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IMPUMCHCHUA

3agaHue peKOHCTPYKTHBHOIO YPOBHS

1.CaMOCTOSITENbHO TMPOAHATIU3UPYUTE PEKOMEHIAIUN
mo cOopy aHamMHe3a, TNPUBEICHHBIC B CIEAYIOIIEM
TEKCTC, C LCJIbHO HX ,I[aJ'IBHefII.HGFo O6CY)I(I[CHI/ISI n
IIPUMEHEHHUs] B paMKax pelICHUs Kelc-3a0auH.

2. IloaroToBrTe Oeceqy ¢ HEBPOJIOTHYCCKUM OOIBHBIM
Ha aQHIJIMHACKOM $3BIKE HAa OCHOBE PEAIILHOM HMCTOpPUU
0OJIC3HH.

The Neurological History

The history is the most important part of your work-up.
By the end of the history, you should have a clear
picture of the person, their problem, and the likely
etiologies. The history is also how we learn about
disease and how it affects people. Reading a textbook
can never replace personally hearing the story and
examining multiple people with a certain disease. View
each experience as a chance to learn more about a
disease process, and to make personal observations that
will be memorable.
A proper history takes time, typically at least 15-20
minutes, longer for more complex and acutely ill
patients. Always sit-down when speaking to patients,
and ensure their comfort and privacy. Always provide a
proper introduction for the patient and each family
member, while giving a brief overview of how things
work in the hospital, and what to expect over the next
45+ minutes.

Ask open-ended questions and do not interrupt. Begin
by eliciting their chief complaints. Some introductory
questions might include, “How can I help you?”, “What
would you like to discuss?”, or “What is troubling you
the most?” If they begin to mention numerous
symptoms, let them. Note the symptoms so you can
return to each of these to get the necessary details. If
you interrupt after the first, you may not get back to the
rest.
Ask clarifying questions where appropriate, because
your vocabulary may differ from the patient. While we
understand vertigo and dizziness to mean different
things, patients may not have that distinction. When you
are not sure what ‘dizzy’, ‘fatigue’, ‘weak’, or ‘zoning-
out’ means, ask in an open manner, “You mentioned
you felt dizzy. Please describe that more so | could
better understand.” Try to minimize multiple choice
answers, because the real answer may be none-of-the-
above. As an example of what not to ask, “When you
say dizzy, do you mean the room is moving or that you
felt light-headed?” Having the patient attempt to
describe the symptom in their own words will give you
new insights and bring you closer to what happened.

If they go on a tangent, use a redirecting question. The
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redirecting question lets the patient know that they said
something important, and more information is required.
For example, “A moment ago you mentioned that you
couldn’t move. Please tell me more about the
circumstances and what you experienced.” Some
patients are very adept at telling a logical story with
minimal interruption; other patients are nervous or
unsure what is important, so they begin to discuss
things that are not relevant to their symptoms or
experience.

What if the patient appears unenthusiastic about
providing the history, and says, “It’s all in my chart.” or
“I just told all this to someone, do I have to do it
again?” Put yourself in their shoes, which may mean
feeling tired, anxious, and helpless. Think of how you
can acknowledge their frustration while stressing the
importance of reviewing the history once again. Let
them know that you want to hear what happened
directly from them. You might say, “I can only imagine
how frustrating it must be to not feel well, and to have
to repeat yourself to so many people. | really want to
hear about your problems directly from you, so | can
best understand what is happening.”

While asking direct questions may appear to save time,
the thoroughness and quality of the data will not be
sufficient to consider all diagnostic possibilities. Direct
questions often reflect your bias towards a particular
disease, and at this stage of gathering the data, you must
keep an open mind. Direct questions severely restrict
the patient’s ability to elaborate or correct. When you
shift to a yes-or-no question format, the interview will
be compromised because the patient now believes you
know exactly what is important. Occasionally, you do
need to ask a specific yes/no question, or pin-down a
vague symptom, but then you need to work to get the
conversation flowing again.

Occasionally, some patients simply do not elaborate
upon their answers. You can give verbal and non-verbal
signals to keep talking, “Please tell me more.”, “That’s
very interesting.”, “And then what happened?” Your
posture, eye contact, and head nodding can all be used
to get the person to speak more prolifically.

How you ask something is also crucial. Make sure the
question is non-leading, so do not ask, “You didn’t have
any dizziness, did you?” Even the directed questions
should be framed in a non-leading way. Sometimes we
have to provide a choice to make sure we know what
the patient means, but this shouldn’t happen too often.
Including your interpretation of the word may help
when things are vague, so instead of asking, ”Did you
have vertigo or just dizziness?”, say, “Did it feel like
the room was moving or spinning, much like on an




amusement park ride, or did you feel woozy or light-
headed, like you just heard some really bad news or felt
faint.”

You should seek additional informants when indicated.
These might include family, the nurse at the nursing
facility, the manager at work who witnessed the seizure,
etc. Patients with impaired consciousness or attention,
those with seizures, and those with dementia always
need an additional informant. The history is incomplete
until you track down all available sources.

Your job is to recreate a chronological line of all their
symptoms starting from the very beginning. If someone
has had MS for 10 years, and they are coming in with
an exacerbation over the past 2 weeks, then their history
really begins 10 years ago. Delve into each symptom to
obtain all the details. These include things such as the
‘PQRST’ questions — provocative factors, quality,
relieving factors, severity, and time line. Include
historical details when informative, such as what they
were doing at the time. You want to ask how things
resolved. If they fell, were they able to get up by
themselves, did they have to lay there for 2 hours until
someone came in, or did they have to crawl over to the
phone to call someone. Quantify whenever possible —
how many times did they fall last year, how many times
did they fall this year. Include hard measures of
disability — 3 years ago they started using a walker, last
year they started to use a wheelchair, this year they
cannot transfer out of the wheelchair without assistance.
Inquire on how the symptoms have led to changes in
work, relationships, taking care of the home, and in
hobbies and travel.

In addition to the PQRST, think about localization and
the differential. Inquire about co-localizing symptoms,
“You mentioned your right arm suddenly felt weak. Did
you notice any slurred speech, or did anyone mention
that your face was also weak? Did you have any trouble
speaking or understanding?” Symptoms in the
differential might include, “Did you lose consciousness
during the event? Did you have any shaking or tremor?”’
A superior oral presentation will be peppered with
positive and negative localizing and differential
symptoms.

One needs to be very cautious about interpreting the
perceived benefits of prescribed treatments, because
disease can fluctuate and medicines have placebo
effects. Likewise, be cautious about other doctors’
opinions about the diagnosis. We want to take a fresh
and independent approach to the patient’s complaints.
Do not assume the existing diagnosis to be the correct
one. Perhaps the diagnosis was made years ago, but new
symptoms suggest a different disorder.




then this is important.

objectively.

and living situation.

You also need to have a sense of the patients social and
support structure. If someone is a single mother of 3,
doesn’t have a high school education, is 3 months
behind on paying her utilities, and is not on good terms
with her family, then this is important. If someone lives
on the 5th floor of an apartment without an elevator,

Lastly, a good history will provide clues as to what you
will find during the exam. If they are complaining of
stiffness and weakness in the legs, then you would
expect brisk reflexes and weakness. If they are
complaining of numbness of the hand, ask them
whether it is the whole hand or just part of it. If they are
having double vision, ask if it is worse looking in a
certain direction, and how are the 2 objects oriented.
Being able to make a ‘telephone diagnosis’ takes some
skill in asking the right questions that will allow the
patient to accurately report what you will find

By the end of the history, you should have a clear
picture of their symptoms and how they have unfolded
over time. You should also have some hypotheses about
what you will find on exam and a start to your
differential. You should also have some
knowledge about who is this person, how has their
disease affected them, and what is their social support

inside
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IMPUMCHCHU A

3agaHue PeKOHCTPYKTHBHOIO YPOBHS

1.

OcymecTBUTe IOUCK  JOIOJIHUTEIBHON
uHbOpMAlUM O TPOBEACHUU OCMOTpa
NaIMEeHTa U 3allUCH UCTOpUU Oose3HH (Ha
AHTJIMICKOM $I3bIKE) B paMKaX BBHIOPAHHOTO
pazzena MEIULHBI (Haiigure u
MIPOAHAIU3UPYUTE aKTyaJIbHYIO
JIUTEPATYpY;

Haiinure u npoaHanu3upyiTe HNpUMEpPHI
cOopa aHaMHe3a M 3allUCU HCTOPUM
0011e3HN),

IIpoBenena
CaMOCTOSITeNTbHAS
paboTa MO 3HAKOMCTBY
c aKTyaJbHON
JUTEPATYPOH (He
MEHBIIIE YeThIPEX
UCTOYHUKOB 5; nBa
WM TPU UCTOYHUKA — 4;
OIWH WCTOYHUK — 3;
paboTa He mpoBeICHA —

TK

3. CocraBbTe€ CHHMCOK KOMMYHHUKATHUBHBIX
MOJEJIEH, MWCHOJb3yeMbl BpadyaMH Ha
aHIJIMHCKOM SI3BIKE

2); mpoBeJEHBI MOUCK U
aHaJIM3 TpPUMEpPOB (HE
MEHbIIIE YEeThIpeX
IIPUMEPOB — 5; 1Ba WIH
Tpu npumepa — 4; oauH
npumep — 3; pabora He
npoBeieHa — 2)

Bun ouenounoro cpenctsa: Husie 6uosvt (pepepam u op.)
YpoBeHb HOpMUPOBAHKS KOMIICTCHIU: YTITyOJICHHBIN

OueHouyHoe cpeacTBO: 3aJaHue PeKOHCTPYKTHUBHOTO | Kpurepun oneHku

YPOBHS

YpoBeHb
MIPUMEHEHUS

1.CaMOCTOSITENIBHO TMPOAHATU3UPYUTE PEKOMEHAAINH TK
0 MTPOBEACHUIO0 OCMOTPa HEBPOJIOIMUYECKOI'0 MalMEHTa,
MPUBEJCHHBIE B CIENYIOIIEM TEKCTe, C IeNBI0 HUX
JanbHeHIero oOCyXIeHHs M NPUMEHEHHs B paMKax
peuieHus Kenc-3a1a4n. IIepeBoO]

2. IloaroroBbTe Gecey ¢ HEBPOJIOTMUECKUM OOJIBHBIM | BOIPOCOB/OOpalieHui
Ha AHTJIMICKOM SI3bIKE Ha OCHOBE pEATbHOW MCTOPHH | K MaIHEeHTY,
00J1e3HH. MPUBEJICHHBIX B
TEKCTE; crocoben
UCIOJIb30BaTh
M3yYeHHBIE
pEeKOMEeH1alluu B
paMKax peteHwsI
Kelc-3a1a4u

Maructpant
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Neurologic Exam Structure and Sequence

Below is a sequence and list for performing the neurological
exam. Emphasis is placed on order so that the exam
proceeds in a smooth and logical manner. The tests
represent a screening exam, and more detailed testing may
be appropriate depending upon symptoms and other exam
findings.
The list below consists of:
SECTION
Test
What to do.
What to say.
What to observe.

MENTAL STATUS
“I'm first going to ask some standard questions to check
your attention and memory.”




Orientation
“First, please tell me the complete date and day of week.
Where are we right now? Which floor? Can you tell me the
street and city?”

Recall

“Please repeat these 3 objects back to me:

”
) .

Attention

“Starting with the current month, please go through the
months backwards for an entire year.”

Time them, noting any perseveration, impersistence, or
getting stuck-in-set. Redirect and encourage if stuck for
several seconds.

Long-term memory

“Please tell me the current president. Now, can you recite
the presidents backwards until | say stop.”

Calculations

“I’'m going to have you add-up some change. What does two
quarters, a nickel, and two pennies equal? How about one
quarter, one dime, one nickel, and one penny?”
Short-term memory

“Please tell me those 3 objects | asked you to remember
earlier.”

POSITIONING TIPS

Best position is sitting-up, patient seated slightly higher. If
they have truncal stability, they can sit on the edge of the
bed with feet hanging over.

You can sit for testing reflexes, sensation, and muscles lower
than the iliopsoas. You shouldn’t need to bend, crouch, or
kneel too often.

CRANIAL NERVES

Visual acuity

Best acuity with good light, glasses or pinhole if not 20/20,
each eye individually, 14 inch Snellen card.

“Please read the numbers on this line. And the next...”
Have them read until 2 errors on a line, encourage
‘guessing’ if they won’t try. Be sure card is below bifocal
line.

Scotoma screen

Check ~3 feet in front, at same level.

“Cover your left eye, keep both eyes open. While looking at
my nose, are all other parts of my face and head clear to
you? Now let’s check the other eye.”

Visual fields

Check ~3 feet in front, at same level. Depending upon
alertness, introduce colored tip, wiggling finger, count
fingers in each quadrant, etc. Test compared to self.

“Cover your left eye, keep both eyes open. Tell me as soon
as you can see "

Fundi

“l am going to look in the back of your eye with this scope.”
Darken room. “Please fix your gaze over at the "
Check disc color, border, cup size, and venous pulsations.
Follow upper and lower vessels to macula for caliber and




hemorrhages.

Pupils

Very bright point light in a darkened room, looking into
distance. Compare pupil size with indirect light from below
the

chin. Check right and allow to re-dilate, then left and re-
dilate, then swing side-to-side.

“I am going to check your pupil reaction with this bright
light. Please keep looking over at the "

Look for anisocoria, roundness, note dilated size. Check
constriction speed and size. Look for convincing and
reproducible dilation with swinging-flashlight test. Don’t
mistake hippus (an undulating pupil due to variances in
sympathetic/parasympathetic tone) for an APD.

EOM

Starting at about 3 feet from center, move in a big ‘H’,
pausing at center and lateral gaze, and finishing with
convergence.

Watch for nystagmus in primary and lateral gaze, smooth
pursuits, and pupillary constriction with convergence.
Saccades

Have them alternate gaze between your nose and a laterally
positioned finger, first to the left, then to the right.

“I’'m now going to check how your eyes move between two
objects. First, look at my nose...now my
finger....nose...finger... Now let’s check the other side.
Nose...finger...nose...finger...nose.”

