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SYLLABUS
4 semesters 2022-2023 academic year

Academic information about course 

	
	
	
	Hours per week
	Number of credits 

	Code of discipline
	Name of discipline 
	Type
	
	ECTS

	
	
	
	
	Practice
	SIWT
	SIW
	

	PAYa3107
	English in use medicine	
	BD
	-
	75
	25
	25
	5

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Course leader 

	Sholpan Tankayeva

	13.00- 14.00

	According sсhedule

	e-mail
	sholpantank@gmail.com
	
	

	Phone
	87073794316
	
	

	Professor
   
	Akbota Bugibayeva 
	
	

	e-mail
	bota_88.20@mail.ru
	
	

	Phone 
	87024474631
	
	





	Academic presentation of course
	During the study of course, students should be competent in: - 
to develop skills for the effective collection and transmission of medical information in oral and written form in the patient’s language to provide safe and effective patient care; to work effectively in an interprofessional / multidisciplinary team with other health care professionals
During the study of the discipline students will learn following aspects: 
-know the medical terminology of the target language, use the most commonly used speech formulas for standard communication situations; demonstrate interpersonal skills needed to be an effective participant or leader in healthcare or another professional team;
 -reproduce the orthoepic, spelling and stylistic norms of English for effective communication with patients and their families, for making a joint decision with proper disclosure of confidential medical information;
-demonstrate and apply effective oral and written language skills to collaborate with patients, families, and colleagues;
 -effectively communicate medical information orally and in writing to provide safe and effective patient care
-To speak Kazakh (Russian), English, knowledge in the field of communication technology, communication strategies, skills and skills of constructive dialogue, communication in a multicultural, multi-ethnic and multi-religious society, to be tolerant and able to cooperate;
-understand and summarize the information contained in scientific texts in the studied languages;

	Prerequisite
	language module

	Postrequisite
	profile disciplines

	Informational resources
	1. Textbooks:
2. Patricia A. Potter. Anne Griffin Perry,  Patricia A. Stockert Amy M. Hall Fundamentals of nursing. 8 edition. 2013 – P.1397
3. Limmer	Daniel, F Michael O'Keefe, T Edward Dickinson.- 11th ed.- Pearson Prentice Hall, 2009.- 1246 pages : color illustrations; 28 cm + CD-ROM (4 3/4 in.).
4. 
5. Skills for communicating with Patients/J. Silverman., S. Kurtz., J. Draper/ 3d edition, Oxford/2013 -328 p;
6. Communication skills for Healthcare Professionals/ Laurie Kelly McCorry, Jeff Mason/Lippincott Williams &Wilkins, 1st edition, 2011 
7. Team Strategies & Tools to Enhance Performance and Patient Safety –Team STEPPS 2.0
8. I. Soar, Jasmeet. II. Perkins, Gavin D. III. Nolan, Jerry. IV. Series: ABC series (Malden, Mass.) [DNLM: 1. Cardiopulmonary Resuscitation. WA 292] 2013
Internet resources: 
9. Medscape.com 
10. Oxfordmedicine.com 
11.  Uptodate.com  

	Academic policy of the course in the context of university values
	The rules of academic conduct:
1) Appearance:
· office dress code
· clean ironed white coat 
· medical mask
· medical cap
· medical gloves
· second pair of shoes
· spotless hair, neat nails
· name badge 
2) necessary to have a phonendoscope, blood pressure monitor, measuring tape
3) Properly executed sanitary (medical) book.
2) Mandatory presence of a phonendoscope, tonometer, tape measure and sanitary book.
3) Mandatory compliance with the rules of personal hygiene and safety
4) Systematic preparation for the educational process.
5) Accurate and timely record keeping.
6) Active participation in the medical-diagnostic and social activities of the departments.

Discipline:
· No late arrivals or morning conference. If late - the decision on admission to class is made by the teacher who leads the class. After the third delay, he writes an explanatory letter to the head of the department indicating the reasons for the delay and goes to the dean's office to obtain admission to the lesson.
· Departure from class before the scheduled time, being outside the workplace during training time is regarded as absenteeism.
· No additional work is allowed for students during school hours (during practical exercises and on duty).
· For students with more than 3 passes without notifying the curator and a good reason, a report is issued with a recommendation for expulsion.
· Missing classes are not practiced.
· The rules for internal placement of KazNU and clinical bases fully apply to students.
Academic values:
Academic honesty and integrity: independence in the performance of all tasks; inadmissibility of plagiarism, forgery, use of cheat sheets, cheating at all stages of knowledge control, teacher deception and disrespect for him.

