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	General information about the discipline

	1.1
	Faculty/School:
Medicine and Healthcare 
	1.66
	Credits (ECTS): 
4credits – 120 hours, of which 80 hours areapplied (practical classes)

	1.2
	Educational program (OP):

6B10109 ЖАЛПЫ МЕДИЦИНА ИНТЕРНАТУРА
6B10109 ОБЩАЯ МЕДИЦИНА ИНТЕРАНТУРА
6B10109 GENERAL MEDICINE INTERNSHIP

	1.7
	Prerequisites:

Bachelor's Degree in General Medicine

Post-requirements:

Residency

	1.3
	Agency and year of accreditation

NААR 2021
ECA 2025
	1.88
	Independent Study (qty):
20 hours


	1.44

	Name of the discipline:
Психикалық денсаулықты сақтау/Охрана психического здоровья/Mental Health Gap
	1.9
	Guided Independent Study (qty):
20hours

	1.5
	ID Discipline ID:
94638 Discipline code: OPZ7404
	1.10
	Compulsory -yes


	2. 
	Description of the discipline

	
	In the framework of this course, students will study the following:
- providing an individual approach to the management (supervision) of a particular patient and strengthening their health in accordance with their needs and capabilities of the health care system; 
- to recognize and interpret clinical and psychopathological complexes of mental and related neurological disorders in a comparative age aspect according to algorithms;
-be able to carry out activities aimed at training non-specialized medical workers in emergency areas in the assessment and support of patients with mental and neurological disorders and disorders associated with the use of psychoactive substances and acute stress reactions in emergency situations.
- be able to provide first aid;
-be able to provide psychosocial support (conducting short courses of psychotherapy, organization of mutual aid groups, stress management training);
-be able to develop a patient's itinerary for the psychological and psychosocial support service;
-be able to ensure confidentiality, maintain professional secrecy of patients;
-apply the principles of mhGAP mental health and psychosocial support in emergency situations

	3
	Objective of the discipline:to provide training of highly qualified and competitive health professionals with sufficient knowledge and skills, able to learn new objects of knowledge, as well as generate new knowledge in the field of health care, capable of providing individual primary and continuous medical care to individuals, families and the general population; strengthen the skills of early diagnosis and integrated management of major mental and related neurological disorders and diseases of addiction in specialized and non-specialized medical institutions using algorithms for making clinical decisions, according to the recommendations of WHO experts.

	




	4. 
	Learning Outcomes (LO) of the Course

	
	LO of the discipline 
	LO for the educational program, 
which is associated with the LO for the discipline 
(LO number from the OP passport)

	[bookmark: _Hlk209806107]1
	Effectively use communication skills to establish positive and trusting relationships with children, adolescents, and their families (or legal representatives) during the process of diagnosis, treatment, and prevention of childhood diseases and emergencies, including the performance of diagnostic procedures and initiation of appropriate interventions.
	Proficiency level - 4
	Нақты науқасты жүргізуде (курациялауда) жеке көзқарасты қамтамасыз ету және оның қажеттіліктері мен денсаулық сақтау жүйесінің мүмкіндіктеріне сәйкес оның денсаулығын нығайту үшін клиникалық білім мен дағдыларды біріктіру.
Интегрировать клинические знания и навыки для обеспечения индивидуального подхода при ведении (курации) конкретного больного и укреплении его здоровья в соответствие с его потребностями и возможностями системы здравоохранения.
Integrate clinical knowledge and skills to provide an individual approach to the treatment of a particular patient and the promotion of his health in accordance with his needs and the possibilities of the health care system; 


	2
	Identify and interpret clinical and psychopathological symptoms and syndromes based on integrated knowledge of the structure of mental functions in children, both in normal development and in pathology, considering age-specific characteristics. Apply clinical, psychopathological, pathopsychological, physical, laboratory, and instrumental research methods to ensure accurate diagnosis, disease management, and patient health promotion on the principles of evidence-based medicine.
	Proficiency level - 4
	Дәлелді және кәсіби медицина принциптерін қолдана отырып, диагностика мен емдеу нәтижелерінің ұтымдылығы мен тиімділігін талдау негізінде кәсіби шешімдер қабылдау.

Принимать профессиональные решения на основе анализа рациональности и эффективности диагностики и результатов лечения, применяя принципы доказательной и персонализированной медицины. 
Make professional decisions based on the analysis of the rationality and effectiveness of diagnostics and treatment results, applying the principles of evidence-based and personalized medicine.

