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L ITETH OCBOEHHA THCITHILTHHEL

1.1| To teach students the basies of welogy m various nosological forms, as well as to teach a sufficient amount of practical

skalls necessary for the examnation and treatment of wological patients, using modem methods of dizgnosis and
treatment.

I MECTO THCTTHTLTHHBI B CTPYETYPE OOII

ITemn {pazmen) OOIL EBELB

Tpebopamms ¥ OpeIRAPETETLECE DOATOTOER: 00y TAMIMIETOCH:

11
1.1| Anatonyy
1.2

Educational prachice m obtaimng primary professional skills, including primary skalls and skalls of research activities
({Zenerzl care of swzecal patients)

2.1.3|Latin language

2.1.4| Histology, embryvelogy, cvtology

2.1.5 Microbiology, virclogy

2.1.6|Brochemustry

2.1.7| Topographuic Anatonyy and Cperative Surgery
2.1. 5| Pharmacology

2.1.9| Propedeutics of intemnal diseases

2.1.10| zeneral suwrgery

2.1.11 | Radhotherapy

2.1.12| Pathophy=iology, chmeal pathophy=siolosy

1.2| IecoEnIeEL B OpakTERE, 118 KOTODEX 0CE0SEHS TAHE0HE THCOHLTEEE] (MOTY.18) HetiIoTas Kak
OpeTmecTEYHee:
2.2.1| Hospital therapy
2.2.2 | Hospital surgery
2.2.3 | Hospital Surgery, Pediztie Surgery
2.2 4| Faculty Therzpy
2.2. 5| Hospital therapy, endocrmology
2.2.6| obstetries and gynecology
T T

Anesthesiology, resuscitation, mfensive care

3

KOMITETEHITHH OBYYAROIIET OCH, $OPMHPYEMBIE B FESYIBTATE OCBOEHHA THCTTHILTHHBI
(MOTYILA)

IIKE-9: roToREOCTER K BEeIeHE H Je9eHHH OADHEETOE ¢ PARTHIHEIME HIZLTOTHETeCKEME *GPMB.\IIB B anﬁ}'.'lampm

VOAOEHAL H FOIMEHEAI THEEHMN D CTADECHAPA

3maTe:

Ypozesz 1

Vpozesz 2

Vpomesz 3

Vagers:

Ypozesz 1

Vpozesz 2

Vpomesz 3

Baazers:

Ypozesz 1

Vpozesz 2

Vpomesz 3

IIK-3: coocofmocTEE B OOpEIeTEHEEN TAKTHREH BEJEHHEA ODANHEETOE ¢ PARTHTHEME B0 EIeCKEME *GPMH.!‘IH

3maTe:

Ypozesz 1

Vpozesz 2

Vpomesz 3

Vagers:

Ypozesz 1




Ypopesz 2

Ypopesz 3

Baazets:

Vpomese 1

Ypopesz 2

Ypopesz 3

IIE-6: coccofB0CTE K 0OpeTe e ¥ MANHSETA 0CHOEERIT DATHITHYECKET COCTORERNE, (EMIOTOMOE, CHETPOMOE
2af01eBAHEH, HOZ0I0MEIecHET GopM B cooTeeTeTERE ¢ Mezmymapoamell cTaTacTESecKkolE KIaccEdERamEeH boaezmel B
Opodiaest, CERIAHHEEIT C0 II0POEREM, X DEPecroTpa

JmaTe:

Ypozesz 1

Ypopesz 2

Vpozesz 3

Vagetn:

Ypozesz 1

Ypopesz 2

Ypopesz 3

Baazets:

Ypozesz 1

Vpopesz 2

VpoBSEE 3

IIK-5: roToeEecTE K cR0DY B AHAIEDY &A100 IAMEEHTA, TAHHELT 6T ARAMEEIA, DeIVILTATOE 0CMOTRA, 200 PATODEELT,
HECTPYMEETATLHEIT, HATHION-AHATOMEIECKEY H HER HOGTEI0EAHEE B OEIAT PACIOIEAEAEEN COCTORENA BTH
VCTAHOETSHEHR $AKTA HAJHYER BIH OTCYTCTERS 3abateEammn

3maTe:

Vpozese 1

Ypopesz 2

Ypopesz 3

Vagers:

Ypozesz 1

Ypopesz 2

VpoBSEE 3

Baazets:

Ypozesz 1

Ypopesz 2

Ypopesz 3

IIK-1: coocofE0CTE B NOTOREOCTEEY & IpHOVE: 2.1 e HEH) npm{m.m:.mum METHIHECEHET 0CMOTPOE, THCIIMHCEPHIANEE H
OCVIHECTETEEHH THCOAHCEREID CELE N s

