IV-Ta KOHPepeHUUA N0 CUMY/IALMOHHO ODYy4YeHne B MeAnLMHaTa,
MaoBamB, 13 — 15 HOEMBPU 2020 Fo4,
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DEDICATED TO HUMANITY

BAMAHMETO HA CMMY/NAUMOHHOTO OOy4eHMe no
MeAMUMHA 33 3ana3BaHETO Ha 3HAHUATA U YMEHUATA

KocmaduH Kemes 2, XacaH bypHycy3oe**, baazol MapuHos"3

1. MeguumHckm CumynaumoHeH TpeHmposbyeH LleHTbp Kbm HayyHo-U3C1ea0BaTeNCKU MHCTUTYT Ha MY — 10B4AMB
2. YMBA/ ,,CB. Feopru”- EA/, NaoBaue, KavHuka no MNeguaTtpua

3. Kateapa no Naro¢pusnonorus, MY - Naosaus

4. Kategpa no lNeanaTtpua u meguumMHCKa reHeTUKa



BbBeaeHue

HabarogaBa ce npoMAHa B TPAAULMOHHUAT MOgen Ha 0bydeHune no meauumHa.

Bce noBeye HaMaIABAT Bb3MOXHOCTUTE 32 0Oy4eHMe AUPEKTHO BBbPXY
naymMeHTa 1 ce obpbLua BCe NO-FO/1AMO BHMMAHUE Ha HeroBaTa 6e€30nacHOCT.

ToBa Haszara BbBEKAAHETO Ha CUMY/aummK, 6/1M3KK A0 peanHaTa 60/AHUYHA
cpeaa, 3a Aa moraT oby4yaBaHMTe 4a HAaTpynaT OMUT U KOMMETEHTHOCTU. [1pe3
nocaegHUTe roAMHU € Ha/mLLe ACHA TeHAEHUMA KbM HAapaCTBaLLLO M3M0/13BaHe Ha
CUMY/IALMN B MEeAMUMHCKOTO 06pa3oBaHMe, Nnopagm goKasaHaTa UM
eeKTUBHOCT.

Kalaniti K, Campbell DM. Simulation-based medical education: time for a pedagogical shift. Indian Pediatr. 2015;52:41-45.



BbBeaeHue

[penogaBaHeTo Ha cneundUYHM aAropUTMn U NpoLeaypu BbPXY KPUTUYHM
MauMeHTH e Nnpeau3BUKaTe/NCTBO C peaumLa OrpaHUYeHuUs.

OCHOBHOTO OrpaHuyeHue e, 4ye y4uTeNAT-/IeKap No Bpeme Ha npoueaypara
TpAbBa ga PoKycMpa NOYTH LA/IOTO CM BHUMAHUE BBPXY KPUTUYHUA MALUEHT.

OT agpyra cTpaHa yyeHuymte(MeamLm) 4eCTo He MOraT 4a C/1e4BaT NPOTOKO/A
WU U3NUTBAT TPYAHOCTU NPU NPOBeKAaHe Ha MaHunyaauuute (0cobeHo, KoraTto
Ca KMBOTOCMACABALLM).



BbBeneHune

3ana3BaHeTo Ha 3HAHMATA U Ha cneynPUYHUTE YMEHUA MMa 0CODBEeHO 3HauveHune
B 0Oy4yeHneTo No meauLMHa.

ToBa Baxu B 0CObOeHa CTerneH No OTHOLLEHME Ha MPOTOKO/UTE U npoueaypuTe
M3MO/13BaHU NPU CMELUHM U }KMBOTO3aCTPALLABALLM CbCTOAHUA.

3ALLOTO camoO HAKO/IKO MUHYTU MOraT Aa 6baaTt rpaHuLaTa Mexay *KUBoTa U
CMBpTTA.



Torasa npocTto TpA6Ba Aa CM CNOMHMUM BCUYKMU CTBNKU B anroputbma 3a KIMP !