	3
	Apply knowledge of the basic principles of human behavior and patient psychology, taking into account age, cultural characteristics, and ethnicity, in order to communicate effectively with patients (children, their parents, and/or legal representatives) and manage the diagnostic and therapeutic process in compliance with ethical and deontological principles, while demonstrating teamwork with other healthcare professionals.
	Proficiency level - 5
	Этика және деонтология қағидаларын сақтай отырып, емдік-диагностикалық үдерісті жүзеге асыруда дәрігер мен науқастың динамикалық қарым-қатынасын тиімді құру, науқас пен оның отбасына қолдау көрсету үшін адам мінез-құлқының негізгі принциптері туралы білімдерін қолдану.
Применять знания основных принципов человеческого поведения для эффективного выстраивания динамических отношений между врачом и пациентом при осуществлении лечебно-диагностического процесса, поддержки пациента и его семьи, с соблюдением принципов этики и деонтологии.
Apply knowledge of the basic principles of human behavior to effectively build a dynamic relationship between a doctor and a patient in the implementation of the treatment and diagnostic process, support the patient and his family, in compliance with the principles of ethics and deontology.

	4
	Apply knowledge of the principles of human behavior and patient psychology, considering age, cultural background, and ethnicity, for effective communication and management of the diagnostic and treatment process, while demonstrating teamwork in collaboration with other healthcare professionals.
	Proficiency level - 5
	Басқа денсаулық сақтау мамандарымен кәсіпаралық/көп салалы топта диагностикалық және емдеу процесін тиімді ұйымдастыру және басқару.
Эффективно организовывать и управлять диагностическим и лечебным процессом в межпрофессиональной /мультидисциплинарной команде с другими специалистами здравоохранения.
Effectively organize and manage the diagnostic and treatment process in an interprofessional/multidisciplinary team with other healthcare professionals.



	5
	Use modern information and digital technologies, as well as healthcare information systems, to address professional tasks and enhance their efficiency in order to ensure the safety and quality of medical care.
	Proficiency level - 4
	Кәсіби міндеттерді, оның ішінде ғылыми зерттеулерді шешу үшін заманауи ақпараттық-цифрлық технологиялар мен ақпараттық ресурстарды пайдалана отырып, денсаулық сақтау ұйымдарында қажетті құжаттаманы талдау және жүргізу.
Анализировать и вести необходимую документацию в организациях здравоохранения c использованием современных информационно-цифровые технологий и информационных ресурсов для решения профессиональных задач, в том числе научных исследований.
Analyze and maintain the necessary documentation in healthcare organizations; use modern information and digital technologies and information resources to solve professional problems, including scientific research.



	6
	Apply knowledge of the principles and methods of promoting a healthy lifestyle among children and their families, as well as population health, by conducting health education and awareness activities among children, parents (legal representatives), and caregivers.
	Proficiency level - 4
	8. Денсаулық пен ауруды анықтайтын факторлар мен процестер кешені туралы білімдерді олардың алдын алу мақсатында қолдану негізінде жеке адамның және халықтың денсаулығын сақтау, адам мен отбасының салауатты өмір салтын қалыптастыру жөніндегі іс-шараларды ұйымдастыру және өткізу.
Организовывать и проводить мероприятия по поддержанию индивидуального и популяционного здоровья, по формированию здорового образа жизни человека и семьи, на основе применения знаний о комплексе факторов и процессов, определяющих здоровье и болезни с целью их профилактики. 
Organize and carry out activities to maintain individual and population health, to promote a healthy lifestyle for a person and family, based on the application of knowledge about the complex of factors and processes that determine health and disease in order to prevent them.



	[bookmark: _Hlk209807300]
	Demonstrate commitment to the highest standards of professional responsibility, integrity and accountability, the need for independent, continuous professional learning and improvement of one's knowledge and skills throughout one's professional career.
	Proficiency level - 5
	Кәсіби жауапкершілік пен адалдықтың ең жоғары стандарттарын ұстану; науқастармен, отбасылармен, әріптестермен және жалпы қоғаммен барлық кәсіби қарым-қатынаста этикалық принциптерді сақтау.
Следовать самым высоким стандартам профессиональной ответственности и честности; соблюдать этические принципы во всех профессиональных взаимодействиях с пациентами, семьями, коллегами и обществом в целом.
Follow the highest standards of professional responsibility and integrity; follow ethical principles in all professional interactions with patients, families, colleagues and society as a whole, regardless of ethnicity, culture, gender, economic status or sexual orientation


	7
	Demonstrate the ability to conduct scientific research: formulate research questions, critically evaluate professional literature, effectively use international databases in daily practice, and participate in research teams.
	Proficiency level - 5
	Бағалау, талдау, өз біліміндегі олқылықтарды анықтау және кәсіби даму үшін білім мен дағдыларды қолдану, тұлғалық өсу мен өмір бойы білім алуға көңіл бөлу.
Оценивать, анализировать, выявлять пробелы в собственном обучении и применять знания и навыки для профессионального развития, фокусироваться на личностном росте и обучении на протяжении всей жизни.
Assess, analyze, identify gaps in their own learning and apply knowledge and skills for professional development, focus on personal growth and lifelong learning.

