SYLLABUS

Hespouorus
HespoJiorus
Neurology
1. | General information about the discipline
1.1 | Faculty/School: 1.6 | Credits (ECTS):
Medicine and Healthcare 4 -120 hours
General Practice department Contact hours-100 hours
1.2 | Educational program (EP): 1.7 | Prerequisites:

Kyiike sxyieci >xoHe HeBpoJsiorusi Heriznepl/ HepBHas cuctema u
6B10103 XXAJIIIBI MEJUITNHA ocHOBBI HeBpoJioruu/ Nervous system and basics of neurology
6B10103 OBILIAA MEAUIINHA
6B10103 GENERAL MEDICINE

Postrequisites:

Pesunentypa/ Pesunentypa/ Residentship

1.3 | Agency and year of accreditation of the EP 1.8 SIW/SPM/SRD (qty):
20 hours
IAAR 2021
1.4 | Name of discipline: 1.9 SRSP/SRMP/SRDP (number):
Hesponorus 20 hours
Hespousorus
Neurology
1.5 | Discipline ID: 90578 1.10 | The cycle of disciplines is a profile mandatory
Discipline code: Neu5318
2. | Description of the discipline
Neurology is a medical specialty concerned with the study of the human nervous system and the diagnosis, treatment, and care of patients suffering
from diseases of the nervous system. Neurology is a key area of medicine because the nervous system plays an important role in the functioning of the
body, regulating many processes, including motor functions, sensation, as well as higher mental functions.
3 Purpose of the discipline

The goal is to master the diagnostics and principles of treatment of patients with the most common neurological diseases in their typical manifestation and
course and in the age aspect, using the skills of effective professional communication, interpretation of clinical symptoms and syndromes, special research
data and preventive measures

4. \ Learning outcomes (LLO) by discipline (3-5)




LO disciplines

LO according to the educational program,
with which the LO is associated by discipline
(LO No. from the EP passport)

Know the principles of the organization of the neurological
services; possess the skills of basic medical, diagnostic and
preventive measures for the provision of specialized care; apply
basic examination and examination skills;

Pro
fici
enc

lev
el

1. Collect information from patients and other sources related to the
diagnosis, treatment and prevention of common and emergency conditions,
including the performance of diagnostic procedures.

Identify the main manifestations of substance abuse disorders in
the psycho-emotional sphere

Pro
fici
enc

lev
el

Identify and interpret the clinical symptoms and syndromes, the data of
laboratory and instrumental methods of research of patients with the most
common diseases in their typical manifestation and course in the age aspect;
interpret, analyze, evaluate, and prioritize relevant data for developing a plan
for diagnosing and managing a disease, including initiating appropriate
interventions.

Carry out the social rehabilitation of patients with substance
abuse problems; carry out prevention; advise patients and their
families; be able to interact effectively with the "difficult"
patient

Pro
fici
enc

lev

2. Apply knowledge of the basic principles of human behavior for
effective communication and therapeutic and diagnostic process in compliance
with the principles of ethics and deontology; apply knowledge of the
psychology of the patient, taking into account cultural characteristics and race.

Use the skills of current accounting and reporting medical
records, including information systems;

Pro
fici
enc

lev

3. Analyze and maintain the necessary documentation and organization of
documents in health care organizations; the use of modern information and
digital technology, and health information systems for professional
applications.

Demonstrate skills in the integration of knowledge and skills to
ensure an individual approach in the treatment of a particular
patient; make professional decisions based on the analysis of
the rationality of diagnosis and the principles of evidence-based
medicine;

Pro
fici
enc

lev
el

5. Apply clinical knowledge and skills to tailor treatment to each patient,
taking into account their individual needs, with the aim of promoting health.
Make professional decisions based on sound diagnosis and adherence to
evidence-based and personalized medicine principles.

Use communication skills when working with patients,

Pro

6. Demonstrate teamwork skills, organization, and management of the




including in emergency situations, teamwork skills, | fici
organization and management of the diagnostic and therapeutic | enc
process; y
lev
el

diagnostic and treatment processes; effectively establish dynamic relationships
between the physician and the patient that occur before, during, and after
medical encounters; proficiently convey medical information in both oral and
written forms to provide safe and effective care to patients; work effectively in
an interprofessional/multidisciplinary team with other healthcare professionals

7 Demonstrate commitment to professional values, such as | Pro | 7. Apply knowledge of the rights, duties, and methods of protecting the rights
altruism, compassion, empathy, responsibility, honesty and | fici | of both the physician and the patient, including children as patients, in
respect for the principles of confidentiality; enc | professional practice; apply medical knowledge, clinical skills, and a

y professional approach to patient care regardless of their age, culture, faith,
lev | traditions, nationality, or lifestyle.
el

8 Demonstrate abilities and needs for continuous professional | Pro | 8. Demonstrate the need for continuing professional education and the
training and improvement of their knowledge and skills of | fici | improvement of their knowledge and skills throughout their professional
professional activity enc | activities

y
lev
el

5. | Summative assessment methods (mark (yes — no) / specify your own):

5.1 | MCQ testing for understanding and application 5.5 Scientific project SSRW (student’s scientific research work)

5.2 | Practical skills — Miniclinical exam (MiniCex) 5.6 | 360 score - behavior and professionalism

5.3 | 3. SIW- creative task 5.7 | Midterm control:

Stage 1 - MCQ testing for understanding and application
Stage 2 — passing practical skills (miniclinical exam (MiniCex)

5.4 | Medical history 5.8 | Exam:

Stage 1 - Testing on MCQ for understanding and application
Stage 2 - OSCE with NP




6. | Detailed information about the discipline
6.1 | Academic year: 6.3 Timetable (cabak KyHi, yaKbIT):
2023-2024 From 8.00 to14.00
6.2 | Semester: 6.4 Place
10 semester (educational building, office, platform and link to the DOT learning meeting):
City Clinical Hospital Nel,Medeu first medical care centre
7. | Discipline leader
Position Full name Department | Contact information Consultations before exams
(tel., e-mail)
Senior lecturer General Before the examination session within 60 minutes
medical
practice
8. | The content of the discipline
Name of the discipline Quantit | Conducting form
y of
hours
1. | Cerebrovascular diseases. stroke and complications 6 1. TBL
2. Work with the patient for at least 50% of the
study time
2. | Injuries to the brain, spinal cord and peripheral nervous system 6 1. TBL
2. Work with the patient for at least 50% of the study time
3. | Space-occupying masses of the nervous system 6 1. TBL
2. Work with the patient for at least 50% of the study time
4. Neuroinfections 6 1. TBL
Concept of viral encephalitis ADEM 2. Work with the patient for at least 50% of the study time
5. | Multiple sclerosis 6 1. TBL
2. Work with the patient for at least 50% of the study time

Midterm control 1

Summative evaluation:
2 stages:

1-stage — MCQ testing for understanding and application - 50%
2-stage — mini clinical exam (MiniCex) - 50%




6. | Autoimmune diseases - myasthenia gravis 1. TBL

2. Work with the patient for at least 50% of the study time
7. | Epilepsy and epileptic encephalopathies 1. TBL

2. Work with the patient for at least 50% of the study time
8. | hereditary neuromuscular diseases 1. TBL

2. Work with the patient for at least 50% of the study time
9. | Parkinson's disease. Parkinsonism syndrome 1. TBL

2. Work with the patient for at least 50% of the study time
10. | Dementia. Alzheimer's disease 1. TBL

2. Work with the patient for at least 50% of the study time
Midterm control 2 Summative evaluation:

2 stages:
1-stage — MCQ testing for understanding and application - 40%
2-stage — mini clinical exam (MiniCex) - 60%

Final control (Exam) Summative evaluation:

2 stages:
1-stage — MCQ testing for understanding and application - 40%
2- stage — OSCE with NP - 60%

Total

| 100

Methods of teaching in the discipline
(briefly describe the approaches to teaching and learning that will be used in teaching)
Using active learning methods: TBL, CBL

Methods of formative assessment:
TBL — Team Based Learning
CBL — Case Based Learning

Summative assessment methods (from point 5):

1. MCQ testing for understanding and application

2. Passing practical skills - miniclinical exam (MiniCex)

3. SIW - creative task

4. Medical history

5. Scientific project SSRW (student’s scientific research work)
6. 360 score - behavior and professionalism

10.

