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1. Mecto pucyuninHsbl B cTpyktype OITIOII

Mucuynnvza b1.B.1.02 Oka3aHue repBoii MOMOIM OTHOCUTCS K YacTH, GOpMUPYeMOU yuaCcTHUKaMHU
oOpa3oBaTe/TbHBIX OTHOIIEHUH 0Opa30BaTe/TbHOM MTPOTrPaMMBbI.

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

3awjumbl HaceneHus 8
ouazax

0c0b0 onacHbix
uHpekyuti, npu
yxyouleHuu
paouayuoHHoll
0bcmaHosKu,
CMUXUUHbIX
6e0cmeusx U UHbIX
Ype36blUaliHbix
cumyayusx

Maxkmuueckyo
Xapakmepucmuky o4azoe
nopasiceHuss kamacmpoch
DA3NUUHbIX 8UO08,
cogpemeHHble cnocobbl u
cpedcmea 3awjumbl HaceaeHust
om nopasicarowux pakmopos
Kamacmpog, UCMoYHUKU
XuMuueckoll onacHocmu u
KPAMKY0 Xapakmepucmuky
ompas/soWUX u
8bICOKOMOKCUUHbIX 8ejecms,
OCHOBbI OYeHKU XUMUYECKOU U
paouayuoHHol 06cmaHoeKu,
Op2aHU3AYUIO 3aWUmbl
HaceneHust 8 ouaz2ax
upe3eblUaliHbIX cumyayuli, npu
yXxyoweHuu paouayuoHHoll
06CcMAaHoBKU U CMUXULIHBIX
6edcmeusix, copeMeHHbIe
cpedcmea uHOugudyaabHou
3aWumbl, OCHO8b!
Op2aHu3ayuu u npogedeHust
CaHumapHo-
npomugo3NuUOeMuUyecKux
Meponpusmuil 8 o4azax
upe3eblualiHbIX cumyayuil
NpUpPOOHO20 U MEeXHOREHHO20
xapakmepa

IIK-1.2: ¥Ymemb npumeHamb
cogpemeHHble cnocobbl u
cpedcmea 3awyumbl HaCeAeHUsl,
60/1bHbIX, MEOUYUHCKO20

tactical characteristics of
disaster zones of various types;
modern methods and means of
protecting the population from
damaging factors of disasters;
sources of chemical hazards and
a brief description of toxic and
highly toxic substances;
fundamentals of assessing
chemical and radiological
conditions; organization of
population protection in
emergency zones, during
deteriorating radiological
conditions and natural disasters;
modern personal protective
equipment; fundamentals of
organizing and conducting
sanitary and anti-epidemic
measures in emergency zones of

natural and man-made origin.

TK-1.2:

Able to apply modern methods
and means of protecting the
population, patients, medical
personnel, and medical assets
from damaging factors of
emergencies; use monitoring
and control tools for hazardous
and adverse factors of natural

and anthropogenic origin; select

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)
IIK-1: 'omoeHocmb | IIK-1.1: 3Hamb TIK-1.1: Tecm
K npogedeHuro Kknaccugukayuto, onpedenerue |Knows the classification, 3quém:
npomueoanuaemujlec U ucmouHuKu upesebiuaiinbix  |definitions, and sources of Tecm
Kux meponpusmud, cumyayuti, Meouko- emergencies; medical and
opeaaHuzayuu




nepcoHana u MeouyuHcKo2o
uMyujecmea om nopaxcarowjux
¢pakmopog upe3gbiuatiHbix
cumyayuii, ucnoab3068amb
cpedcmea, MemoObl KOHMPOAs
U MOHUMOPUH2a ONACHBIX U
He2amueHbIX (pakmopos
npupooHo20 U
aHMponozeHHo20
npoucxoxcoeHusl, NpogoouUNb
8bI60p Memoooe 3aujumbt om
nopascarowjux ¢pakmopos
NPUPOOHbIX U AHMPONO2EHHbIX
kamacmpoc, oyeHugamb
XUMU4ecKyto, paduayuoHHyo u
6axkmepuono2uUecKyo
06cmaHoeKy, ucnob3oeamsb
803MOJCHOCMU COBPEMEHHBIX
cpedcme UHOUBLUOYATbHOU
3awumbl, NPUMeHMb Memoob!
OYeHKU U nposedeHust
paouayuoHHoll u Xxumuueckoll
paseeoku,
paouomempu4eckozo u
003uMempu4ecko2o0 KOHMpPOs,
UCNoMb308AMb MEMOOUKY
nposedeHuUst OCHOBHbIX
CaHUMAapHo-2u2ueHU4eCcKux u
npomueo3nuoeMu4ecKux
Mmeponpusimuil 8 cocmage
opmuposaruii u yupescoeHuli
8cepocculickoll cayxHcobl
MeOuyuHbl KAMAacmpodg.
TIK-1.3: Brademb memooamu
OYeHKU MeOUKO-maKmu4eckoil
06cmaHoeKu 8 ouazax
upe3eblualiHbIx cumyayuti u
o4azax Maccoeozo
nopasiceHusi, MemoouKoti
npoeedeHuUsi OCHOBHbIX
Mmeponpusamutl no 3aujume
HaceneHusi om nopasicaroujux
¢pakmopog upe3ebIuatiHbIx
cumyayuti, HaebIKamu
OpeaHu3ayuu u npogedeHust
OCHOBHbIX Meponpusimuii no
caHumapHoli u cneyuaabHoll
obpabomke, cnocobHocmamu
oyeHumb 3¢ppekmusHocmb
8bINO/HEHUs Meponpusimuti no
3awjume HaceneHust om
8030elicmeus nopaxdcarjux
¢pakmopos upe3ebiualiHbix

cumyayuii, a12opummom

protection methods against
damaging factors of natural and
man-made disasters; assess
chemical, Radiological, and
bacteriological conditions;
utilize modern personal
protective equipment; apply
methods of radiation and
chemical reconnaissance,
radiometric and dosimetric
control; use methodologies for
conducting basic sanitary-
hygienic and anti-epidemic
measures as part of units and
institutions of the All-Russian
Disaster Medicine Service.

