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1. Ilean ocBoeHUs TUCHHUILINHBI

Lenbro OCBOGHUS AMCUUIUIMHBI «IHOCTpaHHBIH S3BIK KaK CPEACTBO MPOPECCHOHATBHOTO
oO1IeHus B CHCTEME€ 3[paBOOXpaHEHHs» SBISETCS  (OPMHpPOBAHHE  HHOSI3BIYHON
po(hecCHOHATLHO-OPUEHTUPOBAHHON KOMMYHUKATUBHON KOMIIETEHIIMU, HEOOXOAUMOMN st
MPUMEHEHUST WHOCTPAHHOIO f3bIKA KaK CpEACTBA KOMMYHHUKALIMM IPU aKaJIEMHUYECKOM U

npoecCHOHATLHOM ~ B3aUMOJICHCTBUU,  a

TaKXC HHCTPYMCHTA CaMOpa3BUTHUA u

CaMOCOBEPILEHCTBOBaHUS B MPOGECCUOHATBHON U IMYHOCTHBIX cepax.

2. MecTo IMCHUILIMHBI B CTPYKTYpe 00pa3oBaTe/ibHOM MPOrpaMMbl

HI/ICHI/IHHI/IHa ((HHOCTpaHHBIﬁ A3BIK KaK CpE€ACTBO HpO(beCCI/IOHaJ'IBHOFO O6H_[CHI/I$I

CHUCTEMC 3ApPaBOOXPaHCHUA»
06p330BaTeJ'IBHBIX OTHOMGHHﬁ,

OTHOCHUTCH
bmoka 1

B
K 4YacTH, (QOpMHpPYyEeMOW  Yy4aCTHHUKAMH
«®DaKyNbTaTUBHBIE AWCLMILIMHBY OCHOBHOM

npodeccuoHaIbHOM 00pa3oBarenbHON mporpammbl 1o  cnenuanbHocTu31.05.01  JleueOnoe

neno(ypoBeHb 00pa3oBaHMsl CICHHAIUTET),
IIEPBUYHOM  MEAMKO-CAHUTAPHOM  IIOMOIIHU

HaITpaBJICHHOCTh:

OpFaHI/ISaHI/IH U OKa3aHHC

B3POCJIOMY HACEJIEHUI0O B  MEAUIIMHCKUX

OpraHu3anusx. I[I/ICI_II/IHJ'H/IHa SABJIICTCA q)aKYHBTaTHBHOﬁ.

3. Hepeqeﬂb IVIAHUPYEMBIX PE3yjJabTaTOB oﬁyqemm o JTMCIHUIIJIMHE, COOTHECCHHBIX C
IVIAHUPYEMBIMH pPE3yJbTaTaMHU 0CBOCHUSA Oﬁpa3OBaTeJIBHOI7[ NMporpaMmMmal

KO[[ 1 HAUMCHOBAHUEC KOMIICTCHIIUN

KOI[ 1 HAUMCHOBAHUC MHIUKATOpA
JOCTHIXKCHHUA KOMIICTCHIINHN

YK-4. CnocobeH npUMEHATbh COBPEMEHHBIE
KOMMYHHKATHBHBIC TEXHOJIOTUH, B TOM YHCIIC
Ha HWHOCTpaHHOM (bIX) s3bIKe (ax), JId
aKaJeMHU4YeCKOro M MpodecCHOHAIBHOTO
B3aUMO/ICHCTBUS

HN-1 YK-4 VYcranaBnuBaeT KOHTaKT W
pa3BuBaeT NpPodeCcCHOHATBLHOE OOIICHUE Ha
roCy/1apCTBEHHOM S3BIKE WIH Ha
MHOCTpaHHOM (BIX) s3bIKE (ax) B 00BEME,
JOCTaTOYHOM  JJI  aKaJIeMUYeCcKoro |
PO ECCHOHAIIBHOTO B3aUMOJICHCTBUS

NJ-2 YK-4 IlpumeHnser coBpeMeHHbIE
KOMMYHUKAI[MOHHBIE TEXHOJIOTUHI e
aKaJeMU4YeCKOro U  Mpo(ecCHOHATBHOTO
B3aMOJICUCTBUA

NJO-3 VYK-4 CocraBuser, mNepeBOIuT,
pPEIaKTUPYET pAa3IUYHbIC aKAIEMHUYECKHUE U
npodeccuoHanbHbIe TEKCThI

YK-5. CrnocobeH  aHanu3upoBaTh WU
YUUTBIBAaTh Pa3HOOOpa3ue KyJlbTyp B Mpoliecce
MEXKYJIBTYPHOTO B3aUMOICUCTBUSA

-2 YK-5 BricTpanBaer couuanbHOE U
npodecCHOHAIbHOE  B3aMMOJEHCTBHE  C
Y4€TOM MEXKKYIbTYPHBIX OCOOEHHOCTEN

OIIK-10. CriocobeH pemarh CTaHAApPTHEIC
3a7a4n  MPO(ECCHOHANBHON JEITENFHOCTH C

HCTIONIb30BAaHNEM WH(POPMAIMOHHEIX,
6ubnuorpaguyeckux  pecypcoB,  MEIUKO-
O1oJI0rn4ecKon TEPMHUHOJIOTHH,

UH(POPMALIMOHHO-KOMMYHUKAIMOHHBIX
TEXHOJIOTHI ¢ Y4eTOM OCHOBHBIX TpeOOBaHUI
UH(POPMALIMOHHOM 6€30MTaCHOCTH

na-4 OIIK-10 [Tpumensier
UH(pOpPMaILOHHBIE, o6ubnuorpaduueckue
pecypchbl, METONbI O0OpabOTKH TEKCTOBOM M
rpaduyeckoil HMH(pOpPMAIUHN, OCYIIECTBISIET
nouck wHMopMamuu B cetn MHTepHET st
peLeHus CTaHJapTHBIX 3a1a4
PO eCCHOHATBHON JeATENHHOCTH




Kon
WHUKATOpa
JIOCTHIKEHMS

KOMIICTCHIINN

Pe3ynbrarel 00ydeHus (moka3aTeau OlCHUBAHUS )

O1ieHOYHBIE CPENCTBA

W1 YK 4

3HAeT CIOCOOBbl  YCTAaHOBJICHHS KOHTaKTa C
coOECeIHUKOM M BeJcHHMSA Oecenbl B THIIMYHBIX
CUTYaIUSAX aKaJeMHUECKOTO U MPO(HeCcCHOHATLHOTO
0OIIIeHNsT HA UTHOCTPAHHOM SI3bIKE

yMeeT yCTaHABJIMBAaTh KOHTAKT C COOCCETHUKOM M
BecTh  Oecemy B THNHYHBIX  CHUTYaIMsX
aKaJIeMHUYECKOr0 W TPO(ECCHOHATHLHOTO OOIICHHUS
HA HHOCTPAHHOM SI3bIKE

HmMeerT HaBBbIK YCTAHOBJICHUA KOHTAaKTa C
HHOCTpAaHHBIM CO6€C€,Z[HI/IKOM U BbLICTpaUWBAHUA
6€C€I[BI B TUIIMYHBIX CUTyallUAX aKaICMHYCCKOIo0 U
HpO(bCCCI/IOHaHBHOFO O6H.[€HI/IH Ha HWHOCTpAaHHOM
SA3BIKC

TecToBeie 3ananus
KoHTposbHbIE BOIPOCH
CuryaunoHnHas 3agada

W12 VK 4

3HaeT COBPCMCHHLIC CTpaTeruu Hn  TAaKTHUKHU
peUYCBOro nMOBCACHHA B THUIIMYHBIX CHTYallUAX
aAKaJCMHUYCCKOI'O 1N HpO(bCCCI/IOHaJ'IBHOFO 06H_I6HI/I$I

yMmMeeT BbIOMpaTh U MPUMEHATH HEOOXOAMMBIE
CTpaTerMM M TaKTUKM pEUeBOro IIOBEACHUS B
COOTBETCTBHUHM C CUTYyaluel OOIIeHHUSI

uMeeT HABBIK OS((EKTUBHOIO  NMPUMEHEHHS
COBPCMCHHBIX CTpaTeFI/Iﬁ N TaKTUK PCUYCBOI'O
MIOBEICHHS B TUITHYHBIX CUTYaIIHUIX
aKaJIEeMUYECKOro 1 MpoheCCHOHATHLHOTO OOIICHUS

TecToBble 3a1aHus
KoHTpoiibHBIE BOIIPOCHI
CuryannonHas 3agada

W13 YK 4

3HaeT  WHOCTPAaHHBIM  S3bIK Ha  YpPOBHE,
HEOOXOAMMOM JUIsl COCTaBICHMS M IepeBoja
TEKCTOB c MHOCTPAHHOTO A3bIKa Ha
roCyAapCTBEHHBIN A3bIK PP U ¢ rocy1apcTBEHHOTO
s13p1ka PD Ha MHOCTpaHHBIN

yMeeT COCTaBIIsATh, NEPEBOJUTh U PEAAKTUPOBATH
pa3iauuHble akKaJeMHuecKkue TeKcThl (pedepatsl,
scce, 0030pBbl, CTaThU U T.1I.)

