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1. Mecto pucyuninHsbl B cTpyktype OITIOII

IMucuynuza 51.0.36 ®akynbTeTcKas Tepanus U pod00ie3HHA OTHOCUTCS K 00s13aTeIbHOM YacTh
oOpa3zoBare/ibHO MTPOTPaMMBbI.

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

working conditions at the

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 IPOMEXXyTOUHOH
(xon, coZiepkaHue ycreBaemMoCTH aTrTecTranuu
VHAWKATOpa)
YK-8: CnocobeH YK-8.1: Obecneuusaem YK-8.1: oknad-npezeHmayus
cosoasams u 6e3onacHble u kompopmubie | Ensure safe and comfortable SK3AMEH:

CumyayuoHHble

npumeHeHusi 0onuHaa
6 cnopme u 6opbbe ¢
HUM

ceolicmeax npenapamos,
ucnonb3yemblX 8 Kauecmee
0onuHea u ux enusiHue Ha
Op2aHU3M Yesn08eKd
OIIK-3.2: Pa3zesacHsiem
nazybHocmb
NpuHyOumenbHO20 NOBblUeHUSs
cnopmuegHoti
pabomocnocobHocmu u
no6outble 3¢pcpexkmnbi Ha
Op2aHU3M.

OIIK-3.3: Ocywecmensiem
meponpusimusi no
npogunakmuke npumeHeHust
oonuHea

pharmacological properties of
drugs used as doping and their
effect on the human body

OIIK-3.2:

Explain the harmfulness of
forced improvement of athletic
performance and side effects on
the body.

OIIK-3.3:
Implement measures to prevent
the use of doping

me, 8 m.u. c n rkpl including with th
e mecme, 8 € nomowjbio workplace, including with the 3a0aHLsI
. | cpedcme 3awumbit. help of protective equipment.
npogpeccuoHanbHoli P “ pofp uip
desmenbHoCmL YK-8.2: Bbisignsem u .
6e3onacHble ycmpansem npobaembt, VK-8.2: T '
- ecm
co8us C8s3aHHbIe C HaPYWeHUMU . -
Y Py Identify and eliminate problems
JCU3HeOessmenbHOCM | meXHUKu 6e30nacHocmu Ha
related to workplace safety
u 0151 COXpaeHus pabouem mecme. Co
ool cped violations.
NpupoCHOU Cpeobl, YK-8.3: Ocywjecmensem
obecneueHus o
. delicmagus no
ycmolivugozo g a.
paseumus npedomepaujeHuio YK-8.3:
i To take measures to prevent the
obuecmea, 6 mom B03HUKHOBEHUS Upe36blualiHbix p .
i rren mergenci
uucse npu yepose u cumyayutl (npupoOHo20 u occurrence of emergencies (of
GO3HUKHOGEHUL MEXHOZCHHO20 natural and man-made origin) in
upe3eblUatiHbIX npoucxoscdenust) Ha pabouem the workplace, including using
cumyayuil u 80eHHbIX | yiecme, 6 m.u. ¢ NOMOWYbIO protective equipment.
KOHGALKMOS cpedcme 3awjumei.
OIIK-3: Cnocoben k | OIIK-3.1: UH¢opmupoean o |OITK-3.1: Jebambl
npomueodelicmeuio | hapmaronoeuueckux Knows about the 3quém:

Kpyenbiii cmon

OK3ameH:
KoumposnbHble
80NpOCH!




IIK-10: T'omosHocmb |ITIK-10.1: 3Hamb coyuaabHo-  |TIK-10.1: loknao
K 6e0eHuio 2u2UeHuYecKue MemoouKu Knows social and hygienic DK3aMeH:
MeduyuHcKol c6opa u meduxo- methods of collecting and
KoumponbHble

dokymeHmayuu, o . . .

cmamucmuyeckuli aHanu3 medical and statistical analysis
npumMeHeHuio ) ] } 80NpPOChL

uHgopmayuu o nokazamensix  |of information on public health
coyuanbHo- o
SURUCHUYCCKLUX 300p06bs HaCeAeHUs! indicators sonim:
Memoduk c6opa u IIK-10.2: ¥Ymemb cobpamb u :
MeouKo- npoaHanu3uposamsn TIK-10.2: JluckyccuonHoe
cmamucmu4eckozo uHbopmayuro o nokazamensix obcyscoeHue

Is able to collect and analyze
aHanusa 300p06bs HaCeaeHUs! . ) ;
uHopMayuu o information about public health
pmay TIK-10.3: Baadems Hasbikamu | .

nokasamensix indicators

cbopa u meduko-
300p08bsi Hace/neHUs!
U oLeHKe Kauecmea cmamucmuyeckozo aHaau3a

i IIK-10.3:

OKA3aHUS uHpopmayuu nokazamesneli . .
MedUYuHCKoT 300p0BbS HACeNeHUS Possesses the skills of collecting
nomowu ¢ and medico-statistical analysis
UCNO/b308AHUECM Of information on pl,lbllC health
OCHOBHbIX MeOUKO- indicators
cmamucmuyecKux
nokasamenetl
IIK-11: 'omosHocmb |IIK-11.1: 3Hamb IIK-11.1: HHndusudyanbHoe
K npumeHeHuto Koncmumyyuto Poccutickoll Knows the Constitution of the ycmHoe 3quém:
OCHOBHBIX NPUHYUNOS | hedepayuu; 3aKOHbI U UHbIE Russian Federation; laws and cobecedogaHue

opeaHuzayuu u
ynpasneHus 8 cgepe
OXpaHb! 300p08bs
2pascoax, 8
MeOUYUHCKUX
Op2aHu3ayusx u ux
CMPYKMYypPHbIX
noopasoeneHusix, 8
mom uucne
opeaaHuzayuu
MeOuyuHcKoll
nomowju npu
Ype36blUaliHbIX
cumyayusx, 8 mom
yucne mMeouyuHcKol
8akyayuu,
ynpaeneHust 8
cchepe oxXpaHbl
300p06bs 2paxcoaH, 8
MeOUYUHCKUX
op2aHu3ayusx uux
CMPYKMypPHbIX
noopa3zoesneHusix, 8
mom

yuc/ne opeaHusayuu
MeOuyuHCKoll
nomowju npu
Ype36bIUaliHbIX
cumyayusx, 8 mom
yucae MeOUYUuHCKol
sgakyayuu

