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1. Mecto pucyuninHsbl B cTpyktype OITIOII

HOuctunmiza B1.0.45 TTommknMHYecKast Teparusi OTHOCKTCS K 00si3aTelbHOM UyacTH 0Opa3oBaTeTbHOM
[IpOrpaMMBl.

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

dopmupyemsbie IlnaHupyeMbie pe3yabTaThl 00yUeHHs M0 AUCHUILUIMHe | HanMeHOBaHHe OLeHOYHOTO CPe/ICTBA
KOMIIeTeHI{NHU (Mofgyn0), B  COOTBETCTBMM C€  HHAUKATOPOM
(xof, comep)kaHue | JOCTH)KeHHS KOMIIeTeHIIMH
KOMTIETEHIIVN) Nupukarop poctwkeHusi | PesyabTarsl 00yueHust Jns Tekymiero | /ins
KOMIIeTeHI{MU 10 JUCLUII/INHE KOHTPOJIA MPOMEe)XyTOUHOMH
(xog, coZiepkaHue ycreBaemMoCTH aTTecTanuu
VHAWKATOpa)
YK-10: CnocobeH YK-10.1: IToHumaem 6azoebte | YK-10.1: Jloknao-npesenmayus
npuHumamb npuHyunbl hyHKyuoHuposaHus |IloHumamsb 6a306ble NPUHYUNbL 3quém:
0060CHOGAHHbIE 9KOHOMUKU U SKOHOMUYECKO020 | (byHKYUOHUPOBAHUSI IKOHOMUKU Jluckyccus
IKOHOMUYecKuUe Y
passumusi, yeau ¢popmbl U 53KOHOMUYeCKO020 pasgumusl,
peleHus 8
yuacmus 2ocyoapcmed 8 yeau opmbt yuacmus
PAasAuuHbIX 0baacmsx DK3amen:
ScusHedesmensrocm | ?KOHOMUKe 20cydapcmea 8 3KOHOMUKe K
u YK-10.2: IIpumeHnsiem OHMPO/IbHbIE
80NpoChbl
MemoObl 5KOHOMUYECKO20 U
YK-10.2:
(puHaHCo8020 NAAHUPOBAHUS
IIpumeHsamb memoOb!
071 00CMUCeHUs1 meKywux U
9KOHOMUUECKO020 U (PUHAHCOB020
00/120CPOUHbIX (PUHAHCOBBIX
_ NAAHUPOBAHUS 04151 OOCMUIICEHUS!
yesell 8 pasauuHbix obaacmsx
meKywjux u 00120CPOUHbIX
Jtcu3HedessmeabHOCMU. o
(uHaHcosbIX Yyenell 8 pazIuUHbIX
obnacmsx
Jicu3HedessmeabHOCMU.
YK-11: CnocobeH YK-11.1: AHanu3upyem YK-11.1: /JToknao-npesenmayus
¢popmuposams Oelicmayloujue npasosble AHanusuposams Oelicmeyioujue 3quém:
Hemepnumoe HOpMbl, CNOCobb! npasoeble HOpMbl, CNOCOObL Jluckyccuonnoe
OMHOUEHUE K npogunakmuxu npogunakmuku y
nposieneHusm ’ ’ obcyscoeHue
obecneuugaroujue 60pbby ¢ obecneuugaroujue 60pbby ¢
sKcmpemusma, ~ ~
meppopuama, Koppynuueuvu Koppynuueuvu N
KOPPYNUUOHHOMY npomuegodeticmsue npomuegodeticmsue NposieAeHUsIM
no8edeHuIo U NposeneHUAM 3KCMpeMuaMa, | 3KCmpemusmd, meppopusma 6 KonmposbHble
npomusodelicmeosa | meppopusma 6 pasauuHbIx PasnuyHbIX obaacmsx 60npochb!
mb um e obaacmsx JHcU3HeOessmeabHOCMU
NPOQECCUOHANLHOU | 310y 31 edeamenbHOCMU
desimesnbHOCMU
YK-11.2: Cobaiooaem
YK-11.2:

npasuaa e3aumoodeticmeust Ha
OCHOBe HemepnuMo20
OMHOWeHUs1 K NPOSABAEHUIO
3IKCmpemusma, meppopuzmd,
KOpPYNYUOHHOMY NO8edeHUI0 8
npogeccuoHanbHoll
dessmeabHOCMU

Cobatodamb npasuna
83aumooeticmeusi Ha OCHO8e
HemepnumMo20 OMHOWeHUs K
nposieneHulo 3Kcmpemu3md,
meppopu3sma, KOppynyuoHHOMY
noseoeHuro 8

npogeccuoHanbHou




desime/nbHOCMU

YK-8: CnocobeH YK-8.1: Obecneuusaem YK-8.1: Joknad-npezenmayus
cozdasams u 6e3onacHble u KOM(opmHble Obecneuusamsb 6e3onacHble u HHdusudyanbHoe 3quém:
noaaepafcueainb 8 ycaosus mpyoa Ha pabouem KOM@OpmHble yca08ust mpyoa Ha | yCmHoe Toknad
noeceoHesHoll HCU3HU
Mecme, 8 m.4. C NOMOWbIO pabouem mecme, 8 m.u. ¢ cobecedogaHue
ue
. cpedcme 3awjumbl. nomouyblo cpedcme 3awjumbi.
npogeccuoHanbHoU DK3aMeH:
YK-8.2: Bbisensiem u :
desimenbHOCMU Konmponbhbie
H bHbl
6030NACHbIC ycmpatsiem npobaembil, VK-8.2-
- 80NpOCHI
cno8ust CBA3aHHbIe C HapyWeHUsMU
Y Py Bbisig1simb u ycmpaHsiem
JCU3He0essmenbHOCM | mexHuKu 6e30nacHocmu Ha
npobsembl, C8513aHHbIE C
u 0151 COXpaHeHus pabouem mecme.
. HapyweHUsIMU mexHuKu
npupookoli cpedbl, YK-8.3: Ocywjecmensem
obecneuenus N 6e3onacHocmu Ha pabouem
N Oelicmeusi no
ycmoudugo20 Mmecme.
npedomepaiyeHuro
pazeumus
obuecmea, & mom B03HUKHOBEHUS Upe36bIUaliHbIX -
yucsne npu yepose u cumyayuti (npupodHo20 u YK-8.3:
803HUKHOBEHUU MexHO2eHH020 Ocywecmensmb Oeticmeust no
upe36bIUaliHbIX npoucxocoeHusi) Ha pabouem npedomepatwyeHuro
cumyayuil U 80eHHbIX | yecme. 6 m.u. ¢ nomowbio B03HUKHOBEHUSl Upe38bIUaiiHbIX
, 8 M.U.
KOHbauKm i
OH(UKMO8 cpedcme 3awumt cumyayuti (npupodHo2o u
MeXHO2EHHO20 NPOUCXOHCOEHUS1)
Ha pabouem mMecme, 8 m.u. ¢
NoMoWblo cpedcma 3alyumail.
IIK-3: F'omosHocmb | IIK-3.1: 3Hamb MemoObl IIK-3.1: JluckyccuonHoe
K cbopy u ananuzy cbopa aHamHesa, KHanoob, 3Haem MemooObt cbopa obcyxcoeHue 3quém:
Jicanob nayueHma, ocmompa 601bHO020 ¢ aHamHesa, #anob, ocmompa Tecm
OaHHbIX €20 . .
mepaneemuueckoil 60/1bH020 ¢ mepanesmuyecKoll
aHamHesa, . .
namosnozueti 015 namosoeueli 0151 pacno3HagaHust
pe3yabmamos N DK3aMeH:
ocmompa pacnosHaeaHust 3abonegaHuti, |3aboneganuli, 3muoaoauio, :
3
CumyayuoHHble
1a60pamopHbix, amuosnoeuto, namoezexes, u namoezeHes, u KAUHUKY Hauboee
UHCMPYMeHManbHbIX, |KAUHUKY HauGosee uacmo uacmo ecmpeuarwuxcs 3a0aHus
namonozo- ecmpeuarowjuxcs 3a6oneganuil |3aboaesaHuil 6HympeHHUX

AHAMOMUYECKUX U
UHbIX UCCNe008aHull 8
yensix pacno3HagaHust

COCMOSHUSA AU
ycmaHoeneHust
¢akma Haauuus unu
omcymcmeus
3a60/1e8aHusl,
npoeedeHue
JucppeperyuanbHoll
duaeHoCMuKu

