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®AKYJIBTETY OCHOB HAJIAHHSI EKCTPEHOI MEJJUYHOI1
AJOIIOMOI'MA ITPU HEBIAK/IAJHUX CTAHAX Y ITPAKTHUIII

JIIKAPA-CTOMATOJIOT'A

The aim of the work — to analyze a current state of training students-stomatologists on the issues of emergencies in practice of a
dentist and note the main directions of its improvement.

The main body. The article shows that an important element of the educational and qualification characteristics of a dentist is the
ability to provide emergency medical care in typical emergency situations that are possible in his medical practice. In the educational
and qualification characteristics of the specialist in the specialty 7.110106 Stomatology, the areas of training 1101 Medicine, based on
production functions, typical tasks of the activity and skills that a graduate of a higher medical institution should have in this specialty,
is indicated: diagnosis of emergency conditions, emergency medical care.

It is advisable to organize training in a special cabinet of simulation training using adequate means (manikins and simulators). Dummy
for basic resuscitation measures; mannequin of the respiratory tract, manikin for conic puncture and conicotomy; mannequin hand for
catheterization of veins nebulizer; consumables (gloves, masks, transfusion systems, syringes, medicines, etc.).

Conclusions. The newest method of simulation training in dentistry provides for the development of skills and practical applications of
acquired theoretical knowledge by individual student performance of the tasks of determining the overall tactics, diagnosis and treatment
of simulated patients in the simulated situation of an emergency condition. The situation of an emergency condition is simulated — this is
a scenario in which a specific emergency state is imitated by a specific person (a simulator) or a dummy using additional technical means.

The study of emergency conditions by students of the stomatological faculty needs to improve and introduce the newest methods of
simulation training in dentistry.
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Meta poboTH — ripoaHasii3yBaTy iCHyrOUHMi CTaH MiZITOTOBKU CTY/EHTiB-CTOMATOJIOTIB 3 MUTAHb HEBiK/IaAHUX CTaHIB y TIPAKTHLI
JiKapsi-cTOMaroJiora i HaMiTUTH OCHOBHI HanpsIMKH HOT0 BJJOCKOHA/IeHHSI.

OcHOBHA YacTHHA. Y CTaTTi MOKA3aHO, 110 BYK/IMBUM eJIeMEeHTOM OCBiTHBO-KBasTi(iKarifHoI XapaKTepHUCTHKH JIiKapsi-CTOMAaToJIora €
BMIHHS Ha/laBaTy eKCTPeHy MeJUUHY JJ0IIOMOT'Y ITPY TUIIOBUX HEeBi/JK/1a[HUX CTaHaX, SIKi MOXK/IMBI B Mioro MeAiuHil npaxtuili. B OcBiTHBO-
KBastidiKaLifiHii XapaKTepUCTHLIi crierfiasticra 3a crierfiaapHicTio 7.110106 “Cromarosnoris” HanpsMy migrotoBky 1101 “MegunyHa”,
BUXO[SIYM 3 BUPOOHMUMX (YHKLIH, TUIIOBUX 3a/au Jis/IbBHOCTI Ta yMiHb, SKUMH TIOBUHEH BOJIOJITH BUITyCKHHK BHILOTO MEJMYHOIO
3aK/Iajy 3a 3a3HayeHnM (haxoM, BKa3aHO: JiarHOCTYBaHHS HEBiJK/IaJiHUX CTaHiB, BU3HAUeHHs TaKTUKU HaflaHHs eKCTPEeHOI MeJUIHOI
JOTIOMOTH, HaJIaHHS eKCTPeHOI Me/JUUHO ZJ0MIOMOT 1.

ITiATOTOBKY [OLIJIbHO OpraHi3yBaTHl y CrieljialbHOMy KabiHeTi CUMy/AL[iiHOTO HaBUaHHs i3 BUKOPUCTAHHSM afIleKBaTHUX 3aco0iB
(MaHeKeHIB i TpeHa)KepiB), TakKX, sIK: MaHeKeH /i1l 6a30BUX peaHiMal[iiHUX 3aX0/iB; MaHeKeH JWXaJbHUX IUIAXiB; MaHEeKeH Jijisl KO-
HIKOMYyHKIIil i KOHIKOTOMIil; MaHeKeH PYyKH /151 KaTeTepu3aliil BeH; HeOyaii3ep; po3xizHi MaTepianu (pykaBU4Ka, MacKH, CUCTEMH IS
Triepe/IBaHHs, IINPHULIM, MeUKaMeHTH TOLLD).