3maTe:

Ypozesz 1

Ypopesz 2

Vpopesz 3

Vagetn:

Ypozesz 1

Vpomasz 2

Ypopesz 3

Baagers:

Ypozess 1

Ypopesz 2

Ypopesz 3

B pezyasTaTe oCE0SEHA IHCOEILTEEE] (0VIANIIHECH T0TEEE

3l | 3maTe:




311

normal anatonyy and pormal physiclogy of the wimary system (PC-6):

jl2

clnical symptoms and syndromes of mam wological diseases (wolthiasis, acute and chronie pyelonephritis, acute and
chronic penmephitis, zcute and chrome cystts, tumors of the kidneys, weter, bladder, prostate gland, the mam
deontological aspects of the doctor-patient-famuly relafonship, especially the relanonshp with colleagues, muses and
hospital attendants (PC-2);

313

bemen prostanic byvpearplasia, impunes of the kidnevs, wreters and bladder) ( PC-5, PC-6);

il4

principles of wmiting an academuc history of the wological patient tzkmg mto account the survey (PC-5);

3135

the relafionship of the chnical pichure of the disease with pathological and pathophysiological changes mn the winary
system (PC-6, PC-9):pathogenetically substantiated methods of diagnosis and treatment of major wological diseases

jle

{urolithiasis, nonspecific mflammatory diseases of the wnary svstem, BFH, prostate cancer,

317

CEP, bladder tumor, testicular tumor, injury to the kidneys, wreters, bladder) (PC-6);

jls

indications and conframndications for the rehabilitation treatment of urological patients, as well as the basic pnneiples of
preventive mezsures for the mam wrological dizeases m both adults and adelescent patients (PC-2;

classification of wrolithuasis, acute and chronic nonspecific diseases of the kidneys, bladder, classification of tumers of the
kidnevs, weters, bladder, prostate, BFH, mjuries of the kidneys, ureters, bladder (FC-6).

VateTe:

coarectly collect and mierpret complants and anamnests of the disease m a patient with wological dizeases (PC-3),

palpate the kidneys, check the symptom of futtering, palpate the projection of the lower ureter, bladder with the defimtion
of the main palpatory sizns of wological diseases (PC-3);palpate the prostate gland with the defimtion of the mam
palpatory signs of prostate diseasa (PC-5);

conduct pathophy=iclogical analy=is of climeal symptoms of major uwrological diseases (PC-6);

to substantiate pathogenetically stified clmical, laboratory, H-ray, and ultrasound methods for diagnosing major
wrological diseases and draw up a plan for the examination of ths category of patents (PC-6);

to substanfate pathogenetically mstified methods of treatment of major wological diseases and diaw up a treatment plan
for this category of patients (PC-9)

develop a system of preventive measures aimed at the correcton of pathophysiological disorders, helping to reduce the
recurence of wrological diseases in different age groups of patients (PC-6);

327

organize the collection of wine, blood for chmical, ochemacal and mmmnological studies (PC-3):

33

Baazers:

331

interpretation of clindeal laboratory and instrumental methods for dlagnosing diseases of the kidnevs, wreters, bladder and
prostate gland (PC-3, PC-6);

332

an algonthm for diagnosing a patient with signs of wrological diseases, based on the analysis of symptoms, the dynamies
of their development, ohjective exammation datz, laboratory-instumsental | radiclogical, and morphological examination
methods (PC-5, PC-6, PC-8);

the alponthm of therzpeunc measwres aimed at elmmnating the mam pathogenetic disorders i pahents with wological
diseases m different age groups, with a climeal preture of the disease (PC-8).

1 CIPYRIVPA Il CONEPRANNE TNCIILIHG] (MOIY.L)

IAHATER TeM /BRI 3aHSTER ! Bspe OEE paxT. | moar.

HammemoEaEEe pazIeTos B Cestecrp | Yacor | Koameren- | JIeTeparypa | Here | Ilp. Ipaveasme

Pazaea 1. Section 1. Semiotics
urclogical

dizeases and methods

survey. Inflammatory
dizeases of the urinary system

L1

Monspectfic nflammatory g
diseases of the upper divisions
genifourinary system. /

(&)

Introduchon to the clime. 8 4
Semiotices

and mzjor leston syndromes
WnaTy organs and
wnzation TIp'

L3

Introduchon to the clime. 8 3
Semiotices

and mzjor leston syndromes
WnaTy organs and
wnation Ete’ /(Cp/




14

Laboratory, inshumental and
x-ray methods
research (TIp/

Laboratory, instrumental and
x-ray methods
research (Cp/

L&

MNonspecific mflanvmatory
lower diseases
genitourinary system.
Lak / /Tlex!

b

L7

Monspectfic inflanmatory
lower diseases
genitouninary system. (TIp/

1.8

Anomahes of development of the
upper drvisions

genitourinary system.