BbBeaeHue

/lBa BbNpoca ca 0Co6eHOo BaXKHU B MeAULMHCKOTO
obyyeHme:

1. Kosko ot uHpopmauymaTa, KOATO NosyyaBame
e)XeAHEeBHO MOXeM Aa 3arnOMHUM ?

2. Kak pas/uyHuTe meToaM Ha NogHacAHe Ha
MHPOpPMaLMA U KOMYHUKALUA BAUAT BbPXY
3ana3sBaHeTO HAa 3HaHuATa ?

Kovalchick, Ann; Dawson, Education and Technology: An Encyclopedia. ISBN 1576073513.



https://books.google.com/?id=Le8DLxcXHaUC&pg=PA161&dq=edgar+dale#v=onepage
https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/1576073513

BbBeaeHue

Owe npe3 1946 rog MHOro MHTEpecHa OTrnpaBHa
TOYKa 33 OTrOBOpPaA Ha Te3M BbNPOCU nABa OT
TeopeTu4HuA mogen Ha Earap Aenn,

“Mupamnga Ha 3HaHueTO .

To3n mogen knacuduumpa MeToamTe Ha
oby4yeHue B gBe ro/eMu KaTeropuu:

" [lacMBHO 0byyeHue

Edgar Dale

" AKTUBHO O6yyeHue

Kovalchick, Ann; Dawson, Education and Technology: An Encyclopedia. ISBN 1576073513.



https://books.google.com/?id=Le8DLxcXHaUC&pg=PA161&dq=edgar+dale#v=onepage
https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/1576073513
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“Knowledge Retention*

- \ 10% ot TOBa, kKoeTto YETEM
[ see and [ forget. \

[hear and [ remember.
[do and I understand.
— Confucius

\ 20% ot ToBa koeto CJTYLLAME

\ 30% ot ToBa, koeto BVXKAAME

D < - »n v O U

50% oT ToBa,KoeTo
BMXOAME n YYBAME

Participating in a Discussion 70% ot ToBA,
Giving a Talk koeto KASBAME

90% OT TOoBa, KOETO
KA3BAME u MPABUM

MacMBHOTO 0byyeHMe HM AaBa Bb3MOXKHOCT Aa Bb3nponsseaem Han-mHoro 50 % ot
Hay4YyeHoTOo cnea 2 cegmnun. LoKaTo aKTUBHOTO 0byueHne U B YaCTHOCT CUMYNIALLMOHHOTO
obyueHMe AOKa3aHO yBean4aBa 3ana3BaHeToO Ha 3HAHUATA A0 Haa 70%.

Kovalchick, Ann; Dawson, Education and Technology: An Encyclopedia. ISBN 1576073513.



https://books.google.com/?id=Le8DLxcXHaUC&pg=PA161&dq=edgar+dale#v=onepage
https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/1576073513

“ la ce rpewm e 4YOBELIKO”

Ho He 1 KoraTo ueHaTa e YoBeLUKU XXUBOT !

3ana3BaHeTo Ha 3HAHUATA U YMEHUATA
no Bpeme Ha 06y4yeHMeTo No meAauLMHa
uman P y AL,
BUILDING A SAFER H;ALT‘H.SYéTEM c"aCHBa LIOBeLLIKM )KMBOT.

3aToBa U OCHOBHUAT BBIPOC € ...




EdbeKTUBHO /1M € CUMY/ZIALLUOHHOTO
obyuyeHue Nno megMuMHA 3a 3anasBaHETOo
Ha 3HAHUATA U YMEHuATa ?




Original research

Additional simulation training: does it affect students’
knowledge acquisition and retention?

Dario Cecilio-Fernandes," Carolina Felipe Soares Brandao,
Davi Lopes Catanio de Oliveira,’ Gléria Celeste V Rosario Fernandes,” René A Tio®

Mpoy4BaHeTo e Ny6/AMKyBaHO npes 2018 roguHa.

LlenTa e ga ce onpegenu Aanv BbBEXAAHETO HAa AOMB/IHUTE/IHO CUMY/IALMOHHO
oby4eHne Ha CTyaeHTUTE MO MeAuLMHA Npean CTaxa Le NOBULLM HUBOTO Ha

npugobuBaHe 1 3anasBaHe Ha 3HaHWA CBBbP3aHM C a/IFOPUTMUTE MNPU CrELLHM
CbCTOAHUA.

Dario Cecilio-Fernandes , C. Felipe Soares Brandro, D. Lopes Catanio de Oliveira, Gl. Fernandes, Renit A Tio, Additional simulation training: does it affect students’ knowledge acquisition and retention?



Original research

Additional simulation training: does it affect students’
knowledge acquisition and retention?

