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1. He.]'lb OCBOCHUSA TUCHHUIIJIUHBI

Ilenpto ocBoeHUs AUCHUIUIMHBI «OCHOBBI KOMMYHHKAllMM B MEIULMUHCKONH cdepe Ha
AHTTIUHCKOM SI3bIKE» sIBIIAETCS (POpMUpPOBaHUE 0a30BBIX KOMMYHHUKATUBHBIX YMEHHI U HaBBHIKOB
JUTSL pelIeHus MpodeccCHoHaNbHBIX 3371a4 B MEAUIIMHCKON cepe Ha aHTTIUICKOM SI3bIKE.

2. MecTo AUCHMILVIMHBI B CTPYKTYpe 00pa30BaTeIbHOM NPOrpaMMbl

Jucuumimmba «OCHOBBI KOMMYHHMKAllMM B MEAMLIMHCKOW cdepe Ha aHTIMICKOM  SI3BIKE»
OTHOCUTCSI K 4acTH, (opMHpyeMoll ydJacTHHKaMH OOpa3oBaTENbHBIX OTHOIICHM, bioka 1
«®DakynbTaTUBHBIC JUCIHUILUIMHBDY OCHOBHOM MpodeccnoHanbHOi 00pa3oBaTeIbHON MPOrpaMmbl
no cremuansHoctd  31.05.01  JleueOnoe neno (ypoBeHb 00pa3oBaHUS — CIICIHATHTET),
HalpaBJI€HHOCTh: OpraHus3anuss U OKa3aHHE [EPBUYHOM MEIMKO-CAaHUTApPHOW IOMOIIHU
B3POCJIOMY HAaCEJICHUIO B MEIUIIMHCKUX OpraHu3auusX. Jucuuninuna sBiasercs IMCUUILITMHON 10
BBIOODY.

3. IlepeyeHb NIaHUPYEMBIX Pe3yJIbTATOB 00y4eHMsI 110 AUCHUIIMHE, COOTHECEHHBIX C
IUVIAHUPYEMBbIMH pe3y/IbTaTaMM OCBOEHHsI 00pa30BaTe/IbHOM NPOrpaMMbl

Kon u HaumeHOBaHNE KOMIETEHIIMN Kon u HanmeHOBaHNE MHAMKATOPA JOCTHKEHUS
KOMIIETeHLIUU
YK-4. CnocobeH TpUMEHATh COBpPEMEHHEIE NA-1 YK 4 VYcraHaBiMBaeT KOHTakT U
KOMMYHHMKAaTUBHBIC TEXHOJIOTMH, B TOM 4YHCJE Ha | pa3BuBaeT ImpodeccHoHaIbHOe OOIIEeHHEe Ha
MHOCTPaHHOM (b1x) S3BIKE (ax), JUIsL | TOCYJapCTBEHHOM SI3bIKE€ WJIM Ha HWHOCTPaHHOM
aKaJIeMHIECKOTO u npodeccnoHanbHOTO | (BIX) s3bIKE (aX) B 00BEME, JOCTATOYHOM ISt
B3aUMOJCHCTBUS aKaZeMU4eCcKOro u podecCHOHANBHOTO
B3aUMOJICUCTBUS
Na-2 YK 4 Ilpumenser coBpeMeHHBIE
KOMMYHHKaLIMOHHBIE TEXHOJIOTHH ISt
aKaZeMU4eCKOro u npo¢ecCHOHANBHOTO
B3alUMOJICUCTBUS

UA-3 YK 4 CocraBnser, mepeBOANT,
pPElaKTHUPYET pa3iMuHble AaKaJEMHUYECKHEe W
po(heCCHOHAIBHBIE TEKCTHI

YK-5. CriocobeH aHamM3UpOBaTh U YUYUTHIBATDH NJO-2 YK S5 BeicTpauBaeT counuanbHOE U
pasHooOpazue KYJIBTYD B nporecce | mpoeccCHOHaIbHOE B3aUMOJACHCTBHE C YYETOM
MEXKYJIBTYPHOT'O B3aUMOICHCTBUS MEXKYJIBTYPHBIX OCOOEHHOCTEH

Kon
WHAMKATOpa
OneHouHbIE CpeacTBa
JOCTHKECHUS Pesynbrarel 00yueHus (Moka3aTenn OIeHUBAHN)
KOMIIETEHIINN
HUIA-1 YK 4 3HaeT CIIOCOOBI  YCTAaHOBJICHHS  KOHTakTa ¢ | TecToBbIe 3aMaHus

co0ecelHNKOM W BeleHus Oecenbl B TUNMWYHBIX | KOHTpOJIBHEIE BOMIPOCH!
CUTyaIlMsIX aKaJeMUYecKoro U mpodeccruoHanbHOro | CHTyalMoHHAs 3a/1a4a
00IIeHNsT Ha UHOCTPAHHOM SI3BIKE

yMeeT yCTaHaBJIMBaTh KOHTAKT C COOCCETHUKOM U BECTH
Oecey B THUIWYHBIX CHUTYalMsIX aKaJeMHUYECKOTO H




HpO(l)CCCI/IOHaHI:HOFO 06H_ICHI/I}I Ha MHOCTPAHHOM A3BIKC

HMEET HABBIK YCTAHOBJICHHUA KOHTAKTa ¢ HHOCTPAHHBIM
CO6CCC,Z[HI/IKOM N BbICTpanMBaHUIA 6606,[[51 B THUIIMYHBIX
CUTyalluAX aKaaCMHUYCCKOIO H HpO(bCCCI/IOHaJ'H)HOFO
06H_ICHI/IH Ha MHOCTPAHHOM S3BIKE

W12 YK 4

3HAaeT COBPEMEHHBIC CTPATErMd W TAKTHKH PEYCBOTO
MOBEJICHUS B TUITHYHBIX CHUTYAIUSIX aKaJeMHYECKOTO U
podecCHOHAILHOTO OOILCHUS

yMeeT BBIOWpaTh ® TPUMEHATh  HEOOXOIMMEIE
CTpaTerMd W TaKTHKH pEYeBOr0 TIOBEICHHUS B
COOTBETCTBHH C CUTYyaIlMeH OOIICHUS

uMeert HaBBIK 3 eKTUBHOTO NPUMEHEHUS
COBPEMEHHBIX CTPAaTETHH U TAKTHK PEYEBOTO ITOBEACHUS
B TUOMYHBIX  CHUTyallUsIX  aKaJeMHYeCKOro |
poeCCHOHANBHOTO O0IIECHHS

TecToBrle 3aganus

KonTponbHbie BOpocs!
CurtyaunoHHas 3a1a4a

UI-3 YK 4

3HAeT OCHOBHl KOMMYHHKAIlUM B MEIHLIWHCKOH cdepe
Ha AHIJIMHACKOM SI3bIKE Ha ypPOBHE, HEOOXOOMMOM IS
COCTaBJIEHUs U IEepeBoJa TEKCTOB € HHOCTPAaHHOIO
SI3pIKA  HA  TOCYNAapCTBEHHBIM s3Ik PO wu ¢
rOCYJapCTBEHHOrO s3blka PD Ha MHOCTpaHHBIN

yMeeT COCTaBJsATh, IEPEBOJUTh M PEAAKTHPOBATH
pasiIMYHBIe akajeMuueckue TeKcTwl (pedepatsl, 3cce,
0030pBI, CTaThH U T.].)

HMeeT HABBIK BJIA/ICHUS TEXHUKOM cOCTaBIEHUS,
NepEeBOJIa U PEAAKTUPOBAHUS PA3THIHBIX
aKaJIeMUYECKUX TeKCTOB (pedepaTsl, Icce, CTaThbl U
T.7I.) C FHOCTPAHHOT'O S3bIKa HA FOCYIaPCTBEHHBIN A3BIK
P® u ¢ rocynapctBeHHOro si3b1ka PO Ha HHOCTpaHHBIN

TecToBrle 3agaHus

KoHTpoasHbIE BOIIPOCH
CuryanroHHas 3a1a4a

W12 YK 5

3HAaeT OCHOBBI MEXKYJIbTYPHOH U MEXKINYHOCTHON
npodeccuoHaNbHON KOMMYHHUKAaIU{ B HEJsIX
BBITIOJTHEHMS [TOCTABJICHHBIX 33124

ymeeT 3(p(EeKTUBHO OCYLIECTBIATH MEXKYJIBTYPHYIO H
MEXJIMYHOCTHYIO MPO(GECCHOHAIBHYI0 KOMMYHUKAIUIO
B IEJISIX BBINOJIHEHUS IOCTABJICHHBIX 33124

HMeeT HABBIK OpraHu3aIuu MPOAYKTUBHOTO
B3aUMO/ICHCTBUS B IPOPECCHOHATLHOU CpEJie C yU4eTOM
HallMOHAJIbHBIX, 3THOKy.TIBTypHBIX, KOH(i)eCCI/IOHEUIBHBIX
0CcOOeHHOCTEH

TecToBrle 3aganus

KonTponbHbie Bompocs!
CuryanroHHas 3a1a4a

4. O0beM IUCHMILIMHBI U BUABI Y4eOHON padoThI

Bun yuebHoit paboThl TpynoemkocThb ?eMeCTpII)II
KonrakTHasi pa6oTa 00y4aommxcs ¢ npenojgaBarejiemM 48 24 24
AyautopHas pabora: 46 24 22
[Tpaktnueckue 3anstus (I13) 46 24 22
CamocrosiTejibHas padora: 24 12 12
B MIEPHOJT TEOPETHIECKOTO OOYICHHS 20 12 8
MOATOTOBKA K C/Iaue 3a4eTa 4 - 4
IIpomMe:xxyTouHasi aTTecTalnusi: 3a4eT, B TOM YHCTIE cAada 2 2
Y TPYIIIOBBIC KOHCYIBTAIIUU
O01mas Tpy10eMKOCTh: aKaJICMUYECKUX YaCOB 72

3a4ETHBIX €IUHUIL 2




5. Copepxkanne QMCUMIUIMHBI, CTPYKTYPHPOBaHHOE 10 pa3jejaM (TeMaM) ¢ yKazaHHeM
KOJINYECTBA aKaJeMHYeCKHX YaCOB M BUI0B Y4eOHbIX 3aHATHI

5.1. Conep:xaHue pa3ieioB JHCHUTLITHHBI

Ne /11

HaumenoBanue paszaena
JTUCIUTUTHHBI

AHHOTHPOBaHHOE COJICPKaHKE pasjienia
JTUCTIUTUTAHBI

Ilepeuenn
KOMIICTCHLIUH,
(hopMupyeMBbIX B
MPOLIECCE OCBOCHUS
pasnena

KommyHnukanus B
3IpaBOOXpPaHCHUH

PaccmarpuBatotcst ocobeHHOCTH
KOMMYHHKAIINY B MEIULIMHCKON cdepe,
00pasipl BepOaIbsHOM 1 HeBepOaThHOM
KoMMyHHKanuu. CTyIeHThl 00CYKAal0T
OCHOBHBIE Oapbephl IS BEIEHUS

3¢ (heKTHUBHOI KOMMYHHKAIINH B
MeaunuHcKo# chepe. Mzyuatores
KJIIOUEBELIE MOJIEIN B3aUMOJEUCTBUS
MeX1y BpadyoM U manueHToM. CTyIeHTHI
3HAKOMSITCS C ToJiokeHusimu  Kanrapu-
KeMOpumxKoro pykoBoICTBa MO BEACHUIO
Bpa4ueOHOW KOHCYJBTAIMd H OCHOBHOU
CTPYKTYPHI KOHCYJIBTAIINH.

