IIpunoxenue 4

MINISTRY OF SCIENCE AND HIGHER EDUCATION OF THE RUSSIAN FEDERATION

Federal State Autonomous Educational Institution of Higher Education
«National Research Lobachevsky State University of Nizhny Novgorod»

WVHCTUTYT KIMHUUECKON MeUL[HbI

YTBEPXIEHO

peleHyeM npesygryMma YueHoro cosera HHI'Y

rpotokos Ne 1 ot 16.01.2024 1.

Working programme of the discipline

Faculty therapy and occupational diseases

Higher education level

Specialist degree

Area of study / speciality

31.05.01 - General Medicine

Focus /specialization of the study programme

General Medicine

Mode of study

full-time

Nizhny Novgorod

Year of commencement of studies 2024



1. Mecto pucyuninHsbl B cTpyktype OITIOII

IMucuynuza 51.0.35 ®akynbTeTcKas Tepanus U ipod00ie3HA OTHOCUTCS K 00s13aTeTbHOM YacTh

obpasoBaresibHOM IPOrpaMMBI.

2. IInanupyembie pe3y/ibTaThl O0yYeHHsI MO JAUCIUIUIMHE, COOTHECEHHbI€ C TUIAHUPYEMBIMH
pe3y/ibTaTaMi OCBOeHUsI 00pa3oBaTe/bHON MpPorpaMmbl (KOMIETeHHMAMH M HWH/UKATOPaMH
AOCTYDKeHHsI KOMITeTeHI[Ui)

noodepoicueams 8
NnoeceoHeBHOl HCU3HU

ycao8us mpyoa Ha pabouem

KomcopmHble ycno8us mpyoa Ha

pCl60'~{€M mecme, 8 mu. C

dopmupyemsbie IlnaHupyeMbie pe3yabTaThl 00yUeHHs M0 AUCHUILUIMHe | HanMeHOBaHHe OLeHOYHOTO CPe/ICTBA
KOMIIeTeHL{UH (Mofgyn0), B  COOTBETCTBMM C€  HHAUKATOPOM
(xof, comep)kaHue | JOCTH)KeHHS KOMIIeTeHIIMH
KOMTIETEHIIVN) Nupukarop poctwkeHusi | PesyabTarsl 00yueHust Jns Tekymiero | /ins
KOMIIeTeHL{UMN o AUCLUIIUHE KOHTPOJIA MPOMEe)XyTOUHOMH
(xon, coZiepkaHue ycreBaemMoCTH aTrTecTranuu
VHAWKATOpa)
YK-8: CnocobeH YK-8.1: Obecneuusaem YK-8.1: oknad-npezeHmayus
cosoasams u 6e3onacHble u KomgpopmHbie Ob6ecneuugamb 6e3onacHbie u 3 .
K3AMeH:

CumyayuoHHble

npumeHeHusi 0onuHada
6 cnopme u 6opbbe ¢
HUM

ceolicmeax npenapamos,
ucnonb3yemblX 8 Kauecmee
0onuHea u ux enusiHue Ha
Op2aHU3M Yesn08eKd

OIIK-3.2: PasoescHaem
nazybHocmb
NpuHyOumenbHO20 NOBblWeHUs
cnopmueHoti
pabomocnocobHocmu u
no6outble 3¢pcpexmnbl Ha

Op2aHU3M.

ceolicmeax npenapamos,
ucnonb3yemblx 8 Kauecmee
0onuHea u ux enusiHue Ha

Op2adHU3M 4YesnoeseKka

OIIK-3.2:

PaswsacHamb nazy6Hocmb
NpuHyOumenbHO20 NO8blUWeHUs
cnopmuseHoti
pabomocnocobHocmu u
no6ouHble 3¢hdpekmbl Ha

Mecme, 8 M.4. C NOMOWbIO
ue > w 3adaHus
. | cpedcme 3awumbit. nomowblo cpedcma 3ayumeail.
npogpeccuoHanbHoli
desmenbHoCmL YK-8.2: Bbisignsem u .
auém:
6e3onacHble ycmpatsiem npobaembil, 8-
ycaoeus CBsA3aHHble C HapyWeHUsIMU Tecm
Bblsignsimpb u ycmpausiem
JCU3HedessmenbHOCM | mexHuKu 6e30nacHOCMU HA
npobsnembl, C8513aHHbIE C
u 01 COXpaHeHus pabouem mecme.
. HapyweHUsIMU mexHuKu
NPUpOOHOLL cpedbl, YK-8.3: Ocywjecmensem
ofecnevenus B 6e3onacHocmu Ha pabouem
. delicmagus no
ycmouduso20 Mmecme.
npedomepauwjeHuro
paszeumusi
obuecmea, 6 mom B03HUKHOBEHUSl Upe38bIUaiiHbIX -
i YK-8.3:
yucae npu y2pose u cumyayuii (npupooHozo u
B03HUKHOBEHUU MexHO2eHH020 Ocywecmensams delicmeus no
Upe3eblualiHbIX npoucxodicoeHust) Ha pabouem npedomepaujeHuio
cumyayuii U 80eHHbIX | yiocme. 6 m.u. ¢ nomowbio B03HUKHOBEHUS1 Upe36bIUaiiHbIX
, 8 M.U.
KOH(pUKMOB cpedcme 3awumb cumyayuti (npupodHoz0 u
MexHO2eHHO20 NPOUCXOHCOeHUs1)
Ha pabouem mecme, 8 m.u. ¢
nomouwblo cpedcma 3aiyumeil.
OIIK-3: CnocobeH k | OIIK-3.1: UHpopmuposaH o OIIK-3.1: Jlebambl
npomugooeticmeuro ¢apmakonoeuueckux 3Hamb 0 papmakonoauuecKux 3quém:

Kpyenbiii cmon

OK3ameH:
KoumponbHble
80NpOoCh!




OIIK-3.3: Ocywecmensem
Meponpusmus no
npogunakmuke npumeHeHust

donuHaa

Op2aHU3M.

OIIK-3.3:
Ocywjecmensimb Meponpusimust
no npoguaakmuke npumeHeHus

donuHea
IIK-10: 'omosHocmb |IIK-10.1: 3Hamb coyuanbHoO- IIK-10.1: Zloknad
K 86e0eHUI0 2u2ueHuYecKue Memoouku 3Haem coyuanbHo- DK3amen:
MeduyuHcKol cbopa u meduxo- 2u2ueHuuecKue MemooduKu coopa
KoumposnbHble

doKyMeHmayuu, . .

cmamucmuyeckuli aHanu3 u MeduKo-cmamucmuyeckuil
NpUMEHEeHUIO 60npOCh!

UHpopMmayuu o nokazamensx  |aHanu3 UHgopmayuu o
COYUANbHO-
SUCLCHUYCCKLUX 300p06bs HaceneHUs1 nokasamesnsix 300p0o8bsl i

. uém:
Memoduk c6opa u TIK-10.2: ¥Ymemb cobpamb u HacesneHus
MeJUKO- NpoaHanu3upoeamb Auckyccuonroe
cmamucmuyeckoz2o UHpOpMayuro o nokazamensix 1IK-10.2- obcydicoenue
ananusa 300p06bs HaCeneHUs!
uHGopMayu o Ymeem cobpamb u
pmay I1K-10.3: Baademb HasbIKamu

HOKA3aMensix npoaHanu3uposamsb

cbopa u meduko-
300p08bs HACeAeHUSs uHopmayuro o nokasamensx

cmamucmuuyeckoz20 aHaau3a
U oyeHKe kayecmea 300p06bs HaceneHUs1
OKA3aHUS uHgopmayuu nokazamesnetl
MeQUYUHCKOIL 300p08bs HaceneHus
nomowu ¢ IIK-10.3:
UCNO/b308AHUCM Bnadeem Hasbikamu c6opa u
OCHOBHbIX MeOUKO- MeOuKo-cmamucmuueckKozo
cmamucmuyeckux aHaausa qu)OpMaqUU
nokasameneu nokasamesnell 300poebs

HaceneHust

IIK-11: T'omosHocmb |IIK-11.1: 3Hamb IIK-11.1: HHdusudyanbHoe
K NpUMEHeHUo Koncmumyyuro Poccutickoll 3Haem KoHcmumyyuro yCcmHoe 3quém:
OCHOBHBIX NPUHYUNOS | bedepayuu; 3aKOHbI U UHbIE Poccuiickoii ®edepayuu; cobecedogaHuie

opeaHuzayuu u
ynpasneHus 8 cgepe
OXpaHbl 300p08bs
2paxcoax, 8
MeOUYUHCKUX
Op2aHu3ayusx u ux
CMPYKMYypPHbIX
noopasoeneHusix, 8
mom uucsne
opeaaHuzayuu
MeOuyuHcKoll
nomowju npu
Ype36blUaliHbix
cumyayusx, 8 mom
yucne MeOUYUHCKoL
28akyayuu,
ynpaeneHust 8
cehepe oXpaHbl
300p06bs 2paxcoaH, 8
MeOUYUHCKUX
op2aHu3ayusax uux
CMPYKMypHbIX
noopa3zoesneHusix, 8
mom

HOpMamueHble Npagosble
axkmbl Poccutickoll @edepayuu
8 cpepe 30pagooxpaHeHusi,
3awumbl npag nompebumeseti
U CaHUMapHo-
3NU0eMU0102UUeCK020
61azononyyus HaceneHusi;
HOpMamueHble Npasosble
aKkmbl, pe2yaupyoujue
80Nnpochl 30pa80OXPAHEHUS];
meopemuyeckue 0CHO8b!
coyuanbHoll eueueHbl U
ope2aHu3zayuu
30pagooXpaHeHus,
MeOUYUHCKOU cmamucmuku;
meopemuueckue u
0p2aHU3AaYUOHHble OCHOBb!
20Cy0apcmeeHH020
caHumapHo-
3nudemMuo102UUecKo20

Haa3opa uezo O6€CH€U€HUH,'

3AKOHbI U UHble HOPMAMUBHbIEe
npaegoeble akmbi Pocculickoli
dedepayuu 8 cpepe
30paBoOXpaHeHust, 3aujumbl
npae nompebumeneli u
caHumapHo-
3NUOEMUON02UUECKO20
61azononyuus HaceaeHus;
HOpMamueHble Npagosble akmbi,
pezyaupylowjue 80npochbt
30pasooXpaHeHust;
meopemuyecKue 0OCHOBbl
CoYuabHOIl 2u2ueHbl U
opaaHuzayuu 30pagooxXpaHeHusl,
MeOUYUHCKOU cmamucmuku;
meopemuueckue u
0p2aHU3AaYUOHHble OCHOBb!
20Cy0apcmeeHH020 CaHUMAapHo-
3nudemuono2u4ecKko2o Hao3opa
u e2o0 obecneueHus; cucmembl
ynpas/eHusi U op2aHu3ayuio

oknad-npezeHmayus

OK3aMeH:
KonmponbHble

80npochl




uucae opeaHusayuu
MeOuyuHcKoll
nomowu npu
upe3ebIualiHbix
cumyayusx, 8 mom
uucne MeOUYUHCKol
3gakyayuu

cucmembl ynpasneHust u
opeaHu3ayuro mpyoa 8
30pasooXpaHeHuu;
cmamucmuky cocmosiHus
300p08bs HaCeneHUs;
op2aHu3ayulo cKopoti,
nepg8uyHoil MeouKo-
CaHUmMapHou mMeouyuHcKoU
nomowju:
cneyuaau3uposaHHoll, 8 mom
uucne 8bICOKOMeXHOA02UUHOL
MeOuyuHCKoll noMowju;
opeaHusayulo ambynamopHo-
NOAUKAUHUYeCKOU noMowju
HaceneHuro.

