SYLLABUS
DISEASES OF THE HEAD AND NECK
HEAD AND NECK DISEASES
DISEASES OF THE HEAD AND NECK

	1. 
	General information about the discipline

	1.1
	Faculty/SMFRol: 
Graduate SMFRol of Medicine
	1.6
	Credits (ECTS):  
8 credits – 240 hours-120 hours of contact

	1.2
	Educational program (EP): 
6B10103
	1.7
	Prerequisites:
1. Fundamentals of pediatric dentistry
2. Basics of oral surgery
Basics of oral surgery
Fundamentals of oral surgery
Post-requisites: 
Oral and maxillofacial surgery


	1.3
	Agency and year of accreditation of the EP
IAAR 2021
	1.8
	IWS/IWM/IWD (number):
80 hours


	1.4

	Name of the discipline:
Diseases of the head and neck
	1.9
	IWSP/IWMT/IWDT (number):
40 hours

	1.5
	Discipline ID: 
Discipline code ZGSh4305
	1.10
	Mandatory - yes


	2. 
	Description of the discipline

	
	The discipline studies the features of clinical examination of a surgical dental patient with inflammatory diseases of the soft tissues of the maxillofacial region (abscesses and phlegmons), their complications, diseases and injuries of the trigeminal and facial nerves, inflammatory and dystrophic diseases of the temporomandibular joint, the provision of outpatient and inpatient surgical dental care to patients.

	3
	Purpose of the discipline 

	To form knowledge and skills in the diagnosis, differential diagnosis of inflammatory diseases in adults based on knowledge of etiopathogenesis, methods of their surgical treatment and prevention of complications.

	4. 
	Learning Outcomes (LO) in the discipline (3-5)

	
	LO disciplines 
	LO according to the educational program, 
with which the LO in the discipline is related 
(No RO from the EP passport)

	
	1. To apply knowledge on the pathogenesis of inflammatory diseases of the LO in the process of diagnosis and treatment
	Proficiency level - 3
	1. Collect information from patients and other sources relevant to the diagnosis, treatment, and prevention of common and emergency conditions, including the performance of diagnostic procedures.


	
	2. To be able to conduct a purposeful questioning and examination of a patient with inflammatory diseases of the HLO, taking into account age characteristics 
	Proficiency level -4
	2. To identify and interpret clinical symptoms and syndromes, data of laboratory and instrumental methods of studying patients with the most common diseases of the BLO in their typical manifestation and course in the age aspect; Interpret, analyse, evaluate, and prioritize relevant data to develop a diagnosis and disease management plan, including initiating appropriate interventions.

	
	3. To determine diagnostic interventions related to common diseases affecting the pathology of adult LO, such as odontogenic and neodontogenic abscesses and phlegmons, disease-specific maxillofacial diseases. 
	Proficiency level - 3
	3. Integrate clinical knowledge and skills to provide an individual approach to the treatment of a particular patient and improve his health in accordance with his needs; make professional decisions based on the analysis of the rationality of diagnosis and applying the principles of evidence-based and personalized medicine.


	
	4. To interpret the basic data of laboratory and instrumental examination in abscesses and phlegmons of the LO 
Interpret the results of blood tests, etc., in patients with inflammatory diseases of the LOO
	Proficiency level - 4
	4. Apply knowledge of the basic principles of human behavior for effective communication and the treatment and diagnostic process in compliance with the principles of ethics and deontology; apply knowledge of child psyMFRlogy; demonstrate skills in teamwork, organization and management of the diagnostic and treatment process; effectively build dynamic relationships between the doctor and the patient, which occur before, during and after the medical consultation; Communicate health information effectively orally and in writing to provide safe and effective care to patients. work effectively in an interprofessional/multidisciplinary team with other healthcare professionals;


	
	5. To integrate knowledge to identify the main syndromes of lesions of adult pneumonia. Be able to diagnose phlegmon abscesses using modern methods. 
	Proficiency level - 3
	5. To provide medical care for the most common diseases in patients of all age groups, for urgent and life-threatening conditions; 


	
	6. To describe the social, economic, ethnic, and racial factors that play a role in the development, diagnosis, and treatment of inflammatory processes in adults
	Proficiency level - 3
	6. Analyze and maintain the necessary documentation and organization of document flow in healthcare organizations; to use modern information and digital technologies and health information systems to solve professional problems. 


	
	7. Apply the classification of diseases, understand the mechanism of action, pharmacokinetics, indications and contraindications for the use of medicines
	Proficiency level - 2
	7. Analyze and maintain the necessary documentation and organization of document flow in healthcare organizations; to use modern information and digital technologies and health information systems to solve professional problems. 


	
	8. Demonstrate the ability to conduct effective medical interviewing, taking into account the rules and norms of the doctor-patient relationship and knowledge of the basic principles of human behavior in different age periods, in normal and deviations in behavior, in different situations;
	Proficiency level - 3
	8. Demonstrate a commitment to the highest standards of professional responsibility and integrity; adhere to ethical principles in all professional interactions with patients, families, colleagues, and society at large, regardless of ethnicity, culture, gender, economic status, or sexual orientation;


	
	9. Demonstrate a commitment to the highest standards of professional responsibility and integrity; - to comply with ethical principles in all professional interactions;
	Proficiency level - 3
	9. Demonstrate the need for continuous professional training and improvement of their knowledge and skills throughout their professional activity;


	
	10. Demonstrate the need for continuous professional training and improvement of their knowledge and skills;

	Proficiency level - 3
	10. Demonstrate skills and the need for continuing professional learning

	
	11. Demonstrate the skills of conducting scientific research, the desire for new knowledge and the transfer of knowledge to others.
	Proficiency level - 3
	Demonstrate the skills of conducting scientific research, the desire for new knowledge and the transfer of knowledge to others.

	5.
	Methods of summative assessment (mark (yes – no) / indicate your own): 

	5.1 
	MCQ Comprehension and Application Testing
	5.5 
	Portfolio of scientific works

	5.2 
	Practical skills – mini-clinical exam (MiniCex) for the 5th year
	5.6 
	Medical history, clinical skills

	5.3 
	3. IWS (case, video, IWS – thesis, report, article) – assessment of the creative task. 
	5.7 
	Exam: comprehensive throughout the module 
Stage 1 - MCQ testing for understanding and application
Stage 2 - OSCE

	5.4 
	Medical history
	5.8 
	

	6. 
	Detailed information about the discipline

	6.1
	Academic Year:
2025-2026
	6.3
	Schedule (class days, time):
From 8.00 to 14.00

	6.2
	Semester:
Semester 8
	6.4
	Place (educational building, office, platform and link to the meeting of training with the use of DLT):
hospital No5

	7. Leader of the discipline

	Position
	Name
	Department
	Contact information
(tel., e-mail)

	Senior Lecturer
	Tulepbergenova L.A.

Tulepbergenova A.P
	Dentistry
	8 (707) 5605455 

	8.
	Content of the discipline

	
	Topic Title
	Number of hours
	Form of conduct

	1. 
	Abscesses and phlegmons of the face and neck. Classification. Etiopathogenesis. Principles of diagnosis. Changes in the immunological reactivity of the body in odontogenic inflammatory diseases.
	6
	Formative assessment:
1. TBL or CBL
2. Work in the hospital
3. Training in the simulation center
4. Mini-conference of the topic of IWS

	2. 
	Abscesses and phlegmons adjacent to the upper jaw. Cellulitis of the orbit, infraorbital region. Topographic anatomy of cellular spaces. Sources of infection. Clinic, diagnosis, differential diagnosis and treatment
	
	Formative assessment:
1. TBL or CBL
2 Work in the hospital 
3. Training in the simulation center
4. Mini-conference of the topic of IWS

	3. 
	Phlegmon, zygomatic and buccal areas. Topographic anatomy of cellular spaces. Sources of infection. Clinic, diagnosis, differential diagnosis and treatment..
	6
	Formative assessment:
1. TBL or CBL
2. Work in the hospital


	4. 
	Abscess and phlegmon of the parotid-masticatory region Topographic anatomy of cellular spaces. Sources of infection. Clinic, diagnosis, differential diagnosis and treatment..
	