After 1-2 practice runs, see if eyes hit the target in one
movement. Check that eyes movements are conjugate.
Facial Sensation

Quick screen: Lightly touch above the eye brows, on the
cheeks, and below the lateral corners of the mouth. “Does
everything feel normal? Any diminished or altered
sensations?”

Detailed testing: Use a pin very lightly to check any areas of
reported numbness. Can perform now, or later during
sensory testing. A corneal reflex can help corroborate facial
numbness in unclear cases or when cooperation is not ideal.
“I am going to touch you very lightly with a pin. Do these 6
areas all feel sharp?

Have them quantify by a reference of 100% or one dollar of
sharpness. You can also have them close their eyes, tell
them to report whenever they feel sharp/dull, and randomly
flip the safety pin for the blunt or sharp part. Determine
whether pin is intact but reduced, cannot discriminate
sharp/dull, or touch is not perceived.

Facial Strength

Quick screen: “Show me a big, toothy smile. Squeeze your
eyes shut, as tightly as you can. Lift both eyebrows”
Observe nasolabial fold, facial movements, number of teeth
on each side with smile. Make sure they bury their
eyelashes when squeezing eyes shut.

Detailed testing: “Hold your lips very tight together, don’t
let me pull them apart”, “Puff out your cheeks and hold your




lips tight, don’t let me push the air out”, “I'm going to see if
your eyelids close tight. Squeeze your eyes shut and don’t
let pull them open”, “Put your chin to your chest, hold it
strong, and don’t let me push your head back. Now, bring
your

head back and hold it strong. Don’t let me push your head
forward.”

Neck flexors and extensors can be weak with bifacial
weakness from peripheral nerve disorders.

Hearing

Quick screen: Hold your hand out of view, 3 feet from each
year. Alternately gently rub a finger and ask which side.
“Which side do you hear the finger rub?”

Palate

“Open your mouth real wide and say ahh.”

Ensure that both sides of palate elevate symmetrically and
with good excursion. Can do gag if they are uncooperative,
complain of dysphagia, or palate doesn’t seem to move.
Tongue Movements

“Stick out your tongue. Wiggle it side-to-side real fast
(demonstrate)”.

Look for symmetry of movements, good speed, and lack of
tongue/jaw synkinesis.

UPPER EXTREMITIES CEREBELLUM AND MOTOR
Tremor

Have them rest their arms and hands on their lap, with
hands open, slightly supinated, and fingers a little apart for
rest

tremor. Raise arms in front for postural tremor and
myoclonus.

“Please rest your hands in your lap, with your hands open,
relaxed, and thumbs on top. Now raise both arms so your
hands are outstretched in front.”

Pronator drift

Determine whether there is asymmetric pronation of the
outstretched hand.

“With your arms still in front, turn your hand over so the
palm faces up. Keep your hands that way, like you are hold a
tray steady and close your eyes.”

Look to see if the thumb turns-up (pronator drift), or the
arm float about (parietal or proprioceptive drift).

Fine finger movements

Have them hold their hand in front of them with elbow
unsupported. Do one hand at a time. Look for big, fast, fluid
movements. Note any pain, contractures, or structural
limitations. Compare symmetry (dominant likely faster). If
Parkinsonism suspected, have them completely open and
close their hand fast, and turn wrist back and forth with
maximal amplitude movement.

“With your right hand, touch each finger to your thumb
repeatedly, with big and fast movements. Now your left
hand.”

Toe tapping

“Now with your left foot, tap with big and fast movements.




And your right foot.”

Encourage big movements, compare for symmetry.
Rapid-alternating movements

Arms in front, elbows unsupported. Have them do big and
fast movements onto their palm with clapping sound.

“Hold your arms out in front. Keep your left hand steady,
and alternate the front and back of your right hand onto the
left palm (demonstrate), with big movements.

Watch and listen to the rhythm and speed. Compare for
symmetry (dominant likely better).

Finger-to-nose

Hold your finger so they need to reach and lean. Start near
center, and move finger slowly so they reach across their
body. Make sure they alternate finger and nose at a good
speed — encourage them to go faster if self-selected speed is
overly cautious.

“With your right index finger, touch my finger...now touch
your nose...finger...nose...finger...go back and forth quickly.
Now, same thing with your left index finger...nose...”

Watch for intention tremor (oscillation increases when
approaching target), past-pointing (does not hit the target,
and dyssynergia (reach is not smooth).

Tone

Check with slow, rotating movements at the wrist, elbow,
and shoulder. Start on right, then left. Then, check with
quick arm extension and flexion using full excursion.

“I’'m going to see how relaxed you can make your muscles.
Keep real loose while | slowly move your wrist and arm.”
“Now, | am going to move your arm more quickly...please
stay relaxed.”

Check for leaden rigidity and cogwheeling. Then, assess for a
‘catch’ with quick movements.

Strength

Use clear and concise instruction with good volume and eye
contact for encouragement. Test each muscle through the
point of failure to detect subtle asymmetry.

Deltoids

Stand over top, so you can press directly down on the
elbows with up to your full body weight. Note pain or
limited movement.

“Bend your elbows and raise them up at your side. Be real
strong and don’t let me push them down.”

This one can be done bilaterally, but specifically check that
each side begins to give at the same pressure.

Biceps

Start with the arm extended to 90 degrees. Pull at the wrists
or hands for maximal leverage. Check each side individually.
Place one hand on bicep to assess bulk and effort.

“Hold both arms at right angles in front of you
(demonstrate). Pull toward you with the right arm.”, “Pull
with the left arm.”

Triceps

Start with the arm totally flexed. Pull at the wrists or hands
for maximal leverage. Check each side individually. Place




one hand on tricep to assess bulk and effort.

“Now, keep your arms up and bent. Push out towards me.”,
“ Now with the other side, push out towards me.”

Finger extensors

“Keep your fingers straight and strong, don’t let me push
them down.”

Finger abductors

Check 1stand 5t digit. If hand weakness is a concern, check
5w finger flexion, APB, 5t finger and thumb opponens.
“Spread your fingers apart. Don’t let me push them
together.”

Also, assess for atrophy or wasting in the hands at this time,
at interossei, APB, and ulnar palm.

LOWER EXTREMITIES MOTOR AND CEREBELLUM
Strength

lliopsoas

Place hand on the back, to support trunk and isolate
iliopsoas from compensatory trunk muscles.

“Put both hands on the table to brace yourself. Raise your
right knee off the table, keep your leg bent. Don’t let me
push you down.”, “Now, with the other leg.”

Hamstrings

Place one hand on muscle, pull at the ankle with the other.
“Pull your leg in, towards the tablet.”, “Now, the other
side.”

Quadriceps

Start with the leg bent, to put muscle at disadvantage. Be
sure to apply your weight at the ankle.

“Now, straighten your right knee, slow and strong.”, “And
your left, again, slow and strong.”

Plantar extensors

“Raise your foot and toes. Don’t let me push them down.”,
“Now, the other side.”

Tone

First, extend and flex the knee, with quick and full
movements. For the hips, straighten the leg and give a quick
movement outward and inward . Finish with ankle clonus. If
they are in bed, can hold behind the knee with both hands,
and see if their heel rises off the bed when a quick upward
movement is applied.

“I’'m going to check that your legs are able to relax. Keep
your hands on the table for support, and stay loose. First,
I’'m going to move the knee back and forth.”, “Now, | am
going to move the entire leg at the hip.”, “Keep your ankles
loose, while | push on the bottom of your foot.”

Check for increased tone or a “catch”.

Heel-knee-shin

“First, raise the right leg and tap your heal 5 times onto the
left knee.”, “As steady and accurate as you can, run the heal
up-and-down your left shin.”, “Now with the left leg, tap the
right knee 5 times....and run the heal up-and-down the
shin.”

Watch for tremor and dysmetria.

REFLEXES




Relexes are best obtained with the person sitting in front of
you, arms and hands relaxed on lap with palm up and
fingers held loosely. Always move side-to-side for each
reflex. Let the weight of the hammer fall or use a flick of the
wrist to accelerate the hammer — do not peck with small
movements.

Biceps

Apply a little tension onto the biceps tendon with your
thumb. Let the hammer fall onto your thumb. Check several
times on the right, several on the left, and repeat if not
clear.

“Now, | am going to check your reflexes. This is a part of the
exam where you can just relax and stay loose.”

Feel the reflex under your thumb while watching the biceps
contract.

Brachioradialis

Tap on the radial side of the anterior forearm, where the
brachioradialis tendon inserts to mediate radial wrist
flexion.

Watch for hand to twist and fingers to curl gently. Watch for
spread into other parts of the arm or excessive finger
flexion.

Triceps

While you are still seated, reach around with the patient’s
arms in the lap. Tap on the broad insertion of the triceps. If
it is not apparent, you can suspend the arm at a right angle
by holding the upper arm and having the patient relax.
Knee

Feel where you need to hit. Hold the ankle and keep your
chair back a little in case the reflex is very prominent. Let
the hammer fall like a pendulum.

Ankle

A little downward pressure can help accentuate a reticent
ankle jerk. A flick of the wrist gets the hammer moving.
“Give a little pressure on my hand with your foot. Like you
are driving just 5-10 mph.”

SENSORY

Vibration

Use a 128 hz fork applied firmly but not forcibly to the distal
joint of the index fingers and toes. Place your other finger
underneath to assess vibration. If asymmetry is found,
confirm by starting on the more abnormal side, and quickly
moving to compare to the other side. Start in the hands.
“Please take your shoes and socks off. What type of
sensation do you feel on your finger? Please pay close
attention, and tell me as soon as it is no longer humming.”
If vibration is important or attention is not perfect, perform
several trials to determine consistency. Grade
approximately as normal or decreased minimally, mildly,
moderately, or severely/absent.

Babinski sign

The leg, ankle, and toes need to be very relaxed. This can be
done lying down or with the leg supported on your leg. Hold
the foot slightly in plantar extension. Use the tines of the




tuning fork, placing one underneath the foot, the other
along the lateral aspect of the foot. With light pressure, give
a steady stroke from the heal, coming across and below the
toes. Use more pressure if no response. If abnormal, make
sure it is reproducible.

“I’'m going to check a reflex by rubbing on the bottom of
your foot. Please keep your leg, foot, and toes very loose
and relaxed.”

Look for fanning of the little toes, a slow and reproducible
upward movement of the big toe, and contraction of the
tensor fascia lata. A quick movement is due to withdrawal.
Proprioception

Start with very small movements. In the hands, use 0.5-1
degree movements, in the feet start with 2-3 degree
movements. Hold the sides of the finger and toe between
your thumb and index finger. Make larger movements or
move to the next more proximal joint if they cannot feel it.
Do about 8 trials on each extremity.

“I'm going to move your finger either upward or downward
(demonstrate). Now close your eyes, and tell me which
direction every time you feel it move.”

Pin

Roll sleeves above elbow and pants above knees. Open the
safety pin to 90 degrees to form a handle. Touch at a rate of
about 1 per second. For each leg and arm, Start distal
medial on right, and work your way proximal. Then, distal
medial on left, working proximal. Then lateral, distal to
proximal, first right then left. If myelopathy is a
consideration, check spinal level by marching up paraspinal
muscles on sides from L2 through C2 on right, then left.
Some may do facial sensation with pin at this time.

“I’'m going to check your sensation by carefully touching you
with this safety pin. First, I'll need your sleeves and pants
rolled-up. Please tell me if all the points feel sharp and
normal. Are there any difference as we move up the arm?
How

about right vs. left? How about on the lateral side of the
arms? And now the legs: all sharp, even in the feet?”

Have them quantify by a reference of 100% or one dollar.
You can also have them close their eyes and have them
report

whenever they feel sharp/dull, as you randomly flip the
safety pin for the blunt or sharp side. Determine whether
pinis

intact but reduced, cannot discriminate sharp/dull, or pin is
not felt.

STATION AND GAIT

Rise and Stance

See if they can stand without assistance. Make sure feet are
touching together. Have them stand with eyes open for
about 10 seconds, then with eyes closed for 10 seconds.
Keep your arms out in case they start to fall. Keep pants
rolled up to above knees for the rest of the exam.

“Now, stand-up, and put your feet touching together...next,




close your eyes.”

Observe the patient rising from the table or bed. Watch the
toes for small movements which represent normal
proprioceptive adjustments. Most people with
proprioceptive loss do not know they are falling until it is
too late.

Gait

Watch them walk for about 10-20 feet. Have them turn
several times to assess for ataxia and Parkinsonism. Pants
are still rolled-up.

“Please walk down the hallway until | tell you to turn
around.”

Observe the width of support, the length of excursion for
each leg, excessive lateral or upward movement in the hips,
stiffness of one or both legs, difficulty lifting leg both
proximally and distally, knee hyperextension as they step
through,

veering, arm movements, and stability/steps through turns.
Tandem walk

“Looking at your feet, walk 8 steps with one foot touching in
front of the next (demonstrate).”

Count how many steps before stepping-out.

Walk on heels and toes

Pants are still rolled-up. If they are unsteady, they can hold
onto your hands for balance for this strength test, with
reference in your note.

“Walk a couple steps on your tip toes...now your heels.”
Watch for sinking with each step.

Hop on each foot

Excellent test for subtle asymmetry or progression over
time. If weakness is detected, start with the more normal
leg. If they are young, ask them to hop fast and high.
“Finally, hop 10 times on your right leg (demonstrate). Now
on your left leg (demonstrate).”

If they need to hold on for balance, mention in your note.

Bun onienounoro cpenctsa: Huule uost (peghepam u op.)
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C U3YYCHHBIMH PEKOMEHAAMSIMU U OOCYIUTH €ro ¢
MHTEpHAMU. Maructpauit B pOJIM  NALUEHTKH
JOJDKCH  M3JIOKHUTL  CICAYIOLIYIO I/IH(l)OpMaI_II/IIO
(mrpOpMaIII MPEIOCTABIISIETCS 1A
CaMOCTOATECIIBHOT'O I/ISy‘IeHI/IH)i

CC: The patient is a 50-year-old right-handed
woman with a history of chronic headaches who
complains of acute onset of double vision and right
eyelid droopiness three days ago.