Summative assessment

Forms of control \ General % from total %




1 Patient history defence 30% (estimated by the checklist)
5 Border control 70%
(1-stage — MCQ testing for understanding and application - 50%;
2- stage — mini clinical exam (MiniCex) - 50%)
Border control 1 30% +70% = 100%
1 Patient history defence 20% (estimated by the checklist)
2 360 score - behavior and | 10% (estimated by the checklist)
professionalism
3 Scientific project SSRW | 10%
(student’s scientific
research work)
5 Border control 60%

(1-stage — MCQ testing for understanding and application - 50%;
2- stage — mini clinical exam (MiniCex) - 50%)

Border control 2

20+10+10 + 60 = 100%

9 Exam 2 stages:

Ist stage - testing on MCQ for understanding and application - 50%

2nd stage - OSCE with NP - 50%
10 | Final score: ORD 60% + Exam 40%
10. | Score
Rating by Digital Points Assessment Description
letter equivalent (% content) (changes should be made only at the level of the decision of the Academic Committee on the
system quality of the faculty)
A 4,0 95-100 Excellent. Exceeds the highest job standards.
A- 3,67 90-94 Excellent. Meets the highest job standards.
B+ 3,33 85-89 Good. Very good. Meets high job standards.
B 3,0 80-84 Good. Meets most of the job standards.
B- 2,67 75-79 Good. More than enough. Shows some reasonable ownership of the material.
C+ 2,33 70-74 Good. Acceptable.

Meets the basic standards of the task.

C 2,0 65-69 Satisfactory. Acceptable. Meets some basic job standards.
C- 1,67 60-64 Satisfactory. Acceptable. Meets some basic job standards.




D+ 1,33 55-59 Satisfactory.
Minimally acceptable.
D 1,0 50-54 Satisfactory.
Minimally acceptable. The lowest level of knowledge and completion of the task.
FX 0,5 25-49 Unsatisfactory.
Minimally acceptable.
F 0 0-24 Unsatisfactory.
Very low productivity.

11. \ Educational resources (use the full link and specify where you can access the texts/materials)

Literature

Main

Available in the library

Year
Author Name of the book, publisher of .
public
ation
P L. Robert et al. International Neurcilogy /2016. - 751 p. - Tekcr : 2016
HENOCPEICTBEHHBIN.
bananap meBposmorusce! : okynbsik / M. F.
AbapaxmanoBa M. F. Abnpaxmanosa, 1. K. Omaposa, 2018. - 243 6. - Tekcr | 2018
: HETIOCPEJICTBEHHBIH.
Hesponorus sxoHe HeHpoXupyprus : eki TOMJIBIK
I'yces, EBrenuii UBanoBuu. OKy/IBIK. 1-ToM : HeBpomorus, 2016. - 481, [1] 6. - 2016
TekcT : HemoCpEeACTBEHHBIMN.
Hesponorus sxoHe HeHpoXupyprus : eki TOMJIBIK
I'yces, EBrenuii MBanoBuy. OKyNBIK. 2-ToM : Helipoxupyprus, 2016. - 304, [3] 6. - 2016
TekcT : HemoCpeICTBEHHBIH.
Hesponorus u Heiipoxupyprus : yaeOHUK B IByX TOMaXx.
I'yce, EBrenuii lBanoBuy. T. 1 : HeBponorus, 2018. - 639, [1] c. - Teker : 2018
HEIOCPEACTBECHHBIN.
Hesponorus u Helipoxupyprus : yaueOHUK B IBYX TOMaX.
I'yces, EBrenuii liBanosuu. T. 2 : Helipoxupyprus, 2018. - 403, [1] c. - Tekcr : 2018
HEIOCPEACTBECHHBIN.
C. b. Xoyrikoa, C. b. Hypcynranosa ; Kyiike sxyieci moayni / cepus pen. P. C. 2014




HocmaramberoBa, 2014. - 264 6. - Teker :

HEIOCPEACTBECHHBIMN.
Hesponorust [MaTiH] : OKyNbIK. 2 KiTar : ApHaiibl
Kaiimei0aes, C. Hespormarojorus, 2018. - 483 6. - Teker : 2018
HEIOCPEICTBEHHBIMN.
Available at the department
Tyler Tinnitus Treatment 2022
Albin Parkinson Disease 2023
Oxford Handook of Neurology.pdf 2022
Oxford Textbook of Headache Syndromes 1 ed 2020
Ferrari (2020).pdf
MRI of Degenerative Disease of the Spine A Case 2022
D'Aprile Based Atlas
Autonomic Nervous System and Sleep Order and D 2021
Chokroverty isorder 1 ed 2021.pdf
Acquired Neuromuscular Disorders Pathogenesis, Dia 2022
Corrado Angelini gnosis and Treatment.pdf
Zhou 1 ed 2020.pdf A Case-Based Guide to Neuromuscular Pathology 2020
Pellock s Pediatric_Epilepsy Diagnosis and Therapy 2017
Pellock 4 ed 2017.pdf
MCU 2016 (What Do I Do Now) Pediatric Neurology 2nd Edition.pdf 2016
Additional
Available in the library
Year
Author Name of the book, publisher of .
public
ation
Experimental Model of a Focal Iscemic Brain Damage
k. OIZI,laer’ A. Tsoy, B. Uvrnbayev [etal.], 2021. - 76 p. - BypOcclusion of the Middle Cerebral Artery : ¢ 2021
Teker : HEMmOCpeICTBEHHBIH. . .
methodical recommendations /
E. Wolters, C. Baumann], 2014. - 832 p. - TekcT : Parkinson Disecase and Other Movement Disorders : 2014

HETOCPEACTBEHHBII. Motor Behavioural Disorders and Behavioural Motor




Disorders

Electromyography and Neuromuscular Disorders :

Preston, David C. Clinical-Electrophysiologic-Ultrasound Correlations / 2021
D. Preston, B. Shapiro

M. I'. AbnpaxmanoBa, E. B. Enudannesa, JI. C. IlaiikeHoB Hesp OIOTHAJILIK HAYKACTAPILT OHATTYILIH 3aMatiay 2019
NPUHIUNTEP] : OKY-OMICTEMETIK Kypall
Hesponornyeckre CHMITOMBI, CHHAPOMBI ¥ OOJIE3HH :

. sHIMKIIoneanueckuii cupaBoyduk / E. U. I'yces, A. C.

T'yces, Eremmit Mpanosud. Huxudopos, I1. P. KaM‘-IETHOB, 2014. - 10333,, [2] c. - 2014
TeKCT : HemoCpPeICTBEHHBIN.
Onunencus u ee jedenue : MoHorpadus / E. U. I'yces,

I'yces, Eprenuit MBanoBuy. I'. H. ABaksn, A. C. Huxudopos, 2016. - 308, [2] c. - 2016
TeKCT : HenoCpPeICTBEHHBIN.
Jetckuii nepeOpanbHbIi Mapaany: IPUHIUIIBI

KazHY um. anp-®apabu npo(UIAKTUKY, JIEYEHUS U peaOuIUTalNH : 2019
METOINYECKIE PEKOMEHIAINN
Hespomnorus Typansl gopicrep : oKy Kypaisr / T. T.

Kucmaepa T. T. Kucnaesa, 2021. - 165, [1] 6. - Teker : 2021
HEMOCPEICTBEHHBIN.