6HYMPEHHUX OP2aHO8;
CO8peMeHHYI0
Kiaaccugpukayuro, npuHyunbl u
0CO6eHHOCMU OCHOBHbIX
Memo008 KAUHUUECKUX,
n1abopamopHbIx U
UHCMPYMeHMAAbHbIX Memooos
006cnedo8aHus, ux
duaesHocmuueckoe 3HaueHue
IIK-3.2: Ymemb nonyuumsb
uHpopmayuro o 3abonesaHul,
UHmMepnpemuposamb X4canodbi,
aHamHe3 3ab601e8aHus u
J#CU3HU, OaHHble, NPUMeHUMb
06beKmueHble Memoobl
00c/1e008aHUS , 8bIABUMD
obwue u cneyuguueckue
npusHaku 3abonesaHusi;

nocmpoumb njidaH

0p2aHO8; COBPEMEHHYIO
Kaaccugukayuio, NpUHYUnbI U
0COBEHHOCMU OCHOBHBIX
Memo008 KAUHUYECKUX,
n1abopamopHbIx u
UHCMPYMeHMAAbHbIX Memooos
0bcnedosaHus, ux
OuazHoCMuYecKoe 3HaueHue

IIK-3.2:

Ymeem nosnyuums uHgopmayuro
0 3a6o/esaHuu,
UHMepnpemupo8amb *#canoobbi,
aHamHe3 3a60/e8aHUsl U HCU3HU,
OaHHble, NPUMeHUMb
00BeKMUBHbIE MemoObl
06cnedosaHus , ebisieumb obwjue
u cneyuguueckue npusHaKu
3a00/1€8aHUS; NOCMPOUMb NAAH




0b6cnedosaHus 60AbHO20 €
yuemom cmaHoapmos u
UHmMepnpemuposamb
0donosHUMebHble Memoobl
ob6cnedosaHus (nabopamopHo-
UHCMpYyMeHMA/bHble) C
yuemom HOpMbl

TIK-3.3: Brademb memodamu
cbopa aHamHesa, Hcanod
60/1bH020 ¢ mepanegmuueckou
namosozauetl; Ha8bIKOM
cocmaeneHus naaHa
O0NOMHUMENBbHO20
06c1e008aHUA 6ONBHOR0;
uHmepnpemayueti
pe3ynbmamoe 1abopamopHbIX
U UHCMPYMeHMAAbHbIX
uccnedoeaHutl u npogedeHust

o6cnedosgaHusi 601bHO20 C
yuemom cmaHoapmos u
UHMepnpemuposamb
0donosHuMe bHble Memoobl
ob6cnedosaHus (nabopamopHo-
UHCMPYMeHMA/IbHble) C yuemom

HOpMblL

IIK-3.3:

Baadeem memodamu cbopa
aHaMmHesda, x#canob 60abHO20 ¢
mepanesmuueckoii namonozaueti;
HABbIKOM COCMABACHUS NAAHA
00NOMHUMENbLHO20
06c1e008aHust 601bHO20;
uHmepnpemayueti pesyibmamos
1a6opamopHbIX U

UHCMPYMEHMAAbHbIX
ougpdeperyuanbHoli .
beepeny uccnedoeaHuli u npogedeHust
ouazHOCMuKu .
dugpepeHyuanbHoll
duazHoCMuKu
IIK-4: 'omoeHocmb | [IK-4.1: 3Hamb 3muosnoz2uto, IIK-4.1: luckyccuoHHoe
K onpeoeneHuio y namozeHe3 3a6on1e8aHull 3Haem smuosnozuro, namozeHe3 obcyxcoeHue 3quém:
nayuenma 0CHOBHbIX | coomeemcmeeHHO ¢ 2UHeKoN02UYecKUX 3a601e8aHull Tecm
namono2u4ecKux .
B MedicdyHapoodHoti €o0meemcmeeHHo ¢
cocmosHull, . .
cmamucmuueckoll MedicdyHapoodHoli
CUMNMOMO8, 5 . N DK3amen:
kaaccugpukayueti 6oaesHell u  |cmamucmuyeckoll :
CUHOpOMO8 Ketic-3a0
. . . etic-3a0aua
3abonesanui, npobsem, c8s13aHHbIX CO kaaccugpukayueti 6onesHetl u
HO030/102U4eCKUX 300pogbem X nepecmompa npobsem, c8s13aHHbIX CO
¢opm & ITIK-4.2: Ymemb onpedeaumsb  |300posbeM, X nepecmompa
coomeemcmeuu ¢ OCHOBHbIe CUMNMOMBbl,
Medicdyrapodroti CUHOPOMBbI HO30/102U4eCKUX [IK-4.2:
cmamucmuueckou . e
5 ¢opm 3abonesanuii 8
Knaccugukayueli Ymeem onpedenums OCHOBHblE

6ose3Hell u npobnem,
CBA3AHHbIX CO
30oposbem, X
nepecmompa

coomeemcmeuu ¢
MedicdyHapodHoti
cmamucmuueckoti
kaaccugpukayueti 6onesHell u
npobsiem, c8s3aHHbIX CO
300poebem X nepecmompa
TIK-4.3: Brademb Hasblkamu
NOCMAHoeKu OuazHo3a Ha
OCHOBAHUU CUMNMOMO8,
CUHOPOMO8 HO30/102U4eCKUX
¢opm 3abonesanuii 8
coomeemcmauu ¢
MestcdyHapooHoti
cmamucmuueckoll
Kaaccugukayueli 6one3Hell u
npo6aem, C8A3aHHbIX CO

300pogbem X nepecmompa

CUMNMOMbI, CUHOPOMb!
Ho301102u4ecKuUx popm
2UHeKo102UuUecKux 3aboneeautl
8 coomeemcmauu ¢
MedicdyHapodHoti
cmamucmuyeckoll
kaaccugpukayueti 6onesHell u
npo6sem, CéA3aHHbIX CO
300poebem, X nepecmMompa

IIK-4.3:

Bnadeem Hasbikamu
NocmaHoeKu OuazHo3d Ha
OCHOBAHUU CUMNIMOMOS,
CUHOPOMOB HO30/102UUYeCKUX
hopm 2uHeKon02UUeCKUX
3abonesanuil 8 coomgemcmeuu ¢

