTuka i TikyBaHHs 0,6
JiarHocTrKa 3BOPOTHIX IIPHYNH KIIHIYHOT CMEPTI: FIIIOKCIs, TIOBONEMIs, 0.3
rinepKaieMis, FIHOTepMISI TPOMOOeMOOUIist JIEreHEeBOI apTepii, KOPOHAPHHIA
TpOMOO03, HANIPYKEHUI1 MTHEBMOTOPAKC, IHTOKCHKOIIIS , TpaBMa, TAMIIOHA/IA,
KoMa
[HTCHCHBHA Teparlist B JaHIil KIHIYHIA CHTyaLii ( Hanop(blH HanokcoH (3.0 0.3
mi1.B/B.B). [Iponosxkena LIIBJI, IT micnsipeanimaIiiiHoi XBOpoOH.
IpodinsakTuka 0,6
[TepepaxyBaTu npodiIakTUKy epea03yBaHHs 3HE00M0UNX (MOp]iH) 0,3
BHCBITHTH IPUHIAITA MYJIbTUMOIAILHOTO 3HEOOIFOBAaHHS. 0.3
6,0

HOPMATUBHI JOKYMEHTMU (siumie 3a octaHHi S pokiB)

Jomatok 5
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1. Order of the Ministry of Health of Ukraine of 18.07.2024 Ne 1259 “On approval of the
Standards of medical care ‘Cardiopulmonary resuscitation in adults (basic and advanced
measures)’ (https://www.dec.gov.ua/wp-content/uploads/2024/07/1259 18072024 smd_slr u-
doroslyh _dod_2.pdf).

2. Ministry of Health of Ukraine State Enterprise “State Expert Center of the Ministry of
Health of Ukraine” Cardiopulmonary resuscitation in the hospital setting in adults. Evidence-
based clinical practice guideline. 2024. https://www.dec.gov.ua/wp-
content/uploads/2024/07/kn_2024 sir_u-doroslyh.pdf.

3. Drug poisoning: prevention and first aid (https://moz.gov.ua/uk/otruennija-
medikamentami-  profilaktika-i-persha-dopomoga).
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