History of present illness: Mrs. Smith states that on
Sunday evening (7/14/03) about 20 minutes after
sitting down to work at her computer, she developed
blurred vision, which she describes as the words on
the computer looking fuzzy and seeming to run into
each other. When she looked up at the clock on the
wall, she had a hard time making out the numbers.
At the same time, she also noted a strange sensation
in her right eyelid. She went to bed and upon
awakening the following morning, she was unable to
open her right eye. When she lifted the right eyelid
with her fingers, she had double vision with the
objects appearing side by side. The double vision
was most prominent when she looked to the left, but
was also present when she looked straight ahead, up,
down, and to the right, and went away when she
closed either of her eyes. She also noted that she had
pain in both of her eyes that increased if she moved
her eyes around, especially on looking to the left.
She was seen in the Alton Memorial Hospital ER
and subsequently transferred to BJH by ambulance.
Mrs. Smith also notes that for the past two to three
weeks, she has been having intermittent pounding
bifrontal headaches that worsen with straining, such
as when coughing or having a bowel movement. The
headaches are not positional and are not worse at
any particular time of day. She rates the pain as 7 or
8 on a scale of 1 to 10, with 10 being the worst
possible headache. The pain lessened somewhat
when she took Vicodin that she had lying around.
She  denies associated nausea, vomiting,
photophobia, loss of vision, seeing flashing lights or
zigzag lines, numbness, weakness, language
difficulties, and gait abnormalities. Her recent
headaches differ from her “typical migraines,”
which have occurred about 4-6 times per year since
she was a teenager and consist of seeing shimmering
white stars move horizontally across her vision for a
couple minutes followed by a pounding headache
behind one or the other eye, photophobia,
phonophobia, and nausea and vomiting lasting
several hours to two days. She has never taken
anything for these headaches other than ibuprofen or

NPOBEICHUS  OCMOTpa,;
UCTIOJIb30BaHUIO
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Vicodin, both of which are partially effective. The
last headache of that type was two months ago.

Her visual symptoms have not changed since the
initial presentation. She denies previous episodes of
transient or permanent visual or neurologic changes.
She denies head trauma, recent illness, fever,
tinnitus or other neurologic symptoms. She is not
aware of a change in her appearance, but her
husband notes that her right eye seems to protrude;
he thinks that this is a change in the last few days.
Past medical history: 1) Migraine headaches, as
described in HPI. 2) Depression. There is no history
of diabetes or hypertension.

Medications: Zoloft 50 mg daily, ibuprofen 600 mg
a few times per week, and Vicodin a few times per
week.

Allergies: None.

Social history: The patient lives with her husband
and 16-year-old daughter in a 2-story single-family
house and has worked as a medical receptionist for
25 years. She denies tobacco or illicit drug use and
rarely drinks a glass of wine.

Family history: Her mother had migraines and died
at the age of 70 after a heart attack. Her maternal
grandfather had a stroke at age 69. There is no other
family history of stroke or vascular disease, but she
has no information about her father’s side of the
family.

Review of systems: She states that she had an upper
respiratory infection with rhinorrhea, congestion,
sore throat, and cough about 6 weeks ago. She
denies fever, chills, malaise, weight loss, neck
stiffness, chest pain, dyspnea, abdominal pain,
diarrhea, constipation, urinary symptoms, joint pain,
or back pain. Neurologic complaints as per HPI.
General physical examination:

The patient is obese but well-appearing.
Temperature is 37.6, blood pressure is 128/78, and
pulse is 85. There is no tenderness over the scalp or
neck and no bruits over the eyes or at the neck.
There is no proptosis, lid swelling, conjunctival
injection, or chemosis. Cardiac exam shows a
regular rate and no murmur.
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YK-4. CnocoOeH mpuMeHSITh COBPEMEHHbIE KOMMYHUKATUBHBIE TEXHOJIOTHH, B TOM YHCJIEC Ha
WHOCTPAHHOM(-BIX) sI3bIKE(-aX ), ISl aKaJEMHUYECKOT0 U TPOPECCHOHATBHOTO B3aUMOICHCTBUS.
OIIK-4. CnocobeH co3aBaTh U MOHUMATh PEYEBbIC MPOU3BEICHNS HA U3y4YaeMOM HHOCTPAHHOM
A3bIKE B YCTHOW M MUCHbMEHHOW (hopMax MPUMEHUTEIBHO K O(UIUATBHOMY, HEUTPAIbHOMY U
HEOPHUIMATTLHOMY PEerucTpaM OOIICHUS

[1K-2. Crioco0OeH K TUIaHHMPOBaHUIO MH(POPMAIMOHHOTO BO3ACHCTBUSA C YYETOM OCOOCHHOCTEH
LIEJIEBOM ayJUTOPHH.

Paznen mucuumiussl: Tema 2. KomMmMmyHuKanus «Bpad-Bpau» (pazbop KIMHUYECKOrO ciyyas,
00CyXJI€HUE TMarHo3a U JICUEHUs).

Bun onienounoro cpenctsa: Huvle uowvt (peghepam u op.)
YpoBeHb HOpMUPOBAHKS KOMIICTCHIUI: YTITyOJICHHBIN

OueHovHoe cpeaAcTBO: COOOIICHIE Kpurepuun ouenku YpoBeHb
IIPUMEHEHUS

3a1aHue PEeKOHCTPYKTHBHOIO YPOBHS
1. OcymecTBUTe TOHUCK JOMOJHUTENBHOM | 1. IIposenena | TK
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i MPOAHATU3UPYUTE aKTyaJIbHYIO | MCHBIIIE YEeThIpEX
TUTEepaTypy; HaAMIUTE U MPOAHAIU3UPYUTE | HCTOYHUKOB — 5; JBa
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Paznen mucummnunel: Tema 2. KommyHukanus «Bpad-Bpau» (pa30op KIMHUYECKOTO CIIydas,
00CyX/ICHUE TMAarH03a U JICUCHHS).

Bun ontenounoro cpeactsa: Husie 6uowvt (pepepam u op.)



YpoBeHb popMUPOBAHUS KOMIIETEHUUH: TPOIBUHYTHII

OueHovHoe cpeACTBO: Keiic-3a1a49a (IUCKYCCHs) Kputepuu onenku | Ypos
CHb
pUM
€HEHU
s

Ha npaktuueckoM 3aHSATUM MarucTpaHThl BBICTYIAIOT B posin | B pamkax | TK-

Bpaueil, 00CYXIAIoMmMX KIMHUYECKHHA CIy4aid, IUarHo3 M | oOCYXKIEHUS PK

JICUECHUE. [IpenBaputenbHO MarucCTpPaHThI M3y4aroT | (IOMHMO

uHpOpMaLIUI0O O TAIlUEHTe, U3JI0KEHHYI0 HHUXE, U | KpUTEPHEB,

CaMOCTOSITEIIBHO PACIIPEAEISIOT POJIH. MPUBEICHHBIX

HUXKE)

(For information on CC, history of present illness, past | onenuBaroTcs

medical history: medications, allergies, social history, family | ymenue

history, review of systems, and general physical examination | monb30BaThbCst

see assignments in Theme 1.) TEPMHUHOJIOTHEH,

Neurologic examination: CTpaTerusimMu

Mental status: yOeKIeHNS,

The patient is alert, attentive, and oriented. Speech is clear and | CTPOHTb

fluent with good repetition, comprehension, and naming. She apryMeHTbI u

recalls 3/3 objects at 5 minutes. KOHTPAapryMEHTBI,

Cranial nerves: 3anasatb

MparMaTH4YeCKu

CN II: Visual fields are full to confrontation. Fundoscopic exam is | gnexparubie

norma_l with sharp discs _and no vascu!ar changes. Venou_s BOIPOCHI, OTBEYaTH

pulsations are present bilaterally. Pupils are 4 mm and briskly

reactive to light. Visual acuity is 20/20 bilaterally. Ha CIOKHBIC

BOIIPOCHI u

CN I, IV, VI: At primary gaze, there is no eye deviation. When n36erathb

the patient is !ooki_ng to t_he left, the r_ight eye does not adduct. KOH(QJIMKTHBIX

When the patient is looking up, the r[ght eye _does. not move up cuTyamwii

as well as the left. She develops horizontal diplopia in all )

directions of gaze especially when looking to the left. There is

ptosis of the right eye. Convergence is impaired. OLEHKHN

: o o o OrmyHo:

C_N V: Facial sensation is intact to _pmpnck in all 3 divisions AKTHBHO pearupyer

bilaterally. Corneal responses are intact.

Ha PEIUINKU

CN VII: Face is symmetric with normal eye closure and smile. napTHepa {0}

CN VII: Hearing is normal to rubbing fingers poIcBOH urpe.

YmecTHO
CN IX, X: Palate elevates symmetrically. Phonation is normal. yIoTpebiser
CN XI: Head turning and shoulder shrug are intact JICKCUKY II0 TEMC.
- , Jomyckaer
CN XII: Tongue is midline with normal movements and no
atrophy. CANHNYHBIC
HapyLIEHUS

Motor: IrpaMMaTHYECKON H

There is no pronator drift of out-stretched arms. Muscle bulk and | OPodmiHeckoii

tone are normal. Strength is full bilaterally. HOpMBI (1-2 Ha 5

PEIUINK), HE
Deltoid | Biceps Triceps  Wrist Finger Hip Hi| 3aTPYAHAIOIHE
extension | abduction | flexion exten] KOMMYHHKAIHIO.

XOopomo: aKTUBHO




L 5 5 5 5 5 5
R 5 5 5 5 5 5
Reflexes:

Reflexes are 2+ and symmetric at the biceps, triceps, knees, and
ankles. Plantar responses are flexor.

Sensory:

Light touch, pinprick, position sense, and vibration sense are
intact in fingers and toes.

Coordination:

Rapid alternating movements and fine finger movements are
intact. There is no dysmetria on finger-to-nose and heel-knee-
shin. There are no abnormal or extraneous movements.
Romberg is absent.

Gait/Stance:

Posture is normal. Gait is steady with normal steps, base, arm
swing, and turning. Heel and toe walking are normal. Tandem
gait is normal when the patient closes one of her eyes.

Laboratory Data:

(Record here all available lab data; circle any abnormal values).
CT (non-contrast) 7/17: no abnormalities. Orbits not well seen.

MRI 7/18: Multi-focal areas of increased signal on T2 and FLAIR
in the deep white matter bilaterally. These range in size from 1 to
10 mm and do not enhance after administration of gadolinium.
There are no signal abnormalities in the brain stem or in the
corpus callosum. No abnormalities in orbits, sinuses, or venous
structures.

pearupyer Ha
peITNKN mapTHepa
10 | POJIEBOM HIpeE.
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HEIPaBUJIbHbIC
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COCTOSIACH

Bun ontenounoro cpeactsa: Husie 6uowvi (pepepam u op.)
YpoBeHb hopMHUPOBaHUS KOMITIETEHITUHN: TPOABUHYTHIN
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IMPUMCHCHUA

Ha ocHOBaHMM M3y4e€HHOro Keica MaruCTpaHThl JOJIKHBI
CaMOCTOSITENIPHO Hamucarh cleayromue paszaenst H&P:
Assessment, Plan.

OO6pa3er; aIcKBaTHO BBHITIOJIHEHHOTO 3aJaHUS:
Assessment:

In summary, the patient is a 50-year-old woman with
longstanding headaches who has had an acute onset of
pupil-sparing partial third nerve palsy on the right (involving
levator palpabrae, superior rectus, and medial rectus)
associated with a bifrontal headache. Because this is an
isolated third nerve palsy without involvement of other cranial
nerves or orbital abnormalities, the lesion is localized to the
nerve itself, e.g. in the subarachnoid space. Ophthalmoplegic
migraine remains a likely diagnosis given the history of
migraine with aura, even though the current headache is
different in character from her usual headaches and is not
associated with visual aura, nausea/vomiting, or photophobia.
However, other potentially serious causes of third nerve palsy
must be excluded. If a third nerve palsy is due to a
compressive lesion, the pupillary fibers will generally become
involved within about one week of the onset of symptoms. So
the fact that her pupil is normal in size and reactive to light
weighs against the diagnosis of a compressive lesion such as
an aneurysm or tumor, but does not eliminate the possibility.

The MRI does not show evidence of a mass lesion, but an
aneurysm cannot be completely excluded without an
angiogram. Another potentially serious cause of the third
nerve palsy is meningitis. The patient is afebrile, has no
meningeal signs, is well-appearing, and has been stable over
three days, making bacterial meningitis highly unlikely, but
atypical meningitis including fungal, Lyme, sarcoid or
carcinomatous meningitis are possibilities. Finally, the patient
may have a vascular lesion of the third nerve due to
unrecognized diabetes.

The appearance of the MRI abnormalities is non-specific. The
lesions are potentially explainable by migraines, but are also
consistent with hypertension or a vasculopathy. The patient
denies a history of hypertension, is not currently
hypertensive, and has no risk factors for vascular disease,
but the possibility of a genetic disorder such as CADASIL
cannot be excluded given the lack of paternal history.

Plan:
Problem 1. R llird nerve palsy.

The patient will undergo a cerebral angiogram to evaluate for
an aneurysm, particularly a posterior communicating
aneurysm. Patient has been informed of risks and benefits of
this procedure and it is scheduled for AM. She will be kept
NPO for the procedure.

A lumbar puncture will be performed with opening pressure
assessed and CSF sent for cell count and differential, protein,
glucose, cultures and cytology. She will have her glucose and
hemoglobin A1C drawn to evaluate for diabetes.

Pa3nensl
HAIIUCAHBI
aJIeKBaTHO, c
COOJII0ICHHEM
CTUJIMCTHYECKUX
HOpM
COOTBETCTBYOIINX
JIOKYMEHTOB.

PK (3auer)




She will have close observation for possible neurologic
worsening including neuro checks every 4 hours for first 24
hours.

She will be given an eye patch for comfort to eliminate the
diplopia.

Problem 2. Headache.