HMeeT HaBBIK BJIAJICHUS TEXHUKON COCTABJICHMS,
[IepeBOJa U PENAKTUPOBAHUS Pa3INIHbIX
aKaJeMHYECKHX TEKCTOB (pedepaTsl, Icce, CTaTbU U
T.J.) C MHOCTPAHHOTO SI3bIKa HA FOCYAapCTBEHHBIN
361K PD u ¢ rocynapcTBeHHOro s3bika PO Ha
MHOCTPAHHBIN

TecToBbIe 3amaHus
KoHTpoJibHBIE BOIIPOCHI
CuryanmoHHas 3aaya

W12 YK 5

3HAET OCHOBBI MEXKKYJIBTYPHOU U MEKIMYHOCTHON
npodeccCHOHATbHON KOMMYHUKALIUHU B LIETISIX
BBIITOJIHEHUS TIOCTABJICHHBIX 3a]1a4

ymeer 3¢ hekTHBHO OCYULIECTBIISITh
MEXKYJIbTYPHYIO " MEXIIMIHOCTHYFO
npodeccHoHATbHYI0O KOMMYHHUKAIIMIO B IENIX
BBITIOJTHEHUS IIOCTABJICHHBIX 3a/1a4

nMeert HABBIK HaBBIKAMU OpraHu3aIuu
MIPOTYKTHBHOTO B3aMMO/ICHCTBUS B
npodeccuoHaTbHON cpene c y4eTOM

TecToBrIe 3agaHns
KoHTpoiibHbIE BOIIPOCH
CutyanmonHas 3agaya




HaAIlMOHAJIbHBIX, STHOKYJIbTYPHBIX,
KOH()EeCCHOHALHBIX 0COOCHHOCTEH

N4 OIIK 10

3HAaeT OCHOBHBbIE CIOCOOBI M METOJbI IOMCKA,
coxpaHeHus uH(popMauK B 00JaCTH MEIULIMHBI HA
MHOCTPAHHOM SI3bIKE

yMeeT TMPUMEHSATh (GOPMBI U METOJBI TOMCKA,
00paboTKu U coxpaHeHus WHpopManuu B 00JacTh
MEIUIHBI 13 UHOCTPAHHBIX HCTOYHUKOB

uMeeT  HaBBIK  OCYUIECTBISITH  CMBICIOBYIO
KOMIIPECCHIO MPOYUTAHHOTO B (popMe aHHOTALHWH,
pe3oMe

TecToBble 3a1aHUs
KoHTposibHBIE BOIIPOCHI
CuryannonHas 3agada

4, O0beM IMCUMILIHHBI M BU/bI Y4eOHOH padoThl

Bun yuebnoit paboTs TpymoemkocTb “(ieMeCTp :’\I/
KonTakTHasi pa6oTa 00y4aomuxcs ¢ MpenogaBareiem 72 36 36
AynuropHasi pagora: 70 36 34
[IpakTuueckue 3anstus (I13) 70 36 34
CamocrosiTeJibHast padora: 36 16 20
B TIEPHUOJT TEOPETHUECKOTO OOyIEeHUS 32 16 16
MOATrOTOBKA K CAAY€e 3a4eTra 4 4
IIpomeskyTOUHASI ATTECTANUA: 3a4€T, B TOM YHCIE cjlada U 2 2
IPYNIOBBIE KOHCYJIBTAIMH

OO61ast TPYI0EMKOCTD: aKaJEMHUYECKHX YaCOB 108

3a4ETHBIX €IUHUL] 3

5. CopepxaHue JUCHHMILUIMHBI, CTPYKTYPHPOBaHHOE MO pa3jaejaM (TeMaM) ¢ yKa3aHUeM
KOJINYeCTBA aKaJleMHUYeCKHX YaCOB U BU/I0B YUeOHBIX 3aHATHI

5.1. Coaep:xanue pa3aeoB THCHUILINHBI

Ilepeuenn
KOMIICTEHIINH,
Ne HaumenoBanue pazaena AHHOTHPOBAHHOE COJEPIKAHUE (OPMUPYEMBIX B
n/m JUCIUILTNHBI paszzena JUCIUILIUHBI PYEDY
[POIIECCEe OCBOCHHUSI
pasaciia
1. KoMMmyHukanus B PaccmarpuBarotcs 0coOeHHOCTH YK-4, YK-5,
3paBOOXPAHECHUH KOMMYHUKAIUA B MEULIMHCKOM OIIK-10

cdepe, 0Opasisl BepOanbHOI 1
HeBepOATHbHON KOMMYHHUKAIIHUH.
CtyneHTsl 00CyX/1al0T OCHOBHBIE
KOMMYHHKAITUU B METUIIUHCKOMN

B3aHMOJICHCTBUA MCKAY BpauoOM 1

nosioxkeHuamMu  Kanrapu-
KemOpumxkoro pykoBoicTa no

Oapbepbl A1 BeZeHus 3P PeKTUBHOM
chepe. M3ydaroTcst KIItOUEBBIC MOCIIH
narreHToM. CTYICHTBI 3HAKOMSITCS C

BEJICHUIO BpaueOHOM KOHCYNbTAIUH U
OCHOBHOW CTPYKTYpbI KOHCYJIbTAIINH.




KomMmyHnukanus ¢
MaIAEHTOM

PaccmarpuBarorcs 0cOOEHHOCTH
KOMMYHHKAITUH C MMaIMEHTOM Ha
pUMepe NEPBUYHOTO IPUEMa IO
JTanam: HayaJio KOHCYJIbTaluu, cOOp
nHpopManuu, 0ObSICHEHUE 1
IUTAHUPOBAHUE, 3aBEPIICHUE U
ITaHupoBaHue. M3yyaroTcs peueBbie
11a0JIOHBI OPraHM3aluy Havasa
KOHCYJbTAIUH, cOOpa kaoo,
aHaMHe3a )KU3HU U aHaMHe3a 00JIe3HU
y TMAIMCHTOB, PEUEBBIC MOJIEIN JIJIS
MpoBeACHUs (PU3UKATBHOTO OCMOTpa
narpienTa. CTyIeHThl 3HAKOMSATCS CO
croco0amMu UCTIOIb30BAHUS
HeBepOATbHBIX KOMMYHUKATHBHBIX
npuemMoB. PaccmarpuBaroTcs peueBbie
MOJIeTIH OOBSICHEHUS TTPOOJIEMBI,
TUTAHUPOBAHUS TUIAHA JICYCHUS U
3¢ (HEKTHBHOTO 3aBEPIICHUS
KoHCysbTanuu. [Ipoucxomut
03HAKOMJICHUE C OCHOBHBIMHU
HaBBIKAMU B OOIIEHUS B KOHKPETHBIX
cutyanusax. O0cyxnarorcs
0COOEHHOCTH OpraHU3aluu
JTUCTaHIIMOHHOTO (hopmara OOIICHHMS B
MEUIIMHCKOM cdepe -
TeNeKOoHCYNIbTaluu. CTyIeHTBI
3HAKOMSTCS C PEYCBBIMH MOJICIISIMU
BEJICHUS KOHCYJIBTALUU B ITU(POBOM
dhopwmare.

