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Mpn pa3paboTke paboyeit nporpaMmbl gucumnavHbl 61.0.45 MeAULMHCKUA aHTTMIACKNIA B OCHOBY
MOJIOXKEHbI:

1) oroC BO no HanpaeneHuto noarotoBku (crieumansHoctn) 31.05.02 Meamatpus,
YTBEPXEHHbI MMWHUCTEPCTBOM HayKu W BbICLUEr0o 06pa3oBaHMs Poccuitickoin degepaunm «12»
asrycra 2020 r. Ne 965.

2) YuebHbIli NnaH NO HanpaBneHUO NoAroToBku (cneymanbHocTn) 31.05.02 Megmatpus (YpOBEHb
cneymanuTeTa), HanpasneHHocTn 02 3apaBooxpaHeHue (B chepe OKasaHWUSA MEPBUMUHON MeAMKO-
CaHWTapHO MOMOLLK, CMeynanu3npoBaHHOMW, CKOPOW, NaniMaTUBHOW MeAMUMHCKONW NOMOLM
JeTAM, BK/IKOYalOLWEer MeponpuaTua Mo NpogunakTuke, ANArHOCTUKe, NevyeHuto 3aboneBaHuii u
COCTOSIHMI, MeANLMHCKON peabunntaymm, GOpMm1poBaHnIo 340POBOro 0b6pasa XKM3HM U CaHUTapHO-
FMIMEHNYECKOMY TPOCBELLEHNIO HaceneHns), B cdepe NpogeccuoHanbHon peatenbHocTn 02
34paBooxpaHeHne (B cepe  OKasaHMA  MNEPBUYHON  MEAUKO-CaHUTApHOW  MOMOLUM,
cneunann3MpoBaHHOM, CKOPOW, MaNMaTUBHON MeAMUMHCKON MNOMOLWM AeTAM, BK/IOYaroLLel
MeponpusaTMA  NO  NpoPUNaKTUKe, AWArHOCTUKE, JleYeHUIO 3ab0neBaHWiA M COCTOSHWIA,
MeLVLMHCKOW peabunutaumu, (QOpPMUPOBaHMIO 340pOBOr0  06pasa >KWU3HW U CaHWUTAPHO-
TMrMEHNYECKOMY TMNPOCBELLEHNIO HACeNneHus), YTBEPXAEHHbIA YueHbIM coBeTom PIrbOY BO
TrMY MwuHsgpasa Poccnn «25» mapta 2022 r., NMpoTtokon Ne 8.

Pabouasa nporpamma gucumnauHel 51.0.45 MegUUUHCKNIA aHTIMIACKWIA A3blK 0406peHa Ha
3acefaHnN Kageapbl/MHCTUTYTa MHOCTPaHHbIX A3bIKOB
oT «/2I» 2022 r. MNMpoTokon Ne 8

3asegyrowmia
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2. BBOAHASA YACTDH
2.1. lleqb 1 3aaa4u ocBoeHust AUCHMILIHHBI B1.0.45 MeanunHCKUH aHTIHIACKHAN

IJenvs ocBoenus pucuumuHbl b1.0.45 MenunuHckuil aHIIMNACKUM — JOCTH)KEHHE YPOBHS
BJIAJICHHUs] YHUBEPCAJbHOH M OO0ImenpodecCHOHATbHON KOMIIETEHIHMAMH, a HMEHHO YPOBHS
BJIAJICHHSI HABBIKAMH, MO3BOJISIFOIIMMH MPUMEHSTh COBPEMEHHbIE KOMMYHHUKATUBHBIE TEXHOJIOTHH,
B TOM YHCJI€ Ha WHOCTPAaHHOM(BIX) si3blke(ax) B cepe OKa3zaHUs MEPBUYHON MEINKO-CAaHUTAPHOM
MOMOIIHY, CHELUATU3UPOBAHHON, CKOPOH, MNAUIMATUBHOW MEAULMHCKON TMOMOIIM JIETSM,
BKJIFOYAIOLIEH MepONpUsITHA 1O NPOQPHUIAKTHKE, AWACHOCTHKE, JICUEHUIO 3a0o0JieBaHUN U
COCTOSIHMH, METUIIMHCKON peadunuTtanny, GOPMHPOBAHUIO 30POBOTO 00pa3a JKU3HU M CAHUTAPHO-
THTHEHUYECKOMY MTPOCBEIIEHUIO HACEICHUS.

IIpu 5TOM 300auamu TUCUUTUTUHBI SIBISIFOTCA

1. ucrmonb3oBaTh NPUOOPETEHHBIE 3HAHUS B. OCYIIECTBIEHHWH TNIOHMCKA, aHaimu3a M oOMeHa
uHpopManreli B MEXKIYHAPOAHBIX 0a3ax NAaHHBIX B TOM YHCJIE€ Ha WHOCTPAHHOM(BIX) s3bIKe(ax),
U3JIOKeHWH WHGPOPMAlMKM B YCTHOM ©W MHUCBMEHHOW peuw, coOnroneHun TpeOoBaHUI
WH(POPMALMOHHON 0€30MacHOCTH, Crocobax pelreHus NMpoPeCCHOHANbHBIX 3a1ad W MOHUMAaHUU
NPUHIUIIOB C TNPUMEHEHHEM TpO(eCCHOHANBHBIX  HWH(POPMAIHOHHO-KOMMYHHKAIMOHHBIX
TEXHOJIOTUH, PUMEHEHNH: BepOaNbHBIX U HeBepOAIbHBIX KOMMYHHKATUBHBIX TEXHOJIOTHH B TOM
Yrciie HA MHOCTPAHHOM(BIX) SI3bIKe(aX) MPU IPaMOTHOM BEICHHMU U CKYCCHH IS aKaIeMHUYECKOTO
U TpOoPecCHOHATBPHOrO B3aUMOIEHCTBHsA, 3(PPEKTHBHBIX TEXHOJOTUH KOMMYHUKALUU TIPU
o0ImeHnn ¢ JeTbMH W WX POAWTEISIMH (3aKOHHBIMH TPEACTABUTENSIMH) JUISL  PELICHUS
npodecCHoHANbHBIX 3a7a4;

2. yMeTb HCIONB30BaTh NMPUOOPETEHHbIE 3HAHUS B. OCYIIECTBJICHHH IIOWCKA, aHamu3a u oOMeHa
uHpopManreli B MEXKIYHAPOAHBIX 0a3ax JAaHHBIX B TOM YHCJIE€ Ha WHOCTPAHHOM(BIX) s3bIKe(ax),
U3JIO)KeHUH WHGPOPMAlMK B YCTHOM © TMHUCBMEHHOW peuw, coOnromeHun TpeboBaHUI
WH(POPMALIMOHHON 0e30MacHOCTH, crocobax pemeHus: npodeccHuoHaNbHBIX 3a7a4 U MO HUMAaHHUH
NPUHIUIOB C TNPUMEHEHHEM TNPO(eCCHOHANBHBIX  HWH(POPMAIHOHHO-KOMMYHHKAIIMOHHBIX
TEXHOJIOTUH, PUMEHEHNHN: BepOabHBIX U HeBEPOATbHBIX KOMMYHHKATUBHBIX TEXHOJIOTHH B TOM
YrCiie HA UHOCTPAHHOM(BIX) SI3bIKe(aX) MPU IPaMOTHOM BEISHHH TUCKYCCHU Ul aKaJeMUYeCKOTrO
U TpoEeCCHOHATBHOIO B3auMOJEHCTBHSA, 3(P(PEKTUBHBIX TEXHOJNOTHH KOMMYHUKALUN TIPU
o0ImeHnn ¢ JeTbMH W WX POAMTESIMH (3aKOHHBIMH TPEACTABUTENSIMH) JUISL  PELICHUS
npodecCHoHaNbHBIX 3a7a4;

3. BIazeTh HaBBIKAMU PabOTHI B: OCYIIECTBICHHWU IOMCKA, aHaiu3a W oOMeHa mH(popMaruei B
MEXKIYHapOAHbIX 0a3ax MAaHHBIX B TOM 4YHCIE HAa HMHOCTPAHHOM(BIX) si3blke(ax), H3JIOKEHUHU
uHpoOpMaLUM B YCTHOH M NHCbMEHHOH peud, coOmoneHun TpeOoBaHUI HHPOPMAIIMOHHON

Oe3omacHOCTH, crocobax pemeHus: NPOo(EeCCHOHANBHBIX 3a7ad W TMOHUMAHHWH MPHUHLIUIIOB C



NpUMEHEHHEeM  NpPOQEeCCHOHANIBHBIX  HWH(POPMAIMOHHO-KOMMYHUKALIMOHHBIX  TEXHOJIOTHH,
npUMeHeHNH,; BepOanbHbIX M HEBEPOATbHBIX KOMMYHUKATHUBHBIX TEXHOJIOTHMH B TOM YHCJIE Ha
MHOCTPaHHOM(BIX) $I3bIKe(aX) NPU TPAMOTHOM BEOCHUH MAUCKYCCHU MUl aKaJeMHYEeCKOTO U
npoeCCHOHATBHOTO B3aUMOAeHCTBUSA, 3P (HEKTUBHBIX TEXHOJIOTMI KOMMYHHKALIUK NPU OOIIEHUH C
IETbMU U WX POIUTENSIMH (3aKOHHBIMH TPEACTABUTENSIMH) IUIsI PEIIeHUs] NpoQecCHOHATBHBIX

3aga4.

2.2. Mecto aucuunuauabl 51.0.45 MeaunuHCKui aHIIMHCKUH B CTPYKType OCHOBHOM
oOpasoBaTenbHON MIPOrpaMMBbl BBICLIETO obpaszoBaHus o HaIPaBJICHUIO
noxarotoBku/crieruanbHocTH 31.05.02 Ilennatpust (ypoBEeHb cHenMajnTeTa), HampaBieHHOCTH 02
3npaBooxpaHeHue (B cdepe  OKazaHUA ~ MEPBUYHOH  MEIUKO-CAHUTAPHON  MMOMOIIH,
CMEeLMAIN3UPOBAHHON, CKOPOMW, MAJJIMATUBHON MEAULMHCKON MOMOIIM JE€TAM, BKJIKOYAIOLIEH
MEPONPUATHST MO TNPOQUIAKTHKE, AHATHOCTHKE, JICYCHUI0 3a00NeBaHWA W COCTOSHHIA,
MENUIUHCKOW peabunuranuy, (GOpMHUPOBAHUIO 3I0pOBOrO o00pa3a JKU3HM W CaHUTApPHO-
TUTMEHUYECKOMY TPOCBEIICHUIO HaceleHus), B chepe mnpodeccHoHaNbHON nesiTenbHOCTH 02
3npaBooxpaHeHue (B cdepe  OKazaHUA ~ MEPBUYHOH  MENUKO-CAHUTAPHON  MOMOIIH,
CMEeLMAINM3UPOBAHHON, CKOPOW, MNAJJIMATUBHOW MEAMLMHCKON MOMOIIM [ETAM, BKJIKOYAIOLIEH
MEpPONPUSATHS MO TNPOQUIAKTUKE, JAWArHOCTUKE, JIedeHUIO0 3a00JeBaHUH M COCTOSIHMH,
MENUIUHCKOW peabunuranuy, (GOpPMHUPOBAHWIO 3I0pOBOrO o0pa3a JKU3HM W CaHUTAPHO-
THTHEHUYECKOMY MTPOCBEIIEHUIO HACETICHU).

2.2.1. IuctumiuHa b1.0.45 MeaquuuHCKUH aHTJIMUCKUN OTHOCHUTCSI K OTHOCUTCST K HaCTH

broxk 1. Juctmmmas (Monynn) Obs3aTenbHas 4acTh
2.2.2. insa wzydenus: qucuuruinabl b1.0.45 MenuuuHCKknul aHTTMIACKUI_HEOOXOMUMBI CIICAVIOIIHE
3HAHUS, YMEHHS U HaBBIKU, POPMHUPYEMbIe TPEALIECTBYIOIIUMH TUCLUTLINHAMH ;

b1.0.09 MHoCTpaHHbIH S3bIK
(HaumeHOosaHUEe Npeoutecmsyujeil OUCYUNIUHbL)
3HaHusA: 3QPEKTUBHBIC I aKaIEMHUYECKOTO U MPOopECCHOHAIBHOTO B3aUMOACHCTBUS BepOabHbIC

U HeBepOalbHble KOMMYHHUKATUBHBIE TEXHOJOIHHM B TOM YHCJIE€ Ha WHOCTPAHHOM(BIX) s3bIKe(ax);
3¢ dEeKTUBHBIE TEXHOJOTHH KOMMYHHUKAIMH NP OOIIEHNUH C NEThMU U UX POAUTENSMU (3aKOHHBIMU
NPEACTABUTENSIMU) UIsI pelleHust Npo(ecCHOHANBHBIX 3a7ad; HCIOJIb30BaTh NPUOOpETEHHbIE
3HaHUS B. OCYLIECTBJICHMH TOWCKA, aHaiu3a U oOMeHa nHpopMarueld B MEKAyHAPOIHBIX Oazax
JaHHBIX B TOM YHCJIE Ha WHOCTPAHHOM(BIX) si3bIKe(ax), W3JOKEHMH WH(POPMALMU B YCTHOH U
MUCHMEHHOM pedd, TPAaMOTHOM BEICHUHU IAMCKYCCHH U aKaJeMHYECKOTO M MPOodeCcCHOHATBHOTO

B3aMMOJIEHCTBUS, cOOMmoneHnn TpedoBannii HHPOPMALIMOHHOM 0€30MaCHOCTH, COCo0axX perieHus



npoeCCHOHANBHBIX 3a/1a4 M TOHUMAaHWW MPHUHLUIOB C TNPUMEHEHHEM NpOo(eCCHOHAIBHBIX
UH(POPMALMOHHO-KOMMYHHUKALIMOHHBIX TEXHOJIOTHIA.

YMeHust: npuMeHsITh 3P PEeKTUBHbIE IS aKaJEMHYECKOT0 U NMPO(eCCHOHAIBHOTO B3aUMOASHCTBUS
BepOanbHbIe U HeBepOaIbHbIE KOMMYHHKATUBHbBIE TEXHOJOTUH B TOM YHCJIE HA HHOCTPAHHOM(BIX)
si3bIke(ax); 3((HeKTUBHBIC TEXHOJIOTHH KOMMYHUKAITMHU MPU OOIIEHUN ¢ JEThbMHU H UX POIUTEISIMU
(3aKOHHBIMH  TIPENCTABUTEIISIMH) JUII  pelleHus NpOoEeCCHOHANBHBIX  3a/a4y, HCIOJIb30BaTh
npuoOpeTEeHHbIE 3HAHWS B. OCYLIECTBJICHHHM TIOWCKAa, aHamm3a u oOmeHa wuHpopmarmein B
MEXIYHapOAHBbIX 0a3ax MaHHBIX B TOM YHCI€ HAa HMHOCTPAHHOM(BIX) si3bIKe(ax), H3JI0KEHUH
uH(pOpPMALNY B YCTHOH U MUCbMEHHOH pedH, TPaMOTHOM BEIEHUH ITUCKYCCHU IS aKaJeMHUIECKOTO
U TpodecCHOHATBHOTO B3aUMOAEHCTBUS, B coOmongeHnu TpeOoBaHUN HHOOPMALIOHHON
Oe3omacHOCTH, crocobax pemeHus: MPOodEeCCHOHANBHBIX 3a7ad W TMOHUMAHWH MPHUHLIUIIOB C
UCTIOJIb30BaHUEM NMPO(HECCHOHATBHBIX HH(POPMAITMOHHO -KOMMYHHUKAITMOHHBIX TEXHOJIOTHH.
HaBbiku: HaBbIKM palOoOThl ¢ 3PPEKTUBHBIMH I aKaJEeMHUYECKOTO M TPOo(decCHOHATIBHOTO
B3aUMOJIEHCTBYSI BepOaIbHBIMH U HEBepOAJbHBIMH KOMMYHHMKATHBHBIMH TEXHOJIOTHSIMH B TOM
qrciie Ha HMHOCTPAHHOM(BIX) si3bIke(ax); 3(P(PEKTUBHBIMU TEXHOJOTHSIMH KOMMYHHUKAIMH TIPU
o0ImeHnn ¢ JeTbMH W WX POAMTEISIMH (3aKOHHBIMH TPEACTABUTENSIMH) UL PEIICHUS
npoeCCHOHANBHBIX 3a/ad;, B OCYIIECTBJICHHH NOWMCKa, aHanmn3a W oOMeHa uH(popmauueil B
MEXIYHApOAHBbIX 0a3ax MaHHBIX B TOM 4YHCJIE HAa HMHOCTPAHHOM(BIX) si3bIKe(ax), H3JI0KEHUH
uH(pOpPMALNY B YCTHOH U MUCbMEHHOH pedH, TPaMOTHOM BEIEHUH ITUCKYCCHU ISl aKaJeMHUIECKOTO
U 1podecCHOHATBPHOTO  B3aMMONEHCTBHS, coOmomeHnn  TpeboBaHU  MHYOPMAIIMOHHON
Oe3omacHOCTH, crocobax pemeHus: NPOGECCHOHANBHBIX 3a7ad W TMOHUMAHWH MPHUHLIUIIOB C
UCTIOJIb30BAHUEM NMPO(HECCHOHATBHBIX HHPOPMAITMOHHO -KOMMYHHUKAITMOHHBIX TEXHOJIOTHHA.

b1.0.05 Jlatuackuii A3bIK
(HaumeHO8AHUEe npeoutecmsyroujeil OUCYUNIUHbL)
3naHus: TpeboBaHUs MHPOPMALMOHHON O€30MacHOCTH, CHocoObl peuieHust MpodecCHOHATBHBIX

3a7a4; MPUHLHKIBI C MCTIOBb30BAHUEM MPOPECCHOHATBHBIX HH(HOPMALMOHHO-KOMMYHHKAIIHOHHBIX
TEXHOJIOTUH.

YMeHHs: HCMOJIb30BaTh NMPUOOPETEHHbIE 3HAHUS B COONIONEHUHN TpeOoBaHUI HH(DOPMALIMOHHON
Oe3omacHOCTH, crocobax pemeHus MPOPECCHOHANBHBIX 3a4a4; MPUHIHIOB C MPUMEHEHUEM
npodecCHOHATBHBIX HH(POPMALHIO HHO-KOMMYHHUKALIMOHHBIX TEXHOJIOTHA.

HaBbiku: pabotel B coOmoneHnn TpeOGoBaHuii uHpOpPMAIMOHHON Oe3omacHOCTH, criocobax
peureHusi npodecCHOHANIBHBIX  3a7a4 M NOHMMAHWU TMPUHLHUIOB C  HCIOJb30BAHHEM

npoecCHOHANBHBIX HHPOPMAITHOHHO-KOMMYHUKALIMOHHBIX TEXHOJIOTHH.



2.3. TpeGoBanus K pe3yJjbTatam ocBoeHUus AucUHIUIHHBI B1.0.45 MeanunHcKuil aHrIMHCKHN

Ocsoenne muctumunabl b1.0.45 MenuumHCKIi aHTITMICKIA HAPaBJIeHO Ha (OPMHUPOBaHNE Y OOYHAIOLINKCS CIEAYIOLUINX KOMIIETEHIIHH

HWunnkatops! AOCTHXKEHHs YCTAHOBJIEHHON YHUBEPCAJIbHON KOMIIETEHIUN

HaumeHnoBaHue KaTeropuu (rpynibi)

Kon n HanMeHOBaHHe YHUBEPCAJIbHOMN

HNHauKaTOpPbI JOCTHIKEHHUS] YHHBEPCAJIBHOH

YHHBEPCAJIBHBIX KOMIETEH U KOMIETEHIHH BbIMYCKHUKA KOMIETEHIHH
KommyHnukanus VK-4. CnocobeH mnpuMeHatb cospeMmeHHble | UJIK.YVK-4; — BbiOMpaeT M MCHOJb3yET
KOMMYHUKATHBHbIE TEXHOJIOTUHM, B TOM 4YHCJIE | 3ppeKTUBHBIE  JJIsi  aKaIeMHUYeCKOro |
Ha  MHOCTPaHHOM(bBIX)  s3bIKe(ax), 1A | mpO(eCcCUHOHATLHOTO B3aUMOJIENCTBUSI
aKaJeMIYECKOTO u NpodeCCHOHANBHOIO | BepOabHbIE u HeBepOaTbHbBIE
B3aUMOEHCTBHS KOMMYHHKATHBHBIE TEXHOJIOTHH B TOM YHCJIe HA

UHOCTPaHHOM(BIX) sI3bIKe(axX)

UK. YK-4, — cobmromaer HOpMbI NyOJHUHOM
peudu, J[AOCTYyMHO u3jaraer WHQOpPMALUIO B
YCTHOH M NHCBMEHHOW pe4H, IPaAMOTHO BEAET
IFICKYCCHIO

HJK YK-4; — ocyliecTBis€T MOUCK, aHAIU3 U
oOMeH nHpopmanmel B MEXKIYHAPOIHBIX Oazax
JaHHBIX B TOM 4YHCIIE HAa WHOCTPAHHOM(BIX)
s3bIKe(ax)

UK. YK-4,4 npumMeHsier  3pPEKTUBHBIC
TEXHOJIOTUM KOMMYHUKALUU TpHU OOILIEHUH C
OeTbMU M HUX  POOUTENSIMH  (3aKOHHBIMH
NPEACTABUTEISIMH) st peLeHust
podecCHOHANTBHBIX 33124

Huaukaropsl 10

CTIDKEHHsI YCTAaHOBJIEHHOH 001enpodeccHoHaNbHON KOMIETEHIIUH

HaumeHnoBaHue kaTeropuu (rpynibi)
o0menpogdeccHOHANBHBIX KOMMETeHIHH

Kon n nHanmeHoBaHHE
o0menpodeccHOHANLHOH KOMMETEeHHH

HNHaukaTopbl A0CTHIKEHUA
o0menpogdeccHOHATBLHON KOMNETEeHHA

BbIIMYCKHHKA

HNudopmanmonHas rpaMOTHOCTb OIIK-10. Crnocoben monumare npuHiunel | UIK.OIIK-10; —  mnOHUMaeT  NPUHLIMIIBL,
paboOTBl  COBpeMEHHBIX  WH(POPMAIMOHHBIX | OCYLIECTBIIACT MOUCK U OOMeH mH(pOopManuu ¢
TEXHOJIOTUH M HMCMOJIb30BAaTh WX AJISI PELIEHUs | UCMOJIb30BAHUEM poeCCUOHATTBHBIX

3a1a4 npoeCCHOHATILHOM NesITEIbHOCTH

UH()OPMALMOHHO-KOMMYHHUKAIIHOHHBIX







TEXHOJIOT U1

UK OIIK-10;, — 3HaeT cmocoObl pelieHHs
npo¢eCCHOHANBHBIX 3a/1a4 C HCIOJB30BAHHEM
UH(QOPMALIMOHHBIX TEXHOJIOTUH WM HCHOJB3YeT
uX B Po(eCcCHOHATBHON NesITeTbHOCTH

HNJK OIIK-10;3 — 3HAET TpeboBaHus
UH(POPMALMOHHON 0e30MacHOCTH M COOIoIaeT
UX TpPU PEHIeHWH 3amad MNpodecCHOHATBbHON
JEATENbHOCTH




2.4. XapaKTepucTmKa npogheccnoHanbHOM feATeNIbHOCTU BbINMYCKHUKA

2.4.1. Mpn peanusauun gucunnannbl 61.0.45 MeanLMHCKNIA aHTNACKUIA B CTPYKTYype
OCHOBHOIM 00pa3oBaTe/ibHON MporpaMMbl BbICLLUErO0 06pPA30BaHUA MO Hanpas/ieHUO MOATOTOBKM
(cneumanbHocT)  31.05.02 TMegmatpusi  (ypoBeHb  chneuuanuTeTa), HanpaeneHHocTn 02
3apaBooxpaHeHne (B chepe  OKasaHWS  MEPBMYHON  MEAMKO-CAHWTApPHOW  MOMOLLM,
CMeLManM3MpoBaHHOW, CKOpPOW, NaliMaTUBHOW MeAWULMHCKOM MOMOLWM [AeTAM, BK/HOYatoLLel
MeponpuaTMS N0 NpouIaKkTUKe, AWArHOCTUKe, JfleYeHUto 3abo/neBaHWMn M COCTOSIHWIA,
MeAVNLUMHCKON  peabunutauun, (OPMUMPOBAHUIO 3A40POBOr0  06pasa >XW3HW W CaHWUTApPHO-
FMrMeHNYecKoMy TMpPOCBELLEHMIO HaceNleHus), B cdepe npodeccroHanbHom peatensHocTn 02
3apaBooxpaHeHne (B chepe  OKasaHMS  MEPBUYHOM  MEAUKO-CaHWTapHOW  MOMOLUY,
cneunann3MpoBaHHOW, CKOPOW, NasMaTUBHOM MEeLULUUHCKOW MOMOLWM AeTAM, BK/IHOYatoLLen
MeponpuaTus N0 NpouiakTUKe, AWArHOCTUKe, JfleYeHUto 3ab0neBaHWn M COCTOSIHWIA,
MeAULMHCKON  peabunuTaumu, (OPMUPOBAHUIO 3[40POBOr0  06pasa >KU3HWM W CAHUTAPHO-
TUTMEHNYECKOMY MPOCBELLEHNIO HACeNeHUs) BbIMYCKHUKU TOTOBATCA K MpPOGeccroHanbHoOM
[eaTeNbHOCTU, HanpaBNeHHOW Ha OKasaHue MeWLMHCKOW MOMOLWM [eTAM B amOynaTopHbIX
YCNoBUAX, He NpeayCcMaTpuBatoLLMX KPYr/OCYTOYHOr0 MeAWLMHCKOro HabnioAeHUs U NevyeHus, B
TOM 4umC/e Ha AOMY MPU BbI30BE MeLULNHCKOro paboTHMKa.