She will be given a trial of naprosyn 400 mg po bid; if this is
ineffective, she may require narcotic analgesia while her
evaluation is being completed. If the cerebral angiogram and
lumbar puncture are negative and her headache does not
improve, she may be a candidate for IV dihydroergotamine
treatment. Despite the infrequency of her migraines, the
occurrence of a debilitating migraine with neurological deficits
warrants the use of a prophylactic agent. A tricyclic
antidepressant would be a good choice given her history of
depression.

Problem 3. Depression.

The patient denies current symptoms and will continue Zoloft
at current dose.

Problem 4. Obesity.

The patient requests referral to a dietician.

Iu¢pp 1 HauMeHOBaHUE KOMIIETeH M

VYK-4. Cnoco0eH npuMeHsTh COBPEMEHHbIE KOMMYHUKAaTUBHbIE TEXHOJIOIMH, B TOM YHUCIE Ha

I/IHOCTpaHHOM('LIX) $I3BIKC('aX), I aKaJCMHUYCCKOI'O 1 HpO(i)eCCI/IOHaJ'IBHOFO B3aHMOJCHCTBUS.

OIIK-4. CnocobeH co3naBaTh ¥ IOHUMAaTh PeUEBbIe MPOU3BEACHUS HA U3y4aeMOM MHOCTPAHHOM
A3bIKE€ B YCTHOM M NMHUCBMEHHOH (hopMax NMPUMEHUTENBHO K OQHUIHMAIbHOMY, HEHTpalbHOMY U

HeOo(UIIUATEHOMY PETHCTPaM OOIIECHHS

[1K-2. CriocobeH K IIaHUPOBAaHUIO MH(POPMALMOHHOTO BO3JAEHCTBHS C y4ETOM OCOOEHHOCTEH

LIEJIEBOM ayJUTOPHH.

Paznen mucummmunel (tema): Pazmen 2. MexayHapoaHOE COTPYIHHUYECTBO B METUIIMHCKOM

IMPAKTHUKE

Tema 1.

FpYHHOBOI‘;I IMPOCKT: MMOATOTOBKA U NPOBCACHUC CUMIIO3UYMaA 110 TEMC «BopLGa CO CTapCHUCM.

Bun ontenounoro cpeactsa: Husie 6uowvt (pepepam u op.)
YpoBeHb hopMHUPOBAHUS KOMIIETEHITUHN: YTITyOIEeHHBIH

OneHoOYHOE CPeICTBO: COOOIICHUE Kpurepuu onenkn

YpoBeHb
IMPUMCHCHU A

3agaHue PeKOHCTPYKTHBHOIO YPOBHS




1. OcymecTBUTe TOWCK JOTOJHUTEIBHOM | 1. IIposenena | TK
nH(OpPMAllMM HA AHTJIMACKOM S3BIKE IO | CAMOCTOSTEIbHAS
teMe «bopbba co crapeHuem» (HaiauTe U | paboTa MO 3HAKOMCTBY
IIPOAHAIU3UPYUTE aKTyaJIbHYIO | C aKTyaJbHON
JIUTEPaTypy) JUTEPATYPOH (He
2. Tloarorosbte COOCTBEHHBIN IUIaH | MEHBIIIE YEThIpEX
CUMIIO3MyMa 10 JaHHOU TeMe. UCTOYHUKOB — 5; JBa
WM TPU UCTOYHUKA — 4;
OIWH WCTOYHUK — 3;
paboTa He mpoBeICHA —
2).
2. Pazpaboran
OAPOOHBIN IU1aH
CHMITO3UyMa,
npeioxKeHa TeMaTuKa
JUISL 00CyXIeHUS
(3auer)
Bun ouenounoro cpenctsa: Husie 6uost (pepepam u op.)
YpoBeHb (hopMUPOBaHMSI KOMIIETEHIIUI: MPOJABUHYTHIN
OueHoYHOE CPEICTBO: Kpurepuu onenku YpoBeHb
IPUMCHCHUS
I'pynnoBoii mpoekT (TBOpYecKoe 3aJaHHe):
MOJITOTOBKA W TNPOBEJCHWE CHMITO3MyMa IO TEMe
«boprba co crapeHnem.
[ToaroroButk cumnoszuym no teme «boprba co | Beictymienus TK-PK
CTapeHUEM», HCIONb3ysd H3YyUYEHHBIC IIA0IIOHBI: | OLIEHUBACTCS 1o:
pacrpenenuTs  poiHM,  MOATEMBI,  Xapakrep | OoraTcTBy u
WHUBUIYaIbHBIX 3aJlaHul; B paMKax | aKTyajabHOCTH
MPAKTUYECKOIO 3aHSATHUSI TMPOBECTH CHUMIIO3UYM. | 00pabOTaHHOTO
3areM (B paMKax MPaKTUYECKOTO 3aHATHSA) C | Marepuaina,
MperoiaBaTeNieM MPOBECTH OLIEHKY MPOJETaHHOW | JOTHYHOCTH
paboThl, 00CYIUTH TUTFOCHI 1 MUHYCBI TTPOEKTA. CTPYKTYpHI,
COOJIIOICHUIO
OTpaHUYEHUS o
BpEMCHH, HAIWYUIO B
HUX TUTTUYHBIX
000pOTOB; YMEHHIO
MO/I/IEPKUBATh

BHUMaHHE ayJIUTOPUH C
MOMOIIBI0 BepOATbHBIX

u HeBepOaIbHBIX
CPEICTB.

B pamkax o6cyxaeHus
OLICHUBAETCA  yMEHHE
T10JIb30BaThCA
CTpaTerusIMH
yOeXIIeHUs,  CTPOUTh
apryMEHTBI "

KOHTPAapryMEHTHI,




3a7aBaTh
HpaFMaTI/I‘-IeCKI/I
aJICKBaTHBIC BOIIPOCHI H
aBaThb Hpar MATNUYCCKHU
aJleKBaTHBIE OTBETHI Ha
HHX.

IIu¢pp 1 HauMeHOBaHUE KOMIIETCH M

VK-4. Crioco6eH NpUMEHSTh COBPEMEHHbIE KOMMYHUKATUBHbIE TEXHOJIOTUH, B TOM 4YHCJIE Ha
WHOCTPaHHOM(-BIX ) sI3bIKe(-axX), IS aKaJIEMUYECKOTO U MPOPECCHOHATBHOTO B3aUMOICHCTBHSI.
OIIK-4. CnocoOeH co3iaBaTh U MIOHUMATh pe4eBbIe IPOU3BEICHNS HA U3y4YaeMOM MHOCTPAaHHOM
S3bIKE B YCTHOW M MHUCHBMEHHOH (hopMax NMPUMEHUTENFHO K OQHUIHATIBHOMY, HEHTpaIbHOMY U
Heo(UIIMAILHOMY PETUCTPaM OOLICHUS

[1K-2. CriocoOeH K IIaHUPOBAaHUIO WH(POPMALMOHHOTO BO3JCHCTBHSI C YU4ETOM OCOOCHHOCTEH
LIEJIEBOM ayTUTOPHH.

Tema 2.
['pynmoBoii MPOEKT: MOArOTOBKA U MPOBEJCHUE CUMITO3UyMa 110 TeMe «BHIbI 3aBUCUMOCTHY.

Bun onenounoro cpenctsa: Husie 6uowt (pepepam u op.)
YpoBeHb hopMHpOBaHUST KOMIIETEHIIUHN: YIITYOISHHBIH

OuenovHoe cpeacTBO Kpurepuu onenku YpoBeHb
IMPUMCHCHU A

3agaHue PEKOHCTPYKTHBHOIO YPOBHS
1.OcymecTBute TIOUCK OIIOJIHUTEIBHOM | 1. ITposenena | TK
uHbOpMallUM Ha AHIVIMHCKOM $3bIKE IO TEME | CaMOCTOsTENbHAs
«Bunel 3aBUCUMOCTH» (HaiimuTe u | paboTa Mo 3HaAKOMCTBY
MPOAHATU3UPYHUTE aKTyaIbHYIO IUTEPATYpY) c aKTyaJIbHON
2. llpennoxkute mnporpaMMy CHUMIIO3UyMa IO | JIUTEPATypoOr (ae
JTAaHHOM TeMe (CIIMCOK TeM AJIsi 00CYKICHHSI) MEHBIIIE Y4eThIPEX
HCTOYHHUKOB — 5; IBa
WIN TPU UCTOYHUKA — 4;
OIUH WCTOYHHK — 3;
paboTta He mpoBeneHa —
2).
2. Pazpabotan
OAPOOHBI IJ1aH
CUMIIO3UYMa,
MpeaoKeHa TeMaTHuKa
I L 00CyX1eHUS
(3auer)




Bun onienounoro cpenctsa: Huule guost (peghepam u op.)
YpoBeHb HhopMUPOBaHUS KOMIIETEHITUN: TPOIBUHYTHII

BHUMaHUE ayJAUTOPUH C
IOMOLIbIO BEpOANbHbBIX

u HeBepOaTbHBIX
CpPEACTB.

B pamkax oOcyxneHus
OLICHUBACTCS  yMEHHE
TI0JTb30BaThCS
CTpaTerusiMu
yOeXIeHHs,  CTPOUTH
apryMeHTbI "
KOHTPapTyMEHTHI,
3a1aBaTh
parMaTu4ecku

aJICKBAaTHBIC BOIIPOCHI H
JaBaTh MparMaTUYeCKH
aJIcKBaTHBIC OTBETHI HA
HUX (3a4eT)

OueHovHoe cpeaCTBO Kpurepuu onenku YpoBeHb
MIPUMEHEHUS
I'pynnoBoii mpoekT (TBOpuYecKoe 3aJaHue):
MOJrOTOBKA U MPOBEICHUE CUMIIO3MyMa IO TEME
«Bunpl 3aBUCUMOCTIY.
[ToaroroButh cummno3uyM 10 Teme «Buabl | Beictymnenus TK-PK
3aBUCHMOCTHY», UCIOJIb3ys W3YYCHHBIC IIAOJIOHBI: | OIIEHUBACTCS IO:
pacmpeienuTb ~ poJid,  TOJATEMBI,  XapakTep | OorarcTBy u
WH]IMBUTYQJIbHBIX 3aJIaHuM; B paMKax | aKTyaJIbHOCTH
MPAKTHYECKOTO 3aHATHS TPOBECTH CHUMIIO3UYM. | 00pabOTaHHOTO
3ateM (B paMKax NPaKTUYECKOTO 3aHATHS) C | MaTepuaia,
MPENnoIaBaTesieM MPOBECTU OLIEHKY MPOJEIAHHOM | JOTMYHOCTH
paboThI, 00CYIUTH TUTFOCHI 1 MHHYCBI TTPOSKTA. CTPYKTYPBHI,
COOJIIO IEHUIO
OTpaHUYCHUS o
BPEMEHHU, HAJIUYHUIO B
HHUX THUIIMYHBIX
000pOTOB; YMEHUIO
MO/IJIEPKUBATH

In¢pp 1 HauMeHOBaHUE KOMIIETeH M

VYK-4. Cnoco0eH npuMeHsTh COBPEMEHHbIE KOMMYHUKATUBHbBIE TEXHOJOTHH, B TOM YHCJIE Ha
MHOCTPaHHOM(-bIX) sI3bIKE(-ax), JJIS aKaJIEMHUUECKOr0 U MPOPeCcCCHOHATBHOI0 B3aUMOCHCTBUS.
OIIK-4. CnocobeH co3naBaTh ¥ IOHUMATh peueBble MPOU3BEICHUS HA U3y4aeMOM MHOCTPAHHOM
A3bIKE€ B YCTHOM M NMUCBMEHHOH (hopMax NMPUMEHUTENFHO K OQHIMAIbHOMY, HEHTpalIbHOMY U
HEeOHUIINATEHOMY PETHCTPaM OOIICHHS

[1K-2. CrocobeH K IMIaHWPOBAaHUIO MH(POPMALMOHHOTO BO3AECHUCTBHS C YU4E€TOM OCOOCHHOCTEH
LEJIEBON ayJUTOPHH.

Tema 3.
['pynmoBo# mpoeKT: MOArOTOBKA M MPOBEACHUE CUMIIO3uyMa 1o TeMe «I¢P(HEeKTUBHBIE MOIEITH



MCIUIIUHCKOI'O CTPaxOBaHUM).

Bun onienounoro cpenctsa: Huwvle uost (peghepam u op.)
YpoBeHb OpMHUPOBAHKS KOMIETEHIIUN: YT1yOaIeHHbBIN

OueHovHoe cpeacTBO: COOOIICHUE Kputepuu onenku YpoBeHb
IPUMEHEHUS
3aaHne PEeKOHCTPYKTHBHOI'O YPOBHS
1. OcymectBUTEe TIOUCK JIONOJHUTENBHOM | 1. IIposenena | TK
nH(pOpMAallUM Ha AaHMVIMACKOM $3BIKE IO | CAaMOCTOSTEIbHAS
TeEME «9¢pdexTuBHbIC MoJeNu | paboTa MO 3HAKOMCTBY
MEIHUIIMHCKOTO CTpaxoBaHUsS» (HAWAHWTE U | C aKTyaJbHOMI
MPOAHAIIU3UPYUTE AKTYAJIbHYIO | JINTEPATYPOil (1e
JTUTEPATYPY) MEHbIIIE YEeThIpeX
2. PazpaboraiiTe mnporpaMmy CHMIIO3UyMa | HCTOYHHUKOB 5; nBa
M0 JaHHOW TeMe, CIHUCOK BOIPOCOB MJIs | UM TPU UCTOUYHHKA — 4,
o0CyKIeHUSI. OIWH HCTOYHHUK — 3;
paboTa He mpoBeaeHa —
2). 2. IlpencraBiena
nporpamma, IpeaoKeH
CIIMCOK BbIOpaHHBIX
TeM (3a4eT)
Bun onenounoro cpeactsa: Husie 6uowvt (pehepam u op.)
VYpoBeHb hopMUPOBaHUS KOMIIETEHIIUN: TPOIBUHYTHII
OueHo4HOe CpeacTBo Kpurepuu ounenku YpoBeHb
IPUMEHEHUs
I'pynnoBoii mnpoektr (TBOpuYecKoe 3aJaHHe):
MIOArOTOBKA U NPOBEACHUE CUMIIO3MyMa 110 TEME
«IddexTuBHBIC MOJIENHN MEJIULITHCKOTO
CTPaxOBaHHUSD.
[ToaroroButh CUMIIO3UYM o TeMe | BeicTymuieHns TK-PK
«9¢pdexTuBHBIE MOJIETHN MEAMIMHCKOTO | OLIEHUBAETCS 1o:
CTPaxOBaHUS», UCIOIb3Ys] U3yUYEHHBbIE 1IA0JOHBI: | OOraTCTBY 51
pacnpeneNnnTs  poJId,  INOATEMBI,  XapakTep | aKTyaJlbHOCTH
WHIUBUTYTbHBIX 3a/IaHH; B pamMKax | o6paboTaHHOTO
MIPAKTUYECKOI0 3aHATHsl TPOBECTH CHUMIIO3UYM. | Marepuaia,
3atem (B paMmKax TPaKTUYECKOTO 3aHATHA) C | JOTUYHOCTH
IIpenojaBaTesieM MPOBECTH OLIEHKY IPOACIAHHOW | CTPYKTYpBHI,
paboThl, 00CYIUTH TUTFOCHI 1 MUHYCBI ITPOEKTA. COOJTIOICHUIO
OTpaHUYEHUS 1o
BPEMEHH, HAJIUYUIO B
HUX TUMTAYHBIX
000pOTOB; YMEHHIO
MIO/I/IEP/KNUBATH

BHUMAaHHE ayJIUTOPUH C
MOMOIIBI0 BepOaTbHBIX
u HeBepOaTbHBIX
CpPEACTB.