Dario Cecilio-Fernandes,' Carolina Felipe Soares Brandao,’
Davi Lopes Catanio de Oliveira,’ Gléria Celeste V Rosario Fernandes,” René A Tio®

CTyAeHTUTE ca pa3npeaeneHun B 4Be rpynu:

-rpyna A - TpagULMOHHA y4ebHa nporpama

-rpyna b - TpaguuMoHHa y4ebHa nporpama + 4OMb/AHUTE/NIHO CUMY/TALLMOHHO
oby4eHue B npoab/KeHMe Ha 17 cegmuum (Mo eAuH Yac ce4MMYHO), KaTo ce
TPEHUPAT K/AMHUYHM CLLEHAPUU CBBP3aHU CbC CMELIHU CbCTOAHUA: TpaBmM,
CbpaevHO-CbA0BU MHUMAEHTH + KIMP, CnewHu AT caydam - (T.e. 17 KAMHUYHU
c/y4vasn).

M agBeTe rpynu NpoBeXKAAaT TECT NpeAr KAMHUYHUA CTaX U cied 6 Meceua.

Dario Cecilio-Fernandes , C. Felipe Soares Brandro, D. Lopes Catanio de Oliveira, Gl. Fernandes, Renit A Tio, Additional simulation training: does it affect students’ knowledge acquisition and retention?



Original research

Additional simulation training: does it affect students’
knowledge acquisition and retention?

Dario Cecilio-Fernandes," Carolina Felipe Soares Brandao,
Davi Lopes Catanio de Oliveira,’ Gléria Celeste V Rosario Fernandes,” René A Tio®

Table 1 Mean, independent-samples t-test between the groups PesynTaTMTe OT NPpOy4YBaAHETO

and significance values of the variable knowledge test for Cardio,
Trauma, OB and Total in Tests 1 and 2 ACMOHCTPUPAT, 4e€ CTYAEHTUTE, NO/NyYnIn

Discipline Group N Meantest1 T Meantest2 T AOIbelHMTE/IHO CMMy/laUMOHHO 06yquMe)
Cardio A 55 6.0 -7.504* 5.1 -9.774* ca anAOGM/IM U 3anas3n/im no-
B 46 8.6 8.5 y
Trauma A 55 74 -1.285 6.6 —7.446* Cl'leU'M(I)M HU 3HaHUA
B 46 18 8.8 OTKO/IKOTO T€3U, KOUTO Ca NpEMUHA/IU
0B A 55 5.4 -5.200* 49 -7.224*
i o CaMO TPAAULMOHHOTO 0b6yyeHue.
Total A 55 188 -6.352* 16.7 -11.357*
B 46 234 243
*p<0.05.

Dario Cecilio-Fernandes , C. Felipe Soares Brandro, D. Lopes Catanio de Oliveira, Gl. Fernandes, Renit A Tio, Additional simulation training: does it affect students’ knowledge acquisition and retention?



Effectiveness of Simulation on Knowledge
Acquisition, Knowledge Retention, and
Self-Efficacy of Nursing Students in Jordan

Laila M. Akhu-Zaheya, RN, PHD**, Muntaha K. Gharaibeh, RN, PhD®,
Ziad M. Alostaz, RN-BC, MSN, ACNS®

“Faculty of Nursing. Deparviment of Adwlt Health Nursing, Jordan Universite of Science and Technology, Irbid 22110, Jordan
by ' ) el T ' I - P T ) )
“Faculty of Nursing, Department of Maiernal and Child Health Nursing, Jordan University of Science and Technology, frbid

22110, Jordan
"Al-Baha University, Faculty of Applied Medical Sciences, Nursing school, Kingdom of Saudi Arabia

LlenTa Ha TOBa Npoy4BaHe e ga ce oueHn edeKTa Npu M3no/s3BaHe Ha
BMCOKOTEXHO/IOMMYHU CUMY/IATOPU Npu 0byyveHune 3a lMNogabprkaHe Ha
OCHOBHMTE }KU3HeHn yHKumu ( Basic Life Support — BLS ).

OueHsABa ce npua0bmMBaHETO Ha 3HAHUA M 3ana3BaHETO UM MPU CTYAEHTU MO
CMeLMaiHOCTTA - 34PABHU FPUXKM.

Laila M. Akhu-Zaheya, RN, Muntaha K. Gharaibeh, RN, Ziad M. Alostaz; Effectiveness of Simulation on Knowledge Acquisition, Knowledge Retention, and Self-Efficacy of Nursing Students in Jordan



Y4yacTHULUMTE Ca pasnpese/sieHu B gBe
rpynu:

- @eKCNepuMeHTa/Ha rpyna (n=52) - KoATo
OCBEH TPaAULMOHHO O0byyeHume 3a BLS ce
obyyaBa ¥ C BUCOKOTEXHO/IOTMYEH
CUMYAATOP.