IIK-1.3:

Has skills in assessing the
medical and tactical situation in
emergency zones and mass
casualty zones; conducting key
population protection measures
against damaging factors of
emergencies; organizing and
performing decontamination and
special treatment procedures;
evaluating the effectiveness of
population protection measures;
coordinating sanitary-hygienic
and anti-epidemic measures in
mass casualty zones (peacetime
and wartime) as part of Disaster
Medicine Service units in
collaboration with other
EMERCOM services.




83aumoOeticmeus npu
nposedeHuU CaHUMapHo-
2u2UeHUYecKux u
npomueoanuoeMu4ecKux
Meponpusimulii 8 ouazax
Maccoso20 nopaxceHust
MUDHO20 U 80€HHO20 8peMeHU
8 cocmase hopmupoeaHuil u
yupedicOeHull cayicobl
MeOuyuHbl Kamacmpog c
opyaumu cayxcbamu PCUC

IIK-11: 'omosHocmb
K NpUMeHeHUro
OCHOBHBIX NPUHYUNOS
opeaHuzayuu u
ynpasneHus 8 cgepe
OXpaHbl 300p08bs
2pasxcoaH, 8
MeOUYUHCKUX
Op2aHU3ayusx u ux
CMPYKMYypHbIX
noopa3zoeneHusix, 8
mom uucne
opeaHu3zayuu
MeOuyuHCKoU
nomowju npu
Ype36bIUaliHbIX
cumyayusx, 8 mom
yucae MeouyuHcKol
Igakyayuu,
ynpaeneHust 8
c¢epe oxpaHbl
300p08bs 2paxcoaH, 8
MeOUYUHCKUX
opaaHu3ayusx uux
CMPYKMypHbIX
noopa3soeneHusix, 8
mom

yuc/ne opeaHusayuu
MeOuyuHcKoll
nomowju npu
upe38bIUaliHbIX
cumyayusix, 8 mom
yucae MeOUYyuHCKol
3gakyayuu

IIK-11.1: 3Hamb
Koncmumyyuto Poccutickoti
Dedepayuu; 3aKOHb! U UHblE
HOpMamueHble Npasoeble
akmbl Poccutickoll @edepayuu
8 cpepe 30pagooxpaHeHus,
3awumsl npag nompebumeseti
U CaHUMapHo-
3NUO0eMU0A02UUECKO20
61azononyuus HaceneHust;
HOpMamueHble Npasosble
aKkmnl, pe2yaupyroujue
80Npochl 30pa80OXPAHEHUS!;
meopemuyeckue 0CHO8b!
coYuanbHoll 2u2ueHbl U
opeaHusayuu
30pagooXpaHeHus,
MeOUYUHCKOU Cmamucmuku;
meopemuueckue u
0p2aHU3AaYUOHHble OCHOBb!
20Cy0apcmeeHHo20
CaHumapHo-
3nudemMuo102UUecKo20
Haosopa u e2o obecneueHus;
cucmembl ynpaeneHust u
opeaHusayuro mpyoa e
30pagooXpaHeHuU;
cmamucmuky cocmostHust
300p08bsi HaceneHUs;
OpeaHu3ayuro ckopoll,
nepguyHoll MeouKo-
caHumapHoli MeOuyuHcKou
nomowju:
cneyuaau3upoeaHHoll, 8 mom
uucne 8bICOKOMEXHON02UUHOL
MeOQUuYUHCKOL noMowju;
opeaHusayuro ambynamopHo-
NOAUKAUHUYECKOLl noMowju
HaceneHuro.

TIK-11.2: ¥Ymemb 8bINOAHAMb
¢yHKyUOHANBHBIE
obsi3aHHOCmu npu pabome 8

cocmase cneyua/ibHblX

ITIK-11.1:

Knows the Constitution of the
Russian Federation; laws and
regulatory legal acts in
healthcare, consumer rights
protection, and sanitary-
epidemiological welfare;
theoretical foundations of social
hygiene and healthcare
organization, medical statistics;
theoretical and organizational
principles of state sanitary-
epidemiological surveillance;
healthcare management systems
and labor organization; health
statistics; organization of
emergency, primary, specialized
(including high-tech), and
outpatient care.

TK-11.2:

Able to perform functional duties
in healthcare units and Disaster
Medicine Service formations;
participate in organizing and
conducting sanitary-hygienic
and anti-epidemic measures in
emergencies; implement key
population and medical asset
protection measures; contribute
to quarantine and isolation
procedures.

TIK-11.3:

Has skills in planning medical
organization activities;
economic analysis of healthcare
institutions; applying legislative
and regulatory documents
governing the Russian
healthcare system; maintaining
medical records; compiling and

Tecm

3auém:
Tecm




¢opmupoeanuti
30pasooXpaHeHus,
¢opmupoeanutl u yupesicoeHuti
CAyAHCObI MeOUYUHBL
kamacmpoch; yuacmeogams 8
OpeaHu3ayuu u npogeoeHuu
CaHUMApHO-2U2UeHUUECKUX
Mmeponpusimutii 8 YC,
yuacmeoeamsp 8 op2aHu3ayuu
U nposedeHulU
npomugonudemMutecKux
Mmeponpusimusx 8 YC,
ocyuwjecmesimb OCHOBHble
Meponpusimusi no 3awjume
HacesneHust, 6OMbHBIX,
MeOUyUHCKO20 NepcoHana u
MeOUYUHCKO20 UMyujecmad om
nopadcarowjux ¢pakmopoe
upe3eblualiHbIX cumyayuil;
yuacmeogams 8
Meponpusimusix npu
obcepeayuu u KapaHmuHe.
TIK-11.3: Baademb Memodamu
N1aHUpo8aHus desimeabHOCMU
MeOUYUHCKUX Op2aHu3ayuli;
Memooamu 5KOHOMUUECKO20
aHaau3a cocmosiHust
MeOuyUuHCKOU op2aHuzayuu;
UCNO/b308aHUS
3aKOHOOamebHbIX U
HOPMAMueHO-NPasoebix
00OKyMeHmo8,
peanameHmupyroujux
¢yHKYUOHUpOBAHUE cucmembl
30pasooxpaHeHust Pocculickoll
dedepayuu; HasbIKamu
gedeHust cayxHcebHol
doKymeHmayueti 8
30paB8oOXPAaHeHUU; Ha8bIKaMu
¢opmupoeaHus u aHanusza
yuemHo-omuemHotl
O00KyMeHmayuu MeouyuHCcKou
op2aHu3ayuu, 20008bix

omuemos

analyzing medical reports and

annual summaries.

