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®EJIEPAJILHOE I'OCYJIAPCTBEHHOE BIOJ)KETHOE OBPA3OBATEJILHOE
YYPEJKJIEHUE BBICIIETO OBPA30BAHMSI « CEBEPO-OCETUHCKASI
TOCYIAPCTBEHHASI MEJIMIIMHCKASI AKAJTEMUST» MUHUCTEPCTBA
3IPABOOXPAHEHUSI POCCUIICKOI ®EJEPALIUU
PELIEH3US

HA OIIEHOYHbIE MAaTePHAJIbI
10 NMPOM3BOJACTBeHHON mpakTuke lIpakTtuka ob6nieBpaueOHOro mpoduiisi (MOMOIIHHUK

Bpada aMOyJIaTOPHO-MOJHKIMHAYCCKOTO YUPEKACHHS) 00pa3oBaTelbHasi MPOrpaMma,
YaCTUYHO peajim3dyeMasi Ha AHTJIMICKOM fI3BIKE

MJIsl__ CTYJA€HTOB 5 Kypc
Mo CNenuaAJIbLHOCTH 31.05.01 JIeueGHOE neno
OneHouyHble MaTepuaibl COCTABIICHBI HA Kadenpe  BHYTpeHHHX Ooje3Held No 3 Ha

OCHOBaHWHU paboueil mporpamMMbl yueOHOUW mucuuiuinabl  [IpakTHKa MO0 MOJYUYEHHIO MEPBUYHBIX
po)eCCHOHAIBHBIX YMEHUH M OMbITA MPO(hHEeCCHOHATBHON ASATEIHPHOCTH, B TOM YHCJIE HAYYHO-
MccIeIoBaTeNbekasi pabora (MOMOIIHUK Bpaya aMOyJIaTOPHO-TIOJUKIMHUYECKOTO YUPEKICHMUS)
o0pa3oBaTeibHAsI MPOrpaMMa, YacTHYHO peajin3yeMas Ha AHIVIMHCKOM si3bIKe, YTBEPXKICHHAS
17.04.2024r.

1 cOOTBETCTBYIOT TpeboBanusiM __ DPI'OC 3++ JleuebHOE memo
O1eHOYHBIC MaTEPHAITBI BKIIOYAIOT B CEOsI:
- 0aHK CHUTYallMOHHBIX 32/1a4/TIPAaKTUIECKIX 3aJaHUN/eTOBBIX UTD,

- 9TAJIOHBI TECTOBBIX 3aJIaHHI (C TUTYJIBHBIM JIICTOM U OTJIaBIICHHEM ),

- DK3aMEHALMOHHBIE OMIIETHI
baHK TecTOBBIX 3ajaHMii BKJIIOYaeT B ce0sl CIEOYIOIIME DJICMEHTHL TECTOBBIC 3a/aHWs, BapHAHTHI
TECTOBBIX 3aJaHWii, MIa0JOHBI OTBETOB. Bce 3agaHus COOTBETCTBYIOT paboueil mporpamme
Npou3BOJACTBeHHON mpakTuke [IpakThka oOmeBpauedHOro mpoduis (TOMOIIHUK Bpaya
aMOyJIaTOPHO-TIOJIMKIMHUYECKOTO YUPEKICHUS) ¥ OXBaThiBaloT Bce e pasgensl. CI0KHOCT
3amaHnii Bapbupyercs. KomudecTBO 3aMaHuii MO KaXIOMY paslely TUCIUIUIMHBI JOCTATOYHO IS
NPOBEICHHUS KOHTPOJIS 3HAHUH M MCKIIIOYaeT MHOTOKPAaTHOE MOBTOPEHHE OJHOTO M TOTO K€ BOIpOca B
Pa3IMYHBIX BapHaHTaX. baHK cONEp>KUT OTBETHI KO BCEM TECTOBBIM 33/IaHHSM H 3a/1a9aM.

