MOXHO 1M OCBOUTb Nasibnauuto
opraHoB 6plOLLIHON NosioCcTU b6e3
yyactus B 06yyeHumn 6osnbHOro



IHaabnanus OpraHoB OPHOUIHON MOJOCTH — 3TO BaKHCUIIINHN
IICHUXOMOTOPHBIN HABBIK, KOTOPBIM JIOJKHBI BIIAJIETH
MEIUIAHCKHUE CIIEIUAIMCTEL. JI0 CHX TOp, JJIsl OTpaOOTKH 3TOTO
HAaBbIKA MCIIOJIb30BAIMCh CTAHIAPTU3UPOBAHHBIC AIIMEHTHI,
KOTOPBIE HE MOIJIM 00€CIEYUTh COOTBETCTBYIOIIHE
(PM3HOJIOTUYCCKUE PEAKIIMM, TAKUE, KaK MBIIICYHOE
HaNPSHKEHUE, COTPOTUBIICHUE OPIOIITHOM CTEHKH M T.J1. Kpome
TOT0, HAJIMYME HAIMEHTOB C PEAJIBHOU MATOJIOTUEN MOXKET
OKa3aThCsl HEJIOCTATOYHBIM JJIs1 OOy4YCHHUSI KypCaHTOB Ha
pPaHHEM CTaguM, KOrga OTpadaTbIBalOTCS OTHACILHEIC
KOMIIOHEHTHI HABbIKA MAJIbIIAINN.



ACDET coBmecTHO ¢ rpynmon
CIICLIUATIUCTOB YHUBEPCUTETA APJIUHITOH,
mrar Texac, pa3zpadoranu
BBICOKOTEXHOJIOTUYHOE PEIICHUE DTOM
IPOOJIEMEBI, KOTOPOE MPOU3BEACT
PEBOJIIOLIMIO B 00JIaCTH OTPA0OTKH HABBIKOB

najgbIlalviu >KUBOTA.
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ABSIM —T0 BbICOKOpEATTMCTUYHBIN
A0JIOMHHAJILHEIN TPCHAXKEP C TAKTUIBHOM,
BU3YyaJIbHOM U aKyCTUYECKOM OOpaTHOU
cBs3b10. CO30aHHBIN HA 0a3¢e U(PPOBHIX
TEXHOJIOTHH, TPEHAXKEP 00€CIICUNBACT
TIIATEIbHYI0 OTPA0OTKY OLIEHKY HAaBBIKOB,
3aMEHASI COOOU ITalleHTA.






VAN
BUILT TO REPLACE
THE NEED FOR /4/ . \
HUMAN SUBJECTS

DIGITAL PLATFORM
TO ACCURATELY
TRAIN AND TEST




Korga Bel HakumaeTe Ha aOHOMHUHAIILHYIO CTEHKY,
OHA BO3BPAI]aCTCs B UCXOAHOE MOJI0KECHHUE
OJlarogapsi BCTPOCHHBIM IO KOXKY «YMHBIM)
MMHUTATOpaM BHYTPEHHHMX OpraHoB. [Ipu nmomoiu
3TOr0 TPEeHaXepa, Bbl MOXeTe pEryIapHO
TPEHUPOBATHCS U OLICHUBATh CTEIICHb BJIaICHUS

Ba)KHCUIIINMHU I[MAJIBIIATOPHBIMHA HABBIKAMMU.






OOyuyeHrE BKIIIOYACT HECKOJbKO MPOMEKYTOUHBIX ATAIlOB,
KOTOPbIC  MO3BOJISIIOT ~ OTpadaTblBaTb M OILICHUBATH

CICAYIOIIME HapaMeTphl BIIaACHUS HaBbIKAMU:

A) TmyOMHa ITajabIIalkH,

b) nnomaae ncciaemoBanus adJOMUHAILHON 00J1aCTH,
B) onpenenenue 001€BOro y4acTKa,

') BBIsIBIIGHHE MBIIIICYHOIO JIe(paiieHca,

J1) onipeaesicHUEe YBEIMYCHUS BHYTPEHHUX OPraHOB,

E) nocTaHoBKa quarHo3a.



KypcaHThI MOT'YT JIETKO I10JIb30BaThCA
TPEHAXKEPOM B OTCYTCTBUE NPEMOAABATEIICH,
4TOOBI OOPECTH YBEPEHHOCTh B CBOMX cuiax. Ha
CaMOM JI€JI€, KYPCAHThI MOTYT IIPAKTUKOBAThCS B
[IOCTAHOBKE AUarHo3a 24 Jaca B CyTKH, IEPEXOIs
OT OJIHOTO CIIEHAPHS K IPYTOMY B TCUCHHUE

HECKOJIBKHUX CEKYHJI, ¥ II0Jy4as IIPU 3TOM

KOPPEKTUPYIOIIYIO OOPAaTHYIO CBSI3b.