MedicdyHapodHoti




cmamucmuyeckoll
kaaccugpukayueti 6onesHell u
npo6siem, c8s3aHHbIX CO

30oposbem, X nepecmompa

IIK-5: I'omosHocmb | IIK-5.1: 3Hamb an2opummbl IIK-5.1: JluckyccuoHHoe
K onpedeneHuto nocmaxoeKku ouazHo3a u 3Haem anzopummbl NOCMAHOBKU | 0OCyxHcOeHue 3quém:
MAKMUKU 6edeHus /leveHusl U Makmuky eedeHus  |Oud2HO3a U NeUeHUs U MaKmuKy Tecm
nayueHmos c yuemom
Y Y nayueHmMos ¢ pasauyHbIMU 8edeHUs NnayueHmos ¢
eospacma, ¢
HO30/102u4ecKUMU popmamul DA31UYHBIMU HO30/102U4EeCKUMU
DA3IUYHbLMU DK3aMeH:
IIK-5.2: Ymemb onpedensimb opmamu :
HO30/102U4eCcKUMU P op 300
adauu
opmamu Heo6Xxo0uMyo makmuky
(pa3paﬁom;{a naava sedeHus nayueHmos c TIK-5.2:
/leyeHusl, Ha3HaueHUe | pasauuHbIMU
Ymeem onpedenssmb
MeOUKAMEHMO3HBIX U | yoz0n02UdecKUMU (OpMaMU
Heobxo0uMyo makmuky geoeHust
HeMeOUKAMEHMO3HbIX | [TK_5.3: Baadems
cpedcme coznacko nayueHmos ¢ pasauyHbIMU
aneopummamu NOCMaHoeKu
KAUHUYECKUM HO30/102U4ecKUMU popmamu
o0uaeHo3a u sieveHus u
pexkomeHOayusm) 8
mom uucie okazaue | A8bIKOM onpedesneHus
naaiuamueHoil makmuxku eedenus nayuenmos | 1TK-5.3:
MeOUYUHCKOl C pasau4HbIMU Bnadeem anzopummamu
nomowu HO30/102UUeCKUMU (popmamu | IOCMAHOSKU OuazHo3a u
JleveHuUsl U Ha8blKoM
onpeoefieHUsl MaKMuKu 8e0eHust
nayueHmMos ¢ pasauyHbIMU
HO30/102U4ecKUMU popmamu
IIK-7: F'omoeHocmb  |IIK-7.1: 3Hamb 0CHOBHble IK-7.1: HndusudyanvbHoe
K onpedesneHuto npupooHble neuebHble 3Haem oCHOBHble NPUPOOHbLE ycmHoe 3quém:
Heobxooumocmu (hakmopbl, 1ekapcmeeHHylo, | neuebHble pakmopbl, cobecedosaHue
Joknao-npesenmayus
npumeHeHus
HemMeOUKAMeHMO3HYH0 JleKapcmeeHHyio,
NpPUpOOHbIX e4eOHbIX
& mepanuto u opyaue Memoobly |HeMeOUKaAMeHMO3Hyl0 mepanuio
axKmopos, 2 :
K3aMeH:
v nayuexHmos, H rowjuxcsi 8 2ue MemoObl y nayueHm
JlekapcmeeHHoll, ayueHmos, HyHcoarouju. u Opyaue MemoObl y NayueHmos, Koumponsibie
HemeduKamenmosHol | MeOUYUHCKoll peabusumayuu | Hy#OaoWuxcs 8 MeOuyuHCKoll
mepanuu u opyaux U CAHaAmMOpPHO-KYypPOPMHOM peabunumayuu u CaHaAMopPHo- 80npochbl
mMemooos y fleveHuu. KYpOPMHOM /leUeHUU.
nayuesmos, TIK-7.2: Onpedensimb
HYJHCOQIOUJUXCS & Heob6xo0uMoCmb NpUMeHeHUs! TIK-7.2:
MeOuyuHcKoli /L.
NPUPOOHDIX eUebHbIX
peabuaumayuu u . Onpedensiem Heobx00UMOCMb
¢akmopos, nekapcmeeHHol,
CaHamopHo- npumeHeHusl NPUPOOHbIX
HeMeOUKamMeHMOo3Holl
KypOpmHOM /ieueHuu neuebHbix hakmopos,

mepanuu u opy2ux mMemooos y
nayueHmos, HyJicoaowWuxcs 8
MeOuyuHcKol peabuaumayuu
U CGHamopHO-KypOPMHOM
fleveHuU

IIK-7.3: Bnademb HasblKamu
eblbopa aneopumma
onpedeneHus Heobxooumocmu
npuMeHeHuUst NPUPOOHbIX
neuebHbIx hakmopos,
/lekapcmeeHHoll,

HemMeOUKaMeHmMOo3HoU

/leKapcmeeHHol,
HeMeOUKaMeHMOo3HOU mepanuu u
opyaux Memodo8 y nayueHmos,
Hy#COarwuxcst 8 MeOUyuHcKoul
peaduaumayuu u caHamopHo-

KypOPMHOM /leveHuu

IIK-7.3:

Bnadeem Hagbikamu ébibopa
aneopumma onpeoesneHust
Heobxo0uMocmu npumeHeHust

NPUPOOHDIX 1eUebHbIX




mepanuu u opyaux memooos y
nayueHmoe, HyxHcoaroujuxcs 8
MeOouyuHcKol peabuaumayuu

U CaHamopHO-KypOPMHOM

¢akmopos, 1ekapcmeeHHoll,
HemeOUKamMeHMO3HoU mepanuu u
Opyaux Memo0do8 y nayueHmos,

HYHCOarWuxcs 8 MeOUuyuHCKou

/leyeHuu peabuaumayuu u CaHamopHo-
KypOPMHOM /ieveHuu
IIK-8: 'omoeHocmbio |I1K-8.1: 3namb IIK-8.1: HndusudyanvbHoe
K npogedeHuto 3aKoHOMepHOCMU nposedeHust | 3Haem 3aKoHOMepHOCMU ycmHoe 3quém:
IKCnepmusbl 9KChepmus3bl peMeHHOl npoeedeHus sKchepmusbl cobecedosaHue Jloknad
8peMeHHol . .
HempydocnocobHocmu; 8pemeHHoll
HempydocnocobHocm
aCmuio 6 3aKOHOMepHOCMU yuacmusi 8 | HempydocnocobHocmu;
u, yuacmu .
nposedenul nposedeHuu MeduKo- 3aKOHOMEpHOCMU Yuacmus 6 OK3aMeH:
i | coyuanbroii sxcnepmusbi; npogedeHuu MedUKo-CoOYUanbHoLI Konmponwhbie
MeouKo-coyuanbHoll Y P 5 p Y
3KCnepmusbil, 30KOHOMepHOCmu 3KCnepmusbl; 3AKOHOMepHoCcmu 80NpocCobl
KoHcmamayuu KoHcmamayuu 6uonozuueckoll |KoHcmamayuu 6uono2uyeckoll
Guosozuveckoll CMepmu ues08eKd. CMepmu ues08eKd.
Cmepmu Henosexa I1K-8.2: ¥memb nposodumb
3Kcnepmu3sy epemeHHol
Py 6p ITK-8.2:
HempydocnocobHocmu;
Ymeem npogodumb dkcnepmusy
ydacmeosamb 8 npogedeHuu .
B 8pemeHHOll
MeOUKO-COYUaIbHOU
HempydocnocobHocmu;
IKCnepmu3bl;
yuacmeoeamsb 8 nposedeHul
KoHCcmamupoeamb .
MeOUKO-COYUanbHOU
6uonozuueckyro cmepmb
3KCnepmu3bl; KOHCMAMUPOBAMb
uenoeexd.
6uonoauueckyro cmepmb
I1K-8.3: Brademb memoodamu
uenoeexd.
npoeedeHust 3KCnepmu3bl
8pemeHHoll
HempydocnocobHocmu; I11K-8.3:
yuacmus 8 npogedeHuu Bradeem memodamu
MeduKo-coyuanbHoii npoeedeHust 3Kcnepmusbl
IKcnepmusbl; KOoHcmamayuu | 8PeMeHHou
6uonozuueckoil cmepmu HempydocnocobHocmu; yuacmus
Uei08eKd 8 npogedeHuU MeouKo-
coyuanbHoU IKcnepmusbl;
KoHcmamayuu 6uono2uueckoti
cmepmu uenoeeka
3. CTpyKTypa U cojep)kKaHHe AUCIUILIUHbI
3.1 TpyAa0eMKOCTb AUCLUII/IUHBI
ouHasi
O011as TPy/J0eMKOCTBD, 3.€. 9
Yacos o yue0HOMY IJIaHY 324
B TOM UHCJIe
ay//MTOPHbIE 3aHATUSA (KOHTAKTHasi padora):
- 3aHATHSA JIeKIIUOHHOI0 THUIA 50
- 3aHATHS CEMHHAPCKOro THNa (MpaKTHYecKue 3aHATHs / 1abopaTopHbIie PaGoThI) 138




- KCP 3
caMocTosTe/IbHasA padoTa 97
IIpomexyTo4yHas arrecTanysa 36

JK3aMeH, 3aUéT

3.2. CozepxaHWe JUCLUIIIMHbI

(cmpmeypupoeaHHoe no memam (pa3a€ﬂCIM) C YKdsdaHuem 0MmMBe0eHHO20 HA HUX Koauuecmed

axkademuuecKux udcos U 8uobl yuebHbIX 3aHamutl)

