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Paszgea 1. [lepeyenb niIaHUPyeMbIX Pe3yJIbTATOB 00Y4YeHHS 10 IUCHUIJIMHE, COOTHECEH-
HBIX C IVIAHUPYeMBbIMH pe3yabTaTamMu ocsoeHusi OITOII

1.1. Hean u 3a0a4n M3y4eHHUs1 TUCHUIINHBI:

Ilenv ocBOCHUS TUCIUIUIMHBI «J[eTOBOM MHOCTPAHHBIN S3bIK» (QHTIUHUCKHUH SI3BIK) COCTOUT B
(GopMHPOBAaHUN MHOS3BIYHOW KOMMYHUKATUBHOW KOMIIETEHIIMH, HEOOXOAUMON IS MEXKYIbTYPHOM
npoeccuoHaNbHO-OPUEHTUPOBAHHON KOMMYHUKAIlMM B YCTHOM M MHHCbMEHHON Qopmax. [lannas
JUCLUIUIMHA MOXKET CTaTh 3TallOM B IOJArOTOBKE K MEXIYHAPOJHBIM IIporpamMmaM akaJeMH4eCKOIo
oOMeHa.

1.2. 3agauu u3yyeHust TUCIUNINHBI:

e chopmHupoBaTh y CTYJACHTOB YMCHHUS W HaBBIKM aHAJIW3a HAYYHOH JHTEpaTypbl U OQUIIHATb-
HBIX CTATUCTHYECKUX 0030POB, yUacTHE B MPOBEJACHUH CTATUCTHYECKOTO aHAIM3a U IIPEJICTaB-
JICHWE  TOJNyYEHHBIX  pE3yJNbTAaTOB; y4acTHE B  PEIICHHH  OTHACIBHBIX  HAy4dHO-
HCCIICIOBATEIILCKUX M HAyYHO-NPUKJIAJHBIX 33Ja4 B 00JaCTH 3JIPAaBOOXPAHEHUS IO JHUArHO-
CTHKE, JICYCHHUIO, METUITTHCKON peaduiuTauu U NpouIaKTHKE.

e chopmupoBaTh y CTYJCHTOB IPAMMAaTHYCCKUE YMEHUS ¥ HABBIKH OOIICHUS Bpaya W MallMeHTa;

e chopmupoBaTh Y CTYJICHTOB YMECHHUS M HaBBIKU NIEPEBOIa HHTEPBLIOUPOBAHUS MTAIUECHTOB;

e CrmocoOCTBOBaTh (HOPMHUPOBAHUIO HABBIKOB JHAIIOTMYECKOW pEeUYd B KOMMYHHKATHBHO-
PEJICBAaHTHBIX CHTYallUsX OOLICHUS Bpaya U MaIlHeHTA.

e chopmupoBaTh IPEICTaBICHHE O HAWOOJEC YACTOTHBIX I'PAMMATHUCCKUX SIBICHHUSIX, Xapak-
TEPHBIX JUISl CTUJIS OOIICHUS Bpada U MAIMEeHTa 332 PYyOeIKOM;

® [I03HAKOMHUTH  CTYJIEHTOB CO  CTPYKTYpHO-CEMaHTHYCCKUMH U  (YHKIMOHAIHHO-
CTHIIMCTHYCCKUMHU 0COOCHHOCTSIMH SI3bIKA MPO(PECCHOHAIBHOIO OOIICHHMS.

® [I03HAKOMHUTH CTYJCHTOB C CUTYAIMSIMA MEXKYJIBTYPHOU JETOBOM KOMMYHUKAIINY;

® [I03HAKOMHUTH OOYYAIOIIUXCSI C OCOOCHHOCTSMHU PEYEBOTO ITHKETA B OOLICHHH C KOJICTaMH U
HaIMEHTaMH 332 PYOEKOM.

1.3. MecTto aucuuminnsl B ctpykrype QOII:

JuctunnuHa «/lenoBoit ”HOCTpaHHBIN SA3bIK» (QHTJIMACKUMA SI3BIK) OTHOCUTCS K OJIOKY
b1. JluciuninHbl BapuaTUBHOM 4acTH, 00s13aTeNIbHbIE TUCITUTLINHBI.

OcHoBHbIE 3HAHUS, HEOOXOAUMBIE JIJISl U3YYEHUS TUCHUTUTMHBI (POPMUPYIOTCS MTPU U3YUCHHUH
JuciunInH: MHOCTpaHHBIN S3bIK.

SBnsiercs nmpenuecTByIONEH A U3y4eHUs TUCUUIUIMH: AHaTOMHMM, HOPMaJIbHON (HU3U0II0-
TUU.

1.4. O6beKTHI NPOdecCHOHAIBHOI 1eATeJbHOCTH

O6nexTamMu poecCHOHATBLHOM JESTETFHOCTH BBIMTYCKHUKOB, OCBOMBIIUX Pab0UYyr0 Mporpam-
My JAWCHUIUIMHBI (MOAYJIs), SBISIFOTCS: (u3nueckue auua (MalUeHThl), HaceleHHe, COBOKYIHOCTb
CpCACTB U TeXHOJ'IOFI/II\/’I, HaITpaBJICHHBIX HA CO3JaHUC YCJ'IOBI/II\/II AJId OXpaHbI 3A0POBbA I'pakJaaH.

1.5. Buasbl npodeccnoHaIbHOI 1esITeIbHOCTH
N3ydyenue naHHON MUCIMITIMHBI HAIIPABJICHO HA TOJITOTOBKY K CJICAYIOIIMM BUIaM PO eCCuOHATb-
HOM JI€ATeNbHOCTU: HAyYHO-HUCCIIE0BaTeNIbCKas,
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®opMupyeMble KOMIIETCHIIUH BBIIyCKHUKA
[Iporiecc m3yueHUs! AUCHUILTUHBI (MOAYJIsl) HampaBieH Ha (OPMHUPOBAHUE Y BBITYCKHUKA Clie-
JOYIOIIMX KOMIIETCHIUN:

PesybTaTh [lepedens mIaHUPYEMBIX PE3YIIHTATOB OrneHounble
Howmep/ o0yueHus Mo TUCIUILINHE (MOAYIIO cpencTBa
Ne HH;[GIFC OCBOCHMS i (Moyo) p
i/ OI1OIT IUIS TIPO-
KOMIIe- JUIA Te-
i (conepxanue MEXYTOY-
TEHIUU 3HaTL YMeTh Brmagers KYIIETro a
KOMIIETECHITIH) HOM aTTe-
KOHTPOJIS
CTallNH
KoMMyHuKamu | TCCKUU MU= | Tlenonps0- | BuageTs TEKCTOB, | IOTCPHOC
M B ycTHoit m | TAMYMB BaThb WMHO- | HHOCTpPaH- | Tectnpo-
" 00BeMe N cobecenio- | BaHue
MUCbMEHHON CTPaHHBI | HBIM  SI3BI-

4000 yueb- BaHUE 110 | - IEPEBOJ
dbopmax Ha S3bIK  JIJIA | KOM B 00B-

HBIX JIEKCH- 5 collepka- | aHHOTa-
pycckoM M| yeckix NONYYeHUs | eMe, HEOO- |\ oo | mamr ste-
MHOCTPAHHOM | o nprppy npodeccu- | X0IUMOM YHTAHHO- | KAPCTBEH-
A3BIKAX VIS | ofmero u OHAJILHO AL KOM- | ro TekcTa; | HOrO
PCIICHUA TEPMHUHO- 3HAYNMOM MYHUKalUH cpencraa
3a1a4y JOTUYECKO- | UHPOpMa- | U BO3MOXK- C aHIIHi-
npodeccuonan | ro Xxapakre- | uud  (4d- | HOCTH  IIO- CKOTO
bHOU pa; OCHOBBL | TaTe  OpH- | IYYEHHS S3blka  Ha
nesitenbHOCTH | TCXHHKH TMHAJIBHBIN | nHMOpMa- PYyCCKHH.

OIIK.2 HEPCBOAA | rekcr  coO | UMM W3 3a- - YCTHbBIM

HayHqHOTO CIIOBapeM C | pyOeKHBIX TICpeBOA

TEKCTa 1Mo BOIIPOCOB

MOJIHBIM U | UCTOYHU-
creruanb- Bpaua K
TOYHBIM KOB.

HOCTH, OC- MAlUCHTY.

HOBBI aHHO- | OHUMAHH-

tupoBanus | M COACP-

poBaHusA TaKxe 0e3

HAy4YHOTO cioBaps C

TEKCTa. LENbI0

03HaKOM-
JIEHUS C CO-
Jep>KaHu-
eM).

32. OcHOB- V2. B2.

HYIO ME- | YVergo  w | HaBbikamu

IHHCKYIO IIICBMEHHO | YCTHOM W

TEPMHUHO-

apryMeHTH- | MUChMEH-
JIOTHUIO Ha .
poBaTh, Be- | HOH peuH,

PYCCKOM U

wHOCTpan- | CTH  AUC- | NIPOBENEHNs

HOM si3bIKe. | KYCCHIO  C | IMCKyCCUM

UCIIONB30- | C  HUCIONb-
BaHHEM 30BaHUEM
Hay4YHOH Hay4YHOH
MeIUIIIH- MeIUIIIH-
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CKOH  Tep-
MHHOJOTU
Ha PYCCKOM
u UHO-
CTPaHHOM
A3BIKAX.

CKOH  Tep-
MHHOJOI'u
Ha PYCCKOM
u UHO-
CTPaHHOM
A3BIKAX.

Pa3nes 2. O0beM qUCHUIINHBI (MOAYJIsI) U BUAbI Y4eOHOI padoThl

OO01mast TpyA0eMKOCTh IUCIUIUINHBI COCTABJISICT 2 3a4eTHBIC SAMHUIIBI, /2 Jaca.

N Bcero CemecTtpbl
Bun yaeOHOM paboThI 4ACOB No 2

1 2 3

KonrakTHas padota (Bcero) 48 48
B TOM YHUCJIE:
[Tpaktuueckue 3ansatus (113) 48 48
CamocrositenbHast pabota (Bcero) 24 24
B ToMm uucie:

IToaroroBka K 3aHATUAM 11 11
[ToaroToBKa K TEKyIIeMy KOHTPOJIIO 10 10
[ToaroToBKa K NPOMEKYTOYHOMY KOHTPOJIIO 3 3
Bun mipoMexxyTo4HOH aTTe- + +
CTaI_II/III:I) yr 3a4uer
OO011ast TPYI0EMKOCTD (4achl) 72 72
3a4eTHBIC SAUHUIIBI 2 2

Paspnen 3. Copep:kanue TuCHUNIMHBI (MOAYJISA), CTPYKTYPHPOBAHHOE IO TeMaM (pa3aeiam)

3.1. Copepaxanue pa3fgeoB THCHHUILINHBI (MOLYJIs1)

Conep:xanue pa3jaena (TeMbl pa3/iesioB)

4

Present Simple B 1e10BOM MEIUIIMHCKOM JIHC-
Kypce; Present Perfect B nenoBoM MeaMIIMHCKOM
auckypee; Present Continuous B geioBOM Meau-
UHCKOM Juckypce; Present Continuous u Present
Perfect Continuous B [1e10BOM MEIUIMH-CKOM
auckypee; Present Perfect u Past Simple B nemno-
BOM MEAMIIMHCKOM JAuckypce; OcoOeHHOCTH yIio-
TpeOJIeHUsI TOBEIUTETLHOTO HAKJIOHEHUS U MO-
JalbHBIX TJIArOJIOB B JEIIOBOM MEIUIIMHCKOM
nuckypcee; Juanornueckue kinuiie no temam «B
anteke», «B peructparype». [uanormueckue
e mo temam «OcmoTp Bpaday, «O0Cyxke-
HHUE CHMIITOMOBY.

Bomnpocaukn 06 0011eM COCTOSTHUH 370pOBbS T1a-
IMEHTA; COCTABIICHUE UCTOPUU OONE3HU MallieH-
TOM; BI/IKTOpI/IHBI 1A IIAaITMEHTOB, BOHpOCHI/IKI/I
MAIMEHTOB Bpayvy.

Ne Ne kom- HaumenoBanue pasjaesa

/| NeTeHIUH Y4eOHOM M CUMIIIMHBI

1 2 3

1. OIIK-2 | JlemoBass MeIMIIMHCKAs KOM-
MYHUKAIIHS; 0COOEHHOCTH
peueBOro 3TUKETa B OOLIEHUH
C KOJUIETaMH M TallMeHTaMHu
3a pyoexxoM

2. OIIK-2 | OcobeHHOCTH  BOIIPOCHUKOB
Y BUKTOPHH JUIS TTAllMEHTOB

3. OIIK-2 | AHHOTaIMs JIEKapCTBEHHOTO
CpeAcTBa Ha MHOCTPAaHHOM
SI3BIKE

CtpykTypa aHHOTAllMU JIEKAPCTBEHHOTO Cpel-
CTBa; OCOOCHHOCTH TIEpeBO/Ia aHHOTAIINH; XapaK-
TEpPHBIC KJIMIIE U TPAMMATHYECKHUE SIBJICHUS.




3.2.Pa3enbl JUCHUIIHHBI (MOAYJISI) M MEKIUCIUINJIMHAPHBbIE CBSI3M ¢ 00ecnedYnBaeMbIMU
(mocJeaylOMMHU) TUCHUIIJIMHAMU

HanmenoBanue Ne Ne pa3nenoB jaHHO#M TUCHMITIMHBIL, HEOOXOAUMBIX JUIS U3Y-
No o0ecrieunBaeMbIX YeHUs1 00eCIeurnBaeMbIX (TTOCISTYIOIINX ) TUCITUTIINH
/11 (mocneayromux) 1 5 3
JTUCITATIIIUH
1 | Anaromus ++
2 | HopmanwHas pusnonorus ++ ++ ++

3.3.Pa3nennbl AUCHUNUIMHBI (MOAYJISI) U BUIbI 3aHATHI

Ne HaumenoBanue pazaena qucuuriuasl (moayist) | JI | I13 | JI3 | Cem | CPC Beero
n/m JacoB
1 2 3 4 5 6 7 8
1 JlenoBasi MeIMITUHCKAs] KOMMYHHKAIIUS; 0COOCH-
HOCTH PE€UYEBOI0 ITUKETA B OOIICHUU C KOJLJIera- 27 14 41
MU Y TTAIIMEHTAMH 3a PYOS)KOM
2 Oco0eHHOCTH BOIPOCHUKOB ¥ BUKTOPUH /IS 1a- 15 8 23
IIMEHTOB, UCTOPUH OOJIC3HU
3 AHHOTaIUs JIEKapCTBEHHOT'O CPEICTBA HA UHO- 6 2 8
CTPAHHOM SI3bIKE
Bung npomexyrounoin arre- 3a4eT
CT&LII/IIEZ g sater
roro: | 48 | | | 24 72
3.4. TemaTnuyeckuii IUIaH JIEKUMH — HE IIPEYCMOTPEHBI YUEOHBIM IJIAHOM.
3.5.TemaTnyecknii MJIaH NPAKTHYECKHUX 3AHATHI (CEMHHAPOB)
TemaTuka npakTuye- Tpynoem-
Ne Ne paznena . CoaepixaHue NPaKTHYECKHUX KOCTh
n/n | AUCHUNJIMHBI CKHX 32HSTHI (CeMMHa- 3aHATHI (1ac)
pos) Il cem.
1. 1 Present Simple B nenoBom | bonee 80 knmuire co BpeMeHeM 3
MEIUIIMHCKOM auckypee. | Present Simple, mmmpoko ymo-
TpeOIsieMBbIX B JIEJIOBOM MEIU-
IMHCKOM JIUCKypce. Mukpoana-
JIOTH.
1 Present Perfect B nemoBom | boree 80 kiwmiie co BpeMeHEM 3
2. MEJUIMHCKOM JTUCKYpCE. Present Perfect, mmpoko ymo-
TpeOJIIEeMBIX B JICJIOBOM MEJIHU-
IIUHCKOM Juckypce. Mukpoana-
JIOTH.
3. 1 Present Continuous B ae- | bomee 80 kiwmiie co BpeMeHEM 3
JIOBOM meaunuHckoM | Present  Continuous,  mupoko
JIUCKYpCeE. yrmoTpeOasieMbpIX B JCTOBOM Me-
JTUIIMHCKOM JUCKypce. Mukpo-
JTNAJIOTH.
4. 1 Present Continuous u Pre- | bonee 80 kiwuiie co BpeMeHEM 3
sent Perfect Continuous B | Present Continuous u Present
nenmoBoM  MmenuiuH-ckoMm | Perfect  Continuous, mmpoko
JIMCKYpCE. ynoTpeOJsIEMBIX B JICIOBOM Me-




JULIMHCKOM JUCKypce. Mukpo-
JTMAJIOT .

Present Perfect u Past
Simple B nmemoBoM Meu-
IIHUHCKOM JMCKYpCE.

bonee 80 kmume co BpeMeHeM
Present Perfect u Past Simple,
HIMPOKO YHOTPEOIIEMBIX B JIEJIO-
BOM MEAMLMHCKOM JHUCKYpCE.
Mukpoauanoru.

OcobGenHoctu ymotpeobiie-
HUS MTOBEJIUTEITHHOTO
HAKJIOHCHUS U MOJAJIbHBIX
IJIar0JIOB B JICJIOBOM Me-
JTUIIMHCKOM JTUCKYpCE.

bonee 80 knumie ¢ riarojamMu B
IIOBEINUTCILHOM HAKIIOHCHUU U
MOJAJIbHBIMU TJIaroJIaMH, IITHUPO-
KO YHOTpeOJIIEMbIX B JI€JI0BOM
MEUIIMHCKOM JucKypce. MUuk-
POMAJIOTH.

Jnanorndeckue KJuIie o
TeMaM «B amreke», «B
perucTparypem.

Cutyaluu MEXKYyJbTYpHOU Je-
JIOBOM KOMMYHUKanuu «B amre-
Ke», «B perucrparype». bonee 50
KJIWIIE [0 YKa3aHHBIM TeMaw,
HIMPOKO YHOTPEOIsieMbIM B Jie-
JJOBOM MEJIULMHCKOM aHIJIWM-
CKOM.

Jnamornyeckue KIHIIE 10
teMaMm «OcMOTp Bpauday,
«O0CyXIIeHHe  CHMIITO-
MOB.

Curyauuu MEXKyJIbTypHOU Je-
JO0BOM KOMMYyHHKanuu «OcMoTp
Bpaua», «OOCYyXIEHHE CHUMITO-
MOB». bonee 60 knuiie no yka-
3aHHBIM TE€MaM, MIMPOKO YIO-
TpeOyiseMbIM B JI€JIOBOM MeEJU-
IIIHCKOM aHTJIUHCKOM.

Jluanoruueckue KIMLIe 1o
temMaM «OcmoTp Bpauday,
«O06CyXJleHHe  CHUMIITO-
MOBY.

Curyauuu MEXKyJIbTYpHOU Jie-
7a0BoM koMMmyHuKanuu «OgopMm-
JeHue cornacus», «Metoasl e-
YEeHMsI, COBEThl U PEKOMEHALNU
Bpauday». bonee 50 knuume no yka-
3aHHBIM TE€MaM, MIMPOKO YIO-
TpeOJiseMbIM B JI€JIOBOM MeEJH-
IIUHCKOM aHTJIMHCKOM.

10.

BonpocHuku 00 obuem
COCTOSIHMU 37I0pOBbsI Ia-
IIHEHTA.

OcoOGeHHOCTH BOMPOCHUKOB 00
o0lIeM COCTOSIHUM 3/10pOBbs Ia-
nuenTa. bonee 60 knuie o yka-
3aHHBIM TeMaM, IIHUPOKO YIIO-
TpeOyiseMbIM B JI€JIOBOM MeJH-
muHCKOM aHriuiickoM. CocTas-
JIEHHE MUKPO/IMAJIOTOB.

11.

CocraBnenue UCTOPUH
OO0JIE3HU MAIIUEHTOM.

OcoOEHHOCTH COCTaBJICHUSI HC-
TOpuK OOJIE3HH CaMHUM TIAIHEH-
toM. bonee 100 xnume no yxa-
3aHHON TeMe, IIHUPOKO YHoTped-
JSEMBIX B JICIOBOM MEIMIIHH-
ckoM aHriuickoM. CocTaBieHUe
MEIHMIIMHCKON UCTOPUH.

12.

BI/IKTOpI/IHBI JUIA IIalTUEH-
TOB.

Oco0eHHOCTH BUKTOPHUH Ui Ta-
uuentoB. bonee 30 BompocoB u3
BUKTOpUH Juid mauueHToB. Co-
CTaBJICHUC MHKPOAMWAJIOIOB IO
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Marepuanaam BUKTOPHUH.

13. 2 Bonpocauku nanueHToB K | OCOOEHHOCTH BOIPOCHHUKOB I1a- 3
Bpauy. IIMEHTOB K Bpayy.
bonee 200 naunbomnee 4aCTOTHBIX
BOIIPOCOB M3 BONPOCHUKOB ISt
naiueHToB. CocTaBieHHEe MUK-
pPOIMANIOroB MO MaTepuaiaM BUK-
TOPUH.
14. 2 Mopenu oGuienust Bpaya ¢ | bonee 200 nHanbosee 4acTOTHBIX 3
MAIUEHTOM. BOMPOCOB M3 BOMPOCHHUKOB JIJIst
nanuenToB. Haumbosee wacToT-
HbIE MOJIEIH OOILEHUs C MalueH-
ToM. CocCTaBlI€HUE CHUTYallMOH-
HBIX MHKPOJUAIIOTOB Ha OCHOBE
JTAHHBIX MOJIEJIEN.
3 AHHOTauus JnekapctBeH- | CTpykrypa aHHoTauuu. OCHOB- 3
15. HOTO CpEJICTBAa Ha MHO- | Hble pasnensl aHHoTanuu. Co-
CTPaHHOM SI3bIKE nepxanue pasnenoB. OcoOeHHo-
CTH SI3bIKA.
16. 3 AHHOTauus JsexkapcTBeH- | [lepeBog aHHOTalUMU Ha pycCcKuUil 1
HOTO CpEJICTBAa Ha HHO- | SI3bIK O€3 CloBaps.
CTPaHHOM SI3bIKE
3aueTHOE 3aHATHE - KOMITBIOTEPHOE TECTUPOBAHUE 2
- TepeBOJ AaHHOTAIUU JIeKap-
CTBEHHOTO CpEICTBA C aHTJIUK-
CKOTI'O S3bIKa HA PYCCKHIA.
- YCTHBIM IIEPEBOJ BOIIPOCOB
Bpaua K NaIueHTy.
Hroro: 48
3.6.CamocTosiTe/ibHAs padoTa 00y4arouerocs
Ne Ne ce- HaumeHoBaHue pa3aeJia quc- Buast CPC Bcero
n/m | mecrpa HUILIMHBI 4acoB
1. JlenoBass mMenunuHCKass KoMMy- | [ToAroTOBKa K 3aHSTHSIM, MOJATOTOBKA K
HUKAIIMsA;, OCOOCHHOCTH DPEUYEBO- | TEKYIIEMY KOHTPOJIO 14
ro 3THUKETa B OOIIEHUHU C KOJIjIe-
ramy 4 MalyeHTaMu 3a pyoexoM
2. I Ocobennoctr  BOmpoCHUKOB W | [ToArOTOBKA K 3aHATHSM, MOATOTOBKA K
BUKTOPHH JJIs MAIIMEHTOB, UCTO- | IPOMEXKYTOUHOMY KOHTPOIO, TOATO- 8
puii 601e3HU TOBKA K TEKYIIEMY KOHTPOJTIO
3. AHHOTaNUA JIEKapCTBEHHOTO | MOATOTOBKA K 3aHATHUSM, MOATOTOBKA K
CpEIICTBA Ha WHOCTPAHHOM SI3bI- | TEKYIIEMY H TPOMEKYTOYHOMY KOH- 2
Ke TPOJIIO
HUTOTI'O yacoB B cemecTpe: 24

3.7. JIaGopaTopHbIi NPAKTHUKYM - HE IPEyCMOTPEH YUEOHBIM IIJIAHOM

Pasnen 4. IlepeyeHb yueOHO-METOANMYECKOT0 W MAaTEPHATbHO-TEXHUYECKOr0 olecrevdeHnst
AMCUUIIMHBI (MOIYJIs1)
4.1. Ilepeyenb y4eOHO-METOAUYECKOI0 00ecIeYeHHs IS CAMOCTOATEIbHON padoThl 00y-
YAKMUXCH M0 JUCHUILIHHE (MO1YJII0)
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1. Meroanueckue yKazaHust AJisl CTYIEHTOB K MPAaKTUYECKUM 3aHATHAM MO AMCUUILUIHNHE «/Jleno-
BOI HHOCTPAHHBIN SI3BIK (AaHTTUHCKHI s13BIK)» / cocT. T.b. AranakoBa, B.A.I'onosus; 2011 r.

4.2. IlepeyeHb OCHOBHOM U J0IOJIHUTEIbHON y4eOHOM JINTepaTypbl, He00OX0AMMOM 1151
OCBOCHHUS IMCUMILVINHBI (MOYJIs1)

Kou1-Bo 3Kk-
T'ox, mecTo Hanau4yue B
Ne n/m HaumenoBanue ABTOp (BI) 3eMILISIPOB
M3IaHUA 9BC
B OMOIMoOTEKE
1. AHTIHACKAT si3pIK: | MapkosuHa M.1O., | M.: 9bC
YueOnuk (mrst wmeam- | Makcumosa 3.K., | TDOTAP- 180 KoncynprataT
LIUHCKUX BY30B) Baitnmreiin M.b. | Menua, 2010 crynenrta 2014
r.+
2. Medical English  for | Tonosuu B.A. Kupos: Ku- 3BC
First-Year Students (an- pOBCKast K <
TIMACKUI  SA3BIK TS I'MA, 2011 1 Hli?;f oro
CTYJICHTOB-ME/IMKOB) M
4.2.2. lonoJIHUTEJIbHAS JTUTEPATYypa
KoJu-Bo 3k-
Ne Hanuuue B
HaumenoBanue ABTOp (BI) I'ox, MecTO M31aHUA | 3eMILISIPOB
n/n IBC
B OMOIMOTEKE
1. Medical English for | I'omoBun B.A. Kupos: Kuposckas 9BC
Postgraduates. Part |. I'MA, 2011 1 Kuposckoro
I'My
2. | Medical English for | I'omoBuu B.A. Kupos: Kuposckas 2BC
Postgraduates. Part I1. I'MA, 2011 1 KupoBsckoro
I'My

4.2.1. OcHoBHasI JUTEpaATypa
4.3. Ilepeyensb pecypcoB HHGOPMAIHOHHO-TEJIEKOMMYHMKAIMOHHON ceTtn «HHTepHeT»,
HEOOXOAUMBIX /1JIs1 OCBOEHMS U CHUILIUHBI (MOTYJIf)
Anenuiickuit A3v1K
http://www.merriam-webster.com/
www.lingvo.ru - snektponusiii cioBaps Abby Lingvo
Www.multitran.ru - snexTpoHHsbIi cioBaps Multitran
http://www.bibliomania.com/1/7/299/2034/frameset.html
Encyclopedia Britannica Online
Wikipedia, the free encyclopedia

ouhkwnE

4.4. Tlepeyenb HH(GOPMAIMOHHBIX TEXHOJIOTHIA, HCMOJIB3yEeMBIX /ISl OCYIIeCTBJIEHUs 00pa-
30BaTeJbLHOI0 NMpouecca 1o JMCHUIUINHE (MOAYJI0), MIPOrPAMMHOI0 odecrnedeHuss U HHPoOpMa-
HUOHHO-CIIPABOYHBIX CUCTEM

B yuebHOM mnporiecce CHoIb3yeTcsl JUIEH3HOHHOE POorpaMMHOe oOecriedeHue:

1. Jorosop MicrosoftOffice (Bepcust 2003) Ne0340100010912000035 45106 ot 12.09.2012r.
(cpok meiicTBus 10roBopa - 0eCCpoUHBIN),

2. JloroBop MicrosoftOffice (Bepcus 2007) Ne0340100010913000043 45106 ot 02.09.2013r.
(cpok meiicTBus 10roBopa - 0eCCpOoUHBIN),

3. Horosop MicrosoftOffice (Bepcust 2010) Ne 340100010914000246 45106 ot 23.12.2014r.
(cpok mercTBUs JOTOBOpA - OECCPOUHBIIA).



http://www.merriam-webster.com/
http://www.bibliomania.com/1/7/299/2034/frameset.html

11

4.  JTorosop Windows (Bepcust 2003) Ne0340100010912000035 45106 ot 12.09.2012r. (cpok
JIecTBUS 10TOBOpa - OECCPOUHBIN)

5. Horosop Windows (Bepcus 2007) Ne0340100010913000043 45106 ot 02.09.2013r. (cpox
JEHCTBUS T0TOBOpA - OECCPOUHBIN),

6. JHorosop Windows (Bepcus 2010) Ne 340100010914000246 45106 ot 23.12.2014r. (cpok
JEHCTBHS T0TOBOpA - OECCPOUHBIN),

7. Jorosop AntuBupyc Kaspersky Endpoint Security mist 6usneca — Crangapteiii Russian
Edition. 100-149 Node 1 year Educational Renewal License ot 12.07.2018, muuensum 685B-
MVY\05\2018 (cpok aeiictBus — 1 rox),

1. AsromaTtu3upoBaHHas cuctema tectupoBanus Indigo [lorosop Ne /153783/2 ot 02.11.2015
(cpoxk nericTBust OeccpoUHbIH, 1 TOT TEXHUYECKOM MOIEPIKKH ),

2. TI0 FoxitPhantomPDF Cranmapr, 1 sunensus, OeccpouHas, gata NPHOOPETCHHUS
05.05.2016r.

OO6yuatromuecst o0ecredeHbl T0CTYNoM (yIaJIeHHBIM JOCTYIIOM) K COBPEMEHHBIM Ipodeccuo-
HaJIbHBIM 0a3aM JaHHBIX U WH(POPMALMOHHO-CIIPABOYHBIM CUCTEMaM:

1) Hayunas osnektponHas Oubiuoreka e-LIBRARY. Pexum noctyma: http://www.e-
library.ru/.

2) CnpaBouno-nonckoBas cucrema Koncymnprant ITimoc — OO0 «KoncynbraHTKuposy.

3) «DnekTpoHHO-OMOIMOTEUHAss cucrema  Kupockoro I'MVY». Pexum  jgocryma:
http://elib.kirovgma.ru/.

4) ObC  «Koucynprant  crymeHtay - 000  «UIIY3».  Pexum  gocryma:
http://www.studmedlib.ru.

5) OBC «YuuBepcuterckas Oubnmoreka omnaitn» - OO0 «HexcMenua». Pexxum mocryma:
http://www.biblioclub.ru.

6) ObC «Koncynaprantr Bpaua» - OO0 TIK «I'D0TAP». Pexum gocryma:
http://www.rosmedlib.ru/

7) DBC «Aidyke» - O00 «Aibykey». Pexum noctyna: http://ibooks.ru.

4.5. Onucanve MaTepuaJIbHO-TEXHHUYECKOil 0a3bl, HEOOXOAMMON 1JIf1 OCYLeCTBJIEHHUA 00-
Pa30BaTEIbHOIO MPoLecca Mo JUCHHUIINHE (MOTYJII0)

B mpouecce npenogaBaHusl AUCHUIUIMHBI UCHOJIB3YIOTCS CIIEAYIONIME CHEIHAIbHbIE TOMEIlle-
HUS:

- yueOHbIE ayJAUTOPHH JJIs TIPOBEACHUS 3aHATUI ceMHUHApCcKoro tuma — kad. Nel-201, 1-203, 1-
204, 1-207, 1-208

- yueOHbIe ayAUTOPUU JUIsl IPOBEACHUS TPYNIOBBIX M MHJIUBUIYaIbHBIX KOHCYJIbTAIMM — Kao.
Nel-201, 1-202, 1-203, 1-204, 1-207, 1-208, 1-209

- yueOHble ayAMTOPUM ISl TIPOBEACHUS TEKYLIEro KOHTPOJISI U MPOMEKYTOYHON aTTeCTalluyd —
ka0. Nel1-201, 1-202, 1-203, 1-204, 1-207, 1-208, 1-209

- TIOMENICHUS JJII CAaMOCTOSITEIbHONW paboThl — YMTaNbHBIN 3a1n 6ubmuorexku (yin. K. Mapkca,
n.137)

- TIOMEIIEHUS Ul XpaHEeHUs U MPO(PUIAKTUYECKOTO 00CTyKUBaHUS y4eOHOTro 000pYyAOBaHUS —
kab. Ne 1-205, 1-208.

CriernanpHble TOMELIEHNS YKOMIUIEKTOBAHbI CHIEIIMATU3UPOBAHHON MeOebi0 U TEXHUYECKUMU
cpelacTBaMU OOy4YeHUSs, CIy>KaIlllUMH JJIsl MpeACTaBleHuss yuyeOHON HMHpopMau OOJIBLION ayIuTo-
pHH.

