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STRUCTURE OF THE EVALUATION MATERIALS
1. Title page
2. The structure of the evaluation materials
3. Review of the evaluation materials
4.Passport of evaluation materials
5.Set of evaluation materials:
- a bank of situational tasks/practical tasks/business games
- standards of test tasks (with title page and table of contents),
- examination tickets /test tickets



®EJIEPAJILHOE I'OCYJIAPCTBEHHOE BIOJ’KETHOE OBPA30OBATEJILHOE YUPEJK/JIEHUE BBICIIETO
OBPA30BAHHUS «CEBEPO-OCETHHCKASI TOCYIAPCTBEHHASI MEJULIMHCKASI AKAJTEMHUST»
MHUHUCTEPCTBA 3IPABOOXPAHEHHSI POCCUIICKOI ®EJEPAIIAN
PELEH3US
Ha OLICHOYHbIC MaTepHaJIbl
no MIPOTPAMME ITPOU3BOJACTBEHHOM MPAKTUKHA
«IIPAKTHKA 10 MOJIYYEHHUIO TPO®ECCHOHAIBHBIX YMEHHII U ONBITA TIPO®ECCHOHATLHOM
JNESITETbHOCTH
(IIOMOIHUK BPAYA AMBYJIATOPHO-TTOJTUKJINHIYECKOT O OTJIEJIEHMST)» 06pasosateibnas
IIporpaMmMa, YacTU4YHO peajiu3dyeMasi Ha AHIJIMHCKOM SI3bIKe

AJid CTY/ICHTOB 5 kype

1O CHeUHATbHOCTH 31.05.01 JleueGHoe neno

Or1eHOYHBIE MaTEPHAJIBI COCTaBJICHBI Ha Kadenpe BHYTPEeHHUX 0oje3Hei Ne 3

Ha OCHOBaHUH pa60qel71 pOorpaMMsbl «TPAKTHKA TIO TTOJIYUEHHIO TTPO®ECCUOHAJIBHBIX YMEHHWI 1
OIIbITA [MPODPECCHUOHAJIBHOU JEATEJIBHOCTU (IIOMOIIHUK BPAYA AMBYJIATOPHO-
MOJIMKJIMHUYECKOTO  OTJIEJIEHUS)» o0Opa3oBaTenbHas NOporpamMma, 4YacTHYHO peaju3yeMas Ha

AHIVIMMCKOM SI3BIKE , yrBepknenHas 24.05.2023r.
u cooTBeTcTBYIOT TpeboBaHmsIM PI'OC 3+ JleueGHOE neno

OueHOYHbIC MAaTepHAIIBl BKITIOYAIOT B CeOs:
- OaHK CUTYallMOHHBIX 33/1a4/TIPaKTHYECKHUX 3aJaHHi/ICTIOBBIX HID,

- ATAJIOHBI TECTOBBIX 3aaHHH (C TUTYJILHBIM JIUCTOM U OTJIABIICHHEM),

- 9K3aMCHAIMOHHbIC OUIIETHI
BaHK TECTOBBIX 3aJaHUH BKJIIOYAET B ce0s CICIYIOIINE IIEMEHTHI: TECTOBBIC 3aaHUs, BapHAHTBl TECTOBBIX 3aJaHMil, I1a0IOHBI
OoTBeTOB. Bce 3amaHusi COOTBETCTBYIOT HporpamMMme Mpou3BOACTBEHHOH mpakTuku ««[IPAKTUKA I1O0 ITOJYYEHUIO
[IPOPECCHUOHAJIbHBIX YMEHHU U OIIBITA ITIPO®ECCUOHAJIBHOM JEATEJIBHOCTH (IIOMOIIHMK BPAYA

AMBVYJIATOPHO-IIOJIMKJIMHUYECKOI'O  OTJEJIEHUV)» obpazoBarenbHas nporpamMmMma, YaCTHUYHO

peannizyeMas Ha aHTJIMHUCKOM SI3bIKE W OXBAaTHIBAIOT BCE €& pazzensl. CIoXKHOCTb 3aaHuil Bappupyercs. KonuuectBo
3aJaHUi MO KaXIOMY pasfely AUCHHUIUIMHBI JOCTATOYHO JUIS HPOBEICHUS KOHTPONS 3HAHHM M HCKIIOYaeT MHOTOKPATHOE
MOBTOPEHHE OJHOTO M TOTO K€ BOIPOCA B PA3MYHBIX BapHaHTaX. BaHK COIEPKHUT OTBETHI KO BCEM TECTOBBIM 3aJaHHAM U
3a7adam.