KonmuecTBO 9K3aMEHAIMOHHBIX OHMJIETOB JOCTATOYHO JUIS MPOBEACHHS SK3aMEHA M WCKIIOYaeT
HEO/THOKPATHOE HMCIOJIb30BaHUE OJHOTO U TOTO ke OHMieTa BO BpeMs SK3aMeHa B OJTHOM aKaJIeMHYECKON
rpynme B OAHMH JCHb. DK3aMEHAI[MOHHBbIC OWJICTHI BBINOJIHEHBI Ha OJIaHKaX €IUHOr0 o0pasiia Io
cTaHaapTHOH QopMme, Ha Oymare OJJHOTO IIBETa M KayecTBa. JK3aMECHAIIMOHHBIH OUJIeT BKIFO4aeT B ceds 3
BOIIPOCcOB. POPMYITMPOBKH BOIPOCOB COBHAJAIOT C (POPMYIMPOBKAMH TIEPEUHSI BOIMPOCOB, BBIHOCHMBIX
Ha sk3ameH. CojepkaHHe BOIIPOCOB OJHOTO OWJIETa OTHOCHUTCS K Pa3IMYHBIM pasJieslaM IpOrpaMMBbl,
MO3BOJIAIONIEE OOJIee TMTOJIHO OXBATUTh MaTepuall y4eOHOH JUCIUTUTNHEL.

JIONOJMHUTENFHO K TEOPETHUECKHUM BOIpoOcaM Tpexaiaraercsi OaHK CHTYyallMOHHBIX 3ajad
(aHanM3bl, pEUENThl, PEHTTEHOTPAMMBI, 3JCKTPOKAPIUOTPAaMMBI U T.J1.)/ TPAKTUYECKUX 3aJaHuii/
nenoBbiX urp. CuTyallMOHHBIE 3a7a4d (M Jp.)Jal0T BO3MOXKHOCTH OOBEKTMBHO OLICHWUTH YPOBEHb
YCBOEHHS CTYJIEHTOM T€OPETUYECKOI0 MaTeprana Ipu TEKYIEM, TPOMEKYTOUYHOM, HTOTOBOM KOHTpOJIE.
Co’XHOCTH BOIPOCOB B 3K3aMEHAIIMOHHBIX OMIIETax pacrpeaesieHa paBHOMEPHO.

3aMedaHuii K PEUEH3UPYEMBIM OLICHOYHBIM MaT€purajiaM HET.

B 1memnom, oOueHOYHBIE MaTepHallbl [POTPaMMBI  MPOW3BOJCTBEHHON  MPAKTHKU [paxTuka
oOmieBpaueOHoro npoduis  (MOMOIIHUK _ Bpada aMOyJlaTOPHO-TIOJUKIMHUYECKOTO  YUPEKICHHS)
o0pa3oBaTe/ibHAsl MPOrpaMMa, YacTHYHO peaju3dyeMasi HA AHIJIMHACKOM SI3bIKE CIIOCOOCTBYET
KaueCTBEHHOHN OIIEHKE YPOBHS BIIAJEHHS OOyJalOmMMUCS OOIIEKYIbTYPHBIMU H MPO(eCcCHOHATHHBIMHU
KOMIIETSHIIUAMU.

PenenzupyeMble  OLIEHOYHBIE  MaTE€pHalbl IO NPOU3BOACTBEHHONH mpakTuke IlpakTHka
obnieBpauebHoro npodwis  (IIOMOIIHUK  Bpaya aMOYJIaTOPHO-NOJUKIHMHUYECKOTO  YUPEKJICHNS)




00pa3oBaTeJbHAs NPOrpaMMa, YacTHYHO peaju3veMasi Ha aHIJIMICKOM SI3BLIKE MOXET OBITh
PEKOMEHIIOBAaH K HWCIIONB30BAHUIO IS TEKYIIEW H TPOMEKYTOYHON aTTeCTallMd Ha JIedeOHOM
(hakynpTeTE Y CTYACHTOB 5 Kypca.

Penensent:

['maensni Bpau I'BY3 «Ilomuxmuanka Nely

PCO-Ananun 3.B. Memaesa




®EJIEPAJILHOE I'OCYJIAPCTBEHHOE BIOJ)KETHOE OBPA3OBATEJILHOE
YYPEJKJIEHUE BBICIIETO OBPA30BAHMSI « CEBEPO-OCETUHCKAS
TOCYIAPCTBEHHASI MEJIMIIUHCKASI AKAJTEMUST» MUHUCTEPCTBA
3IPABOOXPAHEHMSI POCCUIICKOI ®EJEPALIUU
PELIEH3US
HA OIICHOYHbIC MAaTC¢PHAJIbI