	Formative assessment:
1. TBL or CBL
2. Work in the hospital
3. Training in the simulation center

	5. 
	Phlegmons of the temporal region, subtemporal and pterygoid fossa. Topographic anatomy of cellular spaces. Sources of infection.. Clinic, diagnosis, differential diagnosis. Prompt access..
	6
	Formative assessment:
1. TBL or CBL
2. Work in the hospital

	6. 
	Phlegmons of the subchin and sublingual regions, submandibular triangle. Topographic anatomy of cellular spaces. Sources of infection. Clinic, diagnosis, differential diagnosis. Prompt access.
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	7. 
	Phlegmon of the floor of the oral cavity. Topographic anatomy of cellular spaces. Sources of infection. Clinic, differential diagnosis. Operative access for drainage of the purulent focus.
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	8. Current control1
	Summative assessment:
2 stages:
Stage 1 – MCQ testing for comprehension and application – 40%
Stage 2 – Mini Clinical Exam (MiniCex) – 60%

	9. 
	Phlegmons of the pterygomaxillary and posterior-mandibular spaces. Topographic anatomy. Sources of infection.  Clinic, differential diagnosis. Possible ways.
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital
3. Mini-conference of the topic of IWS

	10. 
	Phlegmon of the circumpharyngeal space. Topographic anatomy. Sources of infection.  Clinic, differential diagnosis. Possible ways of propagation
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	11. 
	Abscesses and phlegmons of the tongue. Topographic anatomy. Sources of infection.  Clinic, differential diagnosis. Possible ways. 
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	12. 
	Putrefactive necrotic phlegmons of the face and neck. Etiology, pathogenesis. Features of the clinic and diagnostics. Treatment of putrefactive necrotic phlegmons of the face and neck. Widespread and progressive cellulitis
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	13. 
	Complications of odontogenic inflammatory processes of the face and neck. Sepsis. Clinic, diagnosis, treatment. Septic shock. Mediastinitis. Ways of infection spread to the mediastinum. Principles of treatment..
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	14. 
	Boil and carbuncle of the face. Thrombophlebitis of the facial veins. Cavernous sinus thrombosis. Etiology. Pathogenesis. Clinic, diagnosis, treatment
	6
	1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	15. 
	Principles of carbuncle treatment. Features of anesthesia. Intensive care of patients with complications of inflammatory diseases of the MFR. Prevention of complications of inflammatory diseases of the MFR
	6
	Formative assessment:
1. Use of active learning methods: TBL, CBL
2. Work in the hospital

	16. 
	Temporomandibular joint diseases in adults. Classification. Arthritis, arthrosis. TMJ pain dysfunction, dislocation. Clinic, diagnosis and treatment.
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	17. 
	Secondary deforming osteoarthritis, ankylosis.  Classification. Clinic, diagnosis and treatment. Prevention.
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	18. 
	Specific inflammatory processes of the face and jaws (actinomycosis, tuberculosis, syphilis, HIV infection). Clinic, diagnosis and treatment. Prevention.
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	19. 
	Trigeminal neuralgia. Clinic, diagnosis and treatment. Prevention.
	6
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	20. Midterm control 2                                                                                   Summative assessment:
Stage 1 – MCQ testing for comprehension and application – 40%
Stage 2 – Mini Clinical Exam (MiniCex) – 60%

	Final control (exam)
Stage 1 – MCQ testing for comprehension and application – 40%
Stage 2 – SCE – 60%

	Total 
	100

	9. 
	Teaching methods in the discipline 
(briefly describe the teaching and learning approaches that will be used in teaching)
Use of active learning methods: TBL, CBL 

	1
	Formative assessment methods: 
TBL – Team Based Learning
CBL – Case Based Learning 
Master class, Work in small groups, Observation, clinical analysis
Drawing up an algorithm for diagnosis, treatment and rehabilitation
DOPS – Practical Skills

	2
	Methods of summative assessment (from paragraph 5): 
1. MCQ Comprehension and Application Testing
2. Passing practical skills - miniclinical exam (MiniCex) for the 5th year
3. IWS (case, video, IWS – thesis, report, article) – assessment of the creative task
4. Medical history
5. Portfolio of scientific works
6. Clinical Skills

	10. 
	Summative grading (specify grades)


	№
	Lesson
	Weight % of total %

	1
	Clinical Skills
	20%

	2
	IWS (case, video, IWS – thesis, report, article)
	10%

	3
	Boundary control
	70% (1st stage – MCQ testing for comprehension and application – 40%);
Stage 2 - Mini Clinical Exam (MiniCex) - 60%)

	Total RC1
	20 + 10 + 70 = 100%

	5
	Clinical Skills
	20%

	6
	IWS
	10%

	7
	Boundary control
	70% (1st stage – MCQ testing for comprehension and application – 40%);
Stage 2 - Mini Clinical Exam (MiniCex) - 60%)

	Total RC2
	20 + 10 + 70 = 100%

	9
	Exam
	2 stages:
Stage 1 – MCQ testing for comprehension and application – 40%
Stage 2 – SCE – 60%

	10
	Final score:

	ADR 60% + Exam 40% (1st stage - MCQ testing for comprehension and application - 40%; 2nd stage - OSCEA - 60%)

	10.
	Evaluation


	Grade by letter system
	Digital 
Equivalent
	Points 
(% content)
	Description of the assessment 
(changes should be made only at the level of the decision of the Academic Committee on the Quality of the Faculty)

	A
	4,0
	95-100
	It's cool. Exceeds the highest standards of assignment.

	A-
	3,67
	90-94
	It's cool. Meets the highest standards of assignment.

	Q+
	3,33
	85-89
	Ok. Very good. Meets the high standards of the assignment.

	In
	3,0
	80-84
	Ok. Meets most job standards.

	In-
	2,67
	75-79
	Ok. More than enough. Shows some reasonable mastery of the material.

	C+
	2,33
	70-74
	Ok. Acceptable.
 Meets the basic standards of the task.

	With
	2,0
	65-69
	Satisfactory. Acceptable. Meets some basic job standards.

	With-
	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 task performance.

	FX
	0,5
	25-49
	Unsatisfactory. 
Minimally acceptable.

	F
	0
	0-24
	Unsatisfactory. 
Very low productivity.

	11.
	Learning resources (use the full link and indicate where the texts/materials can be accessed)

	
	References

	
Main
Available in the library

	Surgical Dentistry [Text] Textbook / Ed. by T.G. Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. 688 p.

	
	Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2016.- 880p.:ill. 399p..

	
	D. MFRudhury General Surgical Operations, 2017, 460р.

	
	Urazalin Zh.B., Tuleuov K.T. Surgical dentistry, Almaty, 2011, 215 p.

	
	V.V.Afanasyev. Surgical Dentistry Moscow: Odontogenic Inflammatory Diseases of the Oral Cavity. Moscow: GEOTAR-Media, 2019

	
	Topolnitsky, Gurgenadze, Imshenetskaya Congenital malformations of the maxillofacial region in children. Textbook,2020.-P124

	Further reading
	A.A. Timofeev Fundamentals of Maxillofacial Surgery: Textbook. – Moscow: OOO "Medical Information Agency", 2007. – 696 p.   Pp. 122-162.

	
	Kiran, S.  Dissection Manual for Dental Students [Текст] / Sujatha Kiran.- New Delphi: Jaypee Brothers Medical Pub, 2012.- 160pages.

	
	Collection of situational tasks on pediatric surgical dentistry with test tasks, Zh.I. Rysbayeva Textbook 144c, 2021, Almaty Kazakh University

	
	Bernadsky Yu.I. Fundamentals of Maxillofacial Surgery and Surgical Dentistry. – Moscow: Medicine, 2000. – 404 p. 

	
	Ahmed Hazem Ibrahim Optimization of bone wound regeneration in adolescent jaw fractures. Diss. Cand. med. Sci. – Almaty, 2008. – 18 p. 

	Internet Resources
	http://www.studentlibrary.ru/book/ISBN9785970437735.html

	
	http://www.studentlibrary.ru/book/ISBN9785970449561.html

	
	http://www.studentlibrary.ru/book/ISBN9785970453605.html

	
	http://www.studentlibrary.ru/book/ISBN9785970440988.html

	
	http://www.studentlibrary.ru/book/ISBN9785970455876.html

	
	http://www.studentlibrary.ru/book/ISBN9785970418260.html

	12.
	Requirements for a student and bonus system

	Rules of Academic Conduct: 
1)Appearance:
· office dress code (shorts, short skirts, open T-shirts are not allowed to visit the university, jeans are not allowed in the clinic)
· Clean ironed bathrobe
· Medical Mask
· medical cap (or neat hijab without hanging ends)
· Medical gloves
· Change of shoes
· A neat hairstyle, long hair should be gathered in a ponytail, or a bun, both for girls and boys. Neatly short-trimmed nails. Bright, dark manicure is prohibited. It is permissible to cover the nails with transparent varnish. 
· badge with full name (in full)
2) Mandatory presence of a phonendoscope, tonometer, measuring tape, (you can also have a pulse oximeter)
3) A duly executed sanitary (medical) book (before the start of classes and must be updated in due time) 
4) Mandatory compliance with the rules of personal hygiene and safety
5) Systematic preparation for the educational process.
6) Accurate and timely maintenance of reporting documentation.
7) Active participation in the medical, diagnostic and social activities of the departments.
A student without a medical record will not be allowed to see patients. 
Also, a student who emits a strong/pungent odor is not allowed to see patients, as such a smell can provoke an undesirable reaction in the patient (obstruction, etc.).
Bonus system:
1. Participation in research work, conferences, Olympeads, presentations, the student is rewarded by means of a bonus system in the form of encouragement - adding points to the student in one of the forms of summative assessment.