2.4.2. O6beKTbI NPOhecCHOHaNbHON AeATENLHOCTY BbINYCKHUKOB

HanpaeneHHOCTb  (Npodmnb)  Mporpammbl  CneunanuTeTa, KOTopas  COOTBETCTBYET
CneunanbHOCTM B LEIOM UM KOHKPETU3MPYET COAepXXaHWe nporpammbl Creluannteta B pamkax
crneumanbHOCTN, OPUEHTMPOBaHA Ha 00beKTbl NPO(ECCUOHaNbHOW [AeATeNbHOCTU WAM 061acTb
(06nactu) 3HaHMA.

2.4.3 3afaum npodeccroHaIbHON AeATeNbHOCTU BbIMYCKHUKOB

B pamkax ocBoeHusa OOl BO BbINYCKHMKX TOTOBATCA K PeleHno  3agad
NPoeCcCUOHaNbHOW AeATeNIbHOCTU CNeayoLMX TUMOB:

- NpoUNaKTNYECKNIA

- OpraHn3aunoHHO-yNpaBIeHYeCKMA.

24.4. Buabl npoheccrmoHanbHOM AesTeNbHOCTM, Ha OCHOBE (hOPMUMPYEMbIX NPY peanm3aymm
aucumnavHbl 51.0.45 MefUUNHCKWIA aHTIMIACKWT KOMMETEHLWIA:
1 npoBejeHne NPoMUNaKTUYECKUX MePONPUATUIA, B TOM YMC/ie CaHUTApHO-NPOCBETUTEIbHOM
paboTbl, cpean AeTel 1 X poanTenei;
2. opraHusaums OedTe/lbHOCTU  MeAWLMHCKOro MepcoHana W BefeHue  MeAULMHCKOMN
[AOKYMeHTaLmu.

3. OCHOBHAA YACTb

3.1. O6bem gncumnanHbl 51.0.45 MeAUUNHCKUIA aHTNMIACKNUIA 1 BUAbI Y4ebHO paboTbl

CemecTp
o Bcero

Bup yuebHoi paboThbl 4acOR Ne 8

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

yucne:

Nexyun (1) - -
MpakTnyeckue 3aHaTua (M3) 46 46

CemuHapsl (C) - -
NabopatopHble paboTs! (J1P) - -



CamocToATeNbHasa paboTta

obyuatouerocs (CP), B TOM uncne: 26
ONeKTPOHHbI 06pa3oBaTe/bHbIA pecypc 14
(30P)
WcTopusa 6onesnu (MB) -
KypcoBasipaboTa (KP) -
PethepaT -
MoaroToBka npeseHTauumi (M) -
MogroToska K 3aHATUAM (I13) 4
MoaroToBKa K TEKyLleMy KOHTPO/I0 4
(NTK)
MoaroToBka K NPOMeE>KY T O4YHOMY 4
KoHTponto (MMK)

3a4et (3) (3)
Bug npomexxyTo4HOIA
aTTecTauuu dk3ameH ]

©)

NTOrO: O6Las Hac. 72
TPYLOEMKOCTb 3ET 2

26

14

3)

72

3.2.1. Pasgenbl gucumnanHbl B51.0. 45 MeguMUMHCKWIA aHTAUACKUA M KOMMETEHLUMW, KOTOpble

[OJIKHbI OblTb OCBOEHbI

No HanmeHoBaHMWe pa3jena
Ne KomneTeH
AVCLUNNNHDI
uunm
1 2 3
Mogaynb | Child’s Checkup
1
Mogynb Il Immunization
2.
YK-4 Mogaynb 111 Diseases
3. OlK-10
Mogaynb IV Emergency Medical
Services
4.

Tembl pasgenos

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

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

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

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



3.2.2. Pazgener nuctmruinabl b1.0.45 MenuuuHCKUN aHTITUACKHUH, BBl yUeOHOH AEATENbHOCTH U

(bOpMBI KOHTPOJISI

Buabl yueOHoil esiTeIbHOCTH, DopmMbl
Ne BKJIIOYASI CAMOCTOSITEIbHYIO TeKy1l1ero
n/Ne | cemec Haumenosanue pasaena padoTty o0yuaromerocsi KOHTPOJIA
Tpa AHCIHILTHHEL (B yacax) ycneBaemMoCTH
J| JP | I3 | CP | Bcero
1 2 3 4 5 6 7 8 9
1. 8 Monynb I Child’s | ) 16 9 25 cobecenoBanue
Checkup (BOTIPOCHI O
. pazaenam
2. 8 Mogpyas II Immunization - - 8 6 14 THCLHTUITHHDI);
3 8 Mopnyns III Diseases - - 18 9 27 TECT
(ponn TECTOBBIX
4. 8 Monynb IV‘ Emergency | ) 4 ) 6 sanammii);
Medical Services CHTYAIIHOHHbIS
nTOoro: 3a7a44
(3amanHwust ISt
- - 46 26 72 peueHust
CUTYaLIHOHHOM
3a1a4n)

3.2.3. HazBanue TeM JIEKLIUA U KOJIUYECTBO YaCOB

MenuumHckuil aHTJIHUCKUI

B coomeemcmeuu ¢ ®1I'OC BO 3++ 31.05.02 [leouampust ne npedycmompensi

1o ceMecTpaM usydeHus aucuuruiusel b1.0.45

3.2.4. Ha3spanue TeM NPAKTUYECKUX 3aHATHM M KOJHUYECTBO 4YaCOB IO CEMECTPaM H3y4YEHUs
qucuurinHbl b1.0.45 MennuuHCcKuii aHrIuiCKui

Ne Ha3sBaHne TeM NPAKTHYECKHUX 3AaHATHH JHCIHMILINHDBI Yacel
1 2 3
Cemectp Ne 8
1. Feeding. Routine Care. Sleeping. Developing. Perform a 4
physical exam. Safety. Update immunizations
2. Feeding. Routine Care. Sleeping. Developing. Perform a 4
physical exam. Safety. Update immunizations
3. Feeding. Routine Care. Sleeping. Developing. Perform a
. 4
physical exam. Safety. Update
4. Feeding. Routine Care. Sleeping. Developing. Perform a 4
physical exam. Safety. Update immunizations
5. Immunization Schedule. Reduce the Pain of Vaccination 4
in Kids and Teens (Babies) (a Guide for Parents)
6. Immunization Schedule. Reduce the Pain of Vaccination 4
in Kids and Teens (Babies) (a Guide for Parents)
7. Bacterial and Viral Infections. Lung and Respiratory
Infections. Skin Infections. Parasitic Infections. Genetic 4
Diseases in Children




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

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

10

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

1.

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

12.

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

Credit

HTtoro yacos B cemecTpe

46

3.2.5. JlabopaTopHBIil IPaKTHKYM

B coomeemcmeuu ¢ ®1I'OC BO 3++ 31.05.02 [leouampust ne npedycmompen

3.3. CAMOCTOATEJBHASA PABOTA OBYUYAROIIET'OCA
3.3.1. Buget CP

Ne n/n HaumeHoBaHue pazaena Buas: CP Bcero
AUCHHILIUHBI 4acoB
1 2 4
Cemectp Ne 8
1. Moxnyis I Child’s Checkup OnexTpoHHbIH 00pa30oBaTeIbHBII 14
Mopayns Il Immunization pecype (SOP)
. nonroroBka Kk 3aHstusim  (113),
Mozyae III Diseases MIOATOTOBKA TEKYLIEMY 4
Monyne IV Emergency Medical xonTpommo (IITK),
Services IMOATOTOBKA K IIPOMEKYTOUYHOMY 4
koHTpoJro (ITTK)
4
Hroro yacoB B ceMecTpe 26

3.3.2. ITpumepHas Tematrka pedepaToB, KypCcOBBIX padboT

B coomeemcmeuu ¢ ®I'OC BO 3++ 31.05.02 [leouampust ne npedycmompena

3.3.3. KOHTpOJIbHBIE BONPOCHI K 3a4ETY

cM. [Ipunoxenue 1




3.4. OINEHOYHBIE CPEIACTBA /JIsA KOHTPOJIA VYCIEBAEMOCTH WM
PE3YJbBTATOB OCBOEHUA INCIIUIIJIMHBI 51.0.45 MeauuuHckuii aHrauiickuii

3.4.1. Bunel KOHTPOJIS ¥ aTTecTanny, POPMBI OLIEHOYHBIX CPEICTB

OueHoyHbIe cpeacTBA
Ne HaumeHoBaHue
Buabi Koa-Bo
Ne ni/m [cemect pasaena K-Bo He3aBucH
KOHTPOJIsAA dopma BOIIPOCOB
pa AUCUHILTAHBI MbIX BAPHMAHTOB
3aJaHHHU
1 2 3 4 5 6 7
L. 8 TK Mogyne I Child’s TecT 1 1
Checkup
2. 8 TK  [Monymb 11 TecT 1 1
Immunization
3. 8 TK Monyns III Diseases TecT 1 1
4. 8 TK  [Monynb IVl qecr 1 1
Emergency  Medical
Services
5. 8 IA Mogyne I Child’s TecT 1 1
Checkup
Monyns II
Immunization
Monyns 111 Diseases
Monynb v
Emergency  Medical
Services

3.4.2. IlpumMepbl OLIEHOYHBIX CPEICTB

11l TEKYILEro Tecrosrie 3ananus (cM. [lpunoskenue 2)

kouTpoJsi (TK) Curyaunonnsbie 3anaun (cum. [punoxenue 3)

Uek-nuctol (cM. [Ipunoxenue 4)

hil) & Tecroseie 3ananus (cM. [Ipunoskenue 2.1)

HPOMEKYTOHHOM | Cyryanmonnsie 3anaqu (cum. [punoxenue 3.1)

ITA
arrecrauyi (I1A) Yek-nuctsl (cM. Ipunokenne 4.1)

3.5. YUEBHO-METOAMYECKOE W MHWH®OPMAIIMOHHOE OBECIHEYEHHE
JAUCIHHAIIJIINHBI 51.0.45 MeanuuHcKuii aHTJTHACKUH

3.5.1. OcHOBHas UTEpaATYypa

n/ | HaumeHoBaHue ABTOp(BI) BrixoaHble JaHHBIE, Kox-Bo 3k3.
Ne , /penakrop 3JIEKTPOHHBIH aapec (mocTymnos)
THII pecypca B BUIL
1 2 3 4 5
AHTIUACKUN Ilon pemakuueit | M.: UznatensctBo FOpaiit, 2019. — Heorp. .
SI3BIK s | Fmuackoit HIT | 247 ¢, — URL:  https://biblio-
1. | MenukoB. online.ru/bcode/432188
English for
medical students



https://biblio-

(3MIeKTPOHHBIHT
pecypc)
AHTIUACKUNA Ilon pemakuueit | M.: UznarensctBo FOpaiit, 2020. — Heorp. .
SI3BIK s | Inmaackont HIL | 265 C. - URL:
MEINKOB. https://urait.ru/bcode/448762
2. | English for
medical students
(3M1eKTPOHHBIH
pecype)
3.5.2. JlonosHUTENbHASA IUTEpaATypa
n/ HaumeHnoBaHnmue, ABTOp(BI) BrIxoaHbIe JaHHBIE, Kox-Bo 3k3.
Ne THII pecypca /penaxkTop 3JIEKTPOHHBII agpec (mocTymnos)
B BUI]

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

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

' 8000 TepMHHOB up.ru/ru/book/medicinskij-
(3NeKTPOHHBIIH tolkovyj-slovar-2396369/
pecypc)

2. AHTIUHACKUNA ITerpouenko Tomck: Berep, 2011. — 200 c. Heorp. .
sI3BIK: mocobue o | JLA — URL: https://www.books-
MEePEeBOY Jykestaenok [1L.U. | up.ru/ru/book/anglijskij-
MEIUILIMHCKAX yazyk-1881619/

TEKCTOB
(3M1eKTPOHHBIHT
pecypc)

3. AHrno-pycckuit Puskun B.JL, M.: Mennpakruka-M, 2012. — Heorp.n.
TOJIKOBBIN Jyuesuu 0.9, 332 C. - URL:
MEANIIMHCKUH XacanmvH E A, https://www.books-
cnoBapw/English- up.ru/ru/book/anglo-russkij-
russian tolkovyj-medicinskij-
explanatory slovarenglish-russian-
medical explanatory-medical-
dictionary: OxoJIO dictionary-4645256/

8000 TepMHHOB
(3M1eKTPOHHBIHT
pecypc)

4. AHTIUHACKUN Konobaes B K, Mocksa, bepaun: Jlupext- Heorp. .
s3plk B cepe | baesa T A, Menua, 2015. — 110 c. — URL:
npodeccuonans | Kybauesa K., http://biblioclub.ru/index. php?

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

(3MeKTPOHHBIHT

pecypc)

5. Medicine: tekctol | bensiera E A. Mocksa; bepnun: [lupexr- Heorp.x.
u yueOHbIe Menua, 2016. — 126 c¢. — URL:
3a1aHus http://biblioclub.ru/index. php?
(3NeKTPOHHBIIH page=book&id=435523

pecypc)



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

A w N e

6. AHTNACKNI MypaBeiickas M.: ®JINHTA, 2017. - 384 c. Heorp.a.
A3blK ana M.C., - URL:
Me[VKOB Opnosa J1.K. http://www.studentlibrary.ru/b
(3NEeKTPOHHbI 00k/ISBN9785893490695.htm
pecypc) |

3.5.3.IHTepHeT-pecypcsl

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

3BbC «YHusepcuteTckas 6ubnmoteka online» http://www.biblioclub.ru/
3BbC «HOpaiT» http://www.biblio-online.ru;

ANeKTpPoHHble KaTanorm 6mubnuotekm PreCy BO TIMY MwuHusgpasa Poccun TIMY
http ://lib.vgmu.ru/catalog/

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

3.6. MaTepurasbHO-TeEXHMYECKOe 0becrneveHne y4ebHON ANCLUNIINHBI

®re0Y BO TIrMY MwuH3sgpasa Poccun pacnonaraeT goCTaTOYHbIM KOAMYECTBOM MOMELLEHWIA,
NpeacTaBAAOWMX  COO0A  yyebHble  ayauTopun yuyebHbIX  3aHATWIA,

AN NpoBefeHUs

NpeaycMOTPEeHHbIX NpPorpaMmoit  (YpoBeHb CreuuannTeTa), OCHalleHHbIX 060pyAO0BaHWEM W

TEXHUYECKMMUN CpefcTBaMM 00yYeHus, COCTaB KOTOpbIX oOnpedeneH Hwke (cM. [epedyeHb
TEXHUYECKMX cpeacTB 06yyeHus). B ®#rbOY BO TIMY MwuH3zgpasa Poccun nomelleHns ans
CaMOCTOATENbHON paboThbl 06YYarOLWMXCH OCHALLEHbl KOMMbIOTEPHOW TEXHWUKOW C BO3MOXXHOCTbLIO
NOAK/MOYEHNS K ceTn «V/IHTepHeT» n obecrnevyeHnemM A0CTyna K 3/1eKTPOHHON WH(OPMALNOHHO -
obpasoBatenbHoli cpege PreOY BO TITMY MuH3sgpasa Poccun.

MepeyeHb TEXHUYECKMX CPEACTB 00yYeHUs:
MynbTUMEANIAHBIA KOMMNEKT

IMpoekTop SanyoPLC-WXU300

MYNbTUMELNINHbIA C NOTONIOYHBIM NOABECOM

MepcoHanbHbIA  KOMMbIOTEP NpenofaBaTens:
npotieccop E5400
2.7GHz/Mamats DIMM DDR2 1024MB*2

IntelPentium

3KpaH Draper Luma 175*%234 c¢M HacCTeHHbIV

TenethoOHHO-MUKPOPOHHAA  rapHUTypa 4ns
NMHradoHHOro KabmHeta
Cton nuHraOHHbIA [BYMECTHbIA C OGOKCOM

NoJ CUCTEMHbI 610K Ha Kosecax

MepcoHanbHbIA  KOMMbIOTEP MpenojaBaTtens:
npoteccop E3400
Wolfdale/Mamats DIMM DDR2 1024MB*2
KommyTtatop TP-Link TL-SG1024 24 LAN
10/100/1000Mb/s

Ananor NIBELUNG" nporpamMmHo-LudpoBoii

IntelCeleron

NUHratOHHbIA KabuHeT
CTON NUHragoHHbLIA OLHOMECTHbIN C BOKCOM

Nnoj, CUCTEMHbIA 610K Ha Konecax

Bebkamepa WebCam SC-10HDP12631N (2232:1045)

3.7. TlepeyeHb WH(OPMALMOHHBIX TEXHOMOrWiA,

obpasoBaTe/NlbHOI0

npouecca Mo  AUCLUUN/INHE

MCNOJIb3yeEMbIX ANnA  OCyLWeCTB/IEHNA

51.0.45 MeauUNHCKNIA  aHTIMACKNNA,


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

HH(POPMAILHOHHO-CIIPABOYHBIX CHCTEM, JIMIEH3HOHHOI0O H CBOOOAHO pPACIPOCTPAHSIEMOrO
NPOrpaMMHOro o0ecneyeHusl, B TOM YHCJIe 0TeYeCTBEHHOT0 MPOU3BOACTBA:
1. Polycom Telepresence M100 Desktop Conferencing Application (BKC)
7-PDF Split & Merge
ABBYY FineReader
Kaspersky Endpoint Security
Microsoft Windows 7
Microsoft Office Pro Plus 2013
MOODLE (MonynpHasi 00beKTHO-OpUEHTHPOBAHHAS TUHAMHIYECKas yueOHas cpena)

" Inanor NIBELUNG" nporpammuo-1in)poBoii TMHraOHHBINH KaOHMHET

o ® N R WD

Adobe Creative Cloud (Photoshop, llustrator, InDesign, Acrobat Pro ut.11.)
10. ISpring Suite 9

3.8. O0pa3oBare/ibHbIE TEXHOJIOTHH

Ucnonbzyemble 00pa3oBaTeNbHbIE TEXHOJOTMHM MPH H3yYeHMHM NaHHOW aucuurumHbl — 10 %
UHTEPAKTUBHBIX 3aHATHI OT 00beMa ayAUTOPHBIX 3aHITHH.

IIpumepr! HHTEPAKTUBHBIX (OPM U APYIHX MHHOBALMOHHBIX 00Pa30BaTEIbHBIX TEXHOJOTHH (Ipu

HaJIUYHUH aKTOB BHeI[peHI/Iﬂ) OTCYTCTBYIOT.

3.9. Pa32_]e.]'lbl AUCHUIIJIHHBI 1 MERKAUCHHUIIVIMHAPHDBIE CBA3H ¢ NOCJTCAYIOIINMHA JUCHHIIJIMHAMHA

Pa3znennl 1aHHOH ANCUHUILIHHBI,

;{) HaumeHnoBaHHe nocJIeAYOIUX JHCHHMIIMH Heo0XoaAuMBIe AJIs1 U3YUeHHs
B NMOCJAeAYIMUX AUCHHIJIMH
Monyns I Child’s Checkup
1. | b1.0.28 IleguaTtpus Monayns II Immunization Moayib
111 Diseases
2. | b1.0.53 NuadexunonHble 00NE3HU Y neTen Monyns III Diseases
3. | b1.0.55 IlonuknuHudeckast U HEOTJIOKHAS NIEAUATPUS Moy, IV gemrjirf:sncy Medical
4 b1.B.JIB.04.01 Jlucmancepusamusi 3JOPOBBIX  JAeTel Monayns I Child’s Checkup
" | panHero Bo3pacra Monyas 1l Immunization
5 b1.B.JIB.04.02 JlucnancepHOe HaOJIOEHUE 3a JAETbMH C Moy IT Diseases

XPOHUYCCKUMU 3a00JIEBaHUSIMU

4. METOANMYECKHUE PEKOMEHJALIUU MO PEAJIU3AIIUA TUCIHUIIJIUHBI B1.0.45
MeauuuHCKHHA AHTJITHHCKHH
Peanmuzanmss DUCHUIUIMHBI OCYIIECTBIISIETCS B COOTBETCTBUH C VY€OHBIM IJIJAHOM B BUIEC



ayOUTOPHBIX 3aHATUH (46 dYac.), BKIIOYAIOIIMUX JIGKIMOHHBIH KypC W TMPAKTUYECKUE 3aHATHSA, U
camocrositenbHON padoTel (36 uac.). OcHOBHOE y4eOHOE BpeMsi BBIACNSETCS Ha MPAKTUYECKYIO
paboty no mucturuinae b1.0.45 MeaunuHCKui aHTTHIACKUH.

IIpn w3ywennmn mguctmmunesel b51.0.45 MenunuHCKkuil  aHrIMACKUHA  HEOOXOIMMO
UCTIOJIB30BATh JIEKCHYECKUH MUHUMYM OOIIEro M TEPMUHOJOTMYECKOTO XapakTepa, HeOOXOIMMBIH
i paboTel ¢ MpoEeCCHOHATBPHON JIUTEPaTypOH, W OCBOUTH INPAKTHYECKHE YMEHHs, YTOOBI
rpaMOTHO M CaMOCTOSITEJIBHO aHAJIM3UPOBaTh U OIEHUBATh COLMAIBHYIO HH(POPMAIHIO,
IUIAHUPOBAaTb U OCYILECTBJATb CBOIO JEATENbHOCTb C Yy4YE€TOM pE3yJbTaTOB 3TOrO aHaIU3a,
BBICTPAMBATh U MOAACPKUBATH pabovre OTHOLIEHHS C KOJUIETaAMH.

[IpakTHueckne 3aHATHS NPOBOIATCS B BHIE KOHTAKTHOW padoThl ¢ AeMOHCTpanmei
NPAaKTUYECKUX HABBIKOB M YMEHHMH C HCIIOJIb30BAHHEM HATJISIAHBIX IMOCOOMIA; KOHTPOJBHBIX
BOIIPOCOB NMPH cOOECeNOBAHNH; TECTUPOBAHUS, PEIIEHHS CUTYAIIOHHBIX 3a7ad.

B cootsercTBum ¢ TpedoBanmsamMu @I'OC BO mpu peanuzauny AUCHUTUIMHBI HCIIOIB3YIOTCS
aKTHUBHBIE M HMHTEPAKTHBHBIC (OPMBI NMPOBEACHHUs 3aHsATHH. Mcmonb3yemble oOpasoBaTeNbHBIC
TEXHOJIOTUN TPU W3YyYEHHH AAHHOW AuCUMIUIMHBI — 10% WHTEpaKTUBHBIX 3aHATUH OT oObema
ayOUTOpHBIX 3aHATHH. IlpuMmepbl HWHTEpPaKTUBHBIX (GOPM ©  JPYruxX HHHOBALMOHHBIX
00pa3oBaTeNbHBIX TEXHOJOTUH (IIPU HAJTMYUN aKTOB BHEIPEHHUS) OTCYTCTBYIOT.