HOpmMamueHble npasosble

akmbl Poccutickoll @edepayuu

8 cpepe 30pagooxpaHeHusl,
3awumbl npag nompebumeseti
U CaHUMapHo-
3NUO0eMU0102U4eCKO20
61azononyuus HaceneHusi;
HOpMamueHble Npasosble
aKkmnl, pecyaupyoujue
80Nnpochl 30pa80OXPAHEHUsl;
meopemuyeckue 0CHO8b!
coyuanbHoll eueueHbl U
opeaHusayuu
30pagooXpaHeHus,
MeOUYUHCKOU cmamucmuku;
meopemuueckue u
Op2aHU3AYLOHHbIE OCHOBbI
20cy0apcmeeHHO20
CaHumapHo-
3NU0eMuU0A02UHECKO20
Hao3opa u e2o obecneueHust;
cucmembl ynpaeneHust u
opeaHusayuro mpyoa e
30pagooXpaHeHuU;
cmamucmuky coCmostHus
300p08bsi HaceneHUs;
op2aHu3ayulo ckopotl,
nepeuuHoti Meouko-
CcaHumapHoli MeOuyuHCKou
nomowju:

cneyuaau3uposaHHoll, 8 mom

other regulatory legal acts of the
Russian Federation in the field
of healthcare, consumer rights
protection and sanitary and
epidemiological welfare of the
population; regulatory legal acts
regulating health issues;
theoretical foundations of social
hygiene and healthcare
organization, medical statistics;
theoretical and organizational
foundations of state sanitary and
epidemiological surveillance and
its provision; systems of
management and organization of
labor in healthcare; statistics on
the health status of the
population; organization of
emergency and primary health
care: specialized, including
high-tech medical care;
organization of outpatient and
polyclinic care for the
population.

ITIK-11.2:

Is able to perform functional
duties when working as part of
special health units, formations
and institutions of the disaster

oknaod-npezeHmayus

OK3aMeH:
KonmponbHble
80Npochl




uucne 8bICOKOMEXHON02UUHOL
MeOuYUHCKol noMowju;
OpeaHu3ayuro ambynamopHo-
NOAUKAUHUYECKOU nomowju
HaceneHuro.

IIK-11.2: YmMemb 8bIN0OAHSAMb
¢yHKYUOHAMbHBIE
obsi3aHHOCMu npu pabome 8
cocmase cneyuanbHbix
¢opmuposanuti
30pagooXpaHeHus,
¢opmupoeaHuli u yupexcoeHuli
cnysHc6bl MeOUYUHBb!
kamacmpoch; yuacmeogamb 8
op2aHu3ayuu u nposedeHuu
CaHUMApHo-2u2UeHUUeCKUX
meponpusimuti 8 YC,
yuacmeosamb 8 Op2aHu3ayuu
U npogedeHuu
npomugoanuOeMuUecKux
meponpusimusx 8 YC,
ocyujecmensimb OCHOBHblE
Meponpusmusi no 3awjume
HaceneHus, 60bHbIX,
MeOUYUHCKO20 nepcoHand u
MeOUYUHCKO20 UMyljecmeda om
nopascarowjux pakmopos
upe38bIualiHbIX cumyayuil;
yuacmeogamb 8
meponpusmusix npu
obcepsayuu u KaQpaHmMuHe.
IIK-11.3: Baademsb memoodamu
NAaHUpo8aHus desimeabHOCMU
MeOUYUHCKUX Op2aHu3ayuli;
Memooamu 3KOHOMUYECKO20
aHanu3a cocmosiHust
MeOUuYUHCKoLl opeaHuzayuu;
UCNOb308aAHUS
3aKOHOOAMebHbIX U
HOPMAMUBHO-NPABOBbIX
O0OKyMeHNo8,
pe21ameHmupyowux
(hyHKYUOHUpOBAHUE cucmembl
30pasooxpaneHust Poccutickoli
dedepayuu; HasbIKamu
8edeHust cayxHcebHoLl
OdokymeHmayueti 8
30pasooXpaHeHUU; HaeblKamu
¢opmuposaHus u aHanusa
yuemHo-omuemHoti
00KyMeHmayuu mMeouyuHcKou
opaaHu3ayuu, 20008bIX

omuemos

medicine service; participate in
the organization and conduct of
sanitary and hygienic measures
in emergency situations,
participate in the organization
and conduct of anti-epidemic
measures in emergency
situations, carry out basic
measures to protect the
population, patients, medical
personnel and medical property
from the damaging factors of
emergency situations;
participate in surveillance and

quarantine activities.

IIK-11.3:

He is proficient in methods of
planning the activities of medical
organizations; methods of
economic analysis of the state of
a medical organization; the use
of legislative and regulatory
documents regulating the
functioning of the healthcare
system of the Russian
Federation; skills in maintaining
official documentation in
healthcare; skills in forming and
analyzing accounting records of
a medical organization, annual
reports

IIK-3: I'omosHOCmb

ITIK-3.1: 3uHamb MemoObl

IIK-3.1:

Onpoc




K cbopy u aHanusy
Jcanob nayuewma,

cbopa aHamHesa, KHcanoob,
ocmompa 601bHO20 ¢

He knows the methods of
collecting anamnesis,

OK3ameH:

Kelic-3a0aua

OaHHbIX €20 mepanesmuueckoll complaints, examination of a
aHamHe3a . . . .
’ namosnoeueti 0as patient with therapeutic .
pe3ynbmamoe . . 3auém:
pacnosHaeawus 3abonegaruti, |pathology for disease
ocmompa, e ) Tecm
/1a6opamopHbix, amuonoeuro, namozeHes, U recognition, etiology,
UHCMPYMeHMAbHbIX, |KTUHUKY Haubosee uacmo pathogenesis, and clinic of the
namosnozo- ecmpeuarowjuxcs 3abosneeanuii |most common diseases of
aHaMoMUYecKux u 6HyMPEHHUX OP2aHO8; internal organs; modern
UHBIX UCCNe008AHULL 8 | cogpemenHyio classification, principles and
Yenx pacnosHasamusl |, qqccygpuxayuro, npunyunst u | features of the main methods of
0Cc0b6eHHOCMU OCHOBHBIX clinical, laboratory and
COCMOSsIHUS unu . L
Memo008 KAUHUYEeCKUX, instrumental examination
ycmaHoeneHust
hakma Hanuuus uu 1abopamopHbIX U methods, their diagnostic
omcymemeus UHCMpYMeHMAbHbIX Memo0oos |significance
3a601e8aHusl, 06cnedosaHus, ux
nposedeHue ouazHoCmuyecKoe 3HaueHue IK-3.2:
Ouppepenyuantholi | [TK-3.2: Ymemb noayuums . - .
AUaZHOCTUKL He is able to obtain information
uHgopmayuio o 3abonesanuu, . .
about the disease, interpret
UHMepnpemuposams x#canobbi, . .
complaints, anamnesis of the
aHamHe3 3a060/1e8aHus U . .
disease and life, data, apply
JHCU3HU, OQHHble, NPUMEHUMb I Lo
objective examination methods,
06®vekmueHble Memoobl L .
identify common and specific
06c/1e008aHUS , BbISABUMD . . .
signs of the disease; build a
obwue u cneyuguueckue ) L .
patient examination plan taking
Npu3Haxu 3aboneeaHusi; .
into account standards and
nocmpoums naaH . . N
interpret additional examination
06cnedo8aHus 601bHOZ0 C
methods (laboratory and
yuemom cmaHoapmos u . L
instrumental) taking into
UHMepnpemuposamb
prpemup account the norm.
OdonosnHumenbHble Memoobl
ob6cnedosaHus (nabopamopHo-
UHCMpPYMeHMA/IbHble) ¢ IK-3.3:
yuemom HopMmbl He knows the methods of
TIK-3.3: Brademp memodamu | collecting anamnesis, complaints
c6opa anamkesa, Hcanob of a patient with therapeutic
GonbHo20 ¢ mepanegmuueckoii |Pathology; the skill of drawing
namosnoauetl; HaBbIKOM up a plan for additional
COCTAGACHUS IIAHA examination of the patient;
AONOAHUMENBHOZO0 interpretation of the results of
o6cedoeanus GoabHO20: laboratory and instrumental
;
uHmepnpemayuei studies and differential diagnosis
pe3ynbmamos 1abopamopHbIX
U UHCMPYMEeHManbHbIX
uccaedosaHutl u npogedeHust
oucppepenyuanbHoll
ouazHOCMuKu
IIK-4: 'omoeHocmb | IIK-4.1: 3Hamb 3muosnozuto, IIK-4.1: HnousudyanbHoe
K onpedesneHuto y namoeexe3 3a601eeaHull Knows the etiology and ycmHoe 3quém:
nayuenma OCHOBHBIX | coomeemcmeeHHO ¢ pathogenesis of gynecological cobecedoganue