Lak / /Tlex!

(&)

19

Specific mflammatory
genitourinary diseases
Systems. Module 1. TIp/

L.10

Monspectfic inflanmatory
diseases of the gemtourmary
System.

Speaific inflarnmatory
diseases of the gemtourmary
system /Cp/

Pazzena 1. Section 1.
Urolithiasis.

Injuries, tumors and anomalies
urinary system.

Anomahes of the lower divisions
genitourinary system.
Lek / /Tlex!

Anomahes of the gerutowmmary
system /TIp/

Anomahes of the geratowrmary
system_ /Cp/

Traumz to the genitournnary
system | Lak /Tlest/

(&)

Traumz to the genitounnary
system. TIp'

Urclithiazs disease. / Lek / (Tlex/

Urolithiazis disease. TIp/

L] [ =N

Traumz to the genitournnary
system. Urolithiasis disease. /Cp/

Tumors of the kidneys, ureters
and
bladder, wethra. / Lek / /JTex!

(&)

Tumors of the kidneys, ureters
and

Bladder.

Tumors of the prostate gland,
organs of the scrotum,

penis. TIp/

Tumors of the kidneys, ureters
and

Bladder.

Tumors of the prostate gland,
organs of the scrotum, pems.
iCp!

Prostate adenoma.
Prostate cancer. /Jlex!

(&)

Prostate adenoma.
Prostate cancer. TIp/




114  |Meplroptoss. 8 2
Hydronephrosis.
215 [amErC O/ 8
5. £0HT OIIEHOYHRIX CPEICTE
£.1. KomTpoasELle BOOPOCE B 3ATAHES

Chuestions to test the level of learmuns EMOW:

1. The shucture of wological medical mshtutions, espectally the orgamization of their work, the interaction.
2. History of the formation and development of modem wrology. Eussian and Exyrgyz schools.

3. Anatomieal and physiological features of the wogenital system

4. Deontological aspects mn wology.

5. Thagnoshe and therapeutic goals of the mam methods of mstimeental exammanon of the wological patient.
6. Total and separate fimehonal renal tests.

7. The role of cystoscopy mn defermiming the source of bleeding at the tme of hematma, i identifying the causes of dysuna (stone,
tumer, tuberculosis, ete.).

£. The value of wreteral cathetenization a5 the final therapeutic benefit for reheving renal colic.

9. The value of hilateral cathetenzation of the renzl pelvs to estabhish the tvpe of amma.

10. Meamung of catheterization of the renal pelvs for the treatment of acute gestabonal pyelonephrifis.

11. ¥-ray anatomy of the winary system.

12, Sequence of X-ray exammation for suspected kidney and bladder disease.

13. Dhagnostic possibilities of review wrography and radiopaque research methods.

14 Ultrasome methods for exanmmmg the organs of the wrogenital system and thewr dizgnostic capabilies.
15. Development of wrogemtal system

16. Anomahes of the renal vessals

17. Kidney anomahes

18, Anomahes of the weters

19, Anomalies of the bladder

20. Anomahes of the wethra

21. Anomahies of the male genitzl organs

22 Methods of diagnosis of abnormal development of the kidneys and wreters.

23 Indications for emergency wography, cvstogmraphy and ascending weteropyvelography with suspected abnormal development of
24 Complications of anomalies of the kidneys and wreters.

235, Indications for surgical treatment of pattents with abnormalities of the kidneys and weters, the optimal age for swrgical
Infervention

26 MNonfungatory inflammatory diseases of the winary organs.

27. Acute pyvelopephntis enopathogenesis, clmic, diagnosis. Treatment.

28. Chronic pyvelonephnitis etiopathogenesis, chmie, diagnosis. Treatment.

28 Bacteremic (endotoxic) shock, etopathogenesis, clime, diagnosis. Treatmwent.

31. Pyvelonephnfis in pregnancy etiopathogenssis, clime, diagnesis. Treatment.

32 Prionephrosis etiopathogenesis, chime, diagnesis. Treatment.

33 Paramephntis etiopathogeness, chme, diagnesis. Treztment.

34 Zabpentoneal fibrosis

35. Cysts ehopathogenests, chme, diagnosis. Treatment.

36. Urethmitis etiopathopenesis, chme, diagnosis. Treatment.

37. Prostatitts etiopathogenesis, chime, dizgnosis. Treatment.

38, Orchutis, epididyimitis, etiopathogenesis, clime, diagnosis. Treatment.