YK-4, YK-5,

KommyHnukarms ¢
HaIEHTOM

PaccmarpuBatoTcst ocoOeHHOCTH
KOMMYHHKAIIMH C TIAIIMEHTOM Ha MPUMEpe
MEPBUYHOTO MIPUEMA T10 ATAIIaM: HA4aJIo
KOHCYJbTanuu, coop nHpopManmm,
00bsICHEHHE U IJIaHUPOBAHNUE, 3aBEPILICHIE
U ITaHupoBaHue. V3ydaroTcs pedeBbie
1abJIOHBI OpraHU3aNK HavyaIa
KOHCYJIbTaIlMK, cOOpa xanod, aHaMHe3a
KU3HHU U aHAMHe3a O0JIE3HU Y MAaIleHTOB,
pedeBble MOJIENH JUTS TIPOBEICHHS
(U3UKANBHOTO OCMOTpPA MAIMEHTA.
CTyIeHTBI 3HAKOMSATCS €O criocobamu
UCIIONIb30BAaHMsI HEBEPOATBHBIX
KOMMYHHUKATHUBHBIX ITPUEMOB.
PaccmatpuBaroTcst peueBble MOJENH
00BsCHEHHS TIPOOIEMBI, TTTAHUPOBAHHUS
I1aHa JedeHus u 3¢ (HEeKTUBHOTO
3aBepieHHus KOHCynbTanuu. [Iporcxoaut
03HAKOMJICHHE C OCHOBHBIMH HaBBIKAMU B
OOIIeHNS B KOHKPETHBIX CUTYalUsIX.
O6cyx)marTcsi 0COOEHHOCTH OpraHU3aIiN
JIUCTAHIIMOHHOTO (popMarta OOIICHHS B
MEIUIMHCKOI cepe - TeNeKOHCYIbTAIHH.
CTyzeHTBI 3HAKOMSITCS C PeYEBBIMU
MOJIEJISIMU BEJICHUsI KOHCYJIbTAIIUH B
uudpoBoM Gopmare.

YK-4, YK-5,

BsanmoneiicTBre B
KOJUIEKTUBE

PaccmarpuBatoTcst ocoOeHHOCTH
KOMMYHHKAIINX B KOJIJIEKTHUBE, BOMPOCHI
aJMUHHACTPATUBHOM CyOOpIMHAIINN.
N3zy4arorcs peueBbie MOJIENH
HEKOH(IMKTHOTO B3aUMOJICHCTBUSI C
KOJUIEraMH ¥ TIONCKa KOMIIPOMHUCCHOTO
penieHrs mpobIeMBl.

YK-4, YK-5,




4, Hayuno-uccrnenopareibckas
ESITELHOCTD B 00JIaCTH
3JIpaBOOXPaHCHHUS

PaccmarpuBaroTes 0COOEHHOCTH
KOMMYHHMKAallUd B Hay4YHOM OOIIECTBO.
Nzyuarotes pa3nuvHbIe TUIIBL

aKaJeMUYECKOr0 MHChMa Ha  OCHOBE
MMMCBMEHHBIX ~ MOJIEIEd  COCTaBJICHUS
MIPEJIOKEHHSI O COTPYTHHYECTBE; 3asBKU
Ha YydacTHe B KOH(pepeHIMH U T.JI.
CTyIeHTBl M3y4YaloT M COCTaBISIIOT 0030p
(pesromMe) Hay4YHOHW CTaThH, paccMaTpUBAas
peueBbie MOJENU OIMCAHUS BHU3YyalbHOU
nHpOpPMaLTUH (rpa¢ukos, TabmuII,
rucrorpaMmmM  u  ap.)  OO6cyxnpatorcs
BONIPOCHI y4acTHs B MEXIyHapOTHOU
HAYYHOH KOH(EpeHINH: 1mojaua 3asBKH Ha
yJacTue, B3aUMOJICUCTBHE c
OpraHHU3aTOpPaMH KOH(epeHIINH.
UzyuatoTcs BOMpPOCH  MOATOTOBKH U
MpeaCcTaBICHUS JOKJIana Ha
MEXIYHApOJTHON KOH(EPEHINH, CO3TaHuUs
MIPe3eHTAIHH. PaccmarpuBaercst
CTPYKTYypa W COJIepXKaHUe MPEe3eHTAlH Ha
WHOCTPAaHHOM SI3bIKE, €€ OCOOCHHOCTH.

Uzyuatotcs peueBsie 11a0JIOHBI
MIPE/ICTaBICHUsl PE3yJIbTaTOB HAY4YHOTO
HCCIIEI0BaHN, BU3yaJIM3ally,

MOJArOTOBKU U O(QOPMIICHHS MOCTEPHOIO
JOKJIaz1a.

YK-4, YK-5,

5.2.TemaTuyeckuii MJIaH JEKIHiIi — He MPETYCMOTPEHO.

5.3. TeMaTH4ecKuii MJIaH NPAKTUYECKUX 3aHATHH

Ne AXTHUBH Tpynoemko
II HaumenoBanue Tematnka bie DOpMBI TEKYILETO cTh
/ . | GhopMbI (axamemuue
paszelia AMCUUIUIMHBL | MPAKTHYSCKUX 3aHATHH KOHTPOJIS
. o0ydeHun CKHX
¥ JacoB)
1 | KommyHukarus B I13.1. OcobennocTn 1 TecToBble 3a1aHus, 4
3JIpaBOOXPaHCHUN KOMMYHHKAIIMH B PU CUTYAI[MOHHBIC 33JIa4H,
MEIUIIMHCKOH cdepe. BOMPOCHI IS
BepbainbHas u cobeceoBaHUs
HeBepOabHas
KOMMYHHKAIIHS.
OcHoBHEIE Oapbepsl
JUISL BEICHHS
a¢hexkTuBHOM
KOMMYHHKAIINH B
MEIUIIMHCKOU cdepe.
I13.2. KmroueBreie mogem| PU TecToBEIC 3a7aHMS, 4
B3aUMOJICHCTBHS CUTYAI[MOHHBIC 33JIaUH,
MEX1y BpauyoM U BOIIPOCHI ISt
narueHToM. Kanrapu- cobeceroBaHUs
KemOpumxkoe
PYKOBOJICTBO II0 BEJICHH]
BpayeOHOU




KoHCysbTanuu. OCHOBHA
CTPYKTypa KOHCYJIbTAIH]
Mo3sroBoii mTopm

Kommynukanus ¢
MAlUEeHTOM

[13.3. TlepBuuHbI1 puen
Hauano koHcynpTanuu.
IToaroroBka.
YcraHoBieHue
MEepPBOHAYATILHOTO
KOHTaKTa C MAI[ieHTOM.
BrrsicHenne mpuauHbI
oOparleHus K Bpayvy.
PeueBrie mraGmoHbI
OpraHM3aliy Hadama
KOHCYJIbTallHH.

'
PU

TecToBbIC 3a7aHUS,
CUTYAI[MOHHBIE 33]Ia4H,
BOITPOCHI JJIST
cobecemoBaHUs

113.4. [lepBuaHBIH
npuem. Coop
WHPOPMALIUH.
KoMmmyHuKaTUBHBIE
HaBEIKK cOopa
nHpopmarun. Coop
’Kay100, aHaMHe3a
JKU3HU ¥ aHaMHe3a
00JIe3HH y MalUEHTOB.
@U3NKAIBHBIN OCMOTP.
PeueBble Mmonenu amnst
MIPOBEICHUS
(u3UKaTBHOTO
OCMOTpAa TaIMeHTa.

UT
PU

TecToBBIC 3aMaHNs,
CUTYAI[MOHHBIC 33JIaUH,
BOHpOCLI JJIA
cobeceqoBaHus

[13.5. IlepBuuHsIif
npueM. CTpykTypa
KOHCYJIbTallUX U
BBICTpauBaHHE
OTHOLIEHUH.
CrpykTypupoBaHue
KOHCYJIbTAIVH,
CIIeKEHHE 3a XOJI0OM
KOHCYJIbTAllHH.
Bosnedenune nanneHTa
B IIpOIIECC
KOMMYHHKAIIHH.
PeueBble 11a6s10HbI 1151
OpraHM3alnn
CTPYKTYPUPOBAaHHOMI
KOHCYJIbTallUX U
BEJICHUS
3hPEKTUBHOTO
o01eHus ¢

TalMCHTOM.

P

TecToBbIC 3a7aHUS,
CI/ITyaHI/IOHHBIe 3aJa4u,
BOIPOCHI IS
cobeceoBaHus




[13.6. TlepBuuHsIit
npueM. OObSICHEHHE U
IJIAaHUPOBAHHUE.
Hoctmxenne
MMOHUMAaHHUS
MAaIMEeHTOM JIHarHosa u
O0COOCHHOCTEH
neuenus. O0CyKIcHHe
TUTaHA JICYCHHUS,
COBMECTHOE MTPUHSITHC
penieHus. PedeBbie
MOJIeTTH OOBSICHEHUS
poOJIEMBI 1
IJIAHUPOBAHUS TUTaHA
JICUCHHUSL.

3aBepricHHC U
IJIAHUPOBAHHUE.
Peuernie Monenu
a¢hekTuBHOTO
3aBepIICHUS
KOHCYJIbTAallUuH.
IToBenenueckuit
aCTIeKT
3aKJIFOUUTEIILHOTO
9Tarna KOHCYJIbTAIHH.

UT
PU

TecToBBIE 3aMaHUA,
CHTYallHOHHBIE 3a/1aYH,
BOTIPOCHI JIJIst
cobece0BaHUs

[13.7. TlepBuuHsIif
MpHEM.
Hcnonws3oBanue
OCHOBHBIX HaBBLIKOB
0OIIIeHHS B
KOHKPETHBIX
CUTYyaIUsIX.
Coo01eHue mIoXux
HOBOCTEH MAaIUCHTY.
OcHOBHbIE peueBbIe
1a0JI0HEI COOOIIEHUS
IUIOXUX HOBOCTEIA.
Mognens SPIKES.

P

TecToBbIC 3a7aHUS,
CUTYAI[MOHHBIE 33]IaUH,
BOHpOCLI JJIA
cobeceoBaHUs

I13.8.
TenekoHCybTAIHS.
OcoGeHHOoCTH
OpraHu3aIuu
JMCTAaHIIMOHHOTO
(hopmara oOmeHus B
MEIUIIMHCKOH cepe.
Hopwmsl aTnueckoro
MOBEJCHUS B
uudpoBoM Gopmare.
MuHuMH3aMA PUCKOB
uugpoBoro gopmara
oOmieHus. Peuebie
MOJIEJIN BeJICHUS
KOHCYJIbTAIlHU B
uudpoBoM Gopmare.
Mo3roBoii mropm.

'
PU

TecToBbIC 3aaHUS,
CUTYAI[MOHHBIE 33JIaUH,
BOIPOCHI IS
cobeceoBaHUs




BsanmoneiicTBre B
KOJUIEKTUBE

[13.9. KommyHuKams
B KOJJIEKTHBE.
Cobmonenne
aJIMHHUACTPATUBHOM
cyOOpaMHALINN.
Komannnoe
B3alMO/IEVICTBHE c
IO TYNHCHHBIMH.
KoppekTHoe, nenosoe
OOIICHHUE C MITAJIINM U
CpeIHUM
MEIUIIHHCKAM
nepcoHasioM. PeueBnbie
MOJICTTH
HEKOH(IIMKTHOTO
B3aUMOJICUCTBUS C
KOJUICTaMH U

MoKCcKa
KOMITPOMHUCCHOTO
peteHus mpoOIeMBl.