	13.
	Discipline Policy (parts highlighted in green, please do not change)

	The discipline policy is determined by the Academic Policy of the University and the Policy of Academic Integrity of the University. If the links are not opened, then you can find the relevant documents in the Univer IS.

Discipline:
1. Being late for class or the morning conference is not allowed. In case of lateness, the decision on admission to the lesson is made by the teacher conducting the lesson. If there is a valid 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 the delay and is sent to the dean's office to obtain admission to the class. In case of being 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 absences, tardiness and distraction of the teacher and the group from work during classes. 
3. If you 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 sMFRol hours is regarded as truancy.
5. Additional work of students is not allowed during study hours (during practical classes and duty). 
6. For students who have more than 3 absences without notifying the curator and a valid reason, a report is drawn up with a recommendation for expulsion.
7. Missed classes are not worked out.
8. The Internal Regulations of the Clinical Bases of the Department are fully applicable to students
9. Greet the teacher and any older person by standing up (in class)
10. Smoking (including the use of vapes, electronic cigarettes) is strictly prohibited on the territory of health care facilities (out-doors) and the university. Punishment - up to the cancellation of the 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 for studying and passing MCQ tests on TBL, midterm and final controls. 
13. Taking MCQ tests on phones and smartphones is strictly prohibited.

The student's behavior at the exams is regulated by the "Rules for Conducting the Final Control", "Instructions for Conducting the Final Control of the Fall/Spring Semester of the Current Academic Year" (current documents are uploaded to the Univer IS and are updated before the start of the session); "Regulations on checking students' text documents for borrowings".

	14.
	Principles of inclusive learning (no more than 150 words).

	1. Constantly prepares for classes:
For example, he supports statements with relevant references, makes brief summaries
Demonstrates effective learning skills, assists in teaching others
2. Take responsibility for your learning:
For example, he manages his training plan, actively tries to improve, critically evaluates information resources 
3. Actively participate in the training of the group:
For example, he actively participates in the discussion, willingly takes on tasks
4. Demonstrate effective group skills
For example, he takes the initiative, shows respect and correctness in relation to others, helps to resolve misunderstandings and conflicts
5. Skillful command of communication with peers:
For example, he actively listens, is receptive to non-verbal and emotional signals
Respectful attitude
6. Highly developed professional skills:
Eager to complete assignments, looking for 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, he recognizes the limitations of his knowledge or abilities, without becoming defensive or reproaching others
8. Highly developed critical thinking:
For example, appropriately demonstrates skills in performing key tasks such as generating hypotheses, applying knowledge to case studies, critically evaluating information, making conclusions aloud, explaining the process of reflection 
9. Fully complies with the rules of academic conduct with understanding, suggests improvements in order to increase efficiency.
Observes the ethics of communication - both oral and written (in chats and appeals)
10. Fully complies with the rules with full understanding, 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 by clinical discipline
(parts highlighted in green, please do not change)




	1. According to the Order of the Ministry of Education and Science of the Republic of Kazakhstan No17513 dated October 9, 2018 "On Approval of the List of Areas of Training of Personnel with Higher and Postgraduate Education, Training in the Form of External Studies and Online Learning Is Not Allowed"
According to the above regulatory document, specialties with the code  of disciplines healthcare: bachelor's (6B101), master's (7M101), residency (7R101), doctarantur, (8D101) - external studies and online education -  are not allowed. 
Thus, students are prohibited from distance learning in any form. It is only allowed to work out a lesson in the discipline due to the absence of the student for a reason beyond his control and the presence of a timely confirming document (example: a health problem and the presentation of a confirming document - a medical certificate, an EMS signal sheet, an extract of an advisory appointment with a medical specialist - a doctor)

	16.
	Approval and consideration
	

	Head of the Department
	Signature
	

	Teaching Quality Committee 
and training of the faculty
	Minutes No
Approval Date
	

	Dean
	
	Kalmakhanov S.B.


THEMATIC PLAN AND CONTENT OF PRACTICAL CLASSES
	№
	Subject
	Table of Contents
	References
	Form of conduct

	
	2
	3
	4
	5

	1
	Abscesses and phlegmons of the face and neck. Classification. Etiopathogenesis. Principles of diagnosis. Changes in the immunological reactivity of the body in odontogenic inflammatory diseases.
	1. Abscesses and phlegmons of the face and neck, frequency of spread. 
Classification of abscesses and phlegmons of the face and neck. Etiological factors.
4. Features of the examination of abscesses and phlegmons of the face and neck. Disability of patients. Outpatient and inpatient treatment
Principles of diagnosing abscesses and phlegmons of the face and neck. Principles of treatment of patients with inflammatory diseases of the LO

	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213. http://www.studentlibrary.ru/book/ISBN9785970437735.html

	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital
3. Training in the simulation center


	2
	Abscesses and phlegmons adjacent to the upper jaw. Cellulitis of the orbit, infraorbital region. Topographic anatomy of cellular spaces. Sources of infection. Clinic, diagnosis, differential diagnosis and treatment
	Types of abscesses and phlegmon adjacent to the upper jaw and frequency. Factors that contribute to the occurrence of abscesses and phlegmon adjacent to the upper jaw.
Cellulitis of the orbit and infraorbital region, topographic anatomy
Clinical manifestations of cellulitis of the orbit and infraorbital region
Differential diagnosis of cellulitis of the orbit and infraorbital region
Principles of treatment, surgical access for cellulitis of the orbit and infraorbital region
 Complications possible with phlegmon of the orbit and infraorbital region
Prevention of cellulitis of the orbit and infraorbital region
	1
1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.
https://cyberleninka.ru/article/n/travmatizm-chelyustno-litsevoy-oblasti-u-detey-printsipy-okazaniya-neotlozhnoy-meditsinskoy-pomoschi/viewer
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2 Work in the hospital 
3. Training in the simulation center


	3
	Phlegmon, zygomatic and buccal areas. Topographic anatomy of cellular spaces. Sources of infection. Clinic, diagnosis, differential diagnosis and treatment..
	Etiology and pathogenesis of cellulitis of the zygomatic and buccal regions. 
Clinical manifestations of cellulitis of the zygomatic and buccal regions 
Diagnosis and differential diagnosis 
Principles of treatment, operative access. General pharmacotherapy: anti-inflammatory, desensitizing, general strengthening.
Complications with cellulitis of the zygomatic and buccal regions. Prevention 
	 Surgical Dentistry Textbook / Ed. by T.G. Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.

	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital


	4
	Abscess and cellulitis of the parotid-masticatory region Topographic anatomy of cellular spaces. Sources of infection. Clinic, diagnosis, differential diagnosis and treatment..
	1. Factors contributing to the occurrence of abscesses and phlegmon of the parotid-masticatory region 
2. Cellulitis of the parotid-masticatory region, topographic anatomy
3. Clinical manifestations of cellulitis of the parotid-masticatory region 
4. Differential diagnosis of cellulitis of the parotid-masticatory region 5. Principles of treatment, surgical access for cellulitis of the parotid-masticatory region
6 Complications possible with cellulitis of the parotid-masticatory region 
7. Prevention of cellulitis of the parotid-masticatory area 
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.
http://www.studentlibrary.ru/book/ISBN9785970437735.html

	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital
3. Training in the simulation center

	5
	Phlegmons of the temporal region, subtemporal and pterygopalatine fossa. Topographic anatomy of cellular spaces. Sources of infection.. Clinic, diagnosis, differential diagnosis. Prompt access..
	Etiology and pathogenesis of the development of cellulitis of the temporal region, subtemporal and pterygopalatine fossa. Phlegmons of the temporal region, subtemporal and pterygoid fossa, topographic anatomy. Clinical manifestations of cellulitis of the temporal region, subtemporal and pterygopalatine fossa.  Differential diagnosis of cellulitis of the temporal region, subtemporal and pterygoid fossa. Principles of treatment, surgical access for cellulitis of the temporal region, subtemporal and pterygoid fossa. Complications possible with cellulitis of the temporal region, subtemporal and pterygoid fossa. Prevention of cellulitis of the temporal region, subtemporal and pterygoid fossa.
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.