IIK-2: I'omosHOCMb
K pacno3HagaHuro
cocmosiHull,
803HUKAIOWUX Npu
6HE3ANHbIX OCMPbIX
3a60/1e8aHUSX,
obocmpeHuu
XPOHUYeCKUX
3abonesaHull,
mpe6yiowux
OKA3aHUsl NOMOWU 8

TIK-2.1: 3Hamb MemoObl
nposedeHuUs HeONMIOHCHbBIX
Meponpusimutll U NOKa3aHust
0715 2ocnumanuzayuu
60/bHbIX; KAUHUYECKUE
NposieeHUst OCHOBHbIX
CuHOpoMOo8, mpebyrowux
CPOUHO20 MeOUYUHCKO20
emewamenbCmed; NPUHYUNbl U

MemoObl OKA3aHUsi nepeoli

IK-2.1:

Knows methods of emergency
care and hospitalization criteria;
clinical manifestations of critical
syndromes requiring urgent
intervention; principles and
methods of first aid and
emergency care.

TIK-2.2:

Tecm

3auém:
IIpakmuueckoe
3adaHue

Tecm




Heom04cHoU unu
3KCMpeHHoU ¢opme u
yuacmuio 8
OKa3aHuu ckopoti
MeOuyuHcKoll
nomowju npu samux
COCMOSIHUSIX,
mpe6yiowjux
CPOYHO20
MeOUYUHCKO20
emelwiamenbcmeda, 8
mom uucne npu
upe38bIUaliHbIX
cumyayusx, u
yuacmue 8
MeOuyuHcKoll
3gakyayuu

MeOuyuHCKoU u npu
HeOMI0MCHbIX COCMOSIHUSIX.
IIK-2.2: Ymemb 8blsgnsimb
JICU3HEONACHble HapyuweHus U
0Ka3bl8aMb NPU HEONMIOHCHBIX
COCMOSIHUSIX NepPayI0 NOMOUb,
nocmpadagwum 8 o4azax
NOpaxXceHusi 8 Ype3eblUaiiHbIX
cumyayusx

IIK-2.3: Brademsb
an120pUMMOM BbINOAHEHUS]
OCHOBHbBIX 8paUeOHbIX
OuaeHOCMuuecKux u AeyebHbIX
Mmeponpusmuii N0 OKa3aHuo
nepeoti epauebHoli nomowju
npu HeOMA0HCHbIX U
YepOJtCarwjux Heu3HU
COCMOSIHUSIX

Able to identify life-threatening
conditions and provide first aid
to victims in disaster zones

during emergencies.

IK-2.3:

Has skills in performing key
diagnostic and treatment
procedures for first medical aid
in life-threatening emergencies.

IIK-3: I'omosHOCMb
K cbopy u aHaauzy
acanob nayuenma,
OaHHbIX €20
aHamHesa,
pe3yabmamos
ocmompa,
1abopamopHbIx,
UHCMPYMeHMAbHbIX,
namosnozo-
aHamoMuuecKux u
UHbIX UCCNe008aHuUll 8
yessx pacno3HasaHust

COCMOSHUSA AU
ycmaHoeneHust
¢akma Haauuus unu
omcymcmeus
3a60/1e6aHus,
npoeedeHue
JducppeperyuanbHoll
duaeHoCMuKU

TIK-3.1: 3Hamb MemoObi
cbopa aHamHe3a, KHanoob,
ocmompa 601bHO20 €
mepanegmuueckoil
namosoeueti 0as
pacnosHaeaust 3a60ae8aHull,
amuosnoeuto, namoezexes, u
KAUHUKY Haubo/ee uacmo
ecmpeuarowjuxcs 3aboneeanuil
6HYMPEHHUX OP2aHO8;
COBPEMEHHYIO
Kaaccugukayuio, NpuUHYUnbI U
0C06EeHHOCMU OCHOBHbIX
Memoo08 KAUHUUECKUX,
n1abopamopHbIx U
UHCMPYMeHMAAbHbIX Memooos
006cnedos8aHus, ux
duaesHocmuueckoe 3HaueHue
IIK-3.2: Ymemb nonyuumsb
uHpopmayuro o 3abonesaHul,
UHmMepnpemuposamn X4canodbi,
aHamHe3 3ab601e8aHus u
J#CU3HU, OaHHble, NPUMeHUMb
06beKmueHble Memoobl
00c/1e008aHUS , 8bIABUMD
obwue u cneyuguueckue
npusHaku 3aboneeaHusi;
nocmpoums niaH
06cnedosaus 601bHO20 €
yuemom cmaHoapmos u
UHmMepnpemupoeamb
donosHuMe IbHble Memoobl
ob6cnedosaHus (nabopamopHo-
UHCMpYyMeHMAabHble) C
yuemom HOpMbil

T1K-3.3: Brademb Memodamu

MK-3.1:

Knows methods of history-
taking, patient examination in
internal medicine; etiology,
pathogenesis, and clinical
presentation of common internal
diseases; modern classifications,
principles, and diagnostic value
of clinical, laboratory, and
instrumental methods.

IIK-3.2:

Is able to gather disease-related
information, interpret symptoms
and medical history, apply
objective examination methods,
identify general and specific
disease signs, develop patient
examination plans per
standards, and interpret
lab/instrumental results.

IIK-3.3:

Has skills in collecting medical
histories in internal medicine;
creating patient examination
plans; interpreting
lab/instrumental results;
conducting differential
diagnosis.