IIK-11.2: ¥Ymemb 8bINOAHAMb
(hyHKYUOHANbHBlE
obs13aHHOCMU npu pabome 8
cocmase cneyuanbHbix
¢opmupoeaHuti
30pasooXpaHeHusl,
¢opmupoeaHutl u yupedxcoeHuli
cnyaHcObl MEOUYUHB!
kamacmpoch; yuacmeogams 8
opaaHu3ayuu u npogedeHuu
CaHUMAapHo-2u2UeHU4eCKuX
meponpusimuti 8 YC,
yuacmeosamb 6 op2aHu3ayuu
U nposedeHulU
npomueo3nuoeMu4ecKux
Mmeponpusamusix 8 UYC,
ocyujecmessimb OCHOBHblE
Meponpusimusi no 3awjume
HaceneHust, 60MbHbIX,
MeOUYUHCKO20 NepcoHand u
MeOUYUHCKO20 umyujecmed om
nopadcarowjux ¢pakmopos
upe36blUaliHbIX cumyayuli;
yuacmeosams 8
Meponpusimusix npu
obcepsayuu u KAQpaHmMuHe.
I1K-11.3: Brademb Memooamu
NAaHUpo8aHus desimeabHOCMU
MeOUYUHCKUX opeaHu3ayull;
Memooamu S5KOHOMUYECKO20
aHanu3a cocmosiHus
MeOUYUHCKOLI Op2aHu3ayuul;
UCNOAb308AHUS
3aKOHOOAme/bHbIX U
HOPMAMUBHO-NPABOBbIX
O0OKyMeHmo8,
peanameHmupyouwux
(hyHKYUOHUpOBAHUE cucmembl

30pasooxpareHust Poccutickoli

mpyoa 8 30pasooXpaHeHul;
cmamucmuky cocmostHus
300p08bsi HaceneHUs;
op2aHu3ayulo cKopotl,
nepeuyHoil MeouKo-caHumapHoil
MeOUYUHCKOLl nomowju:
cneyuaau3upoeaHHoll, 8 mom
yucae 8bICOKOMEXHON02UUHOL
MeOuyuHCKoll noMowju;
opeaHusayuio ambynamopHo-
NOAUKAUHUYECKOL nomMowju

HaceneHuro.

IMK-11.2:

Ymeem ebinoaHsmb
yHKyuOHANbHbIEe 06513aHHOCMU
npu pabome 8 cocmase
cneyuanbHbix hopmuposaHuil
30pagooXpaHeHus,
¢opmuposeaHuli u yupexcoeHuli
cyHcObl MeEOUYUHBb!
kamacmpoch; yuacmeogamb 8
op2aHu3ayuu u nposedeHuu
CaHUMapHo-eu2ueHu4ecKux
meponpusimuti 8 YC,
yuacmeogams 8 oOp2aHu3ayuu u
nposedeHuuU
npomugo3nudemMu4ecKux
meponpusimusx 8 YC,
ocylwjecmesimb OCHOBHble
Meponpusimusi no 3awjume
HacesneHusi, 6ONbHbIX,
MeOUYUHCKO20 NepcoHana u
MeOUYUHCKO20 UMyljecmeda om
nopaxcarowjux ¢pakmopos
upe38blualiHbIX cumyayuil;
yuacmeosamb 8 Meponpusimusix

npu obcepsayuu u KaQpaHmMuHe.

TK-11.3:

Bnadeem memodamu
NAaHUpo8aHus desimeabHOCMU
MeOUYUHCKUX Op2aHu3ayuli;
Memooamu 3KOHOMUUYECKO20
aHanu3a cocmosiHust
MeOUuYUHCKoLl OpeaHu3ayuu;
UCNoMb308aHUS
3aKOHOOame/bHbIX U
HOPMAMueHO-NPasoebix
O0OKyMeHMmo8,
pez2nameHmupyoujux
(hyHKYUOHUpOBAHUE CUCMeMbl
30pagooxpaHeHusi Pocculickoll




dedepayuu; Hasblkamu
8edeHus cayxHcebHoll
dokymeHmayueti 8
30pagooOXpaHeHUU; Ha8bIKaMU
¢opmuposarus u aHanusa
yuemHo-omuemHoul
O00OKyMeHmayuu MeouyuHcKou
opeaHu3ayuu, 20008bIxX
omuemos

dedepayuu; HasbiIKamu eedeHust
caydcebHoli OoKymenmayueti 8
30pasooXpaHeHUU; Ha8bIKaMU
¢opmuposaHus u aHanusa
YyuemHo-omuemHoti
00KyMeHmayuu mMeOuyuHcKou

opeaHu3ayuu, 20008bIX OM4ENos

IIK-3: I'omogHOCMb
K cbopy u aHanusy
acanob nayuenma,
OaHHbIX €20
aHamHesa,
pe3y/abmamos
ocmompa,
1abopamopHbilx,
UHCMPYMEHMA/bHBIX,
namonozo-
aHAMoOMUUecKux u
UHbIX UCCA008AHULL 8
yessix pacno3HasaHust

COCMOSHUSA UAu
yCmaHoeneHus
¢akma Haauyus uu
omcymcmeust
3a601e6aHusl,
npogedeHue
OdugpeperyuanbHoll
ouazHocmuku

IIK-3.1: 3Hamb mMemoobl
cbopa aHamHe3a, KHcanoob,
ocmompa 60/1bHO20 ©
mepaneemuueckoil
namosoauetl 015
pacno3HagaHus 3aboneeatuti,
3Muoa02UI0, NamozeHes, U
KAUHUKY Haubonee uacmo
ecmpeuarowjuxcs 3aboneeaHui
8HYMPEeHHUX 0p2aHO8;
COBpPeMeHHYI0
Kaaccugukayuro, npuHYunbl u
0CO0beHHOCMU OCHOBHbIX
Memooo08 KAUHUYeCKUX,
1abopamopHbIx u
UHCMPYMeHMAIbHbIX Memooos
06¢1e008aHUSL, UX
duazHocmu4eckoe 3HaueHue
IIK-3.2: Ymemb noayyumb
uHpopmayuro o 3a6onesaxuu,
UHMepnpemupo8amb *canoobbi,
aHamHe3s 3a60/1e8aHus U
JICU3HU, OaHHbIe, NPUMEHUMb
00BeKmueHble Memoobl
06cned08aHus , 8bIAGUMD
obwue u cneyuguueckue
npusHaku 3aboseeaHusi;
nocmpoums naaH
06cnedosaHus 60AbHO20 €
yuemom cmaHoapmoe u
UHmMepnpemuposamb
donosHUMesbHble Memoobl
obcnedosaHus (nabopamopHo-
UHCMPYyMeHMA/bHble) C
yuemom HOpMbl

TIK-3.3: Baademb memooamu
cbopa aHamHe3a, xcanod
60/1bH020 ¢ mepanesmuyecKoll
namosoaueil; Ha8bIKOM
cocmasneHus naaHa
00oNo/HUMENbHO20
06c1e008aHus 60AbHO20;
uHmepnpemayueti
pe3y/bmamos 1abopamopHbIX

U UHCMPYMeHManbHbIX

IIK-3.1:

3Haem MemooObl cbopa
aHamHesa, Jxcanob, ocmompa
60/1bHO20 ¢ mepanesmuyeckol
namosnoeueli 0151 pacno3HasaHust
3aboneeanuli, 3muoao2uio,
namoeeHes, U KAUHUKY Haubonee
uacmo ecmpeuaruxcs
3a601e8aHuli BHympeHHUX
0p2aHO8; COBPeMEHHYIO
Kaaccugukayuro, npuHYUnbl u
0COHEHHOCMU OCHOBHbIX
Memooo08 KAUHUYeCKUX,
1abopamopHbIx u
UHCMPYMeHMA/IbHbIX Memooos
06c1e008aHusl, UX

duazHocmu4eckoe 3HaueHue

IIK-3.2:

Ymeem nonyuums uHgopmayuro
0 3a6o0/1es8aHuu,
UHmMepnpemupos8amb x#canobbi,
aHamHe3s 3a60/1e8aHuUs U HCU3HU,
OaHHble, NPUMeHUMb
06BeKmueHble Memoobl
o6cnedosaHus , 8bissiguMb 06U
u cneyuguueckue npusHaKu
3a60/1€8aHus;; NOCMPOUMb NAAH
06cned08aHus 60AbHO20 €
yuemom cmaHoapmos u
UHmMepnpemupoeamb
dono/sHumenbHble Memoobl
obcnedosaHus (nabopamopHo-
UHCMpPYMeHMAabHble) C yuemom
HOpMbl

IIK-3.3:

Bnadeem memodamu cbopa
aHamMesa, Hcanob 60/1bHO20 C
mepanesmuueckoil namonoaueti;
HAaBbIKOM cOCMAasAeHus NaaHa
00NoMHUMENBHO20
06cnedosaHus 601bHO20;
uHmepnpemayueli pesy1bmamoe

Onpoc

OK3ameH:

Ketic-3a0aua

3auém:
Tecm




uccaedoeaHuil u npogedeHust

1abopamopHbIx u

OucppepenyuanbHoll UHCMPYMEHMAAbHbIX
ouazHOCMUuKu uccnedoeaHuil u npogedeHust
OucppepenyuanbHoil
ouazHOCMuKu
IIK-4: 'omosHocmb | IIK-4.1: 3namb 3muosoz2uio, IIK-4.1: HndusudyanbHoe
K onpedeneHuio y namoezeHe3 3ab6ones8aHuil 3Haem smuoso2ulo, namozeHe3 ycmHoe 3quém:
nayuenma OCHOBHbIX | roomeemcmeeHHO ¢ 2UHeKoN02uUecKuxX 3abonesaHull | cobecedosaHue

namosno2uyecKux
cocmosHull,
CUMNMomos,
CUHOPOMO8
3a60nesaHull,
HO30/102U4eCKUX
¢opm 8
coomeemcmeuu ¢
MeaicoyHapooHoli
cmamucmuyeckoll
Kaaccugukayueli
6ose3Hell u npobnem,
CBA3AHHbIX CO
300poebem, X
nepecmompa

MedicdyHapodHoti
cmamucmuyeckol
knaccucpukayuell 6onesHeli u
npob6aem, c83aHHbIX CO
300posbem X nepecmompa
TIK-4.2: Ymemb onpedeaumb
OCHOBHble CUMNMOMbl,
CUHOPOMbI HO30/102U4ECKUX
¢opm 3aboneeanuii 8
coomeemcmauu ¢
MedicdyHapodHoti
cmamucmuueckoll
kaaccugukayueti 6onesHetl u
npobaem, c8A3aHHbIX CO
30oposbem X nepecmompa
I1K-4.3: Brademb Hasblkamu
nocmaHoeKu ouazHo3a Ha
OCHOBAHUU CUMNMOMO8,
CUHOPOMOB HO30/102UYeCKUX
¢opm 3abonesanuiii 8
coomsemcmeuu ¢
MedicdyHapodHoti
cmamucmuueckotl
kaaccugpukayueti 6onesHell u
npobsiem, c8s3aHHbIX CO

30oposbem X nepecmompa

€O0MBemcmeeHHo ¢
MedicdyHapodHoti
cmamucmuyeckoll
kaaccucpukayuetl 6onesHeli u
npo6siem, C8s3aHHbIX CO
300posbem, X nepecmompa

IIK-4.2:

Ymeem onpedenumb OCHOBHbIE
CUMNMOMbL, CUHOPOMB!
HO30/102U4ecKux popm
2UHeKon02UuYecKUX 3ab0nesanuil
8 coomeemcmeauu ¢
MedstcdyHapooHoti
cmamucmuueckoll
Kaaccugukayueli 6one3Hell u
npo6aem, c83aHHbIX CO

30opoebem, X nepecmompa

IIK-4.3:

Bnadeem Hasblkamu
NnocmaHoeku OuazHo3d Ha
OCHOBAHUU CUMNIMOMOS,
CUHOPOMOB HO30/102UUECKUX
hopm 2uHeKo102UUeCKUX
3abonesanutl 8 coomgemcmeuu ¢
MeaicoyHapooHoli
cmamucmuyeckoll
kaaccugpukayueti 6onesHell u
npobsem, c8s3aHHbIX CO
30opoebem, X nepecmompa

KoumponbHble
80NpoCh!