38 Classification of kidney tuberculosis.

40). Features of the clinical symptomatology of tuberculosis of the urogenital system.

41 Prneiples of laberatory dizgnosis of wogenital tuberculosis.

42. The sequence of X-mmy examination and radiological signs of wogemtal tuberculosis.

43 Indications for conservative and surgical treatment of wrogenital tuberculosis.

44 Prneples of follow-up of patients with tuberculosis of the organs of the wrogenital system.

45 Bladder mjury

46. Urethra trauma

47. Smchwe and obliteration of the wethra

43 Trauma of the scrohum and its organs

48 Trauma of the prostate gland and semmnal vesicles

50 Trauma of the pems

51 Crush symdrome (Crush-syndrom)

52 Homogeneous body of the bladder and wethra

53. Unnary fistula in women

54 Factors conmbufing to stone formation in the kidneys and the classification of winary stones.

55 Clinieal sizms of wolithiasis.

36. Methods of diagnomns of wrolithiazs.




57. Compheations of wolithiasis.

58. Methods for reheving renal cobic.

59. Indications for conservative freatment and its methods (diet therapy, drus treatment, mstnmental, litholy=sis).
60. Features of the clime, diagnosis and wreatment of bladder stones.

61. Clinieal symptomatology of kidney adenocarcmoma:

a) renal symptoms

b} extrarenzl symptoms.

62. Principle differences in the diagnosis and treatment of renal parenchyma cancer and pehias cancer.
63.Clmical manifestations of bladder funsors.

64, Features of mstnmmental and M-ray diagnosis of bladder tumers.

63. Types of operationzl benefits for bladder tumors.

66. Principles of combmed therapy of tumors of the bladder.

67. Measures anmed at early detection of disease recurence.

68, Clinteal manifestations of adenoma and prostate cancer.

69_ Identification of the stages of adenoma.

0. Complications of adenoma and prostate cancer.

71. Thagnosts of adenoma.

72. Treatment of adenoma depending on the stage of the diseasze.

73. Assistance with acute winary retenfion.

74. Features of diagmosis (prostate biopsy) and treatment of prostate cancer (estrogen therapy, castration).

Cruestons to check the level to be able to:

1. Parform cathetenzation of the bladder on the phantom with vanous types of catheters.
2. Parform catheterization of the bladder with a sick mbber catheter.

3. Interpret

£.2, Temel xypooBsx paboT (DpoesToR)

The cumenhim does not provide for wniting coursework for the discrpline

5.3. $om1 omeHOIERIT CPeICTE

1.Test: Appendix 1

2. Sumational tasks: Appendic 2

3. Report with presentation

The student chooses the topie of the report.

1. Symptoms and syndromes of wrological diseases. Modem methods of exammanon of wological patients.
2. Mray methods of ressarch m umlogy (mdiopaque substances and methods of thewr introducton).

3. Laboratory methods for examming wine.

4. Anomzles of the mmmber of kndneys. Umlateral aplasia of the kidney. Doubling the kidney. Additional kadney.
5. Anomahes of the location of the kidneys. Lumbar, iliac, pahae, thoracie dystopia of the kidney.

6. Anomalies of the relationship. Horseshoe, galetechrazy, 5 and L shaped kidney.

7. Anomales of stucture. Multkistosis. Pobyeystic. A somple kidney cyst.

8. Anomahes of the pelvis and weter. Doublmg the pelvis and ureter.

9. Bladder-wreteral reflux. Efology, diagnosis, treatment,

10. Anomahes of the testes. Ancohizm monorhr=m, cryptorchism.

11. Acute pyelonephiin:. Enology, pathogenesis, chme, diapnosts, treatment.

12. Aeute pyelonephntiz n pregnancy. Ettology, pathogenesis, clime, dizgnosis, treatment.
13. Chrome pyelonephntiz. Eticlogy, pathogenesis, clinie, diagnosis, treatment.

14 Abscess kidney. Efiology, pathogenesas clime, diagnosis, treatment

15. Penmephntis. Eholosy, pathogenesis, clnic, diagnosis, treatment.

16. Hydronephrosi=. Enology, pathogenesis, chime, dizgnosis, treatment

17. MNephroptosis. Enology, pathogeness, clinie, dizgnosis, treatment.

13, Tuberculosis of the kidneyvs and unnary tract. Efology, pathogenesis, clime, diagnosis, treatment.
19, Cy=tifis Enology, pathogenesis, chime, dizpnosts, treatment

20. Prostatiis. Enclogy, pathogenesis, clime, diagnosis, freztment.

21. Hydrocele. Ehology, pathogenesis, clmie, diagnosis, treatment.

22 Vancocele. Eticlogy, pathogenesis, clime, diagnosis, treatment.

23. Acute renal fanhwe Eniclogy, pathogenesiz, clime, dizgnosis, treatment.

24 Chrome renal fashwe. Enolosy, pathogenesis, clime, diagnosis, treatment.

23, Traumzte kidney damage. Classification. Treatment.