	Evaluation and Assessment Policy
	Criteria evaluation:
assessment of work on the activities of the check-list of the department
Summative assessment: final control on the discipline of 2 stages:
1. MCQ testing 
2. OSCE















Calendar of the implementation of the course content:

	№
	Topic title
	Number of hours
	Maximum score

	
	
	
	

	1. 
	Professional qualities of a medical worker. Medical ethics (deontology).
	5
	

	2. 
	Professional thematic dialogues.
 In the hospital. At the pharmacy. In the clinic.
	5
	

	3. 
	Communication process
	5
	

	4. 
	General physical examination
	10
	

	12.10.2020-17.10.2020
	Border control -1 
	
	100

	5. 
	Respiratory system pathology
	10
	

	6. 
	
Pathology of the cardiovascular system and blood. Taking anamnesis.
	15
	

	16.11.2020-21.11.2020
	Midterm 
	
	100

	7. 
	Pathology of the digestive system and liver. Taking anamnesis.
	15
	

	8. 
	Pathology of the urinary system and homeostasis. Taking anamnesis.
	10
	

	21.12.2020-26.12.2020
	Border control -2
	
	100

	
	Final control  28.12.2020-09.01.2021
	
	

	
	Stage - Testing
	
	

	
	
	
	



Teacher______________________________ professor  Tankayeva Sh/ Gugibayeva A.
Head of Department_______________________________ professor  G.M. Kurmanova
Chairman methodical bureau of the HSM____________________________ Dzhumasheva R.T емы одобрите то дальше все проставлю

Topic plan and content 
	№
	Topic name
	Content
	What to read

	
	2
	3
	4

	1
	Professional qualities of a medical worker. Medical ethics (deontology).
	Steps of the communication process: gathering information. Providing of patient compliance. The correct wording of the questions. Open questions. Closed questions. Guiding questions. Clarifying questions. Nonverbal signs. The disease from the point of view of the patient. Organization and structuring of a medical interview. Involvement of the patient in the diagnostic process and treatment. Maintaining patient compliance. How to explain to the patient his problem, plan of examination and diagnosis. 
	Patricia A. Potter. Anne Griffin Perry,  Patricia A. Stockert Amy M. Hall Fundamentals of nursing. 8edition. 2013 – P.1397

	2
	Professional thematic dialogues.
 In the hospital. At the pharmacy. In the clinic.
	 Medical interview. Preparing. Rules of conduct, environment, appearance. Plan. Introduction. Complaints, their detail. Identification of the leading symptom. How to collect symptoms into syndromes. Anamnesis morbi. Anamnesis vitae. Putting all together
Recording of medical history
	Patricia A. Potter. Anne Griffin Perry,  Patricia A. Stockert Amy M. Hall Fundamentals of nursing. 8edition. 2013 Macleod’s Chapter 1-2
Bate’s Chapter 1-3
Skills for Communicating – Chapter 1

	2
	Communication process
	Steps of the communication process. Beginning of communication, establishing initial contact – rapport. Providing of patient compliance. The correct wording of the questions. Open questions. Closed questions. Guiding questions. Clarifying questions. Nonverbal signs. The disease from the point of view of the patient.
	Skills for Communicating – Chapter 1-2

	3
	General physical examination
	Physical examination plan: Inspection, palpation, percussion, auscultation. The situation, the necessary equipment, the position of the patient, the position of the doctor. First impression. Appearance. Constitution. Nutrition. Patient's position, gait. Level of consciousness. Body proportions. Explicit deviations. Forced position. Face, skin color, humidity, turgor, swelling. Smell. Weight. Hands. Tongue. Body temperature. Lymph nodes. Their examination and palpation. Pulse, blood pressure, breath rate, heart rate.
	Macleod’s Chapter 3
Bate’s Chapter 4


	8
	Respiratory system pathology
	Cough, Sputum, Dysphonia (hoarseness), Wheeze, Stridor, Stertor, Sputum, Haemoptysis, Dyspnoea, Chest pain.  Forced position of the patient. Type of breathing. 
Inspection: chest shape, participation in the act of breathing, symmetry, depth, rhythm. Pathological breathing.
Writing history of disease
	Macleod’s Chapter 7
Bate’s Chapter 8


	10
	
Pathology of the cardiovascular system and blood. Taking anamnesis.
	Targeted history taking: chest pain, chest discomfort, shortness of breath, palpitations, feeling of interruptions in the heart, swelling. Survey on risk factors for cardiovascular disease. Features of the anamnesis. 
Inspection: face, hands, blood vessels, edema. BP measurement. Pulse, Heart rate, heart rate characteristics, measurement rules.
Palpation: apical impulse, cardiac impulse. Writing history of disease
	Macleod’s Chapter 6
Bate’s Chapter 9