CamocrositenpHast pabora oOydaroImerocss IOApa3yMeBaeT  BBIMIOJHEHWE 3aJaHUi
3JIEKTPOHHOTO O0pa30BaTENBbHOIO Pecypca, MOATOTOBKY K MPAKTHYECKHM 3aHITHAM, TEKYLIEMY U
MPOMEKYTOUYHOMY KOHTPOJIEO U BKJIIOHAeT paboTy ¢ MHYOPMALMOHHBIMUA UCTOYHUKAMH H YIeOHOH
JIUTEPATypPOil.

Pabora ¢ nHGOPMALTMOHHBIMU HICTOUHUKAMH B y4eOHOH JIUTEpaTypOii pacCMaTpPHUBAETCS KakK
CaMOCTOSITENIbHAST  IeATEIbHOCTh oOOydaromuxcss mno gucuumuimHe b1.0.45 MeaunuHckwin
AHTJIMICKUIA ¥ BBIMOJIHSAETCS B IpeJesiaX 4acoB, OTBOOUMBIX Ha ee usyudeHue (B pasmene CP).
Kaxxnprit oOyuarommiics odecnieueH JoCTynoM K OnOianoTeuHsiM GoHIaM Y HUBEPCUTETA.

ITo kaxkmomy pazgeny aucturumabl b1.0.45 MenuuuHckuii aHTIUACKUN pa3paboTaHbl
METOIMYECKHE YKa3aHus il oOydaromuxcst « Meroanueckue peKOMEeHIANH sl 00yJaroImuxcs K
MPAKTUYECKUM 3aHIATHSIM» U METOAMYECKHe PEeKOMEHJALMH s npenojasaTeneil « Meroauueckue
peKOMeHaLWHU AJis TpenoAaBareieil K NPakTHIECKUM 3aHATUSAM.

IIpn oceoernnn gucuurumHel b1.0.45 MenunuHCKUi —aHrIMACKUE — oOydaromuecs
CaMOCTOATENBHO MPOBOAT paboTy ¢ MHPOPMALMOHHBIME NCTOYHMKAMU M y4eOHOH JUTEpaTypoi,
O(OPMIISIOT U MPENCTABIISAIOT 3aaHUs U3 YUeOHOM JTUTEepaTyphl MMCbMEHHO Ha Oymare, MICbMEHHO
Ha KoMribioTepe, B ¢dopme TectupoBanus. OOydenune B rpymme GOpMHUPYET HaBBIKM KOMAaHIHON
IESATEeIBbHOCTH U KOMMYHHUKA0EbHOCTD.

Harmucanue pedepara, yaeOHOM uctopun 00JI€3HU MO JAHHOW IUCIUTUIMHE B COOTBETCTBUU



¢ ®I'OC BO 3++ 31.05.02 [lenguaTpust He MPeIyCMOTPEHO.

OcBoenne aucuumuiiHel 51.0.45 MenuuuHCKU aHMIMACKUN CIOCOOCTBYET Pa3BUTHIO Y
o0y4aromuxcss KOMMYHHUKATUBHBIX HABBIKOB Ha pa3HBIX YPOBHIX MJIsI pPELIeHHWs 3aaad,
COOTBETCTBYIOIIUX THIY MNPO(EeCCHOHATBHON IEsITeNbHOCTH, HAIMpPAaBICHHbIX Ha OOBEKT
npoeCCHOHATPHON AEATENbHOCTH Ha OCHOBE (POPMHPOBAHUS COOTBETCTBYIOIIMX KOMIIETEHIIHH,
obecrieunMBaeT  BBIIOJHEHHE  TPYAOBbIX  NEHCTBMI B paMKax  TPYAOBBIX  (PyHKIHI
npodeccunonanbHoro cranaapta (02.008, Bpau-nequarp y4acTKOBBIN).

Texyuuit KOHTPOJIb OCBOCHUS TUCLUIUIMHBI OTIPENENsIeTCs IPU aKTUBHOM B3aMMOAEHCTBUU
o0y4arImuxcs 1 MpenoiaBaTesisi BO BpeMsi KOHTAKTHOH paboThl, IPH JEMOHCTPALMH MTPAKTHIECKUX
HABBIKOB M YMEHHH, TECTHPOBAHWH, cobOecenoBaHMM (BOMPOCHI MO pasfenaM TUCIHIUIMHEI);
pelIeHNH  CHUTYallMOHHBIX  3a7ad  MNPEAYCMOTPEHHBIX  (POPMHUPYEMBIMH  KOMIETCHLIUSIMHU
peanu3yeMoi AMCLUILTUHBL

IIpomexxyTouHas aTrecTanusi IpoBOAUTCA B opMe (3auera), MPernyCMOTPEHHOH y4eOHBbIM
IUIAHOM C HCIOJIB30BAHHEM TECTOBOTO KOHTPOJIS, KOHTPOJBHBIX BOIPOCOB NMPU COOECENOBAHUUY,
JE€MOHCTpALMK NMPAKTUYECKNX HABBIKOB U YMEHUN pPeLeHUs CUTYalMOHHbIX 3a/1a4.

Bompocet mo mucuumumuae b1.O. 45 MenunuHCKuil aHTIIUWCKUN HE BKJIIOYEHBI B
I'ocynapcTBEHHYIO HTOTOBYIO aTTECTALUIO BBITYCKHUKOB.

5. BOCIHUTATEJIBHAA PABOTA IIPU PEAJIM3ALIINHN INCTIUITIJIMHBI

Bun @DopMBI 1 HANPABJIEHUsT BOCITUTATEIBHON PadOTHI Kpurepun
BOCIIUTATEIbHON OLIEHKU
paboThI
ITomorus B passutiu | OTKpeITEIE — Oecenpl u mpoOnemHble aucnytel 1o | [loprdommo
JMYHOCTH BOIPOCAM 3THKH U [EOHTOJIOTHHM TPH (PU3HKAIBHOM
o0cIe0BaHUH MAIIHEHTA
CkpbIThle — co3maHue  AOOpOKeNaTeNbHOH U
YBOKUTENBHON  atMocepsl  TpU  peaju3aluu
JIVCLUTUTHHBI
I'paxxnaHckue OTkpbITBIE — aKkTyalbHbIe AMCTYTHl mnpu Haimwunu | [Toprdonno
LIEHHOCTHU 0COOEHHBIX COOBITHH

CKkpbITbIE — OCO3HAHHAs TPAKIAHCKAS TMO3ULUS MPH
OCYIIECTBJIEHIH NMPO(ECCHOHANIBHON A TeIHHOCTH

CouuanbHbie OTKpBITBIE — IUCIYTHI 10 BOTIpOocaM ToJiepaHTHOCTH U | [TopTdonno
LIEHHOCTH ee TrpaHMuax B MNpodecCHOHANBbHONW BpaueOHOM
AESTEIbHOCTH

CkpbITble — MECTO B COLMaJIbHOM CTPYKType IpHu
MOJNiy4eHUH  OOpa3OBaHUsT W OCYLIECTBICHHUU
npodecCHOHAIBHON NESATETbHOCTH

6. OCOBEHHOCTMU PEAIM3BAIINU JUCTHHUIIVIMHBI JJA OBYUYAIOIIIUXCA C
OI'PAHUYEHHBIMH BO3ZMOKHOCTAMMU 3JOPOBbA 1 UHBAJIMIOB

6.1.1. Hanmnune COOTBETCTBYIOLIUX YCJIOBUN peau3alii JUCLUIIIINHBI



Jna ofydaromuxcs W3 YUC/a WHBAIUAOB U JIMI C OrPAaHUYEHHBIMH BO3MOXKHOCTSIMH
3nopoBbsi (OB3) Ha OCHOBaHMM MHUCBMEHHOTO 3asBJICHHS TUCHHILIMHA PEATH3YETCS C y4YeTOM
0COOEHHOCTEN TNCUXO(PU3NUECKOTO PA3BUTHA, HHIUBUAYAIBHBIX BO3MOJKHOCTEH W COCTOSIHHUS
3I0pOBbs (aniee - MHAUBUAYAIbHBIX ocoOeHHOcTel ). ObecneunBaercs COOMIOACHUE CIIEAYIOLINX
oOmmx  TpeOOBaHWIA:  HCIMOJB30BAHHE  CIIELUANBHBIX  TEXHUYECKHX CPEACTB  OOy4YeHHS
KOJUIEKTHBHOTO W HMHIUBHIYAJbHOTO TIOJB30OBAHMUS, TPENOCTABICHUE YCIYT  aCCHCTEHTa
(MOMOIIHKKA), OKa3bIBAIOIIEr0 TAKOMYy OOyHaKOIIEeMycCsi HEOOXOMUMYK) TEXHHYECKYI) TOMOIIb,
obecrieueHne AOCTyNa B 3[aHUS M IMOMEINEHUs, I7e MPOXOIAT 3aHATHS, APYrue yclIoBus, 0e3
KOTOPBIX HEBO3MOXKHO HJIH 3aTPYAHEHO U3yUeHHE TUCLUILIHHBL

6.1.2. Obecnieuenue cobmoneHus: oOmux TpedoBaHUM

IIpn peanuzanuy IUCHUILIMHBI HA OCHOBAaHMM NMHCbMEHHOTO 3asBJIEHHs OOy4aroImerocs
obecrieunBaercst CcOOMONEHNE CeAymUX o0mux TpeOOBaHUN: TPOBEACHUE 3aHATHHA s
ofyyaromuxcsa-uHBaIUAoB U nul ¢ OB3 B ofHON ayAMTOPUH COBMECTHO C OOYYarOIUMUCS, He
UMEIOIIUMH OTPAaHUYECHHBIX BO3MOXKHOCTEH 3[OpOBBS, €CJIM 3TO HE CO3JAeT TPYAHOCTEH
o0y4aromuMcs; MPUCYTCTBUE B ayJAUTOPHHM AacCHCTEHTa (aCCHCTEHTOB), OKa3bIBAIOIIEro(ux)
ofOy4aromuMcsi HEOOXOOUMYIO TEXHHYECKYI0 TMOMOINb C VYYeTOM WX HWHAWBUAYaAIbHBIX
0COOEHHOCTEH; MOJIb30BaHIE HEOOXOIUMBIMU O0YHarOIUMCS TEXHUYECKHIMHU CPEACTBAMU C YIETOM
WX UHIUBUAYAJIBHBIX OCOOCHHOCTEH.

6.1.3. [loBemeHwe 10 cBeneHUs OOYYArOIIMXCS C OrPAaHMYEHHBIMH BO3MOKHOCTSIMH
3I0pOBBS B TOCTYITHOM Ut HUX (POpMeE BCEX JIOKATbHBIX HOpMaTuBHBIX akToB ®I'BOY BO TTMY
Munsapasa Poccun.

Bce nokanpHbie HopMaTuBHble akTel PI'BOY BO TI'MY Munsapasa Poccuu no Bonpocam
peanu3ay TUCIUILTHHBI (MOAYJIsl) TOBOAATCS A0 cBedeHus obyuarommxcs ¢ OB3 B moctynHo#
111 HUX opme.

6.1.4. Peanusauus yBeNWYEHHUs NPOJOJDKUTEIBHOCTH MPOXOXKACHUS MPOMEKYTOUYHON
aTTeCTallMd MO0 OTHOLICHHWIO K YCTAaHOBJIEHHOH NPOJOJDKUTEIBHOCTH Il OOYYaroLierocst ¢
OTPaHUYEHHBIMU BO3MOKHOCTSIMU 310POBbS

@opMa TMPOBEOCHHUS TEKyLledW W MNPOMEKYTOUHOH aTrTecTallMi 0O AUCLUIUIMHE IS
00y4arImuxcst HHBAJIHMIOB M JIMI C OTPAHUYEHHBIMU BO3MOKHOCTSIMH 3/I0POBbSI yCTAHABIUBAETCS C
yUETOM HHIUBUAYAJIbHBIX TCUXO(U3NYECKHX OCOOeHHOCTel (YCTHO, MUCBMEHHO Ha Oymare,
NMUCHbMEHHO Ha KOMITBIOTEPE, B (JOpMe TECTUPOBAHMA U T.IL.). [IpOAOIKUTENEHOCTD POXOKACHUS
NPOMEKYTOUHON  aTTecTallii 10 OTHOWIEHHIO K YCTAaHOBJIEHHOH MPOJOJDKUTENbHOCTH
YBEJIIMYMBAETCS] IO MUCHbMEHHOMY 3asIBJIEHHIO OOYYaIOIIEerocsi ¢ OrpaHUYEHHBIMA BO3MOJKHOCTSIMHU
310poBbs. [IpOIOIKUTENPHOCTD MOATOTOBKH 00yUAIOMIErocst K OTBETY Ha 3a4eTe YBEIMYUBACTCS HE

MeHee ueM Ha 0,5 gaca.



MpunoxeHne 1

KOHTpo/ibHbIe BONPOCHI K 3a4eTy no agucuunanHe 51.0.45 MeguUUHCKWIA aHTNACKINIA

TeKCT KomMeTeHUMW / HasBaHMS TpPyAaoBon yHKumn /

Ko, o
A Ha3BaHUA TPYLOBOro AenNCcTBUA / TEKCT
31.05.02 Meonatpusa
CnocobeH nNpPUMeHATb  COBPEMEHHble  KOMMYHUKATUBHbIE
YK-4 TEXHO/IOTUKN, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans

aKafjeMMyecKoro n npogeCCMoOHanbHOro B3avMoAeiCcTBIS
CnocobeH nNOHMMaTb MPUHLMMALI  PaboTbl  COBPEMEHHbIX
OMkK-10 MH(OPMALMOHHBIX TEXHONOTUIA U WUCNOMb30BaTb WX  AJ1S
peLleHmns 3a4a4 NPoMeccnoHanbHOW AeATENbHOCTH
TpygoBas  (yHKUMA:  npoBejeHVe  NPOPUNAKTUYECKUX
MeponpuAaTUiA, B TOM YUCNe CaHWTapPHO-MPOCBETUTENLCKOWA
paboThbl, cpeau LeTel U UX poguTenei
AJ04.7 TpypoBble fencTBmA: npoBefeHmne caHUTapHo-
NPOCBETUTENLCKOM paboTbl Cpean [feTeir, WX pofuTenei
(3aKOHHbIX MpeacTaBuUTeNein) n NnL, OCYLLECTBASIOWMX YXOF 3a

pebeHKoM

Tpyposas YHKUNSA: opraHu3auus [esTeNbHOCTY

MeAMLUMHCKOIO  MepcoHana W BeAeHMEe  MeAWLMHCKON
A/05.7 AOKYMeHTaLmm

TpyaoBble AeCTBUA: BeAeHNE MeAULMHCKON [OKYMEHTauum,
B TOM 4WC/ie B 3NEKTPOHHOM BUAe

JDANTE oTeBeThbl Ha BONpocChl

1. YKaXNTe, KaK OCyLLecTB/IsieTCA 06C/nefjoBaHMe U yXo4 3a
HOBOPOXAEHHbIM.

MpaBuU/bHbI OTBET.

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



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

2. [aiiTe cnegywouwly MWHMopMauuo, 4YTO Heobxoammo
3HaTb 06 yxofe n ob6cnefoBaHMM pebéHKa B Bo3pacTe 1
MecsL,.

MpaBWAbHbIN OTBET.

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


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

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

3. OnuwnTe, Kakue CyLLecTBYKOT Tunbl ‘gecopmauimn
HMKHUX KOHEYHOCTe’ y AeTeil; KakK pPoOAUTENIA Y3HAKT O
fehopmaymn KOHeYHOCTEeN pebEHKa; KaKyk MoMoLb MOryT
oKasaTb [eTCKWe OpTonefbl-TpaBMaToNOrM Manbliam ¢
aehopmMaymMAaMnN HUXKHUX KOHEYHOCTEN pasHOM 3TUO0MUN.
MpaBuUbHbIA OTBET.

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

4. YKaxuTe, KaKoBbl  K/IMHNYECKME  MPOABJIEHUSA
‘reMaHrnom’y aeteil U METOLbI UX NIeYEeHUS.

MpaBuUbHbIA OTBET.



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

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

5. PacckaxuTe, 4TO TaKoe ‘MOYeYHbIn TyOynsipHbINA
auungos’ y geteil; KakoBa KMHWUKA JAaHHOro 3aboseBaHus;
Kakas HazHa4daeTcs Tepanus.

MpaBWAbHbIN OTBET.

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



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



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

6. OnuwuTe, 4YTO Takoe ‘BPOXAEHHbLIA TUMNOTUPEO3’;
KaKOBbl MPUYMHbI, CUMMATOMbI, ANArHOCTMKA WU JleyeHue
JaHHOro 3aboseBaHUS.

MpaBWNbHbIA OTBET.

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

7. lainTe cnepyoLLyo MHGOpPMaLMIo, KaK onpeaeinTb YTo 'y
Manbila ‘HernepeHoCMMOCTb J1aKTOo3bl’; KakK MpPOBEPUTHL
eCTb /1N HEMepPeHOCUMOCTb NaKTO3bl; KakKOW aHa/iv3 Hajo



cfaTb Ha HenepeHOCUMOCTb N1aKTO3bl; KaK JIeYNTCA faHHOe
3aboneBaHue.

MpaBUNbHbLIA OTBET.

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

8. YKaxuTe, 4To TakKoe ‘HOYHOe arnHo3’ y fAeTeil; HOYHOoe
arnHo3 - 4TO ABNSAETCA €ero MNPUYMHON; TUMbl HOYHOIO
arnHo3; KakK BO3HMKAeT HOYHOe arHo3; 4To ecTb
‘06CTPYKTMBHOE HOYHOE anHo3’ y feTei.

MpaBubHbIN OTBET.

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



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

MpaBWAbHbIM OTBET.

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



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

10. Mapanuy benna’ y peTeil. PacCKaXnmTe, KaKOBbl
NPUYMHbI, CUMNTOMbI, AWArHOCTUKA W JleYeHMe AaHHOro
3aboneBaHus.

MpaBubHbIN OTBET.

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



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

LLIkana oueHnBaHuS

«OTANYHO» - 60nee 80% npaBu/bHbIX OTBETOB

«Xopowo» - 70-79% npaBu/ibHbIX OTBETOB

«Y [0BNeTBOPUTENbHO» - 55-69% npaBu/ibHbIX OTBETOB
«HeypoBneTBOpPUTENIbLHO» - MeHee 55% npaBubHbLIX OTBETOB
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TeKCT KomMeTeHUMW / HasBaHUA TPyAoBOW GyHKUum /
Ha3BaHWsA TPYAOBOro AencTBusA / TEKCT

Meonatpusa

CnocobeH nNPUMEHATb  COBPEMEHHble  KOMMYHUKaTMBHbIE
TEXHO/IOTUKN, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans
aKaZieM14yeckoro n npodeccroHanbHOro B3anMoaencTems

CnocobeH MOHMMATb  MPUHUMUMbLI  PaboTbl  COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHOMOTWIA M WUCMOMb30BaTb WX  ANs
peLleHns 3a4a4 NpogeccnoHanbHo AesTenbHOCTH

TpygoBas  (yHKUMA:  npoBejeHue  NpOPUIaKTUYECKUX
MeponpuAaTUiA, B TOM YUCNe CaHWTapPHO-MPOCBETUTENLCKOWA
paboTbl, cpeaun LeTeld U UX poguTenei

TpyLoBble JencTBns: npoBsejeHmne CaHWUTapHO-
NPOCBETUTENLCKOM paboTbl Cpean [feTeir, WX pofuTenei
(3aKOHHbIX MpeAcTaBMTeNel) 1 NnL, OCYLLECTBASKOLWMNX YX0[ 3a
pebeHKoM

TpypoBas (hyHKUMS: opraHusaLus AEeATENbHOCTY
MEAMLUMHCKOTO  MepcoHana W BeAeHWe  MeAuLMHCKON
[OKYMeHTaL MK

TpyfoBble AelCTBUS: BefleHNe MeAULMHCKON [OKYMeHTauum,
B TOM 4WC/ie B 3NEKTPOHHOM BUAe

NANTE OTBETbI HA BOTPOCbI TECTOBbIX
SAOAHNN 1 YPOBHA (O4VH MPABWJIbHbIN OTBET)

1. BbipaxkeHne ‘MnageHubl Ha UICKYCCTBEHHOM
BCKapM/IMBaHMW’ NepPeBOAUTCH Ha aHTNINIACKUIA A3bIK Kak:
A) formula-fed babies

B) baby’s weight

B) form of nutrition

N wet diapers

2. BbipaxeHue ‘pearnpoBaTb Ha rosoc poantensa’
NnepeBoANTCA Ha aHTNNACKNIA A3bIK KaK:

A) to turn to a parent’s voice

B) a breastfed baby

B) umbilical cord

IN) daytime naps

3. BblpaxeHue ‘ocmMaTpmBaTb XMBOTUK’ MNEPEBOAMTCA Ha
aHTINIMACKUI A3bIK Kak:

A) to examine the belly

B) “tummy time”

B) to use a bottle or pacifier

IN food allergies

4. Bblpa)eHue ‘1Ucnosib3oBaTb OYTbIIKY WX NYCTbIWKY’
NnepeBoANTCA Ha aHTNNACKNIA A3bIK KaK:

A) to use a bottle or pacifier

B) to have fussy periods



B) to consult a doctor first

IN) due to a growth spurt

5. BblpaxeHue ‘oboraljéHHasi Xenesom MOJsio4Has CMeCb
NnepeBoAMTCA Ha aHTNIMIACKNIA A3bIK Kak:

A) iron-fortified formula

B) to have good head control when sitting

B) finger foods

IN to use a raking grasp

6. BblpaxeHne ‘oborawléHHbIA >Kene3om OAHO3EPHUCTbIN
3n1aK U nope’ NepeBoANTCS Ha aHTMACKNIA S3bIK Kak:
A) iron-fortified single-grain cereal or pureed meat

B) to examine the belly

B) to get tired or frustrated

IN) head circumference

7. BblpaxeHue ‘6053Hb Bpaya, MeACeCTEp M WUronoK
NnepeBoANTCA Ha aHTNMACKNIA A3bIK KaK:

A) a fear of doctor, nurses and needles

b) babies experience pain from vaccinations

B) to be safe and effective

IN) with your baby’s vaccination record

JNANTE OTBETbI HA BOMPOCbI TECTOBbIX

3ANAHUN 2 YPOBHSA (HECKO/1bKO MPABU/IbHbIX

OTBETOB)

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

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

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

mouth, arms, legs, and

A) abdomen

B) genitals

B) lung

N arm

MpaBubHble 0TBETHI: A, b

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

coughing and sneezing) and by direct contact with :

saliva (spit), or fluid from the

A) mucus

B) blisters

B) lungs

N feet

MpaBubHble 0TBETHI: A, b

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

until all have dried, usually about a

A) blisters

B) week

B) day

r) days

MpaBunbHble 0TBETHI: A, b

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

A) vaccine

B) illness



B) treatment

I patient

MpaBunbHble 0TBETLI: A, b
12. Rubella infection may begin with 1-2 days of mild___
(99-100°F, 37.2-37.8°C) and swollen, tender lymph nodes,
usually in the back of the neck or behind the

A) fever

B) ears

B) pulse

M) minute

MpaBunbHble 0TBETLI: A, B

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

A) adults

B) kids

B) patients

I child

MpaBubHble 0TBETHI: A, b

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

A) throat

b) coughing

B )toes

I fingers

MpaBunbHble 0TBETHI: A, b

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

A) 14-23 days

b) 16-18 days

B) 2-3 days

N 3-5 days

MpaBunbHble 0TBETHI: A, b

JANTE oTBeTbl Ha BOMNMpPOCHLI TECTOBbIX

3ALAHNI 3 YPOBHS (3ALAHUSA HA OMPELENEHUE

COOTBETCTBWA)
16.
1) N03BOHOYHUK A) the vertebral column
2) hopma Yepena b) the form of the skull
3) BeHTpa/bHasa 4acTb B) the spinal column
yepena
IN) the ventral part of the
skull
MpaBubHble oTBETLI: 1- A, B:2- B: 3- T
17.
1) cepfie4Has Mblwwua A) heart muscle
2) onepauus Ha ceppue B) the operation on the
heart
3) rnagkas mbiwua B) the cardiac muscle

M) the smooth muscle
MpaBubHbIe 0TBETLI: 1- A,/ B: 2- B: 3- T



18.