HanMeHOBaHUe pas/ernoB U TeM JUCLUTLIMHbL Bcero B TOM UHC/Ie
(uacer)
KonTakTHast pabora (pabota Bo
B3aMMO/IeHCTBUH C MPENofaBaTeieM),
Yackl U3 HUX
3aHaTHS CamocrosiTesbHast
CeMHHapCKOro paGora
3aHATus THTa obyuarorerocs,
JIEKLJAOHHOTO | (MpakTHueckue | Bcero Hackl
THMa 3aHsATHs/Tabopa
TOpHBIE
paboThI), uackl
0 0 0 0 o)
o o ¢ ¢ ¢
0 0 0 0 0
Outpatient assessment of systemic vasculitis 10 2 4 6 4
Juvenile idiopathic arthritis 10 2 4 6 4
Chrystal- induced musculoskeletal disease 10 2 4 6 4
Spondyloarthritis 8 2 4 6 2
Antiphospholipid syndrome 6 4 4 2
Idiopathic inflammatory myopathies 8 4 4 4
Metabolic bone disease 10 2 4 6 4
Phaeochromocytoma and paraganglioma 6 4 4 2
Primary Aldosteronism 10 2 4 6 4
Cushing's disease 10 2 4 6 4
Adrenal insufficiency 10 2 4 6 4
Parathyroid, Calcium and bone metabolism disorders 10 2 4 6 4
Hyperprolactinaemia. Prolactinomas 10 2 4 6 4
Acromegaly and Gigantism 6 2 2 4 2
Endocrine diseases and pregnancy 10 2 4 6 4
Polycytic ovary syndrome and other androgen excess disorders 8 2 4 6 2
Urgent situations in endocrinology 8 2 4 6 2
Urgent situations in cardiology 6 2 2 4 2
Urgent situations in pulmonology 8 2 4 6 2
Cystic fibrosis 8 2 4 6 2
Cor pulmonale 6 2 2 4 2
Pleural effusion 8 2 4 6 2
Community-acquired pneumonia 4 2 2 2




Syndrome of pulmonary infiltration 8 2 4 6 2

Electrolyte disturbance 8 2 4 6 2
Chronic kidney disease 8 2 4 6 2
Urinary tract infection 6 4 4 2
Acute kidney injury 8 2 4 6 2
Urinary stone disease 8 2 4 6 2
Approach to the patient with polyuria 6 4 4 2
Post-cholecystectomy syndrome 6 4 4 2
Dizziness. Headache. Syncope. Outpatient evaluation 6 4 4 2
Intersticial lung diseases 7 4 4 3

Interventional cardiology. Coronary angiography. Interpreting. Cardiac

6 4 4 2
catheterization. Angioplasty and coronary stenting. Thrombectomy
Invasive electrophysiology. Mechanism of tachycardias. The 6 4 4 )
electrophysiology study..
Thyroid gland diseases . Outpatient evaluation and treatment 8 2 4 6 2
Complications of liver cirrhosis 4 2 2 2
ATTecrarus 36
KCP 3 3
Wrtoro 324 50 138 191 97

Contents of sections and topics of the discipline

Vasculitis. Classiers of pregnancy. Thyroid disease during pregnancy. Diabetes, adrenal disease, disorders of the
pituitary and hypothalamus in pregnancy

Juvenile idiopathic arthritis. Classification. Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment
Crystal-induced musculosceletal diseases.Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment
Spondyloarthritis.Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment

Antiphospholipid syndrome. Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment

Idiopathic inflammatory myopathies. Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment
Metabolic bone disease. Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment
Phaeochromocytoma and paraganglioma. Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment
Primary Aldosteronism. Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment

Cushing's disease. Diagnosis. Symptoms. Treatment.

Adrenal insufficiency. Genetics and management

Parathyroid, Calcium and bone metabolism disorders. Hypercalcaemia. Primary hyperparathyroidism.
Hypocalcaemic disorders. Hypoparathyroidism and pseudohypoparathyroidism

Hyperprolactinaemia. Prolactinomas. Pathogenesis. Clinical features. Investigations. Treatment
Acromegaly. Pathogenesis. Clinical features. Investigations. Treatment

Endocrine disorders and pregnancy. Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment
Polycystic ovary syndrome.Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment

Urgent situations in endocrinilogy.Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment
Urgent situations in cardiology.Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment

Urgent situations in pulmonology Acute respiratory distress syndrome. Pneumothorax. Causes. Diagnosis.
Symptoms. Treatment.

Cystic fibrosis. Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment

Cor pulmonale. Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment



Pleural effusion.Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment
Community-acquired pneumonia. COVID pneumonia.Causes. Diagnosis. Symptoms. Treatment. Outpatient
assessment

Syndrome of pulmonary infiltration Differential diagnosis. Differentiated antibiotic therapy for lung diseases.
Causes of infiltration.

Inflammatory and non-inflammatory infiltrates. Tumor infiltrates. Lung cancer in the therapeutic practice.
Pulmonary tuberculosis in the therapeuticpractice. Differential diagnosis of specific, allergic infiltrates,
infiltrates in venous thromboembolism, systemic connective tissue diseases, hypostatic violations in the lungs.
Fungal infections of the lungs. Concept of pulmonary eosinophilia. Differential diagnosis of lung atelectasis.
Examination and treatment.

Electrolyte disturbance. Sodium. Hyponatrraemia. Hypernatraemia. Potassium. Hypokalaemia. Hyperckalaemia.
Calcium. Hypocalcaemia. Hypercalcaemia

Chronic kidney disease. Definition. Classification. Approach to management.

Urinary tract infection.Upper and lower urinary tract infections. Causes. Diagnosis. Differential diagnosis.
Treatment

Acute kidney injury. Diagnosis and differential diagnosis. Prevention. Treatment. Renal replacement therapy
Urinary stone disease. Types of stones. Diagnosis and differential diagnosis. Prevention. Treatment.
Approach to the patient with polyuria. Causes. Diagnosis and differential diagnosis. Treatment.
Post-cholecystectomy syndrome. Causes. Diagnosis and differential diagnosis. Treatment.

Dizziness. Headache. Syncope. Outpatient evaluation. Etiology and pathogenesis. Causes. Diagnosis and
differential diagnosis. Treatment.

Intersticial lung diseases.Causes. Diagnosis. Symptoms. Treatment. Outpatient assessment

Interventional cardiology. Coronary angiography. Interpreting. Cardiac catheterization. Angioplasty and
coronary stenting. Thrombectomy

Invasive electrophysiology.Mechanism of tachycardias. The electrophysiology study. Catheter ablation.
Implantable cardioverter defibrillators

Thyroid gland diseases. Outpatient evaluation and treatment

Complications of liver cirrhosis.Mechanism of tachycardias. The electrophysiology study. Catheter ablation.
Implantable cardioverter defibrillators

[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. 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-10:

1.
2.
3.

Pharmacoeconomics: principles,methods and economic evaluation of drug therapies in THD
Pharmacoeconomics: principles,methods and economic evaluation of drug therapies in COPD
Pharmacoeconomic analysis in classic and alternative eradication therapy regimes for Helicobacter
pylori

Biological therapy in adult patients with ulcerative colitis

Outpatient management of patients with community-acquired pneumonia

5.1.2 Model assignments (assessment tool - Report-presentation) to assess the development of the
competency YK-11:

1.
2.

4.
5.

Ethical and legal aspects of organ donation after euthanasia

Acute Kidney Failure. Causes,stages, treatment prognosis. Indications for kidney transplantation.
Kidney transplantation from donors following euthanasia.

Chronic Kidney failure. Causes,stages, treatment prognosis. Ethical controversies in kidney
transplantation.

Cost -effectiveness of kidney transplantation

Corruption in healthcare and medicine. Why should physicians care and what should they do?

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

1.

SANEER N

Basic concepts and classification of emergency situations

Damaging effects of emergencies

Disaster medicine: main tasks, organizational structure

Medical and Evacuation support for population in emergency situations
Stages of medical evacuation

Assessment criteria (assessment tool — Report-presentation)

Grade Assessment criteria

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

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

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

5.1.4 Model assignments (assessment tool - Individual oral interview) to assess the development
of the competency YK-8:

ik W=

Disaster medicine: development and main areas of activity

Medical and psychological care for the population and rescuers in emergency situations
Predictive medical sorting during disasters

Basic measures to improve the stability of health facilities in the face of damaging factors
Activities carried out in health care institutions upon a threat of an emergency



5.1.5 Model assignments (assessment tool - Individual oral interview) to assess the development
of the competency ITK-7:

AR

Inpatient stage of treatment and rehabilitation following myocardial infarction

Complex medical and social rehabilitation of patients with diabetes in the rehabilitation centers
Rehabilitation of patients after diabetes-related lower limb amputation

Rehabilitation in thyroid interventions

The main methods of rehabilitation after pneumonia

5.1.6 Model assignments (assessment tool - Individual oral interview) to assess the development
of the competency ITK-8:

1.