[TomemieHust yisi caMOCTOSITENNbHON PabOThl 00Y4AIOIIKXCSl OCHAIIEHbl KOMIIBIOTEPHON TEXHU-
KO ¢ BO3MOXHOCTBIO MOJKIIOUEHUS K ceTd "MHTepHeT" n obecredeHbl T0CTYIIOM B 3JEKTPOHHYIO
nH(pOpPMaAIMOHHO-00Pa30BaATENBHYIO CPEY OPTaHU3AIUN

Paszpnen S. Meroanuyeckue peKOMEHAAUMHU 110 OPraHU3alUM U3yYeHUs AUCHUILIMHBI (MOaY-
JIfA)
[Tponiecc M3ydeHus TUCHMIUIMHBI MpeAyCMaTpUBaeT: KOHTaKTHYIO (paboTa Ha MPaKTHYECKHX


http://www.e-library.ru/
http://www.e-library.ru/
http://elib.kirovgma.ru/
http://www.studmedlib.ru/
http://www.rosmedlib.ru/
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3aHATHUAX) U CAMOCTOSATENbHYIO paboTy (IMOArOTOBKAa K MPAKTUYECKUM 3aHSATHSAM, MOJITOTOBKAa K
TEKYIIEMY KOHTPOJIIO, MOJrOTOBKA K MPOMEKYTOYHOMY KOHTPOJIIO).

OcHoBHOe yueOHOEe BpeMsl BBIIEISETCS Ha COBEPLUICHCTBOBAHME TIpPaMMaTHUYECKUX U
JICKCHYECKUX HABBIKOB M Pa3BUTHE YMEHHUH BCEX BHJIOB MHOS3BIYHOW PEUEBOM NEATEIBHOCTH IS
YCIELIHOTO OCYIECTBICHHSI MHOS3BIYHON MEXKYIbTYPHOU KOMMYHUKAITHH.

B kauecTBe OCHOBHBIX ()OpM OpraHU3aIMH Y4eOHOTrO mpolecca MO JUCHUIUIMHE BBICTYMAIOT
MPAKTUYECKHE 3aHATUSA (C HCIOJB30BAaHWEM HMHTEPAKTUBHBIX TEXHOJIOTHHA OOydeHHus), a TaKkKe
caMocCTosTeNIbHAs paboTa 00ydJaroIIMXCs.

[Tpu m3ydyeHnn yuyeOHOW MUCHUILIUHBI (MOYJIsA) 00yJaronMMcs HEOOXOIMMO OCBOUTDH MPAKTH-
YeCKHe YMEHHs IO HCIOJIb30BAHUIO MHOCTPAHHOTO SI3BIKA JJIS PEIIeHUs 3a/1a4 IMpoQecCHOHATHHON
JESITEIbHOCTH.

[Ipu mnpoBeneHUM Y4eOHBIX 3aHATUH Kadenpa oOecreuyuBaeT pa3BUTHE y OOYYAIOIIMXCS
HABBIKOB KOMaHJHON pPa0OThI, MEKIMYHOCTHOW KOMMYHHUKAIIMU, MPUHATUS PEIICHUH, JHIEPCKUX
Ka4yecTB (ITyTeM MPOBEJCHHS TPYNIOBBIX AUCKYCCUH, POJIEBBIX UTP, TPEHHUHIOB, aHATHM3a CUTYallUl U
MMUTAIMOHHBIX MOJIeJeH, MpernogaBaHus IMCUUIUIMHBI (MOAYIs) B (hopMe Kypca, COCTaBIEHHOTO Ha
OCHOBE pe3yJIbTaTOB Hay4YHBIX MCCJIEI0BAHUMN, IPOBOJUMBIX YHHUBEPCUTETOM, B TOM UHUCIIE C YUETOM
PErHOHANIBHBIX OCOOCHHOCTEH MpPOQEeCCHOHANBHON AEATeIbHOCTH BBIMTYCKHUKOB W MOTPEOHOCTEMH
pabotoaareneii).

IIpakTH4yeckue 3aHATHS:

[IpakTHyeckue 3aHATHS MO IUCIHILIMHE MPOBOIATCS C IENBI0 MPHOOPETEHUS MPAKTHYECKUX
HABBIKOB B 00JIACTM MHOCTPAHHOIO SI3bIKA JJISi YCHEIIHOTO BJIAJEHUS UM B MPOPECCHOHATBHO 00y-
CJIOBJICHHBIX CUTYyalIUsIX.

[TpakTHyeckue 3aHATHS TPOBOAATCS B BHUAEC coOeceqoBaHHM, OOCYKIEHHWH, IUCKycCUH B
MHUKpPOTpYIIax, OTPa0OTKHA NPAKTUIECKUX HABBIKOB, PEIICHNUS TECTOBBIX 3a/IaHHM.

BrimonHenue npaktuueckoil paboTel o0yyaroniuecs: Ipou3BOIsAT KaKk B YCTHOM, TaK U B MHCh-
MEHHOM BHJIE.

[TpakTHyeckoe 3aHATHE CIOCOOCTBYET OoJiee rTyOOKOMY MOHMMAaHHUIO TEOPETUYECKOr0 MaTepu-
ayia y4eOHOTO TUCIHIUIMHBI, @ TAKKe Pa3BUTHIO, (POPMHUPOBAHUIO U CTAHOBJICHUIO PA3IMYHBIX YPOB-
HEell COCTaBISIOMKX MTPOdECCHOHATBHON KOMIETEHTHOCTH 00YYarOIIUXCSl.

[Tpu M3yyeHnn AUCIUTUIMHBI UCTIONB3YIOTCS CIeyromue GopMbl MPAKTHUECKUX 3aHSTHIA:

- TPAJUIIMOHHOE 3aHITHE C HJIEMEHTaMHU y4eOHO-POJIEBOI UIPBI ITO BCEM TEMaM.

CamocrosiTeibHast padora:

CamocrosTenbHas pa0oTa CTYJEHTOB IOJpa3yMeBaeT MOJrOTOBKY IO BCEM pasjienam
JUCLUIUINHBL  «/]e0BOM MHOCTpaHHBIM S3bIK» (AHTTIMHCKUN SI3bIK) M BKJIIOYAe€T IOJATOTOBKY K
3aHATHUAM, TOJITOTOBKY K TEKYIIIEMY KOHTPOJIIO, HOJATOTOBKY K IPOMEXYTOYHOMY KOHTPOJIIO.

Pabota ¢ yueOHOIl muTepaTypoil paccMaTpUBAEeTCsA KaK BUA y4eOHOM pabOTHI MO JAUCIMILIUHE
«/lenoBoit HHOCTPaHHBIN A3bIK» (AHTIMHCKUHN SA3bIK) U BBIMOJHAETCS B Mpe/eiax 4acoB, OTBOAMMBIX
Ha e€ uzydyenue (B pazgene CPC). Kaxnapiii oOydarommuiicss o6ecriedeH JOCTYIOM K OMOJIMOTEYHBIM
¢donnam yHuBepcuteTa U Kadeapsl. Bo Bpems u3yueHHst JUCHUIUIMHBI 0Oydatonyecs (1o KOHTPOoJIeM
npenojaBaTesisi)  CaMOCTOATEIbHO  HPOBOAST  MEpeBOAbl  MpodeccroHaTbHO-HANPABICHHBIX
MHOSI3BIYHBIX TEKCTOB, FTOTOBSATCA K MPO(peCCHOHATIbHOW KOMMYHHUKAIIUM Ha NTHOCTPAaHHOM s3bike. Ca-
MOCTOSITENIbHAs MOJTOTOBKA K POJIEBBIM UIPaM CIIOCOOCTBYIOT (POPMHUPOBAHUIO MPOPECCHOHATBHBIX
KOMMYHHKATHBHBIX HaBBIKOB, HAaBBIKOB MCIIOJb30BaHUS I100ATBHBIX MH(OPMAIIMOHHBIX PECYPCOB U
(GbopMHUPOBAaHUIO KpUTHYECKOTO MblluIeHus. Pabora oOyuaromierocss B rpymnmne ¢GopMUpyeT 4yBCTBO
KOJIJIEKTUBM3MA U KOMMYHHKa0@IbHOCTb.

Hcxoausiil ypoBeHb 3HAHHUI 00yJaromuXcsl ONpeAessieTcs] TECTUPOBAHNEM, COOECEeI0BaHUEM.

Texymmii KOHTPOJIb OCBOEHHS IUCIUILTMHBI IPOBOJUTCA B clieayomiel opme: mepeBo TeKCTOB, CO-
OeceroBaHME MO COJAEPIKAHUIO MTPOYUTAHHOTO TEKCTA, TECThI; ~-KOHTPOJIbHBIE pabOThI, COOOIIEHHE IO
COJIEpKAHUIO TPOUYUTAHHOTO TEKCTA, COCTABICHUE IUAJIOTOB.
B koHIle u3y4yeHHs] AMCUMILTUHBI (MOYJIS) MIPOBOJUTCS MPOMEXKYTOUHAsI aTTeCTallds C MCIOIb30Ba-
HUEM TECTOBOT'O0 KOHTPOJIS, IPOBEPKU MPAKTUYECKUX YMEHHH B MMCbMEHHOM M YCTHOM BHJE. KOM-
NBIOTEPHOE TECTHUPOBAHUE, MEPEBOJI aHHOTAIIUU JIEKAPCTBEHHOI'O CPE/ICTBA C aHTJIMHCKOIO s3bIKAa Ha
PYCCKUH, YCTHBIN NEPEeBOJT BOIIPOCOB Bpaya K MaIUEHTY.
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Pa3znen 6. MeTroauyeckue ykazanus 1Jis 00y4AOIIUXCS M0 OCBOCHUIO THCHMUILINHBI (MOTY-
Js1) (mpuio:kenne A)

W3yueHne AMCHUIUIMHBI CIIEAYET HAYWHATH C MPOPAOOTKH JaHHOH paboueil mporpaMMel, METO-
JUYECKUX YKa3aHWM, MPOIHUCAHHBIX B IMporpamMMme, 0co00€ BHUMAHHE YACIACTCS ILEsIM, 3ajadam,
CTPYKTYPE U COACPIKAHUIO JUCIUIIINHEI.

YcnenHoe u3ydeHue JUCIUIUIMHBI TPEOYeT OT 00YJarOmUXCsl TTOCCIICHUS M aKTUBHOW PabOThI
Ha NPAKTUYCCKUX 3aHATUAX, BBIIIOJHCHHA BCCX y‘-IGGHBIX 3aI[aHPII>'I npenoaaBarejsd, O3HAKOMIICHUA C
0a30BbIMU yU4eOHHWKAMHU, OCHOBHOH U JOTIOJTHUTEIILHON JTUTEPATypPOH.

OCHOBHBIM METOJIOM OOYy4YEHUS SIBISETCS CAMOCTOSTeNbHAsh paboTa CTYIEHTOB C Yy4eOHO-
METOJMYECCKUMHU MaTepHalaMH, HAyYHOU JTuTeparypoii, MUHTepHeT-pecypcaMu.

HpaBI/IJIBHaH opranu3anus CaMOCTOATCIbHBIX yqe6HHx 33H$ITPII>1, HUX CUCTEMATUYHOCTH, LICIICCO-
00pa3zHoe MIaHUPOBaHUE PabOUYEro BPEMEHH MO3BOJISIOT O0YYAIOIIMMCS Pa3BUBAaTh YMEHHUS M HABBIKH
B YCBOCHHMHM U CHCTEMAaTH3allMu NpuoOpeTaeMbIX 3HaHUH, 00ecreunBaTh BHICOKHI YPOBEHb ycCIieBae-
MOCTH B TIEpHO]T 00YYCHHS, TIOJYIUTh HABBIKU TOBBIIIEHUS MPOPECCHOHATHHOTO YPOBHS.

OcHOBHOI (OpPMOH MPOMEKYTOUHOTO KOHTPOJS U OLEHKH PE3yIbTaTOB OOYYEHHUS 1O JTUCIIH-
IUTMHE sBJseTcs 3a4eT. Ha 3auere oOyvaronuecs JOKHBI IPOJIEMOHCTPUPOBATH HE TOIBKO TEOPETH-
YCCKHEC 3HAaHHUA, HO U ITPAKTUYCCKUC HABBIKU, ITOJIYYCHHBIC HA MIPAKTUYCCKUX 3aHATUAX.

[TocTosiHHAS aKTUBHOCTH HA 3aHATHSIX, TOTOBHOCTh CTaBUTh U OOCYXK/aTh aKTyalbHBIE MTPOOIIe-
MBI JUCIUIUIMHBI - 3aJI0T YCIEIIHON padoThl U MOJIOKUTEIHHON OLIEHKH.

[TonpoOHBIE MeTOIMYECKUE YKA3aHUS K MPAKTUUYECKUM 3aHATHUAM U BHEAYAUTOPHON CaMOCTOS-
TEJIbHOM paboTe MO KaXKI01 TeMe AUCUUIUINHBI IPEACTABICHBI B IPUIOKECHUAN A.

Paszpnen 7. OneHo4YHbIe CpeacTBa /IS NPOBEICHUS TEKYIIEro KOHTPOJIA M IPOMEKYTOYHOM
arrecTanMy 00y4aroIMXcs M0 JMCHUILINHE (MoayJ/i10) (mpuioxenune b)

OneHouyHbIE CpeCTBA — KOMIUIEKT METOAMYECKUX MATEpUaoB, HOPMUPYIOLIUX MPOLETYPHI
OLICHUBAHMs Pe3y/IbTaTOB O0yueHHUs], T.€. YCTAHOBJICHUSI COOTBETCTBUS YUEOHbBIX JOCTHXKEHHMH 3aruia-
HUPOBAHHBIM PE3yJIbTaTaM OOY4YeHHs W TpeOOBaHHSIM OOpa30OBaTEIBHOW MPOrpaMMbl, paboyei mpo-
IpaMMBbl IUCLUIIUHBIL.

OC kak cuctema OlEHUBAHUSI COCTOUT U3 CIEAYIOIINX YacTeH:

1. TlepeuHs KOMIETEHLUH C yKa3aHHEM 3TaloB MX (POPMHUPOBAHMS B MPOLECCE OCBOEHUS
00pa3oBaTeNbHOI MPOrpaMMBl.

2. Tloxa3zateneil u KpuTepuil OlleHNBAaHUS KOMIETEHIMI Ha pa3IMYHbIX 3Tanax ux Gpopmu-
pOBaHMsI, OUCAHKE 1IKaJ OLEHUBAHUS.

3. THUMOBBIX KOHTPOJIbHBIX 33/1aHUI U UHBIX MaTEpHAJIOB.

4. Meroauueckux MaTepHUasoB, ONPEAESIOUINX MPOLEeIyphl OLIEHUBAHNS 3HAHUH, YMEHUH,
HaBBIKOB U (MJIM) OMbITa MPO(ECCHOHANBHOMN NeATeNbHOCTH, XapaKTepPU3YIOLIMX 3Tarbl (popMupoBa-
HUSI KOMIIETEHIINH.

O1eHOUHBIE CpEACTBA AJIs MPOBEIEHUS TEKYILEro KOHTPOJISI U MPOMEKYTOUYHON aTTecTaluu
10 TUCLUIUIMHE IPEICTaBJIEHbI B IpUIOkKeHUH b.
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®denepabHOE rOCYIapCTBEHHOE OIOIKETHOE
00pazoBaTelbHOE YUPEIKACHUE BICIIIETO 00Pa30BaHHS
«KupoBcKuil rocyaapCTBEHHBIN MEIUIIMHCKUN YHUBEPCUTET)

MunuctepcTBa 3apaBooxpanenus Pocculickoit @eneparuu

Kadenpa nHOCTpaHHBIX S3BIKOB
IIpunoxenne A k padoyeii mporpaMmme JUCHUIINHBI

MeTounqecm/le YKa3aHusd 1Jisd Oﬁy‘laIOHII/IXCH IO OCBOCHHUIO JUCHHUITIMHBI
«JlenoBoi MHOCTPAHHBIN SA3bIK (AHTITUHCKUH S3BIK )

CnenuanbHOCTh 31.05.01 JleuebHoe neno
Hampasnennocts (mpoduis) OITOII - Jleue6HoE nemo

Paznea 1. /lesoBass MeIMUMHCKAs KOMMYHHMKALMS; 0COOEHHOCTH pe4eBOro 3THKeTa B
00LIeHNH C KOJLIeraMM U MAallHeHTaMu 32 py0eskoMm
Tema 1.1. Present Simple B 1eJioBoM MeIHIHIHCKOM JHCKYpCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Practical skills and knowledge before the lesson: the students should know basic tense- and voice
forms, rules of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the topic.

Tasks for private study:

1. Revise grammar material on p.p. 285-286 (Present Indefinite) from basic literature.
2. Revise questions from doctor-patient questionnaire on p.p. 7-8 from optional literature.
3. Do the self-improvement test.

1. How ____ your father’s state of health?

1) are

2)is

3) am

4) all of the above

2. ... your skin burn?

1) Do

2) Have

3) Does

4) All of the above

3. ... you very nervous around strangers?

1) Do

2) Are

3) Did

4) All of the above



15

4. ...you ... by frightening dreams or thoughts?
1) Did ... trouble

2) Have ... troubled

3) Are ... troubled

4) All of the above

5....you ... by heartburn?

1) Do ... trouble

2) Are ... troubled

3) Had ... troubled

4) Had ... been troubled
6....you...?
1) Do... marry
2) Do ... married
3) Are ... married

4) All of the above

7 ... you have any problems with your skin?

1) Do

2) Are

3) Did

4) All of the above

8. ... you ... by frightening dreams or thoughts?

1) Did ... trouble

2) Have ... troubled

3) Are ... troubled

4) All of the above

9... your nose run when you don’t have a cold?

1) do

2) have

3) does

4) All of the above

10.Do you ever ... pains or tightness in your chest?

1) gets

2) get

3) getting

4) all of the above

4. Make up your own dialogue on the analogy. Use Present Indefinite.
The example of the part of the dialogue:

Do you have any skin problems? — No, | do not have any skin problems.

Is any part of your body always numb? — No, it is not.

Are you troubled by heartburn? — No, I am not.

Are you sensitive or allergic to antibiotics? — No, | am not.

Do you have difficulty hearing? — No, | do not have difficulty hearing.

Do you often cry? — No, | do not.

Do you have difficulty relaxing? — Yes, sometimes.
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Basic literature:

Awnrmuiickuii sa3b1k: yueOnuk / M.JO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreitn.- M.: «['DOTAP-
MEIUA», 2010.

Optional literature:

T'onosun B.A. Medical English for First-Year Students (aurnumiickuii sS3bIK Uil CTYAE€HTOB-MEIHKOB)
Kupos: Kuposckas [MA, 2011

Tema 1.2.: Present Perfect B ne10BoM MeTHIIMHCKOM JUCKYpCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

Algorithm of the lesson:
1. Introduction (15 min):

Answer the following questions: How is your friend’s health? How many paternal (maternal) relatives
are affected with (allergies, asthma, anemia, blood clothing problems, diabetes, cancer, tumor, epilepsy, glau-
coma, genetic diseases, alcoholism, kidney or bladder trouble, s Do little things often annoy you? Are you dis-
turbed by any work or family problems? Do you have a tendency to be too hot or too cold? Do you always seem
to be hungry? Are you more thirsty than usual lately? Are there any swellings in your armpits or groin? Do you
seem to feel exhausted or fatigued most of the time? stomach ulcer, duodenal ulcer, rheumatism or arthritis,
high blood pressure, heart trouble, gout)?

2. Lexical and grammar practice (45 min): Present Perfect in doctor-patient questionnaires.
Read and translate the following doctor-patient questionnaires. Pay attention to

Present Perfect Tense:
Have you ever had eye infections (thyroid diseases, eczema, hives or rashes, bronchitis, emphysema,
pneumonia, pancreatitis, liver disease, hernia, hemorrhoids, neuralgia or neuritis, anxiety, depression,
childhood hyperactivity, chicken pox, German measles, scarlet fever, measles, mumps, polio, rheumat-
ic fever, malaria, mononucleosis, venereal disease, yellow jaundice, tuberculosis)? Have you ever been
turned down for life insurance, military service or employment because of health problems? Have you
ever been hospitalized for any major medical illness or operations? Have you had more than four such
hospitalizations? Have you ever been hospitalized for mental health reasons? Have you ever been di-
agnosed or treated for any of the following health problems? Has your doctor ever told you that you
may have high blood cholesterol? Have you ever been told that you may have high blood sugar? Have
you had chest x-ray (kidney x-ray, G.I series, colon x-ray, electrocardiogram, gallbladder x-ray, TB
test, sigmoidoscopy, mammogram, tetanus “shots”, polio series, typhoid ‘“shots”, flue infections,
mumps “shots”, measles “shots”) done? Have you ever had seizures or convulsions? Has your hand-
writing changed lately? Have you ever considered committing suicide? Have you ever desired or
sought psychiatric help? Have you gained or lost more than 10 pounds in the last 6 months? Have you
lost your interest in eating lately? Have you ever vomited blood? Have you ever had burning or pains
when you urinate? Has your urine ever been brown, black or bloody? Have you ever had lumps or
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swelling in your neck? Have you had any trouble with your eyes in the last two years? Have you had
any bleeding from your rectum? Have you ever used heroin, cocaine, LSD, PCP? Have you ever made
a suicide attempt? Have your taste senses changed lately? Have you had any earaches lately? Have
you been troubled by running nose lately? Has your voice ever been hoarse when you didn’t have a
cold? Has a doctor told you that your tonsils have been enlarged? Have you ever been told that you
had high blood pressure? Have you been bothered by a thumping or racing heart? Have you ever
coughed up blood? Have you ever been told that you have a heart murmur?

Have you ever been diagnosed with iron deficiency or do you have heavy menses? Have you ever been
exposed to toxic chemicals or heavy metals? Has anyone in your family had heart disease (hypertension, coro-
nary artery disease, stroke, heart attack, etc.) diagnosed under age 60? Have you ever been diagnosed with an
autoimmune disease? Have you ever been exposed to or infected with hepatitis (AIDS)? Have you undergone a
colonoscopy or flexible sigmoidoscopy? Have you recently had any vaccinations? Have you or anyone in your
family served in the military in the last 15 to 20 years?

3. Optional materials for discussion: conversational formulas (45 min):
Make up a dialogue using the following conversational formulas:

Greetings:

Hi! How are you? It’s so good to see you.— I’m fine and getting better all the time.
How are you doing, Mr. Purse? - I’'m going from bad to worse.

How’s Bill? — He is fine. - How’s Mary? — She’s fine.

How are the children? — They are fine. — How’s your job? — It’s fine.

How’s Jack? — He’s sick. - Oh, no.

Hello! How are you? Jack, you are back. I haven’t seen you for a long time. I’'m so glad you are ack. —
Soam .

How’ve you been? — Just, fine. I haven’t seen you for a long time. . I haven’t seen you for ages. . I ha-
ven’t seen you since Adam was a boy. It’s been a long time.

How are you doing, Mr.White? - A bit tired, otherwise all right.

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL
FORMULAS

Use the appropriate words. Pay attention to tense forms.

1. Have you ever been ... for any major medical illness or operations?
1) hospitalized

2) sent to the hospital

3) referred to the hospital

4) all of the above

2. ....you ever ....for life insurance, military service or employment because of health problems?
1) Have ... been turned down

2) Have ... turned down

3) Do ... turn down

4) All of the above

3. ....you .... any infections lately?
1) Have...had
2) Do ... have
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3) Are ... having
4) All of the above

4. ... adoctor ever ... you that your tonsils have been enlarged?
1) Has ... told
2) Do ... tell

3) Have ... told
4) All of the above

5... you ever ... that you have a heart murmur?
1) Have ... told

2) Have... been told

3) Did... tell

4) All of the above

6. ... you ... more than 10 pounds in the last 6 months?
1) Do ... lose

2) Have ... lost

3) Have ... been lost

4) All of the above

7. How long ... you... ill?
1) are...

2) had ... been

3) have ... been

4) all of the above

8. Have you lost your interest ... eating lately?
1) on

2) at

3)in

4) all of the above

9. Have you ever had epileptic ... ?
1) seizures

2) attacks

3) symptoms

4) all of the above

10. Have you been immunized ... tick-borne encephalitis?
1)in

2) on

3) of

4) for
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11. Have you ever been hospitalized ... any serious disease or major surgery?
1)in

2) of

3) for

4) about

5. Home work interview

Home work: Make up your own dialogue. Use Present Indefinite.

Basic literature:

Awnrnuaiicknii s3piK: yaeOnuk / M.JO. MapkosuHa, 3.K. Makcumoa, M.B. Baiiamrreiin.- M.: «'D0TAP-
MEJIUA», 2010.

Optional literature:

T'onosun B.A. Medical English for First-Year Students (auriuiickuii sS3bIK Ui CTYAE€HTOB-MEIHKOB)
Kupos: Kuposckas ITMA, 2011

Tema 1.3.: Present Continuous B 1eJI0BOM MeTHIIHHCKOM JTHCKYpCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Have you ever had eye infections (thyroid diseases, eczema, hives or
rashes, bronchitis, emphysema, pneumonia, pancreatitis, liver disease, hernia, hemorrhoids, neuralgia or neuri-
tis, anxiety, depression, chicken pox, German measles, scarlet fever, measles, mumps, polio, rheumatic fever,
malaria, mononucleosis, venereal disease, yellow jaundice, tuberculosis)? Have you ever been hospitalized for
any major medical illness or operations? Have you had more than four such hospitalizations? Have you ever
been hospitalized for mental health reasons? Have you ever been diagnosed or treated for any of the following
health problems? Has your doctor ever told you that you may have high blood cholesterol? Have you ever been
told that you may have high blood sugar? Have you had chest x-ray (kidney x-ray, G.I series, colon x-ray, elec-
trocardiogram, gallbladder x-ray, TB test, sigmoidoscopy, mammogram, tetanus “shots”, polio series, typhoid
“shots”, flue infections, mumps “shots”, measles “shots”) done?

2. Lexical and grammar practice (45 min): Present Continuous in doctor-patient questionnaires.
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Read and translate the following doctor-patient questionnaires. Pay attention to
Present Continuous Tense:

Are you feeling unwell? Are currently having problems with ...? Are you having headaches? Are you
feeling nausea? Are you currently receiving treatment? Are you having any eye conditions or problems? Is your
eyesight getting worse? Are you having any sexual difficulties? Are you sweating more than usual or having
night sweats? Are you using more pillows to help you breathe at night? Are you getting cramps in your legs at
night or upon walking? Is your hair thinning? Are you currently trying to get pregnant? Are you taking any
medications? Are you taking any of the following drugs or medications? Are you taking hormone replacement
medications? Are you taking any “blood thinning” medications? Are you taking medications for your depres-
sion? Are your kidney and urinary systems functioning properly? Are you currently having any problems or
symptoms in the following areas? List any medications you are now taking (including eye drops, birth control
pills, vitamins or over the counter medications). If you suspect you're having a heart attack, immediately call
911 or your local emergency number. Watch how much vitamin K you're eating.

Present continuous passive: Are you being treated under a consultant? Are you being disturbed by any
work or family problems? Are you being troubled by heartburn? Are you being bothered by coughing spells?
Are you being troubled by shortness of breath?

3. Optional materials for discussion (45 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Introduction:
Harry, thisis Marry. — Hi ! — Hello ! — How do you do?

I’d like you to meet my sister Mary. — I’'m very glad to meet you. I’ve heard so much about you. I’ve
heard so many nice things about you. So many nice thing!

Let me introduce Mr. Johnson to you. He’s very much interested in what you do.

What’s your name? Where are you from? How long have you been here?

What’s your first name? — Mary. How do you spell it ? — M-a-r-y. How do you pronounce? — Mary.
Have you met Mr. White? — I’m glad to meet you, Mr. White. I’'m Jack Right.

I don’t think you’ve met Mr. White? — I’m glad to meet you, Mr. White. I’m Jack Right.

Let me introduce myself. I’'m from the USA. My name is John Ralf.

Ladies and gentlemen, | have great pleasure in introducing our guest. — Our guest is from the UK. His
name is Jim West.

Is this your first visit to Vyatka Lands? Do you have here close friends?

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL
FORMULAS

Use the appropriate verb. Pay attention to tense forms.

1.... younow ... antibiotics?
1) Are ... taking
2) Do ... take

3) Have ... taken
4) All of the above

2. Are you ... more than usual?
1) sweeting
2) sweating
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3) sweet
4) sweat

3. Are you currently ... to get pregnant?
1) try

2) trying

3) to try

4) all of the above

4. Are you...any “blood thinning” medications?
1) taking

2) take

3) to take

4) all of the above

5. ....you taking any of the following drugs or medications?
1) Are

2) Is

3) Do

4) All of the above

6. Are you .... under a consultant?
1) treated

2) being treated

3) to treat

4) treat

7. Are you...by shortness of breath?
1) be troubled

2) being troubled

3) to trouble

4) troubled

8. Are you .... more pillows to help you breathe at night?
1) use

2) using

3) to use

4) all of the above

5. Home work interview

Home work: Make up your own dialogue. Use Present Continuous.

Basic literature:
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Awnrmumiickuii sa3b1k: yueOnuk / M.JO. Mapkosuna, 3.K. Makcumoa, M.b. Baiinmreitn.- M.: «['DOTAP-
MEJI1A», 2010.

Optional literature:

T'omosun B.A. Medical English for First-Year Students (anrmuiickuii s3bIK IS CTYACHTOB-MEIUKORB)
Kupos: Kuposckas 'MA, 2011

Tema 1.4.: Present Continuous u Present Perfect Continuous B 1e510BOM MEAUITUH-CKOM JHUCKYpCE.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Are you feeling unwell? Are currently having problems with ...? Are
you having headaches? Are you feeling nausea? Are you currently receiving treatment? Are you having any
eye conditions or problems? Is your eyesight getting worse? Are you having any sexual difficulties? Are you
sweating more than usual or having night sweats? Are you using more pillows to help you breathe at night? Are
you getting cramps in your legs at night or upon walking? Is your hair thinning? Are you being treated under a
consultant? Are you being disturbed by any work or family problems? Are you being troubled by heartburn?
Are you being bothered by coughing spells? Are you being troubled by shortness of breath? Are you taking
medications for your depression? Are your kidney and urinary systems functioning properly? Are you currently
having any problems or symptoms in the following areas? List any medications you are now taking (including
eye drops, birth control pills, vitamins or over the counter medications).

2. Lexical and grammar practice (45 min): Present Perfect Continuous in doctor-patient ques-
tionnaires.

Read and translate the following doctor-patient questionnaires. Pay attention to
Present Perfect Continuous Tense:

Have you been smoking for a long time? How long have you been smoking? Since when have you been
smoking? Have you been having fever for a long time? How long have you been having fever? Have you been
suffering from headaches for a long time? Since when have you been suffering from headaches? How long have
you been taking this medication?

3. Optional materials for discussion (45 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Greetings and Inquiries about health, etc.
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Good morning — until lunch time (12-2 p.m.), formal Good afternoon — until 5-6 p.m., formal

Good evening — until 10-11 p.m., formal

Morning/ Afternoon/ Evening — semi-formal. Used, for example, to neighbours, colleagues and other
people whom one sees regularly but does not know well.

Hello — semi-formal, informal Hi - informal, used mainly in America.

(I’m) very/ fairly/ quite/ well, thank you — formal, semi-formal

Fine, thanks — semi-formal, formal Not too/ so bad (thank you/ thanks) — semi-formal, formal

All right, thank you/ thanks — semi-formal, formal OK, thanks — informal, familiar A bit tired, oth-
erwise all right — semi-formal, formal

And how are you? - logical stress on you And you? - logical stress on you

Not very/ too well, I’m afraid. I am afraid I am not feeling very/ too well today.

Possible reactions to such replies are: Oh, dear. | am sorry to hear that.

How are you getting on? - semi-formal, informal How’s life? - informal

How are things (with you)? - semi-formal, informal

Hello, nice to see you. A common reply to this is: Nice to see you, too. (With stress on both you and
too.)

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL
FORMULAS

Use the appropriate verb. Pay attention to tense forms.
1. Have you ever ...?

1) been smoking

2) smoking

3) smoked

4) all of the above

2. Have you....fever for a long time?
1) been having

2) had

3) having

4) all of the above

3.How .... have you been having fever?
1) fast

2) long

3) often

4) all of the above

4. Have you ... from headaches for a long time?
1) been suffering

2) had suffering

3) suffering

4) suffer

5. Since ... have you been suffering from headaches?
1) what
2) when
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3) where
4) all of the above

6. How long have you been ... this medication?
1) drinking

2) making

3) taking

4) all of the above

7. Have you ... from heartburn for a long time?
1) been suffering

2) had suffering

3) suffering

4) suffer

8. Since when ... he been suffering from headaches?
1) have

2) has

3) to have

4) all of the above

9. Since when ... you been suffering from M.L.?
1) have

2) has

3) to have

4) all of the above

5. Home work interview

Home work: Make up your own dialogue. Use Present Perfect Continuous.

Basic literature:

Anrnmiickuit sa3eik: yaebnuk / M.10O. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «[D0TAP-
MEI1A», 2010.

