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Mpy pa3paboTke paboyert nporpaMMbl AUCUUNANHLI 51.0.45 MeaNUUMHCKWUIA aHTIMACKNIA
B OCHOBY MOJIOXKEHbI:

1) ®IrOC BO no HanpaBneHWo noArotoBku (creyunansHoctn) 31.05.02 Meguatpus,
YTBEPXAEHHbIN  MWHUCTEPCTBOM HayKM UM BbICLLEro 06pas3oBaHusi  PoCCUIACKOWA
Pepepaumn «12» arycta 2020 r. Ne 965.

2) Y4ebOHbIA nnaH Mo Hampas/feHnto noAroTosku (crneumansHocty) 31.05.02 Mepmatpus
(ypoBeHb crieypanuTeta), HanpasneHHocTM 02 3gpaBooxpaHeHue (B Ciepe OKaszaHUA
NePBUYHOIA MeMNKO-CaHUTapPHOW NOMOLLK, CreLmann3npoBaHHOR, CKOPOK, NanimaTUBHON
MeAVLMHCKOA MOMOLWM  AeTAM, BK/KOYatoWweld  MeponpusTus Mo NpognnakTuke,
ONarHOCTUKe, JeYeHN0 3ab0neBaHUA M COCTOSHWIA, MeAULMHCKON peabunutauun,
(hopMMPOBaHUIO 3[J0POBOr0 06pasa >XXM3HU U CaHMUTAPHO-TUIMEHNYECKOMY NPOCBELLEHWNIO
HaceneHus), B chepe npoeccuoHansHOM fdedtenbHocTn 02 3apaBooxpaHeHue (B cdepe
OKa3aHMsi MEepPBMYHON MeAMKO-CaHUTApPHON MNOMOLUM, Creumnann3npoBaHHOMW, CKOPOM,
NaIMaTUBHON  MeAULMHCKON noMOWM  AeTAM, BK/OYaloWEeid  Meponpuatus Mo
NPoMNaKTUKe, [OMArHOCTUKE, JNEYEHUHD 3ab0MeBaHUA U COCTOSIHUA, MeAULMHCKON
peabunuTaummn, (opMMPOBaHUIO 3L0POBOr0 06pasa XM3HW N CaHUTAPHO-TUTUEHNYECKOMY
MPOCBELLEHNIO HACENeHns), YTBEPXKAEHHbIN YyyeHbiM coBeToM ®PIBEOY BO TIMY
MwuH3gpaBa Poccunn «26» mapta 2021 r., NpoTtokon Ne 5.

Paboyas nporpamma gucunnanHel 51.0.45 MeaMUMHCKUIA aHTTMACKUIA S3bIK 0A06peHa
Ha 3acefaHun Kaeapbl/MHCTUTYTa MHOCTPaHHbIX S3bIKOB
oT «16» anpena 2021 r. MNpoTokon Ne 8.

3aBeayHoLLmi
Kaeapoii/ampeKTop
NHCTUTYTA
(PygeHko E,E))

Paboyas nporpamma gucumnnvHbl 61.0.45 MeanUMHCKUIA aHrnnckniA ogobpeHa YMC
Mo cneumanbHOCTK
oT «27» anpena 2021 r. NMpoTokon Ne 4.

Mpeaceparens YMC

(®.1.0.)
Pa3paboTumnku:
3aBeflyHoLLMIA Kadeapoi '#0 PypneHko E.E.
{3aHMMaemas fOMKHOCTD) {o.1N.0.)
[IOLEeHT Makywesa XX.H.

{3aHMMaemas JOMKHOCTbH) {noanwcs) {®d.1N.0)



2. BBOJAHASA YACTD
2.1. Hennb u 3axauu ocBoeHuss AucUILIUHbI B1.0.45 MeauuuHcKknii aHrIuiicKui

IJens ocsoenust aucuumiausel b1.0.45 MenuuuHckuii aHINIUNACKUM — JOCTHJKEHHUE YPOBHS
BJIAZICHHUsI YHUBEPCAJbHOH M 0O0ImenpodecCHOHAIBPHON KOMITETEHIUSIMH, a HWMEHHO YPOBHS
BJIAZICHHS] HABBIKAMH, TTO3BOJISIFOIIUMHE ITPUMEHSTh COBPEMEHHbIE KOMMYHHUKATHBHBIE TEXHOJIOTHH,
B TOM YHCJI€ HA MHOCTPAHHOM(BIX) si3blke(ax) B cepe OKa3aHHs MEPBHYHON MEIMKO-CAHUTAPHOU
MOMOUIY, CHEUHAIM3UPOBAHHOM, CKOPOM, HNAUVIMATUBHOW MEIUIMHCKONM MOMOIIM JETSM,
BKJIFOYAIOLIEH MEPOINpHATUS 1O NPOQPHUIAKTHKE, IHArHOCTUKE, JieueHHto 3aboneBaHUil U
COCTOSIHUH, MEANIIMHCKON peadumuTanuu, GOpMHUPOBAHUIO 3J0POBOT0 00pasa KU3HU U CAHUTAPHO-
TUTHEHNYECKOMY TIPOCBEIEHUIO HACEIEHHSI.

IIpu 5TOM 3¢0auamu TUCIUTUTUHBI SIBJISOTCS

1. wucronmp30BaTh NPUOOPETEHHBIE 3HAHHMS B. OCYIIECTBJICHWH IIOMCKA, aHaiM3a M oOMeHa
uHpopMaLueil B MEXKAYHAPOAHBbIX 0a3aX AaHHBIX B TOM YHCJIE€ Ha WHOCTPAaHHOM(BIX) si3blke(ax),
U3JIOKEHUH WH(pOpMAIMM B YCTHOW U TMUCBMEHHOW peun, coOmoaeHnn TpeOoBaHUM
UH(POPMALMOHHON 0€30MacHOCTH, crocofax perneHus: MpopeCCHOHANBHBIX 3a/1ad U MOHUMAaHHUU
NPUHLHUIOB €  NPUMEHEHHeM Npo(eCCHOHANBHBIX  MH(POPMAIMOHHO-KOMMYHHKAITMOHHBIX
TEXHOJIOTUH, TPUMEHEHUU. BepOANbHBIX U HeBEpOATbHBIX KOMMYHHKATHBHBIX TEXHOJIOTHH B TOM
YHCIie HA MHOCTPAHHOM(BIX) s13bIKe(aX) NPU IPAMOTHOM BEACHHU JHUCKYCCHH ISl aKaJeMHUYECKOTO
U TpOoecCHOHATIBHOTO B3aUMOAECHCTBUS, 3(PPEKTHBHBIX TEXHOJNOTHH KOMMYHUKALWUU TIPU
OOIIeHNH C JeTPbMH M UX POAWTEISIMH (3aKOHHBIMH NPEACTABUTENSIMH) JUISL  PEIIeHUs
npo)eCCHOHANTBHBIX 3a7a4,

2. yMeTb HCIOJIb30BaTh MPHOOPETEHHBbIE 3HAHUS B OCYINECTBJICHUU IOWCKA, aHAIN3a U OOMeHa
uHpopMaLuell B MEXKAYHAPOAHbIX 0a3aX AaHHBIX B TOM YHCJIE€ Ha WHOCTPAaHHOM(BIX) si3blke(ax),
U3JIOKEHUH WH(pOpMAIMM B YCTHOW M MUCBMEHHOW peun, coOmoaeHnn TpeOoBaHUI
UH(POPMALIMOHHON 0€30MacHOCTH, Crocobax pemeHust Npo(ecCHOHANBHBIX 337a4 M MOHUMAaHHU
NPUHLHUIOB € TNPUMEHEHHeM NpOo(eCCHOHANBbHBIX  MH(POPMALIMOHHO-KOMMYHHKAIIMOHHBIX
TEXHOJIOTUH, TPUMEHEHUH. BEpOANbHBIX U HeBEpOATbHBIX KOMMYHHKATHBHBIX TEXHOJIOTHH B TOM
YHCIie HA WHOCTPAHHOM(BIX) sI3bIKe(aX) NMPU IPAMOTHOM BEICHHH JUCKYCCHUHU ISl aKaIeMHYECKOTrO
U TpodeccCHOHATBPHOrO B3aUMOAEHCTBUS, 3(P(PEKTHBHBIX TEXHONOTHH KOMMYHUKALUU TIPU
OOIIeHN:n C JOeTbMH M UX POAWTEISIMH (3aKOHHBIMH NPEACTABUTENSIMH) JUISL  PEIIeHUs
npoeCCHOHANTBHBIX 3a7a4,

3. BlIameTh HaBBIKAMHU PabOTHI B: OCYLIECTBICHHM IIOHMCKA, aHann3a U oOMeHa mH(poOpMaruei B
MEKIYHApOIHbIX 0a3ax MAaHHBIX B TOM 4YHCIE HAa HHOCTPAHHOM(BIX) si3blKe(ax), H3JIOKEHUHU
uHpOpPMALMM B YCTHOH M NHCbMEHHOH peud, coOmoaeHun TpeOOoBaHUI HHGPOPMAIMOHHON

Oe3omacHOCTH, crmocobax pemeHuss MPOo(eCCHOHANBHBIX 3a7a4 U TMOHWMAHWH TMPUHIWIOB C



NpUMEHeHHeM  NpodecCHOHANBHBIX  HH(POPMAIMOHHO-KOMMYHUKALMOHHBIX ~ TEXHOJIOTHIA,
MPUMEHEHUH, BepOaJIbHbIX U HeBepOa bHBIX KOMMYHUKATHBHBIX TEXHOJIOTHH B TOM YHCIIE HA
WHOCTPAaHHOM(BIX) si3bIKe(ax) NpPU TPaMOTHOM BEIEHUU AWCKYCCUU ISl aKaJAeMHYECKOTO |
poeCCUOHATILHOTO B3aUMOEHCTBUS, 3P (PEKTUBHBIX TEXHOJIOTHI KOMMYHUKAIIUU MPU OOIIIECHUH C
OeTbMH U WX PONHUTEISIMH (3aKOHHBIMU MPEACTABUTEISIMH) Uil pelleHus: MnpodeccroHaIbHBIX

3aga4.

2.2. Mecto aucuuniuabl 51.0.45 MeauuuHCcKui aHIIMHCKUH B CTPYKTYpe OCHOBHOM
oOpasoBaTesIbHON MIPOrPaMMBI BBICLIETO o0pazoBaHUs o HaIPaBJIEHUIO
noarorosku/cnenuanbaocTn 31.05.02 IlenuaTtpus (ypoBeHb crienuanuTeTa), HampasieHHOCTH 02
3npaBooxpanenue (B chepe  OKazaHUS ~ NEPBUYHOM  MEIUKO-CAHHTAPHOW  MOMOIIH,
CHECLIMATU3UPOBAHHON, CKOpPOH, NAJJMATUBHON MEIMIIMHCKOM MOMOIIM JE€TM, BKJIKOYAIOLIEH
MEpONpHUsTHA MO MNpOoPHIAKTUKE, JAWArHOCTUKE, JIEYCHHIO 3a0O0NeBaHUH W COCTOSIHMIA,
MEIUIUHCKOH peaOuiuranuy, (QOPMHPOBAHUIO 310POBOrOo o00pa3a JKM3HM U CaHUTApPHO-
THTUEHUYeCKOMY TPOCBEILICHUIO HaceneHus), B chepe mnpodeccroHanbHOl nesitenbHOCTH 02
3npaBooxpanenue (B chepe  OKazaHUS ~ NEPBUYHOM  MEIUKO-CAHHTAPHOW  TMOMOIIH,
CHCLMANTM3UPOBAHHON, CKOpPOHM, NAJJUATUBHON MEIMIIMHCKON MOMOIIM JE€TAM, BKJIKOYAIOLIEH
MEpONPHUATHA MO MNPOPUIAKTHKE, [IUATHOCTUKE, JIedeHUIO0 3a00JeBaHUN H  COCTOSIHMH,
MEIUIUHCKOH peaOuiuranuy, (GOPMHPOBAHUIO 3I0POBOro o0pa3a JKU3HH U CaHUTApPHO-
THTHEHNYECKOMY TIPOCBEIEHHIO HACEICHUS).

2.2.1. MucummmmHa b1.0.45 MenuuuHcKkui aHTTMHACKUH OTHOCUTCS K OTHOCUTCS K 4aCTH

brox 1. Juctmrmmas (Moaynn) Obs3arenbHas 4acTh
2.2.2. Ins m3ydenus: nucuuruimabl b1.0.45 MenuuuHCKkul aHTIMIACKUI_HEOOXONUMBI CIIETYIOIIHE
3HaHUS, YMEHHS U HaBBIKH, (OpPMUpPYEMbIe MPENLIeCTBYOINUMHI JUCIUTLTHHAMU:

b1.0.09 UHoCcTpaHHbIH S3bIK
(HaumeHosanUe Npeoutecmsyoueil OUCYUNIUNbL)
3HaHus: 3¢GPEKTUBHBIC I aKaIEMHUUECKOro U MPOPeCCHOHATBPHOTO B3aNMOICHCTBHSI BepOabHbIC

U HeBepOalbHbIE KOMMYHHKATHBHbBIE TEXHOJOTMU B TOM HHCJIE Ha MHOCTPAHHOM(BIX) si3bIKe(ax),
3¢ eKTUBHBIE TEXHOJIOTHH KOMMYHHKALIMH MTPH OOIIEHUH C JETHMU U HX POIUTENSAMH (3aKOHHBIMU
NPEACTABUTENSIMU) Ul peLIeHus MpOopeCCHOHANBHBIX 3a/1a4; HCIOJb30BaTh MPHOOPETEHHBIE
3HAaHUS B. OCYLIECTBJICHHUU TOWCKA, aHainW3a M oOMeHa MHpopMalueld B MEKIYHAPOIHBIX Oa3ax
JaHHBIX B TOM YHCII€ HA HHOCTPAHHOM(BIX) si3bIKe(ax), M3JIO)KEHHH WH(pOPMAalMU B YCTHOH U
MUCBMEHHON peyH, TPAMOTHOM BEIEHUHU IHCKYCCHH ISl aKaJeMHYECKOTr0 U MpodecCHOHaIbHOrO

B3aMMOJEHCTBHS, cCOOMOAeHNH TpeOoBaHM MHPOPMAMOHHON 0€30MacHOCTH, Criocodax permeHus



npoeCcCHOHANBHBIX 3a4a4 M TMOHMMAaHWH MPUHLHUIOB C MPHUMEHEHHEM MpOodecCHOHAIBHBIX
UH(POPMALMOHHO-KOMMYHUKALIMOHHBIX TEXHOJIOTHH.

YMmenus: npuMeHsTh 3P PeKTHBHBIE AN aKaJeMHUUECKOro U MpodecCHOHAIBHOTO B3aUMOEHCTBUS
BepOasbHbBIE 1 HEeBepOaNIbHbIE KOMMYHHKATHBHBIE TEXHOJOTHH B TOM YHCJIE HA MHOCTPAHHOM(BIX)
si3bIke(ax); 3¢(HEeKTUBHBIC TEXHOJIOTHH KOMMYHHKAIMH MPU OOINEHUN ¢ JEThbMH U UX POAUTEIISIMU
(3aKOHHBIMU ~ TIPENCTABUTEISIMHA) I peleHus: NpopeCCHOHANBPHBIX 3a/1ad, HCIOIb30BaTh
npuoOpeTeHHbIC 3HAHUS B. OCYLIECTBJICHUM TIOWCKA, aHaimu3a W oOmeHa uHpopmaumed B
MEXIYHApOIHBIX 0a3ax MAaHHBIX B TOM 4YHCJIE HAa HHOCTPAHHOM(BIX) si3blKe(ax), H3JIOKEHUHU
UH(pOPMAaLIMU B YCTHOH U MHUCbMEHHOH pe4H, TPAMOTHOM BEICHUHU AUCKYCCHUU AJIST aKaIEMHUYECKOTO
U npo(eCcCHOHANBHOTO B3aMMOACHUCTBUS, B coOmoaeHnH TpeOoBaHUI WHPOPMAITMOHHON
Oe3omacHOCTH, crmocobax pemeHuss MPOo(EeCCHOHANBHBIX 3a7a4 W TMOHWUMAHWH TMPUHIWIIOB C
UCTIOJIb30BaHUEM PO ECCHOHATBHBIX HHPOPMATMOHHO-KOMMYHHUKALMOHHBIX TEXHOJIOTHH.
HaBbikn: HaBblkH paboOTBl ¢ 3(PPEKTUBHBIMH I aKaJAEMHUYECKOr0 W TMPodeCCHOHAIBHOTO
B3aUMOJIEHCTBUSI BepOATbHBIMH U HeBepOATbHBIMH KOMMYHHMKATHBHBIMH TEXHOJIOTHSIMH B TOM
Yrclie Ha HMHOCTPAHHOM(BIX) si3blke(ax); 3(PQPEKTUBHBIMH TEXHOJOTHUSIMH KOMMYHUKALIUU TPU
OOIIeHNn C JAeTPbMH M UX POAWTEISIMH (3aKOHHBIMH NPEACTABUTENSIMH) JUISL  PEIIeHUs
npodecCHOHANBHBIX 3alad; B OCYINECTBJICHHMH IIOMCKAa, aHainn3a U oOMeHa wuH(popmarueil B
MEXIYHApOIHBIX 0a3ax MAaHHBIX B TOM 4YHCIE Ha HHOCTPAHHOM(BIX) si3blKe(ax), H3JIOKEHUHU
UH(pOPMAaLIMU B YCTHOH U MUCbMEHHOH pe4H, TPAMOTHOM BEIEHUH TUCKYCCHUH ISl aKaIEMUIECKOTO
U Tpo(ecCHOHATBHOTO  B3aUMOAEHCTBHA, coOmoneHUH  TpeboBaHUH  HMHOPMAIIMOHHON
Oe3omacHOCTH, crmocobax pemeHuss Mpo(eCCHOHANBHBIX 3a7a4 U MOHWUMAHWH TMPUHIWIOB C
UCTIOJIb30BaHNEM PO ECCHOHATBHBIX HHPOPMALMOHHO-KOMMYHUKALMOHHBIX TEXHOJIOTHH.

b1.0.05 JlaTunckuii si3bIK
(HaumeHosanUe Npedutecmsyoueil OUCYUNIUNbL)
3naHus: TpeOoBaHMS WHPOPMALMOHHON O€30MacHOCTH, CHOCOOBI pelreHus NpodecCHoHaTbHBIX

3a7a4;, NPUHLMUIBI C UCTIOJNB30BAHUEM MPOJECCHOHATBHBIX HH(OPMALMOHHO-KOMMYHHUKAILIMOHHBIX
TEXHOJIOTUI.

YMeHHs: HCIONIb30BaTh NMPUOOPETEHHbIE 3HAHUS B COOMIOACHWH TpeOOBaHMI MH(OPMAIMOHHON
Oe3omacHOCTH, Crocobax pemeHuss NPOoQPeCCHOHANBHBIX 3a7ad; MPUHLUIIOB C TPUMEHEHUEM
npodeccroHaIbHbIX HHPOPMALOHHO-KOMMYHHUKALHOHHBIX TEXHOJIOTHIA.

HaBbikn: pabotbl B coOmomeHnn TpeOoBaHMI WHPOPMALMOHHON 0€30macHOCTH, crocobax
peureHusi npPoQECCHOHANBHBIX  3a4a4 Y MOHUMAHUM MPHHLUIOB C  HCIOJb30BAHHEM

poeCCHOHANTBHBIX H(POPMAITHOHHO-KOMMYHUKAIIMOHHBIX TEXHOJIOTHH.



2.3. TpeGoBanus K pe3yJjbTaTtam 0cBoeHUus AUCHHILTUHBI B1.0.45 Meanuunckuii aHrImiCcKui

Ocpoenue muctummabl b1.0.45 MenumHCKIi aHTITHIHCKUN HApaBiieHo Ha pOpMHUpOBaHUE y O0YYAOLITNXCS CIEAYIOIINX KOMIIETECHIIHIH

HMuankaTops! AOCTHKEHUS! YCTAHOBJICHHONM YHUBEPCAJIBbHON KOMIETEHIUU

HaumeHnoBaHue kaTeropuu (rpynibi)
YHHBEPCAJbHBIX KOMIIETEeHIHH

Koa u HanmeHOBaHHE YHHBEPCAJbHOMN
KOMIIETEHIIHH BbINMYCKHUKA

HNHauKATOpPBI AOCTHIKEHHS YHUBEPCAJIbHOH
KOMIIETEHIIHH

KommyHukanms

YK-4. CnocoGeH npuUMEHSTb COBPEMEHHBIE
KOMMYHMKAaTHBHbIE TEXHOJOTHHM, B TOM 4HCIIE

HA  HMHOCTPaHHOM(BIX)  sI3bIKe(ax), ISt
aKaJIeMUIeCKOTo u npodecCHOHATBHOTO
B3aUMONIEUCTBUS

UK. YK-4; — BpiOMpaeT W  HUCIONB3YET
spdexTuBHBIE  UIT  AaKaAEMHUYECKOrO |
poheCCHOHAIBLHOTO B3aMMOCHCTBUS
BepOasbHbIC u HeBepOabHbIE

KOMMYHHKATHBHBIE TEXHOJIOTHH B TOM YHCIIE HA
UHOCTPaHHOM(BIX) sI3bIKe(ax )

NJIK.YK-4, — cobnromaer HOPMBbI MyOJIHYHOM
peuu, J[AOCTYMHO u3jaraer WHQOpManuo B
YCTHOH M MHUCBMEHHOW pe4H, IPAMOTHO BEAET
TUCKYCCHIO

HJK . YK-4; — ocyuiecTBisieT MOUCK, aHAIu3 U
oOMeH nH(popMale B MEXKIYHAPOAHBIX Oa3ax
JaHHBIX B TOM WYHCJIE€ HAa WHOCTPAHHOM(BIX)
s3bIKe(ax)

UK. YK-4; — npumenser 3(dexTuBHbIC
TEXHOJOTMM KOMMYHHMKAIIMM TpPU OOIIEHUH C
OETbMU W WX  POOUTENSIMH  (3aKOHHBIMH
NPEACTABUTENSIMH) st peLeHust
npodeCCHOHATBPHBIX 3a7a4

WMHnuKaTopsl TOCTIKEHUS] YCTAHOBJIEHHOH o0menpodeccnoHanbHON KOMIIETEHIIUN

HaumenoBaHue kaTeropuu (rpynibi)
o0menpodeccHOHATBHBIX KOMIIETEHIHIT

Kon n HaumenoBanme
o0menpodeccCHOHAIBHON KOMINETEHIHU

HNHaukaTopbl AOCTHIKEHHS
o0menpodeccHOHATBHONH KOMINETEHIHU

BbINMYCKHHKA
HNudopmarmonHast rpaMOTHOCTb OIIK-10. Cnocoben mnonumats npunnuns | UK. OIIK-10; — mOHUMaeT  MpPUHLIMIIBL,
paboThl  COBpPEMEHHBIX  HWH(OPMAIIMOHHBIX | OCYILIECTBIIIET MOUCK W OOMeH mHpopMauuu ¢
TEXHOJIOTHI W MCTOJB30BATh UX JJIA PELIEHUs | UCIIOJIb30BAHUEM poheCCUOHATTBHBIX

3a1a4 npodeCCHOHATBHON NeATeIbHOCTH

UH()OPMALMOHHO-KOMMYHHKALIMOHHBIX




TEXHOJIOTUI

UK .OIIK-10, — 3Haer cmocoObl perieHwus
podeCCHOHANIBHBIX 3a/a4 ¢ HCIOJIb30BAHUEM
WH(POPMALIMOHHBIX TEXHOJOTHH M HCIONb3YEeT
uX B MPo(hecCHOHANBHON NeATeTbHOCTH

HNJK . OIIK-10; — 3HAET TpeboBaHUs
uHpOpPMALMOHHON Oe30macHOCTH U cobNroaaeT
UX TPy peIeHud 3amad npodeccroHaIbHON
JEeSITEIbHOCTH




2.4, XapakKTepucTuKa npodeccnoHanbHOM feATeNIbHOCTU BbINMYCKHUKA

2.4.1. Mpn peanusauun gucunnanubl 61.0.45 MeauLMHCKUIA aHTNACKUIA B CTPYKTYpe
OCHOBHOM 006pa3oBaTeNbHOW MporpaMMbl BbICLLEro 06pa3oBaHWA MO Harpas/IEHUIO MOATOTOBKM
(cneumanbHocT)  31.05.02 TegumaTpmsa  (ypoBeHb  cheuuanuTeTa), HanpasneHHocTn 02
34paBooxpaHeHMe (B cepe  OKasaHWA  MEPBUYHOM  MEAUKO-CAaHUTApHOW  MOMOLUM,
CMeLnannu3nMpoBaHHOMW, CKOPOM, MananaTUBHOM MEeAWLMHCKOM MNOMOLWM [eTAM, BK/HYatoLLel
MeponpuaTUA  No  NpPo(MNaKTUKe, AWArHOCTUKE, JleYeHUIO 3abosieBaHWA W COCTOSIHWIA,
MeAMLUUHCKOW  peabunutauun, (HOPMUMPOBAHUIO 340pOBOr0  06pasa XXW3HM W CaHUTapHO-
FMIrMeHNYeCKOMY MNPOCBELEHMIO HaceneHus), B cdepe npodeccroHanbHon fedtensHoctn 02
3apaBooxpaHeHne (B cdepe  OKasaHWS  MEPBMYHON  MEAMKO-CaHWTapHOM  MOMOLM,
Cneuuann3npoBaHHON, CKOPOW, nNannnMaTMBHON MeAULMHCKON MOMOLM [eTAM, BKIHOYatoLLel
MeponpuaTUA  No  NpPo(MNaKTUKe, AWArHOCTUKE, JIeYeHUIO 3abosieBaHW W COCTOSIHWIA,
MeAULUMHCKOW  peabunuTaumu, (HOPMUPOBAHUIO 340POBOr0  06pasa >KWM3HWM K CaHUTapHO-
TUrMEHNYECKOMY MPOCBELLEHNIO HaceneHns) BbIMYCKHUKM TOTOBATCA K MPOGeccroHanbHOM
[eaTeNbHOCTN, Harpas/ieHHON Ha OKa3aHuWe MeLWMLUHCKOW MNOMOoWM [eTAM B ambynaTopHbIX
YCNoBUAX, He NpeayCcMaTpuBatoLmMX KPYrnoCcyTOYHOro MeAULUHCKOTO HabNIoAeHUs U NeYeHus, B
TOM YuMC/ie Ha JOMY MpPU BbI30BE MeLULUHCKOrO paboTHUKA.

2.4.2. O6bEKTbI NPOGECCUOHANBHON AeATeNbHOCTU BbINYCKHUKOB

HanpaBneHHOCTb  (Npouab)  Mporpammbl  cneunanuTeTa, KOTopas  COOTBETCTBYeT
CneunanbHOCTU B LIE/IOM UM KOHKPETU3MPYET COAepXKaHue MporpaMmbl Crieumaniteta B pamkax
CrneumanbHOCTU, OPWEHTMPOBaHA Ha O0ObeKTbl MPOJECcCUOHANIbHON [eATeNlbHOCTU WM 061acTb
(06nactu) 3HaHMA.

2.4.3 3apaun npodeccroHaIbHON AeATeNIbHOCTU BbIMYCKHUKOB

B pamkax ocBoeHua OOIlT BO BbINYCKHMKW TOTOBATCA K pelleHno  3agad
npoeccroHaIbHOW AeATeNIbHOCTU CleAYOLNX TUMOB:

- NPOhUNAKTUYECKMIA

- OpraHu3aLoHHO-YMpaBeHYeCKUiA.

24.4. Bugbl npotheccnoHanbHOM LeaTeslbHOCTU, Ha OCHOBE (hOPMUPYEMbIX NMPU peanm3auunm
ancunnaniel 51.0.45 MefUUUHCKNIA aHTIMACKUIA KOMMNETEHLMIA:
1 npoBegeHne NPoMUNaKTUYECKUX MepOnpuaTUiA, B TOM YMC/ie CaHUTapHO-NPOCBETUTENbHON
paboThbl, cpeamn AeTel U UX poauTenei;
2. opraHuzauus [LesTeNbHOCTM  MeAMLMHCKOrO MepcoHana W BefeHWe  MeAULMHCKOM
AOKYMeHTauuu.

3. OCHOBHAA YACTb

3.1. O6bem gucumnavHel 651.0.45 MeAULUNHCKUIA aHT IMACKWIA 1 BUAbI y4eOHOM paboTbl

CemecTp
o Bcero

Bug yyebHon paboTbl 4ACOB Ne 8

4yacos
1 2 3
AyAmToprle 3aHATNA (BCEr0), B TOM 46 46

yucne:

Nexuyun (J1) - -
MpakTnyeckue 3aHaTus (M3) 46 46

CemuHaps! (C) - -
NabopaTopHbie paboTbl (J1P) - -



CamocToATeNbHaa paboTta

obyyatouerocs (CP), B TOM umcne: 26
ONeKTPOHHLIN 06pa3oBaTeNbHbIN pecypc 14
(30P)
NcTopusa 6onesHn (MB) -
KypcosaspaboTa (KP) -
PedoepaT -
MoaroToBKa npeseHTauwmin (M) -
MoaroToBka K 3aHaATUAM (M13) 4
MoAroToBKa K TeKylWeMy KOHTPONo 4
(NTK)
MoaroToBka K MPOME>KY T O4YHOMY 4
KoHTpont (MMK)

3a4et (3) (3)
Bug npomexyTouHoi
aTTecTaLuu Jk3ameH ]

)

NTOrO: O6Las Hac. 72
TPYLOEMKOCTb 3ET 2

26

14

3)

72

3.2.1. Pasgenbl gucuymnanubl B1.0. 45 MeAUUMHCKWIA aHIAWIACKWIA N KOMMETeHUMM, KOTOpble

[OJIKHbI ObITb OCBOEHbI

No HawnmeHoBaHMe pas3gena
Ne KomneTeH
AVCLUUNNHDI
Lun
1 2 3
Mogynb | Child’s Checkup
1
Mogynb Il Immunization
2.
YK-4 Mogynb 1l Diseases
3 0MK-10
Mogynb IV Emergency Medical
Services
4.