VK-4, YK-5,
OIIK-10

B3aumoneiictsue B
KOJIJIEKTUBE

PaccmatpuBaroTcs ocoOeHHOCTH
KOMMYHHKAIIUHU B KOJUICKTUBEC,
BOMPOCHI aIMUHUCTPATUBHOM
cyoopnuHanmu. M3ydarorcs pedeBbie
MOJIeTT! HEKOH(IJIUKTHOTO
B3aMMO/ICHCTBUS C KOJUIETaMH U
IMIOMCKa KOMITPOMHCCHOI'O pCIICHUA
MPOOIEMEI.

YK-4, YK-5,
OIIK-10

Hayuno-
HCCIIEN0BaTeNbCKas
NESITENLHOCTE B 00JIaCTH
3/IpaBOOXpaHEHUs

PaccmarpuBarorcest OCOOCHHOCTH
KOMMYHHKAIIUM B HAYYHOM OOIIIECTBO.
N3yuarorcs pa3yInuHbIE THIIBI
aKaJeMHUUYECKOr0 IIMChMa Ha OCHOBE
MMUCHbMCHHBIX MOJEICH COCTaBICHUS
NpPEMJIOKEHUSI O  COTPYAHHUYECTBE;
3asBKM Ha y4acTHe B KOH(EPECHIIUH U

T.J. CryneHTHl H3y4alOT |
COCTaBIISIIOT 0030p (pe3tome) HaydIHOU
CTaThH, paccMmarpuBas pedeBbie
MOJEIN OIIMCaHusI BU3YaJIbHOU

uHpopmanuu  (rpadukoB,  TaOIUII,
ructorpaMmM  u ap.) OOcCyXmarTcs

YK-4, YK-5,
OIIK-10




Hay4HOU

CO3/JIaHUs
coziep)KaHue

Nzyuarorcs

IIOJATOTOBKH

MpeACTaBICHUS
MEXKTYHApOIHOM

PaCCManI/IBaeTCH

BOIIPOCHl y4acTHsl B MEKAYHApOIHOU
KOH(EpEHINH:
3as8BKM Ha y4acTHe, B3aUMOJCHCTBHUE C
OpraHu3aTopaMu
W3yyarorcss BOMPOCHI MOATOTOBKH H
JOKJIaa Ha

n

MMOCTCPHOI'0 JOKJIaaa.

CTPYKTypa u
MPE3CHTALNU Ha

WHOCTPAHHOM SI3bIKE, €€ OCOOCHHOCTH.
pedeBbIe
MPEJICTABJICHHS PE3yJIbTATOB HAYYHOI'O
HCCJICIOBAHMS,

rnojava

KOH(EPEHIIHH.

KOH(EepeHIINH,
MIpEe3eHTAIIHH.

1a0JIOHBI

BHU3yaJIH3aIuHy,
oopMIIeHUS

5.2. TemaTnuyeckuii MJaH JeKUHii — He MPeTyCMOTPEHO.

5.3. TemaTn4yecKuii MJIaH NPAKTHYECKUX 3aHATHI

HaumenoBaunue
pazzaena
MUACIUILIUHEI

Tematuka
MPAKTUYECKUX
3aHATHU

AxTuUBH
bIC
hopmbI
o0OyueH
us*

®opMBbI TEKYLIETO
KOHTPOJIS

Tpynoemxk
OCTh
(axkageMuy
€CKHX
YacoB)

- ’:l\’:l%

KommyHnukanus B
3IpaBOOXPaHECHUH

[13.1. Ocobennoctu
KOMMYHUKAIUH B
MEIUIIMHCKOMH cdepe.
Bepbanshas u
HeBepOaIbHas
KOMMYHUKAITHSL.
OcHoBHbIE Oapbepbl
TSl BEICHUS

s exTuBHOM
KOMMYHUKAIUH B
MEIUIIMHCKON cepe.

'
PU

TecToBbIe 3amaHus
KonTposbhbie
BOITPOCHI
CuryanuoHHas
3ajada

4

[13.2. KntoueBble
MOJIETHN
B3aUMOJCHCTBUSA
MEX1y BpauoM H
nanueHToM. Kanrapu-
KemOpumxkoe
PYKOBOJICTBO 10
BEJICHUIO BpaueOHO
KOHCYJIbTaIIHH.
OcHoBHasl cTpyKTypa
KOHCYJIbTaIlHH.
Mo3roBoit wropm

PU

TecToBBIC 3aMaHMS,
CUTYyallMOHHbIE
3aa91

2 | KommyHHKanms ¢

113.3. TlepBuunbii

A

TecToBEIC 3aMaHMS,




MalMEHTOM

npuem. Havano PU CUTYallMOHHBIE
KOHCYJIbTAIUH. 3aJa4u
IToaroroBka.

YcranopineHue

MEPBOHAYAIBHOTO

KOHTAKTa C HalCHTOM

[13.4. ITepBuuHbIii ' TecToBbIE 3aMaHUs
npueM. Hagano PU KoHntposbHbIe
KOHCYJIbTAIIUH. BOIIPOCHI
BriscHenue npuumHbI CuryanuonHas
oOparieHus K Bpauy. 3aJada

PeueBbic 1m1a010HEI

OpraHu3aluy Hayasia

KOHCYJIbTAIINH.

I13.5. ITepBuuHbIii uT TecToBbIE 3aMaHMS
npuem. Coop PU KonrtpomnsHbie
nH(popMaIuu. BOIIPOCHI
KoMmmyHuKkaTHBHBIE CuryanmonHas
HaBBIKH cOOpa 3ajada
uHpopmanuu. Coop

»KaJ100, aHaMHe3a

JKM3HU U aHAaMHE3a

00J1e3HU Y

MaIeHTOB.

[13.6. ITepBuuHbIii uT TecToBbIe 3aMaHus,
IIPUEM. PU CUTYallMOHHBIE
Du3uKaIbHBINA 3aJ1a49u

ocMoTp. PeueBbie

MOJEIIH JJIs

MIPOBEACHUS

(bU3MKaATBHOTO

OCMOTpa MaIMeHTa.

[13.7. IlepBuuHbIit PU TectoBrIe 3aganus,
npueM. CTpykTypa CUTYaIlMOHHBIC
KOHCYNbTAIlUU U 3aJa4u
BBICTpanBaHUe

OTHOIIICHUH.

CrtpykTypupoBaHue

KOHCYJbTAIlUH,

CIIe)KEHUE 3a X0JI0M

KOHCYJIbTAIINH.

I13.8. [TepBuunbIit PU TecroBbie 3anaHUs

npueM. CTpykTypa
KOHCYJbTAIIUU U
BBICTpanBaHUeE
OTHOIIICHUH.
Bogieuenue
MaIMEHTAa B MPOLIECC
KOMMYHHUKAIUU.
PeueBnle 1m1a010HEI
JUTSL OpraHu3aluu
CTPYKTYPHUPOBAHHOM

KonTponbHbie
BOIIPOCHI
CuryaunoHHas
3ajada




KOHCYJIbTAIlUH U
BEJICHUS

3¢ pexTUBHOTO
o01IeHus C
MAI[ICHTOM.

[13.9. IlepBruunbIii
npueM. OO0bsICHEHNE
Y TUTAHUPOBAHHUE.
Hoctmxenne
IMOHUMAaHUS
MalMEeHTOM JIMarHo3a
1 0COOCHHOCTEH
JICYCHUSI.
OO6cyxeHue Tana
JICYCHMUS,
COBMECTHOE
MIPUHATHE PEIICHMS.
PeueBnie Mmoaenu
00BSICHEHHS
POOJIEMEBI 1
IJIAHUPOBAHUS TIIaHa
JICUCHHMSI.

uT
P

TecToBbIe 3a1aHUs
KonTtposbhbie
BOIIPOCHI
CuryanmonHas
3aJa4a

[13.10. ITepBuuHsIii
npueM. 3aBepLieHUe
U IJIAaHUPOBAHMUE.
PeueBbie Mmoaenu

3¢ pexTUBHOTO
3aBEPIICHUS
KOHCYJIbTAlNH.
[ToBenenueckuit
acHekT
3aKITIOYUTEITFHOTO
JTana KOHCYJIbTAlNH.

nuT

TecToBEIE 3a1aHUA,
CUTYaIlMOHHBIC
3a1a49u

[13.11. [lepBuuHbIi
TIPHEM.
Hcnonn3oBanme
OCHOBHBIX HaBBIKOB
00IIeHNs B
KOHKPETHBIX
CUTYaITUsX.
CooO0I1IeHne MIOXUX
HOBOCTEH MalUEHTY.
OcHoBHbIE pedeBbIe
1a0I0HBI
COOOIIEHUS TITIOXHX
HOBOCTEH. Mojiens
SPIKES.