Occupational diseases. Medical end social expertise. Establishing a disability group

2. Severe respiratory insufficiency. Medical end social expertise. Establishing a disability group.

Individual rehabilitation programs

Chronic heart failure. Assessment of the effectiveness of the rehabilitation and other measures to
improve the quality of life of persons with disabilities

Myocardial infarction. Determining the degree of loss of health in relation to the prospects for
professional work

. Osteoarthritis. Medical end social expertise. Establishing a disability group. Individual rehabilitation

programs

Assessment criteria (assessment tool — Individual oral 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 - Discussion) to assess the development of the
competency IIK-3:

Metabolic syndrom and the risk of cardiovascular diseases

Differential diagnosis of metabolic syndrom

Obesity as a social defined disease. Modern medical and lifestyle management

Macro-

and microvascular complicatipns of diabetes mellitus

Iodine deficiency and therapeutic considerations

5.1.8 Model assignments (assessment tool - Discussion) to assess the development of the
competency I1K-4:



Biochemical structure of glomerular basement membrain in chronic glomerulonephritis
Nephrotic syndrome: diagnosis and treatment

Nephrotic syndrome: pathogenesis and treatment of edema

Nephritic syndrome. Causes,mechanism of clinical symptoms, treatment

Hematuria: practice essentials and pathophysiology

5.1.9 Model assignments (assessment tool - Discussion) to assess the development of the
competency IIK-5:

Arterial stiffness and hypertension in the elderly
Absolute contraindications to physical activities in geriatric patients
Complete revascularization in elderly

Clinical pharmacology in old person. Age related changes in pharmacodynamics/ Medication use in elderly
patients

Comorbidities in older adults

Assessment criteria (assessment tool — Discussion)

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 answer 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




Grade Assessment criteria

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").

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

Ixana OIl€HUMBAaHUA C(l)OpMI/IPOBaHHOCTI/I KOMHETEHHHﬁ

YpoBen
b
chopmu Hey/AOBJIETBOP YAOBJIETBO 04YeHb
IUIOXO XOpOII0 OT/INYHO TPEeBOCX0/{HO
POBaHH UTe/IbHO PMTE/IBHO XOpoLIo
ocTH
KOMIIeT
eHIHH
(uHpUK
aropa
AOCTHIK He 3a4YTeHO0 3aUTeHO0
eHUs
KOMITIeT
eHIHIT)
YpoBeHb
OtcyTcTBUE YpoBseHb PoBet
. . 3HaHWUM B
3HaHUU MuHuManeH | 3HaHWU B o6beme YpoBeHb
TeopeTUUecKoro o} obbeme, i 3HaHWUM B
YpoBeHb COOTBETCTBY YpoBeHb
MaTepuasa. . JIONyCTUMBI | COOTBETCTBY obnewme, .
3HaHUN HIDKe 8 Io11eM 3HaHWUM B
HeB03MO>XHOCTB Y ypOBeHb IoL1eM COOTBETCTB
MUHUMAJIbHBIX 9 rporpaMme obbeme,
3HaHWS | OL|eHUTb MOJHOTY N 3HaHUM. rporpaMme yIOLL[EM
o TpeboBaHUH. NOJTOTOBKU MpeBbILIAoNIe
3HaHUH [HonyiieHo MOJTOTOBKH rporpamme
Nwmenu mecTo . JomnyieHo M IIPOrpamMmmy
BC/Ie[ICTBHE MHOT'0 . Jony1eHo MOJTOTOBK
rpy6bie ommbKu HEeCKOJIbKO O[T OTOBKHU.
OTKa3za HerpyO6bIx HECKOJIbKO u. Omunbok
Hecyl1llecTBe
obyuaroiierocst ot ombok HerpyObIx HHEIX HeT.
oTBeTa ormboK
oLIO0K
[IpogemoHc
TPUPOBaHbI
IIpogemoHc PHp
IIpogemoHc | Bce
IIposeMOHC | TpUpOBaHBI
TPUPOBaHbl | OCHOBHBIE
TpPUpOBaHbl | Bce
BCE yMeHusl. IIponemoHcTp
OCHOBHBIE OCHOBHBIE
OTcyTcTBUE OCHOBHbIe Peruienst VIpOBaHbI Bce
[pu pemeHun YMeHHUs.. YMeHUS.
MUHHMMaJbHBIX YMEeHUSL. BCE OCHOBHbIe
. CTaH/APTHBIX Perens! Periens! Bce
YMeHHUi. PelieHbl Bce | OCHOBHBIE YMEeHUSL.
3ajau He TUIIOBBIE OCHOBHbIEe
HeBo3mMo>XHOCTB OCHOBHbIE 3a/lauu C PetiieHn! Bce
MIPOZIEMOHCTPUD | 3a/jauu C 3ajauu C
OLIEHUTH Ha/IM4Ke 3aJaum. OTJe/bHBIM | OCHOBHBIE
YmeHus N OBaHBI HerpyObIMH | HerpyObIMU
YMeHUI BeimonHeHs! | u 3ajaun.
OCHOBHbIe ommbOKamMu. | OMIMOKamu.
BC/Ie[ICTBHE BCe 33/laHusl | HecCyllecTB | BbInonHeHs!
ymeHus1. Imenu | BeinosHeHs!l | BbimonHeHsl
OTKasza B IIOJTHOM €HHbIMU BCe 3a/jaHus, B
MecTo rpy6Obie BCE BCe 3a/IaHust
oOyuaroiierocst ot ob6beme, HO HejjoueTaM | TIOJTHOM
OLIMOKH 33[]aHuUs], HO | B TIOJIHOM
OTBeTa HEeKOTOpbIe u, obbeme Oe3
He B o6beme, HO
c BBITIO/IHEH He/l0ueToB
[I0JIHOM HEeKOTOpble
HefloueTaMH | bl BCe
obbeme d
3aJaHus B
HejloueTaMu
M0JIHOM
obbeme
Hagbiku | OtcyTrcTBHe [Ipu pelueHuu Nwmeetca IIpogemonc | IIpogemonc | Ilpopemonc | IlposemMoHCTp
6a30BbIX CTaHJAPTHBIX MUHMMa/lbH | TPUPOBaHbBl | TPUPOBaHbl | TPUPOBaHbI | MPOBaH
HaBBIKOB. 3aJay He bl Habop 6a3oBbie 6a3oBbIe HaBBbIKU TBOpPYECKUI
HeB03MO>KHOCTb MPO/IEMOHCTPUD | HaBBIKOB HaBBIKY MPU | HaBBIKU NIPU | TIpU MoJXo[ K
OLIEHUTDb HaliMure | OBaHbl Oa30Bble | st pelleHur pelleHur pelleHun peLLeHUt0




peLieHust
HABBIKOB CTaHZAPTHBI HeCTaHJapT
CTaHJAPTHbBI CTaH/APTHBI
BCJIE[ICTBHE HaBbIKH. VIMenn X 337124 C HBIX 3a71au
X 3af1au ¢ X 3a7au 6e3 HeCTaHJAPTHBI
OTKasa MecTo rpy6bie HEKOTOPBIM 6e3
HEKOTOPBIM omboK 1 X 3a71a4u
oOyuaroiierocst oT | OmubKu u omboK 1
u HeZI0UeToB
OTBeTa HeZloueTaMu HeZ0UeTOB
HeJloueTaMu

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 - Discussion) to assess the development of the
competency YK-10

1. Acute viral infections of the upper respiratory tract. Etiology, symptoms, classification. Cost
effectiveness of antiviral treatments

2. Cor pulmonale. Etiology, diagnostic features, cost- effectve treatment

3. Cost effectiveness of new and emerging treatment options for the treatment of pheochromocytoma.
Diagnostic criteria,importance of topical diagnosis.

4. Coarctation of the aorta. Definition. Diagnostic criteria. Management and treatment tactics.

5. Cost -effectiveness of medical,endovascular and surgical management of ACS

Assessment criteria (assessment tool — Discussion)

Grade Assessment criteria

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




Grade Assessment criteria

) 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

5.3.2 Model assignments (assessment tool - Control questions) to assess the development of the
competency YK-10

1. Infectious myocarditis. Diagnosis and treatment. Pharmaco-economical aspects of therapy of patients
with myocarditis.

2. SLE. Diagnostic criteria.Symptoms, causes. Pharmaco-economical aspects of therapy

Differential diagnosis and treatment of articular syndrome. Pharmaco-economical aspects of therapy

4. Chronic gastritis. Classification. Carrent treatment options in gastroenterology. Pharmaco-economical
aspects of therapy

5. Complications of gastric ulcer. New approaches in treatment. Pharmaco-economical aspects of therapy

w

5.3.3 Model assignments (assessment tool - Control questions) to assess the development of the
competency YK-11

1. Chemical terrorism. Chemical weapon components. Treatment
Bioterrorism. Definition, agent used. Treatment

Health protection against biological terrorism.