Tembl pasgenos

4
Feeding. Routine Care. Sleeping.
Developing. Perform a physical exam.
Safety. Update immunizations

Immunization Schedule. Reduce the Pain of
Vaccination in Kids and Teens (Babies) (a
Guide for Parents)

Bacterial and Viral Infections. Lung and
Respiratory Infections.  Skin Infections.
Parasitic Infections. Genetic Diseases in
Children

When Your Child Needs Emergency
Medical Services? What is a Pediatric
Emergency Physician? What to Do in a
Poisoning Emergency. Responding to a
Choking Emergency



3.2.2. Paznens! qucuurummabl b1.0.45 MenunuHCKkni aHTTUIACKAHA, BHIbI yUeOHOH AEATENbHOCTH U

(hOpMBI KOHTPOJISI

Buab1 yueOHoil 1eATEIbHOCTH, Dopmbl
Ne BKJIIOYAasl CAMOCTOSITEIbHYIO TeKyIero
n/Ne | cemec Haumenosanue pasaena padoTty obyuaromerocsi KOHTPOJIA
Tpa AHCIHILTHHEDI (B yacax) yCrneBaeMoCTH
J | JpP | 13| CP BCEro
1 2 3 4 5 6 7 8 9
1. 8 Monynb I Child’s ) ) 16 9 25 cobecenosanue
Checkup (BOTIpPOCHI IO
— paszenam
2. 8 Monyap II Immunization - - 8 6 14 MCLIIHHBL);
3 8 Monyas III Diseases - - 18 9 27 TECT
(poHI TECTOBBIX
4. 8 Monynb IV‘ Emergency ) ) 4 5 6 3a/1aHHi);
Medical Services CHTYAIHOHHDIE
HUTOIO: 3am1a4u
(3amanHust st
- - 46 26 72 peLeHust
CUTYaLIMOHHOM
3a/1a4m)

3.2.3. Ha3BaHue TeM JeKLUH U KOJUYECTBO YaCOB IO ceMecTpaM u3yudeHus aucuuniausel b1.0.45

MenunuHckun aHrIUUCKUI

B coomeememesuu ¢ ®1I'OC BO 3++ 31.05.02 lleouampust ne npedycmompensi

3.2.4. Ha3BaHne TeM MNPAKTUYECKUX 3aHATUH WU KOJUYECTBO YaCOB IO CEMECTpaM H3Y4YEHUs

mucuumniel b1.0.45 MenunuHCcKuil aHrIAACKAN

Ne Ha3BaHune TeM NPAKTHYECKHX 3aHATHH AHCUHIINHBI Yacel
1 2 3
Cemectp Ne 8

1. Feeding. Routine Care. Sleeping. Developing. Perform a 4
physical exam. Safety. Update immunizations

2. Feeding. Routine Care. Sleeping. Developing. Perform a 4
physical exam. Safety. Update immunizations

3. Feeding. Routine Care. Sleeping. Developing. Perform a 4
physical exam. Safety. Update

4. Feeding. Routine Care. Sleeping. Developing. Perform a 4
physical exam. Safety. Update immunizations

5. Immunization Schedule. Reduce the Pain of Vaccination 4
in Kids and Teens (Babies) (a Guide for Parents)

6. Immunization Schedule. Reduce the Pain of Vaccination 4
in Kids and Teens (Babies) (a Guide for Parents)

7. Bacterial and Viral Infections. Lung and Respiratory
Infections. Skin Infections. Parasitic Infections. Genetic 4
Diseases in Children




Bacterial and Viral Infections. Lung and Respiratory
Infections. Skin Infections. Parasitic Infections. Genetic
Diseases in Children

Bacterial and Viral Infections. Lung and Respiratory
Infections. Skin Infections. Parasitic Infections. Genetic
Diseases in Children

10

Bacterial and Viral Infections. Lung and Respiratory
Infections. Skin Infections. Parasitic Infections. Genetic
Diseases in Children

1.

Bacterial and Viral Infections. Lung and Respiratory
Infections. Skin Infections. Parasitic Infections. Genetic
Diseases in Children

12.

When Your Child Needs Emergency Medical Services?
What is a Pediatric Emergency Physician? What to Do
in a Poisoning Emergency. Responding to a Choking
Emergency

Credit

Hroro yacos B cemectpe

46

3.2.5. JlabopaTopHbIi MPaKTUKYM

B coomeememesuu ¢ ®I'OC BO 3++ 31.05.02 lleouampust ne npedycmompen

3.3. CAMOCTOSATEJIBHAA PABOTA OBYUARKOIIETOCA
3.3.1. Bunwe CP

No i/ HaumeHoBaHue pasaena Buasr CP Bcero
AUCHHILTHHBI 4acoB
1 2 4
Cemectp Ne 8
1. Monys I Child’s Checkup DneKTpOHHBIH  00pa30BaTENbHBIN 14
Monayab Il Immunization pecype (SOP)
. nonroroBka k 3ausTusim  (I13),
Mony e 11 Diseases MOJTOTOBKA TEKyIIEMY 4
Monyabe IV Emergency Medical xontponio (IITK),
Services MOATOTOBKA K MPOMEKYTOUHOMY 4
koHTpomo (ITT1K)
4
Hroro yacos B cemecTpe 26

3.3.2. IlpumepHas TemaTuka pedepaTon, KypCOBBIX padoOT

B coomeememesuu ¢ ©I'OC BO 3++ 31.05.02 lleouampus ne npedycmompena

3.3.3. KOHTpOJIbHBIE BOMPOCHI K 3a4€Ty

cM. [Ipunoxenue 1




3.4. OINEHOYHBIE CPEACTBA UIA KOHTPOJA YCIHEBAEMOCTH WM
PE3YJIBbTATOB OCBOEHUA JUCIHUIIJINHBI 51.0.45 MeauuuHCKuil aHTTHHCKUH

3.4.1. Bugpl KOHTPOJISL U aTTeCTalny, (POPMBI OLIECHOUHBIX CPENCTB

OueHovHbIe CpeACTBA
Ne HaumeHoBaHue
Buabi Koua-Bo
Ne ni/mm (cemecT pasaena K-Bo He3aBuCH
KOHTPOJIsA dopma BOIIPOCOB
pa AUCUHITHHBI samanmy | P'X BAPHAHTOB
1 2 3 4 5 6 7
I. 8 TK Monyne I Child’s TecT 1 1
Checkup
2. 8 TK  [Monynb o recr 1 1
Immunization
3 8 TK Monyns III Diseases TecT 1 1
4. 8 TK  [Moaym IVl recr 1 1
Emergency  Medical
Services
5 8 A Mogayns I Child’s TecT 1 1
Checkup
Monynb I
Immunization
Monyns III Diseases
Monynb v
Emergency  Medical
Services

3.4.2. IIpuMepbl OLIEHOUYHBIX CPEACTB

AJI TCKYLETO

Tecrosble 3ananus (cM. [Ipunokenue 2)

arrectaunu (ITA)

kouTpost (TK) Curyaunonnsie 3anaun (cM. [Ipusoxenue 3)
UYek-nmuctol (eM. [Tpunoxenue 4)

ISt Tecrossle 3ananus (cMm. [Ipunokenue 2.1)

NPOMEXKYTOUHOH  |"Cyryanyonnsle sanaun (oM. Ipuiioxenne 3.1)

UYek-nuctol (M. [punoxenne 4.1)

3.5. YUEBHO-METOAUMYECKOE U MHWH®OPMAIIMOHHOE OBECIIEYEHHE
JAUCIHHAIIJIINHBI B1.0.45 MeanuuHCKHI AaHTTHACKHAN

3.5.1. OcHOBHas nuTEpaTypa

n/ | HaumeHnoBanue ABTOp(BI) BbixoaHble naHHBIE, Kon-Bo 3k3.
Ne , /penakrop 3JIeKTPOHHBII aapec (mocTymnos)
THII pecypca B BUIL
1 2 3 4 5
AHTIUACKUN Ilox penakuueit | M.: UzngarenscTBo FOpaiit, 2019. — Heorp.xa.
SI3BIK s | Imuackot HIT. | 247 ¢, — URL:  https://biblio-
1. | MenukoB. online.ru/bcode/432188
English for
medical students



https://biblio-

(3MIeKTPOHHBIHT
pecypc)
AHTIUACKUNA Ilox penaxuueit | M.: UznarensctBo FOpaiit, 2020. — Heorp.a.
SI3BIK s | Imuackoin HIL | 265 C. - URL:
MEINKOB. https://urait.ru/bcode/448762
2. | English for
medical students
(3MIeKTPOHHBIH
pecypc)
3.5.2. JlonosHUTENbHAS TUTEPATYpa
n/ HaunmenoBanmue, ABTOpP(BI) BrixoaHble AaHHBIE, Koa-Bo 3k3.
Ne THI pecypca /penaxkrop 3JIEKTPOHHBII aapec (mocTymnos)
B BUI]

1 2 3 4 5
Menununckuii Puskun B.JL M.: Mennpaktuka-M, 2010. — Heorp.na.
TOJIKOBBIN 268 C. - URL:

1 CJIOBaphb.  OKOJIO https://www.books-

' 8000 TepMHUHOB up.ru/ru/book/medicinskij-
(37EeKTPOHHBII tolkovyj-slovar-2396369/
pecypc)

2. AHTIUHACKUN IleTpouenko Tomck: Berep, 2011. — 200 c. Heorp.xa.
sI3BIK: TTocobue mo | JLA — URL: https://www.books-
MEPEeBOY Jykesinenok I[T.U. | up.ru/ru/book/anglijskij-
MEIUINHCKUAX yazyk-1881619/

TEKCTOB
(3MIeKTPOHHBIH
pecypc)

3. AHrno-pycckuit Puskun B.JL, M.: Mennpakrtuka-M, 2012. — Heorp. 1.
TOJIKOBBIN Jyuesuu 0.0, 332 C. - URL:
MEANIIMHCKUH XacanmH E A, https://www.books-
cnosapw/English- up.ru/ru/book/anglo-russkij-
russian tolkovyj-medicinskij-
explanatory slovarenglish-russian-
medical explanatory-medical-
dictionary: oxkoJo dictionary-4645256/

8000 TepMHHOB
(3MIeKTPOHHBIH
pecypc)

4. AHTIUHACKUAN Konobaes B.K, Mocksa; bepaun: Jupexr- Heorp.xa.
s3plk B cepe | baesa T.A., Menua, 2015. — 110 c. — URL:
npodeccuonany | Kybauesa K., http://biblioclub.ru/index.php?

Horo  obmenwus: | YKaBopoHKOBa page=book&i1d=426414
MeAUIINHA EM.

(3MeKTPOHHBIHT

pecypc)

5. Medicine: Tekctsl | bensea E.A. Mocksa, bepnun: Jupexr- Heorp. .
u yueOHbIe Menua, 2016. — 126 c¢. — URL:
3a1aHus http://biblioclub.ru/index.php?
(3TEeKTPOHHBII page=book&id=435523

pecypc)



https://urait.ru/bcode/448762
https://www.books-
https://www.books-
https://www.books-
http://biblioclub.ru/index.php
http://biblioclub.ru/index.php

A w N

6. AHTNACKNIA Mypaseiickas M.: ®JINHTA, 2017. - 384 c. Heorp.z.
A3bIK ana M.C., - URL.:
Me[MKOB Opnosa J1.K. http://www.studentlibrary.ru/b
(3NEeKTPOHHbI 00k/ISBN9785893490695.htm
pecypc) l

3.5.3.VIHTepHeT-pecypcsl

3BC «KoHcynbTaHT cTyfeHTa» http://studmedlib.ru

3BbC «YHusepcuteTckas bubnmoteka online» http://www.biblioclub.ru/
3BbC «HOpaiT» http://www.biblio-online.ru;

ANeKTPOHHbIE KaTasnorn 6ubnuotekm @SreCy BO TIrMY MwuHsgpasa Poccun TIMY
http://lib.vgmu.ru/catalog/

MegauunHckas nutepatypa http://www.medbook.net.ru/

3.6. MaTepuranbHO-TEXHNYECKOe 0becreveHme y4e6HON AUCLUNINHBI

®re0y BO TIrMY MwuH3sgpaBa Poccun pacnonaraetT AOCTaTOYHbIM KO/IMYECTBOM MOMELLEHWNA,
NpeacTaBnAlOWMX  CO60M  yuyebHble —aygutopuum  Ans 3aHATUINA,

npoBeaeHns  y4yebHbIX

npeLyCMOTPeHHbIX nNporpaMmor  (YypoBeHb CreuuannTeTa), OCHALEHHbIX 060pyfoBaHWEM W
TEXHUYECKMMUN CpefcTBaMM 00y4yeHWs, COCTaB KOTOPbIX oOnpejeneH Huxe (cMm. [lepedyeHb
TEXHUYECKUX CpeAcTs 06y4veHus). B ®TBOY BO TIMY MuH3gpasa Poccun nomelleHus ans
CaMOCTOATE/IbHON paboTbl 00YYaKOLMXCA OCHALLEHbl KOMMbIOTEPHOW TEXHUKOW C BO3MOXXHOCTbIO
MOAKMIOYEHUA K CeTU «VIHTepHeT» K obecreyeHnem [OCTyNa K 3/IEKTPOHHON WH(OopMaLOHHO-
o6pasoBatenbHoO cpefe PrbOY BO TIMY MuH3gpasa Poccun.

MepeyeHb TEXHUYECKUX CPELCTB 00yYeHUs:
MynbTUMEeANAHBLIA KOMNAEKT

MpoekTop SanyoPLC-WXU300

MY/IbTUMELNINHBINA C NOTO/IOYHBIM MOABECOM

MepcoHanbHbIN  KOMMNbIOTEP Mpenojasatens:
npoveccop E5400
2.7GHz/Mamate DIMM DDR2 1024MB*2

IntelPentium

AkpaH Draper Luma 175*234 c¢M HaCTeHHblI

TeneOHHO-MUKPOPOHHAA  rapHUTypa  Ans
NMHradoOHHOro KabuHeTa
CTon NIMHraOHHbLIA ABYMECTHbIA C GOKCOM

NoA CUCTEMHbIN 610K Ha KoJslecax

MepcoHanbHbIA  KOMNLIOTEP MNpenofaBaTens:
npoveccop E3400
Wolfdale/Mamste DIMM DDR2 1024MB*2
KommyTtatop TP-Link TL-SG1024 24 LAN
10/100/1000Mb/s

IntelCeleron

Ounanor NIBELUNG" nporpamMMHoO-L/1(poBoOWi
NUHratOHHbIN KabuHeT
Cton NNHragoHHbIA OLHOMECTHBIA C HOKCOM

NoA CUCTEMHbIN 6/10K Ha Konecax

Bebkamepa WebCam SC-10HDP12631N (2232:1045)

3.7. MepeyeHb WHHOPMALMOHHBLIX TEXHOOTWA,

obpasoBaTe/IbHOro

npouecca Mo  AUCUUNINHE

MCNOJIb3yeMbIX And OCYUWeCTBJ/IEHUA

51.0.45 MeaVUUNHCKNIA  aHTINACKNIA,


http://www.studentlibrary.ru/b
http://studmedlib.ru/
http://www.biblioclub.ru/
http://www.biblio-online.ru/
http://lib.vgmu.ru/catalog/
http://www.medbook.net.ru/

HH(POPMALMOHHO-CTIPABOYHBIX CHCTEM, JIMIEH3HOHHOT0 M CBOOOAHO PACHPOCTPAHAEMOrO
NPOrpPaMMHOI0 o0ecrne4eHusl, B TOM YHCJIe 0Te4eCTBEHHOI 0 MPOU3BOACTBA:
1. Polycom Telepresence M100 Desktop Conferencing Application (BKC)
7-PDF Split & Merge
ABBYY FineReader
Kaspersky Endpoint Security
Microsoft Windows 7
Microsoft Office Pro Plus 2013
MOODLE (MonynpHasi 0ObeKTHO-OpUEHTHPOBAHHASI IUHAMUYECKast yueOHas cpena)

" Munanor NIBELUNG" nporpammuo-1ingpoBoii muHradoHHbIN KabuHET

o N kw D

Adobe Creative Cloud (Photoshop, Illustrator, InDesign, Acrobat Pro u T.11.)
10. ISpring Suite 9

3.8. O0pa3oBaTe/ibHbIE TEXHOJOTHH

Ucnonp3yembie oOpa3oBaTeibHbIE TEXHOJOTMU IPH HM3YYEHWH HAaHHOW mucimrminHel — 10 %
WHTEPAKTUBHBIX 3aHATHIA OT 00BbEMa ayAUTOPHBIX 3aHITHH.

IIpumeps! MHTEPAKTUBHBIX (HOPM M IPYrHX WHHOBALMOHHBIX 0Opa30BaTEIbHBIX TEXHOJOTHH (Ipu

HaJIMYHUH aKTOB BHeI[peHI/Iﬂ) OTCYTCTBYIOT.

3.9. Pa32_]e.]'lbl AUCHUIIJIHHBI 1 MERKAUCHHUIIJIHHAPHBIEC CBA3H € NOCIEAYOIUMH JUCHHIINIMHAMHA

Pa3znpennl 1aHHOH THCIHUILIHHBI,

;{) HaumeHnoBaHue noc/jieAyOMUX AHCHHIIIHMH Heo0XoauMBbIe AJIsl H3yYeHHUsI
B MOCJIeAYOMMX JUCIHIIIHH
Monyns I Child’s Checkup
1. | b1.0.28 IlenguaTpus Monays II Immunization Moxaynb
111 Diseases
2. | B1.0.53 UudexunonHbie O0ne3Hn y nereit Monyns I Diseases
3. | B1.0.55 IlonuknuHudeckasi U HEOTJIOKHAS NEANATPUS Monyae IV ls*:emrsirfeesncy Medical
4 b1 B.JIB.04.01 [ucnancepusaumsi 3IOPOBBIX  JAeTel Monyns I Child’s Checkup
' | paHHero Bos3pacra Monyne II Immunization
5 b1B./1B.04.02 ucnancepHoe HaOJOEeHUE 3a AETHbMH C Monys TIT Diseases

XPOHUYCCKUMU 3a00JI€BaHUSIMH

4. METOANYECKHUE PEKOMEHJAIINA ITO PEAJIM3AIINUA IUCIHHUAIIJIIUHBI B1.0.45
MeauuuHCKHHE AHTTHHCKHH
Peanmuzanyss OUCHUIUIMHBI OCYLIECTBJISIETCS B COOTBETCTBHHM C Yy4YeOHBIM IUJIAHOM B BHJE



ayAUTOPHBIX 3aHATUH (46 dac.), BKJIIOYAIOIIUX JIEKUUOHHBIA KYypC M NPAKTUYECKHE 3aHATUS, U
camocTosITeNbHON padotel (36 wac.). OcHOBHOe y4eOHOE BpeMsi BBIACNSACTCS Ha MPAKTUYECKYIO
paboty no guctumumHe b1.0.45 MenuuuHCKUA aHTTHHACKHA.

IIpn wm3ywennn pucoummmesl  b1.0.45 MenuuuHCKUE — aHMIIMHACKUE — HEOOXOAUMO
UCTIOJIb30BaTh JIEKCHUECKUH MUHUMYM OOINEro U TEPMHHOJIOTMYECKOTO XapakTepa, HeOOXOaUMBbIH
s paboTel ¢ TPOQECCHOHATBHON JIUTEPaTypOl, M OCBOUTH MNPAKTHYECKHE YMEHHs, YTOOBI
IPAMOTHO M CAMOCTOSITEJIbHO AHAJIM3UPOBaTh W OLICHUBATh COLMAIBHYIO HH(POPMALHIO,
MJIAHUPOBATh M OCYILIECTBJATH CBOKO MAESITENBHOCTb C YYE€TOM pPe3yJbTaTOB 3TOr0 aHAJIN3A,
BBICTPANBaTh U MOJAEPKUBATH paboune OTHOLIEHHUS C KOJUIETaMU.

[IpakTHueckue 3aHATHA MPOBOIATCS B BHUIE KOHTAKTHOW paldOThI € JeMOHCTparuen
NPAaKTUYECKUX HABBIKOB W YMEHHMH C HCIIOJNIb30BAHUEM HAIJBIAHBIX IMOCOOWI; KOHTPOJBHBIX
BOIPOCOB MPH COOECENOBAHUN; TECTUPOBAHMS, PEIIEHHsI CUTYAL[HOHHBIX 3aad.

B cootBerctBun ¢ TpedoBarnsasmMu PI'OC BO npu peanmzanny JUCHUIUTMHBI HCTIOIB3YIOTCS
aKTHUBHBIE W HMHTEPAKTUBHBIE (HOpMBI mpoBeneHus 3aHsATUN. Hcmompdyemble oOpa3oBaTeNbHBbIE
TEXHOJIOTUU TPH W3yYEHUH NAHHOW AMCHUIUIMHBI — 10% HMHTEPaKTUBHBIX 3aHATUH OT 0OBeMa
AyAUTOPHBIX  3aHATHHA. lIpuMepbl HHTEpakTUBHBIX (GOPM U  APYrUX  HMHHOBALMOHHBIX
00pa3oBaTENIbHBIX TEXHOJIOTHH (IIPU HAJTMYNHU aKTOB BHEIPEHHUS) OTCYTCTBYIOT.

CamocrositenpHass pabotra oOydaromerocss MOAPa3yMEBAeT BBINIOJHEHHWE 3aJaHHN
3JIEKTPOHHOrO 00pa30BATEIBHOIO pecypca, MOATOTOBKY K MPAKTHYECKUM 3aHSTHSIM, TEKyIIEMY U
MPOMEKYTOUYHOMY KOHTPOJIIO U BKJIIOUaeT paboTy ¢ MHGOPMAIIMOHHBIMU HUCTOYHUKAMHU U yUeOHOH
JIUTEPATy PO,

Pabora ¢ nHGOpMAITMOHHBIMU UCTOUHUKAMH M YU€OHOH JIUTEPaTypPOl PacCMaTPUBAETCS KaK
CaMOCTOSITeNIbHASL  AESTENbHOCTh ObOydaromuxcst mno aucuummmae b1.0.45 MenuuuHCKwin
AHIIMICKUN W BBIMOJHSIETCS B IPEAeNiax 4acoB, OTBOAMMBIX Ha ee u3ydenune (B pasgene CP).
Kaxxnprit obyuatommiics odecrieder JOCTYoM K OMOIoTeuHbIM (pOHIAM Y HUBEPCUTETA.

ITo kaxkmomy pasgeny aucuuruimabl b1.0.45 MenuuuHCKuil aHTIUIACKUN pa3paboTaHbl
METOINYECKHE YKa3aHus Uit oOyqaromuxcs «Meroanueckie peKOMEeHIANH sl 00yHaroImuxcs K
MPaKTUYECKUM 3aHATUAM» U METOIMYECKHE peKOMEHAAlUu s npenojasateneil «Meroauueckue
PEKOMEHAALUU AJIs1 IPENoAaBaTeNe K MPaKTUYECKUM 3aHATUAMY.

IIpn ocBoennn aucuurumHel b1.0.45 MenunuHCKUI —aHIIIMACKUA — oOydJaromuecs
CaMOCTOSITENTbHO MPOBOAAT padoTy ¢ MHPOPMALMOHHBIMA UCTOYHUKAMH U YYeOHOW JHTEPaTypOH,
O(hOPMIISIFOT M MPECTABISIOT 3a1aHUs U3 YIEOHOM JTUTEepaTyphl MUCBbMEHHO Ha Oymare, MICbMEHHO
Ha KoMIbioTepe, B Gopme TectupoBanusi. OOyueHune B rpymre (GOpMHPYET HaBBIKM KOMAaHIHOW
IeSATeIbHOCTH U KOMMYHHUKAOEIbHOCTD.

Harmucanue pedepara, yaeOHOM ucropun O0I€3HU MO JAHHOW IUCIUIUIMHE B COOTBETCTBUU



¢ ®I'0OC BO 3++ 31.05.02 [lequatpusi HE MPERyCMOTPEHO.

OcBoenne nucuumiuHbel b1.0.45 MenuuuHCKUI aHTTUHACKUN CHOCOOCTBYET Pa3BHTHIO Y
o0y4aromuxcss KOMMYHHKATUBHBIX HABBIKOB Ha pa3HbIX YPOBHAX Ui pEIleHUs 3ajad,
COOTBETCTBYIOLIMX THUMY NPO(PECCHOHANBHON eSTeNbHOCTH, HANPABICHHbIX Ha OOBEKT
npodeCcCHOHATBHON eATENbHOCTH Ha OCHOBE (POPMHPOBAHUS COOTBETCTBYIOLIMX KOMIIETEHLIHH,
oOecrieynBaeT  BBIMOJHEHHE  TPYAOBBIX  NEHCTBMH B paMKax  TPYOOBbIX  (PyHKUUH
npodeccruonanproro crannapra (02.008, Bpau-neguarp y4acTKOBBIN).

Texyimmii KOHTPOJIb OCBOCHUS AUCLUIUTMHBI ONPEAEISIETCS IPH AKTUBHOM B3aUMOIEHCTBUU
00y4arImuxcs U MPenogaBaTeist BO BpeMsl KOHTAKTHOH padoThl, MPHU AEMOHCTPALIMH NPAKTHIECKUX
HAaBBIKOB W YMEHMH, TECTHPOBAaHUH, COOECeOBaHWU (BOMPOCHI MO pas3fenaM AMCLUIUIUHBI),
pelIeHnd  CUTYallMOHHBIX  3a7ad  MPEeJyCMOTPEHHBIX  (OPMHPYEMBIMH  KOMIIETEHIHSIMU
peanu3yeMon TUCLUIIIMHBL

IIpomesxyTouHast aTTecTauus MpoBOaUTCS B (opMme (3adera), MPenyCMOTPEHHOH y4ueOHbIM
IUIAHOM C HCIIOJIb30BAHUEM TECTOBOTO KOHTPOJIL, KOHTPOJBHBIX BOMPOCOB NPU COOECENOBAHUY,
JIEMOHCTPALIUY NPAKTUYECKUX HABBIKOB U YMEHHIH PELICHNs CUTYAL[HOHHBIX 3a71a4.

Bonpocet mo gucummuimae b1.O. 45 MenunuHCKUM aHTIUNACKUI HE BKJIIOYECHBI B
I'ocynapcTBEeHHYIO HTOTOBYIO ATTECTALIMIO BBITYCKHHUKOB.

5. OCOBEHHOCTH PEAJIM3ALIUU JUCHUTIJINHBI JUIA OBYUYAROIINXCA C
OI'PAHUYEHHBIMHU BO3MOKHOCTAMMHU 310POBbSA U UHBAJIN/1OB

5.1.1. Hanu4ue COOTBETCTBYIOIINUX YCJIOBUN pean3alii JUCLUTIIIUHEI

Jnsa oOywaromuxcs M3 YWCJIAa WHBAJIUAOB W JIML C OrPAaHHYEHHBIMH BO3MOXKHOCTSIMHU
3nopoBbst (OB3) Ha OCHOBaHMM NMHUCBMEHHOTO 3asIBJICHHS TUCLHMIUIMHA PEATH3YETCsl C yUeTOM
0COOEHHOCTEH MCUXO(PHU3UUECKOTr0 pPa3BUTHS, HHIUBUAYAJIBHBIX BO3MOXKHOCTEH M COCTOSIHUS
30pOBbs (Hlajiee - MHANBUAYAIbHBIX OcOOeHHOCTeH). ObecnieunBaeTcss COOMOCHNE CIEAYEOIITIX
o0mux TpeOOBaHMN: UCIONB30BAHUE  CIEHUANBHBIX TEXHHYECKHUX  CPEACTB  O0ydeHUs
KOJUIEKTUBHOTO M WHAMBHAYAJBbHOTO TIOJB30OBAHUS, TPENOCTABICHHE YCIYr aCCHUCTEHTa
(TTOMOIIHMKA), OKAa3bIBAIOIIETO TAKOMY OOyHaOIEMyCsl HEOOXOIUMYI0 TEXHHYECKYH) IOMOIIb,
o0ecriedeHne OCTyNa B 37aHMSI W TOMEINEHHs], Il MPOXOISIT 3aHATHS, APyrue ycioBus, 0Oe3
KOTOPBIX HEBO3MOYKHO MJIHM 3aTPYAHEHO U3YUYE€HUE TUCIHUILIHHBL

5.1.2. Obecnevenue codOmoaeHus o0mux TpedOBaHUMN

[Ipn peanuzanmuy JUCIMIUIMHBI HA OCHOBAHMM IMHCBMEHHOTO 3asBJICHHS OOydaromerocs
obecnieunBaercss COONIONIEHUE CHEAYIOMUX OO0mux TpeOOBaHUI: TPOBEACHHE 3aHSITHH s
oOyqaromuxcsa-uHBauaAoB 1 jJun ¢ OB3 B ogHOH ayauTOpUM COBMECTHO € OOYYarOIIUMHCS, HE
UMEIOIIUMH OTPAaHUYEHHBIX BO3MOXHOCTEH 3/I0pOBBS, €CIHM 3TO HE CO3laeT TPYIHOCTEH

o0ydaromuMcsi, MPUCYTCTBUE B ayAUTOPHHM AacCCHCTEHTa (aCCHCTEHTOB), OKa3bIBAIOMIEro(HX)



oOy4aromuMcst HEOOXOAMMYI) TEXHMYECKYI) TIOMOINb C y4YeTOM WX HHIWBUAYAJIbHBIX
0COOEHHOCTEH; MOJIb30BaHIE HEOOXONUMBIMH 00YUAOIIIMMCS TEXHUYECKUMH CPEICTBAMHE C YUETOM
UX UHIWBUAYAIBHBIX OCOOCHHOCTEH.

5.1.3. JoBemeHue 10 cBeAeHHs OOy4YaIOIIMXCS C OTPAHUYCHHBIMH BO3MOXKHOCTSIMH
3I0pOBBsI B JOCTYITHOM Ut HUX (hOpME BCEX JIOKATbHBIX HOpMaTHBHBIX akToB ®I'6OY BO TIMY
Munsnpasa Poccun.

Bce nokanbHble HopmaTuBHBIe akTel @I BOY BO TITMY Munsnpasa Poccun no Bonpocam
peanu3ayuy JUCHUILIMHBI (MOIYJIs1) TOBOIATCS 10 cBeneHust oOyuaromuxcs ¢ OB3 B mocrymHOo#
it HuX opme.

5.1.4. Peanmusauus yBeNWYEHHs MPOAOJDKUTEIBHOCTH NPOXOXKIAEHUS MPOMEXYTOUYHON
aTTeCTallid MO OTHOIIEHWIO K YCTAHOBJIEHHOH MPONOJIKUTENBHOCTH Ml OOy4aroIlerocs ¢
OTrpaHUYEHHBIMU BO3MOXKHOCTSIMU 370POBbsI

@opmMa TMpOBEAEHUsS TEKYyLIEH M MNPOMEKYTOUHOM aTTeCTalUMH MO JIUCLUIUIMHE IS
00y4arImuxcst MHBAJIUOB U JIUL C OTPAHUYEHHBIMH BO3MOXKHOCTSIMH 3/I0POBbsI YCTAHABIIMBAETCS C
yU4eTOM HHIUBUAYAIbHBIX NCHUXOQH3MUECKUX OCOOEHHOCTEeH (YCTHO, NMHCbMEHHO Ha Oymare,
MUCBbMEHHO Ha KOMITBIOTEPE, B OpME TECTHPOBAHMA U T.I1.). [IpOAOIKUTETEHOCTD POXOXKACHUS
MIPOMEKYTOYHOH  aTrTecTalMd IO OTHOUIEHUWK) K  YCTAHOBJIEHHOH MPOAOJIKUTEIBbHOCTH
YBEJIINYUBACTCS 110 TMICbMEHHOMY 3asIBJICHHIO OOyYaroIIerocs ¢ OrpaHUYeHHBIMH BO3MOXKHOCTSIMU
310poBbst. [IpOAOIKUTETEHOCTD MMOATOTOBKH OOYUAIOIIEerocsl K OTBETY HA 3a4€Te YBEINYHBACTCS HE

MeHee yeM Ha 0,5 Jaca.