1Mo NMPoM3BOJACTBeHHON mpakTuke [IpakTuka o6mieBpaueOHOro mpoduisi (MOMOIIHHUK
Bpaya amMOyJIaTOPHO-IOJHUKINHUYCCKOI0 VUPEKJICHHS) o0pa3oBaTelbHasi IporpaMma,
YACTHYHO peaju3yeMast Ha AHIVIHHCKOM SI3bIKE

AJsl__ CTYJAE€HTOB 5 kypc
10 CHeHAJTbHOCTH 31.05.01 JleueGHoe aeno
OrneHoYHBIE MaTepHAIbl COCTABJICHBI Ha Kadenpe  BHYTpeHHUX OosesHeit No 3 Ha

OCHOBaHWU paboueil mnporpamMmbl yaeOHOW mucnuiuimabl  [IpakThka MO MOJTYYEHUIO NMEPBUYHBIX
npo(heCCHOHANBHBIX YMEHHM U ONBITa TPO(GECCHOHAIBHOM AEATEIbHOCTH, B TOM YHCJI€ HAYYHO-
HCCIIEN0BAaTENLCKAs paboTa (IOMOIIHHUK Bpaya aMOyIaTOPHO-IIOJUKINHUYECKOTO YUPEKIEHHNS)
o0pasoBaTeILHAs NMPOrpaMMa, YaCTHYHO peaju3yeMasi Ha aAHIJHIICKOM si3bIKe, YTBEP)KJICHHAS
17.04.2024r.

1 cOOTBETCTBYIOT TpeboBanusiM __ DI'OC 3++ JleuebHoe memno
OrneHOYHBIE MaTePHAITBI BKIIOYAIOT B Ce0s:
- 0aHK CUTYallMOHHBIX 3a/1a4/TIPAaKTUICCKUX 3aJaHUN/CIOBBIX UTD,

- OTAJIOHBI TECTOBBIX 3aIaHUH (C TUTYJIHHBIM JIICTOM U OTJIABIICHHEM ),

- SK3aMEeHaAlMOHHBIE OMIETEI

bank TecTOBBIX 3aﬂaHHI>'I BKJIIOYAcT B CCGH CICOAYIOIHE OJSJICMCHTLL: TCECTOBLIC 3aJlaHUsA, BapUAHTLI
TECTOBBIX 3aJlaHWii, [MAOIOHBEI OTBETOB. Bce 3agaHWs COOTBETCTBYIOT pabodell mporpamme
NMPOU3BOJCTBEHHOI mpakTuKe [IpakThka o00meBpauyeOHOro mpoduis (MMOMOIIHUK Bpaya
aMOyJIaTOPHO-TIONUKINHIYECKOTO YUPEKJICHUS) W OXBaThiBalOT Bce €€ paszuenbl. CIOKHOCTH
3amaHnii Bapbupyetcs. KomudecTBO 3aMaHuii MO KaXKIOMY paslely TUCHUIUIMHBI JOCTATOYHO IS
IMPOBCACHUA KOHTPOJIA 3HAHUM W HMCKIFOYaeT MHOT'OKpaTHOC IMMOBTOPCHUE OJHOTO U TOTO KE€ BOIIpOCa B
Pa3JINYHBIX BaApUAHTAX. bank COACPIKUT OTBECTHI KO BCEM TCCTOBBIM 3aIaHUAM U 3a/ia4aM.

KommuectBo SK3aMCHAIIMOHHBIX OUJIETOB AO0CTAaTOYHO I MPOBCACHUA DK3aMCHA UM HCKIIHOYACT
HCOAHOKPATHOC UCIIOJIB30BAHMWE OJJHOI'O U TOI'O XK€ ousera BO BpEMs 3K3aMCHa B 0I[HOI71 aKaI[eMH‘-IeCKOﬁ
rpymnmne B OAWH [OCHDb. 9K3aMCHaL{I/IOHHBIC OmJIeTHI BBINIOJHEHBI Ha OJaHKax CAHUHOI'O 06pa3ua oo
CTaHIapTHOH opMe, Ha Oymare OJTHOTO IIBETa M Ka4eCTBa. DK3aMEHAIMOHHBIN OUIIET BKIIFOYAeT B ce0s 3
BOMpocoB. POPMYIMPOBKH BOIIPOCOB COBMAIAIOT ¢ (DOPMYIMPOBKAMHU TIEPEUHSI BOIIPOCOB, BEIHOCHUMBIX
Ha 3k3aMeH. Cojiep)kaHHe BOMPOCOB OJHOTO OMJIETa OTHOCHTCS K Pa3fM4HBIM pas3zesiaM IporpaMMbl,
ITO3BOJIAIOIICC 0os1ee MOJIHO OXBAaTUTD Marepuail y‘leGHOﬁ JUCHUITIIMHBI.