	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	6
	Phlegmons of the subchin and sublingual regions, submandibular triangle. Topographic anatomy of cellular spaces. Sources of infection. Clinic, diagnosis, differential diagnosis. Prompt access.
	Etiology and pathogenesis of the development of cellulitis of the subchin and sublingual regions. 2. Phlegmons of the subchin and sublingual regions, topographic anatomy
Clinical manifestations of cellulitis of the subchin and sublingual regions
Differential diagnosis of phlegmon of the subchin and sublingual regions Principles of treatment, surgical access for phlegmons of the subchin and sublingual regions. Complications possible with phlegmons of the subchin and sublingual regions. Prevention of cellulitis of the subchin and sublingual areas 
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.
http://www.studentlibrary.ru/book/ISBN9785970437735.html

	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital - Work in small groups
Assistance in dressings, 

	7
	Phlegmon of the floor of the oral cavity. Topographic anatomy of cellular spaces. Sources of infection. Clinic, differential diagnosis. Operative access for drainage of the purulent focus.
	Etiology and pathogenesis of the development of cellulitis of the floor of the oral cavity. Cellulitis of the floor of the oral cavity, topographic anatomy. Clinical manifestations of cellulitis of the floor of the oral cavity. Differential diagnosis of cellulitis of the floor of the oral cavity. Principles of treatment, operative access for cellulitis of the floor of the oral cavity. Complications possible with cellulitis of the floor of the oral cavity.
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.
http://www.studentlibrary.ru/book/ISBN9785970437735.html
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	9
	Phlegmons of the pterygomaxillary and posterior mandibular spaces. Topographic anatomy. Sources of infection.  Clinic, differential diagnosis. Possible ways.
	Etiology and pathogenesis of  cellulitis of pterygomaxillary and posterior mandibular spaces 
Clinical picture 
Diagnosis and Differential Diagnosis 
Principles of treatment, surgical access for phlegmons of the pterygomaxillary and posterior mandibular spaces 
 Complications possible with cellulitis of the pterygomaxillary and posterior mandibular spaces Prevention 
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.
http://www.studentlibrary.ru/book/ISBN9785970437735.html

	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	10
	Phlegmon of the circumpharyngeal space. Topographic anatomy. Sources of infection.  Clinic, differential diagnosis. Possible ways..
	Etiology and pathogenesis of phlegmon of the circumpharyngeal space. 
Phlegmons of the circumpharyngeal space, topographic anatomy
Clinical manifestations of phlegmon of the circumpharyngeal space. 
Differential diagnosis of phlegmon of the circumpharyngeal space. 
Principles of treatment, surgical access for phlegmon of the circumpharyngeal space. 
Complications possible with phlegmon of the circumpharyngeal space. 7. Prevention of phlegmon of the circumpharyngeal space.
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.
http://www.studentlibrary.ru/book/ISBN9785970437735.html
	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	11
	Abcesses and phlegmons of the tongue. Topographic anatomy. Sources of infection.  Clinic, differential diagnosis. Possible ways. 
	Etiology and pathogenesis of the development of phlegmon of the tongue.
Phlegmons of the tongue, topographic anatomy. Clinical manifestations of phlegmon of the tongue. Differential diagnosis of phlegmon of the tongue.. Principles of treatment, surgical access for phlegmon of the tongue.  Complications possible with phlegmon of the tongue. Prevention of phlegmon of the tongue
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.

	Formative assessment:
1. Use of active learning methods: TBL or CBL
2. Work in the hospital

	12
	Putrefactive necrotic phlegmons of the face and neck. Etiology, pathogenesis. Features of the clinic and diagnostics. Treatment of putrefactive necrotic phlegmons of the face and neck. Widespread and progressive cellulitis
	Features of clinical examination of patients with putrefy-necrotic phlegmons.
Features of laboratory examination of patients with putrefactive necrotic phlegmons.
Differential diagnosis of putrefactive necrotic phlegmons
Susceptibility of the main causative agents of anaerobic infection
Complications of putrefactive necrotic phlegmons
Prognosis of putrefactive necrotic phlegmons
Principles of treatment of putrefy-necrotic phlegmons
Rehabilitation of patients with putrefy-necrotic and progressive phlegmons of the Black Sea.
Prevention of putrefactive necrotic phlegmons 
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. 
	Formative assessment:
1. TBL or CBL
2. Work in the hospital


	13
	Complications of odontogenic inflammatory processes of the face and neck. Sepsis. Clinic, diagnosis, treatment. Septic shock. Mediastinitis. Ways of infection spread to the mediastinum. Principles of treatment. Rehabilitation
	 Complications of odontogenic inflammatory processes of the face and neck. 
Ways of infection spread to the mediastinum 
3. Basic and additional methods of examination of odontogenic inflammatory processes of the face and neck 
Clinical symptoms of sepsis
Clinical symptoms of septic shock
Clinical symptoms of mediastenitis
Indications and contraindications for surgical methods of treatment
 Basic principles of treatment of complications of odontogenic inflammatory processes of the face and neck. 
Short-term and long-term prognosis Complications of odontogenic inflammatory processes of the face and neck.  
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.
http://www.studentlibrary.ru/book/ISBN9785970437735.html

	Formative assessment:
1. TBL or CBL
2. Work in the hospital


	14
	Boil and carbuncle of the face. Thrombophlebitis of the facial veins. Cavernous sinus thrombosis. Etiology. Pathogenesis. Clinic, diagnosis, treatment
	Etiology and pathogenesis of facial furuncle and carbuncle, facial vein thrombophlebitis, cavernous sinus thrombosis.
Basic and additional methods of examining the boil and carbuncle of the face. 
Clinical symptoms of a boil and carbuncle of the face. 
Differential diagnosis of a boil and carbuncle of the face. 
Thrombophlebitis of the facial veins, clinic, diagnosis 
Cavernous sinus thrombosis, , clinic, diagnosis 
Complications of facial vein thrombophlebitis and cavernous sinus thrombosis.
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.

	Formative assessment:
1. TBL or CBL
2. Work in the hospital


	15
	Principles of treatment. Features of anesthesia. Intensive care of patients with complications of inflammatory diseases of the MFR. Prevention of complications of inflammatory diseases of the MFR
	Principles of treatment of patients with complications of inflammatory diseases of the LOO
Clinical and laboratory diagnostics of patients with complications of inflammatory diseases of the CEO. Features of anesthesia 
Intensive care of patients with complications 
Long-term prognosis Prevention of complications of patients with inflammatory diseases of the LO
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.

	Formative assessment:
1. TBL or CBL
2. Work in the hospital


	16
	Temporomandibular joint diseases in adults. Classification. Arthritis, arthrosis. TMJ pain dysfunction, dislocation. Clinic, diagnosis and treatment.
	Classification of TMJ diseases,
etiology and pathogenesis.
Basic and additional diagnostic methods 
Clinic, diagnosis, differential diagnosis of TMJ arthritis, TMJ arthrosis, TMJ pain dysfunction, habitual TMJ subluxation and dislocation
Treatment of TMJ arthritis, TMJ arthrosis, TMJ pain dysfunction, habitual subluxation and TMJ dislocation
Immediate and long-term complications of TMJ diseases

	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.

	Formative assessment:
1. TBL or CBL
2. Work in the hospital


	17
	Secondary deforming osteoarthritis, ankylosis.  Classification. Clinic, diagnosis and treatment. Prevention.
	The concept of deforming osteoarthritis, ankylosis. Etiology, pathogenesis. Classification. 
 diagnostic methods.
Clinic, Differential diagnosis of secondary deforming osteoarthritis 
Clinic, Differential diagnosis of ankylosis 
Complex treatment of secondary deforming osteoarthritis, ankylosis 
Immediate and long-term complications of secondary deforming osteoarthritis, ankylosis 
	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.


	Formative assessment:
1. TBL or CBL
2. Work in the hospital


	18
	Specific inflammatory processes of the face and jaws (actinomycosis, tuberculosis, syphilis, HIV infection). Clinic, diagnosis and treatment. Prevention.
	Specific inflammatory processes of the face and jaws (actinomycosis, tuberculosis, syphilis) and HIV infection.  Prevalence. Classification
Clinic, diagnosis, differential diagnosis of tuberculosis, dentist's tactics.
Clinic, diagnosis, differential diagnosis of actinomycosis, dentist's tactics.
Clinic, diagnosis, differential diagnosis of syphilis, dentist's tactics.
Surgical methods for the treatment of specific infection of the LOO
	
1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.