/ JI. H. HepoOxkoga, I'. I. ABaksiH, T. A. Boponuna, I'. H. Knuanueckast anexkrposuuedanorpadus. 2020

ABaxsi, 2020. - 280, [1] c. - TekcT : HenocpeaCTBEHHBIN. dapmakosiekTpolHIedagorpadus

Kosanbuyk, Buramii Biiamuposus Peabunuranus nanyeHToB, NEPEHECIINX HHCYIIBT : 2016
MOHoOTpadus
CemuHaphI 10 ASTCKOM HEBPOJIOTHH : y4eO. mocodue /

Kyanosa JI. b. JI. b. Kyanoga, 2018. - 115 c. - Tekcr : 2018
HEMOCPEICTBEHHBIN.

M. B. Kporenkosa, B. B. bproxos, C. H. Mopo3sosa, 1. A. MarautHo-pe3oHaHCHas ToMOTrpadus B TUArHOCTHKE U

Kpotenkona, 2020. - 159, [1] c. - Tekcer : muddepeHInanTbHON TUarHOCTHKE PAcCesTHHOTO 2020

HEMOCPEICTBEHHBIH. CKeJIepo3a : pyKOBOJICTBO ISl Bpauei

/ mon pen.: I. E. Tpydanos, B. A. ®oxkun, 2020. - 535, [1] | MPT. [103BOHOYHHK U CIUHHOM MO3T : PYKOBOJCTBO JJIs 2020

C. - TekcT : HenoCpeICTBEHHBIN. Bpadeu

non obmr. pen. H. I. Konosanosa, 2020. - 208 c. - Tekcr : Heonaronorus: peabunuranus npu natonoruu [THC : 2020

HEMOCPEICTBEHHBIH. yuebHoe nocoOue Juist By30B

A. C. Hukudopos, I. H. ABaksn, O. . Mennens, 2015. - | HeBposoruueckue 0CI0KHEHUS 0CTEOX0HAPO3a 2020




267, [1] c. - TekcT : HENOCPEICTBEHHBIN.

ITO3BOHOYHHKA

A. Cutens, 2019. - 246, [10] c. - Tekcr :

. Comno 114 MO3BOHOYHHKA : MOHOTpadus 2019
HETOCPEICTBEHHBIN.
Co3nanue 3KcrepuMEeHTaIbHON MoIeH (POKATEHOTO
®. C. Omxaes, A. K. Llo#, b. A. Ym6aes [u ap.], 2021. - 76 | HIIEMHUYECKOTO UHCYJIBTA TOJIOBHOTO MO3Ta IyTEM 2021
c. - Tekcr : HEMOCPEACTBEHHBIN. OKKJTFO3UU CpPETHEH MO3TOBOM apTepHH : METOINIECKUE
PEKOMEHJaluN
TakTuka Bpada-HEBpOJIOTa : MPAKTUIECKOE PYKOBOJCTBO 2021
/ Hay4HbIil IIEGHTp HEBPOJIOTHH
2BO 1B6 Ifril;gffz’]i ?T?iiﬂfggﬁipiﬂfjizizg p-J, Xupyprust MACCUBHOTO UIIIEMHYECKOTO HHCYIBTA / 2016
Cravoncnot  mep, o, B A, Komtiosort | ATPOTCII meyir : pyrosocrso 2019
Available at the department (link to Classroom)
Wyllie 39 s Treatment of Epilepsy Principles and Pra | 2021
Wyllie ctice 7 ed 2021.pdf
Abd-Elsayed Trigeminal Nerve Pain. A Guide to Clinical Management | 2021
Whitfield Traumatic Brain Injury 2020
Kister Top 100 Diagnoses in Neurology 2021
Raza Regenerative Therapies in Ischemic Stroke Recovery 2022
Neurological Complications of Systemic Cancer and 2022
Newton Antineoplastic
MCU 2021 (What Do I Do Now) Emergency Neurology 2021
Lahue 2nd Edition
Flemming Mayo Clinic Neurology Board Review 2022
Beeck Introduction to Human Neuroimaging 2019
Runge Imaging of Cerebrovascular Disease. A Practical Guide 2016
Functional Movement Disorder. An Interdisciplinary Case | 2022
LaFaver Based Approach
Cascino Epilepsy 2021
Emergency Neurology LaHue 2 ed 2021.pdf
Electromyography in Clinical Practice. A Case Study 2018

Katirji

Approach




Jain Drug-induced Neurological Disorders 2021
Differential Diagnosis in Neurology and Neurosurgery. A | 2019
Tsementzis Clinician’s Pocket Guide
Brust CURRENT Diagnosis & Treatment Neurology 3 ed | 2019
Carlson Comprehensive Management of Vestibular Schwannoma | 2019
Comprehensive Electromyography With Clinical 2018
Ferrante Correlations and Case
Nath Clinical Neurovirology 2020
Challenging Cases in Neurologic Localization. An 2022
Shenker Evidence Based Guide.
Acute Ischemic Stroke Medical Endovascular and 2017
Park Surgical Techniques
Dredge Handbook of Pediatric Epilepsy 2022
Electronic Internet resources:
resources 1. Medscape.com - https://www.medscape.com/familymedicine
2. Oxfordmedicine.com -https://oxfordmedicine.com/
3. Uptodate.com - https://www.wolterskluwer.com/en/solutions/uptodate
4. Osmosis - https://www.youtube.com/c/osmosis
5. Ninja Nerd - https://www.youtube.com/c/NinjaNerdScience/videos
6. CorMedicale - https://www.youtube.com/c/CorMedicale - medical video animations in Russian language.
7. Lecturio Medical - https://www.youtube.com/channel/UCbYmF43dpGHz8¢gi2ugiXr0Q
8. SciDrugs - https://www.youtube.com/c/SciDrugs/videos - video lectures on pharmacology in Russian language.
Simulators in
the simulation
center
Special 1. Google classroom - available in the public domain.
software 2. Medical calculators: Medscape, Physician's Handbook, MD+Calc - freely available.
3. Directory of diagnostic and treatment protocols for medical workers from the RCHD, the Ministry of Health of the Republic of
Kazakhstan: Dariger - available in the public domain.



https://www.medscape.com/familymedicine
https://oxfordmedicine.com/
about:blank
https://www.wolterskluwer.com/en/solutions/uptodate
https://www.youtube.com/c/osmosis
https://www.youtube.com/c/NinjaNerdScience/videos
https://www.youtube.com/c/CorMedicale
https://www.youtube.com/channel/UCbYmF43dpGHz8gi2ugiXr0Q
https://www.youtube.com/c/SciDrugs/videos

12. | Tutor Requirements and Bonus System

A student in accordance with an individual internship plan:

1) supervises patients in organizations providing pre-medical medical care, emergency medical care, specialized medical care (including high-tech),
primary health care, palliative care and medical rehabilitation;

2) participates in the appointment and implementation of diagnostic, therapeutic and preventive measures;

3) conducts documentation and sanitary and educational work among the population;

4) participates in preventive examinations, medical examinations, is present at consultations;

5) participates in clinical rounds, clinical reviews;

6) participates in duty at least four times a month in medical organizations (duty is not taken into account when calculating the workload of an
internship student);

7) participates in clinical and clinical-anatomical conferences;

8) 1s present at pathoanatomical autopsies, participates in the research of autopsy, biopsy and surgical materials;

9) under the supervision of a scientific supervisor, collects material and analyzes data for a scientific project.

Bonus system:
For extraordinary achievements in the field of future professional activity (clinical, scientific, organizational, etc.), additional points up to 10% of the

final assessment can be added to the student (by the decision of the department)

13. Discipline policy (4acTu, BbljiejieHHbIE 3eJ1€HbIM, NMO0KAIYICTa, He U3MEHsTe)

Rules of Professional Conduct:

1) Appearance:

v’ office style of clothing (shorts, short skirts, open T-shirts are not allowed to attend university, jeans are not allowed in the
clinic)

Clean and ironed coat

medical mask

medical cap (or a neat hijab without hanging ends)

medical gloves

changeable shoes

neat hairstyle, long hair should be gathered in a ponytail, or a bun, for both girls and guys. Neatly short cut nails. Bright, dark
manicure is prohibited. It is permissible to cover the nails with transparent varnish.

badge with full name (full name)

AN N N NN

<\




2) Mandatory presence of a phonendoscope, tonometer, centimeter tape, (you can also have a pulse oximeter)

3) Properly executed sanitary (medical) book (before the start of classes and must be updated on time)

4) * Possession of a vaccination passport or other document confirming a fully completed course of vaccination against
COVID-19 and influenza

5) Mandatory observance of the rules of personal hygiene and safety

6) Systematic preparation for the educational process.

