HEOGAGMK €KOAOTii Ta MCECAHIIHNHH

Horo npodpinto», «lNponeaesTvka BHYTPIWHLOI Meauun-
HWU», «BHYTpIWHA MegnunHar.

CtyneHtu Il kypcy B chaHTOMHOMY knaci «fornsg 3a
XBOPMMUY» OCBOKIOTb TEXHIKY MaHinynsauin 3 gornsgy 3a
XBOpUMM. 3rigHO Mporpamu QUCLMMNIHW CTYOAEHTW NOBU-
HHi 3acBOITU 28 MpaKTUYHMX HABMYOK, Ha KOXHY 3 SKUX
CKrnageHun incTpoBaHuM anropuTMm Ai. Ha nepomy
eTani BMKnagay po3'dAcHIOE CyTb MaHinynsuii Ta nokasye
eTanu 1i BUKOHaHHSA. Ha gpyromy — CTyAeHT BUKOHYE Ma-
HiNyNAUilo nig KOHTpoNeM BuKnagaya, Ha TpeTboMmy —
camocTinHO. B dpaHTOMHOMY Kraci npoBoaUTLCA He Tifb-
kv ayguTtopHa poboTa, ane 1 camocTiiHa poboTa cTyae-
HTIiB, Mg Yac SKoi € MOXIMBICTb BignNpauboOBYyBaTW CBOI
4it go aBtomatuamy. TinbkM Micns OUiHKM BUKNagayem
Oin Ha aHTOMi CTygeHT AonyckaeTbCs A0 NPaKTUYHOT
po6oTu y BiaAINEHHI.

Mpu BMBYEHHI «[1poneaeBTUKM BHYTPILLHBOI Meanuu-
HW» Ta «BHYTPILWHBOT MeANLMHUY LLMPOKO BUKOPUCTOBY-
eTbcs «MancTep-knac 3 onaHyBaHHs Qi3vKanbHUMU Me-
TOoAaMM 0B6CTEXEHHS XBOPOrO», OCHALLEHWUI MaHeKeHamMu
Ons ayckynbTadii Ta nanbnauii, cTetockonamu, npuna-
AamMu Ans BMMIPIOBaHHA TUCKY Ta KOMM'loTepamu 3 mpo-
rpamMHUM 3abe3neyeHHsM.

Mporpama gae MOXnMBICTb TEOPETUYHOI NiIArOTOBKM 3
0BCTEXEHHS1 AMXanbHOi, CepueBO-CYAMHHOI cMCTEM Ta
OpraHiB YepeBHOI MOPOXHMHU, @ TaKOX NPOBEAEHHS ayc-
KynbTaLii nereHb, cepusa Ta BUKOHaHHS nanbnauii opraHis
YepeBHOI MOPOXHUHW. CTyAeHTM MalTb MOXIMBICTb
03HaVOMWUTUCA SK 3 HOPMalbHMMWU 3BYKOBUMW hbeHome-
Hamu, Tak i — naTonoriyHumn (BUcnyxaTu AoAaTKoBI Au-
XanbHi WyMuW, NaTonoriYHNA PUTM AUXaHHSA, aycKynbTa-
TUBHY KapTUHY NpPW Pi3HUX 3aXBOPIOBAHHAX AMXanbHOT
cucTemMu, 3MiHM TOHIB cepusi, cepueBi Ta no3acepuesi
UYMW, MOPYLUEHHS PUTMY, ayCKyrnbTaTUBHY KapTUHY Npu
Pi3HMX 3aXBOPIOBaHHAX cepus Towo). Mpu nanbnadii op-
raHiB YepeBHOI NMOPOXHWHM MOXHA BM3HAYUTN MOSIOXKEH-
HS H/KHBOTO KParo MEeYiHKW, HUXHBOTO MOMIOCY CenesiHku
Ta HUPOK.

3a crnocTepexeHHsM BMKNadadvis, CTyAeHTU nicnsa Ha-
BYaHHsA B «MawcTep-knaci 3 onaHyBaHHs isvkansHUMU
MeTodamu OBCTEXEeHHs XBOPOro» 6inbLl akTUBHO npa-

LIOI0Th HA MPaKTUYHMX 3aHATTAX, MalTb BULLIWA PiBEHb
TEOPETMYHOI Ta MPAKTUYHOI NiOrOTOBKM.

Mpw onuTyBaHHI CTyAeHTIB, BINbLUIICTL 3 HUX BigMIvae,
LLIO HaBYaHHS B haHTOMHOMY Kraci nocununo 6axkaHHsi Bu-
BYATM BHYTPILLHIO MeOULMHY, Ooromormo iM BigdyTn cebe
GinbLU BNeBHEHO Npu poboTi 3 peanbHUMKM NauieHTaMu.