	Formative assessment:
1. TBL or CBL
2. Work in the hospital


	19
	Trigeminal neuralgia. Clinic, diagnosis and treatment. Prevention.
	Classification of diseases of trigeminal neuralgia
 Etiology and pathogenesis of trigeminal neuralgia
 Main and additional methods for diagnosing trigeminal neuralgia
Trigeminal neuralgia clinic
 Differential diagnosis of trigeminal neuralgia
Comprehensive treatment of trigeminal neuralgia
Immediate and remote complications of trigeminal neuralgia

	1. Surgical Dentistry Textbook / Pod.red.T.G.Robustova.- 3rd ed., revised and supplemented - Moscow: Medicine, 2003.- 504 p.: ill. P. 97-116.
2. Surgical Dentistry Textbook / Edited by V.V. Afanasyev.- Moscow: GEOTAR-Media, 2010.- 880p.:ill. P.194-213.

	Formative assessment:
1. TBL or CBL
2. Work in the hospital
3. Mini-conference of the topic of IWS

	20.
	Current  ControlNo2
	Testing 
Practical Skills Reception
	
	


[bookmark: _Hlk219731911]RUBRICATOR FOR ASSESSING LEARNING OUTCOMES
in summative assessment
	Clinical Skills
	20%

	IWS (case, video, simulation OR IWS – thesis, report, article)
	10%

	Boundary control
	70%

	Total RC1
	100%

	Medical history
	20%

	СРС
	10%

	Boundary control
	70%

	Total RC2
	100%


Final grade: 60% ADR + 40% exam
Exam (2 stages) – testing (40%) + SCE (60%)
  Independent work of students
	No p/n
	Themes of the IWS

	Type of IWS
	Deadlines

	1. 
	Types of splints for immobilization in jaw fractures
	Presentation 
	
Current controlNo1

	2. 
	Rules for treating wounds for facial burns
	Abstract 
	

	3. 
	Classification of fractures of the upper jaw
	Crossword
	

	4. 
	The relevance of using the Filatov stem
	Presentation
	

	5. 
	Modern methods of diagnosis and treatment prediction using AI. 

	Quizis 
	 



Current controlNo2

	6. 
	TMJ fibrous ankylosis, diagnostic methods
	Video Presentation
	


Rules for drawing up IWS
Abstract formatting: The abstract should be in printed form, at least 6-8 pages, including figures, diagrams (font Times New Roman, font size 14, with 1 interval) 
· Title page (organization, title of the essay in capital letters, full name of the performer, course, group, full name of the teacher)
· Contents (sections of the abstract).
· Introduction (purpose and objectives of the abstract, relevance). 
· The main part (disclosure of each problem under study according to the literature data with the indication of the source of literature in square brackets); This part of the abstract may contain tables, diagrams, graphs, drawings
· Conclusion (the information of the abstract is summarized, conclusions are drawn)   
· List of references indicating the full names of the authors, the full name of the source, the year of publication, the number of pages 
Structure of a multimedia presentation:
Creative presentation should be presented in PowerPoint (at least 25 slides, text slides should not contain more than 8-10 lines, Verdana font)
· Title page (organization, presentation topic, full name of the performer, course, group, full name of the teacher)
· Introduction (generalized relevance of the topic, goals and objectives of the presentation)
· Main part: this part of the presentation includes all tables, schemes, graphs, drawings reflecting the essence of the problem. The inclusion of video reviews, videos made by yourself is welcome
· Conclusion (the presentation data are summarized and conclusions are drawn that correspond to the purpose and objectives of the presentation)
· List of references with the author's full name, full name of the source, year of publication, number of pages (at least 8-10 sources
· CRITERIA FOR EVALUATING THE STUDENT'S ORAL ANSWER
	
Characteristics of the answer
	Points in BRS
	The level of competence in the discipline
	ECTS Assessment

	A complete, detailed answer to the question is given, the totality of conscious knowledge about the object is shown, manifested in the free operation of concepts, the ability to distinguish its essential and non-essential features, cause-and-effect relationships. Knowledge about the object is demonstrated against the background of understanding it in the system of this science and interdisciplinary connections. The answer is formulated in terms of science, presented in literary language, logical, evidence-based, demonstrates the author's position of the student. Fully mastered the competencies of

	96-100
	High
	A+

	
A complete, detailed answer to the question is given, the totality of conscious knowledge about the object is shown, manifested in the free operation of concepts, the ability to distinguish its essential and non-essential features, cause-and-effect relationships. Knowledge about the object is demonstrated against the background of understanding it in the system of this science and interdisciplinary connections. Terminology is appropriately used in the answer, set out in literary language, logical, evidence-based, demonstrates the author's position of the student. Fully mastered the competencies of
	90-95
	High
	A

	A complete, detailed answer to the question is given, the main provisions of the topic are demonstratively revealed; The answer traces a clear structure, a logical sequence that reflects the essence of the revealed concepts, theories, and phenomena. The answer is presented in literary language using terminology. The answer contains shortcomings corrected by the student with the help of the teacher. He has fully mastered the competencies.
	76-89
	Medium
	In

	An incomplete and consistent answer to the question is given, but at the same time the ability to distinguish essential and non-essential features and cause-and-effect relationships is shown. The answer is logical, stated using terminology on the topic. There may be 1-2 mistakes in the definition of basic concepts, which the student finds it difficult to correct on his own. He has poorly mastered the competencies.
	66-74
	Low
	With

	An incomplete answer is given, the logic and sequence of presentation have significant violations. Gross mistakes were made in determining the essence of the revealed concepts, theories, phenomena, due to the student's lack of understanding of their essential and non-essential features and connections. There are no conclusions in the response. He has poorly mastered the competencies.
	60-65
	Extremely low
	With

	An incomplete answer is given, which is scattered knowledge on the topic of the question with significant errors in the definitions. There is fragmentarity, illogic of presentation. The student is not aware of the connection of this concept, theory, phenomenon with other objects of the discipline. There are no conclusions, concretization and evidence of the presentation. His speech is illiterate. Additional and clarifying questions of the teacher do not lead to the correction of the student's answer not only to the question posed, but also to other questions of the discipline. Competencies have not been formed.
	0-59
	Not formed
	 F


[bookmark: _Hlk219732020]Team based learning – TBL
	
	%

	Individual -- (IRAT)
	30

	Group - - (GRAT)
	10

	Appeal
	10

	Evaluation for cases -                                 
	20

	Evaluation of comrades (bonus)
	10

	
	100%


Case-based learning CBL
	
	
	%

	1
	Interpret survey data
	10

	2
	Interpretation of physical examination data
	10

	3
	Preliminary diagnosis, justification, DDx, examination plan
	10

	4
	Interpretation of laboratory instrumental examination data
	10

	5
	Clinical diagnosis, problem list
	10

	6
	Management and treatment plan
	10

	7
	Validity of the MFRice of drugs and treatment regimen 
	10

	8
	Evaluation of effectiveness, prognosis, prevention 
	10

	9
	Special problems and questions on the case 
	10

	10
	Evaluation of comrades (bonus)
	

	
	
	100%


Point-rating assessment of the CPS – creative task (maximum 90 points) + bonuses for English language and time management
	
	
	20
	15
	10
	5

	1
	Focus on the problem 
	Organized, focused, highlights all issues related to the main identified problem with an understanding of the specific clinical situation
	Organized, focused, highlights all issues related to the main identified problem, but no understanding of the specific clinical situation
	Unfocused, 
Distraction on issues that are not related to the main problem identified
	Inaccurate, misses the main thing, inappropriate data.

	2
	Informative, effective presentation
 
	All the necessary information on the topic is fully conveyed in a free, consistent, logical manner 
The form of the product is adequately MFRsen
	All the necessary information is conveyed in a logical manner, but with minor inaccuracies
	All the necessary information on the topic is presented chaotically, with minor errors
	Important information on the topic, gross mistakes are not reflected

	3
	Credibility
	The material was selected on the basis of reliably established facts.  
Manifestation of understanding on the level or quality of evidence
	Some conclusions and conclusions are formulated on the basis of assumptions or incorrect facts.  There is no complete understanding of the level or quality of the evidence
	Insufficient understanding of the problem, some conclusions and conclusions are based on incomplete and unproven data – dubious resources were used
	Conclusions and conclusions are unsubstantiated or incorrect

	4
	Logic and consistency
	The presentation is logical and consistent, has internal unity, the provisions in the product follow from one another and are logically interrelated
	It has an internal unity, the position of the product follows from one another, but there are inaccuracies
	There is no consistency and logic in the presentation, but it is possible to trace the main idea
	Jumps from one thing to another, it's hard to grasp the main idea 

	5
	Literature analysis
	The literature data are presented in a logical relationship, demonstrate a deep study of the main and additional information resources
	Literature data demonstrate the development of the main literature
	Literary data are not always relevant, do not support the logic and evidence of presentations
	Inconsistency and chaotic presentation of data, inconsistency
No knowledge of the main textbook