JIONOMHUTENFHO K TEOPETHUECKUM BOMIpocaM Tpeasaraercsi OaHK CHTYallMOHHBIX 3ajad
(aHanM3bl, pPELENTbl, PEHTTEHOTPAMMBI, 3JEKTPOKAPIMOIpaMMbl W T.1.)/ TNPAKTHYECKUX 3aJaHuil/
nenoBbiX urp. CuTyallMOHHBIE 3a7a4d (M Jp.)Jal0T BO3MOXKHOCTH OOBEKTUBHO OLICHUTH YPOBEHb
YCBOGHHS CTYIEHTOM T€OPETHYECKOr0 MaTepraia Ipu TEKYIIeM, MPOMEXYTOYHOM, HTOTOBOM KOHTpOJIE.

CJI0’)KHOCTD BOIIPOCOB B 9K3aMCHAIIMOHHBIX Omrerax pacrpeacjacHa paBHOMEPHO.
3aMedaHUi K pelieH3UpyeMbIM OLIEHOYHBIM MaTepHagaM HeT.

B 1menom, oOIeHOYHBIE MaTepHallbl IPOTPaMMBl  MPOU3BOJCTBEHHON IMPAKTHKU [pakTuka
o01eBpayeOHoro  npodmwist  (IOMOIIHMK _ Bpada aMOYJIaTOPHO-IIOJHMKIMHUYECKOIO  VUPEKICHMS)
o0pa3oBaTe/ibHasl _NporpaMMa, YacTHYHO peaju3yeMasi HAa AHIJIMICKOM _SI3bIKE CIIOCOOCTBYET
KaueCTBCHHOHN OIICHKE YPOBHS BIIAJICHHs OOYyYalOIMMUCS OOMIEKYIbTYPHBIMU M MPO(eCcCUOHATHHBIMU
KOMIIETEHLIMSIMH.

PenieH3upyeMble  OICHOYHBIC  MaTe€pHajbl 10 NPOU3BOACTBEHHOW mpakTHKe [IpakTHka
ob01ieBpayeOHoro  npodmwist  (IOMOIIHMK _ Bpada aMOYJIaTOPHO-IIOJHUKIMHUYECKOIO  VUPEKICHMS)
o0pa3oBaTejbHas NPOrpaMMa, YacTHYHO peaju3syeMasi HA AHIJIHIICKOM fI3BIKE MOXET OBITh




PEKOMEHIOBaH K HCIIOJNIb30BAaHUIO ISl TEeKymeld H MPOMEXYTOYHOW aTTecTalluil Ha JedeOHOM
(akynpTeTe Y CTYJICHTOB 5 Kypca.

Pecuecnsenr:

INpencemarens [TVMK

: S I1.1. Bourcea
BEPHO. cneumamct no xaapam oraena

Xanpos » pokyvexvoobopora
OrECY BO CCIMA Mumsnpasa Poccum

(22




Passport of the evaluation materials for
the discipline Practice of obtaining primary professional skills and professional experience, including research work

(assistant to a doctor of an outpatient clinic), partially implemented in English

Nei/o Name of the supervised section Name of the supervised Name of the evaluation
(topic) of the discipline/module section (topic) of the tool
discipline/module
1 2 3 4
Typeofcontrol Current/Intermediate
1. structure of outpatient polyclinic care EPC-1 test control, a bank of
to the population of the Russian EPK -4 situational tasks/practical
Federation, registration of medical EPC6 tasks/business games,
documentation EPC -7 examtickets
EPC -8
EPC-11
PC-4
PC-5
2. Medical work (diagnosis, treatment EPC-1 test control, a bank of
and rehabilitation of diseases of EPK -4 situational tasks/practical
internal organs in outpatient practice) EPC 6 tasks/business games,
EPC -7 examtickets
EPC -8
EPC-11
PC-4
PC-5
3. Preventive work in the polyclinic EPC-1 test control, a bank of
(participation in dispensary, periodic EPK -4 situational tasks/practical
examinations, sanitary work) EPC 6 tasks/business games,
EPC -7 examtickets
EPC -8
EPC-11
PC-4
PC-5
4, Examination of temporary disability EPC-1 test control, a bank of
in a polyclinic EPK -4 situational tasks/practical
EPC6 tasks/business games,
EPC -7 examtickets
EPC -8
EPC-11
PC-4
PC-5
5. Emergency care in a polyclinic EPC-1 test control, a bank of
EPK -4 situational tasks/practical
EPC 6 tasks/business games,
EPC -7 examtickets
EPC -8
EPC-11
PC-4
PC-5