MpunoxeHwne 1

KOHTposibHbIe BONPOChI K 3a4eTy no gucuunaunHe 61.0.45 MeanLMHCKNIA aHT INACKWIA

TeKCT KoOMMeTeHUMW |/ HasBaHUA TPyAoBOW GyHKUum /

Ko, o
A Ha3BaHWA TPYAOBOro AelncTBUA / TEKCT
31.05.02 Meanatpusa
CnocobeH nNpYMEHATb  COBPEMEHHble  KOMMYHUKaTWBHbIe
YK-4 TEXHOMOrNKN, B TOM YMCe Ha MHOCTPaHHOM(bIX) A3blKe(ax), Ans

aKafIeMMYeckKoro v npoecCUOHaNbHOr0 B3aUMOAECTBUS

CrnocobeH nMoOHUMaTb  MPUHUMMbLI  PaboTbl  COBPEMEHHbIX
OrlK-10 NHMOPMALIMOHHBIX TEXHONMOTWMIA W WCMOMb30BaTb WX ANA
peLleHns 3a4a4 NnpodeccroHasbHON AeATeNIbHOCTH

TpygoBad  (DyHKUMA:  MpoBeAeHMe  NpouIakTUYecKnx
MeponpuATUiA, B TOM 4YWUCAe CaHWTapPHO-MPOCBETUTENLCKOW
paboThbl, Cpeaun LeTel U ux poauTenei

Al04.7 TpyaoBble NencTBmA: nposefAeHne caHUTapHo-
NPOCBETUTENLCKOM paboTbl Cpeaun [feTeil, WX poauTenei
(3aKOHHbIX NpefAcTaBUTENEN) N NNL, OCYLLECTBASIOLNX YXOZ4 3a

pebeHKoM

TpypoBas YyHKLNSA: opraHusauus [esTeNbHOCTY

MeAWUMHCKOro  MepcoHana W BefeHWe  MeAULMUHCKOWN
A/05.7 AOKYMeHTaLmm

TpyAoBble AeACTBUS: BefieHNe MeAULMHCKONM [OKYMEHTaLMK,
B TOM YMC/e B 3/IEKTPOHHOM BUAe

,EI,A|7ITE OTBEeTbl Ha BOMpPOCHI

1. YKaXnTe, KaK OCyLLeCcTB/IsIeTCA 06cnefoBaHme 1 yxog 3a
HOBOPOXAEHHbIM.

MpaBuUNbHbIA OTBET.

Feeding. Breast milk is the best form of nutrition for infants,
but formula also provides the nutrients they need. Newborns
should be fed on demand (when they're hungry), which is about
every 1 to 3 hours. Your doctor or nurse may observe
breastfeeding and help with technique. Formula-fed babies take
about 1-3 ounces (30-90 ml) at each feeding. Burp your baby
midway through a feeding and at the end. As infants grow, they
start to eat more at each feeding, allowing for less frequent
feeding times. Peeing and pooping. A breastfed baby may have
only one or two wet diapers a day until the mother's milk comes
in. Expect about six wet diapers by 3-5 days of age for all
babies. Newborns may have just one poopy diaper a day at first.
Poop is dark and tarry the first few days, then becomes soft or
loose and greenish-yellow by about 3-4 days. Newborns
typically have several poopy diapers a day if breastfed and
fewer if formula-fed. Sleeping. A newborn may sleep 18 hours
a day or more, waking up often (day and night) to breastfeed or
take a bottle. Breastfed babies usually wake to eat every 1to 3
hours, while formula-fed babies may sleep longer, waking
every 2 to 4 hours to eat (formula takes longer to digest so



babies feel fuller longer). Newborns should not sleep more than
4 hours between feedings until they have good weight gain,
usually within the first few weeks. After that, it's OK if a baby
sleeps for longer stretches. Developing. Newborn babies
should: pay attention to faces or bright objects 8-12 inches (20-
30 cm) away; respond to sound — they may turn to a parent's
voice, quiet down, blink, startle, or cry; hold arms and legs in a
flexed position; have strong newborn reflexes, such as: rooting
and sucking: turns toward, then sucks breast/bottle nipple;
grasp: tightly grabs hold of a finger placed within the palm;
fencer's pose: straightens arm when head is turned to that side
and bends opposite arm; Moro (startle response): throws out
arms and legs, then curls them in when startled. Perform a
physical exam with your baby undressed while you are present.
This will include an eye exam, listening to your baby's heart;
feeling pulses; inspecting the umbilical cord; and checking the
back, hips, and feet. Give first immunizations. While in the
hospital, your baby should receive his or her first
immunizations. Immunizations can protect infants from serious
childhood illnesses, so it's important that your child receive
them on time. Immunization schedules can vary, so talk to your
baby's doctor about what to expect. Perform screening tests.
Your baby's heel will be pricked for a small sample of blood to
test for certain harmful diseases. Your baby also may get a
hearing test.

2. [anTe cneaywowy WHGOpPMaLMio, 4YTO Heobxoanmo
3HaTb 06 yxoge WM obcnefoBaHMK pebéHKa B Bo3pacTe 1
MecsiLL.

MpaBWIbHbIN OTBET.

Feeding. Infants should be fed when they seem hungry. At this
age, breastfed babies will eat about eight to twelve times in a
24-hour period. Formula-fed infants consume about 24 ounces a
day. Burp your baby midway through feedings and at the end.
Peeing and pooping. Infants should have several wet diapers a
day. The number of poopy diapers varies, but most breastfed
babies will have three or more. Around 6 weeks of age,
breastfed babies may go several days without a bowel
movement. Formula-fed babies have at least one bowel
movement a day. Tell your doctor if you have any concerns
about your infant's bowel movements. Sleeping. Infants this
age sleep about 16 hours a day, including 4 or 5 daytime naps.
Breastfed babies may still wake often to eat at night, while
bottle-fed infants may sleep for longer stretches.
Developing. By 1 month of age, babies should: focus and
follow objects (especially faces); respond to sound by quieting
down, blinking, turning the head, startling, or crying; still hold
arms and legs in a flexed position, but start to extend legs more
frequently; move arms and legs equally; lift the head briefly
when on the stomach; have strong newborn reflexes: rooting
and sucking: turns toward, then sucks breast/bottle nipple;
grasp: tightly grabs hold of a finger placed within the palm;
fencer's pose: straightens arm when head is turned to that side


https://kidshealth.org/en/parents/feed13m.html
https://kidshealth.org/en/parents/burping.html
https://kidshealth.org/en/parents/diapering.html
https://kidshealth.org/en/parents/sleep13m.html
https://kidshealth.org/en/parents/sleep13m.html

and bends opposite arm; Moro (startle response): throws out
arms and legs and then curls them in when startled. Perform
a physical exam with your baby undressed while you are
present. This will include an eye exam, listening to your baby's
heart and feeling pulses, examining the belly, and checking the
hips. Update immunizations. Immunizations can protect babies
from serious childhood illnesses, so it's important that your
child receive them on time. Immunization schedules can vary
from office to office, so talk to your doctor about what to
expect.

3. OnuwnTe, Kakue CYLEeCTBYIOT Tunbl ‘geopmauyunmu
HMKHUX KOHEYHOCTEN’ y [eTeil; KakK poauTenn ysHawT 0
AedopmaLm KOHeYHOCTel pebéHKa; KaKyt MOMOLLb MOryT
oKasaTb [eTCKWe OpToneAbl-TPaBMaTosiorn Manbiam c
aehopMaums MM HKHUX KOHEYHOCTE pasHOoM 3TUONOrUN.
MpaBuUNbHbIA OTBET.

"Limb" is another name for the arms or legs. Kids with limb
deformities have differences in the way their arms or legs are
shaped. For example, their legs may be curved or one might be
shorter than the other. Or, a bone in the arm may be short or
missing. A limb deformity that a child is born with is called
congenital. A limb deformity that happens after birth is called
acquired. Signs of a limb deformity depend on which limb is
affected and how severe the deformity is. Some limb
deformities are so mild that you can't notice them. Others are
quite noticeable and affect the way a child moves or walks.
There are many types of limb deformities. For example, fibular
hemimelia is when a baby is born with short and sometimes
missing bones in the leg and foot. Limb length discrepancy is
when one arm or leg is longer than the other. Sometimes, the
knees bow out (bowlegs) or bend inward (knock knees). A limb
deformity also can happen after an injury. To diagnose a limb
deformity, orthopedic specialists (doctors and other providers
who treat bone and muscle problems) talk to the family and the
child (if he or she is old enough), and do a physical exam. Tests
(such as X-rays or CT scans) usually are done and can help the
specialists decide on the best treatment. To give the best
treatment, health care providers consider how severe the limb
deformity is, whether it makes regular activities (such as
walking or writing) difficult, how old the child is, and whether
the deformity is likely to get worse and cause other problems.
Sometimes no treatment is needed. When needed, treatment
may include: physical therapy or occupational therapy; bracing;
surgery. Your orthopedic team will help you find the best
treatment for your child. Take time to understand exactly what
will happen at each stage of the treatment plan. This way, you
and your child know what to expect and can follow the plan.
Always remember that your care team is there to answer any
questions and help you get the best result for your child.

4.  YKaxute, KaKoBbl K/IMHUYeCKne  NposBNeHUA
‘reMaHrnom’ y fieteit 1 MeTofbl NX NeYeHUs.

MpaBuUNbHbIA OTBET.



https://kidshealth.org/en/parents/med13m.html
https://kidshealth.org/en/parents/vaccine.html
https://kidshealth.org/en/parents/fibular-hemimelia.html
https://kidshealth.org/en/parents/fibular-hemimelia.html
https://kidshealth.org/en/parents/leg-length-discrepancy.html
https://kidshealth.org/en/parents/common-ortho.html
https://kidshealth.org/en/parents/phys-therapy.html
https://kidshealth.org/en/parents/occupational-therapy.html

A hemangioma is a type of birthmark that happens when a
tangled group of blood vessels grows in or under the skin. A
hemangioma can be congenital or infantile. Because
hemangiomas grow and change, they're called tumors, but
they're not a kind of cancer, as hemangioma will not spread to
other places in the body or to other people. There are the two
types of hemangiomas. A hemangioma that a baby has at birth
is called a congenital hemangioma. A hemangioma that appears
later is called an infantile hemangioma. Infantile hemangiomas
are much more common than congenital hemangiomas. Some
hemangiomas look like a rubbery red "strawberry" patch of
skin, while others may cause a skin bulge that has a blue tint.
Most hemangiomas grow larger for several months, then shrink
slowly. A baby can have more than one hemangioma. Just
having a hemangioma doesn't put a baby at increased risk for
health  problems. Doctors don't know what causes
hemangiomas. Hemangiomas may run in families, but no
genetic cause has been found. Hemangiomas are more common
in babies who are born prematurely, have a low birth weight,
are in a multiple birth (twins, triplets, etc.). A hemangioma of
the skin is usually recognized by its appearance. Depending on
the hemangioma's type (congenital or infantile) and location,
more testing might be needed to learn more about the
hemangioma. Rarely, a hemangioma can grow in an organ
inside the body, such as the kidneys, lungs, liver, or brain,
where it can't be seen. Often, a hemangioma will shrink (or
"involute™) without treatment until little or nothing of the blood
vessel tangle remains, usually by the time a child is 10 years
old. The treatment of a hemangioma is recommended in case if
it affects body functions (such as vision and breathing), bleeds
frequently, or breaks through the skin (called ulcerating). The
treatment options for a hemangioma depend upon its type and
may include the following procedures: medicine put directly
into the hemangioma, given into a vein (with an 1V), or taken
by mouth (oral); surgery to remove the entire hemangioma;
blocking the main blood vessel(s) supplying blood to the
hemangioma through embolization, a surgical procedure that
involves blocking the vessel(s) from the inside using a catheter;
laser treatments.

5. PacckaxuTe, 4YTO TaKoe ‘Mo4veyHbllii TyOyNnsApHbI
auungos’ y geteil; KakoBa K/IMHMKA JaHHOro 3aboneBaHus;
KaKas HasHa4daeTcs Tepanus.

MpaBWNbHbIA OTBET.

Each time our internal organs do something, such as digesting
food or healing damaged tissue, chemical reactions take place
in the body's cells. These reactions cause acid to go into the
bloodstream. Normally, the kidneys remove excess acid from
blood, but certain diseases, genetic defects, or drugs can
damage a kidney's ability to do this important job. This can
allow too much acid to build up in the blood and cause
problems. When this happens, it's called renal tubular acidosis
(RTA). Without treatment, RTA can affect a child's growth and



cause kidney stones, fatigue, muscle weakness, and other
symptoms. Over time, untreated acidosis can lead to long-term
problems like bone disease, kidney disease, and kidney failure.
Fortunately, such complications are rare, since most cases of
RTA can be effectively treated with medicines or by treating
the condition that's causing the acid to build up. There are a few
different kinds of RTA. The first two types are named for the
part of the renal tubule in which the damage or defect is found.
Type 1 RTA, or distal renal tubular acidosis, is the most
common kind of RTA. Distal means that the defect is relatively
far from the beginning of the tubule. Distal RTA can be
inherited or caused by high blood calcium, sickle cell disease,
autoimmune disorders like lupus and Sjogren syndrome, or the
use of certain drugs. Type 2 RTA, or proximal renal tubular
acidosis, happens when the damage or defect is relatively close
to the start of the tubule. Proximal RTA mostly happens in
infants and usually is related to a disorder called Fanconi's
syndrome. Vitamin D deficiency, fructose intolerance, the use
of certain drugs, and some diseases also can cause proximal
RTA. Type 3 RTA is a combination of distal RTA and
proximal RTA and is rarely used as a classification anymore.
Type 4 RTA, or hyperkalemic renal tubular acidosis, is caused
by a transport disorder in the distal tubule. Transport involves
the movement of electrolytes such as sodium, chloride, and
potassium between the blood and body parts. When this process
is abnormal, it can cause too much potassium to build up in the
blood (hyperkalemia). This can be a problem for the heart and
other organs. Hyperkalemic RTA can be caused by urinary tract
infections (UTIs), autoimmune disorders, sickle cell disease,
diabetes, kidney transplant rejection, or the use of certain drugs.
A lot of the time, kids with RTA don't have any symptoms and
may not know they have the disease until it shows up on a
blood or urine test. For some kids, the first symptom of RTA is
kidney stones, which can cause symptoms like: - pain in the
back or side that spreads to the lower abdomen - pain while
urinating - pee that is red, brown, or cloudy - frequent urge to
urinate - nausea and vomiting. Over time, RTA can affect bone
development and keep a child from growing as much as he or
she should. This is often why doctors suspect RTA in the first
place. Other symptoms of RTA you might notice include: -
confusion, decreased alertness, or fatigue - increased breathing
and heart rates - decreased urination - muscle weakness -
muscle cramps and pain in the back and abdomen - rickets (a
disorder that can cause bone pain and skeletal and dental
deformities). If your child shows any symptoms of RTA, see a
doctor right away. The sooner something is done about the
condition, the more effective treatment will be. To diagnose
RTA, the doctor will do a physical examination and take a
sample of your child's blood for testing. He or she also may
want a urine sample. If test results suggest that your child might
have RTA, the doctor will work with you to decide the best way
to treat it. How RTA is treated depends on what's causing it. If



it's a reaction to a certain drug, treatment may involve stopping
use of the drug or changing the dosage. If an underlying disease
or other condition is causing RTA, it will be treated until that
condition resolves. To treat the effects of RTA, it's necessary to
restore a normal acid level to the blood. To do this, doctors
prescribe alkaline medicines, such as sodium bicarbonate, that
help to lower the blood's concentration of acid. Most of the time
treatment for RTA is effective. Kids whose RTA is caused by a
genetic defect may need treatment for the rest of their lives. The
good news is that sticking with their treatments lets kids remain
healthy.

6. OnuwunTe, 4YTO TaKoe ‘BPOXAEHHbLIA TUNOTUPED3’;
KaKoBbl MPUYUHbI, CUMMATOMbI, AMArHOCTUKA W JfledeHune
JaHHOro 3aboseBaHmS.

MpaBWbHbIA OTBET.

The thyroid is a small gland located below the skin and muscles
at the front of the neck. It's brownish red, with left and right
halves that look like a butterfly's wings. It weighs less than an
ounce, but helps the body do many important things such as
grow, regulate energy, and go through sexual development.
Early signs of congenital hypothyroidism in a baby include
jaundice (yellow skin or eyes), sleeping longer or more often
than usual, constipation, a large soft spot (fontanel) on the head,
large, swollen tongue, weak ("floppy") muscle tone, swelling
around the eyes, poor or slow growth, cool, pale skin, large
belly with the navel sticking out. If your child has
hypothyroidism, it's very important to give the thyroid hormone
as instructed by your doctor. If your child is too young to chew
or swallow the pill, crush it and mix it with a small amount of
water, non-soy baby formula, or breast milk. Some infant
formulas (especially soy formulas), medicines, and mineral
supplements (like calcium and iron) may block the thyroid
medicine from being absorbed correctly. Thyroid testing is
done on all infants at birth as part of normal newborn screening.
A heel prick blood sample is tested to look for low levels of T4
(thyroxine), a hormone made by the thyroid that helps control
metabolism and growth and high levels of TSH (thyroid
stimulating hormone), made by the pituitary gland to stimulate
the thyroid and increase its production of thyroid hormones.
Sometimes doctors order imaging tests such as an ultrasound or
a thyroid scan, to get more information. Hypothyroidism (or
underactive thyroid) is when the thyroid gland doesn't make
enough of some important hormones. When children are born
with it, it's called congenital hypothyroidism. Most cases of
congenital hypothyroidism happen because the thyroid doesn't
form correctly in the baby during pregnancy. At birth the baby
may have no thyroid gland at all, or have a small, partially
developed gland. Why this happens is often unknown but in
some cases it is genetic.

7. [QaiiTe cnepyrowyto nHGopMaymio, Kak onpeaennTb UTo y
Manbilla ‘HenepeHOCUMMOCTb J1aKTO03bl’; KakK MpOoBEpPUTH
ecTb /1N HernepeHOCUMOCTb NaKTO3bl; KakKOW aHaivM3 Hafo



ciaTb Ha HEMePeHOCUMOCTb JTaKTO3bl; KaK /Ie4nTCs AaHHOoe
3aboneBaHue.

MpaBWbHbIN OTBET.

The breath test. If someone has a lactose intolerance, the test
will show that there is a higher than average level of hydrogen
and methane in the breath. A physical exam. Besides the breath
test, doctors usually do a physical exam and take a full medical
history to rule out other medical conditions. An endoscopy. It
lets the doctor look at the esophagus, stomach, and part of the
small intestines using a tiny camera to check for lactose
intolerance. In an endoscopy the doctor may give the patient a
medicine to help him or her relax and may spray the throat to
numb it. This makes the test more comfortable. A great way to
get calcium in your child's diet without the problems is lactose-
free milk and a lactase enzyme supplement. This way prevents
the symptoms of lactose intolerance like pain, cramping,
bloating, gas and diarrhea. Encourage your child to eat other
calcium-rich foods that don't have lactose like broccoli, collard
greens, kale, turnip greens, salmon, almonds, soybeans, dried
fruit, fortified orange juice and tofu. Lactose intolerance is
more common among people of Asian, African, Native
American and Hispanic descent. For most people with lactose
intolerance it remains a lifelong problem. But for some kids it's
a temporary condition that begins after they take certain
antibiotics or have gastrointestinal infections and eventually
goes away. Lactose intolerance happens when the body makes
too little of the enzyme lactase, which is needed to break down
lactose into two smaller sugars called glucose and galactose.
When there's not enough lactase in the body, lactose doesn't get
broken down in the small intestine, and it passes into the large
intestine where bacteria ferment it into gases and acids. This
process can cause cramps, abdominal pain, gas, and diarrhea
about 30 minutes to 2 hours after consuming any foods or
drinks that contain lactose. For some kids, these symptoms are
very severe and their systems can't tolerate any lactose. For
others, the symptoms are milder and they just have to limit the
amount of dairy products they consume.

8. YKaxuTe, 4YTO TakKoe ‘HOYHOE amHO03’ y [eTei; HOYHoe
arnHo3 - 4TO ABNSAETCA €ero MPUYUHOW; TWUMbl HOYHOIO
arnHo3; Kak BO3HMKaeT HOYHOe arHo3; 4YTO0 eCTb
‘06CTPYKTUBHOE HOYHOE anHo3’ y AeTel.

MpaBuUbHbIA OTBET.

When breathing stops often or for longer periods, it's called
sleep apnea. When someone has sleep apnea, oxygen levels in
the body may fall and sleep can be disrupted. It's more common
in older people, but kids and teens can have sleep apnea too.
Sleep apnea happens when a person stops breathing during
sleep. It is usually caused by something obstructing, or
blocking, the upper airway. This is known as obstructive sleep
apnea (OSA). OSA is a common, serious condition that can
make kids miss out on healthy, restful sleep. If it's not treated,
OSA can lead to learning, behavior, growth, and heart



problems. In very rare cases, it can even be life-threatening.
When we sleep, our muscles relax. This includes the muscles in
the back of the throat that help keep the airway open. In
obstructive sleep apnea, these muscles can relax too much and
collapse the airway, making it hard to breathe. This is
especially true if someone has enlarged tonsils or adenoids
(germ-fighting tissues at the back of the nasal cavity), which
can block the airway during sleep. In fact, enlarged tonsils and
adenoids are the most common cause of OSA in kids. Signs and
symptoms of OSA in kids include snoring, heavy breathing,
sleeping in unusual positions, bedwetting or behavioral
problems. As a result, sleep apnea can hurt school performance.
Teachers and others may think a child has attention deficit
hyperactivity disorder (ADHD) or learning problems. If your
child snores regularly, is a restless sleeper, is very sleepy during
the day, or has other signs of sleep apnea, talk to your doctor.
Your doctor might refer you to a sleep specialist or recommend
a sleep study. A sleep study (also called a polysomnogram) lets
doctors check for OSA and record a variety of body functions
while a child sleeps. If enlarged tonsils or adenoids are thought
to be causing the apnea, the doctor will refer your child to an
ear, nose, and throat doctor (ENT). The ENT might decide that
an operation called an adenotonsillectomy is needed to remove
the tonsils and adenoids. This often is an effective treatment for
OSA. If tonsils and adenoids are not the cause of OSA or if
symptoms of OSA remain after adenotonsillectomy, a doctor
may recommend continuous positive airway pressure (CPAP)
therapy. In CPAP therapy, a person wears a mask that covers
the nose and mouth during sleep. The mask is connected to a
machine that continuously pumps air into it to open the airways.
9. YkaxuTe  cnepytouiee, KakoBa  Tepanus npu
‘bmbpommanrumn’y getei.

MpaBuWAbHbIN OTBET.

There's no cure for fibromyalgia, but treatment can help
manage symptoms, ease pain, and improve a child's overall
health and quality of life. Treatments for fibromyalgia include
both lifestyle changes, behavioral therapy, and medicines.
Before giving medicines, doctors usually will try other
treatments, such as: Regular exercise. This may increase pain at
first, but exercise can help ease symptoms when done gradually
and regularly. Some kids benefit from working with a physical
therapist. Others can show improvement from stretching and
relaxation exercises. Stress-relief methods. This can include
yoga, t'ai chi, and other disciplines, as well as light massage,
breathing exercises, and acupuncture. Proper sleep. Getting
enough sleep is one of the most effective ways to treat
fibromyalgia, so children with fibromyalgia should be
encouraged to avoid caffeine and sugary beverages and snacks
right before bedtime. They also should go to bed and get up at
the same time each day and limit napping during the daytime.
Healthy lifestyle choices. This includes eating a healthy diet
and finding activities that help distract from the symptoms of



fibromyalgia. Some kids also find that changing the way they
think about their condition helps improve their symptoms.
Cognitive-behavioral therapy (CBT), a therapy used by mental
health professionals, can help kids learn to filter out negative
thoughts, recognize what makes symptoms worse, and set limits
to keep symptoms in check. If these steps aren't enough to
manage fibromyalgia symptoms, the doctor may prescribe
medications. Some of the more common ones prescribed to
treat fibromyalgia are: Pain relievers. Over-the-counter
medicines, such as acetaminophen, ibuprofen, and naproxen
sodium, can help ease the pain and stiffness caused by
fibromyalgia. Doctors also may use prescription pain relievers,
such as tramadol. Antidepressants. A number of prescription
antidepressants are used to ease pain and fatigue and help
promote better sleep. Anti-seizure medications. A handful of
drugs used to treat epilepsy are also useful in treating
fibromyalgia symptoms. In addition to helping your child
manage the symptoms of fibromyalgia, it's also important to
provide the necessary emotional support. Talking about the
condition and coming up with coping strategies together can
help. Many young people also find that support groups, as well
as counseling from a trained psychologist, can help them learn
to manage their symptoms, feel better, and have a more positive
outlook on life.

10. Mapannuy benna’ y peteii. PaccKaxmTe, KaKoOBbl
NPUYXHbI, CUMNTOMbI, ANArHOCTUKA W JleYeHne AaHHOro
3aboneBaHus.

MpaBuUbHbIA OTBET.

Bell's palsy is a sudden weakness or paralysis on one side of the
face that makes it hard for a person to move the mouth, nose, or
eyelid. Bell's palsy happens when a facial nerve is not working
as it should, often after a virus. Bell's palsy is most often
connected with a viral infection such as HSV-1 (the virus that
causes cold sores), Epstein-Barr (the virus that causes
mononucleosis), or influenza (the flu). It also can happen with
ear infections, bad colds, Lyme disease, and trauma to the head
or face. Some kids have only slight weakness; others might not
be able to move that side of their face at all. This may make one
half of the child's face (especially the mouth) seem to droop or
sag. Other symptoms can include a feeling as though one side
of the face is "twisting" or "tugging", headache, trouble tasting
at the front of the tongue, trouble producing saliva, sounds
seeming louder than usual in one ear, difficulty fully shutting
one eye, causing watering, twitching in the eye, a dry or
irritated eye. There isn't a specific test for Bell's palsy. To make
sure the paralysis is Bell's palsy and not another condition, your
doctor will ask how long it took for the symptoms to develop
and where the weakness or paralysis is. If the facial paralysis
lasts more than a few months, the doctor is likely to recommend
further tests — such as X-rays, computed tomography (CT)
scans, and magnetic resonance imaging (MRI) — to rule out
other problems. The doctor also might recommend that your



child have an electromyography (EMG), which tests the nerves'
signals and how well the muscles are responding to them.
Doctors recommend medicines to help reduce the swelling or
prescribe an eye patch or eye drops if the eye is dry. You also
can ask about facial exercises, relaxation techniques, and
massage that may help some people with Bell's palsy. Bell's
palsy can be tough for kids because it affects their appearance
so dramatically. Reassure your child that his or her face will
soon return to normal. With a little patience, and some extra
doses of love and support from you, your child will be feeling
better very soon.

LLIkana oLeHnBaHMA

«OTNNYHO» - 6osniee 80% npaBu/bHbIX OTBETOB

«Xopowo» - 70-79% npaBuNbHbIX OTBETOB

«Y [0BNETBOPUTENLHO» - 55-69% npaBuibHbLIX OTBETOB
«HeypnoBneTBOpuUTENIbLHO» - MeHee 55% npaBubHbIX O0TBETOB
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TeKCT KoOMMeTeHUMW / HasBaHUA TPyAoBOW GyHKUum /
Ha3BaHMs TPYLOBOro AecTBUSA / TEKCT

Meanatpusa

CnocobeH nNpUMEHATb  COBPEMEHHble  KOMMYHUKaTWBHbIe
TEXHOMOrNKN, B TOM YMCe Ha MHOCTPaHHOM(bIX) A3blKe(ax), Ans
aKafleMUYecKoro 1 npodeccMoHanbHOro B3aMmogencTaus

CnocobeH MNOHMMAaTb NPUHUMUMbLI  PaboTbl  COBPEMEHHbIX
MH(OPMALMOHHbIX TEXHOMOTUA M UCMOMb30BaTb WX  A1n
peLleHmns 3agay NpodeccnoHanbHOM AeATENbHOCTH

TpygoBasA  (DyHKUMA:  MpoBeAeHMe  NPOPUIaKTUYECKUX
MeponpuAaTUiA, B TOM 4YWUCAe CaHWTAPHO-NPOCBETUTENLCKOWA
paboThbl, Cpeaun LeTel U ux poauTenei

TpyLoBble JeAcTBUA: npoBsejeHve CaHWUTapHO-
NPOCBETUTENLCKOM paboTbl Cpeaun [feTeil, WX poauTenei
(3aKOHHbIX NpefAcTaBUTENEN) N NNL, OCYLLECTBASIOLNX YXOZ4 3a
pebeHKoM

TpypoBasi (hyHKLMS: opraHu3saums [esTeNnbHOCTY
MEAMLUMHCKOTO  MepcoHana W BeAeHWe  MeauMLMHCKON
[OKYMeHTaLMm

TpynoBble AeliCTBMA: BefeHMe MEAULIMHCKON AOKYMEHTaLMK,
B TOM YUC/ie B 3/IEKTPOHHOM BUfe

OJANTE oTtBeTbl Ha BOMNpPOCHI TECTOBbI X

3AJAHUI 1YPOBHSA (OAVIH MPABW/IbHbIV OTBET)

1. BbipaxkeHne ‘MnageHubl Ha UICKYCCTBEHHOM
BCKapM/IMBaHWW’ NepPeBOAMTCA Ha aHTNINIACKUIA A3bIK KakK:
A) formula-fed babies

B) baby’s weight

B) form of nutrition

N wet diapers

2. BblpaxeHune ‘pearnpoBaTb Ha ronoc pogurens’
NepeBoaNTCS Ha aHTMIMIACKNIA A3bIK KakK:

A) to turn to a parent’s voice

B) a breastfed baby

B) umbilical cord

N daytime naps

3. BbipaxeHue ‘ocmaTpuBaTb XUBOTUK’ MEPEBOAMTCHA Ha
aHINIMACKWIA A3bIK KaK:

A) to examine the belly

B) “tummy time”

B) to use a bottle or pacifier

IN food allergies

4. BblpaxxeHUe ‘Mcnosib3oBaTb OYTbIIKY WU NYCTbIWKY’
NnepeBoaNTCS Ha aHTMIMIACKNIA A3bIK KakK:

A) to use abottle or pacifier

B) to have fussy periods



B) to consult a doctor first

IN) due to a growth spurt

5. BblpaxeHue ‘oborawjéHHas >enesom MOJI0YHasA CMeCb’
NnepeBoANTCS Ha aHTMINIACKNI A3bIK KakK:

A) iron-fortified formula

B) to have good head control when sitting

B) finger foods

IN) to use araking grasp

6. BblpakeHue ‘oborawéHHbIA >Xenesom OLHO3epHUCTbIN
3n1aK Uy nope’ NepeBoAMNTCS Ha aHINMACKUIA SA3bIK Kak:
A) iron-fortified single-grain cereal or pureed meat

B) to examine the belly

B) to get tired or frustrated

IN) head circumference

7. BblpaxeHue ‘6053Hb Bpaya, MefCcecTép W WUronok’
NnepeBoaNTCS Ha aHTMINIACKNIA A3bIK KakK:

A) a fear of doctor, nurses and needles

B) babies experience pain from vaccinations

B) to be safe and effective

IN) with your baby’s vaccination record

DANTE OTBETbI HA BOMNPOCbHI TECTOBbIX
SAOAHNW 2 YPOBHA (HECKOJ1IbKO MNMPABUJIbHbIX
OTBETOB)

8. Chickenpox causes a red, itchy skin rash that usually

appears first on the or back and face, and then spreads

to almost everywhere else on the body, including the scalp,

mouth, arms, legs, and

A) abdomen

B) genitals

B) lung

N arm

MpaBubHble 0TBeThI: A, b

9. The chickenpox virus spreads both through the air (by

coughing and sneezing) and by direct contact with :

saliva (spit), or fluid from the

A) mucus

B) blisters

B) lungs

N feet

MpaBunbHble oTBeThl: A, b

10. A child with chickenpox should be kept out of school

until all have dried, usually about a

A) blisters

b) week

B) day

N days

MpaBusbHble o0TBeThLI: A, b

11. Healthy kids who have had chickenpox do not need the
: they usually have lifelong protection against the

A) vaccine

B) illness



B) treatment

I patient

MpaBubHble o0TBeThI: A, b
12. Rubella infection may begin with 1-2 days of mild___
(99-100°F, 37.2-37.8°C) and swollen, tender lymph nodes,
usually in the back of the neck or behind the