PU

TecToBBIC 3aMaHMs,
CUTYyallMOHHbIE
3aa91

I13.12.
TenexkoncynpTamus.
OcobenHocTn
OpTraHU3aI’
JTYACTAaHIIMOHHOTO

Il
PU

TecToBrIe 3agaHns
KoHnTponbHbIe
BOIIPOCHI
CuryaunoHHas
3ajada




dhopmara oOIIeHUS B
MEIHUIIMHCKOMN cdepe.
Hopwmel aTnyeckoro
MOBE/ICHUS B
uudposoM opmare.
MuHumuzanusa
PHUCKOB IIUPPOBOTO
¢dbopmara oOIICHHUS.
PeueBnie Mogenu
BEJICHUS
KOHCYJIbTAIlu! B
udposoM opmare.
Mo03roBOi TOPM.

BsaumoelictBue B
KOJUIEKTUBE

I13.13.
KomMmyHnukanus B
KOJUICKTHUBE.
CoOironenue
aIMUHUCTPATUBHON
cyOOparHAIIHH.
Komanguoe
B3aUMOJEHCTBHE  C
[IOTYNHEHHBIMU.

AC
il

TecToBele 3ananus
KonTposbhbie
BOIIPOCHI
CuryaunonHas
3aj1ada

I13.14.
KommyHukanus B
KOJUICKTUBE.
KoppekTHoe,
JIeJIOBOE OOIICHHUE C
MJIQJIIIAM U CPETHUM
MEIULIMHCKAM
MIEPCOHAJIOM.
PeueBnie Mogenu
HEKOH(IMKTHOTO
B3aHUMOJCHCTBUS C
KOJUIETaM: B
IOMCKa
KOMIIPOMHUCCHOT'O
pelieHns mpooIeMbl.
Mo3roBoi1 mwropm.

'
PU

TecToBhIC 3aMaHMS,
CUTYallMOHHbBIE
3a1a9

Hayuno-
HCCIIeIOBATENIbCKAst
JIEITENHHOCTD B
obiactu
3/IpaBOOXPAHCHUS

I13.15.
KommyHukanus B
Hay4YHOM OOIIIEeCTBE,
€¢ BU/IBL.
dopManbHbIE U
HedopMabHbIE
CBSI3M B HAYYHOM
oO1ecTBe.
PazmmunbIe THIED
aKaJIeMUYCCKOr0
MUChbMA.
ITuceMeHnbIE
MOJIEJIM COCTaBJICHHS

PU

TecToBhIC 3aMaHMS,
CUTYyallMOHHbIE
3a1a91




MIPETIOKEHUS O
COTPY/AHUYECTBE;
3asBKU HA y4acTHE B
KOH(EpEHINH U T 1.

[13.16.
MexnyHapoaHas
Hay4yHas
KOH(EepeHIIHS.
[Tonaya 3asBkM Ha
y4acTHeE B
KOH(EPEHIINH.
B3anmogeicrtue ¢
OpranuzaTopamu
KOH(EpEHIHH.
IloaroroBka u
MIPE/ICTABICHHE
JOKJIaJa Ha
MEXKIyHAPOAHOU
KOH(EPEHIIHNH.
Coznanue
MIpe3eHTaINH

(atamsl). CTpykTypa
IIPE3CHTAIHH.

'

TectoBble 3a1aHus
KoHntposbHsie
BOIIPOCHI
CuryanuonHas
3agaua

[13.17. Crpykrypa u
coziepKaHue
Mpe3eHTaIH Ha

HHOCTPAHHOM A3bIKC.

PeueBbie ma010HEI

A

TecToBrIe 3aMaHus
KonTposbhbie
BOITPOCHI
CuryanuoHHas
3aJa4a

IIPEICTaBICHUS
pe3yJIbTaTOB
Hay4HOTO
HCCIIEIOBaHUS.
Busyanuszanus.
[locTepHsblii JOKIAA.

NTOI'O: 70

*Buapl akTUBHBIX (POpM O0YUEHUS:
PU - ponesas uepa

I]] - epynnosas ouckyccus

UT - umumayuonnou mpenune

HII - ueposoe npoekxmuposarue
AC - ananuz cumyayuii

5.4. TemaTruyeckuii NJaH CEMUHAPOB — He MPEIYCMOTPEHO
5.5.TemaTnueckuii njian 1a00paToOpHbIX padOT — He NMPETYCMOTPEHO

5.6. CamocrosiTeJabHasi padora:

TpynoemkocTsb
(axazmeMHUUYeCKUX
4acoB)

Bunnl
CaMOCTOSITSIILHOU
paboThl

Ne | HammeHoBaHnue pazaena
/1 NUCHUIIINHEI

DOpMBI TEKYIIETO
KOHTPOJIA




Ne | HammeHoBanue pasuena Buer . @OpMBI TEKYIIETO Tpynoemxocs
wn JE—— CaMOCTOSITEIIbHOM KOHTpONS (akameMHUeCcKuX
paboThl 4acoB)
1 KommyHukanus B Pabora ¢ yueOHOI | pelIeHne TeCTOBBIX 4
3/IpaBOOXpaHEHUU JTUTEpaTypoit 3a/laHuil U
[MoxroroBka k CUTYallMOHHBIX 33]a4
claye 3adera
2 KoMMmyHukamnus c Pabora ¢ yueOHOI | pelIeHne TeCTOBBIX 18
MaUueHTOM JTUTEpaTypot 3a/laHuil U
[MonroroBka k CUTYallMOHHBIX 33]a4
claye 3adera
3 B3aumoneiicTBue B Pabora ¢ yueOHOI | perieHue TeCTOBBIX 4
KOJIJICKTUBE JINTEPATYPOil 3aJaHui U
[MoxroroBka k CUTYallMOHHBIX 33]a4
claye 3adera
4 Hayuno- PaGora c yueOHOIl | pelieHne TECTOBBIX 10
UCCIeIoBaTeNbCKas JTUTEPATypOil. 3a/laHul U
nesTenbHOCTh B 00nactu | [lonroroBka k CUTYaIlMOHHBIX 3324
3/IpaBOOXpaHEHUs claye 3adera
36
6. MeTtoanyeckue yKazaHusi VISl 00y4aOUIMXCSl 10 OCBOEHUIO THCHMIJIHHBI

Jli1s ocBOEHUS JUCIUIUIMHBL B [TIOJIHOM 00beMe 00y4daroIeMycsl pEKOMEHAYETCS:

- IOCEIIECHUE NPAKTUYECKUX 3aHATHH;

- BBITIOJIHEHUE TOMAIIHUX U UHINBUAYAIbHBIX 3aHITHH;

- peryisipHas npopaboTKa TeM JUIsl CaMOCTOSTENbHOM paboThl;

- MCII0JIb30BAHUE PEKOMEHIOBAaHHON y4eOHOH JINTEPATYphI;

- OBJIQJICHUE HABBIKAMH HUCIOJIb30BaHUS NHPOPMALIMOHHBIX CUCTEM 0a3 1aHHbIX;

- IPUMEHEHHE B XO/I€ BBIITOJHEHHUS PEKOMEH/I0BaHHBIX IPOTPAMMOI 3a/IaHHid PECypCOB
o0Opa3oBaTenbHON ANeKTpoHHOM matdopmbel Moodle;

-paboTa co clIoBapsIMHU M CIIPABOYHBIMU MaTe€pHaJaMH Ha H3y4aeMOM WHOCTPAHHOM SI3BIKE.

7. OuneHovHnblie MaTepuaJibl

OneHouyHble MaTepuanbl MO JAWCHUIUIMHE JUIs MPOBEACHUS TEKYLIEro KOHTPOJIS
yCIIEBaEMOCTH U TPOMEXKYTOUHOH aTTecTalMM OO0YyYaroluXcs BKIIOYAIOT B ce0s MpUMEPH
oneHouHbIX cpeAcTB (Ilpunoxxenue A k pabouell mporpamMMe IUCHUIUIMHBI), MPOLENYypY U
KPUTEPUN OLICHUBAHHS.