	6
	Practical significance
	High 
	Significant 
	Not enough
	Not acceptable

	7
	Patient-centered
	High 
	Oriented 
	Not enough
	Not acceptable

	8
	Applicability in future practice  
	High 
	Applicable 
	Not enough
	Not acceptable

	9
	Clarity of the presentation, quality of the report (assessment of the speaker)
	Correctly, all the features of Power Point or other e-gadgets are used to the point, fluency in the material, confident manner of presentation    
	Overloaded or insufficiently used visual materials, incomplete knowledge of the material
	Visual materials are not informative, he does not report confidently 
	Does not know the material, does not know how to present it 

	Bonus
	English/Russian/Kazakh*
	The product is fully submitted in English/Russian/Kazakh (checked by the head of the department)  
+ 10-20 points depending on quality
	The product was prepared in English, handed over in Russian 
+ 5-10 points depending on the quality (or vice versa)
	In the preparation of the product, English-language sources were used 
+ 2-5 points depending on quality
	

	Bonus
	Time management**
	The product was delivered ahead of schedule  
10 points are added
	The product is delivered on time - no points are added

	Postponement of delivery that does not affect the quality
Minus 2 points 
	Late delivery
Minus 10 points

	Bonus 
	Rating*** 


	Additional points (up to 10 points) 
	Outstanding work, for example: 
Best Group Work
Creativity
Innovative approach to the task
At the suggestion of the group

	
	* - for Kazakh/Russian groups - English; for groups studying in English – completing the task in Russian or Kazakh
* The term is determined by the teacher, as a rule, the day of the midterm control
** Thus, you can get a maximum of 90 points, to get above 90 – you need to show a result higher than expected


                              Point-rating assessment of students' professional skills – at the mini-clinical exam
	Professional
 Skills
	2 points
	4 points
	6 points
	8 points
	10 points

	1. Collection of anamnesis
	is collected chaotically with details of facts that are not important for diagnostics
	is collected unsystematically with significant omissions
	collected with the recording of facts that do not give an idea of the essence of the disease and the sequence of the development of symptoms
	collected systematically, but without sufficient clarification of the nature of the main symptoms and possible causes of their occurrence
	is collected systematically, the history fully reflects the dynamics of the development of the disease


	2. Physical
      Examination
	does not possess manual skills
	carried out chaotically, with omissions, without effect
	was not carried out fully enough with technical errors
	conducted systematically, but with minor technical inaccuracies
	carried out systematically, technically correct and effective

	3. Preliminary             
    Diagnosis
	Set 
Wrong
	Only the class of the disease is indicated
	the leading syndrome was identified, but there was no diagnostic conclusion
	established correctly, without justification
	established correctly, substantiated

	4. Purpose of the plan           
        Examinations

	Contraindicated studies are prescribed
	Inadequate
	not fully adequate
	adequate, but with minor omissions
	complete and adequate

	5. Interpretation of the results of the examination
	incorrect assessment leading to contraindicated actions
	Wrong in many ways
	partially correct with significant omissions
	correct with insignificant inaccuracies
	complete and correct

	6. Differential -
diagnosis
	inadequate
	Chaotic
	Incomplete
	It was carried out reasonably, but not with all similar diseases
	Full

	Professional
Skills
	2 points
	4 points
	6 points
	8 points
	10 points

	7. Final diagnosis and its justification
	lack of clinical thinking
	The diagnosis is substantiated in a confused, unconvincing way
	the diagnosis is not sufficiently substantiated, complications and concomitant diseases are not recognized
	diagnosis of the underlying disease is complete, but comorbidities are not specified
	exhaustively complete, substantiated

	8. MFRice of treatment
	contraindicated drugs are prescribed
	inadequate in substance and dosage
	Treatment is incomplete for both the main and concomitant diseases
	correct but not exhaustive enough or polypharmacy
	The treatment is quite adequate

	9. Understanding the mechanism of action of the prescribed means
	Misinterpretation
	largely erroneous
	Partial
	is wrong about insignificant details
	Full

	10. Determination of prognosis and prevention
	Can't determine
	Inadequate definition
	inadequate and incomplete
	adequate but incomplete
	adequate, complete


SCORECARD 
Student's communication skills
	
№

	Criteria
(evaluated according to the point system)
	10
	8
	6
	4
	0

	
	
	It's cool
	Upper-Intermediate
	Acceptable
	Requires correction
	Unacceptable

	
	PATIENT SURVEY

	1
	1. Communication skills when interviewing a patient
	He introduced himself to the patient. He asked how to address the patient. He spoke in a friendly tone, his voice sonorous and clear. Polite formulation of questions. He showed empathy for the patient - the doctor's posture, approving "hooting". He asked open-ended questions.
17 points 
	He introduced himself to the patient. He asked how to address the patient. He spoke in a friendly tone, his voice was sonorous and clear. Polite formulation of questions. He showed empathy to the patient - the doctor's posture, approving "cooing". He asked open-ended questions. 13 points
	He introduced himself to the patient. He asked how to address the patient. He spoke in a friendly tone, his voice sonorous and clear. Polite formulation of questions. Few open questions asked - 10 points
	He did not fully introduce himself to the patient, did not ask the patient's name, the student's speech is not intelligible, his voice is not intelligible. Open-ended questions are not asked, the patient answers monosyllabically. The student did not pay attention to the patient's comfort, did not show empathy.
7
	Communication with the patient is negative. The basic requirements for communicating with the patient are not met, there is no empathy for the patient. 


	
	2. Collection of complaints
	He identified the main and secondary complaints of the patient. Identified important details of the disease  (e.g., nausea, vomiting, abdominal pain? What nature?). Asked questions about the differential diagnosis. -17
	He identified the main and secondary complaints of the patient.  Revealed important details  of the disease (e.g., nausea, vomiting, abdominal pain?
	He identified the main complaints of the patient. He revealed important details of the disease. 10 points

	The student cannot distinguish between the main complaints and the secondary ones. He did not reveal important details of the disease. He asks chaotic questions.  6
	DID NOT reveal any details of the disease. The collection of complaints is limited only to the subjective words of the patient himself. 

	
	3. Collection of medical history
	He revealed the chronology of the development of the disease, important details of the disease (for example, when does abdominal pain appear?). He asked about  the medications taken for this disease. He asked questions regarding the differential diagnosis. 16

	He revealed the chronology of the development of the disease, important details of the disease (for example, when does abdominal pain appear?). He asked about  the medications taken for this disease. 13
	Revealed the chronology of the development of the disease. Asked about the medications taken for this disease. 10 points
	A student cannot build a chronology of the development of the disease. He asks chaotic questions.  6
	The stage was missed by the student. There is only information said by the patient himself. 

	
	4. Life history
	He revealed allergy history, chronic diseases, surgeries, blood transfusions, medication taken on a regular basis, family history, social status of the patient, occupational hazards, epidemiological history. 16
	Revealed allergy history, chronic diseases, surgeries, medications taken on a regular basis, family history, social status of the patient, occupational hazards, epidanamnesis 14
	He revealed allergy history, chronic diseases, family history. 
	Revealed allergy history, family history.7
	The stage was missed by the student. There is only information said by the patient himself.

	2
	5. Quality of patient interview 
	The patient's interview is carried out sequentially in order, but depending on the situation and the patient's characteristics, the student changes the order of the interview. In the end, he summarizes all the questions and receives feedback from the patient (for example, let's summarize - you 
got sick a week ago, when nausea with repeated vomiting first appeared, then diarrhea appeared, is that right?). High-quality detailed information has been collected, suggesting a probable diagnosis.
Uses a problem sheet – is able to distinguish the main and secondary problems. 17
	The patient was interviewed sequentially in order. 
In the end, he sums up - summarizes all the questions and receives feedback from the patient (for example, let's summarize - you fell ill a week ago, when nausea with repeated vomiting first appeared, then diarrhea appeared, is that right?). High-quality detailed information has been collected, suggesting a probable diagnosis. 
Uses a problem sheet – is able to distinguish the main and secondary problems. 14
	The sequence of the interview is broken, but the quality of the information collected suggests a probable diagnosis. 


Does not use the problem sheet – does not know how to distinguish the main and secondary problems.
	The sequence of questioning is broken. The student repeats the same questions. The information collected is not of high quality, does not allow us to assume a probable diagnosis. 7


Does not use the problem sheet – does not know how to distinguish between main and secondary problems. 7
	The survey is not carried out consistently, the student asks random questions that are not related to the patient's case or does not ask questions at all. 

Does not use the problem sheet – does not know how to distinguish the main and secondary problems.

	
	6. Time – management of the patient's interview. Control over the situation. 
	Minimum group time spent interviewing the patient. The student is confident, in full control of the situation and manages it. The patient is satisfied. 17
	The survey was conducted quickly enough. The student is confident and in control of the situation. The patient is satisfied.  13
	The patient's interview time is delayed, but does not cause discomfort to the patient. The student does not lose his composure. There is no negativity on the part of the patient. 6 points
	 A long survey, the student wastes time. The patient expresses inconvenience by a protracted questioning. The student is not confident in himself and gets lost when communicating with the patient. 7 points
	The survey ended without revealing important information. The survey drags on for too long, the atmosphere of communication is negative. There may be a conflict with the patient. 