Optional literature:

T'onosun B.A. Medical English for First-Year Students (aurnumiickuii s3bIK Uil CTYAE€HTOB-MEIHKOB)
Kupos: Kuposckas [MA, 2011

Tema 1.5.: Present Perfect u Past Simple B neioBoM MeTuIMH-CKOM JHCKYpCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.
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Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Have you been smoking for a long time? How long have you been
smoking? Since when have you been smoking? Have you been having fever for a long time? How long have
you been having fever? Have you been suffering from headaches for a long time? Since when have you been
suffering from headaches? How long have you been taking this medication? Have you been receiving any
treatment?

2. Lexical and grammar practice (45 min): Present Perfect and Past Simple in doctor-patient
questionnaires.

Read and translate the following doctor-patient questionnaires. Pay attention to
Present Perfect and Past Simple Tenses:

Have you ever been diagnosed with thyroid problems? Have you had kidney or bladder infections in the
last year? How long have you been married? How long have you been divorced? How long have you been sep-
arated? How long have you been widowed? How long have you been diagnosed with multiple sclerosis? How
long has your weight been a problem for you? Have you ever been treated for alcohol abuse or chemical de-
pendency? Have you had rapid weight gain or loss? Have you ever suffered from kidney stones? Have you ex-
perienced kidney infections? Have you experienced pain in your joints? Have you had prostate problems? Have
you ever had any joints surgically replaced? Have you had difficulty performing daily activities? Have you suf-
fered from irregular heartbeat? Have you had a vision change? Have you ever tried to quit smoking?

When was your most recent hospitalization? When was your first (second, third, fourth) hospitalization?
What illness (operation) were you hospitalized for? What hospital were you hospitalized in? When were you
last given chest x-ray (kidney x-ray, G.I series, colon x-ray, electrocardiogram, gallbladder x-ray, TB test, sig-
moidoscopy, mammogram, tetanus “shots”, polio series, typhoid “shots”, flue infections, mumps “shots”, mea-
sles “shots”)? When did the symptom appear the first time? Did it appear slowly or suddenly? Which method of
weight loss did you prefer? What prior treatment did you receive for this problem/these problems?

3. Optional materials for discussion: conversational formulas (45 min):
Make up a dialogue using the following conversational formulas :

Introductions and conversation openings

Mrs Johnson, may | introduce Mr. Bentley? Mr. Bentley — Mrs. Johnson.

Less formal alternatives to May I introduce...? Are (in order of decreasing formality):

Let me introduce... I’d like to meet... This is...Meet... - mainly American

How do you do? — in formal and semi-formal situations

Hallo — in informal and semi-formal situations Pleased/ Glad to meet you — is fairly common in
America but is generally avoided in Britain by educated people.

Have you met...? I don’t think you’ve met...

If you have to introduce yourself, you may say:

May | introduce myself? — this is the formal style. Less formal is
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Let me introduce myself.

Ladies and gentlemen, I have great pleasure in introducing ...

Is this your first visit to...? Have you been here/ to... before? Have you visited/ seen...? How do
you like/ find (our) ...? (How) are you enjoying...? Are you finding ... interesting/ useful? What
do you think of...? Are you interested in ...?

I believe/ hear... I’ve been told... I expect/ suppose/ imagine...

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL
FORMULAS

Use the appropriate verb. Pay attention to tense forms.
1. When ... your most recent hospitalization?

1)is

2) was

3) has been

4) all of the above

2. When were you last ... chest x-ray?
1) gave

2) given

3) giving

4) all of the above

3.When ... you last given kidney x-ray?
1) were

2) was

3) are

4) all of the above

4. How long ... you... ill?
1) are...

2) had ... been

3) have ... been

4) all of the above

5. ... adoctor ever ... you that your tonsils have been enlarged?
1) Has ... told
2) Do ... tell

3) Have ... told
4) All of the above

6... you ever ... that you have a heart murmur?
1) Have ... told

2) Have... been told

3) Did... tell
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4) All of the above

7. Have you ever ... ... for any serious disease or major surgery?
1) hospitalized

2) be hospitalized

3) been hospitalized

4) none of the above about

8. When ... the symptom appear the first time?
1) do

2) did

3) does

4) all of the above

9. Which method of weight loss ... you prefer?
1) are

2) did

3) does

4) all of the above

10.What prior treatment did you ... for this problem/these problems?
1) received

2) receive

3) to receive

4) all of the above

5. Home work interview

Home work: 1. Translate the following sentences.
TASK 1

1.Kak Bac 30ByT? 2.Koraa Bel poaunuce? lata Bamero poxaenus? 3.I'ne Bol xuBere? Bam agpec?
4.Br1 xxeHathl (3amyxeM)? 5.Kak nmaBHO Bl sxeHaThl (3aMykem)? 6.BbI KuBeTe OTIEIBHO OT cympyra (Cympy-
ru)? 7.Kak naBao Bwi sxuBete otnensHo? 8.Bwr paszsenenni? 9.Kak naBuo Ber passeaensi? 10.Boe1 Booser (Bo-
Ba)? Kak naBHo? 11.BsI xosocToii (He 3amyxeMm)? 12.Kakoe y Bac oOpasosanue? 13.I'ne Bol yuurech (pabota-
ere)? 14.Bam nmomamHuii (ciryxeOHbii) HOMep Tenedona? 15.Ime Bl paboraere? 16.Bama npodeccus? Yem
Br1 3anumaetech? 17.Kak 3n0poBbe Baiux poxureneii? 18.bpun nu y Bamux poaurerei kakue-1u00 cepbes-
Hble 3a0oneBanusa? 19.Kak 3mopoBbe Bamrero cynpyra (Bameit cynpyru)? 20.Kakumu cephe3HBIMEU 3a00J1eBa-
HusiMK Oonienn (OosietoT) Bamm poACcTBEHHHUKH 110 MaTepHHCKOM (0THOBCKOH) JinHuK? 21.Bam HUKOrzIa HE OT-
Ka3bIBaJlM B CTPaXOBAaHWUU YXU3HW, BOCHHOH Ciry’kOe, mpremMe Ha paboTa m3-3a cocTtosHus Bamiero 310poBbs?
22.Bac korma-HuOy1b TOCIHTATH3UPOBAIN TI0 MMOBOY KAKOT0-JIM0O CEPhEe3HOT0 3a00JICBAaHUS WM XUPYPrude-
ckoii oneparuu? 23.I1o noBoay xakoro 3aboneBanus Bac rocnuranusupoBain? Ckonbko pa3 Bac rocrnmranu-
supoBann? Korna Obiia Bama nepBas rocrimtanuzanus? 24.B kakoit kinanke Bac rocnuranusuposanmu? 25.11e
pacnonoxena 3ta knuHuka? 26.Kakue ananusel 1 Tectel Bam nemanu B mocneanee Bpems? 27.Ilpuanmaete nmu
Br1 kakue-nmu0o0 ekapCTBEHHBIE TIpenapaThl B HacTosmee BpeMs? 28.beiBaroT mu y Bac amteprudeckue peak-
1uH K nekapctBam? 29. K xakum npenaparam Bbl 4yBCTBUTENBHBI?

2. Make up your own dialogue. Use Present Perfect and Past Simple.
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Basic literature:

Anrnuaiicknii s3pIK: yaeOnuk / M.JO. MapkosuHa, 3.K. Makcumoa, M.B. Baiiamireiin.- M.: «['D0TAP-
MEJI1A», 2010.

Optional literature:

T'onmosun B.A. Medical English for First-Year Students (aurnuiickuii sS3bIK Il CTYAE€HTOB-MEIHKOB)
Kupog: Kuposckas TMA, 2011

Tema 1.6.: OcobeHHOCTH YITOTPEOICHUS TTOBEIUTEIHLHOTO HAKIIOHSHHS U MOJIANIbHBIX TJIAr0JIOB B JIEJIO-
BOM MEJIHUITUH-CKOM JIUCKYpCE.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up recommendations using Imperative Mood.

Algorithm of the lesson:

1. Introduction: Answer the following questions (15 min): Have you ever had any joints surgically
replaced? Have you had difficulty performing daily activities? Have you suffered from irregular heartbeat?
Have you had a vision change? Have you ever tried to quit smoking?

When was your most recent hospitalization? When was your first (second, third, fourth) hospitalization?
What illness (operation) were you hospitalized for? Which method of weight loss did you prefer? What prior
treatment did you receive for this problem/these problems?

2. Lexical and grammar practice(45 min): Imperative Mood in doctor-patient questionnaires.
Read and translate the following sentences. Pay attention to Imperative Mood.

Follow your doctor's recommendations. Wash your hands well with warm, soapy water before and after
handling or preparing food. Use hot, soapy water to wash the utensils, cutting board and other surfaces you use.
Wash your hands thoroughly after using the toilet.

Keep raw foods separate from ready-to-eat foods. Cook foods to a safe temperature. Refrigerate or
freeze perishable foods within two hours of purchasing or preparing them. Defrost food safely. Don't taste food
that you're unsure about — just throw it out.

Use the refrigerator to thaw frozen items. Watch what you eat. Eat hot, well-cooked foods. Avoid raw
fruits and vegetables unless you can peel them yourself. Avoid raw or undercooked meats and dairy foods.

Wash frequently. Wash your hands after preparing food, handling uncooked meat, using the toilet,
changing diapers, sneezing, coughing and blowing your nose. Use hand sanitizer when washing isn't possible.
Use an alcohol-based hand sanitizer when you can't get to a sink. Serve food right away or refrigerate it after it
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has been cooked or reheated. Wash work surfaces frequently to avoid spreading germs from one food item to
another. Wash your hands and your work surfaces several times during food preparation.

Drink plenty of liquids. Watch what you drink. Drink bottled water, soda, beer or wine served in its
original container. Avoid tap water and ice cubes. Use bottled water even for brushing your teeth. Keep your
mouth closed while you shower.

Eat healthy foods. Eat less saturated fat and total fat. Decrease the salt in your diet. Choose a low-fat di-
et. Choose a diet that emphasizes fresh fruits and vegetables, whole grains, and lean protein, and that limits fats.
Drink more water. Eat a high-fiber diet. Choose lots of high-fiber foods, including fruits, vegetables, beans and
whole-grain cereals and breads. Try fiber supplements. Adjust your eating routine. Try to eat when you have
good muscle strength. Take your time eating and rest between bites. Try soft foods. Avoid sticky foods that re-
quire lots of chewing.

Exercise regularly. Engage in regular physical exercise, such as walking, biking or swimming, to help
stimulate intestinal function. Be careful about introducing stimulant laxatives. Exercise regularly. Avoid exer-
cising tender, injured or severely inflamed joints. Apply heat or cold. Take a hot shower or bath for 15 minutes.
Find relief by soaking your aching joints in warm water for four minutes and then in cool water for a minute.
Relax. Find ways to cope with pain by reducing stress in your life. Exercise your lower calf muscles if you'll be
sitting a long time. Walk around. Move.

Make lifestyle changes. Get active. Lose weight. Maintain a healthy weight. Maintain a healthy weight.
Lose excess pounds.

Don't smoke. Quit smoking. Limit alcohol. Drink alcohol in moderation, if at all.

Control your blood pressure. Control high blood pressure, high cholesterol and diabetes. Monitor your
blood pressure at home.

Wear compression stockings to help prevent blood clots in the legs if your doctor recommends them.
Rest when you're tired. Ask family members and friends to lend a hand. Get plenty of potassium, which can
help prevent and control high blood pressure.

Stay physically active. Increase physical activity. Strive for at least 30 minutes of physical activity a
day. Manage stress. Reduce stress as much as possible. Practice relaxation or slow, deep breathing. Exercise
regularly. Practice good dental hygiene. Protect your child from injuries that could cause bleeding. Limit or
avoid alcohol. Avoid nonsteroidal anti-inflammatory drugs (NSAIDs). Control acid reflux. Eat smaller, more
frequent meals to help ease the effects of stomach acid. Don't skip meals. Try to stick to your usual mealtimes
each day. Exercise most days of the week. Lose weight slowly. Take your medication correctly. Get enough
sleep. Wear a medical alert bracelet. Have regular eye exams. Quit smoking. Wear sunglasses. Take care of oth-
er health problems. Follow your treatment plan. Treat elevated eye pressure. Control your weight and blood
pressure. Wear eye protection. Maintain good posture. Prevent falls. Wear low-heeled shoes with nonslip soles
Keep rooms brightly lit. Make sure you can get in and out of your bed easily.

Take any prescribed medications as directed. Manage pain. Discuss pain management strategies with
your doctor. Don't ignore chronic pain. Stop using illicit drugs. Be cautious about body piercing and tattooing.
Practice safer sex if you choose to have sex. Ask about the hepatitis B vaccine before you travel. Ask your doc-
tor about using antibiotics. Check in with your doctor regularly to see if your medication or treatments need to
be modified. Avoid certain medications that can aggravate bleeding including aspirin and nonsteroidal anti-
inflammatory drugs.
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Ask your doctor about supplementing your diet. Maintain an adequate intake of calcium. Ask your doc-
tor about taking vitamin D supplements along with the calcium. Eat fewer oxalate-rich foods. Restrict foods rich
in oxalates. These include beets, spinach, sweet potatoes, tea, chocolate and soy products. Choose a diet low in
salt and animal protein. Reduce the amount of salt. Eat and choose non-animal protein sources, such as nuts.
Continue eating calcium-rich foods, but use caution with calcium supplements. Avoid high-fat foods and in-
stead focus on choosing a variety of fruits, vegetables and whole grains.

Apply cool compresses to your eyes. Use eye drops. Elevate the head of your bed.
Try over-the-counter creams for swollen skin. Drink more water throughout the day.
Protect your ears in the workplace. Have your hearing tested.

Avoid recreational risks. Get an annual flu vaccination. Keep in mind that the flu vaccine doesn't offer
complete protection, especially for older adults, but it can reduce the risk and severity of illness.

Wash your hands. Eat right, sleep tight. Exercise regularly. Avoid crowds during flu season. Choose a
healthy diet full of fruits and vegetables. Talk to your doctor if you think you have an increased risk of prostate
cancer. Bathe less frequently.

Use clear water elsewhere. Dry yourself carefully. Brush your skin rapidly with the palms of your
hands, or gently pat your skin dry with a soft towel after bathing. Moisturize your skin. Avoid the sun between
10 a.m. and 4 p.m. Use sunscreen when you're in the sun.

Don't smoke. Dress to protect yourself. Wear long-sleeved shirts and long pants if you're outside be-
tween dusk and dawn. Apply mosquito repellent. Don't spray insect repellent on your face; spray it on your
hands and then apply it to your face. Avoid mosquitoes. Keep mosquitoes out of your home. Repair holes in
screens on doors and windows. Get rid of water sources outside your home. Wear long pants and sleeves. Check
yourself, your children and your pets for ticks. Be especially vigilant after spending time in wooded or grassy
areas. Gently grasp the tick near its head or mouth. Don't squeeze or crush the tick, but pull carefully and steadi-

ly.

3. Optional materials for discussion: conversational formulas(45 min):
Make up a dialogue using the following conversational formulas:

Saying good-bye:

See you tomorrow. — Bye-bye. So long.

Have a nice weekend. — Thanks, you too. See you on Monday.

Have fun! — Thanks, you too.

It’s getting late. And I really hate to say good-bye. — Please, don’t go. - | have to go home.
It was nice seeing you again. | enjoyed seeing you again. — It was so nice. — | enjoyed it too.
Good-bye, Harry, Say “hello” to Mary. — I will. Say “hello"to Bill.

Bye-bye, Jack, say "hello” to Gill. Tell her I missed her.

We are going to miss you. We really are.

I must be going, Mr. West. Good luck and all the best.

See you later. See you tonight. See you soon, Mr. White.

Remember me to your family and friends from your close friends in Vyatka Lands.

Give my love to your charming wife. She’s sure to play a big part in your life.

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL
FORMULAS

Use the appropriate verb.
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1. ... smoking.

1) Give up

2) Quit

3) Stop

4) All of the above

2. ... adietrich in fruit and vegetables.
1) Follow

2) Keepto

3) Adhere to

4) All of the above

3. ... cool compresses to your eyes.
1) Follow
2) Keep to

3) Apply
4) All of the above

4. ... a healthy diet full of fruits and vegetables.
1) Give up

2) Quit
3) Choose
4) All of the above

5.Discuss pain management strategies with your doctor.
1) speak

2) discuss

3) give up

4) all of the above

5. Give your recommendations to the patient you treat (the diagnosis is M.1.)

6. Home work interview

Home work: 1. Translate the following sentences.
TASK 10 (RECOMMENDATIONS)

1.bpocaiite kyputs! 2.Bo3nepxkupaiiteck ot ankorois! 3.[IpuaepkuBaiiTech TUETH ¢ HU3KUM COJEP-
JKaHUeM kupoB U xoJecteput! 4.Kontponupyiite Bame nasnenue u xonectepun! 5.Coxpansiite cBoit Bec B
pexoMeHayeMbix npeneiax! 6.M36eraiite ctpeccos! 7.Cobnronaiite nocTenbHbli pexum! 8.PeryispHo oTabl-
xaiite! 9.BrimonusiiTe Gusnveckne ynpakHeHus: B TonepaHTHBIX npenenax! 10.IIpeaynpexaenue nydiie, yem
nedenue! 11.3q0poBbe mydme, uem 6orarcTBo! 12.Ilocne obena mocnute HEMHOXKKO, MOCIE YKUHA MTPOTYJISH-
tecs! 13.Ilpunnmaiite nekapctBo 4 pasa B naeHs! 14.IlpuHuMaiiTe nexapcTBO B OJHO M TO XK€ Bpems!
15.1IpuHrMaiiTe JIeKapCcTBO C MOJOKOM JJisl TOrO, YTOObl yMEHBIINTH NMoOouHble 3 dexTr! 16.Ilpunnmaiite
JIEKapCTBO Cpasy JKe Mociie bl (10 ebl).

2. Give your recommendations to the patient you treat (the diagnosis is R.A.)

Basic literature:

Awnrmumiickuii sa3b1K: yueOnuk / M.JO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «['DOTAP-
MEJINA», 2010.
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Optional literature:

T'onosun B.A. Medical English for First-Year Students (aurnuiickuii sS3bIK Uil CTYAE€HTOB-MEIHKOB)
Kupog: Kuposckas TMA, 2011

Tema 1.7.: Jlnanoruyeckue Kiauuie no reMam «B anteke», «B perucrparype».

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Do you drive a motor vehicle more than 25,000 miles per year? How
often do you use seat belts when riding in cars? Are you troubled by heartburn? Do you feel bloated after eat-
ing? Are you troubled by belching? Do you suffer discomfort in the pit of your stomach? Have you ever had
seizures or convulsions? Has your handwriting changed lately? Have you ever considered committing suicide?
Have you ever desired or sought psychiatric help? Have you gained or lost more than 10 pounds in the last 6
months? Are you having headaches? Are you feeling nausea? Are you currently receiving treatment? Are you
having any eye conditions or problems? Is your eyesight getting worse? Have you ever tried to quit smok-
ing?When was your most recent hospitalization? When was your first (second, third, fourth) hospitalization?
What illness (operation) were you hospitalized for? What hospital were you hospitalized in?

2. Lexical and grammar practice (45 min): Dialogue clichés.At the reception.
Read and translate the following clichés.

Can you spare me a few minutes? How can | help you? How may | help you? What is the matter with
you? What brings you here? I'd like to see a doctor. Do you need urgent care? Do you have an appointment? Is
it urgent? | need a doctor. Please, get me a doctor.

I’ll fit you in between the appointments. Would you like to suggest time? When would you be avail-
able to come in to see the doctor? I'll pencil you in for three o'clock next Wednesday. You are on the waiting list.
Which doctor did you see on your last check-up? I'd like to make an appointment to see Dr. Robinson. Does he
have anything open in the afternoon? Is there anything available after three?

Wait a moment please. Wait for a while please. Would you wait for a moment please? You will have
to wait for five minutes. Sorry to have kept you waiting.

Let me pull up your file. We just need to fill in some information for our files. Do you have any
doctors who speak Russian? What seems to be the problem? Do you have private medical insurance? Have you
got a European Health Insurance card?

Please take a seat. Please have a seat. The doctor is ready to see you now. Thank you so much for
squeezing me in to your schedule. I’1ll come right away. I’'m going to make arrangements for your admission.
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3. Make up your own short dialogues on the above topic (45 min).

4. Optional materials for discussion: conversational formulas (15 min):
Make up a dialogue using the following conversational formulas:

Giving and receiving compliments:

You look wonderful today. — So do you.

That’s a nice colour on you. — Thanks a lot. I’'m very glad you like it.

That’s a nice sweater. Is it new? — Yes, it is. Where did you get it? — I got it in Paris. It’s beautiful. —
Thank you. I'm glad you like it.

I like your gloves. Are they new? — Oh, no, I've had them for years. — Where did you get them? — | got
them in London. - They are beautiful. Thank you.

I like your ring. Is it new? — Oh, no, I’ve had it for years.

You look marvellous. You haven’t changed a bit. — Neither have you.

You look wonderful. — So do you. You look terrific. — So do you.

You speak English very well. — Oh, no, not really. — Yes, you do, you really do. You really speak
English very well. — Thank you, you are very kind. — No, | mean it. | really mean it. You really speak
English very well. - I’'m afraid my English is not very good. — Don't be silly. It’s wonderful. — It’s ter-
rible.

I wish I had your beautiful car. By such a car I’d travel far.

That’s a comfortable nice house. Who designed it? You or your spouse?

You were wonderful! You were great! You had the highest level rate.

You did a good job! You did very well, my dear colleague, my dear pal!

5. Home work interview

Home work: 1. Translate the following sentences.
TASK 2 (NERVOUS SYSTEM)

1.Ha gro Brr xanyerecs? 2.Kak nmaBHO Bb Goneere? 3.Ecte nmu y Bac temrieparypa? 4.Ecte nu y Bac
ronosHble Oonu? Kak maBHO y Bac 6omut romnoBa? He Obuto mu y Bac ceppe3Hoii TpaBmbI TostoBeI? 5.Uto Bel
MpUHAMAaeTe OT rojioBHOH Oonu? Kak nmaBHO Bel npuHMMaere 3tu nekapctBa? Kto Bam mponwmcan 3tu nekap-
ctBa? 6.Y Bac He OBUIO CHIIBHBIX 3MOIMOHAIBHBIX CTPECCOB B MOcIeHee BpeMsi? 7.BbI He mamaeTe B 0OMOpPOK?
8.Bam TpyaHo ObIBaeT pacciabutbes? 9.Bwr wacto mmavere? 10.beun nu y Bac nmpunanku uiav KOHBYIIbCHUN?
11.beiBatot n y Bac menpeccun? 12.beiBatoT nm y Bac myratomme cHbl win Meiciau? 13.Bac He Oecrokost
npoOieMsl, cBsi3aHHBIE ¢ Bameli paboToii mim cemeiiHble mpodiembl? 14.Bam HHUKOTIa HE TPUXOAMIIA B TOJIOBY
MBICJIb TTIOKOHYHTH XU3Hb camoyowuiictBom? 15.Her mu y Bac cekcyanbHbIx 3arpynuenuii? 16.Y Bac xorna-
HUOY b OBLIO JKeMaHue o0paTUThCS K TICHXHATPY?

2. Make up your own dialogue. Use dialogue clichés.

Basic literature:

Awnrmumiickuii sa3b1k: yueOnuk / M.JO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «['DOTAP-
MEJINA», 2010.

Optional literature:

I'onosun B.A. Medical English for First-Year Students (anrnumiickuii sSi3bIK Uil CTYA€HTOB-MEIHKOB)
Kupos: Kuposckag IMA, 2011
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Topic 1.8.: Inanorudeckne kiuie mo temam «OcMoTp Bpauay, «O0cCyKIeHHe CHMITOMOB.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:

Who is a bad doctor?

* Rushes through the appointment

« Doesn't listen, unresponsive

+ Disregards your concerns and questions

« An indifferent or uncaring attitude

»  Treats the symptoms instead of the cause

» Talks to you in a disrespectful or impatient way
» Lack of knowledge

«  Poor recommendations

«  Always pushes further tests and procedures
*  Not respectful of your time

«  Spotty credentials and affiliations

Who is a good doctor?

» has good training,

» keeps current in what he does,

» focuses on you when with you,

« iswilling to listen to what you say,

« gives professionally adequate time for your case,

» isreasonably caring,

» isas thorough as professionally needed,

» is honest, and acts with integrity (hornestly),

+ is trustworthy,

* is helpful to you,

» exhibits common sense, wisdom, and decisiveness,
» makes the care of his patients his first concern

* is competent,

» establishes and maintains good relationships with patients and colleagues

2. Lexical and grammar practice (45 min): Dialogue clichés. Examination. Discussing symptoms.

Read and translate the following clichés.

Examination: Preliminary tests indicate a risk of heart disease. The patient did not exhibit regular heart


http://www.babycenter.com/?page=2#articlesection2
http://www.babycenter.com/0_7-signs-of-a-bad-doctor_10341016.bc#articlesection1
http://www.babycenter.com/?page=2#articlesection3
http://www.babycenter.com/?page=2#articlesection4
http://www.babycenter.com/?page=3#articlesection5
http://www.babycenter.com/?page=3#articlesection6
http://www.babycenter.com/?page=3#articlesection7
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attack symptoms but his condition warrants further investigation. The patient is showing signs of continuously
high blood pressure.

Can | have a look? Where does it hurt? ~ Let me examine you please. Let me check your fore-
head. I'll just check your breathing.

Does it hurt here? It hurts here. Does it hurt when | press here?

I'm going to take your blood pressure (temperature, pulse). Could you roll up your left sleeve? I'd
like to take your blood pressure. Your blood pressure's quite low (normal, rather high, very high). Your blood
pressure is quite normal too. 130 over 80. Your pulse is 70, your BP 120 over 70. Your temperature's normal (a
little high, very high).

Open your mouth, please. Cough, please. Breathe in and hold your breath.

Please don’t eat anything tomorrow morning before blood test. Please wait for the result of your
hemoglobin test.

Please pull up your shirt, and breathe deeply. I'll examine if you could just strip to your waist.
Remove your clothes to the waist. Please take off your shoes and lie down. Please unbutton your shirt
and loosen your belt. Please take off your trousers. Please lie on your back (stomach, right side, left
side). Please bend your knees.

Discussing symptoms: How can | help you? What's the problem? What are your symptoms? Are you having
any other problems? Is there anything worrying you? How long has the pain been bothering you? I’ve been suf-
fering from pains and fever for the past two days. The pain is Killing me. | have a great deal of pain. | only feel a
mild pain. I don’t think a pain-Killer is necessary. The pain is very severe. Is the pain continuous or does it come
and go? How long have you been feeling like this? How have you been feeling generally? It’s difficult to say just
now exactly what’s wrong.

Have you ever had jaundice (low grade fever, any chronic ailments, cold sweats at night, attacks
of asthma)? Do you suffer from heartburn stomachaches (loose bowel movements, chest pains)?

Do you want to have your tooth extracted (tooth filled, blood pressure checked)? | think I might
have fever. I can’t stand it. I'm still suffering from shortness of breath, chest pains and dizzy spells. I've
got low grade fever (high fever), a sore throat, headaches and rash. I've been feeling sick. I've been hav-
ing headaches. I'm very congested. | feel terrible, my stomach hurts, my head hurts and my throat is
very dry, I've got a pain in my back (chest). My joints are aching. I've got diarrhea. I've got a lump. I've
got a swollen ankle. I suspect that your arteries have narrowed. | was not able to get much sleep last
night. I'm in a lot of pain. | have a high fever and a splitting headache. I lost my appetite, too. | think
I've pulled a muscle in my leg. I'm an asthmatic (a diabetic, an epileptic). | need another inhaler (some
more insulin). I'm having difficulty breathing. I've got very little energy. I've been feeling very tired.
I've been feeling depressed. I've been having difficulty sleeping. Do you have any allergies?  We'll
do a CT scan to rule out anything else. It is not serious. Don’t worry. / There is nothing to worry about.
You need a thorough examination.

This is quite common among people of your age. / This often happens to people of your age. / This
often occurs at your age. This kind of illness usually occurs among people whose work requires a lot of
concentration (who undergo a lot of stress).

You will have to stay in hospital for several days. / We think that you had better be hospitalized. You
should stay in bed for a few days.

3. Make up your own short dialogues on the above topic (45 min).

4. Optional materials for discussion: conversational formulas (15 min):
Make up a dialogue using the following conversational formulas:

Congratulations and wishes:
Congratulations on your promotion (presentation, article, report).
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Well done. - Thank you. Thanks.

Happy/ Merry Christmas! Happy New Year! Happy Easter!

Thank you, and the same to you.

Very best wishes for World Teachers' Day. My/ our (very) best wishes for the International Day
of Older Persons.

Many happy returns (of the day)! Happy birthday! Thank you.

Congratulations. I wish you every happiness. | hope you will be very happy.

Congratulations on your marriage. I hear you’ve got married. Congratulations.

Have a good/ nice holiday. Have a good/ nice time. Enjoy yourself. Have a good journey. Good
luck! The best of luck!

Thank you or Thanks. I shall need it.

All the best! I hope you’ll soon be/ feel better.

5. Home work interview

Home work: 1. Translate the following sentences.
TASK 8 (MUSCLES)

1.IToxeepraereck nu Bl Bo3zaeiicTBrio xomona? beigaroT in y Bac 6011 B 3aIsCThIX, B CyCTaBax KoJie-
Hel, OOJIBIIIOM Majiblle HOTH, Oe/ipax, JOKTAX, mieue? beiator au y Bac 0osu B IIeHHON 4acTH MO3BOHOYHHUKA,
B nosicautie? 2.Ectb nmu y Bac oreku cycraBoB? 3.Bac OecrokouT TyromoaBWKHOCTh 10 yTpam? beiBaeT nu y
Bac TyronoaBuKHOCTh B CycTaBax MajbLEB PYyKU? 4.YMEHBIIACTCS JIM OLIYLICHUE TYTOMOABMXKHOCTU B TEUE-
Hue aaA? 5.Bam crnexyeT cnenarb peHTreH O0NBHOTO cycTaBa. 6.BamM HyXHO cenaTh aHaTU3bl KPOBHU IS TOTO,
YTOOBI HCKITFOYATH BO3MOKHOCTD PEBMATOMIHOTO apTpuTa. 7.BaM HeoOX0amMMo cienaTh aHaiuu3 KyJIbTyphI TOp-
Ja IS TOTO, YTOOBI UCKITFOUUTH CTPENTOKOKKOBYIO MH(peKimio. 8.HyXHO cnenarh crernuanbHble CepoIoTuie-
CKHE€ aHAIM3bl U AXOKapAHOTpaMMy. DXOKapAHOTpaMMa MOXET BBISBHTH MOPAKEHHE KIanaHa WK JUCYHK-
nuio cepaua. 9.Bam crienyer mpuHHMMaTh NPOTHMBOBOCHAIUTENBHBIE IMpenapaTsl U HWMMYHOCYIIIPECCOPHI.
10.Kypc ¢usnorepanuu ymeHbIIAT OOJIb B CycTaBax U pa3Butue 3aboneBanus. 11.Bam cieayeT mpuHHMaTh
aHTHOMOTHKH BHYTpHBeHHO. 12.Kakoii y Bac Bec? Bam HY»KHO yMEHBIIHUTH CBOH Bec.

2. Make up your own dialogue. Use dialogue clichés.

Basic literature:

Anrnuiicknii si3pik: yaeOnuk / M.FO. MapkosuHna, 3.K. Makcumosa, M.b. Baitareiin.- M.: «['DOTAP-
MEJIHA», 2010.

Optional literature:

T'onosun B.A. Medical English for First-Year Students (auriumiickuii sS3pIK Uil CTYAE€HTOB-MEIHKOB)
Kupos: Kuposckas ITMA, 2011

Tema 1.9.: Inanoruyeckue kjauie no remam «Ocmotp Bpaday, «OQ0cy:k1eHne CHMITOMOB.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should ask and answer questions and
make up a dialogue on the above topic.
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Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:

Advice how to be a good doctor

Respect people, healthy or ill, regardless of who they are.

Support patients and their loved ones when and where they are needed.

Promote health as well as treat disease.

Embrace the power of information and communication technologies to support people with the best
available information, while respecting their individual values and preferences.

Always ask courteous questions, let people talk, and listen to them carefully.

Give unbiased advice, let people participate actively in all decisions. related to their health and health
care, assess each situation carefully, and help whatever the situation.

Humbly accept death as an important part of life; and help people make the best possible arrangements
when death is close.

Work cooperatively with other members of the healthcare team.

Be ready to learn from others, regardless of their age, role, or status.

ABC of a good doctor

A good doctor should be:

A: attentive (to patient's needs), analytical, adviser, approachable, assuring

B: balanced, believer, bold (cmemnsrit), brave

C: caring, concerned, competent, compassionate, confident, creative, communicative, calm, comforter,
cooperative

D: detective (a good doctor is like a good detective), a good discussion partner, decisive, delicate (don't
play “God”)

E: ethical, effective, enduring, energetic, enthusiastic

F: friendly, faithful to his or her patients, flexible

G: a “good person,”

H: a “human being,” honest, humorous, humanistic, humble, hopeful

I: intellectual, investigative, informative

J: wise in judgment, just

K: knowledgeable, kind

L: learner, good listener, loyal

M: mature, modest

N: noble

O: open minded, open hearted, optimistic

P: professional, passionate, patient, positive, persuasive, philosopher

Q: qualified

R: realistic, respectful (of autonomy), responsible, reliever (of pain and anxiety)
S: sensitive, selfless, scholarly, skilful, speaker, sympathetic

T: trustworthy, a great thinker, teacher, thorough, thoughtful

U: understanding, up to date (with literature)

V: vigilant, veracious

W: warm, wise, watchful, willingness to listen, learn, and experiment

Y: yearning, yielding

Z: zestful

2. Lexical and grammar practice (45 min): Dialogue clichés. Examination. Discussing symptoms.

Read and translate the following clichés.