8. Ilepeyenn y4yeOHoOI auTepaTypsl U pecypcoB cetn «MHTEpHET», HEOOXOAMMBIX JJIsI
OCBOCHUS AMCLHMIINHBI

8.1. YuebOnas JuTeparypa:

1. ENGLISH FOR MEDICINE: y4eOHO-MeTOMUYECKOE TIOCOOHME JUIS  CTYJCHTOB
MegunMHCKUX crenraidbHocTeit. Yacte 1 / JlumatoBa E.I'., OmpxoBuxk H.I'., baesa T.A.,
Mymenko E.B., Crenansu JILA. — Cn6.: Uzn-Bo C3I'MVY um. MU.U. Meunuxkosa, 2016. — 80 c. —
peXUM J0CTyna:

https://moodle.szgmu.ru/pluginfile.php/167513/mod_resource/content/3/Workbook%20Part%20

1.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

2. WORKING IN MEDICINE: yuebHOo-MeTOIM4eCKOE TTOCOOUE ISl CTYACHTOB METUIIMHCKUX
cnenuansHocteit. Yacts II / E.I'. Jlunarosa, H.I'. OnexoBuk, T.A. baesa u ap.— CII16.: U3a-Bo
OI'OY BO C3I'MY um. U.U. Meunukosa, 2017. — 84 c. — pexxum J0ocTymna:
https://moodle.szgmu.ru/pluginfile.php/167512/mod_resource/content/2/Workbook%20Part%20
2.pdf

3. ENGLISH FOR HEALTHCARE PROFESSIONALS: yue6HO-MeTOIHMYECKOE TOCOOUE IO
anrnuiickomy s3eiky. Yacte III / E.I'. JlumatoBa, H.I'. OnbxoBuk, E.B. Mymenko, K.U.
Ky6aueBa, H.A. Jlebenena. /— CII6.: U3a-so ®I'BOY BO C3IMY um. .M. Meunukosa, 2017.
—79 c. — pexum aocryna:
https://moodle.szgmu.ru/pluginfile.php/202218/mod_resource/content/2/AHrn_juis _ CTYIEHTOB.
203.pdf

4, MEDICAL EDUCATION IN RUSSIA AND ABROAD: y4eOHO-MeTOAMYECKOE MTOCOOUe
no anrnuickomy s3bIky / OnbxoBuk H.I'., Jlumarosa E.I'., Mymenko E.B., Ky6auera K.U. —
CII6.: U3a-Bo ®I'BOY BO C3I'MYVY um. .M. Meunukosa, 2017. — 30 ¢. — pexuM goctyna:
https://moodle.szgmu.ru/pluginfile.php/167511/mod_resource/content/2/Medical_education_in
Russia.pdf

5. GRAMMAR PRACTICE IN MEDICAL CONTEXT: Yueonoe nmoco6ue /H. I'. OnbXoBuK,
E. T'. JlunatoBa, E. B. Mymenko u ap. — CII6.: M3a-so ®I'BOY BO C3IMVY um. N.N.
MeunukoBa, 2017. - 44 C. - pexUM JIOCTyna:
https://moodle.szgmu.ru/pluginfile.php/221164/mod resource/content/1/Onpxosuk GRAMMA
R PRACTICE.pdf

8.2.  Pecypchbl HH(pOPMAIIHOHHO-TEIeKOMMYHUKANIMOHHOM ceTu « AHTEpHET»:

HaumenoBanus pecypca cetu «MHTEpHET DIeKTPOHHBIN ajpec pecypcea
Cucrema aucraniuonsoro ooyuenuss MOODLE http://moodle.szgmu.ru
AHIII0-aHITMHACKUI CIIOBAPh COBPEMEHHOTO https://www.ldoceonline.com/
AHTJINACKOrO
AHTI0-aHTIMHACKUHT CITOBAPh https://dictionary.cambridge.org/
AHIII0-pYCCKHI M PYCCKO-aHTIIMICKUN CII0Baph https://www.multitran.com/

CroBapb NPOU3HOIICHHS https://www.howtopronounce.com/
9. Ilepeyenbr HMHMOPMALMOHHBLIX TEXHOJOIHH, HCHOJAb3YyeMBIX I OCBOCHHA

AUCHUIIVIMHBI, BRJIIOYasl MEPEeYCHb NMPOrpaMMHOro OﬁCCl’[e‘leHI/Iﬂ, HpO(l)eCCHOHaJILHI)IX 0a3
JAHHBbIX U I/IH(l)OpMaIlI/IOHHbIX CIMpaBOYHBIX CHUCTEM

9.1. IlepeuyeHb HHGOPMALMOHHBIX TEXHOJOIHH, HCMOJIb3yEeMbIX PH OCYIIECTBJICHUHU
0o0pa3oBaTeIbHOIO MpoLecca:

No

/m HaumenoBaHue pa3acita TUCHUILIANHBI HH(bOpMaHHOHHLIe TCXHOJIOTNH

1 | KommyHukaius B 31paBooxpanennn | https://moodle.szgmu.ru/course/view.php?id=144

2 KoMMmyHuKanus ¢ naiueHTomM

3 B3anmoneicTBre B KOJIIEKTHBE
4 HayuHno-uccnenoBarenbckas
JIeITEIIbHOCTD B 00J1aCTH
3IPaBOOXPAHCHUS



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
https://moodle.szgmu.ru/course/view.php?id=144

9.2. IlepeyeHb NPOrpaMMHOI0 o0ecle4yeHUsl, MCHOJIb3YyeMOro MPH OCYLIEeCTBJIECHHH
00pa3oBaTeIbHOIO Npouecca (TUUEHIUOHHOE U C60DO0OHO PACHPOCMPAHAEMOE NPOZPAMMHOE
obecneuenue, 6 mom uucie 0me4ecmeeHH020 nPOU3E00Cmea):

JIOKyMeHTHI,
Ne Haumenosanue Cpok aeicTBus MOJTBEPIKIAIOIINE
/1 MIPOrpaMMHOTO TIPOJIYKTa JIMLIEH3UU MPaBO UCIOJIb30BAHUS

IPOrpaMMHBIX TPOJIYKTOB

JIMICH3MOHHOC NPOTI'paMMHOC obecreucHue

1. ESET NOD 32 1 ron ['ocynapcTBeHHBIM KOHTPAKT
Ne 07/2020

2. MS Windows 8 Heorpannuenno ['ocynapcTBeHHBIM KOHTPAKT
MS Windows 8.1 Ne 30/2013-0;
MS Windows 10 ['ocymapCTBEHHBIM KOHTPAKT
MS Windows Server 2012 Ne 399/2013-0A;
Datacenter - 2 Proc ['ocymapcTBeHHBIN KOHTPAKT
MS Windows Server 2012 Ne 07/2017-DA.

R2 Datacenter - 2 Proc
MS Windows Server 2016
Datacenter Core

3. MS Office 2010 HeorpannueHHo [ocynapcTBeHHBIN KOHTPAKT
MS Office 2013 Ne 30/2013-0A;
['ocymapcTBEHHBIN KOHTPAKT
Ne 399/2013-0OA.

4. Academic LabVIEW Heorpannuenuo ['ocymapcTBeHHBIN KOHTPAKT
Premium Suite (1 User) Ne 02/2015
JIMIIEH3MOHHOE MPOrPaMMHOE 00ecrieueHre OTEeYECTBEHHOTO MMPOU3BOICTBA
1. AnTHIIIarHAT 1 ron ['ocynapCTBEHHBIN KOHTPAKT
Ne 2409
2. «WEBINAR (BEBUHAP)» | 1 rog KonTpaxt Ne 347/2020-M
BEPCHA 3.0
3. «Cpena 31eKTPOHHOT O 1 ron KonTpaxt Ne 348/2020-M
oOyuenus 3KL»
4. TrueConf Enterprise 1 rox Kontpakt Ne 396/2020-DA
cBOOOJIHO pacIpoCTpaHseMoe IPorpaMMHOE 0OecrieueHue
1. Google Chrome Heorpaawnuenno OTKpBITOC TUIICH3NOHHOE
CcorJIalleHue
GNU GeneralPublicLicense
2. NVDA Heorpanuuenno OTKpBITOE TULIEH3NOHHOE
COTJIalIeHne

GNU GeneralPublicLicense
CBOOOJTHO PACIPOCTPaHIEMOe MPOrpaMMHOE 00ECIIEYCHNE OTCUECTBEHHOTO MMPOU3BOICTBA
1. Moodle HeorpannuenHo OTKpBITOE TUIICH3NOHHOE

COrJIallICHHUC
GNU GeneralPublicLicense




9.3.