26. Traumazte mjues of the weter. Classificabon. Treatment.

27. Traumzte mjunes of the bladder. Classification. Treatment

28. Urolithiasiz. Ettology, pathogenesiz.

29 Stones of the kadneys and weters. Chme, diagnosis, treatment.

30. Bemgn prostatic hyperplasia. Enology, pathogenesis, chime, diagnosis, treatment.
31. Prostate cancer. Eniology, pathogenesiz, clime, diagnosis, treatment.

32. Kidney tumeors. Classification. Ehology, pathogenesis.

33. Kidney cancer. Eficlogy, pathogenesis, clime, dizgnosis, treatment.

34. Bladder cancer. Eticlogy, pathogenesis, clime, diagnosis, treatment.




Cure of the patient
1. Each student recerves for cwration of one patient wath wological pathology.

2. The cwrator conducts a swrvey and exammation of the patient according to the attached scheme, zets acquainted with the results
of avalable laboratory tests and images, offers a treatment resimen.

Curation Schema:

1. Passport part.

Swnzme, name, patronymue .. S . age ... .. nafronality .

marital status . educaum Pl'ﬂ-fE-:El.Dn . .place ucf";\m:k ..... home
address .o tune of amval .. dnm upon Ed.lll]_-..-.llm.

2. Complamt=. First, complaints related to the disease that caused the hosprtzlization are desembed, then other complaints.

UE: 31050150_14_56LD phx page 11

3. Anamme=1= of the disease. The onset of the disease, the cowrse of the process, the treatiment in the past, the reasons with whch the
patient relates his 1llness, the reasons for hospitahization.

4. Anamnesi= of life. Dhseazes suffared in the past. Family history. The zirls have a gynecologcal history.

5. Objective data. Constitution. Charactenistics of the general condiion of the patient.
6. Analy=is of images and laboratory studies.

7. Participation in dressing procedures.

MEDICAT HISTORY

The student fills out a medical kastory according to the scheme below:
I General mformzton about the pahent:

Ii. complamts:

I lestory of the disezse (anammesrs morb).

Irv. hastory of life {anammesis vitze).

V. objective research:

V1 laboratory, addiional research methods

VIIL chimical diagnesis

Vi substantation of chimeal dizgnoss

Ix. differential diapnoses

3 eticlogy, pathogenens

31 treatment

3. precperafive epiorisis

i operation protocol (scheme):
Miv. a diary

v, epicrisis

3. forecast

HVIL disease owtcoms

5.4, Ilepewens BEEIOE OOEEOYHEEIL CREICTE

1.Test

2. Situational task

3 History of the disease

4. Report with presentation

6. YHERHOMETOMHYECKOE H HH$OPMAITHOHHOE ORECTIEYEHHE THCTTHTLTHHBI AMOTYLA)

6.1. Pesomenmyesas AETePaTYPa

6.3, Tlepewens BEGOPMANEOEELIT B 00DAZ0EATEIEHE TEITHAIOMER

6.1.1 KoypererTROCTEO-0pEEETEPOEAEEEIE 00paA0BATEILEEIE TEIHMTOIEH

6.3.1.1| Tradthonal educanonal technologes - lechures, sermmars, forused primanty on the commmmeation of knowledze and
methods of action transnutted to students m fimshed form and mtended for reproducmg the zssomlation and analyvss of
specific samples. Practcal exercizes are most often conducted dwectly on the bams of the Republican Scientific Center of
Urology wath the obligatory wisit and examunation of patients and their supenasion. Work in the dressing room and
operating room with the teacher. Jomt conferences with swrgieal specalists (peneral surpeons, anmosmrzery,
angographers, endoscopists, anesthesiologists and resuscitators) with multmedia presentations, presentations,
demonstrahion of patients.




6.3.1.2(6.3.1.2 Innovative educational technologes are occupations that shape systems thinkmg and the ability to generate 1deas
when solvmg vanous creative tasks. These melude classes m a sinmlated sivmlation center. Also prachical exercises,
durng which the brainstormung technique is used, discussion.

6.3.1.3]|6.3.1.3 Informahon and educationsl teclnologies - mdependent use by a student of computer equpment and Infernet
rescurces to perform practical knowledge and independent work, as well as to fasmlianze themselves with Infermet
sources, photo and video materials in the relevant section. Preparation of lechrers - presentations. Work with traimmg and
testing programes. Computer equipment in all classrooms with an updated set of training and monitoring programs
{mehding MS Office: Word, Excel, PowerPomt, etc.).