Radio-nuclear threats. First responders and hospitals. Antidotes.
Nerve gases,choking agents. Antidotes

ik wn

5.3.4 Model assignments (assessment tool - Control questions) to assess the development of the
competency YK-8

Characteristics and Specifics of Managing Health-related After-effects of Earthquakes
Characteristics and Specifics of Managing Health-related After-effects of Floods

Characteristics and Specifics of Managing Health-related After-effects of Radiation Accidents
Characteristics and Specifics of Managing Health-related After-effects of Chemical Accidents

Characteristics of Road Accidents and Especially the Managing Their Health-related After-effects
Characteristics of Fires and Explosions and Specifics of Managing Their Health-related After-effects
Characteristics of Terrorist Acts and Specifics of Managing Their Health-related After-effects

5.3.5 Model assignments (assessment tool - Control questions) to assess the development of the
competency [1K-7

1. Physiotherapy: types,treatment,procedures, cost and side effects

2. Rheumatoid arthritis. Causes, risk factors, Treatment. Benefits of physiotherapy in rehabilitation

3. COPD. Definition. Classification. Etiology and pathogenesis. Clinical features. Physical
examination. Laboratory and instrumental methods of examination. Complications. Treatment.
Physiotherapy.

4. Ischemic heart disease. . Definition. Classification. Etiology and pathogenesis. Clinical features.
Physical examination. Laboratory and instrumental methods of examination. Complications.
Treatment. Physiotherapy for THD



5. Pneumonia. . Definition. Classification. Etiology and pathogenesis. Clinical features. Physical
examination. Laboratory and instrumental methods of examination. Complications.
Treatment. Chest physiotherapy for pneumonia in adults

5.3.6 Model assignments (assessment tool - Control questions) to assess the development of the
competency [1K-8

1. Principals of temporary disability evaluation in rheumatoid arthritis

The international classification of functioning, disability and health in practice in rheumatological care
Disability in arthrosis: degree and conditions

Bronchial asthma as a cause of temporary disability

Disability evaluation in respiratory medicine

ok N

Assessment criteria (assessment tool — Control questions)

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 answer 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").

5.3.7 Model assignments (assessment tool - Discussion) to assess the development of the
competency YK-11

1. What are forms of corruption in helthcare and medicine?



2. What should physicians do to tackle the menance of corruption?

3. Fighting corruption in the health sector- methods, tools and good practices
4. Medical research. Fatal clinical trials

5. Patient rights and responsibilities

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

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

Organization of Sanitary and Disease Control in Emergency Situations.
Goals and Objectives of Disease Control in Emergency Situations
Organization of Preventive Measures in Case of an Emergency
Organization of Medical Supplies in Emergency Situations .
Goals and Objectives of Medical Supplies in Emergency Situations
Organization of Medical Supply in Emergency Situations
Preparation of Medical Institutions for Work in Emergency Situations
Basic Measures to Improve the Stability of Health Facilities in the Face of Damaging Factors
Activities Carried out in Health Care Institutions upon a Threat of an Emergency
Evacuation of Health Care Institutions .
Medical and Psychological Protection of the Population and Rescuers in Emergency Situations
Psychological Traumatic Factors of Emergency Situations
Specific Behavioral Responses in Emergency Situations .
Medical and Psychological Care for the Population and Rescuers in Emergency Situations

5.3.9 Model assignments (assessment tool - Report) to assess the development of the competency
I1K-8

Types of biological death. Stages.

Views, signs of death: pre-agonal state and agony

Biological death: its main features and difference from the clinical
What is clinical death-the causes and main symptoms.
Resuscitation of the patient with suspected or confirmed COVID-19
Cardiopulmonary resuscitation of a cardiac arrest patients

Basic and advanced cardiopulmonary resuscitation

Nk W=



Assessment criteria (assessment tool — Report)

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

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

A 41-year-old man has been drinking large quantities of water--up to 20 liters per day--for the past
week. On physical examination he has diminished skin turgor and dry mucous membranes. Laboratory
studies show sodium 162 mmol/L, potassium 4.1 mmol/L, chloride 121 mmol/L, and bicarbonate 27
mmol/L. His serum glucose is 75 mg/dL and creatinine 1.0 mg/dL. His serum osmolality is 343
mOsm/kg. A deficiency of which of the following hormones is most likely present in this man?

1. Vasopressin

2. Oxytocin

3. Insulin

4. Growth hormone
5. Prolactin

A 50-year-old man has a lump on his neck found at physical examination. A fine needle aspirate of
this lump shows a follicular neoplasm of the thyroid. He undergoes a total thyroidectomy. Within a
day following surgery, he is noted to have tingling sensations and neuromuscular irritability. Which of
the following serum laboratory tests should be ordered immediately to determine further therapy for
this man?

TSH
Parathormone
Thyroxine
Calcium
Calcitonin
Iodine

ok wnN =

A 30-year-old woman from Barcelona has noted enlargement of her neck over the past 4 months. On
physical examination, she has a diffusely enlarged thyroid that is not painful to palpation. Her TSH
level is 0.2 mU/L. A subtotal thyroidectomy is performed and histologically the tissue shows follicles
with papillary infoldings lined by tall columnar cells. Which of the following is the most likely
diagnosis?

1. Subacute granulomatous thyroiditis
Papillary carcinoma

Multinodular goiter

Hashimoto thyroiditis

Graves disease

ok



A 57-year-old man is found comatose. On physical examination he has decreased skin turgor.
Laboratory studies show a blood glucose of 780 mg/dL. Urinalysis reveals no ketosis or proteinuria,
though there is 4+ glucosuria. Which of the following is the most likely diagnosis?

1. Neuroendocrine tumor secreting glucagon
Type I diabetes mellitus

Cushing syndrome

Ingestion of a large quantity of sugar
Type II diabetes mellitus

ik wn

A 23-year-old man wants to increase his muscle mass for playing physical contact sports. He attempts
to accomplish this by injections of a substance obtained from a 'friend'. Over the next year he develops
acne, icterus, and increased fatigue. An infertility workup reveals hypospermia. Laboratory studies
show Hgb 19.2 g/dL, Hct 58.1.4%, platelet count 330,300/microliter, and WBC count 7410/microliter.
Which of the following neoplasms is he at greatest risk for developing in the future?

1. Hepatocellular carcinoma
Papillary carcinoma
Renal cell carcinoma
Rhabdomyosarcoma
Seminoma

ik

A 33-year old woman has had increased anxiety with headaches and diaphoresis over the past 2
months. On physical examination she is afebrile, with a heart rate of 90/minute and blood pressure
150/90 mm Hg. Laboratory studies show elevated urinary catecholamines, elevated plasma renin
activity, and normal TSH. Her plasma cortisol level is normal. An abdominal CT scan is performed. At
which of the following locations is a mass lesion most likely to be found?

1. Aortic bifurcation
2. Hepatic capsule
3. Pancreatic tail

4. Mediastinum

5. Splenic hilum

5.3.11 Model assignments (assessment tool - Test) to assess the development of the competency
[K-4

A 45-year-old man has a 4 month history of nonfocal, generalized headaches. On physical examination
he is found to have a blood pressure of 170/110 mm Hg. Laboratory studies show a serum sodium of
146 mmol/L, potassium 2.3 mmol/L, chloride 103 mmol/L, CO2 27 mmol/L, glucose 82 mg/dL, and
creatinine 1.2 mg/dL. His plasma renin activity is 0.1 ng/mL/hr and his serum aldosterone 65 ng/mL.
Which of the following is the most likely cause for his findings?

1. 21-hydroxylase enzyme deficiency

2. Adrenal cortical adenoma

3. Pituitary adenoma

4. Exogenous corticosteroid administration
5. Renal cell carcinoma

A 40-year-old woman has noted painless swelling of her neck for the past 3 weeks. On physical
examination there is diffuse enlargement of her thyroid. Laboratory studies show an increased titer of
anti-thyroid peroxidase and anti-thyroglobulin antibodies. Within a month, the swelling has
diminished. Which of the following complications is she most likely to develop?