namosno2uyeckux
cocmosHull,
CUMNMOMO8,
CUHOpoMo8
3abonesanutl,

MedscdyHapooHoti
cmamucmuyeckol
kaaccugpukayueti 6onesHeil u

npoﬁﬂeM, CB853dHHbIX CO

diseases according to the
International Statistical
Classification of Diseases and
Health-related Problems, X

KoumposnbHble
80NpoCh!

OK3ameH:




HO30/102U4eCKUX
¢opm 8
coomeemcmeuu ¢
MedicdyHapooHoli
cmamucmuyeckoll
Kaaccugpukayueti
6ose3Hell u npobnem,
CBA3AHHbIX CO
30oposbem, X
nepecmompa

30oposbem X nepecmompa
TIK-4.2: Ymemb onpedeaumb
OCHOBHble CUMNMOMbl,
CUHOPOMBI HO30/102U4eCKUX
¢opm 3abonesaruii 8
coomsemcmeuu ¢
MestcoyHapodHoli
cmamucmuueckotl
kaaccugpukayueti 6onesHeil u
npobiemM, C8513aHHbIX CO
300pogbem X nepecmompa
TIK-4.3: Brademb Hasbikamu
nocmaxoeKku OuaezHo3a Ha
OCHOBAHUU CUMNMOMO8,
CUHOPOMOB HO30/102UUeCKUX
¢opm 3abonesaHutl 8
coomsemcmauu ¢
MesicoyHapooHoli
cmamucmuueckotl
kaaccugpukayueti 6onesHell u
npobaem, c8A3aHHbIX CO
30oposbem X nepecmompa

revision

IIK-4.2:

Is able to identify the main
symptoms, syndromes of
nosological forms of
gynecological diseases in
accordance with the
International Statistical
Classification of Diseases and
Health-related Problems, X

revision

IIK-4.3:

Possesses the skills of making a
diagnosis based on the
symptoms, syndromes of
nosological forms of
gynecological diseases in
accordance with the
International Statistical
Classification of Diseases and
Health-related Problems, X
revision

Kelic-3a0aua

IIK-5: I'omosHOoCmb
K onpedeseHuro
Makmuku eedeHust
nayueHmog c yuemom
eo3pacma, ¢
pazauyHbIMU
HO30/102U4ecKuUMU
¢opmamu
(pazpabomka naauva
/leueHusl, Ha3HaueHue
MeOUKAMeHMO3HbIX U
HemMeOUKaMeHMO3HbIX
cpedcme co21acHo
KAUHUYECKUM
pexkomeHOayusm) 8
MOM Uucne okasaHue
naaauamueHou
MeOuyuHcKoll
nomowju

IIK-5.1: 3nampb aneopummbl
nocmaxoeKu oudzHo3a u
fleveHust U makmuky ee0eHust
nayueHmos ¢ pasnuyHbIMU
HO30/102u4ecKuMu popmamu
TIK-5.2: Ymemb onpedeasimb
Heobxo0uMy0 MaKkmuky
8edeHuUst nayueHmos ¢
Da3AuYHbIMU
HO30/102u4ecKuMu popmamu
ITK-5.3: Bnademb
an120puUMMamu NOCMAHOBKU
0udzHO34a U /ieueHust U
Ha8bIKOM onpedesneHus
maxkmuku 8edeHusi NayueHmos
C PA31UYHbIMU
HO30/102u4ecKUMU hopmamu

IMK-5.1:

He knows the algorithms of
diagnosis and treatment and the
tactics of managing patients with
various nosological forms

IK-5.2:

He is able to determine the
necessary tactics for managing
patients with various nosological
forms.

IK-5.3:

He knows the algorithms of
diagnosis and treatment and the
skill of determining the tactics of
managing patients with various
nosological forms.

Kpyenwiii cmon

OK3ameH:
CumyayuoHHble
3a0aHus

3auém:
Tecm

3. CTpyKTypa U cojepXaHHe AUCLUILIUHbI

3.1 TpyA0eMKOCTb AMCLUTITUHBI

OYHasA

O61asi TPy/[0€MKOCTB, 3.€.




Yacos 1o yue0HOMY IJIaHY 324
B TOM YHCJIe
ayUTOpPHbIE 3aHATHSA (KOHTAaKTHas padoTa):
- 3aHATHUSA JTeKIMOHHOI0 THIA 64
- 3aHATUS CEMHHAPCKOI0 TUMA (MpaKTHYeCcKue 3aHATHS / TabopaTopHbIe PadoThi) 140
- KCP 3
camocTosiTe/IbHasi paboTa 81
ITpomexyTouyHas arTecTanusa 36
Jk3ameH, 3auéT

3.2. CogepyxaHue JUCHUIIMHDI

(cmpykmypuposaHHoe no memam (paszoenam) C YKA3aHuem OmMBeOeHHO020 HA HUX Koauuecmeda

akadeMuuecKux 4acos U 8uobl yuebHbIX 3aHamutil)