Tecm

3auém:
IIpakmuueckoe
3a0aHue

Tecm




cbopa aHamHe3a, xcanob
60/1bH020 ¢ mepanesmuyecKol
namosozauetl; Ha8bIKOM
cocmaeneHus naaHa
00oNno/HUMeNbHO20
06c1e008aHuUA 6OAbHO20;
uHmepnpemayueti
pe3ynbmamog 1abopamopHbIx
U UHCMPYMEHMAAbHbIX
uccnedoeaHuli u npogedeHust
dugpepenyuanbHoll

duazHoCMuKu

3. CTpyKTypa U cojiep>KaHHe AUCIUIUTHHBI

3.1 TpyAa0eMKOCTb AUCLUII/IUHBI

OYHas
O0mast TpPy/10eMKOCTB, 3.€. 3
Yacos o yueGHOMY I/IaHY 108
B TOM YHCJIe
ay/iMTOPHBIE 3aHATHSA (KOHTAKTHasi padora):
- 3aHATHUS JIEKIIHOHHOT'0 THIIA 14
- 3aHATHSA CEMHHAPCKOro THMa (MpaKTHYecKHe 3aHATHs / 1aGopaTopHbIie paGoThI) 42
- KCP 1
caMocTosTe/bHasA padoTa 51
ITpomexyTouHas arrecTanus 0
3auér

3.2. CozepkaHue JUCLUIIIVHBI

(cmpykmypupoeaHHoe no memam (pa3denam) C YKA3aHUueMm OMmMeeOeHHO20 HA HUX Ko/auuecmed

axkademuuecKux udacog u 8uobl yuebHbIXx 3aHamuil)

HanmMeHoBaHue pa3fenos U TeM AUCLIUIUIUHBL Bcero B TOM UHCITe
yachl
( ) KonrakrHas pabota (paboTa Bo
B3aUMO/IefICTBUH C [IperofiaBaTesieM),
Yacel U3 HUX
aHSTHS CamocTosTe/bHas
CEeMHHApCKOro pabora
3aHATUA THIa o6yuarowerocs,
JIEKLIMOHHOTO | (TIpakTHueckye | Bcero qacel
TUMA 3aHsaTHs/nabopa
TOpHBIE
paboThI), yackl
b b b b ¢
0 0 0 0 0
1. Organization and Legal Framework of First Aid 15 2 6 8 7
2. First Aid in Unconsciousness, Respiratory and Circulatory Arrest 16 2 6 8 8




3. First Aid for External Bleeding 16 2 6 8 8
4. First Aid for Injuries, Wounds, and Trauma 15 2 6 8 7
5. First Aid for Other Medical Conditions 15 2 6 8 7
6. Psychological support for the victim 15 2 6 8 7
7. Transportation of the victim 15 2 6 8 7
ATrecranust 0

KCP 1 1

Wroro 108 14 42 57 51

Contents of sections and topics of the discipline

1. Organization and Legal Framework of First Aid. Organization of First Aid Provision in the Russian
Federation. Regulatory Framework Defining Rights, Obligations and Liability in First Aid Provision. Modern
First Aid Kits, Kits and Equipment Sets: Main Components and Their Purpose.Procedure for Providing First
Aid. List of Conditions Requiring First Aid. List of First Aid Measures and Their Implementation Sequence.
Ensuring Safe Conditions for First Aid Provision. Basic Infection Prevention Measures During First Aid.
Priority of First Aid Provision. Basic Rules for Calling Emergency Medical Services and Other Specialized
Response Teams Required to Provide First Aid.

2. First Aid in Unconsciousness, Respiratory and Circulatory Arrest. Causes of Respiratory and Circulatory
Failure. Signs of Life and Their Assessment. Sequence and Technique of Cardiopulmonary Resuscitation.
Termination of Resuscitation Efforts. Mistakes and Complications in Resuscitation Procedures. Pediatric CPR
Specifics. CPR Specifics for Drowning Victims. Use of Automated External Defibrillator (When Available).
Maintaining Airway Patency. Upper Airway Obstruction by Foreign Body: Special Considerations for Obese
Patients, Pregnant Women and Children. First Aid for Other Life-Threatening Respiratory Conditions.

3. First Aid for External Bleeding. Bleeding and Signs of Blood Loss. Signs of External Bleeding: Initial
Casualty Assessment. Methods for Temporary Control of External Bleeding. Direct Wound Pressure. Pressure
Bandage Application: Special Considerations for Wounds with Foreign Objects. Application of Tourniquet.
Sequence of Bleeding Control Measures. Bleeding Control for Head Wounds. External Bleeding Control for
Neck Injuries. Bleeding Control for Chest and Back Wounds. Bleeding Control for Abdominal and Pelvic
Wounds. Bleeding Control for Extremity Injuries. Bleeding Control for Injuries in Adjacent Body Zones.

4. First Aid for Injuries, Wounds, and Trauma. Purpose, Sequence and Technique of Detailed Casualty
Assessment. Main Conditions Encountered by First Aid Providers. Head Injuries. Neck Injuries. Chest Injuries:
Special Bandaging Techniques, Occlusive (Sealing) Dressing Application. Abdominal and Pelvic Injuries:
Special Bandaging for Protruding Organs and Wounds with Foreign Objects. Extremity Injuries. Spinal Injuries.

5. First Aid for Other Medical Conditions. Thermal Injuries. Superficial and Deep Thermal Burns. Upper
Airway Burns. Heat Stroke. Frostbite. Hypothermia. Chemical Injuries. Radiation Exposure. Poisoning.
Venomous Animal Bites and Stings.

Seizure with Loss of Consciousness. Assisting Casualties with Medication Administration. Optimal Positioning
and Maintenance of Casualty's Body Position. Monitoring Casualty's Condition.

6. Psychological support for casualties. Psychological support for victims including management of crying
episodes, hysterical reactions (hysteria), aggressive behavior, fear responses, and apathetic states, with specific
approaches for providing age-appropriate psychological support to children.



7. Transportation of casualties. Methods for Extracting Casualties from Inaccessible Areas and Relocating to
Safe Places. Indications for the transportation of victims. Transportation rules. The most common transportation
regulations.

4. YueGHO-MeTOfUUECKOe 00ecrieueHre CaMOCTOSITe/IbHON PadoThI 00yUarommxcs

CamocrosTenbHasi paboTta oOydaroL[uxcsi BK/IOuaeT B cebsi MOATOTOBKY K KOHTPOJIbHBIM BOIIPOCAM U
33/laHusIM [/l TeKyIlero KOHTPO/Si U MPOMEXYTOUYHOM aTTeCcTaly 10 WTOraM OCBOEHUS AUCLIUTLIMHBI
MPUBEIeHHBIM B TI. 5.

st obecrieueHUs: CaMOCTOATeTBHOM PabOThI 00YUaIOIUXCS UCITIO/Ib3YIOTCS:
OTKpbIThIe OHMaKH-Kypcbl MOOC:

Oka3sanwue riepBoii momorru (6a30BbIii Kypc), https://mooc.unn.ru/course/view.php?id=75.