AC

2
PU

TecToBBIE 3aMaHUA,
CHTYallHOHHBIE 3a/1aYH,
BOTIPOCHI JIJIst
cobece0BaHUs

Hayuno-
HCCIIeIOBATEIIbCKAS
JeSITeIbHOCTD B
obractu
3IpaBOOXPaHEHUS

[13.10. KommyHukamus
B HAyYHOM OOIIIECTBE,
ee Bubl. DopMasibHbIE
u HepopManbHBIE
CBSI3U B HAYYHOM
oOmecTBe. Paznuuneie
THUIIBI aKaJJEeMHYECKOTO
nuceMa. [InceMenHbIe
MOJIEJIN COCTABJICHUS
MIPEeTI0OKEHUS O
COTPYJIHUYECTBE;
3a8BKM Ha y4acTue B
KOH(EPEHIINH H T.JI.

P

TecToBbIC 3a7aHUS,
CUTYaI[MOHHBIE 33]IaUH,
BOHpOCLI JJIA
cobeceoBaHUs

M3.11.
MexayHapoaHas
Hay4Has
koHpepennus. [Tonada
3asBKH Ha y4acTue B
KOH(hepeHIInH.
B3anmopeiicTaue ¢
OpraHu3aTopamMu
KOH(hepeHInH.
IToaroroBska n
npeacTaBiIeHue
JOKJIazia Ha
MEKIyHAPOAHOU
KOH(pEepEeHIINH.
Co3nanue
Mpe3eHTalru (3TAIIbI).
CrpykTypa
MIPEe3CHTAIIHH.

D

TecToBbIC 3aaHUS,
CUTYAI[MOHHBIE 33JIaUH,
BOMPOCHI IS
cobeceoBaHUs

[13.12. Ctpykrypa u
CoZiepXKaHue
MPEe3eHTAINN Ha
WHOCTPaHHOM SI3BIKE.
PeueBble 1m1a010HEI
MPeCTaBICHUS

|

TecToBbIE 3a0aHU,
CUTYAI[MOHHBIC 33JIaUH,
BOHpOCI)I JJIA
coOeceq0BaHUsA




PE3YJIbTAaTOB HAYYHOTO

HCCIIEIOBAHUS.
Buszyanuzanus.
ITocTepHslii JOKJIAL.
NTOI'O: 46
*Buipl akTUBHBIX (hOpPM OOyUCHHUS:
PU - ponesas uepa
I]] - epynnosas ouckyccus
UT - umumayuonnou mpenumne
HUII - ueposoe npoekmuposarue
AC - ananuz cumyayuii
5.4. TemaTnueckuii JIaH CEMHUHAPOB — He NMPeIYCMOTPEH
5.5.TemaTnueckuii mJiaH J1a00PaTOPHBIX padOT — He NMPeTYCMOTPEH
5.6.CamocTosiTeIbHAS padoTa:
Bunet TpynoeMKocTb
Ne HaumenoBanwue paszaena . DopMbI TEKyIIETO
i R CaMOCTOSITEIILHOM KOHTPO (akageMHUYeCKUX
paboTh 9acoB)
1 KommyHukanus B Pabora ¢ yueOHoI pelIeHne TECTOBBIX 4
37paBOOXPaHCHUN JUTEpaTypoit 3aaHui ¥ CUTYaIl[IOHHH
ITogroroBka k cnadue | 3amaq
3auera
2 Kommynukanus ¢ manuento| Pabora ¢ yaeOHOH pelIeHne TECTOBBIX 10
JIUTEpaTypon 3a1aHUM U CUTYaLIMOHHH
ITogroroBka k cnadue | 3amaq
3ayera
3 BsaumogeiictBue B Pa6ora ¢ yueOHoif pelIeHne TECTOBBIX 4
KOJIJIEKTUBE JINTEPATYpOr 3a/IaHUM U CUTYALIMOHHH
ITogroroBka k cnaue | 3ama4
3ayera
4 Hayuno-uccrnenoBarennckas] Pabora ¢ yaeOHOI pelIeHne TECTOBBIX 6
JeSATEIHLHOCTh B 00JIaCTH JINTEPATYpPOl. 3aJ]aHU{ U CUTYallUOHHH
3/IpaBOOXPAHCHHS IMoaroToBka k ciave | 3a1a4y
3ayera
24
6. MeToanueckue yKa3zaHus 1Jisl 00y4YAIOIMXCsl M0 OCBOECHHIO I CHUTIIMHBI

Jl1s ocBOEGHUS JUCIUIUIMHBL B ITOJIHOM 00beMe 00y4daromeMycsi peKOMEHAYeTCs:

- IOCEUICHUE TIPAKTUYECKUX 3aHATHM;
- BBIIIOJIHCHHUEC JOMAITHUX U UHAUBUAYAJIbHBIX SaHSITI/II\/'I;

- peryisipHas mpopaboTKa TeM JUIsl CaMOCTOSTEIbHON paboThl;
- MCII0JIb30BaHNE PEKOMEHJOBAaHHON y4eOHOH JINTEpaTyphl;

- OBJIaACHUEC HaBbIKaMH HCIIOJIb30BaHUA HH(bOpMaLII/IOHHBIX cucrem 0a3 JaHHBIX ]

- IPUMEHEHHE B XOJI€ BHIMOJHEHUSI PEKOMEHJOBAHHBIX TPOTPAMMOM 3aJIaHHUIl pECypCOB

00pa3oBaTeNbHOMN IEKTPOHHOM TuaTgopmer Moodle;

-pa60Ta CO CJIOBApAMH U CIIPAaBOYHBIMU MAaTCpUaAIaMX Ha U3Yy4a€MOM HHOCTPAaHHOM SA3BIKE.




7. OneHoYHbIe MaTepHAJIbI

OneHouHble MaTepuanbl MO JAWCLHUIUIMHE JUIs IPOBEAEHUS TEKYLIEro KOHTPOJISA
yCIIEBa€MOCTH U IMPOMEXKYTOUHOH aTTecTalMM OO0Yy4arolUXcs BKIIOYAIOT B ce0s NMpUMEpH
oueHouHblx cpeactB (Ilpunoxkenne A k paboueil mporpaMme AMCHUUIUIMHBI), TPOLEAYPY M
KPUTEPHH OLIEHUBAHMSL.

8. Ilepeuenn y4yeOHoOIi uTepaTypsnl U pecypcoB cetn «MHTEepHET», HEOOXOAMMBIX JJIsI
OCBOEHMS THCIMIIIHHBI

8.1. YuebOnas JuTeparypa:

1. BUSINESS CORRESPONDENCE IN HEALTHCARE: yue6noe mocobme / H. T.
Koponesa, A. B. Puxtep, A. B. Kypucésa, A. 10. Buxapesa.— CII6. : 3n-Bo C3IMY um. U. U.
Meunukosa, 2020. — 52 c. — pexKUM JIOCTYyTIA:
https://moodle.szgmu.ru/pluginfile.php/425604/mod_resource/content/1/%D0%9A%D0%BE%D
1%80%D0%BE%D0%BB%D0%B5%D0%B2%D0%B0_Business%20correspondence%20in%
20healthcare.pdf

2. ENGLISH FOR MEDICINE: y4eOHO-MeTOgMueckoe mocoOme sl CTYJICHTOB
MegunuHCKuX crenransHocTed. Yacte 1 / Jlumatosa E.I'., OmexoBuk H.I'., Baesa T.A.,
Mymenko E.B., Crenansn JILA. — Cn0.: U3n-Bo C3I'MVY um. M1.1. Meunukosa, 2016. — 80 c. —
PEKUM JOCTYTIA:
https://moodle.szgmu.ru/pluginfile.php/167513/mod_resource/content/3/Workbook%20Part%20
1.pdf

3. WORKING IN MEDICINE: yue6HO-MeTOAnYeCKOE TTocoOue ISl CTYICHTOB MEIUIIMHCKUX
cnenuansHoctTeit. Yactsp II / E.I'. JIunatosa, H.I'. OnexoBuk, T.A. baesa nu ap.— CII6.: U3a-Bo
OI'OY BO C3IMY um. U.U. Meunnkosa, 2017. — 84 c. — pexxum J1ocTyma:
https://moodle.szgmu.ru/pluginfile.php/167512/mod_resource/content/2/Workbook%20Part%20
2.pdf

4. ENGLISH FOR HEALTHCARE PROFESSIONALS: yuyebHO-MeTOqU4ecKOe mocodue 1o
anrnuiickomy s3biky. Yacts III / E.I. JlunmaroBa, H.I'. OnbxoBuk, E.B. Mymenko, K.W.
Ky6auesa, H.A. Jlebenesa. /— CII6.: U3n-Bo ®I'BOY BO C3I'MYVY um. U.U. Meunukona, 2017.
—79 c. — pexum gocryna:
https://moodle.szgmu.ru/pluginfile.php/202218/mod_resource/content/2/AHrn_Juisi_ CTYIEHTOB.
203.pdf

5. MEDICAL EDUCATION IN RUSSIA AND ABROAD: y4yebHO-MeTOaM4eCKOe mocobue
no aHrnuickomy s3biky / OnbxoBuk H.I'., Jlumarosa E.I'., Mymenko E.B., Kybauesa K.1. —
CII6.: Uzn-Bo ®I'BOY BO C3I'MYVY um. 1.1. Meunukosa, 2017. — 30 c. — pexxum ocrymna:
https://moodle.szgmu.ru/pluginfile.php/167511/mod_resource/content/2/Medical_education_in
Russia.pdf

6. GRAMMAR PRACTICE IN MEDICAL CONTEXT: Yuebnoe moco6ue /H. I'. OnpXoBUK,
E. T. JlunatoBa, E. B. Mymenko u ap. — CII6.: U3a-so ®I'BOY BO C3IMVY um. N.N.
MeuHHKOBa, 2017. - 44 C. pexuUM JIOCTyma:
https://moodle.szgmu.ru/pluginfile.php/221164/mod_ resource/content/ 1/OnbxoBuk_GRAMMA
R_PRACTICE.pdf



https://moodle.szgmu.ru/pluginfile.php/167513/mod_resource/content/3/Workbook%20Part%201.pdf
https://moodle.szgmu.ru/pluginfile.php/167513/mod_resource/content/3/Workbook%20Part%201.pdf
https://moodle.szgmu.ru/pluginfile.php/167512/mod_resource/content/2/Workbook%20Part%202.pdf
https://moodle.szgmu.ru/pluginfile.php/167512/mod_resource/content/2/Workbook%20Part%202.pdf
https://moodle.szgmu.ru/pluginfile.php/202218/mod_resource/content/2/Англ_для_%20студентов.%20203.pdf
https://moodle.szgmu.ru/pluginfile.php/202218/mod_resource/content/2/Англ_для_%20студентов.%20203.pdf
https://moodle.szgmu.ru/pluginfile.php/167511/mod_resource/content/2/Medical_education_in_Russia.pdf
https://moodle.szgmu.ru/pluginfile.php/167511/mod_resource/content/2/Medical_education_in_Russia.pdf
https://moodle.szgmu.ru/pluginfile.php/221164/mod_resource/content/1/Ольховик_GRAMMAR_PRACTICE.pdf
https://moodle.szgmu.ru/pluginfile.php/221164/mod_resource/content/1/Ольховик_GRAMMAR_PRACTICE.pdf

8.2.

Pecypcol nHpOPMALIMOHHO-TEIEKOMMYHUKAUMOHHOM ceTH «MHTEepHET»:

HaumenoBanus pecypca ceTu ((I/IHTCpHCT»

DNeKTPOHHBIN agpec pecypca

Cucrema nuctannnoraoro ooydeans MOODLE

http://moodle.szgmu.ru

AHTJI0-aHTTIUHACKHH CITIOBApPh COBPEMEHHOTO
AHTJIMHCKOTO

https://www.ldoceonline.com/

Anrno

-aHITIMICKUH CI0BApb

https://dictionary.cambridge.org/

AHTITIO-pYCCKHH U PYCCKO-aHIIIMMCKUIM CI0Baph

https://www.multitran.com/

CroBaph IMPOU3HOIICHIS

https://www.howtopronounce.com/

9.