6.3.1 [lepewem ERdOpMATHOEELIT (OPAEITELIT CHECTEM B OPOrPaMMEOTs 00ecOeTemns

6.3.2.1| Electrome hibrary of ERSU www. bblkrsukg

6.3.2.2| Electronic hibrary system "ZMANIURL COM”

6.3.2.3 | Student Consultant. Electromec Library of Medical University - www. studmedhb ra

6.3.2.4| electrome hbrary system IFRBOOKS - www.prbookshopm

7. MATEPHAIGHO TEXHITIE CROE OBECIIE UEFIE JHCIILIHBI (MOLY. 1)

7.1 | Theoretical preparation of a study program m welogy is camed out on the basis of the NG MoH ER i the REepublican
Screniific Center of Urology (FNTSU), as well as in the lecture hall of the chimic named after Aklunbaeva

7.2| Simlation center {Alamedin corpus), equpped with robotic mockrps - simmlators, modern equpment, electome
equpment phantoms, simmlators, mteractive and medical equipment, tools and consumables.

7.3| BSCTT - recenving department, ultrasound study, laboratory, x-ray room

74| RSCT - Depariment of General Urclogy

7.5| BSCU - Department of Andrology

7.6| BSCU - Department of Urolithoases

7.7| BSCTT - endeadicsurgery department

7.8| BSCTT - operational and resuscitation wnits

7.9| RSCU - Depariment of hithotripsy (distance)

7.10| The center 1= equipped with & special mstrumental base (dressing and examination rooms, CyS0SCOPIC TOOML
negatoscopes, transurethral resectoscope, laparoscopic stand, stand for ureterorznoscopy, welogical inshumentation, sets
of urethral bouges, operating tool kit)

7.11 | Presentation of lectures m all sechons of the diserpline (PowerPomt)

7.12| Educational filmys, prepared at the depariment of Fh D), Professor . Chemetsova

7.13 | Conmputer classes (the corpus of L. Tolstoy. Aud. 412, 4/15) with Internet aocess for mdependent work, acquaintance with
an Intermet source, video materials.

8. METOTHYE CEKHE YRASAHHA TTH OBYIARNHYNCA IO GCBOEHHHD THCITHILTHHBI (AMOTYLE)

Technological map of the disciphne @ Appendc: 4
MODULAR CONTROL ON DISCIPLINE DNCLUDES:

1. Crorent control: learming material at the classroom (lechures, prachcal includme attend=mee and achvity) and the implementaton
of mandatory tasks for independent work

2. Boundary control: checking the completeness of knowledge and skills on the module matenal a5 a whole. The mplementation of
modular control tasks 15 camed out In wiiting and & a mandatory component of modular control.

3. Intermechate confrol - a completed documented part of the disciplne (8 semester - credit) - 2 set of closely related to each other
credit modules.

The attendance of students at the mtermediate control 1s required
BASIC FEEQUIFEMENTS FOR INTERMEDIATE CONTROL

At the twnout, students are requured to have a credit book. The teacher 15 entifled to credit.

without questioning, those students who scored more than 60 pomts for current and boundary controls. On mtermediate control
the student mm=t, correctly answer the theoretical questions of the ticket - (know) and cormectly perform the sitnationzl task

(e zble to own). Danng the intermediate control, the teacher sums up the patient’s supervision

students dunng the semester.

Evaluation of mtermediate control:

- min 2 pomnts - Chaestions to test the level of learming EMOW (if the student comrectly fornmlates basic concepts when answernng
the questions asked)

- 20-25 pomts - Tasks for checking the level of leaming to BE ABLE to and BE ABLE (if a student comectly formmlates the essence
of the problem specifiad m the tickst and prves recommend=tons on bow to salve 1)




- 25-30 pomts - Tasks to test the level of traimng to be able to and own (in case of full plementation of the confrol task)

I BASIC REQUIREMENTS FOE. CURRENT CONTEROL.
I When bulding a2 practical lesson, teachers adhere to the following general mdicatrve plan-

1} The crgamzational stage of the lesson (me - up to 2%:2): a) roll call; b) bome assigmment for the nesct tope;
¢} the motrvation of the topic of this practical lesson;
d} farmhan=ing students with the objectives and lesson plan:

2} Control and comrection of the mmifial level of knowledze (time - up to 20%6):

a) variants of test control level T and ITT:

b} comection by the teacher of theoretical knowledge of students;