A) fever

B) ears

B) pulse

M) minute

MpaBubHble oTBeThI: A, b

13. Most rubella infections today appear in young, non-
immunized ____ rather than in

A) adults

B) kids

B) patients

I child

lMpaBunbHble oTBeTh: A, b

14. The rubella virus passes from person to person through
tiny drops of fluid from the nose and____ through sneezing
and

A) throat

b)coughing

B )toes

I fingers

MpaBunbHble oTBeThl: A, b

15. The incubation period for rubella is __ , with an
average incubation period of

A) 14-23 days

b) 16-18 days

B) 2-3 days

N 3-5 days

MNpaBubHble o0TBeThI: A, b

JDAVNTE oTBeThbl Ha BONPOCHI TECTOBbIX
3AAAHUIA 3 YPOBHSA (3AAAHUA HA ONPENENEHUE
COOTBETCTBWA)

16.
1) N03BOHOYHMK A) the vertebral column
2) (hopma yepena B) the form of the skull
3) BEHTpa/bHasa 4acTb B) the spinal column
yepena
IN) the ventral part of the
skull
MpaBunbHble otBeTbl: 1- A, B: 2- B: 3- T
17.
1) cepgeyHas mbiwua A) heart muscle
2) onepauusa Ha cepaue B) the operation on the
heart
3) rnagkas mblwya B) the cardiac muscle

IN) the smooth muscle
MpaBunbHble oTBeTbl: 1- A, B: 2- B: 3- T



18I

1) npencepamve A) the atrium
2) nanblLbl Ha HUMXHEN B) the toes in the lower
KOHeyHoCTH limb
3) nanbLibl Ha BEpXHEN B) the auricle
KOHEYHOCTH
IN) the fingers in the upper
limb
MpaBunbHble OoTBeTbl: 1- A/ B: 2- B: 3-T
19.
1) rpyaHas knetka A) the chest
2) Nof Henpomn3BO/bHbIM b) under involuntary
KOHTPO/IEM control
3) C MOMOLLbI0 MbILLLY B) the thorax

M) by means of muscles
MpaBunbHble oTBeThl: 1- A, B: 2- B:3- T

20.
1) 3HLOKPUHHbIE Xene3bl A) the endocrine glands
2) oborauléHHas kucnopogom  b) the well-oxygenated
KpOBb blood
3) BOCXoAsLLas aopTa B) the glands of internal

secretion
IN) the ascending aorta
MpaBunbHble oTBeTbl: 1- A/ B: 2- B: 3-T

LLIkana oueHnBaHmA

«OTNMYHO» - 60nee 80% MpaBW/bHbLIX OTBETOB Ha TECTOBbIE 3alaHNA KaXKA0ro YPOBHSA
«Xopowo» -70-79% npasBu/bHbIX OTBETOB HA TECTOBbIE 3afaHNA KaXA0ro YPOBHS

«Y 10BNIeTBOPUTE/NIbHO» - 55-69% NpaBu/IbHbLIX OTBETOB Ha TECTOBbIE 33[aHNA KaXKA0ro YPOBHSA
«HeynoBNeTBOPUTENLHO» - MeHee 55% npaBunbHbIX OTBETOB HAa TECTOBbIE 334aHNA KaXK40ro
YPOBH#A
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TekCT KOMMeTeHUun / HasBaHUA TPYAOBOW QyHKuun /

Kog HasBaHMUs TPYyAoBOro fecTBua / TEeKCT 3/1eMeHTa
CUTYyaLVOHHOM 3aja4n
31.05.02 Meanatpusa
CnocobeH nNpUMEHATb  COBPEMEHHble  KOMMYHUKaTMBHbIe
YK-4 TEXHOMOrNKN, B TOM YMCe Ha MHOCTPaHHOM(bIX) A3blKe(ax), Ans

aKafIeMMYecKoro v npoecCnoHanbHOro B3auMOAeiCTBUS

CrnocobeH nMoOHUMaTb MPUHUMMbLI  PaboTbl  COBPEMEHHbIX
O0MkK-10 NHDOPMALIMOHHBIX TEXHONMOTWMIA W WUCMOMb30BaTb WX ANA
peLleHns 3a4a4 NnpodeccroHasbHON AeATeNIbHOCTH

TpygoBas  (DyHKUMA:  MpoBeAeHMe  NPOPUIaKTUYECKUX
MeponpuAaTUiA, B TOM 4YWUCNe CaHWTAPHO-NPOCBETUTENLCKOW
paboThbl, Cpeaun LeTel U ux poauTenei

Al04.7 TpyaoBble fNencTBmA: npoBefAeHne caHUTapHo-
NPOCBETUTENLCKOM paboTbl Cpeawn [feTeir, WX poauTenei
(3aKOHHbIX NpefCcTaBUTENEN) U NNL, OCYLLECTBASIOLMX YXOF 3a

pebeHKoM

TpypoBas hyHKLUSA: opraHu3auus [esTeNbHOCTY

MeAWUMHCKOro  MepcoHana W BefeHWe  MeAULMVHCKOW
A/05.7 AOKYMeHTaLmm

TpyAoBble AeACTBUS: BefieHNe MeAULMHCKONM [OKYMEHTaLMK,
B TOM YMC/e B 3/IEKTPOHHOM BUAe

O3HAKOMBTECb C CUTYAUMEW W JOAWTE
PA3BEPHYTbIE OTBETbI HA BOIMPOCHI

TekcT 3afauu:

Andrea was 3.6 kg (8 Ib) and was 50 cm (20 in.) long when she
was born. At 2 months of age, she was diagnosed with
congenital hypothyroidism. She is now 7 years old and lives
with her mother and two siblings. Since her diagnosis she has
been treated with levothyroxine. She sees her pediatrician every
6 months for follow-up and at her visit 6 weeks ago her dosage
was increased to 125 mcg once every day. She enjoys school
and earns a "B" average. For the past month Andrea has
experienced difficulty in school and her mother notices that
Andrea is irritable and has trouble keeping her attention focused
on tasks that normally would not cause any difficulty. She has
problems sleeping and for the past week has experienced daily
bouts of diarrhea. Her mother makes an appointment with
Andrea’s pediatrician. Andrea is brought to the pediatrician’s
office by her mother. The office nurse greets Andrea and her
mother and notes that Andrea is fidgety and has difficulty
focusing on the nurse's questions. Andrea's vital signs are:
Temperature, 37.8° C (100° F); pulse, 120 beats/minute;
respirations, 28 breaths/minute; and blood pressure, 116/76.
She weighs 55 Ib and is 112.5 cm (45 in.) tall. Her mother



explains that Andrea has had diarrhea for the past week. During
the nursing history, Andrea's mother tells the nurse about the
other changes that she has noted in her daughter over the past
month.

YKaxuTe W3 TekcTa 3afayu  aHr/IMACKNE 3KBUBANEHTbI
CefyoLWmnX BbIPXEHWIA: ‘NOCeLLaeT CBOEro neamnarpa Kaxable
6 MecsAueB AN nocneaytowlero HabnwaeHusa’; ‘B TeyeHue
nocnefHen Heflenn eXxxeHeBHbIe NPUCTYMbI Anapen’

1 sees her pediatrician every 6 months for follow-up

2. her pediatrician every 6 months for follow-up sees

3. daily bouts of diarrhea for the past week

4. bouts daily of diarrhea for the past week

Onpepenute M3 TekcTa 3afaun  (O4HUM  NPESsIoKEHMEM)
nosefeHve AHApea BO BpeMs BU3UTA K Negumatpy

1 The office nurse greets Andrea and her mother and notes that
Andrea is fidgety and has difficulty focusing on the nurse's
questions.

2. She enjoys school and earns a "B" average.

3. She sees her pediatrician every 6 months for follow-up and at
her visit 6 weeks ago her dosage was increased to 125 mcg
once every day.

4. Her mother makes an appointment with Andrea's
pediatrician.

[alite nepeBoA C aHIMIACKOrO f3blKa Ha PYCCKUA S3bIK
cnegytoulero npeanoxenus: ‘For the past month Andrea has
experienced difficulty in school and her mother notices that
Andrea is irritable and has trouble keeping her attention
focused on tasks that normally would not cause any difficulty*’

1 B TeuyeHne nocnegHero mecaua AHApea WUCNbITbiBaNa
TPYAHOCTM B LUKONe, W eé MmaTb 3ameyaeT, 4TO AHApea
pasfpaxuTtenibHa M C TPYLOM YAepXUBaeT BHUMaHWe Ha
3alayax, KoTopble 00bIYHO He BbI3bIBAOT HUKAKNX TPYAHOCTEN.
2. B TeuyeHme nocnegHero wmecAua AHApea UMCNbITbIBaNa
TPYAHOCTM B LUKONe, W eé maTb 3ameyaeT, 4TO AHApea
pasfpaxuTesibHa U He YAepXUBaeT BHMMaHWe Ha 3afjayax, He
BblI3blBalOLLNe TPYAHOCTH.

3. B TeuyeHMe nocfefHero wmecAua AHApea WCNbITbiBaNA
TPYAHOCTM B LUKONe, W eé maTb 3ameyaeT, 4TO AHApea
pasfpaxuTesibHa W C TPYLOM YAEepXUBaeT BHUMaHWe Ha
3afjayax, KOTopble paHblle 4aBannCh Nerko.

4. B TedyeHrne nocnegHero Mecaua AHApea UcCnbiTbiBana
TPYAHOCTW B LUKOME, U €8 MaTb 3aMeyaeT, uyTo AHApea O4YeHb
pasgpaxuntensHa.

OnuwimnTe U3 TeKcTa 3afaun (HECKONIbKUMU MPeLioXeHUsAMM),
Kakasa Oblna nponucaHa Tepanus AHZpea, M Kak 4acTo OHa
rnoceLlaet neguarpa

1 She sees her pediatrician every 6 months for follow-up and at
her visit 6 weeks ago her dosage was increased to 125 mcg
twice a day.

2. Since her diagnosis she has been treated with levothyroxine.
3. Since her diagnosis she has been treated with some medicine.
4. She sees her pediatrician every 6 months for follow-up and at



Bug

her visit 6 weeks ago her dosage was increased to 125 mcg
once every day.

O6bACHMTE Ha npumepax M3 TekcTa 3afayn (HeCKONbKUMMMU
NPeanoXeHNAMN), MOYeMy MaTb 3anuCbiBaeTCA Ha NPUEM K
neanaTpy AHgpea

1 For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is irritable and has
trouble keeping her attention focused on tasks that normally
would not cause any difficulty.

2. For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is very irritable and
has trouble keeping her attention focused on some tasks.

3. She has problems sleeping and for the past week has
experienced daily bouts of diarrhea.

4. She has problems sleeping and for the past week has
experienced some bouts of diarrhea..
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TeKCT KOMMNETeHUMn / HasBaHWSA TPYyAoBON (yHKUuK /
HasBaHUA TPYLOBOro felCTBUA /| TeKCT 3/leMeHTa
CUTYaLMOHHOW 3ajayn

Meanatpusa

CnocobeH nMPUMEHATb COBPEMEHHbIE KOMMYHUKATUBHbIE
TEXHONOrNW, B TOM YMCNE HA WUHOCTPaHHOM(bIX) A3blKe(ax),
ons aKaZieM1yecKoro 7 npoeccroHanbLHOro
B3aMMO/encTens

CnocobeH nNOHMMAaTb MPUHLMMBLI PaboTbl COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHOMOMMIA W WCMNO/b30BaTb WX A4
peLleHns 3afa4y NpogeccroHanbHON AeATeNbHOCTH

TpypoBas (QyHKUMA: nNpoBefeHWe  NPOpUNaKTUYECKMX
MeponpuaTUiA, B TOM YWCNe CaHUTAPHO-MPOCBETUTE/NLCKOW
paboThbl, Cpeaun LeTel U UX poauTenei

TpyLnosble JeAcTBUA: npoBefeHune caHUTapHo-
NMPOCBETUTENLCKOM paboTbl cpeau [LeTeil, WX poguTenei
(3aKOHHbIX MpeacTaBuTenei) U nuL, OCYLLECTBASIOWNX YXOL,
3a pebeHKOM

TpynoBas (PYHKLUNA: opraHusauuMa  [eaTeNnbHOCTM
MEAULMHCKOrO  MepcoHana W BefeHWe  MeLULMHCKOWA
[OKYMeHTaL MK

TpyLosble JencTems: BefeHue MeLULNHCKOM

AOKYMEHTaLuUu, B TOM YUC/E B 3/IEKTPOHHOM BUAe

O3HAKOMBTECb C CUTYAUVEW W [OANTE
PA3BEPHYTbLIE OTBETbI HA BOINMPOCHbHI

Andrea was 3.6 kg (8 Ib) and was 50 cm (20 in.) long when
she was born. At 2 months of age, she was diagnosed with
congenital hypothyroidism. She is now 7 years old and lives
with her mother and two siblings. Since her diagnosis she has
been treated with levothyroxine. She sees her pediatrician
every 6 months for follow-up and at her visit 6 weeks ago her
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dosage was increased to 125 mcg once every day. She enjoys
school and earns a "B" average. For the past month Andrea
has experienced difficulty in school and her mother notices
that Andrea is irritable and has trouble keeping her attention
focused on tasks that normally would not cause any difficulty.
She has problems sleeping and for the past week has
experienced daily bouts of diarrhea. Her mother makes an
appointment with Andrea’s pediatrician. Andrea is brought to
the pediatrician's office by her mother. The office nurse greets
Andrea and her mother and notes that Andrea is fidgety and
has difficulty focusing on the nurse's questions. Andrea’s vital
signs are: Temperature, 37.8° C (100° F); pulse, 120
beats/minute; respirations, 28 breaths/minute; and blood
pressure, 116/76. She weighs 55 Ib and is 112.5 cm (45 in.)
tall. Her mother explains that Andrea has had diarrhea for the
past week. During the nursing history, Andrea's mother tells
the nurse about the other changes that she has noted in her
daughter over the past month.

YKaxXute W©3 TekcTa 3afayn  aHrnMincKue 3KBUBASIEHTbI
CMefyloWmMX BbIpXEHWUIA:  ‘mocellaeT CBOEro negmarpa
KaXable 6 MecsueB Ans nocnefywolwero HabnogeHus’; ‘s
TeueHve NocneaHel HefleNn eXeAHeBHbIE NMPUCTYMbI Anapen’
1. sees her pediatrician every 6 months for follow-up

2. her pediatrician every 6 months for follow-up sees

3. daily bouts of diarrhea for the past week

4. bouts daily of diarrhea for the past week

MpaBWNbHBIA OTBET
1 sees her pediatrician every 6 months for follow-up
3. daily bouts of diarrhea for the past week

[ecKpunTopbl MOIHOro OTBETA Ha BOMPOC:

MpW BbINO/IHEHUN JAHHOTO 3aJaHns He JONYLLEHO OLINGOK.
KonmyecTBo NpaBuabHbLIX OTBETOB A8 OLEHKN «OT/IMYHOY:
1. sees her pediatrician every 6 months for follow-up

3. daily bouts of diarrhea for the past week

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

MpWU BbIMO/IHEHWN AAaHHOTO 3ajaHus LonyuwieHo He 6onee 1
OLLMOKMN.

KonnuecTBo npaBuibHbIX OTBETOB A/15 OLEHKMN «XOPOLLIO»:

1. sees her pediatrician every 6 months for follow-up

2. her pediatrician every 6 months for follow-up sees

3. daily bouts of diarrhea for the past week/[eckpunTopbl
MOSIHOTO OTBeTa Ha BOMpOC:

NpW BbINO/IHEHUW [AHHOTO 3aJaHns AONYLLEHO 2 OLINOKMN.
Konnuectso NpPaBubHbIX OTBETOB  [AnA OLLEHKM
«Y[10B/IETBOPUTESIbHO»:

1 sees her pediatrician every 6 months for follow-up

2. her pediatrician every 6 months for follow-up sees
[JeckpunTopbl NO/IHOro 0TBETa Ha BOMPOC:

Npy  BbIMOMIHEHUW  [JAHHOr0 3afaHWa JaH  MOJIHOCTLHO
HEBEPHbI OTBET.
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2. her pediatrician every 6 months for follow-up sees
4. bouts daily of diarrhea for the past week

Onpepenute 3 TekcTa 3afayn (OLHUMM MNPEASIOKEHMEM)
nosefeHve AHApea BO BpeMs BU3MTA K Neguatpy

1 The office nurse greets Andrea and her mother and notes
that Andrea is fidgety and has difficulty focusing on the
nurse's questions.

2. She enjoys school and earns a "B" average.

3. She sees her pediatrician every 6 months for follow-up and
at her visit 6 weeks ago her dosage was increased to 125 mcg
once every day.

4. Her mother makes an appointment with Andrea’s
pediatrician.

MpaBWNbHBIA OTBET Ha BONPOC

1 The office nurse greets Andrea and her mother and notes
that Andrea is fidgety and has difficulty focusing on the
nurse's questions.

[eckpmnTopbl NOMHOIO OTBETA Ha BOMNPOC:

MPU BbINOMIHEHWMN JaHHOIO 3aflaHNs He AONYyLLeHO OLWMNBOK.
KonmyecTBO NpaBu/bHbIX OTBETOB A/18 OLEHKU «OT/INYHO»:

1 The office nurse greets Andrea and her mother and notes
that Andrea is fidgety and has difficulty focusing on the
nurse's questions.

[lecKpunTopbl MOHOrO OTBETA Ha BONPOC:

NpU BbINONHEHWW [AaHHOrO 3afjaHus AOoNnyLleHo He 6Gonee 1
OLLIGKMN.

KonnuecTBo npaBuibHbIX OTBETOB A/ OLEHKN «XOPOLLIO»:

2. She enjoys school and earns a "B" average.

[leckpmnTopbl MOMHOIO OTBETAa Ha BONPOC:

NP BbINOMIHEHMMN AAHHOIO 3afaHunst AOMYLLEHO 2 OWNOKMN.
KonuuyecTso NpaBU/IbHbIX 0TBETOB A/ OLLeHKM
«Y[,0BNETBOPUTENbHO»:

3. She sees her pediatrician every 6 months for follow-up and
at her visit 6 weeks ago her dosage was increased to 125 mcg
once every day.

[eckpmnTopbl MOMHOIO OTBETA Ha BOMNPOC:

NPy BbINOMHEHUW [aHHOrO 3afaHna  [aH  MNONHOCTbIO
HEBEPHbIA OTBET.

4. Her mother makes an appointment with Andrea’s
pediatrician

[ainTe nepeBof C aHINMUIACKOrO fA3blka Ha PYCCKUM A3bIK
cnegytoulero npegnoxenuns: For the past month Andrea has
experienced difficulty in school and her mother notices that
Andrea is irritable and has trouble keeping her attention
focused on tasks that normally would not cause any difficulty”
1 B TeyeHue nocnefHero mecaua AHApea WUCnbITbiBaNa
TPYAHOCTM B LIKONME, W €€ MaTb 3aMeyaeT, 4YTo AHApea
pasfpaxuTtesibHa U C TPYAOM Y[ep>XMBaeT BHUMaHWe Ha
3afjayax, KOTOpble O00bIYHO HE BbI3bIBAKOT  HUKAKUX
TPYAHOCTEN.

2. B TeyeHme nocnegHero Mmecaua AHApea UCMbITbIBaNA
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TPYAHOCTM B LWIKOME, W €€ MaTb 3aMeyaeT, 4YTo AHApea
pasgpaxuTtenbHa U He yAep>KUBAeT BHMMaHWe Ha 3ajadvax, He
Bbl3blBatOLLMe TPYLHOCTH.

3. B TeuyeHue nocnegHero mecaua AHApea uCnbITbiBana
TPYyAHOCTM B LWIKOME, W €€ MaTb 3aMeyaeT, 4YTo AHApea
pasgpaxuTtenbHa M C TPYAOM YAepXuBaeT BHMMaHWE Ha
3aflayax, KoTopble paHblle AaBainuch NIETKO.

4. B TeyeHume nocfnegHero Mecqaua AHApea MCMbITbiBaNa
TPYZAHOCTM B LUKONE, N €€ MaTb 3aMeyaeT, YTo AHApea OYeHb
pasgpaXkuTenbHa.

MpaBWNbHBIA OTBET HA BONPOC

1 B TeyeHWe nocnegHero mecaua AHApea uMCNbITbiBana
TPYAHOCTM B LIKOME, W €€ MaTb 3aMeyaeT, 4YTo AHApea
pasgpaxuTtenbHa M C TPYLOM YAEPXKWBAET BHUMaHME Ha
3afjayax, KOTOpble O0ObIYHO HE BbI3bIBAOT  HUKAKUX
TPYLHOCTEN.

[eckpunTopbl NOMHOIO 0TBeTa Ha BONpOC:

MPW BbINOMIHEHWIN JaHHOIO 3alaHNS He AONYyLLeHO OLWNBOK.
KonnyecTBo npaBuibHbIX OTBETOB A5 OLEHKN «OT/IMYHO»:

1 B TeyeHue nocnefHero mecaua AHApea uCnbITbiBaNa
TPYAHOCTM B LWIKONe, W €€ MaTb 3aMeyaeT, 4YTo AHApea
pasgpaxuTtenbHa UM C TPYAOM YAepXWBaeT BHMMaHWE Ha
3afjayax, KOTOpble O0ObIYHO HE BbI3bIBAKOT  HUKAKUX
TPYAHOCTEN.

[eckpunTopbl NOMHOIO OTBETA Ha BOMPOC:

npu BbINONHEHWW [JaHHOrO 3afjaHus fonyuieHo He 6Gonee 1
OLLUNGKMN.

Konnyectso NpaBuIbHbIX OTBETOB A/1A OLLEHKWN «XOPOLUO»:

2. B TeyeHme nocnegHero Mecaua AHApea MCNbITbiBaAa
TPYAHOCTM B LLUKOME, U eé MaTb 3ameyaeT, 4To AHApea
pasgpaxuTtenbHa U He yAep>KUBaeT BHMMaHWe Ha 3ajavax, He
BbI3blBatoLLNE TPYLHOCTH.

[eckpnnTopbl MOMHOI0 0TBETA Ha BOMPOC:

MPU BbINOMIHEHWI [JaHHOIO 3a/laHNs AOMYLLEHO 2 OLWINOKMN.
KonunyecTtso NpaBUNbHbIX OTBETOB ans OLleHKU
«y[,0BNETBOPUTENIbHO»!

3. B TeueHue nocnegHero mecaua AHApea ucnbITbiBana
TPYAHOCTM B LLUKO/ME, U eé MaTb 3ameyaeT, 4To AHApea
pasgpaxuTtenbHa M C TPYAOM YAEPXMBAET BHUMaHME Ha
3aflayax, KoTopble paHblle AaBannuch NIETKO.

[eckpunTopbl NOMHOIO OTBeTa Ha BOMNpOC:

npyv  BbIMONHEHUM [JaHHOTO 3afjaHus fJaH  MNOJIHOCTLIO
HEBEpPHbIA OTBET.

4. B TeyeHue nocnegHero Mecaua AHApea WCNbITbIBaNa
TPYAHOCTM B LUKONE, N €€ MaTb 3aMeyaeT, YTo AHApea OYeHb
pasfpakuTenbHa.

OonuwunTe 3 TekcTa 3afaun (HecKonbKMMM
NPeanoXeHNAMM), Kakas Oblna nponucaHa Tepanus AHApea,
M KaK 4acTO OHa MoceLlaeT negmarpa

1 She sees her pediatrician every 6 months for follow-up and
at her visit 6 weeks ago her dosage was increased to 125 mcg
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twice a day.

2. Since her diagnosis she has been treated with
levothyroxine.

3. Since her diagnosis she has been treated with some
medicine.

4. She sees her pediatrician every 6 months for follow-up and
at her visit 6 weeks ago her dosage was increased to 125 mcg
once every day.

MpaBWNbHbIA OTBET Ha BONPOC

2. Since her diagnosis she has been treated with
levothyroxine.

4. She sees her pediatrician every 6 months for follow-up and
at her visit 6 weeks ago her dosage was increased to 125 mcg
once every day.

[lecKpunTopbl MOHOro0 OTBETA Ha BOMNPOC:

NpW BbINO/IHEHUN AAHHOTO 3aJaHns He LONYLEHO OLINGOK.
KonnyecTso npaBuibHbIX OTBETOB A4/ OLEHKN «OTINYHO»:

2. Since her diagnosis she has been treated with
levothyroxine.

4. She sees her pediatrician every 6 months for follow-up and
at her visit 6 weeks ago her dosage was increased to 125 mcg
once every day.

[lecKpunTopbl MONHOrO OTBETA Ha BOMPOC:

Npu BbINONHEHUW [JaHHOrO 3afaHus fonyuieHo He 6Gonee 1
OLLMOKMN.

KonnyecTBo npaBuibHbIX OTBETOB A/ OLEHKN «XOPOLLIO»:

2. Since her diagnosis she has been treated with
levothyroxine.

3. Since her diagnosis she has been treated with some
medicine.

4. She sees her pediatrician every 6 months for follow-up and
at her visit 6 weeks ago her dosage was increased to 125 mcg
once every day.

[eckpmnTopbl MOMHOIO OTBETA Ha BOMPOC:

NpW BbINO/IHEHUN AAHHOTO 3aJaHns JONYLLEHO 2 OLWMOKN.
Konnuectso npaBubHbIX OTBETOB  ANA OLLEHKM
«Y[10B/IETBOPUTESIbHO»:

1 She sees her pediatrician every 6 months for follow-up and
at her visit 6 weeks ago her dosage was increased to 125 mcg
twice a day.

2. Since her diagnosis she has been treated with
levothyroxine.

[lecKkpmnTopbl MOMHOrO OTBETA Ha BOMPOC:

NMPU  BbIMNO/IHEHUN  [AHHOTO 33JaHUs  fJaH MNOJHOCTbLIO
HEBEPHbIA OTBET.

1 She sees her pediatrician every 6 months for follow-up and
at her visit 6 weeks ago her dosage was increased to 125 mcg
twice a day.

3. Since her diagnosis she has been treated with some
medicine.

OO6bACHUTE Ha npuMmepax U3 TekcTa 3afayn (HeCKOMbKUMU
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NPeanoXeHNAMN), NoYeMy MaTb 3anuCbiBaeTCs Ha NpUEM K
negvatpy AHgpea

1 For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is irritable and has
trouble keeping her attention focused on tasks that normally
would not cause any difficulty.

2. For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is very irritable
and has trouble keeping her attention focused on some tasks.
3. She has problems sleeping and for the past week has
experienced daily bouts of diarrhea.

4. She has problems sleeping and for the past week has
experienced some bouts of diarrhea.

MpaBuU/IbHBIA OTBET HAa BONPOC

1 For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is irritable and has
trouble keeping her attention focused on tasks that normally
would not cause any difficulty.

3. She has problems sleeping and for the past week has
experienced daily bouts of diarrhea..

JleckpmnTopbl MOMHOIO OTBETAa Ha BONPOC:

NP BbINO/IHEHMMN AAHHOIO 3a4aHuns He AOMNYLLEHO OLLIMOOK.
KonnuecTBo npaBuibHbIX OTBETOB A/ OLEHKN «OT/INYHO»:

1 For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is irritable and has
trouble keeping her attention focused on tasks that normally
would not cause any difficulty.

3. She has problems sleeping and for the past week has
experienced daily bouts of diarrhea..

[lecKpunTopbl MONHOrO OTBETA Ha BONPOC:

MpWY BbIMO/IHEHWN AAHHOTO 3ajaHus LOMyLeHo He 6onee 1
OLLMOKMN.

KonnuecTBo NpaBuibHbIX OTBETOB A/ OLEHKUN «XOPOLLIO»:

1 For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is irritable and has
trouble keeping her attention focused on tasks that normally
would not cause any difficulty.

2. For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is very irritable
and has trouble keeping her attention focused on some tasks.
3. She has problems sleeping and for the past week has
experienced daily bouts of diarrhea.

[lecKpunTopbl MOIHOrO OTBETA Ha BONPOC:

MpWU BbINOMIHEHWNMN AAHHOIO 3af4aHunst AOMYLEHO 2 OWNOKMN.
Konnuectso npaBubHbIX OTBETOB  [AN4 OLLEHKM
«Y[,0BNETBOPUTENbHO»:

1 For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is irritable and has
trouble keeping her attention focused on tasks that normally
would not cause any difficulty.

2. For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is very irritable
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and has trouble keeping her attention focused on some tasks.

[eckpmnTopbl NOMHOIO OTBETA Ha BOMPOC:

NMPU  BbIMOMIHEHUN  [AHHOTO 33JaHus  fJaH MNONHOCTLIO
HeBepHbI/ OTBET.

2. For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is very irritable
and has trouble keeping her attention focused on some tasks.
4. She has problems sleeping and for the past week has
experienced some bouts of diarrhea..

CuTyaunoHHas 3agaya no gucumnamie 61.0.45 MeanLMHCKNIA aHTNACKNIA No_2

Koz
31.05.02

YK-4

OMkK-10

Al04.7

A/05.7

TekCT KOMMeTeHUUn / HasBaHUA TPYAOBOW QyHKuuu /
HasBaHMUs TPyAoBOro fecTBua / TeKCT 3/1IeMeHTa
CUTYaLMOHHON 3afaun

Mepunatpusa

CnocobeH nNpPMMeHATb  COBPEMEHHble  KOMMYHMWKaTUBHbIE
TEXHO/IOTUKN, B TOM YMC/e Ha MHOCTPaHHOM(bIX) fA3blKe(ax), 4ns
aKafleM14ecKoro 1 NpogecCMoHaIbHOro B3aMmMoencTBus

CnocobeH nOHMMaTb MPUHUMMBLI  PaboTbl  COBPEMEHHbIX
NHDOPMALMOHHBIX TEXHONMOIWMIA W WCMONMb30BaTb WX ANA
peLleHns 3aaa4y NnpodeccnoHanbHON AeAaTeNbHOCTH

TpygoBasA  (DyHKUMA:  MpoBeAeHMe  NpOPUIaKTUYECKUX
MeponpuAaTUA, B TOM 4YWUCNe CaHWUTAPHO-NPOCBETUTENIbCKOWA
paboTbl, Cpeamn AeTein n ux poanTenei

TpyLoBble AeNCTBUA: npoBsegeHve CaHUTapHo-
NMPOCBETUTENbCKOW paboTbl cpean [feTel, WX poAuTenei
(3aKOHHbIX NpefAcTaBUTENEN) N NNL, OCYLLECTBASIOLWNX YXOZ 3a
pebeHKoM

TpypnoBas (yHKLMSA: opraHu3satms AesTeNbHOCTY
MEAMLUMHCKOTO  MepcoHana W BeAeHWe  MeauLMHCKONA
[OKYMEHTaLK

TpynoBble AelicTBMA: BefeHMe MeANLIMHCKON AOKYMEHTaLMK,
B TOM YMC/e B 3/1EKTPOHHOM BUAe

O3HAKOMBTECb C CUTYAUMEW W OANTE
PASBEPHYTbIE OTBETbI HA BOINPOCHI

TekcT 3agayu:

Ryan is an 11 month old infant who was born with Down's
syndrome and lives with his parents in a middle-class
neighborhood. Ryan weighed 3.2 kg (7 Ib) at birth and a heart
murmur was heard. Ryan was breast fed for 4 months. His
mother says that at the time, he became "disinterested” in the
breastfeeding, but when she was able to get him to nurse; he
would fall asleep after having nursed for only 5 minutes.
Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan rice cereal twice a day. At 4
months of age Ryan was diagnosed with an atrial septal defect
that has been monitored since the diagnosis. Ryan sits
unsupported but, according to his mother, does not crawl or



attempt to stand because "he gets out of breath when he tries to
crawl so we bought a walker that he moves around in". Since he
was 5 months old, Ryan has been receiving digoxin 200 |ig and
furosemide 10 mg every day. Ryan's parents bring Ryan in to
see his cardiologist because he has been lethargic and has had
diarrhea for the past 24 hours. When the nurse assesses Ryan,
she finds he weighs 7 kg (15.4 Ib) and his vital signs are:
Temperature: 36.5° C (97.7° F), His laboratory results are:
Pulse: 80 beats/minute, Potassium level: 2.9 mmol/L,
Respirations - 35 breaths/minute, Digoxin level: 2.5 ng/mL.
YKaxuTe W3 TekcTa 3afayn  aHr/IMACKME 3KBUBANEHTbI
CNefyowmnx BbIpKEHWA: ‘ero neguaTp nponucan AeTCKyo
CMeCb C >KenesoMm’, ‘Obln  AMarHocTupoBaH  feekT
Me>KnpeLcepAHON Neperopoaku’

L1 his pediatrician prescribed infant formula with iron

2. his pediatrician prescribed rice cereal twice a day

3. was diagnosed with an atrial septal defect

4. was diagnosed with a heart murmur

Onpefenute M3 TekcTa 3agaydn  (O4HMM  MPeasiOKEHMEM),
noyemy neauarp nponucan [LeTCKYH0 CMeCb C XXenesoMm W
NpUKopm

1 Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan rice cereal twice a day.