TakuM YMHOM, 3acTOCyBaHHS PaHTOMIB Ta MaHEKEHIB
Yy HaBYaHHI CTyOeHTIB CTOMAaTOnoriYHoOro dakynbTeTy
NPMBOAUTL A0 XOPOLLOrO PiBHA 3aCBOEHHS TEOPETUYHOI
YaCTVHM | OBOMOAIHHA NPAKTUYHUMWN HaBMYKaM, siKi HE0b-
XifHi B po0OOTi KOXXHOMY MOSIOAOMY creuianicTy.
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The studly of internal medicine by students of dental faculty has a number of difficulties: concentration of students’ effort
and time to study core subjects, failure in (sometimes — absence of) understanding the importance of individual therapy
In the practice of dentist and limited number of hours to study the subject. It has been shown that one of the variants of

their solution Is the use of phantoms and mannequins in training students of dental faculties
Keywords: simulative training methods, internal medicine, dental faculties, phantoms, mannequins

The success of a future dentist essentially depends
not only on the professional knowledge of the specialty,
but also on general medical training. In this regard, a
program of internal medicine for students specialized in

"Dentistry" at higher medical educational institutions, should

be considered as a basic clinical discipline [1, 2, 4].
However, the study of internal medicine by students

of dental faculty has a number of difficulties: concentra-
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tion of students’ effort and time to study core subjects,
failure in (sometimes — absence of) understanding the
importance of individual therapy in the practice of dentist
and limited number of hours to study the subject. In addi-
tion, future dentists have a "psychological barrier" in deal-
ing with patients, lack of confidence in their ability to con-
duct examination, to assess the patient and correct re-
sults, perform routine medical procedures [6].

Certainly, training a qualified physician is impossible
without contact with real patients. As is known, most of
the conflicts in health care arise due to low level of health
workers practical skills and ethical basics of communica-
tion with patients. However, in the training of future doc-
tors one should take into account not only the interests of
students, but also those of patients [2, 6].

At present, according to recommendations of the
World Alliance for Patient Safety with the support of WHO
“Guidelines for the safety of patients to medical institu-
tions” (WHO, 2009) were published, stating that medical
schools should provide a safe learning environment for
teaching clinical manipulations [2, 9].

One way of achieving this is phantom-simulation
training. Simulators have been known in the world since
the eighteenth century after the invention of birth phan-
tom by Madame du Coudray. But the greatest develop-
ment stimulation technology has gained in the twentieth
century. Hence, Peter Safar developed the principles of
cardiopulmonary resuscitation and persuaded Norwegian
manufacturer of rubber toys Asmunda Laerdala to make
a mannequin Resaski Anne, who was the "most kissed
girl of all time." Gordon Michael Harvey created a man-
nequin for training examination of the cardiovascular and
respiratory systems. At Stanford University under super-
vision of David Gaba anesthetical patient simulant CASE
was created (1986). With its help in 1992 in cooperation
with Harvard School of Medicine the so-called "Great
stimulation experiment" was conducted which convinc-
ingly proved the effectiveness of learning through simula-
tion technologies [5].

According to recommendations of R.Harden, one can
distinguish 6 levels of practical skills development:

Level 1. Theoretical introduction.

Level 2. Complete theoretical understanding.

Level 3. Observation of implementation.

Level 4. Implementation on a mannequin.

Level 5. Performance under supervision.

Level 6. Independent implementation.

In mannequin class, practical skills are mastering up
to the Level 4 [2].

The mastery of clinical skills using mannequins, train-
ers and promoters under the teacher’s supervision allows
students to make mistakes in a "safe environment" that
improves their learning practical procedures. Phantoms
and stimulants can bring the performance skills to
automatism through frequent repetition of the same acts,
which in turn leads to a decrease in errors in the actual
medical practice [2,3,7,8].

On the basis of our department, we conduct training
students of Dental Faculty, II-IV years of study on the fol-
lowing  subjects:  "Nursing therapeutic  profile",
"Propaedeutics to Internal Medicine", "Internal medicine".

In the phantom class "Nursing" students of the sec-
ond year of study master the technique of manipulating
care. According to the program of the course, students
should learn 28 practical skills, each of which is provided
by illustrated sequence of actions. In the first phase the
teacher explains the essence of manipulation and shows
the stages of its implementation. At the second a student
performs manipulation under teacher’s control; at the
third — alone. In phantom class not only classroom work
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is held, but independent work of students is accom-
plished as well, during which there is the opportunity to
work out their actions to automatism. Only after teacher’s
assessing of acts on a phantom, the student is admitted
to the practice at the department.

In the study of "Propedeutics to Internal Medicine"
and "Internal medicine" "Workshop on mastering the
methods of physical examination of the patient" is widely
used, equipped with a mannequin for auscultation and
palpation, stethoscope, blood pressure monitor and a
computer with software.

The program enables theoretical training in examina-
tion of the respiratory and cardiovascular systems and
the abdomen, auscultation of the lungs, heart and palpa-
tion of the abdomen. Students have the opportunity to
see both normal and pathological sound phenomena (lis-
ten to additional respiratory noises, abnormal respiratory
rate, auscultation picture in various diseases of the respi-
ratory system, changing heart tones, heart and extracar-
diac noise arrhythmias, auscultation picture in various
diseases of the heart, etc). At palpation of the abdomen
one can determine the position of the lower edge of the
liver, lower pole of the spleen and kidneys.

After working at "Workshop on mastering the methods
of physical examination of the patient” under teacher’s
supervision students are more active, they have higher
level of theoretical and practical training.

In a survey of students, most of them remark that
studies in the phantom classroom strengthened their de-
sire to study internal medicine, helped them to feel more
confident when working with real patients.

Thus, the use of phantoms and mannequins in train-
ing students of dental faculties leads to a good level of
mastering the theoretical and practical skills necessary in
the work of every young specialist.
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