HanmeHoBaHMe pa3[iesioB ¥ TeM JUCLIATUIMHBI Bcero B TOM UHCIe
(gacer)
KonTakTHas pabora (pabota Bo
B3aMMOZEHCTBHH C MperojjaBaresiem),
Yachbl U3 HUX
3aHSITHS CamocTosiTesibHast
CeMHHApCKOro pabora
3auHsTUs THIIA oGyuatowerocs,
JIEKLJUOHHOTO | (TIpakTHueckue | Bcero Hackbl
THUMAa 3aHsATHs/nabopa
TOpPHbIE
paboThI), yackl
0 0 0 0 0
¢ ¢ ¢ ¢ o
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 9 2 4 6 3
Valvular heart diseases 13 4 6 10 3
Ischemic heart disease 12 4 4 8 4
Myocardial infarction 9 2 4 6 3
Tachyarrhythmias 11 4 4 8 3
Bradyarrhythmias 11 4 4 8 3
Infective endocarditis 9 2 4 6 3
Rheumatoid arthritis 8 2 4 6 2
Iron-deficiency anemia 8 2 4 6 2
GERD 8 2 4 6 2
Peptic ulcer disease 9 2 4 6 3
Chron's disease 6 4 4 2
Nonspecific ulcerative colitis 7 4 4 3




Liver cirrhosis 7 4 4 3
Complications of liver cirrhosis 7 4 4 3
Cholecistitis 7 4 4 3
Pancreatitis 7 4 4 3
Pyelonephritis 9 2 4 6 3
General questions of occupational medicine 9 2 4 6 3
Occupational allergy 9 2 4 6 3
Occupational dust diseases 11 4 4 8 3
Occupational disorders due to chemical agents 11 4 4 8 3
Occupational disorders due to physical agents 10 4 4 8 2
Glomerulonephritis. Acute and chronic 12 4 6 10 2
Irritable bowel syndrome 6 4 4 2
Hepatitis 6 4 4 2
Obesity 4 4 4

Myocardial infarction complications 10 2 8 10

Arrecrarus 36

KCP 3 3

HWTtoro 324 64 140 207 81

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.

Myocardial infarction complications.Cardiogenic shock. Congestive heart failure. Cardiac tamponide.
Ventricular free wall rupture. Ventricular septal rupture. Ventricular aneurysm.Papillary muscle rupture

[TpakTueckre 3aHATHsS /nabopaTopHble pabOThI OPraHU3YIOTCS, B TOM 4HWciie, B (opMe MpaKTHUYeCKOU
TIOATOTOBKH, KOTOpasi TIpelyCMaTPUBAeT ydacThe OOyuaroIuXcsi B BBITIOJHEHUH OT/EbHBIX 371eMeHTOB
paboT, cBsi3aHHBIX C OyAyIIiel TpodeccroHaMbHOMN /1eTeTbHOCTHIO.

Ha mpoBefeHre MpakTHUeCKWX 3aHATHHA / 71abopaTopHbIX paboT B (opMe MpaKTUYECKOW TMOATOTOBKU
oTBOAUTCS: ouHasi hopma oOyueHus - 8 u.

4. YueGHO-MeTO/jUUECKOe 00ecrieueHre CaMOCTOSITe/IbHO PadoThI 00yUaromuxcs

CamocrosTenbHasi paboTa o0ydaroL[uXcsi BK/IOUaeT B cebsi MOATOTOBKY K KOHTPOJIbHBIM BOIIPOCAM U
3a/laHusIM /Il TeKYIlero KOHTPOJsSi U MPOMEXYTOYHOM aTTecTaly MO0 WTOraM OCBOEHUS AUCLIUILIMHbI
TPUBEIeHHBIM B TI. 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.

10.

11.

12.

13.

14.

15.

Topic 1. Zarin intoxication (high difficulty level). The presentation plan: 1)Pathology, 2) The main symptoms, 3)
Prognosis, 4) Prophylaxis, 5) Treatment*

Topic 2. Chemical weapons (high difficulty level). The presentation plan: 1) Chemical weapons in history, 2)
Symptoms of exposure 3) Chemical contamination 4) Prevention and treatment**

Topic 3. Radiation emergencies (high difficulty level). The presentation plan: 1) Definition, 2) Causes, 3) Effects
of radiation exposure 4) Prevention, 5) Treatment,6) Decontamination***

Topic 4. Nuclear emergencies (high difficulty level). The presentation plan: 1) Nuclear accidents, 2) Effects of
nuclear exposure,3) Steps of management 4) Protection measures*

Topic 5. Job tasks and operations associated with carpal tunnel syndrome (average difficulty level). The
presentation plan: 1) Safety instructions, 2) Occupations at risk,3) Symptoms, 4) Prognosis, 5) Treatment***
Topic 6. Operating room contaminations (average difficulty level). The presentation plan: 1)The main causes of
operating room contaminations, 2) Safety instructions, 3) Occupations at risk, 4) Symptoms, 5) Treatment**
Topic 7. Allergic reactions (average difficulty level). The presentation plan: 1)Types of allergic reactions to the
medications and chemical agents 2) Symptoms, 3) Prevention, 4) Treatment*

Topic 8. Occupational contact dermatitis (average difficulty level). The presentation plan: 1)Diagnosis of
occupational contact dermatitis, 2) Occupations at risk, 3) Diagnosis, 4) Treatment and prevention **

Topic 9. Common occupational contact allergens:(average difficulty level). The presentation plan: 1)Diagnosis of
occupational allergic dermatitis, 2) Occupations at risk, 3) Diagnosis, 4) Treatment and prevention ***

Topic 10. Two main types of contact dermatitis. The presentation plan: 1)Diagnosis of occupational dermatitis, 2)
Occupations at risk, 3) Diagnosis, 4) Treatment and prevention *

Topic 11. Occupations with potential exposure to beryllium (low difficulty level). The presentation plan:
1)Diagnosis of berylliosis 2) Occupations at risk, 3) Diagnosis, 4) Treatment and prevention *

Topic 12. Coal Worker’s pneumoconiosis (low difficulty level). The presentation plan: 1)Diagnosis of berylliosis
2) Occupations at risk, 3) Diagnosis, 4) Treatment and prevention *

Topic 13. Asbestosis. (low difficulty level). The presentation plan: 1)The main symptoms of asbestosis 2)
Classification, 3) Major occupational exposures, 4) Diagnosis, 5) Prevention, 6) Treatment*

Topic 14. Occupational diseases of doctors (low difficulty level). The presentation plan: 1) Classification, 2) Stress
and mental health disorders, 3) Diagnosis, 4) Prevention? 5) Treatment**

Topic 15. Musculoskeletal disorders (low difficulty level). The presentation plan: 1) Classification, 2) Diagnosis,
3) Prevention, 4) Treatment**

Assessment criteria (assessment tool — Report-presentation)

Grade Assessment criteria
. The student has exceeded the expectations and requirements of his assignments, tests and
outstanding i . : " B
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
excellent . o . ) . . .
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "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:

1. Various attemps or history of Doping in sport. ( high level difficulty ) The plan of the debate : 1) What is doping?
2 )Athletic performance -enhancing drugs, 3) International Olympic committe*

2. Various doping substances consumed by athlets ( high level difficulty) The plan of the debate: 1).Types and
technics of doping, 2) Anabolic steroids, 3) Danger to health 4) Anti-doping regulations 5) Conclusion**

3. Substances that are not forbidden but increase the performance of the athlete ( medium difficulty level). The plan
of the debate: 1). Prevalence, 2) Classification, 3) Detection4) Danger to health 5) Anti-doping regulations 6)
Conclusion**

4. Substances which are not on the list of prohibited. ( low difficulty level). The plan of the debate: 1) Substances
whith possible dopping effect, 2) Classification, 3) Detection 4) Anti-doping regulations 5) Doping analysis 6)
Conclusion***

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
IIK-10:

1. Myocardial infarction. Plan: 1.Definition. 2. Clinical criteria for the diagnosis of IM. 3. Treatment 4. PCI*



2. Atrial fibrillation. 1. Etiology, 2. Pathogenesis 3. Changes in the electrocardiogram 4. Treatment biochemical
markers of myocardial necrosis, echocardiography.**

3. Acute coronary syndrome. 1. Definition. 2. Classification. 3. Biochemical markers of myocardial necrosis,
echocardiography 4.MI treatment: goals and tactics.**

4. Thrombolytic therapy: 1. Drugs, 2. Indications, 3. Absolute and relative contraindications, 4.Control methods, 5.

Side effects, 6. Treatment of bleeding.*

Stable angina. 1.Definition, 2. Classification, 3. Diagnosis, 4. Treatment*

ACS. 1. Unstable angina. 2. Options for the transformation of ACS.*

Coronary angiography. 1. Indications for coronary angiography and invasive treatment. 2. Contraindications**

Complications of MI, taking into account the period of its course. 1. Clinical features. 2. Diagnosis, 3.

Treatment™***

e N U

9. Cardiogenic shock. 1.Definition. 2.Pathogenesis. 3.Hemodynamic features. 4.Classification.*

10. The clinical picture of cardiogenic shock. 1.Diagnostics. 2. The role of echocardiography, ECG.*

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

12. The goal of population health model 1.The difference between the target population and accessible population
2.What is population health and why is it important? 3.What are indicators of population health?***

Assessment criteria (assessment tool — Report)

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")

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:

Medical evacuation. 1. Systems of evacuation, 2 procedures of medical evacuation*

Carbon monooxide poisoning. 1. Cause, 2. Symptoms,3. Prevention, 4. Treatment*

Lead poisoning. 1.Causes, 2. Symptoms, 3. Diagnosis, 4. Treatment**

Toxic gases: 1. The inhalable poison, 2. Sources, 3. Causes and effects**

Chelating agents: 1. Classification, 2. Definition, 3. Properties, 4. Types, 5. Applications***

ik N

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

1. Hypertension in pregnancy: 1. Diagnosis, 2. Treatment, 3. Prevention of complications*

2. Pyelonephritis. 1. Pyelonephritis in pregnancy, 2. Symptoms, 3. Diagnosis, 4. Treatment**
Pneumonia. 1. Pneumonia in pregnancy. 2. Treatment of viral pneumonia. 3. Treatment of bacterial pneumonias
in pregnant woman**

4. COPD. 1. Definition. 2. Risk factors. 3. Pathogenesis. 4. Clinical features. 5. Physical examination.
6. Laboratory and instrumental investigations. 7.Principles of treatment.***

5. Bronchial asthma. 1. Definition. 2. Etiology and pathogenesis.3. Clinical features. 4.Physical examination.
5.Laboratory and instrumental investigations. 6.Complications. 7.Treatment*

6. Infective endocarditis. 1.Definition. 2.Etiology. 3.Pathogenesis. 4.Clinical picture. 5.Diagnostic criteria.
6.Treatment. 7.Prevention**

7. Duke criteria for infective endocarditis. 1. Diagnosis 2. Treatment*

8. Third -degree atrioventricular block. 1.Etiology. 2. Pathogenesis. 3. Classification. 4. Clinical features. 5.ECG
criteria. 6.Management.*

9. Acute Glomerulonephritis 1.Etiology. 2. Pathogenesis. 3. Classification. 4. Clinical features. 5.ECG criteria.
6.Management.**

10. Chronic Glomerulonephritis 1.Etiology. 2. Pathogenesis. 3. Classification. 4. Clinical features. 5.ECG criteria.
6.Management.***

Assessment criteria (assessment tool — Individual oral interview)

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 .
8 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")

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:

8.
9.

Ischemic heart disease: 1. Progressive angina. 2. Definition. 3.Classification. 4.Diagnosis (ECG,
echocardiography, cardiac enzyme studies). 5.Medical treatment. **

Rheumatic fever. 1.Etiology. 2.Therapy, 3 Prophylaxis.*
Chronic pancreatitis. 1.Etiology and pathogenesis. 2.Clinical features. 3.Diagnosis. 4. Treatment*

Chronic occupational bronchitis. 1. Etiology, 2. Diagnosis. 3. Treatment**
Chronic glomerulonephritis. 1.Etiology. 2.Pathogenesis. 3.Classification. 4. Clinical types.5. Diagnosis.
6.Treatment™**

Mitral stenosis. 1.Etiology and hemodynamic disorders. 2. Clinical features. 3.Investigations. 4.Therapy.
5.Indications for surgical management***
Occupational allergic diseases . 1. Classification. 2. Occupational allergens, 3. Diagnosis, 4. Prevention*

Acute pyelonephritis. 1. Etiology. 2. Pathogenesis. 3. Clinical features. 4.Diagnosis. 5.Treatment and prophylaxis*

Rheumatoid arthritis. 1. Definition. 2. Diagnosis. 3. Classification, 4.Management**

Assessment criteria (assessment tool — Interview)

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
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.

w

Old patients. 1. Peculiarities of diagnosis. 2.The clinical and therapeutic challenge of treating older patients in
clinical practice.*

Geriatric palliative care. 1. Challenges and strategies, 2. Dosages. 3. Drugs*

Pharmacotherapy. 1. Optimization of pharmacotherapy in elderly patients. 2. Types of drugs*