*The name of the supervised section (topic) or topics (sections) of the discipline/ module is taken from the work

program.




Questions for the interim certification

1. Structure of outpatient polyclinic care for the population of the Russian Federation

2. The list of polyclinic documentation to be filled in by the district general practitioner when detecting diseases

3. Types of temporary disability

4. General rules for the issuance and registration of a disability certificate. The procedure for issuing a certificate of
disability to nonresidents.

5. The procedure for issuing a sick leave for the care of a sick family member (adult, child)

6. The procedure for issuing a sick leave for diseases

7. The procedure for issuing a sick leave for pregnancy and childbirth

8. The procedure for issuing a sick leave for prosthetics and quarantine

9. The procedure for issuing a disability certificate for the period of sanatorium treatment and medical rehabilitation
10. Rules of registration of medical documentation in case of household injury

11. Maximum permissible periods of temporary disability in long-term patients

12. Tasks and functions of Medical Commissions

13. Tasks and functions of the Bureau of Medical and Social Expertise

14. The concept of long-term or permanent disability

15. Instructions for determining disability groups

16. Goals and objectives of medical examination

17. Principles of rehabilitation of therapeutic patients in outpatient settings

18. Types of rehabilitation in outpatient conditions

19. The main criteria for the effectiveness of medical examination of the adult population

20. Health status groups (based on the results of medical examination)

21. . The second stage of medical examination

22. The first stage of medical examination (screening)

23. The procedure for conducting medical examinations of certain groups of the adult population

24. The main tasks of a general practitioner during medical examination. The list of documents to be filled in by the
doctor during the medical examination.

25. Diagnosis and treatment in outpatient polyclinic conditions of patients with acute respiratory infections and
influenza. Indications for hospitalization

26. Diagnosis and treatment in outpatient polyclinic conditions of patients with bronchial asthma. Indications for
hospitalization

27. Diagnosis and treatment in outpatient polyclinic conditions of patients with acute bronchitis.

28. Diagnosis and treatment in outpatient polyclinic conditions of patients with chronic obstructive bronchitis.
Indications for hospitalization

29. Diagnosis and treatment in outpatient polyclinic conditions of patients with community-acquired pneumonia.
Indications for hospitalization

30. Diagnosis and treatment in outpatient polyclinic conditions of patients with hypertension. Indications for
hospitalization

31. Diagnosis and treatment in outpatient polyclinic conditions of patients with coronary heart disease - angina
pectoris. Indications for hospitalization.

32. Diagnostics, prehospital care and rehabilitation in outpatient polyclinic conditions of patients with myocardial
infarction. Indications for hospitalization.

33. Diagnosis and treatment in outpatient polyclinic conditions of patients with circulatory insufficiency. Indications
for hospitalization

34. Diagnosis and treatment in outpatient polyclinic conditions of patients with pericarditis. Indications for
hospitalization.

35. Diagnosis and treatment in outpatient polyclinic conditions of patients with myocarditis. Indications for
hospitalization

36. Diagnosis and treatment in outpatient conditions of patients with gastroesophageal reflux disease (GERD)

37. Diagnosis and treatment in outpatient conditions of patients with chronic gastritis.

38. Diagnosis and treatment in outpatient polyclinic conditions of patients with gastric ulcer and duodenal ulcer.

39. Diagnosis and treatment in outpatient polyclinic conditions of patients with chronic pancreatitis. Indications for
hospitalization.