1) npeacepave A) the atrium
2) nanblibl Ha HYKHEA B) the toes in the lower
KOHeyHoCTH limb
3) NanbLbl Ha BEPXHEN B) the auricle
KOHEYHOCTH
IN) the fingers in the upper
limb
lMpaBunbHble oTBETHLI: 1- A/ B: 2-B6: 3-T
19.
1) rpyfHas Knetka A) the chest
2) Nnof, HeNPOU3BO/IbHbIM B) under involuntary
KOHTpONeMm control
3) C NOMOLLbK MbILLIL, B )the thorax

M) by means of muscles
lMpaBunbHble oTBETHLI: 1- A/ B: 2-B6:3-T

20.
1) 3HAOKPUHHbIE Xene3bl A) the endocrine glands
2) oborawéHHaa kucnopogom  b) the well-oxygenated
KpOBb blood
3) BocxoAsLLan aopTa B) the glands of internal

secretion
IN) the ascending aorta
MpaBunbHble oTBeTb: 1- A, B: 2-B:3- T

LLIkana oueHnBaHuS

«OTNNYHO» - 6onee 80% npaBU/IbHLIX OTBETOB HA TECTOBbIE 33jaHNA KaXA0ro ypoBHSA
«Xopowo» -70-79% npaBubHbLIX OTBETOB Ha TECTOBbIE 3aaHNA KaXAoro ypoBHA

«Y [,0BNeTBOPUTENLHO» - 55-69% MpaBubHbLIX OTBETOB HAa TECTOBbIE 3aflaHNA KaXA0ro YpoBHS
«HeynoBNeTBOPUTE/IbHO» - MeHee 55% npaBu/ibHbLIX OTBETOB Ha TECTOBLIE 33[aHNA KaXKA0ro
YPOBHS
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TeKCT KoMmMeTeHuun / HasBaHUA TPy[oBON GyHKUMK /

Kop HasBaHMA TPyAoBOro fedcTBuA /| TEKCT 3/leMeHTa
CUTyauMOoHHOM 3aja4n
31.05.02 Meonatpusa
CnocobeH nNpPUMEHATb  COBPEMEHHble  KOMMYHWKATUBHbIE
YK-4 TEXHO/IOTUK, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans

aKafIeMMYecKoro v npoecCUOHaNbHOTO B3aMMOAENCTBIA

CrnocoGeH MOHMMATb  MPUHLMNLI  PaboTbl  COBPEMEHHbIX
OrnK-10 MHDOPMALIMOHHBIX TEXHONOTUA U WUCMOMb30BaTb WX AN
peLleHns 3a4a4 NpogeccnoHanbHo AesTenbHOCTH

TpygoBas  (yHKUMA:  npoBedeHue  NPOPUNaKTUYECKUX
MeponpuaTUiA, B TOM YUCNe CaHUTapPHO-MPOCBETUTENLCKOWA
paboTbl, cpeaun LeTeli U UX poguTenei

AJ04.7 TpypoBble fencTBmA: nposefeHmne caHUTapHo-
NPOCBETUTENLCKOM paboTbl Cpean [feTeir, WX pofuTenei
(3aKOHHbIX MpeACTaBMTeNel) 1 NnL, OCYLLECTBASKOLWMNX YX0[ 3a

pebeHKoM

Tpyposas QYyHKUMSA: opraHu3auus [esTeNIbHOCTY

MeAWUMHCKOTO  MNepcoHana W BeAeHMe  MeAWLMHCKOW
A/05.7 AOKYMeHTaLmm

TpyaoBble AeCTBUA: BeAeHNE MeAULMHCKON [OKYMEHTaLuK,
B TOM 4WC/ie B 3NEKTPOHHOM BUAe

O3HAKOMBTECb C CUTYAUMEWN W JAUTE
PASBEPHYTbIE OTBETbI HA BOINPOCHI

TeKcCT 3agauu:

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



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

YKaxute U3 TekcTa 3afayn  aHr/IMACKME 3KBUBANEHTbI
CefyoLmnX BbIPAXEHWIA: ‘NOceLLaeT CBOEro neamarpa Kaxmible
6 MecsAueB AN nocneaytollero HabnwaeHus’; ‘B TeyeHwue
nocnefHen Heflenn exkxejHeBHble NPUCTYNbI Auapen’

1 sees her pediatrician every 6 months for follow-up

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

3. daily bouts of diarrhea for the past week

4. bouts daily of diarrhea for the past week

OnpepenuTte 13 TekcTa 3agauv  (O4HUM  NPEASIOKEHMEM)
nosefeHve AHApea BO Bpems BU3UTA K NeamaTpy

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

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

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

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

[alite nepeBog C aHIMIACKOrO £A3blka Ha PYCCKWIA A3bIK
cnegytoulero npeanoxenus: ‘For the past month Andrea has
experienced difficulty in school and her mother notices that
Andrea is irritable and has trouble keeping her attention
focused on tasks that normally would not cause any difficulty’

1 B TeyeHue nocnegHero wmecAua AHApea WUCMbITbiBaNa
TPYAHOCTM B LWKOME, W eé MaTb 3ameyaer, 4TOo AHJpea
pasfpaxuTtesibHa WM C TPYAOM YAepXUBaeT BHWMaHWe Ha
3afa4ax, KoTopble 06bIYHO He BbI3bIBAtOT HUKAKNX TPYAHOCTENA.
2. B TeyeHue nocnegHero MecAua AHApea MCNbITbIBaAa
TPYAHOCTW B LWKOME, W eé MaTb 3ameyaer, 4To AHJpea
pasfpaxuTesibHa U He YAepXUBaeT BHMMaHWE Ha 33afadax, He
BblI3blBatoLLMe TPYAHOCTH.

3. B TeyeHue nocnegHero MecAua AHApea MCNbITbIBaAa
TPYAHOCTM B LWKOME, W eé MaTb 3ameyaer, 4TO AHJpea
pasfpaxuTtenbHa M C TPYAOM YAepXWBaeT BHWMaHue Ha
3afilayax, KOTopble paHbLUe AaBalnCh NErko.

4. B TeyeHue nocnefHero Mecaua AHApea MCNbITbIBaAa
TPYAHOCTW B LUKOME, N €6 MaTb 3aMeyaeT, YTo AHApea O4eHb
pasgpaxnTensHa.

OnuwmnTe 13 TekcTa 3afaun (HECKONIbKUMU NPEeSsIoKEHUAMN),
Kakasa 6Oblna nponucaHa Tepanusa AHApea, M KakK 4acTo OHa
nocellaet negunarpa

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

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



Bug

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

OO6bACHUTE Ha npumepax U3 TekcTa 3afayn (HECKONbKUMMMU
NpeanoXeHNAMN), MoYeMy MaTb 3anucCbiBaeTCHd Ha NpuUéM K
neanaTpy AHgpea

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

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

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

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

OUuEeHOYHbIN nncT
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TeKCT KOMMNEeTeHuMn / HasBaHuA TPyRoBoh yHKumn /
HasBaHUA TPYAOBOro AelcTBMA [ TEKCT 3/leMeHTa
CUTYauUMOHHOM 3aja4n

Megnatpusa

CnocobeH nMpPUMeHATb COBPEMEHHbIE KOMMYHUKaTMBHbIE
TEXHONIOTUN, B TOM YMC/IE HA MHOCTPaHHOM(bIX) A3blKe(ax),
ons aKaZleM14yecKoro n npodeccroHaibHOro
B3aUMOZAENCTBUA

CnocobeH nOHMMAaTb MPUHUMMBLI  PaboTbl COBPEMEHHbIX
NHMOPMALMOHHbIX TEXHOMOTNIA 1 WCNOMb30BaTb WX AN
peLleHns 3afad NpogecCnoHanbHOM AeAaTeIbHOCTH

TpynoBas (PYHKUMA: NpoBefeHUe  NpouNaKTUYECKMX
MeponpuaTUiA, B TOM YUCNE CaHUTapPHO-MPOCBETUTENbCKOW
paboTbl, Cpeamn AeTel 1 ux poanTenen

TpyLoBble JencTBns: npoBefeHune caHUTapHo-
NMPOCBETUTENbCKOA paboTbl cpean [feTer, WX poauTenei
(3aKOHHbIX MpefCcTaBuTeNien) 1 NnL, OCYLLECTBASKOLNX YXO4
3a pebeHKOM

TpypoBast hyHKUNSA: opraHusauus  AesTeNbHOCTK
MeAWLUMHCKOTO  MNepcoHana W BefeHue  MeSULMHCKOWA
AOKYMEHTaLMm

TpyLnoBble fencTBns: BefleHue MeANLMHCKO

[OKYMEHTaL MW, B TOM YMC/Ee B 3NEKTPOHHOM BUAE

O3HAKOMBTECb C CUTYAUMEWN W [ANTE
PA3SBEPHYTbIE OTBETbI HA BOMNPOCbI

Andrea was 3.6 kg (8 Ib) and was 50 cm (20 in.) long when
she was born. At 2 months of age, she was diagnosed with
congenital hypothyroidism. She is now 7 years old and lives
with her mother and two siblings. Since her diagnosis she has
been treated with levothyroxine. She sees her pediatrician
every 6 months for follow-up and at her visit 6 weeks ago her
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P1 Xopowo/ysoBneTBopuTeNibHO

PO

OT/INYHO

HEeY/0BNeTBOPUTENbHO

dosage was increased to 125 mcg once every day. She enjoys
school and earns a "B" average. For the past month Andrea
has experienced difficulty in school and her mother notices
that Andrea is irritable and has trouble keeping her attention
focused on tasks that normally would not cause any difficulty.
She has problems sleeping and for the past week has
experienced daily bouts of diarrhea. Her mother makes an
appointment with Andrea's pediatrician. Andrea is brought to
the pediatrician's office by her mother. The office nurse greets
Andrea and her mother and notes that Andrea is fidgety and
has difficulty focusing on the nurse's questions. Andrea's vital
signs are: Temperature, 37.8° C (100° F); pulse, 120
beats/minute; respirations, 28 breaths/minute; and blood
pressure, 116/76. She weighs 55 Ib and is 112.5 cm (45 in.)
tall. Her mother explains that Andrea has had diarrhea for the
past week. During the nursing history, Andrea's mother tells
the nurse about the other changes that she has noted in her
daughter over the past month.

YKaxute W©3 TekcTa 3afaynm aHrniACKMe 3KBUBANEHTbI
CMefyloWmMX BbIPXEHWUIA:  ‘nocewjaeT CBOEro neguarpa
Kaxible 6 MecsaueB AN nocneaylowero HabnwgeHus’; ‘s
TeueHve NocnefHel Heaenn exkeJHeBHbIE NPUCTYNbI Auapen’
1. sees her pediatrician every 6 months for follow-up

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

3. daily bouts of diarrhea for the past week

4. bouts daily of diarrhea for the past week

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

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

MpW BbINO/IHEHUW [AHHOTO 3aJaHns He LOMYLLEeHO OLWNGOK.
KonmyecTBO NpaBusibHbIX OTBETOB 4151 OLEHKN «OTIMYHO:
1 sees her pediatrician every 6 months for follow-up

3. daily bouts of diarrhea for the past week

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

Npu BbINONHEHUW [aHHOro 3afaHus fonylieHo He 6onee 1
OLLNOBKMN.

KonnyecTBO NpaBu/ibHbIX OTBETOB /15 OLEHKW «XOPOLLO»:

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

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

3. daily bouts of diarrhea for the past week[eckpuntopbl
MOJTHOrO OTBETa Ha BOMPOC:

NpW BbINO/IHEHUW [AHHOTO 3afaHNsa fONYLLEHO 2 OLIMOKN.
Konnyectso npaBUIbHbIX OTBETOB ans OLLeHKM
«Y[10B/IETBOPUTESIbHOY:

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

2. her pediatrician every 6 months for follow-up sees
[JeckpunTopbl NONHOro OTBETA Ha BONPOC:

NPy  BbIMO/HEHWW  [aHHOTO 3aflaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.
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2. her pediatrician every 6 months for follow-up sees
4. bouts daily of diarrhea for the past week

Onpepenute ©3 TekcTa 3afayn (OLHMM MNPEASIOKEHMEM)
nosefeHne AHApea BO BpeMs BU3MTa K neauaTpy

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

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

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

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

MpaBWbHbIA OTBET Ha BOMPOC

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MPU BbIMO/IHEHWUUN AAHHOIO 3aaHNs He LONYLLIEeHO OLMOOK.
Konnuectso npaBu/bHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Npu BbINONHEHUW [aHHOrO 3afaHusa AonyLieHo He 6onee 1
OLLNOKMN.

KonnyecTBO NpaBu/ibHbIX OTBETOB /151 OLEHKM «XOPOLLUO»:

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

[JeckpunTopbl NOMIHOrO 0TBeTa Ha BOMPOC:

MpW BbINO/HEHUN JAHHOTO 3afaHns AOMYLLEHO 2 OLIMOKN.
Konnyectso npaBWbHbIX ~ OTBETOB  AN4 OLLeHKM
«Y[10B/IETBOPUTESIbHOY:

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

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NMpu  BbIMNOJIHEHWN  [aHHOTO 3afaHUs  AaH  MOJIHOCTbIO
HEBEPHbI OTBET.

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

[aviTe nepeBof C aHI/IMIACKOrO $Si3blka Ha PYCCKWIA 3blK
cnegytoulero npeanoxenus: ‘For the past month Andrea has
experienced difficulty in school and her mother notices that
Andrea is irritable and has trouble keeping her attention
focused on tasks that normally would not cause any difficulty”
1 B TeuyeHue nocnefgHero Mecsaua AHApea wuCnbITbiBana
TPYAHOCTU B LIKONe, U eé MaTb 3aMeyaeT, 4To AHApea
pasfpaxuTtesibHa U C TPYAOM Y[ep>XMBaeT BHMMaHWe Ha
3afjayax, KOTOpble 00bIY4HO HE BbI3bIBAKOT  HUKAKMX
TPYAHOCTEN.

2. B TeuyeHue nocnefHero Mecqaua AHApea WCNbITbIBaNa
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TPYAHOCTM B LUKO/E, M eEé MaTb 3ameyaeT, 4To AHApea
pasgpaxuTenbHa U He yAepXXMBAET BHUMaHWE Ha 3afjadax, He
BbI3blBatoLLME TPYLHOCTH.

3. B TeueHue nocnefHero Mecqaua AHApea WCNbITbIBana
TPYAHOCTM B LUKO/E, M eEé MaTb 3ameyaeT, 4To AHApea
pasgpaxuTtenbHa M C TPYAOM YAEpPXMBAeT BHMMaHME Ha
3aflayax, KOTopble paHbLle faBauCh NErko.

4. B TedyeHue nocnefHero Mecdua AHApea WUCNbITbIBaNA
TPYAHOCTY B LUKOJE, U eé MaTb 3aMeyaeT, YtTo AHApea o4veHb
pasgpaXkuTenbHa.

MpaBWAbHbIA OTBET Ha BOMPOC

1 B TeyeHwe nocnegHero mecaua AHApea MCNbITbIBaia
TPYAHOCTM B LIKONe, WU eé MaTb 3amMeyvaeT, 4YTo AHApea
pasgpaxuTtenbHa M C TPYLOM YAEpPXWBAET BHUMaHME Ha
3afjayax, KOTOpble O00bIYHO HE BbI3bIBAKOT  HUKAKMKX
TPYLHOCTEN.

JeckpunTtopbl MOMHOro O0TBETA Ha BOMPOC:

NP BbINOMIHEHWUWN AaHHOTO 3aaHNs He [ONYLLEeHO OLWMOOK.
Konn4yecTBo NnpaBu/ibHbIX OTBETOB /1A OLLEHKN «OT/INYHO»:

1 B TeyeHue nocnefgHero Mecqaua AHApea WCNbITbIBaNa
TPYAHOCTM B LIKONMe, W €€ MaTb 3amMeyvyaeT, 4YTo AHApea
pasgpaxuTenbHa M C TPYLOM YAEPXWBAET BHUMaHME Ha
3afjayax, KOTOpble 00ObIY4HO HE  BbI3bIBAKOT  HUKAKMX
TPYAHOCTEN.

JeckpunTtopbl NOMHOrO 0TBETa Ha BONPOC:

npu BbINONHEHUW [aHHOro 33faHus JonylieHo He 6onee 1
OLINGKMN.

Konn4yecTBo npaBu/ibHbIX OTBETOB /11 OLLEHKN «XOPOLLO»:

2. B TeuyeHme nocnegHero mecaua AHApea MCNbITbiBana
TPYAHOCTM B LIKONe, W €€ MaTb 3amMeyvaeT, 4YTo AHApea
pasgpaxuTtenbHa U He yAep>XUBAeT BHUMaHME Ha 3afadvax, He
BbI3blBalOLL e TPYAHOCTH.

JeckpunTtopbl NOHOTo O0TBETa Ha BOMNpOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHns SOMYLLEHO 2 OLINOKMN.
Konnuectso NpaBUIbHbIX OTBETOB ans OLleHKU
«y[,0BNETBOPUTENIbHO»:

3. B TeueHme nocnegHero mecaua AHApea MCNbITbiBaNa
TPYAHOCTM B LIKONe, W eé MaTb 3amMeyvaeT, 4YTo AHApea
pasgpaxuTtenbHa M C TPYAOM YAEpPXMBAET BHMMaHME Ha
3afja4yax, KOTopble paHbLle AaBasuch NIErKO.

JeckpunTtopbl NOHOTO O0TBETa Ha BONpOC:

npyv  BbIMNONHEHUM  JaHHOro 3afaHWsA fdaH  MNOSIHOCTbIO
HEBEPHbIA OTBET.

4. B TeyeHWe nocnefgHero wmecaua AHApea WUCNbITbIBaNa
TPYAHOCTY B LUKOJE, M eé MaTb 3aMeyaeT, YTo AHApea o4veHb
pasfpaxunTensHa.

OnuwmnTe 3 TekcTa 3afauu (HeckonbKnmu
npeanoXxeHnamn), Kakas 6blna nponucaHa tepanus AHApea,
M KaK 4aCTo OHa nocellaeT neguarpa

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

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

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

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

MpaBWAbHbIA OTBET Ha BOMPOC

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

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

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMpPOC:

MpW BbINO/IHEHUW [AHHOTO 3aJaHns He LONYLEHO OLWNGOK.
KonnyecTBO NpaBusibHbIX OTBETOB 415 OLEHKN «OT/IMHHOY:

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

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

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

Npu BbINONHEHWW [JaHHOrO 3afaHusa AOMNyLieHO He 6onee 1
OLLNOBKMN.

KonnyecTBo nNpaBu/ibHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

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

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

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMPOC:

Npw BbIMOMHEHUW [aHHOTO 3afaHus LONYLEeHO 2 OLLIMOKMN.
Konunyectso npaBu/bHbIX OTBETOB ans OLIEHKM
«Y[0B/IETBOPUTENLHOY:

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

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

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

nNpu  BbIMNO/IHEHWM [AaHHOFO 3afaHusi AaH  MOJIHOCTbHO
HEBEPHbIA OTBET.

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

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

O6bsICHUTE Ha npuMmepax M3 TeEKCTa 3agayn (HeCKOI'IbKVIMVI
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NpeanoXKeHNAMI), NoYemMy MaTb 3anmuCbiBaeTCs Ha NPUEM K
negnatpy AHgpea

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

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

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

MpaBuU/bHbIA OTBET Ha BOMPOC

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

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMPOC:

NP BbIMO/IHEHMN AAHHOIO 3aaHns He AOMNYLLEHO OLWNGOK.
KonnyecTBo nNpaBubHbIX OTBETOB A5 OLEHKN «OT/IMYHO»:

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

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

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

Npu BbINONHEHUW [aHHOrO 3afaHus JonylleHo He 6onee 1
OLUNGKMN.

Konnuyectso npaBuIbHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

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

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

[Jeckpuntopbl NONHOro OTBETA Ha BOMNPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHns SOMYLLEHO 2 OLINOKMN.
KonnuecTso NpasBubHbIX OTBETOB ons OLLEHKM
«Y[1OBIETBOPUTENIbHOY:

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

2. For the past month Andrea has experienced difficulty in
school and her mother notices that Andrea is very irritable
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and has trouble keeping her attention focused on some tasks.
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Npu  BbIMO/IHEHWW [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

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

CuTyaumoHHas 3agaya no gucumninde 61.0.45 MegUUVHCKUA aHTIMACKNIA No_2
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TeKCT KOMMeTeHuun / Ha3BaHUA TPyLoBOW GyHKUuK /
HasBaHWUA TPyAoBOro fAelcTBUA | TeKCT 3/IeMeHTa
CUTYaLMOHHO 3afa4un

Mepunatpus

CnocobeH nNpPUMeHATb  COBPEMEHHble  KOMMYHUKATUBHbIE
TEXHO/IOTUKN, B TOM YWC/e Ha MHOCTPaHHOM(bIX) fA3biKe(ax), Ans
aKafeMn4yeckoro n npodeccroHanbHOro B3auMoAecTBuIS

CnocobeH nOHMMAaTb MPUHLMMbLI  PaboTbl  COBPEMEHHbIX
NHMOPMALMOHHbIX TEXHONMOTUA WU  WUCMONb30BaTb WX [ANd
peLleHns 3a4a4 NpogeccnoHanbHON AeATeNbHOCTH

TpygoBasi  (DyHKUMA:  NpoBeAeHWe  MPOPUNIaKTUYECKMX
MeponpuaTWUiA, B TOM YMCNE CaHUTApPHO-NPOCBETUTENLCKON
paboThbl, Cpean AeTein n ux poguTenein

TpypoBble AencTBuUSA: nposegeHune caHUTapHo-
NPOCBETUTENbLCKOM paboTbl cpean [AeTeil, UX poauTenein
(3aKOHHbIX NpeAcTaBUTENe) U KL, OCYLLECTBASIOWMX YX0[ 3a
pe6eHKoM

Tpyposas (DYHKUMSA: opraHu3sayms LeATeNbHOCTH
MeAVWUMHCKOTO  MNepcoHana W BefeHMe  MeAWLMHCKOW
AOKYMeHTaLmm

TpyaoBble AENCTBMUSA: BeAeHVE MeANLMHCKON AOKYMeHTauuun,
B TOM YMC/e B 3/IEKTPOHHOM BUje

O3HAKOMBTECb C CUTYAUVENW W JAUNTE
PA3SBEPHYTbIE OTBETbI HA BOMNPOCbI

TeKCT 3agauu:

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



attempt to stand because "he gets out of breath when he tries to
crawl so we bought a walker that he moves around in". Since he
was 5 months old, Ryan has been receiving digoxin 200 |ig and
furosemide 10 mg every day. Ryan's parents bring Ryan in to
see his cardiologist because he has been lethargic and has had
diarrhea for the past 24 hours. When the nurse assesses Ryan,
she finds he weighs 7 kg (15.4 Ib) and his vital signs are:
Temperature: 36.5° C (97.7° F), His laboratory results are:
Pulse: 80 beats/minute, Potassium level: 2.9 mmol/L,
Respirations - 35 breaths/minute, Digoxin level: 2.5 ng/mL.
YKaxute U3 TekcTa 3afadn  aHrNACKMe 3KBUBANEHTbI
CMefyloLWmMX BblpaXEHWUIA: ‘ero neguaTp nponucan AeTCKyto
CMeCb C >Kenesom’, ‘Obln  AMarHoCTUpPoBaH  AedhekT
Me>KMpeLCcepLHOi neperopoaku’

L1 his pediatrician prescribed infant formula with iron

2. his pediatrician prescribed rice cereal twice a day

3. was diagnosed with an atrial septal defect

4. was diagnosed with a heart murmur

OnpepenuTte ©3 TekcTa 3afayn (O4HUM  NPeSsIoKEHUeM),
noyemy neawvaTp nponucan [AETCKYKD CMeCb C XKelesom W
NPUKopM

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

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

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

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

[aiite nepeBog C aHIMIACKOrO £A3blka Ha PYCCKWIA A3bIK
cnefytoulero npeanoxeHms: ‘Ryan sits unsupported but,
according to his mother, does not crawl or attempt to stand
because "he gets out of breath when he tries to crawl so we
bought a walker that he moves around in”

1 PaiaH cuaut 6e3 onopbl, HO, MO C/IOBaM €ro marepu, He
MoON36T M He NbITaeTCA BCTaTb, MOTOMY YTO «OH 3afblXaeTcH,
Korga nblTaeTcsa MOon3TW, MNO3TOMY Mbl KynNuaum XOAYHKW, B
KOTOpPbIX OH MepeaBuraeTca».