OK3ameH:
Kelic-3adaua

IIK-5: I'omosHOCMb
K onpedeseHuro
Makmuku eeoeHust
nayueHmos ¢ yuemom
eo3pacma, ¢
Pa3AuUHbIMU
HO30/102U4eCcKUMU
¢opmamu
(pazpabomka naaua
/leueHusl, Ha3HaueHue
MeOUKAMEeHMO3HbIX U
HeMeOUKAMeHMO3HbIX
cpedcma C021dCHO

IIK-5.1: 3Hamb anzopummbl
nocmaHoeKu ouazHo3a u
JlevyeHusl U makmuky éedeHust
nayueHmos ¢ pasnuyHbIMU
HO30/102U4ecKuUMU (popmamu
TIK-5.2: Ymemb onpedeasimb
HeobXo0umy makmuky
8e0eHUs1 NayueHmos ¢
PpasauyHbIMU
HO30/102U4ecKUMU popmamu
IIK-5.3: Brademb

ITIK-5.1:

3Haem anzopummbl NOCMAHOBKU
0ud2HO34a U /ieueHUst U makmuky
8e0eHUs nayueHmos ¢
DA3NUYHBIMU HO30/102UYeCKUMU
¢opmamu

ITIK-5.2:

Ymeem onpedensimb
Heobxo0uMyo makmuky eeoeHust
nayueHmos ¢ pasauyHbIMU

Kpyenbiii cmon

OK3ameH:
CumyayuoHHble
3adaHus

3auém:

Tecm




KAUHUYECKUM
pekomeHOayusim) e
MOoM uucne oKasaHue
nanaauamueHou
MeOuyuHcKoll
nomowju

an20puMMamu NOCMAHOBKU
O0uaezHO3a U sieueHus u
HagbIKOM onpeodeneHust
Maxkmuku 8edeHusi nayueHmos
C pa3IuYHbIMU

HO30/102U4ecKUMU popmamu

HO30/102U4ecKUMU popmamu

IIK-5.3:

Bnadeem aneopummamu
nocmaHoeKu ouazHo3d u
/leUeHUs U HaB8bIKOM
onpeoefieHUss MaKmuKu 8e0eHust
nayueHmos ¢ pasauyHbIMu

HO30/102U4ecKUMU popmamu

3. CTpyKTypa U cojep>kKaHHe AUCIUILTUHbI

3.1 TpyA0eMKOCTb AUCLUII/IUHBI

OYHas
O01yasi TPy/[0€MKOCTB, 3.€. 9
Yacos o yueGHOMY I/IaHy 324
B TOM 4HC/Ie
ay/JUTOpHbIe 3aHATHA (KOHTaKTHasi padoTa):
- 3aHATHUS JIEKIIHOHHOT'0 THIIA 60
- 3aHATHSA CEMHUHAPCKOro THIA (MpaKTHYecKUe 3aHATHS / 1abopaTopHble padoThI) 128
- KCP 3
caMocTosATe/IbHasA padoTa 97
IIpome)xyTouHasi aTTecTalis 36

JK3aMeH, 3aUéT

3.2. CozepxaHue NUCLUIIIMHbI
(cmpykmypupoeaHHoe no memam (paszodeaam) C yKazaHueM Omee0eHHO20 HA HUX Ko/auyecmed

axkaodemuuecKux udacos U 8uobl yuebHbIX 3aHamuil)

HanmMeHOBaHve pa3enos U TeM [AUCLUTLIHbL Bcero B TOM UHCJIe
Yyachl
( ) KonTakTHast pabora (pabota Bo
B3aMMO/IeHCTBUH C MPENofaBaTeseM),
Yachl M3 HUX
3aHATHSL CamocrosiTesbHast
CeMHHapCKOro paGora
3aHsTHS THTA obyuarowerocs,
JIEKLJHUOHHOTO | (MpakTHueckue | Bcero Hackl
THIa 3aHsATHs/Mabopa
TOpHBIE
paboThI), Yacel
b ¢ b $ b
0 0 0 0 0
Gastritis 8 2 4 6 2
Pneumonia 8 2 4 6 2
COPD 8 2 4 6 2
Bronchial asthma 8 2 4 6 2




Hypertension 8 2 4 6 2
Acute rheumatic fever 10 2 4 6 4
Valvular heart diseases 12 4 4 8 4
Ischemic heart disease 12 4 4 8 4
Myocardial infarction 10 2 4 6 4
Tachyarrhythmias 12 4 4 8 4
Bradyarrhythmias 12 4 4 8 4
Infective endocarditis 10 2 4 6 4
Rheumatoid arthritis 8 2 4 6 2
Iron-deficiency anemia 8 2 4 6 2
GERD 6 4 4 2
Peptic ulcer disease 8 4 4 4
Chron's disease 6 4 4 2
Nonspecific ulcerative colitis 8 4 4 4
Liver cirrhosis 8 4 4 4
Complications of liver cirrhosis 8 4 4 4
Cholecistitis 8 4 4 4
Pancreatitis 8 4 4 4
Pyelonephritis 10 2 4 6 4
General questions of occupational medicine 12 4 4 8 4
Occupational allergy 10 2 4 6 4
Occupational dust diseases 11 4 4 8 3
Occupational disorders due to chemical agents 12 4 4 8 4
Occupational disorders due to physical agents 10 4 4 8 2
Glomerulonephritis 10 4 4 8 2
Irritable bowel syndrome 6 4 4 2
Hepatitis 6 4 4 2
Obesity 4 4 4

ArTTecrarust 36

KCP 3 3

Wroro 324 60 128 191 97

Contents of sections and topics of the discipline

Topic 1.Gastritis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.

Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Topic 2 . Pneumonia. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and

pharmacological treatment. Peculiarities of pneumonia among elderly patients. Pneumonias in pregnant women.




Medical rehabilitation after pneumonia.

Topic 3.COPD. Definition. Classification. Etiology and pathogenesis. Clinical features. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities of COPD among elderly patients. COPD in pregnant women. Medical
rehabilitation.

Topic 4.Bronchial asthma. Definition. Classification. Etiology and pathogenesis. Clinical features. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities of bronchial asthma among elderly patients. Bronchial asthma in
pregnant women. Medical rehabilitation after bronchial asthma.

Topic 5.Hypertension. Definition. Classification. Etiology and pathogenesis. Clinical features. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients. Hypertension in pregnant women.

Topic 6. Acute rheumatic fever. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Medical rehabilitation

Topic 7. Valvular heart diseases. Etiology and pathogenesis. Clinical features.Definition. Classification.
Physical examination. Laboratory and instrumental methods of examination. Complications. Non -
pharmacological and pharmacological treatment. Medical rehabilitation

Topic 8. Ischemic heart disease. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment.Medical rehabilitation after

Topic 9. Myocardial infarction.Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Medical rehabilitation after Myocardial infarction

Topic 10.Tachyarrhytmias. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities of Tachyarrhytmias among elderly patients.

Topic 11.Bradyarrhytmias. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities of Bradyarrhytmias among elderly patients.

Topic 12. Infective endocarditis. Etiology and pathogenesis. Clinical features.Definition. Classification.
Physical examination. Laboratory and instrumental methods of examination. Complications. Non -
pharmacological and pharmacological treatment. Peculiarities of Infective endocarditis. among elderly patients.
Infective endocarditis in pregnant women. Medical rehabilitation after Infective endocarditis.
Topic13.Rheumatoid arthritis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities of pneumonia among elderly patients. Rheumatoid arthritis in pregnant
women. Medical rehabilitation

Topic 14. Iron-deficiency anemia. Etiology and pathogenesis. Clinical features.Definition. Classification.
Physical examination. Laboratory and instrumental methods of examination. Complications. Non -
pharmacological and pharmacological treatment. Peculiarities of Iron-deficiency anemia among elderly patients.
Iron-deficiency anemia in pregnant women.

Topic 15. GERD.Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients and pregnant women.

Topic 16. Peptic ulcer disease. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Topic. Chron's disease. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical



examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Topic Nonsprcific ulcerative colitis.Etiology and pathogenesis. Clinical features.Definition. Classification.
Physical examination. Laboratory and instrumental methods of examination. Complications. Non -
pharmacological and pharmacological treatment. Peculiarities among elderly patients.

Liver cirrhosis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Complications of liver cirrhosis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Cholecistitis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Pancreatitis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Pyelonephritis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Glomerulonephritis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

General questions of occupational medicine. Definition. History. Occupational diseases of health care doctors.
Occupational allergy. Occupational dermatitis. Occupational asthma.

Occupational dust diseases. Mechanism of adverse impact of smoke pollutant. Silicosis. Asbestosis. Byssinosis.
Coal worker's pneumoconiosis. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Preventive measures.

Occupational disorders due to chemical agents. Mercury poisoning. Lead poisoning. Etiology and pathogenesis.
Clinical features.Definition. Classification. Physical examination. Laboratory and instrumental methods of
examination. Complications. Non -pharmacological and pharmacological treatment. Primary prevention.
Occupational disorders due to physical agents. Hand- transmitted vibrations. Occupational musculoskeletal
pain.Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination. Laboratory
and instrumental methods of examination. Complications. Non -pharmacological and pharmacological
treatment.

Irritable bowel syndrome. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical
examination. Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Hepatitis.Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment. Peculiarities among elderly patients.

Obesity. Etiology and pathogenesis. Clinical features.Definition. Classification. Physical examination.
Laboratory and instrumental methods of examination. Complications. Non -pharmacological and
pharmacological treatment.

[TpakTrueckue 3aHATHS /MabopaTopHbIe PabOTHI OPraHM3YHOTCS, B TOM YKC/e, B (pOpMe TpPaKTUUeCKOM
TIOATOTOBKH, KOTOpasi TIpelyCMaTPUBAET ydacThe OOyuaroIuXCsi B BBITIOJHEHUH OT/EbHBIX 37IeMEHTOB
paboT, CBsi3aHHBIX C OyAylel TpodeccOHaMbHOM /1esITeTbHOCTHIO.



Ha mpoBefieHre mpakTHUeCKWX 3aHSATHM / jlabopaTopHbIX paboT B (opMe MpPaKTHUYeCKOM MMOArOTOBKU
OTBOJWTCS: 04Hasi popma obyueHus - 8 4.

4. YueOHO-MeTOAMUeCKOe 00ecrieyeHHe CaMOCTOSITe/TbHOW Pad0ThI 00yJarouXCs

CamocrosiTenbHasi paboTta oOyuarouuxcsi BK/IIOUaeT B cebsi MOATOTOBKY K KOHTPOJIBHBIM BOIIPOCAM U
3a/laHUSIM /IS TEKYIlero KOHTPOJIsi M TIPOMEXKYTOUHOM aTTeCTaldH M0 WUTOTaM OCBOEHHS JUCLIATUIAHBI
TIPUBE/JIeHHBIM B II. 5.