KonmdecTBo 3K3aMEHAIMOHHBIX OHMJIETOB JOCTATOYHO IJIsI MPOBEACHHUS 3K3aMEHa M HCKIIOYaeT HEOTHOKPaTHOE
HCIIOBb30BaHME OJHOTO U TOTO ke OMiIeTa BO BpeMs 3K3aMeHa B OJJHON aKaJeMHUYecKOi IpyIie B OJHH JeHb. DK3aMeHAHOHHBIE
OueThl BBINOJHCHBI Ha OJlaHKaX EJHHOro oOpasiia Mo CcTaHmapTHOW ¢opme, Ha OyMmare OJHOrO IBeTa W KayecTBa.
DK3aMeHalOHHBII OMieT BKIIIOYaeT B ceds 3 BompocoB. DopMyIHPOBKH BOIPOCOB COBMAAAIOT ¢ (OPMYIHMPOBKAMHU IIEPEUHS
BOIIPOCOB, BBIHOCHMBIX Ha dk3ameH. ColeprkaHne BOIPOCOB OJHOTO OMIIeTa OTHOCHTCS K Pa3IMYHBIM pasjienaM IpOrpaMMEl,
MO3BoJIsIoNIee GoJiee MTOJTHO OXBATUTH MaTepuai y4eOHO! TUCIUILINHEL.

JIONOMHUTENEHO K TEOPEeTHYECKHM BONPOCAM MpeIaraeTcst OaHK CHUTYAI[MOHHBIX 3agad (AaHAIU3BL, PEIENTEHl,
PEHTT€HOTPaMMBI, AJIEKTPOKAPIUOTPAMMEBL U T.1.)/ TIPAKTUYECKUX 3aaHuil/ nenoBeIX urp. CHTyallMOHHBIC 3a1a4du (M Ip.)IaroT
BO3MOXXHOCTh OOBEKTHBHO OIIEHHTH YPOBEHb YCBOCHHS CTYJEHTOM TEOPETHYECKOTO MaTepHala Py TeKYIIeM, IIPOMEKYTOTHOM,
UTOTOBOM KOHTpoJIe. CII0KHOCTH BOTIPOCOB B 3K3aMEHAIMOHHBIX OMIIeTaxX pacipeielieHa paBHOMEPHO.

3ameyaHuii K peleH3upyeMomy (HOHIY OLEHOYHBIX CPEJICTB HET.

B nmenoM, oreHouHble MaTepHaibl IO HporpamMe InpousBoiacTBeHHOH mnpakTuku ««I[IPAKTHUKA TII1O0 IIOJIYYEHHIO
[IPO®ECCHUOHAJIbHBIX YMEHHMI U OIIBITA [TPOGPECCUOHAJILHON JEATEJILHOCTU (IIOMOILHUK BPAUYA
AMBYJIATOPHO-TIOJIUKJIMHUYECKOTO  OTAEJIEHUA)»__ 0O0pa3oBaTelIbHAasl  IpOrpaMMa,  JacTHYHO
peajiu3dyemMasi Ha aHIJIMMCKOM SI3BIKE cnocoGCTBYeT KauecTBEHHOH OlLEHKE YPOBHS BiajieHHs OOyJaromMMHCs
OOIIEKyIBTYPHBIME U PO(ECCHOHATEHBIMU KOMITCTEHIISIMH.