38

Giving consent: Could you fill out these forms? Could you also sign that form? We need your permis-
sion to do this. Have you handed in your consent yet? “I, Mr. Brown, the undersigned have requested and con-
sented to a laparoscopic cholecystectomy.”

Diagnosis: We need to take a urine sample (a blood sample). You need to have a blood test. There
doesn’t seem to be anything serious, but we’ll take an x-ray just to be certain. Please wait until we get the result
of the x-ray (blood-test). I need a sick note. Your WBC (RBC, hemoglobin, urine, stool, sputum) should be
checked. A smear should be taken. A culture should be done. | want to send you for an x-ray. | want you to see a
specialist.

Treatments, advice, and recommendations: You're going to need a few stitches. I'm going to give you
an injection. I'm so scared. There is nothing to worry about. You should be very careful for a week or two. Try
to relax and keep calm. Do you smoke?You should stop smoking. How much alcohol do you drink a week? You
should cut down on your drinking. Try walking around the room or corridor. You need to try and lose some
weight. | warn you off fatty foods. Don't eat any rice, except for rice porridge.  When you have an upset stom-
ach, you shouldn't eat anything at all for a whole day. You should be on liquid diet. First of all you need to re-
duce the amount of fat in your diet, you need to stop smoking and I really think you should start some form of
exercise. Take good care of yourself. Stay calm. Avoid any mental stress and have a good rest. You’d better rest
in bed. You need to stay in bed for three days. You’ll soon be all right. Feeling well again is a slow process, I'm
afraid.

| suggest you take Chinese herbs. | suggest that you get physiotherapy treatment. 1 would like to
transfer you to the gynecology (surgery, dermatology, urology) department.

Complete recovery will take a long time. If the trouble persists, come back again. If you feel
worse, please come back to the clinic right away. If you feel worried, don’t hesitate to go to the clinic
any time, day or night. I suggest you do some light exercises. | suggest you have a course of acupunc-
ture. Is there anything else you would like me to explain to you? Shall | explain it again?

Medications: Are you on any sort of medication? 1’11 write out a prescription for you. I’'m sure this med-
icine will help you a great deal. I'm going to prescribe you some antibiotics. Take two of these pills three times a
day. Take this prescription to the chemist. Are you allergic to any medications? I'm allergic to antibiotics. Please
take this drug after meals. Please take this medication before meals. Take one pill about 30 minutes before you
go to bed. I want you to take two pills three times a day. This medication is very effective, but be careful using it.

Doctors’ good advice in proverbs: Health is better than wealth! Wealth is nothing without health. Folks
spend their health to acquire wealth and later spend their wealth in an effort to regain their health. A good wife
and health are a man's best wealth. A sound mind in a sound body. What cannot be cured must be endured.

The best doctors are Dr. Diet, Dr, Quiet, and Dr. Merryman. Laughter is the best medicine. Pa-
tience is often better than medicine. Mother Nature, time and patience are the three best doctors. An apple a day
keeps the doctor away. An aspirin a day keeps heart diseases away. A garlic a day keeps any disease away. Pre-
vention is better than cure!

Eat at pleasure, drink with measure. Eat well, drink in moderation, and sleep sound, in these three
good health abound. Suppers have killed more than doctors have ever cured. After dinner sleep a while! After
supper walk a mile! Enjoy breakfast all alone, share lunch with your best friend and give dinner to your enemy.
Diet cures more than doctors. Eat to live; do not live to eat. Being overweight is being halfway sick. Fresh pork
and new wine kill a man before his time. Where wine appears the doctor disappears. When the beer goes in the
wits go out. Drunkenness is nothing but voluntary madness. Eat little, sleep sound. When diet is wrong medi-
cine is of no use. When diet is correct medicine is of no need.

A disease known is half cured. The beginning of health is to know the disease. Desperate diseases
must have desperate remedies. There are no incurable diseases but only incurable people. Diseases are the tax
on pleasures.

Early to bed and early to rise makes a man healthy, wealthy and wise! An early bird catches a
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worm. Better late than never but better never late. Eat less food to find more sleep.

Good medicine often has a bitter taste. Many medicines, few cures. Medicine cures the man who is
fated not to die.

3. Make up your own short dialogues on the above topic (45 min).

4. Optional materials for discussion: conversational formulas (15 min):
Make up a dialogue using the following conversational formulas:

Inviting, accepting, refusing:

When is the best time to call you ? — I’'m usually at home after 7.

Can you come over the dinner tonight ? — | like that very much. - What time should | come ? —
Come around 6 if you can. — Bye.

Can you come over for the lunch tomorrow ? — I wish I could, but I'm afraid I can't.

We’ll have a party next Saturday night. Can you come? — I’ d love to. - That sounds great. That
sounds nice.

I feel like going to the movies tonight. I don’t feel like studying tonight. — Neither do 1. Let’s go.
Would you like to go to the restaurant “Russian Food” — It’s very popular. The food is good.

Do you feel like going out of town? You’ll like our nature, Mr. Brown.

That would be very nice. Thank you. And many thanks for what you do.

I’m afraid I can’t. 'm sorry I can’t. Excuse me please, dear Mr. Brand.

I wish I could but I’'m afraid I can’t. Excuse me please, dear Mr. Brand.

5. Home work interview

Home work: 1. Translate the following sentences.
TASK 7 (BLOOD)

1.Bb1 uyBcTByeTe cnabocTh, CHIBHYIO ycTalocTh? 2.Y Bac ObiBaroT 0OMOpOYHbIE MIIM MPeIoOMOpoU-
Hble cocrostaus? 3.Y Bac uacto ObiBaeT ydareHHoe cepaieonenne? 4.Y Bac ObIBaeT oJblllKa MPU Harpy3ke?
5.Y Bac jnerxo Bo3HukaioT cuHsku? 6.beiBator im y Bac kpoBoTedenus uz neceH, Hoca? Kakxoro nsera Bam
ctyn? beiBaer nu Bam ctyn yepHoro mertspHoro nsera? 7.Bvl cunbpHO moxynenu B mocieaHee Bpema? 8.He
MOJIBEPrajIkCh Jiu Bl BO31eHCTBUIO paualuu wid xuMukatoB? 9.beun u y Bac kakue-nmu0o BupycHbie 3a00-
neBanus? 10.Y Bac B cembe HuKTO He Ooinen jeiikemueni? 11.Bw1 perymsprao nutaerech? 12.Bwl He cTpangaere
ayToMMMYyHHBIM 3a0oneBaraneM? 13.Kakue nexapcrBa Bl npuanmaete? 14.1loaseprammcey mu Bl xumuorepa-
nuu? 15.He Obuto 1 y Bac B mocnenHee BpeMst Kakux-1u00 TpaBM ¢ OombInoit kpoBonotepeii? 16.He Oput0
y Bac B mocnennee BpeMsi CUIIBHOTO OTPAaBJICHUs IIPOAYKTAMH, COIEPAIIMMH CBHHEL MM MBIIbIK? 17.Bam
clefyeT caenaTh OoOIIMil aHaInu3 KPOBHU, aHAJIM3 Ha BUTaMHUH B12, OMOXMMHUYECKUI aHAN3 KPOBH, aHAJIU3 Ha
YPOBHHU 3Keje3a, ONONCHIO KOCTHOTO MO3Ta, aCIHPAIIO U aHAJIN3 KaJa.

2. Make up your own dialogue. Use dialogue clichés.

Basic literature:

Awnrmumiickuii sa3b1K: yueOnuk / M.JO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «['DOTAP-
MEJINA», 2010.

Optional literature:

T'onosun B.A. Medical English for First-Year Students (anrmuiickuii s3bIK Ui CTYJICHTOB-MEIUKOR)
Kupos: Kuposckasg IMA, 2011
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Pa3zzen 2 Oco0eHHOCTH BONPOCHMKOB M BUKTOPHH VISl NAIIMEHTOB

Tema 2.1.;. BonpocHUKH 00 00111eM COCTOSIHMH 310POBbS NMallHEeHTA

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate, ask and answer ques-
tions and make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:
Quialities of a Good Nurse

e It’s not that easy to make a career in nursing profession. For that, you should be prepared for
extreme hard work and dedication. Here are some qualities that a good nurse should have:

e A good nurse should be highly qualified and trained. She/he should have a sound knowledge
of the nursing profession, obtained from a reputed institute. He/she should always be ready to
learn more. Good professional skills are a must for the nurse.

e As a nurse is more frequently in contact with the patients, he/she should have excellent
communication skills. These include speaking as well as listening skills. The nurse should be
able to openly talk with the patients and their family members in order to understand their
needs and expectations. He/she should be able to explain the treatment given to the patient.

o Watchfulness is an important quality of a good nurse. He/she should be alert every moment
about the condition of a patient. He/she should be able to notice a minor change in the pa-
tient’s health status.

e A good nurse should have an emotional stability. Nursing is a very stressful job. Everyday
the nurses witness severe traumatic situations, surgeries and deaths. The nurse should be
mentally strong and should not get disturbed by such incidences.

e Good presence of mind is crucial in the nursing profession. In any critical condition or medi-
cal emergency, if the doctor is not there, then the nurse should not get confused. He/she
should be confident enough to take the correct decisions.

o Kindness and empathy are the qualities that every nurse should possess. The nurse should be
calm and kind to the patients, even if they are aggressive. The nurse should understand the
pains and suffering of patients. He/she should provide comfort and sympathy to the patients,
instead of getting angry with them.

e A good nurse should be flexible about his/her working hours and responsibilities. Nursing is
a time demanding profession. It’s not like that to work for specific hours. Medical emergen-
cies can occur at any time. Nurses often have to extend their duty hours, work in overnight
shifts, or work on weekends too. They should not complain about that.
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e A good nurse should have a strong physical endurance. He/she should be able to perform a
number of taxing maneuvers, stand up for a long period of time or lift heavy objects/people
on a daily basis.

e A nurse should have a respect for people and rules. He/she should be devoted to the profes-
sion. He/she should be aware of different cultures and traditions and confidentiality require-
ments of the patients. He/she should respect the wishes of the patients.

A nurse should be active and cheerful. Her/his presence should make the patient relaxed and
comfortable. The nurse’s pleasant appearance can reduce the patient’s stress and pains.
His/her voice should be soft and gentle.

2. Lexical and grammar practice (45 min): General Health Questionnaire.
Read and translate the following doctor-patient questionnaires.

Consider your current symptoms and overall sense of well-being and answer:

Do you feel basically healthy?

es
Do you consider yourself happy? o

List any negative health symptoms you're experiencing:

Do you have chronic inflammation in your body?

If you answer 3 or more questions " YES" you may have chronic inflammation.
Do you have elevated cholesterol or triglycerides? o
Do you have numbness or tingling in your arms or legs? o
Do you eat meat, commercially baked sweets, fried foods, or use vegetable oil daily? o
Do you consume fish less than two times per week? o
Do you have high blood pressure, asthma, or colitis? o
Do you smoke?

es

Do you have gingivitis, periodontal disease, or not have regular dental cleansings and

check-ups at least once every six months? es

1.

2. Do you have poor nutrition and digestion?

If you answer 4 or more questions " YES" you may have poor nutrition and digestion.

Do you regularly include fast food in your diet (three or more times per week)? o

Do you experience belching, bloating, or persistent fullness soon after eating, or do you
experience excess gas often? es

Do you experience heartburn or acid reflux two or more times per week? o
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Are you allergic to any specific foods?
Do you feel fatigued or lethargic after eating?
Do you commonly have bad breath or a bad taste in your mouth?
Do you use digestive aids such as laxatives, antacids, or acid-blocking drugs?
Do you often feel "older" than you should for your age?

Does your skin look gray, wrinkled, or aged?

Do you have abnormal blood sugar levels? Are you pre-diabetic or at risk?

If you answer 3 or more questions ""YES™ you could have abnormal blood sugar levels.

Does your waistline extend beyond your hips or are you overweight?

Do you become tired or light-headed or do you feel the need to eat again just two or three
hours after your last meal?

Do you eat dried beans less than three times per week?

Do you exercise less than three times each week?

Do you eat two or more servings of bread, pasta, candy, colas, or fruit juice a day?
Do you eat fewer than five servings of fresh, raw vegetables and fruits per day?

Do you have high blood triglyceride levels or suffer from hypertension?

Do you have impaired cellular function?
If you answer 3 or more questions " YES" you may have impaired cellular function.

Are you frequently tired for no reason (especially around 3 P.M.)?

Do you have stiff and sore muscles (unrelated to recent exercise)?

Do you have shortness of breath, or feel exhausted after exercising?

Do you exercise less than two hours per week?

Have you ever been diagnosed with iron deficiency or do you have heavy menses?
Do you look older than your true age?

Have you ever been exposed to toxic chemicals or heavy metals?

€S

€S

€S

€S

€S

€S

€S

es

es

es

es

€s

€s

es

es

es

es

es

es

es
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What is the quality of your immune system function?
If you answer 4 or more questions " YES' your immune system may be overworked.

Do you catch colds or the flu easily?

Do colds, flu, or other infections tend to linger (last) in your system more than 5 days?

Do you have a chronic cough, scratchy throat, sinus congestion, or excess mucous produc-
tion making it necessary to clear your throat often?

Do you have seasonal allergies or known allergies to dust, animals, or mould?

Have you ever been diagnosed with an autoimmune disease?

Do you have dark circles under your eyes?

Do you have difficulty seeing at night, or do you have white spots on your fingernails?
Have you recently had any vaccinations?

Have you or anyone in your family served in the military in the last 15 to 20 years?

Are your kidney and urinary systems functioning properly?
If you answer 5 or more questions " YES" your Kidneys may be overworked.

Do you have pain in your muscles and joints?

Have you had kidney or bladder infections in the last year?
Have you experienced ankle pain or swelling in the last year?
Do you have left shoulder pain?

Do your fingernails break easily?

Do you have puffiness, "bags", or dark circles under your eyes?
Is your hair thinning?

Do you have frequent scalp irritations?

Do you have painful menstrual cycles?

Do you wake up often during the night to urinate?

Do you feel exhausted in the morning even after sleeping 8 or more hours?

Have you ever been diagnosed with thyroid problems?

€s

€s

€s

€s
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€s 0

3. Make up your own short dialogues on the above topic (45 min).

4. Optional materials for discussion (15 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Expressions of likes and dislikes:

I really like it a lot. I love it very much. — Do you really like it? — | like it a lot. — 1 am glad.

Do you enjoy it? — I love it very much.

I’m fond of gardening. I’'m keen on fishing. I'm mad about her. I’'m crazy about him.

How do you like it? Is this all right? — It’s wonderful.

Is this OK? — It’s all right, I guess.

Are you sure it’s OK? —It’s all right, I guess

It’s not quite right I'm afraid.

I dislike criticism. I don’t like it at all. I hate it. I cannot stand it. I cannot bear it. I don’t like it a
bit. I am not very/ too/ particularly keen on it.

5. Home work interview

Home work: 1. Translate the following sentences.
TASK 5 (RESPIRATORY SYSTEM)

1.Y Bac ectp Temnepatypa, xap o3H00? Kakas y Bac temmeparypa? 2.Boer xanmsere? Kak maBao Bor
kanursere? B mocneanee Bpems y Bac He ObpU10 MH(EKINI BEpXHUX IbIXaTeNbHBIX MyTeii? Kakoro mBera y Bac
Mokpota? Y Bac 00bIMHO CyX0ii Kalenb Win Kalieib ¢ BeiieneHussMu? beiBaer nu y Bac kamens ¢ mpoxuika-
mu kpoBu? 3.briBaeT i y Bac 03000 ¢ npoxnio? 4.BeiBatot yin y Bac xpumnsl npu aeixanun? 5.Ecte 1 y Bac
onpimka? 6.Bel He KOHTaKTHPOBAIM ¢ MHQUITMPOBaHHBIME JtoApbMU? 7.bbIBatoT 11 y Bac HoOuHBIE IOTOOT ENE-
Hust? 8.He omymaere mu Ber Tsokects B rpynu? 9.He noasepraereck v Bl Bo3elCTBHIO XMMHUKATOB, acOecTa,
yronsHOH mbeun? 10.Kak qaBao Ber kypurte? 11.Bb1 uyBcTByeTe ycranocTs wim Hepomoranue? 12.Y Bac o0bru-
HO ObiBaroT 6omm B rpyau? 13.51 661 xoTen ocmotpeTh Bac. Paznenbrech 1o nosca. Jlpimmte. 3aaepxure aprxa-
Hue. 15.Bam cnenyer caenars oOmui M OMOXMMHUYECKUN aHAIN3 KPOBH, aHAIN3 KYJIBTYP MOKPOTHI, PEHTTEH
JIETKUX, aHAJIW3 ra3oB apTepuanbHOW KpoBHU. 16.Bbl HcnbIThIBacTe 3aTpyAHEHHs IpU riioTaHuu? Bel Moxkere
oTkpbITh poT? 17.Ecth 1 y Bac macmopk? 18.Ecte 1 y Bac kammu B Hoc? Karumm MoryT OBITH TOJIE3HBI MTPH
HacMOpKE.

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:

Anrnmiickuii s3pik: yaeOnuk / M.JO. MapkosuHa, 3.K. MakcumoBa, M.B. Baitnmireiin.- M.: «['D0TAP-
MEIA», 2010.

Optional literature:

T'onosun B.A. Medical English for First-Year Students (anrnumiickuii s3bIK Uil CTYA€HTOB-MEIHKOB)
Kupos: Kuposckas [MA, 2011

Tema 2.2.: CocTaBjieHHe HCTOPUH 00JI€3HU MANIMEHTOM.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
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competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate, ask and answer ques-
tions and make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:

List of never events

Never events are occurrences on a United States list of inexcusable outcomes in a health care set-
ting. As defined by the National Quality Forum and commonly agreed upon by health care providers, the
never events are:

1. Artificial insemination with the wrong donor sperm or donor egg

2. Unintended retention of a foreign object in a patient after surgery or other procedure

3. Patient death or serious disability associated with patient elopement (disappearance)

4. Patient death or serious disability associated with a medication error (e.g., errors involving the wrong
drug, wrong dose, wrong patient, wrong time, wrong rate, wrong preparation or wrong route of admin-
istration)

5. Patient death or serious disability associated with a hemolytic reaction due to the administration of
ABO/HLA-incompatible blood or blood products

6. Patient death or serious disability associated with an electric shock or elective cardioversion while be-
ing cared for in a healthcare facility

7. Patient death or serious disability associated with a fall while being cared for in a healthcare facility

8. Surgery performed on the wrong body part

9. Surgery performed on the wrong patient

10. Wrong surgical procedure performed on a patient

11. Intraoperative or immediately post-operative death in an ASA Class | patient

12. Patient death or serious disability associated with the use of contaminated drugs, devices, or biologics
provided by the healthcare facility

13. Patient death or serious disability associated with the use or function of a device in patient care, in
which the device is used or functions other than as intended

14. Patient death or serious disability associated with intravascular air embolism that occurs while being
cared for in a healthcare facility

15. Infant discharged to the wrong person

16. Patient suicide, or attempted suicide resulting in serious disability, while being cared for in a healthcare
facility

17. Maternal death or serious disability associated with labor or delivery in a low-risk pregnancy while be-
ing cared for in a health care facility

18. Patient death or serious disability associated with hypoglycemia, the onset of which occurs while the
patient is being cared for in a healthcare facility

19. Death or serious disability (kernicterus) associated with failure to identify and treat hyperbilirubinemia
in neonates

20. Stage 3 or 4 pressure ulcers acquired after admission to a healthcare facility

21. Patient death or serious disability due to spinal manipulative therapy

22. Any incident in which a line designated for oxygen or other gas to be delivered to a patient contains the
wrong gas or is contaminated by toxic substances


http://en.wikipedia.org/wiki/Patient_safety_organization#National_Quality_Forum
http://en.wikipedia.org/wiki/Health_care
http://en.wikipedia.org/wiki/Artificial_insemination
http://en.wikipedia.org/wiki/Foreign_object
http://en.wikipedia.org/wiki/Route_of_administration
http://en.wikipedia.org/wiki/Route_of_administration
http://en.wikipedia.org/wiki/ABO_blood_group_system
http://en.wikipedia.org/wiki/Human_leukocyte_antigen
http://en.wikipedia.org/wiki/Electric_shock
http://en.wikipedia.org/wiki/Surgery
http://en.wikipedia.org/wiki/Surgery
http://en.wikipedia.org/wiki/List_of_surgical_procedures
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23. Patient death or serious disability associated with a burn incurred (momeeprarscs) from any source
while being cared for in a healthcare facility

24. Patient death or serious disability associated with the use of restraints (orpanngenus) or bed rails while
being cared for in a healthcare facility

25. Any instance of care ordered by or provided by someone impersonating a physician, nurse, pharmacist,
or other licensed healthcare provider

26. Abduction of a patient of any age

27. Sexual assault on a patient within or on the grounds of the healthcare facility

28. Death or significant injury of a patient or staff member resulting from a physical assault (i.e., battery)
that occurs within or on the grounds of the healthcare facility

2. Lexical and grammar practice (45 min): How to write a personal medical history form.
Read and translate the following information.

These are the following elements that ought to be recorded in your final personal medical history:

1) Name, gender, birth date, marital status, religion

2) Spouse name, emergency contact person, health proxy, children’s names and birth dates

3) Address, home phone, work phone, Email, fax

4) Insurance company and number

5) Names and phone numbers of significant and recent practitioners seen - primary care doctor, special-
ists, chiropractor, pharmacist

6) Present Medical Conditions - for example, diabetes, high blood pressure, hay fever, and other condi-
tions that are current or chronic in nature; diseases and illnesses that affect your body often or always

7) Current Medications - correct names, doses, when taken, when began, who prescribed, side effects,
over-the-counter products, vitamins, herbs, etc.

8) Allergies - to medicines, foods, chemicals, natural and man-made substances, insects, and anything
that causes an unusual reaction to your body; note how you respond to it

9) Past Medical History - childhood illnesses, immunization history, pregnancies, significant, short term
illnesses, longer term conditions, and other diseases that affected you in the past and are not mentioned in pre-
sent medical conditions

10) Hospitalizations - include in-patient stays, ER visits (emergency room visits)

11) Surgeries - minor and major, with anesthesia, out-patient, deliveries, invasive procedures, etc.

12) Significant and recent Blood Tests - most doctors will give you a copy of any blood work that is
done on you; record only the significant values in this document and file lab records; some of the important
numbers include glucose (sugar), fasting cholesterol, white blood cell count, cancer values, kidney function, and
several others that your doctor should tell you about (so have your practitioner help you with this section to be
more accurate)

13) Special tests and Procedures - Examples include X-rays and other radiology tests, ECG, stress test,
echocardiogram, colonoscopy, and other similar procedures done at a health facility

14) Family History - limit it to the significant diseases of your grandparents, parents, siblings, and chil-
dren

15) Injuries, Accidents, Disabilities - what happened and was done for it; how it has and does affect you
now

16) Review of Systems - this is a section for any other problem you may be having or have had in the
fairly recent past. Under each of the following body systems, note any problems, symptoms and signs you expe-
rience, recent sicknesses, and other aspects that may be related to that particular part of the body:

a. Neurological - brain, nerves, headache, etc.; b. Eyes - wear glasses?, vision test results; c. Ears - hear-
ing, infections; d. Nose, Sinus; e. Throat; f. Neck; g. Lungs (Respiratory); h. Heart (Cardiac and Vascular); i.
Gastrointestinal - particularly esophagus, stomach, intestines, rectum, liver, gallbladder, pancreas; j. Urinary -
kidneys, bladder, etc.; k. Sexual Organs - STDs, recent activity and problems, drive; I. Musculoskeletal - spine,
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bones, joints, muscles; m. Endocrine - glands, hormones, thyroid, diabetic symptoms, and related functions; n.
Blood and Lymph Systems - anemia, iron deficiency; 0. Psychological - depression, anxiety, mood swings, and
mental problems; p. General - fatigue, weakness, memory loss, confusion, weight changes, appetite, pain; 17)
Social History and Lifestyle - Habits, diet, exercise, sports, hobbies, household situation, frequent activities,
significant relationships, etc.

18) Work History - current jobs, recent jobs and significant, past occupations; particularly if you en-
dured special work hazards, risks, stress, and other factors that have affected your health

19) A chronological list of significant practitioner office visits in the past year or two.

Recording a medical history in this manner will greatly help you in understanding and gaining control of
your health. It will also help your present and future practitioners treat you much more effectively.

If done with persistence and patience, keeping a personal health history and taking a copy of it with you
when you visit a doctor or other health practitioner, over time, will enable you to become more familiar with
your body's conditions and help you to take care of yourself better.

3. Write a personal medical history of a foreigner who is on a business trip to your city and needs
your medical consultation. (45 min)

4. Optional materials for discussion (15 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Inviting, accepting, refusing:

When is the best time to call you ? — I’'m usually at home after 7.

Can you come over the dinner tonight ? — | like that very much. - What time should | come ? —
Come around 6 if you can. — Bye.

Can you come over for the lunch tomorrow ? — I wish I could, but I'm afraid I can't.

We’ll have a party next Saturday night. Can you come? — I’ d love to. - That sounds great. That
sounds nice.

I feel like going to the movies tonight. I don’t feel like studying tonight. — Neither do I. Let’s go.
Would you like to go to the restaurant “Russian Food” — It’s very popular. The food is good.

Do you feel like going out of town? You’ll like our nature, Mr. Brown.

That would be very nice. Thank you. And many thanks for what you do.

I’m afraid I can’t. I’'m sorry I can’t. Excuse me please, dear Mr. Brand.

I wish I could but I’'m afraid I can’t. Excuse me please, dear Mr. Brand.

5. Home work interview

Home work: 1. Translate the following sentences.
TASK 3 (CARDIOVASCULAR SYSTEM)

1.Kak naBHo BrI onrymaere 6omu B rpynu? Bel onrymaere 6omb 3a rpyaunoii? He ucnsiteiBaete 1 Boi
cxkarue B rpyan? 2.91o o0byHO Tynas 0onb? Bosb oTHaeT B JieByI0 pyKy WM HHXKHIOIO democTs? 3.bpiBarot
m y Bac cepneunsie npuctynsl? 4.beiBaeT 1 y Bac ourymenue, HanoMuHaromee u3xory? beiBaer nm y Bac
TOIIHOTA, pBOTa, 0OMOpoUHOe cocTosiHue? 5.Y Bac ObIBaeT oabllIka Mpu HArpy3ke W/min Korna Ber nexute B
TOPHU30HTAILHOM MONoXKeHUU? 6.Y Bac Op1BaeT motootaeneHne Houbto? 7.bpiBaroT u y Bac 6onu B BepxHe
YacTH MoNOCTH knBoTa? OTHaroT u 3TN 60mu B cimHy? 8.BbI KypuTe? Kak nmaBHo Bwl kypure? Cxonpko Ber B
neHb BeIKypuBaeTe? 9.Kakoit y Bac Bec? Bam cnenyer ymensmuth Bec. Kontponmpyiite cBoii Bec. 10.Y Bac B
cembe ObLTO TOBbIIIeHHOE naBienue? Konrponupyiite cBoe napneHue. 11.He Obuto in y Bac panee undapkra?
Her mu y Bac B cembe mopei nepenecmiux nHdpapkt? 12.Korma Bel nenanmu 3KIT, peHTreH rpyau, aHaau3bl
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KpPOBH Ha XOJIECTepUH U caxap? Bam cremnarot Bce HeoOXoaumble oOcienoBanus, Takue kak DKI', peHTreH rpy-
i, aHANIM3bl KPOBM HA XOJIECTEPUH M caxap, OOmHH aHamu3 KPOBH M OMOXMMHYECKHI aHalIu3 KpOBH.
13.Ilpurnmaiite HUTpormuIepruH. OH yiIydmiaeT KpOBOTOK Yepe3 KOopoHapHble apTepuu. 14.Bac cnemyer roc-
nuTanu3npoBath. 15.1Ipekparure kyputs. [lpuaepxuBaiitech TUETH ¢ HU3KAM COJIEp)KaHUEM JKHPOB U XOJIe-
CTepyrHa.

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:

Anrnuiickuii s3pIk: yaeOnuk / M.JO. MapkosuHa, 3.K. Makcumosa, M.b. Baitnmreiin.- M.: «['D0TAP-
MEJUA», 2010.

Optional literature:

T'omorun B.A. Medical English for First-Year Students (anrmuiickuii s3bIK IS CTYACHTOB-MEIUKORB)
Kupos: Kuposckas 'MA, 2011

Tema 2.3.: BUKTOpPUHBI /151 NAIIHEHTOB.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate, ask and answer ques-
tions and make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:

Mistakes of doctors and patients
Individual doctors’ mistakes: Your doctor can obviously make a mistake in various ways.
Simple human mistakes: everyone makes them, even the best doctors.
Doctors who are drunk or on illicit drugs.
Poor handwriting: can lead to errors in filling prescriptions or wrong hospital medications or tests.

Poor dosage instructions: difficult to read numbers, such as zeroes and decimal points, can lead to
wrong dosages.

Patients’ mistakes: The patient can contribute to an error occurring in their health care. Patients should
view achieving good medical care as something over which they have partial control.

Failure to report symptoms: some patients do not tell the doctor about all their symptoms for various
reasons (embarrassment, thinking it will be irrelevant, the doctor didn't specifically ask about it, etc.).

Delay in reporting symptoms: this is a very common human tendency, a form of denial that something is
wrong.

Failure to report other medications they are on, either prescription or over-the-counter medications.
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Failure to report other alternative medicines they are taking.

Non-compliance with treatment plan or medications: over-looked medications, financial troubles, lazi-
ness, etc.

Dishonesty of patients: certain hypochondriac and factitious syndromes, desire to obtain restricted
drugs, malingering, insurance fraud, getting time off work, etc.

Fear of legal issues: e.g. failure to admit to taking illicit drugs
Fear of social issues: e.g. failure to admit to lifestyle or social habits.
Fear of doctor's scolding: e.g. failure to admit to not following treatments.

Patient pressure: the tendency to push the doctor for certain treatments, such as antibiotics, sleeping
pills, or behavioral drugs, even when they may not be in the best interests of health. This creates a conflict be-
tween the doctor's desire to give correct medical care and keeping the patient happy.

Failure to read medication labels and instructions fully.

2. Lexical and grammar practice (45 min): Doctor-Patient Communication Quiz.
Read and translate the following. Give your recommendations to the patient.

You and your doctor are partners, working together for your optimal health. That's why it's important to
find a doctor you feel comfortable with, someone who listens to your questions, and takes the time to ask his or
her own. Find out more about doctor-patient relations by taking this quiz.

1. Your doctor knows which medications you're taking, so you don't need to bother reminding him.
You answered B. False. The correct answer is B. False .

You may see other doctors—specialists, for instance—who may have prescribed medication for a specif-
ic condition. It's a good idea to bring a list of all medications you are currently taking, or bring all the bottles in a
bag to show your regular doctor.

2. If you wear glasses don't forget to bring them with you to the doctor’s office.
You answered A. True. The correct answer is A. True.

Also, if you use a hearing aid, don't forget that, either. If you have a hard time seeing or hearing, tell your
doctor that. Ask him or her to speak more slowly if you are having difficulty following the conversation.

3. A friend or relative who accompanies you to the office must stay in the waiting room during
your exam.

You answered B. False. The correct answer is B. False.

If you think you might have trouble remembering what to ask the doctor, or remembering what the doc-
tor tells you, bring a family member or close friend with you to the exam room. Tell the person ahead of time
what you need to discuss with the doctor. Your friend can gently remind you about anything you forget to men-
tion, and help you keep track of what the doctor recommends. If you don't bring someone with you, do write
down any questions or concerns you have; if you have several, put them in order, with the most important at the
top. And take notes during the office visit.

4. It's not the doctor's business to know about your personal life, so he or she shouldn’t ask you
about anything other than health matters.

You answered B. False. The correct answer is B. False.

What happens in your life—the death of a close family member, a change in your living arrangements—
can affect your health. A doctor who asks you about your personal life isn't being nosy, but is trying to make
sure he or she knows about any major changes or stresses you may be facing. You don't need to give a lot of de-
tail. It's enough to say, for example, | have had to sell my house and move in with my daughter.

5. It's OK to fudge the truth about your smoking or dieting when talking with your doctor.
You answered B. False. The correct answer is B. False.

Your doctor can't give you the best care if you don't say what's really going on. Also, don't hesitate to
mention any symptoms that concern you. Although a physical exam and medical tests provide valuable infor-
mation about you, it is the symptoms you report that help guide your doctor to the right tests. It's not a sign of
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weakness to talk about your symptoms.
6. Your doctor has only a limited time for you, so limit your questions.
You answered B. False. The correct answer is B. False.