B pamkax oOcyxueHus




OLICHUBACTCS  yMCHUE
HOJTb30BAThCS
CTpaTerusMH
yOeXIeHHs,  CTPOUTH
apryMEHTBI u
KOHTPAapryMEHTHI,
3aj1aBaTh
nparMaTu4cCKu
aJIeKBaTHbBIC BOIPOCHI
AaBaTb MParMaTu4cCKu
aJlcKBaTHBIC OTBETHI Ha
HHX.

IIu¢pp 1 HauMeHOBaHUE KOMIIETCH M

VK-4. Cnocoben IMPUMCHATb COBPEMCHHLIC KOMMYHUKATUBHBIC TCXHOJIOT'MHU, B TOM YHCJIC Ha

WHOCTPaHHOM(-BIX ) sI3bIKe(-axX), IS aKaJIEMUYECKOTO U MPOPECCHOHATBHOTO B3aUMOICHCTBHS.

OIIK-4. CnocoOeH co3iaBaTh U MIOHUMATh pe4eBbIe IPOU3BEICHNS HA U3y4YaeMOM MHOCTPAaHHOM
S3bIKE B YCTHOW M NMHUCHBMEHHOH (hopMax NMPUMEHUTENFHO K OQHUIHAIBHOMY, HEHTpaIbHOMY U

HEO(PHUIMATTEHOMY PerucTpaM OOIIeHUS

[1K-2. CriocobeH K IIaHWPOBAaHUIO WH(POPMALMOHHOTO BO3JCHCTBHS C YU4ETOM OCOOCHHOCTEH

L[EJIEBON ayTUTOPHUH.

Tema 4.

prnHOBOfI MMPOCKT: MMOAIOTOBKA U MPOBCACHUC CHUMIIO3UYMaA IO TEMC <<Hp06J'IeMBI naMsTH U

HapYyIICHUS CHaY.

Bun onenounoro cpenctsa: Husie 6uowt (pepepam u op.)
YpoBeHb hopMHpOBaHUS KOMIIETEHIIUHN: YIITYOIEHHBIH

OuneHouHoe Cpeacreo

Kpurepnn onenku

YpoBeHb
MIPUMEHEHUS

3agaHue peKOHCTPYKTHBHOIO YPOBHS

1. OcymectBuTe MNOUCK JOMOJHHUTEIBHOM
nH(OpPMAllUM Ha AHIJIMACKOM SI3BIKE I1O
teme «IIpobnembl mamsTH M HapyIIEHUsS
cCHa» (HaloguTe W  TMpOAHATUUPYHTE
aKTyaJIbHYIO JINTEPATYPY).

2. PazpabortaiiTe mporpaMmMy CHMITO3UyMa T10
JAHHOM TEMe, CIIMCOK BOIPOCOB JUIS
00CyXICHHUS.

l. ITpoBenena
CaMOCTOSITeNTbHAS
paboTa 1O 3HAKOMCTBY
c aKTyaJbHOMN
JAUTEpATypoOn (ne
MEHbIIIE 94eThIpex
UCTOYHHUKOB — 5; JBa
WM TPU UCTOYHUKA — 4;
OIWH HCTOYHHUK — 3;
paboTa He mpoBeaeHa —
2). 2. Ilpencrasiena
porpamMma, TpeIokKeH
CITHCOK BBIOPAHHBIX
TeM (3a4er)

TK

Bun ontenounoro cpeactsa: Husie 6uowvt (pehpepam u op.)




YpoBeHb popMUPOBAHUS KOMIIETEHUUH: TPOIBUHYTHII

BHUMAHHEC ayAUTOPUHU C
IIOMOIIIBIO Bep6aJ'ILHI>IX

" HeBepOaIbHBIX
CPEACTB.

B pamkax oO6cyxaeHus
OLICHUBAETCA  yMEHHE
0JIb30BaThCs
CTpaTerHsIMH
yOexaeHus,  CTPOUTH
apryMeHTbI u
KOHTPAapryMeHTHI,
3a1aBaTh
IparMaTU4eCcKu

AICKBATHBIC BOIIPOCHI N
AaBaTb IMparMaTu4cCKu
aZICKBATHBIC OTBCTHI Ha
HUX.

OueHo4HOe CpeacTBO Kpurepun onenku YpoBeHnb
IPUMEHEHUS
I'pynnoBoii mpoekT (TBOpYecKoe 3aJaHuUe):
MIOITOTOBKA U NPOBEACHUE CUMIIO3MYyMa 110 TEME
«IIpobaembl NaMATH M HApYIIEHUS CHaY.
[MonroroBute cummnozuym 1o teme «lIpoGnemsr | BeicTyruenus TK-PK
maMsATd M HApyLIEHUs  CHA», HCIOJIb3Yys | OLIEHUBAETCS 10:
W3yueHHbIE IA0JNIOHBI:  paCIpeNeNuTh  PpOJH, | OOraTcTBY u
IIOATEMBI, XapaKTep UHANBHIYAIbHBIX 3aJaHUN; B | aKTyaIbHOCTHU
paMKax  MOpPaKTUYECKOro  3aHATHS  NPOBECTH | 00paboOTaHHOTO
CUMIIO3UyM. 3areM (B paMKax IpaKTHYECKOro | MaTepuaia,
3aHATHUS) C IIpernojaBaTesieM IPOBECTH OLEHKY | JIOTMYHOCTU
IpojeTaHHOM paboThl, OOCYIUTHh IUIIOCHI U | CTPYKTYpBI,
MUHYCBI IIPOEKTA. COOJIIOICHUIO
OTrpaHUYECHUS 1o
BPEMEHM, HAJIUYUIO B
HUX TUIINYHBIX
000pOTOB; YMEHHIO
HOJIEPKUBATH

In¢pp 1 HauMeHOBaHUE KOMIIETeH M

VYK-4. Cnoco0eH npuMeHsTh COBPEMEHHbIE KOMMYHUKAaTUBHbIE TEXHOJOTHH, B TOM 4YHCJIE Ha

I/IHOCTpaHHOM(-LIX) HSBIKC(-aX), JJI1 aKaJCEMHUYCCKOTI'O U HpO(I)CCCI/IOHaJIBHOFO B3aHMOJICHCTBUS.

OIIK-4. CnocobeH co3naBaTh ¥ IOHUMATh peueBble MPOU3BEICHUS HA U3y4aeMOM MHOCTPAHHOM
A3bIKE€ B YCTHOM M MHUCBMEHHOH (hopMax NMPUMEHUTENBHO K OQHUIHMATIBLHOMY, HEUTPAIbHOMY U

HEeOHUIINATEHOMY PETHCTPaM OOIICHHS

[1K-2. CriocobeH K IIaHHPOBAaHHIO MH(POPMALMOHHOTO BO3JAEHCTBHS C Y4ETOM OCOOEHHOCTEH

LEJIEBON ayJUTOPHH.

Paznen muctumrumnsl (Tema): Pasmen 3. MexayHapogHoe HaydHOe M NMPodeCcCHOHATBHO-

ACJIOBOC COTPYAHUYCCTBO B MCAUIIUHEC.




Tema 1.
CocraBneHue pe3roMe, BU3UTHON KapTOUYKH.

Bun onenounoro cpeactsa: Husie 6uowvt (pepepam u op.)
YpoBeHb hopMHPOBAHUS KOMITIETSHITUHN: YTITyOJIECHHBIH

OueHovHoe cpeacTBO: COOOIICHUE Kputepuu onenku YpoBeHb
IPUMEHEHUS
3agaHue PEKOHCTPYKTHBHOIO YPOBHS

1.OcymecTBuTe IIOUCK JOTIOJIHUTENBHOH | 1. ITposenena | TK
uHbOpMallUM Ha AHIVIMHCKOM f3bIKE IO TEME | CaMOCTOsTENbHAs
«CocTaBreHre pe3loMe W BU3UTHOW KapTOYKH»: | paboTa MO 3HAKOMCTBY
HaluTe W  OPOAHAIM3UPYHTE  AKTYaJIbHYIO | C aKTyaJIbHOM
IuTepaTypy; HaWIuTe M NPOAHAIM3UPYUTE | JINTEpaTypoi (ne
IIPUMEPBl  PE3IOME,  COCTABIEHHBIX  BPAaYOM | MECHbILE 4eThIPEX
(BBIOpATh MHTEPECYIOIIYIO CIIEHUAIBHOCTD). VCTOYHHUKOB 5; nBa
2. VYcrHO (Ha aHIIMMCKOM S3BIKE) M3JIOKUTE | UM TPU UCTOYHUKA — 4,
0COOEGHHOCTH  HamHMCaHUS  pe3loMe  Bpadya, | OMH HMCTOYHUK — 3;
pa0oTtaroliero B KOHKPETHOM  HalpaBJeHUH | paboTa HE IpoBeieHa —
MEIULUHBL; 0COOEHHOCTH O0()OPMIICHHUSI BUBUTHBIX | 2); HalJICHBI 51
KapTOUeK IPOAHAIU3UPOBAHBI

aJIcKBaTHbIE IPUMEPHI

pe3toMe U BU3UTHBIX
KapToueK (HE MEHbIIe
YeTbIpeX NMPUMEPOB — 5;
JIBa WM TPH TpuMepa —
4; onuH mpumep — 3;
paboTa He mpoBeaeHa —
2).

2. IIpencraBneno
cOOOLIeHHE TI0 TEME.

Bun onenounoro cpenctsa: Husie 6uowt (pepepam u op.)
YpoBeHb hopMHUpOBaHUS KOMIIETEHIIUN: TPOABUHYTHIN

OuenovHoe cpeacTBO Kpurepuu ouenku | YpoBeHb
MIPUMEHEHUS
IIncbMeHHOe TBOpYeCKOe 3aJaHHe
PykoBoACTBysCh peKoMeHIauMusMuA TpenogaBarens U | Pesrome u | TK-PK
MIPOAHAIU3UPOBAHHBIM MaTepuaioM, HaIUIIUTE | BUBUTHAS
COOCTBEHHOE pE3IOME U  COCTaBbT€ COOCTBEHHYIO | KapTouKa
BU3UTHYIO KapTOuKy. B pamkax NpakTHYECKOTrO 3aHATHS | COCTaBJICHBI
o0cynure WX €  TpernojaBaTeleM UM JIPYTHMMH | aJeKBaTHO, c
MarucTpaHTamH. co0uo/IeHeM
CTHJINCTUYECKUX
HOpM
COOTBETCTBYIOIIUX
JIOKYMEHTOB.

HIndp n HauMeHOBaHHE KOMIIETEHIIUI:




VYK-4. CniocoGeH mpUMEHSTh COBPEMEHHBIE KOMMYHHMKATHBHBIE TEXHOJOTMH, B TOM YHUCIIE Ha
WHOCTPAHHOM(-BIX) sI3bIKE(-aX ), ISl aKaJIEMHUYECKOTO U TPOPECCHOHATBHOTO B3aUMOICHCTBHUS.

OIIK-4. CnocobeH co3aBaTh U MOHUMATh PEYEBbIC MPOU3BEICHNS HA U3y4YaeMOM HHOCTPAHHOM
S3bIKE B YCTHOW M NMHUCHMEHHOH (hopMax NMPUMEHHUTEILHO K OQHUIMAIbHOMY, HEHTpAILHOMY U

HEOPHUIMATTLHOMY PEerucTpaM OOIICHUS

I1K-2. Crioco0OeH K TUTaHMPOBAHUIO MH(POPMAIIMOHHOTO BO3JEHCTBUS C YYETOM OCOOCHHOCTEH

LIEJIEBOM ayJUTOPHH.

Tema 2.

Peructparus Ha caiite koHGepeHIIMU. 3asiBKa Ha y4acTHE.

Bun onienounoro cpenctsa: Huwvle uost (peghepam u op.)
YpoBeHb HOpMHUPOBAHMS KOMIETEHIIUN: YT1yOaIeHHbBIN

JTUTEpaTypy; HaWIUTe U MpPOAHATH3UPYNUTE
NpUMEphl  3asBOK  Ha  y4yacTHe B
KoH(pepeHIIMM (IO HHTepecyroneMmy Bac
HayYHOMY HampaBJI€HUIO).