Case report writing in internal medicine. Mannual. N.V.Zhdankina, N.Y. Grigoryeva, O.E. Vilkova.
NNSU. 2021

5. Assessment tools for ongoing monitoring of learning progress and interim certification in the
discipline (module)

5.1 Model assignments required for assessment of learning outcomes during the ongoing
monitoring of learning progress with the criteria for their assessment:

5.1.1 Model assignments (assessment tool - Report-presentation) to assess the development of the
competency YK-8:

1. Job tasks and operations associated with carpal tunnel syndrome

The main causes of operating room contaminations

Types of allergic reactions to the medications and chemical agents Diagnosis of occupational
contact dermatitis

N

Common occupational contact allergens:
Two main types of contact dermatitis
Occupations with potential exposure to beryllium
Coal Worker’s pneumoconiosis

The main symptoms of asbestosis

© N oo A

Assessment criteria (assessment tool — Report-presentation)

Grade Assessment criteria

The student has exceeded the expectations and requirements of his assignments, tests and

tstandi
outstancing projects. He has demonstrated a thorough understanding of the subject ("Outstanding")

The student has met the expectations and requirements of his assignments, tests and projects.
He has demonstrated a thorough understanding of the subject matter. The student has
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent")

excellent

The student has shown a good grasp of the course material, has the necessary skills and has
very good created work of solid quality . The unswer was nearly perfect, but there was one small error. ("
Very good")

good The student has generally performed well, but there may still be areas for improvement. The




Grade Assessment criteria

answer was correct, but there were some major errors ( "Good")

The student has met the bare minimum of what is expected, but may need to improve in
several areas. He has a basic understanding of the subject but likely lack in depth knowledge,
critical thinking and analytical skills. The answer was partially correct, there were many major
errors ("Satisfactory™)

satisfactory

The student has demonstrated insufficient understanding of the material, has not kept up with
unsatisfactory the coursework or has submitted incomplete or careless work ("Unsatisfactory" or "Below
Average")

The student has not met the minimum standards of achievement for the course ("Poor" or

poor "Fail").

5.1.2 Model assignments (assessment tool - Debates) to assess the development of the competency
OIIK-3:

Various attemps or history of Doping in sport

Types and technics of doping

Various doping substances consumed by athlets

Substances that are not forbidden but increase the performance of the athlete

Substances which are not on the list of prohibited. Substances whith possible dopping effect

ik N

Assessment criteria (assessment tool — Debates)

Grade Assessment criteria

pass  The student has met the minimum standards of achievement for the course.

The student has not met the minimum standards of achievement for the course. Is given if the

fail .
standard has not been met and the basics have not been understood

5.1.3 Model assignments (assessment tool - Report) to assess the development of the competency
I1K-10:

1. Clinical criteria for the diagnosis of IM.

2. Changes in the electrocardiogram, blood pattern, biochemical markers of myocardial necrosis,
echocardiography.

3. MI treatment: goals and tactics.

4. Thrombolytic therapy: drugs, indications, absolute and relative contraindications, control
methods, side effects, help with the development of bleeding.



Definition of ACS, its types.

Options for the transformation of ACS.

Indications for coronary angiography and invasive treatment.

A list of complications of MI, taking into account the period of its course.

Cardiogenic shock. Definition. Pathogenesis. Hemodynamic features. Classification.

10. The clinical picture of cardiogenic shock. Diagnostics. The role of echocardiography,
ECG.

11. Why is it important to monitor the health status of the population?

12. The goal of population health model

13. The difference between the target population and accessible population

14. What is population health and why is it important?

15. What are indicators of population health?

L LN

Assessment criteria (assessment tool — Report)

Grade Assessment criteria

The student has exceeded the expectations and requirements of his assignments, tests and

tstandi
outstanding projects. He has demonstrated a thorough understanding of the subject ("Outstanding")

The student has met the expectations and requirements of his assignments, tests and projects.
He has demonstrated a thorough understanding of the subject matter. The student has
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent")

excellent

The student has shown a good grasp of the course material, has the necessary skills and has
very good created work of solid quality . The unswer was nearly perfect, but there was one small error. ("
Very good")

The student has generally performed well, but there may still be areas for improvement. The

ood .
& answer was correct, but there were some major errors ( "Good")

The student has met the bare minimum of what is expected, but may need to improve in
several areas. He has a basic understanding of the subject but likely lack in depth knowledge,
critical thinking and analytical skills. The answer was partially correct, there were many major
errors ("Satisfactory")

satisfactory

The student has demonstrated insufficient understanding of the material, has not kept up with
unsatisfactory the coursework or has submitted incomplete or careless work ("Unsatisfactory" or "Below
Average")

The student has not met the minimum standards of achievement for the course ("Poor" or

poor "Fail”).




5.1.4 Model assignments (assessment tool - Individual oral interview) to assess the development
of the competency ITK-11:

AR

Medical evacuation. Systems and procedures

Carbon monooxide poisoning. Cause, symptoms, prevention, treatment
Lead poisoning. Causes, symptoms, diagnosis,treatment

Toxic gases: the inhalable poison,its sources, causes and effects
Chelating agents: properties, types, applications

5.1.5 Model assignments (assessment tool - Individual oral interview) to assess the development
of the competency ITK-4:

=

Hypertension in pregnancy:diagnosis,treatment,prevention of complications

Pyelonephritis in pregnancy:symptoms,diagnosis, treatment

Treatment of viral and bacterial pneumonias in pregnant woman

Myocardial infarction. Definition. Risk factors. Pathogenesis. Clinical features. Physical
examination. Laboratory and instrumental investigations. Principles of treatment.

Stable angina. Definition. Etiology and pathogenesis. Clinical features. Physical examination.
Laboratory and instrumental investigations. Complications. Treatment

. Infective endocarditis. Definition. Etiology. Pathogenesis. Clinical picture. Diagnostic criteria.

Treatment. Prevention

. Duke criteria for infective endocarditis.
. Atrial fibrillation. Etiology. Pathogenesis. Classification. Clinical features. ECG criteria.

Management.

Assessment criteria (assessment tool — Individual oral interview)

Grade Assessment criteria

outstanding

The student has exceeded the expectations and requirements of his assignments, tests and
projects. He has demonstrated a thorough understanding of the subject ("Outstanding")

excellent

The student has met the expectations and requirements of his assignments, tests and projects.
He has demonstrated a thorough understanding of the subject matter. The student has
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent")

very good created work of solid quality . The unswer was nearly perfect, but there was one small error. ("

The student has shown a good grasp of the course material, has the necessary skills and has

Very good")

good

The student has generally performed well, but there may still be areas for improvement. The
answer was correct, but there were some major errors ( "Good")

satisfactory

The student has met the bare minimum of what is expected, but may need to improve in
several areas. He has a basic understanding of the subject but likely lack in depth knowledge,
critical thinking and analytical skills. The answer was partially correct, there were many major
errors ("Satisfactory")




Grade Assessment criteria

unsatisfactory the coursework or has submitted incomplete or careless work ("Unsatisfactory" or "Below

The student has demonstrated insufficient understanding of the material, has not kept up with

Average")

poor

The student has not met the minimum standards of achievement for the course ("Poor" or
"Fail").

5.1.6 Model assignments (assessment tool - Interview) to assess the development of the
competency IIK-3:

1.

Ischemic heart disease: myocardial infarction. Definition. Classification. Diagnosis (ECG,
echocardiography, cardiac enzyme studies). Medical treatment. Revascularization.

. Rheumatic fever. Etiology. Therapy and prophylaxis.

. Chronic pancreatitis. Etiology and pathogenesis. Clinical features. Diagnosis. Treatment.

. Chronic occupational bronchitis. Diagnosis.

. Chronic glomerulonephritis. Etiology. Pathogenesis. Classification. Clinical types. Diagnosis. Treatment.

Mitral stenosis. Etiology and hemodynamic disorders. Clinical features. Investigations. Therapy.
Indications for surgical management.

. Occupational allergic diseases - occupational allergens, diagnosis, prevention.

. Chronic pyelonephritis. Etiology. Pathogenesis. Clinical features. Diagnosis. Treatment and prophylaxis.

. Acute coronary syndrome. Definition. Diagnosis (ECG, cardiac enzyme studies). Management.

Assessment criteria (assessment tool — Interview)

Grade

Assessment criteria

pass

The student has met the minimum standards of achievement for the course.




Grade

Assessment criteria

fail

The student has not met the minimum standards of achievement for the course. Is given if the
standard has not been met and the basics have not been understood

5.1.7 Model assignments (assessment tool - Round table) to assess the development of the
competency IIK-5:

1. The clinical and therapeutic challenge of treating older patients in clinical practice

ik wnN

Geriatric palliative care: challenges and strategies

Optimization of pharmacotherapy in elderly patients
Critically ill older patients
Medical comorbidities in older patients

Assessment criteria (assessment tool — Round table)

standard has not been met and the basics have not been understood

Grade Assessment criteria

pass  The student has met the minimum standards of achievement for the course.

fail The student has not met the minimum standards of achievement for the course. Is given if the
ai

5.2. Description of scales for assessing learning outcomes in the discipline during interim

certification
IIIkana oueHuBanus c)OPpMHPOBAHHOCTH KOMIIETEeHI[UI
Yposen
b
chopmu Hey/0B/IETBOP YAOBJIETBO 04YeHb
N/10X0 X0poIIo OT/IMYHO TPeBOCX0/{HO
poBaHH HUTEe/ILHO PHUTe/IBHO XO0pOoIIIo
ocTH
KOMIIeT
eHIUH
(uHAMK
aropa
AOCTHXK He 3aYTeHO 3a4TeHO0
eHus
KoMIeT
eHILUH)
YpoBeHb
OtcyTcTBUE YpoBseHb poset
o o 3HaHUH B
3HaHUI MuHUManeH | 3HaHUH B obbeme YpoBeHb
TeopeTH4ecKoro 0 obbeme, ’ 3HaHUi B
YpoBeHb COOTBETCTBY YpoBeHb
Marepuara. - JIOMYCTUMBI | COOTBETCTBY obnewme, -
3HaHUI HIDKe ” Io11eM 3HaHUI B
HeBo3MO>KHOCTB 1 ypoBeHb I0I1IeM COOTBETCTB
MHHHUMabHBIX . rporpaMme obbeme,
3HaHUS | OLIEHWUTH IIOJHOTY - 3HaHUH. rporpaMme yIolieM
o TpeboBaHUH. MOATOTOBKU TIpeBbILIAOLIle
3HaHUI [HomyiieHo MO/ rOTOBKU rporpamMme
Nwmenu mecTo . JonyieHno M IIpOrpammy
BCJ/Ie/ICTBUE MHOT'0 . Jony1eHo MO/IrOTOBK
rpyObie omubKu HECKOJIbKO MOATOTOBKHU.
OTKasa HerpyO0bIx HeCKOJIbKO u. Oumbok
HecyIecTe
oOyuaroierocst ot omb0ok HerpyObIx HHEIX HeT.
oTBeTa o160k
omboK
OtcyTcTBUE [Ipu peleHuu IIpogemonc | Ilposemonc | Ilposemonc | Ilpomemonc | IIpogemoHCTp
Verns | MAHAMATBHBIX CTaH/JapTHBIX TpUpOBaHbl | TPUPOBaHbl | TPUPOBaHbI | TPUPOBaHbI | MPOBaHbI BCE
= | ymeHuil. 3ajiaq He OCHOBHbBI® BCE BCE BCE OCHOBHbIe
HeBo3MO>KHOCTb MIPOJIEMOHCTPUP | YMeHHUs. OCHOBHBI® OCHOBHbIe OCHOBHbIe yMeHUsI.