7) Accurate and timely maintenance of reporting documentation.

8) Active participation in medical-diagnostic and public events of the departments.

A student without a medical book and vaccination will not be allowed to see patients.

A student who does not meet the requirements for appearance and / or from whom a strong / pungent odor emanates, since
such a smell can provoke an undesirable reaction in the patient (obstruction, etc.) - is not allowed to the patients!
HpenonaBaTe.m) B [IpaB€ NPUHATH PEHICHUE O JOIIYCKE K 3AHATHAM CTYACHTOB, KOTOPbI€ HE BBINMMOJHAIOT TpCﬁOBaHI/IH
npodeccuoHAIBLHOIO NMOBEAEHNS, BKJIKYasi TPeOOBAHUS KIMHUYECKOH 0a3bl!

Study discipline:

1. Being late for classes or the morning conference is not allowed. In case of being late, the decision on admission to the lesson
is made by the teacher leading the lesson. If there is a good reason, inform the teacher about the delay and the reason by
message or by phone. After the third delay, the student writes an explanatory note addressed to the head of the department
indicating the reasons for being late and is sent to the dean's office to obtain admission to the lesson. If you are late without a
valid reason, the teacher has the right to deduct points from the current grade (1 point for each minute of delay)

2. Religious events, holidays, etc. are not a valid reason for skipping, being late and distracting the teacher and the group from
work during classes.

3. Ifyou are late for a good reason - do not distract the group and the teacher from the lesson and quietly go to your place.

4. Leaving the class ahead of time, being outside the workplace during school hours is regarded as absenteeism.

5. Additional work of students during study hours (during practical classes and shifts) is not allowed.

6. For students who have more than 3 passes without notifying the curator and a good reason, a reportt is issued with a
recommendation for expulsion.

7. Missed classes are not made up.

8. The internal regulations of the clinical bases of the department are fully applicable to students

9. Greet the teacher and any senior by standing up (in class)

10. Smoking (including the use of vapes, electronic cigarettes) is strictly prohibited on the territory of medical facilities (out-

doors) and the university. Punishment - up to the annulment of boundary control, in case of repeated violation - the decision




on admission to classes is made by the head of the department
11. Respectful attitude towards colleagues regardless of gender, age, nationality, religion, sexual orientation.
12. Have a laptop / laptop / tab / tablet with you for studying and passing MCQ tests for TBL, boundary and final controls.
13. Taking MCQ tests on phones and smartphones is strictly prohibited..

14

1. Constantly preparing for classes:

For example, backs up statements with relevant references, makes brief summaries

Demonstrates effective teaching skills, assists in teaching others

2. Take responsibility for your learning:

For example, manages their learning plan, actively tries to improve, critically evaluates information resources

3. Actively participate in group learning:

For example, actively participates in discussions, willingly takes tasks

4. Demonstrate effective group skills

For example, takes the initiative, shows respect and correctness towards others, helps to resolve misunderstandings and conflicts.
5. Skillful communication skills with peers:

For example, he listens actively, is receptive to nonverbal and emotional signals

Respectful attitude

6. Highly developed professional skills:

Eager to complete tasks, seek opportunities for more learning, confident and skilled

Compliance with ethics and deontology in relation to patients and medical staff

Observance of subordination.

7. High introspection:

For example, recognizes the limitations of his knowledge or abilities, without becoming defensive or reproaching others

8. Highly developed critical thinking:

For example, accordingly demonstrates skills in performing key tasks, such as generating hypotheses, applying knowledge to cases
from practice, critically evaluating information, making conclusions aloud, explaining the process of reflection

9. Fully complies with the rules of academic behavior with understanding, offers improvements in order to increase efficiency.
Observes the ethics of communication — both oral and written (in chats and appeals)

10. Fully follows the rules with full understanding of them, encourages other members of the group to adhere to the rules
Strictly adheres to the principles of medical ethics and PRIMUM NON NOCER

15.

Distance/Online Learning — Prohibited in Clinical Discipline




(‘-IaCTI/I, BBIJICJIICHHBIC 3CJICHBIM, HOX(aHYﬁCTa, HC HSMCHHﬁTC)

Thus, students are prohibited from distance learning in any form. It is only allowed to work out a lesson in a discipline due to the absence of a
student for reasons beyond his control and the presence of a timely confirming document (example: a health problem and presenting a confirming
document - a medical certificate, a signal sheet of the PHC, an extract from a consultative appointment with a medical specialist - a doctor)

16. \ Approval and review

Head of the Department

Kurmanova G.M.

Teaching
and Training of the Faculty

Committee for the Quality of / Kurmanova G.M.




Topic plan and content of classes

Ne Topic Content Literature Conduct
form
2 3 4 5
1 | Cerebrov | Apply knowledge about the etiology, classification of vascular | 1. Oxford Handook of Neurology
ascular diseases of the brain. Pathophysiology of cerebral circulation in | 2. Experimental Model of a Focal Iscemic Brain
diseases. | occlusion of cerebral arteries and arterial hypertension. Damage By Occlusion of the Middle Cerebral Artery
stroke Apply knowledge about the mechanism of development of brain | : methodical recommendations /
and damage in cerebrovascular diseases (transient ischemic attack, | 3. HeBposorusanslk  HayKacTapAbl  OHAJITYIbIH
complica | ischemic stroke, hemorrhagic stroke, subarachnoid hemorrhage); | 3amanayu npuHIMNOTEPI : OKY-9ICTEMENIK Kypas
tions Apply physical examination skills in case of damage to the | 4. PeaOunuramus narueHTOB, IEPEHECITUX UHCYIBT :

nervous system;

Interpret, generalize the data obtained during the examination of
the patient, physical and laboratory-instrumental examination -
UAC, BAC, coagulogram, CT, MRI, Duplex BCA

Identify syndromes - cerebral, focal; formulates a topical, clinical
diagnosis;

Apply treatment tactics for ischemic and hemorrhagic strokes -
thrombolytic therapy, nootropic therapy;

MOHOTpadus

5. Cosnanue AKCIEPUMEHTAIBHO N MOJIEIH
(GOKaIbHOTO HIIEMUYECKOTO HHCYJIbTa TOJOBHOTO
MO3Ta MyTeM OKKJIIO3UU CPETHEN MO3TOBOUM apTEpUH :
METOMYECKHE PEKOMEH AN

6. Xupyprusi MACCUBHOTO MIIIEMUYECKOTO UHCYIIBTA
7. SITpOT€HHBIN UHCYNBT : PYKOBOICTBO

8. International Neurology /2016. - 751 p.

9. HeBpomorus xoHEe HEUPOXUPYPTHs : €Ki TOMIBIK
OKy/IBIK. 1-Tom : HeBpomorus, 2016. - 481, [1] 6

10. HeBposorust »xoHe HEUPOXUPYPTHSl : €Ki TOMIBIK
OKYJIBIK. 2-ToM : Heitpoxupyprus, 2016. - 304, [3] 0.
11. HeBpomnorust u HeHpoXupyprus : y4eOHUK B JBYX
tomax. T. 1 : HeBposorus, 2018. - 639, [1] c.

12. HeBposiorus u HEUpOXUPYyprus : y4eOHUK B ABYX
tomax. T. 2 : Helipoxupyprus, 2018. - 403, [1] c.

13. HeBponorust [MaTiH] : OKynbIK. 2 KiTan : ApHaibl
HeBponarosorus, 2018. - 483 6.

Rfqib, ftd C., HeBponorus: okyasIK. 2 KiTarn : ApHaibl
HeBponarosorus, 2018. - 483 6.