2. PaiaH cugmt 6e3 onopbl, HO, He MON3ET W He MbiTaeTcs
BCTaTb, MOTOMY YTO «OH 3ablXaeTcs, Korga nbiTaeTca nonstu,
MO3TOMY Mbl KYMNWW XOAYHKW, B KOTOPbIX OH MepeaBUraeTcsa».
3. PaifiaH cuanT 6Ge3 onopbl, HO, MO CNoBaM €ero MaTepu, He
MoN36T W He NblTaeTCH BCTaTb, MOTOMY YTO «OH 3afbIXaeTcs,
Korga nbiTaeTcs Non3Tu».

4. PalaH cuguT 6e3 onopbl, HO He MOMI3ET U He MbITaeTcs
BCTaTb, MOTOMY UYTO «OH 3a[bIXaeTCs».

OnvwunTe U3 TekcTa 3afa4n (HECKOMbKMMU MPesioKeHUsMN),
KakoB Obln Bec PaliaHa npu poXXAeHuW, Kakue npobiemMbl Co



Bug

3[10pOBbEM HAbGMOLaINCL Y HEr0 Ha TOT MOMEHT, U KaK cebs
BEn PailaH nocne KOpMAeHNs rpyabto

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

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

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

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

OO6bACHWUTE Ha MpuUMepe U3 TekCTa 3afayun, Noyemy poauTenun
npuBoAAT PaiiaHa K Kapauonory

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

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

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

OUEHOYHbI NnCT

K CUTYyaLMOHHOW 3agade no gucuunaunue 61.0.45 MeguuUMHCKNIA aHrAnACKKA No_2
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TekCT KomneTeHUMW / Ha3BaHUA TPYROBOM (yHKLUW |
HasBaHUA TPYyAOBOro felCTBUA /| TeKCT 3/leMeHTa
CUTYaLMOHHOM 3a4a4n

Meonatpus

CnocobeH MpPUMEHATb COBPEMEHHbIE KOMMYHMWKaTUBHbIE
TEXHO/IOTUN, B TOM YMC/e HA MHOCTPaHHOM(bIX) A3blKe(ax),
ons aKaZleM14yecKoro n npodeccroHaibHOTo
B3aUMOZAENCTBUA

CnocobeH nOHUMaTb MPUHUMUMBLI  paboTbl  COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHOMOTMIA U WCMNOMb30BaTb WX [AJ1S
peLleHns 3afa4 nNpoheccnoHanbHOM AeATeNbHOCTH

TpynoBas (PYHKUMA: NpoBefeHUe  npouNakTUYECKMX
MeponpuaTUA, B TOM 4UCNE CaHWUTapPHO-MPOCBETUTENLCKOW
paboTbl, Cpeamn AeTel 1 Ux poanTenein

TpyLoBble JencTens: npoBefeHune caHUTapHo-
NMPOCBETUTENbCKOA paboTbl cpean [feTel, WX poauTenei
(3aKOHHbIX MpefCcTaBuTeNien) 1 NnL, OCYLLECTBASIOLNX YXO4
3a pebeHKOM

TpypoBast hyHKUNSA: opraHusaums  AesTeNlbHOCTK
MeAVLUMHCKOTO  MNepcoHana W BefeHue  MeSULMHCKOW
AOKYMEHTaLMm

TpyLnosble fencTBns: BefleHue MeANLMHCKOM

[OKYMEHTaL MW, B TOM YMC/Ee B 3NEKTPOHHOM BUAE

O3HAKOMBTECb C CUTYAUMEMWM W [AUTE
PA3BEPHYTbIE OTBETbl HA BOINMPOCHI
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B 1

1G]

p2 OT/INYHO

P1 Xopowo/ynoBneTBopuUTENbHO

Ryan is an 11 month old infant who was born with Down's
syndrome and lives with his parents in a middle-class
neighborhood. Ryan weighed 3.2 kg (7 Ib) at birth and a heart
murmur was heard. Ryan was breast fed for 4 months. His
mother says that at the time, he became "disinterested” in the
breastfeeding, but when she was able to get him to nurse; he
would fall asleep after having nursed for only 5 minutes.
Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan rice cereal twice a day. At
4 months of age Ryan was diagnosed with an atrial septal
defect that has been monitored since the diagnosis. Ryan sits
unsupported but, according to his mother, does not crawl or
attempt to stand because "he gets out of breath when he tries
to crawl so we bought a walker that he moves around in".
Since he was 5 months old, Ryan has been receiving digoxin
200 |ig and furosemide 10 mg every day. Ryan's parents bring
Ryan in to see his cardiologist because he has been lethargic
and has had diarrhea for the past 24 hours. When the nurse
assesses Ryan, she finds he weighs 7 kg (15.4 1b) and his vital
signs are: Temperature: 36.5° C (97.7° F), His laboratory
results are: Pulse: 80 beats/minute, Potassium level: 2.9
mmol/L, Respirations - 35 breaths/minute, Digoxin level: 2.5
ng/mL.

YKaxuUTe u3 TekcTa 3afauu  aHrIMnCcKue 3KBUBAMEHTbI
CMefytoLWmMX BbIpKEHWA: ‘ero negmaTp nponucan LeTCKyo
CMeCb C D>Kenesom’, ‘Obln  AMarHOCTMpoBaH  AedekT
Me>KnpeAcepaHoii neperopoaku’

1 his pediatrician prescribed infant formula with iron

2. his pediatrician prescribed rice cereal twice a day

3. was diagnosed with an atrial septal defect

4. was diagnosed with a heart murmur

MpaBWNbHbIA OTBET

1 his pediatrician prescribed infant formula with iron

3. was diagnosed with an atrial septal defect

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

MpW BbINO/IHEHUW [AHHOTO 3afaHns He LOMYLLEHO OLWNGOK.
KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

1 his pediatrician prescribed infant formula with iron

3. was diagnosed with an atrial septal defect

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

Npu BbINONHEHUW [aHHOro 3afaHus fonylleHo He 6onee 1
OLLNOKMN.

KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «XOPOLLIO»:

1 his pediatrician prescribed infant formula with iron

2. his pediatrician prescribed rice cereal twice a day

3. was diagnosed with an atrial septal defect

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NpW BbINO/IHEHUN [AHHOTO 3afaHns AONYLLEHO 2 OWMNGKM.
Konnyectso NnpaBWibHbIX ~ OTBETOB  AN4 OLLeHKM
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HeYJ0BNETBOPUTENbHO
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HeY,0BNEeTBOPUTE/bHO

«Y[0B/IETBOPUTENLHOY:
1 his pediatrician prescribed infant formula with iron
2. his pediatrician prescribed rice cereal twice a day

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Npu  BbIMO/IHEHWN  [AaHHOTO 3afaHus faH MNOJIHOCTbIO
HeBepHbI OTBET.

2. his pediatrician prescribed rice cereal twice a day

4. was diagnosed with a heart murmur

OnpegenuTe M3 TekcTa 3agadn (O4HUM NPeasIoXeHnem),
noyemy mneauaTp nponucan [eTCKYl CMeCb C XenesoMm U
NpUKopm

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

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

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

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

MpaBWAbHbIA OTBET Ha BOMPOC

1 Because he was not gaining weight appropriately, his
pediatrician prescribed infant formula with iron and suggested
that his mother begin feeding Ryan rice cereal twice a day.
[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

NP BbINOMIHEHMN AAHHOIO 3a4aHns He AONYLLEHO OLWNGOK.
KonnyectBo npaBubHbIX OTBETOB A5 OLEHKN «OT/INYHO»:

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

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

Npu BbINONHEHUW [JaHHOro 33afaHus AonylleHo He 6onee 1
OLUNGOKMN.

Konnuyectso npaBuibHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

2. Because he was not gaining weight, his pediatrician
prescribed infant formula with iron and suggested that his
mother begin feeding Ryan oat flakes twice a day.
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHns SOMYLLEHO 2 OLINOKMN.
KonnuecTso NpaBu/bHbIX ~ OTBETOB  A/if OLLEHKM
«Y[1OB/IETBOPUTE/IbHOY:

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

NpY  BbINOMIHEHUW  [AHHOTO  3afaHusa  [aH MNONHOCTbIO
HEBEPHbI OTBET.

4. Because he was not gaining weight, his pediatrician



P2

P1 xopoluo/yf0BNeTBOPUTENLHO

PO

OT/INYHO

HeYJ0BNEeTBOPUTE/IbHO

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

[JaliTe nepeBoj C aHI/IMIACKOro f3blka Ha PYCCKUIA A3bIK
cnegytoulero npegnoxenua: ‘Ryan sits unsupported but,
according to his mother, does not crawl or attempt to stand
because "he gets out of breath when he tries to crawl so we
bought a walker that he moves aroundin”

1 PaiiaH cuanT 6€3 onopbl, HO, MO CNOBaM €ro marepwu, He
MON3ET N He NbITAETCA BCTaTb, MOTOMY UYTO «OH 33fbIXaeTcs,
Korga nbITaeTca Mofi3TW, NO3TOMY Mbl KYMNWAW XOAYHKMW, B
KOTOPbIX OH MepesBuraeTcs».

2. PaitaH cuant 6e3 onopbl, HO, He MON3ET M He MblTaeTcs
BCTaTb, MOTOMY 4TO «OH 3afblXaeTcs, KOrga nblTaeTcs
non3Tu, Mno3ToMy Mbl KYMNWAN XOLYHKW, B KOTOPbIX OH
nepesBuraeTcs».

3. PaitaH cmguT 6e3 onopbl, HO, MO CNOBam €ro MaTepu, He
MON3ET N He NbITAETCA BCTaTb, MOTOMY UYTO «OH 33fbIXaeTcs,
Korfa nbiTaeTcs non3tu».

4. PailaH cuguT 6€3 onopbl, HO He MOM3ET U He NbiTaeTcs
BCTaTb, MOTOMY YTO «OH 3afbIXaeTcs».

MpaBWNbHbIA OTBET Ha BOMPOC

1 PaifaH cuanT 6e3 onopbl, HO, MO CMOBaM ero maTepu, He
MON3ET W He MbITAeTCS BCTaTb, MOTOMY YTO «OH 3a/lbIXaeTcs,
KOrAa NblTaeTcsi Mon3TW, MO3TOMY Mbl KYMNWAW XOALYHKW, B
KOTOPbIX OH MepeaBuraeTcs».

JeckpunTopbl MNOMHOro O0TBETA Ha BOMPOC:

MPW BbINOMIHEHWUWN AaHHOIO 3aaHns He ONYLLIEeHO OLMOOK.
Konn4yecTtBo NpaBu/ibHbIX OTBETOB /11 OLLEHKN «OT/IMYHO»:

1 PaiiaH cuanT 6e3 onopbl, HO, MO CNOBaM €ro marepwu, He
NON3ET M HEe MbITaeTCca BCTaTb, MNOTOMY YTO «OH 3afblXaeTcs,
Korga nbITaeTcs MNON3TW, MO3TOMY Mbl KyNWAW XOAYHKMW, B
KOTOPbIX OH NepesBUraeTCa».

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Mpu BbINONHEHUW [AHHOrO 3afaHus JonylleHo He 6onee 1
OLINGKMN.

Konnyectso npaBubHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

2. PaiiaH cugmT 6e3 onopbl, HO, He MON3ET U He MbITaeTCA
BCTaTb, MOTOMY 4TO «OH 3afblXaeTcs, KOrga nblTaeTcs
non3tTi, MNO3TOMY Mbl KYMWAW XOLYHKW, B KOTOPbIX OH
nepesBuraeTcs».

[JeckpunTopbl NONHOro OTBETA Ha BOMPOC:

MpW BbINO/IHEHUN [AHHOTO 3afaHNs JONYLLEHO 2 OLIMOKN.
Konnyectso NnpaBWbHbIX ~ OTBETOB  AN4 OLLeHKM
«Y[10B/IETBOPUTESIbHOY:

3. PaitaH cmguT 6e3 onopbl, HO, MO CNOBam €ro MaTepu, He
MON3ET M He NblTaeTcs BCTaTb, MOTOMY YTO «OH 3afblXaeTcs,
Korfa nbiTaeTca non3tu.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NPy  BbIMO/IHEHUM [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HEBEPHbI OTBET.

4. PaiiaH cugut 6e3 onopbl, HO He MON3ET M He MbiTaeTcs
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P1 xopoluo/yf0BNeTBOPUTENLHO

BCTaTb, MOTOMY YTO «OH 3a[bIXaceTCA».

OonvwunTe "3 TekcTa 3agaun (HeckonbKUMM
NpeLoXeHnaMn), KakoB Obin Bec PailaHa npu poxaeHuu,
Kakue npob6iembl CO 340pOBbEM HabNHOAANNCL Y HErO Ha TOT
MOMEHT, 1 Kak cebsi BEn PaiiaH nocne KOPMIEHUS TPyAbto

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

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

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

MpaBWAbHbIA OTBET Ha BOMPOC

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

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

JeckpunTopbl NONHOro 0TBETa Ha BOMPOC:

NP BbINO/IHEHMN AAHHOTO 3aaHns He AONYLLEHO OLWNGOK.
KonnyectBo npaBubHbIX OTBETOB A5 OLEHKN «OTAIMYHO»:

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

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

[JeckpunTopbl NOMHOrO 0TBETa Ha BOMPOC:

NpU BbINOHEHWN AAHHOTO 3ajaHus AONyleHo He 6onee 1
OLLNOBKMN.

KonmyecTBO NpaBu/ibHbIX OTBETOB A5 OLEHKN «XOPOLUO»:

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

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

[JleckpunTopbl NOMHOrO 0TBETa Ha BOMPOC:

MpW BbINOHEHUN [AHHOTO 3afaHNs JONYLLEHO 2 OLMOKN.
Konnyectso NpaBU/bHLIX ~ OTBETOB  AN4 OLLeHKM
«Y[OBIETBOPUTENIbHOY:

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

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

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NMpu  BbIMNOJIHEHWM  [AaHHOTO 3afaHus faH MNOJIHOCTbIO
HEBEPHbI OTBET.

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

OO6bACHMUTE Ha NpUMepe M3 TeKcTa 3afayn, novyemy poauTent
npuBoaAaT PaliaHa K Kapauonory

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

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

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

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

MpaBuU/IbHbIA OTBET Ha BOMPOC

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpW BbINO/IHEHUW [AHHOTO 3aJaHns He LOMYLLEHO OLWNGOK.
KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

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

[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

NpyU BbIMO/IHEHWN AAHHOTO 3afaHusa JOnyLleHo He 6onee 1
OLLNOBKMN.

KonmyecTBO NpaBu/ibHbIX OTBETOB A5 OLEHKN «XOPOLUO»:

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

[eckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

MpW BbINOHEHUN [AHHOTO 3afaHNs JONYLLEHO 2 OLIMOKN.
Konnyectso npaBWbHbIX ~ OTBETOB  AN4 OLLeHKM
«Y[10B/IETBOPUTESIbHOY:

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy  BbIMNO/IHEHWM [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

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



|hours.



Hazpanue MPAKTUYICCKOrO HaBbIKa

Yex-auct OLCHKH NMPAKTHYE€CKHUX HABbBIKOB

IIpunoxenue 4

Ilepeson mpemnoxenuss ‘Bo BTOpO# mMojoOBUHE AHS

Bpad OOBIYHO COBEPIIAET €KENHEBHBIH OOXON palloHa M OCMAaTPUBAET BCEX TEX MAIUEHTOB,

KOTOpBIE TSKeNO OOJBHBI U HE MOTYT NPUHTH B MOJUKIMHUKY C PYCCKOTO SI3bIKA HA aHTJIMHCKUHN

nu3 YETBIPEX
COCTaBJISIFOIINX
C 31.05.02 [lenuatpus
K YK-4 Crniocoben MPUMEHSATD COBPEMEHHBIE KOMMYHHUKATHUBHbIE
TEXHOJIOTUH, B TOM YHCJ€ HAa MHOCTPAHHOM(BIX) sI3bIKe(ax), AJIs
aKaIEMHUYECKOTO M NMPO(PECCHOHAIBHOTO B3aUMOACHCTBHSI
K OIIK-10 CrocobeH  moHUMATh  OPUHOUNBI  pabOTBI  COBPEMEHHBIX
UH(POPMALMOHHBIX TEXHOJOTHHA M HCHOJb30BATh UX IJISI PELICHUS
3a1a4 npoheCCHOHATILHON NesITeIbHOCTH
D A/04.7 [Iposenenne npoPHIAKTHIECKUX MEPOTIPUSATHI, B TOM YUCIIE
CaHMTAPHO-TIPOCBETUTEIBCKON pabOThI, Cpenu AeTell 1 ux
poauTenen
TJ | [IpoBeneHne caHUTAPHO-IIPOCBETUTEIBCKON pabOTHI Cpean NeTel, uX poanuTeNnei (3aKOHHBIX
NPEACTABUTENIEH) U JINL, OCYIIECTBIBIIOINX YXO 38 peOEHKOM
D A/05.7 Opranuzauus f1eATeIbHOCTH MEAUIIMHCKOTO MepcoHala U BelleHue
MEIUIUHCKONW JOKYMEHTAINU
TJI | Benenne MenuImHCKON JOKYMEHTAIMH, B TOM YHUCJIE B 3JIEKTPOHHOM BUAE
JericTue IIposeneno He nposeneHo
L. IIponucars NIEPBYIO COCTaBJIOINYHO, | 2 Oamma -2 Ganna
COOTBETCTBYIOIIYIO pPycCkoMmy BapuwaHty ‘Bo BTopoi
NIOJIOBUHE IHS Bpad OOBIYHO COBEpPIIAET €XKETHEBHBIN
o0xon paiioHa’
2. [Iponucars BTOPYIO COCTaBJBIOINYHO, | 2 Oannma -2 Ganna
COOTBETCTBYIOIIYIO pycckomy BapHAaHTY ‘u
OCMaTPHUBAET BCEX T€X MALIMEHTOB
3. IIponucars TPETHIO COCTaBJLIFOLIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHaHTy ‘KOTOpbIE
TSDKENO OOJIbHBI’
4. [Iponucars YETBEPTYIO COCTaBJISIIOINYIO, | 2 Oana -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHUaHTy ‘U HE MOTYT
NPUITH B MOJUKINHHUKY
5. Ykazarb MePeBOT CIIeYIOIIEro BbIpakeHwus, | 1 6amt -1 Gamnn
COOTBETCTBYIOLIETO PYCCKOMY BapHaHTy ‘OH OOBIYHO
nenaeT exXeqTHeBHbINH 00xo’
6. O3By4HTH MPEAIOKEHUE 1 6amn -1 Gamn
Hroro 10 Gansos

OO01mas oLeHKa;

«3aureno» He meHee 75% BLINOJHEHUS
«He 3auteno» 74 u menee% BBIMIOJHEHUS




MpunoxeHwne 2.1

TecToBble 3agaHnsa no gucuunnvHe 61.0.45 MeanLMHCKNIA aHT IMACKWIA

TeKCT KomMeTeHUMW / HasBaHMs TPyAoBon GyHKuum /

Ko, o
A Ha3BaHUA TPYLOBOro AenNCcTBUA / TEKCT
31.05.02 Meonatpusa
CnocobeH nNpPUMeHATb  COBPEMEHHble  KOMMYHUKATUBHbIE
YK-4 TEXHO/IOTUKN, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans

aKaZieM1YecKoro 1 npotheccMoHanbHOro B3aMmoeiicTems
Cnoco6eH MOHMMATb  MPUHLMNLI  PaboTbl  COBPEMEHHbIX

OrnK-10 MHDOPMALMOHHBIX TEXHONOTUA U WCMOMb30BaTb WX AN
peLleHns 3a4a4 NpogeccnoHanbHo AesTenbHOCTH

TpygoBas  (yHKUMA:  npoBejeHue  NpOPUIaKTUYECKUX
MeponpuAaTUiA, B TOM YUCNe CaHWTapPHO-MPOCBETUTENLCKOWA
paboTbl, cpeaun LeTeld U UX poguTenei

AJ04.7 TpypoBble fencTBmA: npoBefeHmne caHUTapHo-
NPOCBETUTENLCKOM paboTbl Cpean [feTeir, WX pofuTenei
(3aKOHHbIX MpeAcTaBMTeNel) 1 NnL, OCYLLECTBASKOLWMNX YX0[ 3a

pebeHKoM

Tpyposas YHKUNSA: opraHu3auus [esTeNbHOCTY

MeAWUMHCKOTO  MNepcoHana W BefdeHMe  MeAWLMHCKOW
A/05.7 AOKYMeHTaLmm

TpyaoBble AeCTBUA: BeAeHNE MeAULMHCKON [OKYMEHTauum,
B TOM 4WC/ie B 3NEKTPOHHOM BUAe

OANTE oTBeTbl Ha BONMpocCbl TECTOBBbIX

3ALAHNN 1YPOBHSA (OAVH NPABUJIbHBLIA OTBET)

1. BbipaxKeHue ‘rpygHoe BCKapM/MBaHWe coyeTaeT B cebe
yiep>XXuBaHue, cnafgknin BKYC M cocaHue’ nepeBOAMTCS Ha
aHrNIMACKUI A3bIK Kak:

A) breastfeeding combines holding, sweet taste and sucking

B) during and after the needle

B) to feel secure and to stay still

I the needle will be given before you start breastfeeding

2. BblpaxeHne ‘peKOMeHAOBaHHOE CYyTOYHOe nuTaHue’
NepeBOAUTCH Ha aHTNIMACKNIA A3bIK Kak:

A) recommended daily allowance

B) recommend daily allowance

B) recommended daily allowad

IN) recommened daile allowance

3. BbipaxeHue ‘pegyumpoBaTb 601b BalleMy pebéHKY BO
BpeMs BaKUMHauMWU’ NepeBOANTCA Ha aHMNUNACKUA A3bIK
Kak:

A) reduce your baby’s pain during vaccinations

B) to support your goals

B) baby’s diaper bag

IN to do for your baby’s next vaccination

4. BblpaxkeHWe ‘ucnbiTbiBaTb 6ecnokorcTBa Mo MnoBogy
Jedhekaumn HOBOPOXXAEHHOTO’ rnepeBogmTCA Ha



aHT INACKUIN A3bIK KaK:

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

B) to be alert to sounds

I to avoid sun exposure

5. BblpaxeHue ‘OAnA  perynsapHoOro  nocewleHnsa wu
BaKUMHaLMA’ NEPeBOANTCS Ha aHTNIMNCKNIA A3bIK KakK:

A) the immunization history in the registry

B) for a routine health visit and vaccinations

B) no chronic medical conditions

I for several vaccines

6. BbipaxeHue ‘Ona  npegoTBpaleHUa  TeHUTasIbHbIX
60poaBOK W HEKOTOPbIX TWUMNOB PAaKOBbIX OMyxosen’
NnepeBoANTCA Ha aHTNMACKNIA A3bIK KaK:

A) to prevent genital warts and certain types of cancer

B) also recommended during each pregnancy a woman has

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

IN) to anyone who desires immunity to the disease

7. BblpaxeHue ‘AblXaHue C XPHKawLWUMN N CBUCTALLUMUN
3ByKaMu’ NepeBogMTCA Ha aHTINIACKNI S3bIK KakK:

A) breathing with grunting or wheezing sounds

B) breathing with grunting or wheezi sound

B) breathing with grunted or wheezed sounds

IN) breath with grunt or wheez sounds

OAVATE OTBETbI HA BOMPOCHLI TECTOBbIX
3A0AHWI 2 YPOBHSA (HECKO/1bKO MPABU/IbHbIX
OTBETOB)

8. Impetigo, a bacterial skin infection, may affect

that's already infected with

A) illness

B) scabies

B) skin

N fingers

MpaBunbHble 0TBETHI: A, b

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

used as

A)poor

b) fertilizer

B) rich

IN) source

MpaBunbHble 0TBETHI: A, b

10. Children are particularly susceptible to because

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

they often have poorer hygiene habits than

A) ascariasis

B) adults

B) kids

IN) scabies

MpaBunbHble 0TBETHI: A, b

11. Ifyour child has any of the symptoms of , contact


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

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

A) ascariasis

B) diagnosis

B) illness

I parent

MpaBunbHble 0TBETLI: A, b

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

A) child

b) eating

B) walking

I parent

MpaBunbHble 0TBETLI: A, B

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

A) parasites

B) pinworm

B) worms

N eggs

MpaBunbHble 0TBETLI: A, b

14. Have your____ wash their hands well after handling

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

A) kids

B) giardiasis

B) adults

IN) scabies

MpaBunbHble 0TBETLI: A, b

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

A) diagnosis

B) laboratory

B) serum

N blood

MpaBubHble 0TBETHI: A, b

OANTE OTBETbI HA BOMPOCHLI TECTOBbIX
SAOAHNN 3 YPOBHA (BAAAHVA HA OMNMPEAENEHNE

COOTBETCTBWA)

16.
1) ceppeyHo-cocyancTas A) the circulatory system
cucrtema
2) Manblil Kpyr B) the pulmonary
KpoBOOOpaLLeHUs circulation
3) 60NbLLONA KpYyT B) the cardiovascular
KpoBOOOpaLLeHUs system

IN) the general circulation
MpaBunbHble oTBeTbl: 1- A, B: 2-6:3- T
17.