2. Cpenaiite coo0lleHHEe Ha JaHHYIO TEeMY
(0OCOOEHHOCTH perucTpalu Ha calTax
KoH(pepeHIHii, a Takke OCOOEHHOCTH
COCTaBIICHHUS 3asBOK Ha y4yacTWe, Balld
PEKOMEH/IalliH )

OueHno4Hoe cpeacTBo Kpurepun onenku YpoBeHb
IPUMEHEHUs
3agaHHue PEKOHCTPYKTHBHOIO YPOBHS
1. OcymectBuTe TOUCK JIONOJHUTENBHOM | 1. IIposenena | TK

uHbOpMallUM Ha aHIVIMHCKOM SI3bIKE I10 | CAMOCTOSITEIbHAsS

TeEME «Perucrpanus Ha caiite | paboTa MO 3HAKOMCTBY
KoOHpepeHIMU. 3asBKa Ha  ydacTHe»: | C aKTyaJIbHON
HalJIUTe U MPOAHATUZUPYNUTE aKTYyaIbHYIO | JIUTEPATYpPOU u

caiiTaMu KoH(pepeHIHiA
(He MeHbIlIe YeThIpex

HUCTOYHUKOB — 5; JBa
WM TPU UCTOYHUKA — 4;
OINH HCTOYHHUK — 3;

paboTa He mpoBeaeHa —
2).

2. IIpencraBneno
cooO1ieHue (HaiIeHbl 1
MpOaHAITN3UPOBAHBI
aJIeKBaTHbIE TPUMEPHI
3aBOK Ha YydYacTHE B
KOH(EepeHIIUH,  JaHBbI
PEKOMEHIAINN ).

Bun onienounoro cpenctsa: Huule uost (peghepam u op.)
VYpoBeHb HopMUPOBaHUS KOMIIETEHITUN: TPOIBUHYTHII

KOH(epeHIIUn

OuneHouHoe CpeacTBoO: COCTAaBJICHUC 3asABKHU Ha y4acCcTUC B

Kpurepun ouenkn | YpoBeHb

IMPUMCHCHUA

NuauBuayaabHOE TBOPYECKOE 3aaHHe




PykoBoacTBysCh
IMpoaHaJIN3uPOBAHHBIM MarcepuajioM,
COOCTBEHHYIO 3asBKY Ha y4yacTue B KOH(GEPEHIIUH.

PEeKOMEHIAMsIMU  TIpenojaBaTeNiss |
COCTaBbLTE

3asBKa
COCTaBJIeHA
aJ€KBaTHO,
COOJII0ICHHEM

HOpM

JIOKYMEHTOB.

CTHJIINCTUYCCKUX

COOTBETCTBYIOIIIHUX

TK-PK

Hndp u HauMeHOBaHHE KOMIIETEHIIHI:

VYK-4. Cnoco0eH npuMeHsATh COBPEMEHHBIE KOMMYHUKAaTUBHbBIE TEXHOJIOIMH, B TOM YHUCIIE Ha

MHOCTPaHHOM(-bIX) A3bIKE(-axX), IS aKaJIeMUYECKOTO U MPOPECCUOHANIBHOIO B3aUMOACHCTBHUS.

OIIK-4. CnocobeH co3iaBaTh U MOHUMATh pPEYeBbIC MPOU3BEICHNS HA U3y4YaeMOM HHOCTPAHHOM
S3bIKE B YCTHOM M MHCBMEHHOW (popMax MPUMEHUTENBHO K OQHIHUAIEHOMY, HEUTPAIbHOMY H

HEOPHUIMATTLHOMY PErucTpaM OOIICHUS

[TIK-2. CriocoGeH K IUIaHUPOBaHHUIO WH(OPMALMOHHOTO BO3ACUCTBUS C Y4€TOM OCOOEHHOCTEU

LIEJIEBOM ayJUTOPHH.

Tema 3.

Hamucanue abcTpakTa (TE3MCOB) y9acTHUKA MEXKIYHAPOHON HAYIHON KOH(EPEHIINH.

Bun onenounoro cpeactsa: Husie 6uowvt (pehepam u op.)
YpoBeHb hopMHUPOBAHUS KOMIIETCHIIUMN: YIITYOJICHHBIH

MIpUMEpPHI TE3UCOB yYaCTHUKA KOH(PEPEHILINH.

2. IloaroroBbTe COOOIIEHHE II0 JAHHOW TEME,
OITHUIIINTEC Tpe6OBaHI/I$I KOHerTHOFO Haquoro
KypHasia/KoH(epeHINN B OTHOIIEHUH T€3UCOB.

(He MeHbIlle YeThIpex

HUCTOYHUKOB — 5; 1Ba
WM TPU UCTOYHUKA — 4;
OINH HCTOYHHUK — 3;
paborta HEe TpoBe/IeHa —
2).

2. Hatinennr Hu
MIPOaHATH3UPOBAHBI
aJICKBaTHBIC TPHUMEPBI
TE3UCOB y4acTHUKA
KOH(EpeHIHNH.

OneHo4Hoe CpeCcTBO: COOOIIEHHE Kpurepun onienkun YpoBeHb
IPUMEHEHUS

3agaHue PEKOHCTPYKTHBHOIO YPOBHS

1.OcymecTBute TIOUCK OIIOJIHUTENIBHOM | 1. ITposenena | TK

uHbOpMallMM Ha AHIVIMHCKOM f3bIKE IO TEME | CaMOCTOsTENbHAs

«Hamucanue abGctpakta (TE3MCOB) ydacTHHKaA | paboTa MO 3HAKOMCTBY

MEXyHapOIHON Hay4HOU KOH(pepeHIun»: | ¢ aKTyaJIbHON

HalIuTe W  M[POAHAIM3UPYUTE  aKTYyaIbHYIO | JIUTEPATypOU u

IUTepatypy; HaiiauTe W MpOAaHANM3MpYHTE | calTaMu KOH(epeHIHH

Bun onienounoro cpenctsa: Huule 6uost (peghepam u op.)
YpoBeHb hopMUPOBaHUS KOMIIETEHITUN: YTITyOJIECHHBIN




O1LIeHOYHOE CPEeNICTBO: NOKIa] Kpurepuu onenku otsera YpoBeHb
PUMCHCHUS
JTOKJIAT
Hayunblii MenuuuHCKui XypHall, B KotopoMm | Jlokian orpaxaer | TK
ST XOTeJ ObI OIyOJIMKOBATh TE3UCHI. 0COOEHHOCTH Hay4HOTO
JKypHaa,
OIIMCHIBACT OCHOBHEIE
paznena, TpeOOBaHHMS K
aBTOpam MyOJIUKaIi
(3auer)

Bun onienounoro cpenctsa: Huvle uowvt (peghepam u op.)
YpoBeHb (HOpMHUPOBAHKS KOMIIETEHITUN: TTPOIBUHYThII

OueHo4HOE CpeCcTBO

Kputepuu onienku | YpoBeHb

IMPUMCHCHUA

IIucbmenHoe TBOPYECCKOC 3aJaHUE

IIpOoaHaJIU3UPOBAHHBIM MaTcpraioM,

MaruCTpaHTaMHu.

HaIumuTe | aACKBAaTHO,

COOCTBEHHBIC TE3HMCHI Ui YYacTUS B MEXKIYHAPOIAHOH | COOIOCHHEM
KoH(pepeHu. B pamMkax mIpaKTHYECKOTO
obcynure HMX C  IpernojaBaTeIeM U

3aHATUA | CTUIMCTHYCCKUX

OPYTMMU | HOpM

JIOKYMEHTOB.

COOTBCTCTBYIOIIIHUX

PykoBoncTBysich pekoMeHmanusMu npernoaaBarens U | Tesucwl Hamucansl | TK-PK

C

IIIu¢pp 1 HaMMeHOBaHUE KOMIIETCH M

YK-4. CnocobOeH mpuMeHSTh COBPEMEHHbIE KOMMYHUKATHBHBIE TEXHOJOTHH, B TOM YHCJE Ha
WHOCTPAHHOM(-BIX) SI3bIKE(-aX ), ISl aKaJIEMUYECKOT0 U MPOGECCHOHATBHOTO B3aUMOIEHCTBHUS.

OIIK-4. CnocobeH co3naBaTh ¥ TOHUMATh PeUEBbIe MPOU3BEICHUS HAa U3y4aeMOM MHOCTPAHHOM
S3bIKE€ B YCTHOM M MUCBMEHHOW (hopMax MPUMEHHUTEIHHO K OPHUIIMATBLHOMY, HEUTPATbHOMY U

HCO(i)I/II_II/IaHBHOMy peructpam O6IJ.I€HI/I$[

[1IK-2. CriocoOeH K TUIaHWPOBAaHUIO WH(POPMAIMOHHOTO BO3JICHCTBHSI C YU4ETOM OCOOCHHOCTEH

LIEJIEBOM ayTUTOPUH.

Tema 4.

[TonroroBka mocTepHO Mpe3eHTAlMK U AOKJIaa JUIsl y4acThs B MEeXAYHApOAHONH KOH(pEPEeHIINH.

Bun onienounoro cpenctsa: Huule uost (peghepam u op.)
YpoBeHb hopMupoBaHUS KOMITETEHIIUN: TTOPOTOBBII

OueHovHoe cpeacTBO

Kpurepun onienkun

YpoBeHb
IIPUMCHCHUS

3agaHue peKOHCTPYKTHBHOIO YPOBHS




OcymectBute IIOUCK nononHUTensHOM | [TpoBeneHa TK
uHpOpMAIlM HA AHIJIMHACKOM SI3BIKE 0 TEMaM | CaMOCTOSTEIbHAs
«[ToarotoBka MocTepHOM Mpe3eHTaIMK U JA0KJIaaa | paboTa MO 3HAKOMCTBY
JUISL y4acTUsl B MEXTYHaPOJIHON KOH(MEPEHIIUN» | | C aKTyaJbHON
«OCOOEHHOCTH  MPOBEJEHUS  MEXIYHAPOJHBIX | TUTEPATypO (ue
KOH(EepeHIMii»: HaWauTe ¥ TNPOAHAIUZUPYHTE | MEHBIIIE YEeThIPEX
aKTyaJbHYIO JUTEPATYPY; HaluTe U | ICTOYHUKOB — 5; 7Ba
IIpOaHaIU3UpPyITe IIPUMEpBI IOCTEPHBIX | WIK TPU UCTOUHUKA — 4;
Mpe3eHTalMi U JOKJIAJ0B Ha KOH(pEPEHIIUSIX. OJIMH HUCTOYHUK — 3;
paboTa He mpoBeICHA —
2); HaWeHbI u
[IPOaHAIN3UPOBAHBI
aJICKBaTHbIE IPUMEPBI
HOCTEPHBIX
Mpe3eHTalN u
JTOKJIaJI0B Ha
KOH(epeHIHsIX (He
MEHbIIIE YeThIpeX
IIPUMEPOB — 5; 1Ba WIH
Tpu npumepa — 4; oauH
npumep — 3; pabora He
npoBeeHa — 2).
Bun onenounoro cpeactsa: Husie 6uowvt (pehepam u op.)
VYpoBeHb hopMUPOBaHUS KOMIIETEHITUN: TPOIBUHYTHII
OueHo4HOeE CpeacTBo Kpurepun ouenku YpoBeHb
IPUMEHEHUs
KonnexktuBHoe TBOpYecKoe 3ajaHue
(rpynnoBoi MPOEKT): MOZEIIMPOBaHUE
MIPOBEJICHUS] MEXKTYHAPOIHON KOH(pEepeHIuN
BriOepure obuiee HazBaHue KoH(pepeHUUH W/uiau | BeicTymienus TK-PK
Ha3BaHMsI  ceKUuMd  (BBIOOp  MOXKET  OBITh | OLIEHUBAIOTCA 110:
Oo0yCJIOBJIEH TEMAaTHKOM paHee HAalUCaHHBIX | JOTMYHOCTH
TE3UCOB — CM. TeMy 3 B paszzaene 3). Pacnipenenute | CTpyKTypHl,
ponu. IloaroroBpTe MOKIAAbl M IOCTEPHBIE | COOIIOACHUIO
Mpe3eHTallMu JUIsl TpEeACTaBIeHUS B paMKaxX | OrpaHUYECHHS o
paboThI OAHOM U3 CeKIuil. BPEMEHH, HAJINYUIO B
3apanee OOMEHSAWTECh TEMaMH JIOKJIAJOB U | HUX TUIAYIHBIX
MOJrOTOBbTE  ApPryMEHTHl,  KOHTPApryMEHTHI, | 000POTOB; YMEHHIO
BBICTYIUIGHHSI M BOIPOCHI, TpoOBeAs 0030p | MOJAEpKUBAThH

aKTyaJbHbIX HHPOPMALMOHHBIX HCTOUHUKOB.
B paMKax IMPAKTHYCCKOro 3aHATUA IIPOBCIUTE
KOH(EPEHIIHIO.

BHUMAaHUE ayJIUTOPUU C
TTOMOIIIbIO BEPOATBHBIX

u HeBepOATbHBIX
CPENCTB.

B pamkax auckyccuu
OLICHUBACTCS  yMEHHE
MOJIb30BaThCS
CTpaTerusiMu
yOeXIeHHs,  CTPOUTH

apryMEHThI u




KOHTPapryMeHTHI,
3a/1aBaTh
parMaTH4eCcKu
aJIcKBaTHbIE BOTMPOCHI,
OTBEYaTh Ha CJOXHBIC
BOIIPOCKI U u30erarh
KOH(JIMKTHBIX
CUTYallU.

Bun onienounoro cpenctsa: Huwvle uost (peghepam u op.)
YpoBeHb (HOpMHUPOBAHKS KOMIIETEHITUN: TTPOIBUHYThII

OneHoyHOE CPEICTBO Kputepuu onieHku oTBeTa YpoBeHb
IPUMCHCHUS

CobOecenoBanmne
[IpoBecTu OLIEHKY MOCTEPHBIX Npe3eHTauui, | AKTUBHOE y4acTtue B | TK
JIOKJIaJIOB M JTUCKYCCUH, OOCYIUTh IUIIOCHI U | OOCYX/IE€HUHU;
MHHYCbl ~ OTHEJIBHBIX  BBICTYIUICHMH  C | I€MOHCTpAlMs NPUMEHEHHS

IpernoaBaTeieM. JICITyKTHBHOTO,
WHIYKTUBHOTO 51
a0lyKTUBHOTO METOJIOB
MBIIIIEHUS npu
00CyXIeHUH;

JEMOHCTpalMsl 3HAKOMCTBA
C aKTyaJIbHOM JIUTEPATYpOH.