BucHoBku. HOBiTHSI MeTOZIMKa CUMY/ISILIIIHOTO HaBYaHHS B CTOMATosIorii nepesbadae popMyBaHHSI BMiHb i HABUUOK NPAKTHYHOTO
3acTOCyBaHHs HaOyTHX TeOPeTUYHMX 3HAHb LIJIIXOM iHJMBi/lya/lbHOr0 BUKOHAHHS CTY/IeHTOM 3aB/laHb BIU3HAUEeHHsI 3ara/IbHOI TAaKTHKH,
[IarHOCTHKM Ta JiKyBaHHS CUMY/IbOBaHUX MAalli€HTIB y 3MOZe/IbOBaHil cutyalii HeBifjK/1aHOro cTaHy. 3MOZe/lbOBaHa CUTYyallis He-
BifIK/Ta/lHOTO CTaHy — Lie CLieHapil, py sIKOMY Ha KOHKPeTHil 0co0i (CUMy/ISIHT) UM MaHeKeHi 3a /{0MOMOTI0k0 /I0/laTKOBUX TEXHIUHHX
3aco06iB iMiTyeThbCs TeBHUI HEBiJK/Ia[HUMN CTaH.

TuTaHHs BUBYEHHSI HEBiJK/IaZIHUX CTaHIB CTyJeHTaMU CTOMATOJIOTiUHOTO (haKy/ibTeTy HeOOXiZHO BAOCKOHAJUTU Ta 3alpOBa/JUTH
HOBITHI MeTOIMKY CUMY/ISILIIIHOrO HaBYaHHS B CTOMATOJIOT 1.

KorouoBi csioBa: ocBiTHBO-KBastiikalliiiHa XxapakTepuCTHKa; HeBiK/IajHi CTaHU; CTOMATOJIOTis.
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Introduction. In modern dental practice, the emergence
of urgent conditions is a fairly common and predictable
phenomenon. This is due to various specific factors of
outpatient dental care. It is necessary to pay attention to
the fact that this is a massive type of outpatient medical
care, is on the second place after general therapy, and,
as a rule, time for comprehensive examination of the
patient is not always enough. There is a high percentage
of patients with concomitant somatic pathology.

Dental intervention in many patients is carried out with
significant psycho-emotional stress associated with a
long-term pain syndrome, which causes a decrease in the
threshold of perception of irritations and increases the
body’s stress response to the pathological level. A sig-
nificant part of today’s patients have negative emotional
memories of visiting the dental office in the past. Among
other things, we should not forget about the possibility
of toxic effects of anesthetics, which can cause serious
complications, life-threatening patients [1].

Every dentist should be able to recognize urgent
conditions, meet more often and be able to provide
first medical help. However, in some cases, the dentist
is unable to help the patient. This is due to the lack
of practical and moral training of a specialist in the
emergence of an emergency situation. Most often, a
dentist, once faced with this problem, feeling panic and
a personal inability to control the situation, refuses to
perform anesthesia or other interventions, transferring
them to another person, or changing specialization.

All this can be avoided by thoroughly studying the
most common emergency conditions, their clinic,
diagnosis and first aid in simulated situations. Only
when the doctor gradually knows each step in the
occurrence of this or that complication, then only he
can calmly and confidently receive patients.

According to the existing regulatory documents
in the office of a dentist, there should be a medical
styling with a set of medications for urgent correction
of a number of urgent conditions. The dentist is
subject to all requirements as a medical worker for
the provision of emergency medical care, fixed in the
relevant educational and qualifying characteristics [1].
All this makes it necessary to improve the training of
a dentist in emergency situations, which are possible
in conditions, both individual reception of the patient,
and in a polyclinic or a hospital.

The aim of the work — to analyze the current state
of training of dental students on urgent problems in the
practice of a dentist and outline the main directions for
its improvement.

The main body. In the educational and qualification
characteristics of the specialist in the specialty

7.110106 Stomatology of the 1101 Medicine training
area, proceeding from the production functions, typical
tasks of the activity and skills that a graduate of a higher
medical institution should have in this specialty [7]:

— diagnosis of emergency conditions: in all
circumstances (at home, on the street, in a medical
institution, etc.), in conditions of lack of information
and limited time, using standard examination techniques
and data of possible history, knowledge of the person,
his organs and systems, adhering to the relevant ethical
and legal norms, by making an informed decision and
assessing the condition of a person to diagnose;

— determine the tactics of providing emergency
medical care in any circumstances, using knowledge
of the person, his organs and systems, adhering to
the relevant ethical and legal norms, by making an
informed decision, on the basis of the diagnosis of an
emergency condition in a limited time, using standard
schemes to determine the tactics of emergency medical
assistance;

— provision of emergency medical care in any
circumstances, using knowledge of the person, his
organs and systems, adhering to the relevant ethical
and legal norms, by making an informed decision, on
the basis of a diagnosis of an emergency condition in
conditions of limited time in accordance with a certain
tactic, using standard schemes, to provide emergency
medical help.

In the corresponding annex to the Education and
Qualification Characteristics, a list of urgent conditions
is listed, which the graduate of the dental faculty should
be able to treat: asphyxia, hypertensive crisis, acute
respiratory failure, acute poisoning, electrical injury,
external bleeding, circulatory and respiratory arrest,
coma, laryngeal edema, Quincke edema, fainting,
hypothermia, drowning, shocks [2].