2. Because he was not gaining weight, his pediatrician
prescribed infant formula with iron and suggested that his
mother begin feeding Ryan oat flakes twice a day.

3. Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan buckwheat twice a day.

4. Because he was not gaining weight, his pediatrician
prescribed infant formula with iron and suggested that his
mother begin feeding Ryan rice cereal every day.

[aiite nepeBog C aHIMIACKOrO f3blKa Ha PYCCKUA S3bIK
cnefytoulero npegnoxeHus: ‘Ryan sits unsupported but,
according to his mother, does not crawl or attempt to stand
because "he gets out of breath when he tries to crawl so we
bought a walker that he moves around in”

1 PaliaH cuguT 6e3 onopbl, HO, MO CAOBaM ero MaTepu, He
MON3ET N He MbITaeTCcA BCTaTb, MOTOMY UTO «OH 3ajblxaeTcs,
Korga nbITaeTcs MNON3Tv, MO3TOMY Mbl KYMNWIW XOLYHKW, B
KOTOPbIX OH MNepeLBMraeTca».

2. PaiaH cugmTt 6e3 onopbl, HO, He MON3ET W He MbITAeTCA
BCTaTb, MOTOMY YTO «OH 3a/bIXaeTcs, Korga nbitaeTca rnonstu,
MO3TOMY Mbl KYMNUAN XOLYHKWN, B KOTOPbIX OH NepeaBUraeTcs».
3. PailaH cugut 6e3 onopbl, HO, MO C/I0BaM ero martepu, He
MON3ET N He MbITaeTCA BCTaTb, MOTOMY UTO «OH 3ajblXaeTcs,
KOrja nbiTaeTcs non3tu».

4. PaliaH cuguT 6€3 Onopbl, HO He MONM3ET U He MbiTaeTcs
BCTaTb, MOTOMY YTO «OH 3a/lbIXaeTCs».

OnuwimnTe U3 TeKcTa 3afaun (HECKONIbKUMU NPEeSsIoKEHUAMN),
KakoB Obln1 Bec PaillaHa Npu poXAeHUW, Kakue npobnembl CO
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3[0pOBbEM HabMOLaMCb Y HEr0 Ha TOT MOMEHT, U KakK cebs
BEn PailaH nocne KOpMAeHus rpyabto

1 Ryan weighed 3.2 kg (7 Ib) at birth and a heart murmur was
heard.

2. His mother says that at the time, he became "disinterested” in
the breastfeeding, but when she was able to get him to nurse; he
would fall asleep after having nursed for one hour.

3. His mother says that at the time, he became "disinterested” in
the breastfeeding, but when she was able to get him to nurse; he
would fall asleep after having nursed for only 5 minutes.

4. Ryan weighed 3.2 kg (7 Ib) at birth and the sounds of heart
were of poor quality.

OO6bACHWUTE Ha NpuMepe M3 TeKcTa 3ajayn, novemy poLuTen
npuBoAAT PaliaHa K Kapauonory

1 Ryan’'s parents bring Ryan in to see his cardiologist because
he has been lethargic and has had diarrhea for the past 24 hours.
2. Ryan's parents bring Ryan in to see his cardiologist because
he has had diarrhea for the past 24 hours.

3. Ryan's parents bring Ryan in to see his cardiologist because
he has been lethargic.

4. Ryan's parents bring Ryan in to see his cardiologist because
he has been lethargic and has had diarrhea for the past 15 hours.

OUEHOYHbI NnCT

K CUTYyalMOHHOM 3agadve no gucuunamie 61.0.45 MegnunHCKNA aHrIMACKnin Ne_2

Kog

31.05.02

YK-4

OMnkK-10

Al04.7

A/05.7

TeKCT KOMMNETeHUMn / HasBaHWSA TPYyAoBON (yHKUuM /
HasBaHUA TPYLOBOro felCTBUA /| TeKCT 3/leMeHTa
CUTYaLMOHHOW 3aayn

Meanatpusa

CnocobeH nNpUYMEHATb COBPEMEHHblE  KOMMYHUKATUBHbIE
TEXHONOrNW, B TOM 4YWUCNe HAa UHOCTPaHHOM(bIX) A3blKe(ax),
NS aKafleM14ecKoro " npotheccnoHanbLHOro
B3aMMO/encTens

CnocobeH nNOHMMAaTb NPUHLMNbLI PaboTbl COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHOMOMMIA W WCMNO/b30BaTb WX A4
peLleHns 3afa4y NpogeccroHanbHON AeATeNbHOCTH

TpygoBas (yHKUMA: NpoBefeHWe  NPOPUNaKTUHECKUX
MeponpuaTuiA, B TOM 4WCNe CaHMTapHO-MPOCBETUTENbCKOW
paboThbl, Cpeaun LeTel U UX poauTenei

Tpynosble JeAcTBUA: npoBeseHmne CaHMTapHO-
NMPOCBETUTENLCKOM paboTbl cpeau [LeTeil, WX poguTenei
(3aKOHHbIX MpefcTaBuTenei) U NuL, OCYLLECTBASIOWNX YXOL,
3a pebeHKOM

TpypoBas (PYHKLNA: opraHusauuMa  [eaTeNnbHOCTM
MEAULMHCKOrO  MepcoHana W BefeHWe  MeLULMHCKOWA
[OKYMeHTaL MK

TpyLosble LencTBunA: BefeHue MeLULNHCKOM

AOKYMEHTaLuu, B TOM YMC/E B 3/IEKTPOHHOM BuAe

O3HAKOMBTECb C CUTYAUMEW W [OANTE
PASBEPHYTbIE OTBETbI HA BOINPOCHbHI
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P1 XopoLwlo/ynoBneTBOpuTENLHO

Ryan is an 11 month old infant who was born with Down's
syndrome and lives with his parents in a middle-class
neighborhood. Ryan weighed 3.2 kg (7 Ib) at birth and a heart
murmur was heard. Ryan was breast fed for 4 months. His
mother says that at the time, he became "disinterested™ in the
breastfeeding, but when she was able to get him to nurse; he
would fall asleep after having nursed for only 5 minutes.
Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan rice cereal twice a day. At
4 months of age Ryan was diagnosed with an atrial septal
defect that has been monitored since the diagnosis. Ryan sits
unsupported but, according to his mother, does not crawl or
attempt to stand because "he gets out of breath when he tries
to crawl so we bought a walker that he moves around in".
Since he was 5 months old, Ryan has been receiving digoxin
200 |ig and furosemide 10 mg every day. Ryan's parents bring
Ryan in to see his cardiologist because he has been lethargic
and has had diarrhea for the past 24 hours. When the nurse
assesses Ryan, she finds he weighs 7 kg (15.4 Ib) and his vital
signs are: Temperature: 36.5° C (97.7° F), His laboratory
results are: Pulse: 80 beats/minute, Potassium level: 2.9
mmol/L, Respirations - 35 breaths/minute, Digoxin level: 2.5
ng/mL.

YKaxXute W©3 TeKcTa 3afayn  aHrMnCcKue 3KBUBAMIEHTbI
CefytoLWmMX BbIpOXKEHWIA: ‘ero neguaTp nponucan AeTCKyto
CMeCb C >Kenesom’, ‘Obln  gMarHoCTUpoBaH fAedekT
Me>KnpeAcepaHO neperopoaku’

1 his pediatrician prescribed infant formula with iron

2. his pediatrician prescribed rice cereal twice a day

3. was diagnosed with an atrial septal defect

4. was diagnosed with a heart murmur

MpaBWNbHBIA OTBET
1 his pediatrician prescribed infant formula with iron
3. was diagnosed with an atrial septal defect

[JecKpunTopbl MOIHOro OTBETA Ha BOMPOC:

MPU BbIMO/IHEHWMN JaHHOIO 3aflaHUs He AONYyLLeHO OLWNBOK.
KonnuecTBo NpasuibHbIX OTBETOB A/15 OLEHKN «OT/IMHHO»:
1 his pediatrician prescribed infant formula with iron

3. was diagnosed with an atrial septal defect

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MpyY BbIMO/IHEHWN [AHHOTO 3ajaHus LonyweHo He 6onee 1
OLLNOKMN.

KonnuecTBo npaBuibHbIX OTBETOB A/15 OLEHKN «XOPOLLIO»:

1 his pediatrician prescribed infant formula with iron

2. his pediatrician prescribed rice cereal twice a day

3. was diagnosed with an atrial septal defect

[JeckpunTopbl MNOIHOro OTBETA Ha BOMPOC:

MpW BbINO/IHEHUW AAHHOTO 3aJaHns JONYLLEHO 2 OLWMOKN.
Konnuectso NpPaBubHbIX OTBETOB  [AnA OLLEHKM
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HeYy0BNeTBOPUTE/bHO

«Y[10B/IETBOPUTESILHO»:
1 his pediatrician prescribed infant formula with iron

2. his pediatrician prescribed rice cereal twice a day
[eckpmnTopbl NOMHOIO OTBETA Ha BOMNPOC:

MPU  BbIMNOSIHEHUN  [AHHOTO 33JaHus  fJaH MONHOCTbLIO
HeBepHbI OTBET.

2. his pediatrician prescribed rice cereal twice a day

4. was diagnosed with a heart murmur

OnpefenuTte M3 TekcTa 3agaydn (OAHUM MNPeAIoXeHNeM),
noyemy mneauaTp nponucan AeTCKY CMeCb C )KeNieoMm U
NMPUKOPM

1 Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan rice cereal twice a day.

2. Because he was not gaining weight, his pediatrician
prescribed infant formula with iron and suggested that his
mother begin feeding Ryan oat flakes twice a day.

3. Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan buckwheat twice a day.

4. Because he was not gaining weight, his pediatrician
prescribed infant formula with iron and suggested that his
mother begin feeding Ryan rice cereal every day.
MpaBuU/bHBIA OTBET HAa BONPOC

1 Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan rice cereal twice a day.

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

MPU BbIMO/IHEHWUM [JaHHOIO 3aflaHNs He AONYyLLeHO OLWNBOK.
KonmyecTBo NpaBuIbHbIX OTBETOB /15 OLEHKN «OT/IMHHON:

1 Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan rice cereal twice a day.

JleckpunTopbl MO/IHOrO OTBETA Ha BOMPOC:

npu BbINONHEHWW [JaHHOrO 3afjaHusi AoNnylleHo He 6onee 1
OLLINOKM,

KonnuyecTBo npaBu/ibHbIX OTBETOB A/15 OLEHKMN «XOPOLLIO»:

2. Because he was not gaining weight, his pediatrician
prescribed infant formula with iron and suggested that his
mother begin feeding Ryan oat flakes twice a day.
JlecKkpnnTopbl NO/IHOrO OTBETA Ha BOMPOC:

MpPU BbINOMIHEHWMN AAHHOIO 3afaHunst AOMYLEHO 2 OWNOKMN.
KonnuectBo NpaBubHbIX OTBETOB ans OLLEHKM
«Y[10BNIETBOPUTE/IbHO»:

3. Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan buckwheat twice a day.
JeckpunTopbl NOMHOro 0TBETA Ha BOMPOC:

MpU  BbIMNOMHEHUX [JAHHOFO 33af4aHUsi fAaH MOMHOCTbIO
HeBepHbI/ OTBET.

4. Because he was not gaining weight, his pediatrician
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OTINYHO

HEeY/A0BNEeTBOPUTENLHO

prescribed infant formula with iron and suggested that his
mother begin feeding Ryan rice cereal every day.

[ainTe nepeBof C aHINACKOrO fA3blKa Ha PYCCKUM A3bIK
cnefytoulero npegnoxeHusa: ‘Ryan sits unsupported but,
according to his mother, does not crawl or attempt to stand
because "he gets out of breath when he tries to crawl so we
bought a walker that he moves around in"

1 PaiiaH cuanT 6e3 onopbl, HO, MO C/I0BaM ero MaTepu, He
MON3ET N He NbITAeTCA BCTaTb, MOTOMY UTO «OH 3a/blXaeTcs,
Korga nbiTaeTca Mon3Tv, MO3TOMYy Mbl KYMWUAW XOAYHKW, B
KOTOPbIX OH MepesBuraeTcs».

2. PainaH cmanT 6e3 onopbl, HO, He MON3ET WM HEe MbITAaeTCA
BCTaTb, MOTOMY 4TO «OH 3aflbIXaeTcs, Korja nblTaeTcs
nons3Tu, Mo3ToMy Mbl KYMNUInW XOAYHKW, B KOTOPbIX OH
nepesBuraeTca».

3. PaitaH cmguT 6e3 onopbl, HO, MO C/I0BaM €ro martepu, He
MON3ET N He NbITAETCA BCTaTb, MOTOMY UYTO «OH 33fbIXaeTcs,
KOrfa nbITaeTcs non3mm.

4. PaiaH cuguT 6e3 onopbl, HO He MOM3ET M He MNblTaeTcs
BCTaTb, MOTOMY YTO «OH 3a[bIXaeTCs».

MpaBuU/IbHBIA OTBET Ha BONPOC

1 PaiaH cmauT 6e3 onopbl, HO, MO C/M0BaM €ro Matepu, He
MON3ET N He NbITAETCA BCTaTb, MOTOMY UYTO «OH 3afbIXaeTcs,
Korfga nbITaeTcqd Mnoni3Th, MO3TOMY Mbl KyNUAW XOAYHKW, B
KOTOpPbIX OH MepesBuraeTcs».

JecKpunTopbl NOMHOIO OTBETA Ha BOMpPOC:

npw BbIMOMHEHUW JAHHOTO 3afaHNs He A0MYLLEHO OWNOOK.
KonnyecTBo npaBuibHbIX OTBETOB A4/19 OLEHKN «OT/IMUYHOY:

1 PaiiaH cuanT 6e3 omopbl, HO, MO C/0BaM ero mMaTepu, He
NON3ET W He NbITAETCA BCTaTb, NOTOMY UTO «OH 3afbIXaeTcy,
KOrga nbITaeTcA MNOA3TU, MO3TOMY Mbl KYMWAN XOAYHKW, B
KOTOPbIX OH NepeaBuraeTca».

[JeckpunTopbl NOIHONO 0TBETa Ha BOMPOC:

Mpu BbINONHEHWW [aHHOrO 3afaHus LonyuleHo He 6onee 1
OLLUNGKMN.

KonnyecTtBo npaBusibHbIX OTBETOB /15 OLLEHKMN «XOPOLLO»:

2. PaliaH cuguT 6€3 onopbl, HO, He MON3ET U He MNblTaeTcs
BCTaTb, MNOTOMY U4TO «OH 3a[bIXaeTcs, Korfga nmbiTaeTcs
Nnon3Tu, MO3TOMY Mbl Kynuau XOAYHKU, B KOTOPbIX OH
nepeaBuraeTca».

[JeckpnunTopbl NOTHONO 0TBEeTa Ha BOMPOC:

NP BbINOMHEHWUWN [JaHHOIO 3a/laHNs AOMYLLEHO 2 OLINOKMN.
Konnuectso NnpaBUNbHbIX OTBETOB ansa OLIeHKU
«y[,0BNETBOPUTENIbHO»!

3. PaitaH cmauT 6Ge3 onopbl, HO, MO C/I0BaM €ro martepu, He
NMoN3éT U He MblTaeTca BCTaTb, NOTOMY YTO «OH 3afbIXaeTcs,
KOrja nbiTaeTcs non3tm».

JeckpnunTopbl NONHOI0 0TBETa Ha BOMPOC:

npu BbIMOMIHEHUW  [LAHHOr0 3afaHuA  fJaH MOJIHOCTbI0
HEBEPHbIA OTBET.

4. PaiiaH cuauT 6e3 onopbl, HO HEe MONM3ET U He MbITaeTcA
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BCTaTb, MOTOMY YTO «OH 3a[bIXaeTCsa».

OonvwunTe "3 TekcTa 3agaun (HeckonbKUMU
NpeLoKeHnaMU), KakoB Obln Bec PailaHa npu poxpeHuu,
Kakue npobnembl CO 340POBbEM HabMOAANNCL Y HEro Ha TOT
MOMEHT, U Kak cebsi B&n PaliaH nocne KOPMAeHUsS rpyabto

1 Ryan weighed 3.2 kg (7 Ib) at birth and a heart murmur
was heard.

2. His mother says that at the time, he became "disinterested"
in the breastfeeding, but when she was able to get him to
nurse; he would fall asleep after having nursed for one hour.

3. His mother says that at the time, he became "disinterested"
in the breastfeeding, but when she was able to get him to
nurse; he would fall asleep after having nursed for only 5
minutes.

4. Ryan weighed 3.2 kg (7 Ib) at birth and the sounds of heart
were of poor quality.

MpaBuU/bHBIA OTBET Ha BONPOC

1 Ryan weighed 3.2 kg (7 Ib) at birth and a heart murmur
was heard.

3. His mother says that at the time, he became "disinterested"
in the breastfeeding, but when she was able to get him to
nurse; he would fall asleep after having nursed for only 5
minutes.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MPU BbINOMIHEHWIN JaHHOIO 3aflaHNs He AONYyLLeHO OLNBOK.
KonnuecTBo NpasusibHbIX OTBETOB [/15 OLEHKM KOT/IMYHO»:

1 Ryan weighed 3.2 kg (7 Ib) at birth and a heart murmur
was heard.

3. His mother says that at the time, he became "disinterested"
in the breastfeeding, but when she was able to get him to
nurse; he would fall asleep after having nursed for only 5
minutes.

[JeckpunTopbl MNOIHOro OTBETA Ha BOMPOC:

Npu BbINONHEHUW [aHHOrO 3afaHus JonyuleHo He 6onee 1
OLLNOKMN.

KonnyecTBo npaBuibHbIX OTBETOB /15 OLEHKM «XOPOLLO»:

1 Ryan weighed 3.2 kg (7 Ib) at birth and a heart murmur
was heard.

2. His mother says that at the time, he became "disinterested"
in the breastfeeding, but when she was able to get him to
nurse; he would fall asleep after having nursed for one hour.

3. His mother says that at the time, he became "disinterested"
in the breastfeeding, but when she was able to get him to
nurse; he would fall asleep after having nursed for only 5
minutes.

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

MPU BbINOMIHEHWUM [JaHHOI0 3a/laHNs AOMYLLEHO 2 OLINOKMN.
KonnyecTtso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[OBNETBOPUTENbHO»:

3. His mother says that at the time, he became "disinterested"
in the breastfeeding, but when she was able to get him to
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nurse; he would fall asleep after having nursed for only 5
minutes.

4. Ryan weighed 3.2 kg (7 Ib) at birth and the sounds of heart
were of poor quality.

[lecKkpunTopbl MNOHOrO OTBETA Ha BOMNPOC:

NMPU  BbIMNO/IHEHUN  [AHHOTO 33JaHus  JaH MOJIHOCTbLIO
HEBEpPHbIA OTBET.

2. His mother says that at the time, he became "disinterested"
in the breastfeeding, but when she was able to get him to
nurse; he would fall asleep after having nursed for one hour.
4. Ryan weighed 3.2 kg (7 Ib) at birth and the sounds of heart
were of poor quality.

OO6bACHWUTE Ha NpUMepe M3 TeKCTa 3afayun, novemy poauTent
npuBoAAT PailaHa K Kapauonory

1 Ryan's parents bring Ryan in to see his cardiologist because
he has been lethargic and has had diarrhea for the past 24
hours.

2. Ryan's parents bring Ryan in to see his cardiologist because
he has had diarrhea for the past 24 hours.

3. Ryan's parents bring Ryan in to see his cardiologist because
he has been lethargic.

4. Ryan's parents bring Ryan in to see his cardiologist because
he has been lethargic and has had diarrhea for the past 15
hours.

MpaBuU/bHBIA OTBET HAa BONPOC

1 Ryan's parents bring Ryan in to see his cardiologist because
he has been lethargic and has had diarrhea for the past 24
hours.

[JecKpunTopbl MNOIHOro OTBETA Ha BOMPOC:

MpW BbINO/IHEHUN AAHHOTO 3aJaHns He JONYLLEHO OLINGOK.
KonmyecTBo NpaBuAbHbLIX OTBETOB A5 OLEHKN «OTIMYHO:

1 Ryan's parents bring Ryan in to see his cardiologist because
he has been lethargic and has had diarrhea for the past 24
hours.

[JeckpunTopbl MNOIHOro OTBETA Ha BOMPOC:

Mpu BbINONHEHUW [JaHHOrO 3afjaHus AonyuleHo He 6Gonee 1
OLLUNGKMN.

KonnyecTBo npaBuibHbIX OTBETOB /15 OLEHKM «XOPOLLO»:

2. Ryan's parents bring Ryan in to see his cardiologist because
he has had diarrhea for the past 24 hours.

[JecKpunTopbl MOIHOro OTBETa Ha BOMNPOC:

NpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLUNOKMN.
Konnuectso NpPaBubHbIX OTBETOB  [AnA OLLEHKM
«Y[10B/IETBOPUTESILHO»:

3. Ryan's parents bring Ryan in to see his cardiologist because
he has been lethargic.

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

NPy BbIMNOMHEHUW  [aHHOr0 3afaHua  [aH MNOMHOCTbIO
HEBEpHbI OTBET.

4. Ryan's parents bring Ryan in to see his cardiologist because
he has been lethargic and has had diarrhea for the past 15
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Hazpanme MPAKTUICCKOrO HaBbIKa

Yek-aucr OLCHKH NMPAKTHYECKHUX HABBIKOB

IIpunoxenue 4

IlepeBon mpemnoxxenust ‘Bo BTOpOW mojoBUHE IHS

Bpad OOBIYHO COBEPINAET EXETHEBHBIH OOXON palioHa M OCMATPHUBAET BCEX TeX NAIMEHTOB,

KOTOpBIE TsKeJIO OONIbHBI M HE MOTYT NMPUNUTH B MOJHKJIWHUKY C PYCCKOTO SI3bIKA HA aHTIIMHCKUHN

nu3 YETBIPEX
COCTABIISIOIIINX
C 31.05.02 Ilenuarpus
K YK-4 Crniocoben MIPUMEHSTH COBPEMEHHBIE KOMMYHUKAaTHUBHBIE
TEXHOJIOTUH, B TOM HYHCJI€ HAa WHOCTPAHHOM(BIX) SI3bIKe(ax), IJIs
aKaIeMUIECKOro 1 MpoheCCHOHATBHOTO B3aUMOIEHCTBHUS
K OIIK-10 CriocobeH  mOHMMATh  NPUHOHUNBI  pabOTBl  COBPEMEHHBIX
UH(POPMALMOHHBIX TEXHOJIOTUH M HCHOJb30BATh UX U PELICHUS
3a1a4 npodeCCHOHATBHON NeATeIbHOCTH
D A/04.7 [IpoBenenne npopUIAKTHUECKUX MEPOTIPUSTHIHA, B TOM YHCIIE
CAaHMTAPHO-TIPOCBETUTEIBCKOH paboThl, cpenu neTeit u ux
ponuTtenei
T, | [IpoBeneHne cCaHUTAPHO-NIPOCBETUTENBCKON PabOTHI Cpean NeTei, UX poxuTenell (3aKOHHbIX
NPEACTABUTENEH) U JINL, OCYIIECTBIBIIOLUINX VX0 38 peOEHKOM
D A/05.7 Opranuzanys IesTeNbHOCTH MEAULIMHCKOIO MepPCoHaja U BeIeHUe
MEUIIUHCKON TOKYMEHTAINU
T/ | Benenne MemqumHCKON TOKYMEHTANH, B TOM YHCIIE B 3JIEKTPOHHOM BUAE
Hericteue IIposeneHo He nposeneno
L. IIpomnucars NEPBYIO COCTABJIAIFOLIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOIYIO pycckomy Bapuanty ‘Bo Bropoi
NOJIOBUHE JHS Bpad OOBIYHO COBEPIIAET €XKEIHEBHBIN
obxon paiiona’
2. IIponmcats BTOPYIO COCTaBJISIOMIYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO pycckomy BapHUAHTY ‘u
OCMATPUBAET BCEX TE€X MALUEHTOB
3. IIpomnucarpb TPETHIO COCTaBISIOIIYIO, | 2 Oaa -2 amna
COOTBETCTBYIOLIYIO pPYCCKOMY BapHaHTy ‘KOTOPBIE
TSDKENIO OOJTBHBI
4. IIpomnucarsb YEeTBEPTYIO COCTaBJSIOLIYIO, | 2 Oania -2 Oanna
COOTBETCTBYIOILIYIO PYCCKOMY BAapHaHTy ‘U HE MOTYT
NPUATH B OJUKIMHUKY
5. VYkazatb nepeBon CJIEAYIOLIETO BbIpaskeHus, | 1 Oamn -1 Gann
COOTBETCTBYIOLIETO PYCCKOMY BAapUaHTy ‘OH OOBIYHO
JenaeT exXeaHeBHbIN 00xo’
6. O3By4HUTbH NMPEIOKEHNE 1 Gann -1 Gann
Hroro 10 6asios

OO0mast oreHka;

«3aureHo» He MeHee 75% BBITOJHEHUSA
«He 3auteno» 74 u meHee% BBITOJIHEHUS




MpunoxeHwve 2.1

TecToBble 3agaHusa no gucuunnvHe 61.0.45 MeanLMHCKNIA aHT IMACKWIA

TeKCT KoOMMeTeHUMW |/ HasBaHUA TPyAoBOW GyHKUum /

Ko, o
A Ha3BaHWA TPYAOBOro AelncTBUA / TEKCT
31.05.02 Meanatpusa
CnocobeH nNpYMEHATb  COBPEMEHHble  KOMMYHUKaTWBHbIe
YK-4 TEXHOMOrNKN, B TOM YMCe Ha MHOCTPaHHOM(bIX) A3blKe(ax), Ans

aKafIeMMYecKoro 1 npoecCnoHanbHOro B3auMoAeiCcTBMS

CrnocobeH nMoOHUMaTb  MPUHUMMbLI  PaboTbl  COBPEMEHHbIX
O0MkK-10 NHMOPMALIMOHHBIX TEXHONMOTWMIA W WCMOMb30BaTb WX ANA
peLleHns 3a4a4 NnpodeccroHasbHON AeATeNIbHOCTH

TpygoBasA  (DyHKUMA:  MpoBeAeHMe  NPOPUIaKTUYECKUX
MeponpuATUiA, B TOM 4YWUCAe CaHWTapPHO-MPOCBETUTENLCKOW
paboThbl, Cpeaun LeTel U ux poauTenei

Al04.7 TpyaoBble NencTBmA: nposefAeHne caHUTapHo-
NPOCBETUTENLCKOM paboTbl Cpeaun [feTeil, WX poauTenei
(3aKOHHbIX NpefAcTaBUTENEN) N NNL, OCYLLECTBASIOLNX YXOZ4 3a

pebeHKoM

TpypoBas YyHKLNSA: opraHusauus [esTeNbHOCTY

MeAWUMHCKOro  MepcoHana W BefeHWe  MeAULMUHCKOWN
A/05.7 AOKYMeHTaLmm

TpyAoBble AeACTBUS: BefieHNe MeAULMHCKONM [OKYMEHTaLMK,
B TOM YMC/e B 3/IEKTPOHHOM BUAe

OJANTE oTtBeTbl Ha BOMNpPOCHI TECTOBbI X

3AJAHUI 1YPOBHSA (OAVIH MPABW/IbHbIV OTBET)

1. BblpaxXeHue ‘rpyfHoe BCKapM/MBaHMe co4veTaeT B cebe
ylep>XXuBaHue, cnafKuin BKYC U cocaHue’ MepeBOAUTCHA Ha
aHTINACKUIA A3bIK KaK:

A) breastfeeding combines holding, sweet taste and sucking

B) during and after the needle

B) to feel secure and to stay still

IN the needle will be given before you start breastfeeding

2. BblpaxeHue ‘peKOMEHAOBaHHOE CYTOYHOe TMUTaHue’
NepeBOANTCA Ha aHTIMACKUIA A3bIK KaK:

A) recommended daily allowance

B) recommend daily allowance

B) recommended daily allowad

IN) recommened daile allowance

3. BblpaxeHue ‘pegyumpoBaTb 60nb BalleMy pebéHKY BO
BpeMs BaKLUMHaLWW’ MEpeBOAUTCHA Ha aHIMACKUIA A3blIK
Kak:

A) reduce your baby’s pain during vaccinations

B) to support your goals

B) baby’s diaper bag

IN to do for your baby’s next vaccination

4. BblpaeHne ‘UcnbliTbiBaTb 6ECMOKOWCTBaA MO MOBOAY
fedhexkaumn HOBOPOXXAEHHOTO’ nepeBognTCs Ha



aHTNIMACKWIA A3bIK Kak:

A) to have any concerns about the newborn’s bowel movements
B) to sleep through the night

B) to be alert to sounds

IN) to avoid sun exposure

5.  BblpaxeHue ‘4nA  pPeryndpHoro  nocewleHns wu
BaKLUMHaUMA’ NepeBOANTCHA Ha aHTIMACKNIA A3bIK KakK:

A) the immunization history in the registry

B) for a routine health visit and vaccinations

B) no chronic medical conditions

I for several vaccines

6. BbipaxeHue ‘Ona  nNpefoTBpaWEeHUa  TeHUTa/IbHbIX
60poAaBOK U HEKOTOPbIX TUMOB pPaKOBbIX OMyxosei’
NnepeBoaNTCS Ha aHTMINIACKNIA A3bIK KakK:

A) to prevent genital warts and certain types of cancer

b) also recommended during each pregnancy a woman has

B) to adopt children from locations with high rates of HAV

IN) to anyone who desires immunity to the disease

7. BblpaxeHue ‘ObliXaHue ¢ XpHKawwWwMn 1N CBUCTALLUMUN
3ByKaMu’ NepeBOANTCS Ha aHIMINIACKNIA A3bIK Kak:

A) breathing with grunting or wheezing sounds

B) breathing with grunting or wheezi sound

B) breathing with grunted or wheezed sounds

IN) breath with grunt or wheez sounds

DANTE OTBETbI HA BOMNPOCbHI TECTOBbIX
SAOAHNW 2 YPOBHA (HECKOJ1IbKO MPABUJIbHbBIX
OTBETOB)