Ilepeuens mnpodeccHoHATBHBIX 0a3 NAHHBIX M HH(OPMALMOHHBIX CHPABOYHBIX

cucTeM:
JIOKyMEHTBHI, Pexum
A MeHOBAMIC Cpox MIOTBEPIKIAIOIINE J0CTyMa st
Ne N paBo 00yJaOIIHMXCS —
/11 HPOTPAMMIOTO FCHCTBITE UCITOJIb30BAHUS WHBAJIUJIOB U JIUII C
POIyKTa JMLEH3UH
POrPaMMHBIX OrpaHHYCHHBIMHU
POJIyKTOB BO3MOKHOCTSIMH 37I0POBBSI
1. | KoncynwranT [Tmtoc 1 rox Horosop -
Ne 655/2020-DA
2. | OBC «KoHCynbTaHT 1 rox Konrpakr http://www.studmedlib.ru/
CTYICHTa» Ne 307/2020-DA
3. | ODMb «KoHcyabTaHT 1 rox Konrpakr http://www.rosmedlib.ru/
Bpayda» Ne 281/2020-DA
4. | OBC 1 rox Konrtpakt https://ibooks.ru
«AHbOykc.py/ibooks.ruy Ne 06/2020
5. | OBC «IPRBooks» 1 rox Konrtpakt http://www.iprbookshop.ru/
Ne 08/2020-3K special
6. | DaekTpoHHO- 1 rox Konrtpakt https://www.books-up.ru/
OubimoTeyHas cucrema Ne 05/2020
«bykam»
7. OBC «M31aTenseTBo 1 ron KonTpakt https://e.lanbook.com/
Jlaub» Ne 395/2020-DA

10. MaTepI/IaJIbHO-TeXHI/I‘leCKoe odecneyeHue JAUCHHUIIIIMHBI

VY4eOHbIe ayIUTOPUH ISl TPOBEICHUS YICOHBIX 3aHATHH JIEKIIMOHHOTO THIIA, TPYIIIOBBIX
U UHAMBUIYAIBHBIX KOHCYJIBTAI[MM, TEKYLIEro KOHTPOJS YCHEBAeMOCTH M MPOMEXYTOYHOMH
aTTecTalid OOydaroluXCsl, OCHAIllEHHblE OOOPYAOBAHMEM U TEXHUYECKUMHU CpEICTBaMU
oOyuenust: r. Cankr-IlerepOypr, IluckapeBckuii nmpocnekt, 1. 47, mut AJl (kopn.26), PI'BOY
BO C3I'MY um. .M. MeunukoBa Mun3npasa Poccuu;

Ob6opynoBanue: Jocka (MenoBas); CTOJ HpenojaBaTels, CTYJ IpernoAaBarelis, CTOJbI
CTYJCHYECKHE, CTYJIbs CTYJACHUYECKHE.;
TexHuueckue cpeacrtBa OOy4YEHMs: MYJIbTUMEAUA-TIPOEKTOP, HOYTOYK IpernojaBaTes,

CHUCTEMHBIHN OJIOK, MOHUTOP.

CriennanpHble TeXHUYECKHE cpecTBa o0ydeHus: Roger Pen (MuauBuayanbHbIi GecripoBoiHON
nepenatuuk Roger B ¢popme pyukn), Roger MyLink (mpuemnuk curnana cucremsl Roger Pen)
(s oOywaronuxces ¢ HapymeHusmu ciyxa); IntelliKeys (mpoBogHast kinaBuatypa ¢ pycCKUM
mpudrom bpaitng ¢ maroBelM mokpbITHEM uepHoro usera), (r. Cankr-IletepOypr,
[Tuckapesckuit npocnexT, A. 47, mut P (kopn.9), ayn. Ne 18,19, ®I'bOY BO C3I'MY um. U.U.
MeunukoBa Munszapasa Poccun).

VY4eOHble ayauTOpUM [UIS TPOBENEHUS Y4eOHBIX 3aHATHH CEMHHApCKOro THIIA,
TPYNIOBBIX W HWHAWUBUAYAJIBHBIX KOHCYJbTAllMi, TEKYIIEr0 KOHTPOJS YCHEBAEMOCTH U
MPOMEKYTOUYHON aTTeCTAllMK OOYJaroIIUXCs, OCHAIICHHBIC O0OPYAOBAaHHUEM U TEXHHYECCKUMU
cpeactBamMu oOy4enus: r. Cankrt-IletepOypr, IluckapeBckuii mnpocnekt, n. 47, nut AJl
(xopm.26), DI'BOY BO C3IMY um. U.1. MeunukoBa Mun3apasa Poccuu;
Ob6opynoBanue: Jocka (MeloBas); CTON MperojaaBaTelNs, CTYJN MpernojaBaTens,
CTYJICHYECKHE, CTYINIbsS CTYJICHYECKHE.;

CTOJIbI


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/-
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1. IlepedeHb MJIAHMPYEMBIX Pe3yJbTATOB 00y4eHHS 110 AUCHHUILIMHE

Kon
WHJUKaTOpa
JOCTHYKEHHUS

KOMIIETEHIIMHA

Pe3ynbrarel o0ydenus (moka3aTean OLCHUBAHUS )

O1neHOYHBIC CPEACTBA

W1 YK 4

3HAeT CIOCOOBl  YCTAaHOBJICHHS KOHTaKTa C
coOECeIHUKOM M BeJcHHMS Oecenbl B THIIMYHBIX
CUTYaIUSAX aKaJeMHUECKOTO U MPO(HeCcCHOHATLHOTO
0OIIIeHNsT HA UTHOCTPAHHOM SI3bIKE

yMeeT YyCTaHABJIMBAaTh KOHTAKT C COOCCETHUKOM M
BecTh  Oecemy B THINHUYHBIX  CHUTYaIMsX
aKaJeMHYECKOr0 W TPO(ECCHOHATHLHOTO OOIICHHUS
HA HHOCTPAHHOM SI3bIKE

HmMeeT HaBBbIK YCTAHOBJICHUA KOHTAaKTa C
HHOCTpAaHHBIM CO6€C€,Z[HI/IKOM U BbICTpaWBaHUA
6€CCIH)I B TUIIMYHBIX CUTyallUAX aKaICMHYCCKOIo U
HpO(bCCCHOHaHBHOFO O6H.[CHI/IH Ha HWHOCTpAaHHOM
SA3BIKC

TecToBple 3anaHus
KoHTposbHbIe BOIPOCH
CuryaunoHnHas 3aaaya

W12 VK 4

3HaeT COBPCMCHHLIC CTpaTeruu Hn  TAaKTHUKHU
peUYCBOro IMOBCACHHA B THUIIMYHBIX CHTYallUAX
AKaJCMHUYCCKOI'O 1N HpO(bCCCI/IOHaJ'IBHOFO 06H_I6HI/I$I

yMmMeeT BbIOMpaTh U IMPUMEHATH HEOOXOAMMBIE
CTpaTerMM M TaKTUKM pEYeBOro IIOBEACHUS B
COOTBETCTBHUHM C CUTYyaluel OOIIeHHUSI

uMeeT HABBIK OS(Q(GEKTUBHOIO  NMPUMEHEHHS
COBPCMCHHBIX CTpaTeFI/Iﬁ N TaKTUK PCUYCBOI'O
MIOBEICHHS B TUITHYHBIX CUTYaIIHUsIX
aKaJIEeMUYECKOro 1 MpoheCCHOHATHLHOTO OOIICHUS

TecToBble 3anaHus
KoHTpoiibHBIE BOIIPOCHI
CuryannonHas 3aaada

a3 YK 4

3HaeT  WHOCTPAHHBIM  S3bIK Ha  YpPOBHE,
HEOOXOAMMOM JUIsI COCTaBICHMS M IepeBoja
TEKCTOB c WHOCTPAHHOTO A3bIKa Ha
roCcyAapCTBEHHBIN A3bIK PO U ¢ rocy1apcTBEHHOIO
s13p1ka PD Ha MHOCTpaHHBIN

yMeeT COCTaBIIsATh, NEPEBOJUTh U PEAAKTUPOBATH
pasiauuHble akKaJeMHuecKkue TeKcThl (pedepatsl,
scce, 0030pBbl, CTaThU U T.1I.)