	5.
	Summative Assessment Methods (check (yes-no) / indicate your own): 

	5.1 
	MCQ testing – understanding and application
	5.5 
	Portfolio of scientific papers

	5.2 
	Passing practical skills-miniclinical exam (MiniCex) for interns
	5.6 
	On Duty 

	5.3 
	Independent Study (project) – “Targeted Expertise of Medical Care Quality”
	5.7 
	Midterm Control:
Stage 1: MCQ testing (understanding and application)
Stage 2: Practical skills assessment (MiniCEX)

	5.4 
	Medical documentation management

	5.8 
	Final Examination:
Stage 1:  MCQ testing (understanding and application
Stage 2: OSCE with SP (Objective Structured Clinical Examination with Standardized Patients)





	6.
	Detailed information about the discipline

	6.1
	Academic year:
2025-202-2026
	6.3.3
	Schedule (class days, time):
From 8.00 to 15.00

	6.2.2
	Semester:
13-14 semester
	6.4
	Place 
of CPZ. Almaty.Abisha Kekilbayeva str. 117
Rehabilitation center Radostovets str. 279. 
 

	7.
	Leader of the discipline

	Position
	Full name
	Department
	Contact information
(tel., e-mail)
	Consultations before exams

	Professor of the Department,MD

	Saduakasova Korlan 
Zarlykovna
	General medical practice
	8-701 462 2282
	

	Assistant of the Department 
	Suleimenova Roza Sarvarovna
	General medical practice
	8-777 274 7180
	

	8.
	Content of the discipline

	
	Title of the topic
	Number of hours
	Form of conducting

	1. 
	Organization of psychiatric service in the Republic of Kazakhstan. The main legal acts regulating the rules for providing psychiatric care to persons with mental disorders and behavioral disorders. Criteria for mental health (WHO definition). The role of screening in early detection of diseases and predisposing factors among children and adults. Rehabilitation. Psychosocial interventions. Support and care. Psychoeducation.  Dynamic monitoring.  Rules of behavior of medical personnel in case of an aggressive patient, the message of bad news. Compliance with professional secrecy. Structure of the social support service for patients with chronic mental disorders and dementia.
	9
	SRS-Review of the NPA "On approval of the standard of organization of medical and social assistance in the field of mental health for the population of the Republic of Kazakhstan".
Order of the Minister of Health of the Republic of Kazakhstan No. KR DSM-224/2020 dated November 30, 2020. 

	2. 
	The main clinical and psychopathological complexes of disorders of thinking, perception, emotions and motor-volitional processes, consciousness, personality disorders in the age aspect. Early diagnosis of mental activity disorders in primary health care settings. Tracking algorithm.
	9
	Clinical analysis .
Description of the mental status of a patient with a psychotic disorder. 


	3. 
	Differential diagnosis of depression with comorbid disorders. The triad of depressive disorder and clinical symptoms of exogenous and endogenous depression.  Differential diagnosis with somatic disorders that cause asthenic state, decreased activity. Earlydetectionof suicidal susceptibility, further support of a person with suicidal behavior. 
Algorithm of measures when a local PHC doctor identifies a person with suicidal behavior interrupted by suicide (post-suicide). 
 Stages of assessing the risk of suicide in children and adults. Rules for assessing the mental state of a person at risk of committing suicide in the age aspect. 

	9
	Clinical analysis.
SRS – Risk factors for suicidal behavior in children and adolescents.
Participation in the discussion of data from the project on suicide prevention in minors.


	4. 
	Determination of the risk of primary and repeated suicide attempts. A. Beck's questionnaires. Indications and rules for conducting questionnaires and tests to identify suicidal ideation. Rules of communication with potential suicides. Other variants of autoaggressive behavior. Selfharm et al. Ensure the safety of children and adults by creating a safe environment. Indications and contraindications for the treatment of a person at risk of suicide in inpatient, inpatient-substituting and outpatient settings. Objective signs of autoaggressive (auto-destructive) behavior.    Clinical signs of poisoning with pesticides, medicines, and other drugs.  

	9
	Clinical analysis. 
Description of the mental status of a patient with depressive disorder. Performing differential diagnostics. 
Practical development of A. Beck's methods for detecting depressive disorder.