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

1) sHAOKpUHHAA cucTema A) the endocrine system

2) MO3roBo¥A cnoi B) the adrenal medulla
HaAno4YeYHNKOB
3) Kopa HaAMnoYeYHNKOB B) the endocrines

IN) the adrenal cortex
MpaBunbHble oTBeTb: 1- A, B: 2-B6:3- T

18.
1) CHWKeHMe hyHKLMK A) a decrease in the
3HAOKPUHHbIX Xene3 function of endocrine
glands
2 ) KOOPAUHMpPOBaATb B) to coordinate the
[eATeNbHOCTb OpraHn3Ma activities ofthe organism

3) KOHTpoMpoBaTthb paboTy B) hypofunction
3HAOKPUHHbIX Xenés
IN) to exercise direct
control over the endocrine

glands
MpaBunbHble oTBeThl: 1- A, B: 2-B: 3- T
19.
1) runocu3 A) the hypophysis

(cekpeTupytowmii cnusb)

2) KNnuHu4yeckne HabnwgeHus b) the clinical
observations

3) CTPYKTypHas eanHuLa B B) the pituitary

noyke
I) the histological kidney
unit
MpaBunbHble oTBeTb: 1- A, B: 2-B6:3- T
20.
1) HepBHas cucTema A) the nervous system
2) OTPOCTKM HepPBHbIX B) the fibres of the nerve
K/eToK cells
3) ThiCAYN HEPBHbIX B) the system of nerves
BOJIOKOH, COBpaHHbIX B
ny4oK

IN) thousands of nerve
fibres together in a bundle
MpaBunbHble oTBeTbI: 1- A, B: 2-B6:3- T

LLIkana oueHnBaHuS

«OTNNYHO» - 6onee 80% npaBU/bHLIX OTBETOB HAa TECTOBbIE 33jaHNA KaXA0ro ypoBHSA
«Xopowo» -70-79% npaBu/ibHbIX OTBETOB Ha TECTOBbIE 3afaHNA KaXA0ro YpoBHA

«Y [,0BNETBOPUTENLHO» - 55-69% MpaBu/bHbIX OTBETOB Ha TECTOBbIE 3ajaHNA KaXA0ro YpoBHS
«Heyf0BNeTBOPUTENBHO» - MeHee 55% npaBu/bHbIX OTBETOB Ha TECTOBbIE 38[aHNA KaXA0ro
YPOBHS
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TeKCT KOMMeTeHuun / HasBaHUs TPy[oBON (yHKUMK [

Kop HasBaHMA TPyAoBOro felcTBMA [/ TEKCT 3fleMeHTa
CUTyauMOoHHOM 3aja4n
31.05.02 Meonatpusa
CnocobeH nNpPUMEHATb  COBPEMEHHble  KOMMYHWKATUBHbIE
YK-4 TEXHO/IOTUK, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans

aKafleM14ecKoro 1 npogeccMoHaIbHOro B3aMmoenicTaus
CnocobeH nOHMMaTb MPUHLMMALI  PaboTbl  COBPEMEHHbIX
OnkK-10 MH(OPMALMOHHBIX TEXHONOTMIA U WUCNOMb30BaTb WX  AJ1S
pelleHuns 3afay nNpoheccnoHanbHON AeATebHOCTH
TpygoBas  (yHKUMA:  npoBedeHue  NPOPUNaKTUYECKUX
MeponpuAaTUiA, B TOM YUCNe CaHWTapPHO-MPOCBETUTENLCKOWA
paboTbl, cpeaun LeTeli U UX poguTenei
AJ04.7 TpypoBble fencTBmA: nposefeHmne caHUTapHo-
NPOCBETUTENLCKOM paboTbl Cpean [feTeir, WX pofuTenei
(3aKOHHbIX MpeACTaBMTeNel) 1 NnL, OCYLLECTBASKOLWMNX YX0[ 3a

pebeHKoM

Tpyposas QYyHKUMSA: opraHu3auus [esTeNIbHOCTY

MeAWUMHCKOTO  MNepcoHana W BeAeHMe  MeAWLMHCKOW
A/05.7 AOKYMeHTaLmm

TpyaoBble AeCTBUA: BeAeHNE MeAULMHCKON [OKYMEHTaLuK,
B TOM 4WC/ie B 3NEKTPOHHOM BUAe

O3HAKOMBTECb C CUTYAUMEWN W JAUTE
PASBEPHYTbIE OTBETbI HA BOINPOCHI

TeKcCT 3agauu:

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



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

YKaxute U3 TekcTa 3afadM  aHrNACKMe 3KBUBANEHTbI
CNeflylolMx C/I0BOCOYETaHWI: ‘4acTOoe CpbIrvBaHWe nocne
KOpMeHUA ‘OByXHeleNbHas NpoBepka Becay negnaTpa’

1 frequent regurgitation following feedings

2. following feedings frequent regurgitation

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

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

OnpefennTe M3 TeKcTa 3afayn OLHUM MNPeLNOXEHUEM, KaKoii
OblN yKasaH AuarHo3 B aHamHe3e BeT BO Bpems HefaBHero 4-
MecsYHOro o6cnefoBaHuns

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

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

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

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

[alite nepeBog C aHIMIACKOrO £A3blka Ha PYCCKWIA A3bIK
cnegytoulero npegnoxenus: ‘Janice comments, "lfeel like it's
myfault that Beth is not gaining weight as she should. | get so
frustrated because she is still throwing up after at least two
breastfeedings a day. | try but I don't think I'm a very good
mother. Maybe | should give up breastfeeding and give her a
bottle"

1 [)XeHUC KOMMEHTUPYET: «f YyBCTBYIO, UTO 3TO MOS BMHa,
yto beT He HabupaeT Bec, KakK [O/MKHA. H Tak paccTpamBaloCh,
NnoToMy 4TO eé BCE ewWgé pPBET NOCNE Kak MUHUMYM [BYX
KOPM/eHWI TPyabto B AeHb. f MbiTatoCb, HO He Aymaro, 4To A
OYeHb Xopollas maMa. MoxeT ObITb, MHe C/ieflyeT 0TKa3aTbCs
OT rPyAHOro BCKapM/MBaHUS 1 faTb el OYTbINOUKY».

2. [>KeHUC KOMMEHTUPYET: «f 4YyBCTBYIO, UTO 3TO MOS BMHa,
yto beT He HabupaeT Bec, KakK [O/MKHA. A TaK paccTpamBaloCh,
noToMy 4TO €€ BCE ewWgé pBET NOCNE Kak MUHUMYM [BYX
KOPM/eHWUI TPYAbt0 B AeHb. 1 MbITAKOCh, HO HE AyMato, yTo A



Bug

OYeHb Xopoluas mamMa. MoXxeT ObITb, MHe CriefyeT 0TKa3aTbCs
OT FPYLHOr0 BCKapMANBaHUA».

3. [H)KeHNC KOMMEHTUPYET: «$ YyBCTBYH, YTO 3TO MOS BWHa,
4yTo BeT He HabupaeT BecC, Kak JO/MKHA. f TaK paccTpamBatoCh,
NOTOMY 4TO €8 BCE elé pBET nocne Kak MUHUMYM [BYX
KOPM/IeHWUI TPyabto B AeHb. f MbITatoCb, HO He Aymaro, 4To A
OYeHb XopoLLas Mama».

4. [>KeHUC KOMMeHTUpYyeT: «f 4yBCTBYID, YTO 3TO MOSA BWHA,
4yto BeT He HabupaeT BeC, KaK A0/MKHA. A TakK paccTpavBatoCh,
NOTOMY UTO €8 BCE ellé pBET nocfe Kak MWHUMYM ABYX
KOPMIEHWIA TPYAbIO B AEHbY.

OnuwmnTte ©3 TekcTa 3afayn  (OLHUM  NPeSsIoKEHMEM)
pe3ynbTaThl (PM3NKaALHOr0 ocMoTpa beTt Bo Bpems mocnegHero
BU3WTA K Negmarpy

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

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

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

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

OO6bACHUTe Ha nNpuMMepax U3 TekcTa 3ajayn, noyemy Bec bet -
3,4 kr (7,5 dyHTa)

1 her posterior fontanel is closed

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

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

4. her posterior fontanel remains opened.

OUEHOYHbIA nCT
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TeKCT KOMMNETeHUMn / HasBaHUA TPyAoBOh yHKumn /
HasBaHMUA TpPyLOBOro felcTBUA /[ TEKCT 3/IeMeHTa
CUTYaUMOHHOM 3aga4n

Mepunatpusa

CnocobeH MNpYMEHATb COBPEMEHHbIE  KOMMYHMKaTUBHbIE
TEXHOMNOrNKN, B TOM YMCNe Ha UHOCTPaHHOM(bIX) A3blKe(ax),
ons aKaZleM14yecKoro n MPOECCHOHANBHOTO
B3aUMOZAENCTBUA

CnocobeH MNOHUMaTb MPUHLUMALI  PaboTbl COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHOMOTMIA U WCMOMb30BaTb WX [AJ1S
peLleHns 3a4a4 NpogeccnoHanbHOM AeATeNbHOCTH

TpygoBas (yHKUMA: NpoBeAeHUe  NPOPUIAKTUHECKUX
MeponpuaTUiA, B TOM YUCNe CaHWTapHO-MPOCBETUTENLCKOWA
paboTbl, Cpeamn AeTeln 1 Ux poanTenen

TpygoBble JencTBns: npoBsejeHune CaHWUTapHoO-
NPOCBETUTENbCKOW paboTbl cpean [feTer, WX poauTenei



P2

A/05.7

OTNYHO

(3aKOHHbIX MpeacTaBuTeNiein) v uL, OCYLLECTBASIOLWNX YXO4,
3a pebeHKOMm

Tpynosas PYHKLNA: opraHusauus  [eAaTenbHOCTM
MEOULMHCKOIO  MepcoHana W BefeHWe  MeLULMHCKOWA
LOKYMeHTaunu

Tpyposble LencTems: BefeHue MeLULNHCKOM

AOKYMEHTaLUM, B TOM YMCne B 3N1EKTPOHHOM BUe

O3HAKOMBTECb C CUTYAUMEW W JAUTE
PA3BEPHYTbIE OTBETbI HA BOINPOCHbHI

Beth is a 4 month old infant who was delivered by Cesarean
section at 35 weeks' gestation, weighing 2.3 kg (5 Ib) and
measuring 42.5 cm (17 in.) in length. She is the first child for
Robert and Janice Carter. Since birth Beth has been a "fussy"
baby who frequently "throws up after almost every feeding
and cries all the time". Janice stays home and cares for Beth
while Robert works; however, when he comes home from
work each day, he helps with Beth's care. Beth is clean and
obviously well cared for by her parents, who appear to have
bonded well with her and love her very much. During her
recent 4 month check-up Beth was diagnosed with
gastroesophageal reflux (GER) following a battery of
diagnostic tests in response to Beth's history of frequent
regurgitation following feedings. Janice's parents live in the
same town as Janice and Robert and his parents live a 30
minute driving distance away. Janice and Robert bring Beth
in for a 2 week weight check at the pediatrician's office.
During the nurse's family assessment, Janice and Robert
appear exhausted and anxious. Janice comments, "I feel like
it's my fault that Beth is not gaining weight as she should. 1
get so frustrated because she is still throwing up after at least
two breastfeedings a day. | try but I don't think I'm a very
good mother. Maybe | should give up breastfeeding and give
her a bottle”. Robert further states that his family has a history
of gastric ulcer disease and asked if he "gave this stomach
problem to her". The couple comment that they are not sure
they are doing the right things for Beth and question how they
are going to manage caring for her. At this visit Beth weighs
3.4 kg (7.5 Ib), her posterior fontanel is closed, and her
anterior fontanel remains opened and level with suture lines.

YKaxute ©3 TekCTa 3ajaynm aHrnicKMe 3KBUBaNEHTbI
CMefytoLWmMX CMOBOCOYETaHNI: ‘4acToe CpbirMBaHue nocne
KOpMeHnal ‘AByxHefenbHas npoBepka Becay neguvarpa’

1 frequent regurgitation following feedings

2. following feedings frequent regurgitation

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

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

MpaBuNbHbIA OTBET
1 frequent regurgitation following feedings
3. a 2 week weight check at the pediatrician's office

[lecKpMNTOpbI NOSIHOrO OTBETA Ha BOMPOC:



P1 Xopowo/yaoBneTBopuTeNIbHO

PO

P2

HeYyaOB/IETBOPUTESIBHO

OTINYHO

MpW BbINO/IHEHUW [AHHOTO 3aJaHns He LONYLLEHO OLWNGOK.
KonmyecTBO NpaBusibHbIX OTBETOB A5 OLEHKN «OTIMYHO:
1 frequent regurgitation following feedings

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

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

Mpu BbINONHEHUW [JaHHOro 33afaHus JonylleHo He 6onee 1
OLUNGOKMN.

Konnuyectso npaBuibHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

1 frequent regurgitation following feedings

3. 2 week weight check at pediatrician's office

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHus JOMYLLEHO 2 OLINOKMN.
Konnuectso NpasBubHbIX OTBETOB ons OLLEHKM
«Y[0B/IETBOPUTENLHOY:

1 frequent regurgitation following feedings

2. following feedings frequent regurgitation

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

NPy BbINOMIHEHUW  [AHHOTO  3afaHua  [aH MNONHOCTbIO
HEBEPHbI OTBET.

2. following feedings frequent regurgitation

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

OnpegenuTe K3 TeKCTa 3afa4M OLHUM MpPeL10XeHVNEM, KaKoi
OblN yKa3aH gnarHo3 B aHamHese beT BO Bpemsi HeflaBHero 4-
MecAYHOro o6cnefoBaHuns

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

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

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

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

MpaBWAbHbIA OTBET Ha BOMPOC

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

[JeckpunTopbl NONHOro OTBETA Ha BOMPOC:

MPU BbINO/IHEHWUN AaHHOIO 3aaHNs He ONYLLEeHO OLMNOOK.
Konnuyectso npaBuibHbIX OTBETOB /151 OLLEHKN «OT/IMYHO»:

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



P1 xopoluo/yf0BNeTBOPUTENLHO

PO

HEeY/A0BNeTBOPUTENbHO

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

Npu BbINONHEHUW [JaHHOrO 3afaHus fonylleHo He 6onee 1
OLLNOKMN.

KonnyecTBo NpaBusibHbIX OTBETOB /151 OLEHKM «XOPOLLUO»:

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NpW BbINO/IHEHUW [AHHOTO 3aJaHns AONYLLEHO 2 OLINOKN.
Konnyectso npaBuUIbHbIX OTBETOB ans OLLeHKM
«Y[10B/IETBOPUTESIbHOY:

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy  BbIMO/IHEHWM  [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

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

[ainTe nepeBof C aHr/IMACKOrO $3blKa Ha PYCCKUIA $3bIK
cnegytoulero npegnoxeHus: 'Janice comments, "lIfeel like it's
myfault that Beth is not gaining weight as she should. | get so
frustrated because she is still throwing up after at least two
breastfeedings a day. | try but | don't think I'm a very good
mother. Maybe | should give up breastfeeding and give her a
bottle'

1 [XeHNC KOMMEHTUPYET: «H YyBCTBYH, YTO 3TO MOA BUHa,
yto ber He HabupaeT Bec, Kak fomkHa. A TaK
paccTpauBaloCb, MOTOMY 4TO eé BCE ellé pBET nocfe Kak
MUHMMYM [BYX KOPMJEHWIA rpyabt0 B AeHb. A NbITalOCb, HO
He Jymalo, 4TO A OYeHb Xopowasa mMama. MoXeT ObiTb, MHe
cnefyeT 0TKasaTbCs OT rPYLHOr0 BCKapM/IMBaHUS W [aTb eid
OYTbIIOUKY».

2. [)XeHUC KOMMEHTUpPYET: «H YyBCTBYH), UYTO 3TO MOS BUHA,
yto beT He HabupaeT Bec, Kak pfomkHa. A TaK
paccTpauBatoCb, MOTOMY 4TO eé BCE elwlé pBET nocfe Kak
MUHUMYM ABYX KOPMJIEHWUIA TPYyAbt0 B AeHb. S MbiTaloChb, HO
He Jymalo, 4YTO A OYeHb Xopowasa mMama. MoXeT ObiTb, MHe
CfieflyeT 0TKa3aTbCA OT FPYAHOr0 BCKaPM/IMBAHUA».

3. [KEHNC KOMMEHTUPYET: «$ YyBCTBYIO, YTO 3TO MOS BMHa,
yto beT He HabupaeT Bec, Kak pomkHa. A TaK
paccTpanBaloCb, MOTOMY 4TO eé BCE ellé PBET Mocne Kak
MUHUMYM ABYX KOPMJIEHWUIA TPyAbt0 B AeHb. H MbiTaloCb, HO
He flymato, YTO A 0YeHb XopoLuas Mamax.

4. [>KeHUC KOMMEHTUPYET: «H YyBCTBYHO, UTO 3TO MOA BUHA,
yto ber He HabupaeT Bec, Kak fo/mkHa. A TaK
paccTpanBaloCb, MOTOMY 4YTO eé BCE ellé PBET Mocne Kak
MUHUMYM [BYX KOPM/IEHWU TPYLbIO B LeHb».

MpaBWAbHLIA OTBET Ha BOMPOC
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OTINYHO

HEeY/0BNeTBOPUTENbHO

1 [JXXeHNC KOMMEHTUPYET: «H UYyBCTBYH, YTO 3TO MOS BUHA,
yto ber He HabupaeT Bec, Kak pgomkHa. A TaK
paccTpavBatoCb, MOTOMY 4YTO eé BCE ellé PpBET nocfe Kak
MUHUMYM [BYX KOPMJIEHWIA TPyAbt0 B AeHb. H MbITaloCb, HO
He [ymalo, 4YTO A 0YeHb Xopowasa mMama. MOXeT ObITb, MHe
crneflyeT 0TKasaTbCA OT rpyAHOro BCKapMAMBaHWS W AaTb el
OYTbINOUKY».

JeckpunTopbl NOMHOTo O0TBETa Ha BOMPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHns He AONYLLEHO OLIKUOOK.
KonnyecTtBo NpaBuibHbIX OTBETOB A/11 OLLEHKW «OT/IMYHO»:

1 [JXeHNC KOMMEHTUPYET: «f UYyBCTBYH), UYTO 3TO MOA BUHa,
yto ber He HabupaeT Bec, Kak pfomkHa. A TaK
paccTpauBatoCb, MOTOMY 4TO eé BCE ellé pBET nocfe Kak
MUHUMYM [BYX KOPMNEHWA rpyabt0 B AeHb. H NbITAlOCb, HO
He [ymalo, 4YTO A 0YeHb Xopowasa mMama. MoOXeT ObITb, MHe
cnefyeT 0TKasaTbCs OT rPYLHOr0 BCKapM/IMBaHUS W [aTb eid
OYTbIIOUKY».

JeckpunTtopbl NOHOTO O0TBETa Ha BONPOC:

npu BbINONHEHUW [aHHOro 33afaHus JonylieHo He 6onee 1
OLLNOBKMN.

KonnyecTBo npaBusibHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

2. [DKEHNUC KOMMEHTUpPYeT: «H YyBCTBYH), YTO 3TO MOS BUMHAQ,
yto ber He HabupaeT Bec, Kak pomkHa. A TaK
paccTpauBatoCb, MOTOMY 4YTO eé BCE ellé pBET nocfe Kak
MUHUMYM [BYX KOPMJIEHWIA TPyAbt0 B AeHb. S MbiTaloChb, HO
He [ymalo, 4YTO A 0YeHb Xopowasa mMama. MOoXeT ObiTb, MHe
cnefyeT 0TKa3aTbCA OT FPYAHOr0 BCKapM/IMBaHUA».
JeckpunTopbl MOMHOro 0TBETa Ha BOMPOC:

NP BbINO/HEHWUN AAHHOTO 3a4aHnsA SOMYLLEHO 2 OLWNOKMN.
Konunyectso npaBu/bHbIX OTBETOB ans OLIEHKM
«y[l0BNIETBOPUTENLHO»!

3. [KEeHUC KOMMEHTUpPYeT: «H 4yBCTBYH), YTO 3TO MOS BMHAa,
yto beT He HabupaeT Bec, Kak fomkHa. A TaK
paccTpauBaloCb, MOTOMY 4TO eé BCE ellé PpBET nocfne Kak
MUHUMYM [BYX KOPMJIEHWIA TPyAbt0 B AeHb. S MbiTaloCb, HO
He AyMalo, YTO A OYeHb XOpoLLas Mama.

JeckpunTtopbl NOMHOT0 O0TBETa Ha BOMpOC:

npyv  BbIMNONHEHUM  JaHHOro 3afaHWsA fJaH  MNOMHOCTLIO
HeBepHbI OTBET.

4. [>KeHUC KOMMEHTUPYET: «H YyBCTBYHO, UTO 3TO MOA BUHA,
yto ber He HabupaeT Bec, Kak fomkHa. A TaK
paccTpauBaloCb, MOTOMY 4TO eé BCE ellé pBET nocfe Kak
MUHVUMYM [BYX KOPMIEHWUA TPYAbtO B [EHbY.

Onuwnte wn3 TekcTa 3agayunm  (O4HUMM  NpPeasIoXeHnem)
pe3ynbTatbl  (PU3MKanbHOro ocMoTpa beTr BO  Bpems
nocnefHero BM3nNTa K negmarpy

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

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

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

MpaBuU/bHbIA OTBET Ha BOMPOC

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

[JeckpunTopbl NONHOrO 0TBEeTa Ha BOMPOC:

NP BbIMO/IHEHMN AAHHOTO 3aJaHns He AOMNYLLEHO OLWNGOK.
KonnyecTBo npaBubHbIX OTBETOB A5 OLEHKN «OTIMYHO»:

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

[JeckpunTopbl NONHOro OTBETA Ha BOMPOC:

Npu BbINONHEHUW [aHHOrO 3afaHus AonylieHo He 6onee 1
OLLNOBKMN.

Konnyectso npaBubHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

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

MpPU BbINO/IHEHMMN AAHHOTO 3aAaHNs AOMYLLEHO 2 OLWNOKMN.
KonnuecTso NpaBubHbIX OTBETOB ons OLLEHKM
«Y[0B/IETBOPUTENLHOY:

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Npu  BbIMO/IHEHWW [aHHOTO 3aflaHus  AaH  MOJIHOCTbIO
HEBEPHbIA OTBET.

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

O6bACHUTE Ha NpMMepax M3 TeKCcTa 3afayun, noyemy Bec bet
- 3,4 kr (7,5 thyHTa)

1 her posterior fontanel is closed

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

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

4. her posterior fontanel remains opened.

MpaBuU/bHbIA OTBET Ha BOMPOC

1. her posterior fontanel is closed

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MPWU BbIMNO/IHEHWUUN AaHHOTO 3alaHns He [ONYLLIEeHO OLMOOK.
KonnyecTBO NpaBu/ibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

1. her posterior fontanel is closed

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpWU BbIMO/IHEHWN AAHHOTO 3afaHusa JonylieHo He 6onee 1
OLLNOBKMN.