3} The stage of demonstration by the teacher of prachical skills and / or thematic patients (fime - up to 15%);
4} The stage of independent work of students at the bedside (ome - up to 43%%);

5) The final stage of the lesson (ome - up to 18%2):

a) the final final control of the formed practical skalls and abilifies in the analysis of patients,

surveved by sdents

b} the final finzl control of the formed theoretical knowledze and sklls, meluding through the decision

sttuational clinieal tasks;

¢} summang up the results of the practical lesson (characterization by the teacher of the fulfillnvent by students of all the zoals of the
lesson and mdividual assessment of knowledge and =lalls)

. RECOMMENDATIONS FOR THE ORGANIZATION OF THE STUDENT'S INDEFENMDENT WORE

1. Tips for planming and orgamzing the time requured to study the discipline. It 15 recommended to orgamze the time requred for
studying the disciplne as follows: Study the lecture outhne on the same day, after the lechme - 10-15 mimites.

Study lechwre notes the day before the next lecture - 10-15 munutes. The study of theoretical matenal on textbooks and notes - 1
howr per week. Preparation for the practical lesson - 2 hours.

Just 2 week - 4 hows 30 minutes.

2. Description of the sequence of student achons

To understand the material and 1ts qualitatrve assimmlation, the following sequence of actions 15 recommended:

After hsterung to the lecture and completing the training sessions, when prepanng for the next dav's classes, you must first review
and think about the text of the lecture you have heard today (10-15 munutes).

When prepanng for the next day lectwre, vou need to look at the text of the previous lechure, think about what the subject of the next
lecture can be (10-15 marmtes).

Dhning the week, select the timye (1-hour) to work with the recommendad literature in the hbrary.
In preparation for the next day's practical exercises, you must first read the basic concepts and approaches

on homework. When performing an exercise or a task, you mmst first understand what 15 required in the task, what theoretical
mazterizl yvou need to use, and cuthne a plan for sohang the problem.

3. Reconmendations on the use of matenals of educational and methodical complex It 15 recommendead to use the puidelines for
the course and the text of the lectures of the teacher.

4. Recommendztions for workmg with literature.

The theoretical matenal of the course becomes more understandable when, m addition to listening to a lecture and studying
abstract, studed and books. It 15 easier to master the course by sticking to one textbook and cutlme. It 15 recommended, except
“Learming” the matenal, to achieve a state of understanding of the sdied subject of the disciphine. For this pupose it 15
recommended after

study the next paragraph to perform a few simple exercises on thes topie. It 15 also very helpful.

mentally ask yourself the following questions {(and try to answer them): what 15 this paragraph about 7, what new concepts
introduced what 15 their meamnz? what will it grve n practics 7.

5. Tips on prepanng for the intermediate and mtermediate controls.

In addihon to the study of lechme notes, you must use the textbook. In additon to “memon=mg" the matenal, 1t 15 very important to
achieve a state of understanding of the studied subjects of the discipline. To this end. 1f 1= recommended, after studying the next
paragrzph, to perform several exercises on this topic. In addition, 1t 15 very useful to mentally ask vourself the following questions
(and try to answer them): what 15 thes paragraph about 7, what new concepts have been miroduced, what 15 then meanims? What wall
it give in practice 7. In preparztion for the infermediate control, it 15 necessary to study the theory: the definitions of all concepts and
approaches to assessing the state of understanding of the matenal and mdependently solve several typical problems from each topic.
When solhving problems, it 15 always necessary to be able to qualitatvely interpret the outcome of the decision.




6. Instruchions on the crgamzation of work on homework. When deing homework, vou moust first read the basic concepts and
approaches on the subject of the task. When performing an exercise or a tazk, you first need to understand what 15 requaired m the
task, what theoretical matenial to use, draw up a plan for sobvng the problem and then proceed to the caleulations and make a
quakitative conclusion

7. When prepanng for mtermediate and imtermediate controls, it 15 necessary to study the theory: the defimtions of all concepts and
approaches to assessing the state of understanding of the matenal and mdspendently perform several typical tasks.
8. Development of the massed classes.

Control over the student’s mastery of the disciphne’s curmienhim material 15 systematically camed out by the department’s teachar
and 15 reflected in the teacher’s jouwrnal and in pomts. A student who has recerved an imsatisfactory assessment of the cwrent
mzterial 15 required to prepare this section and answer on it to the tezcher at the indrndual interview.

A lecture that was missed without valid reasons st be worked out by oral questoning by a lecturer or preparmg an essay based on
the materials of a lecture that was mmssed within a month from the day of the pass. Praciicing practical exercises.

-Each class, missed by a student without a valid reason, 15 worked cut on a mandatory basis. Developments are camed out
according to the schedule of the department, agreed with the dean's office.