	
	TOTAL
	100
	80
	60
	40
	0



Point-rating assessment of medical history (maximum 100 points)
	
№

	Criteria
(evaluated according to the point system)
	10
	8
	6
	4
	2

	
	
	It's cool
	Upper-Intermediate
	Acceptable
	Requires correction
	Unacceptable

	1
	Patient's complaints: primary and secondary 
	Complete and systematized, with an understanding of important details
	Accurate and complete
	Basic information
	Incomplete or inaccurate, missing some details
	Misses important things

	2
	Collection of medical history
	
	
	
	
	

	3
	Life history
	
	
	
	
	

	4
	Objective status – general inspection 
	Complete, efficient, organized, with an understanding of important details
	Consistently and correctly
	Identify master data
	Incomplete or not quite correct, not attentive to the patient's comfort
	Inappropriate data

	5
	External examination of the face
	Full, effective, technically correct application of all skills of examination, palpation
	Complete, effective, technically correct application of all examination skills, physical examination with minor errors, or corrected in the course of performance
	Basic data revealed
Physical examination skills mastered
	Incomplete or inaccurate
Physical examination skills need to be improved
	Missing important data
Unacceptable physical examination skills

	6
	Oral examination
	
	
	
	
	

	7
	Palpation of lymph nodes
	
	
	
	
	

	8
	Description of the surgical intervention
	Complete, effective, correct description  of the surgical technique
	Complete, effective, correct description  of the surgical technique with minor errors
	The description  of the surgical technique is shortened, the main points are described
	Incomplete and inaccurate description  of the surgical technique
	An unacceptable description  of the surgical technique is given

	9
	Histological diagnosis
	Complete, effective, technically correct description of the histological diagnosis
	Complete, effective, technically correct description of the histological diagnosis with minor errors
	Description of the histological diagnosis with abbreviated, the main points are described
	Incomplete and inaccurate description of the histological diagnosis 
	An unacceptable description of the histological diagnosis is given 

	10
	Presentation of medical history
	The most complete description and presentation
Understands the problem as a whole, connects it with the patient's characteristics
	accurate, focused; MFRosing Facts Shows Understanding
	Record by form, includes all basic information;
	Many important omissions, often include unreliable or unimportant facts
	Lack of control of the situation, many important omissions, many clarifying questions


SCORECARD
 Dressing of a surgical patient with inflammatory disease
	№
	Competency criteria
	Levels of mastery

	
	
	Excellent
	Very good
	Acceptable 
	Requires correction
	Unacceptable

	1. 
	Preparation of the workplace, compliance with asepsis and antiseptics (gloves, sterile table, instruments)
	10
	8
	6
	4
	0

	2. 
	Contact with the patient: identification, collection of complaints, informing about the progress of the dressing, obtaining consent
	10
	8
	6
	4
	0

	3. 
	Assessment of the wound condition: type of discharge, odor, swelling, hyperemia, infiltration, pain reaction
	10
	8
	6
	4
	0

	4. 
	Removal of the old dressing correctly and atraumatically, without disturbing granulations/drainage
	10
	8
	6
	4
	0

	5. 
	Treatment: antiseptic treatment, lavage, removal of necrotic masses (if any)
	10
	8
	6
	4
	0

	6. 
	Work with drains/turunds: correct replacement/fixation, patency assessment, discharge control
	10
	8
	6
	4
	0

	7. 
	Applying a therapeutic bandage: the correct MFRice of material (gauze / napkins / hypertonic bandage), fixation
	10
	8
	6
	4
	0

	8. 
	Compliance with infection safety: disposal of class B waste, handling of tools, change of gloves
	10
	8
	6
	4
	0

	9. 
	Assessment of the patient's condition after the manipulation: pain, bleeding, general well-being, recommendations
	10
	8
	6
	4
	0

	10. 
	Documentation: record in the medical history (nature of the wound, discharge, drainage, drugs used, date/signature)
	10
	8
	6
	4
	0

	
	
	100
	80
	60
	40
	0


SCORECARD
DRAWING UP A TREATMENT PLAN (TACTICS) 
	№
p/p
	Criteria
Ratings
	Level

	
	
	Excellent
	Acceptable
	Requires
Corrections
	Unacceptable

	1. 
	The right treatment method has been MFRsen
	10
	7
	5
	0

	2. 
	The MFRice of treatment method, drugs is substantiated, taking into account indications and contraindications (mechanism of action, properties, composition, etc.).
	15
	8
	7
	0

	3. 
	The principle of an individual approach is observed 
	10
	7
	5
	0

	4. 
	Therapeutic measures are prescribed sequentially
	10
	7
	5
	0

	5. 
	Appointments were made in full in accordance with the protocols of the Republic of Kazakhstan
	10
	8
	5
	0

	6. 
	The complexity of treatment procedures and methods is observed
	10
	8
	5
	0

	7. 
	The need for consultation of related specialists is substantiated
	10
	8
	5
	0

	8. 
	The MFRice of rehabilitation and preventive measures in the process of treatment is substantiated 
	10
	8
	5
	0

	9. 
	The prognosis of the disease is formulated
	10
	7
	5
	0

	10. 
	The treatment plan is drawn up logically and reasonably
	5
	7
	3
	0

	11. 
	TOTAL
	100
	75
	50
	0


SCORECARD 
Current controlNo 1 and 2
	№
p/p
	Criteria
Ratings
	Level

	
	
	Excellent
	Ok
	Requires
corrections
	Unacceptable

	1.
	Having familiarized himself with the clinical situation, he identified the leading symptoms 
	10
	7
	5
	0

	2.
	He substantiated the MFRice of additional diagnostic methods 
	10
	7
	5
	0

	3.
	Interpreted the received (expected) or available results of the physical examination. 
	10
	8
	5
	0

	4.
	Interpreted data from additional examination methods
	10
	7
	5
	0

	5.
	Identified diseases similar in clinical picture
	10
	7
	5
	0

	6.
	He logically carried out a differential diagnosis and reasonably excluded similar diseases
	10
	8
	5
	0

	7.
	Made a well-founded clinical diagnosis
	10
	8
	5
	0

	8.
	He argued the indications for the consultation of related specialists  
	10
	7
	5
	0

	9.
	He substantiated the MFRice of the method of treatment, the necessary pharmaceuticals, physiotherapy
	10
	8
	5
	0

	10.
	Demonstrated the ability to answer the teacher's questions in the course of the task
	10
	8
	5
	0

	
	TOTAL
	        100
	75
	50
	0


Topic 14: Furuncle and carbuncle of the face. Thrombophlebitis of the facial veins. Thrombosis of the cavernous sinus TBL-lesson
Duration: 6 lessons (360 minutes)
1. Etiology and pathogenesis of furuncle and carbuncle of the face, thrombophlebitis of the facial veins, thrombosis of the cavernous sinus.
2. Basic and additional methods of examining a boil and carbuncle of the face. 
 3. Clinical symptoms of a boil and carbuncle of the face. 
4. Differential diagnosis of furuncle and carbuncle of the face. 
5. Thrombophlebitis of facial veins, clinic, diagnosis 
6. Cavernous sinus thrombosis, , clinic, diagnosis 
7. Complications of facial vein thrombophlebitis and cavernous sinus thrombosis.
Objective: To form students' knowledge of the etiology, pathogenesis, clinical and treatment of purulent-inflammatory processes of the face, as well as the ability to diagnose and manage complications - thrombophlebitis of the facial veins and thrombosis of the cavernous sinus.
1. Structure of the TBL lesson (6 hours)
	TBL Stage
	Table of Contents
	It's time

	1. Pre-class (before the lesson)
	Independent study of literature
	—

	2. Introduction
	Explanation of TBL rules, objectives of the lesson
	15 min

	3. IRAT (Individual Test)
	Individual test execution
	20 min

	4. GRAT (group work)
	Team execution of the same tests, discussion
	25 min

	5. IRAT/GRAT parsing
	Explanation of correct answers by the teacher
	20 min

	6. Application — situational tasks
	Team solution of real clinical cases
	120 min

	7. Group presentations
	Each group defends the solution
	40 min

	8. Discussion and clinical review
	Analysis of differences between groups, adjustment
	40 min

	9. Final discussion
	Reflection, identification of gaps, conclusions
	20 min

	10. Peer-evaluation
	Mutual evaluation of the contribution of participants
	20 min

	Total:
	