	13
	Pathology of the digestive system and liver. Taking anamnesis.
	Targeted history taking: pain, dysphagia, anorexia, weight loss, flatulence, diarrhea, constipation, discomfort and bursting, increased abdomen, bleeding, jaundice. The nature of nutrition and habits.
Inspection: assessment of nutrition, abdomen, liver signs and other changes in the skin, nails. Writing history of disease
	Macleod’s Chapter 8
Bate’s Chapter 11


	15
	Pathology of the urinary system and homeostasis. Taking anamnesis.
	Targeted history taking: pain, change in urination - dysuria, change in urine (color, volume, time, inclusion).
Inspection: skin, abdomen, swelling, blood pressure. Palpation and percussion, special examination of kydney
	Macleod’s Chapter 9
Bate’s Chapter 11










Assessment of Medical History recording (maximum 100 balls)
	
№

	Criteria
	10
	8
	6
	4
	2

	
	
	Excellent 
	Good
	Satisfactory 
	Need correction
	bad

	1
	Patient’ complaints: main and secondary 
	Complete and systematized, with an understanding of important details
	Accurate and complete
	Main information
	Incomplete or unaccurate, some details are missing
	Missing of important 

	2
	Anamnesis morbi  заболевания
	
	
	
	
	

	3
	Anamnesis vitea
	
	
	
	
	

	4
	Physical examination  
	Complete, efficiently, organized, with an understanding of the important details.
	Consistent and correct
	Main Data Identification
	Incomplete or not quite right, not attentive to the comfort of the patient
	Inconsistent data

	5
	Respiratory system
	Full, effective, technically correct application of all the skills of examination, palpation, percussion and auscultation
	Full, effective, technically correct application of all skills of examination, palpation, percussion and auscultation, physical examination with minor errors, or corrected during evaluation
	Main Data Revealed

Physical examination skills learned
	Incomplete or inaccurate

Physical examination skills need improvement
	Important data missing

Inappropriate physical examination skills

	6
	Cardiovascular system
	
	
	
	
	

	7
	The gastrointestinal system
	
	
	
	
	

	8
	The renal system
	Full, effective, technically correct application of all the skills of special examination
	
	
	
	

	9
	The musculoskeletal system
	Full, effective, technically correct application of all the skills of special examination
	
	
	
	

	10
	Presentation of Medical history
	The most complete description and presentation
Understanding the problem in a complex, connects with the characteristics of the patient
	accurate, focused; choice of facts shows understanding
	Record in form, includes all basic information
	Many important omissions, often include false or unimportant facts.
	Not possession of a situation, is a lot of important omissions a lot of the specifying questions



Assessment of Practical skills at bedside – curation (maximum 100 balls)
	
№
	Criteria
	10
	8
	6
	4

	
	
	Excellent 
	Good
	Satisfactory 
	Need correction

	History taking

	1.
	Completeness and accuracy
	Accurate, details the manifestations of the disease. Able to highlight the most important problem.
With attention to patient comfort
	Gathers basic information, accurate, identifies new problems.
	Incomplete or not focused.
	Inaccurate, 
Important data missing
inappropriate data.

	2.
	Detail
	Organized, focused, highlights all clinical manifestations with an understanding of the course of the disease in a particular situation.
	Identifies the main symptoms
	Incomplete data
	Demonstrates false or absence

	3.
	Systematic
	Exact observance of the interrogation order, changes the order depending on the main problem and taking into account the characteristics of the patient
	Unable to fully control history gathering process
	Allows the patient to take himself aside, due to which time is lengthened. Uses leading questions (prompts the patient to answer, which may be incorrect)
	Incorrectly asks questions or finishes gathering of anamnesis earlier, without revealing important problems.

	4
	Time management
	As effective as possible in the shortest possible time
	History taking time is delayed
	Spends time inefficiently
	Does not own the situation as a whole.