40. Diagnosis and treatment in outpatient polyclinic conditions of patients with non-calculous cholecystitis.
Indications for hospitalization

41. Diagnosis and treatment in outpatient polyclinic conditions of patients with gallbladder dyskinesia.

42. Diagnosis and treatment in outpatient polyclinic conditions of patients with chronic glomerulonephritis

43. Diagnosis and treatment in outpatient polyclinic conditions of patients with chronic pyelonephritis

44. Diagnosis and treatment of urinary tract infection on an outpatient basis. Indications for hospitalization.

45. Diagnosis and treatment of CRF in outpatient settings. Indications for hemodialysis.

46. Diagnosis and treatment in outpatient polyclinic conditions of patients with iron deficiency anemia

47. Diagnosis and treatment in outpatient polyclinic conditions of patients with B12- and folate-deficient anemia

48. Diagnosis and treatment in outpatient conditions of patients with rheumatoid arthritis



49. Diagnosis and treatment in outpatient polyclinic conditions of patients with Osteoarthritis.
50. Diagnosis and treatment in outpatient polyclinic conditions of patients with Gout

51. Diagnosis and treatment in outpatient polyclinic conditions of patients with SLE.

52. Diagnosis and treatment in outpatient polyclinic conditions of patients with SSD

53. Diagnosis and treatment in outpatient settings of patients with seronegativespondyloarthritis (reactive arthritis,
ankylosing spondyloarthritis)

54. Prehospital medical care for an attack of angina pectoris

55. Prehospital medical care for acute coronary syndrome

56. Prehospital medical care for hypertensive crisis

57. Prehospital care for rhythm disorders (paroxysmal tachycardia, atrial fibrillation)

58. Prehospital medical tactics for pulmonary edema

59. Prehospital medical tactics for an attack of asthma

60. Prehospital medical tactics for anaphylactic shock

61. Prehospital medical tactics for fainting, collapse.

Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy"* of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases Ne 3

Faculty Medical Course 5

Discipline Practice in obtaining primary professional skills and professional experience, including research work
(assistant to a doctor of an outpatient clinic), partially implemented in English

Situational task Ne 1

Patient G., 29 years old, seamstress, complains of headaches, palpitations, increasing in the evening, irritability,
periodically - dizziness, sweating. Objectively: The general condition is satisfactory, the skin of the usual color,
hands and feet with a cyanotic tinge, moist. Emotionally labile. In the lungs, vesicular respiration, BDD 16 in 1 min.
The heart is the boundaries of relative cardiac dullness within the normal range, the heart tones are of sufficient
sonority, the rhythm is correct, tachycardia. Pulse 118 in 1 min, blood pressure 140/90 mm Hg The abdomen is soft,
painless on palpation. Additional studies: general blood and urine analysis within normal limits. On the ECG: the
electric axis is not deflected, sinus arrhythmia, heart rate 86 in 1 min. Chest X-ray is normal. Consultation of an
optometrist - the fundus is within normal limits, consultation of a neurologist - no organic pathology has been
revealed.

1. Formulate a diagnosis.
2. Conduct a medical and labor expertise
3. Make a treatment plan for the patient

Head of the department, dmsBestaev D.V.

Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy"* of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases Ne 3

Faculty Medical Course 5

Discipline Practice in obtaining primary professional skills and professional experience, including research work
(assistant to a doctor of an outpatient clinic), partially implemented in English

Situational task Ne 2



Patient T., 65 years old, complains of pain, interruptions in the heart, a feeling of tightness behind the sternum,
shortness of breath when walking 250-300 m, heaviness in the right hypochondrium, weakness. Objectively: The
general condition is of moderate severity, the skin is of ordinary color, the lower extremities are pasty. In the lungs,
against the background of vesicular respiration in the lower parts, moist small-bubbly wheezes are heard, BDD 20 in
1 min. Heart: the boundaries of relative cardiac dullness are expanded to the left (3.5 cm outward from the left mid-
clavicular line). Auscultation: tones are muted, arrhythmic, systolic noise at the apex, tachycardia, pulse 102 in 1
min,. Blood pressure 140\95 mm Hg The abdomen is soft, painful on palpation in the right hypochondrium, the liver
protrudes from the edge of the rib arch by 3 cm, the edge is rounded. Additional studies: Blood cholesterol 7
mmol/l, beta-lipoproteins 6 g/l, blood sugar 5.4 mmol/l. On the ECG: hypertrophy of the left ventricle,
polytopicextrasystole, impaired myocardial blood supply in the septum and apex.

1. Formulate a diagnosis
2. What is the cause of systolic noise
3. Make a treatment plan
4. Make a medical examination plan

Head of the department, dmsBestaev D.V.

Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy"" of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases Ne 3

Faculty Medical Course 5

Discipline Practice in obtaining primary professional skills and professional experience, including research work
(assistant to a doctor of an outpatient clinic), partially implemented in English

Situational task Ne 3

Patient C, 20 years old, student. Complains of an increase in body temperature to subfebrile figures, shortness of
breath with little physical exertion, palpitations, pain in the knee and elbow joints, weakness. As a child, he often
had sore throats. 3 weeks ago | suffered another sore throat, and 5 days ago the above complaints appeared. On
examination: the skin of the usual color, the left knee joint with exudative manifestations, painful on palpation.
Tonsils are loose, enlarged. Body temperature 37.3 O. Heart: the boundaries of relative cardiac dullness are
expanded to the left by 2 cm.Auscultation: | tone is muted at the top, there is also a gentle systolic noise (amplified
in the position on the left side), pulse - 94 in 1 minute, blood pressure 110/70 mm Hg. In the lungs, respiration is
vesicular. The abdomen is soft, painless on palpation, the liver and spleen are not enlarged. Stool, diuresis is hormal.

1. Make a preliminary diagnosis

2. Additional studies to confirm the diagnosis

3. Prescribe treatment to the patient.

4. Determine the forecast in relation to military service

Head of the department, dmsBestaev D.V.

Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy"* of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases Ne 3

Faculty Medical Course 5

Discipline Practice in obtaining primary professional skills and professional experience, including research work
(assistant to a doctor of an outpatient clinic), partially implemented in English




Situational task Ne 4

Patient V., 35 years old, complains of pain, swelling and restriction of movements in the proximal interphalangeal
joints of the hands, metacarpophalangeal joints, swelling of the left ankle joint, morning stiffness until 12 o'clock in
the afternoon. Anamnesis : | got sick 1 year ago, when the swelling in the ankle joints first appeared. 3 months ago,
there were pains, swelling and limited movements in the small joints of the hands, morning stiffness in them.
Objectively: The skin is of normal color, the peripheral lymph nodes are not enlarged. There is an increase in
volume and hyperthermia of the proximal interphalangeal joints of the hands, metacarpophalangeal, wrist and left
ankle joints, restrictions of movement in them. In the lungs - vesicular breathing, no wheezing. Heart: tones of
sufficient sonority, the rhythm is correct, the pulse is 76 in 1 min., blood pressure is 110/70 mm Hg. The abdomen is
soft, painless on palpation, the liver and spleen are not palpated. Additional research :

General blood test : Er.4.2x10/12/l, Hb 112 g/I, Leukocytes 4.5x10/9/l, ESR 40 mm /h; rheumatoid factor 1:320;
Urinalysis within normal limits, biochemical blood parameters without deviations from the norm. On the ECG, the
rhythm is sinus, no pathological changes were detected. Radiography of the hands and feet: regional osteoporosis
was revealed in the area of the proximal interphalangeal joints of the hands.

1. Your diagnosis.
2. Treatment plan
3. Medical examination.

Head of the department, dmsBestaev D.V.

Federal State Budgetary Educational Institution
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Situational task Ne 5

Patient B., 45 years old, complains of pain in the epigastric region after eating (especially coarse, spicy, smoked and
plentiful food); nausea, belching of eaten food, heartburn, bloating, diarrhea after milk and plentiful food; weakness,
irritability. Anamnesis of the disease: 10 years ago, there were aching pains in the epigastric region after acute and
coarse food. After 4 years, belching and nausea appeared. At the same time, milk intolerance appeared (bloating,
diarrhea). The last 2 years, heartburn, weakness, weight loss up to 5 kg per year have been added to the complaints.
Objectively: the condition is satisfactory. The skin is clean, dry. In the lungs, breathing is vesicular, there is no
wheezing, BDD up to 14 in 1 min. Heart: the heart tones are of sufficient sonority, the rhythm is correct, the pulse is
76 in 1 min, the blood pressure is 130/85 mm Hg. The tongue is overlaid with a white-yellow coating, the abdomen
is soft, with palpation there is pain in the epigastric region.the projection area of the pancreas. Liver, spleen are not
enlarged. Results of additional studies : General blood test: Er.3,3x10\12\l, Hb 110 g \ I, Color.pok .110 g\l
Leukocytes 6,4x10\9\l, ESR 16 mm\h; Total bilirubin 12.0 mmol\l; Total protein 71 g/ I; AIAT 14 1U, AsAT 12 1U;
Cholesterol 4.16 mmol / | FGDS : the esophagus is without features, the cardia does not completely close, the
mucosa of the antral part of the stomach body is thinned and smoothed, pH- metry is a significant decrease in the
acid-forming function of the stomach, HP+++ were found in gastrobioptates. Bacteriological examination of feces:
moderate degree of dysbiosis (a decrease in the number of bifidum bacteria and an increase in the number of E. coli
with weakened enzymatic properties.