Amyloidosis
Hypothyroidism
Non-Hodgkin lymphoma
Papillary carcinoma
Riedel thyroiditis

SARE IR

A 45-year-old woman with severe rheumatoid arthritis has been on chronic corticosteroid therapy for
the past 15 years. She is admitted for an orthopedic procedure to correct joint deformity from her
disease. She continues to receive her regular dosage of 5 mg of prednisone per day. Three days
postoperatively, she develops an aspiration pneumonia with Klebsiella pneumoniae cultured from
sputum. Five days following the surgery, she becomes obtunded. Laboratory findings at that time
include: sodium 105 mmol/L, potassium 5.4 mmol/L, chloride 87 mmol/L, CO2 16 mmol/L, glucose
40 mg/dL, and creatinine 1.1 mg/dL. Which of the following complications is most likely to have
occurred in this patient?

1. Anterior pituitary necrosis
Waterhouse-Friderichsen syndrome
Acute Addisonian crisis

Conn syndrome

21-hydroxylase deficiency
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A 38-year-old woman has had a feeling of fullness in her neck for the past year. She is otherwise
asymptomatic. Her physician's assistant palpates a symmetrically enlarged but nontender thyroid
gland. She has no difficulty swallowing. There is no palpable lymphadenopathy. She is afebrile. Her
serum TSH is 3.5 mU/L with total thyroxine of 8.2 micrograms/dL. Thyroid peroxidase antibody is not
detected. Two years later, her thyroid has not appreciably changed in size. Which of the following
conditions is she most likely to have?

1. Graves disease
Nodular goiter
Hashimoto thyroiditis
Anaplastic carcinoma
Follicular adenoma
Papillary carcinoma
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A 15-year-old boy has had worsening headaches for 2 months. On examination he has diminished
peripheral vision, but no loss of visual acuity. A head CT scan reveals a 4 cm mass expanding the sella
turcica and eroding the sphenoid bone. The mass is cystic with scattered calcifications. Which of the
following is the most likely diagnosis?

1. Prolactinoma
Metastatic seminoma
Empty sella syndrome
Anaplastic astrocytoma
Craniopharyngioma
Osteosarcoma
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A 50-year-old man has had weight loss of 4 kg over the past 6 months, along with bruises on his skin
with even minor trauma and back pain. He has smoked 2 packs a cigarettes per day for 35 years. On
physical examination he has obesity in a truncal distribution, plethora, and a blood pressure of 160/110
mm Hg. A radiograph of the spine reveals a compressed fracture of T11. Which of the following
neoplasms is he most likely to have?

1. Pheochromocytoma of bladder



2. Follicular carcinoma of thyroid

3. Osteosarcoma of femur

4. Small cell anaplastic carcinoma of lung
5. Neuroendocrine carcinoma of pancreas

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

A 40-year-old woman notes increasing enlargement and discomfort in her neck over the past week.
The nurse practitioner palpates diffuse, symmetrical enlargement with tenderness in the region of the
thyroid gland. Thyroid function tests show serum TSH of 0.8 mU/L and thyroxine of 11.9
micrograms/dL. She is referred to an endocrinologist, but the next available appointment is in 8 weeks.
When examined by the endocrinologist her thyroid is no longer palpable and there is no pain. Repeat
thyroid function tests reveal a serum TSH of 3.8 mU/L and thyroxine of 5.7 micrograms/dL. Which of
the following thyroid diseases is most likely to produce these findings?

1. Nodular goiter
Non-Hodgkin lymphoma
DeQuervain disease
Hashimoto thyroiditis
Graves disease

Riedel thyroiditis

Iodine deficiency
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A 33-year-old previously healthy man has lateral visual field deficits, but his residual vision is 20/20.
His facial features have changed over the past year. His shoe size has increased. A head CT scan
reveals enlargement of the sella turcica. Which of the following hormones is most likely being secreted
in excessive amounts in this man?

1. Antidiuretic hormone
2. Prolactin

3. ACTH

4. Growth hormone

5. Luteinizing hormone

A 47-year-old woman has felt a Tump' in her neck for the past 2 months. On physical examination
there is a firm nodule in the right lobe of her thyroid. Following fine needle aspiration and cytologic
diagnosis of a neoplasm, a thyroidectomy is performed. Grossly, there is a 3 cm mass in the right
lower pole that on sectioning is cystic and has papillary excrescences. Which of the following
microscopic pathologic findings is most typical for this lesion?

1. Giant cells

2. Amyloid stroma

3. Small thyroid follicles

4. Clear nuclear chromatin
5. Pleomorphic spindle cells

The mother of an 11-month-old infant had noted enlargement of the baby's abdomen within the past
month. This is confirmed by the osteopathic physician, who notes that the baby is otherwise normally
developed. An abdominal CT scan reveals a 6 cm mass, with some scattered calcifications, above the
right kidney. Laboratory studies show a greatly elevated urinary vanillylmandelic acid (VMA), while
the urinary homovanillic acid (HVA) is only slightly increased. The mass is removed and
microscopically is composed of sheets of small blue cells. What is the most likely diagnosis?



Congenital adrenal hyperplasia
Adrenal cortical carcinoma
Neuroblastoma

Non-Hodgkin lymphoma
Pheochromocytoma
Aldosteronoma
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A 53-year-old woman has pain in her neck for the past month. On physical examination her vital signs
include T 37°C, P 77/minute, RR 16/minute, and BP 130/80 mm Hg. There is an irregular firm mass
palpable in her left neck. A CT scan shows an infiltrative mass involving the left lobe of the thyroid
and extending into adjacent soft tissues. Laboratory studies show TSH 2.9 mU/L, total serum
thyroxine 8.6 microgm/dL, calcium 8.7 mg/dL, and phosphorus 2.8 mg/dL. A fine needle aspiration
biopsy of the mass shows malignant spindle-shaped cells present that are strongly positive for nuclear
p53 protein immunohistochemically. Which of the following neoplasms is this woman most likely to
have?

Anaplastic carcinoma
Follicular carcinoma
Medullary carcinoma
Non-Hodgkin lymphoma
Papillary carcinoma

6. Parathyroid carcinoma
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Assessment criteria (assessment tool — Test)

Grade Assessment criteria

pass More than 60% of correct answers

fail Less than 60% of correct answers

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

An 35-year-old woman has had insomnia for the past 4 months, as well as episodes of diarrhea with up to 4
loose stools per day. On physical examination, she exhibits bilateral proptosis. Her outstretched hands have a
fine tremor. On palpation of her neck, the thyroid gland does not appear to be enlarged and no masses are
palpable. Laboratory studies show a serum TSH of 8.8 microU/mL in association with a serum total thyroxine
of 15.1 microgram/dL. Which of the following is the most likely diagnosis?

A 25-year-old woman has had a 7 kg weight loss over the past 6 months without dieting or trying to lose
weight. On physical examination she appears anxious and worried. Her hands are warm and tremulous. Vital
signs show her temperature to be 37.4°C, pulse 110/minute, respirations 26/minute, and blood pressure
135/75 mm Hg. Serum laboratory data include glucose 78 mg/dL and creatinine 0.8 mg/dL. Which of the
following additional laboratory test findings is most likely to be present in this woman?

A 50-year-old man has episodic headaches for 3 months. On physical examination his blood pressure is
185/110 mm Hg, with no other remarkable findings. Laboratory studies show sodium 145 mmol/L, potassium
4.3 mmol/L, chloride 103 mmol/L, C02 26 mmol/L, glucose 91 mg/dL, and creatinine 1.3 mg/dL. An abdominal



CT scan shows a 7 cm left adrenal mass. During surgery, as the left adrenal gland is removed, there a marked
rise in blood pressure. Which of the following laboratory test findings most likely explains his findings?

A 47-year-old woman feels a 'lump' in her neck that she didn't notice 5 months before. Her physician's
assistant palpates a firm nodule 2 cm in size to the left of midline in the region of the thyroid gland. By
scintigraphic scanning this nodule appears 'cold’ with normal activity in the surrounding normally sized thyroid
gland. Which of the following is the most likely diagnosis?

A 56-year-old woman has had diffuse, dull, constant abdominal pain for the past 2 months. On physical
examination no abnormal findings are noted. An abdominal CT scan shows a 3 cm right adrenal mass. The right
adrenal is excised and on microscopic examination the mass is composed of cells resembling adrenal cortex.
Which of the following features is the most reliable indicator that this mass is malignant?