14. Acute Ischemic Stroke Medical Endovascular
and_Surgical Techniques Park 1 ed, 2017

15. Regenerative Therapies in Ischemic Stroke




Recovery, Raza, 1 ed, 2022

16. MCU 2021 (What Do I Do Now) Emergency
Neurology, 2nd Edition

17. Imaging of Cerebrovascular Disease A Practical
Guide, Runge, 1 ed

18. Emergency Neurology LaHue, 2 ed, 2021

19. Differential Diagnosis in Neurology and
Neurosurgery. A Clinician’s  Pocket  Guide,
Tsementzis, 2 ed, 2019

20. CURRENT Diagnosis and Treatment Neurology,
Brust, 3 ed, 2019

21. Acute Ischemic Stroke Medical Endovascular and
Surgical Techniques, Park, 1 ed, 2017

Injuries | Apply knowledge of traumatic brain injury. 1. International Neurology /2016. - 751 p.
to the | Brain concussion. Brain injury. Intracranial traumatic hematomas. | 2. HeBposnorusi »xoHe HEWpPOXHPYPTHs : €Ki TOMIBIK
brain, medical tactics. OKy/IBIK. 1-Tom : HeBpomorus, 2016. - 481, [1] 6.
spinal Interpret the data of imaging methods (echoencephalography, | 3. HeBpomnorus >xoHe HEUpOXUPYPTHs : €Ki TOMIBIK
cord and | Doppler ultrasound, X-ray, angiography, CT, MRI, PET) in the | okynbik. 2-Tom : Helipoxupyprus, 2016. - 304, [3] 6.
periphera | pathology of the nervous system, know the indications and rules | 4. HeBpomorust u Heiipoxupyprusi : yueOHUK B IBYX
1 nervous | for conducting and the diagnostic value of such studies tomax. T. 1 : HeBpomorwus, 2018. - 639, [1] c.
system Be able to diagnose the consequences of traumatic brain injury, | 5. HeBposorust u HEHpoOXupyprusi : yueOHUK B JBYX
syndromal manifestations and their treatment. Postconcussion | Tomax. T. 2 : Helipoxupyprus, 2018. - 403, [1] c.
syndrome. 6. Kaiimpi6aes, C. HeBposnorus [MoTiH] : OKy/IBIK. 2
Spinal cord injury: pathogenesis, clinic, diagnosis, medical tactics. | kitan : ApHaiiel HeBpomarojorus, 2018. - 483 6.
Neurosurgical traumatic lesions of the CNS. 7. Oxford Handook of Neurology
Rehabilitation of patients with spinal trauma. Anesthetics 8. HeBposorusiibIK HayKacTapAbl OHAITYIIBIH
classification, mechanism of action, pharmacokinetics, side 3aMaHayu IPUHIUITEP] : OKY-9ICTEMEIIK Kypa
effects, indications and contraindications. 9. MPT. I103BOHOYHHK U CIIMHHOM MO3T :
PYKOBOJICTBO ISl Bpaueit
10. Comno 11t MTO3BOHOYHUKA : MOHOTpadus
12. Traumatic Brain Injury, Whitfield, 2 ed, 2020
13. MCU 2021 (What Do I Do Now) Emergency
Neurology 2nd Edition
Space- Benign and malignant neoplasms of the central nervous system. 1. International Neurology /2016
occupyin | Apply physical examination skills in case of damage to the | 2. HeBposorus >kxoHe HEHpOXUPYPTHUsS : €Ki TOMJBIK
g masses | nervous system; oKynbIK. 1-Tom : HeBponorus, 2016.




of the

Interpret, generalize the data obtained during the examination of

3. HeBposorus >xoHe HEHPOXUPYPTHUS : €Ki TOMJBIK

nervous | the patient, physical and laboratory-instrumental examination - | okynsIK. 2-ToMm : Heipoxupyprus, 2016
system UAC, BAC, coagulogram, CT, MRI, Duplex BCA 4. HeBposnorus u HeWpoxXupyprus : yueOHUK B JIByX
Identify syndromes - cerebral, focal; formulates a topical, clinical | Tomax. T. 1 : HeBponorus, 2018
diagnosis; 5. HeBponorust u HeHpoXupyprus : y4eOHHK B JBYX
tomax. T. 2 : Heiipoxupyprus, 2018.
6. HeBponorust [MaTiH] : OKy/BIK. 2 KiTan : ApHaiibl
HeBpomnarojorus, 2018
7. Oxford Handook of Neurology
8. Oxford Textbook of Headache Syndromes, 1 ed
(2020)
9.  HeBposlOTHSUIBIK ~ HayKacTapAbl  OHAINTYIBIH
3aMaHayH MPUHITUNTEP] : OKY-9ICTEMEIIK Kypas
10. HeBponorudeckne CHMNOTOMBI, CHHIPOMBI U
0oJie3HM : SHIUKIONEeAnYecKui crpaBouHuk / E. U.
I'yces, A. C. Hukudopos, I1. P. Kamuarraos, 2014
11. Neurological Complications of Systemic Cancer
and Antineoplastic
12. Introduction to Human Neuroimaging (Beeck) 1
ed (2019).pdf Introduction to Human Neuroimaging
(Beeck) 1 ed (2019)
13. CURRENT Diagnosis and Treatment Neurology,
Brust, 3 ed, 2019
14. Comprehensive Management of Vestibular
Schwannoma, Carlson, 1 ed, 2019
15. Challenging Cases in Neurologic Localization, An
Evidence Based Guide
Neuroinf | Syndromes of meningitis, encephalitis, myelitis. 1. P. L. Robert et al. International Neurology /2016
ections Syndrome of meningitis in infectious diseases. meningococcal 2. M. F. Ab6agpaxmanoma, II. K. bananap
Concept | infection. Principles of early diagnosis, therapeutic tactics of a HeBpoJorusicel : okynbik / M. . AGapaxmanosa, 111.
of viral | doctor in case of suspected meningococcal infection. Purulent and | K. Omapoga, 2018.
encephal | serous meningitis, principles of differential diagnosis. Meningeal | 3. I'yceB, Eprenmii MBanoBuu. HeBposorus xoHe
itis syndrome in non-infectious pathology (secondary purulent HEHpoXupyprusi : €Ki TOMIBIK OKYIBbIK. 1-ToM
ADEM meningitis, subarachnoid hemorrhage, brain tumors). Differential | HeBponorus, 2016.

diagnosis with tuberculous meningitis.
encephalitis syndrome. Tick-borne encephalitis. Natural foci of

4. I'yces, EBrennii MIBanosuu. Hes
POJIOTHS XKOHE HEHPOXUPYPTHS : €Ki TOMIBIK OKYIBIK.




tick-borne encephalitis in the Republic of Kazakhstan.
Classification. Standard case definition for tick-borne encephalitis.
Principles of treatment and prevention.

Polio. Principles of diagnosis, treatment, prevention.

Determine the mechanisms of development of infectious and
inflammatory diseases

nervous system;

Apply physical examination skills in case of damage to the
nervous system;

To be able to carry out differential diagnostics of the main
infectious and

inflammatory diseases of the nervous system (meningitis,
encephalitis, poliomyelitis, brain abscess, damage to the nervous
system in AIDS)

Identify syndromes - cerebral, focal; formulate a clinical
diagnosis;

Build treatment tactics for infectious and inflammatory diseases
nervous system - pathogenetic treatment: hormonal therapy,
antiviral, antibacterial therapy, anti-inflammatory therapy,
decongestant therapy;

Improve interpersonal communication and patient counseling
skills;

2-tom : Helipoxupyprus, 2016.