Critically ill older patients. 1. Diagnosis, 2. Treatment**



5. Medical comorbidities in older patients. 1. Classification. 2. Treatment**

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

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

certification
IITkana oueHuBanus c)OPpMHPOBAHHOCTH KOMIIEeTEHI[UI
Yposen
b
copmu Hey/0B/IETBOP YAOBJIETBO O4YeHb
IJIOX0 XOpOIII0 OT/INYHO NPeBOCX0/{HO
POBaHH UTEeJIbHO PHMTE/IBHO XOpOoLIo
ocTH
KOMITIeT
eHIUH
(uHAMK
aropa
AOCTHIK He 3aUTeHO0 3a4YTeHO
eHus
KOMIIeT
eHIHiT)
YpoBeHb
OtcyTcTBUHE YposeHb poset
o . 3HaHWH B
3HaHUH MuHuManbH | 3HaHUH B obeme YpoBeHb
TeopeTHUuecKoro o obneme, > 3HaHUH B
YpoBeHb COOTBETCTBY YpoBeHb
MaTepHasa. N JIOTyCTUMBI | COOTBETCTBY obbeme, .
3HaHUN HIDKe o Io11eM 3HaHUM B
HeB03MO>KHOCTB 1 ypOBeHb IoL1eM COOTBETCTB
MUHHUMaJIbHBIX 9 rporpaMme obbeme,
3HaHUsl | OLIEHUTb MOJIHOTY . 3HaHUM. rporpamme yIOLIeM
o TpeboBaHU. MOJTOTOBKH TIpeBbILIAOLIe
3HaHUM [Horny1iieHo MO/IrOTOBKU rnporpamme
Nwmenu mecto . JonymeHo M IIPOrpamMmy
BCJIE/ICTBHE MHOTO . Jony1eHo MO/rOTOBK
rpy6ble OILMOKH HECKOJIbKO TIOATOTOBKH.
OTKasza HerpyObIx HEeCKOJIbKO u. Ommbok
Hecyl11lecTBe
oOyuaroLerocst ot oumb0ok HerpyObIx HHELX HeT.
OTBeTa omb0ok
oboK
[IpogemoHC
TPUPOBaHbI
IIpomemoHc PHp
IIpogemoHc | Bce
TIpojemMOHC | TpUpPOBaHbI
TPUPOBaHBl | OCHOBHBIE
TPUpOBaHbl | Bce
BCE YMeHUs. [IpomemoncTp
OCHOBHbIE OCHOBHbIE
OTcyTcTBUE OCHOBHbIE Perienst HPOBaHbI BCe
[Ipu pereHun yMeHwUsl. YMeHWUSL.
MUHUMAJTbHBIX YMeHUSL. BCe OCHOBHBIE
o CTaH/lapTHBIX Peruienst Peruens! Bce
YMEeHHUIL. PelieHbl Bce | OCHOBHbIE YMEeHUSL.
3aJau He TUTIOBBIE OCHOBHBIE
HeB03M0>KHOCTb OCHOBHbIe 3a7lauu C Peruiens! Bce
TPOJEMOHCTPUP | 3afauM C 3a7auu C
OLIEHUTh Ha/Iu4ue 3ajau. OTJe/IbHBIM | OCHOBHbIE
YMmenust N OBAaHBI HerpyObiMH | HerpyObIMU
YMeHU BrimoniHeHsl | U 3aJaum.
OCHOBHBIE ommbKamMu. | OIIMOKaMH.
BCJIe[ICTBHE BCe 33/]aHUsI | HecylecTB | BoImomHeHbI
yMeHus. ViMenu | BeimosnHeHsl | BbinosiHeHb!
OTKasa B [10JIHOM eHHbIMU BCe 3a/laHus, B
MecTo rpy0Oble BCe BCe 33/jaHusl
obyuaroierocs ot obbeMe, HO | HeJoyeTaM | TOJTHOM
OLIMOKH 33[jaHusl, HO | B IOJIHOM
oTBeTa HEKOTOpbIe u, obneme be3
He B obneMe, HO
c BBINOJIHEH He/l0ueToB
T0JTHOM HEKOTOpbIe
HejloueTaMH | bl BCe
obbeme d
3aJaHus B
HeZloueTaMu
TI0JTHOM
obbeme
HaBbiku | OTcyTcTBUE [Ipu pemennn Nmeetca IIpomemonc | IIpozemonc | IIpoxemonc | IlpomeMoHCTp
0a30BBIX CTaH/IapTHBIX MUHMMAa/JbH | TPUPOBAaHbI | TPUPOBaHbI | TPUPOBAHbI | MPOBaH
HaBbIKOB. 3ajay He bl Habop 6a3oBbie 0a3oBbIe HaBbIKU TBOpPYECKUI




HaBBIKOB
HeB03MOXXHOCTb HaBBIKH TIpU pu

[Ist HAaBBIKU TIPU
OLIEHWUTDb Ha/lMuKe | TPOJEMOHCTPUD pelLeHrH PpelleHHN

peLIeHust peLIeHnn oAX0[ K
HAaBBIKOB OBaHbI 6a30BbIe CTaHJAPTHBI HeCTaH/apT

CTaHZApPTHBI CTaHJapTHBI PeILLeHHI0
BCJIEZICTBUE HaBbIKU. VIMenn X 33au ¢ HBIX 337lau

X 33jau ¢ X 3afiau Ge3 HeCTaH/apTHBI
OTKasa MecTo rpy6bie HEKOTOPBIM 6e3

HEKOTOPBIM omboK u X 33734
oOyuaroierocst OT | OmUOKU u omboK 1

U HeZI0ueToB
OTBeTa HeZoueTaMu HEZ0UeTOB

HeZloueTaMu

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. (high difficulty
level)

1. What is the diagnosis of the patient? Criteria for the diagnosis?(asbestosis: occupational exposure, symptoms,X-

ray)
2. What medical evaluation should be undertaken? (sputum test- asbestos bodies)



3. Differential diagnosis of the disease? (silicosis,tb)

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. (low difficulty level)

1. What is the diagnosis of the patient? Criteria for the diagnosis? (silicosis: symptoms, X-ray)

2. What professionals can develop this disease (mining, miling)

3. What are the most common complications? (cor pulmonale, tb,RF)

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.

(low difficulty level)

1. What is the diagnosis of the patient? (vibrational disease)

2. What recommendations can you give for the patient? Prescribe the treatment. (physiotherapeutic procedures,
reflexotherapy,vitamins, Ca-ch annel blockers)

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 dL (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.

(low difficulty level)

1. Formulate the diagnosis. (mercury intoxication)

2. What is the best biomarker for chronic long-term exposure? (the level of mercury in the blood)
3. Treatment of intoxication. (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.

(low difficulty level)
1. Formulate the diagnosis. (lead intoxication)
2. Treatment of acute and chronic intoxication. ( Chelating agents)

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? (GERD)

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

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

N ok W=

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.



Acute pancreatitis 5 years ago, resolved with pharmacotherapy, no recurrence.
Chronic obstructive pulmonary disease, diagnosed 11 years ago.

Diabetes Mellitus and hypertension diagnosed 6 years ago.

No surgical history.