	360 minutes (6 hours)
Break 10 minutes every 50 minutes


2. Students study in advance:
(material for self-study by students)
· Anatomy of the superficial and deep veins of the face
· Pathogenesis of purulent-inflammatory skin diseases
· Clinical manifestations of boil, carbuncle
· Ways of infection spread → cavernous sinus
· Diagnostic principles (CBC, bacterial culture, ultrasound, CT, MRI)
· Treatment (antibiotics, anticoagulants, surgery)
3 IRAT – Individual Test (5 questions) 
(written in writing; 1 question – 1 point)
1. A boil of the face is most often an inflammation of:A of the sebaceous gland; B of the salivary gland; C + hair follicle and surrounding tissue; D lymph nodes; E periosteum.
2. Main causative agent: A pneumococcus; B Pseudomonas aeruginosa; C Candida; D +Staph. aureus; E treponema.
3. Carbuncle is different from boil: A there is no necrosis; B there is no intoxication; C + damage to a group of follicles, pronounced necrosis; D surface process; E no pain.
4. The most dangerous location of a boil in the face:A chin; B cheek; C + nasolabial triangle; D forehead; E parotid region.
5. The main route of infection spread into the cranial cavity: A arteries; B nerves; C ducts; D + veins (retrograde, without valves); E lymph directly.
6. Tactics for boils in the infiltration stage:A squeeze; B puncture; C + antibiotics systemic + antiseptic, rest; D warming; E only ointments.
7. Strictly prohibited:A antiseptic; B antibiotic; C temperature control; D + extrusion/massage; E limit facial expressions.
8. Sign of shaft formation:A itching; B + purulent-necrotic "plug" in the center; C Pain reduction; D the infiltrate disappeared; E pallor of the skin.
9. Indications for opening a boil: A all at once; B without pain; C + abscess stage/necrosis; D optional; E is not opened.
10. A typical sign of a carbuncle is: A single rod; B + "sieve" (multiple holes), necrosis, intoxication; C no infiltrate; D: no swelling; E passes in 1-2 days.
11. Thrombophlebitis of the facial veins is more often complicated by:A herpetic stomatitis; B trauma; C periodontitis; D + furuncle/carbuncle of the nasolabial triangle; E aphtha.
12. Symptom of facial vein thrombophlebitis:A white plaque; B + painful dense cord along the vein, edema/hyperemia; C t° reduction; D reduction of infiltrate; E asymptomatic.
13. Dangerous and incorrect in thrombophlebitis:A rest; B antibiotics; C sepsis control; D + warming up in the acute phase; E hospitalization.
14. The most likely complication of thrombophlebitis: A otitis; B myositis; C + cavernous sinus thrombosis; D laryngitis; E sinus perforation.
15. Clinic of cavernous sinus thrombosis:A local pain; B +high t°, headache, eyelid edema/exophthalmos, ophthalmoplegia; C no intoxication; D normal t° and pruritus; E toothache.
16. Why the sinus is involved in facial infections:A connection with the arteries; B + anastomoses with facial/orbital veins without valves; C lymph; D salivary ducts; E lower jaw.
17. Which nerves are more often affected:A VII; B XII; C II; D +III, IV, VI and V1–V2; E IX.
18. The most dangerous manifestation:A xerostomia; B myalgia; C + sepsis/meningitis, rapid deterioration; D gingivitis; E pain when swallowing.
19. Tactics for suspected cavernous sinus thrombosis:A on an outpatient basis; B ointments; C + emergency hospitalization, high-dose IV AB, anticoagulants according to indications; D massage/warm-up; E antiviral.
20. Method of selection for confirmation: A OPG; B Ultrasound of soft tissues; C X-ray of the sinuses; D + MRI/CT with contrast (MRV/CTV); E skin biopsy.
4. GRAT – Group Work
Teams perform the same test, discussing the answers.
5. Clinical tasks for groups
(main stage — 120 minutes)
Each group is given real clinical situations.Students should:
1. determine the diagnosis
2. indicate complications
3. draw up a diagnostic plan
4. offer treatment
5. Justify each decision
Situational Task 1 – Nasolabial Triangle Boil
A 21-year-old patient squeezed out a boil of the wing of the nose on his own. After 10 hours - swelling of the eyelid, pain, temperature 37.8.
The groups must determine:
· Diagnosis
· Dangers
· Hospitalization Rate
· Treatment plan
· What tests to prescribe
Situational task 2 – Carbuncle in a diabetic
The patient is 50 years old, diabetes mellitus. Dense chin infiltrate, 4 purulent holes, t = 39.1°C.
The groups analyze:
· Why is the course severe
· Surgical plan
· Antibiotic therapy
· Sugar correction
Situational Task 3 – Cavernous sinus thrombosis
Complaints: sharp headache, exophthalmos, diplopia, temperature 39.5°C.
Groups determine:
· Which MNs are affected
· What tests are mandatory (MRI/CT of veins)
· Emergency treatment tactics
· Prediction
6. Summary table (for group analysis)
	Pathology
	Etiology
	Pathogenesis
	Clinic
	Diagnosis
	Treatment
	Complications

	Boil
	S. aureus
	Purulent inflammation of the follicle
	Infiltrate, pain, purulent rod
	UAC, inspection
	Antibiotics, antiseptics, DO NOT squeeze
	Thrombophlebitis, CS thrombosis

	Carbuncle
	Staphylococci, diabetes
	Follicle fusion → necrosis
	Multiple holes, high temperature
	UAC, sowing
	Surgery, antibiotics
	Cellulitis, sepsis

	Venous thrombophlebitis
	Infection with faces
	Inflammation of the vein wall → thrombus
	Pain, swelling along the vein
	CBC, ultrasound, CT
	Antibiotics, anticoagulants
	CS thrombosis

	CS thrombosis
	Face/sinus infection
	Sinus thrombosis, outflow disorder
	Exophthalmos, chemosis, diplopia, t 39
	MRI/CT of veins
	Intensive Care
	Meningitis, death


7. Group presentations (40 min)
Each group briefly (5-7 minutes) presents:
· Your diagnosis
· Diagnostic plan
· Reasonable Treatment
8. General discussion (40 min)
The teacher compares the solutions of the groups:
· which coincided
· What are the mistakes
· Which solutions are optimal
· Clinical Guidelines
9. Peer-evaluation (20 min)
Each student evaluates the contribution of others according to 5 criteria:
1. Activity
2. Substantiation of opinions
3. Work with literature
4. Communication
5. Contribution to case solving
10. Teacher's conclusions
· TBL Approach Shapes Clinical Thinking
· Students learn to work in a team
· The number of errors in the MFRice of treatment tactics is reduced
· The ability to quickly respond to complications is formed (CS thrombosis is an emergency)
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SYLLABUS   DISEASES OF THE HEAD AND NECK   HEAD AND NECK DISEASES   DISEASES OF THE HEAD AND NECK    

1.   General information about the discipline  

1.1  Faculty/S MFR ol:    Graduate S MFR ol of Medicine  1.6  Credits (ECTS):     8 credits  –   240 hours - 120 hours of contact  

1.2  Educational program (EP):    6B10103  1.7  Prerequisites:   1. Fundamentals of pediatric dentistry   2. Basics of oral surgery   Basics of oral surgery   Fundamentals of oral surgery   Post - requisites:    Oral and maxillofacial surgery    

1.3  Agency and year of accreditation of the EP   IAAR 2021  1.8  IWS / IW M/ IW D (number):   80 hours    

1.4    Name of the discipline:   Diseases of the head and neck  1.9  IWS P/ IWMT / IWDT   (number):   40 hours  

1.5  Discipline ID:    Discipline code  ZGSh4305  1.1 0  Mandatory  -   yes    

2.   Description of the discipline  

 The discipline studies the features of clinical examination of a surgical dental patient with inflammatory diseases of the so ft tissues  of the maxillofacial region (abscesses and phlegmons), their complications, diseases and injuries of the trigeminal and  facial  nerves, inflammatory and dystrophic diseases of the temporomandibular joint, the provision of outpatient and inpatient surgic al  dental care to patients.  

3  Purpose of the discipline   

To form knowledge and skills in the diagnosis, differential diagnosis of inflammatory diseases in adults based on knowledge o f etiopathogenesis, methods  of their surgical treatment and prevention of complications.  

4.   Learning Outcomes ( LO ) in the discipline (3 - 5)  

 LO   disciplines   LO   according to the educational program,    with which the  LO   in the discipline is related    (No RO from the EP passport)  

1. To apply knowledge on the pathogenesis of  inflammatory diseases of the LO in the  process of diagnosis and treatment  Proficiency level  -   3  1. Collect information from patients and other sources  relevant to the diagnosis, treatment, and prevention of  common and emergency conditions, including the  performance of diagnostic procedures.  