Konnuyectso npaBunbHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

1 her posterior fontanel is closed

3. her anterior fontanel remains opened and level suture lines
[JeckpunTopbl NOIHOrO OTBETA Ha BOMNPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHns JOMYLLEHO 2 OLINOKMN.
KonnuecTso NpasBubHbIX OTBETOB ons OLLEHKM
«Y[10B/IETBOPUTENIbHOY:

1 her posterior fontanel is closed

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

Npu  BbIMO/IHEHWW [aHHOTO 3aflaHus  AaH  MOJIHOCTbIO
HEBEPHbIA OTBET.

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

4. her posterior fontanel remains opened.

CuTyaumoHHas 3agada no gucunnnude 61.0.45 MefWUNHCKWIA aHTIMIACKKT No_2
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TeKCT KomMeTeHUMW / HasBaHUA TPyAoBOW GyHKuUum /
HasBaHMUs TPyAoBOro fdelcTBUA / TeKCT 3/IeMeHTa
CUTYaUMOHHOM 3aa4n

Meonatpusa

CnocobeH nNpPUMEHATb  COBPEMEHHble  KOMMYHWKATUBHbIE
TEXHONOrNKN, B TOM Yncne Ha MHOCTpPaHHOM(bIX) A3blKe(ax), 4ns
aKaZieM1yecKoro n npodeccroHasbHOro B3anMoaencTems
CnocobeH nOHMMAaTb MPUHLMNBLI  PaboTbl  COBPEMEHHbIX
MH(OPMALMOHHBLIX TEXHONOTUIA U WUCNOMb30BaTb WX  AJ1S
peLleHns 3aa4 NPogeccnoHanbHON AedTeNIbHOCTH

TpynoBas  (YHKUMA:  NpoBefeHWe  MPOQPUIAKTUYECKNX
MeponpuaTAiA, B TOM YUCNe CaHWTapPHO-MPOCBETUTENLCKOWA
paboTbl, cpeaun LeTel U UX poguTenei

TpyLoBble JencTBns: npoBsejeHne CaHUTapHO-
NPOCBETUTENLCKOM paboTbl Cpean [feTein, WX popuTenei
(3aKOHHbIX MpeAcTaBMTeNel) 1 NnL, OCYLLECTBASKOLWMNX YX0[ 3a
pebeHKoM

Tpynosas PYHKLNA: opraHu3auus LeaTeNlbHOCTU
MeLWLUMHCKOTO  MnepcoHana W BefeHue  MeAWLMHCKOW
[OKYMeHTaL MK

TpyLoBble AeCTBUA: BefeHNe MeAULMHCKOW AOKYMeHTaumu,
B TOM YKC/e B 3/1eKTPOHHOM Bufe

O3HAKOMbLTECb C CUTYAUVEW W [OAWTE
PA3BEPHYTbLIE OTBETbI HA BOINMPOCHI

TekcT 3a8auu:

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



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

YKaxute U3 TekcTa 3afayu  aHr/IMACKME 3KBUBANEHTbI
CNeAyoLWwmnx CrI0BOCOYETAHNIA: ‘CnyyanHble UH(EKLNN BEPXHUX
AblXaTeNbHbIX NYT el; ‘NPUcTYynbl 6011 B XXMBOTE

1 occasional upper respiratory infections

2. upper occasional infections respiratory

3. episodes of abdominal pain

4. having abdominal pain

Onpegenute K3 TekcTa 3agaynM (OAHUM  NPeaNOXKeHMEM)
Xanobbl HataHa

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

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

3. His stools have been intermittent...

4. He refused to eat or drink anything.

[alite nepeBog C aHIMIACKOrO £A3blka Ha PYCCKWIA A3bIK
cnefytwoulero npegnoxenusa: ‘His urine specific gravity is
1.040, his heart rate is 120 beats/minute, his respirations are
30 breaths/minute, and his bloodpressure is 78/46.’

1 YpaenbHblil BeCc ero mouu coctasnset 1,040, yactoTta nynbca
- 120 ypgapoB B MWHYTY, 4YactoTa AbixaHua - 30 BAOXOB B
MWHYTY, a KPOBAIHOE faBfieHune - 78/46.

2. Y[enbHblil Bec ero moun coctasnset 1,040, yactoTa nynbca
- 120 ypapoB B MWHYTY, 4YactoTa AbixaHua - 30 BAOXO0B B
MUHYTY.

3. YaenbHbIin Bec ero moun coctasnset 1,040, yactoTa nynbca
- 120 yfapoB B MUHYTY, a KPOBAHOE AaBfieHune - 78/46.

4. YpenbHblli Bec ero mouum coctaensieT 1,040, yacTtoTa
AbixaHua - 30 BAOXOB B MUHYTY, a KPOBAHOe [aBfieHue -
78/46.

OnuwmnTe U3 TekcTa 3afjayu, pesynbTaTbl (U3NKaAIbHOTO
ocMoTpa HaTtaHa

L ... child with only occasional upper respiratory infections

2. ... his skiniswarm and dry.



Bug

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

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

OObACHWUTE Ha NpuMMepe M3 TeKCTa 3afayu, novemy neauaTp
PEKOMeHAyeT rocnutanusvposatb HartaHa [ns AanbHeinwero
AMarHoCTMYecKoro obcnefoBaHus

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

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

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

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

OUEHOYHbIA nCT

K CUTyalMOoHHO 3adade no gucumnnunHe 61.0.45 MegnuMHCKWIA aHrAniAcKniA Ne_2

Koz

31.05.02

YK-4

Ork-10

Al04.7

A/05.7

TeKCT KOMMETeHUMW / HasBaHUA TPyRoBOW yHKumn /
HasBaHUA TPYLOBOro felCTBUA | TeKCT 3/leMeHTa
CUTYaLMOHHO 3afaun

Mepuatpusa

CnocobeH nNpUMEHATb COBPEMEHHbIE  KOMMYHWKaTUBHbIE
TEXHO/IOTUKN, B TOM YMC/Ie HA MHOCTPaHHOM(bIX) A3blKe(ax),
ons aKafleM14ecKoro 7 NPoheccnoHanbHOro
B3aUMOZAENCTBUA

CnocobeH MOHMMATb MPUHLMMbLI  PaboTbl  COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHONOTMIA W WCMONb30BaTb WX ANs
peLleHns 3a4a4 NpogecCnoHanbHOM AesTeNbHOCTH

TpygoBas (yHKUMS: MpoOBeAeHUe  MNPOPUNAKTUHECKUX
MeponpusaTUiA, B TOM YUCNEe CaHWTapPHO-MPOCBETUTENLCKOWA
paboTbl, Cpeamn AeTel U nx poanTenen

TpypoBble JencTBns: npoBejeHmne CaHWUTapHO-
MPOCBETUTENbCKOA paboTbl cpean [feTel, WX poauTenei
(3aKOHHbIX MpefCcTaBUTeNien) 1 NnL, OCYLLECTBASKOLNX YXO4
3a pebeHKOM

TpypoBast hyHKUNSA: opraHusaums  AesTeNbHOCTM
MeAWLUMHCKOTO  MNepcoHana W BefeHue  MeSULMHCKOW
AOKYMEHTaLMm

TpyLnosble fAencTBus: BefleHue MeANLMHCKOM
AOKYMEHTaL MK, B TOM Yncne B 3N1EKTPOHHOM BUAe

O3HAKOMBTECb C CUTYAUMEN W [OANTE
PA3BEPHYTbIE OTBETbI HA BOMNPOCbHI

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



P2

P1 Xopowo/ynoBneTBOpuUTENBHO

PO

OT/INYHO

HEeY/0BNeTBOPUTENbHO

diarrhea. His stools have been intermittent, foul smelling,
watery, and according to Nathan's mother, "float in the toilet".
He refused to eat or drink anything since that time so Nathan's
mother calls the pediatrician. At the pediatrician's office
Nathan is listless, his skin is warm and dry, and he complains
that his "tummy hurts". His urine specific gravity is 1.040, his
heart rate is 120 beats/minute, his respirations are 30
breaths/minute, and his blood pressure is 78/46. His stool is
negative for blood and his complete blood count results are as
follows: Hematocrit: 50%, Hemoglobin: 16.5 g/dL, Platelets:
455,000 cellssmm3, Red blood cell count: 5.2 million cells/
mm3, White blood cell count: 11,300 cells/ mm3. Because he
continues to refuse to eat or drink, the pediatrician
recommends that he be hospitalized for further diagnostic
testing.

YKaxute W©3 TekcTa 3afaynm aHrniAcKue 3KBUBaNEHTbI
CNeaylowmx  CMOBOCOYETAHWMIA:  ‘CNyyaiiHble  MHGEKLMM
BEPXHUX fAbIXaTe/bHbIX Ny Tel; ‘NpUcTynbl 6071 B XKNBOTE
1. occasional upper respiratory infections

2. upper occasional infections respiratory

3. episodes of abdominal pain

4. having abdominal pain

MpaBWNbHbIA OTBET
1 occasional upper respiratory infections
3. episodes of abdominal pain

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

MPU BbINO/IHEHWUUN AAHHOTO 3alaHNs He ONYLLIEeHO OLWMOOK.
KonmyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:
1. occasional upper respiratory infections

3. episodes of abdominal pain

[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

NpWU BbIMOIHEHWM AAHHOTO 3afaHusa LOMyLeHo He 6onee 1
OLLNOKMN.

KonnyecTBO NpaBu/ibHbIX OTBETOB /151 OLEHKM «XOPOLUO»:

1. occasional upper respiratory infections

3. episodes abdominal pain

[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

MpW BbINOHEHUN JAHHOTO 3afaHns JOMYLLEHO 2 OLIMOKN.
Konnyectso NMpaBU/bHBIX ~ OTBETOB AN OLEHKMU
«Y[OBNIETBOPUTENIbHOY:

2. upper occasional infections respiratory

3. episodes of abdominal pain

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

NpU  BbIMOMIHEHUW  AAQHHOTO 3afjaHUs  [aH MOMHOCTbIO
HEBEPHbII OTBET.

2. upper occasional infections respiratory

4. having abdominal pain

Onpefennute W3 TekcTa 3agaynm (OLHUM NpeasioXKeHveMm)
Xanobbl HataHa
1 ... he complains that his "tummy hurts".
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P2 OT/INYHO

P1 xopoLwo/yaoBneTBoOpuTENbHO

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

MpaBuU/IbHbIA OTBET Ha BOMPOC
1 ... he complains that his "tummy hurts".

[Jeckpuntopbl NONHOro OTBETa Ha BOMpPOC:
MPU BbIMNO/IHEHWUUN AAHHOIO 3alaHns He [ONYLLIEeHO OLWMOOK.
KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:
L ... he complains that his "tummy hurts".

[JeckpunTopbl NOMHOro 0TBETA Ha BOMPOC:

Npv BbINONHEHUN [AHHOrO 3afaHusa AonyuleHo He 6onee 1
OLLIMOKMN.

KonnyecTBo NpaBu/ibHbIX OTBETOB /151 OLLEHKN «XOPOLLO»:

2. ... and according to Nathan's mother, "float in the toilet".
[JeckpunTtopbl NOMHOro 0TBETa Ha BOMNPOC:

Npw BbIMNONHEHUW JaHHOTO 3afaHNs AONYLLEHO 2 OLNOKN.
KonunyectBo npaBu/bHbIX OTBETOB ans OLIEHKM
«y[0BNETBOPUTENIbHO»:

3. His stools have been intermittent...

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Npu  BbIMNO/IHEHWW [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

4. He refused to eat or drink anything.

[aiiTe nepeBof C aHr/IMIACKOrO $i3blka Ha PYCCKWIA $3blK
cnegytouwero npegnoxeHus: ‘His urine specific gravity is
1.040, his heart rate is 120 beats/minute, his respirations are
30 breaths/minute, and his bloodpressure is 78/46.’

1 YpenoHblii Bec ero moum coctaBnsieT 1,040, uvacToTa
nynsca - 120 ypapoB B MWHYTY, 4yacTtoTa AbixaHusa - 30
BLOXOB B MUHYTY, a KPOBSHOe fjaBneHue - 78/46.

2. Y[enbHblA Bec ero moum coctasnser 1,040, uactoTa
nynsca - 120 ypapoB B MWHYTY, 4yacTtoTa AbixaHusa - 30
BLOXOB B MUHYTY.

3. YpenbHblil Bec ero mouu coctaensieT 1,040, vactoTa
nynsca - 120 ygapoB B MUHYTY, a KpPOBSIHOE [aBfeHue -
78/46.

4. YpenbHblii Bec ero mouu coctasnseT 1,040, uyactoTa
AblXaHna - 30 BAOXOB B MWHYTY, a KpPOBAHOE AAaBNEHME -
78/46.

MpaBWbHbIA OTBET Ha BOMPOC

1 YpenoHblii BeC ero mouu coctaenseT 1,040, vactoTa
nynsca - 120 ypapoB B MWHYTY, 4yacTtoTa AbixaHusa - 30
BAOXOB B MUHYTY, a KPOBAHOE fAiaB/ieHue - 78/46.

JeckpunTtopbl NOHOT0 O0TBETa Ha BOMNPOC:

Npw BbIMOMHEHUW LaHHOTO 33JaHUSA He AOMYLLEHO OLIMOOK.
KonnyecTBo npaBu/ibHbIX OTBETOB A/1F OLLEHKN «OT/INYHO»:

1 YpenbHbln Bec ero moum coctaenset 1,040, vactoTa
nynosca - 120 ypapoB B MWHYTY, 4yacTtoTa AbixaHus - 30
BAOXOB B MUHYTY, a KPOBAHOE AaBfieHue - 78/46.

[lecKpUNTOpbI NOSIHOrO OTBETA Ha BOMPOC:
MpV BbINOIHEHUW [AHHOTO 3afaHua [ONyLeHo He 6Gonee 1



PO

P2

P1 xopoluo/yf0BNeTBOPUTENLHO

PO

HeYyaO0B/IETBOPUTENIBHO

OTNYHO

HeYyaO0B/IETBOPUTESIBHO

OLLUNOKMN.

KonnyecTBo npaBuibHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

2. YpenbHblii Bec ero mounm coctaenseTr 1,040, uvactoTa
nynoca - 120 ypapoB B MWHYTY, 4yacTtoTa AbixaHus - 30
BAOXOB B MUHYTY.

JeckpunTtopbl NOMHOro 0TBETA Ha BOMPOC:

NP BbINO/HEHWUN AaHHOTO 334aHnsA SOMYLLEHO 2 OLINOKMN.
Konunyectso npaBU/bHbIX OTBETOB ans OLIEHKM
«y[,0BNETBOPUTENIbHOX:

3. YnenoHbll Bec ero moum coctaBnseT 1,040, uyactoTa
nynsca - 120 ygapoB B MWHYTY, a KPOBSIHOE [aBleHue -
78/46.

JeckpunTopbl MNOMHOro O0TBETA Ha BOMPOC:

Nnpyv  BbIMNONHEHUM  JaHHOro 3afaHWsa fJaH  MNOJIHOCTLIO
HEBEPHbI OTBET.

4. YpenbHblii Bec ero mouu coctasnseT 1,040, uyactoTa
AblXaHna - 30 BAOXOB B MUHYTY, a KpPOBAHOE AAaBNEHME -
78/46.

OnvwunTe M3 TekcTa 3afayn, pesynbTaTbl (U3NKaIbHOIO
ocMmoTpa HaTtaHa

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

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

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

MpaBWAbHbIA OTBET Ha BOMPOC

2. ... hisskiniswarm and dry.

4. . and he complains that his "tummy hurts".
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy BbINO/IHEHUW [AHHOTO 3aJaHns He OMYLEeHO OLWNGOK.
2. . hisskiniswarm and dry.

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

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

Npu BbINONHEHUW [JaHHOro 33afaHus JonylleHo He 6onee 1
OLLNOBKMN.

Konnuyectso npaBuibHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

2. . his skin is warm

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

NP BbIMO/IHEHWUN AaHHOTO 3afaHus LOMYLLEHO 2 OLINOKMN.
KonnuecTso NpaBubHbIX OTBETOB ons OLLEHKM
«Y[0B/IETBOPUTENLHOY:

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

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

NpU  BbINOMIHEHUW  [AHHOTO  3afaHusa  [aH MNONHOCTbIO
HEBEPHbI OTBET.

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

OO6bACHUTE Ha NpMMepe U3 TeKCTa 3afayn, rnovyemy neamarp
pPEKOMeHAYeT rocnuTann3npoBaTb HataHa Ans fanibHeliwero
[LMarHocTUyeckoro obcnefosaHus



P2

OTINYHO

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

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

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

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

MpaBuU/IbHbIA OTBET Ha BOMPOC

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

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

MPWU BbIMNO/IHEHWUUN AaHHOIO 3alaHns He [ONYLLIEeHO OLWMOOK.
KonmyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Mpu BbINONHEHUW [aHHOrO 3afaHus AonylieHo He 6onee 1
OLLNOBKMN.

Konnuyectso npaBuibHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

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

P1 xopowo/yfoBneTBopuTesibHO Upper respiratory infections.

PO

HeYJ0BETBOPUTENbHO

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHns SOMYLLEHO 2 OLWNOKMN.
KonnuecTso NpaBu/bHbIX ~ OTBETOB  A/if OLLEHKM
«Y[0B/IETBOPUTENLHOY:

3. Because his stools have been intermittent, foul smelling.
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Npu  BbIMO/IHEHWW [aHHOTO 3aflaHus  AaH  MOJIHOCTbIO
HEBEPHbIA OTBET.

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

CuTyaunoHHas 3agada no gucuunamHe 61.0.45 MeguunHCKMIA aHrnniicknin Ne_3
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TeKCT KomMeTeHUMW / HasBaHUA TPyAoBoW GyHKuum /
HasBaHUA TPyZOBOro JencTtBMA |/ TeKCT 3NeMeHTa
CUTYaLMOHHOM 3afa4yn

Mepunatpus

CnocobeH NPUMEHATb  COBPEMEHHblE  KOMMYHWKaTUBHbIE
TEXHO/IOTUN, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans
aKafleM14ecKoro 1 NpogeccMoHaIbHOro B3aMmMoencTBus
CnocobeH nOHMMaTb MPUHLMNLI  paboTbl  COBPEMEHHbIX
MH(OPMALMOHHBLIX TEXHONOTUIA U WUCNOMb30BaTb WX  AJ1S
peLleHns 3afa4y nNpoheccnoHanbHOM AeATeNIbHOCTH

TpynoBas  (MYHKUMA:  NpoBefeHWe  MPOPUIAKTUYECKUX
MeponpuAaTUA, B TOM YUCNe CaHWTapPHO-MPOCBETUTENLCKOWA
paboThbl, Cpean AeTein n ux poguTenein

TpyLnoBble JAencTBns: npoBefeHune caHUTapHo-
NPOCBETUTENbLCKOM paboTbl cpean AeTeil, UX poauTenein
(3aKOHHbIX NpeacTaBUTENed) U KL, OCYLECTBASIOWMX YX0[ 3a



AJ05.7

pebeHKoM

TpypoBast hyHKUNSA: opraHm3sauus AeATeNbHOCTY
MEAMUMHCKOTO  MepcoHana W BeAeHWe  MeAuUMHCKONA
AOKYMeHTaLMu

TpyaoBble AeCTBUA: BeAeHNE MeAULMHCKON [OKYMEHTauum,
B TOM YmMC/e B 3/1IEKTPOHHOM BUje

O3HAKOMBTECb C CUTYAUMEWN W JAUTE
PASBEPHYTbIE OTBETbI HA BOlNPOCHbBI

TeKCT 3agauu:

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

YKaxute U3 TekcTa 3afayM  aHrNACKMEe 3KBUBaNEHTbI
CMefyoLWMX BbIPXEHWUIA: ‘MPOH3NTE/bHbIA KpuyaLuii 3ByK npu
BAOXe BO Bpems MPUCTYNOB K a LU N4 ‘oCeBbl U3 HOCa 1 ropna u



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

2. nasal cultures and serology tests

3. nasal and throat cultures and serology tests

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

OnpegenuTte 13 TekcTa 3agauv  (O4HUM  NPEeSsIOKEHMEM)
NPUYMHY rocnuTanmsaumm 4BYXMeCAUHbIX 6/I1M3HELL0B

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

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

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

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

[alite nepeBog C aHIMACKOrO £A3blka Ha PYCCKWIA A3bIK
cnepyrowero npeanoxeHus: 'Their oxygen saturations are
continuously monitored using pulse oximetry and each is
started on 0.5 L of oxygen per nasal cannula in response to
oxygen saturation readings of 94%for Sara and 92%for Mary’
1 VX HacbIlWeHNe KMCNOPOLOM MOCTOAHHO KOHTPO/MPYETCA C
MOMOLLbIO MY/IbCOKCUMETPUM, W KaXKAbliA 3anyckaeTcsa Ha 0,5 n
KUC/OpoJa Ha HOCOBYHO KaHIO/Il0 B OTBET Ha MOKasaHus
HacblLeHns kucnopogom 94% ana Capbl 1 92% gna Mapu.

2. VIX HacbILLEHME KMCNOPOLOM MOCTOAHHO KOHTPO/MPYeETCs C
MOMOLLbIO MY/IbCOKCUMETPUM, W KaXKAbliA 3anyckaeTcsa Ha 0,5 n
KUC/OpoZa Ha HOCOBYHO KaHIO/IK0 B OTBET Ha MOKasaHus
HacbllWeHns kucnopogom 94% ana Mapumn 92% pgna Capebl.

3. VIX HacbILEeHMe KMCNOPOLOM MOCTOAHHO KOHTPO/MMpPYeTCs C
MOMOLLbIO MY/IbCOKCUMETPUM, W KaXKAbliA 3anyckaeTcsa Ha 0,6 n
KUC/OpO4a Ha HOCOBYHO KaHIO/IK0 B OTBET Ha MOKasaHus
HacblleHns kucnopogom 94% ana Capbl 1 92% gna Mapu.

4. IX HacbIlWeHNe KNUCMOPOAOM MOCTOSAHHO KOHTPONMpYeTcs, U
KaX /bl 3anyckaetcs Ha 0,5 1 KUCnopoja Ha HOCOBYHO KaHH/I0
B OTBET Ha NOKa3aHUA HacblweHns kucnopogom 94% ana Capbl
n 92% nna Mapw.

OnuwmnTe 13 TekcTa 3agaun (HECKO/IbKUMU MNPeasioKeHNsMN)
COCTOSIHME BIM3HELL0B 40 rocnuTanm3awmm

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

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

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

O6bACHMTE Ha npuvMepe W3 TekCTa 3afjayu, Mo4vemy MaTb
ABYXMeCAYHbIX  6/1M3HeL0B  obpaTunacb B Gnmdkaiiwee



Bug

OTAeNeHNe HeOTNOXHOW NMOMOLLM

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

2. The twins' mother, Fran, noted that both infants, 9 weeks of
age, had “runny noses” when she picked them up from daycare.
3. The twin's father left at 5:00 A.M. for a 5 day business trip
and at 6:00 A.M., Fran heard them both coughing.