8. Impetigo, a bacterial skin infection, may affect

that's already infected with

A) illness

B) scabies

B) skin

I fingers

MpaBubHble 0TBeThI: A, b

9. Ascariasis is often found in developing countries with
sanitary conditions or in areas where human stool is

used as

A)poor

b) fertilizer

B) rich

IN) source

MpaBunbHble oTBeThI: A, b

10. Children are particularly susceptible to because

they tend to put things in their mouths, including dirt, and

they often have poorer hygiene habits than

A) ascariasis

B) adults

B) kids

IN) scabies

MpaBunbHble oTBeThI: A, b

11. If your child has any of the symptoms of , contact


https://kidshealth.org/en/parents/impetigo.html

your doctor right away; samples will be sent to a laboratory
to check for eggs and worms to confirm the

A) ascariasis

B) diagnosis

B) illness

I parent

MpaBusbHble oTBeThI: A, b

12. To prevent reinfection make sure that your___ washes
his or her hands often, especially after using the bathroom
and before

A) child

b) eating

B) walking

I parent

MpaBubHble oTBeThI: A, b

13. A child who has ascariasis should be checked for other
intestinal___, such as

A) parasites

B) pinworm

B) worms

[)eggs

lMpaBunbHble oTBeThl: A, b

14. Have your____ wash their hands well after handling

anything in ""touch tanks” in aquariums, a potential source
of

A) kids

B) giardiasis

B) adults

IN) scabies

MpaBunbHble oTBeThl: A, b

15. Less often, doctors make the _ by looking at the
lining of the small intestine with an instrument called an
endoscope and taking samples from inside the intestine to
be sent to a

A) diagnosis

B) laboratory

B) serum

IN blood

MpaBunbHbIe oTBeTh: A, b

JDAVNTE oTBeThbl Ha BONPOCHI TECTOBbIX
3AAAHUI 3 YPOBHSA (3AAAHNA HA ONPENENEHUE
COOTBETCTBWA)

16.
1) cepfieyHo-cocyamcTas A) the circulatory system
cuctema
2) Manblin Kpyr B) the pulmonary
KpoBOO6paLLleHus circulation
3) 60/1bLIOW KpYyT B) the cardiovascular
KpOBOOOpaLLeHNs system

IN) the general circulation
MpaBunbHble otBeTbl: 1- A, B: 2- B: 3- T
17.


https://kidshealth.org/en/parents/labtest8.html

1) sH4OKPMHHaA cucTema A) the endocrine system

2) MO3roBOWA cno B) the adrenal medulla
HaAno4Ye4YHNKOB
3) Kopa HaAMoYeYHNKOB B) the endocrines

IN) the adrenal cortex
MpaBunbHble oTBeTbl: 1- A/ B: 2- B: 3-T

18.
1) CHKeHUe (hyHKLUM A) a decrease in the
3HAOKPUHHBIX XKenes function of endocrine
glands
2 ) KOOpANHMPOBaTb B) to coordinate the
LeATeNbHOCTb OpraHun3mMa activities of the organism

3) KOHTPO/IMPOBaTL pPaboTy B) hypofunction
9HAOKPUHHbIX Xenés
IN) to exercise direct
control over the endocrine

glands
MpaBunbHble oTBeTbl: 1- A/ B: 2- B: 3-T
19.
1) runogus A) the hypophysis

(cekpeTupytoLmii cnn3b)

2) KNUHNYeckme HabnogeHna b) the clinical
observations

3) CTPYKTypHasa eanHuLa B B) the pituitary

nouke
IN) the histological kidney
unit
MpaBunbHble oTBeTbl: 1- A/ B: 2- B: 3-T
20.
1) HepBHas cucTtema A) the nervous system
2) OTPOCTKM HEPBHbIX B) the fibres of the nerve
KMeTOK cells
3) ThICAYN HEPBHbIX B) the system of nerves
BOJIOKOH, COBpaHHbIX B
ny4oK

IN) thousands of nerve
fibres together in a bundle
MpaBunbHble oTBeTbI: 1- A, B: 2- B: 3-T

LLIkana oLeHnBaHuMA

«OTNMYHO» - 60nee 80% MpaBW/bHbLIX OTBETOB Ha TECTOBbIE 3alaHNA KaXKA0ro YPOBHS
«Xopowo» -70-79% npaBubHbLIX OTBETOB Ha TECTOBbIE 3aaHNA KaXA0ro ypoBHS

«Y [0BNETBOPUTENLHO» - 55-69% npaBu/bHbIX OTBETOB HAa TECTOBbIE 33JaHNA KaXA0ro YPOBHSA
«Heyn0BNeTBOPUTENILHO» - MeHee 55% npaBunbHbIX OTBETOB HAa TECTOBbIE 334aHNA KaXK40ro
YPOBHSA
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TekCT KOMMeTeHUun / HasBaHUA TPYAOBOW QyHKuuu /
HasBaHMUs  TPyAoBOro AecTBua / TeKCT 3/1IeMeHTa
CUTYaLWOHHOI 3aga4n

Meanatpusa

CnocobeH nNpYMEHATb  COBPEMEHHble  KOMMYHUKaTWBHbIe
TEXHOMOrNKN, B TOM YMCe Ha MHOCTPaHHOM(bIX) A3blKe(ax), Ans
aKaZieM14yeckoro n npodeccroHanbHOro B3anMoaencTems

CnocobeH MOHMMAaTb NPUHUMMbLI  PaboTbl  COBPEMEHHbIX
MH(OPMALMOHHbIX TEXHOMOTUA M UCMOMb30BaTb WX  A1n
peLleHns 3agay NpodeccroHanbHOM AeATENbHOCTH

TpygoBasA  (DyHKUMA:  MpoBeAeHMe  NPOPUIaKTUYECKUX
MeponpuAaTUiA, B TOM 4YWUCAe CaHWTAPHO-NPOCBETUTENLCKOWA
paboThbl, Cpeaun LeTel U ux poauTenei

TpyLoBble JencTBns: npoBsejeHve CaHWUTapHO-
NPOCBETUTENLCKOM paboTbl Cpeaun [feTeil, WX poauTenei
(3aKOHHbIX NpefAcTaBUTENEN) N NNL, OCYLLECTBASIOLNX YXOZ4 3a
pebeHKoM

TpypoBasi (hyHKLMS: opraHu3saums [esTeNnbHOCTY
MEAULUMHCKOTO  MepcoHana W BeAeHWe  MeAuMLMHCKOM
[OKYMeHTaLMm

TpyAoBble AeACTBUS: BefieHNe MeAULMHCKONM [OKYMEHTaLMK,
B TOM YMC/e B 3/IEKTPOHHOM BUAe

O3HAKOMBTECb C CUTYAUMEW W OAWTE
PA3BEPHYTbIE OTBETbI HA BOIMPOCHI

TekcT 3a8auu:

Beth is a 4 month old infant who was delivered by Cesarean
section at 35 weeks' gestation, weighing 2.3 kg (5 Ib) and
measuring 42.5 cm (17 in.) in length. She is the first child for
Robert and Janice Carter. Since birth Beth has been a "fussy"
baby who frequently "throws up after almost every feeding and
cries all the time". Janice stays home and cares for Beth while
Robert works; however, when he comes home from work each
day, he helps with Beth's care. Beth is clean and obviously well
cared for by her parents, who appear to have bonded well with
her and love her very much. During her recent 4 month check-
up Beth was diagnosed with gastroesophageal reflux (GER)
following a battery of diagnostic tests in response to Beth's
history of frequent regurgitation following feedings. Janice's
parents live in the same town as Janice and Robert and his
parents live a 30 minute driving distance away. Janice and
Robert bring Beth in for a 2 week weight check at the
pediatrician's office. During the nurse's family assessment,
Janice and Robert appear exhausted and anxious. Janice
comments, "I feel like it's my fault that Beth is not gaining
weight as she should. | get so frustrated because she is still



throwing up after at least two breastfeedings a day. | try but |
don't think I'm a very good mother. Maybe | should give up
breastfeeding and give her a bottle”. Robert further states that
his family has a history of gastric ulcer disease and asked if he
"gave this stomach problem to her". The couple comment that
they are not sure they are doing the right things for Beth and
question how they are going to manage caring for her. At this
visit Beth weighs 3.4 kg (7.5 Ib), her posterior fontanel is
closed, and her anterior fontanel remains opened and level with
suture lines.

YKaxuTe W3 TekcTa 3afayn  aHr/IMACKME 3KBUBANEHTbI
CNegyowmx CNOBOCOYETAHUA:  ‘4acTOe CpbirMBaHue mnocne
KopMm/eHnAY ‘OByxHefenbHas nNpoBepka Becay negnaTpa’

1 frequent regurgitation following feedings

2. following feedings frequent regurgitation

3. a 2 week weight check at the pediatrician's office

4. a 2 week weights checks at the pediatrician's office

OnpefennTte U3 TeKcTa 3afadn OLHUM MpPeS/IOKEHNEM, KaKoii
OblN yKasaH AuarHo3 B aHamHese BeT BO Bpems HefjaBHero 4-
MecsAYHOro obcnefoBaHumA

1 During her recent 4 month check-up Beth was diagnosed
with gastroesophageal reflux (GER) following a battery of
diagnostic tests in response to Beth's history of frequent
regurgitation following feedings.

2. During her recent 4 month check-up Beth was diagnosed
with gastroesophageal reflux (GER) following a battery of
diagnostic tests.

3. During her recent 4 month check-up Beth was diagnosed
with intestinal reflux (GER) following a battery of diagnostic
tests in response to Beth's history of frequent regurgitation
following feedings.

4. During her recent 4 month check-up Beth was diagnosed
with gastrointestinal reflux (GER) following a battery of
diagnostic tests in response to Beth's history of frequent
regurgitation following feedings.

[alite nepeBoA C aHIMIACKOrO f3blKa Ha PYCCKUA S3bIK
cnegytoulero npegnoxenus: ‘Janice comments, "lIfeel like it's
myfault that Beth is not gaining weight as she should. | get so
frustrated because she is still throwing up after at least two
breastfeedings a day. I try but I don't think I'm a very good
mother. Maybe | should give up breastfeeding and give her a
bottle"

1 [XeHUC KOMMEHTUPYET: «f UYyBCTBYHO, UTO 3TO MOSA BMH3,
yto beT He HabupaeT Bec, Kak [O/MKHA. A TaK paccTpavBaloCh,
NOTOMY 4TO €8 BCE elé pBET nocfle Kak MWUHUMYM [BYX
KOPM/IEHWUI TPYAbl0 B AeHb. 1 MbITAlOCh, HO He AyMato, YTo A
OYeHb xopollas mama. MOXeT 6blTb, MHe CrefyeT 0TKa3aTbCs
OT rPYyAHOro BCKapM/IMBaHUA U AaTb el OYTbIIOUKY».

2. [KEHNC KOMMEHTUPYET: «H YyBCTBYH, YTO 3TO MOS BUMHa,
yto beT He HabupaeT Bec, Kak [O/MKHA. A TaK paccTpamBaloCh,
NOTOMY 4TO €8 BCE elé pBET nocfle Kak MWUHUMYM [BYX
KOPM/IeHWUI TPYAbH0 B AeHb. f MbITAlOCb, HO He LyMato, YTo A



Bug

OYeHb xopoluas mamMa. MoXeT 6bITb, MHe cfieyeT 0TKa3aTbCA
OT FPYLHOr0 BCKapMINBaHUA».

3. [>KEHNC KOMMEHTUPYET: «H YyBCTBYH, UTO 3TO MOS BUMHa,
4yTo BeT He HabupaeT Bec, Kak JO/MKHA. A TaK paccTpavBaloCh,
NnoToMy 4TO eé BCE ewWgé pBET Mnocne Kak MUHUMYM [BYyX
KOPM/IEHWUI TPYAbl0 B AeHb. 1 MbITAKOCh, HO He AyMato, YTo A
OYeHb XOpoLLas Mama.

4. [>KeHUC KOMMEHTUpYeT: «f 4yBCTBYIK, UYTO 3TO MOS BWHA,
4yTo BeT He HabupaeT Bec, Kak JO/MKHA. A TaK paccTpamBaloCh,
NOTOMY 4TO €8 BCE elé pBET nocfle Kak MWUHUMYM [BYX
KOPM/IEHWUI TPYAbIO B EHbY.

OnuwmnTte ©3 TekcTa 3agayn  (O4HVWM  NPEAsIoKEHMEM)
pe3ynbTatbl ()U3MKaNbHOro ocMoTpa beT BO Bpems nocnegHero
BU3MTA K NegmaTpy

1 At this visit Beth weighs 3.4 kg (7.5 Ib), her posterior
fontanel is closed, and her anterior fontanel remains opened and
level with suture lines.

2. At this visit Beth weighs 3.4 kg (7.5 Ib), her posterior
fontanel is closed, and her anterior fontanel remains opened.

3. At this visit Beth weighs 3.4 kg (7.5 Ib), her anterior fontanel
is closed, and her posterior fontanel remains opened and level
with suture lines.

4. At this visit Beth weighs 3.4 kg (7.5 Ib), her posterior
fontanel remains opened and level with suture lines.

OO6bACHMTE Ha nNpuMepax M3 TekcTa 3agayun, novemy Bec bet -
3,4 kr (7,5 yHTa)

1 her posterior fontanel is closed

2. her anterior fontanel is closed and level with suture lines

3. her anterior fontanel remains opened and level with suture
lines

4. her posterior fontanel remains opened.

OUEHOYHbI NnCT
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TekCT KomneTeHUMW / HasBaHUA TPYLOBOM (yHKUMW |
HasBaHUA TPYLOBOro felCTBUA | TeKCT 3/ieMeHTa
CUTYaLWOHHOI 3aaa4n

Meanatpusa

CnocobeH nMPUMeHATb COBPEMEHHbIE KOMMYHUKATUBHbIE
TEXHONOrNW, B TOM YMCNE HA WUHOCTPaHHOM(bIX) A3blKe(ax),
ons aKaZieMnyeckoro " NpodeccroHabHOro
B3aUMOLEeNCTBUSA

CnocobeH nNOHUMaTb MNPUHUMUNBLI  PaboTbl COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHOMOMMIA W WCMNO/b30BaTb WX A4
peLLeHns 3afa4y NpogeccroHanbHON AeATeNbHOCTH

TpygoBas (QyHKUMA: npoBefeHWe  NPoUNaKTUYECKMX
MeponpuaTuiA, B TOM 4WCNe CaHUTAPHO-MPOCBETUTE/NLCKOW
paboTbl, Cpeamn AeTein N Ux poanTenei

TpyLoBble JeAcTBUA: npoBefeHune caHUTapHo-
NMPOCBETUTENbCKON paboTbl cpean [eTeld, WX poauTenei



P2

A/05.7

OTNYHO

(3aKOHHbIX MpefCcTaBUTeNen) v NnL, OCYLLECTBASIOWNX YXO[,
3a pebeHKOM

TpynoBas (QYHKLNA: opraHusauuMs  [eaTeNnbHOCTM
MEAULMHCKOr0  MepcoHana W BefeHWe  MeLULMHCKOWA
[OKYMeHTaL MK

TpyLosble LencTBunA: BefeHue MeL VL NHCKOW

AOKYMEHTaLuu, B TOM YMC/E B 3/IEKTPOHHOM BUAe

O3HAKOMBTECb C CUTYAUMEW W [OANTE
PA3BEPHYTbLIE OTBETbI HA BOINMPOCHI

Beth is a 4 month old infant who was delivered by Cesarean
section at 35 weeks' gestation, weighing 2.3 kg (5 Ib) and
measuring 42.5 cm (17 in.) in length. She is the first child for
Robert and Janice Carter. Since birth Beth has been a "fussy"
baby who frequently "throws up after almost every feeding
and cries all the time". Janice stays home and cares for Beth
while Robert works; however, when he comes home from
work each day, he helps with Beth's care. Beth is clean and
obviously well cared for by her parents, who appear to have
bonded well with her and love her very much. During her
recent 4 month check-up Beth was diagnosed with
gastroesophageal reflux (GER) following a battery of
diagnostic tests in response to Beth's history of frequent
regurgitation following feedings. Janice's parents live in the
same town as Janice and Robert and his parents live a 30
minute driving distance away. Janice and Robert bring Beth
in for a 2 week weight check at the pediatrician's office.
During the nurse's family assessment, Janice and Robert
appear exhausted and anxious. Janice comments, "I feel like
it's my fault that Beth is not gaining weight as she should. |
get so frustrated because she is still throwing up after at least
two breastfeedings a day. | try but I don't think I'm a very
good mother. Maybe | should give up breastfeeding and give
her a bottle". Robert further states that his family has a history
of gastric ulcer disease and asked if he "gave this stomach
problem to her". The couple comment that they are not sure
they are doing the right things for Beth and question how they
are going to manage caring for her. At this visit Beth weighs
3.4 kg (7.5 Ib), her posterior fontanel is closed, and her
anterior fontanel remains opened and level with suture lines.

YKaxXuTe W©3 TeKcTa 3afayn  aHrMncKue 3KBUBAMIEHTbI
ClefytoLWmMX CMOBOCOYETAHWI: ‘4acTOe CpbIrMBaHWe nocne
KopmeHnAl ‘OByxHefenoHas nNnpoBepka Becay neguaTpa’

1. frequent regurgitation following feedings

2. following feedings frequent regurgitation

3. a 2 week weight check at the pediatrician's office

4. a 2 week weights checks at the pediatrician's office
MpaBuU/bHBIA OTBET

1 frequent regurgitation following feedings

3. a 2 week weight check at the pediatrician's office

JeckpunTopbl NONHOIO OTBETa Ha BOMNPOC:



P1 Xopowlo/yfoBneTBOpuTENLHO

PO

P2

HEeYya0BMETBOPUTESIBHO

OTINYHO

MPU BbIMO/IHEHWMN JaHHOIO 3aflaHUs He JONYyLLeHO OLWMNBOK.
KonmyecTBo npaBubHbIX OTBETOB A/18 OLEHKN «OT/IMHHON:
1 frequent regurgitation following feedings

3. a 2 week weight check at the pediatrician's office

[JecKpunTopbl MNOIHOro OTBETA Ha BOMPOC:

npu BbINONHEHWW [aHHOro 3afaHus fonyuleHo He 6onee 1
OLLUNGKMN.

KonnuecTBo npaBuibHbIX OTBETOB [/15 OLEHKMN «XOPOLLIO»:

1 frequent regurgitation following feedings

3. 2 week weight check at pediatrician's office

[ecKpunTopbl MOIHOro OTBETA Ha BOMPOC:

NP BbINOMIHEHWUW JaHHOIO 3aflaHNs JOMYLLEHO 2 OLINOKMN.
Konnuectso NpPaBubHbIX OTBETOB  [ANA OLLEHKM
«Y[l10B/IETBOPUTESILHO»:

1 frequent regurgitation following feedings

2. following feedings frequent regurgitation

[JecKpunTopbl MNOIHOro OTBETA Ha BOMPOC:

NPy BbINOMHEHUM  [JaHHOr0 3afaHWs fJaH  MOSIHOCTLIO
HEBEpPHbIA OTBET.

2. following feedings frequent regurgitation

4. a 2 week weights checks at the pediatrician's office

OnpepgenuTe K3 TeKCTa 3a4a4n OAHUM NPEeASIOKEHNEM, KaKOW
OblN yKa3aH gnarHo3 B aHamHese beT BO Bpems HeflaBHero 4-
MecAYHOro o6cnefoBaHus

1 During her recent 4 month check-up Beth was diagnosed
with gastroesophageal reflux (GER) following a battery of
diagnostic tests in response to Beth's history of frequent
regurgitation following feedings.

2. During her recent 4 month check-up Beth was diagnosed
with gastroesophageal reflux (GER) following a battery of
diagnostic tests.

3. During her recent 4 month check-up Beth was diagnosed
with intestinal reflux (GER) following a battery of diagnostic
tests in response to Beth's history of frequent regurgitation
following feedings.

4. During her recent 4 month check-up Beth was diagnosed
with gastrointestinal reflux (GER) following a battery of
diagnostic tests in response to Beth's history of frequent
regurgitation following feedings.

MpaBWNbHBIA OTBET Ha BONPOC

1 During her recent 4 month check-up Beth was diagnosed
with gastroesophageal reflux (GER) following a battery of
diagnostic tests in response to Beth's history of frequent
regurgitation following feedings.

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

NPy BbINO/IHEHUN AAHHOTO 3aJaHns He LONYLEHO OLINGOK.
KonmyecTBo NpaBuIbHbIX OTBETOB /15 OLEHKU «OT/IMHHON:

1 During her recent 4 month check-up Beth was diagnosed
with gastroesophageal reflux (GER) following a battery of
diagnostic tests in response to Beth's history of frequent
regurgitation following feedings.



P1 xopoLuo/yL0BneTBOPUTENLHO

PO

HEeYA0BNEeTBOPUTENLHO

[lecKpunTopbl MONHOrO OTBETA Ha BOMPOC:

MpWU BbIMO/IHEHWN AAHHOTO 3ajaHus LOMyLleHo He 6onee 1
OLLMOKMN.

KonnyecTBo npaBuibHbIX OTBETOB A/ OLEHKN «XOPOLLO»:

2. During her recent 4 month check-up Beth was diagnosed
with gastroesophageal reflux (GER) following a battery of
diagnostic tests.

[lecKpunTopbl MONHOrO OTBETA Ha BONPOC:

NPV BbINO/IHEHUW AAHHOTO 3aJaHns JONYLLEHO 2 OLMOKN.
Konnyectso npaBubHbIX OTBETOB  AnA OLLEHKM
«Y[,0BNETBOPUTENbHO»:

3. During her recent 4 month check-up Beth was diagnosed
with intestinal reflux (GER) following a battery of diagnostic
tests in response to Beth's history of frequent regurgitation
following feedings.

[eckpmnTopbl NMOMHOroO OTBETA HAa BOMNPOC:

NMPU  BbIMNO/IHEHUN  [AHHOTO 33JaHus  fJaH MOMHOCTbLIO
HeBepHbI/ OTBET.

4. During her recent 4 month check-up Beth was diagnosed
with gastrointestinal reflux (GER) following a battery of
diagnostic tests in response to Beth's history of frequent
regurgitation following feedings.

[ainTe nepeBOf C aHIUACKOrO fA3blKka Ha PYCCKUN A3bIK
cnefytoulero npeanoxeHus: Janice comments, "Ifeel like it's
myfault that Beth is not gaining weight as she should. | get so
frustrated because she is still throwing up after at least two
breastfeedings a day. | try but | don't think I'm a very good
mother. Maybe | should give up breastfeeding and give her a
bottle™

1 [XeHNC KOMMEHTUPYET: «HA YyBCTBYH), UYTO 3TO MOS BUHA,
yto ber He HabupaeT BeC, Kak Jo/mdkHA. H  TaK
paccTpauBatoCb, NMOTOMY 4TO €& BCE ellé pBET nocfe Kak
MWUHMMYM [BYX KOPMNEHWIA rpyabto B AeHb. A MNblTatoCb, HO
He [ymalo, 4YTO A O4YeHb Xopollas mMama. MOXeT ObITb, MHe
cnefyeT 0TKasaTbCs OT rPYLHOr0 BCKapM/IMBaHUA WU [aTb e
Oy TbINOUKY».

2. [)KeHNC KOMMEHTUPYET: «HA YyBCTBYHO, YTO 3TO MO BMHA,
yto ber He HabupaeT BeC, Kak Jo/mkHa. A Tak
paccTpanBatocb, MOTOMY 4TO €& BCE elWé pPBET nocne Kak
MUHUMYM [BYX KOPMJIEHWIA TpyAbt0 B AeHb. {1 MblTaloCb, HO
He [ymalo, 4YTO A O4YeHb Xopollas mMama. MOXeT ObiTb, MHe
cnefyeT 0TKa3aTbCA OT rPYyAHOro BCKapM/IMBaHUA».

3. [HKEHNC KOMMEHTUPYeT: «$ YyBCTBYHO, YTO 3TO MOSi BUHA,
yto ber He HabupaeT BeC, Kak Jo/mkHa. HA  Tak
paccTpanBatoCcb, MOTOMY 4TO €& BCE elWé pPBET nocne Kak
MUHUMYM [BYX KOPMJIEHWIA TpyAbt0 B AeHb. H MblTaloCb, HO
He flymato, YTO i 0YeHb XopoLuas Mamay.

4. [1>KeHNC KOMMEHTUPYET: «$ YyBCTBYHO, YTO 3TO MOS BUHA,
ytro ber He HabupaeT Bec, Kak [fo/KHa. A TaK
paccTpauBatoCb, NMOTOMY 4TO eé BCE ellé pBET nocfe Kak
MUHUMYM [BYX KOPMIEHWI IPyAblO B AEHb».

MpaBuU/IbHBIA OTBET Ha BONPOC



P2

P1 xopolo/yaoBneTBopuTesIbHO

PO

OTINYHO

HeYy0BNeTBOPUTE/NbHO

1 [XeHNC KOMMEHTUPYET: «HA YyBCTBYIO, YTO 3TO MOSI BUHa,
yto ber He HabupaeT BeC, Kak Jo/mkHa. A TakK
paccTpanBatoCb, MOTOMY 4TO €& BCE ewé PBET nocne Kak
MUHUMYM [BYX KOPMJIEHWIA TpyAbt0 B AeHb. H MblTalCb, HO
He Jymalo, 4YTO A O4eHb Xopollas mMama. MOXeT ObiTb, MHe
crnefyeT 0TKasaTbCs OT rPyAHOro BCKapM/MBaHWA U faTb el
OYTbIIOUKY».

JeckpnunTopbl NONHOI0 0TBETa Ha BOMPOC:

NP BbIMNOMIHEHWMN JaHHOTO 3aflaH1s He AONYyLLeHO OLNBOK.
KonnyecTBo npaBusibHbIX OTBETOB /151 OLLEHKN «OT/INYHO»:

1 [XeHUC KOMMEHTUPYET: «HA YyBCTBYIO, YTO 3TO MOS BMHA,
yto ber He HabupaeT Bec, Kak [o/mkHA. A TaK
paccTpanBatoCcb, MOTOMY 4TO €& BCE elWé PBET nocne Kak
MWUHVMMYM [BYX KOPMNEHWIA rpyabto B AeHb. A MNblTatoCb, HO
He Jymalo, 4YTO A O4YeHb Xopollas mMama. MOXeT ObITb, MHe
cnefyeT 0TKasaTbCs OT rPYLHOr0 BCKapM/IMBaHUA WU [aTb e
OYTbINIOUKY».

JeckpunTopbl NONHOI0 0TBETa Ha BOMPOC:

npu BbINONHEHWW [AHHOrO 3afjaHus JonyuieHo He 6onee 1
OLLNOKMN.

Konn4yecTBo NpaBubHbIX OTBETOB A1 OLEHKUN «XOPOLLO»:

2. [J)KeHNC KOMMEHTUPYET: «HA YyBCTBYH), YTO 3TO MOS BMHa,
ytTo ber He HabupaeT BeC, Kak [O/mKHA. A TaK
paccTpanBatocb, MOTOMY 4TO €& BCE elWé pPBET nocne Kak
MUHUMYM [BYX KOPMJIEHWIA TpyAbt0 B AeHb. {1 MblTaloCh, HO
He [ymalo, 4YTO A O4YeHb Xopollas mMama. MOXeT ObiTb, MHe
cnefyeT 0TKa3aTbCa OT FPYAHOr0 BCKapMINBaHUA».
JeckpunTopbl NONHOIO O0TBETA Ha BOMNPOC:

MPU BbIMOMIHEHWUI [JaHHOIO 3a/laHNs AOMYLLEHO 2 OLINOKMN.
Konunyectso npaBuibHbIX OTBETOB ans OLIEHKM
«Y[0BNETBOPUTENBHO»:

3. [>KeHUC KOMMeHTUpYeT: «5 YyBCTBYHO, YTO 3TO MOSI BMHA,
yto ber He HabupaeT BeC, Kak Jo/mkHa. A TakK
paccTpauBaloCb, NMOTOMY 4TO eé BCE ellé pBET Mnocne Kak
MUHUMYM [BYX KOPMJIEHWIA TpyAbt0 B AeHb. H MblTaloCb, HO
He flymato, YTo i 0YeHb XopoLUas Mama».

JeckpnunTopbl NONHOIO 0TBETa Ha BOMPOC:

npu BbIMOMHEHUW  [JAHHOrO 3afaHuA  fJaH  MOJIHOCTbI0
HEBEPHbI OTBET.

4. [>KeHNC KOMMEHTUPYET: «5 YyBCTBYHO, UTO 3TO MOA BUHA,
ytro ber He HabupaeT BeC, Kak [fo/KHa. A TakK
paccTpauBatoCb, NMOTOMY 4TO eé BCE ellé pBET nocfe Kak
MUHUMYM [BYX KOPMIEHWI TPyAblO B AEHb».

Onuwmnte un3 Tekcta 3agayunm  (O4HUMM  MNpPeaIoXeHnem)
pesynbTaTbl  (PU3MKanbHOro ocMmoTpa beT BO  Bpems
nocnefHero BM3mnTa K negmarpy

1 At this visit Beth weighs 3.4 kg (7.5 Ib), her posterior
fontanel is closed, and her anterior fontanel remains opened
and level with suture lines.

2. At this visit Beth weighs 3.4 kg (7.5 Ib), her posterior
fontanel is closed, and her anterior fontanel remains opened.
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P1 xopoLuo/yL0BneTBOpUTENLHO
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HeYJ0B/ETBOPUTENBHO

OTINYHO

3. At this visit Beth weighs 3.4 kg (7.5 Ib), her anterior
fontanel is closed, and her posterior fontanel remains opened
and level with suture lines.

4. At this visit Beth weighs 3.4 kg (7.5 Ib), her posterior
fontanel remains opened and level with suture lines.
MpaBuU/IbHBIA OTBET HAa BONPOC

1 At this visit Beth weighs 3.4 kg (7.5 Ib), her posterior
fontanel is closed, and her anterior fontanel remains opened
and level with suture lines.

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

MPU BbIMO/IHEHWM JaHHOIO 3aflaHNs He AONYyLLeHO OLWNBOK.
KonmyecTBo NpaBunbHbIX OTBETOB /15 OLEHKU «OT/IMHHON:

1 At this visit Beth weighs 3.4 kg (7.5 Ib), her posterior
fontanel is closed, and her anterior fontanel remains opened
and level with suture lines.

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

npu BbINONHEHUW [aHHOr0 3afaHus fonyuleHo He 6onee 1
OLLMOKMN.

KonnuecTBo npaBuibHbIX OTBETOB A/15 OLEHKMN «XOPOLLIO»:

2. At this visit Beth weighs 3.4 kg (7.5 Ib), her posterior
fontanel is closed, and her anterior fontanel remains opened.
[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

MPU BbINO/IHEHWUW [JaHHOIO 3aflaHNs AOMYLLEHO 2 OLINOKMN.
KonnyecTtso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[l10B/IETBOPUTESIbHO»:

3. At this visit Beth weighs 3.4 kg (7.5 Ib), her anterior
fontanel is closed, and her posterior fontanel remains opened
and level with suture lines.

[ecKpunTopbl MOIHOro OTBETA Ha BOMNPOC:

NMPU  BbIMO/IHEHUN  [AHHOTO 33JaHus  JaH MOJHOCTbLIO
HEBEpPHbIA OTBET.