WHble yueOHO-MeTO[UUECKHEe MaTepHaIb:
[Teprasi moMotiib: yue6. mocobue / JI.U. Jexypnsii, FO.C. Iloiiry, C.A. I'ymentok [uzp.]. - M.: ®T'BY
«ITHNMON3» Mun3gpasa Poccum, 2025

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 - Test) to assess the development of the competency
IIK-1:

*If there is a foreign object in the wound, the most correct action would be:

a) Immediately remove the foreign object from the wound, stop the bleeding using available methods, and call
an ambulance.

b) Do not remove the foreign object from the wound, apply a bandage around it while securing it with gauze or
bandages, and call an ambulance.

c¢) Take no action until medical professionals arrive.
d) Treat the wound with an antiseptic solution, cover it with a sterile dressing, and call an ambulance.

e) Carefully remove the foreign object, stop the bleeding by packing the wound with sterile gauze, call an
ambulance, and apply cold to the injured area

**The choice of method for carrying a victim during first aid depends on:

a) The availability of carrying equipment (stretchers, slings);



b) The expected distance of transportation;
¢) The victim’s preference;

d) The number of first aid providers, their physical capabilities, and the nature of the injuries.

***The shoulder carry (fireman’s carry) should preferably not be used for victims with the following injuries or
conditions:

a) Limb injuries;

b) Head injury;

¢) Chest and abdominal injuries;
d) Burns and frostbite;

e) Poisoning.

*The drag carry (one-person drag) is not recommended for victims with the following injuries:
a) Chest injuries;

b) Abdominal injuries;

¢) Head injuries;

d) Lower limb injuries.

*If you witness an emergency and are ready to help, the first thing you should do is:
a) Assess the victim for life-threatening conditions;

b) Call for assistance;

c) Contact emergency services;

d) Evaluate the scene for potential dangers to yourself and the victim.

5.1.2 Model assignments (assessment tool - Test) to assess the development of the competency
IIK-11:

**During a detailed examination, a victim was found to have a head wound with heavy dark bleeding. The
victim is conscious. Where should first aid begin?



a) Apply a gauze pad from the first aid kit to the wound and apply gentle pressure
b) Place the victim in a stable side position

¢) Apply cold compress to the head

d) Call emergency medical services

e) Apply a "cap-type" bandage to the head

*A traffic accident victim has the following injuries: facial abrasions, multiple bruises over the body. The thigh
area has torn clothing with a heavy stream of dark cherry-colored bleeding. The victim is on the roadway. What
is the priority action?

a) Ensure safe conditions for first aid (move victim, set up warning signs, etc.)

b) Stop bleeding by direct pressure and apply pressure bandage

c) Clean abrasions with antiseptic solution

d) Call emergency medical services

e) Position the victim optimally

**A car involved in an accident rolled over multiple times, injuring the driver. Emergency extraction is needed
due to fire risk. What is most important to remember?

a) Extract the victim very carefully
b) Head and neck must be stabilized during extraction
c¢) Extraction should be done quickly to reduce additional injury risk from flames

d) Don't extract the victim - try to eliminate fire hazard yourself

*When is emergency extraction from a vehicle performed?

a) Whenever immediate first aid is required

b) Only by EMS or rescue personnel

c) When there's life-threatening danger and first aid can't be given in vehicle

d) When victim shows no signs of serious injuries



***Select the proper sequence for aiding a victim extracted from a submerged vehicle:
a) Check for signs of life, call EMS if absent, begin artificial respiration

b) Check for signs of life, have helper call EMS, position victim face-down over your knee to drain water, then
begin CPR

c¢) Clear mouth/throat of debris, begin CPR, then transport to hospital or call EMS

d) Assess consciousness, call for help if unconscious, check breathing, have helper call EMS if no breathing,
begin CPR

5.1.3 Model assignments (assessment tool - Test) to assess the development of the competency
I1IK-2:

*To assess a victim's consciousness, you should:
a) Slap the victim's cheeks or press on pain points
b) Shake their shoulders and ask if they need help
¢) Call out to the victim loudly

d) Hold ammonia solution near their nose

*Quality mouth-to-mouth ventilation requires:

a) Neutral head position with pinched nose

b) Head tilted back with cleared airway

¢) Head tilted back, nose pinched, and mouth cleared

d) Any head position with pinched nose

***To temporarily stop arterial bleeding:

a) Apply direct pressure, pressure bandage, then tourniquet if needed
b) Apply a tourniquet immediately

c) Apply pressure bandage and transport to hospital

d) Compress artery in wound and apply tourniquet



*Emergency medical services should be called:

a) After providing first aid

b) Immediately upon identifying victims

¢) After assessing approximate number/condition of victims

d) Immediately upon arriving at accident scene

**For moderate airway obstruction:

a) Deliver back blows between shoulder blades
b) Encourage victim to cough

c¢) Perform 5 abdominal thrusts

d) No intervention needed

*Primary methods for head wound bleeding:

a) Direct pressure and pressure dressing

b) Pressure dressing and carotid artery compression
c¢) Carotid compression and tourniquet application

d) Cold compress and carotid compression

**For an unconscious victim with breathing:
a) Place in recovery position

b) Position prone to prevent aspiration

¢) Turn head sideways

d) Stimulate pain points

e) Administer ammonia inhalant

f) Position supine with legs elevated



***Tourniquets are used for:
a) Arterial bleeding

b) Severe venous bleeding
c) All severe bleeding

d) When large blood pool is observed

**For complete airway obstruction:

a) Attempt abdominal thrusts

b) Ask "Are you choking? Can you speak?"