AbSim

Baseline Assessment

Milestone 1:
Depth of Palpation

Milestone 2:
Surface Area Coverage

Comparative Assessment

Milestone 3:
Abnormality Detection

Milestone 4:
Self-Assessment with
Random Ailments

Milestone 5:
Diagnosis Integration
with Hx/PE

Appendix Region
Colon Region
Gallbladder Region
Gastric/Epigastric Region
Left Ovary Region
Right Ovary Region
Pancreatic Region
Normal Urinary Bladder
Liver Region
Splenic Region

Distended Urinary Bladder

You may now proceed to Milestone 1.

Light palpation Deep palpation Palpation too deep




Settings  Secondary Views

Milestone 1:
Depth of Palpation

Milestone 2:

HISTORY: A 49 year old
male presents for an
evaluation of abdominal

Surface Area Coverage pain. He describes the

Milestone 3:

pain as gradual in onset,

Abnormality Detection moderate to severe,

Milestone 4:
Self-Assessment with
Random Ailments

Milestone 5:
Diagnosis Integration
with Hx/PE

constant, progressive
worsening over time, and
ongoing for
approximately 16 hours
prior to presentation. The
location is described as
left lower quadrant, and
worsening with
defecation. He describes
the following associated
findings: decreased
bowel movements, and
prior episodes of similar
pain. The patient's past
medical history is
unremarkable.

You chose the
best diagnosis

Diverticulitis

Hx:

Pain described as constant
Progressive worsening over time
Pain worsens with defication
Pain moderate to severe
Location left lower quadrant
Feverish

Age > 60

Age > 40 < 60

Duration of pain < 6 hours prior
to presentation

Duration of pain 6 - 12 hours
prior to presentation

Gradual onset of pain

PE:

Tenderness in left lower
quadrant

Temperature 36.1-37.8°C
(97-100°F)

No abdominal quardina

Next Case







CoOmroneHue MpaBUJIbHOM NITyOHHBI adbIallii — 3TO BaXKHEHIIINM HABEIK,
ITO3BOJISIOIIMN M30€KaTh HEXKEIATSIIbHBIX 00JIEBBIX OIIYIIEHUHN y ITallMeHTAa
1 00€CIIEYUTh JJOCTOBEPHYIO HH(POPMAIHIO I BBISBICHMS ITaTtonoruu. Ecim
Ha)KaTHsI HEAOCTATOYHO IITYOOKHE, OHM OTOOPAKAKOTCS Ha SKpaHE CEPhIM
[IBETOM, 4 €CJIH CIMIIKOM ITTyOOKHE — KPACHBIM, IIPH 3TOM COIPOBOXKIAIOTCS
roJIOCOBOM peakiyen «mnanueHTay. CHHUE TOUKH 0003HA4Yar0T IPaBUIBHYIO

IITyOWHY NaJIbIaIUH.

Ha pucyHke Mbl BUAUM, PE3yIbTaThl MATbNAUA OPH COOIIOICHUM
IPaBUJIBLHON ITyOHHY M Tonorpaduu uccieaoBanus. TakTuiabHas oOpaTHas
CBSI3b JICJIACT OOYYECHUE MHTYUTUBHBIM, U IIO3BOJISIET KYPCaHTY
CaMOCTOSATEIILHO OCBAMBAaTh NMAJIBIATOPHBIC HABBIKK O€3 y4aCTHs Pe€albHbBIX
ITAllMEHTOB WJIM HACTaBHUKA.



Settings Secondary Views

Milestone 1:
Depth of Palpation

Milestone 2:
Surface Area Coverage

Milestone 3:
Abnormality Detection

Milestone 4:
Self-Assessment with
Random Ailments

Milestone 5:
Diagnosis Integration
with Hx/PE

Now that you can palpate to proper
depth, practice covering the entire
abdomen.

It's better to make several passes
instead of covering each centimeter
in one pass.

Make several trips around the
abdomen to get full coverage.