4. At this visit Beth weighs 3.4 kg (7.5 Ib), her posterior
fontanel remains opened and level with suture lines.2. The
size of the stomach was normal and peristalsis was observed.
He gained weight.

O6bACHUTE Ha NpuMMepax U3 TeKcTa 3afayun, noyemy Bec bet
- 3,4 kr (7,5 dyHTa)

1 her posterior fontanel is closed

2. her anterior fontanel is closed and level with suture lines

3. her anterior fontanel remains opened and level with suture
lines

4. her posterior fontanel remains opened.

MpaBWNbHBIA OTBET Ha BONPOC

1 her posterior fontanel is closed

3. her anterior fontanel remains opened and level with suture
lines

[JecKpunTopbl MNOIHOro OTBETa Ha BOMPOC:

MPW BbINO/IHEHWM JaHHOIO 3aflaHUs He AONYyLLeHO OLWNBOK.
KonnuecTBo npasusibHbIX OTBETOB A/151 OLEHKN «OT/IMYHO»:

1 her posterior fontanel is closed

3. her anterior fontanel remains opened and level with suture



P1 xopoLuo/yL0BneTBOpUTENLHO

PO

HeYy0BNeTBOPUTE/bHO

lines

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NpWU BbIMO/IHEHWN [AHHOTO 3ajaHus LonylieHo He 6onee 1
OLLMOKMN.

KonnuecTBo npaBusibHbIX OTBETOB [/15 OLEHKMN «XOPOLLIO»:

1 her posterior fontanel is closed

3. her anterior fontanel remains opened and level suture lines
[JeckpunTopbl NOHOro 0TBETa Ha BOMPOC:

MPU BbINOMIHEHWUI JaHHOIO 3a/laHNS AOMYLLEHO 2 OLINOKMN.
Konnuectso NpaBubHbIX OTBETOB ons OLLEHKM
«Y[LOBNETBOPUTENbHO»:

1 her posterior fontanel is closed

2. her anterior fontanel is closed and level with suture lines
[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

MpU  BbIMNO/IHEHUW  [AHHOTO 33J4aHus  fJaH MNONHOCTbLIO
HEBEPHbI OTBET.

2. her anterior fontanel is closed and level with suture lines

4. her posterior fontanel remains opened.
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TeKCT KoOMMeTeHUMW / HasBaHWA TPyAoBOW GyHKUum /
HasBaHUA TPyLOBOro JencTtBMA |/ TeKCT 3/eMeHTa
CUTYyaLMOHHOW 3aa4n

Mepunatpusa

CnocobeH nNpPMMeHATb  COBPEMEHHble  KOMMYHWKaTUBHbIE
TEXHO/IOTUKN, B TOM YMC/e Ha MHOCTPaHHOM(bIX) fA3blKe(ax), 4ns
aKafleM14ecKoro 1 NpogeccMoHaIbHOro B3aMmMoenicTaus
CnocobeH nNOHMMaTb MPUHUUNLI  PaboTbl  COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHONOTMA U UCNOMb30BaTb WX  ANd
peLleHns 3aga4y nNpogeccroHanbHON AeATeNIbHOCTH

TpygoBas  (PyHKUUWA:  NpoBeAeHME  MPOPUIAKTUYECKUX
MeponpuaTUA, B TOM 4YWUCIe CaHWUTAPHO-NPOCBETUTENbCKOWA
paboTbl, Cpean AeTein n nx poauTtenen

Tpynosble AeNCTBUA: nposeseHne caHUTapHo-
NPOCBETUTENbLCKOM paboTbl cpean fAeTeil, UX poauTenein
(3aKOHHbIX NpeACcTaBUTENEA) N UL, OCYLLECTBASIOLWMX YXO 3a
pe6eHKoM

Tpypoas (hyHKLUMS: opraHusayus AeSTeNbHOCTY
MEAMLUMHCKOTO  MepcoHana W BeAeHWE  MeAWUMHCKON
AOKYMeHTaLMm

TpyaoBble AeCTBUA: BeAeHNE MeAULMHCKON AOKYMeHTaLmK,
B TOM YMC/Ee B 3N1EKTPOHHOM BUAE

O3HAKOMBTECb C CUTYAUMEWM W JANTE
PA3BEPHYTbIE OTBETbI HA BOTPOCHI

TeKCT 3agauu:

Nathan is a 6 year old first grader who lives with his mother
and older brother, 8 year old Micah. Nathan has been a healthy
child with only occasional upper respiratory infections. His
mother diligently kept up with his immunizations and all of his



pediatric check-ups. He started first grade 2 weeks ago and is
always eager to go to school. His level of growth and
development is appropriate for his age and he quickly
developed friendships with his classmates. Yesterday afternoon
when he came home from school, Nathan began having
episodes of abdominal pain and diarrhea. His stools have been
intermittent, foul smelling, watery, and according to Nathan's
mother, "float in the toilet”. He refused to eat or drink anything
since that time so Nathan's mother calls the pediatrician. At the
pediatrician's office Nathan is listless, his skin is warm and dry,
and he complains that his "tummy hurts". His urine specific
gravity is 1.040, his heart rate is 120 beats/minute, his
respirations are 30 breaths/minute, and his blood pressure is
78/46. His stool is negative for blood and his complete blood
count results are as follows: Hematocrit: 50%, Hemoglobin:
16.5 g/dL, Platelets: 455,000 cellssfmm3, Red blood cell count:
5.2 million cells/ mm3, White blood cell count: 11,300 cells/
mm3. Because he continues to refuse to eat or drink, the
pediatrician recommends that he be hospitalized for further
diagnostic testing.

YKaxuTe W3 TekcTa 3afayu  aHr/IMACKME 3KBUBANEHTbI
CNeayoLwmnx Cn0BOCOYETAHWNIA: ‘CyvailHble UHMEKLUN BEPXHUX
AblIXaTeNbHbIX NY T €1 ‘NpUcTynbl 6011 B XXUBOTE

1 occasional upper respiratory infections

2. upper occasional infections respiratory

3. episodes of abdominal pain

4. having abdominal pain

Onpegenute ©3 TekcTa 3agayn  (OAHUM  MpPeasioKeHeM)
Xanobbl HataHa

1 ... he complains that his "tummy hurts".

2. ... and according to Nathan's mother, "float in the toilet".

3. His stools have been intermittent...

4. He refused to eat or drink anything.

[aiite nepeBog C aHIMIACKOrO f3blKa Ha PYCCKUA S3bIK
cnegytoulero npeanoxenmsa: ‘His urine specific gravity is
1.040, his heart rate is 120 beats/minute, his respirations are
30 breaths/minute, and his bloodpressure is 78/46.’

1 YpenbHblin Bec ero moun coctasnset 1,040, yactoTa nynbca
- 120 ypapoB B MWHYTY, 4actoTta fAbixaHud - 30 BAOXOB B
MUHYTY, a KPOBAHOe faBneHue - 78/46.

2. Y[enbHbIin Bec ero moun coctasnset 1,040, yactoTa nynbca
- 120 ypapoB B MWHYTY, 4actoTta fAbixaHua - 30 BAOXOB B
MUHYTY.

3. YaenbHblil Bec ero moun coctasnseT 1,040, yactoTa nysnbca
- 120 ynapoB B MUHYTY, a KpoBSiHOe faBfieHue - 78/46.

4. YpenbHbli Bec ero moum cocTtaBnseT 1,040, uactoTa
AblxaHus - 30 BOOXOB B MUHYTY, a KPOBAHOE [aBlieHue -
78/46.

OnuwmnTe w©3 TekcTa 3ajayu, pesynbTatbl (U3NKAIBHOIO
ocMoTpa HaTaHa

1 ... child with only occasional upper respiratory infections

2. ... his skiniswarm and dry.
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3. ... he continues to refuse to eat or drink, ...

4. ... and he complains that his "tummy hurts"...

O6bACHMTE Ha MpuMepe M3 TeKcTa 3adayn, Noyemy neauatp
peKOMeHAyeT rocnutanusuposatb HataHa ana fanbHeiLwlero
ANAarHoCTMYeCKOoro o6cnefoBaHus

1 Because he continues to refuse to eat or drink, the
pediatrician recommends that he be hospitalized for further
diagnostic testing.

2. Because he has been a healthy child with only occasional
upper respiratory infections.

3. Because his stools have been intermittent, foul smelling.

4. Because he is always eager to go to school.

OUEHOYHbI NnCT

K CUTYyaUMOHHOM 3agayve no aucumnnvHe 61.0.45 MegnunHCKNA aHrIMACKniA Ne_2
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TeKCT KOMMNETeHUMW / HasBaHUA TPyRoBoi yHKumn /
HasBaHUA TPYLOBOro [elCTBUA | TeKCT 3/leMeHTa
CUTYyaLMOHHOW 3aayn

Meanatpusa

CnocobeH nMPUMEHATb COBPEMEHHbIE KOMMYHUKATUBHbIE
TEXHONOrNW, B TOM YWUCNEe HAa UHOCTPaHHOM(bIX) A3blKe(ax),
ons aKaZieM1yecKoro " npoeccroHanbLHOro
B3aMMO/encTens

CnocobeH nOHMMAaTb MPUHLMMBLI PaboTbl COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHOMOMMIA M WCMNO/b30BaTb WX A4
peLleHns 3afa4y NpogeccroHanbHON AeATeNbHOCTH

TpygoBas (QyHKUMA: nNpoBefeHWe  NPOpUNaKTUYECKMX
MeponpuaTUiA, B TOM 4YWUCNe CaHUTAPHO-MPOCBETUTENLCKOW
paboThbl, Cpeaun LeTel U Ux poauTenei

TpyLnosble JeAcTBUA: npoBefeHune caHUTapHo-
NMPOCBETUTENLCKOM paboTbl cpeau [LeTeil, WX pojuTenei
(3aKOHHbIX MpefCcTaBUTeNein) v NnL, OCYLLECTBASIOWNX YXO[,
3a pebeHKOMm

Tpynosas (QYHKLNA: opraHusauuMs  [eaTeNnbHOCTM
MEAULMHCKOrO  MepcoHana W BefeHWe  MeLULMHCKOWA
[OKYMeHTaL MK

TpyLosble LencTBunA: BefeHue MeLULNHCKOM

AOKYMEHTaLuUu, B TOM YMC/E B 3/IEKTPOHHOM BUAe

O3HAKOMBTECb C CUTYAUMEW W [OANTE
PASBEPHYTbIE OTBETbI HA BOINPOCHbHI

Nathan is a 6 year old first grader who lives with his mother
and older brother, 8 year old Micah. Nathan has been a
healthy child with only occasional upper respiratory
infections. His mother diligently kept up with his
immunizations and all of his pediatric check-ups. He started
first grade 2 weeks ago and is always eager to go to school.
His level of growth and development is appropriate for his
age and he quickly developed friendships with his classmates.
Yesterday afternoon when he came home from school,
Nathan began having episodes of abdominal pain and



P2

P1 XopoLllo/ynoBneTBOpUTENLHO

PO

OT/INYHO

HeYy0BNeTBOPUTE/bHO

diarrhea. His stools have been intermittent, foul smelling,
watery, and according to Nathan's mother, "float in the toilet".
He refused to eat or drink anything since that time so Nathan's
mother calls the pediatrician. At the pediatrician's office
Nathan is listless, his skin is warm and dry, and he complains
that his "tummy hurts". His urine specific gravity is 1.040, his
heart rate is 120 beats/minute, his respirations are 30
breaths/minute, and his blood pressure is 78/46. His stool is
negative for blood and his complete blood count results are as
follows: Hematocrit: 50%, Hemoglobin: 16.5 g/dL, Platelets:
455,000 cellssrmm3, Red blood cell count: 5.2 million cells/
mm3, White blood cell count: 11,300 cells/ mm3. Because he
continues to refuse to eat or drink, the pediatrician
recommends that he be hospitalized for further diagnostic
testing.

YKaxuTe W©3 TeKcTa 3afauynm aHr/UNACKWe 3KBUBANEHTbI
Cneaylowmx  CNOBOCOYETaHWIA:  ‘ClyyaliHble  WHGEKLMK
BEPXHUX [bIXaTe/bHbIX Ny T e ‘NpUcTynbl 6011 B XKNBOTE
1. occasional upper respiratory infections

2. upper occasional infections respiratory

3. episodes of abdominal pain

4. having abdominal pain

MpaBWNbHbIA OTBET

1 occasional upper respiratory infections

3. episodes of abdominal pain

[JecKpunTopbl MOIHOro OTBETA Ha BOMPOC:

MPU BbIMNO/IHEHWMN JaHHOIO 3aflaHUs He JONYyLLeHO OLWNBOK.
KonnuecTBo NpasuibHbIX OTBETOB A/15 OLEHKN «OT/IMHHO»:

1 occasional upper respiratory infections

3. episodes of abdominal pain

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

MpWU BbIMO/IHEHWN [AHHOTO 3ajaHus LonyleHo He 6onee 1
OLLMOKMN.

KonnuecTBo npaBusibHbIX OTBETOB A/15 OLEHKN «XOPOLLIO»:

1. occasional upper respiratory infections

3. episodes abdominal pain

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MPU BbIMOMIHEHWUW [JaHHOIO 3a/laHNs AOMYLLEHO 2 OLINOKMN.
KonnyecTtso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[OBNETBOPUTENbHO»:

2. upper occasional infections respiratory

3. episodes of abdominal pain

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NPy BbINOMHEHUM  [JAHHOr0 3afaHWs JaH  MOJSIHOCTLIO
HEBEPHbIA OTBET.

2. upper occasional infections respiratory

4. having abdominal pain

Onpepenute 3 TekcTa 3afayn (OLHUMM MNPEASIOKEHMEM)
Xanobel HataHa
1 ... he complains that his "tummy hurts".
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P2 OT/INYHO

P1 xopolo/yaoBneTBopuTesibHO

2. ... and according to Nathan's mother, "float in the toilet".
3. His stools have been intermittent...
4. He refused to eat or drink anything.

MpaBuU/bHBIA OTBET HAa BONPOC
1 ... he complains that his "tummy hurts".

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:
MpW BbINO/IHEHWUMN JaHHOIO 3aflaHUs He JONYyLLeHO OLWNBOK.
KonmyecTBo NpaBuabHbIX OTBETOB /15 OLEHKU «OT/IMHHON:
1 ... he complains that his "tummy hurts".

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

Npu BbINONHEHWW [JaHHOrO 3afaHus JonyuleHo He 6Gonee 1
OLLMOKMN.

KonnuecTBo npaBuibHbIX OTBETOB A/15 OLEHKMN «XOPOLLIO»:

2. ... and according to Nathan's mother, "float in the toilet".
[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MpW BbINO/IHEHUW AAHHOIO 3aJaHns AONYLLEHO 2 OLIMOKN.
Konnuectso NpaBubHbIX OTBETOB  [ANA OLLEHKM
«Y[10B/IETBOPUTESIbHO»:

3. His stools have been intermittent...

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MPU  BbIMOMIHEHUN  [AHHOTO 33JaHus  faH MNONHOCTbLIO
HeBepHbI/ OTBET.

4. He refused to eat or drink anything.

[alite nepeBoA C aHI/IMIACKOrO N3blka Ha PYCCKMIA A3bIK
cnegytoulero npegnoxenus: ‘His urine specific gravity is
1.040, his heart rate is 120 beats/minute, his respirations are
30 breaths/minute, and his bloodpressure is 78/46.’

1 YpenoHbll Bec ero moum coctaenseT 1,040, uactoTa
nynsca - 120 ygapoB B MWHYTY, 4yacToTa fAbiXaHua - 30
BOXOB B MUHYTY, a KPOBSIHOE AaBfieHune - 78/46.

2. Y[pOenbHblii Bec ero moum coctaensetT 1,040, uactoTa
nynosca - 120 ygapoB B MWHYTY, 4yacTtoTa AbixaHua - 30
BLOXOB B MUHYTY.

3. YpenbHblii Bec ero moum coctaenset 1,040, yactoTa
nynsca - 120 ypapoB B MUHYTY, a KPOBSIHOe [aBfieHuE -
78/46.

4. YpenbHbli Bec ero mouu coctaensieT 1,040, yacToTa
AbixaHus - 30 BAOXOB B MUHYTY, a KPOBSIHOE [AaBleHue -
78/46.

MpaBuU/bHBIA OTBET Ha BONPOC

1 YpenbHblin Bec ero moum coctaBnser 1,040, wvactoTa
nynsca - 120 ygapoB B MWHYTY, 4yacToTa fAbixaHua - 30
BLOXOB B MUHYTY, a KPOBSIHOE JaBfieHue - 78/46.
[JeckpunTopbl NOIHONO OTBETA Ha BOMPOC:

MPU BbIMNOMIHEHWUMN JaHHOIO 3aflaHUs He AONYyLLeHO OLWNBOK.
KonnyecTBo npasusibHbIX OTBETOB [/151 OLLEHKN «OT/INYHO»:

1 YpenbHblin Bec ero moum coctaBnser 1,040, uvacToTa
nynosca - 120 ygapoB B MWHYTY, 4yacTtoTa AbixaHua - 30
BLOXOB B MUHYTY, a KPOBSIHOE AaBfieHue - 78/46.
[JeckpunTopbl NOIHONO OTBETA Ha BOMPOC:

Mpu BbINONHEHUW [aHHOrO 3afaHus fonyuleHo He 6onee 1
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P1 xopolo/yaoBneTBopuTesIbHO

PO

HeYy0BNeTBOPUTE/bHO

OTINYHO

HeYJ0BETBOPUTENBHO

OLLMOKMN.

Konnyectso NpaBWIbHbLIX OTBETOB A/1A OLLEHKN «XOPOLUO»:

2. Y[OenbHblii Bec ero moum cocrtaensetT 1,040, uactoTa
nynsca - 120 ygapoB B MWHYTY, 4yacTtoTa AbixaHua - 30
BLOXOB B MUHYTY.

[eckpunTopbl NONHOrO OTBETa Ha BOMPOC:

NP BbINOMIHEHUW [JaHHOI0 3aflaHUs AOMYLLEHO 2 OLINOKMN.
Konunyectso npaBubHbIX OTBETOB ans OLIEHKM
«Y[0BNIETBOPUTENbHO»:

3. YpenbHblii Bec ero moum coctasnset 1,040, uactoTa
nynsca - 120 ypapoB B MUHYTY, a KPOBSIHOe [aBfieHuE -
78/46.

[eckpunTopbl NOMHOIO OTBeTa Ha BONpOC:

npyv  BbIMONHEHUM [JaHHOTO 3afjaHus fJaH MNOJIHOCTLIO
HEBEPHbIA OTBET.

4. YpenbHblh Bec ero Moum coctasnset 1,040, uvacToTa
AblxaHna - 30 BAOXOB B MUHYTY, a KPOBAHOe [aBfieHue -
78/46.

OnuwmnTe M3 TekcTa 3afayn, pesynbTatbl (U3UKa/IbHOIO
ocMoTpa HaTaHa

1 ... child with only occasional upper respiratory infections
2. ... his skiniswarm and dry..

3. ... he continues to refuse to eat or drink, ...

4. ... and he complains that his "tummy hurts"...

MpaBWNbHBIA OTBET Ha BONPOC
2. ... his skin iswarm and dry .
4. ... and he complains that his "tummy hurts"...

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MPW BbIMO/IHEHWMN JaHHOIO 3aflaHNs He JONYyLLeHO OLWNBOK.
2. ... his skiniswarm and dry..

4. ... and he complains that his "tummy hurts"...

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

npu BbINONHEHUW [aHHOrO 3afaHus fonyuleHo He 6onee 1
OLLMOKMN.

KonmyecTBO NpaBubHbIX OTBETOB /18 OLEHKM «XOPOLLO»:

2. ... his skin is warm

4. ... and he complains that his "tummy hurts"...
[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NP BbINO/IHEHWMN AAHHOIO 3afaHunst AOMYLEHO 2 OLWNOKMN.
Konnuectso npaBubHbIX OTBETOB  AnA OLLEHKM
«Y[10B/IETBOPUTESILHO»:

1 ... child with only occasional upper respiratory infections
2. ... his skiniswarm and dry..

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MPU  BbIMOMIHEHUN  [AHHOTO 33JaHus  fJaH MOMHOCTbLIO
HeBepHbI/ OTBET.

1. . child with only occasional upper respiratory infections
3. . he continues to refuse to eat or drink, .

OO6bACHWTE Ha NpUMepe U3 TeKcTa 3agayu, noyemy neguarp
pPEKOMeHAYeT rocnuTann3mpoBaTb HataHa 41 AanbHelwero
AMarHoCcT1YeckKoro obenefoBaHus



P2

OT/INYHO

1 Because he continues to refuse to eat or drink, the
pediatrician recommends that he be hospitalized for further
diagnostic testing.

2. Because he has been a healthy child with only occasional
upper respiratory infections.

3. Because his stools have been intermittent, foul smelling.

4. Because he is always eager to go to school.

MpaBuU/bHBIA OTBET HAa BONPOC

1 Because he continues to refuse to eat or drink, the
pediatrician recommends that he be hospitalized for further
diagnostic testing.

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

MPU BbIMO/IHEHWMN JaHHOIO 3aflaHNs He JOoNYyLLeHO OLWNBOK.
KonnuyecTBo NpaBu/ibHbIX OTBETOB A/15 OLEHKN «OT/IMYHO»:

1 Because he continues to refuse to eat or drink, the
pediatrician recommends that he be hospitalized for further
diagnostic testing.

[JeckpunTopbl NOMHOro 0TBETa Ha BOMPOC:

npu BbINONHEHUW [aHHOro 3afaHus fonyuleHo He 6onee 1
OLLMOKMN.

KonmyecTBO NpaBuibHbIX OTBETOB /18 OLEHKM «XOPOLLO»:

2. Because he has been a healthy child with only occasional

P1 xopolo/ysoBneTBOpPUTENLHO UpPPEr respiratory infections.

PO

HeYy0BNETBOPUTE/bHO

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

NpW BbINO/IHEHUW JAHHOTO 3aJaHns JONYLLEHO 2 OLWMOKN.
Konnyectso NpaBU/IbHbIX 0TBETOB  [A/1A OLeHKM
«Y[LOBNETBOPUTENbHO»:

3. Because his stools have been intermittent, foul smelling.
[JecKpunTopbl MNOIHOro OTBETA Ha BOMNPOC:

NMPU  BbIMNO/IHEHUN  [AHHOTO 33JaHus  fJaH  MOJIHOCTbLIO
HEBEpPHbIA OTBET.

4. Because he is always eager to go to school.

CuTyaunoHHas 3agaya no gucuunnude 61.0.45 MegnumHCcKnii aHrnniAckmin Ne_3
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TekCT KOMMeTeHUUn / HasBaHUA TPYAOBOW QyHKuun /
HasBaHMUA TPyAoBOro pdecTBua / TEeKCT 3/1eMeHTa
CUTYaLWOHHOI 3aga4n

Mepunatpusa

CnocobeH nNpMMeHATb  COBPEMEHHble  KOMMYHWKaTUBHbIE
TEXHO/IOTUKN, B TOM YMC/e Ha UHOCTPaHHOM(bIX) fA3blKe(ax), 4ns
aKafemMmnyeckoro n npodeccnoHanbHOro B3anMoaencTems
CnocobeH noHMMAaTb MPUHUMNBLI  PaboTbl  COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHONOTMA U WUCMOMb30BaTb WX ANA
peLleHns 3aaa4y NnpodeccnoHanbHON AedaTeNbHOCTH

TpygoBasA  (DyHKUMA:  MpoBeAeHMe  NpOPUIaKTUHECKUX
MeponpuATUA, B TOM 4YWUCIe CaHWUTAPHO-NPOCBETUTENIbCKOWA
paboTbl, Cpeamn AeTein n Ux poanTenei

TpyLoBble AeNCTBUA: nposeseHne caHUTapHo-
NMPOCBETUTENbCKOW paboTbl cpean [feTel, WX poauTenei
(3aKOHHbIX NpefAcTaBUTENEN) N NNL, OCYLLECTBASIOLWNX YXOZ 3a



A/05.7

pebeHKoM

TpynoBas yHKUMS: opraHusauus [esTeNIbHOCTH
MeAULIMHCKOrO  MepcoHana W BefeHWe  MeAMLMHCKOW
AOKYMEHTaL MM

TpyAoBble AeNCTBUA: BeAeHVE MeAULMHCKON AOKYMEHTauun,
B TOM YMC/e B 3/IEKTPOHHOM Bufe

O3HAKOMBTECb C CUTYAUMEW W OANTE
PASBEPHYTbIE OTBETbI HA BOINPOCHI

TeKcCT 3agauu:

Sara and Mary are 2 month old twins born at 35 weeks'
gestation and weighing 2,272 g (81.1 0z) and 2,300 g (82.1 0z),
respectively. They remained hospitalized for 4 weeks to gain
weight and were discharged to home weighing 2, 600 g (92.8
0z). They are scheduled to see the health care provider to begin
their immunizations at 10 weeks of age. The twins' mother has
taken an extended maternity leave to remain home with the
twins until they are 4 months old. The twins' mother, Fran,
noted that both infants, 9 weeks of age, had “runny noses”
when she picked them up from daycare. The twin's father left at
5:00 A.M. for a 5 day business trip and at 6:00 A.M., Fran
heard them both coughing. Their coughs sounded dry; however,
when she checked them, they both had runny noses and felt
warm to the touch. She took their temperatures; Sara's was
37.8° C (100° F) and Mary's was 38° C (100.4° F). She
administered 15 mg/kg of acetaminophen. This lowered the
temperatures to 37.4° C (99.3° F) and 37.5° C (99.25° F),
respectively; however, they continued to cough. Three hours
later, both girls began exhibiting a high-pitched whooping
sound when inhaling during their coughing attacks. When Fran
noted the girls experienced brief apneic periods during their
coughing spells and appeared "bluish™ in color, she phoned her
pediatrician and was told to go to the nearest emergency
department. The girls were admitted to the pediatric nursing
unit with a diagnosis of "rule out pertussis”. Sara's leukocyte
count is 31,000 cellssmm3 and Mary's count is 32, 300
cellss/mm3 on admission. Nasal and throat cultures and serology
tests are pending. Intravenous access devices are placed and
intravenous fluids of D5W with 0.225% sodium chloride is
initiated at 20 mL/hour. Their oxygen saturations are
continuously monitored using pulse oximetry and each is
started on 0.5 L of oxygen per nasal cannula in response to
oxygen saturation readings of 94% for Sara and 92% for Mary.
Arterial blood gases are drawn from each infant with the
following results: For Sara: pH, 7.35; PCO2, 35 mm Hg; Po2,
90 mm Hg; oxygen saturation, 95%; and HCO3, 22 mEq/L. For
Mary: pH, 7.37; PCO2, 37 mm Hg; Po2, 85 mm Hg; oxygen
saturation, 92%; and HCO3, 23 mEg/L. On admission Sara
weighs 2.9 kg (6 Ib, 8 0z) and Mary weighs 3.2 kg (7 Ib).

YKaxute W3 TeKcTa 3afayn  aHr/IMnCcKue 3KBUBASIEHTbI
CMefyoLWMX BbIPXEHWUI: ‘NPOH3NTE/bHbIA Kpuyawuii 38yK npu
BAOXE BO BpeMs NPUCTYNOB Ka W N4 ‘NOCeBbl U3 HOCA U ropna un



Cepofiornyeckne TecThbl’

1 high-pitched whooping sound when inhaling during their
coughing attacks

2. nasal cultures and serology tests

3. nasal and throat cultures and serology tests

4. high-pitched coughing attacks when inhaling during their
whooping sound

Onpepenute M3 TekcTa 3afayun  (OAHUM  NPEeSsIoKEHMEM)
NPUYMHY rocnUTann3aLnmn ABYXMecayHbIX 6/1M3HEL0B

1 When Fran noted the girls experienced brief apneic periods
during their coughing spells and appeared "bluish™ in color, she
phoned her pediatrician and was told to go to the nearest
emergency department.

2. They remained hospitalized for 4 weeks to gain weight and
were discharged to home weighing 2, 600 g (92.8 0z).

3. They are scheduled to see the health care provider to begin
their immunizations at 10 weeks of age.

4. Sara's was 37.8° C (100° F) and Mary's was 38° C (100.4°
F).

[ainTe nepeBof C aHIIMIACKOTO $A3blka Ha PYCCKUIA A3bIK
cnepyrowero npepnoxeHusa: 'Their oxygen saturations are
continuously monitored using pulse oximetry and each is
started on 0.5 L of oxygen per nasal cannula in response to
oxygen saturation readings 0f94%for Sara and 92%for Mary’
1 WX HacblLLeHNne KMUCNopoAOoM MOCTOAHHO KOHTPONUPYETCA C
MOMOLLbIO NMYNbCOKCUMETPUM, U KaXAbI/ 3anyckaeTcs Ha 0,5 n
KUCMopoJa Ha HOCOBYHO KaHI/M B OTBET Ha MNOKasaHuA
HacbllweHns kucnopogom 94% ana Capbl 1 92% ans Mapu.

2. /IX HacblLLeHne KMUCnopoLomM MOCTOAHHO KOHTPONMpYeTCs C
MOMOLLbIO MYNbCOKCUMETPUM, N KaXAbI/ 3anyckaeTcs Ha 0,5 n
KUCMopoJa Ha HOCOBYHO KaHIO/MW B OTBET Ha MNOKasaHuA
HacblIlweHns kmucnopogom 94% ana Mapumn 92% ans Capsl.

3. /IX HacbllLeHne KMUCnopoLomM MoCcTOAHHO KOHTPONNPYETCA C
MOMOLLbIO MYNbCOKCUMETPUM, U KaXKAbIV 3anyckaeTcs Ha 0,6 N
KUCMopoja Ha HOCOBYHO KaHIO/M B OTBET Ha MNOKasaHuA
HacbllweHns kmucnopogom 94% ana Capbl 1 92% ans Mapu.

4. /IX HacblLLeHMe KMUCMOPOLOM MOCTOAHHO KOHTPO/IMpyeTcs, U
Kaxkabli1 3anyckaetcs Ha 0,5 1 KMCnopoda Ha HOCOBYHO KaHHO/IO
B OTBET Ha NoKa3aHMA HacblleHnsa Kucnopogom 94% ana Capbl
n 92% pnna Mapw.

OnuwmnTe M3 TeKCTa 3agayn (HECKONbKUMW MPeasIoKEHNSMN)
COCTOSHME BN3HELOB 40 rocnMTanm3aymm

1 She took their temperatures; Sara's was 37.8° C (100° F) and
Mary's was 38° C (100.4° F).

2. The twins' mother, Fran, noted that both infants, 9 weeks of
age, had “runny noses” when she picked them up from daycare.
3. Three hours later, both girls began exhibiting a high-pitched
whooping sound when inhaling during their coughing attacks.

4. They remained hospitalized for 4 weeks to gain weight and
were discharged to home weighing 2, 600 g (92.8 0z2).

O6bACHMTE Ha nNpuMepe W3 TeKCTa 3afjayu, MOYeMy MaTb
OBYXMECAYHbIX  6/M3HeU0B  obpatuiacb B Gavbkanliee



Bug

OT/Ae/IeHNe HEOT/I0XXHON NOMOLLM

1 The girls were admitted to the pediatric nursing unit with a
diagnosis of "rule out pertussis".

2. The twins' mother, Fran, noted that both infants, 9 weeks of
age, had “runny noses” when she picked them up from daycare.