Penensupyemble OLEHOYHBIC MATEPHANIBI [0 TPOTpaMMe MPOM3BOACTBEHHOI npakThkn ««ITPAKTHKA 1O MOJIYUEHUIO
[MPO®ECCHUOHAJIBHBIX YMEHUU U OIIBITA ITPO®PECCUOHAJIBHON AESATEJIBHOCTU (IIOMOIIHUK BPAYA

AMBYJIATOPHO-TIOJIMKJIMHUYECKOT'O  OTJEJIEHWA)»  00pa3oBaTellbHAs  MPOrpaMma,  YacTUYHO

peanzyeMas Ha aHTJIUUCKOM SI3BIKE MOXeT OBITh PeKOMEHIOBAHbI K HCIOJIB30BAHMIO I TEKYIIEH U MPOMeKyTOUHOM
aTTecTalliy Ha JiedeOHOM (haKyIbTeTe Y CTYAEHTOB 5 Kypca.
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®EJIEPAJBHOE 'OCYJIAPCTBEHHOE BIO/)KETHOE OBPA30OBATEJIBHOE
YUYPEKJIEHUE BBICIIEIO OBPA3OBAHU S «CEBEPO-OCETUHCKAS
IF'OCYJAPCTBEHHASI MEJUIIUHCKASI AKAJTEMUSI» MUHAUCTEPCTBA
3JIPABOOXPAHEHUSI POCCUIICKOMN ®EJEPAIIMN
PELIEH3U

Ha OLCHOYHbIC MAaTCePHUAJIbI
no MPOI'PAMME NPOU3BOICTBEHHOM NPAKTUKU
«[TPAKTHUKA IO IOJYYEHHUIO IPO®ECCUOHAJIbHBIX YMEHUIA U OIBbITA IIPO®ECCUOHAJIBHOM
JEATEJBHOCTH

(MIOMOIIHUK BPAYA AMBYJIATOPHO-IOJIUKJIMHUYECKOI'O OTIEJEHUS)» 00pa30BaTeabHasl

MPOrpaMmMa, YaCTUYHO peajin3yeMasi Ha AaHIJIHICKOM fI3bIKe
JJIs1 CTYJIEHTOB 5 kypc
1O CHeUHATbHOCTH 31.05.01 JleueGHoe neno
OreHOYHBIE MaTEPHAJIbI COCTaBJICHBI Ha Kadenpe BHYTPEHHUX 0oje3Hei Ne 3

HA OCHOBaHMH paboueil mporpaMMbl  (TPAKTHUKA IO MOJYYEHHUIO TTPO®ECCUOHAJIBHBIX YMEHUI U
OMNBbITA  TIPO®ECCUOHAJIBHOM  JESTEJABHOCTM  (IIOMOLIHMK  BPAYA  AMBYJIATOPHO-

TOJIMKIIMHUYECKOI'O  OTAEJIEHUS)» 00pasoBaTelbHas  MpOrpaMMa, YacTHYHO pealm3yemMas Ha

AHTJIMMCKOM SI3BIKE , yrBepykacHHas 24.05.2023r.
1 cooTBeTcTBYIOT TpeboBaHmsIM PI'OC 3+ JleueGHOE nemno

OueHouHbIe MaTepHaIIbl BKIIIOYAIOT B ce0sl:
- OaHK CHUTYaI[MOHHBIX 3a]a4/IIPaKTHYECKHIX 3aIaHH/IeJIOBBIX UTD,

- ITAJIOHBI TECTOBBIX 3aJJaHUH (C TUTYJIFHBIM JIUCTOM H OTJIABICHHEM),

- 9K3aMCHAIIMOHHbIC OUIIETHI
BaHK TECTOBBIX 3aJaHUH BKJIIOYAET B ce0s CICYIOIINE IIEMEHTBI: TECTOBBIC 3aaHUs, BapHAHTBl TECTOBBIX 3aJaHMil, NIa0IOHBI
OoTBeTOB. Bce 3amaHmsi COOTBETCTBYIOT MHpOrpamMMme Mpou3BOACTBEHHOH mpakTukd ««[IPAKTUKA I10 ITOJYYEHUIO
[IPOPECCUOHAJIbHBIX YMEHHIA 1 OIIBITA ITPO®ECCUOHAJIBHOM JIESATEJIBHOCTH (IIOMOIHHK BPAYA