Although it's true that your doctor is busy, you can't get the best care if you don't understand what he or
she is telling you. If you keep silent, your doctor may think you don't have questions. Don't worry about sound-
ing silly. Ask questions when you don't understand a medical term—aneurysm, for instance—or when you don't
understand the instructions—when to take medicine with food, for instance.

7. You can find out more about your particular medical condition by reading brochures your doc-
tor has.

You answered A. True. The correct answer is A. True.

Doctors often have brochures and pamphlets available, as well as cassette tapes and videotapes about cer-
tain medical conditions. Ask your doctor if he or she has printed instructions available, and ask for a list of re-
sources—bhooks, organizations, and government agencies—that can provide additional information.

8. Problems with depression or memory are a normal part of aging and don't merit concern by
your doctor.

You answered B. False. The correct answer is B. False.

Depression, memory problems, sexual function problems, and incontinence are not normal. Your doctor
needs to know about any of these and discuss possible treatment with you. If your doctor doesn't seem con-
cerned, you should look for another doctor.

9. The best time to talk to your doctor about serious illness is when you're healthy.
You answered A. True. The correct answer is A. True.

While you're still healthy, talk with your doctor about advance directives. Examples of advance direc-
tives are a living will and durable power of attorney. They let you specify the type of care you want. An advance
directive will speak for you, or allow designated family member to speak for you, when you are too ill to make
decisions for yourself.

Your score was: 100%
HOW MUCH DO YOU KNOW ABOUT DRUG INTERACTIONS?

Every year, thousands of people experience interactions between prescribed drugs and over-the-counter
(OTC) drugs, or between drugs and herbal products. Other unexpected interactions can occur between drugs and
certain foods or health conditions. Learn what you can do to prevent these interactions by taking this quiz, based
on information from the American Pharmacists Association's publication "Pocket Guide to Evaluations of Drug
Interactions™ and the Food and Drug Administration (FDA).

1. A variety of substances can alter a drug's effects.
You answered A. True. The correct answer is A. True.

Some interactions reduce a drug's effectiveness; others can dramatically increase a drug's effect or cause
side effects. For example, alcohol consumed along with acetaminophen can damage the liver. Viagra and nitrites
or nitrates can cause low blood pressure (hypotension), a sometimes fatal condition. The organ transplant drug
cyclosporin taken with St. John's wort can cause sudden rejection of the transplanted organ. Warfarin, a blood
thinner, and either vitamin E or aspirin may cause hemorrhaging.

2. A drug-drug interaction occurs when two drugs together produce a beneficial side effect.
You answered B. False. The correct answer is B. False.

Problems often occur between prescribed medication and OTC drugs. It is important to read the label on
any OTC drug you take. The label includes information on possible drug interactions. Drug labels can change, so
it's critical to look at the label each time you buy a new supply. For example, taking an antihistamine and a seda-
tive at the same time can make you very drowsy. This can be dangerous if you are driving or need to operate ma-
chinery.

3. A drug-food interaction occurs when a medication interacts with a substance in a food or bever-
age.
You answered A. True. The correct answer is A. True.
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Here are examples of a drug-food interaction: Orange juice or other acidic beverage can hinder the ab-
sorption of nicotine from nicotine gum. Grapefruit juice should not be taken with some blood pressure medica-
tions or cyclosporin (taken by organ transplant patients). Dairy products, antacids, and vitamins with iron can
make antibiotics less effective. Eating cheese or drinking wine while taking a monoamine oxidase inhibitor may
cause a severe blood pressure reaction.

4. A drug-alcohol interaction can lead to extreme drowsiness and other effects.
You answered A. True. The correct answer is A. True.

Drinking alcohol when taking a sedative, for example, can make you feel tired or slow your reaction
time, the FDA says. Having three or more drinks a day when taking acetaminophen can lead to liver damage.
Drinking alcohol when taking aspirin, ibuprofen, or naproxen may cause ulcers.

5. A drug-condition interaction occurs when a medication is harmful to someone with certain med-
ical conditions.

You answered A. True. The correct answer is A. True.

If you have kidney disease, your condition could be made worse if you take ibuprofen. If you have high
blood pressure, your condition could worsen if you take a nasal decongestant or use a nasal spray. Antihista-
mines can worsen a problem with urination caused by prostate problems. Sleeping pills can complicate sleep
apnea or emphysema.

6. OTC and prescription medications don't interact with herbal remedies and supplements.
You answered B. False. The correct answer is B. False.

When your doctor prescribes a new drug, the FDA says, discuss all OTC and prescription drugs, dietary
supplements, vitamins, botanicals, minerals, and herbals you take, as well as the foods you eat. Any of these may
interact with the new medication.

7. Using the same pharmacy for all your prescriptions can help reduce drug interactions.
You answered A. True. The correct answer is A. True.

Doing so let your pharmacist check for interactions.

8.You don't need to read the labels of OTC medications if you have taken them before.
You answered B. False. The correct answer is B. False.

OTC drug labels can change, so be sure to read the label each time you buy an OTC product. Drug labels
contain information about ingredients, uses, warnings, and directions, as well as information about possible drug
interactions, the FDA says. Different OTC drugs may contain the same active ingredient. If you are taking more
than one OTC drug, pay attention to the active ingredients used in the products to avoid taking too much of a
particular ingredient.

9. Talk to your pharmacist or health care provider before taking any new OTC medication.
You answered A. True. The correct answer is A. True.

Read the label first, and call your pharmacist or health care provider if you have questions about whether
it's safe to take with other medications, vitamins, or herbal products you already take.

10. If you experience a drug interaction, call your health care provider.
You answered A. True. The correct answer is A. True.

In the case of a serious reaction, call 911.
Your score was: 100%

3. Give your recommendations to the patient. (30 min)

4. Optional materials for discussion (30 min): conversational formulas:
Make up a dialogue using the following conversational formulas:
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Giving and receiving thanks:

Thank you very much. — You are welcome.

Thank you very much. | appreciate your hospitality.

Thanks a lot (for everything). — Don’t mention it. I was happy to do it.

Thanks a million. It’s just what I wanted. — I’'m so glad you like it. It’s just the right size (right colour).
It’s perfect. — It’s my pleasure. | enjoyed doing it. The pleasure is mine.

Thank you very much Thank you ever so much. Thank you very much indeed, Mr. March.

Thanks. That’s awfully kind of you. Thanks for what you are and do.

You’re welcome. That’s all right. That’s OK. Not at all. - casual, informal
Don’t mention it. You are welcome, Mr. Hall.

5. Home work interview

Home work: 1. Translate the following sentences.
TASK 4 (DIGESTIVE SYSTEM)

1.Bb1 wacto omrymiaere Xry4yr 0ok B BEpXHEH YacTH KUBOTA MO TpyAHOH KiteTkoi? Otaaet in 601
B cniuHy? 2.He xanyerech nu Bbl Ha paHHee HachllleHHE, YyBCTBO MOJHOTHI B CAMOM Hadaje NMpueMa MUIIn?
3.briBaeT nu y Bac orpsikka? 4.Brl He nmoTepsiu B Bece? CKOJIbKO KMIOIPaMMOB BbI moTepsiiiv 3a mocienHue
niecTh Mecanes? 5.boip yacTo yxXyamaeTcsi KOraa »KeilyIoK mycToi? boiak cTaHOBUTCS Xy>Ke€ HOUYBIO HIIA MEXK-
oy npuemamu nuin? 6. Tomnut nu Bac? beiBaet nu Baw ctyn uepHoro pertsipaoro usera? 7.Bol kypure? Kak
nmaBHO Ber xypute? Ckombko Ber B eHp BbIKypuBaeTe? 8.Kakoe KOIMYECTBO ajKOTOIS BBl YIOTpeOsIeTe B
neHb? 9.Be1 motpebnsiere kodenHesnpoBanHble HamUTKU? 9.BbI wacto ynmorpebmnsiere acnupun? 10.Ber gacto
WCTIBITHIBACTE CHIIBHBIE SMOLIMOHANBHBIEC CTPECChl N Qu3nyeckyto Harpy3ky? 11.Ecte 11 y Bac B cembe poa-
CTBEHHUKH, CTpaAalolire s3BeHHON Oone3npio? 12.Bam cienyer caenaTb OMOXUMHUECKUI aHATTN3 KPOBH, PEHT-
TeH )KMBOTa U SHIOCKOIHUIO JKEITyIOYHO-KHIIeuHoro TpakTta. 13.Bbpocaiite kyputh. U30eraiite CHIBHBIX 3MO-
MUOHANBHBIX B (pu3nyeckux crpeccos. 14.M30eraiite ynorpeOiieHHs] aclUpWHAa W MPOTUBOBOCIATHTEIBEHBIX
npenaparoB. [IpunepkuBaiitech nuethl. 15.M30eraiite ynorpeOaeHus] aIkOrOJbHBIX HAIUTKOB W HAIUTKOB,
coJepKamx KoheuH.

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:

Anrnuiickuii s3pik: yueOnuk / M.FO. Mapkosuna, 3.K. Makcumosa, M.b. Baitamreiin.- M.: «['DOTAP-
MEJIHA», 2010.

Optional literature:

T'onosun B.A. Medical English for First-Year Students (auriumiickuii sS3bIK Uil CTYAE€HTOB-MEIHKOB)
Kupos: Kuposckas ITMA, 2011

Tema 2.4.: BonpoCHUKY NAIIIEHTOB K Bpady.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
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flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate, ask and answer ques-
tions and make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:
Mistakes of doctors and patients

Pharmacists’ mistakes: The dispensing of medications at the pharmacy can be the source of various mis-
takes.

Wrong medication dispensed

Similarly labeled or packaged medications wrongly given.
Similarly named medications confused (by doctor or pharmacist)
Wrong dosage dispensed

Failure to communicate instructions on taking medication

Pathology laboratory mistakes: The various laboratory tests used for diagnosis (and sometimes treat-
ment planning) can have several types of errors:

Errors in labeling samples: mix-ups in patient samples
Cross-contamination during testing

Inherent known risks in various tests (false positives, false negatives)
Limitations of certain tests for certain patients

Human error in examinating visual slides (e.g. cell biopsy, Pap smears)

2. Lexical and grammar practice (45 min): What do | ask the doctor?
Read and translate the following.

Questions to ask your specialist:

What is your diagnosis? What treatment do you recommend? How soon do | need to begin the new
treatment? Will you discuss my care with my primary doctor?

Questions to ask about your diagnosis:

What may have caused this condition? Will it be permanent? How is this condition treated or managed?
What will be the long-term effects on my life? How can I learn more about my condition?

Questions to ask about medical tests:

Why is the test being done? What steps does the test involve? How should I get ready? Are there any
dangers or side effects? How will | find out the results? How long will it take to get the results? What will we
know after the test?

Questions to ask your surgeon:

What is the success rate of the operation? How many of these operations have you done successfully?
What problems occur with this surgery? What kind of pain or discomfort can I expect? What kind of anesthesia
will I have? Are there any risks associated with it for older people? Will I have to stay in the hospital overnight?
How long is recovery expected to take? What does it involve?

Questions to ask about medications:

What are the common side effects? What should | pay attention to? When will the medicine begin to
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work? What should I do if I miss a dose? Should I take it at meals or between meals? Do | need to drink a whole
glass of water with it? Are there foods, drugs, or activities | should avoid while taking this medicine? Will | need
a refill? How do I arrange that? When can | get back to my normal routine?

Questions to ask medical staff in the hospital:

How long can | expect to be in the hospital? When will | see my doctor? What doctors and health profes-
sionals will | see? What is the daily routine in this part of the hospital?

Questions to ask medical staff in the emergency room:
Will you talk to my primary doctor about my care? Do | need to arrange any further care?

May | get instructions for further care in writing? Is there someone here who speaks my language and
can explain the instructions?

Top 7 Questions to Ask Your Doctor Before Accepting Any Kind of Medical Treatment:
1. How long have you been in practice? 2. What is your experience with this condition?

3. What are my treatment options, and what other options are available that you or my health plan is not
offering? 4. What are the possible complications of the proposed treatments or surgeries? If there are any com-
plications, how will you correct the problem? 5. Aside from your own partners, whom would you go to for
treatment if you had this condition? 6. Are you personally going to perform the surgery? Will others assist and
participate in a major way? 7. Can | ask your bookkeeper what my financial responsibility will be? (You need to
know in advance.. and don't be afraid to negotiate!)

Summary of what to find out from your doctor:

What is the condition? How serious is my condition and how can | expect it to affect my home and work
life? What is the short and long term prognosis for my condition? What caused the condition? Is there more than
one condition that could be causing my symptoms? How can | tell if my symptoms or condition is getting worse?
Should I be tested for a certain condition? How can | confirm the diagnosis? What symptoms should | look out
for? How can | be tested for a condition? What tests will be involved in diagnosing a condition and what will the
tests tell me? When will 1 know the results of the tests? Do | need to prepare in any way for the test? How safe
and accurate are the tests? Will | need to have more tests? Do | need a follow-up visit and if so, when? Do | need
to take precautions to avoid infecting other people? How is the condition treated? How can | determine my risk
for a condition? What do | do if my symptoms or condition deteriorate?

20 Questions RA Patients Should Ask a Doctor

3 How long have you been practicing? Why did you decide to practice in this field?

4 Will I be able to contact you outside of office hours? Do you take any calls, faxes, e-mails?

5. Will you assist me in getting copies of my test results?

6. How much do you read current research on RA and new treatments? Are you a member of the
ACR (American College of Rheumatology) or EULAR (European League Against Rheumatism)?

7. How heavily do you rely on blood tests in my treatment?

8. Do you use patient assessments of disease activity? Such as RAPID (Routine Assessment of
Patient Index Data) or an HAQ (Health Assessment Questionnaire)?
9 How aggressively do you treat the disease / Rheumatoid Arthritis?

10.  What do you think is the significance of the Rheumatoid factor test?

11.  What is my anti-CCP level? What is its significance?

12.  What kind of pain relief do you prescribe?

13.  What would you recommend to your mother if she were in my situation?

14. Do you want me to participate in decisions about my own treatment?

15.  What do | do if I have a problem with someone on your staff?

16.  Can anything be done to help me function better?

17. Do you want me to continue my treatments if | get a virus? An infection?

18.  Will I see an occupational therapist to learn ways to reduce damage or preserve function?
19.  Are there any clinical trials available to me? Do you participate?

20. If I write something down or fill something out, will you read it? My hands hurt.
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21.  Will you help me file for disability?
22. Do you have any friend or relative with this disease / Rheumatoid Arthritis?

What questions should I ask my doctor about heart disease?

What is my risk for heart disease? What is my blood pressure? What does it mean for me and what do |
need to do about it? What are my cholesterol numbers (including total cholesterol, LDL or “bad” cholesterol,
HDL or “good” cholesterol, and triglycerides)? What do they mean for me and what do I need to do about them?
What are my “body mass index” and waist measurement? Do they indicate that I need to lose weight for my
health? What is my blood sugar level, and does it mean I’m at risk for diabetes? What other screening tests for
heart disease do | need? How often should | return for checkups for my heart health? What can you do to help
me quit smoking? (if applicable) How much physical activity do | need to help protect my heart? What type of
exercise should | be doing to control my risk? What is a heart-healthy eating plan for me? Should | see a regis-
tered dietitian or qualified nutritionist to learn more about healthy eating? What types of foods will help me con-
trol my risk or disease? What can | do to lower my risk of heart disease? What kinds of tests are available to di-
agnose heart disease? What are the treatment options for heart disease?

How can I tell if I'm having a heart attack? What questions should I ask about women’s heart disease?
How is heart disease different between men and women? How do heart attack symptoms differ in women and
men? Are the risk factors different for men and women? Is the treatment for heart disease different for women?
How will menopause affect my heart? What about hormone replacement therapy? How does the birth control pill
affect heart disease risk? What can women do to reduce their risks of heart disease? Should | take aspirin?
What’s a normal weight for a women my height? How much weight should I try to lose?

3. Make up your own short dialogues on the above topic. (30 min)

4. Optional materials for discussion: conversational formulas (30 min):
Make up a dialogue using the following conversational formulas:

Expressing confusion:
I’m confused. I cannot understand what he’s saying. He’s talking too quickly.
Does this make sense to you ? - I’m totally lost.

Making plans:
What are you going to do ? — I’m not quite sure I haven’t decided
What are your plans?

Let’s make a date:

Let’s make a date. Will you be busy tomorrow ? — I’1l be free at two. - What about you? — That’1l be fine
with me. I’ll meet you at two.

When are you free ? — Call me tomorrow. I’ll finish at three.

Can we get together tomorrow at three ? — I’m sorry that’ll be a little too early for me. - How about
eight? — That’ll be a little too late. I’'m sorry but eight is a little too late.

How about 9? — 9 is fine.

How about 3? — That’s fine with me.
How about two ? — It’s up to you.

Is 2 OK? — Whatever you say.

5. Home work interview
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Home work: 1. Translate the following sentences.
TASK 6 (ENDOCRINE SYSTEM)

1.He xaxxetcs iu Bam, 9aro Bel Bcerna ncmeIThiBaeTe rojoa? 2.3a mocienaue 6 Mecsaies Bel mpubdapmm
B Bece win noxyenn? Ha ckonbko kumorpaMMoB Ber moxynenn (mpubasunm B Bece)? 3.BbI He oTepsutn are-
tut? Y Bac OwsBaroT 60mm B sxuBoTe? 4.He mydaet nu Bac xaxma Gombire, uem o6braao? 5.He nabmomaercs
mu y Bac moBpIlieHHas gactoTa Modenciryckanus? Bel wacto BcTaere Houblo? 6.bpumm m y Bac kakue-mnbo
npoOJeMsl ¢ Ti1a3aMu 3a nmocieanue Asa rona? He cumsunacek mm y Bac octpota 3penus? 7.He uyBcTByeTe nu
Bbl oHeMeHMs, TOIIMITBIBaHUH (TIOKaNbIBaHW) B pykax u cTynHsax? 8.Ectb nu y Bac B Hacrosiee BpeMs Ka-
kue-nmbo cekcyanbHble paccTpoiicTBa? 9.Ecth nmu y Bac kakue-nmubo npobiemsr ¢ koxeit? Y Bac ects 3yn Ko-
KU 1K sxoxenne? [lopessl uian pansl 3axuBaioT MeieHHo? 10.ectb mu y Bac kakue-nmn6o npo0ieMsl ¢ mouka-
mu? 11.BwI ctpagaere 6ecconnuneii? 12.Y Bac ObIBaloOT TONIOBOKPYKECHHS, CHIIbHBIC TOJI0BHEIE Oonu? 13.Y Bac
€CTh TONIHOTA, pBOTAa, moHOoc? 14.Y Bac mpoxar pyku? 15.Bac 6ecrokosar 6oiu B cepane, oasimka? 16.He cun-
taeT ym Brl, uto y Bac mmoxas mamsate? 17.He cuuraere au Bei, uto Bam tpynHO cocpenorountses? 18.Y Bac
OpIBaeT cyxoi Karens, oxpuriocts? 19.Y Bac ObiBaroT 3aTpyanenus npu npornateiBannu? 20.Bac He Gecro-
KosT Oonn B Mbiax? 21.Y Bac ecT 4yBCTBO KOMa, TaBJICHHS, YTONIICHUS HA TIEpeHEN TOBEPXHOCTH TIen?

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:

Anrnuiickuii s3pik: yueOnuk / M.JO. MapkosuHa, 3.K. Makcumosa, M.B. Baitnmireiin.- M.: «['90TAP-
MEI1A», 2010.

Optional literature:

I'onosun B.A. Medical English for First-Year Students (anrnumiickuii si3bIK Uil CTYA€HTOB-MEIHKOB)
Kupos: Kuposckas 'MA, 2011

Topic 2.5.: Moaenu oouenusi Bpaua ¢ NaueHTOM.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate, ask and answer ques-
tions and make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:
Mistakes of doctors and patients

Pharmaceutical industry mistakes: The drug industry has contributed to certain medical mistakes such
as:

Naming similarities in medication brand names
Inadequate safety testing of some drugs leading to drug withdrawal
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Hospital mistakes: The hospital is a large institution that can make numerous types of mistakes.

Nosocomial infections: these are infections that are caught during a hospital stay, either from the envi-
ronment or from surgery or other treatments.

Surgical mistakes
Errors in transferring and re-labeling medicines into smaller containers
Medication errors: wrong medication, wrong dosage, etc.

Surgical mistakes: Any type of surgical procedure has various risks and there are certain errors that can
occur.

Wrong patient surgery
Wrong site surgery: e.g. surgery on the wrong organ.

Failure to suspend other medications before/during/after surgery: e.g. deaths from lactic acidosis due to
Metformin usage in surgical recovery.

2. Lexical and grammar practice (45 min): Doctor-patient questionnaire.
Read and translate the following doctor-patient questionnaires.

Name Male Female Race Date of
birth Address Married Separated Divorced Widow
ed Single

Education years Elementary years High School Years College

Telephone Home number Work number

Social security or Medicare No. Occupation

How is your father’s (mother’s, sister’s, brother’s) state of health? (good health, poor health, de-
ceased). Has he (she) had allergies (asthma, anemia, blood clotting problems, diabetes, cancer, tumor, epilepsy,
glaucoma, genetic diseases, alcoholism, kidney or bladder trouble, stomach ulcer, duodenal ulcer, rheumatism
or arthritis, high blood pressure, heart trouble, gout)? How is your spouse’s health? How is your child’s (your
children’s) health? How many paternal (maternal) relatives are affected with (allergies, asthma, anemia, blood
clothing problems...)?

Have you ever had eye infections (thyroid diseases, eczema, hives or rashes, bronchitis, emphysema,
pneumonia, pancreatitis, liver disease, diverticulosis, hernia, hemorrhoids, neuralgia or neuritis, tension, anxie-
ty, depression, childhood hyperactivity, chicken pox, German measles, scarlet fever, measles, mumps, polio,
rheumatic fever, malaria, mononucleosis, venereal disease, yellow jaundice, tuberculosis)?

Have you ever been turned down for life insurance, military service or employment because of health
problems? Have you ever been hospitalized for any major medical illness or operations? Have you had more
than four such hospitalization? When was your most recent hospitalization? When was your first (second, third,
fourth) hospitalization? What illness (operation) were you hospitalized for? What hospital were you hospital-
ized in? What city (state) is the hospital located in?

Have you had chest x-ray (kidney x-ray, G.I series, colon x-ray, electrocardiogram, gallbladder x-
ray, TB test, sigmoidoscopy, mammogram, tetanus “shots”, polio series, typhoid “shots”, flue infections,
mumps “shots”, measles “shots”)? When were you last given chest x-ray...?

Are you now taking antibiotics (penicillin, sulfa, opiates, codeine, diuretics, water pills, sedatives,
stimulants, caffeine, Demedrol, blood pressure medicine, aspirin, diet pills, antacids, laxatives, cold tables)? Are
you sensitive or allergic to antibiotics...?

Do you have any skin problems? Does your skin itch or burn? Do you have trouble stopping even a
small cut from bleeding? Do you bruise easily?
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Do you ever faint or feel faint? Is any part of your body always numb? Have you ever had seizures or
convulsions? Has your handwriting changed lately? Do you have a tendency to shake or tremble? Are you very
nervous around strangers? Do you find it hard to make decisions? Do you find it hard to concentrate or remem-
ber? Do you usually feel lonely or depressed? Do you often cry? Would you say you have a hopeless outlook?
Do you have difficulty relaxing? Do you have a tendency to worry a lot? Are you troubled by frightening
dreams or thoughts? Do you have a tendency to be shy or sensitive? Do you have a strong dislike for criticism?
Do you lose your temper often? Do little things often annoy you? Are you disturbed by any work or family
problems? Are you having any sexual difficulties? Have you ever considered committing suicide? Have you
ever desired or sought psychiatric help?

Have you gained or lost more than 10 pounds in the last 6 months? Do you have a tendency to be too
hot or too cold? Have you lost your interest in eating lately? Do you always seem to be hungry? Are you more
thirsty than usual lately?

Are there any swellings in your armpits or groin? Do you seem to feel exhausted or fatigued most of
the time? Do you have difficulty either falling asleep or staying asleep? Do you exercise more than three times a
week?

How much do you smoke per day? Do you take two or more alcoholic drinks a day? Do you drink
more than six cups/glasses of coffee, tea or cola soda per day? Are you a regular user of sleeping pills, marijua-
na, tranquilizers, pain killers, etc.? Have you ever used heroin, cocaine, LSD, etc.?

Do you drive a motor vehicle more than 25,000 miles per year? How often do you use seat belts
when riding in cars? List any country outside the United States you visited in the past six months.

Are you troubled by heartburn? Do you feel bloated after eating? Are you troubled by belching? Do
you suffer discomfort in the pit of your stomach? Do you easily become nauseated (feel like vomiting)? Have
you ever vomited blood? Is it difficult or painful for you to swallow? Are you constipated more than twice a
month? Are your bowel movements ever loose for more than one day? Are your bowel movements ever black
or bloody? Do you suffer pains when you move your bowels? Have you had any bleeding from your rectum?

Do you frequently get up at night to urinate? Do you urinate more than five or six times a day? Do
you wet your pants or wet your bed? Have you ever had burning or pains when you urinate? Has your urine ev-
er been brown, black or bloody? Do you have any difficulty starting your urine flow? Do you have a constant
feeling that you have to urinate?

Are you troubled with stiff or painful muscles or joints? Are your joints ever swollen? Are you trou-
bled by pains in the back or shoulder? Are your feet often painful? Are you handicapped in any way? Do you
have headaches more than once a week? Does twisting your neck quickly cause pain? Have you ever had lumps
or swelling in your neck?

Do you wear glasses? Does your eyesight ever blur? Is your eyesight getting worse? Do ever see
double? Do you ever see colored halos around lights? Do you ever have pains or itching in or around your eyes?
Do your eyes blink or water most of the time? Have you had any trouble with your eyes in the last two years?

Do you have difficulty hearing? Have you had any earaches lately? Do you have a repeated buzzing
or other noises in your ears? Have you been troubled by running nose lately? Do you get motion sickness riding
in a car or plane?

Do you have any problems with your teeth? Do you have any sore swellings on your gums or jaws?
Is your tongue sore or sensitive? Have your taste senses changed lately?

Is your nose stuffed up when you don’t have a cold? Does your nose run when you don’t have a
cold? Do you ever have sneezing spells? Do you ever have head colds two or more months in a row? Does your
nose ever bleed for no reason at all? .Is your throat ever sore when you don’t have a cold? Has a doctor told you
that your tonsils have been enlarged? Has your voice ever been hoarse when you didn’t have a cold? Do you
wheeze or have to gasp to breathe? Are you bothered by coughing spells? Do you cough up a lot of phlegm
(thick spit)? Have you ever coughed up blood? Do you get chest colds more than once a month?

Are you sweating more than usual or having night sweats? Have you ever been told that you had high
blood pressure? Have you been bothered by a thumping or racing heart? Do you ever get pains or tightness in
your chest? Do you have trouble with dizziness or lightheadedness? Does every little effort leave you short of
breath? Do you wake up at night of breath? Are you using more pillows to help you breathe at night? Do you
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have trouble with swollen feet or ankles? Are you getting cramps in your legs at night or upon walking? Have
you ever been told that you have a heart murmur?

3. Make up your own short dialogues on the above topic. (30 min)

4. Optional materials for discussion: conversational formulas (30 min):
Make up a dialogue using the following conversational formulas:

Preference and lack of preference:

Would you like tea or coffee? — I’d prefer tea to coffee. I like tea better. I’d rather have tea. I like them
both. I haven’t (got) any particular preference.

I can’t say I prefer any. They both have advantages. It’s all the same to me.

It makes no difference to me. It’s up to you (to decide). I leave it to you (to decide).

5. Home work interview

Home work: 1. Translate the following sentences.
TASK 9 (INFECTIONS)

1.bonen nu Barn peGeHOK BETpSHOM OCIION, CBUHKOM, cCKapiaTuHo, kokitomem? 2. Jlenanu nu Bamemy
peOeHKy pUBHUBKY OT audrepun (sHICdannTa, MOJIMOMHUEINTA, KOpH, kpacHyxH)? 3.Kormna Bamemy peOeHky
Jieany npuBUBKY ot mudtepun? 4. Kanyercs nmu Bam pebeHok Ha Hepomoranue? 5.Ecth nu y Bariero pedenka
Kakue-Tubo 3puTenbHbIe paccTpoiicTBa? 6.EcTh nu y Bamiero pebenka npu3Haku KOHBIOHKTHBUTA? 7.Bac He
0ecToKOUT TyromoABMKHOCTH MbII en? 8.Kak maBHo y Bamrero pebenka nHabmomaercs B3mytue mek? 9.Ectp
mu y Bammero peGeHka chimb Ha TynoBuie U koHewHocTsx? 10.5 nponmmry Bam aneromeHoder asi CHUKEHUS
temneparypsl. 11.He naBaiite Bamemy peGeHKy acriupuH. 12.JIedeHne TOMKHO BKITIOYATh MOCTENBHBIA PEXUM H
MHOTO XuaKocTd. 13.KamaMuH nnm Kanaapuin uid OeHaapuil IOMOXKET YMEHBIIUTE 3. 14.9Tu nmpenapartsl 10-
CTyIIHBI Oe3 perienrta B Bamiei anreke. 15.Kaxercs, uro y Bamero pedenka nudrepus. 16.Bamero pedenka cie-
nyer rocnuTanusuposBath. 17./laBalite Bamemy pebenky Oouiblie sxuaxoctu. 18.Bamemy peOeHKy ciemyer
NPUHUMATH JIEKapCTBa, CHIKaromue temmeparypy. Uepes 10-12 nueli Bam peGeHOK BBI3OpOBEET.

2. Make up your own dialogue. Use doctor-patient questionnaires.
Basic literature:

Anrauiickuit s3bik: yuebnuk / M.1O. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «['D0OTAP-
MEI1A», 2010.

Optional literature:

T'onosun B.A. Medical English for First-Year Students (auriuiickuii 361K Uil CTYAE€HTOB-MEIHKOB)
Kupos: Kuposckas ITMA, 2011

Pa3znen 3 AHHOTANMS JIEKAPCTBEHHOI'O CPEICTBA HA HHOCTPAHHOM SI3bIKE

Tema 3.1.. AHHOTALUSI TeKAPCTBEHHOI'0 CPEJACTBA HA HHOCTPAHHOM SI3BIKE.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills,
competence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
vation; the formation of ability and readiness to self-improvement and self-education, personal and subject re-
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flection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of read-
ing.

Practical skills and knowledge after the lesson: the students should translate from English into Rus-
sian.

Algorithm of the lesson:

1. Introduction (15 min):

Analyze pragmatic peculiarities of the following phrases:

How can | help you? Do you have a tendency to shake or tremble? Are you very nervous around
strangers? Do you find it hard to make decisions? Do you find it hard to concentrate or remember? Would you
say you have a hopeless outlook? Do you have a tendency to be shy or sensitive? Do you have a strong dislike
for criticism? ~ Have you lost your interest in eating lately? Do you always seem to be hungry? Do you seem
to feel exhausted or fatigued most of the time? Do you have difficulty either falling asleep or staying asleep? Do
you take two or more alcoholic drinks a day? Are you a regular user of sleeping pills, marijuana, tranquilizers,
pain killers, etc.? Have you ever used heroin, cocaine, LSD, etc.? Do you drive a motor vehicle more than
25,000 miles per year? Have you ever been told that you had high blood pressure?

2. Lexical and grammar practice (55 min): Annotation.
Read and translate the following annotation. Pay attention to structure and language.

PENICILLINS
GENERIC AND BRAND NAMES
See complete list of generic and brand names in the Generic and Brand Name Directory, page 889
BASIC INFORMATION
Habit forming? No
Prescription needed? Yes
Available as generic? Yes
Drug class: Antibiotic (penicillin)
USES
Treatment of bacterial infections that are susceptible to penicillin, including lower respiratory tract in-

fections, otitis media, sinusitis, skin and skin structure infections, urinary tract infections, gastrointestinal disor-
ders, ulcers, endocarditis, pharyngitis. Different penicillins treat different kinds of infections.

DOSAGE & USAGE INFORMATION

How to take:

- Tablet or capsule — Swallow with liquid on an empty stomach 1 hour before or 2 hours after eating. You
may take amoxicillin, penicillin V, pivampicillin or pivmecillinam on a full stomach.
- Chewable tablet — Chew or crush before swallowing.

- Oral suspension — Measure each dose with an accurate measuring device (not a household teaspoon).
Store according to instructions.

When to take:

Follow instructions on prescription label, or take as directed by doctor. The number of doses, the time
between doses and the length of treatment will depend on the problem being treated.

If you forget a dose:
Take as soon as you remember, then continue regular schedule. If it is almost time for the next dose,
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wait for that dose (don’t double that dose).

OVERDOSE

Symptoms:

Severe diarrhea, nausea or vomiting.
WHAT TO DO:

Overdose unlikely to threaten life. If person takes much larger amount than prescribed, call doc-
tor, poison control center or hospital emergency room for instructions.