3. The twin's father left at 5:00 A.M. for a 5 day business trip
and at 6:00 A.M., Fran heard them both coughing.

4. The twins' mother has taken an extended maternity leave to
remain home with the twins until they are 4 months old.

OUEHOYHBbIN InCT
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TeKCT KoMmneTeHUUW / HasBaHUA TPYLOBOM (yHKLUMK |
HasBaHMUA TPyLOBOro [felcTBUA /[ TEKCT 3/IeMeHTa
CUTYyaLWOHHOI 3aga4n

Meanatpusa

CnocobeH nMPUMEHATb COBPEMEHHbIE KOMMYHUKATUBHbIE
TEXHONOrNW, B TOM YMCNE HAa WUHOCTPaHHOM(bIX) A3blKe(ax),
ons aKaZieMnyecKoro 7 NPOoeCCHOHANLHOTO
B3aMMO/encTens

CnocobeH MNOHWMaTb MNPUHLMMbLI  PaboTbl  COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHOMOrMA M WUCMONb30BaTb MX ANS
pelleHns 3agay NpoeccroHanbHOl AeATENbHOCTH

TpygoBas (yHKUMA: NpoBefeHWe  NPOPUIaKTUHECKUX
MeponpuaTuiA, B TOM YWCNe CaHMTapHO-MPOCBETUTENbCKOW
paboThbl, Cpeaun LeTel U Ux poauTenei

TpyLnoBble AEeNCTBUSA: npoBeeHmne CaHWUTapHO-
NMPOCBETUTENbCKON paboTbl cpean [AeTeld, WX poauTenei
(3aKOHHbIX MpeacTaBuTeneid) U nnL, OCYLLECTBASIOWNX YXOL,
3a pebeHKoM

TpypoBas hyHKUNA: opraHusauma  AesTeNbHOCTH
MEAULMHCKOrO  MepcoHana W BefeHWe  MeLULMHCKOWA
[AOKYMeHTaLmm

TpyLosble JencTems: BefeHue MeLULNHCKOM
[AOKYMEeHTauun, B TOM YAC/E B 3IEKTPOHHOM BuAe

O3HAKOMbBTECb C CUTYALUVEW W JOAWTE
PASBEPHYTbIE OTBETbI HA BOINPOCHbHI

Sara and Mary are 2 month old twins born at 35 weeks'
gestation and weighing 2,272 g (81.1 oz) and 2,300 g (82.1
0z), respectively. They remained hospitalized for 4 weeks to
gain weight and were discharged to home weighing 2, 600 g
(92.8 0z). They are scheduled to see the health care provider
to begin their immunizations at 10 weeks of age. The twins'
mother has taken an extended maternity leave to remain home
with the twins until they are 4 months old. The twins' mother,
Fran, noted that both infants, 9 weeks of age, had “runny
noses” when she picked them up from daycare. The twin's
father left at 5:00 A.M. for a 5 day business trip and at 6:00
A.M., Fran heard them both coughing. Their coughs sounded
dry; however, when she checked them, they both had runny



B 1
3
p2 OTNINYHO

P1 XopoLwo/yfoBneTBOpUTENLHO

noses and felt warm to the touch. She took their temperatures;
Sara's was 37.8° C (100° F) and Mary's was 38° C (100.4° F).
She administered 15 mg/kg of acetaminophen. This lowered
the temperatures to 37.4° C (99.3° F) and 37.5° C (99.25° F),
respectively; however, they continued to cough. Three hours
later, both girls began exhibiting a high-pitched whooping
sound when inhaling during their coughing attacks. When
Fran noted the girls experienced brief apneic periods during
their coughing spells and appeared "bluish" in color, she
phoned her pediatrician and was told to go to the nearest
emergency department. The girls were admitted to the
pediatric nursing unit with a diagnosis of "rule out pertussis".
Sara's leukocyte count is 31,000 cellssmm3 and Mary's count
is 32, 300 cellssmm3 on admission. Nasal and throat cultures
and serology tests are pending. Intravenous access devices are
placed and intravenous fluids of D5W with 0.225% sodium
chloride is initiated at 20 mL/hour. Their oxygen saturations
are continuously monitored using pulse oximetry and each is
started on 0.5 L of oxygen per nasal cannula in response to
oxygen saturation readings of 94% for Sara and 92% for
Mary. Arterial blood gases are drawn from each infant with
the following results: For Sara: pH, 7.35; PCO2, 35 mm Hg;
Po2, 90 mm Hg; oxygen saturation, 95%; and HCO3, 22
mEg/L. For Mary: pH, 7.37; PCO2, 37 mm Hg; Po2, 85 mm
Hg; oxygen saturation, 92%; and HCO3, 23 mEg/L. On
admission Sara weighs 2.9 kg (6 Ib, 8 0z) and Mary weighs
3.2 kg (7 Ib).

YKaXuTe W©3 TekcTa 3ajaunm aHr/uiACcKWe 3KBUBANEHTbI
CNeayoWwmnx BbIPXKEHWA: ‘NPOH3NTENbHLIA Kpuyaluii 3ByK
npW BAOXe BO Bpems MPUCTYNOB Kalunis’; ‘nocesbl U3 HOCA U
ropna u ceponormyeckme TecTbl’

1 high-pitched whooping sound when inhaling during their
coughing attacks

2. nasal cultures and serology tests

3. nasal and throat cultures and serology tests

4. high-pitched coughing attacks when inhaling during their
whooping sound

MpaBUbHbIA OTBET

1. high-pitched whooping sound when inhaling during their
coughing attacks

3. nasal and throat cultures and serology tests

[JeckpunTopbl NOIHOro OTBETA Ha BOMPOC:

NP BbIMO/IHEHWMN JaHHOIO 3aflaHUs He A0NYyLLeHO OLWNBOK.
KonnuecTBo NpasusibHbIX OTBETOB A/15 OLEHKN «OT/IMYHO»:

1 high-pitched whooping sound when inhaling during their
coughing attacks

3. nasal and throat cultures and serology tests

[ecKpunTopbl MNOIHOro 0TBETA Ha BOMPOC:

Npv BbINONHEHUN [AHHOTO 3afaHus AOMyLlleHO He 6onee 1
OLUMOKMN.



PO Hey[l0B/IETBOPUTE/IbHO
B 2

C) -

P2 OT/INYHO

P1 xopolo/yaoBneTBopuTesibHO

KonnyecTBo npaBuibHbIX OTBETOB A/ OLEHKN «XOPOLLO»:

1 high-pitched whooping sound when inhaling during
coughing attacks

3. nasal and throat cultures and serology tests

[eckpmnTopbl NOMHOIO OTBETA Ha BOMPOC:

MpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLMOKN.
Konnuectso NpPaBubHbIX OTBETOB  [ANA OLLEHKM
«Y[10B/IETBOPUTESIbHO»:

1 high-pitched whooping sound when inhaling during their
coughing attacks

2. nasal cultures and serology tests

[eckpmnTopbl NOMHOIO OTBETA Ha BOMNPOC:

MPU  BbIMNO/IHEHUN  [AHHOFO 33JaHus  fJaH MONHOCTbLIO
HeBepHbI/ OTBET.

2. nasal cultures and serology tests

4. high-pitched coughing attacks when inhaling during their
whooping sound

Onpefenite ©3 TekcTa 3agayn (OLHUM NpeasioXKeHveMm)
NPUYUHY rocnuTanm3aymn BYXMeCAUYHbIX 0/M3HEL0B

1 When Fran noted the girls experienced brief apneic periods
during their coughing spells and appeared "bluish" in color,
she phoned her pediatrician and was told to go to the nearest
emergency department.

2. They remained hospitalized for 4 weeks to gain weight and
were discharged to home weighing 2, 600 g (92.8 0z).

3. They are scheduled to see the health care provider to begin
their immunizations at 10 weeks of age.

4. Sara's was 37.8° C (100° F) and Mary's was 38° C (100.4°
F).

MpaBuU/IbHBIA OTBET HA BONPOC

1 When Fran noted the girls experienced brief apneic periods
during their coughing spells and appeared "bluish" in color,
she phoned her pediatrician and was told to go to the nearest
emergency department.

[lecKpunTopbl MONHOro0 OTBETA Ha BOMPOC:

MpW BbINO/IHEHUN AAHHOTO 3aJaHns He LONYLEHO OLINGOK.
KonmyecTBo npaBu/ibHbIX OTBETOB A/ OLEHKN «OT/INUYHO»:

1 When Fran noted the girls experienced brief apneic periods
during their coughing spells and appeared "bluish” in color,
she phoned her pediatrician and was told to go to the nearest
emergency department.

[lecKpunTopbl NONHOrO OTBETA Ha BOMPOC:

MpWU BbIMO/IHEHWN AAHHOTO 3afaHus LOMyLleHo He 6onee 1
OLLMOKMN.

KonmyecTBo npaBu/ibHbIX OTBETOB A/ OLEHKN «XOpOLLO»:

2. They remained hospitalized for 4 weeks to gain weight and
were discharged to home weighing 2, 600 g (92.8 0z).
[lecKpunTopbl NONHOrO OTBETA Ha BOMPOC:

NpW BbINO/IHEHUW AAHHOTO 3aJaHns JONYLLEHO 2 OLWNOKN.
KonunyecTso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[,0BNETBOPUTENbHO»:



PO Hey/[10B/IeTBOPUTE/IbHO
B 3
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P2 OT/INYHO

P1 xopolo/yaoBneTBopuTesIbHO

3. They are scheduled to see the health care provider to begin
their immunizations at 10 weeks of age.

[lecKkpunTopbl MONHOrO OTBETA Ha BOMNPOC:

NMPU  BbIMO/IHEHUN  [AHHOTO 33JaHus  fJaH MOJIHOCTbLIO
HEBEPHbIA OTBET.

4. Sara's was 37.8° C (100° F) and Mary's was 38° C (100.4°

F).

[alite nepeBoA C aHI/IMIACKOrO S3blka Ha PYCCKMIA A3bIK
cnefyroulero npeanoxeHusa: 'Their oxygen saturations are
continuously monitored using pulse oximetry and each is
started on 0.5 L of oxygen per nasal cannula in response to
oxygen saturation readings of 94% for Sara and 92% for
Mary’

1 VX HacbllLeHe KUCMOPOAOM MOCTOAHHO KOHTPO/NMpyeTcs
C NMOMOLLbK MYNbCOKCUMETPUU, M KaXKAbIA 3anycKaeTca Ha
0,5 n kMcnopoga Ha HOCOBYHKO KaHIO/O B OTBET Ha MOKasaHuA
HacblLweHns kucnopogom 94% ana Capbl 1 92% ana Mapu.

2. /IX HacblWweHne KNCNopoLoM NOCTOAHHO KOHTPONMpyeTcs
C NOMOLLbK NMYNbCOKCUMETPUU, U KadXKAbIA 3anyCcKaeTcs Ha
0,5 n KkMcnopoga Ha HOCOBYHKO KaHIOMKO B OTBET Ha MOKa3aHuA
HacblLweHns kucnopogom 94% ana Mapumn 92% pna Capsl.

3. /IX HacblWweHne K1cnopoLoM NOCTOAHHO KOHTPONMpyeTcs
C NOMOLLbK MYNbCOKCUMETPUU, MU KaXKAbIA 3anycKaeTca Ha
0,6 n KMcnopoga Ha HOCOBYHO KaHIKONIO B OTBET Ha MoKasaHuA
HacblLweHns kmucnopogom 94% ana Capbl 1 92% ana Mapu.

4. X HacblWweHWe KMUCNOoPOLOM NOCTOAHHO KOHTPO/IMpYeTCS,
N Kaxibli 3anyckaetca Ha 0,5 n Kucnopoga Ha HOCOBYHO
KaHION0 B OTBET Ha MOKa3aHWs HacCbIWEHUA KUCIOPOAOM
94% nnqa Capbl 1 92% ana Mapw.

MpaBuU/bHBIA OTBET Ha BONPOC

1 WX HacblleHne KUCnopoLoM NMOCTOAHHO KOHTpPOMMpyeTca
C NMOMOLLbK MYNbCOKCUMETPUU, M KaXKAbIA 3anycKaeTca Ha
0,5 n Kucnopoga Ha HOCOBYHO KaHH/I0 B OTBET Ha NoKasaHus
HacblLweHns kucnopogom 94% ana Capbl 1 92% ana Mapu.

[JecKpnnTopbl NOIHONO 0TBETa Ha BOMPOC:

MPW BbINOMIHEHWMN JaHHOIO 3aflaHNs He AOoNYyLLeHO OLNBOK.
KonnyecTtBo npasusibHbIX OTBETOB A1 OLLEHKN «OT/INYHO»:

1 WX HacblWweHne KUCNOPOAOM MOCTOAHHO KOHTPOMMpPYETCA
C MOMOLLbK MY/IbCOKCUMETPUN, U KaXAbl/i 3anyCKaeTcs Ha
0,5 n KMcnopoja Ha HOCOBYHKO KaHHOM0 B OTBET Ha MOKasaHuA
HacblLweHns kucnopogom 94% ana Capbl 1 92% ana Mapu.

[JeckpunTopbl NOIHONO 0TBETA Ha BOMPOC:

Mpu BbINONHEHUW [aHHOrO 3afaHus fonyuieHo He 6onee 1
OLLMOKMN.

KonnyecTBo npaBu/ibHbIX OTBETOB /1 OLLEHKN «XOPOLLUO»:

2. NIX HacbllLeHWe KUCIOPOAOM NMOCTOAHHO KOHTPO/MpYyeTcA
C MOMOLbK NYNbCOKCUMETPUU, M KaXKAbIA 3anycKaeTcs Ha
0,5 n kMcnopoga Ha HOCOBYHKO KaHIOMIO B OTBET Ha MOKasaHuA
HacbllWeHns kucnopogom 94% ana Mapumn 92% pgna Capel.
[JeckpunTopbl NOIHONO OTBETA Ha BOMPOC:

npw BbIMOMHEHUW JAHHOTO 3afaHNs 4OMNYLLEHO 2 OLLIMOKMN.
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P2 OT/INYHO

P1 xopoLuo/yL0BneTBOPUTENLHO

KonunyecTtso NpaBUNbHbIX OTBETOB ans OLIEHKM
«y[,0BNETBOPUTENIbHO»!

3. /IX HacblWweHne K1cnopoLoM NOCTOAHHO KOHTPO/MpyeTcs
C NMOMOLLbK MYNbCOKCUMETPUU, W KaXKAbIA 3anycKaeTca Ha
0,6 n KMcnopoaa Ha HOCOBYHO KaHIOMIO B OTBET Ha MoKasaHus
HacbllweHns kucnopogom 94% ana Capbl 1 92% ansa Mapu.

[JeckpunTopbl NOMHOIO OTBeTa Ha BONpOC:

npv  BbIMO/IHEHUW  [JAHHOrO 3afaHuA  [JaH MOJIHOCTLIO
HEBEpPHbIA OTBET.

4. X HacblWweHWe KUCNoPOLOM NOCTOAHHO KOHTPO/IMpYeTCS,
M KaXAabliA 3anyckaetca Ha 0,5 11 Kucnopofa Ha HOCOBYHO
KaHIO/Il0 B OTBET Ha MOKa3aHWA HacbIWEeHMUA KUCNOPOAOM
94% nna Capbl 1 92% ana Mapw.

OnuwunTe U3 TeKCTa 3aja4n (HECKONbKUMU NPeasIoXeHUAMM)
COCTOsAHME BIM3HELL0B O rocnuTanm3awmm

1 She took their temperatures; Sara's was 37.8° C (100° F)
and Mary's was 38° C (100.4° F).

2. The twins' mother, Fran, noted that both infants, 9 weeks of
age, had “runny noses” when she picked them up from
daycare.

3. Three hours later, both girls began exhibiting a high-
pitched whooping sound when inhaling during their coughing
attacks.

4. They remained hospitalized for 4 weeks to gain weight and
were discharged to home weighing 2, 600 g (92.8 0z).
MpaBuU/bHBIA OTBET HAa BONPOC

1 She took their temperatures; Sara's was 37.8° C (100° F)
and Mary's was 38° C (100.4° F).

3. Three hours later, both girls began exhibiting a high-
pitched whooping sound when inhaling during their coughing
attacks.

[eckpmnTopbl MOMHOIO OTBETA Ha BOMNPOC:

MPU BbIMO/IHEHWUMN JaHHOIO 3aflaHNs He AONYLEHO OLINGOK.

1 She took their temperatures; Sara's was 37.8° C (100° F)
and Mary's was 38° C (100.4° F).

3. Three hours later, both girls began exhibiting a high-
pitched whooping sound when inhaling during their coughing
attacks.

[eckpmnTopbl MOMHOIO OTBETA Ha BOMNPOC:

npu BbINONHEHUW [aHHOrO 3afaHus fonyuieHo He 6onee 1
OLLMOKMN.

KonnmyecTBo npaBu/ibHbIX OTBETOB A/ OLEHKMN «XOpOLLO»:

1 She took their temperatures; Sara's was 37.8° C (100° F)
and Mary's was 38° C (100.4° F).

3. Later, both girls began exhibiting a high-pitched whooping
sound when inhaling during their coughing attacks.
[lecKpunTopbl NOHOro OTBETA Ha BOMPOC:

MpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLIMOKN.
KonuyecTso NpaBU/IbHbIX OTBETOB A/ OLLeHKM
«Y[l10B/IETBOPUTESILHO»:

2. The twins' mother, Fran, noted that both infants, 9 weeks of
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age, had “runny noses” when she picked them up from
daycare.
3. Three hours later, both girls began exhibiting a high-
pitched whooping sound when inhaling during their coughing
attacks.

[eckpmnTopbl NOMHOIO OTBETA Ha BOMNPOC:

MPU  BbIMO/IHEHUN  [AHHOTO 33JaHus  fJaH MONHOCTbLIO
HeBepHbI/ OTBET.

2. The twins' mother, Fran, noted that both infants, 9 weeks of
age, had “runny noses” when she picked them up from
daycare.

4. They remained hospitalized for 4 weeks to gain weight and
were discharged to home weighing 2, 600 g (92.8 0z).

O6bACHMTE Ha MpuMepe M3 TekCTa 3ajadyn, noyvemy Mmatb
[BYXMeCAYHbIX  6/M3HELOB obpaTunacb B 6GavKaiilwee
OTAENeHNE HEOT/I0XKHOI NOMOLLK

1 The girls were admitted to the pediatric nursing unit with a
diagnosis of "rule out pertussis".

2. The twins' mother, Fran, noted that both infants, 9 weeks of
age, had “runny noses” when she picked them up from
daycare.

3. The twin's father left at 5:00 A.M. for a 5 day business trip
and at 6:00 A.M., Fran heard them both coughing.

4. The twins' mother has taken an extended maternity leave to
remain home with the twins until they are 4 months old.
MpaBWNbHBIA OTBET Ha BONPOC

1 The girls were admitted to the pediatric nursing unit with a
diagnosis of "rule out pertussis".

[ecKpunTopbl MNOIHOro OTBETa Ha BOMPOC:

MPU BbIMO/IHEHWIN JaHHOIO 3aflaHUs He AONYyLLeHO OLWNBOK.
KonnuecTBo NpasuibHbIX OTBETOB A/15 OLEHKN «OT/IMHHO»:

1 The girls were admitted to the pediatric nursing unit with a
diagnosis of "rule out pertussis".

[JeckpunTopbl NOMHOro 0TBeTa Ha BOMPOC:

MpyU BbIMO/IHEHWN [AHHOTO 3ajaHus LonyleHo He 6onee 1
OLLNOKMN.

KonnuecTBo npaBuibHbIX OTBETOB A/19 OLEHKN «XOPOLLIO»:

2. The twins' mother, Fran, noted that both infants, 9 weeks of
age, had “runny noses” when she picked them up from
daycare.

[JeckpunTopbl MNOIHOro OTBETA Ha BOMPOC:

NpW BbINO/IHEHUW AAHHOTO 3aJaHns AONYLLEHO 2 OLWMOKN.
Konnuectso NpPaBubHbIX OTBETOB  [ANA OLLEHKM
«Y[10B/IETBOPUTESIbHO»:

3. The twin's father left at 5:00 A.M. for a 5 day business trip
and at 6:00 A.M., Fran heard them both coughing.

[JlecKpunTopbl MOIHOr0 OTBETA Ha BONPOC:

NpU  BbIMOMHEHUWM [AHHOTrO 3afaHWs AaH  MOMHOCTLHO
HEBEpHbI OTBET.

4. The twins' mother has taken an extended maternity leave to
remain home with the twins until they are 4 months old.



Hazpanme MPAKTUYCCKOI'0 HaBbIKa

IIpunoxenue 4.1

Yek-aucr OLCHKH NMPAKTHYECKHUX HABBIKOB

[lepeBon mpennokeHus: ‘J{aHHbBIC aHATNU30B, KOTOPbHIE

ObLIH CACJIaHbl B KJIMHUKE, TIOATBEPAHUIIN HepBOHaanbeIﬁ AUArHo3 y4daCTKOBOI'O Bpaqa’ C

PYCCKOTro SI3BIKA Ha AHTJIUICKUI n3 TPEX
COCTaBJISIFOLIINX

C 31.05.02 Ilenuarpus

K YK-4 Crniocoben MIPUMEHSTH COBPEMEHHBIE KOMMYHHKAaTHBHBIE

TEXHOJIOTUH, B TOM HYHCJI€ Ha WHOCTPAHHOM(BIX) SI3bIKe(ax), IJIst
aKaJeMHIECKOT0 U MPOoeCCHOHANBHOIO B3aNMOIEHCTBUSI

K OIIK-10 CriocobeH  mOHMMATh  NPUHOHUNBI  pabOTBl  COBPEMEHHBIX
WH(POPMALMOHHBIX TEXHOJOTUH M HCHOJb30BATh UX U PELICHUS
3a1a4 npodheCCHOHATBHON AeSITEIbHOCTH

D A/04.7 [IpoBenenne npopUIAKTHUECKUX MEPOTIPUSTHIHA, B TOM YHCIIE
CAaHMTAPHO-TIPOCBETUTEILCKON paboThI, Cpenu AeTei U ux
ponuTtenei

T, | [IpoBeneHne cCaHUTAPHO-NIPOCBETUTENBCKON PabOTHI Cpean NeTei, UX poxuTenell (3aKOHHbIX

NPEACTABUTENEH) U JINL, OCYIIECTBIBIIOINX YXO/ 38 peOCHKOM

D A/05.7 Opranuzanys IesTeNbHOCTH MEAULIMHCKOIO MepPCoHaja U BeIeHUe
MEIUIUHCKON TOKYMEHTAINU

T/ | Benenne MemqumHCKON TOKYMEHTANH, B TOM YHCIIE B 3JIEKTPOHHOM BUAE

Hericteue IIposeneHo He nposeneno
1. IIponmcats MEPBYIO COCTaBJISIIOMIYIO, | 2 Oanna -2 Gamna
COOTBETCTBYIOLIYIO pPyCCKOMY BapuaHtry ‘JlaHHbIE
aHaJINU30B’

2. IIpomnucars BTOPYIO COCTaBJSIOLIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHaHTy ‘KOTOPBIE
ObUIH ClIeJIaHbI B KIIMHUKE

3. IIpomnucarpb TPETHIO cocTapysoLIyio, | 2 Oamna -2 Ganna
COOTBETCTBYIOILIYIO PYCCKOMY BapHUaHTY ‘MOATBEPIMIN
NepBOHAYAIBHBIN IUArHO3 Y4aCTKOBOTO Bpaya’

4. VYkazarhb nepeBo CITeYFOTIIIX BbIpakeHHi, | 2 Oana -2 Dasuta
COOTBETCTBYIOLIMX  PYCCKOMY BapHaHTy  JJaHHbIE
aHaJIN30B’, ‘epBOHaYaNbHbIN JMarHos’,
‘TepBOHAYANIBHBIN THATHO3 YYaCTKOBOTO Bpaya’

5. O3By4HUTbH NMPEIOKEHNE 2 fanna -2 Ganna
Hroro 10 Gasios

OO0mast oreHka;

«3aureHo» He MeHee 75% BBITOJIHEHUS
«He 3auteno» 74 u meHee% BBITIOJIHEHUS




Yek-aucr OLCHKH NMPAKTHYECKHUX HABBIKOB

Ha3zBaHue npakTHU4e€CKOro HaBbIKa [lepeson npensoxkenus ‘Jleuaniuii Bpad gan yKa3aHue

MeOUITUHCKOI CECTPC B OTHOILICHUU JICUCHUA 6OJ'IbHOFO, CTpagarouIero TSDKENBIM 3a00J1€BaHUEM

cepaua’ c pyccKoro A3bIKA Ha AHTIMHCKUN u3 TpEX COCTaBJISIIOLITNX
C 31.05.02 Ilenuarpus
K YK-4 CriocobeH  mpUMeHSTh  COBPEMEHHbIE KOMMYHHKATHBHBIC

TEXHOJIOTUH, B TOM YHCJI€ Ha MHOCTPAHHOM(BIX ) sI3bIKe(ax), IUJIs
aKaJeMHIECKOT0 U MPoeCCHOHANBHOIO B3aNMOISHCTBUS

K OIIK-10 CriocobeH mOHMMAaTh MPHHLOUIBEI  pabOTHI
UHPOPMALIMOHHBIX TEXHOJOTHMH M HCIONBb30BATh HX  JUIA
pelreHust 3a1a4 NpopeCcCHOHAIBHON NesITebHOCTH

COBPEMEHHBIX

ponuTtenei

D A/04.7 [IpoBenenue npopUIAKTHUECKIX MEPONPUATHI, B TOM YHCIIE
CAaHMTAPHO-TIPOCBETUTEIBCKOH paboThl, Cpenu AeTei U ux

THA | IIlpoBeneHne CaHUTAPHO-MPOCBETUTENHCKONH paboThl cpenu AeTe,
(3aKOHHBIX MPEICTABUTENIEH) 1 JIML, OCYLIECTBILSIIOIINX YXOH 32 PEOSHKOM

UX poautenen

L A/05.7 Opranuzauus [eATeNbHOCTH MEIULMHCKONO IepcoHana M
BCACHUEC MGI[HLIHHCKOﬁ AOKYMEHTAallUN

T/l | Benenue MenUIIMHCKON JOKYMEHTALMH, B TOM YUCJIE B 3JIEKTPOHHOM BUJIE

Hericteue IIposeneHo He nposeneno
1. IIponwmcats MEPBYIO COCTaBJISIIOMIYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOIIYIO pPycCKOMy BapuaHTy ‘Jlewamuii
Bpa4 Aaj yKa3aHue MEAULMHCKOH cecTpe’
2. IIponmcats BTOPYIO COCTaBJISIOMIYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO PYCCKOMY BAapHaHTY ‘B OTHOLICHUH
JeueHust OOJIBHOTO’
3. IIpomnucarpb TPETHIO COCTaBISIOIIYIO, | 2 Oaa -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHUaHTy ‘CTPaJarollero
TSOKENBIM 3a00JIeBaHIEM cepaLa’
4. Ykazarb nepeBo CITeYFOIIIIX BhIpakeHwi, | 2 Oama -2 Gamna
COOTBETCTBYIOLIUX PYCCKOMY BapUaHTy ‘Jedaliuii
Bpay’, ‘B OTHOWIEHMH  JIEYCHUS  OOJBHOrO’,
‘CTpajaroero TsoKEIbIM 3a00IeBaHueM cepaia’
5. O3By4HUTbH NMPEIOKEHNE 2 fanna -2 banna
Hroro 10 Gasios

OO0mast oreHka;
«3aureHo» He MeHee 75% BBITOJIHEHUS
«He 3auteno» 74 u meHee% BBITIOJIHEHUS



Yek-aucr OLCHKH NMPAKTHYCCKHUX HABBIKOB

Haspanne  mpakTU4ECKOrOo  HaBbIKA ITepeson

MPeIJIOKEHUs

‘O0yuaromuxcst

MHTEPECOBANIO, KaK TJyXUe€ CEepJEeUHbIE TOHbI ONPEAENAIOTCA MOCPEACTBOM ayCKyJbTallMH. JTOT
Bpad He JIOOUT MPUMEHSITh CTapble CIOCOOBI JICUSHUS TOJIEBOH MHEBMOHUHU C PYCCKOTO SI3bIKA Ha

AHTJIMACKUN u3 YETBIPEX
COCTaBJISIFOLIINX

C 31.05.02 Ilenuarpus

K YK-4 CriocobeH  MpHUMEHSTh  COBPEMEHHbIE  KOMMYHUKATHBHbBIE

TEXHOJIOTUH, B TOM YHCJE€ Ha WHOCTPAHHOM(BIX) sI3bIKe(ax), IJIs
aKaIeMUIECKOTo B MPOoheCCHOHATBLHOTO B3aUMOICHCTBHUS

K OIIK-10 CrocobeH  moHMMarh  NPUHOMIIBI  pabOTBl  COBPEMEHHBIX
UH(POPMALIMOHHBIX TEXHOJIOTHI M UCMOJIB30BATh UX JJISI PELICHHSI
3a1a4 npodeCCHOHATBHON NeATeIbHOCTH

D A/04.7 [IpoBenenne npoPpUIAKTHUECKUX MEPOTIPUSATHIA, B TOM YHUCIIE
CAaHMTAPHO-TIPOCBETUTEILCKON paboThI, Cpenu AeTei U ux
ponuTtenei

THA | IIlpoBeneHune CaHUTAPHO-TIPOCBETUTENHLCKOH pabOThI cpenu JHeTell, uX poauTeseH

(3aKOHHBIX MPEACTABUTENICH) U JINII, OCYIIECTRISTIOMNX YXOA 38 peOSHKOM

D A/05.7 Opranuzanys AesTeIbHOCTH MEIULIMHCKOrO MIepCoHalia U BeAeHHe
MEIULIMHCKON TOKYMEHTALUN

T/ | Benenne MemqumHCKON TOKYMEHTANH, B TOM YHCIIE B 3JIEKTPOHHOM BUAE

Hericteue IIposeneHo He nposeneno
1. IIponmcats MIEPBYIO COCTaBJISIIOMIYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO pycckomy BapHUAHTY
‘O0yYarmuXCcs UHTEPECOBAJIO, KaK TIyXUe CepAeUHbIe
TOHBI’

2. IIponmcats BTOPYIO COCTaBJISIOMIYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO pycckomy BapHUAHTY
‘ONPENeISIFOTCS TOCPEACTBOM aYCKYJIbTAIIH

3. IIpomnucarpb TPETHIO COCTaBISIOIIYIO, | 2 Oaa -2 Ganna
COOTBETCTBYIOIIYIO PYCCKOMY BapHaHTy ‘DTOT Bpad He
JFOOUT IPUMEHSATD’

4. [Iponmcats YETBEPTYIO COCTaBJISIOMYIO, | 2 Oana -2 Gamna
COOTBETCTBYIOLIYIO  PYCCKOMY BapHaHTy  CTapble
CHOCOOBI JICYEHHUSI T0JIEBOI MTHEBMOHUU

5. VYkazatb nepeBon CJIEAYIOLTNX BbIpakeHHH, | 1 Oamn -1 Gann
COOTBETCTBYIOLIMX PYCCKOMY BAPHAHTY ‘ONPEAEISIOTCS
MOCPEACTBOM  ayCKYJbTAIlMK ,  ‘CTapbleé  CIIOCOOBI
JICYCHUSI TOJI€BOI MHEBMOHUHN

6. O3By4UTH NPENIIOKEHUS 1 Gann -1 Gann
Hroro 10 6asios

OO0mast oreHka;

«3aureHo» He MeHee 75% BBITOJIHEHUS
«He 3auteno» 74 u meHee% BBITOJIHEHUS