5. Tyces, Esrenmii HMBanoBuu. Hesposorus wu
Helpoxupyprus : y4eOHUK B AByX Tomax. T. 1 :
Hespousorus, 2018.

6. I'yceB, Eprenuit lBanoBuu. Heponorus u
Helpoxupyprus : y4eOHUK B JAByX Tomax. T. 2 :
Hetipoxupyprus, 2018.

7. Katimeioaes, C. HeBposorus [MoTiH]| : OKy/IBIK. 2
Kitan : ApHaiibl HeBponaroJorus, 2018.

8. Oxford Handook of Neurology.pdf

9. MCU 2021 (What Do I Do Now) Emergency
Neurology 2nd Edition

10. Mayo Clinic Neurology Board Review
(Flemming) 2 ed (2022).pdf

11. CURRENT Diagnosis and Treatment Neurology,
Brust, 3 ed, 2019

12. Clinical Neurovirology Nath 2 ed 2020

Multiple
sclerosis

Multiple sclerosis.

Apply knowledge about pathogenesis, clinic, diagnosis, types of
flow.

Paraclinical research methods in the diagnosis of multiple
sclerosis: MRI of the brain and spinal cord, the study of evoked
potentials of the brain.

Apply physical examination skills in case of damage to the
nervous system;

Interpret, generalize the data obtained during the examination of
the patient, physical and laboratory-instrumental examination -
UAC, BAC, coagulogram, MRI

Identify syndromes - cerebral, focal; formulates a topical, clinical
diagnosis;

Drugs that change the course of multiple sclerosis (PIMS first,

1. P. L. Robert et al. International Neurology /2016

2. TI'yceB, EBrenmit MBanoBud4. HeBposorus xoHe
HEHUPOXUPYpPrus €Kl TOMJIBIK OKYJBIK. 1-TOM
Hesposorus, 2016.

3. I'yceB, EBrenmii MBanoBuu. HeBposorus xoHe
HEUPOXUPYpPrus €Ki TOMJBIK OKYIBIK. 2-TOM
Helipoxupyprus, 2016

4. TI'yceB, EBrenmii MBanoBuu. HeBposorus u

Helpoxupyprusi : y4yeOHUK B JByX Tomax. T. 1 :
Hesponorus, 2018.
5. T'yceB, Esrenunn UMBanosuu. Hesponorusa wu

Helipoxupyprusi : y4eOHUK B JByX Tomax. 1. 2:
Hetipoxupyprus, 2018.
6. Kaitpi0aes, C. HeBposiorust [MaTiH] : OKYIBIK. 2




second third line) classification, mechanism of action,
pharmacokinetics, side effects, indications and contraindications.
Multiple sclerosis: https://geekymedics.com/multiple-sclerosis/
Multiple sclerosis:
https://www.youtube.com/watch?v=yzH8ul5PSZ8

Kitam : ApHaiibl HeBponaroiorus, 2018.

7. MarsuuTHO-pe30HaHCHas ToMorpadus B
IMAarHOCTUKE W U epeHInaTbHON HarHOCTHKE
paccesHHOTO CKeJepo3a : pyKOBOJCTBO JIs Bpadel

8. CURRENT Diagnosis and Treatment Neurology,
Brust, 3 ed, 2019

Autoim | Myasthenia gravis: pathogenesis, clinic, diagnosis, treatment. 1. P. L. Robert et al. International Neurology /2016.
mune Apply physical examination skills in case of damage to the 2. AGppaxmanoBa M. F. banamap HeBposOTHsCHI :
diseases | nervous system; okynblk / M. . A6npaxmanona, III. K. Owmaposa,
- Interpret, generalize the data obtained during the examination of | 2018.
myasthe | the patient, physical and laboratory-instrumental examination - 3. T'yceB, Emrenmii MBanoBuu. HeBposorus >xoHe
nia UAC, BAC, coagulogram, Electroneuromyography, MRI HEHPOXUPYPrHUs €Kl TOMJBIK OKYIBIK. 1-TOM
gravis Identify syndromes - cerebral, focal; formulates a topical, clinical | HeBpomorus, 2016
diagnosis; 4. T'yceB, Eprenmii VBanoBuu. HeBpoiorus xoHe
Mpyasthenic crisis: causes, clinic, diagnosis, treatment. Helpoxupyprus €Kl TOMJBIK OKYIBIK. 1-TOM
Cholinergic crisis: causes, clinic, diagnosis, treatment Hespomorus, 2016.
5. TI'yceB, EBrenmii NBanoBuu. HeBpoisiorusi xoHe
HEUPOXUPYPTUs €Kl TOMJBIK OKY/IBIK. 2-TOM
Heiipoxupyprus, 2016.
6. HeBposorust u HEHpoXupyprusi : yueOHUK B JBYX
tomax. T. 1 : HeBpomnorus, 2018.
7. HeBposorust 1 HEHPOXUPYPrHsl : YUeOHUK B JBYX
tomax. T. 2 : Heitpoxupyprus, 2018.
Epilepsy | Apply knowledge about the classification of epilepsy and epileptic | 1. P. L. Robert et al. International Neurology /2016.
and seizures. Etiology and pathogenesis of epilepsy and epileptic 2. AbmpaxmanoBa M. t. bamamap HeBposorHsCH :
epileptic | syndrome. Treatment of epilepsy. Status epilepticus: clinic, okynblk / M. F. A6mpaxmanoma, III. K. Omaposa,
encephal | pathogenesis, treatment. 2018.
opathies | Features of the course of epilepsy in children, neonatal 3. I'yces, EBrenunii MBanoBuu. HeBpomorus xoHe

convulsions, infantile spasms (West syndrome), Lennox-Gastaut
syndrome, febrile convulsions, benign rolandic epilepsy; non-
epileptic paroxysmal disorders in childhood (affective-respiratory
attacks).

Paraclinical methods in the diagnosis of paroxysmal disorders of
consciousness - electroencephalography, CT and MRI of the head.
Principles of prescribing antiepileptic drugs: classification,
mechanism of action, pharmacokinetics, side effects, indications

HEUPOXUPYpPrus 1-Tom
Hesposorus, 2016.

4. I'yces, EBrenunii iBanosuu. HeBpostorus xoHe
HEHPOXUPYPrus : €Ki TOMIBIK OKYJBIK. 2-TOM :
Henpoxupyprus, 2016.

5. I'yces, EBrennit MBanosuu. Hespomorus u
HeHpoxupyprus : yueOHuk B 1Byx Tomax. T. 1:

Hespousorus, 2018.

€Ki TOMJBIK OKYIBIK.




and contraindications. Antidepressants classification, mechanism
of action, pharmacokinetics, side effects, indications and
contraindications

6. I'yces, EBrenunii MIBanosuu. HeBposnorus u
HEHpOXupyprus : yueOHuK B 1ByX Tomax. T. 2:
Hetipoxupyprus, 2018.

7. Kaiimbi6aes, C. HeBpostorust: OKy/bIK. 2 KITarl :
Apnaiibl HeBponaTonorus, 2018.

8. Oxford Handook of Neurology

9. Pellock. Pellock’s Pediatric Epilepsy Diagnosis
and Therapy, 4 ed, 2017

10. MCU 2016 (What Do I Do Now) Pediatric
Neurology 2nd Edition

11. I'yces, EBrennii MiBanoBuy. Dnuiiencus u ee
neuenne : Mmonorpadus / E. U. I'yces, I. H. ABaksn,
A. C. Hukudopos, 2016.

12. JI. H. Hepo6xoga, I'. I. ABaksn, T. A. Boponuna,
I H. ABaksn, 2020. Knuanueckas
ANeKTposHIehatorpadus.
dapmakosrekTpolHIedasorpadus

13. Wyllie 39 s Treatment of Epilepsy Principles and
Practice Wyllie, 7 ed, 2021

14. Epilepsy Cascino 2 ed, 2021

15. CURRENT Diagnosis and Treatment Neurology,
Brust, 3 ed, 2019

16. Dredge. Handbook of pediatric epilepsy, 1 ed
2022

Hereditar
y
neuromu
scular
diseases

Know about hereditary neuromuscular diseases,

Classify diseases about HNMZ,

Be able to identify family history;

Interpret clinical and laboratory-instrumental data for the
diagnosis and treatment of the identified pathology in accordance
with the principles of evidence-based medicine.