AMBVYJIATOPHO-IIOJIMKJIMHUYECKOI'O  OTJEJIEHU)» obOpazoBarenbHas nporpamMma, YaCTUYHO

peananu3yeMasl Ha aHTJIMMCKOM SI3BIKE U OXBaThIBAIOT BCE €& paznensl. ClloskHOCTD 3allaHuil Bapeupyercs. KonmuuectBo
3aJaHAi MO KaXIOMY pasfely MUCIHHUIUIMHBI JOCTATOYHO JUIS HPOBEICHUS] KOHTPONS 3HAHHM M HCKIIOYaeT MHOTOKPATHOE
MOBTOPEHHE OJHOTO M TOTO K€ BOIPOCA B PA3MYHBIX BapHaHTaX. BaHK COIEPKHUT OTBETHI KO BCEM TECTOBBIM 3aJaHHAM U
3a7adam.

KonmdecTBo 3K3aMEHAIMOHHBIX OHMJIETOB JOCTATOYHO IJIsI MPOBEACHHUS 3K3aMEHa M HCKIIOYaeT HEOTHOKPAaTHOE
HCIIOJIb30BaHKE OJHOTO U TOTO JKe OMiIeTa BO BpeMs SK3aMeHa B OJIHOH aKaJeMHUYeCcKOi IpyIIe B OJUH JIeHb. DK3aMeHAMOHHBIE
OueThl BBINOJHCHBI Ha OJlaHKaX EJUHOro oOpasiia Mo CcTaHmapTHoi ¢opme, Ha OyMmare OJHOrO IBeTa W KadyecTBa.
DKk3aMeHalOHHBIN OMJIeT BKIIIoYaeT B ceds 3 BompocoB. DOpMyIHPOBKH BOMPOCOB COBMAAAIOT C (OPMYJIHMPOBKAMHU TIEPEUHS
BOIIPOCOB, BBIHOCHMBIX Ha dk3ameH. CoJlepikaHne BOIPOCOB OJHOTO OMIIeTa OTHOCHTCS K Pa3IMUHBIM pasjenaM IpOrpaMMEl,
MO3BOJIIONIEe OoJIee MTOTHO OXBATHTH MaTeprai yIeOHON TUCIUILINHEL

JIOTIOMHNTENEHO K TEOPETHYECKHM BOIIpOcaM TpeiaraeTcs OaHK CHTYalMOHHBIX 3afad (QHaJIM3bl, PELeNTHl,
PEHTT€HOTPaMMBI, AJIEKTPOKAPIUOTPAMMEBL U T.1.)/ TIPAKTUYECKUX 3aaHuil/ nenoBeIX urp. CHTyallMoOHHBIC 3a1a4yil (M Ip.)IaroT
BO3MOXXHOCTh OOBEKTHBHO OIIEHHTH YPOBEHb YCBOCHHS CTYJEHTOM TEOPETUYECKOTO MaTepHala Py TeKyIIeM, IIPOMEKYTOTHOM,
UTOroBOM KOHTpoJie. CII0)KHOCT BOIIPOCOB B 3K3aMEHALMOHHBIX OMIIETaxX pacipe/ielieHa paBHOMEPHO.

3ameyaHuii K pereH3npyeMomy (HOHIY OLEHOYHBIX CPEJICTB HET.

B nmenmoM, oreHouHble MaTepHanbl IO IHporpamMe InpousBoiacTBeHHOH mnpakTuku ««I[IPAKTHUKA TIIO0 IIOJIYYEHHIO
[IPO®ECCHUOHAJIbHBIX YMEHHMI U OIIBITA [TPOPECCUOHAJILHON JEATEJILHOCTU (IIOMOILHUK BPAUYA
AMBYJIATOPHO-TTIOJIMKJIMHUYECKOIO  OTAEJEHUSA)»__ 0Opa3oBaTelbHass  OpOrpaMMa,  YacTHYHO
peajiu3dyemMasi Ha aHIJIMMCKOM SI3BIKE crocoGCTBYeT KauecTBEHHOH OlLEHKE YPOBHS BiajieHHs OOyJaromMMHCs
OOIIEKyIBTYPHBIME U PO(ECCHOHATEHBIMU KOMITCTEHIISIMH.