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

OUEHOYHbIA nCT

K CUTYyaLMOHHOW 3aga4e no gucumnnanHe 61.0.45 MeanUMHCKNIA aHrnACKMin Ne_3
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TekCT KomneTeHUMW / Ha3BaHUA TPYLOBOM (yHKUMW |
HasBaHMUA TPyLOBOro felcTBUA /[ TEKCT 3/IeMeHTa
CUTYaLMOHHO 3aga4un

Megnatpusa

CnocobeH MPUMeHATb COBPEMEHHbIE KOMMYHUKaTMBHbIE
TEXHOMOrNKN, B TOM YMUC/le HA UHOCTPaHHOM(bIX) fA3blke(ax),
ons aKafleMNYecKoro 7 MPOECCHOHANBHOIO
B3aMMO/EeNCTBUS

CnocobeH nNOHMMAaTb MPUHUWMBI  PaboTbl  COBPEMEHHbIX
MH(OPMALMOHHBIX TEXHOMOTMIA U WCMOMb30BaTb WX [AJ1S
pelleHns 3afa4 nNpoheccnoHanbHOM AeATeNbHOCTH

TpygoBas (PYyHKUMA: MpoBeAeHUe  NPOPUIaKTUHECKUX
MeponpuaTuiA, B TOM YUCME CaHWUTapPHO-MPOCBETUTENbCKOW
paboTbl, cpeaun LeTel U UX poguTenei

TpynoBble JecTBnsA: npoBefeHune cCaHWTapHoO-
NMPOCBETUTENLCKOM paboTbl Ccpeau [feTeil, WX poauTenen
(3aKOHHbIX MpeacTaBuUTeNiein) v NuL, OCYLLECTBASIOLWNX YXO4,
3a pebeHKOM

Tpypnosas (PYHKLNA: opraHusauus  [eAaTenbHOCTM
MEOULMHCKOIO  MepcoHana W  BefeHWe  MeLULMHCKOWA
LOKYMeHTaunu

Tpyposble LencTems: BefeHue MeLULNHCKOM

AOKYMEHTaL MK, B TOM Yncne B 3N1eKTPOHHOM BUAe

O3HAKOMBTECb C CUTYAUMEW W JAUTE
PA3BEPHYTbIE OTBETbI HA BOINPOCHbHI

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



B 1
3
p2 OT/NINYHO

P1 Xopowo/ysoBneTBOpuUTENIbHO

noses and felt warm to the touch. She took their temperatures;
Sara's was 37.8° C (100° F) and Mary's was 38° C (100.4° F).
She administered 15 mg/kg of acetaminophen. This lowered
the temperatures to 37.4° C (99.3° F) and 37.5° C (99.25° F),
respectively; however, they continued to cough. Three hours
later, both girls began exhibiting a high-pitched whooping
sound when inhaling during their coughing attacks. When
Fran noted the girls experienced brief apneic periods during
their coughing spells and appeared “bluish™ in color, she
phoned her pediatrician and was told to go to the nearest
emergency department. The girls were admitted to the
pediatric nursing unit with a diagnosis of "rule out pertussis".
Sara's leukocyte count is 31,000 cellssfmm3 and Mary's count
is 32, 300 cellssmm3 on admission. Nasal and throat cultures
and serology tests are pending. Intravenous access devices are
placed and intravenous fluids of D5W with 0.225% sodium
chloride is initiated at 20 mL/hour. Their oxygen saturations
are continuously monitored using pulse oximetry and each is
started on 0.5 L of oxygen per nasal cannula in response to
oxygen saturation readings of 94% for Sara and 92% for
Mary. Arterial blood gases are drawn from each infant with
the following results: For Sara: pH, 7.35; PCO2, 35 mm Hg;
Po2, 90 mm Hg; oxygen saturation, 95%; and HCO3, 22
mEqg/L. For Mary: pH, 7.37; PCO2, 37 mm Hg; Po2, 85 mm
Hg; oxygen saturation, 92%; and HCO3, 23 mEg/L. On
admission Sara weighs 2.9 kg (6 Ib, 8 0z) and Mary weighs
3.2 kg (7 Ib).

YKaxute ©3 TekCTa 3ajaynm aHrinicKMe 3KBUBANEHTbI
CNeayroWwmnx BblpaXXeHWI: ‘NPOH3NTENbHLIA Kpuyaluin 3ByK
Npw BAOXe BO BPeMs MPUCTYMOB Ka Ll /15 ‘IOCeBbl U3 HOCA U
ropna v ceponormyeckne TecThbl’

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

2. nasal cultures and serology tests

3. nasal and throat cultures and serology tests

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

MpaBubHbIN OTBET

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

3. nasal and throat cultures and serology tests

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

MPWU BbINO/IHEHWUUN AaHHOIO 3alaHns He [ONYLLIEeHO OLMOOK.
KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

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

3. nasal and throat cultures and serology tests

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Mpu BbINONHEHUW [JaHHOrO 3afaHus AonylleHo He 6onee 1
OLINGKMN.



PO Hey[l10B/IETBOPUTE/ILHO
B 2

3 -

P2 OT/INYHO

P1 xopoLwo/yaoBneTBoOpuTENbHO

KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKM «XOPOLLO»:

1 high-pitched whooping sound when inhaling during
coughing attacks

3. nasal and throat cultures and serology tests

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHns SOMYLLEHO 2 OLINOKMN.
Konnuectso NnpaBu/bHbIX ~ OTBETOB  A/if OLLEHKM
«Y[0B/IETBOPUTENLHOY:

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

2. nasal cultures and serology tests

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy  BbIMO/IHEHWW [aHHOrO 3aflaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

2. nasal cultures and serology tests

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

Onpefennte K3 TekcTa 3ajaynm (OLHUM NpeasioXKeHueMm)
NPUYUHY roCnNUTann3aLmm AByXMECAYHbIX O/M3HELO0B

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

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

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

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

MpaBWAbHbIA OTBET Ha BOMPOC

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

[JeckpnunTopbl NOMHOMO 0TBETa Ha BOMPOC:

MpW BbINO/IHEHUW [AHHOTO 3aJaHns He LONYLLEeHO OLWNGOK.
KonmyecTBO NpaBusibHbIX OTBETOB 4151 OLEHKN «OT/INYHO»:

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

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

npu BbINONHEHUW [aHHOro 33faHus fonylleHo He 6onee 1
OLUNGKMN.

KonnyecTBO NpaBu/ibHbIX OTBETOB /151 OLEHKM «XOPOLLO»:

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

NP BbIMO/IHEHWUN AaHHOTO 3afaHns SOMYLLEHO 2 OLINOKMN.
KonnuecTso NpaBu/bHbIX ~ OTBETOB  A/if OLLEHKM
«Y[OBIETBOPUTE/IbHOY:



PO Hey/[10B/IETBOPUTE/IbHO
B 3

3

P2 OT/INYHO

P1 xopoLwo/yaoBneTBopuTENbHO

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMPOC:

NpU  BbIMOMIHEHUW  AAQHHOTO 3afjaHUs  [aH MOMHOCTbIO
HEBEPHbIN OTBET.

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

F).

[aiiTe nepeBof C aHI/IMIACKOrO $i3blka Ha PYCCKWIA S3blK
cnefytoulero npeanoxernus: 'Their oxygen saturations are
continuously monitored using pulse oximetry and each is
started on 0.5 L of oxygen per nasal cannula in response to
oxygen saturation readings of 94% for Sara and 92% for
Mary’

1 VIX HacblWeHne K1CMOPOLOM MOCTOSAHHO KOHTPONMPYeTCH
C MOMOLLbIO NYNbCOKCUMETPUN, U KaXKAbIA 3anycKaeTca Ha
0,5 n Kucnopoga Ha HOCOBYHO KaHIO/O B OTBET Ha MOKasaHuA
HacbllWeHns kucnopogom 94% ans Capbl 1 92% gns Mapu.

2. VIX HacbILLEeHMe KMCOPOLOM MOCTOAHHO KOHTPONMPYEeTCH
C MOMOLLbIO NYNbCOKCUMETPUN, U KaXKAbIA 3anyCcKaeTca Ha
0,5 n Kucnopoga Ha HOCOBYHO KaHIO/O B OTBET Ha MOKasaHuA
HacbllWeHns kucnopogom 94% ana Mapumn 92% pgna Capebl.

3. VIX HacbILLEHME KMCOPOLOM MOCTOSAHHO KOHTPONUPYeTCs
C MOMOLLbIO NYNbCOKCUMETPUN, U KaXKAbIA 3anyCcKaeTca Ha
0,6 n KMcnopofa Ha HOCOBYH KaHKOJ/KO B OTBET Ha MOKa3aHUs
HacblLeHna kucnopogom 94% ana Capbl 1 92% gna Mapu.

4. /IX HacblWeHMe KMUCIOPOLOM MOCTOAHHO KOHTPO/IMpYeTCS,
N Kaxabld 3anyckaeTcs Ha 0,5 n Kucnopoga Ha HOCOBYHO
KaHIOMI0 B OTBET Ha MOKas3aHMSA HAaCbIWEHUSA KUCI0POAO0M
94% pna Capbl 1 92% ana Mapn.

MpaBWAbHbIA OTBET Ha BOMPOC

1 WX HacblleHe KMUCNOpPoAOoM MOCTOAHHO KOHTPOMMpYyeTcs
C MOMOLLbIO NYNbCOKCUMETPUN, U KaXKAblA 3anyCcKaeTca Ha
0,5 n Kucnopoga Ha HOCOBYHO KaHIO/IO B OTBET Ha MOKasaHuA
HacblWweHnsa kucnopogom 94% ana Capbl 1 92% ana Mapu.

JeckpunTtopbl MNOMHOro O0TBETA Ha BOMPOC:

Npw BbIMOMHEHUW [AaHHOTO 33JaHUsA He AOMYLLEHO OLIMOOK.
KonnyecTBo npaBu/ibHbIX OTBETOB A/1F OLLEHKN «OT/IMYHO»:

1 WX HacblleHe KUCNOPOAOM MOCTOAHHO KOHTPOMMpYyeTcs
C MOMOLLbI MYNbCOKCUMETPUM, W KaXKAbIA 3anyCKaeTcs Ha
0,5 n Kucnopofa Ha HOCOBYH KaHHOJ/KO B OTBET Ha MOKa3aHWs
HacblleHns kucnopogom 94% ana Capbl 1 92% gna Mapu.

JeckpunTopbl MNOMHOro 0TBETa Ha BOMPOC:

Npu BbINONHEHWW [JaHHOro 33afaHus fonylleHo He 6onee 1
OLUNGKMN.

Konn4yecTBo npaBu/ibHbIX OTBETOB /11 OLLEHKN «XOPOLLO»:

2. /IX HacbllLeHne KUCNopoAoM MOCTOAHHO KOHTPO/MpyeTca
C NMOMOLLbI NY/IbCOKCUMETPUU, U KaXKAbIA 3anyCcKaeTcd Ha
0,5 n K1cnopoga Ha HOCOBYHO KaHIO/KO B OTBET Ha MoKasaHus
HacblLeHna kucnopogom 94% ana Mapumn 92% pna Capbl.
JeckpunTopbl MNOMHOro O0TBETA Ha BOMPOC:

NP BbIMO/IHEHWUN AaHHOTO 3afaHns JOMYLLEHO 2 OLINOKMN.
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Konunyectso npaBu/bHbIX OTBETOB ans OLIEHKM
«Y[10B/IETBOPUTE/NLHO»:

3. NIX HacblUeHe KUCIOPOAOM MOCTOSAHHO KOHTpONupyeTcs
C MOMOLLbI MYNbCOKCUMETPUM, W KaXKAbIA 3anyCKaeTcs Ha
0,6 n K1cnopoga Ha HOCOBYHO KaHHOKO B OTBET Ha NoKasaHuA
HacbllweHns kucnopogom 94% ana Capbl 1 92% gna Mapu.

JeckpunTopbl MNOMHOro O0TBETA Ha BOMPOC:

npv  BbIMNOMHEHUW [aHHOr0 3afaHuA  fJaH MOJIHOCTbIO
HEBEPHbI OTBET.

4. /IX HacblWeHMe KMUCIOPOLOM MOCTOAHHO KOHTPO/IMPYeTCS,
M Kaxiblii 3anyckaetca Ha 0,5 n kucnopofa Ha HOCOBYHO
KaHlo/ll0 B OTBET Ha MOKa3aHWA HacbIWEHMUA KUCTOPOAOM
94% pna Capbl 1 92% ana Mapn.

OnuwmnTe U3 TeKcTa 3agavn (HECKONbKUMU MPeasIoKeHUsAMM)
COCTOSIHUe 6/IM3HEL,0B O rocnuTan3aLmm

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

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

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

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

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

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpW BbINO/IHEHUW [AHHOTO 3afaHns He OMYLEeHO OWNGOK.

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

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Npu BbINONHEHWW [JaHHOrO 3ajaHus AONyLieHO He 6onee 1
OLLNOBKMN.

KonnuecTso npaBubHbIX OTBETOB /151 OLLEHKU «XOPOLLO»:

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

3. Later, both girls began exhibiting a high-pitched whooping
sound when inhaling during their coughing attacks.
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHns SOMYLLEHO 2 OLINOKMN.
Konnuectso NpasubHbIX OTBETOB ons OLLEHKM
«Y[0B/IETBOPUTENLHOY:

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy  BbIMO/IHEHUM [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

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

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

OO6bACHUTE Ha npumepe U3 TekCTa 3afayu, Mo4YeMy MaTb
ABYXMeCAYHbIX  6/1M3HeLoB obpatunack B Gnmdkaiilee
OTAENeHNEe HEOT/IOXKHOW MOMOLLM

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

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

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

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

MpaBWAbHbIA OTBET Ha BOMPOC
1 The girls were admitted to the pediatric nursing unit with a
diagnosis of "rule out pertussis”.

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHus He A0NYLLEHO OLIMGOK.
KonmyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

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

KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKM «XOPOLLUO»:

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

[JeckpunTopbl NOMIHOrO 0TBeTa Ha BOMPOC:

NpW BbINO/IHEHUW [AHHOTO 3aJaHns AONYLLEHO 2 OLIMOKN.
Konnyectso npaBUIbHbIX OTBETOB ans OLLeHKM
«Y[10B/IETBOPUTESIbHOY:

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

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy  BbIMO/HEHWW [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

4. The twins' mother has taken an extended maternity leave to
remain home with the twins until they are 4 months old.
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Yex-auct OLCHKH NMPAKTHYE€CKHUX HABbBIKOB

[lepeBon mpennoskeHus: ‘J{aHHbIE aHATNU30B, KOTOPBIE

ObLIH CACJIaHbl B KIIMHUKE, TOATBEPAHUIIN HepBOHaanbeIﬁ AUArHo3 y4acCTKOBOI'O Bpaqa’ C

PYCCKOTO SI3BIKA Ha AHTJTUACKUN n3 TPEX
COCTaBJIAIOLIUX

C 31.05.02 Ilenuarpus

K YK-4 Crniocoben MPUMEHSATD COBPEMEHHBIE KOMMYHHUKATHUBHbIE

TEXHOJIOTUH, B TOM YHCJE€ HAa HMHOCTPAHHOM(BIX) sI3bIKE(ax), AJIs
aKaJeMHIEeCKOT0 U MPo(heCcCHOHATBHOIO B3aNMOACHCTBHSI

K OIIK-10 CrocobeH  moHUMATh  OPUHOUNBL  pabOTBl  COBPEMEHHBIX
UH(POPMALMOHHBIX TEXHOJOTHHA M HCIOJb30BATh UX IJISI PELICHUS
3a1a4 npoheCCHOHATILHON NeSITEIbHOCTH

D A/04.7 [Iposenenne npoPHIAKTHIECKUX MEPOTIPUSATHI, B TOM YUCIIE
CaHUTaPHO-TIPOCBETUTEIBCKON pabOThI, Cpenu AeTei 1 ux
poauTenen

TJ | [IpoBeneHne caHUTAPHO-IIPOCBETUTEIBCKON pabOTHI Cpean NeTel, uX poanuTeNnei (3aKOHHBIX

NPEACTABUTENIEH) U JINL, OCYIIECTBIBIIOINX YXO 38 peOEHKOM

D A/05.7 Opranuzauus f1eATeIbHOCTH MEAUIIMHCKOTO MepcoHala U BelleHue
MEIUIUHCKONW JOKYMEHTAINU

TJl | Benenne MenuImHCKON JOKYMEHTAIIMH, B TOM YHCIIE B 3JIEKTPOHHOM BHJIE

JericTue IIposeneno He nposeneHo
L. IIponucars NIEPBYIO COCTaBJBIOIYHO, | 2 Oanma -2 Ganna
COOTBETCTBYIOLIYIO pPyCCKOMYy BapuaHty JlaHHbIE
aHaJINU30B’

2. [Iponucars BTOPYIO COCTaBJISIIOINYIO, | 2 Oaya -2 Ganna
COOTBETCTBYIOLYIO PYCCKOMY BapHaHTy  KOTOpBIE
ObUIN CHIEJaHbl B KIIMHHUKE

3. IIponucars TPETHIO COCTaBJLIFOLIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOIIYIO PYCCKOMY BapHaHTy ‘MOITBEPIMIIN
NepBOHAYANBHBIA AMATHO3 YYaCTKOBOTO Bpaya’

4. Ykazarb MePeBOT CITeYIOIIHUX BbIpaKeHUH, | 2 Oanna -2 Ganna
COOTBETCTBYIOLIUX PYCCKOMY  BapHaHTy  JIaHHBIC
aHaJINU30B’, ‘epBOHaYaIbHbIN INarHos’,
‘TIepBOHAYABHBIA JUarHO3 yHaCTKOBOTO Bpava’

5. O3By4HTH NPEANIOKEHUE 2 Ganna -2 Ganna
Hroro 10 Gansos

OO01mas oLeHKa;

«3aureno» He MmeHee 75% BLINOJIHEHUS
«He 3auteno» 74 u menee% BBIMIOJIHEHUS




Yex-auct OLCHKH NMPAKTHYE€CKHUX HABbBIKOB

Ha3zBaHne mpakTU4eCKOro HaBbIKa [lepeBon npennoxenus ‘Jleuamuii Bpay gan ykazaHue

MEIUITMHCKOM CECTPEC B OTHOLUCHUU JICUCHUA 6OJ'IbHOFO, CTpagaroero TSDKENBIM 3a00JI€EBAHHEM

cepaua’ c PyCcCKOro SI3BIKA Ha AHTJIUACKUN n3 TPEX COCTAaBIISIFOIINX
C 31.05.02 Ilenuarpus
K YK-4 CriocobeH  MpHUMEHSATb  COBPEMEHHBIE  KOMMYHHKATHUBHBIE

TEXHOJIOTUH, B TOM YHUCIJIe Ha WHOCTPAHHOM(BIX) sI3bIKe(ax), IUIs
aKaJeMHIEeCKOT0 U MPO(eCCHOHATIBHOIO B3aUMOAEHCTBHSI

K OIIK-10 CrnocobeH TOHMMAThb  TPUHLIUIIBI
WH(POPMALIMOHHBIX TEXHOJIOTHMA W HCMOJBb30BATh WX IS
pemeHus 3ana4 npodecCHOHANTBHON NeATeIbHOCTH

paboThl

COBPEMEHHBIX

poauTenen

D A/04.7 [TpoBenenne mpoHUIAKTUIECKIX MEPOTPUSITHIA, B TOM YHCIIE
CaHUTAPHO-TIPOCBETUTEIBCKON pabOThI, Cpenu AeTei 1 ux

T/ | I[IpoBenenne CaHUTAPHO-TIPOCBETHTENBCKOH padoThI

cpeau AeTew,
(3aKOHHBIX MPEACTABUTEJICH) U JIHILI, OCYIIECTBIISTIONINX YXOM 32 peOSHKOM

UX poauTeneu

L A/05.7 Opranuzauusi JA€ATEIbHOCTH MEIULIMHCKOTO IMepcoHajla U
BEACHUEC MGI[HLIHHCKOﬁ AOKYMCHTAllUU

T/ | Benenue MenMUMHCKON JOKYMEHTAIMHU, B TOM YHCJIE B 3JICKTPOHHOM BUJIE

Jerictue IIposeneno He nposeneno
1. IIponucars NIEPBYIO COCTaBISIIOLYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOIIYIO PYCCKOMY BapuaHTy ‘Jleuammii
Bpady Jaj yKa3aHue MEIULIMHCKON cecTpe’
2. [Iponucars BTOPYIO COCTaBISIIOIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHAHTY ‘B OTHOLICHHUH
JeueHHst OOJIbHOTO’
3. IIponucars TPETHIO cocTaBIsIOLIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHaHTy ‘CTPagarolIero
TSOKETBIM 3a00JIeBaHNEM cepara’
4. Ykazarhb NepeBoT CITeYIOIIHUX BbIpaykeHu#, | 2 H6amna -2 Dama
COOTBETCTBYIOIIUX PYCCKOMY BapuUaHTy ‘Jedaiiuui
Bpay’, ‘B OTHOLIEHWH  JieueHUs:  OOJNBHOrO’,
‘CTpajarouero TsuKENbIM 3ab0eBaHeM cepaa’
5. O3ByuYUTh NPENJIOKEHHE 2 fanna -2 Ganna
Hroro 10 Gansos

OO01mas oLeHKa;
«3aureno» He MmeHee 75% BLINOJIHEHUS
«He 3auteno» 74 u menee% BBIMIOJIHEHUS



Yex-auct OLCHKH NMPAKTHYE€CKHUX HABbBIKOB

Haspanume  mpaxkTHYeCKOr0  HaBbIKA ITepeson

MPeIJIOKEHUS

‘O0yuarouxcs

MHTEPECOBAJO, KaK IIyxXHe CepeyHble TOHbI ONPEAeNSIOTCS MOCPEACTBOM ayCKyJbTallUH. JTOT
Bpad He JFOOUT MPUMEHSITh CTapble CIIOCOOBI JICUSHUs TOJIEBOH MTHEBMOHUU C PYCCKOTO sI3bIKAa HA

AHTIMICKUAN u3 YETBIPEX
COCTaBJIAIOLIUX

C 31.05.02 Ilenuarpus

K YK-4 CrocobeH  MPUMEHSATb  COBPEMEHHblE  KOMMYHUKATHBHbBIE

TEXHOJIOTUH, B TOM YHCJ€ Ha MHOCTPAHHOM(bIX) s3bIKe(ax), Iuis
aKaJeMHIECKOT0 U MPO(eCCHOHATBHOIO B3aUMOACHCTBHSI

K OIIK-10 CriocobeH  mMOHMMAaTh  NPUHOMIBI  pabOTBl  COBPEMEHHBIX
UH(POPMALMOHHBIX TEXHOJOTHH M MCIOJb30BaTh UX ISl PEIIEeHUs
3a1a4 npoheCCHOHATILHON NeSITEIbHOCTH

D A/04.7 [Iposenenne npoPHIAKTHIECKUX MEPOTIPUSATHI, B TOM YUCIIE
CaHUTaPHO-TIPOCBETUTEIBCKON pabOThI, Cpenu AeTei 1 ux
poauTenen

THA | IIlpoBeneHue CaHUTAPHO-TIPOCBETUTENBCKONW padOTBHl Cpeau HaeTed, WX poauTtenei

(3aKOHHBIX MPEACTABUTEJICH) U JIHILI, OCYIIECTBIISTIONINX YXOM 32 peOSHKOM

D A/05.7 Opranuzauust AesTeNbHOCTH MEIULIMHCKOTO MIepCoHalia U BEAeHHE
MEUIUHCKON JOKYMEHTAlNN

T/l | Benenune MenuIIMHCKON JOKYMEHTAMH, B TOM YHCIIE B 3JIEKTPOHHOM BHJIE

JenicTeue IIposeneno He nposeneHo
1. [Iponucars MIEPBYIO COCTaBJISIIOINYIO, | 2 Oaa -2 Ganna
COOTBETCTBYIOIIYIO pycckomy BapHUAHTY
‘O0y4YaroImmuxcsi UHTEPECOBAJIO, KaK TIIyXHE CepAeHHbIE
TOHBI’

2. [Iponucars BTOPYIO COCTaBJISIIOINYIO, | 2 Oaya -2 Ganna
COOTBETCTBYIOIIYIO pycckomy BapHUAHTY
‘OIPEAEISIFOTCS MOCPEICTBOM aYCKYJIbTAIIN

3. IIponucars TPETHIO COCTaBJLIFOLIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOIIYIO PYCCKOMY BapHaHTy ‘JTOT Bpay He
JTFOOUT IPUMEHSITH

4. [Iponucars YETBEPTYIO COCTaBJISIIOINYIO, | 2 Oana -2 Ganna
COOTBETCTBYIOLIYIO  PYCCKOMY  BapHaHTy CTapble
cocoOBI JIeUeHHsI JOJIE€BOH MTHEBMOHUH

5. VYkazatb nepeBos CIIEAYIOIIHNX BbIpakeHuH, | 1 H6amn -1 Gann
COOTBETCTBYIOLIUX PYCCKOMY BapHAHTY ‘OMpPEIEISIOTCS
MOCPEACTBOM  ayCKYJbTAllMH ,  ‘CTapbieé  CIIOCOOBI
JICUCHUS OJIEBON MHEBMOHUM

6. O3ByUYUTD TPEATIOKEHHS 1 Gann -1 Gann
Hroro 10 Gansos

OO01mas oLeHKa;

«3aureno» He MmeHee 75% BLINOJIHEHUS
«He 3auteno» 74 u menee% BBITIOJIHEHUS