Ilepeuennb

HH(OPMANHOHHBIX
AUCHHILUIMHBI, BKJIIOYAs NepevyeHb MPOrpaMMHOro odecreyeHusi, NpodeccHoHAIBHBIX 0a3

TEeXHOJIOT'’ii,

JAAHHBbIX H I/IH(l)OpMaIH(IOHHLIX ClIpaBOYHBIX CHCTEM

HCII0Jb3YEMbBIX

AJIA

OCBOCHMUA

9.1. IlepeyeHb HH(POPMANMOHHBIX TEXHOJIOTHIi, HCIOJIb3YeMBbIX MPH OCYIIECTBICHUH
00pa3oBaTeILHOIO MPoIecca:
Ne
w/n HanmeHnoBanue pazaena JUCHUILUTHHbBI WudopmarnmoHHbIe TEXHOIOTUN
1 KoMMyHHKaIHsI B 3/[paBOOXPAHCHUN https://moodle.szgmu.ru/course/view.php?id=891
KoMMyHuKanus ¢ nauueHTomM
3 Bs3aumoaeicTBrE B KOJIJICKTUBE
4 Hay‘-IHO-I/ICCJIGIIOBaTCHI)CKaﬂ ACATCIBbHOCTH
B 00J1aCTH 3paBOOXPaHEHUS
9.2. IlepeyeHb NPOrpaMMHOIO oOecreYyeHUsl, HCIOJb3yeMOro IPH OCYLIeCTBJIEHUH

0o0pa3oBaTeIbHOIO Npouecca (IUYEHIUOHHOE U C60DOOHO PACHPOCIMPAHAEMOE NPOZPAMMHOE

06ecneqenue, 6 mom qyucjie omeuecCmeeHHo2o np0u3300cmsa):

HaumenoBanue Cpok neicTBus HOKYMEHTI, IOATBEPAAIONIHE
Ne n/mt MIPaBO UCIOIb30BAHUS
MPOTPaMMHOT0O TPOTYKTa JUIIEH3UU
pOTrPaMMHBIX IPOTYKTOB
JIMIEH3MOHHOE IPOrpaMMHOe o0ecreyeHre
1. ESET NOD 32 1 ron I'ocynmapcTBeHHBIN KOHTPAKT
Ne 07/2020
2. MS Windows 8 Heorpannuenno I'ocymapcTBeHHBINM KOHTPAKT
MS Windows 8.1 Ne 30/2013-0;
MS Windows 10 I'ocynapcTBeHHBII KOHTPAKT
MS Windows Server 2012 Ne 399/2013-0A;
Datacenter - 2 Proc I'ocynmapcTBeHHBIN KOHTPAKT
MS Windows Server 2012 R2 Ne 07/2017-DA.
Datacenter - 2 Proc
MS Windows Server 2016
Datacenter Core
3. MS Office 2010 HeorpanuueHHo ['ocynapcTBEHHBINH KOHTPAKT
MS Office 2013 Ne 30/2013-OA;
I'ocynapcTBEeHHBII KOHTPAKT
Ne 399/2013-0A.
4, Academic LabVIEW Heorpannyenno I'ocymapcTBeHHBIM KOHTPAKT
Premium Suite (1 User) Ne 02/2015
JMIIEH3MOHHOE IPOrpaMMHOE 00eCTIedeHNE OTeYECTBEHHOTO TPOU3BOICTBA
1. | AmnTHIIIaryar | 1 rox | I'ocymapcTBEHHBII KOHTPAKT




Ne 2409

2. «WEBINAR (BEBMIHAP)» 1 rox Kontpakt Ne 347/2020-M
BEPCHA 3.0

3. «Cpena 371eKTpOHHOT O 1 ron Kontpakt Ne 348/2020-M
o0yuenus 3KLy»

4, TrueConf Enterprise 1 rox Konrpakt Ne 396/2020-DA

CBOOOJTHO pacrpoCcTpaHsIeMoe NporpaMMHoe obecrieueHne

1. Google Chrome Heorpannuenno OTKpBITOE JTULIEH3UOHHOE
corjanieHue
GNU GeneralPublicLicense
2. NVDA Heorpannuento OTKpBITOE JTUIICH3HOHHOE

COrI'JIallICHUC
GNU GeneralPublicLicense

CBOOOJTHO pacTpOCTpaHsIeMOe MPOrPaMMHOE 00eCTIeUeHHE OTEUECTBEHHOTO TIPOU3BOJICTBA

1. Moodle

Heorpanuuenno

OTKpBITOE JTUIICH3HOHHOE
corJjaiieHue
GNU GeneralPublicLicense

9.3. IlepeyeHb mnpodeccHOHAIbLHBIX 0a3 JaHHBIX W HH(OPMAUMOHHBIX CIPABOYHBIX

CUCTEM:
JOKyMEeHTHI, Pexum
Cpok HOATBEPXKIAIOIINE | JOCTYyINA ISl 00YYarOLIUXCsI
HaumenoBanue - paBo — WHBAJIMJIOB | JIUI] C
INe 11/11 JIEUCTBUSA
MPOTpaMMHOTO MPOIYKTA | o UCIIOJIb30BaHUSI OrpaHHUYCHHBIMH
POrPaMMHBIX BO3MOYKHOCTSIMH 3/I0POBbSI
POJIYKTOB
1. Koncynsrant [Tnroc 1 ron Horosop -
Ne 655/2020-DA
2. 9BC «KoHCyIbTaHT 1 ron KonTpakT http://www.studmedlib.ru/
CTYJCHTa» Ne 307/2020-DA
3. OMBb «KoHcynbTaHT 1 rox Kontpakr http://www.rosmedlib.ru/
Bpada» Ne 281/2020-DA
4, OBC 1 ron Konrpakt https://ibooks.ru
«AHOyKc.py/ibooks.ru» Ne 06/2020
5. 3BC «IPRBooks» 1 rox Konrpakr http://www.iprbookshop.ru/sp
Ne 08/2020-3K ecial
6. DNeKTPOHHO- 1 ron KonTpakr https://www.books-up.ru/
OubIMoTevHas cucreMa Ne 05/2020
«bykan»
7. OBC «M31aTENbCTBO 1 ron Konrpakt https://e.lanbook.com/
Jlanby» Ne 395/2020-DA

10. MaTepHaJIbHO-TeXHI/I'-IeCKoe odecrneyeHue AUCHHUIIIIMHBI

VY4eOHble ayIUTOpUH 11 IPOBEAEHUS YIEOHBIX 3aHATUN JEKIIMOHHOTO THUIIA, TPYNIOBBIX
U HWHIUBUAYAIbHBIX KOHCYJIbTAIMM, TEKYIIETO KOHTPOJISI YCIIEBAEMOCTH M IPOMEXYTOUHOU
aTTecTalid OOy4aroluXcsl, OCHAIlleHHble O00OpYJAOBAaHHEM U TEXHUYECKUMH CpEACTBAMHU
oOyuenus: r. Cankr-IlerepOypr, [luckapeBckuii mpocnekt, 1. 47, mut AJl (kopmn.26), PI'BOY
BO C3I'MY nm. N1.11. MeunukoBa Mun3apasa Poccnu;

O6OPYﬂOBaHHCZ JOCKa (MCJ'IOBaSI); CTOJ IIpenoaaBarecyid, CTYJI IMpernoaaBarciiad, CTOJIbI
CTYACHYCCKHUEC, CTYJIbA CTYACHUCCKHE.
Texuuueckue cpeacTBa 06yquI/m: MYJIIbTUMEANA-TIPOCKTODP, HOYT6YK npenoaaBaTelisd,

CHUCTEMHBIN OJIOK, MOHUTOP.


http://www.studmedlib.ru/
http://www.rosmedlib.ru/
https://ibooks.ru/
http://www.iprbookshop.ru/special
http://www.iprbookshop.ru/special
https://www.books-up.ru/-
https://e.lanbook.com/-

CriennanpHble TeXHUYECKHE cpecTBa ooydenus: Roger Pen (MuauBuayanbHbIi GecripoBoiHON
nepeaatuuk Roger B dhopme pyukn), Roger MyLink (mpuemnHuk curnana cuctemsl Roger Pen)
(s oOyuarommxcsi ¢ HapymeHusMu cinyxa); IntelliKeys (mpoBoaHas kjaBuaTtypa ¢ pyCCKUM
mpudTom bpaling ¢  MaToBBRIM TMOKphITHEM dYepHoro 1Bera), (r. Cankr-IlerepOypr,
[TuckapeBckuii npocnexT, A. 47, mut P (kopmn.9), aya. Ne 18,19, ®I'6OY BO C3I'MY um. N.N.
MeunukoBa Mun3apaBa Poccun).

Y4eOHble ayauTOpUM JUIS TPOBEIEHUS Y4eOHBIX 3aHATHI CEMHHApPCKOTO THIIA,
IPYNIOBBIX W HWHAUBUAYAJIbHBIX KOHCYJbTAllMi, TEKYIIEr0 KOHTPOJS YCIEBAEMOCTH U
MIPOMEKYTOUHOM aTTecTallui OOYyYaroIIUXCsl, OCHALICHHbIE 00OPYAOBAHMEM M TEXHUYECKUMU
cpenctBamu oOydenwusi: e. Canxm-IlemepoOype, ITluckapeBckuii mpocnekrt, 1. 47, mut AJl
(xop1.26), DI'BOY BO C3I'MY um. U.1. MeunukoBa Mun3zapasa Poccuu;

OOGopynoBanue: Jocka (MelioBas); CTOJI TIpernojaBarelis, CTYJd IMpernojaBaTeisi, CTOJbI
CTYJCHYECKHE, CTYJIbs CTYJACHUECKHE.;

TexHuueckue cpeacTtBa OOy4YCHHs: MYJIbTUMEAUA-TIPOEKTOP, HOYTOYK IpernojaBaTes,
CUCTEMHBIN OJIOK, MOHUTOP.

CriennanpHble TEXHUYECKHE cpecTBa ooyueHus: Roger Pen (MuauBuayansHbIi OecripoBOHON
nepenatuuk Roger B dopme pyuku), Roger MyLink (nmpuemuuk curnana cuctemsl Roger Pen)
(s oOyuarommxcsi ¢ HapymeHusiMu ciyxa); IntelliKeys (mpoBopHas kiaBuaTypa ¢ pyCCKUM
mpudrom bpaitng ¢ maroBeiM mokpbiTHeM uepHoro uBera), (r. Cankr-IletepOypr,
[TuckapeBckuii npocnexT, 1. 47, mut P (kopmn.9), aya. Ne 18,19, ®I'bOY BO C3I'MY um. N.N.
MeunukoBa Mun3apaBa Poccun).

[Tomemienuss  uisi  CaMOCTOSITENBHOM ~ paboOThl  OOy4yaroluXcs,  OCHAIllEHHBIE
KOMIBIOTEPHOM TEXHUKOW C BO3MOXHOCTBIO TOAKIIOYEHUsT K cetu «MHTepHer» wu
o0OecreyeHHbIe  JIOCTYIIOM K  JJIEKTPOHHON  MH(POPMAIMOHHO-00pa30BaTEeIbHOM  cpene
VYuusepcurera: . Cankr-IlerepOypr, [luckapeBckuii mpocnekt, a. 47, mut AE (kopm.32),
ayn. Ne 1, nmut P (xopm.9), ayn. Ne 18,19 ®I'BOY BO C3I'MYVY um. .1. MeunukoBa MuHn3apasa
Poccun.