What drug does:

Destroys susceptible bacteria. Does not kill viruses (e.g. colds or influenza), fungi or parasites.
Time lapse before drug works:

May be several days before medicine affects infection.

Don’t take with:

Any other medicine without consulting your doctor or pharmacist.

POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS

Symptoms What to do

Life-threatening:

Hives, rash, intense itching, shortness of Seek emergency treatment immediately.
breath, faintness soon after a dose

(anephylaxis).

Common:

Nausea, vomiting or diarrhea (all mild); Continue. Call doctor when convenient.
sore mouth or tongue; white patches in

mouth or on tongue; vaginal itching or

discharge; stomach pain.

Infrequent:

None expected.

Rare:

Unexplained bleeding or bruising, weakness, Discontinue. Call doctor right away.
sore throat, fever, severe abdominal cramps,

diarrhea (watery and severe), convulsions.

WARNINGS & PRECAUTIONS

Don’t take if:

You are allergic to penicillins or cephalosporins. A life-threatening reaction may occur.

Before you start, consult your doctor:
- If you are allergic to any substance or drug.
- If you have mononucleosis.
- If you have congestive heart failure.
- If you have high blood pressure or any bleeding disorder.
- If you have cystic fibrosis.
- If you have kidney disease or a stomach or intestinal disorder.

Over age 60:

No special problems expected.

Pregnancy:

Consult doctor. Risk category (see page xxiii).
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Breast-feeding:

Drug passes into milk. Child may become sensitive to penicillins and have allergic reactions to penicil-
lin drugs. Discuss risks and benefits with your doctor.

Infants & children:

No special problems expected.

Prolonged use:

- You may become more susceptible to infections caused by germs not responsive to penicillins.
- Talk to your doctor about need for follow-up medical examinations or laboratory studies.

Skin & sunlight:

No problems expected.

Driving, piloting or hazardous work:

Usually not dangerous. Most hazardous reactions likely to occur a few minutes after taking penicillin.

Discontinuing:

Don’t discontinue without doctor’s advice until you complete prescribed dose, even though symptoms
diminish or disappear.

Others:
- Urine sugar test for diabetes may show false positive result.
- If your symptoms don’t improve within a few days (or if they worsen), call your doctor.
- Don’t take medicines for diarrhea without your doctor’s approval.
- Birth control pills may not be effective. Use additional birth control methods.

POSSIBLE INTERACTION WITH OTHER DRUGS

GENERIC NAME OR DRUG CLASS COMBINED EFFECT
Chloramphenicol Decreased effect of both drugs.
Cholestyramine May decrease penicillin effect.
Colestipol May decrease penicillin effect.
Contraceptives, oral Impaired contraceptive efficiency.
Erythromycins Decreased effect of both drugs.
Methotrexate Increased risk of methotrexate toxicity.
Probenicid Increased effect of all penicillins.
Sodium benzoate & sodium phenylacetate May reduce effect of sodium benzoate
& sodium phenylacetate.
Sulfonamides Decreased effect of both drugs.
Tetracyclines Decreased effect of both drugs.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES

INTERACTS WITH COMBINED EFFECT
Alcohol: Occasional stomach irritation.
Beverages: None expected.

Cocaine: No proven problems.

Foods:

Acidic fruits or juices, aged cheese, wines, Decreased antibiotic effect.
Syrups (if taken with penicillin G).

Marijuana: No proven problems.

Tobacco: None expected.
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3. Optional materials for discussion (50 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Asking the way:

Is there a bank near here? — Yes, there is. Walk two blocks and turn right.

Is there a phone near here? — Yes, there is. Walk two blocks and turn right.

Is there a coffee shop near here? — Yes, there is. Walk two blocks and turn left.

Who? What? When? Where? Why? Who did it? What did he do? Why did he do it? Why?
Is the post office open tomorrow? — It is open from 9 to 5.

What time does it open? — It opens at 9. - What time does it close? — It closes at 5.

Are the stores open tomorrow? — They are open from 9 to 5. - When do they open? — They open at
9. When do they close? — They close at 5.

4. Home work interview

Home work: 1. Revise Tasks 1-10.
2. Do The Multiple Choice Test.

1. You (to have) chest x-ray lately?
1) Did you have chest x-ray lately
2) Do you have chest x-ray lately
3) Have you had chest x-ray lately
4) You have chest x-ray lately

2. When you last (to give) chest x-ray?
1) When will you last give chest x-ray
2) When are you last given chest x-ray
3) When were you last given chest x-ray
4) When are you last give chest x-ray

3. You now (to take) antibiotics?
1) Do you now take antibiotics
2) Are you now taking antibiotics
3) Are you now take antibiotics
4) Do you now taking antibiotics

4. You (to be) sensitive or allergic to antibiotics?
1) You are sensitive or allergic to antibiotics

2) Do you be sensitive or allergic to antibiotics
3) Do you be sensitive or allergic to antibiotics
4) Are you sensitive or allergic to antibiotics

5. You ever (to have) seizures or convulsions?
1) Do you ever have seizures or convulsions
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2) Did you ever have seizures or convulsions
3) Are you ever have seizures or convulsions
4) Have you ever had seizures or convulsions

6. You (to gain) or (to lose) more than 10 pounds in the last 6 months?
1) Have you gained or lost more than 10 pounds in the last 6 months
2) Did you gain or lose than 10 pounds in the last 6 months

3) Do you gain or lose than 10 pounds in the last 6 months

4) Have you gain or lose more than 10 pounds in the last 6 months

7. You (to lose) your interest in eating lately?
1) Have you lose your interest in eating lately
2) Have you lost your interest in eating lately
3) Did you lose your interest in eating lately
4) Do you lose your interest in eating lately

8. How much you (to smoke) per day?
1) How much do you smoke a day

2) How much you smoke a day

3) How much are you smoke a day

4) How much are you smoking a day

9. You (to take) two or more alcoholic drinks a day?
1) You take two or more alcoholic drinks a day

2) Do you take two or more alcoholic drinks a day

3) Are you taking two or more alcoholic drinks a day
4) Have you taken two or more alcoholic drinks a day

10. You (to feel) bloated after eating?
1) Do you feel bloated after eating

2) Do you feeling bloated after eating
3) Are you feel bloated after eating
4) You feel bloated after eating

11. You (to suffer) discomfort in your stomach?

1) You suffer discomfort in your stomach

2) You suffering discomfort in your stomach

3) You suffer discomfort in your stomach, aren’t you
4) Do you suffer discomfort in your stomach

12. You easily (to become) nauseated?
1) Are you easily become nauseated
2) Are you easily becoming nauseated
3) Do you easily become nauseated
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4) You easily become nauseated

13. You ever (to vomit) blood?
1) Did you ever vomit blood

2) Have you ever vomited blood
3) Are you ever vomit blood

4) Are you ever vomiting blood

14. 1t (to be) difficult or painful for you to swallow?
1) It is difficult or painful for you to swallow

2) Does it difficult or painful for you to swallow

3) Is it difficult or painful for you to swallow

4) Has it been difficult or painful for you to swallow

15. You (to constipate) more than twice a month?
1) Do you constipate more than twice a month

2) Will you constipate more than twice a month
3) Are you constipate more than twice a month
4) Are you constipated more than twice a month

16. Your stool (to be) ever black or bloody?
1) Is your stool ever black or bloody

2) Will your stool ever be black or bloody
3) Does your stool ever be black or bloody
4) Has your stool ever been black or bloody

17. Have you had any bleeding from your rectum.
1) No, I haven’t

2) No, | am not

3) No, I don’t

4) No, [ hadn’t

18. You (to cough up) much phlegm?
1) Are you cough up much phlegm
2) You cough up much phlegm

3) Are you coughed up much phlegm
4) Do you cough up much phlegm

19. You ever (to cough) up blood?

1) Will you ever cough up blood

2) Did you ever cough up blood

3) Have you ever coughed up blood

4) Have you ever been coughing up blood
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20. You (to get) chest colds more than once a month?
1) Do you get chest colds more than once a month

2) Are you get chest colds more than once a month
3) You get chest colds more than once a month

4) Have you get chest colds more than once a month

21. You (to have) night sweats?
1) Are you having night sweats
2) Do you have night sweats

3) Are you have night sweats
4) Can you have night sweats

22. Are you sneezing?
1) Yes, I do

2) Yes, | am

3) Yes, I can

4) |1 am sneezing

23. Do you have a family history of a serious disease?
1) No, | am not

2) No, [ didn’t

3) No, [ haven’t

4) No, I don’t

24.  you allergic to any drugs?
1) are

2) do

3) have

4) how

Basic literature:

Anrauiickuit s3bik: yuebnuk / M.1O. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «['DOTAP-
MEI1A», 2010.

Optional literature:

T'onosun B.A. Medical English for First-Year Students (auriumiickuii sS3bIK Ui CTYAE€HTOB-MEIHKOB)
Kupos: Kuposckas 'MA, 2011

Tema 3.2.. AHHOTAIMs1 JIEKAPCTBEHHOI0 CPeACTBA HA HHOCTPAHHOM SI3bIKE H KOMIILIOTEPHOE Te-
CTHPOBaHHe.

Aim of the lesson: control of speaking, reading, translation, and comprehension skills, competence
within the above topics.

Educational importance of the topic: Cultural development and moral education of students in doc-
tor’s training. Formation of systematic approach to the analysis of medical information, the perception of inno-
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the formation of ability and readiness to self-improvement and self-education, personal and subject re-

flection.

guage.

Algorithm of the lesson:

1. Introduction (30 min):
Read and translate the extract from the following annotation. Pay attention to structure and lan-

ASPIRIN

How to take:

Tablet or capsule — Swallow with liquid or food to lessen stomach irritation.

Extended-release tablets or capsules — Swallow each dose whole.

Effervescent tablets — Chew completely. Don’t swallow whole.

Dispersible tablets — Dissolve in the mouth before swallowing.

Chewable tablets — Chew before swalloing or dissolve in small amount of liquid before swallowing.
Suppositories — Remover wrapper and moisten suppository with water. Gently insert into rectum, large
end first.

When to take:
Pain, fever, inflammation — As needed, no more often than every 4 hours.

If you forget a dose:

Pain, fever — Take as soon as you remember. Wait 4 hours for next dose.

Acrthritis — Take as soon as you remember up to 2 hours late. Return tp regular schedule.

What drug does:

Affects hypothalamus, the part of the brain which regulates temperature by dilating small blood vessels
in skin.

Prevents clumping of platelets (small blood cells) so blood vessels remain open.

Decreases prostaglandin effect.

Supresses body’s pain messages.

2. Home work interview (20 min)

3. Final Computer Test (60 min)



1. How _ your father’s (mother’s, sister’s, brother’s) state of health?
are
is
am
all of the above

2.....you .... any infections lately?
have...had
do ... have
are ... having
all of the above

3. ....you ever ....for life insurance, military service or employment because of health problems?
1) Have ... been turned down

2) Have ... turned down

3) Do ... turn down

4) all of the above

4. Have you ever been ... for any major medical illness or operations?
1) hospitalized

2) sent to the hospital

3) referred to the hospital

4) all of the above

5. When ... your most recent hospitalization?
1) is

2) was

3) has been

4) all of the above

6. ... younow ... antibiotics?
1) Are ... taking
2) Do ... take

3) Have ... taken
4) all of the above

7. Are you sensitive or allergic ...antibiotics?
1) for

2)in

3) on

4) to

8. ... your skin itch or burn?
1) do

2) have

3) does

4) all of the above



9. ....youever ... seizures or convulsions?
1) Had ... had

2) 1) Have ... had

3) Will... have

4) all of the above

10. ... you very nervous around strangers?
1) Do

2) Are

3) Did

4) all of the above

11. ... you ... by frightening dreams or thoughts?
1) Did ... trouble

2) Have ... troubled

3) Are ... troubled

4) all of the above

12. ... you ... more than 10 pounds in the last 6 months?
1) Do ... lose

2) Have ... lost

3) Have ... been lost

4) all of the above

13. How long ... you... ill?
1) are...

2) had ... been

3) have ... been

4) all of the above

14. Have you lost your interest ... eating lately?
1) on

2) at

3)in

4) all of the above

15. ... you ... by heartburn?
1) Do ... trouble

2) Are ... troubled

3) Had ... troubled

4) Had ... been troubled

16. ... adoctor ever ... you that your tonsils have been enlarged?
1) Has ... told
2) Do ... tell

3) Have ... told



20.

1)

3)
4)

21.

1)

3)
4)

22.

1)

3)
4)

23.

1)
2)
3)
4)

24,

1)
2)
3)
4)

25.

1)
2)

4) all of the above

17. Are you ... more than usual?
1) sweeting

2) sweating

3) sweet

4) sweat

18. ... you ever ... that you have a heart murmur?
1) Have ... told

2) Have... been told

3) Did... tell

4) all of the above

19. How ... [ help you?
1) can

2) could

3) may

4) all of the above

Wait ... please.
a moment
for a while
a minute
all of the above

Your blood pressure is ... 120 over 70.
high
low
increased
normal

What are your ...?
symptoms
signs
clinical manifestations
all of the above

I don’t think ... is necessary.
a pain Killer
a pain reliever
an analgetic
all of the above

This ...at your age.
happens
occurs
IS common
all of the above

... adiet rich in fruit and vegetables.
Follow
Keep to



3) Adhere to

4)

26.

1)
2)
3)
4)

217.

1)
2)
3)
4)

28.

1)
2)
3)
4)

29.

1)
2)
3)
4)

30.

1)
2)
3)
4)

31.

1)
2)
3)
4)

32.

1)
2)
3)
4)

33.

1)
2)
3)
4)

34.

1)
2)
3)
4)

35.

all of the above

... smoking.
Give up
Quit
Stop
all of the above

You should ... drinking alcohol.
keep off

avoid

cut down on

all of the above

Are you ...any sort of medication?
in

on

with

all of the above

I’m sure this ... will help you a great deal.
medicine

medication

pharmaceutical drug

all of the above

Take these pills ....

three times a day

every eight hours

at6a.m., at 2 p.m. and at 10 p.m.
all of the above

Take one pill about 30 minutes before you go ...

in

for

to

all of the above

This medication may have ...
unwanted side effects
unwanted consequences
adverse reactions

all of the above

bed.

Complete the following proverb: Health is better than ...

much property
wealth

millions of dollars
all of the above

Complete the following proverb: A good wife and health are a man's best ...

property

wealth

health
all of the above

Complete the following proverb: A disease known is half...



treated

cured
diagnosed

all of the above

36. Complete the following proverb: Early to bed and early to rise makes a man healthy, wealthy and ...!
1) nice

2) wise

3) intelligent

4) all of the above

37. Complete the following proverb: An early bird catches ...
1) a bird

2) a butterfly

3) aworm

4) all of the above

38. Complete the following proverb: What cannot be cured must be ...
1) treated

2) avoided

3) endured

4) all of the above

39. Complete the following proverb: Prevention is better than ...!
1) hospitals

2) treatment

3) cure

4) all of the above

40. Complete the following proverb: An hour in the morning is ... two in the evening.
1) worse

2) worth

3) better

4) all of the above

41. Have you ever had epileptic ... ?
1) seizures

2) attacks

3) symptoms

4) all of the above

42. Have you been immunized ... tick-borne encephalitis?
1)in

2) on

3) of

4) for



43. Have you ever been hospitalized ... any serious disease or major surgery?
1)in

2) of

3) for

4) about

44. Over-the-counter medications are also called ...
1) prescription medications
2) non-prescription medications
3) antibiotics
4) all of the above

45. You should follow the doctor’s ...
1) advice

2) instructions

3) recommendations

4) all of the above

46. ...you ... ?
1) Do... marry
2) Do ... married
3) Are ... married
4) all of the above

47. How long ... you ... ?
1) are ... married

2) have ... married

3) have ... been married
4) all of the above

48. You should have all the required laboratory tests ...
1) do

2) done

3) -

4) all of the above

49. The most important life style changes are ...

1) physical exercises

2) diet rich in fruit and vegetables

3) avoidance of smoking, alcohol and sedentary life style
4) all of the above

CocraBurenu: B.A. 'omoBun
T.b. AramakoBa

3ag. kadenpoii T.b. AranakoBa



OEJNEPAJIBHOE TOCYJAPCTBEHHOE BIOJKETHOE
00pazoBareIbHOE YUPEIKICHUE BBICIIIETO 00pa30BaHUS
«KupoBckuii rocy1apcTBEHHbI MEAUIIMHCKUIN YHUBEPCUTET»
MunuctepcTBa 3apaBooxpaneHus Poccuiickoit denepanuu

Kadeapa nHoCTpaHHBIX SI3BIKOB

IMpuaoxenne b k padoueii mporpaMmme TUCUMNIIMHBI

OIEHOYHBIE CPEJACTBA
JJISl IPOBE/ICHUS TEKYIIero KOHTPOJISl U POMEKYTOYHOM aTTecTAlMU 00y4aroIuxcs
10 JTMCHHUIINHE

«JIEJIOBOM I/IH(U)CTPéHHI)IFI SI3BIK»
(AHIJIMIACKUI SI3BIK)

CrieninanbHOCTh 31.05.01 JleueOHnoe neno
Hanpasnennocts (mpoduins) OIIOII - JleueOnoe nemno

1. Ilepeyennb KoMIeETEHIMII ¢ YKa3aHHEM ITANoOB UX (opMUpoOBaHMs B Mpoliecce OCBOEHUs1 00pa-

30BaTeJIbHOM NPOrPaMMBbI

Kon xom- | Copepxanue PesynbraTel 00y4eHus Pazpensr nuc- | Homep ce-
NETeHUUU | KOMIIETCHLUU LUIUTMHBL, IPY |  MECTpa, B
OCBOEHUU KO- KOTOpOM
3namo Ymemuw Braoemu TOPBIX (op- dbopmupy-
MUpYETCs €TCsl KOM-
KOMIIETEHIMsI | NEeTEeHLUs
OIIK-2 rOTOBHOCTBIO | 31. V1. Ucnons3o- | Bl.  Bnagers | 1-.[lenosas 2
K KOMMYyHH- | JIekcuueckudi | porp WHO- | MHOCTpaHHbIM | MEWMIMHCKAS Cemectp
Kalu B yCT- | MHHUMYM B CTpaHHbIi S3BIKOM B OG5 | KOMMYHHKa-
HOH M IIMCB- obwveme 4000 S3BIK I TO- | eMe,  Heobxo- | W 0cobOeH-
MEHHOU y4eOHBIX HOCTH PEYEBO-
Jy4eHUs IMpo- | AMMOM JUISt
dopmax  Ha | JEKCHUECKUX ro JTUKETa B
(eccHOHaIbHO | KOMMYHHUKa-
PYCCKOM  H | €IMHHUI] . oO1eHun c
MHOCTPAHHOM | O0ILero u SHATUMOM  MH- | M | BO3- | wonmeramu  u
s3pIKax  JUIs | TEPMUHOJIOTHY (opmarun MOXHOCTH IO~ | paypenTamu
pEIIeHUsT 3a- | €CKOTO (qUTaTH  OpH- | MYHEHHS  MH- | 35 pyGekoM.
nad  npodec- | xapakrepa; THHAJIbHBIA dopmanuu U3 | 2. OcoberHO-
CHOHAJIBHOU | OCHOBBI TEKCT CO CIIO- | 3apyOeKHBIX CTH  BOIpPOC-
NesITeNIbHO- TEXHUKHU BapeM C IOJ- | HCTOYHHUKOB. HUKOB U BHK-
CTH nepeBoja HBIM U TOYHBIM TOPUH JAJIS Ma-
HaquOFO IIOHUMAHUEM IIUCHTOB.
TEKCTa I10 cojlepiKaHus, a 3. AHHOTaAIHSA
CIIEUUATBHOCT | paxike Ge3 CIIO- JIeKapCTBEH-
U, OCHOBBI Bapst C LEJbIO HOTO CpeACTBa
QHHOTHPOBAHH | (oo o Ha MHOCTpaH-
U ¢ comepxanu- HOM SI3BIKE.
pedepupoBanu em).
s HAYYHOTO
TEKCTa.
32. OcHOBHYI0 | V2 Verno wu | B2. Habikamu
MEAMIMHCKYIO | ycpMenHO YCTHOM u
TEPMUHOJIOTHIO | apryMenTHPO- | MHCEMEHHOI




Ha PYCCKOM U BaTh, BECTH | p€ud, MpOBe-

WHOCTPAaHHOM JTUCKYCCUIO  C | A€HUSA JHCKYC-

A3BIKC. HCIOJb30BAHU- | CUA C HCHOJIb-
eM HAY4YHOH | 30BaHUEM
MEIULIMHCKON HAay4yHOU  Me-
TEPMHUHOJIOTUU | JULUHUHCKOU
Ha PYCCKOM U | TEPMUHOJIOTHHA
WHOCTPAHHOM Ha PYCCKOM U
SI3BIKAX. WHOCTPaHHOM

SI3BIKAX.

2. Tloka3aTreJu ¥ KPUTEPHHU OLEHMBAHHUS KOMIIETEHUIHH HAa Pa3IMYHBIX dTanax ux (popmMupoBa-
HHS, ONIUCAHNE KA OLleHUBAHNS

[Tokazarenn KpuTepun u mikabl OorieHuBaHUS OreHOYHOE CPe/ICTBO
OLICHHBAHWA HE 3a4TECHO 3a4TECHO JJIA TCKYLICTro I HpOMe)KyTO‘IHOfI
KOHTPOJIA arrecranun
OIIK-2

3HaTh He 3naer nexcuyeckuil | 3HaeT TEKCUYECKUN MUHH- | -TIEPEBOJT - KOMIIBIOTEPHOE
MUHUMYM B o0beMe MyM B 00beMe 4000 yued- | TEKCTOB; TECTUPOBAHUE
4000 y4eOHBIX JIEKCH- HBIX JEKCUYECKUX €OUHUL] | - - TEpeBOji aHHOTa-
YECKHUX €UHUIL 001Iero | oOIero u TepMUHOJIOTHYE- | coOeceoBa- | MU JICKApCTBEHHO-
U TEPMUHOJIOTUYECKOTO | CKOTO XapaKTepa; HUE IO CO- | 0 CpeAcTBa C aH-
XapakTepa; “MeeT CPOPMUPOBAHHBIC JePIKAHUIO TJIAACKOTO sI3BbIKA Ha
uMeeT parMeHTapHble | CUCTEMaTHYeCKHE 3HaHHUS | IPOYUTAHHO- | PYCCKHIl.
3HAHMS OCHOB TEXHWKHU | OCHOB TEXHUKHU MEPEBOJA | 'O TEKCTA. - YCTHBIA TIEPEeBOI
nepeBojia HAYYHOTO HAy4YHOT'O TEKCTa IO CIie- BOIPOCOB Bpaua K
TEKCTa IO CIEIUANTBHO- | ITHAIbHOCTH. 3HAET OCHOB- MAIUCHTY.
ctu. He 3HaeT OCHOB- | HYIO MEAMIIMHCKYIO T€p-
HYIO MEJTUITUHCKYIO MUHOJIOTHIO Ha PYCCKOM H
TEPMHHOJIOTHIO Ha pyC- | THOCTPAHHOM SI3bIKE.
CKOM M HHOCTPaHHOM
A3BIKE.

Ymetp He ymeer ucrnonszo- [IpaBuibHO UCTIONB3YET -1IEpEBOI - KOMIIBIOTEPHOE
BaTh MHOCTPAHHBIN WHOCTPAHHBIN S3BIK IS TEKCTOB; TECTUPOBAHUE
SI3BIK TSI TIOJTYYICHUS noJrydeHus mpodeccro- - - TepeBOj aHHOTa-
npodeccuoHaNbHO 3Ha- | HAIbHO 3HAUMMOM HH(OpP- | cobecenoBa- | UM JIEKAPCTBEHHO-
YUMo nH(popMaluu Maluu (4uTaTh OPUTHU- HHE II0 CO- | TO CpeACTBa C aH-
(4uTaTh OPUTHHANBHBINA | HAJTBHBIA TEKCT CO CIIOBA- | JACPKAHHIO TJIMHACKOTO s3bIKA Ha
TEKCT CO CJIOBapeM ¢ PEM C TTOJIHBIM B TOYHBIM MPOYUTAHHO- | PYCCKHH.
MOJIHBIM U TOYHBIM TO- | TIOHUMAHUEM COZEpPXKaHHs, | FO TeKCTa. - YCTHBIA TEpeBOJ
HUMaHHEM COJIepKa- a Takxe 0e3 cioBaps ¢ 11e- BOIPOCOB Bpaua K
HUS, a TaKKe 06€3 Clo- | JTbI0 03HAKOMIICHHUS C CO- HaIUEeHTY.
Baps C LEJbIO0 O3HA- JIEPI)KaHUEM )
KOMJICHHS C COJIeprKa-
HUEM)

Buanets He Bmameer mHocTpan- | Bnaneer MHOCTpaHHBIM | “TICPCBO - KOMIIPIOTCPHOC
HBIM SA3BIKOM B 00BEME, | A3BIKOM B 00beme, HeoO- | TEKCTOB; TECTHPOBAHNC
HEO00X0TUMOM JUTSL | XOAMMOM JJTsl KOMMYHHUKa- | - 1CPCBOA aHHOTA-
KOMMYHHUKAIIMA M BO3- | [IAM ¥ BO3MOKHOCTH TIOJY- cobecenoBa- | 1M JIEKAPCTBEHHO-

HHE TI0O CO- | T0 CpeiAcTBa C aH-
MOKHOCTH TIOJIy4€HHUs | YeHUsl uHopmanuu u3 3a- .
TEPIKAHUIO TIIAACKOTO sI3BIKA Ha

uH(pOpMaIllUKu U3 3apy- | pyOeKHBIX HCTOYHUKOB. IPOUNTAHEO- | PyCCR,
OCKHBIX UCTOYHUKOB.




ro TeKCTa. - YCTHBIH IIE€pEBOL
BOIIPOCOB Bpada K
NALUCHTY.

3. TunoBblie KOHTPOJIbHBIC 3a/ITaHUA 1 UHBIC MaTECPHAJIbI

=

IIpumMepHbIe BONPOCHI K 3a4eTy A5 codeceqoBanus, kpurepuu oneHku (OIIK-2)
Jlnanas uHGOpMAIIUS O MAIUEHTE

Hepsnas cucrema

CepaeuHo-cocyucras cucrema

[MumeBapuTenbHas cuctema

JlpIxaTenbHas cuctemMa

DOHJOKpUHHAs CUCTEMA

KposeHocHas cucrema

OnopHo-ABUTraTeNbHbBIN anmnapar

. Muadexunonnsie 3a001eBaHus

10 PexoMenaanuu mo nojjiep:kaHuio 310pOBOTO 00pa3a KU3HU.
11. TlepeBo aHHOTAIMU K JIEKAPCTBEHHOMY CPEJICTBY.

CoNoORWLNEW

3.1.1. Conep:xaHue BONPOCOB

1. TASK 1

1.Kak Bac 3oByr? 2.Korma Ber poaunucs? [data Bamero poxaenus? 3.I'me Boi xxuBere? Bam agpec?
4.BwI xxeHatsl (3amykeM)? 5.Kak naBHo BbI xeHatbl (3amyxem)? 6.Bbl j)xuBeTe OTACIBHO OT cynpyra (Cympy-
ru)? 7.Kak naBHo Brl xkuBere otaensHo? 8.Boi pasBenensi? 9.Kak naBno Bel pazsenenst? 10.Bb1 Bnosen (Bro-
Ba)? Kak maBuo? 11.BbI xomnocToii (He 3amyxem)? 12.Kakoe y Bac o6pazoBanue? 13.I'ne Bl yuntecs (pabota-
ere)? 14.Bam nmomamnuii (cimyxeOnbIi) HOMep Tenedona? 15.Ine Ber pabotaere? 16.Bama npodeccus? Yem
Br1 3anumaetecs? 17.Kak 3q0poBbe Bammx poguteneit? 18.boun nu y Bamux pogureneit kakue-imbo cepbes-
Heie 3a0oneBanus? 19.Kak 3moposse Bamiero cynpyra (Bameii cynpyru)? 20.Kakumu cepbe3HbiME 3a001eBa-
HUSMH Oostenu (0oJieroT) Bamm poACTBEHHUKH 10 MAaTepUHCKOM (OTHOBCKOM) nmuHUU? 21.BaM HuKorma He oT-
Ka3blBAJIM B CTPAXOBAaHUU XKU3HU, BOCHHOU ciyx0e, npueme Ha padoTa u3-3a cocTosiHUs Bariero 370poBbs?
22.Bac xoraa-HUOYb TOCTIUTATU3UPOBATH IO MOBOY KAKOTO-THOO0 CEPhe3HOT0 3a00JIEBAaHUS UM XUPyprude-
ckoil onepanuun? 23.I1o noBoay kakoro 3aboneBanust Bac rocnuranusuposanu? Ckonbko pa3 Bac rocnuranu-
supoBan? Kornma Obuta Bama nepBas rocnuramuzanus? 24.B kakoit kimHuke Bac rocmuranusuposanu?
25.'ne pacnonoxkena sta kinHuka? 26.Kakue aHanmu3sl U TecThl Bam nenmanu B mocienHee Bpemsi?
27 ITpunumaere 1u Bel kakue-nu0o nekapcTBEHHBIE MTpenapaTsl B HacTosmee Bpems? 28.beiBatot u y Bac an-
Jeprudeckue peakuuu k jgekapersam? 29. K kakum npenaparam Bl 4yBCTBUTENbHBI?

TASK 2 (NERVOUS SYSTEM)

1.Ha uto BnI xxanyetrecs? 2.Kak naBHo Bel 6oneere? 3.Ectb 11 y Bac temmneparypa? 4.Ects 11 y Bac
rojoBHble Oonn? Kak gaBHo y Bac 6omnur ronosa? He Obuto nu y Bac cepbe3noit TpaBmbl rosoBbl? 5.Yto Bbl
npuHUMaeTe oT rojoBHoi 6oimu? Kak naBHo Bel mpuHnmaere 3tu sekapcerBa? Kro Bam nmponwucan 3tu nekap-
ctBa? 6.Y Bac He ObUIO CHIIBHBIX SMOIIMOHAIBHBIX CTPECCOB B IocienHee BpeMs? 7.Bbl He majgaete B oOMo-
pok? 8.Bam TpynHo ObiBaeT paccinadbuthes? 9.Bbl wacto miavere? 10.bpuu iu y Bac mpunaaku ninm KOHBYIb-
cun? 11.beiBatoT u y Bac genpeccun? 12.beiBatot iu y Bac nmyratomue cHbl nin mbiciu? 13.Bac He OGecnioko-
AT Mpo0JieMBbl, CBsA3aHHBIE ¢ Bameit paboTtoii uimm cemeiinbie mpodiemsl? 14.Bam HUKOra HE MPUXOAWIA B TO-
JIOBY MBICJIh TIOKOHYHUTH XKH3Hb camoyOuiictBoMm? 15.Her mu y Bac cekcyanbnpix 3atpyanenuii? 16.Y Bac ko-
rra-Hu0yab OBLIO JKeJTaHue OOpaTUThCs K ICUXUATpy?

TASK 3 (CARDIOVASCULAR SYSTEM)

1.Kax naBHOo BrI onrymiaere 6onu B rpyau? Bl onrymaere 6oub 3a rpyanHoii? He ucnbiTeiBaete 11 Bol
ckathe B rpyau? 2.91o oObIYHO Tynas 60sib? boib OTIAeT B EBYIO PYKY WM HHXKHIOKO uyemocTh? 3.BbpiBaroT
mu y Bac cepaeunsie npuctymnbi? 4.beiBaer nu y Bac omrymenue, HanomuHaromee u3xory? beiBaer im y Bac
TOIITHOTA, pBOTA, 0OMOpouHOe cocTossHue? 5.Y Bac ObIBaeT ofpllIKa NMpH Harpy3Kke W/win Korja Bl nexute B
TOPU3OHTAILHOM ToJiockeHuu? 6.Y Bac ObiBaeT motooTaenenne Houbto? 7.bpiBaroT mu y Bac Gonm B BepxHeit
4acTH MoJ0CcTH kuBoTa? OTnatoT nu 31 O0onu B cnuuy? 8.Bel kypurte? Kak naBHo Bel kypute? Ckosnbko Bel B



neHb BeikypuBaete? 9.Kakoil y Bac Bec? Bam cnenyer ymensmuth Bec. Kontponupyiite cBoii Bec. 10.Y Bac B
cemMbe ObLTO TOoBBIICHHOE naBieHue? Kontponmpyiite cBoe nasinenue. 11.He 6pu10 1 y Bac panee nndapkra?
Her mu y Bac B cembe moaeii nepenecmux uapapkr? 12.Korna Ber nenamu OKI', peHTreHn rpyau, aHaau3bl
KpPOBH Ha XOJIECTEpUH U caxap? Bam crenaror Bce HeoOXoaumble oocnenoBanus, Takue kak DKI', peHTreH rpy-
1M, aHaJIM3bl KPOBM Ha XOJECTEpUH U caxap, OOMMK aHamM3 KPOBU M OMOXMMHYECKHI aHAIN3 KpPOBH.
13.Ilpunumaiite HUTporauuepud. OH ynydinaeT KpOBOTOK uepe3 KopoHapHbie aptepuu. 14.Bac ciemyer roc-
nuTtanusuposath. 15.1Ipekparure kypurts. [IpuaepxuBaiitech TUETHl ¢ HU3KUM COAEPKAHUEM KUPOB U XOJle-
CTEpHUHA.