YMeHMUsI.
Perienst
yMeHUsI.
yMeHUsl. BCE
Perens! Peruens! Bce
Periens! Bce | OCHOBHBIE
THIIOBbIE OCHOBHbIE
OCHOBHBIe 3a71auu C PemreHn! Bce
3a/lauM C 3a/iaum C
OL|eHUTh Ha/luume 3ajiaunl. OTZleNIbHBIM | OCHOBHBIE
N OBaHbI HerpyObIMU | HerpybbIMU
yMeHUH BbInosHeHb! | U 3a/jauH.
OCHOBHbIE omubKaMu. | ommbKamu.
BCJIE[ICTBHE BCe 33JlaHMs1 | HecyllecTB | BhInosHeHs!
yMmenus. imemu | BeinosHens! | BeirosHeHs!
OTKa3za B [10JTHOM €HHBIMU BCe 3a/laHus, B
MecTo rpy6bie BCE BCe 3a/laHusI
obyuaroierocst ot obbeme, HO | HeJoUeTaM | TIOJTHOM
oIIOKH 3aZaHuis, HO | B IIOJTHOM
oTBeTa HEeKOTOpble | H, obbeme Ge3
He B obneme, HO
c BBLINOJIHEH | HEZI0UeTOB
TIOJTHOM HEKOTOpble
HeJjoueTaMH | bl BCe
obbeme d
3a/laHyist B
HeJZloueTaMu
TIOJTHOM
obbeme
Nwmeetca
OTcytcTBHE IIpogemoHc IIpogemoHC
MHUHUMaJbH IIpogemonc
6a30BbIX ITpu perreHnH o TPUPOBaHEI TPHPOBaHBI
bl Habop TPHPOBaHbI ITpogemoHcTp
HaBbIKOB. CTaHZapTHBIX Oa3oBble HaBbIKH
HaBLIKOB 6a3zoBble MpOBaH
HeBO3MO>XHOCTb 3a/iay He HaBBIKH TIpU TIpx N
ISt HAaBBIKH TIpU TBOPYECKHI
OLIeHUTb Ha/lMure | NPOZEeMOHCTPUD pelLeHnn peleHrr
Hagpiku peleHus peleHnn TIOZIXO[, K
HaBBIKOB oBaHb! 6a30BbIe CTaH/IapTHBI HeCTaHJapT
CTaHZapTHBI CTaHJapTHBI peLLeHHI0
BCJ/Ie/ICTBHE HaBbIKU. ViMenu X 3a7iau C HBIX 3a71au
X 33/ja4 C X 3a/jau Oe3 HeCTaH/apTHBI
OTKa3za MecTo Tpy0Obie HEKOTOPBIM 6e3
HEKOTOPbIM OLIMOOK U X 3agau
obyuaronierocsi ot | ommbKu u omboK 1
u HeJZloueToB
oTBeTa HeJZloueTaMu HeJJoueToB
He/0ueTaMHt
Scale of assessment for interim certification
Grade Assessment criteria
All the competencies (parts of competencies) to be developed within the discipline have
outstanding been developed at a level no lower than "outstanding", the knowledge and skills for the
relevant competencies have been demonstrated at a level higher than the one set out in the
programme.
excellent All the competencies (parts of competencies) to be developed within the discipline have
been developed at a level no lower than "excellent",
pass very good All the competencies (parts of competencies) to be developed within the discipline have
been developed at a level no lower than "very good",
good All the competencies (parts of competencies) to be developed within the discipline have
been developed at a level no lower than "good",
satisfactory All the competencies (parts of competencies) to be developed within the discipline have
been developed at a level no lower than "satisfactory", with at least one competency
developed at the "satisfactory" level.
unsatisfactory At least one competency has been developed at the "unsatisfactory" level.
fail —
poor At least one competency has been developed at the "poor” level.

5.3 Model control assignments or other materials required to assess learning outcomes during
the interim certification with the criteria for their assessment:



5.3.1 Model assignments (assessment tool - Situational tasks) to assess the development of the
competency YK-8

1.A 58-year-old male with 20 pack year smoking history was referred for evaluation of
progressive dyspnea and nonproductive cough. His past medical history was significant for
hypertension, hyperlipidemia and diabetes mellitus. He previously worked as a stone crusher at a talc
mine for 15 years. Physical examination was significant for inspiratory bibasilar crackles, auscultated
over the posterolateral chest at the mid to late phase of inspiration. The crackles were unaffected by
coughing. Chest X-ray revealed small, irregular opacities distributed throughout the lung fields, but
which were more prominent in the lower zones. Besides there was loss of definition of the heart border
and hemidiaphragms. There was the presence of bilateral pleural thickening. Besides there was
diaphragmatic and pericardial calcification. Pulmonary function test revealed moderate restrictive lung
disease. Laboratory test results include the following: routine urinary and blood studies were normal,
and liver and renal function tests were normal.

1. What is the diagnosis of the patient? Criteria for the diagnosis?
2. What medical evaluation should be undertaken?
3. Differential diagnosis of the disease?

2.A 50-year-old man with no history of smoking, presented to hospital with symptoms of cough,
which was initially dry with increased intensity for the past 6 months and progressive
breathlessness for 8 months, which had increased during the last week and diffuse chest pain,
which was more on the left side. There was no history of fever, hemoptysis, joint pain or skin
rashes. By a year ago he had worked in a stone crushing factory for 11 year; 7-8 h/day. On
examination of the chest, there was hyper-resonant note on percussion with diminished vesicular
breath sounds in both lung fields with scattered fine crackles. Complete blood count, renal
function and liver function tests showed no abnormality. Chest X-ray showed bilateral small
nodular type opacities in both lung fields, with a predilection for the upper lung zones. The lesions
in the hilar lymph nodes calcified in an “egg shell” patten. The patient belonged to the poor
socioeconomic background and could not afford CT of the thorax.

1. What is the diagnosis of the patient? Criteria for the diagnosis?

1. What professionals can develop this disease
2. What are the most common complications?

1. What medical evaluation should be undertaken?

3.A 48-year-old man visited his family physician for cold-induced blanching and pain in his
fingers, which started in the right third and fourth digits and spread to all digits bilaterally over a
period of 4 years. Fingers begin to turn white in a cold environment or when cold objects were
touched. He also mentioned concomitant finger numbness and tingling. He had no history of
cardiovascular or neurologic disease, diabetes mellitus, thyroid disease, arthritis, or connective
tissue disease. He also had no history of frostbite or carpal tunnel syndrome. There was no family
history of primary Raynaud phenomenon or connective tissue disease. He was not taking any
medications. He was a smoker with a 10 pack-year history. He had worked as an underground
miner for 15 years and had used hand-held, high-intensity vibrating tools, including large drills and
air chisels, on a regular basis. He had normal vital signs and no remarkable findings on
cardiovascular, neurologic, and musculoskeletal examinations. He was referred to an occupational
medicine clinic for further assessment.



What is the diagnosis of the patient?

What methods of diagnostics are necessary to prove the diagnosis?

Which jobs are at high risk of development of the disease and how it can be prevented?
What recommendations can you give for the patient? Prescribe the treatment.
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4.A 40-year-old dentist presented to the clinic with memory loss, headache, anxiety,
excitability, fearfulness, insomnia, memory loss, depression, fatigue, gingival pain, stomatitis,
numbness in the arms and legs. He had been suffering from abdominal and neck pains since a period
of 3 months and for 20 days he also had experienced pain in his extremities. The patient had not fever,
vomiting or diarrhea, but had reduced appetite. The physical examination revealed the following: body
temperature 37°C; heart rate 110/min; respiration rate 28/min; and arterial blood pressure 100/70
mmHg. The general condition was moderate, however the patient showed fatigue. The diffused
sensitivity was present while the extremities were palpated. On examination other systems were found

to be normal. Whole blood analysis results were as follows: leukocyte count: 4.3-10.3 x 106 L; Hb 100

g/L; PLT count: 99 x 109 L. The erythrocyte sedimentation rate was 30 mm/ h. Serum biochemistry
parameters were as follows: aspartate aminotransferase 40 U/ L; alanine aminotransferase 60 U /L.
Blood and urea mercury levels were 20,4 pg dLL (normal range: 0-10 pg dL). Urinary analysis shows
density: 1036; pH: 5; protein: >300; glucose: negative; ketone: trace. Other parameters were within the
normal range. Electromyography (EMG) was performed due to severe numbness in the extremities,
and showed rare fibrillation potentials and dense fasciculation muscle potentials in the distal muscles.

1. Formulate the diagnosis.
2. What is the best biomarker for chronic long-term exposure?
3. Treatment of acute and chronic intoxication. Differences. Chelating agents.

5.A 30-year-old man presented to hospital with a 4-day history of progressive fatigue, apathy,
arthralgias, epigastric pain without radiation and visual disturbance. One year ago, he noted impaired
concentration, and loss of libido. He denied any significant medical history and had never had surgery.
His occupational history was remarkable for he had been working in the area of science for the last 3
years. His exposures in the laboratory included cadmium, lead, alcohols and silicone. He reported that
he performed most of his work under a hood and wore gloves in order to minimize any exposure.

Physical examination revealed pallor and a blue-gray pigmentation on the gums. His vital signs
were stable. On physical examination, there were no signs of peritonitis, but neurological examination
revealed weakness of the distal extensor muscle. Laboratory evaluation revealed a hemoglobin level of
100 g/L. Excretion of aminolevuline acid is more than 70 mkmol/g of creatinine. Reticulocytosis was
30%o, quantity of basophilic-granular erythrocytes is 50 on 10000. Serum biochemistry parameters
were as follows: aspartate aminotransferase 45 U/ L; alanine aminotransferase 65 U /L. Imaging
included a CT scan and an abdominal ultrasound, neither of which revealed any abnormalities.

Formulate the diagnosis.

What are clinical manifestations of acute and chronic poisoning.

What is the best biomarker for chronic long-term exposure?

Treatment of acute and chronic intoxication. Differences. Chelating agents.
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5.3.2 Model assignments (assessment tool - Situational tasks) to assess the development of the
competency [1K-5



Case 1

Charlotte White is a 75-year-old woman who presents to the Hospital with complaints of heartburn and
acidic taste in her mouth three to four times a week over the past 4 months. She states that her
symptoms are worse at night, particularly when she goes to bed. She finds that her heartburn worsens
and she coughs a lot at night, which keeps her awake. She has had difficulty sleeping over this time
period and feels fatigued during the day. She reports no difficulty swallowing food or liquids. She has
tried Omeprazole capsules 10 mg once daily for the past 3 weeks. This has reduced the frequency of
her symptoms to 2—3 days per week, but they are still bothering her. She is suffered from Asthma and
type 2 Diabetes Mellitus. She drinks one to two glasses of wine 1-2 days per week. She does not use
tobacco. Subjective data: Heart Rate - 77, Blood pressure- 135/80, Temperature 36,7 °C, Breathing
rate -18, SpO2 97%. Oriented to person, place, and time. Dry oral mucosa. Normal cardiac exam.
Equal breath sounds to the bases, no adventitious sounds. No abdominal pain or tenderness noted. No
peripheral edema.

1. Which diagnosis is most probable? Why?

2. What studies would you like to perform to confirm the diagnosis? Point, which results do you
expect.
3. How should this case be treated?