Ha tpenaxxepe AbSImM kypcaHT MOXKeET
CaMOCTOSATEIBHO BbIOpATh KAKOE-IMOO KIMHUYECKOE
COCTOSIHHAE, YTOOBI OCBOUTH HABBIKH IAJIbIIAIAN
BOCIHAJICHHBIX TKAHEH B 001aCTH )XKUBOTA. UTOOHI
[IPOBEPUTH CTEIICHb BIAACHUS HABBIKAMH, TPCHAKED
MOKET aBTOMATHYCCKM BBIOPATh B CIIYYalHOM ITOPSIIKE
nr000¢ 3 20 maToJI0ru4eCKUX COCTOSSHUN, KOTOPOE

HOJI>KCH BbIZIBUTH KYPCAHT.



Ha xkapTruHKe MBI BUIUM, YTO KYPCAHT HA4aJI C
cutyanuu «boJie3HEeHHbIN anneHuKey. 11locie Toro,
KaK KypCaHT HAYUYHJICS OIPEACIATh HA OIIYIIb
BOCHAJICHHBIN aIIIICHAUKC, OH MOXKET BEIOPATh
APYIYHO0 00J1aCTh UCCIICIOBAHMUS.



Settings Secondary Views
Allment

Milestone 1: You should now understand what a N
Depth of Palpation normal abdomen feels like. No Abnormalities

Milestone 2: Hepatomegaly

For this milestone, familiarize
Surface Area Coverage

yourself with how these
Milestone 3: abnormalities feel. In the next step, Enlarged Urinary Bladder

Abnormality Detection  you will identify them using touch ~ [® Appendix Tendegness

g : and sound. . .
Milestone 4: With Guarding

Self-Assessment with

Randam Alnents Colon, Left Lower Tenderness
Milestone 5: With Guarding

Diagnosis Integration Gallbladder Tenderness
i With Guarding

Gastric Tenderness

Splenomegaly

2 Ovary, Left Tenderness
With Guarding
= Ovary, Right Tenderness
With Guarding
Pancreas Tenderness

Urinary Bladder Tenderness




Teneps MBI TIEpENUIN K CUTYalIUU «BOCIIaJICHHBIN
KECJIUHBIN ITY3bIPbY.



Settings Secondary Views

Milestone 1:
Depth of Palpation

Milestone 2:
Surface Area Coverage

Milestone 3:
Abnormality Detection

Milestone 4:
Self-Assessment with
Random Ailments

Milestone 5:
Diagnosis Integration
with Hx/PE

You should now understand what a
normal abdomen feels like.

For this milestone, familiarize
yourself with how these
abnormalities feel. In the next step,
you will identify them using touch
and sound.

Ailment

No Abnormalities
Hepatomegaly
Splenomegaly
Enlarged Urinary Bladder
= Appendix Tenderness
With Guarding
Colon, Left Lower Tenderness
With Guarding
With Guarding
Gastric Tenderness
Ovary, Left Tenderness
With Guarding
@ Ovary, Right Tenderness
With Guarding
Pancreas Tenderness

Urinary Bladder Tenderness

ﬁwﬁ
M




M, HakoHELl, TPEHAXEP ITO3BOISET
MPENOIABATEIO IIPOTECTUPOBATH KYPCAHTOB.
Ha pucyHKe, ImoKa3aHa Co3/1aHHas
9K3aMCHATOPOM ILIaT(PopmMa, B KOTOPOH
NOCTHKEHUSA KyPCAHTOB HA KAXIOM
IPOMEKYTOUYHOM 3TAIEe PUKCHPYIOTCS 1

3AdIIUCBIBAIOTCA.



Settings Secondary Views

Milestone 1:
Depth of Palpation

Milestone 2:
Surface Area Coverage

Milestone 3:
Abnormality Detection

Milestone 4:
Self-Assessment with
Random Ailments

Milestone 5:

Diagnosis Integration
with Hx/PE

For this milestone, you will report
the findings by feel and sound only.

When you select a finding, you will
receive feedback and have a second
chance to palpate.
Incorrect
When you are confident in eliciting
findings, we will integrate patient
NISTOry ana non-paipitory pnysical
findings.

Next Case



Settings Secondary Views

Milestone 1:
Depth of Palpation

Milestone 2:
Surface Area Coverage

milestone 3:
Abnormality Detection

Milestone 4:
Self-Assessment with
Random Ailments

Milestone 5:
Diagnosis Integration
with Hx/PE

For this milestone, you will report
the findings by feel and sound only.

When you select a finding, you will
receive feedback and have a second
chance to palpate.

Incorrect

When you are confident in eliciting
findings, we will integrate patient
NISTOry ana non-paipitory pnysical
findings.






BJIATOOAPHO SA BHNMAHNE