[Tpunoxenne A

MunuctepcTBo 3apaBooxpanenust Poccuiickoit denepannin

(denepasbHOe rocyiapcTBeHHOE OI01KeTHOE 00pa3oBaTe/IbHOE YUpeKIeHue
BbICILIET0 00pa30BaHuUs
«CeBepo-3anajHplii rocyapCcTBeHHbIN MeIUIIMHCKUA YHUBEPCUTET
umenu U.A. MeyHukoBa»
MunucrepcrBa 3apaBooxpanenusi Poccuiickoit @enepanun

(®I'bOY BO C3I'MY um. 1.1. MeunukoBa Munznpasa Poccun)

OIEHOYHBIE MATEPHAJIbBI

(115t MpoBeIeHHS TEKYIIETO KOHTPOJISL YCIIEBAEMOCTH U MPOMEXKYTOUHON aTTeCTAMK O0YYarOLIIXCsl)

CrenuajbHOCTD: 31.05.01 JIeuebHoe Aeno

HamnpagBjieHHOCTB: Opranu3anys 1 OKa3aHue IEePBUIHON
MEIMKO-CaHUTAPHOHN MTOMOIIU B3POCIOMY
HACENIEHUIO B MEAUIIMHCKIX OpTaHU3aIUsIX

HaumeHoBaHue AUCHMILIMHBI: OCHOBBI KOMMYHUKAIIMH B METUITTHCKOM
chepe Ha AaHTTTUHCKOM SI3bIKE

Canxkr-IlerepOypr — 2021



1. IlepedeHb MJIAHMPYEMBIX Pe3yJbTATOB 00y4eHHS 110 AUCHHUILIMHE

Kon
WHJUKaTOpa
JOCTHYKEHHUS

KOMIIETEHIIMHA

Pe3ynbrarel 0o0ydeHus (moka3aTeiau OlCHUBAHUS )

O1neHOYHBIC CPEACTBA

W11 YK -4

3HAeT CIOCOObl YCTAHOBIICHUSI KOHTAKTa C
co0eceTHUKOM U BeJeHHU Oecebl B THIIMYHBIX
CUTYaIUSAX aKaJIEMUUYECKOTO U MPOEeCCHOHATEHOTO
0OIIIeHNsT HA UTHOCTPAHHOM SI3bIKE

yMeeT yCTaHaBIUBaTh KOHTAKT C COOCCETHHUKOM U
BECTH Oecely B THIIMYHBIX CUTYAIHSIX
aKaJIEeMHUYECKOTO U MPO(ECCHOHAILHOTO OOILICHUS
Ha MHOCTPAHHOM SI3bIKE

HMEET HABBIK YCTAHOBJICHHA KOHTAKTA C
HHOCTpAaHHBIM CO6CCCI[HI/IKOM H BBICTparBaHHA
6€CCIH)I B TUIIMYHBIX CUTyallUAX aKaACMHUYCCKOI'o U
HpO(bCCCHOHaHBHOFO 06I_HCHI/I${ Ha MHOCTPpAHHOM
SA3BIKC

TecToBbie 3ananus
KoHTposbHbIe BOIPOCH
CuryaunoHnHas 3aaaya

UJ-2 VK- 4

3HAET COBPEMCHHBIC CTPATCIUN U TAKTUKH
PEUYCBOro NOBCACHNA B TUIIMYHBIX CUTyallUuAX
AKaJCMHUYCCKOI'O 1N HpO(bCCCI/IOHaJ'IBHOFO 06H_I6HI/I$I

yMeeT BbIOMpAaTh U NPUMEHSATh HEOOXOAUMBbIE
CTpaTeruy U TAKTUKH PEUeBOrO MOBEICHUS B
COOTBETCTBHUHM C CUTYyaluel OOIIeHHUSI

uMeeT HaBbIK 3G (EKTUBHOTO TPUMEHEHUS
COBPEMEHHBIX CTPATETHI U TAKTUK PEUEBOTO
MOBE/ICHUS B TUITUYHBIX CUTYaLIUIX
aKaJIeMUYECKOT0 M MPO(ECCHOHATTLHOTO OOIICHUS

TecToBble 3a1aHus
KoHTposibHBIE BOIIPOCHI
CuryannonHas 3aaada

W/1-3 VK- 4

3HAaeT MHOCTPAHHBIN SI3bIK HA YPOBHE,
HE00XO0AMMOM JJIsl COCTABIICHHS U TIepeBoJia
TEKCTOB C HHOCTPAHHOTO SI3bIKA HA
rocyAapcTBeHHbIN A3bIK PD U ¢ TOCy1apCTBEHHOTO
s13p1ka PD Ha MHOCTpaHHBIN

yMeeT COCTaBJIATh, IEPEBOJUTH U PEAAKTUPOBATH
pa3IMyYHbIe akaJieMUYecKue TeKCThI (pedeparsl,
acce, 0030pHbl, CTaThU U T.1I.)

HMeeT HABBIK BJIaJICHUs TEXHUKON COCTABIICHMUS,
IIEPEBO/A U PEAAKTUPOBAHUS Pa3IUIHBIX
aKaJIeMHUYeCKUX TeKCTOB (pedepatsl, 3cce, CTaThu U
T.J.) C MHOCTPAHHOTO S3bIKa Ha FOCYAapCTBEHHBIN
a3bIK PD u ¢ rocynapcTBeHHOro s3bika PO Ha
WHOCTPAaHHBIN

TecToBrIe 3agaHns
KoHTtponbHbIe BOITPOCHI
CuryanmonHas 3aaya

UI-2 YK-5

3HaeT OCHOBBI MEXKYJIbTYPHOU U MEKJIMYHOCTHOU
po¢eCCHOHATBHOW KOMMYHHUKAITUH B TEISIX
BBIIIOJIHEHUS TTIOCTABJICHHBIX 3a7a4

Ymeet 3QHEKTUBHO OCYIIECTBISITh
MEXKYIbTYPHYIO U MEKITHYHOCTHYIO
poeCCHOHATHHYI0O KOMMYHHUKAIIUIO B TEJSIX
BBHITIOJTHEHUS IOCTABJICHHBIX 3a/1a4

TecToBele 3anaHus
KoHTposbHBIE BOITPOCHI
CuryannonHas 3aaada




MMeeT HABBIK - OpPraHu3aliy MPOIYKTHBHOTO
B3aMMOJICHCTBHS B TPOPECCUOHATIBHOM Cpejie C
Y4ETOM HAIIMOHAIBHBIX, STHOKYJIbTYPHBIX,
KOH()EeCCHOHALHBIX 0COOCHHOCTEH

2. IpumMepsbl OIEHOYHBIX CPEICTB W KPUTEPUH OIEHUBAHHUS JIJIsl
TEeKYIero KOHTPOJIst

2.1. [Ipumepbl BXOJAHOT0 KOHTPOJISI

Bonpoc Ne 1

“Where does it hurt?” = He asked
1) where does it hurt

2) where did it hurt

3) where it hurt

Bonpoc Ne2

Asking for help:

1) You’re very busy I know, but can you help me?

2) I can see that you’re very busy, but could you help me?
3) You must be very busy, but | need help.

Bonpoc Ne3
If he

1) had

2) has

3) would have

German measles, his glands would be swollen.

Bomnpoc Ne4
I wish |

1) am

2) were

3) had been

better- I can’t wait to get out of this hospital!

Bonpoc NeS

When you say it hurts a lot, what you mean by that?
1) did

2) do

3) will

Bonpoc Ne6
She likes

1) take

2) to take
3) taking

a rest in the afternoon.

Bomnpoc Ne7
If only she
1) 'd had

2) am

3) had

a check-up sooner — it’s too late to treat her.

NMpOBEACHUSA




Bonpoc Ne8

He’d be at risk of catching the disease if he vaccinated.
1) weren't

2) wouldn't be

3) won't be

Bonpoc Ne9

“When was he admitted?”” = She asked
1) when he'd been admitted

2) when had he been admitted

3) when was he admitted

Bomnpoc Nel(

Offering help:

1) Shall I open it?

2) Do you want me to open it?

3) Would you like me to open it for you?

Bonpoc Nell
the sleeping tablet work last night?
1) Did
2) Has
3) Had

Bonpoc Nel2

He’d prefer given morphine until the pain gets unbearable
1) not be

2) to not be

3) not to be

Bonpoc Nel3

Offering help:

1) Will she help them in this clinic?

2) Would you like me to help them in this clinic today?
3) Do you like me to help them in this clinic?

Bonpoc Nel4

“I forgot my phone at home.” = The nurse said she her phone at home.
1) she was forgetting

2) she'd forgotten

3) she forgot

KpI/ITCpI/II/I OLICHKH, IIKaJ1a OOCHHUBAHUA 3auymeno/ne 3a4meno

Ouenka baan Onucanue
«GAUTCHOY 3-5 JleMoHCTpUpyeT  TMOJNHOE TMOHMMaHue mnpoOnembl. Bce
TpeOOBaHUSI, IPEIBIBISIEMbIC K 3aIaHUIO BHIIIOJTHECHBI
0-2 JleMoucTpupyet HETIOHUMaHHNE IPOOITIEMBI. MHorwne
«HE 3aYTCHOY TpeOOBaHU, MPEIbIBISIEMbIE K 3a/IaHUI0 HE BBIMTOJNHEHBI. Her

otBeTa. He OBLIO MOMBITKH PCLINTD 3a1a9y




2.2. IlpuMepbl TeCTOBBIX 3aJaHUIA:

U1 VK 4

Bonpoc Ne 1

When monitoring the patient, the doctor can use some questions and phrases for gathering
information. Choose the correct item to complete the question: Have you had any ?

1) other investigations recently?
2) taken long?

3) hold your breath?

4) fallen recently?

Bomnpoc Ne 2
When monitoring the patient, the doctor gives instructions to the patient. Choose the correct item
to complete the question: Could you bend ?

1) up your sleeve above your elbow, please
2) your arm above your head for me

3) your leg forward at the knee

4) your top clothing, please

Bonpoc Ne 3

When monitoring the patient, the doctor gives instructions to the patient. Choose the correct item
to complete the instruction: Now, I want you
1) and say ‘ah’.

2) up on the couch for me

3) just turn over onto your tummy

4) other investigations recently

U2 YK 4, U]13 YK 4

Bonpoc Ne 1

According to the concept of the American expert in bioethics Robert Veach, there are 4 models
of the doctor-patient relationship. Read the description below and define a relationship model:
This model of the doctor-patient relationship proposes complete submission of the patient to the
physician, in other words, the physician makes all decisions regarding medical care of the patient
based on his medical expertise and assessment of the patient’s best interests, without consulting
the patient. The physician does not take into account a patient’s value system which includes a
broad range of considerations beyond illness that might impact decision making. The patient puts
full decision-making responsibility in the hands of the physician.

1) Collegial Model

2) Paternal Model

3) Contractual Model

4) Engineering Model

Bonpoc Ne 2

According to the concept of the American expert in bioethics Robert Veach, there are 4 models
of the doctor-patient relationship. Read the description below and define a relationship model:

In this model of doctor-patient relationship, the doctor's job is to act as a consultant. Only
diagnostic data, the disease as “a set of objective signs”, are important, not a person. The
physician is a reservoir of scientific knowledge and dispenser of medical facts, presenting
treatment options to the patient without sharing his personal recommendations, he provides
medical information and the patient makes medical decision independently based on these facts
and his/her personal values.