Case 2
A 71-year-old woman was referred to a Gastroenterology Clinic from primary care provider due to
consistent discomfort and significant weight loss and a tarry stool in the early morning which she had
never experienced before. She presented with a 3-month history of burning pain in the epigastric
abdomen and chest which radiated toward her back. Her pain worsened after taking aspirin and
drinking coffee, and was relieved after taking antacids. She had previously lost 10 kg in 2 months due
to decreased intake caused by the feeling of bloating, early fullness and stomachaches between meals.
She also reported nausea and vomiting. She expressed concern especially because the food appeared
undigested when she vomited. She also reported doubling her NSAID intake due to increased knee
pain. She looked pale and exhausted when she entered the clinic.
Vital Signs and Measurements

1. BP: 135/85 mm Hg
HR: 99 bpm
RR: 21 b/ min
Temperature: 36.1 °C
Pulse oxygenation: 99%
Height: 167 cm
Weight: 58.2 kg
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Past medical history

1. Gastritis with Helicobacter pylori (H. pylori) infection, diagnosed 5 years ago. Resolved with
pharmacotherapy, frequent recurrence.

2. Heart attack 3 months ago, has started taking aspirin since then.

3. Osteoarthritis, diagnosed 3 years ago. Long-term use of the non-steroidal anti-inflammatory
drug (NSAID) since diagnosis.

4. Acute pancreatitis 5 years ago, resolved with pharmacotherapy, no recurrence.

5. Chronic obstructive pulmonary disease, diagnosed 11 years ago.

6. Diabetes Mellitus and hypertension diagnosed 6 years ago.



7. No surgical history.

Pertinent social history
1. Hobbies include drinking, eating spicy food, watching dramas and talkshow.
2. Has smoked for 30 years, even after the diagnosis of COPD, still cannot quit smoking.

® Which diagnosis is most probable? Why?

® What studies would you like to perform to confirm the diagnosis? Point, which results do you
expect.
® How should this case be treated?

Case 3

A 69-year-old woman presented to the hospital with generalized weakness. Her medical history
included hypertension. She had undergone mitral valve replacement (MVR) for mitral valve prolapse 1
month earlier. Her blood pressure was 100/60 mmHg, her breathing rate was 13 breaths/minute, her
heart rate was 125 beats/minute, and her body temperature was 36,5 °C. She appeared acutely ill and
was dehydrated. The result of an initial chest x-ray was normal, and the patient’s electrocardiogram
showed sinus tachycardia. Transesophageal echocardiography (TEE) showed hyperdynamic
echogenic material attached to the prosthetic MV. Suddenly she developed a generalized seizure with
decreased mentation. Brain computed tomography (CT) and magnetic resonance imaging revealed
acute hemorrhage with perilesional edema in the bilateral cerebellum causing obstructive
hydrocephalus. She was transferred to the intensive care unit.

1. Which diagnosis is most probable? Why?

2. What studies would you like to perform to confirm the diagnosis? Point, which results do you
expect.
3. How should this case be treated?

Case 4

A 71-year-old woman presented with generalized weakness and headache. Her medical history
included diabetes mellitus and hypertension. Her physical examination revealed her blood pressure
was 163/81 mmHg and her pulse rate was 91 beats/minute. Brain CT revealed a chronic left subdural
frontotemporal hemorrhage. Generalized edema developed because of acute kidney injury (creatinine
level 0,86 - 1,89 mg/dl). The patient developed a fever (38,1 °C) after 3 weeks, without a definite
source of infection. Transesophageal echocardiography TEE revealed a globular, mobile, echogenic
mass (1.91 x 1.0 cm) attached to the tricuspid valve. Blood cultures revealed Staphylococcus aureus.
Coronary angiography observed no significant coronary obstruction, but a large saccular aneurysm
was detected in the infrarenal abdominal aorta. CT indicated this was a newly developed abdominal
aortic aneurysm (maximum diameter 5.2 cm) that had not been present 2 years previously.

1. Which diagnosis is most probable? Why?

2. What studies would you like to perform to confirm the diagnosis? Point, which results do you
expect.
3. How should this case be treated?

Case 5



A 77-year-old man presented to the Hospital with very severe lower abdominal pain that woke him
from sleep. The pain was constant in nature, scoring 10 out of 10 in severity, but did not radiate and no
exacerbating factors were reported. The pain was associated with vomiting. There was no medical or
family history of note. He had no urinary or respiratory symptoms, took no medications. On
examination, he appeared flushed, with tenderness in the lower abdomen and peritonism that was
markedly worse over the left iliac fossa. He was tachycardic with a heart rate of 130 bpm, blood
pressure of 100/70 mm Hg, a temperature of 36,7°C and a respiratory rate of 21 bpm. The abdominal
X-ray revealed intraperitoneal air and free air was seen under both hemidiaphragms in the chest
radiograph

1. Which diagnosis is most probable? Why?

2. What studies would you like to perform to confirm the diagnosis? Point, which results do you
expect.
3. How should this case be treated?

Assessment criteria (assessment tool — Situational tasks)

Grade Assessment criteria

The student has exceeded the expectations and requirements of his assignments, tests and

tstandi
outstanding projects. He has demonstrated a thorough understanding of the subject ("Outstanding")

The student has met the expectations and requirements of his assignments, tests and projects.
He has demonstrated a thorough understanding of the subject matter. The student has
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent")

excellent

The student has shown a good grasp of the course material, has the necessary skills and has
very good created work of solid quality . The unswer was nearly perfect, but there was one small error. ("
Very good")

The student has generally performed well, but there may still be areas for improvement. The

OOd 3 " mn
& answer was correct, but there were some major errors ( "Good")

The student has met the bare minimum of what is expected, but may need to improve in
several areas. He has a basic understanding of the subject but likely lack in depth knowledge,
critical thinking and analytical skills. The answer was partially correct, there were many major
errors ("Satisfactory")

satisfactory

The student has demonstrated insufficient understanding of the material, has not kept up with
unsatisfactory the coursework or has submitted incomplete or careless work ("Unsatisfactory" or "Below
Average")

The student has not met the minimum standards of achievement for the course ("Poor" or

poor "Fail'l).




5.3.3 Model assignments (assessment tool - Test) to assess the development of the competency
YK-8

1.WHAT ARE THE MAIN COMPLICATIONS OF SILICOSIS?

Cor pulmonale;
Respiratory insufficiency;
Susceptible to tuberculosis;
Chronic bronchitis.
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2.WHAT STATEMENTS ARE CORRECT ABOUT SILICOSIS?

1. Silicosis is a parenchymal lung disease;
2. Silicosis results from the inhalation of silicon dioxide;
3. Silicosis results from the inhalation of silica in a crystalline form.

3.SILICA IS A MAJOR COMPONENT OF:

1. Rock;
2. Sand;
3. Water;
4. Oil.

4. TYPES OF SILICOSIS:

1. Chronic simple silicosis;
2. Acute silicosis;
3. Subacute accelerated silicosis.

5. THE DIAGNOSIS OF ASBESTOSIS IS MADE BY:

Thorough exposure history;
Clinical examination;
Imaging studies;
Pulmonary function testing.
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6.WHAT ARE THE MAIN SYMPTOMS OF ASBESTOSIS?

Cough;
Dyspnea;
Chest pain;
Vomiting.

e

7.The sputum of a patient with asbestoses reveals:

1. asbestos bodies;
2. pus;



3. erythrocytes.

8.WHAT ARE SYNONYMS OF COAL WORKERS "PNEUMOCONIOSIS?

. Carboconiosis;

. Black lung disease;
. Silicosis;

. Asbestosis.
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9.COAL WORKERS "PNEUMOCONIOSIS RESULTS FROM BREATHING IN DUST FROM:

1. Coal;
2. Graphite;
3. Manmade carborne.

10.WHAT COMPLICATIONS OF COAL WORKERS "PNEUMOCONIOSIS DO YOU KNOW?

1. Cor pulmonale;

2. COPD;

3. Chronic bronchitis;
4. Respiratory failure.

5.3.4 Model assignments (assessment tool - Test) to assess the development of the competency
IK-3

1.SPIROMETRY CONFIRMATION OF COPD IS BASED ON FEV1/FVC RATIO THAT SHOULD
BE LESS THAN

1. 0,3
2. 0,4
3. 0,5
4. 0,6
5. 0,7
2. THE MAIN SYMPTOMS OF COPD ARE:

1. chest pain
2. breathlessness
3. cough
4. vomiting
3. THE MAIN SYMPTOMS OF ASTHMA ARE:

1. chest pain
2. breathlessness
3. cough
4. temperature
4. NIGHT EPISODES OF WHEEZING ARE COMMON FOR:

1. asthma
2. pneumonia



3. pleurisy
4. pericarditis
5.THE TREATMENT FOR ASTHMA INCLUDES:

inhaled corticosteroids
inhaled B2 -agonists
oral corticosteroids
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4. mucolytics
6. THE MAIN TRIGGERS OF ASTHMA ARE:

1. allergens
2. stress
3. physical exertion
4. dust
7.THE MAIN ETIOLOGICAL FACTORS OF COPD ARE:

1. smoking
2. occupational exposures
3. alpha 1- antitrypsin deficiency
4. spicy food
8. THE TREATMENT OF COPD INCLUDES:

1. inhaled corticosteroids
2. inhaled salmeterol
3. inhaled ipratropium bromide
4. mucolytics
9.GOLD CLASSIFICATION OF COPD IS BASED ON:

1. X-ray changes

2. severity of breathlessness

3. limitation of physical activity
4. sputum test

5.3.5 Model assignments (assessment tool - Test) to assess the development of the competency
[TK-5

1. THE COMMON SYMPTOMS ASSOCIATED WITH PLEURAL EFFUSION ARE:
chest pain
breathlessness

cough
4. wheezes
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2.THE MAIN CAUSES OF TRANSUDATE ARE:

1. heart failure

2. hepatic cirrhosis
3. trauma

4. peritonitis

3.THE MAIN CAUSES OF EXUDATE ARE:



1. malignancy

2. pulmonary infections
3. heart failure

4. hepatic cirrhosis

4.CRITERIA FOR SEVERE COMMUNITY ACQUIRED PNEUMONIA ARE:

1. respiratory failure

2. shock

3. confusion

4. multi-lobar infiltrates

5. OUT-PATIENT EMPIRIC THERAPY FOR COMMUNITY - ACQUIRED PNEUMONIA
WITHOUT COMORBIDITIES INCLUDES:

1. High dose of Amoxicillin
2. Doxycycline
3. Macrolide

6.0UT-PATIENT EMPIRIC THERAPY FOR COMMUNITY - ACQUIRED PNEUMONIA WITH
COMORBIDITIES INCLUDES:

combination therapy with B-lactam: Amoxicillin/Clavulanate

1.
2. oral 3t generation cephalosporin + Macrolide
3. Doxycycline.

4. monotherapy with respiratory Fluoroquinolone

7.THE TREATMENT FOR ASTHMA INCLUDES:

inhaled corticosteroids
inhaled B2 -agonists
oral corticosteroids
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4. mucolytics
8. THE MAIN TRIGGERS OF ASTHMA ARE:

1. allergens

2. stress

3. physical exertion
4. dust

9.THE MAIN ETIOLOGICAL FACTORS OF COPD ARE:

smoking

occupational exposures

alpha 1- antitrypsin deficiency
4. spicy food
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10.THE TREATMENT OF COPD INCLUDES:

1. inhaled corticosteroids
2. inhaled salmeterol
3. inhaled ipratropium bromide



4. mucolytics
11.GOLD CLASSIFICATION OF COPD IS BASED ON:

1. X-ray changes

2. severity of breathlessness

3. limitation of physical activity
4. sputum test

Assessment criteria (assessment tool — Test)

Grade Assessment criteria
pass More than 60% of the correct answers
fail Less than 60% of the correct answers

5.3.6 Model assignments (assessment tool - Round table) to assess the development of the
competency OIIK-3

1. Substances that are dopant only if certain doses are exceeded
Doping analysis

Development of anti dopping regulation

Anti-doping agencies

Social and economic nature of professional sport
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Assessment criteria (assessment tool — Round table)

Grade Assessment criteria

pass  The student has met the minimum standards of achievement for the course.