¢) Deliver back blows with patient leaning forward
d) Call EMS

e) Attempt to induce vomiting

f) Ask what caused obstruction

*For suspected tibia fracture in urban area:

a) Immobilize with improvised splint and call EMS

b) Help find comfortable position, call EMS, apply cold pack
c) Apply splint, cold pack, transport to trauma center

d) Splint, administer pain relief, call EMS, apply cold pack

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

***During first aid, the victim suddenly becomes pale and unresponsive. Your first action should be:
a) Check for breathing

b) Open the airway

¢) Call for assistance

d) Begin chest compressions

e) Examine the victim

f) Deliver 2 rescue breaths

g) Check consciousness (shake and ask "Are you okay?")



**Characteristics of arterial bleeding include:

a) Pulsating bright red blood stream, rapidly expanding bright red blood pool, quick saturation of clothing
b) Blood pool exceeding 1 meter diameter around victim

¢) Heavy dark blood flow with rapid deterioration of victim's condition

d) Profuse bleeding from entire wound surface

*The primary goal of optimal positioning is to:

a) Increase convenience for the first aider

b) Facilitate access for bandages/tourniquets

¢) Provide comfort while minimizing aggravation of vital functions
d) Prevent involuntary movement of the victim

*All are signs of blood loss EXCEPT:

a) Severe weakness/thirst

b) Dizziness/visual disturbances

c) Fainting upon standing, pale clammy skin
d) Decreased heart and respiratory rates

e) Rapid weak pulse with tachypnea

*The correct approach is to:

a) Immediately remove object, control bleeding, call EMS

b) Stabilize object with dressings, bandage around it, call EMS

c¢) Take no action until professionals arrive

d) Clean with antiseptic, cover with sterile dressing, call EMS

e) Gently remove object, pack wound, call EMS, apply cold compress

**Proper carotid compression is performed:

a) Laterally behind sternocleidomastoid muscle toward spine
b) Anteriorly beside larynx toward spine

¢) On injured side below wound using two fingers

*For adult CPR, the ratio is:

a) 4-5 compressions : 1 breath
b) 15 compressions : 2 breaths
¢) 30 compressions : 2 breaths
d) Varies by rescuer number

***To stop bleeding via maximum flexion:
a) Apply tourniquet then flex joint

b) Place padding in joint, flex and secure
¢) Apply pressure dressing then flex

d) Flex joint and reinforce with rigid object

Assessment criteria (assessment tool — Test)

Grade Assessment criteria

pass Demonstrates program-appropriate knowledge base with minor inaccuracies.

fail Knowledge level below minimum requirements. Significant errors were identified.




Grade

Assessment criteria

5.2. Description of scales for assessing learning outcomes in the discipline during interim
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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 - Test) to assess the development of the competency
[K-1

*If there is a foreign object in the wound, the most correct action would be:

a) Immediately remove the foreign object from the wound, stop the bleeding using available methods, and call
an ambulance.

b) Do not remove the foreign object from the wound, apply a bandage around it while securing it with gauze or
bandages, and call an ambulance.

¢) Take no action until medical professionals arrive.
d) Treat the wound with an antiseptic solution, cover it with a sterile dressing, and call an ambulance.

e) Carefully remove the foreign object, stop the bleeding by packing the wound with sterile gauze, call an
ambulance, and apply cold to the injured area

**The choice of method for carrying a victim during first aid depends on:



a) The availability of carrying equipment (stretchers, slings);
b) The expected distance of transportation;
) The victim’s preference;

d) The number of first aid providers, their physical capabilities, and the nature of the injuries.

***The shoulder carry (fireman’s carry) should preferably not be used for victims with the following injuries or
conditions:

a) Limb injuries;

b) Head injury;

¢) Chest and abdominal injuries;
d) Burns and frostbite;

e) Poisoning.

*The drag carry (one-person drag) is not recommended for victims with the following injuries:
a) Chest injuries;

b) Abdominal injuries;

¢) Head injuries;

d) Lower limb injuries.

*If you witness an emergency and are ready to help, the first thing you should do is:
a) Assess the victim for life-threatening conditions;

b) Call for assistance;

c) Contact emergency services;

d) Evaluate the scene for potential dangers to yourself and the victim.

5.3.2 Model assignments (assessment tool - Test) to assess the development of the competency
IK-11



**During a detailed examination, a victim was found to have a head wound with heavy dark bleeding. The
victim is conscious. Where should first aid begin?

a) Apply a gauze pad from the first aid kit to the wound and apply gentle pressure
b) Place the victim in a stable side position

¢) Apply cold compress to the head

d) Call emergency medical services

e) Apply a "cap-type" bandage to the head

*A traffic accident victim has the following injuries: facial abrasions, multiple bruises over the body. The thigh
area has torn clothing with a heavy stream of dark cherry-colored bleeding. The victim is on the roadway. What
is the priority action?

a) Ensure safe conditions for first aid (move victim, set up warning signs, etc.)

b) Stop bleeding by direct pressure and apply pressure bandage

c¢) Clean abrasions with antiseptic solution

d) Call emergency medical services

e) Position the victim optimally

**A car involved in an accident rolled over multiple times, injuring the driver. Emergency extraction is needed
due to fire risk. What is most important to remember?

a) Extract the victim very carefully
b) Head and neck must be stabilized during extraction
¢) Extraction should be done quickly to reduce additional injury risk from flames

d) Don't extract the victim - try to eliminate fire hazard yourself

*When is emergency extraction from a vehicle performed?
a) Whenever immediate first aid is required
b) Only by EMS or rescue personnel

c) When there's life-threatening danger and first aid can't be given in vehicle



d) When victim shows no signs of serious injuries

***Select the proper sequence for aiding a victim extracted from a submerged vehicle:
a) Check for signs of life, call EMS if absent, begin artificial respiration

b) Check for signs of life, have helper call EMS, position victim face-down over your knee to drain water, then
begin CPR

c¢) Clear mouth/throat of debris, begin CPR, then transport to hospital or call EMS

d) Assess consciousness, call for help if unconscious, check breathing, have helper call EMS if no breathing,
begin CPR

5.3.3 Model assignments (assessment tool - Test) to assess the development of the competency
[1K-2

*To assess a victim's consciousness, you should:
a) Slap the victim's cheeks or press on pain points
b) Shake their shoulders and ask if they need help
c) Call out to the victim loudly

d) Hold ammonia solution near their nose

*Quality mouth-to-mouth ventilation requires:

a) Neutral head position with pinched nose

b) Head tilted back with cleared airway

¢) Head tilted back, nose pinched, and mouth cleared

d) Any head position with pinched nose

***To temporarily stop arterial bleeding:
a) Apply direct pressure, pressure bandage, then tourniquet if needed
b) Apply a tourniquet immediately