	5. 
	Dementia in Alzheimer's disease, Pica, in diseases caused by HIV (AIDS-complex dementia, HIV-encephalopathy or subacute encephalitis). Delirious syndrome without the use of surfactants or other intoxication. Amnesic syndrome that is not caused by alcohol or psychoactive substances.
	9
	
Clinical analysis. 
SRS-Differential diagnosis of dementia in adults.


	6. 
	Epilepsy. Main clinical symptom complexes. Algorithm of support in the conditions of primary health care. Interaction of neurological and psychiatric services in providing assistance to people with epilepsy.   Dementia in epilepsy.  Epileptic psychoses.
	9
	Clinical analysis.
SRS – New methods of epilepsy therapy.

	7. 
	Neurotic stress - related and somatoform disorders in the practice of a PHC doctor. Early diagnosis. Differential diagnosis. The role of a psychologist in the structure of primary health care in providing care to this category of patients.  
	9
	Clinical analysis. 
SRS – Adaptation disorders.
SRS is a panic disorder. 
SRS is an obsessive-compulsive disorder.

	8. 
	Depressive behavior disorder in children. A behavioral disorder combined with a neurotic disorder. Separation anxiety disorder in children. Phobic anxiety disorder in childhood. Social anxiety disorder in childhood. Oppositional defiant disorder.
Disorders of social functioning, the onset of which is characteristic of childhood and adolescence. Elective mutism. Reactive attachment disorder in childhood. Disinhibited attachment disorder in childhood. Ticks. Enuresis of an inorganic nature. Encopresis of an inorganic nature.  Eating disorders in infancy and childhood. Stereotypical motor disorders. Stuttering.
	9
	Clinical analysis.
SRS-Tics in children and adolescents

	9. 
	Hyperkinetic disorders (impaired activity and attention, behavior) in children and adolescents. Unsocialized behavior disorder. Socialized behavior disorder. Defiant oppositional disorder.   Autism.Rett syndrome.Hyperactive a disorder associated with mental retardation and stereotypical movements. Asperger's syndrome. M-CHAT diagnostic screening. Assessment of the child's problem functions (motor, cognitive, social, communicative and adaptive).  The concept of ADOS, ABA, PECS, and other diagnostic methods and corrective interventions.
	9
	Clinical analysis.
SRS – Pathologizing parenting styles. 

	10. 
	Mental retardation. Measurement of mental development coefficients. Psychological and experimental research. Determination of the degree of mental retardation. Psychosis in mental retardation. The role of PMPC. Category of persons with disabilities and special educational needs.
	9
	Clinical analysis.
SRS-Etiology of mental retardation
SRS-Medical and genetic counseling-importance in the early diagnosis of genetic pathology associated with mental retardation.
 

	11. 
	Schizophrenia. Schizotypal and delusional disorders. Mood disorders. Basic clinical and psychopathological complexes. Maintenance therapy. Personalized therapy. Personality changes and defects in schizophrenic psychoses. Maintenance therapy. The role of compliance in the prevention of rehospitalization. Work with your family. Psychoeducational programs in the conditions of the CPZ.
	9
	Clinical analysis.
SRS-Atypical antipsychotics in the treatment of schizophrenic psychoses
SRS-New classes of antidepressants. 

	12. 
	Risk factors for developing addiction diseases. Clinical syndromology, differential diagnosis of acute intoxication, withdrawal syndrome, and surfactant overdose in the age aspect. Pathological attraction, signs of psychological and physical dependence. Stunning, sopor, coma.  Delirious syndrome. Twilight confusion of consciousness. Exogenously oriented oneiroid. Aggressive tendencies of patients. Cupping. Emergency care for disorders caused by the use of surfactants. Determination of the degree of intoxication. Description of your mental status. Explanation of the breathalyzer indicator. Tests for detecting traces of narcotic substances in human biological environments. Medical examination – rules for conducting it.
	9
	Clinical analysis. 
SRS – Syndromes of clouded consciousness in acute intoxication of surfactants.

	13. 
	Clinical and psychopathological complexes of acute alcohol intoxication. Clinical and psychopathological complexes of acute intoxication with opioids, cannabinoids, hallucinogens, stimulants, and other surfactants.  Dissociatives. New forms of surfactants. Assessment for signs of chronic surfactant use.
Clinic of withdrawal syndrome in alcoholism. Clinic of withdrawal symptoms in hashishism, opium addiction, cocaine addiction, when using stimulants, sedatives, hallucinogens, tranquilizers and other surfactants. Treatment tactics. Psychosocial interventions. Pharmacological interventions.
	9
	Clinical analysis.
SRS is a fetal syndrome of the fetus. 
SRS-Major drug addiction syndrome-structure and clinical symptomatology. 