PerieHsupyeMbie OLEHOUHbIC MAaTepUallbl 10 MporpamMme mpoussoacTBeHHoI npakTikn ««[IPAKTHKA T1O HHOJIYYEHUIO
[MPO®ECCHUOHAJIBHBIX YMEHUU U OIIBITA ITPO®ECCUOHAJIBHON AEATEJIBHOCTU (IIOMOIIHUK BPAYA

AMBYJIATOPHO-TIOJIMKJIMHUYECKOT'O  OTJEJIEHVA)»  00pa3oBaTelbHAS  MPOrpaMma,  YacTUYHO

peajiu3yeMasi Ha aHTJIUHUCKOM SI3BIKE MOeT ObITh PEKOMEH/I0BAHBI K UCTIONB30BAHMIO JUTS TEKYyIIeH U MPOMEKYTOUHOM
aTTecTalliy Ha JiedeOHOM (haKyIbTeTe Y CTYACHTOB 5 Kypca.

Penensent:

['masmsri Bpau ['BY3 «Ilomukmuanka Nely

PCO-Ananusa 3.B. Menaesa




Passport of the evaluation materials for

the discipline program _according to the program of industrial practice "practice in obtaining professional skills and professional experience
(assistant doctor of the outpatient department)”, partially implemented in English,

Neilo

Name of the supervised section (topic) of the
discipline/module

Name of the supervised section

Name of the evaluation tool

1

2

(topic) of the discipline/module
3

4

Typeofcontrol

Current/Intermediate

1.

structure of outpatient polyclinic care to the
population of the Russian Federation,
registration of medical documentation

EPK -4
EPC 6
PC-1
PC-2
PC-6
PC-7
PC-9
PC-11
PC-16
PC-18

test control, a bank of situational
tasks/practical tasks/business
games,

examtickets

Medical work (diagnosis, treatment and
rehabilitation of diseases of internal organs in
outpatient practice)

EPK -4
EPC 6
PC-1
PC-2
PC-6
PC-7
PC-9
PC-11
PC-16
PC-18

test control, a bank of situational
tasks/practical tasks/business
games,

examtickets

Preventive work in the polyclinic (participation
in dispensary, periodic examinations, sanitary
work)

EPK -4
EPC 6
PC-1
PC-2
PC-6
PC-7
PC-9
PC-11
PC-16
PC-18

test control, a bank of situational
tasks/practical tasks/business
games,

examtickets

Examination of temporary disability in a
polyclinic

EPK -4
EPC 6
PC-1
PC-2
PC-6
PC-7
PC-9
PC-11
PC-16
PC-18

test control, a bank of situational
tasks/practical tasks/business
games,

examtickets

Emergency care in a polyclinic

EPK -4
EPC 6
PC-1
PC-2
PC-6
PC-7
PC-9
PC-11
PC-16
PC-18

test control, a bank of situational
tasks/practical tasks/business
games,

examtickets

*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.



STANDARDS OF SITUATIONAL TASKS
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 professional skills and professional experience (assistant doctor of the outpatient department)", 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 professional skills and professional experience (assistant doctor of the outpatient department)", 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 professional skills and professional experience (assistant doctor of the outpatient department)”, 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 normal.



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 professional skills and professional experience (assistant doctor of the outpatient department)”, 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.4.2x10/12/1, Hb 112 g/l, Leukocytes 4.5x10/9/I, 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.
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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 U, AsAT 12 IU; 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
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lvanov A.A., 50 years old, Diagnosis: Chronic obstructive bronchitis in the acute stage
Apply for a sick leave for 18 days.
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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
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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.
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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

¢) 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

c) Bacterial myocarditis

d) Systemic lupus erythematosus

e) Atherosclerosis

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

b) Development of myocardial infarction

c) 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

c) 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