HMeeT HABBIK BIAJCHUS TEXHHUKOW COCTaBJICHUS,
epeBoja M PENAaKTHUPOBaHUS  PA3IMYHBIX
aKaJIeMHUECKHUX TEKCTOB (pedepatsl, 3cce, CTaTbU U
T.J.) C NHOCTPAHHOTO $3bIKa HAa IOCYJapCTBEHHBIN
sa3plk PO m ¢ rocymapcrBeHHoro sseika PO Ha
MHOCTPAHHBIN

TecToBBIE 3amaHUs
KoHTpoinbHbIE BOIIPOCHI
CuryanmonHas 3aaya

U2 VK 5

3HAET OCHOBBI MEXKKYJIBTYPHOU U MEKITUYHOCTHON
npo¢eccHOHATbHON KOMMYHUKALIUHU B LIETISX
BBIITOJIHEHUS TIOCTABJICHHBIX 33]1a4

YMmeer s heKTHBHO OCYIIECTBIISATh
MEKKYITBTYPHYIO u MEKITHYHOCTHYIO
npoeCCHOHATBHYI0 KOMMYHHKAIIMIO B IENAX
BBIMOJIHEHUS ITOCTABJCHHBIX 3a7a4

HMeeT HaBBIK HaBbIKaMH opraHu3anun

TecToBrIe 3agaHns
KoHTpoibHbIE BOIIPOCH
CutyanmonHas 3agaya




MPOyKTUBHOTO B3aUMO/ICHCTBUS B
npodeccHoHaTbHOM cpene c y4eTOM
HAIMOHAIbHBIX, 3THOKYJIbTYPHBIX,
KOH()EeCCHOHALHBIX 0COOCHHOCTEH

N/l 4 OIIK 10 | 3HaeT OCHOBHBIE CIIOCOOBI M METOJBI TIOMCKA, | TeCTOBbIC 3adaHus

yMeeT TMPUMEHSATh (GOPMBI U METOJBI TOMCKA,
00paboTKu U coxpaHeHus WH(popManuu B 00JacTh
MEIUIHBI 13 THOCTPAHHBIX HCTOYHUKOB

uMeeT  HaBBIK  OCYIICCTBISITH  CMBICIIOBYIO
KOMITPECCHUIO TMPOYUTAHHOTO B (opMe aHHOTAIUH,
pe3oMe

coxpaHeHus uHpopMauu B 0061acTH MeIUIMHBI Ha | KOHTpOJIbHBIE BOMPOCH
MHOCTPAHHOM SI3bIKE CuryanuoHHas 3a1aya

2. HpI/IMepr OLCHOYHBIX CpPE€ACTB MU KPUTEPUU OUCHUBAHUA IJIsA
TEKYIIEro KOHTPOJIsA

2.1. Ilpumepbl BXOTHOTO KOHTPOJIA

Bomnpoc Ne 1

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

2) where did it hurt

3) where it hurt

Bomnpoc 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.

Bomnpoc Ne3

If he German measles, his glands would be swollen.
1) had

2) has

3) would have

Bomnpoc Ne4

I wish | better- I can’t wait to get out of this hospital!
1) am

2) were

3) had been

Bomnpoc Ne5

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

2) do

3) will

Bonpoc Ne6
She likes a rest in the afternoon.

NMpOBEACHUSA




1) take
2) to take
3) taking

Bonpoc Ne7

If only she a check-up sooner — it’s too late to treat her.
1) 'd had

2) am

3) had

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 Nel0

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

Bomnpoc 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

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

2) she'd forgotten

3) she forgot



Bonpoc NelS

She is alone. She’d prefer at the hospice than go home.
1) to stay
2) stay
3) staying
Kputepun oneHky, kaga ONECHUBAHUS 3aYMeHO/He 3a4meHO
Ouenka Bbaaa Onucanue
«GAUTCHON 3-5 JeMoHCTpUpyeT TONHOE TMOHMMaHWe mpobnemel.  Bce
Tpe6OBaHI/Iﬂ, NpeaAbABIACMBIC K 3a/IaHUIO BBITIOJIHCHBI
0-2 JleMOHCTpHpYET HETIOHUMaHKE npoOJIEMEL. Meuorue
«HE€ 3a4YTCHO» Tp€6OBaHI/IH, NpEABABIIACMBIC K 3aJaHUI0 HE BBIITIOJIHCHEI. Her
otBeTa. He ObLIO MOMBITKH PCIINTD 3a1a4y

2.2. IlpuMepbl TeCTOBBIX 3aJaHUIA:

NIl YK 4
Bonpoc Ne 1

When monitoring the patient, the doctor can use some questions and phrases for gatherlng
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

N2 YK 4, U3 YK 4
Bomnpoc Ne 1

According to the concept of the American expert in bioethics Robert VVeach, 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 VVeach, 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

Bomnpoc 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

Bonpoc Ne 4

According to the concept of the American expert in bioethics Robert VVeach, 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

N2 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

WJT 4 OTIK 10

Bonpoc Ne 7

There are varies types of investigations. Read the description below and define the correct one:
It shows details of the bones, muscles, fat, and organs, its scans are more detailed than general
X-rays.

1) ultrasound scanning
2) CT

3) endoscopy

4) MRI

Bonpoc Ne 8

There are varies types of investigations. Read the description below and define the correct one:
There are some contraindications for undergoing this scan. They include patients with a heart
pacemaker and those who have a metallic foreign body.

1) CT

2) ultrasound scanning

3) MRI



4) X-ray

KpI/ITepI/II/I OLCHKH, IIIKaJ1a OIICHUBAaHUS TECCTOBBIX SaﬂaHI/Iﬁ

Ouenka bana Onucanue

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

«XOPOLIO» 12-13 BeimosaeHo He B mostHOM 00beme — 80%-89%
«YZAOBJIETBOPUTEIHHO» 10-11 Brimonneno ¢ orknonenuem —70%-79%
«HeynoBiersopurenbao» | 0-9 Brrmonaeno wactuaHo —69% 1 MeHee MpaBUIIHHBIX OTBETOB

2.3. Ilpumepsbl CUTYaIIHOHHBIX 32124
N1 YK 4

Ilpoananusupyime cmamoto «Non-verbal communication in medicine» u evipazume
codcmeennoe mHeHue no npooneme, 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;

e 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, W13 YK 4, U] 4 OTIK 10



Ilpoananusupyume cmameoio «Telemedicine Consultation Vs Face-to-Face Consultation» u
evipazume cooCcmeeHnoe MHeHue no npoodaeme, NOOHAMOIL ¢ 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 YK 5

Ipoananusupyiime cmamoio «Cultural differences in non-verbal communication» u
evipazume coocmeennoe MHeHue no npoodieme, ROOHAMOI 8 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

«OTJIMYHOY 19-20 | Pa3BepHyTO€, TONHOE, TPaMMATHYECKH IPABUIIBHO
odopmIleHHOE, KOPpPEKTHOE B JIEKCUYECKOU
MPE3CHTAIlMH BBICKA3bIBAHHE HA HMHOCTPAHHOM SI3BIKE
(me menee 15 — 20 npemnokeHHi); IOJTHOLIGHHOE
MMOHMMAaHKE BOTIPOCOB M aJICKBaTHAsI peaKIus Ha HUX.

«XOPOILIOY 17-18 | HemonHoe MOHOJIOTHYECKOE BBICKA3bIBAHUE u
JMAJIOTHYECKUE PEIUIMKA C TPpaMMaTHYSCKUMH U
JICKCHYECKUMH HETOYHOCTAMH (3-4 HETOYHOCTH).