Diagnose by clinical manifestations of hereditary neuromuscular
diseases;

Conduct a differentiated diagnosis of HNMZ with other clinically
similar manifestations;

To identify the cause of their development to provide adequate
medical care. Improve interpersonal communication and patient

1. P. L. Robert et al. International Neurology /2016.

2. AbnmpaxmanoBa M. t. bamamap HeBposoTHSACH :
okynblk / M. F. A6mpaxmanoma, III. K. Omaposa,
2018.

3. I'yceB, EBrenmii MBanoBuu. HeBposorus xone
HEHUpOXUupyprus €Ki TOMIBIK OKYIBIK. 1-TOM
Hesponorus, 2016.

4. I'yceB, EBrenmii BanoBuu. HeBposorus sxone

HEHUPOXUPYPrUs €Ki TOMIBIK OKYIBIK. 2-TOM
Henpoxupyprus, 2016.
5. T'yceB, Esrenunn UBanoBuu. Hesposnorusa wu

Helipoxupyprusi : y4eOHMK B JByX Tomax. T. I:




counseling skills;

Hespousorus, 2018

6. I'yceB, Esrenuii lBanoBuu. Heponorus u
Helpoxupyprus : y4eOHUK B JAByX Tomax. T. 2 :
Hetipoxupyprus, 2018.

7. C. b. XKoyrikoBa, C. b. Hypcynranosa ; Xyiike
xyteci momyni / cepust pen. P. C. JlocmarambetoBa,
2014.

8. Kaitmsib6aes, C. HeBposorusti [MaTiH] : OKyJbIK. 2
Kitan : ApHaiibl HeBponarosiorus, 2018.

9. Oxford Handook of Neurology

10. Corrado Angelini, Acquired Neuromuscular
Disorders Pathogenesis, Diagnosis and Treatment

11. Zhou, A Case-Based Guide to Neuromuscular
Pathology, 1 ed, 2020

12. Preston, David C. Electromyography and
Neuromuscular Disorders : Clinical-
Electrophysiologic-Ultrasound Correlations / D.
Preston, B. Shapiro

13. M. I Abapaxmanosa, E. B. Enudanuesa, 1. C.
[ITaiikeHOB. Hesposorusiisik HayKacTap/ibl
OHAITYIbIH  3aMaHayd  MPUHLUNTEPL :  OKY-
SIICTEMEITIK Kypas

14. KyanoBa JI. b. CemunHapbpl 10 AE€TCKOM
HeBposioruu: yueo. mocodue / JI. b. Kyanosa, 2018.
15. Kister. Top 100 diagnoses in neurology, 1 ed,
2021

16. Electromyography in Clinical Practice A Case
Study Approach Katirji 3 ed, 2018

17. Curent Diagnosis and Treatment Neurology. Brust
3 ed, 2019

Parkinso
n's
disease.
Parkinso
nism
syndrom

Parkinson's disease. Etiology, pathogenesis, clinic, diagnostics.
Antiparkinsonian drugs, classification, mechanism of action,

pharmacokinetics, side effects, indications and contraindications.

Apply physical examination skills in case of damage to the
nervous system,;
Interpret, generalize the data obtained during the examination of

1. P. L. Robert et al. International Neurology /2016.

2. I'yceB, EBrenmii BanoBunu. HeBposorus sxoHe
HEHpOXUpyprusi : €Ki TOMIBIK OKYIBIK. 1-ToM
Hesponorus, 2016.

3. I'yceB, EBrennii MBanoBuu. HeBposorus xoHe
HEHpOXUPYprusi : €Ki TOMIBIK OKYIBIK. 2-TOM




the patient, physical and laboratory-instrumental examination -
UAC, BAC, coagulogram, MRI

Identify syndromes - cerebral, focal; formulates a topical, clinical
diagnosis;

Heiipoxupyprus, 2016.

4. T'yceB, Eprenumii lBaHoBHUY.
HEUPOXUPYPIHUS :

Hespousorus, 2018.
5. TyceB, Esrenunn UVBanoBuu. Hesponorua wu
Helpoxupyprus : y4eOHUK B JAByX Tomax. T. 2 :
Hetipoxupyprus, 2018.

6. C. b. XKoyrikoBa, C. b. Hypcynranosa ; XKyiike
xyHeci moxyni / cepust pen. P. C. JlocmaramOeTtoBa,
2014.

7. Kaiimei0aes, C. HeBponorust [MoTiH] : OKyNbIK. 2
Kitan : ApHaiibl HeBponaroJiorus, 2018.

7. Albin. Parkinson Disease

8. Oxford Handook of Neurology

9. E. Wolters, C. Baumann. Parkinson Disease and
Other Movement Disorders : Motor Behavioural
Disorders and Behavioural Motor Disorders, 2014

10. CURRENT diagnosis and treatment, Neurology.
Brust, 3 ed, 2019

Hesponoruss wu
y4yeOHUK B JByx Tomax. T. 1 :

10

Dementi
a.
Alzheim
er's
disease

Vascular dementia. mixed dementia. Drugs for the treatment of
Alzheimer's, classification, mechanism of action,
pharmacokinetics, side effects, indications and contraindications.
Apply physical examination skills in case of damage to the
nervous system;

Interpret, generalize the data obtained during the examination of
the patient, physical and laboratory-instrumental examination -
UAC, BAC, coagulogram, MRI

Identify syndromes - cerebral, focal; formulates a topical, clinical
diagnosis;

1. P. L. Robert et al. International Neurology /2016.

2. TI'yceB, EBrenmit MBanoBud4. HeBposorus xoHe
HeHpoXupyprus €Kl TOMJIBIK OKYJBIK. 1-ToM
Hesposorus, 2016.

3. TIyceB, Esrenuii HMBanoBuu.
HEUPOXUPYPTHUS :
Hesposorus, 2018.
4. T'yceB, Esprenuii HMBanoBuu. HeBposorus u
Helipoxupyprusa : y4eOHUK B JAByX Tomax. 1. 2 :
Helipoxupyprus, 2018.

5. C. b. XKoyrikoBa, C. b. Hypcynranosa ; XKyiike
xyheci moxyni / cepust pen. P. C. JlocmarambeToBa,
2014.

6. Kaiiiei0aes, C. HeBponorus [MoTiH]| : OKyTIBbIK. 2
Kitarn : ApHaiibl HeBponarojorus, 2018.

7. Oxford Handook of Neurology

8. M. I'. Abapaxmanona, E. B. Enudannena, /1. C.

HeBponoruss wu
yuyeOHUK B JByX Tomax. T. 1 :




[ITaiixkeHOB. Hesposorusnsik HayKacTap/bl
OHAITYJIBIH  3aMaHayd  [PUHIUNTEPI @  OKY-
omicTeMeNiK Kypaj

9. Kister. Top 100 diagnoses in neurology, 1 ed, 2021

10. Beeck. Introduction to Human Neuroimaging, 1
ed (2019)

11. CURRENT diagnosis and treatment, Neurology,
Brust, 3 ed, 2019

RUBRICATOR FOR ASSESSING LEARNING OUTCOMES
with summative assessment

Rating calculation formula

For the 4th course as a whole- overall admission rating (OAR)

Medical history 30%
Border control 1 70%
Total for BC-1 100%
360 rating 10%
Science project 10%
Medical history 20%
Border control 2 60%
Total for BC -2 100%

Final score: OAR 60% + exam 40%
Exam (2 stages) — MSQ testing (50%) + OSKE (50%)

Team based learning — TBL

%
Individual -- (IRAT) 30
Group -- (GRAT) 10
Appeal 10




Case rating -

20

Companion rating (bonus) 10
100%
Case-based learning CBL
%
1 | Interpreting survey data 10
2 | Interpretation of physical examination findings 10
3 | Preliminary diagnosis, justification, PD, examination plan 10
4 | Interpretation of lab-instrumental examination data 10
5 | Clinical diagnosis, problem sheet 10
6 | Management and treatment plan 10
7 | The validity of the choice of drugs and treatment regimens 10
8 | Evaluation of effectiveness, prognosis, prevention 10
9 | Special problems and questions on the case 10
10 | Companion rating (bonus)
100%

FULL NAME of Curator

360° assessment checklist for student

CURATOR and Lecturer

Signature

Very well

Criteria and
points

Unsatisfactory

Constantly preparing for classes:

For example, backs up statements with
relevant references, makes short summaries

Demonstrates effective teaching skills,

Preparing for
classes

1086420

Constantly not preparing for class

For example, insufficient reading and
study of problematic issues, makes little
contribution to the knowledge of the
group, does not analyze, does not




assists in teaching others

summarize the material.