N ook

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? (Peptic ulcer)

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? (Endocarditis)

2. How should this case be treated? ( Antibiotics)

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? (Endocarditis)

2. What studies would you like to perform to confirm the diagnosis? (DUKE criteria)

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? (Perforated ulcer)

2. How should this case be treated?( Intravenous fluid, antibiotics, PPIs, nasogastric tube placement, surgery Omental
Graham patch)



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 .
8 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 "Faﬂ").

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.

=

(Correct 1-4)
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.

(Correct 1-3)

3.SILICA IS A MAJOR COMPONENT OF:*



Rock;

Sand;

Water;

Oil.

(Correct 1,2)

ARSI

4. TYPES OF SILICOSIS:*

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

(1-3)

5.THE DIAGNOSIS OF ASBESTOSIS IS MADE BY :**

Thorough exposure history;
Clinical examination;
Imaging studies;
Pulmonary function testing.

M=

(1-4)
6.WHAT ARE THE MAIN SYMPTOMS OF ASBESTOSIS?*

Cough;
Dyspnea;
Chest pain;
Vomiting.

=

(1-3)
7.The sputum of a patient with asbestoses reveals:*

1. asbestos bodies;
2. pus;
3. erythrocytes.

M
8.WHAT ARE SYNONYMS OF COAL WORKERS 'PNEUMOCONIOSIS?**

Carboconiosis;
Black lung disease;
Silicosis;
Asbestosis.

=

(1,2)
9.COAL WORKERS "PNEUMOCONIOSIS RESULTS FROM BREATHING IN DUST FROM: *

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

(1-3)
10.WHAT COMPLICATIONS OF COAL WORKERS 'PNEUMOCONIOSIS DO YOU KNOW?**

1. Cor pulmonale;



COPD;

Chronic bronchitis;
Respiratory failure.
(1-4)

a1k W

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*

0,1
0,2
0,3
0,7
2. THE MAIN SYMPTOMS OF COPD ARE:*

M=

chest pain

breathlessness

cough

. vomiting

3. THE MAIN SYMPTOMS OF ASTHMA ARE:*

AW

1. chest pain

2. breathlessness

3. cough

temperature

4. NIGHT EPISODES OF WHEEZING ARE COMMON FOR:**

»

1. asthma
2. pneumonia
3. pleurisy
4. pericarditis
E

5.THE TREATMENT FOR ASTHMA INCLUDES:*

1. inhaled corticosteroids
2. inhaled B2 -agonists
3. oral corticosteroids
4. mucolytics

E

6. THE MAIN TRIGGERS OF ASTHMA ARE:**

1. allergens

2. stress

3. physical exertion
4. dust

E

7. THE MAIN ETIOLOGICAL FACTORS OF COPD ARE:***

1. smoking

2. occupational exposures

3. alpha 1- antitrypsin deficiency
4. spicy food

E

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. Spirometry

ECG

4. sputum test
Answers

w

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
wheezes

A=

(1-3)
2.THE MAIN CAUSES OF TRANSUDATE ARE:*

heart failure
hepatic cirrhosis
infections

tb

=

(1,2)
3.THE MAIN CAUSES OF EXUDATE ARE:**

Tumors

pulmonary infections
heart failure

hepatic cirrhosis

A=

(1,2)
4.CRITERIA FOR SEVERE COMMUNITY ACQUIRED PNEUMONIA ARE:*



respiratory failure
age 65

confusion
multi-lobar infiltrates

=

(1-3)

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 31 generation cephalosporin + Macrolide
3. Doxycycline.
4

. monotherapy with respiratory Fluoroquinolone
7.THE TREATMENT FOR ASTHMA INCLUDES:**

inhaled corticosteroids
inhaled 2 -agonists
oral corticosteroids
mucolytics

=

(1-4)
8.THE MAIN TRIGGERS OF ASTHMA ARE:**

1. allergens

2. stress

3. physical exertion
4. dust

(1-4)
9.THE MAIN ETIOLOGICAL FACTORS OF COPD ARE:**

smoking

occupational exposures

alpha 1- antitrypsin deficiency
spicy food

Eal e

(1-3)
10.THE TREATMENT OF COPD INCLUDES:**

inhaled corticosteroids
inhaled salmeterol

inhaled ipratropium bromide
mucolytics

AL

(1-4)

11.GOLD CLASSIFICATION OF COPD IS BASED ON:**



3

=

X-ray changes
ECG

FEV1, FEV1/RVC
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.

ik N

Substances that are dopant only if certain doses are exceeded (high difficulty level)
Doping analysis (high difficulty level)

Development of anti dopping regulation ( low difficulty level)

Anti-doping agencies (low difficulty level)

Social and economic nature of professional sport (low difficulty level)

Assessment criteria (assessment tool — Round table)

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
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

Nk W=

What is doping in sports?( low difficulty level)

What is the world anti-doping code? ( medium difficulty level)

How does insulin administration increase athletic performance? ( low difficulty level)

Doping is widespread in many professional sports. Do you think it is evil?( high difficulty level)
What drugs are used for doping?( low difficulty level)

What are the most widely known types of blood doping? ( low difficulty level)

Current doping testing procedure ( high difficulty level)

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

1.

What are the main indicators of population health? (low difficulty level)



o s W

How is population health analytics used to improve population health? (low difficulty level)
What are the benefits of population health analytics? ( high difficulty level)

How is population health data collected?( low difficulty level)

What is population health anallytics?( high difficulty level)

what are the main components of population health analytics?( medium difficulty level)

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

1.

ok W

Non-ionizing radiation. Types and characteristics of radiation ( low difficulty level)

Types of ionizing radiation ( medium difficulty level)

Four stages of acute radiation syndrom ( high difficulty level)

Carbon monoxide poisoning. Causes. Symptoms. Treatment options. ( low difficulty level)

Lead poisoning. Occupational history. Symptoms. Diagnostic investigations. Prevention. Treatment
options.Mercury poisoning. Occupational history. Symptoms. Diagnostic investigations. Prevention. Treatment
options. ( medium difficulty level)

Ionizing radiations injuries. Acute radiation syndrome. Causes. Symptoms. Diagnostic investigations. Treatment
options. (low difficulty level)

Evacuation after a nuclear accidents (low difficulty level)

Evacuation procedures for natural gas system incidents ( high difficulty level)

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
errors ("Satisfactory™)

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




Grade Assessment criteria

"Fail").

5.3.10 Model assignments (assessment tool - Control questions) to assess the development of the
competency [1K-4

1. ECG signs of atrial fibrillation.*

2. ECG signs of atrial flatter.*

3. ECG signs of extrasystoles.*

4. ECG signs of ventricular tachycardia**

5. ECG signs of Mobitz type 1 second degree AV block**

6. ECG signs of Mobitz type 2 second degree AV block**

7. ECG of LV hypertrophy **

8. First-degree AV block electrocardiogram*

9. 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:

1. How is the health of a country measured? ( low difficulty level)
2. What are three components of population health?( high difficulty level)
3. What are the main outcomes in the population health framework? ( medium difficulty level)



4. How do you calculate total population? ( low difficulty level)
5. What are the indicators of health? ( high difficulty level)

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 ITK-11

Ionizing radiation injuries ( low difficulty level)

Acute radiation injury( low difficulty level)

Chronic radiation injury( high difficulty level)

Medical management of acute radiation injury ( medium difficulty level)
Localized cutaneous effects of radiation( low difficulty level)

ik N

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.