Assessment criteria (assessment tool — Situational tasks)

Grade Assessment criteria

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

outstandin _ . . .
& 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.
excellent 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")

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 answer was nearly perfect, but there was one small error. ("

Very good")
ood 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")
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").

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



A 29-year-old primigravida who received no prenatal care has marked vaginal bleeding after the onset of labor
at 38 weeks gestation. Cesarean section is performed and a lacerated low-lying placenta is removed. She
remains hypotensive for 6 hours and requires transfusion of 12 packed RBC units. Postpartum, she becomes
unable to breast-feed the infant. She does not have a resumption of normal menstrual cycles. She becomes
more sluggish and tired. Laboratory findings include hyponatremia, hyperkalemia, and hypoglycemia. Which of
the following pathologic lesions is she most likely to have had following delivery?

A 58-year-old man with a history of diabetes mellitus has noted the presence of bone pain, especially of his
hands, for the past 6 months. On physical examination there is no swelling or redness of his hands, no joint
deformity, but the range of motion is slightly decreased. Laboratory studies show sodium 139 mmol/L,
potassium 4.0 mmol/L, chloride 98 mmol/L, C02 22 mmol/L, glucose 153 mg/dL, creatinine 7.8 mg/dL, calcium
7.8 mg/dL, phosphorus 5.7 mg/dL, total protein 6.2 g/dL, and albumin 4.0 g/dL. Which of the following
conditions is this man most likely to have?

A 49-year-old woman has had increasing cold intolerance, weight gain of 4 kg, and sluggishness over the past
two years. A physical examination reveals dry, coarse skin and alopecia of the scalp. Her thyroid is not palpably
enlarged. Her serum TSH is 11.7 mU/L with thyroxine of 2.1 micrograms/dL. A year ago, anti-thyroglobulin and
anti-thyroid peroxidase autoantibodies were detected at high titer. Which of the following thyroid diseases is
she most likely to have?

A 47-year-old man has a palpable mass in the right lobe of his thyroid gland. Ultrasound examination reveals a
3 cm right lobe mass and a 1 cm left lobe mass. Laboratory studies show a normal TSH and free T4. A fine
needle aspiration biopsy of the masses is performed. Microscopic findings include nests of round to ovoid cells
without follicle development, consistent with parafollicular C cells. Which of the following is the most likely
diagnosis?

A 48-year-old woman has experienced constant back pain exacerbated by movement over the past month. She
reports increasing weakness over the past 3 months. On physical examination her blood pressure is 165/110
mm Hg. She has a BMI of 28 kg/m2. Her face appears plethoric. A radiograph of the spine reveals a
compressed fracture at T10. Laboratory findings include a serum glucose of 155 mg/dL. Which of the following
pathologic lesions is most likely to explain her findings?

A 33-year-old woman has noted a weight gain of 6 kg over the past year. She has normal menstrual periods.
On physical examination her blood pressure is 170/105 mm Hg. Her skin shows marked plethora. Abdominal
striae are present. A serum electrolyte panel shows sodium 141 mmol/L, potassium 4.4 mmol/L, chloride 100
mmol/L, CO2 25 mmol/L, glucose 181 mg/dL, and creatinine 1.0 mg/dL. Which of the following radiologic

findings would you most expect to be present in this patient?

Assessment criteria (assessment tool — Case-task)

Grade Assessment criteria

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

outstandin , . . .
& 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.
excellent 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")




Grade Assessment criteria

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 answer was nearly perfect, but there was one small error. ("
Very good")
ood The student has generally performed well, but there may still be areas for improvement. The
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,
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”).

5.3.15 Model assignments (assessment tool - Tasks) to assess the development of the competency
I1K-5

A 31-year-old woman, who has two healthy children, notes that she has had no menstrual periods for the past
6 months, but she is not pregnant and takes no medications. Within the past week, she has noted some milk
production from her breasts. She has been bothered by headaches for the past 3 months. After nearly hitting a
bus while changing lanes driving her vehicle, she is concerned with her vision. An optometrist finds her lateral
vision to be reduced. On physical examination she is afebrile and normotensive. Which of the following
laboratory test findings is most likely to be present in this woman?

A 28-year-old woman has had difficulty concentrating at work for the past month. She is constantly getting up
and walking around to visit co-workers. She complains that the work area is too hot. She seems nervous and
often spills her coffee. She has been eating more but has lost 5 kg in the past 2 months. On physical
examination her temperature is 37.5°C, pulse 108/minute, respiratory rate 24/minute, and blood pressure
145/85 mm Hg. Which of the following laboratory findings is most likely to be present in this woman?

A 19-year-old previously healthy woman has had a mild pharyngitis followed by a high fever over the past 24
hours. When seen in the emergency room, her skin now shows extensive areas of purpura. Vital signs include
temperature 39°C, pulse rate 102/minute, respiratory rate 26/minute, and blood pressure 80/55 mm Hg.

Laboratory studies show a serum sodium of 115 mmol/L, potassium 5.3 mmol/L, chloride 92 mmol/L, CO2 22

mmol/L, glucose 42 mg/dL, and creatinine 1.1 mg/dL. Which of the following is the most likely diagnosis?

A 40-year-old woman has noted enlargement of her anterior neck region over the past 8 months. On physical
examination her vital signs include T 36.8°C, P 64/minute, RR 16/minute, and BP 155/105 mm Hg. There is
diffuse, symmetrical thyroid enlargement without tenderness. A chest radiograph is normal. Fine needle
aspiration of the thyroid yields cells consistent with a neoplasm. Laboratory studies show that she is euthyroid,



but her serum ionized calcium is elevated. She is taken to surgery and frozen sections of several thyroid
masses show a malignant neoplasm composed of polygonal cells in nests. A thyroidectomy is performed.
Immunostaining for calcitonin of the permanent sections is positive, and the neoplasm has an amyloid stroma
with Congo red staining. Which of the following neoplasms is she most likely to have?

A 37-year-old man experiences abdominal pain, nausea, and constipation for the past 3 days. On physical
examination he has no palpable abdominal masses and bowel sounds are present. His lungs are clear to
auscultation. He has a heart rate of 80/min with an irregular rhythm. An electrocardiogram demonstrates a
shortened QT(corrected) interval and a prolonged PR interval. He has a stool positive for occult blood. Upper
Gl endoscopy reveals multiple 1 cm diameter shallow ulcerations of the gastric antrum. Which of the following
laboratory test findings is most likely to be present in this man?

Assessment criteria (assessment tool — 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 answer 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").

5.3.16 Model assignments (assessment tool - Report-presentation) to assess the development of
the competency [1K-7

Resistant hypertension. Non-pharmacological methods of treatment



Non-pharmacological treatment of asthma

Implementation of non-pharmacological interventions for the treatment of pyelonephritis
Non-pharmacological treatments as a method improving the safety of pharmacotherapy of Diabetes mellitus
Aspects of the non-pharmacological treatment of irritable bowel syndrome

Rehabilitation of patients with chronic pyelonephritis using mineral waters

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
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7. MaTepHa/IbHO-TeXHHYECKOoe o0ecreyeHHe JUCHUIIMHBI (MOY 1)

YueOHble ayJUTOPWU [i/isi TIPOBeJieHHs] Y4eOHbIX 3aHSTHH, TMpPeAyCMOTPEHHBIX 00Opa3oBaTebHOU
NPOrPaMMOM, OCHAIlleHbl MYJIbTUMeUHHBIM 000pyjoBaHreM (TIPOEKTOp, 3KpaH), TeXHUYeCKUMHU
Cpe/icTBaMHU 00yUeHUsI.

[MomereHust A71sT CaMOCTOSITeIbHOM paboThl 00YYarOIMXCSI OCHAIL[eHbl KOMITbIOTEPHON TEeXHUKOW C
BO3MOKHOCTBIO TMOAK/IOUeHUss K cetd "VHTepHeTr" u obecrieueHbl [OCTYIIOM B 3/I€KTPOHHYIO
nH(OpPMaIMOHHO-00pa3oBaTebHYIO Cpesy.

IMporpamma coctaBieHa B cooTBeTcTBMM C TpeboBanussmMu PI'OC BO 1o HaripaB/ieHHIO
noarotoBku/cneruanbHocty 31.05.01 - General Medicine.
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