TASK 4 (DIGESTIVE SYSTEM)

1.BbI yacTo omrymiaere Xry4yro 00Jb B BEpXHEH 4acTH )KMBOTA MO/ IpyIHON KieTkon? OTnaet nu 60Ib
B ciuHy? 2.He xanyerech i Bbl Ha paHHee HacblllEHUE, YyBCTBO IMOJIHOTHI B CAMOM Hayajle IpueMa MUIu?
3.beiBaer 11 y Bac otpeikka? 4.Bbl He notepsnu B Bece? CKOIbKO KUIOTpaMMOB Bbl moTepsiu 3a nociaennue
mecTh MecsneB? 5.5oyb yacTo yXyamaercs Korjaa sKeryJJoK mycToi? bosib CTaHOBUTCS XYK€ HOUBIO WJIM MEXK-
ny npuemamu nuu? 6. Tourut nu Bac? beiBaer nu Bam cryn yepHoro aertspHoro nsera? 7.Bol kypute? Kak
naBHO Bl kypute? Ckonbko Bbl B geHb BbIKypuBaete? 8.Kakoe KOJIWYECTBO ajaKOTOJs BBl yIOTpeOisere B
nenb? 9.Brel moTpebiisiete kodenHesupoBanuble HanUTKU? 9.Bbl wacto ynorpebnsere acnmpun? 10.Bs1 wacto
UCHBITBIBAETE CUJIbHBIE 3MOLIMOHANIbHBIE CTpecChl Win (usndeckyro Harpy3ky? 11.Ecte 1u y Bac B cembe poj-
CTBCHHUKH, CTpajalolne s3BeHHOW Oone3npio? 12.Bam cienyer crenath OMOXMMHYECKWH aHANIN3 KpOBH,
PEHTIeH JKMBOTA U 3HJIOCKOIIMIO XKEJyI0YHO-KUIIeYyHoro Tpakra. 13.Bpocaiite KypuTh. M30eraiite CHIBHBIX
SMOLIMOHANBHBIX U (pu3nueckux ctpeccoB. 14.M36eraiite ynoTpediieHns aciupiHa U MPOTUBOBOCHAIUTENbHbBIX
npenapartos. [IpunepxuBaiitech auersl. 15.M30eraiite ynorpeGneHuss aJKOrOJbHBIX HAUTKOB M HAIUTKOB,
coJiepKamx KoQeuH.

TASK 5 (RESPIRATORY SYSTEM)

1.V Bac ects Temnepatypa, xxap o3H00? Kakas y Bac temneparypa? 2.Bsl kanuisiere? Kak gaBHo Bbl
kauusiere? B nocnennee Bpems y Bac He Op110 HHEKIMI BEpXHUX JbIXaTenbHbIX MyTei? Kakoro nsera y Bac
MokpoTa? Y Bac 00bIYHO CyXOH Kallleab MU Kallelb ¢ BblieldeHussMu? beiBaeT jin y Bac kamens ¢ npoxuika-
mu kpoBu? 3.beiBaer nu y Bac 03000 ¢ npoxbio? 4.beiBatot i y Bac xpurnbl npu apixanun? 5.Ecte 1 y Bac
onpllka? 6.Bpl He KOHTAaKTUPOBAIK ¢ UHPHULIKMPOBAHHBIMU JitopMH? 7.BbbIBaIOT 11 y Bac HouHble moToOTAEIIE-
Hus? 8.He omrymaere nu Bel Tsxects B rpyau? 9.He nonsepraerecs in Bol Bo3aeiicTBUIO XUMUKATOB, acOecTa,
yrosnbHOoN nbum? 10.Kak naBHo Bsl kypute? 11.Bbl uyBcTByeTe ycramocts mnM Hepomoranue? 12.Y Bac
00bIuHO ObIBaIOT 60M B rpyau? 13.5 6b1 xoten ocmotpets Bac. Pa3zaenbrech 10 nosica. lpimure. 3aaepxure
nbixanue. 15.Bam cnenyer caenath o0l 1 OMOXMMHUYECKHI aHAINU3 KPOBH, aHAINU3 KYJIbTYP MOKPOTBI, PEHT-
T'eH JIETKUX, aHaJIu3 Ta30B apTepuanbHOi KpoBU. 16.BbI UcbITEIBaeTE 3aTpyAHEHUS NP IIIoTaHUKU? Bbl MOXke-
Te OTKpBITh po1? 17.EcTh 111 y Bac Hacmopk? 18.Ectb 1 y Bac kaniu B Hoc? Kamuu MoryT ObITh OJIE3HBI IPU
HacMOpKE.

TASK 6 (ENDOCRINE SYSTEM)

1.He xaxxercs niu Bam, uro Bsl Becerna ucneiTbiBaere ronoa? 2.3a nocueanue 6 mecsieB Bl npubdaBuim
B Bece wim noxynenu? Ha ckonbko kumorpammoB Bel moxynenu (nmpubasunu B Bece)? 3.Bbl He moTepsun ar-
netut? Y Bac 6b1BatoT Oosn B sxuBoTe? 4.He myuaer sin Bac sxaxna Oosnbiie, yeM o0biuyHO? 5.He Habmonaercs
1 y Bac nmoBelieHHas yactora Mouencnyckanusi? Bel yacto Bcraere Houbto? 6.beutn nu y Bac xakue-nmu6o
npobJeMbl ¢ Illa3aMu 3a nocieanue 1Ba roga? He cuusunack nu y Bac octpota 3penus? 7.He uyBcTByeTe iu
Bb1 oneMenus, nomunbiBaHui (MoKajiblBaHUN) B pykax u ctynHsax? 8.Ecte nu y Bac B HacTosiee Bpems Ka-
KHe-mbo cexcyanbHble paccTpoiictBa? 9.Ecth u y Bac kakue-nubo npobiemsl ¢ koxxeit? Y Bac ecth 3yn Ko-
xu i xoxeHne? [lopessl unu pansl 3akuBaroT MeuieHHo? 10.ecth n y Bac kakue-nm0o npobieMsl ¢ movka-
mu? 11.Bel crpanaere 6ecconnurieii? 12.Y Bac OGbIBalOT rojIOBOKPYXKEHHUS, CUJIbHBIE TONOBHBIE Oonmu? 13.Y
Bac ectp TomHoTa, pBOTa, monoc? 14.Y Bac npoxart pyku? 15.Bac 6ecriokost 6omu B cepane, oapimka? 16.He
cuutaet a1 Bol, uTo y Bac nmioxas namsate? 17.He cuurtaere nu Bei, uro Bam tpyano cocpenorountscsa? 18.Y
Bac OwiBaeT cyxoii kamenb, oxpumiocTs? 19.Y Bac OviBaroT 3aTpyaHeHus npu nporiateiBanuu? 20.Bac He
6ecriokosT 6omu B Mblmax? 21.Y Bac ecTb 4yBCTBO KOMa, JAaBleHHs, YTOJIIEHHU Ha NepeaHel MOBEPXHOCTU
eu?

TASK 7 (BLOOD)
1.Bb1 wyBcTBYeTE Cl1abOCTh, CUIIbHYIO ycTalocTh? 2.Y Bac ObiBatoT 00MOpOUHBIE WK IPEeA0OMOpPOUHBIE



coctosiHus? 3.Y Bac yacto ObiBaeT yuamieHHoe cepaueduenue? 4.Y Bac ObiBaeT oapliika npu Harpyske? 5.Y
Bac nerko Bo3Hukarot cunsku? 6.beiBatot m y Bac kpoBoreuenus u3 aece, Hoca? Kakoro nera Bamr ctyn?
beiBaet nu Bam cTyn yepHoro aertsipHoro usera? 7.Bbl cuinbHO noxyzaenu B nocienHee Bpemsa? 8.He noasep-
raymch Jin Bel Bo3aeicTBUIO paguanuu wid xuMukatoB? 9.beimu nmu y Bac xakue-nmubo BupycHbie 3a00jeBa-
uus? 10.Y Bac B ceMbe HUKTO He Oonen neiikemueii? 11.BoI perynsprao nutaerecsk? 12.Bvl He cTpagaeTe ayTo-
UMMYHHBIM 3a0osieBanrem? 13.Kakue nekapctBa Bel npunumaere? 14.Ilogsepranvch au Bel xumuoTtepanuu?
15.He 6bu10 111 y Bac B mocnieHee BpeMsi Kakux-Jmbo TpaBM ¢ 00Jb10i KpoBonoTepeii? 16.He 6o 1 y Bac
B [IOCJIEZIHEE BPEMS CHIIBHOTO OTPaBJICHUS IIPOTyKTaMH, COIEPKALIUMU CBUHEI] WU MbIIbsIk? 17.Bam cnemyer
crenarb OOMMK aHATU3 KPOBH, aHANU3 Ha BUTaMUH B12, OMOXMMHMYECKHI aHAIN3 KPOBHU, aHAIHM3 HA YPOBHH
xKele3za, OMOICHI0 KOCTHOTO MO3Ta, aCUPALIMI0 U aHAIN3 KaJa.

TASK 8 (MUSCLES)

1.IToxBepraereck mu Bl Bo3aelicTBuio xonoaa? beiBaroT iu y Bac 60m B 3amsiCThsIX, B CycTaBaxX KoJie-
Hel, OOJIBIIIOM TaJIbIle HOTH, Oelipax, JIOKTAX, Iiede? beiBatoT nmu y Bac 60sv B I€HHOIM YacTH MO3BOHOYHHUKA,
B nosicuuuie? 2.Ectb nu y Bac otexu cycraBoB? 3.Bac 0ecrokoUT TyromoJBH>KHOCTb O yTpam? beIBaeT i y
Bac TyronoaBmkHOCTh B cycTaBax HayblieB pyKu? 4.YMEHbIIACTCS JU OLIYIIEHUE TYroNOABHXHOCTH B Tede-
Hue aHs? 5.Bam cienyer caenarb peHTreH 00JabHOro cycraBa. 6.BaM HyXKHO clienaTh aHajau3bl KPOBU Ui TOTO,
YTOOBl MCKJIIOUUTH BO3MOXKHOCTH PEBMATOMJHOTO apTpuTa. 7.Bam HeoOXoaumo clenarh aHalu3 KYJIbTYphI
ropJia Jyist Toro, 4ToObl UCKJIFOUUTh CTPENTOKOKKOBYIO HHPekuio. 8. Hy)XHO caenarh crennaibHble CepoIoru-
YeCKUE aHaJM3bl U IXOKapAUOrpaMMy. DXOKapAuorpaMma MOXKET BBISIBUTH MOPaKEHUE KIlanaHa WK JUCHYHK-
uuo cepaua. 9.Bam crienyer mpuHHMAaTh MPOTUBOBOCHIAIUTEIBHBIC MpENnapaThl U HWMMYHOCYMIIPECCOPHI.
10.Kypc ¢usnorepanuu ymeHbIIUT OOJIb B CycTaBax M pa3ButTue 3aboneBanus. 11.Bam crnegyer nmpuHuMath
aHTHOMOTHKY BHyTpuBeHHO. 12.Kakoii y Bac Bec? Bam Hy)kHO YMEHBIIUTH CBOH BeC.

TASK 9 (INFECTIONS)

1.bosnen nu Bam peGeHOK BETpSIHON OCIOM, CBUHKOM, cKapiIaTHHOM, KokiomeM? 2. Jlenanu nu Bamemy
peOeHKy mpuBHBKY OT nudTepun (dHIEdamnTa, moarnoMuenuTa, kopu, kpacuyxu)? 3.Korma Bamemy peGeHky
nenanu npuBuBKY oT nudrepun? 4. XKanyercs nu Bam peGeHok Ha Heromoranue? 5.Ecth sin y Bamero peGenka
Kakue-nmmbo 3purenbHble paccTpoiictBa? 6.Ecth sin y Bamero pebenka npusHaku KoHbIOHKTHBHTA? 7.Bac He
OecriokouT TyromoaBwHocTh Mblmn meun? 8.Kak naBHo y Bamero pebenka HaOmronaeTcst B3nyTue IeK?
9.Ecth mn y Bamero pebenka cbinb Ha TynoBuule u koHeuyHocTax? 10.4 mponumnry Bam aneromenoden st
cHIKeHMsI Temrniepatypsl. 11.He naBaiite Bamemy pebenky acnupuH. 12.JledeHne TOMKHO BKIJIIOYATh MOCTENb-
HBIN pexuM B MHOTO >kuakoctd. 13.Kamamun nnm kamanpui uiam 6eHaapuil TOMOXKET YMEHBIIUTD 3yA. 14.91H
npemnaparsl JOCTYNHBI 0e3 peuenta B Bamei anrteke. 15.Kaxerca, uro y Bamero peGenka audrepus.
16.Bamero peGenka cienyer rocnuranuzupoBath. 17.JlaBaiite Bamemy peOeHky — OOJblle >KHUIKOCTH.
18.Bamemy peGeHKy cienyeT NpuHUMAaTh JIEKapcTBa, CHWXKaromue Temieparypy. Yepes 10-12 gueit Bamr pebe-
HOK BBI3ZIOPOBEET.

TASK 10 (RECOMMENDATIONS)

1.Bpocaiite xkyputs! 2.Bosaepxusaiitech ot ankorois! 3.IIpuaepxuBaiiTecb AMETHI ¢ HU3KUM COZEP-
*aHueM kupoB U xosnectepuH! 4.Konrponupyiite Bame nasnenue u xonecrepun! 5.Coxpansiite cBoil Bec B
pekoMeHayembIx npenenax! 6.M36eraiite crpeccoB! 7.CoOmronaiite nocrenbHblil pexum! 8.PerynspHo oTabl-
xaiire! 9.Beinonusiite pusznueckue ynpaxHeHus B TonepaHTHbIX npenenax! 10.IIpexynpexaenue nydine, yem
neuenue! 11.3nopoBbe nyuie, yem OoratctBo! 12.ITocne o0exa mocnutTe HEMHOXKKO, TOCIIE Y)KUHA TPOTYIs -
tech! 13.IIpunumaiite nekapctBo 4 paza B neHb! 14.IIpuHuMmaiiTe JIeKapcTBO B OJHO M TO € Bpewms!
15.IIpuHuMaiTe JeKapcTBO ¢ MOJOKOM Ui TOTO, YTOObI yMEHBIIUTH 1mobounsle 3¢dexrsr! 16.IIpunumaiite
JIEKapCTBO CPa3y K€ MOCIe eIbl (10 ebl).

Kputepuu oreHku:

Ouyenka «3aumeno) cmasumcs, eciu:

CTyneHT B yCTHOM COOOLIEHUH B LIEJIOM CIPABUJICS C ITOCTABIEHHOW pedyeBoil 3a1aueil; S3bIKOBbIE U pe-
YeBbIe CPEJCTBAa ObUIM MPaBHJIBHO YHNOTPEOJIEHBI, JIEKCHYECKUNH MaTepuan COOTBETCTBOBAI COJCPKAHUIO U
IparMaTHKe BBICKA3bIBAaHUS, OTCYTCTBOBAIM IpaMMAaTUYECKUE OLIMOKHM, HApYyLIAIOUIMe KOMMYHUKAILIUIO, WJIH
OHU OBLIM HE3HAYUTEIbHBI; COOMI0IeH 00beM BbhICKazbiBaHUA. 90% BBICKA3bIBAHUN COOTBETCTBYIOT BBIIIE yKa-
3aHHBIM TPEOOBAHUSIM.




Ouyenka «ne 3aumeno» cmagumcs, eciu:

1) cTyaeHT B yCTHOM COOOIIICHUU HE CIPABUJICS C PEIICHUEM IOCTaBJICHHON PEeueBOW 3aaadd; Mpoe-
MOHCTPHUPOBAJ HECTIOCOOHOCTH OMEPUPOBATH S3BIKOBHIMU U PEUEBBIMH CPEICTBAMHU; CMOT MOCTPOUTH MEHEe
70% BBICKa3bIBAaHUM.

3.2. AHHOTAIUA JEKAPCTBEHHOI'0 CPEeACTBA

PENICILLINS
GENERIC AND BRAND NAMES
See complete list of generic and brand names in the Generic and Brand Name Directory, page 889
BASIC INFORMATION
Habit forming? No
Prescription needed? Yes
Available as generic? Yes
Drug class: Antibiotic (penicillin)
USES
Treatment of bacterial infections that are susceptible to penicillin, including lower respiratory tract infections,
otitis media, sinusitis, skin and skin structure infections, urinary tract infections, gastrointestinal disorders,
ulcers, endocarditis, pharyngitis. Different penicillins treat different kinds of infections.

DOSAGE & USAGE INFORMATION
How to take:
- Tablet or capsule — Swallow with liquid on an empty stomach 1 hour before or 2 hours after eating. You
may take amoxicillin, penicillin V, pivampicillin or pivmecillinam on a full stomach.
- Chewable tablet — Chew or crush before swallowing.
4. Oral suspension — Measure each dose with an accurate measuring device (not a household teaspoon).
Store according to instructions.
When to take:
Follow instructions on prescription label, or take as directed by doctor. The number of doses, the time between
doses and the length of treatment will depend on the problem being treated.
If you forget a dose:
Take as soon as you remember, then continue regular schedule. If it is almost time for the next dose, wait for
that dose (don’t double that dose).

OVERDOSE

Symptoms:

Severe diarrhea, nausea or vomiting.

WHAT TO DO:

Overdose unlikely to threaten life. If person takes much larger amount than prescribed, call doctor, poison
control center or hospital emergency room for instructions.

What drug does:

Destroys susceptible bacteria.Does not kill viruses (e.g. colds or influenza), fungi or parasites.
Time lapse before drug works:

May be several days before medicine affects infection.

Don’t take with:

Any other medicine without consulting your doctor or pharmacist.

POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS

Symptoms What to do

Life-threatening:

Hives, rash, intense itching, shortness of Seek emergency treatment immediately.
breath, faintness soon after a dose

(anephylaxis).

Common:

Nausea, vomiting or diarrhea (all mild); Continue. Call doctor when convenient.
sore mouth or tongue; white patches in

mouth or on tongue; vaginal itching or



discharge; stomach pain.
Infrequent:
None expected.
Rare:
Unexplained bleeding or bruising, weakness, Discontinue. Call doctor right away.
sore throat, fever, severe abdominal cramps,
diarrhea (watery and severe), convulsions.
WARNINGS & PRECAUTIONS
Don’t take if:
You are allergic to penicillins or cephalosporins. A life-threatening reaction may occur.
Before you start, consult your doctor:
- If you are allergic to any substance or drug.
- If you have mononucleosis.
- If you have congestive heart failure.
- If you have high blood pressure or any bleeding disorder.
- If you have cystic fibrosis.
- If you have kidney disease or a stomach or intestinal disorder.
Over age 60:
No special problems expected.
Pregnancy:
Consult doctor. Risk category (see page xxiii).
Breast-feeding:
Drug passes into milk. Child may become sensitive to penicillins and have allergic reactions to penicillin drugs.
Discuss risks and benefits with your doctor.
Infants & children:
No special problems expected.
Prolonged use:
- You may become more susceptible to infections caused by germs not responsive to penicillins.
- Talk to your doctor about need for follow-up medical examinations or laboratory studies.
Skin & sunlight:
No problems expected.
Driving, piloting or hazardous work:
Usually not dangerous.Most hazardous reactions likely to occur a few minutes after taking penicillin.
Discontinuing:
Don’t discontinue without doctor’s advice until you complete prescribed dose, even though symptoms diminish
or disappear.
Others:
- Urine sugar test for diabetes may show false positive result.
- If your symptoms don’t improve within a few days (or if they worsen), call your doctor.
- Don’t take medicines for diarrhea without your doctor’s approval.
- Birth control pills may not be effective. Use additional birth control methods.
POSSIBLE INTERACTION WITH OTHER DRUGS

GENERIC NAME OR DRUG CLASS COMBINED EFFECT
Chloramphenicol Decreased effect of both drugs.
Cholestyramine May decrease penicillin effect.
Colestipol May decrease penicillin effect.
Contraceptives, oral Impaired contraceptive efficiency.
Erythromycins Decreased effect of both drugs.
Methotrexate Increased risk of methotrexate toxicity.
Probenicid Increased effect of all penicillins.
Sodium benzoate & sodium phenylacetate May reduce effect of sodium benzoate
& sodium phenylacetate.

Sulfonamides Decreased effect of both drugs.
Tetracyclines Decreased effect of both drugs.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES



INTERACTS WITH COMBINED EFFECT

Alcohol: Occasional stomach irritation.
Beverages: None expected.

Cocaine: No proven problems.

Foods:

Acidic fruits or juices, aged cheese, wines, Decreased antibiotic effect.
Syrups (if taken with penicillin G).

Marijuana: No proven problems.
Tobacco: None expected.

Awnnorarus 2

ERYTHROMYCIN & SULFISOXAZOLE
IBRAND NAMES
EryzolePediazoleSulfimycin
BASIC INFORMATION
Habit forming? No
Prescription needed? Yes
Available as generic? Yes
Drug class: Antibiotic (erythromycin), sulfa (sulfonamide)
|USES |
Treatment of infections responsive to erythromycin and sulfa.
IDOSAGE AND USAGE INFORMATION |
How to take:
Suspension — Swallow with liquid. Instructions to take on empty stomach mean 1 hour before 2 hours after
eating. Shake carefully before measuring.
When to take:
At the same times each day, 1 hour before or 2 hours after eating.
If you forget a dose:
Take as soon as you remember up to 2 hours late. If more than 2 hours, wait for the next scheduled dose (don’t
double this dose).
What drug does:
Prevents growth and reproduction of susceptible bacteria.
Time lapse before drug works:
2 to 5 days to affect infection.
Don’t take with:
Any other medicine without consulting your doctor or pharmacist.
IOVERDOSE
SYMPTOMS:
Less urine, bloody urine, nausea, skin rash, vomiting, abdominal discomfort, diarrhea, coma.
WHAT TO DO:
« Dial 911 (emergency) or 0 (operator) for an ambulance or medical help. Then give first aid immediately.
« See emergency information on inside covers.
\POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTSYMPTOMS |
Life-threatening:
In case of overdose, see previous column.
Common:
» Headache, dizziness, itchy skin, rash, appetite loss, vomiting.
* Mild nausea.
Infrequent:
« Diarrhea, nausea, abdominal cramps, swallowing difficulty.
» Dryness, irritation, stinging with use of skin solution, mouth or tongue sore.
Rare:




« Jaundice, painful or difficult urination, muscle or joint pain, unusual tiredness, blood in urine, swelling

of neck.
»  Weakness.
WHAT TO DO

« Discontinue. Call doctor right away.
» Continue. Call doctor when convenient.
« Discontinue. Call doctor right away.
» Continue. Call doctor when convenient.
« Discontinue. Call doctor right away.
» Continue. Call doctor when convenient.

WARNINGS AND PRECAUTION

Don’t take if:

* You are allergic to any sulfa drug or any erythromycin.

* You have had liver disease or impaired liver function.

Before you start, consult your doctor:

» If you are allergic to carbonic anhydrase inhibitors, oral antidiabetics or thiazide diuretics.

« If you are allergic by nature.

« If you have liver or kidney disease or porphyria, developed anemia from use of any drug, taken
erythromycin estolate in the past.

Over age 60:

Adverse reactions and side effects may be more frequent and severe than in younger persons, especially

skin reactions around genitals and anus.

Pregnancy:

Decide with your doctor if drug benefits justify risk to unborn child. Risk category C

Breast-feeding:

Drug passes into milk. Avoid drug or discontinue nursing until you finish medicine. Consult doctor for

advice on maintaining milk supply.

Infants and children:

Don’t give to infants younger than 1 month.

Prolonged use:

« may enlarge thyroid gland.

* Request frequent blood counts, liver and kidney function studies.

« You may become more susceptible to infections caused by germs not responsible to erythromycin or
sulfa.

Skin and sunlight:

May cause rash or intensify sunburn in areas exposed to sun or ultraviolet light (photosensitivity reaction).

Avoid overexposure. Notify doctor if reaction occurs.

Driving, piloting or hazardous work:

Avoid if you feel dizzy. Otherwise, no problems expected.

Discontinuing:

Don’t discontinue without doctor’s advice until you complete prescribed dose, even though symptoms

diminish or disappear.

Others:

« Drink extra liquid each day to prevent adverse reactions, such as kidney damage.

« If you require surgery, tell anesthetist you take sulfa.

POSSIBLE INTERACTION WITH OTHER DRUGS



GENERIC NAME OR DRUG CLASS

Aminobenzoate potassium
Aminophylline
Anticoagulants, oral
Anticonvulsants, hydantoin

Antihistamines, nonsedative

Aspirin
Astemizole
Carbamazepine
Flecainide

Hepatotoxics
Isoniazid
Lincomycins
Methenamine
Methotrexate
Oxtriphylline
Oxyphenbutazone

Para-aminosalicylic acid (PAS)

Penicillins
Phenylbutazone
Probenecid
Sulfinpyrazone
Terfenadine
Theophylline
Tocainide
Trimethoprim

COMBINED EFFECT

Possible decreased sulfisoxazole effect.

Increased effect of aminophylline in blood.
Increased anticoagulant effect.

Toxic effect on brain.

Serious heart rhythm problems with astemizole or
terfenadine. Avoid.

Increased sulfa effect.

Increased risk of heart toxicity.

Increased risk of carbamazepine toxicity.
Possible decreased blood cell production in bone
marrow.

Increased risk of liver toxicity.

Possible anemia.

Decreased lincomycin effect.

Possible kidney blockage.

Increased possibility of toxic side effects from
methotrexate.

Increased level of oxtriphylline in blood.
Increased sulfa effect.

Decreased sulfa effect.

Decreased penicillin effect.

Increased sulfa effect.

Increased sulfa effect.

Increased sulfa effect.

Increased risk of heart toxicity.

Increased level of theophylline in blood.
Possible decreased blood cell production in bone
marrow.

Increased sulfa effect.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES

INTERACTION WITH
Alcohol:

Beverages:

Cocaine:

Foods: Wines, syrups, acidic fruits or juices (if

taken with)
Marijuana:
Tobacco:

Annoranus 3
INSULIN

Basic information
Habit forming? No
Prescription

needed? No
Available as
generic? Yes

Drug class:

Antidiabetic

COMBINED EFFECT

Increased alcohol effect. Possible liver damage.
None expected.

None expected.

Decreased antibiotic effect.

None expected.
None expected



Uses

Controls diabetes, a complex metabolic disorder, in which the body does not manufacture insulin.

Dosage and Usage Information

How to take: must be taken by injection under the skin. Use disposable, sterile needles. Rotate in-
jection sites.

When to take: at the same time each day

If you forget a dose: take as soon as you remember. Wait at least 4 hours for next dose. Resume
regular schedule.

What drug does: facilitates passage of blood sugar through cell membranes so sugar is usable.

Time lapse before drug works: 30 minutes to 8 hours, depending on type of insulin used.

Overdose

Symptoms: low blood sugar (hypoglycemia) — Anxiety; chills, cold sweats, pale skin, drowsiness;
excess hunger; headache; nausea; nervousness, fast heartbeat; shakiness; unusual tiredness or weakness.

What to do:

« eat some type of sugar immediately, such as orange juice, honey, sugar cubes, crackers, sand-
wich.

« if patient loses consciousness, give glucagon if you have it and know how to use it.

« otherwise, dial 911 (emergency) or 0 (operator) for an ambulance or medical help. Then give first
aid immediately.

* see emergency information on inside covers.

Don’t take with: any other medicine without consulting your doctor or pharmacist.
POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS

Symptoms Whattodo

Life-threatening: hives, rash, intense Seekemergencytreatmentimmediately.
itching, faintness soon after a dose (anaphylax-
IS).

Common:noneexpected.

Infrequent:

» Symptoms of low blood sugar — nerv-
ousness, hunger (excessive), cold sweats, rapid
pulse, anxiety, cold skin, chills, confusion,
concentration loss, drowsiness, headache, nau-
sea, weakness, shakiness, vision changes.

« Symptoms of high blood sugar — in-
creased urination, unusual thirst, dry mouth,
drowsiness, flushed or dry skin, fruit-like
breath odor, appetite loss, stomach pain or
vomiting, tiredness, trouble breathing, in-
creased blood sugar level.

+ Swelling, redness, itch or warmth at
injection site.

« Seek treatment (eat some form of
quick-acting sugar — glucose tablets, sugar,
fruit juice, corn syrup, honey).

 Seek emergency treatment immediate-
ly.

« Continue. Call doctor when

convenient.

Rare:noneexpected.

WARNINGS UND PRECAUTIONS
Don’ttakeif:

* Your diagnosis and dose schedule is not established.
* You don’t know how to deal with overdose emergencies.

Before you start, consult your doctor:
« If you are allergic to insulin.
* If you take MAOQ inhibitors.

« If you have liver or kidney disease or low thyroid function.

Over age 60:

Guard against hypoglycemia. Repeated episode can cause permanent confusion and abnormal be-

havior.




Pregnancy:

Adbhere rigidly to diabetes treatment program. Risk category B.

Breast-feeding:

No problems expected. Consult the doctor.

Infants and children:
Use only under medical supervision.
Prolonged use:

Talk to your doctor about the need for follow-up medical examinations or laboratory studies to

check blood sugar, serum potassium, urine.
Skin and sunlight:
No problems expected.
Driving, piloting or hazardous work:

No problems expected after a dose is established.

Discontinuing:

Don’t discontinue without doctor’s advice until you complete prescribed dose, even though symp-

toms diminish or disappear.
Others:

« Diet and exercise affect how much insulin you need. Work with your doctor to determinate accu-

rate dose.

* Notify your doctor if you skip a dose, overeat, have fever or infection.

* Notify doctor if you develop symptoms of high blood sugar: drowsiness, dry skin, orange fruit-

like odor to breath, increased urination, appetite loss, unusual thirst.

* Never freeze insulin.

» May interfere with the accuracy of some medical tests.

POSSIBLE INTERACTION WITH OTHER DRUGS

GENERIC NAME OR DRUG
CLASS

COMBINED EFFECT

Adrenocortiocoids, systemic

Decreasedinsulineffect.

Anticonvulsants, hydantoin

Decreasedinsulineffect.

Antidiabetics, oral

Increasedantidiabeticeffect.

Beta-adrenergicblockingagent

Possible increased difficulty in regulat-
ing blood sugar levels.

Bismuthsubsalicylate

Increased insulin effect. May require
dosage adjustment.

Carteolol

Hypoglycemic effects may be pro-
longed.

Contraceptives, oral

Decreasedinsulineffect.

Dexfenfluramine

May require dosage change as weight
loss occurs.

Diuretics, thiazide

Decreasedinsulineffect.

Furosemide Decreasedinsulineffect.
Monoamineoxidase (MAOQO) inhibitors Increasedinsulineffect.
Nicotine Increasedinsulineffect.
Oxyphenbutazone Increasedinsulineffect.
Phenylbutazone Increasedinsulineffect.
Salicylates Increasedinsulineffect.
Smokingdeterrents May require insulin dosage adjustment.
Sulfadrugs Increasedinsulineffect.

Tetracyclines

Increasedinsulineffect.

Thyroidhormones

Decreasedinsulineffect.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES
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INTERACT WITH

COMBINED EFFECT

Alcohol: Increased insulin effect. May cause hy-
poglycemia and brain damage.

Beverages: Noneexpected.

Cocaine: Maycausebraindamage.

Foods: Noneexpected.

Marijuana: Possible increase in blood sugar.

Tobacco: Decreasedinsulinabsorption.

Annoranus 4
CAFFEINEBasic information

Habit forming? Yes
Prescription needed? No
Available as generic? Yes

Drug class: Stimulant (xanthine), vasoconstrictor

Uses

* Treatment for drowsiness and fatigue (occasional use only).
* Treatment for migraine and other vascular headaches in combination with ergot.

Dosage and usage information
How to take:

« Tablet or liquid — swallow with liquid or food to lessen stomach irritation. If you can’t swallow

whole, crumble tablet and take with liquid or food.
* Extended-release capsules — swallow whole with liquid.

When to take: at the same time each day.
If you forget a dose: take as soon as you remember up to 2 hours late. If more than 2 hours, wait
for next scheduled dose (don’t double this dose).

What drug does:
« Constricts blood vessel walls.
« Stimulates central nervous system.

Time lapse before drug works: 30 minutes.

Don’t take with:

+ Nonprescription drugs without consulting your doctor or pharmacist.
« See interaction column and consult doctor.

Overdose

Symptoms: excitement, insomnia, rapid heartbeat (infants can have slow heartbeat), confusion, fe-

ver, hallucinations, coma.
What to do:

« Dial 911 or 0 (operator) for an ambulance or medical help. Then give first aid immediately.
POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS

Symptoms

Whattodo

Life-threatening: in case of overdose, see previous column.

Common:

+ Rapid heartbeat, low blood sugar
(hunger, anxiety, cold sweats, rapid pulse)
with tremor, irritability (mild).

» Nervousness, insomnia.

* Increasedurination

«  Discontinue. Call doctor right
away.