¢) Apply pressure bandage and transport to hospital



d) Compress artery in wound and apply tourniquet

*Emergency medical services should be called:

a) After providing first aid

b) Immediately upon identifying victims

c) After assessing approximate number/condition of victims

d) Immediately upon arriving at accident scene

**For moderate airway obstruction:

a) Deliver back blows between shoulder blades
b) Encourage victim to cough

) Perform 5 abdominal thrusts

d) No intervention needed

*Primary methods for head wound bleeding:

a) Direct pressure and pressure dressing

b) Pressure dressing and carotid artery compression
¢) Carotid compression and tourniquet application

d) Cold compress and carotid compression

**For an unconscious victim with breathing:
a) Place in recovery position

b) Position prone to prevent aspiration

¢) Turn head sideways

d) Stimulate pain points

e) Administer ammonia inhalant



f) Position supine with legs elevated

***Tourniquets are used for:
a) Arterial bleeding

b) Severe venous bleeding
c) All severe bleeding

d) When large blood pool is observed

**For complete airway obstruction:

a) Attempt abdominal thrusts

b) Ask "Are you choking? Can you speak?"

¢) Deliver back blows with patient leaning forward
d) Call EMS

e) Attempt to induce vomiting

f) Ask what caused obstruction

*For suspected tibia fracture in urban area:

a) Immobilize with improvised splint and call EMS

b) Help find comfortable position, call EMS, apply cold pack

c) Apply splint, cold pack, transport to trauma center

d) Splint, administer pain relief, call EMS, apply cold pack

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

[IK-3

***During first aid, the victim suddenly becomes pale and unresponsive. Your first action should be:
a) Check for breathing

b) Open the airway

¢) Call for assistance

d) Begin chest compressions

e) Examine the victim



f) Deliver 2 rescue breaths
g) Check consciousness (shake and ask "Are you okay?")

**Characteristics of arterial bleeding include:

a) Pulsating bright red blood stream, rapidly expanding bright red blood pool, quick saturation of clothing
b) Blood pool exceeding 1 meter diameter around victim

¢) Heavy dark blood flow with rapid deterioration of victim's condition

d) Profuse bleeding from entire wound surface

*The primary goal of optimal positioning is to:

a) Increase convenience for the first aider

b) Facilitate access for bandages/tourniquets

¢) Provide comfort while minimizing aggravation of vital functions
d) Prevent involuntary movement of the victim

*All are signs of blood loss EXCEPT:

a) Severe weakness/thirst

b) Dizziness/visual disturbances

c) Fainting upon standing, pale clammy skin
d) Decreased heart and respiratory rates

e) Rapid weak pulse with tachypnea

*The correct approach is to:

a) Immediately remove object, control bleeding, call EMS

b) Stabilize object with dressings, bandage around it, call EMS

c¢) Take no action until professionals arrive

d) Clean with antiseptic, cover with sterile dressing, call EMS

e) Gently remove object, pack wound, call EMS, apply cold compress

**Proper carotid compression is performed:

a) Laterally behind sternocleidomastoid muscle toward spine
b) Anteriorly beside larynx toward spine

¢) On injured side below wound using two fingers

*For adult CPR, the ratio is:

a) 4-5 compressions : 1 breath
b) 15 compressions : 2 breaths
¢) 30 compressions : 2 breaths
d) Varies by rescuer number

***To stop bleeding via maximum flexion:
a) Apply tourniquet then flex joint

b) Place padding in joint, flex and secure
¢) Apply pressure dressing then flex

d) Flex joint and reinforce with rigid object

Assessment criteria (assessment tool — Test)



Grade Assessment criteria

pass Demonstrates program-appropriate knowledge base with minor inaccuracies.

fail Knowledge level below minimum requirements. Significant errors were identified.

5.3.5 Model assignments (assessment tool - Practical task) to assess the development of the
competency I[1K-2

You saw that the person felt sick. It is necessary to assess the condition of the victim, provide first aid within the
framework of skills. There is an automatic external defibrillator (ANF) available, but you can use it only after
the appropriate command.

Case 1. Victim is unconscious, breathing is absent.

1. Ensure safety for yourself and the victim. Remove hazards if necessary.

2. Ask the victim: "Are you choking?"

3. Bend the victim forward at the waist.

4. Deliver 5 back blows between the shoulder blades (check after each if the object is dislodged).

5. Perform 5 abdominal thrusts (Heimlich maneuver), checking after each attempt.

6. Gently shake the victim’s shoulders.

7. Loudly ask: "Do you need help?"

8. Expose the chest by removing clothing.

9. Place one hand on the victim’s forehead.

10. Lift the chin with two fingers of the other hand.

11. Tilt the head back to open the airway.

12. Look, listen, and feel for breathing (place your ear near the mouth/nose).

13. Observe chest movements for 7-10 seconds.

14. Send for an AED if available.

Provide:

-Location (exact address)




-Number of victims

-Gender

-Approximate age

-Victim’s condition (e.g., unconscious, not breathing)

-First aid measures already performed.

21.

Kneel beside the victim, facing them.

22.

Place the heel of one hand on the center of the chest.

23.

Interlock fingers, keeping arms straight.

24.

Deliver 30 chest compressions

- Depth: >5 cm (280% correct depth

- Rate: 100-120/min (>80% correct rate)

- Full chest recoil after each compression (>80%)

25.

Count compressions aloud.

26.

Use a face mask or barrier device.

27.

Reopen the airway (head tilt-chin lift).

28.

Pinch the nose, seal your lips over the victim’s mouth.

29.

Deliver 2 breaths (each over 1 second, visible chest rise).

30.

Allow passive exhalation between breaths.

31.

Turn on the AED and attach pads to the bare chest.

32.

Stand clear during rhythm analysis.

33.

Press "Shock" if advised (do not touch the victim).

34.

Resume CPR immediately after shock (or if no shock advised).

35.

Continue 2-minute cycles until EMS arrives or the victim revives.




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

The patient was injured. Provide first aid to the victim.