In accordance with the qualification requirements
specified in the Handbook of Qualification
Characteristics of the Occupations of Health Care
Professionals, approved by Order No. 117 of the
Ministry of Health of 29.03.2002, the task and duties of
a dentist include the provision of emergency dental care
not only for acute inflammatory processes, traumatic
injuries, bleeding, as well as with acute coronary
syndrome, heart rhythm disturbances, anaphylactic
shock, acute cardiac and respiratory failure, hypo
these, laryngeal edema, hypertensive syndrome,
collapse, sudden cardiac death, and the like. It should
be remembered that one third of patients who reach a
heart attack die before the ambulance arrives [6].

The best results in the treatment of a sharp cessation of
blood circulation gives immediate start to resuscitation,
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but, if possible, this is best prevented. The cause of
many stops of blood circulation during current is
ischemic heart disease. Therefore, it is important that
the doctor be able to recognize and assess the patient’s
condition and also begin immediate treatment that will
reduce the risk of cardiac arrest and patient death on
an outpatient visit [5].

Medical care in emergency situations in a safe for
the doctor situation should be provided by the doctor
always, regardless of whether the doctor is at his
workplace, or he is on vacation, or just happened to
be in a critical condition under one condition, if the
doctor is not with another patient, whose health may
worsen during the provision of emergency assistance
to the victim in an urgent situation.

“Fundamentals of Ukrainian legislation on health
care” in Art. 80 determine that “persons guilty of
violating the legislation on health protection bear civil,
administrative or criminal liability in accordance with
the law”. The Criminal Code of Ukraine in articles 139
and 140 establishes responsibility for the failure to
provide medical assistance to a patient with a medical
worker and improper medical assistance by a medical
worker, respectively. Summarizing the norms of the
current legislation, responsibility comes in connection
with the failure to provide the necessary medical aid or
unreasonable refusal to provide it, without providing
valid reasons for the incident (emergency situation)
without appropriate reasons, as well as untimely
provision of emergency medical care or obstruction
in its provision.

Since the issues of studying urgent conditions by
students of the dental faculty need to be improved, we
suggest introducing the newest methods of simulation
training in dentistry.

The newest method of simulation training in
dentistry involves the formation of skills and practical
applications of acquired theoretical knowledge
through individual student performance of the tasks of
determining the overall tactics, diagnosis and treatment
of simulated patients in the simulated situation of an
emergency condition [4].

The situation of an emergency condition is simulated
—this is a scenario in which a specific emergency state is
imitated by a specific person (a simulator) or a dummy
using additional technical means. The task of a student
or group of students is to perform a real-time standard
algorithm of organizational and diagnostic actions,
identify symptoms, analyze and summarize them, state
the presence of an emergency condition and apply the
appropriate protocol, which should provide emergency
medical care. In this case, each student of the training
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group should work out the scenario of an emergency
situation, provided for in the class plan, either alone
or in a group (leader, participant). Scenarios include
emergency conditions that may arise in practice at a
dentist’s appointment. To implement these scenarios,
the profile department is staffed with the means for
training and visibility (mannequins, models, medical
devices, etc.) not below the recommended standard.
Conducting practical classes is provided in the training
group of no more than 10-12 people.

Proceeding from the above, it becomes clear that at
the reception the dentist can perform only a certain
accessible element of the protocol on the medicine
of urgent conditions in accordance with the typical
emergency conditions that most often occur at the
reception.

To ensure the educational process, it is necessary to
crystallize from the protocols for emergency medical
care under these urgent conditions those steps that are
mandatory for the dentist to perform before the arrival
of the ambulance emergency brigade, to formulate the
appropriate lists of medicines and medical products.

The next step is to create a simulation room for
training in emergency conditions in the practice of a
dentist. The cabinet should include all the attributes of
a standard dental office with the following additional
equipment:

— a dummy for basic resuscitation measures (for
working out the technique of pressing on the chest,
artificial ventilation, techniques for ensuring the
patency of the upper respiratory tract by tilting the
head and extending the lower jaw forward, artificial
ventilation of the mouth, mouth-in masks, bag AMB
-masks);

— an airway dummy (for testing the technique of
ensuring airway patency by the methods of establishing
roto- and nasogoroid tubes, Laryngeal masks,
Laryngeal tubes, combitube, artificial ventilation of
lungs bag AMBU);

— a dummy for conic puncture and conicotomy
(for training the technique of ensuring the patency of
the upper respiratory tract by the methods of conic
puncture and conicotomy);

— a hand dummy for catheterization of veins;

— nebulizer;

— consumables (glove, mask, transfusion system,
syringes, medicines, etc.).

In our opinion, it is advisable now to teach students
pulse oximetry, express determination of glucose in
the blood serum, automatic external defibrillation [3].

Conclusions. Animportant element of the educational
and qualification characteristics of a dentist is the
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ability to provide emergency medical care in typical
emergency situations that are possible in his medical
practice. It is advisable to organize training in a special
cabinet of simulation training using adequate means
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