- KOHTpO/IHA rpyna (n=58) - camo
TPaAMLMOHHO 06y4YeHue 3a BLS (3 yaca).

Initial Phase

Acquisition
Phase (After 1
week)

Retention
Phase (1 month
Later)

Pt

Pretest for BLS knowledge and self-efficacy,
followed by traditional training method (3-

hour adult BLS presentation and demonstration on
static manikin in groups of 6 to 7 students)

Random assignment

Control Experimental

|

Cardiopulmonary arrest scenario
METIMAN Version 6 for 15 minutes
in groups of 3 to 4 students

.

First posttest for knowledge First posttest for knowledge
and self-efficacy and self-efficacy

All participants were invited to complete second posttest
For BLS knowledge retention

Sequence of events of the study phases. BLS = basic life support.

Laila M. Akhu-Zaheya, RN, Muntaha K. Gharaibeh, RN, Ziad M. Alostaz; Effectiveness of Simulation on Knowledge Acquisition, Knowledge Retention, and Self-Efficacy of Nursing Students in Jordan




Effectiveness of Simulation on Knowledge
Acquisition, Knowledge Retention, and
Self-Efficacy of Nursing Students in Jordan

Laila M. Akhu-Zaheya, RN, PHD**, Muntaha K. Gharaibeh, RN, PhD®,
Ziad M. Alostaz, RN-BC, MSN, ACNS®

“Faculty of Nursing, Department of Adult Health Nursing, Jordan Universitv of Science and Technology, Irbid 22110, Jordan
"Facuh_\' of Nursing, Department of Maternal and Child Health Nursing, Jordan University of Science and Technology, frbid

22110, Jordan
‘Al-Baha University, Faculty of Applied Medical Sciences, Nursing school, Kingdom of Saudi Arabia

CTyAeHTUTE OT eKCnepumeTasiHaTa rpyna nocTUraT No-BUCOKU pe3y/ITaTu KaKTo
MO OTHOLUEHME Ha NpUA06UBaHETO, Taka U NpUY 3ana3BaHeTO Ha 3HAHWUA U YMEHUA

3a BLS.

3a 06y4yeHMeTOo Ha CTYAEHTUTE aBTOPMTE NPenopbYBaT U3M0/13BAaHETO Ha
TEXHO/IOTMKN NpecCbh34aBally Bb3MOXKHO HAN-PeaIMCTUYHN KAMHUYHU CUTYALMK.

Laila M. Akhu-Zaheya, RN, Muntaha K. Gharaibeh, RN, Ziad M. Alostaz; Effectiveness of Simulation on Knowledge Acquisition, Knowledge Retention, and Self-Efficacy of Nursing Students in Jordan



Long-term knowledge retention following simulation-based
training for electrosurgical safety: 1-year follow-up
of a randomized controlled trial

b,

-

Amin Madani'? - Yusuke Watanabe!* - M_elinu C. Vassilion'* - Pascal Fuchshuber® -
Daniel B. Jones® - Steven D. Schwaitzberg® - Gerald M. Fried'? - Liane 8. Feldman'™

[poyyYBaHeTO aHa/M3Mpa ADbAFOCPOYHOTO 3ana3BaHe HA 3HAHUATA.

To oueHABa epeKTUTE HA CTPYKTypupaTa CUMY/aUuMOHHa y4ebHa nporpama npu
TpeHMpaHe 3a 6e30MacHO U3Mo/3BaHe Ha e/1IeKTPOXMUPYPIrUA.

OueHKaTa e e4Ha roguHa c/leg npemMuHaBaHe Ha oby4veHueTo (long-term
knowledge retention).

Amin Madani, Yusuke Watanabe, Melina C. Vassiliou, Long-term knowledge retention following simulation-based training for electrosurgical safety: 1-year follow-up of a randomized controlled trial



Long-term knowledge retention following simulation-based
training for electrosurgical safety: 1-year follow-up
of a randomized controlled trial

Amin Madani'? - Yusuke Watanabe!* - M_elinu C. Vassilion'* - Pascal Fuchshuber® -
Daniel B. Jones® - Steven D. Schwaitzberg® - Gerald M. Fried'? - Liane 8. Feldman'™

3ak/o4yeHume:
MN3noa3BaHeTOo Ha CMMY/IaLMOHHO 0by4veHne 3a ES Boau 40 3Ha4YMMO no-406po
HMBO HAa 3HaHUATA U YMEHUATA B CpaBHEHWE C KOHTPO/IHAaTa rpyna.