Open Tibia Fracture (Immobilization with Splint)

1 [Ensure safety for yourself and the victim.

2 JAsk the victim: "Do you need help?"

3 [Inform the victim about the need for limb immobilization.

4 |Obtain verbal consent from the victim.

5 [Place the victim in a supine position.

6 Administer pain relief (oral analgesic if available).

7 [Expose the injury site by removing clothing.

8 [Confirm an open fracture is present.

9 [Check for absence of bleeding from the wound.

10 (Clean wound edges with antiseptic solution (using cotton balls).

11 Apply a sterile dressing over the wound.

12 Bandage the wound securely.

13 |Place cotton rolls behind the knee and above the heel for
support.

14 [Select a splint (ladder-type, minimum 120 cm long x 11 cm wide).

15 Wrap the splint with cotton padding and secure with bandages.

16 [Position the first splint along the posterior side of the leg.

17 [Position the second splint along the lateral (outer) side.

18 [Position the third splint along the medial (inner) side.

19 [Secure the splints with spiral bandage wraps.




20 Bend the splint at the joint area at a 90° angle if needed.

21 Emergency Medical Services (EMS) Call:

22 [Call EMS and provide the following details:

Location (exact coordinates if possible)

Number of victims

Gender of the victim

Approximate age

Current condition (consciousness, breathing, injuries)

Suspected cause of injury (e.g., accident, fall)

First aid measures already performed

Assessment criteria (assessment tool — Practical task)

Grade Assessment criteria

Demonstrates program-appropriate knowledge base with minor inaccuracies. More than 70% of the

pass checklist has been completed.

Knowledge level below minimum requirements. Significant errors were identified. Less than 70% of

fail
a the checklist has been completed.

6. YueOHO-MeTOMUECKOEe H HH(OPMaLMOHHOE o00ecrieyeHHe JUCIUILTHHBI (MO/1y/151)

OcHoBHas uTeparypa:

1. Mukoga 1. M. First Aid : yuebHoe mocobue 110 aHTTUHCKOMY SI3bIKY [/ 00YYarOIUXCsI TI0
cneranbHocTy 31.02.01 teueb6HOe eno (cro) / Mukosa . M., Ilapesa JI. M. - Psizanb : Ps3sl'MY, 2024,
- 85 c. - Knwra u3 komnekiuu PssI’'MY - MeautiyHa., https://e-lib.unn.ru/MegaPro/UserEntry?
Action=FindDocs&ids=929638&idb=0.

[JomnonHuTtenbHas 1uTeparypa:

1. Mapuerko /I. B. IlepBas momolis: COBpeMeHHbIe aJlrOpUuTMbl criaceHus / Mapuesko /1. B. - IpKyTCK :



UMYy, 2020. - 132 c. - bBubauorp.: focTyrHa B KapTouke KHUTH, Ha caiite OBC JlaHb. - Knura us
Kosnekuuu UT'MY - MeauuuHa., https://e-lib.unn.ru/MegaPro/UserEntry?
Action=FindDocs&ids=734038&idb=0.

2. First aid in case of accidents and disasters : yue6Hoe rmoco6ue. - Mockea : 'SOTAP-Meaua, 2023. -
128 c. - ISBN 978-5-9704-7374-0., https://e-lib.unn.ru/MegaPro/UserEntry?
Action=FindDocs&ids=838436&idb=0.

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

30C "Bcé o nepsoii nomoru". Pexxum goctyna: https://allfirstaid.ru/

IbC «tOpaiit». Pexxum foctyna: http://biblio-online.ru.

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

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

7. MaTepHa/IbHO-TeXHHYeCKoe ofecreyeHHe JUCLUIIMHBI (MOY /1)

YueOHble ayUTOPUM [i/isI TIPOBeJIeHHs yueOHBbIX 3aHSITHM, TpeJyCMOTPeHHBbIX 00pa3oBaTe/bHOM
MIPOrPaMMOM, OCHAIeHbl MYJbTUMEAUMHBIM 000pyZoBaHUEeM (TTPOEKTOP, 3KpaH), TeXHUUYeCKUMHU
cpencTtBaMu 00yueHHs], KOMITbIOTEpaMHU, Crieldai3upoBaHHBIM 000pyioBaHeM: MaHeKkeH-TpeHa)Kep
[Jis OTpabOTKM HAaBBIKOB CEpAEUYHO-TIETOYHON peaHuMaldu + Y CTPOWCTBO KOHTPOJISI NPABUIbHOCTH
BBITIOJTHEHUSI CepeUYHO-/IeTOYHOM peaHUMal[u, MaHeKeH-TpeHakep [Jisi 0TpaboTKU obecrieueHust
MIPOXOJVMOCTH AbIXaTebHBIX TyTel, POOOT-MalieHT peaHWMalliyd W aHeCTe3WoJIoTHH, TpeHakep-
CUMYJIATOP aBTOMATHYeCKOTO BHelHero pedubpwinsgtopa, Habop Monysel-cumysiTopoB [jist
MMUTAI[UU TPaBM U paHeHUI

[MTomereHyst 71T CaMOCTOSITeNIbHOM paboThl 00YYalOIMXCSI OCHAIL[eHbl KOMITbIOTEPHON TeXHUKOW C
BO3MOXXHOCTBIO TIOAK/TIOUeHUs K ceTr "MHTepHeT" U obecriedyeHbl [JOCTYIIOM B 37I€KTPOHHYIO
MH(OpPMaIMOHHO-00pa30BaTe/IbHYI0 CpPesy.

[Mporpamma cocrtaBjieHa B cooTBeTcTBuM ¢ TpeboBanusmu OI'OC BO 1o HarpaBiIeHUO
noarotoBku/cneruanbHocTy 31.05.01 - General Medicine.

Agtopel: ConoBbeBa [lapbsi BsueciaBoBHa.
Peniensent(b1): KonocoBa Kcenusi CepreeBHa, KaHAWJAT MeJULIMHCKUX HayK.

3aBepaytoimii Kadezapoii: I'puropreBa Haranbs FOpheBHa, OKTOP MeAULIMHCKHX HayK.

ITporpamma o/j00peHa Ha 3acelaHUU METOIUUECKON KoMuccuu ot 28 Hosiops 2024, mpoTokost Ne Ne9.
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