«YAOBIETBOPUTEIHHO)» 14-16 | Hemonuoe BBICKa3bIBaHUE C (hOHETHYECKUMH,
rpaMMaTHYCCKUMHU 5 JIEKCUKO-CTHIINCTUYECKAMU
omnOkamu (5-7), 3aTpyAHSIOIIUMH €r0 TOHUMaHNe

«HEYJOBJIETBOPUTEIILH 1-13 | OTcyTcTBHE CTPYKTYpPMPOBAaHHOTO BBICKA3bIBAHHUS Ha
o» NPEUIOKEHHYI0O TeMy, HE CIIOCOOHOCTh ITOHMMATh
PEIUIMKH U BOIIPOCHI DK3aMEHATOPA.

2.5. IlpumMepbI BONPOCOB /17151 cOOeCce0BAHUSI.
W1 VK 4, U]I2 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?

U2 VK 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?

HJ13 YK 4, U]1 4 OIIK 10
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.)?

Kpurepun onieHky, nikaga OLEHUBAHUS 110 60RPOCAM Ol CO0eced06aHUs.

Onenka Bbaaa Onucanue

19-20 | Pa3BepHyToe, IOJIHOE, TIpaMMaTU4YeCKH IMPABUIBHO
oopmiieHHOE, KOPPEKTHOE B JIEKCHUECKOI Mpe3eHTaluu
«OTIIUYHOY BBICKa3bIBAaHHE HAa MHOCTPAHHOM s3bIKe (HE MeHee 15 —
20 npenyIoKEeHHH ); MOJHOILIEHHOE TTIOHUMaHuE BOIIPOCOB U
aJIeKBaTHAs peakiyus Ha HUX.

17-18 | HemomHoe MOHOJIOTHYECKOE BBICKa3bIBaHUE u

«XOPOLIO» JMaJIOTHYECKUEe PEIUIMKM C TpaMMAaTH4YeCKUMU U
JIEKCUYECKUMH HETOUHOCTSIMH (3-4 HETOYHOCTH).

14-16 | HemonHoe BBICKa3bIBaHUE c (oHeTHUECKUMH,

«yIIOBJIETBOPUTEIHHO rpaMMaTHYeCKHUMU " JIEKCHKO-CTHIIUCTUYECKUMU

omnokamu (5-7), 3aTpyAHSIOIIMMH €r0 TOHUMaHUe

1-13 | OTcyrcTBUE CTPYKTYpUPOBAaHHOTO BBICKA3bIBAHHS Ha
«HEYAOBJIETBOPUTEIILHO» NPEUVIOKEHHYI0 TEeMy, HE€ CIOCOOHOCTh TOHUMATh
PEIUIMKH ¥ BOIPOCHI SK3aMEHATOpa.

3. Ilpoueaypa npoBeeHUs TEKYIIEr0 KOHTPOJISI

Texymuit KOHTPOIb YCHEBAEMOCTH MO AWCIMIUIMHE MPOBOAUTCS B (GOpMe: TECTOBBIX
3aJIaHUI, CUTYaIlMOHHBIX 3a]1a4, BOIIPOCOB JIJIsI COOECEeIOBAHMS.



4. IlpuMepbl OLEHOYHBIX CPeICTB W KPUTEPUU OUECHUBAHMUSA IS
NMPOMEKYTOYHOM aTTecTaluu

4.1. IlpumMepHbIii MepevyeHb BONPOCOB JIJIsl cO0eceJ0BAHUA:

NA1 YK 4, U2 YK 4, U2 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.

M3 YK 4, U]1 4 OIIK 10
Intrahospital and interhospital communication.
Academic communication.

Getting ready for an international medical conference.

KpI/ITepI/II/I OIICHKH, HIKaJIa OUCHUBAHUS 110 KOHTPOJBbHBIM BOIIPOCaAM

NpoBeAeHNUS

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 HemonHoe MOHOJOrMYeCcKOe BBICKA3BLIBAHME M JTUAJIOTHUYCCKHE

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

11 HenonHoe BhIcKa3biBaHuE ¢ POHETHUESCKUMU, TPAMMATHIECKIMHU

«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. IlpuMepbl CUTYAIIMOHHBIX 3a/1a4:
N1 YK 4, N2 YK 4, U2 YK 5

Cumyayuonnasn 3aoaua Ne 1. Pazvicpaiime no ponam HuxicenpugedeHHulil cCyeHapuil.

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 Huxicenpueeo0eHHvlil cCyeHapuil.

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. Pazvizpaiime no poaam Huxs@cenpugeoeHnvlil 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. Pazvicpaiime no ponam Hux@cenpueeoeHHuvlil CyeHapuil.

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. Pazviepaitme no poaam Huxicenpugeo0eHHvlil CyeHapuil.

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. Pazvicpaiime no ponam Hudx3cenpueeoeHHuvlil CyeHapui.

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 ponam HuxicenpueeOeHHvlil CyeHapuil.

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 3aoaua Ne 15. Pazvicpaiime no poaam HuxicenpueeoeHHwvlil 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 Huxs#cenpueeoeHHvlil 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.

W3 VK 4, UJ1 4 OTK 10

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 CUMYyaUUOHHbLX 3a0au

Onenka Bann Onucanmne

«OTJIMYHO» 14-15 Pa3BepHyTO€, OAHOE, TPAMMATHYECKH IIPABUIIEHO
0(hopMIIEHHOE, KOPPEKTHOE B JIEKCUYECKOM MPE3CHTAlNN
BBICKA3bIBAHUE HA NHOCTPAHHOM si3bIKe (He MeHee 15 — 20
IIPEUI0KEHUH ); TOJTHOLEHHOE IOHUMAaHUE BOIIPOCOB U
aJIcKBaTHAs peakius Ha HUX.

«XOpOLLIO» 12-13 HermosHOe MOHOJIOTHYECKOE BBICKA3BIBAHUE U
JMAJIOTHYECKUE PEIUTUKU C IPaMMaTUYeCKUMHU U
JEKCUYECKUMH HETOUHOCTSIMHU (3-4 HETOYHOCTH).

«yZIOBJIETBOPHTEIBEHO) 11 Henonxoe Bbicka3bIBaHUE C POHETUUECKUMH,
IPAaMMaTUYECKUMHU U JIEKCUKO-CTUIIUCTUYECKUMHU
omuOkamu (5-7), 3aTpyAHSIONIMMHU €ro TOHUMaHNe

«HeynoBieTBopuTenbHO» | 10 OTcyTcTBHE CTPYKTYPUPOBAHHOIO BBICKA3bIBAaHMS Ha
IIPEUIOKEHHYIO TEMY, HE CIIOCOOHOCTb TIOHUMATh PEILIUKU
U BOIIPOCHI DK3aMEHATOPA.

KpI/ITCpI/II/I OICHKH, IIKAJIa OYEeHUBAHUA 3aumeHo/He 3aumeno

Onenka bana Onucanmne

11-30 | JleMoHCTpHpYyeT IONHOE IMMOHMMAaHWE MPOOJEMBbL. 3HAET OCHOBHBIE
MOHATHS B paMKax 00CYXIaeMOro BOIPOCA, METOAbI M3YUCHHUS U MX
«324TEHOY» B3aMMOCBSI3b MEXIy COO0OH, MpakTHYeCKue NpPOOIeMBI M HMEET
MPEJICTABIICHUE O TICPCHEKTUBHBIX HAMNPAaBICHHUAX Pa3padOTKH
paccMaTpuBaeMoro BOIpoca




Onenka

Bann

Onucanmne

«HC 3a4YTCHO»

0-10

JleMoncTpupyer HemoHMMaHue mpoOiieMbl. He 3HaeT OCHOBHEIE
MOHATHSA, METOJABI M3YUYCHHsI, B paMKax O0OCYXJaeMOro BOIpoca He
UMEET MPEJICTABICHUS 00 OCHOBHBIX MPAKTHUECKUX MPOOIIeMax

5. [Ipouenypa npoBegeHNs MPOMEKYTOUYHON aTTeCTALINH

[TpomexyTodHass arrecTamys MO TUCHUIUIMHE TPOBOAMTCS B Qopme 3auera. 3ader
BKJIIOUAET B ce0si: CUTYallMOHHBIE 3a]]a4i U BOIIPOCHI IJIs1 cOOece10BaHusI.
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