1) Collegial Model



2) Paternal Model
3) Contractual Model
4) EngineeringModel

Bonpoc Ne 3

According to the concept of the American expert in bioethics Robert Veach, there are 4 models
of the doctor-patient relationship. Read the description below and define a relationship model:
This model of the doctor-patient relationship reflects a trend toward more interaction and
dialogue between patient and physician attempting to pursue a common goal - a specific
treatment plan. The relationship is personal, physicians and patients are friends, treating each
other with equality, mutuality, trust, and loyalty.

1) Collegial Model

2) Paternal Model

3) Contractual Model

4) Engineering Model

Bomnpoc Ne 4

According to the concept of the American expert in bioethics Robert Veach, there are 4 models
of the doctor-patient relationship. Read the description below and define a relationship model:

In this model there are obligations and benefits for both parties. The doctors and patients enter
into an agreement to pursue mutually acceptable goals using mutually acceptable means. The
physician and patient, through open discussion and exchange of views, establish a mutually
agreeable value framework for medical decision making. The relationship is impersonal. The
patient is a client and the professional is a provider.

1) Collegial Model

2) Paternal Model

3) Contractual Model

4) Engineering Model

Bomnpoc Ne §

The Calgary-Cambridge observation guide was developed by Silverman, Kurtz and Draper to
delineate effective physician-patient communication skills and to provide an evidence-based
structure for their analysis and teaching. Read the description below and define an approach, it is
based on:

This model looks at the process of the consultation from initiating the session, gathering
information, providing structure to the consultation, building a relationship, giving information
by explanation and planning, and closing the session.

1) Informative approach - imparting new knowledge, instructing or interpreting

2) Prescriptive approach - giving advice or instructions, being critical or directive

3) A person-centred approach - focusing on patients’ individual health needs and involving
them in planning and evaluating services

4) Narrative-based approach - exploring the way people tell stories

U2 YK 5

Bonpoc Ne 6

Medical tourism is the process of travelling to a foreign country to obtain treatment. There are
numerous reasons why patients consider traveling to a foreign country to undergo a particular
medical procedure.

Look at the list of benefits that medical tourism may provide and find the one that refers to its
possible risks.

1) availability



2) cost savings

3) accessibility

4) quality

5) cultural and language barriers

KpI/ITepI/II/I OLCHKH, IIIKaJ1a OLCHUBAHUA TECTOBBIX Sal[aHI/IfI

Ouenka Baun Onucanue

«OTJIMYHO» 14-15 Beimonaeno B noaHoM oobeme — 90%-100%

«XOPOLIO» 12-13 BeimosaeHo He B mostHOM 00beme — 80%-89%
«YZAOBJIETBOPUTEIHHO» 10-11 Brimonneno c orknonenuem —70%-79%
«HEYIOBICTBOPUTEILHO» | 0-9 BeimonteHo gacTuaHo —69% 1 MeHee MPaBUILHBIX OTBETOB

2.3. [Ipumepbl CUTYALIMOHHBIX 32124
nJa1 YK 4

Ilpoananusupyime cmamoto «Non-verbal communication in medicine» u evipazume
cofcmeenHnoe MHenue no npodaeme, NOOHAMOU 6 Hell.

Non-verbal messages can be more powerful than words. Non-verbal communication is primarily
about body language, but other factors such as the layout or decoration of a room, or someone’s
clothing or appearance, can also communicate messages. A warm and restful waiting area
communicates a welcoming message; an untidy, uncomfortable reception room may do the
opposite.

Body language is a complex interplay of factors including:

e Position: how we position our bodies (folding arms or inclining the head) and where we
position ourselves in relation to others;

o Facial expression: smiles, frowns and raised eyebrows;

e Eye contact: whether we look at others, and how we do it (staring; looking away, sideways or
over someone’s shoulder);

e Touch: how and where we touch ourselves, others, and objects (spectacles, clothing or pens);

¢ Physical reactions: perspiring, blushing or breathing rapidly.

Each encounter is unique and the effect of non-verbal communication will be individual to each
situation. It may be affected by:

e How one is regarded: people may be more tolerant of negative body language from a person
who is seen as brusque than one who is usually kind and helpful;

e The recipient’s sensitivities: some people are more sensitive than others and sensitivities may
change according to the situation;

o The situation: there might be greater sensitivity to non-verbal communication in emotionally
charged situations, such as in A&E.

Non-verbal communication can:

e Supplement spoken communication;
¢ Reinforce or substitute a spoken message:
e Undermine communication: for example, when non-verbal cues contradict spoken words.



W12 YK 4, 13 VK 4,

Ilpoananusupyiume cmameoio «Telemedicine Consultation Vs Face-to-Face Consultation» u
evipazume coOCmeeHHoe MHEHUue no npodieme, NOOHAMOI 6 Hell.

Advances in telemedicine technology have made it possible to provide health services even
when there is a geographical separation between a health-care provider and a patient, or between
one provider and another provider.

It goes without saying that a new relationship between doctors and patients will be needed
in the use of telemedicine. Doctors will have to pay much more attention to communication
skills because good communication with a patient is important in developing a good doctor-
patient relationship, and the patient’s trust in a physician is an extremely important factor in
achieving good outcomes of care. In this response a group of Japanese scientists from Gunma
University carried out a study to compare doctor-patient communications in clinical
consultations via telemedicine technology to doctor-patient communications in face-to-face
clinical consultations.

They recruited five doctors who had been practicing internal medicine for 8 to 18 years,
and twenty patients who had not previously been acquainted with the doctors in this study.
Neither doctors nor patients had previous experience of telemedicine. The patients received both
a telemedicine consultation and a face-to-face consultation. Three measures - video observation,
medical record volume, and participants’ satisfaction - were used for the assessment.

After finishing the research, the scholars came to the conclusion that: 1) the time spent on
the telemedicine consultation was substantially longer than the time spent on the face-to-face
consultation consultation; 2) patient-centered behavior patterns (facilitation-utterance, empathy-
utterance and praise-utterance) were fewer in a telemedicine consultation than in a face-to face
consultation; 3) the amount of data taken for the medical records was less in a telemedicine
consultation, compared with a face-to-face consultation; and 4) patients were satisfied with the
telemedicine consultation, but doctors were dissatisfied with it and felt hampered by the
communication barriers.

The study has shown that some special communication skills are required for doctors in the
environment of the telemedicine consultation and new training programs are needed that aim to
develop doctor communication skills in the telemedicine situation. These new training programs
should provide meaningful new knowledge about the length of time of the consultation and the
amount of medical record-taking in a telemedicine consultation. In those programs doctors may
know that exaggerated nods, large body actions, and clear speakings with sympathy increase
conversational turns and good responses of patients in telemedicine.

W12 VK 5

Ilpoananusupyime cmamoro «Cultural differences in non-verbal communicationy u
evlpazume codcmeennoe MHeHue no npoodieme, NOOHAMOI 6 Hell.

Cultural differences cause behavior and personality differences like body language, thinking,
communication, manners, norms, etc. which leads to miscommunication.

When people speak to people in other cultures, sometimes language is one of the barriers to
communicating. However, even when people are speaking the same language, cultural



differences may affect the way they communicate. These differences may be seen in people's
verbal and nonverbal communication styles.

While communicating with a patient remember that the ways how close people stand or sit vary
across cultures.

Proxemics codifies personal space into distinct ‘distance zones’ depending on the nature of the
relationship: intimate, personal, social and public. Commonly we let sexual partners and close
friends get closer to us physically than we would allow strangers (although in crowded situations
we may tolerate strangers being closer than we would otherwise).

Discomfort occurs when our personal space is ‘invaded,” or when we feel the distance is
inappropriately large. In clinical situations, you may need to enter a patient’s personal or
intimate zone, creating discomfort or embarrassment regardless of any cultural differences. Be
sensitive to this. Consider acknowledging how normal that feeling is: «No one likes this, but it
won’t take longy.

In some cultures, direct eye contact is considered rude; averting the eyes may indicate respect
rather than shiftiness or untruthfulness. Some people with conditions such as Asperger’s may
find eye contact uncomfortable and will keep their eyes down, or focus on something other than
the speaker. Body language may vary across different age groups and according to gender, but
basic human emotions tend to share universal facial expressions regardless of culture, age or
social class. Consider asking permission before touching a patient, even for task-related touching
such as taking blood pressure or pulse.

KpI/ITepI/II/I OLICHKU, IIKaJIa OOCHUBAHUS CumyayuOHHblX 3a0ay

OneHka Bbann Onucanne

«OTIIHYHO» 19-20 | PasBepHyTO€, OJTHOE, TPAMMATHIECKH MTPABHIHHO
0(hopMIIEHHOE, KOPPEKTHOE B JIEKCUUECKOH Npe3eHTalluu
BBICKa3bIBaHHE Ha HHOCTPAHHOM si3bike (He MeHee 15 — 20
MPEe/TI0KEHHH ); TIOJHOIIEHHOE MTOHUMaHHEe BOIIPOCOB
aJIeKBaTHasl PEeaKIys Ha HUX.

«XOopotIo» 17-18 | HemonHoe MOHOJIOTHYECKOE BHICKA3BIBAHUE U
JTUATOTUYECKUE PEIUTUKU C TPaMMAaTUYECKUMHU U
JIEKCHYECKUMH HETOYHOCTAMH (3-4 HETOUHOCTH).

«yJIOBJIETBOPUTEIIHHOY 14-16 | HemonHoe BBICKa3bIBaHUE ¢ (DOHETUYCCKUMH,
rpaMMaTHYECKUMU U JIEKCUKO-CTUIIHCTUIECKIMHE OIINOKAMHU
(5-7), 3aTpYAHSAIOMIMMHE €T0 TIOHUMaHHE

«HEYJOBJIETBOPUTEIILHO» 1-13 OTCcyTCTBHE CTPYKTYpHUPOBAHHOTO BHICKA3bIBAHUS Ha
MIPeJIOKEHHYIO TEMY, HE CIOCOOHOCTH MOHUMATh PETUIHKH U
BOIIPOCHI HK3aMEHATOPA.

2.5. Ilpumepbl BONPOCOB 151 coOOece10BAHMA.
N1 YK 4, U2 YK 4

How would you describe good/effective communication?

What are the greatest challenges to good communication?

How important is listening in communication?

Is there a way we can measure or assess effective communication?

Why is it important to communicate clearly and effectively?

Do you believe that teenagers could benefit from communication courses?
How would you rate your ability to communicate with your peers?

Tell me about a time when you, or someone you observed, had a difficult time communicating
with someone.

How important is communication in healthcare?

What are the benefits of effective communication in nursing?



How can doctors improve their communication skills?
How communication affects a healthcare team?

How can team communication be improved in healthcare?
Why is communication important in healthcare teams?

W12 YK 5

Can culture, gender, nationality or social class have an effect on communication?
What are cultural differences in communication?

In what ways do cultural differences impact verbal and nonverbal communication?
What are cross cultural concerns with non-verbal communication?

Which nonverbal communication skills require attention to cultural differences?
What are five examples of culture?

What are examples of cultural differences?

What is the connection between verbal communication and culture?

What are examples of verbal and nonverbal cues?

What are the functions of verbal and nonverbal communication?

What is the importance of culture when it comes to nonverbal communication?
How can you improve cross cultural nonverbal communication?

Can you tell the importance of knowing and recognizing nonverbal communication?
What are examples of cultural barriers?

What role do facial expressions, gestures and pauses play in communication?

U3 VK 4
What defines academic communication?
Has the development of the internet and social media caused a change in the way we

communicate (quality, quantity, style etc.)?

Kputepuu oreHku, mkana oleHUBaHUS 110 6ORPoOcam 0isa cobecedosanus.