In¢pp 1 HauMeHOBaHUE KOMIIETeH M

VYK-4. Cnoco0OeH npuMeHSTh COBPEMEHHbIE KOMMYHUKATUBHbBIE TEXHOJOTHMH, B TOM YHCJE Ha
MHOCTPaHHOM(-bIX) sI3bIKE(-ax), JJIS aKaJIEMHUUECKOr0 U NPpOopeCcCHOHAIBHOI0 B3aUMOCHCTBUS.
OIIK-4. CnocobeH co3naBaTh ¥ IOHUMATh PeUEBbIe MPOU3BEICHUS HA U3y4aeMOM MHOCTPAHHOM
A3bIKE€ B YCTHOM M NMUCBMEHHOH (hopMax NMPUMEHUTENBHO K O(UIMATIBLHOMY, HEHTpaIbHOMY U
HeOo(UIIUATTEHOMY PETHCTPaM OOIIECHHS

[1K-2. CriocobeH K IIaHUPOBAaHUIO MH(POPMALMOHHOTO BO3JAEHCTBHS C y4ETOM OCOOEHHOCTEH
LIEJIEBON ayJUTOPHH.



Bun ounenounoro cpexacrBa: Hwusie euowvt (Konmponwvnvie eonpocvt — penpodykmugHnoe
3adanue)

OLieHOYHOE CPEACTBO Kpurepuu ounenku YpoBeHb
IIPUMEHEHUS
Kakoe momxomsmiee  mo | severe TK

CMBICJTY CJIOBO IPOITYIICHO B
npemioxkennn Adverse drug
reactions can be described as
mild, moderate, ,

or lethal?
B KaKOM 3HAYCHHUHU <<3a6OJ'IeBaHI/Ie» TK
HNCITIOJIB30BAaHO CJIOBO

condition B NpeANIOKEHUU
Diabetes is a chronic

condition?

KakoBa dopma | glomeruli TK
MHOECTBEHHOT'O qrcia

ciosa glomerulus?

Kakue aptuxnu npomyiensl | the, an, the, a TK
B mpemioxenun  Primary

angiitis  of central

nervous system (PACNS) is
____inflammatory  brain
disease targeting o
cerebral  blood  vessels,
leading to ___ wide spectrum
of signs and symptoms?

Kaxkoii npensior npomyuieH B | OVer TK
npeanoxenun  Your blood
pressure is 130 80?




Kaxkosa
MHO>KECTBEHHOT'O
cioBa diagnosis?

dbopma
qucIia

diagnoses

TK

KaKOBH 3HAYEHUuA CJIOoB tO
treat u to cure?

«JIeunTh» B «U3ICUNBAThY

TK

B Kakou
MOCJIEI0BATEIILHOCTH

HEOO0XO0IHMO YKa3bIBaTh
bamumio " AMs
JOKJIaA9UKa Ha THUTYJIBHOM
craiine IIPE3EHTAlUN
HAay4YHOT'O MCCJICIOBaHMUS Ha
AHTJIMHCKOM S3BIKE?

CHauasa M, IOTOM (1)aMI/IJ'II/IIO

TK

Kak Moxer  Ha3bIBaTbcs
crain B IIPE3EHTALUH
Hay4YHOT'O UCCIIeI0BaHMs,
CoZepKAIMM KpPaTKUM ILUIaH
BBICTYILICHUS?

Outline / Preview / Plan

TK

Kak HaspiBaeTcs crnaia B
MIPE3CHTALUU Hay4HOTO
WCCIIEIOBAHMS, COJICPIKAILIMIA
CIIUCOK JIUTEPaTyphl?

References

TK

CraBuTCS JIM TOYKA B KOHIIC
Ha3BaHUS NpPE3EHTAlMH Ha
TUTYJIBHOM craiiie?

Her

TK

B xakom ¢opmare MoOXHO
YKa3bIBaTh naTy Ha
TUTYJIBHOM cnamae
IIPE3EHTALNN HAy4HOTO
uccie10Banus?

Bpuranckuit popmar (ducino, Mecsil, rox) J1mubo
amMepHuKaHCKuil popmat (Mecsii, 4ucio, roj)

TK

Kakum AHTJIOSI3bIYHBIM
aHaJIOTOM MOYHO
BOCIIOJIb30BaThCS JUTst
IIEPEBO/IA HAa3BaHUsl HAyYHOU
CTETICHU «KaHAUJIAT
MEJUIIMHCKUX HAYK»?

Ph.D.

TK

Ha xkakoi cior 1ajmaer
ynapenue B ciaose decade?

Ha nepBb1it

TK

Yrnotpebnsercs AU apTHKIb
C Ha3BaHUAMM 3200JIEBAHUI?

Kak npaBuno, HeT

TK

KaxkoBo OIITUMAanbHOE
KOJIMYECTBO CTPOK U CIIOB B
CTpOKax Ha claige B
npeseHTam/m Haquoro
HccienoBanus?

He Gonee cemu cTpok, He OoJiee AECSITH CIIOB B
CTpOKE

TK

Ckonbko BPEMEHHU B
CpeHEM 3aHHMAET YTEHUE
BCIIYX  OJHOM  CTpaHMIIbI
Hay4HOI'O JIOKIaza,
HareyaTaHHoOW mpudTom 12
KerJs C JIBOMHBIM

[IpumepHO 1B€ MUHYTBI

TK




MEKXCTPOUYHBIM UHTEPBAIOM?

Kakue ommbku jgonymnieHst B 1. CnHayana HeoOXOOMMO Ha3BaTh WM, a TK
npemioxenun My name is 10TOM (haMHIIIIO.
Petrova  Maria, 1 am 2. TlpomyleH apTUKIb NEPE] Ha3BaHHEM
gynecologist, and | want to MEIULIMHCKOM CIIELMaIbHOCTH.
tell you about my research? 3. | want to cnenyer 3amenuts Ha | would

like to.

(MpaBunbHbLIM BapuaHT: My name is Maria
Petrova, | am a gynecologist,

and | would like to tell you about my research.)

KaxoBo 3Ha4yeHue | «MoJoYHbIe 3yObD» TK
CJIOBOCOUYETaHUS primary

teeth?

Kaxum anrauiickum | M.D. TK

COKpalieHueM o0O03HavaeTcs
HaJIMYME y  CIEIHalUCTa
BBICIIIETO MEIMIIHHCKOTO
obOpazoBaHus?

OueHo4yHoe cpeAacTBo: TectoBble BONpPOCHI

BblbepuTe NpaBMIbHYO NOCAEA0BATE/IbHOCTL apTUKAEN, NPONYLLEHHbIX B STOM NpegnoxeHnnPRIMARY
ANGIITIS OF ___ CENTRAL NERVOUS SYSTEM (PACNS) IS ___ INFLAMMATORY BRAIN DISEASE
TARGETING ____ CEREBRAL BLOOD VESSELS, LEADING TO ____ WIDE SPECTRUM OF SIGNS AND
SYMPTOMS.

A) the, an, the, a

B) HyneBoW apTuKAb, the, HyneBon apTuKb, a

C) HyneBoW apTWKAb, an, HyNeBOM apTUKAb, the

D) the, the, the, the

ANSWER: A

YKaxute dopmMmy MHOXKeCTBEHHOro Yncna cnosa DIAGNOSIS
A) diagnoses

B) diagnosis

C) diagnosises

D) diagnose

ANSWER: A

BbibepuTe NpaBuUbHbIN CMHOHUM cnoBa DYSPNEA

A) shortness of breath



B) nausea

C) vomiting

D) apnea

ANSWER: A

YKarKuTe nponyLweHHbIn npeanor 8 npegnoxeHnn YOUR BLOOD PRESSURE IS 130 80.
A) over

B) per

C) on

D) to

ANSWER: A

Kakoe cnoBo B 3TOM pAgy AvwHee?
A) appendicitis

B) stomach

C) lungs

D) liver

ANSWER: A

Kakoe c/10B0 B 3TOM pAgy AnwHee?
A) deafness

B) womb

C) thumb

D) tongue

ANSWER: A

B Kakom 3Ha4yeHMKN Ucnonb3oBaHO cnoBo condition B npegnoxkeHnn DIABETES IS A CHRONIC
CONDITION?

A) 3abonesaHue
B) cocTtoAHue

C) HegomoraHue
D) ychosue

ANSWER: A



Cnoso, NpoTMBOMNONOXKHOE No 3HayYeHuto cnosy CONSCIOUS
A) unconscious

B) consciousless

C) inconscious

D) subconscious

ANSWER: A

YKaxute Gopmy MHOXKeCTBEHHOIO Yymcaa cnosa GLOMERULUS
A) glomeruli

B) glomerula

C) glomerulae

D) glomeruluses

ANSWER: A

CnoBo, NpOTMBONO/I0XKHOE NO 3Ha4YeHuto chosy PALPABLE
A) impalpable

B) unpalpable

C) inpalpable

D) mispalpable

ANSWER: A

Kakoe c/10B0O B 3TOM pAgy AunwHee?

A) senile

B) fat

C) overweight

D) obese

ANSWER: A

Kakomy TepmuHy cootBeTcTByeT onpeaeneHme?A TUMOR THAT IS CANCEROUS AND CAN GROW AGAIN
OR SPREAD INTO OTHER PARTS OF THE BODY, EVEN IF REMOVED SURGICALLY.

A) malignant tumor
B) plasm

C) benign tumor



D) growth
ANSWER: A

Kakomy TepmuHy cootseTcTByeT onpeaeneHme?A CONDITION WHEREIN THE HEART HAS A REDUCED
BLOOD SUPPLY BECAUSE ONE OF THE ARTERIES IS BLOCKED BY A BLOOD CLOT CAUSING MYOCARDIAL
ISCHEMIA AND MYOCARDIAL INFARCTION.

A) heart attack
B) stroke

C) insult

D) hypertension
ANSWER: A

Kakomy TepmuHy cootsetcTeyeT onpeaeneHme?THE FIRST TWENTY TEETH THAT DEVELOP IN CHILDREN
BETWEEN ABOUT SIX MONTHS AND TWO-AND-A-HALF YEARS OF AGE AND ARE REPLACED BY THE
PERMANENT TEETH AT AROUND THE AGE OF SIX.

A) primary teeth
B) new teeth

C) milk teeth

D) canines
ANSWER: A

Kakomy TepmuHy cooTtBeTcTByeT onpeaeneHme? THE WAY IN WHICH A DOCTOR BEHAVES TOWARDS A
PATIENT.

A) bedside manner

B) medical ethics

C) ethical standard

D) clinical attitude

ANSWER: A

«A13BA ABEHAAUATUMNEPCTHOM KULWKWU» — 3T0:
A) duodenal ulcer

B) peptic ulcer

C) duodenum ulcer

D) gastric ulcer

ANSWER: A



«MEANUMHCKMIA PELENT» — 370:
A) prescription

B) receipt

C) prescribe

D) recipe

ANSWER: A

«PEAHUMAUWNA» — 3T0:

A) resuscitation

B) emergency

C) reanimation

D) regurgitation

ANSWER: A

«CKOPOCTb OCEQAHUA SPUTPOLUNTOB» — 3T0:
A) ESR

B) MCV

C) MRI

D) ECG

ANSWER: A

«OCMOTP NAUMEHTA» —3T0:
A) examination

B) investigation

C) study

D) screening

ANSWER: A

"FATIGUE" — 370!

A) YcTanoctb

B) 'npoBas TKaHb

C) Cnhaboctb

D) HapyweHue cHa



ANSWER: A

"TO EXAMINE" — 370!
A) NpoBoanTb OCMOTP
B) 9K3amuHMpoBaTb

C) NpoBoAMTb 3K3aMeH
D) NpoBoguTb TECT
ANSWER: A

"TO CURE" - 370!

A) U3neunsaTb

B) HasHayaTb nekapctso
C) KypuposaTb

D) NpoBoguTb NneyeHue
ANSWER: A
"COMPATIBLE" — 3T0:
A) CoBMeCTUMbI

B) KOHKYpeHTHbI

C) KoHKypeHTOCNoCo6HbIN
D) KomnatusHbIi
ANSWER: A

"SOLUBLE" —310:

A) PacTBOpUMbI

B) PeleHHbIN

C) Pa3spelieHHbIi

D) Conesoli
ANSWER: A
"PURE"-3T0:

A) Yucrtbii

B) Miope

C) ChabutenbHoe



D) OcnhabneHHbIi
ANSWER: A

"RASH" —3T10:

A) Cbinb

B) *Kap

C) bpea,

D) O3HO6

ANSWER: A
"RELAPSE" — 3710:

A) Peunams

B) Mponanc

C) Paccnabnexue

D) CHuKeHue
ANSWER: A
"HEARTBURN" — 370!
A) U3xora

B) CepaeyHbiit npuctyn
C) bonb B 0bnacTn cepaua
D) XrkeHue
ANSWER: A

"TO RELIEVE" —370:
A) O6neruntb

B) Mepexuntb

C) NepeHectn

D) OcBoboanTb
ANSWER: A
"HERNIA" —3T0:

A) Mpbixka

B) OapiwKa



C) HeaddpeKTuBHbIN Npenapat
D) Paspes

ANSWER: A
"TEMPLE" — 370!

A) Bucok

B) /o6

C) 3aTbINIOK

D) Tems

ANSWER: A

"TOE" - 370!