Amin Madani, Yusuke Watanabe, Melina C. Vassiliou, Long-term knowledge retention following simulation-based training for electrosurgical safety: 1-year follow-up of a randomized controlled trial



Same Content, Different Methods:

Comparing Lecture, Engaged Classroom, and Simulation

Meghan F Raleigh, MD, MS; Garland Anthony Wilson, MD; David Alan Moss, MD;
Kristen A. Reineke-Piper, MD; Jeffrey Walden, MD; Daniel J. Fisher, MD; Tracey Williams, MD;
Christienne Alexander, MD; Brock Niceler, MD; Anthony J. Viera, MD; Todd Zakrajsek, PhD

[poy4yBaHeTO e Nyb/MKyBaHO npes 2018 roguHa.
YyacTtHuymTe ce obyyaBaT Ha Tema OcTpa gucnHes.

Pasnpegenenu ca B Tpu rpynum:

- 0by4eHue Ypes TpagULLMOHHA /IeKLUA.

- 0byyeHure ypes rpynosa AMCKyCHUA.

- 06yyeHMe Ypes KAUHUYHM CLLleHAapUM BbPXY BUCOKOTEXHO/IOMMYHU CUMY/IATOPMW.

3ana3BaHeTO Ha 3HAHMATA Ce OLEeHABA C TeCT Ha 2-paTa U 4-TaTa cegmuua ceq,
oby4yeHueTo.

Meghan F. Raleigh, Garland Anthony Wilson et all, Same Content, Different Methods: Comparing Lecture, Engaged Classroom, and Simulation



Figure 2: Percent Change in Test Scores by Teaching Method
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Comparing engaged classroom to simulation P=0.20.

Comparing slide-based to engaged classroom P<0.001.

Comparing simulation to engaged classroom P<0.001.

Same Content, Different Methods:

Comparing Lecture, Engaged Classroom, and Simulation

Meghan F. Raleigh, MD, MS; Garland Anthony Wilson, MD; David Alan Moss, MD;
Kristen A. Reineke-Piper, MD; Jeffrey Walden, MD; Daniel J. Fisher, MD; Tracey Williams, MD;
Christienne Alexander, MD; Brock Niceler, MD; Anthony J. Viera, MD; Todd Zakrajsek, PhD

B cpaBHeHwWe ¢ rpynaTa npeMunHana oby4eHue C
TPaAMLMOHHATA /€KL MA, OCTAHA/IMTE ABE MPYMNu ca CbC
CTAaTUCTUYECKM 3HAYMMO NOoL0OpeHMe B 3ana3BaHETO
Ha 3HaHKWATa.

3ana3BaHe Ha 3HaHUATA npurpynoBata gUCKYCHUA U
M3Mn0/Q13BAHETO HA BUCOKOTEXHO/TOM'MYHN CUMY/1aTOPU
HE C€ pa3/IM4aBaT 3HAYNTE/THO.

ABTOpUTE NpMemar, 4e ca Heobxoanumu
AONB/IHUTE/IHU MPOYYBAHUA, 33 Aa CE ONpeAe/In KaK
pa3/IMYHUTE METOAM Ha NPpenogaBaHe B/AUAAT BbPXY
npuaobuBaHeTo M 3ana3BaHeTO 3HAHUATA.

Meghan F. Raleigh, Garland Anthony Wilson et all, Same Content, Different Methods: Comparing Lecture, Engaged Classroom, and Simulation



CMMy/AaLUMOHHOTO O0b6y4veHue no
MeAMLMHA AO0Ka3aHo BOoAU A0 NoO-
AO6GpPO Bb3npuemaHe, YCTOMYUBOCT U
3arna3BaHe Ha 3HAHUATA U YMEHMATa.

ToBa OT cBOA CTpaHa BOAMU A0
peAyuupaHe Ha /IeKapCKuTe
rpewKu U Hama/ZiAiBaHe Ha
CMbPTHOCTTA

Bb3cTaHOBABaHe Ha
AOBEpUEeTOo B 34paBHATa HU
cuctema'!