The student has not met the minimum standards of achievement for the course. Is given if the

fail .
standard has not been met and the basics have not been understood

5.3.7 Model assignments (assessment tool - Control questions) to assess the development of the
competency OIIK-3

1. What is doping in sports?

What is the world anti-doping code?

How does insulin administration increase athletic performance?

Doping is widespread in many professional sports. Do you think it is evil?
What drugs are used for doping?

What are the most widely known types of blood doping?

Current doping testing procedure
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5.3.8 Model assignments (assessment tool - Control questions) to assess the development of the
competency [1K-10

1.
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What are the main indicators of population health?

How is population health analytics used to improve population health?
What are the benefits of population health analytics?

How is population health data collected?

What is population health anallytics?

what are the main components of population health analytics?

5.3.9 Model assignments (assessment tool - Control questions) to assess the development of the
competency [1K-11

1.
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Non-ionizing radiation. Types and characteristics of radiation

Types of ionizing radiation

Four stages of acute radiation syndrom

Carbon monoxide poisoning. Causes. Symptoms. Treatment options.

Lead poisoning. Occupational history. Symptoms. Diagnostic investigations. Prevention.
Treatment options.Mercury poisoning. Occupational history. Symptoms. Diagnostic
investigations. Prevention. Treatment options.

. Ionizing radiations injuries. Acute radiation syndrome. Causes. Symptoms. Diagnostic

investigations. Treatment options.

. Evacuation after a nuclear accidents
. Evacuation procedures for natural gas system incidents

Assessment criteria (assessment tool — Control questions)

Grade Assessment criteria

outstanding

The student has exceeded the expectations and requirements of his assignments, tests and
projects. He has demonstrated a thorough understanding of the subject ("Outstanding")

excellent

The student has met the expectations and requirements of his assignments, tests and projects.
He has demonstrated a thorough understanding of the subject matter. The student has
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent")

very good created work of solid quality . The unswer was nearly perfect, but there was one small error. ("

The student has shown a good grasp of the course material, has the necessary skills and has

Very good")

good

The student has generally performed well, but there may still be areas for improvement. The
answer was correct, but there were some major errors ( "Good")

satisfactory | The student has met the bare minimum of what is expected, but may need to improve in

several areas. He has a basic understanding of the subject but likely lack in depth knowledge,
critical thinking and analytical skills. The answer was partially correct, there were many major




Grade Assessment criteria

errors ("Satisfactory")

The student has demonstrated insufficient understanding of the material, has not kept up with
unsatisfactory the coursework or has submitted incomplete or careless work ("Unsatisfactory” or "Below
Average")

The student has not met the minimum standards of achievement for the course ("Poor" or

poor "Fail").

5.3.10 Model assignments (assessment tool - Control questions) to assess the development of the
competency I1K-4

1. ECG signs of atrial fibrillation.

2. ECG signs of atrial flatter.

ECG signs of extrasystoles.

ECG signs of ventricular tachycardia

ECG signs of Mobitz type 1 second degree AV block
ECG signs of Mobitz type 2 second degree AV block
ECG of LV hypertrophy

First-degree AV block electrocardiogram
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Complete AV block electrocardiogram

10.Third-degree atrioventricular block. Etiology. Clinical features. Methods of examination.
Treatment.

11.Rheumatoid arthritis. Definition. Classification. Etiology and pathogenesis. Clinical
features. Physical examination. Laboratory and instrumental investigations.
Complications. Management.

12.X - ray features of Rheumatoid arthritis.

13.X- ray features of Pneumonia.

Assessment criteria (assessment tool — Control questions)

Grade Assessment criteria

pass  The student has met the minimum standards of achievement for the course.

The student has not met the minimum standards of achievement for the course. Is given if the

fail
standard has not been met and the basics have not been understood




5.3.11 Model assignments (assessment tool - Discussion) to assess the development of the
competency [1K-10

Topics:

How is the health of a country measured?

What are three components of population health?

What are the main outcomes in the population health framework?
How do you calculate total population?

What are the indicators of health?
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Assessment criteria (assessment tool — Discussion)

Grade Assessment criteria

pass  The student has met the minimum standards of achievement for the course.

The student has not met the minimum standards of achievement for the course. Is given if the

fail .
standard has not been met and the basics have not been understood

5.3.12 Model assignments (assessment tool - Report-presentation) to assess the development of
the competency I1K-11

Ionizing radiation injuries

Acute radiation injury

Chronic radiation injury

Medical management of acute radiation injury
Localized cutaneous effects of radiation

A

Assessment criteria (assessment tool — Report-presentation)

Grade Assessment criteria

pass  The student has met the minimum standards of achievement for the course.

The student has not met the minimum standards of achievement for the course. Is given if the

fail .
standard has not been met and the basics have not been understood

5.3.13 Model assignments (assessment tool - Case-task) to assess the development of the
competency [1K-3

CASE STUDY 1.

A 19-year-old man presents with a history of recurrent episodes of cough with a small amount
of viscose sputum and wheeze after walking 300 meters. He has recently started to go to a gym and his
episodes of wheeze have worsened.



He has

His respiratory rate is 22 breath/ min, pulse rate is 76 beats/min, the blood pressure is 100/60.
the mild expiratory wheeze to be heard on auscultation of his chest.

His peak expiratory flow rate is 340L/min (Normal level is 400 L/min). On X-ray there is a
hyperinflated chest. The ECG is normal.
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CASE

What is your diagnosis?
Make up a list of necessary diagnostic tests and procedures.
What conclusion can you make based on peak flowmetry?

. How to use a Peak Flow Meter? Demonstration.

. What are results if diagnostic procedures confirm the diagnosis?
. What methods are the most effective in treatment of the disease?
. Prescribe the treatment with dosages.

STUDY 2.

A 45-year-old male presents to the emergency department with acute onset of breathlessness.

He has had recurrent, episodic attacks of wheezing, cough, dyspnea, itchy red eyes, nasal discharge,
stuffiness, and occasional chest tightness for past 2 years. The frequency and the severity of the
symptoms have increased for the past 1 month with the patient waking up with these symptoms. He
has a history of eczema.

fields.

Physical examination reveals respiratory rate of 22/min and diffuse wheezing all over the lung
Pulmonary function test shows FEV1/FVC (forced expiratory volume at 1 second

[FEV1]/forced ventilatory capacity [FVC]) of 0,65. Forced expiratory volume at 1 second is 60% of
predictive and post-bronchodilator therapy the FEV1 increases to 74% of predictive.

1.
2.
3.

4.

Which diagnosis is most probable? Why?
How to use an Inhaler? Demonstration.

What laboratory or instrumental tests would you like to perform to confirm the diagnosis?
Point, which laboratory and instrumental results do you expect?
What are the goals of therapy in this patient?

CASE STUDY 3

A 60-year-old female was admitted to hospital. One day prior to admission the patient had

cough with yellowish sputum, persistent fever -38,2 Celsius, and pain in the chest. She self-medicated
with paracetamol, but she noticed no changes and developed breathlessness.

X-ray:
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Blood pressure: 130/70

Temperature: 38 C

Pulse rate: 80 bpm

Respiratory rate: 25 breath/min

Auscultation: dry crackles with the localization in the right lower lobe

triangular shadow in the right lower lobe

. What is your diagnosis?

. Make up a list of necessary diagnostic tests and procedures.

. What conclusion can you make based on the chest X-ray?

. What are the results if diagnostic procedures confirm the diagnosis?



5. What methods are the most effective in treatment of the disease?
6. Prescribe the treatment with dosages.

CASE STUDY 4.

A 25-year-old man presents with a history of cough with a small amount of white sputum and
wheeze. Last night he awoke from sleep with shortness of breath and chest tightness

His respiratory rate is 25 breath/ min, pulse rate is 70 beats/min, the blood pressure is 120/80.
He has the mild expiratory wheeze to be heard on auscultation of his chest.

1. What is your diagnosis?

Make up a list of necessary diagnostic tests and procedures.
What conclusion can you make based on peak flowmetry?

What are results if diagnostic procedures confirm the diagnosis?
What methods are the most effective in treatment of the disease?
Prescribe the treatment with dosages.

CASE STUDY 5.

ek wnN

A 60-year-old man was admitted to hospital with shortness of breath which progressively
increased in severity for the past week. The shortness of breath was associated with wheeze. There was
cough with production of mucoid sputum.

He has been suffering from intermittent chronic cough for 3 years. He has also been having
persistent breathlessness for 2 years.

On physical examination he had tachypnoea, the respiratory rate -28 breaths per minutes. He had
increased anterior posterior diameter of the chest. On auscultation-there were rhonchi and wheezes.

® Pulse rate - 80 beats a minute
® Blood pressure -130/80
® Temperature - 37 degrees Celsius

On X-ray there was a hyperinflated chest. The ECG was normal.

What is your diagnosis?

Make up a list of necessary diagnostic tests and procedures.

What conclusion can you make based on the chest X-ray?

What are the results if diagnostic procedures confirm the diagnosis?
What methods are the most effective in treatment of the disease?
Prescribe the treatment with dosages.
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5.3.14 Model assignments (assessment tool - Case-task) to assess the development of the
competency [1K-4

1. A 30-year-old woman who is in her 6th month of gestation suddenly develops an obvious fever
and shaking chills, along with nausea and vomiting. She also has some dysuria with urgency
and frequency, but she did not notice any urinary symptoms prior to the onset of fever and
chills. Shortly after the fever and chills appear, she develops flank pain, becomes concerned,
and comes to see you for advice. Her vital signs are: temperature - 38,0°C, pulse rate — 100
beats per minute, respiratory rate — 19 breaths per minute, and blood pressure - 115/70 mm Hg.



Physical examination reveals marked tenderness on deep pressure in right costovertebral angle,
but there are no other remarkable findings. The fetal heart tones are present at a rate of 130
to140/minute. Microscopic examination of the urine sample reveals the presence of Gram-
negative rod-shaped bacterial cells, leukocytes, and leukocyte casts. The urine culture detects
106 bacterial cells/mL. Gram-negative that has red colonies on agar. The blood culture is

negative. A CBC shows Hb 130 g/L, RBC 4,75x1012/L, WBC count 13,8 x 10 9/L, and
differential count 75 segs, 7 bands, 13 lymphocytes, 4 monocytes, and 1 eosinophil, ESR- 33

mm/h.