	Physical examination

	5.
	Consistency and correctness of the physical examination
	Performs correctly in compliance with the sequence, confident, well-established execution technique
	He knows the sequence, shows a reasonable skill in preparing and performing the examination
	Inconsistent, uncertain, incomplete examination skills, refuses to try basic research
	Does not know the order and sequence of the physical examination, does not know his technique

Incorrect
Dangerous for patient

	6.
	The skill of special examination 
	
	
	
	

	7.
	Efficiency
	Revealed all the basic physical data, as well as details
	Identified the main symptoms
	Incomplete data
	Revealed data that does not match objective data

	8
	Ability to analyze identified data
	Changes the order of examination depending on the identified symptoms, clarifies, details the manifestations.
	It suggests a circle of diseases with similar changes without specifying and detailing the manifestations.
	Cannot apply the obtained survey data and physical examination to the patient.
	Not possession of a situation, is a lot of important omissions a lot of the specifying questions

	
	
	10
	8
	6
	4

	9-10
	Communication skills
	He won the patient’s trust even in a situation with a communicative problem *
	Communication is quite effective.
	difficulties in contact with the patient
	Could not find contact with patient






Check list Student independing work (100 units)
	
	Criteria
	10
	8
	6
	4

	
	
	Excellent 
	Good
	Satisfactory 
	need correction 

	1
	Problem solving
	The organized concentrated, allocates all questions which are falling into to the main revealed problem with a comprehension of a concrete clinical situation
	Organized, the concentrated, allocates all questions which are falling into to the main revealed problem, but there is no comprehension of a concrete clinical situation
	Not the concentrated, 
Derivation on the questions which are not falling into to the main revealed problem
	Inaccurate, misses the main thing, disharmonious data.

	2
	Information
	All necessary information on a subject in the free, serial, logical manner is completely conveyed 
The product form is adequately chosen
	All necessary information in a logical manner, but with shallow inaccuracies is conveyed
	All necessary information on a subject is explained chaotically, with not gross errors
	Important information on a subject, gross errors is not reflected

	3
	Significance
	Material is chosen on the basis of authentically established facts.  
Manifestation of a comprehension on the level or quality of proofs
	Some conclusions and the conclusions are formulated on the basis of assumptions or the incorrect facts. There is no complete comprehension of level or quality of proofs
	Not the sufficient comprehension of a problem, some conclusions and the conclusions are based on the inexact and not proved data – doubtful resources are used
	Conclusions and the conclusions are not proved or irregular

	4
	Logic 
	logical and well reasoning, has internal unity, provisions in a product follow one of another and are logically interdependent between themselves
	Has internal unity, provisions of a product one of another follows, but there are inaccuracies
	There is no sequence and logicality in statement, but it is possible to keep track of the main idea
	Jumps from one on another, it is difficult to catch the main idea

	5
	Recourses 
	Literary data are submitted in logical interrelation, show deep study of the main and padding informational resources
	Literary data show study of the main literature
	Only ordinary recourses
	Inconsistency and randomness in statement of data, an inconsistency
There is no knowledge of the main textbook
Using of Google

	6
	Practical application
	High
	good
	moderate
	no

	7
	Patient focusing
	High
	good
	moderate
	no

	8
	Applicability in future practice
	High
	good
	moderate
	no

	9
	Presenation
	Correctly, to the place all opportunities of Power Point or other e-softs, the free possession of material, a sure manner of statement are used
	It is overloaded or are insufficiently used visual materials, inexact possession of material
	Visual materials are not informative 
	Does not own material, is not able to explain it

	bonus
	Time management
	10
For before deadline
	In time
	Good quality but a little late 
Minus 2-4 
	After deadline more than 24 hours 
Minus 10 

	bonus
	Rating



	10 
	Outstanding work, for example: 
The best work in group
Creative approach
Innovative approach to realization of a task
According to the proposal of group





Student’s independent work

10 hours 

1. Writing a medical history - 1 history
2. Practical skills training on your own (on volunteers)
3. Performing a creative assignment - 3 assignments or a large assignment to a group


Map of educational and methodological security discipline 

	№
	Informational resources
	Number of students studying the discipline (estimated enrollment)
	Number in the library KazNU

	
	
	
	kaz
	rus
	eng

	
	Textbooks (title, year of publication, authors) in electronic version
	
	
	
	

	1. 
	Macleods_Clinical_Examination_13th_ed
	
	
	
	

	2. 
	Bates_Guide_to_Physical_Exaxmination_and_History_Taking_12th_Edition_2016
	
	
	
	

	3. 
	Skills for Communicating with Patients, Second Edition by Jonathan Silverman, Suzanne Kurtz, Juliet Draper 
	
	
	
	

	4. 
	Mechanisms_of_Clinical_Signs_Mark_Dennis__2ed 2016
	
	
	
	

	
	Internet resources
	
	
	
	

	
	Medscape.com
Oxfordmedicine.com
Uptodate.com
ClinicalLearningbyELSEVIER
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