Why Children Die: the report of a pilot confidential enquiry into child death by CEMACH
{Confidential Enquiry into Maternal and Child Health)

Or Gals Pearson

First Published September 1. 20058 Research Article
hittps//doi.orgAS. 1258/, cr 2008 050042

Article intformation ~

Abstract

The Confidential Enquiry into Maternal and Child Health {CENMACH)} has published a report entitled “Why
Children Die: A Pilot Study’. The report contains the results of a large confidential enquiry into child death
across one-third of England, all of Wales and all of Northemrn Ireland in 2005. The report contains a
quantitative analysis of 957 deaths which shows some regional and ethnic variation in death rates. Also
despite high rates of pre-existent and perhaps life-limiting iliness/disability, most children die in hospital, with
only small numbers in hospices. Child suicide rates were higher than expected and only one-quarter of these
cases were known to mental health services. The report also contains a qualitative analysis of a sample of
cases {7 = 1286) which were subjected review by multidisciplinary panelslAvoidable factors were found in
26% and potentially avoidable in a further 43% . A recurring avoidable factor in relation to healthcare was
“failed recognition of sericus illness’ by healthcare workers not trained in paediatrics or not supervised by
trained individuals.

AOKNaabT ,,3aWo geuata ymupaT! e aHa/M3 Ha CMBPTHUTE c1ydan B ObegMHEHOTO
Kpa/icTBO, Yenc u CeBepHa MpaaHaua npes 2006 rognHa. AHaAM3UpaHu ca 957
CMBPTHU C1Y4aA Ha 4eLa, KaTo B 26 % OT TAX ca Haauue $pakKToOpU, KOUTO € MOr/10 ga
6baaT usberHaTtu.

Pearson G. Why children die: the report of a pilot confidential enquiry into child death by CEMACH (Confidential Enquiry into Maternal and Child Health). Clin Risk 2008;14:166—8



KakBO UCKame BCUYKU Hue ?

Aa npegoTBpaTuUm
rpeLwKkuTe npu Tesu
26 %




- Kak agantupaxme obyuyeHueTo no neguatpums ?

[pe3 noc/iegHUTE 4 roagvHu B ydebHaTa nporpama Ha CTyAeHTUTe No MeguLmnHa
OT V-TU KypC Cce BbBeae 3a4b/MKUTeNHO 0byveHmne B MCTLL:

" [logabp»KaHe Ha OCHOBHUTE XU3HEHU QYHKLUUM B AE€TCKA Bb3pacT
( Pediatric Basic Life Support )

" YnpaKHeHue 3a ayCKy/Tauma Ha 6An gpob mn cbpue C KAMHUYHKU CLLeHapumn
BbPXY BUCOKOTEXHO/IOMMYHUTE CMMYyAaTopu — SimJunior , SimBaby.




'L AyckyaTtaumsa Ha 6aa agpob u cbpue

Cnyvaun 3: /lobapHa NHEBMOHUA B AACHO

-
Myamorpadus: -
®= XOMOreHHO 3aceH4eH

ropeH gecex 106.
= 3aka:/lobapHa

NHEBMOHUA




&

ROt

[poBexxaaT ce n 0byvyeHunA 3a TpeHMpaHe Ha OCHOBHU NMpoLueaypH, UMaLLK
3HayeHue 3a c1egBalaTa cTbnka — Pediatric Advanced Life Support:

* EHgoTpaxeanHa uHTybauma B geTCKa Bb3pacT

" BeHenyHKLMA, MOCTaBAHE HA TPAeH BEHO3€EH U3TOYHMUK,
* PaboTta ¢ uHdby3somaT n nepdysop.

= Pabora c gedpubpunatop.




CMMY/NaUMOHHUTE CLLeHApUK, KOUTO M3MN0/A3BaMe Npu OOyYyeHme Ha CTaXKaHT-
/IeKapu 1 CneLnaIM3aHTu No neauaTpumA Ca C NO-roAAMa C/1I0XKHOCT U NMPU HAKOU OT
TAX € Heo6X0AMMO NpeaBapuUTe/IHO 0byveHMe 33 OCHOBHUTE NpoLeaypu.

Cayyam Ha gmMxaTe/IHa HeA40CTAaTbYHOCT C HEACHA eTUO/IOTUA.
= /InabeTHa KeToaymaosa.

= [bpYOB CTATYC.