» Continue. Tell doctor at next visit.
« Noactionnecessary.

Infrequent:

e Confusion, irritability (severe)

o Nausea, indigestion, burning feeling in
stomach.

» Discontinue.
away.
» Continue. Call doctor when con-

Call doctor right
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| venient.

Rare: noneexpected

WARNINGS AND PRECAUTIONS
Don’ttakeif:
e You are allergic to any stimulant.
e Youhaveheartdisease.
You active peptic ulcer of stomach or duodenum.
Before you start, consult your doctor:
If you will have irregular heartbeat.
If you have hypoglycemia (low blood sugar).
Ifyouhaveepilepsy.
If you have a seizure disorder.
If you have high blood pressure.
Ifyouhaveinsomnia.

Over age 60: Adverse reactions and side effects may be more frequent and severe than in younger
persons.

Pregnancy: Decide with your doctor if drug benefits justify risk to unborn child. Risk category C.

Breast-feeding: Drug passes into milk. Avoid drug or discontinue nursing until you finish medi-
cine. Consult doctor for advice on maintaining milk supply.

Infants and children: Not recommended.

Prolonged use: Stomach ulcers.

Skin and sunlight: No problems expected.

Driving, piloting or hazardous work: No problems expected.

Discontinuing: Will cause withdrawal symptoms of headache, irritability, drowsiness. Discontin-
ue gradually if you use caffeine for a month or more.

Others: Consult your doctor if drowsiness or fatigue continues, recurs or is not relieved by caf-

feine.
POSSIBLE INTERACTION WITH OTHER DRUGS
Generic name or drug class Combinedeffect
Caffeine-containingdrugs, other Increasedriskofoverstimulation.
Central nervous system (CNF) stimulants Increasedriskofoverstimulation.
Cimetidine Increasedcaffeineeffect.
Contraceptives, oral Increasedcaffeineeffect.
Isoniazid Increasedcaffeineeffect.
Monoamineoxidase (MAO) inhibitors Dangerousbloodpressurerise.
Sympathomimetics Overstimulation.
Xanthines Increasedriskofoverstimulation.
POSSIBLE INTERACTION WITH OTHER SUBSTANCES
Marijuana: Increased effect of both drugs. May lead
to dangerous, rapid heartbeat. Avoid.
Alcohol: Decreasedalcoholeffect.
Beverages: Caffeine drinks (coffee, tea, Increased caffeine effect. Use cautions.
soft drinks)
Cocaine: Convulsionsorexcessivenervousness.
Foods: Noprovenproblems.
Tobacco: Increased heartbeat. Avoid. Decreased
caffeine effect.
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Kputepuu orieHku:

Ol(eHKa 3aumeno) cmasumci, eciu?

CTy,I[eHTOM B NMIEPEBOJAC UHOA3BIYHOI'O TEKCTA COACPKAHUEC INIEPEAaHO alCKBATHO U IIOJHO, COXpa-
HCHBI KOMMYHI/IKaTI/IBHO-HpaI‘MaTI/I‘-IeCKPIﬁ MNOTCHIMAJ TCKCTAa U CTUJICBBIC YCPThI, HC HAPYIICHBI HOPMbI
MNEPEBOJAAIICTO A3bIKA, JOITYCKACTCA 1-2 nexcu4ecKue WM I'paMMaTHUYCCKUC OIIINOKH.

Ouemca «(He 3aumeHo» cmaesumcsa, ecjiu.

CTyZeHTOM NepeBOJ MHOSI3BIYHOTO TEKCTA BBHINOJHEH HW)KE TPEOOBaHWH, YCTAaHOBJICHHBIX LIS
OLIEHKU «YJIOBJICTBOPHUTEIBHO»: CMBICI OpPUTHHAJA UCKAKEH, HE COOJIIOCHBI CTHIICBBIC YEPThI, HCKaKEH
KOMMYHUKAaTHBHO-IIParMaTHYECKUI MMOTEHIMAJ TEKCTAa, B S3BIKE IepeBoja gomymieHo Oonee 10 opdo-
rpaduUecKuX, JeKCUYECKUX MM IPAMMaTHYECKUX OLITHOOK.

3.3. [IpumepHbIe TecTOBBIE 3a1aHus, KpuTepun oneHkn (OIIK-2)

Nel

CooTHecute coBO-UIECHTU(UKATOP M BPEMEHHYIO TPYIIILY:

Future Simple

No2

CooTHecute cOBO-HICHTU()UKATOP ¥ BPEMEHHYIO TPYIIITY:

last summer
next summer
Often

Now

next week

Present Simple

Neo3

last summer
Often

Now

next week
every day

Omnpenenure 3HaU€HHE MOJAITBHOTO TJaroia:
Should

Neq

OBITH B COCTOSIHUH CAEJIaTh YTO-I100
Coser

Pazpemenne

BBIHYXJICHHAsT HEOOXOTUMOCTh

OHpC,Z[CJ'II/ITC 3HAYCHUEC MOJAaJIbHOI'O I'jiaroJjia

Can

JlomKkeHCcTBOBaHHUE

CIIOCOOHOCTh COBEPIIUTD JeHCTBHE
Pazpemenue

O0s13aTeNIBCTBO
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Ne5
Ompenenure BUIOBPEMEHHYIO (hOPMY TJIaroia;
is going

Past Simple Active

Present Simple Active

Present Continuous Active

Past Simple Passive

Ne6
Omnpenenure BUAOBpEMEHHYIO (hopMy riarosna:
Passed
Past Simple Active
Present Simple Active
Present Continuous Active
Past Simple Passive
No7
... city of Kirov is situated 986 km northeast of Moscow.
A
An
The
no article
No8
My favorite subject is ... English.
A
An
The
no article
N9
BcTaBbTe MOAXOIAIINI apTUKIIb:
KSMA is led by ... Professor Igor the
V. Sheshunov. 1]
... academy consists of 7 faculties. 2] A
My father is ... engineer 3] An
4] No article
NelO

If the weather is fine | go to my medical school ... foot.
no preposition
on foot
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with foot
all of the above

Nell

... lunch I have salad to begin with, soup, meat or fish, and a cup of green tea.
On
At
For
In

Nel2

.. you .... any infections lately?

have...had
do ... have

are ... having
all of the above

Nel3

.... you ever ....for life insurance, military service or employment because of health prob-
lems?

Have ... been turned down
Have ... turned down

Do ... turn down

all of the above

Nel4
We ... wear clean shoes and white coats, otherwise we get reprimands from our professors.
have to
May
Can
all of the above

Nel5
['think I ... know English very well because English is a must for a well educated doctor.
May
Can
Must
all of the above

Nel6
BcerasrTe moaxoadmmii MOIaJIbLHBIN TIIaroia

... I take your pen? — Yes, please. May

1]
Let’s go for a walk. — I ... not. I

_ haven’t done my homework yet. 2] Must
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Would you like to watch this film? —
No, I ... help my mother with housework. 3]

4]

Nel7
Of all the subjects, Anatomy and Histology are
the difficultest
the most difficult
more difficult
all of the above

Nel8
Which is ...: the United States or Canada?
Large
Larger
The largest
Largiest

Nel9

Can

should

... subjects.

Ynorpebure npunarareabHOE B HY>)KHON CTEIICHU CPaBHEHUS:

We should wait for a ... day to go

on the excursion. 1]
The ... trees in the world grow in
California. 2]
Its autumn. Every day the air
becomes ... . 3]
4]
No20
Aspirin is used to reduce ... .
Inflammation
Inflame

Inflammatory

Ne21

... smoking.
Give up
Quit
Stop
Turn down

No22
CooTHecuTe 4acTH MPEII0KEHUM:
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colder
tallest

most difficult



The academy is composed of... ... 7 faculties

1]
The international medical scientific reports
_conference of young researchers is held... 2] p
All  the participants of the 2t KSMA
_ conference make... 3]
4] ... by professors
No23
CooTHEeCH TJ1arobl-CHHOHUMBI
to reduce 1] To evaluate
to examine 2] To lessen
to be located 3] To enlarge
4] To be situated
No24
CooTHEeCHTE YaCTH MPEIOKEHHIA:
KSMA'’s emblem consists of ... 1] ... different subjects

. a medical cross, a textbook, a
2] cup and a snake

reading, dancing, singing,

We take exams in...

My hobbies are... 3] cooking

4] ... to enter KSMA

Ne25
CooTHecuTe BONPOC U OTBET:

What's the time please? quarter past one.

1]
What's your favourite day of the |
 week? 21 Saturday!
When would you like to meet? 3] How about next Thursday?
|
4] Sounds great!
No26
CooTHecuTe BONpPOC U OTBET:
When's your birthday? 1] It's on 21st March.
What's the date today? It's 19th October.
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2]

How old are you? 3] I'm thirteen.
i 2
4] Fine, and you?~
No27

Blood for tests is usually withdrawn from a fingertip, earlobe, or a vein. Blood testing takes
time and preservatives must be added to a blood specimen to preserve it for the whole laboratory
testing. Quantitative laboratory blood analyses are a good guide to the patient’s condition. Blood
count includes indication of hemoglobin, erythrocytes, leukocytes, electrolytes, colour index, baso-
phils, lymphocytes, erythrocyte sedimentation rate (COD), thrombocytes, protein, sugars, bilirubin,
cholesterol, blood clotting, etc.

Fresh specimens of urine should be used for all tests because changes in the compositions
occur when the urine is allowed to stands especially if it is infected. The complete specimen should
be well mixed, but not centrifuged or filtered, before taking out a portion for testing. The specimen
container should be absolutely clean and free from contaminants. Physical examination of the urine
should include noting its

- quantity (averaged between 1200 and 1500 ml over 24 hours in adults)

- colour (usually amber but can vary from pale straw to brown)

- odour (e.g. of acetone in a diabetic, fishy in cystitis)

- sediment (e.g. white indicates phosphates).

Routine chemical analysis of urine generally includes testing for pH (acidity), protein, sug-
ars, glucose, ketones, blood, bilirubin, nitrite.

Match the word and the meaning

preserve 1] An example of something
clot 2] A thick mass of coagulated liquid

. Maintain (something) in its original
specimen

3] or existing state

a substance that makes something
4] less pure

contaminant
Say if it’s true or false: “The urine of a diabetic patient has acetonic odour”

True

False

Doesn’t say

Choose the most appropriate headline to the text:
Routine chemical analysis
Blood and Urine Tests
Quantitative laboratory blood analyses

No28
Five Steps for Resolving Conflicts

93



Conflicts can actually lead to increased understanding and creative thinking. It’s how we
deal with conflict that determines the outcome. Beyond that, conflict resolution skills can improve
relationships and deepen understanding.

Step 1:

Conflicts can’t be solved in the face of hot emotions. Take a step back, breathe deep, and
gain some emotional distance before trying to talk things out.

Take a moment to think of ten things that make you feel better when you’re hot under the
collar. Consider some of the following: breathing deeply while making a calm statement, looking at
the sky, clearing your desk, splashing cold water on the face or taking a quick walk.

Step 2:

By starting our sentences with "I" we take responsibility for the way we perceive the prob-
lem. "l-messages" are a tool for expressing how we feel without attacking or blaming.

This is in sharp contrast to "you-messages” which put others on the defensive and close
doors to communication. A statement like "You've left the kitchen a mess again! Can’t you ever
clean up after yourself?" will escalate the conflict. Now take a look at how differently an "I-
message" comes across: “I’m annoyed because I thought we agreed you’d clean up the kitchen af-
ter using it. What happened?”

Step 3:

In the majority of conflicts, both parties have some degree of responsibility. However, most
of us try to blame rather than look at our own role in the problem. When we take responsibility we
shift the conflict into an entirely different gear, one where resolution is possible.

Step 4:

Resolving conflicts is a creative act. There are many solutions to a single problem. The key
is a willingness to look for compromises. Kindergarten teacher Connie Long describes how her
students started having fewer conflicts when they learned how to brainstorm solutions: ‘My kids
were constantly getting into arguments over crayons, erasers, toys. After introducing peacemaking
my students started finding ways to solve the problem instead of just getting stuck in their own po-
sitions.”

Step 5:

A handshake, hug or a kind word gives closure to the conflicts. Forgiveness is the highest
form of closure. Just saying thank you at the end of a conflict, or praising the person for working
things out sends a message of conciliation and gratitude. We preserve our relationships this way,
strengthening our connections and working through.

Read the text and match the titles to each step. One title is extra.

Step 1 Take responsibility.

_ 1]
Step 2 2] Brainstorm solutions.
Step 3 3] Cool off.
Step 4 4] Affirm, forgive and thank.
Step 5 5] Remember what your partner says.

Tell what’s bothering you using “I
6] messages”.

Find the appropriate ending of the sentence: « Before talking things out ... »
take a moment to remember what you wanted to say
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take a step back and gain some emotional distance
wait till you’re hot under the collar
shake hands with a person

Find the appropriate ending of the sentence: « Conflicts actually can ... »
increase and deepen understanding
open new possibilities
improve relationships
increase creative thinking

No29
Five Steps for Resolving Conflicts

Conlflicts can actually lead to increased understanding and creative thinking. It’s how we
deal with conflict that determines the outcome. Beyond that, conflict resolution skills can improve
relationships and deepen understanding.

Step 1:

Conlflicts can’t be solved in the face of hot emotions. Take a step back, breathe deep, and
gain some emotional distance before trying to talk things out.

Take a moment to think of ten things that make you feel better when you’re hot under the
collar. Consider some of the following: breathing deeply while making a calm statement, looking at
the sky, clearing your desk, splashing cold water on the face or taking a quick walk.

Step 2:

By starting our sentences with "I" we take responsibility for the way we perceive the prob-
lem. "I-messages" are a tool for expressing how we feel without attacking or blaming.

This is in sharp contrast to "you-messages” which put others on the defensive and close
doors to communication. A statement like "You've left the kitchen a mess again! Can’t you ever
clean up after yourself?" will escalate the conflict. Now take a look at how differently an "I-
message" comes across: “I’m annoyed because I thought we agreed you’d clean up the kitchen af-
ter using it. What happened?”

Step 3:

In the majority of conflicts, both parties have some degree of responsibility. However, most
of us try to blame rather than look at our own role in the problem. When we take responsibility we
shift the conflict into an entirely different gear, one where resolution is possible.

Step 4:

Resolving conflicts is a creative act. There are many solutions to a single problem. The key
is a willingness to look for compromises. Kindergarten teacher Connie Long describes how her
students started having fewer conflicts when they learned how to brainstorm solutions: ‘My kids
were constantly getting into arguments over crayons, erasers, toys. After introducing peacemaking
my students started finding ways to solve the problem instead of just getting stuck in their own po-
sitions."

Step 5:

A handshake, hug or a kind word gives closure to the conflicts. Forgiveness is the highest
form of closure. Just saying thank you at the end of a conflict, or praising the person for working
things out sends a message of conciliation and gratitude. We preserve our relationships this way,
strengthening our connections and working through.

Choose the appropriate answer(s) to the question: «What things give closure to the con-
flicts?»

a kind word
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a handshake
a kiss
a hug

Mark the statements True (T), False (F), Not Stated (NS).
Don’t stand too close to another

person or put your arm around someone’s 1] T
— shoulder.
The outcome of a conflict depends =
_ on how we deal with it. 2]
Conflicts should be solved in calm
NS
_atmosphere. 3]

Read the text and match the titles to each step. One title is extra.

Step 1 1] Take responsibility.

Step 2 2] Brainstorm solutions.

Step 3 3] Cool off.

Step 4 4] Affirm, forgive and thank.

Step 5 5] Remember what your partner says.

Tell what’s bothering you using “I
6] messages”.

No30

1.

After the disappearance of smallpox, eradicated thanks to the intensive worldwide strategy
of the WHO, other viral diseases which were long unknown have come to be a serious health prob-
lem. All occurring in tropical countries, they are the Marbur virus disease first described in 1967,
Lassa fever discovered in Nigeria in 1969, and Ebola fever named after a small river in northern
Zaire where an epidemic broke out almost concurrently with one in southern Sudan in 1976 and
took a heavy toll of life.

2.

Common to these three kinds of hemorrhagic fever originating in Africa is the person-to-
person infection and also an exceedingly high mortality. Ebola fever claimed the lives of 52 percent
of the people contracting the disease in Sudan and over 90 percent in Zaire. Up to 50 percent of the
patients fell victim to Lassa fever and the Marbur virus disease was lethal in 25 percent of the cases
recorded.

There is no specific therapy nor any vaccination for these diseases. Trials have been under-
taken with plasma obtained from j convalescents, but its effectiveness has not yet been established.

Therapy in hemorrhagic fever of the kinds mentioned is therefore only symptomatic. In do-
ing so, attention is concentrated on the gastrointestinal and hemorrhagic symptoms although the
pathogenesis of the hemorrhages is not finally clarified. This makes it difficult to administer
supportive treatment.
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The most dangerous virus is (the most people die of)
Lassa
Ebola
Marbur

Is smallpox an extent virus?
Yes
No
Doesn’t say

Kpurepum ouenku:
70% -100 % mpaBUIIBHBIX OTBETOB — «3aYTCHOY.
0% - 69% mpaBMIIBHBIX OTBETOB — «HE 3aYTEHO.

4. MeroanyecKkue MaTepHaJibl, onpeae/siloye Npoueaypbl OLeHUBAHUS 3HAHMIL, YMeHUI,
HABBIKOB U (WJIM) ONBITA NPO(ecCHOHAIBHOI AesATeIbHOCTH, XapaKTePU3YIOILIUX ITanbl GopMUpPoO-
BaHHUs KOMIETeHINH

4.3.MeToauKa NpoBeAeHUs] TECTUPOBAHUS

Leabio 3Tana npoMeXyTOUYHOM aTTeCTAllMU MO NUCHUIUIMHE (MOAYIIO), TPOBOAUMON B (hopme
TECTHPOBAHUS, SBISIETCS OIIGHKA YPOBHS YCBOSHHS OOyYarOIIMMUCS 3HAHHH, MPHOOpPETEHUs YMEHHUH,
HABBIKOB U C(OPMUPOBAHHOCTH KOMIIETCHLUNA B pe3ysibTaTe HM3y4YeHHs] Y4eOHON AMCIUIUIMHBI (4acTh
JUCIUTITUHBI).

JlokaibHbIe HOPMATHBHBIE AKThI, PerJIaMeHTHPYIOLIHE IIPOBeAeHHNe POoUeyPhI:

[TpoBeneHne npoMeKyTOUHOM aTrrectanuu oOydaromuxcs perinamentupyercs [lonoxenuem o
TEKYIIEeM KOHTPOJE YCIEBaEMOCTH U MPOMEXKYTOUYHOH arTecTaluu OO0y4aroluxcs, BBEICHHBIM B
neiicreue nmpukazom ot 08.02.2018 Ne 61-O/1.

Cy0beKTbl, Ha KOTOPBIX HaNPaBJIeHA NMpPoLeaypa:

[Tpouenypa oneHMBaHMs JOJKHA OXBATHIBAaTh BCEX OOYYArOIIMXCS, OCBAaMBAIOLIUX JUCIHILIUHY
(Monyne). B cinyuae, ecau oOydaromuiics He IpOXoAWI Mpoueaypy 0e3 yBaKUTENbHbIX MPUYHMH, TO OH
CUMTAETCS] UMEIOIINM aKaJIeMUYECKYIO 3a/10J5KEHHOCTbD.

ITepnon nposeneHus: npoueaypbl:

[Tpouenypa oleHMBaHMSI MPOBOAUTCS IO OKOHYAHUU H3YYEHMs] TUCHUIUIMHBI (MOIyJsl) Ha
MIOCJICAHEM 3aHATUU. B ciydyae npoBeeHNs TECTUPOBAHMS HA KOMIIBIOTEPAX BPEMsI M1 MECTO ITPOBEIECHUS
TECTUPOBaHUs MpernojaBaTesid Kaeaphl COriacyioT ¢ MHPOPMAIMOHHO-BBIYMCIUTENbHBIM LEHTPOM U
JIOBOJIAT /10 CBEJICHUS 00yYarOIIUXCsl.

TpeGoBanuss K NMoOMelIeHUsIM M MAaTePHAJBHO-TEXHMYECKMM CpeACTBaM Il NMPOBedeHHSA
NpoueayphbI:

TpeboBanust K ayAMTOpPUM [UIsl MPOBEIEHUS MPOLEAYpbl U HEOOXOIUMOCTh NPUMEHEHUS
CIELMATM3UPOBAHHBIX MaTEPUATIbHO-TEXHUUECKHUX CPEICTB ONPENEIISIFOTCS MPENO1aBaTEIEM.

TpeOoBaHMs K KAAPOBOMY 00eCle4eHHIO POBeAeHUs NMPoUeayPbI:

[Tpouenypy npoBoAMT IpenoaaBaTeilb, BEAYIINN JUCIUIUINHY (MOIYJIb).

TpeOoBaHus K 0aHKY OLIECHOYHBIX CPEACTB:

Jlo Havana mpoBeleHHs MPOLEAYphl MpPernojaBaTesieM IOArOTaBIMBACTCS HEOOXOAMMBIM OaHK
TecToBBIX 3amaHuil. IlpenonaBarenn kadenpsl pazpaOaThIBalOT 3ajaHUs AJIi TECTOBOrO 3Tara 3auyéTa,
YTBEP)KIAIOT MX Ha 3acelJaHud Kadeapbl U NepeAaroT B MHPOPMALMOHHO-BBIYMCIUTEIBHBIN IEHTP B
AJIEKTPOHHOM BHUJE BMECTE C KOMHeH pereH3nu. MUHHMallbHOE KOJMYECTBO TECTOB, COCTABJISIOLIUX
(OHJ TECTOBBIX 33aJaHUH, PACCUUTHIBAIOT MO (PopMyJie: TPYAOEMKOCTh TUCIMILIIMHBI B 3.€. YMHOXHTDH Ha
50.
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TecThl BKITIOYAIOT B ce0s1 3ajaHuUs 3-X YpPOBHEH:

- T3 1 ypoBHs (BBIOpaTh BCE MPABUIBHBIC OTBETHI)

- T3 2 ypoBHs (COOTBETCTBUE, MTOCIEI0BATEIHHOCTH)
- T3 3 ypoBHs (cuTyarmoHHas 3a1a4a)

CooTHomieHne 3a/1aHuil pa3HBIX YPOBHEH U MPHUCYK1aeMble OaJLIbI

Bug npoMeXyTO4HOM arrecTauuu
3a4er

KommuectBo T3 1 ypoBHS (BBIOpaTh BCe MPaBUIIbHBIE OTBETHI) 30
KoJ1-Bo 6aJ1710B 32 TpaBUIILHBIN OTBET 1

Bcero 6aiiioB 30
KosmuectBo T3 2 ypoBHs (COOTBETCTBHE, OCIIEA0BATEIBHOCTD) 15
Kos-Bo 6asioB 3a npaBUIIbHBIN OTBET 2

Bcero 6aiiioB 30
KonuyectBo T3 3 ypoBHs (CUTyallMOHHAs 3a]1a4a) 5

Kon-Bo 6aysioB 3a MpaBUIIbHBIN OTBET 8

Bcero Oamios 40
Bcero TeCcToBBIX 3a/IaHUN 50
Wtoro 6aynos 100
MuH. KOJINYECTBO OaJIJIOB JUIs aTTECTALUU 70

Onucanue NpoBeaeHNUs MPOLETYPHI:

TectupoBaHue sBIsICTCS 0053aTEIBHBIM ITAIllOM 3aueTa HE3aBHCHUMO OT PE3yJIbTAaTOB TEKYIIETO
KOHTPOJISI YCIIeBaeMOCTH. TecTHpoBaHHE MOXET MPOBOAUTHCS HA KOMIIBIOTEPE WM Ha OyMaKHOM
HOCHTEJIE.

TectupoBanue Ha OyMaKHOM HOCHTEIE:

Kaxxmomy oOyuaromemycsi, IpHHUMAIOIIEMY yJacTHe B HpOLEIype, IperoiaBaTeleM BhIIaeTcs
ONaHK MHAWBUAYAIBHOTO 3a1aHus. [locne momydeHns 6JaHKa MHIUBHIyalbHOTO 3aaHus 00YJaOLIHIACS
JIOJDKEH BBIOpATh MPaBHIIbHBIC OTBETHI HAa TECTOBBIC 3a[JaHUsI B YCTAHOBJICHHOE MPETOIaBaTEIIEM BPEMSI.

OOyyaromemycs mpejiaraeTcsi BRIMOIHUTH 30 TECTOBBIX 3alaHUI Pa3HOTO YPOBHS CIIOKHOCTH Ha
3adete. Bpems, 0TBOIMMOE Ha TECTHPOBAHKE, OJIMH aKaJIeMHYSCKHIA Yac.

TecTupoBaHue Ha KOMIIBIOTEpaXx:

Jns  mpoBeneHus: TecTHpoBaHHMA ucnoib3yercss mporpamma INDIGO.  Oo6ydaromemycs
npeanaraercss BhIMOMHUTE 30 TECTOBBIX 3aJaHUil Pa3HOTO YPOBHS CJIOXHOCTH Ha 3adere. Bpewms,
OTBOJIMIMOE Ha TECTUPOBAHHUE, OJIMH aKaJIEMHUYCCKUH Yac.

Pe3yabTaTsl npoueaypsi:

Pe3ynbTaThl TeCTHpPOBaHMS Ha KOMIIBIOTEPE WM OYMa)KHOM HOCHUTENC HMMEIOT Ka4eCTBEHHYIO
OLICHKY «3aYT€HO» — «HE 3auTeHO». OILEHKH «3a4TeHO» IO pPe3yabTaTaM TECTHPOBAHHS SBISIOTCS
OCHOBaHHEM JUTs JIOITycKa oOydaromuxcsi K cobeceioBaHmio. [Ipy mosrydeHNH OLCHKH «HE 3a4TEHO» 3a
TECTUPOBAHUE OOYUAIOIIUIiCS K COOECENOBAHUIO HE JOIYCKAeTCS M MO pe3ysbTaTraM MPOMEKYTOYHOM
arTecTallid MO  JUCHMIUIMHE  (MOIYJI0)  BBICTABISETCS ~ OICHKA  «HE  3aYTCHO» WM
«HEYIOBIICTBOPUTEIHHO.

Pe3ynbraThl IpOBECHUS MPOLEAYPhI B 0053aTEIBHOM MOPSAKE MPOCTABIISIFOTCS MPEoIaBaTeieM
B 3QUETHYIO BEZIOMOCTH B COOTBETCTBYIOIIYIO Ipady.

4.2. MeTonnka npoBeJieHHs YCTHOTO codece[0BaHUsI
Heabo mpoueaypbl MPOMEXYTOYHOW aTTECTAIIMU IO JUCHHIUIMNHE (MOJYJ0), TPOBOIUMOMN B
dbopMe ycTHOrO coOeceloBaHUs, SIBISETCS OIICHKAa YpPOBHS YCBOCHHs OOYydYaloOUMUCS 3HAHUM,
MpUOOpEeTEeHNs YMEHHI, HaBBIKOB U C(HOPMHUPOBAHHOCTH KOMIIETEHIINN B pe3yIbTaTe U3ydeHUs yaeOHOU
JTUCIUILTAHBI (4aCTH UCIUILINHBI).
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JlokaibHbIe HOPMATHBHBIE AKThI, PerJIaMeHTHPYIOLIHE NTPOBeAeHNe MPOoeTyPhI:

[IpoBeneHNE MPOMEKYTOUHOW AaTTECTAlMM OOydYaromuxcsi periiaMeHtupyercs llomokeHuem o
TEKYIIeM KOHTPOJE YCIEBaEMOCTH M IMPOMEXKYTOYHON arTecTanuu OO0y4aroluxcs, BBEICHHBIM B
nericteue npuka3zom ot 08.02.2018 Ne 61-O/I.

Cy0beKThbl, Ha KOTOpPbIe HANPABJIEHA MPOLEAYypPa:

[Tpouenypa oleHMBaHMs JOJKHA OXBAThIBaTh BCEX OOYYAIOIIMXCS, OCBAUBAIOLIUX AUCIUILUIUHY
(Monyns). B ciydae, ecinu oOyuaroniuiicss He IpOXOAUI MPOUEAYypY O€3 yBaXKMTEIbHBIX MPUYUH, TO OH
CUMUTACTCS UMEIOIIUM aKaJIEMUUYECKYIO 3a/I0JDKEHHOCTD.

Ilepnon nposeneHus: npoueaypbl:

[Ipouenypa olleHHBAaHHUS MPOBOJUTCS [0 OKOHYAHUU U3YYEHHUS JUCUUIUIMHBI (MOIyJs) B
COOTBETCTBHUH C PAaCIMCAHUEM yUEOHBIX 3aHATHM.

TpeGoBanusi K NMOMeIIeHUsIM M MATEePHAJBHO-TEXHMYECKHM CpeIACTBaM Il NMPOBedeHHs
Npoueayphbl:

TpebGoBanusi K ayAuTOpUM JUIS MPOBEIEHHUS MPOIEAypbl U HEOOXOIUMOCTb MPUMEHEHUS
CHELMATM3UPOBAHHBIX MATEPUATIbHO-TEXHUUECKUX CPEICTB ONPENEISIOTCS IPEN01aBaTEIEM.

TpeOoBaHMs K KQAPOBOMY 00ecCle4eHHIO POBeAeHNs NPoeayPbI:

[Tpouenypy npoBoAMT IpenoaaBaTesib, BEAYIINH JUCIUIUINHY (MOIYIIb).

TpeOoBanusi kK 0aHKY OLIEHOYHBIX CPE/ACTB:

Jlo Hawanma mpoBeNEHHs MPOLEAYpPHl MPENoaBaTeNieM IMOATOTABIMBACTCS HEOOXOTUMBIN OaHK
OLICHOYHBIX MAaTepuajoB Uid OICHKM 3HAHHWM, yMEHMI, HaBBIKOB. bBaHK OIICHOYHBIX MaTepHaoB
BKJIFOUAET BOIIPOCHI, KaK MPaBUJIO, OTKPBITOTO THUIIA, IEPEUYEHb TEM, BHIHOCHMBIX Ha ompoc. M3 GaHka
OLICHOYHBIX MaTepuanoB (OPMUPYIOTCA IedaTHble ONAHKM WHAMBHIYaAIbHBIX 3afanuii. KomuuecTBo
BOIIPOCOB, MX BHUJ (OTKPBITHIE WJIM 3aKPHIThIE) B OJaHKE WHAUBUAYAIBHOTO 3a/JaHHs OMpPENeseTcs
MpernojaBaTesieM CaMOCTOSITENBHO.

Onucanue nposeeHUs MPoLeypPbI:

Kaxxgomy obOydaromemycsi, IpUHUMAIOIIEMY y4acTHe B MpOIleaype, MpernoiaBaTeieM BbIAeTCs
ONaHK WHAMBHUIYAIBHOTO 3afanud. [locne momydenus OJaHKa MHIUBUAYATBHOTO 3a/1aHUS U MTOJTOTOBKH
OTBETOB OOYYaIOIIUICS JOJDKEH B MEpPy MMEIOIIMXCS 3HAHHWM, YMEHMIA, HABBIKOB, C(HOPMHUPOBAHHOCTHU
KOMIIETCHIIMH JIaTh YCTHBIC PAa3BEPHYThIC OTBETHI HA MOCTABJICHHBIC B 3aJlaHMH BOIPOCHI U 3aJaHUS B
yCTaHOBJICHHOE TperoaaBareneM Bpems. [IpolonKuTeNbHOCTh MPOBEACHUS MPOLEAYPhl OMpeesieTcs
IpernojaBaTesieM CaMOCTOATENbHO, HCXOJS W3 CIO0XHOCTH HWHIAUBUAYAIbHBIX 3aJaHHUM, KOJIMYECTBa
BOIPOCOB, 00bEMa OLIEHUBAEMOI'0 yUeOHOro MaTepHaia, o01ei Tpy1I0eMKOCTH U3y4aeMOM TUCIUIITNHBI
(Mozmyns) U Apyrux paKkTopoB.

Pesynbrar cobecemoBaHus TpH MPOBEACHUM MPOMEKYTOYHOW aTTecTalli B ¢opMme 3adeTa
OTIpe/IEIISETCS OLIEHKAMU «3a4TEHO» UJIH «HE 3aYTEHO».

Pe3yabTaThl poueaypsl:

PesynbTarsl npoBeneHus npouenypsl B 0053aTeIbHOM HOPSAKE MPOCTABISIOTCS MPENoAaBaTeaeM
B 3aU€THBIC KHIDKKH 00YJaIOIINUXCS U 3a4€THBIE BEIOMOCTH U MPECTABIAIOTCS B IeKaHAT (haKyibTeTa, 3a
KOTOPBIM 3aKperieHa o0pa3oBareabHas mporpamma.

ITo pe3ynpTaTraM npoBeAEHUS MPOLIEYPhl OLICHUBAHUS MIPENOAABATENEM JIETAETCS BBIBOJ O
pe3ysibTaTax MPOMEKYyTOUHOM aTTecTalluu MO0 JUCLMILIUHE.

CoctaButenu: B.A. I'onosun
T.b. Aramakosa
JI B. Anateipuesa.

3aB. kadenpoii T.b. Aranakosa
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