- Mizsed classes mmst be completed within 10 days from the day of the pass. Missed by a student without good reason, senunars are
practiced no more than one lesson per day. Missed classes for a good reason (due to illness, cmmssions with the permission of the
dean's office) are worked out zccording to thematic matenal without howrs.

-Student who has not completed a pass in a tomely marmer 15 allowed to the nest classes

RECOMMENDATIONS FOR FEEPARTNG PEESENTATIONS (abstract)

Multimedia presentations are a tyvpe of mdependent work of students to create visual imformation
mmalsma&wnhfn&h&lpnfmﬂnmducummpmglmPWﬂant This type of work requres
coordimation of student skills m collecting, orgamiming, processing mformation, processing 1t m the form of a collection
mazterials, bnefly reflecting the mam 15sues of the studied topic, m electronic form. That is, the creation of matenal
computer skills.

Presentzhon matenals are prepared by the student in the form of shides usmg Microsoft PowerPomt.

Fequirement for students to prepare a presentation and protect 1t m class as a report.

1. The theme of the presentation 15 chosen by the student from the proposed hist and pmst be agreed wath the teacher and comespond
to the topic of the lesson.

2. Stages of presentation preparation

Drawing up a presentation plan {problem statement; gozls of this work)

Thinking through each slide (at first vou can do 1t mamally on paper), while 1t 15 1mportant to answer the following questions:

- How does the 1dea of this shide reveal the mam 1dea of the whole presentzfion?

What will be on the slida?

What will be sad?

- Howr will the transihon to the next shide be made?

3. Makng a presentation using MS PowerPomt:

-It makes sensze to be carefil. The slovenly made shdes (nconsistency in the fonts and mdents, typographical errors, typographical
errors in the formulas) arcuse suspicion that the student - speaker also approached thoughtful questions carelessly.

-The title page 1= needed to infroduce you to the audience and the topic of vour report.

- Bumber of shdes no more than 30.

- The optmazl mumber of Imes on a slide 15 from 6 to 11.

-A commeon mistake - read the shde verbatim Best of all, 1f the slide will be written detailed mformation (definitions, formmlas),
and the words will tell their meaningful meaning. The mformation on the slide may be more formal and stmetly stated than m
speech.

- Optimmm switching speed - one shide m 1-2 munutes.

-It 15 more welcome in the presentztion to use more figures, prctures, formulas, graphs, tables. You can use ammation effects.
-When explaming the tables, it 15 necessary to sav what the rows comrespond to, and what the columms comespond to.

- Enter only those desiznations and concepts, without which the inderstanding of the main 1deas of the report 1= mmpos=aible.

- In a shoat speech, vou cannot repeat the same thought, even if m other words - fime 15 precious.

- Any phrase should be said for some reason. Then the performance will be solid and wall leave a good mpression.

-The last shide with conclusions m short presentations 1s not necessary to pronounce.

-If there are a lot of formmlas on the slide, 1t 15 recommmended to type 1t completely in M5 Word (otheraise the formmlas mmst be
placedandallgn.edunﬂmshdemmalhr} For this, 1t 15 convertent to mzke a blank - zan empty shde wath one large Word-object
“Insert / Object / Micresoft Word Document™, pick up its size once and multiply it by the required mumber of shdes.

It 15 recommended to chanee the main font in the text and formulas to Anal or sumilar; Times font looks bad from afar. Be sure to
set the mam font size in MathType to the mam font sime m the text. Never level the size of the formula by hand, pulling it out of the
comer.

4. The student 15 oblized to prepare and make a report in a strictly allotted timee by the teacher, and m fume.




5. Instruchions to speakers.

-subscribe new information;

-use techmeal equpment;

-Encw and be well-versed in the subject of the entire presentation;

- be able to diseuss and quuckly answer questions;

- clearly fialfill the estzbhshed regulations: speaker - 10 min _; discussion - 5 mun

It st be remembered that the speech consists of three parts: introduction, maim part and conclusion.
Introducton helps to ensure the success of performances on any topic. Enfry must contain-
- presentation title;

- message of the main 1dea;

-modern assessment of the subject matter;

- a brief histing of 155ues under consideration;

-Lrve interestimg form of presentation:

The mam part, in which the speaker has to deeply reveal the essence of the topic touched upon, 15 usually based on the prineiple of a
report. The task of the main part 15 to provide encugh data so that the audience will be mterested m the topic and want to get
acquainted with the matenals. At the same time, the logical shuctwre of the theoretical block should not be grven without visual
aids, audio - visual and visual matenzls. The conclusion 15 a clear, clear swmmary and bnef conchisions that listeners are always
walting for.