1. What is your diagnosis?
2. Make a treatment plan.
3 The scheme of dispensary observation

Head of the department, dmsBestaev D.V.
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Ivanov A.A., 50 years old, Diagnosis: Chronic obstructive bronchitis in the acute stage
Apply for a sick leave for 18 days.

Head of the department, dmsBestaev D.V.

Federal State Budgetary Educational Institution
of Higher Education ""North-Ossetia State Medical Academy"* of the Ministry of Healthcare of the Russian
Federation

Department of Internal Diseases Ne 3

Faculty Medical Course 5

Discipline Practice in obtaining primary professional skills and professional experience, including research work
(assistant to a doctor of an outpatient clinic), partially implemented in English

Practical task/Business Game Ne 2

Apply for a sick leave for 10 days:
Patient Asanova E.P., 45 years old, diagnosis: Hypertension 2 art. Hypertensive crisis of the 1st order.
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A patient suffering from bronchial asthma and hypertension complains of the appearance of a dry cough. She takes
beclomethasone, kapoten daily and salbutamol for breathing difficulties 2-3 times a week.

1. specify the most likely cause of dry cough
2. specify the severity of BA

Head of the department, dmsBestaev D.V.
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Practical task/Business Game Ne 4
The patient has a sick list for acute respiratory viral infections from 18.03 to 22.03. He came to the reception on

26.03 with objective symptoms of focal pneumonia. How should | apply for a sick leave ? Prescribe treatment.

Head of the department, dmsBestaev D.V.
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1. THE DUTIES OF THE DISTRICT PHYSICIAN DO NOT INCLUDE
a) provision of medical care

b) referral to sanatorium treatment

c) determination of disability group

d) issuance of a disability certificate

2. THE NORMATIVE NUMBER OF THE POPULATION AT THE THERAPEUTIC SITE
a) 1000 people
b) 1,700 people
¢) 2500 people
d) 5000 people

3. SYMPTOMS OF MALIGNANT ARTERIAL HYPERTENSION
a) High blood pressure (more than 220/130 mmHg)

b) Severe fundus damage

c) Impaired kidney function

d) Hypertensive encephalopathy

e) All of the above

4 MITRAL STENOSIS IS MOST OFTEN A CONSEQUENCE OF
a) Rheumatism

b) Infectious myocarditis

¢) Bacterial myocarditis

d) Systemic lupus erythematosus

e) Atherosclerosis

5. OUTCOMES OF FIRST-TIME ANGINA PECTORIS
a) Clinical recovery

b) Development of myocardial infarction

¢) Transition to a stable form

d) Sudden death

e) All of the above

6. What signs are characteristic of cardiogenic shock?
1) arterial hypotension;

2) pulse pressure more than 30 mm Hg;

3) bradycardia;

4) oliguria;

5) correct 1 and 4

7. OF THE FOLLOWING RISK FACTORS FOR ATHEROSCLEROSIS, THE MOST IMPORTANT
IS

a) overweight

b) hypercholesterolemia

¢) psycho-emotional stress

d) physical inactivity

8. The basic means in outpatient patients in the treatment of chronic
heart failure include everything except:

1) ACE inhibitors;

2) diuretics;

3) cardiac glycosides;

4) beta blockers;

5) calcium antagonists.

9. THE CRITERION OF CHRONIC BRONCHITIS (WHO) IS THE DURATION
COUGH

a) At least 6 months a year for 2 consecutive years

b) More than 4 months in a given year

c) At least 3 months a year for 2 consecutive years

d) At least 2 months a year for 3 consecutive years

10. ABOUT THE ALLERGIC NATURE OF BRONCHIAL ASTHMA IN THE ANALYSIS



SPUTUM EVIDENCE

a) Eosinophils

b) The presence of alveolar epithelial cells
c) Leukocytes

d) Koch bacteria