2. What is your preliminary diagnosis and how can you confirm it?

3. How did this patient's current condition come about? What predisposing factors(s) did she
have?

4. What is the most likely causative agent and how should this case be treated?

A 25-year-old woman presents to the Hospital with a 1-day history of left flank pain and vomiting.
She describes the pain as sharp, constant, and worse with touch. Her husband observed her
sweating and shivering the night before. She has also experienced a loss of appetite. In the waiting
room, she vomits. Two weeks prior to her visit, she describes having dysuria and suprapubic
pressure. She has a history of frequent cystitis. Physical Exam: Heart Rate - 100 beats per minute,
Blood pressure- 130/80 mm Hg, Temperature 37,8 °C, Breathing rate -18 breaths per minute, SpO2
97%. Appears in mild discomfort. No respiratory distress. Oriented to person, place, and time. Dry
oral mucosa. No facial edema. Mild tachycardia, otherwise normal cardiac exam. Equal breath
sounds to the bases, no adventitious sounds. Abdomen was non-distended, soft, no masses, no
evidence of hepatosplenomegaly. Marked tenderness on deep pressure in left costovertebral angle.
Peripheral pulses present, equal. No peripheral edema. Urinalysis: pH 7.5, leukocytes (++),
bacteria (++), protein (++). Culture: E. coli positive (reported after 24 hours in lab). A CBC shows

Hb 130 g/L, RBC 4,75x1012/L, WBC count 13,8 x 10 9/L, and differential count 74 segs, 7 bands,
13 lymphocytes, 4 monocytes, and 2 eosinophils, ESR- 28 mm/h.

1. Which diagnosis is most probable? Why?

2. What studies would you like to perform to confirm the diagnosis? Point, which results do you
expect.
3. How should this case be treated?

Allison Robinson is a 56-year-old woman who presents to the Hospital with complaints of
heartburn and acidic taste in her mouth three to four times a week over the past 4 months. She
states that her symptoms are worse at night, particularly when she goes to bed. She finds that
her heartburn worsens and she coughs a lot at night, which keeps her awake. She has had
difficulty sleeping over this time period and feels fatigued during the day. She reports no
difficulty swallowing food or liquids. She has tried Omeprazole capsules 10 mg once daily for
the past 3 weeks. This has reduced the frequency of her symptoms to 2—3 days per week, but
they are still bothering her. She is suffered from Asthma and type 2 Diabetes Mellitus. She is
married with two children. She drinks one to two glasses of wine 5-6 days per week. She does
not use tobacco. Her father died at age 70 of gastric cancer. Subjective data: Heart Rate -

78 beats per minute, Blood pressure- 135/80 mm Hg, Temperature 36,6 °C, Breathing rate -18



breaths per minute, SpO2 97. Oriented to person, place, and time. Dry oral mucosa. Normal
cardiac exam. Equal breath sounds to the bases, no adventitious sounds. No abdominal pain or
tenderness noted. No peripheral edema.

1. Which diagnosis is most probable? Why?

2. What studies would you like to perform to confirm the diagnosis? Point, which results do you
expect.
3. How should this case be treated?

A 65-year-old woman was referred to the Hospital due to consistent discomfort and significant weight
loss. She presented with a 1-month history of periodical burning pain in the epigastric abdomen. Her
pain worsened immediately after food intake and after taking aspirin and drinking coffee, and was
relieved after taking antacids. She had previously lost 3 kg in 2 months due to decreased intake caused
by the feeling of bloating, early fullness and stomachaches between meals. She also reported nausea
and vomiting. She expressed concern especially because the food appeared undigested when she
vomited. She also reported doubling her NSAID intake due to increased knee pain. She looked pale
and exhausted when she entered the clinic.

Vital Signs and Measurements: BP: 130/80 mm Hg, HR: 80 bpm, temperature: 36,1 °C, pulse
oxygenation: 99%, height: 167 cm, weight: 58,2 kg

Past medical history: Gastritis with H. pylori infection, diagnosed 5 years ago. Resolved with
pharmacotherapy, frequent recurrence; Heart attack 3 months ago, has started taking aspirin since then;
Osteoarthritis, diagnosed 3 years ago. Long-term use of the NSAID since diagnosis; No surgical
history.

Pertinent family history: Mother died from gastric cancer at age 67 years old.

Pertinent social history: Has worked full-time as a driver for 30 years; Hobbies include drinking,
eating spicy food; Has smoked for 30 years, even after the diagnosis of COPD, still cannot quit
smoking.

1. Which diagnosis is most probable? Why?

2. What studies would you like to perform to confirm the diagnosis? Point, which results do you
expect.
3. How should this case be treated?

A 20-year-old man presented to the hospital with a 4-day history of progressive fatigue, apathy,
arthralgias, epigastric pain without radiation and visual disturbance. One year ago, he had noted 1
impaired concentration, and loss of libido. He denied any significant medical history and had never
had surgery. His occupational history was remarkable for he had been working in the area of science
for the last 3 years. His exposures in the laboratory included cadmium, lead, alcohols and silicone. He
reported that he performed most of his work under a hood and wore gloves in order to minimize any
exposure.

Physical examination revealed pallor and a blue-gray pigmentation on the gums. His vital signs were
stable. On physical examination, there were no signs of peritonitis, but neurological examination
revealed weakness of the distal extensor muscle. Laboratory evaluation revealed a hemoglobin level of
100 g/L. Excretion of aminolevuline acid is more than 70 mkmol/g of creatinine. Reticulocytosis was
30%o, quantity of basophilic-granular erythrocytes is 50 on 10000. Serum biochemistry parameters



were as follows: aspartate aminotransferase 45 U/ L; alanine aminotransferase 65 U /L. Imaging
included a CT scan and an abdominal ultrasound, neither of which revealed any abnormalities.

1. Formulate the diagnosis.
2. What are clinical manifestations of poisoning.
3. Treatment of intoxication.

Assessment criteria (assessment tool — Case-task)

Grade Assessment criteria

The student has exceeded the expectations and requirements of his assignments, tests and

tstandi
outstanding projects. He has demonstrated a thorough understanding of the subject ("Outstanding")

The student has met the expectations and requirements of his assignments, tests and projects.
He has demonstrated a thorough understanding of the subject matter. The student has
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent")

excellent

The student has shown a good grasp of the course material, has the necessary skills and has
very good created work of solid quality . The unswer was nearly perfect, but there was one small error. ("
Very good")

The student has generally performed well, but there may still be areas for improvement. The

OOd 3 " mn
& answer was correct, but there were some major errors ( "Good")

The student has met the bare minimum of what is expected, but may need to improve in
several areas. He has a basic understanding of the subject but likely lack in depth knowledge,
critical thinking and analytical skills. The answer was partially correct, there were many major
errors ("Satisfactory")

satisfactory

The student has demonstrated insufficient understanding of the material, has not kept up with
unsatisfactory the coursework or has submitted incomplete or careless work ("Unsatisfactory" or "Below
Average")

The student has not met the minimum standards of achievement for the course ("Poor" or

poor "Faj.l”).

6. YueOHO-MeTOUUECKOEe H HH(OpMaIMOHHOE o0ecrieyeHHe JUCIMILTHHBI (MO/1y/151)

OcHoBHasi uTeparypa:

1. Harwood-Nuss' Clinical Practice of Emergency Medicine. - Lippincott Williams & Wilkins, 2021. - 1
online resource. - ISBN 9781975111601. - ISBN 9781975111595. - TekcT : 371eKTpOHHBIH., https://e-
lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=856136&idb=0.

2. Azin Alizadehasl, Editor. Practical Cardiology Review: A Self-assessment Tool. - Cambridge Scholars



Publishing, 2019. - 1 online resource. - ISBN 9781527539778. - ISBN 9781527537293. - TekcT :
3/1eKTPOHHBIN., https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=856074&idb=0.

3. Research Anthology on Rehabilitation Practices and Therapy. - IGI Global, 2021. - 1 online resource. -
ISBN 9781799834335. - ISBN 9781799834328. - TeKCT : 3/71eKTPOHHbIH. ,
https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=856420&idb=0.

[ononHuTebHas TUTEpaTypa:

1. Martynov A.I Internal Diseases. Volume I : yue6Huk / Martynov A.I.; Kobalava Z.D.; Moiseev S.V. -
Mockga : 'DOTAP-Mezaua, 2022. - 688 c. - ISBN 978-5-9704-6766-4.,
https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=808997&idb=0.

2. Thomas Ciesielski. Washington Manual® General Internal Medicine Consult. - Lippincott Williams &
Wilkins, 2017. - 1 online resource. - ISBN 9781496381972. - ISBN 9781496346322. - TekcT :
3/1eKTPOHHBIN., https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=856238&idb=0.

3. Joshua M. Liao. Internal Medicine Evidence. - Lippincott Williams & Wilkins, 2017. - 1 online
resource. - ISBN 9781496387455. - ISBN 9781496343550. - TekcT : 3/1eKTpOHHBIH., https://e-
lib.unn.ru/MegaPro/UserEntry?Action=FindDocs&ids=856239&idb=0.

4. Objective status description in the clinic of internal diseases. Instructions for 2—-3d year medical
students / Parfenova N. N.,Timofeev E. V.,Reeva S. V., Isakov V. A.,Malev E. G.,Mogileva I. I. - CaHKT-
[TetepOypr : CIIGI'TIMY, 2022. - 16 c. - Kuura u3 ko/utekuyu CITOI'TIMY - Meguimsa. - ISBN 978-5-
907565-83-8., https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=867854&idb=0.

5. The scheme of medical history in the clinic of the internal diseases: work book / Nyrsultanova S.
D.,Bekov E. K., Mirzo E. I.,Appasova E. S. - Kaparanga : Kap'MY, 2012. - 28 c. - Knura u3 KoJ/u1eKuyu
KapI'MY - MeauiuHa., https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=799338&idb=0.

[TporpammHoe obecrieueHue 1 IHTepHeT-pecypchl (B COOTBETCTBUU C COJiepKaHWeM JIUCLUTTUHBI):

9BC «HOpatiT». Pexxum poctyna: http://biblio-online.ru.

9BC «KoHcynbTaHT cTyzieHTa». Pexkxum goctyta: http://www.studentlibrary.ru.
IbC «Jlanb». Pexxum goctyna: http://e.lanbook.com/.

ObC «Znanium.com». Pexxum focTyna: www.znanium.com.

7. MaTepHua/IbHO-TeXHHYeCKoe ofecreyeHre JUCLUIIMHBI (MOY /1)

YueOHble ayfUTOpWU [/ TIPOBeJeHHs] y4eOHbIX 3aHATHH, MpPeAyCMOTPEeHHBIX 00Opa3oBaTenbHON
MpPOrpaMMO#, OCHalleHbl MYJbTUMeAUNHBIM 000pyZoBaHUeM (IIPOEKTOp, 9KpaH), TeXHUUeCKUMHU
cpezicTBaMH 00yueHHsl, KOMIIbIOTePaMH.

[TomerieHust 711 CaMOCTOSITe/TbHOM paboThl 0OYYaroUXCsl OCHAIeHbl KOMITBIOTEDHOM TeXHUKOU C

BO3MO)KHOCTBIO TIOJK/IIOUeHUs K ceTd "VHTepHeT" W obecrieyeHbl [JOCTYIIOM B 3JIEKTPOHHYIO
MH(OpPMaIMOHHO-00pa30BaTe/bHYI0 Cpefy.

ITporpamma coctaBfieHa B coOTBeTCTBMM C TpeboBanussmu PI'OC BO 10 Harpab/eHHIO
nozArotoBKu/crietpanbHocTH 31.05.01 - General Medicine.

Author(s): bensiea Hatanus ['eHHajbeBHa, KaHAWJAT MeJULMHCKUX HAYK, JOLIEHT.



PenienszenT(b1): [TerpoBa MapunHa OsieroBHa, KaHJuJaT MeAULIUHCKUX HayK.
3aBenytomuii kadeapoii: ['puropreBa Hatasnbsi FOpreBHa, JOKTOp MeAULIMHCKUX HayK.

[Tporpamma ofj06peHa Ha 3ace/jaHUM MeTOAMYeCcKOM Komuccu ot 4.12.2023, mpotokos Ne 5.
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