Takes responsibility for their own A Takes no responsibility for their own
learning: responsibility | learning:
For example, manages their learning plan, For example, depends on others to
actively tries to improve, critically complete the learning plan, hides
. . 1086420 . s
evaluates information resources mistakes, rarely critically analyzes
resources.
Actively participates in the training of | Participation
th :
¢ group Not active in the group training
For example, activel articipates in :
P v parieip 1086420 | PO

discussions, willingly takes tasks

For example, does not participate in the
discussion process, is reluctant to accept
assignments

Demonstrates effective group skills

For example, takes the initiative, shows
respect and correctness towards others,

Group skills

Demonstrates ineffective group skills

For example, inappropriately
intervening, showing poor discussion

helps to resolve misunderstandings and 1086420 skills by interrupting, avoiding or
conflicts. ignoring others, dominating or impatient
Skilled in communicating with peers: Communicatio | Difficulty communicating with peers
For example, actively listening, receptive ns For example, poor listening skills,
to non-verbal and emotional cues unable or disinclined to listen to non-
) bal tional

Respectful attitude 1086420 Verbat of cotiotial cues

Use of obscene language
Highly developed professional skills: Professionalis | Clumsy, fearful, refusing to try even

m basic procedures

Eager to complete tasks, seek opportunities
for more learning, confident and skilled

Compliance with ethics and deontology in

Inferiority in professional behavior -




relation to patients and medical staff 1086420 |causing harm to the patient, rude
.. di tful attitude t d dical
Observance of subordination. 1STespee attftude fowar@s thedica
staff, colleagues
7 | High introspection: Reflection | Low introspection:
For example, recognizes the limitations of For example, needs more awareness of
their knowledge or abilities without 1086420 the limits of understanding or ability
becoming defensive or rebuking others. and does not take positive steps to
correct
8 | Highly developed critical thinking: Critical Critical Thinking Deficiency:
. hinki ) .
For example, appropriately demonstrates thinking For example, has difficulty completing
skill in performing key tasks such as key tasks. As a rule, does not generate
generating hypotheses, applying 1086420 hypotheses, does not apply knowledge
knowledge to case studies, critically in practice either because of their lack
evaluating information, drawing or because of inability (lack of
conclusions aloud, explaining the process induction), does not know how to
of thinking critically evaluate information
9 | Fully adheres to the rules of academic | Compliance | [IpeneOGperaer mpaBwiIaMu, MeUIaeT
conduct with understanding, suggests |with the rules | Apyrum 4ieHam KoJUIeKTHBA
i ts i d to i f academi . .
improvements i ordet 1o ncrease | ot acacenic Neglects the rules, interferes with other
efficiency. conduct
members of the team
Complies with the ethics of communication
- both oral and written (in chats and
1086420
appeals)
10 | Fully follows the rules with full | Compliance | Breaks the rules.

understanding of them, encourages other
members of the group to adhere to the rules

Strictly adheres to the principles of medical
ethics and PRIMUM NON NOCERE

with the rules
of conduct in
the hospital

1086420

Encourages and  provokes  other
members of the group to break the rules

Creates a threat to the patient




Maximum 100 points

* gross violation of professional behavior, rules of conduct in the hospital - or a decrease in the grade for boundary control or cancellation; ethical
committee

Such violations are a threat to the health of patients due to action (for example, smoking on the territory of the hospital) or inaction; rudeness and
rudeness towards any person (patient, classmate, colleague, teacher, doctor, medical staff)



Point-rating assessment (check-list) of medical history management (maximum 100 points)

Criteria 10 8 6 4 2
Ne
Excellent Good Satisfactory Need correction Bad
| Patient complaints: major and Completely and Accurate and basic information Incomplete or Misses important
minor systematically, with an complete Inaccurate, some
- - understanding of important details are missing
Collecting an anamnesis of the .
2 . details
disease
3 | Anamnesis of life
Objective status - general Completely and Consistently and Identification of Incomplete or not Inappropriate data
4 examination systematically, with an correctly main data quite correct, not
understanding of important attentive to patient
details comfort
Nervous system Complete, effective, Revealed basic Incomplete or Important data are
technically correct data Inaccurate missing.
application of all . . .. .
pprcat . Physical Physical examination | Inappropriate
examination skills, L0 ) . .
) o examination skills skills need to be physical
physical examination . L )
5 . . learned improved examination skills
with minor errors, or
corrected during
execution
6 Medical history presentation | Maximum full description precise, focused; Record is by Many important Lack of control of

choice of facts

form, includes all

omissions, inaccurate

the situation, many




and presentation

Understands the problem
in a complex, connects
with the patient’s features

shows understanding

basic information;

or unimportant facts
are often included

important
omissions, many
clarifying questions

Point-rating assessment (check-list) of the ISW (independent student’s work) - creative task (maximum 90 points) + bonuses for English and time

subject in the free, serial,
logical manner is completely
conveyed

The product form is adequately
chosen

logical manner, but with
shallow inaccuracies is
conveyed

management
10 8 4 2
Problem The organized concentrated, Organized, the concentrated, Not the concentrated, Inaccurate, misses the main
solving allocates all questions which are | allocates all questions which are . . thing, disharmonious data.
.. . o . Derivation on the questions
falling into to the main revealed | falling into to the main revealed ) .
. . . which are not falling into to the
problem with a comprehension | problem, but there is no )
.. L. . main revealed problem
of a concrete clinical situation comprehension of a concrete
clinical situation
Information All necessary information ona | All necessary information in a All necessary information ona | Important information on a

subject is explained chaotically,
with not gross errors

subject, gross errors is not
reflected




Significance Material is chosen on the basis | Some conclusions and the Not the sufficient Conclusions and the
of authentically established conclusions are formulated on comprehension of a problem, conclusions are not proved or
facts. the basis of assumptions or the | some conclusions and the irregular
: ) incorrect facts. There is no conclusions are based on the
Manifestation of a : .
: complete comprehension of inexact and not proved data —
comprehension on the level or )
. level or quality of proofs doubtful resources are used
quality of proofs
Logic logical and well reasoning, has | Has internal unity, provisions of | There is no sequence and Jumps from one on another, it is
internal unity, provisions in a a product one of another logicality in statement, but it is | difficult to catch the main idea
product follow one of another follows, but there are possible to keep track of the
and are logically interdependent | inaccuracies main idea
between themselves
Recourses Literary data are submitted in Literary data show study of the | Only ordinary recourses Inconsistency and randomness
logical interrelation, show deep | main literature in statement of data, an
study of the main and padding inconsistency
informational resources )
There is no knowledge of the
main textbook
Using of Google
Practical High Good moderate no
application
Patient High Good moderate no
focusing
Applicability | High Good moderate no
in future
practice
Presenation Correctly, to the place all It is overloaded or are Visual materials are not Does not own material, is not

opportunities of Power Point or

insufficiently used visual




other e-softs, the free
possession of material, a sure
manner of statement are used

materials, inexact possession of
material

informative

able to explain it

Innovative approach to realization of a task

According to the proposal of group

b | Time 10 In time Good quality but a little late After deadline more than 24
* h
:)1 management For before deadline Minus 2-4 Ours
Minus 10
u
s
b | Rating** 10 points additional Outstanding work, for example:
:)1 The best work in group
u Creative approach
s

* The deadline is determined by the teacher, as a rule - the day of the boundary control

** thus, you can get 90 points as much as possible, to get above 90-you need to show a result higher than expected