Onenka Bbann Onucanue

19-20 | Pa3BepHyToe, TMONHOE, TPaMMATHYECKH IPABUIBHO
o(opMIIEHHOE, KOPPEKTHOE B JIEKCHUECKOW Mpe3eHTaIuU
«OTIMYHO» BBICKa3bIBAHUE HAa MHOCTPAHHOM s3bIKke (He MeHee 15 —
20 npeanokeHuit); MOJIHOLIEHHOE TOHUMaHKUEe BOTIPOCOB U
aJIeKBaTHAs peakius Ha HUX.

17-18 | Henonxoe MOHOJIOTHYECKOE BBICKa3bIBaHHE n

«XOPOIIO» TUAIOTHYECKAE PEIUIMKH ¢ TPaMMaTHYeCKUMH U
JIEKCHYECKUMHU HETOYHOCTSIMH (3-4 HETOYHOCTH).

14-16 | HemomHoe BBICKA3bIBAHHE c (doHEeTUYECKUMU,

«yIOBIETBOPUTEIHLHO rpaMMaTHYeCKUMHU u JIEKCUKO-CTHUIIMCTUUYCCKUMU

omuOkamu (5-7), 3aTpyAHSIONIMMH €T0 ITOHUMaHNE

1-13 | OTcyrcTBUE CTPYKTYpUPOBAHHOTO BBICKA3bIBAaHHMS Ha
«HEYJOBIETBOPUTEIBHO NpEUIOKEHHYI0O TEMy, HE CIOCOOHOCTh IOHMMATh
PEIUIMKY ¥ BOIIPOCHI IK3aMEHATOPA.

3. [Iponenypa npoBeaeHnsI TEKYIEro KOHTPOJIsI

TeKyHH/II\/II KOHTPOJIb YCII€CBACMOCTU 110 JAUCHHUIUIMHE IIPOBOAWUTCA B q)opMe: TECTOBBIX
SaﬂaHHﬁ, CUTYallMOHHBIX 3aJla4, BOIIPOCOB JIsA CO6CCC,Z[OB3.HI/IH.



4. IlpuMepbl OLEHOYHBIX CPeICTB W KPUTEPHUH OLEHUBAHUS IS
NMPOMEKYTOYHOM aTTecTaluu

4.1. llpumepHblii IepevYeHb BOMPOCOB /IS coOece10BaHUSA:

Na1 YK4, U112 YK 4, U112 YK 5

Benefits of good communication in medicine.
Verbal and non-verbal communication.
Cross-cultural communication in medicine.
Medical tourism: benefits and risks.

Providing medical care at international sports and cultural events.
Robert Veatch’s four models of doctor-patient communication.
The Calgary-Cambridge observation guide.

The structure of a consultation.

Receiving the patient.

The presenting complaint.

Past medical and family history.

The social history and telephone consultations.
Examining a patient.

Giving results.

Planning treatment and closing the interview.
Breaking bad news.

Dealing with patients from other cultures.
Communication in a medical team.
Communicating with children and adolescents.
Communicating with the elderly.
Communication with challenging patients.
Communicating about sensitive issues.
Telemedicine: benefits and risks.

Telephone consultations.

Communication in a medical team.
Communication in an international medical team.

U3 VK 4
Intrahospital and interhospital communication.
Academic communication.

Getting ready for an international medical conference.

Kpurepuu oneHkH, 1IKajga OLEHUBAHUS 1O KOHMPOIbHbIM 860NPOCAM

NMpoBeIeHUs!

Onenka Bann Onucanue

14-15 | Pa3BepHyToOE, TIOJIHOE, rpaMMaTHYECKU

HIPaBUIIBHO

«OTIIUYHO»

opOopMIIEGHHOE, KOPPEKTHOE B JIEKCUYECKOH TNpe3eHTAINH
BBICKA3bIBaHNE Ha HMHOCTpAaHHOM si3bike (He MeHee 15 — 20
MPEIIOKCHHM);  TOJHOIEHHOE  I[MOHUMAaHHWE  BOMPOCOB W
aJICcKBaTHAs peaKIysl Ha HUX.

12-13 HemoiHoe MOHOJOrMYECKOE BBICKA3LIBAaHME M JTHAJIOTHYECKHE

«XOPOIIIOY» PEIUIMKKA C TPAaMMaTHYECKUMH M JICKCHYECKHMMH HETOYHOCTSIMHU
(3-4 HerouyHocTH).

11 HenomHoe BhICKa3biBaHUE ¢ POHETHUESCKUMU, TPAMMATHIESCKUMHU

«YIOBJIETBOPHUTEIHHO

u JIEKCUKO-CTUIIMCTUYECKUMU OIMOKaMu (5-7),




Onenka Bann Onucanne

3aTpyaAHAIOIMUMHA €10 ITIOHUMAaHUEC

10 OTtcyTcTBHE CTPYKTYpHUPOBAaHHOTO BBICKa3bIBAHUS Ha
«HEYJOBJIETBOPUTEIBHO» MPEIUIOKCHHYI0 TEMYy, HE CIHOCOOHOCTh IMOHHMATH PCIUIMKH H
BONPOCHI IK3aMeHaTopa.

4.2. lIpumepbl CUTYAUMOHHBIX 32/1a4:
UA-1 YK-4, U1-2 YK-4, U]-2 YK-5

Cumyayuonnasn 3adaua Ne 1. Pazviepaiime no ponam HuxicenpugedeHHvlil cyeHapuil.

Student A

You are the doctor.

Receive the patient — ask the opening question — set the agenda —

Remember to greet and establish a good rapport with your patient from the outset.

Student B

You are the patient. You have very high expectations of doctors and their role, and you have had
bad experiences in the past. Make a mental note of how the doctor interacts with you — try to get
an overall impression.

Cumyayuonnasn 3aoaua Ne 2. Pazviepaiime no ponam HuxicenpueedeHHulil cyeHapuil.

Student A

You are the doctor on the acute medicine unit. Towards the end of a long and busy shift, you
were asked by a nurse to administer the first dose of an antibiotic to a patient, for management of
pneumonia. Following administration of the drug, you realised that you had made an error in
identification of the patient and administered the treatment to a patient with a similar name. This
patient, who has chronic obstructive pulmonary disease, has been clinically assessed and
observed and has come to no harm. You have reported the error to a senior member of the
medical team seeking advice on what to do and have agreed to speak to the patient to discuss the
situation. Your task is to explain the error to the patient.

Student B

You are the patient, Mrs Anne Smith, a 55-year-old woman. You were admitted overnight with a
worsening of your symptoms of wheeze and breathlessness. You have a past history of chronic
obstructive pulmonary disease and have smoked approximately 20 cigarettes per day all your
adult life. Your recently completed a 1-week course of antibiotics with a reduction in your
sputum production. The sputum is no longer green.

On admission to hospital, the doctor in the emergency department indicated that there were no
signs of infection on examination and that blood testing and chest X-ray were normal. You have
been admitted for treatment with nebulisers, steroids and for further investigation. You were told
that you would not need a course of antibiotics and were surprised when the doctor arrived
earlier to give you intravenous antibiotic treatment.

The doctor has called to explain that there has been a medication error and you have been given
a course of antibiotic inadvertently.

You are upset and angry that you have received a treatment that was not needed. You are
worried that this might cause harm as you are aware that too many antibiotics can cause
resistance to treatment and bowel infections. You understand that the ward is very busy and that
the medical staff are under pressure while looking after a large number of patients.

Cumyayuonnasn 3adaua Ne 3. Pazvicpaiime no poaam HuxicenpugeoeHHvlil cCyeHapuil.




Student A

Your patient is seven years old. He/she seems very upset. Find out why he/she is so upset and
give reassurance.

Student B

You are a seven-year-old with a chest infection. You went to bed with your wet hair, ignoring
your mother’s advice to dry it. You are very upset and think you are ill now as a punishment.

Cumyayuonnasn 3aoaua Ne 4. Pazvicpaiime no ponam HuxicenpueeOeHHvlil CyeHapuil.

Student A

Your patient is a ten-year-old boy. He seems very upset. Find out why he is upset and reassure
him that his arm should be better in time for the match.

Student B

You are a ten-year-old boy. You were doing stunts on your bike and you fell off and hurt your
arm. Your parents are annoyed with you because they told you not to do stunts. You’re worried
and upset because you might not be able to play with the school football team, where you are the
highest goal scorer.

Cumyayuonnasn 3adaua Ne 5. Pazvicpaiime no poaam HuxicenpugeoeHHvlil CyeHapuil.

Student A

You are the doctor. A 75-year-old male/female, who has been in remission from stomach cancer
for five years, has been readmitted to hospital. Examination shows that the cancer has returned
and has spread to other parts of his/her body. The prognosis is very poor.

Student B

You are the patient. You are a 75-year-old male/female who has been in remission from stomach
cancer for five years and has been readmitted to hospital. You suspect that the cancer has
returned.

Cumyayuonnasn 3aoaua Ne 6. Pazvicpaiime no ponam Hux3cenpueeoeHHbulil CUeHapuil.

Student A

You are the patient. You are a 32-year-old nurse. You have just been offered a job and you are
looking forward to starting your new job, but you need to have a medical before the job is
confirmed. You don’t foresee any problems.

Student B

You are the doctor. A 32-year-old nurse has had a blood test for a range of possible conditions as
part of her securing employment at the hospital. You need to tell him/her that the test is positive
for HIV.

Cumyayuonnasn 3adaua Ne 7. Pazvicpaiime no ponam Hux3cenpueeoeHHvlil CueHapuil.

Student A

You are the doctor. You need to telephone a parent to tell him/her that their child has been run
over. The child is in a coma. You don’t know at this stage what damage has been caused.
Student B




You receive a call from the local hospital to tell you about an accident your child has been
involved in.

Cumyayuonnasn 3adaua Ne 8. Pazvizpaiime no ponam HuxcenpueeoeHHvlil CueHapuil.

Student A

You receive a call from a local hospital to tell that your partner has collapsed at work.

Student B

You are the doctor. You need to telephone a husband/wife about their partner. The partner has
collapsed at work. You are not sure what’s happened but suspect that the reason may be due to a
viral infection.

Cumyayuonnasn 3adaua Ne 9. Pazvizpaiime no ponam HuxcenpueeoeHHvlil CueHapuil.

Student A

You are the doctor. You need to explain to a 37-year-old that the baby she is carrying has a
Down’s Syndrome. The woman had a miscarriage two years ago.

Student B

You are the patient. You are 37-year-old pregnant woman. You are at the hospital to get the
results of your scan. You are delighted to be pregnant. You had a miscarriage two years ago
which was a terrible blow to you.

Student C

You are the observer. Use this checklist to make notes of your impression of how well the doctor
meets the criteria.

- Give hope (e.g. possible treatment, lack of pain, mobility) where this is possible, but don’t
minimize the severity of the condition or give false hope.

- Give the patient time to ask questions.

- Give information in manageable chunks, repeating key points if necessary.

- Avoid jargon: explain medical terms in simple, clear language.

- Show support.

Cumyayuonnasn 3aoaua Ne 10. Pazvizpaitme no ponam HuxcenpueeoeHHblil cueHapuil.

Student A

Your five-year-old daughter was hit by a motorist just outside your house. She has been rushed
to a hospital. She is your only child. You are distraught and are blaming yourself for allowing it
to happen.

Student B

You are the observer. Use this checklist to make notes of your impression of how well the doctor
meets the criteria.

- Give hope (e.g. possible treatment, lack of pain, mobility) where this is possible, but don’t
minimize the severity of the condition or give false hope.

- Give the patient time to ask questions.

- Give information in manageable chunks, repeating key points if necessary.