A) Naney Horu

B) 3y6

C) BbipocT

D) HoroTb

ANSWER: A
"MALAISE" — 370:

A) HepomoraHue

B) BonesHeHHOCTb
C) 3noKauyecTBeHHas onyxo/b
D) Manspws
ANSWER: A
"PALATE" - 370:

A) Hébo

B) AecHa

C) NannnaTtus

D) NanaTa
ANSWER: A
"OLFACTORY" —370:

A) OboHATeNbHbIN



B) MacnsHUCTbIN

C) 3aBoacKo

D) MHoropakTopHbIi
ANSWER: A
«CUCTEMHOE TO/1OBOKPYXEHUE» — aTO:
A) Vertigo

B) Dizziness

C) Light-headedness

D) Fainting

ANSWER: A

"CARPAL TUNNEL" — 3T10:
A) 3anAcTHbIV KaHan

B) 3anAcTHbIV TYHHENb
C) KapnanbHbIli KaHan
D) KapnanbHblit TyHHENb
ANSWER: A

Bbibepute nponyweHHoe cioBoTHE DOCTOR HAS
A) administered

B) issued

C) administrated

D) written

ANSWER: A

BbibepuTe nponyLleHHyto YacTb npeanoxkeHma | WOULD LIKE TO

GASTROENTEROLOGIST FOR 11.00 A.M.
A) arrange an appointment with

B) refer to

C) arrange an appointment to

D) arrange a meeting with

ANSWER: A

A DRUG TO THE PATIENT.

THE



BbibepuTte nponyuweHHoe cnoBoALL THE MEMBERS OF HER FAMILY ARE TO VASCULAR
DISEASES.

A) predisposed
B) suffering

C) inclined

D) presupposed
ANSWER: A

Bbibepute nponyweHHoe cnooTHIS STRAIN OF FLU IS HIGHLY

A) contagious

B) transmitted
C) infectiousness
D) spread
ANSWER: A

BbibepuTe nponyuweHHoe cnoBoTHE SKIN HAS BECOME AROUND THE SORE.

A) tender
B) viable

C) severed
D) infirm
ANSWER: A

BbibepuTte nponyweHHoe cnoBoTHE NURSES THE WOUNDS OF THE ACCIDENT
VICTIMS.

A) dressed

B) undressed
C) cut

D) suppressed
ANSWER: A

BbibepuTe nponyLeHHyto YacTb npeanoxkeHnaAS SOON AS THE PATIENT REPORTED SEVERE SIDE-
EFFECTS, THE DOCTOR

A) discontinued the treatment

B) started the treatment



C) administered the treatment
D) eased the treatment
ANSWER: A

BbibepuTe nponyueHHoe cnoBoSHE SPENT EIGHT MONTHS AFTER THE STROKE.

A) convalescing
B) treating

C) coagulating
D) diagnosing
ANSWER: A
Bbibepute nponyweHHoe cnosoYOU WILL NEED TO HAVE YOUR CHEST
A) X-rayed

B) X-rated

C) X-ray

D) roentgen
ANSWER: A

BbibepuTe nponyLleHHOe CN0BO, NoAxo4sllee No cmbicay B npeanoxeHmum THE PUPIL HAS THE
PROPERTY OF AND DILATING.

A) contracting
B) shrinking
C) narrowing
D) contrasting
ANSWER: A

BbibepuTe nponyLeHHoe cNoBo, noaxogsalee No cmbicay B npeanoxkeHMMADVERSE DRUG REACTIONS
CAN BE DESCRIBED AS MILD, MODERATE, , OR LETHAL.

A) severe
B) strong
C) hard

D) heavy

ANSWER: A



Bbibepute nponyweHHoe cnoBoTRIGEMINAL NEURALGIA IS ALSO TO AS PROSOPALGIA.
A) referred

B) known

C) called

D) named

ANSWER: A

«MEHA BECMOKOAT FOJ/1I0OBHbIE BOJIN» — BbIbEpPUTE BapMaHT nepeBoaa:

A) | have been having headaches.

B) | have headaches.

C) I've been headaches.

D) I have got a headache.

ANSWER: A

BbibepuTe agekBaTHbIN nepesod npegnoxkeHnsa«y 3TOMO NAUMEHTA OUATHOCTUPOBAIU TPUMM».
A) This patient was diagnosed with flu.

B) This patient was diagnosed flu.

C) This patient was diagnosed with a flu.

D) This patient was diagnosed with an influenza.

ANSWER: A

BbibepuTe ageKBaTHbIN Nepesos npeanoxeHuns«B UCCAEAOBAHUME Bbl/1IM BKTKOYEHBI 100
NALUUNEHTOB».

A) The study included 100 patients.

B) 100 patients have been included in the study.
C) The study was included 100 patients.

D) In the study were included 100 patients.
ANSWER: A

BbibepuTe NpaBubHbIM NOPAAOK PACNONOKEHNA YAaCTeN CTPYKTYPUPOBAHHOM aHHOTaLMK
aHrn10A3bl4HOM Hay4HoM cTaTbm (Abstract):

A) Purpose, Materials and Methods, Results, Conclusion

B) Introduction, Materials and Methods, Results, Discussion



C) Introduction, Materials and Methods, Results, Main Message

D) History, Materials and Methods, Results, Discussion

ANSWER: A

BbibepuTe afekBaTHbIN Nepesos npegnoxenuna«y 3TOMO NALMEHTA B AHAMHE3E OEMNPECCUA Y.
A) This patient has a history of depression.

B) This patient has an anamnesis of depression.

C) This patient has depression in anamnesis.

D) This patient has depression in history.

ANSWER: A

BbibepuTe ageKBaTHbIN NepeBos cneayowero npeanoxenus:«MEPBAA FPYNNA BK/IKOYANA B CEBA 15
NMALUMEHTOB, BTOPAA IPYMMA — 20 MAUMEHTOB, M TPETbA NPYMNNA — 19 NAUMEHTOB».

A) Group 1 included 15 patients, group 2 included 20 patients, and group 3 included 19 patients.
B) 1st group included 15 patients, 2nd group included 20 patients and 3rd group included 19 patients.

C) The 1st group included 15 patients, the 2nd group included 20 patients and the 3rd group included 19
patients.

D) The group 1 included 15 patients, the group 2 included 20 patients, and the group 3 included 19
patients.

ANSWER: A

BbibepuTe ageKBaTHbIN NepeBos cneaytowero npeanoxenus:«Mbl MPOBE/IM OB30P BEO/1bLLIOIO
KOJIMYECTBA UCC/TEAOBAHUM».

A) We reviewed a large number of studies.

B) We conducted the review of a large number of studies.

C) We have reviewed a large amount of studies.

D) We conducted a review of a great number of examinations.
ANSWER: A

BbibepuTe NpaBUIbHbIV BAPUAHT NPea/IOKEHNA.

A) Drug addiction is a chronic condition that affects the brain.

B) Drug addiction is a chronic condition that affects on the brain.
C) Drug addiction is a chronic condition which affects on the brain.

D) Drug addiction is a chronic condition which influences on the brain.



ANSWER: A

BbibepuTe NpaBU/IbHbIN BapuaHT NpeanoxKeHus.
A) This patient is a 50-year-old teacher.

B) This patient is 50-year-old teacher.

C) This patient is a 50-years-old teacher.

D) This patient is a 50-year old teacher.
ANSWER: A

BbibepuTe afleKBaTHbIN NepeBos, 3arofoBKa Hay4yHoro Tekcta:«PACCEAHHbIN CKNEPO3:
OVNATHOCTUKA, MPODUNAKTUKA U TEYEHUE».

A) Multiple Sclerosis: Diagnosis, Prevention, and Treatment
B) Multiple Sclerosis: Diagnostics, Prevention, and Treatment
C) Multiple Sclerosis: Diagnostic, Prevention, and Treatment
D) Multiple Sclerosis: Diagnostics, Prevention, and Cure

ANSWER: A

OneHo4Hoe CpeIcTBO: DK3aMeHAIMOHHBIE BOMPOCHI

1. KoMMyHUKaTHBHAsI CUTYyallUs «Bpad — TAIMCHT»: MPEACTaBbTECh TMAIUCHTY, OOBICHUTE
0COOCHHOCTH pabOThl KIMHUKUA M KPATKO ONHUIINTE, B 4eM OyIeT COCTOSATh cOOp aHamHe3a U
OCMOTP.

2. [IpencraBbTe cBOIO MO3HIHIO 110 Teme «Pedopma 3apaBooxpaHenus B PDy.

3. KoMMyHUKaTHBHAS CUTYAIUs «Bpad — MAIIMEHT»: COCTaBbTE BOMPOCHI K MAIMEHTY JIJIs cOopa
aHamHe3a (TEeKCT Mpuiaraercs).

4. TlpencraBbTe CBOKO TO3HIIHIO IO TeMe «BHIBI 3aBHCHMOCTH.

5. KoMMyHUKaTHBHAs CUTYaIusi «Bpad — MalMUEHT»: COCTaBHTE BOMPOCHI U PEKOMEHIAINH IS
MIPOBEPKH KOTHUTUBHOTO CTaTyca MmanueHTa 1 (TEeKCT mpuiaraercs).

6. [IpencraBpTe CBOIO MO3UIIUIO MO TeMe «BUIbI 3aBUCUMOCTH.

7. KoMMyHHMKATHUBHAS CUTYaIlUs «Bpad — MAIEHT»: MOATOTOBBETE BOIIPOCHI JIJIsl cOOpa aHaAMHE3a
narueHTa 2 (TeKCT Mpuiaraercs).

8. [IpencraBpTe CBOKO MO3HINIO 1O TeMe «[IpoOaeMBbI TaMATH ¥ HAPYIICHUS CHAY.

9. KoMmMyHUKaTHBHAsI CUTYyallMsl «Bpad — Bpauy»: MOATOTOBBTE CIIaliJi HA OCHOBAHUU HCTOPUU
6ose3nu maruenTa 3. [IpeacraBpTe 60ILHOTO KOJUIEraM (TEKCT MPUIIAraeTcs).

10. IIpencraBbTe CBOIO MO3UIUIO MO Teme «VICIMONb30BaHUE CTBOJIOBBIX KJIETOK M BOIPOCHI
STUKNY.



11. KoMMyHMKaTHBHas CHUTyalllsl «Bpad — IMAlUEHT». IOJArOTOBBTE BOIPOCHI, KOTOPHIE
HEOOXOAMMO 3aJaTh MAIMEHTYy, YTOOBI COCTAaBUTh MCTOPHIO Oo0Jie3HW (MamueHT 4, TEKCT
IIpUJIaraercs).

12. IlpencraBbpTe CBOIO MO3UIMIO 1O TeMe «lIpuMeHeHue BCroMoraTelbHbIX PernpoayKTHUBHBIX
TEXHOJIOTHIN».

13. KoMMyHUKaTUBHAs CUTYalUsl «Bpad — MAlMEHT»: HA OCHOBAaHUHU UCTOPHUH OOJIE3HU MaIlUeHTa
5 cocTaBbTe BOMPOCHI K 4WIEHAM CEMbH O Pa3BUTHH CHUMIITOMOB M 00pa3e >KM3HM IallMeHTa
(TeKcT mpuutaraeTcs).

14. IlpencraBbre cBorO no3uimio no teme «lIpumenenne bAJloB 1 nuIeBbIX 100aBOK».

15. KommyHUKaTUBHAsI CUTyallusi «Bpad — Bpau»: COCTaBbTE BONPOCHI JAJIS JICHAIEro Bpaya
narueHTa 5 00 ucTopuu O0JIE3HH, COCTOSHUU U TEKYIIEM JICYCHUH (TEKCT MPUIaraeTcs).

16. [IpencraBbre CBOIO MO3UIIHIO 11O TeMe «llepcreKTUBbI pa3BUTHS TKAHEBOW MHKEHEPUN.

17. KoMMyHHKaTHBHAasi CHUTyalus <«KIMHHYECKas KOH(MEpEHLUsS»: MOATOTOBbTE Clala H
Mpe/ICTaBbTe MalKrenTa | (JaHHbIe MalueHTa NpUaraloTcs K Omiery).

18. IlpeacraBpTe CBOIO MO3HUIKUIO IO TeMe «Vcnoap30BaHne 3yOHBIX UMIUIAHTOBY.

19. KommyHuKaTUBHAsI CUTyalusi «Bpad — Bpau»: o0CyAuTe C KOJJIEroi manueHTa 2 (JaHHbIe
MalKeHTa MPUJIaraloTcs K OUeTy).

20. TIlpeacraBbTe CBOIO TMO3UIUI0O 1O TeMe <«OQPQPEeKTUBHBIE MOJCIU MEIUIIMHCKOTO
CTPaXOBaHHS.

21. KoMMyHUKaTHBHas CHUTyallus «KJIMHUYECKas KOH(MEpEeHIHs»: MOJArOTOBBTE CIAlA H
MpeACTaBbTE MalMeHTa 3 (JaHHbIC MallMeHTa MPUIIAraroTcs K OUJIeTy).

22. llpencraBpTe CBOIWO  MO3MIMIO MO TeMe  «JloHOpPCTBO  opraHoB: MpoOJIEMBbI U
NEPCIEKTUBHI pa3BUTHsS B Poccumy.

23. KoMMyHUKaTHBHAs CUTyallus «Bpad — Bpau»: 00CyAHMTe C KOJUIerod manueHta 4 (naHHbIe
MalKeHTa MPUJIaraloTcs K OUiery).

24. TlpencraBbTe CBOIO MO3UIMIO MO TeMe «COBpEMEHHbIE TEXHOJOTMU B JIEYEHUH OOJBHBIX C
cuagpomoM WPWy,

25. KoMMyHUKaTHBHAas CHUTyallus «KJIMHUYECKas KOH(EpEeHIHs»: MOJATOTOBBTE CIAlA W
MpeACTaBbTE MAMEHTa 5 (JaHHBIC MAallMeHTa MPUIIAraroTCcsl K OUJIETy).

26. IIpencraBbTe CBOIO MO3UIMIO MO TeMe «COBpPEMEHHbIE TEXHOJOIMU B JICYEHUU OOJBHBIX C
cuagpomMoM WPW)». ®oHa oueHOYHbIX CPeacTB AMCUMNINHBI pa3paboTaH MHCTUTYTOM MHOCTPaHHbIX
A3bIKOB A1 NPOdECCUOHaNbHBIX Lienel

HpI/IH}IT Ha 3aCCAaHuHn I/IHCTI/ITYTOM HWHOCTPAHHBIX A3bIKOB IJIA HpO(l)eCCI/IOHaJIBHBIX nenaeu
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