Taxnaputmua npu gete.



Multidisciplinary In-Situ Training

Bvaeweto e B obydyeHMeTO 3a eKkunHa paboTa nNpu KPUTUYHKM OO/HU
naymeHTn - “ System crash test “

https://www.simghosts.org/News/25232/Multidisciplinary-In-Situ-
Training—The-Gem-of-Healthcare-Simulation-Education



Medical Students
In the times of

COVID-19

YBA C MEAUUUNHCKOTO OBPASOBAHMUE NO BPEME HA NMAHAEMUATA



Megical‘_St_t‘Jden_ts in _the times_ 9f_Co_vid-19 A

The world as we now »’
-

know it will never be

same post Covid-19 -?/ |

.... nor will )
- williaese
healthcare education | —

HamanaBaHeTo Ha KOHTAKTUTE C NaLUMeHTUTE HEMMUHYEMO LLe ce OTPpa3u Ha obyyeHueTo Ha
meguuute. OT gpyra cTpaHa NaHAeMMUATA Aaae 3HaUYUM TAaCbK Ha TeXHOI0TUUTE, BKA U Te3n
M3non3BaHU 3a 0byueHue Ha CTYAEeHTUTE N0 MegUuLMHa.



bbaewerTo ...

B MeauumHckun YHnBepcuTeT [110B4MB Cce BbBeXAaT Age online naatdopmu,
KOUTO NpeACTaB/AABaT HANPaKTUKA BUPTYaHW 60/HULMK:

BODY INTERACT” —— .

CLINICAL EDUCATION
"L T

Patient History

L
Exploret 0SI0N LAER0AIES Lelow ang datarming whech e -
GUOSHCH sk your patient et/ -
Category View Scarch Questions _ Y ’ 2
1)
h Qraeszans g
name? [ 5

——

\




CyberPatient

MpeacCTOM NpOBEXAAHETO Ha NPOYYBaHe 3a CpaBHABaHE Ha ePEeKTMBHOCTTA Ha
naatpopmarta CyberPatient cnpAamo kaacMyeckoTo obyyeHue Ha CTyaeHTH OT V-
Kypc no Temata ‘“bpoHxuasiHa acTma B A4€TCKa Bb3pacT”.

LLle moxe nm naatdopmarta CyberPatient ycnewHo ga ce uHterpupa B yuebHute
Nporpamu Ha CTyaeHTUTe No meAnLMHA NpeacToun Aa pasbepem.




3aK/1Il04YeHue

Habatogasa ce npomMAHa B TPAAMUMOHHUAT Mogen Ha obydeHue no
MeAuLMHA.

Bce noBeye HaMa/IABAT Bb3MOXKHOCTUTE 32 0OyYeHne AUPEKTHO
BbPXY NayMeHTa n ce 06pbLLLa BCe NO-TO/AMO BHMUMAHME HA HeroeaTa
6e30MnacHOCT.

[penogaBaHeTo Ha a/AFOPUTMU U NPOLEAYPU BbPXY KPUTUYHM
NaLMeHTH € C/I0XKHO NpeaAn3BMKaTE/NCTBO C peaunLa OrpaHUYeHuUs.



3aK/1Il04YeHue

CMMYAAUMOHHOTO ObyyYeHue no meamumHa e eeKTUBHO U 40Ka3aHOo
BOAM AO NO-A06pO Bb3NpMemaHe, YCTOMYMBOCT M 3anasBaHe Ha
3HaHWUATA U YMEHUATA, Nopaaun KoeTo TpAbBa ga 6bae MaKCMMa/IHO
MHTErpupaHo B y4ebHUTE Nnporpamu, 0CobeHOo Te3un Kacaelm
a/IFTOPUTMUTE MPU CNELLHN CbCTOAHUA.

TO € MHCTPYMEHT 3a peAyLMpaHe Ha 1IeKapCKUTE IPEeLLKU U
HamMa/iABaHe Ha CMBPTHOCTTA.



3aK/1Il04YeHue

=  (CBeTbT HAMA aa 6bae cbWwUAT ceg naHgemuaTa CoVid19, KakTo U
MeAMLMHCKOTO 0byyeHme.

* Ho Tasm naHgemua gage T1aCbK Ha HOBM TEXHO/10MTMKU, KOUTO MOraT
KOPEHHO Aa NpOMeHAT 0by4eHneTo Ha meguuuTe.
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