- Avoid jargon: explain medical terms in simple, clear language.

- Show support.

Student C




You are the doctor. A five-year-old girl has been rushed into an Emergency after being hit by a
car. The girl was pronounced dead on arrival. She was the only child. You need to inform the
parents.

Cumyayuonnasn 3aoaua Ne 11. Pazvizpaiime no ponam Hux3#cenpueeoeHHuvlil CyeHapui.

Student A

You are the observer. Use this checklist to make notes of your impression of how well the doctor
meets the criteria.

- Give hope (e.g. possible treatment, lack of pain, mobility) where this is possible, but don’t
minimize the severity of the condition or give false hope.

- Give the patient time to ask questions.

- Give information in manageable chunks, repeating key points if necessary.

- Avoid jargon: explain medical terms in simple, clear language.

- Show support.

Student B

You are the doctor. Your patient is a 75-year-old man/woman whose stomach cancer has
returned after five years. The cancer has spread to other parts of the body. The prognosis for
recovery is poor.

Student C

You are the patient. You have been feeling unwell lately. You managed to fight off cancer five
years ago, but are worried that it has come back.

Cumyayuonnasn 3adaua Ne 12. Pazvizpaiime no ponam HuUx3@cenpueeoeHHuvlil CeHapui.

Student A

You are the patient. You have recently been bereaved and you are on the verge of crying. You
are having difficulty sleeping. You feel very detached and you avoid eye contact with the doctor
when he/she is speaking to you.

Student B

Play the role of a doctor.

Cumyayuonnasn 3adaua Ne 13. Pazvizpaiime no ponam Hux3@cenpueeoeHHulil cyeHapuil.

Student A

You are a GP. A new patient has come to see you.

Student B

You are the patient. You are 35 years old. You have come to see a doctor because you feel very
vulnerable as a result of being bullied by your boss. As a result, you have been having anxiety
attacks. You feel distressed talking about the issue and make little eye contact with the doctor.
Student C

You are the observer.

Cumyayuonnasn 3aoaua Ne 14. Pazvicpaiime no poaam HuxicenpueeoeHHwvlil CueHapuil.

Student A

You are the patient. You are 42-year-old male and are heavy drinker. You have come to ask for
medication to stop the stomach pains you have been getting. Your doctor has told you to stop
drinking, as it is having a serious effect on your health, and refuses to prescribe you anything




until you stop. You are very defensive about your drinking, do not like being told what to do and
respond very aggressively to the doctor’s question.

Student B

You are the observer.

Student C

You are the doctor. The patient is a 42-year-old male. You are aware that he is a heavy drinker
and you have told him that he has to give up. You are reluctant to prescribe painkillers until he
stops drinking.

Cumyayuonnasn 3adaua Ne 15. Pazviepaiime no poaam HuxicenpueeoeHHsvlil CueHapuil.

Student A

You are the observer.

Student B

You are the doctor. Your patient is a 37-year-old woman who is suffering from depression. You
have told her previously that she has to lose weight, but notice that she has put on more weight.
You are not in favor of prescribing weight-loss pills.

Student C

You are the patient. You are 35-year-old woman who is suffering from depression. You have
come to ask for some weight-loss pills because you are quite overweight and your weight has
continued to increase since you have been on anti-depressants. The doctor has told you that you
must lose weight and take up some gentle exercise, but you just can’t motivate yourself. As well
as being depressed, you are angry that the doctor won’t give you the weight loss pills.

Cumyayuonnasn 3adaua Ne 16. Pazvicpaiime no ponam Hud3#cenpueeoeHHuvlil CyeHapui.

Student A

Play the role of a doctor.

Student B

You are the patient. You have acute back pain and find it difficult to cope. You are in a lot of
pain. And you think that you will lose your job. You grimace and sigh deeply. You feel
distressed and you find it difficult to say what is on your mind. You open your mouth, but the
words won’t come out.

Cumyayuonnasn 3aoaua Ne 17. Pazvizpaiime no ponam Hux@cenpueeoeHHuvlil CyeHapuil.

Student A

You are the patient. You are 72 years old. You have a hearing problem and give answers that are
not related to the questions. However, if the doctor repeats the questions slowly and clearly, you
will be able to her him/her. You have come to see the doctor because your right knee is troubling
you.

Student B

You are the doctor. The patient is 72 years old.

Cumyayuonnasn 3aoaua Ne 18. Pazvicpaiime no ponam nuxicenpugedeHHvlil CyeHapuil.

Student A
You are the doctor. The patient is 80 years old and wears a hearing aid.
Student B




You are the patient. You are 80 years old and wear a hearing aid, but sometimes you forget to
switch it on. You have gout in your right foot. Only respond accurately to the doctor’s question if
he/she asks you to check that your hearing aid is on and if you can see his/her lip movements
clearly.

Cumyayuonnasn 3aoaua Ne 19. Pazvicpaiime no poaam HuxicenpueeoeHHwvlil CyeHapuil.

Student A

You are the doctor. Your patient is 35 years old and complains of exhaustion. He/she is 20 kilos
overweight. The consultation is coming to an end. Use the language for negotiating treatment on
page 74 to advise him/her to lose weight gradually and take up some moderate exercise.

Student B

You are the patient. You are 35 years old and feel exhausted. You put this down to an
accumulation of long hours at work socializing. You have gained weight as a result of having to
dine out on a regular basis with clients, an important part of your job. Listen to the treatment
proposed by the doctor and outline any difficulties you foresee in following such treatment.

Cumyayuonnasn 3adaua Ne 20. Pazvicpaiime no ponam HudscenpueeoeHHuvlil CeHapui.

Student A

You are the doctor. The patient is a 35-year-old male. He is suffering from work-related anxiety,
and you need to outline three possible treatments.

Student B

You are the patient. You are a 35-year-old male suffering from work-related anxiety. The
anxiety is currently very severe, and you want a solution as quickly as possible.

Cumyayuonnasn 3adaua Ne 21. Pazvicpaiime no ponam Hud3cenpueeoeHHuvlil CeHapui.

Student A

You are the patient. You are 28-year-old married female. You have three children and don’t want
any more. You want some form of birth control which is very reliable and doesn’t require too
much work on your part. You are a smoker a bit overweight.

Student B

You are the doctor. The patient is a 28-year-old married female, with three children. She has
come to find out about birth control, as she doesn’t want any more children.

W1-3 VK- 4

Ipoananusupyiume cmameio «Benefits of effective communication in nursing» u esipazume
cobcmeenHoe MHeHUe no npobieme, ROOHAMOIL 6 Hell.

The benefits of effective communication in nursing are often unseen and undervalued. Nurse
communication is just as much an art as it is a science where the art involves establishing a
human connection with the patient or co-workers while the science relates to the tool and
technology that facilitates such connections. People are social beings; we need care from others,
especially when we are at our most vulnerable. With hospitals typically employing four times as
many nurses as physicians, nurses are likely the ones that provide patients with the compassion
and empathy needed on the journey to recovery.




Nurses provide patients with deep interpersonal, intellectual, technical abilities and skills at the
point of care and beyond. To do so, they must possess more than just clinical knowledge, they
need interpersonal communication skills. According to the US National Library of Medicine at
the National Institutes of Health (NIH), communication in nursing is a “vital element in nursing
in all areas of activity and in all its interventions, such as prevention, treatment, therapy,
rehabilitation, education, and health promotion.”

Nurse care is delivered primarily through dialogue through specific skills of verbal
communication and non-verbal communication. “Communication in nursing” defines the
exchange of information, thoughts, and feelings among people using speech or other means. The
patient conveys their fears and concerns to their nurse to help them make a correct diagnosis.
Thus, the benefits of nurses being able to communicate effectively are overwhelmingly
important.

What is effective nurse communication?

Benefits of effective communication in nursing require an understanding of the patient and the
experiences they express, NIH says. This communication “requires skills and simultaneously the
sincere intention of the nurse to understand what concerns the patient.” Nurses, to be successful,
must understand the patient’s needs, as well as convey the patient’s communicated message
back. “It is a reflection of the knowledge of the participants, the way they think and feel and their
capabilities.”

To achieve the best communication with patients, nurses must be prepared to learn, understand
and apply various aspects and applications of communication in various fields of nursing.
Emphasis must be placed “on the importance of communication between nurse and patient and
nursing education must focus on the communication skills of nurses.”

KpI/ITCpI/II/I OLICHKH, IIKaJIa OUCHUBAHUS CUMYAUUOHHbBLX 3a0au

Onenka Bann Onucanmne

«OTIAYHOY 14-15 Pa3BepHyTOE€, MOJTHOE, TPAMMaTHYECKH IIPABUIBHO 0(OPMIIEHHOE,
KOPPEKTHOE B JIEKCHUYECKOH MPEe3eHTAI[NH BhICKa3bIBaHUE Ha
MHOCTPAHHOM s13bIKe (He MeHee 15 — 20 mpe/ioskeHuii); OTHOIIEHHOE
TIOHMMaHKE BOIPOCOB M aJIeKBATHAs PEaKlys Ha HUX.

«XOpomo» 12-13 HermonHoe MOHOJIOTHYIECKOE BBICKA3bIBAHUE U THATOTHICCKHE
PEIUTHKHU C TPaMMaTHYeCKUMHU H JIEKCHYECKIMHU HeTouHocTAME (3-4
HETOYHOCTH).

«YOOBJIETBOPHUTECIILHOY 11 Henonnoe BrIcKa3bIBaHHE C (1)OH€TI/I‘{GCKI/IMI/I, IpaMMAaTHYCCKUMU U
JIEKCUKO-CTUITUCTHYECKUMH OIIHOKAMHU (5 '7), 3aTPyAHAOMIUMHU €TI0
ITIOHUMAaHHNEC

«HEYOOBJICTBOPUTECIBHO» 10 OTcyTCTBI/Ie CTPYKTYPHUPOBAHHOI'O BbICKA3bIBAHUSA HA MPEJIOKCHHYIO
TEMY, HC CIOCOOHOCTh MOHUMATh PEIIMKN U BOITPOCHI OK3aMEHAaTOpa.

KpI/ITCpI/II/I OLCHKH, IIIKaJIa OICHUBaHUA 3aumeno/He 3a4menHo

Onenka bann Onucanue

11-30 | JleMoHCTpHpYeT OJHOE IOHUMAHHUE TIPOOJIEMEI. 3HAET OCHOBHBIC
MOHATHS B PaMKaxX 00CY)KIaeMOI'0 BOIPOCA, METOMAbI M3YUYCHHS U
«324TEHOY WX B3aMMOCBS3b MEKIY COOOM, MPAKTHUECKUE MPOOIEMBI U IMEET
MPEICTaBICHHE O IEPCICKTUBHBIX HAIPABJICHUSIX Pa3pabdOTKU
paccMaTpuBaeMOro BOmpoca

0-10 HemoHcTpupyeT HemoHnMaHue npoOieMbl. He 3HaeT ocCHOBHBIE
MOHATHS, METO/BI M3yYeHHs], B paMKax 00CYy»KJaeMOoro BoIpoca
HE nMeeT MMpeaACTaBJICHUA 06 OCHOBHBIX IMPaKTHYCCKUX
npobyieMax

«HE 3a4TCHO»




5. Ilpouenypa npoBeaeHUs MIPOMEKYTOUYHOM aTTECTANUMN

HpOMe)Ky'TOLIHaH arreécranusa 1o JUCHUIIIIMHE IIPOBOJUTCA B (bopMe 3ageTa. 3ader
BKJIIOYAET B CCOs: CUTYAallMOHHBIC 3aa4U U BOIIPOCHI JJIA CO6CC€I[OB3.HI/ISI.
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