His respiratory rate is 22 breath/ min, pulse rate is 76 beats/min, the blood pressure is 100/60. He has 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. ( low difficulty level)

1. What is your diagnosis? ( bronchial asthma)
2. Make up a list of necessary diagnostic tests and procedures. (spirometry)
3. Prescribe the treatment (inhaled corticosteroids, bronchodilators)

CASE 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.

Physical examination reveals respiratory rate of 22/min and diffuse wheezing all over the lung fields. 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. ( high difficulty level)

1. Which diagnosis is most probable? (Bronchial asthma)

2. What is the therapy in this patient (inhaled corticosteroids, bronchodilators)
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. ( medium difficulty level)

® 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

X-ray: triangular shadow in the right lower lobe

1. What is your diagnosis? (Pneumonia)
2. Make up a list of necessary diagnostic tests and procedures.( chest X-ray)
3. What methods are the most effective in treatment of the disease? (Antibiotics)

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.( low difficulty level)

1. What is your diagnosis? ( Bronchial asthma)
2. Make up a list of necessary diagnostic tests and procedures. (spirometry)
3. What methods are the most effective in treatment of the disease? (inhaled corticosteroids, bronchodilators)

CASE STUDY 5.

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. ( low difficulty level)

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.

1. What is your diagnosis? (COPD)
2. Make up a list of necessary diagnostic tests and procedures. (spirometry)
3. What methods are the most effective in treatment of the disease? (bronchodilators, inhaled corticosteroids)



5.3.14 Model assignments (assessment tool - Case-task) to assess the development of the
competency [1K-4

1.

1.
2.

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. (medium level)

What is your preliminary diagnosis and how can you confirm it? (pyelonephritis)
What is the most likely causative agent and how should this case be treated? (E coli, antibiotics)

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.
2.

(high level of difficulty)

Which diagnosis is most probable? (pyelonephritis)

How should this case be treated? ( antibiotics)

Alli Robin 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. (low level of difficulty

1. Which diagnosis is most probable? (GERD)



2. How should this case be treated? (antacids, proton pump inhibitors, alginate)

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? (peptic ulcer)

2. What studies would you like to perform to confirm the diagnosis? (esophagogastroduodenoscopy, H pylori
detection)
3. How should this case be treated? ( eradication therapy)

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. (low level difficulty)

1. Formulate the diagnosis. (lead intoxication)
2. Treatment of intoxication.(chelating agent)

Assessment criteria (assessment tool — Case-task)

Grade Assessment criteria
. The student has exceeded the expectations and requirements of his assignments, tests and

outstanding i . . " C
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

excellent . .. o . . . .
exceptional critical thinking and problem solving skills and has consistently produced high-
quality work ( "Excellent")

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




Grade Assessment criteria

Very good")
ood The student has generally performed well, but there may still be areas for improvement. The
g 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,
satisfactory

critical thinking and analytical skills. The answer was partially correct, there were many major
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”).

6. YueGHO-MeTOfMUeCcKOe 1 HH(OpMaLOHHOe o0ecrieyeHHe JUCHHMIITHHBI (MO/y/1s1)

OcHOBHasi iuTeparypa:

1. Harwood-Nuss' Clinical Practice of Emergency Medicine. - Lippincott Williams & Wilkins, 2021. - 1
online resource. - ISBN 9781975111601. - ISBN 9781975111595. - TeKkcT : 3/1eKTpOHHBIM., 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.

[ononmHuTebHAs TUTEpaTypa:

1. Martynov A.L Internal Diseases. Volume I : yue6Huk / Martynov A.I.; Kobalava Z.D.; Moiseev S.V. -
Mocksa : 'DOTAP-Meaua, 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-
[Metepbypr : CIIGI'TIMY, 2022. - 16 c. - Knura u3 koyutekuyu CIT6I'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. - Kaparanja : Kap'MY, 2012. - 28 c. - KHura u3 KoJijieKLuu
KapI'MY - MeauiyHa., https://e-lib.unn.ru/MegaPro/UserEntry? Action=FindDocs&ids=799338&idb=0.

[TporpammHoe obecrieueHrie U VIHTepHeT-peCcypChl (B COOTBETCTBUU C COJiePXKaHUEM IVCIUTUIAHBI):

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

IBC «KoHcynbTaHT cTyAeHTa». Pexxum goctyna: http://www.studentlibrary.ru.
9BC «Jlanb». PexxuMm goctyma: http://e.lanbook.com/.

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

7. MaTepHa/ibHO-TeXHHYeCKoe ofecreyeHUe JUCLUIIMHBI (MOJY /1)

YueOHble ayUTOPUM [i/isI TIPOBeJIeHHs yueOHBbIX 3aHSITHM, TpeJyCMOTPeHHBbIX 00pa3oBaTe/bHOM
MPOrPaMMOM, OCHaIleHbl MYyJIbTUMeAUWHBIM 000pyJ0BaHHeM (TIPOEKTOpP, 3KpaH), TeXHUYeCKUMHU
cpeAcTBaMu 00yYeHHs, KOMITbIOTEpaMH.

[MTomelijeHust 151 CaMOCTOSITeIbHOM paboThl 00yYaroLMXCsl OCHAIL|eHbl KOMITbIOTEPHON TeXHUKOW C
BO3MO)KHOCTBIO TIOJK/IOUeHUs1 K ceTd "VHTepHer" W obecrieyeHbl [OCTYTIOM B 3/IEKTPOHHYIO
MH(OpMalMOHHO-00pa3oBaTe/IbHYI0 Cpefy.

ITporpaMma cocTtaBieHa B cooTBeTcTBUM C TpeboBanmsvMu PI'OC BO 10 HampaB/ieHUIO
nozarotoBku/crietyanbHocTy 31.05.01 - General Medicine.

ABtopsl: bensieBa Haranusi 'eHHaibeBHa, KaHAUAAT MeIULIMHCKUX HaYK, JOL[€HT.
PeniensenT(b1): [lerpoBa Mapuna OsieroBHa, KaHAUAAT MeIULIMHCKUX HayK.

3aBeayroumii kKadeapoii: I'puropreBa Hartanbs FOpbeBHa, JOKTOP MeJULIMHCKHX HayK.

ITporpamMmMa oz00peHa Ha 3ace/JaHUH METOANUECKOH KoMuccuu oT 28 Hosiopst 2024, mpoTokos Ne Ne9.
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