	Boundary control 
	Summative Assessment – 2 stages:
· Stage 1: MCQ testing (understanding and application) – 50%
· Stage 2: Mini Clinical Examination (MiniCEX) – 50%
Portfolio submission: Internship diaries, on-call logs, clinical case reports, medical simulation scenarios, scientific works, and health education projects.

	Final control (exam)
	Summative Assessment – 2 stages:
· Stage 1: MCQ testing (understanding and application) – 50%
· Stage 2: OSCE with SP – 50%
Portfolio submission: Internship diaries, on-call logs, prepared clinical case discussions and medical simulation scenarios, scientific works, health education projects, reports of primary case discussions.

	Total 
	100

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

	1
	Methods of formative assessment: 
CBL-Case Based Learning 

	2
	Methods Summativeof summative assessment (from point 5): 
1. MCQ testing for understanding and application
2. Passing practical skills-miniclinical exam (MiniCex) 
3. SRS-Target examination of the quality of medical care (ECMP)
4. Maintaining medical records
5. Portfolio of scientific papers, clinical reviews, and medical simulation scenarios
6. Shifts – 4 shifts per month

	10. 
	SummativeSummative 


	№
	Forms of control
	Weight in % of total %

	[bookmark: _Hlk141955492]1
	Clinical analysis
	10% (estimated from the checklist) 

	2
	Maintenance of medical records
	10% (estimated from the checklist)

	3
	SRS – completion of the ECMP stage
	10% (estimated by the checklist)

	4
	Shifts
	of 10% (estimated from the checklist)

	5
	Milestone control
	60% 
(Stage 1-тестирование по MCQ teasing for understanding and application-40%;
2-Stage 2-mini clinical exam (MiniCex) - 60%)

	Total RC1
	10+10+10 + 10 + 60 = 100%

	1
	Clinical analysis
	10% (estimated by checklist) 

	2
	Maintaining medical records
	10% (estimated by checklist)

	3
	CPI 
	of 10% (estimated from the checklist)

	4
	Shifts
	of 10% (estimated from the checklist)

	5
	Milestone control
	60% 
(Stage 1-тестирование по MCQ teasing for understanding and application-40%;
2-Stage 2-mini clinical exam (MiniCex) - 60%)

	Total RC2
	10+10+10 + 10 + 60 = 100%

	9
	The exam
	has 2 stages:
1st stage-тестирование по MCQ teasing for understanding and application - 50%
2-2nd stage-OCE with SP - 50%

	10
	Final grade: 

	ORD 60% + Exam 40% 

	10.
	Evaluation


	Score Letter system
	score Digital 
equivalent
	Points 
(% content) 
	Description of the assessment 
(changes can only be made at the level of the decision of the Academic Quality Committee of the Faculty)

	A
	4.0
	95-100
	Great. Exceeds the highest task standards.

	A -
	3.67
	90-94
	Excellent. Meets the highest standards of the task.

	At+
	3.33
	85-89
	Is Good. Very good. Meets the high standards of the assignment.

	In
	3.0
	, 80-84
	Is Good. Meets most job standards.

	B-
	2.67
	75-79
	Good. More than enough. Shows some reasonable knowledge of the material.

	C+
	2.33
	70-74
	Is Good. Acceptable.
 Meets the main task standards.

	From
	2.0
	65-69
	Satisfactory. Acceptable. Meets some of the main task standards.

	C-
	1.67
	60-64
	Satisfactory. Acceptable. Meets some of the main task standards.

	D+ 
	1,33 
	55-59 
	Satisfactory. 
Minimally acceptable.

	D 
	1,0 
	50-54 
	Satisfactory. 
Minimally acceptable. The lowest level of knowledge and task completion.

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

	F
	0
	0-24
	Unsatisfactory. 
Very low productivity.

	11.
	Training resources (use the full link and indicate where you can access the texts/materials)

	Literature

	

	
	
 (link to Classroom)


	
	

	Electronic resources
	Online-resources: 
1. Medscape.com - https://www.medscape.com/familymedicine
2. Oxfordmedicine.com -https://oxfordmedicine.com/Uptodate.com
3. Uptodate.com - https://www.wolterskluwer.com/en/solutions/uptodate
4. Osmosis - https://www.youtube.com/c/osmosis
5. Ninja Nerd - https://www.youtube.com/c/NinjaNerdScience/videos
6. CorMedicale - https://www.youtube.com/c/CorMedicale://www.youtube.com/c/CorMedicale -medical video animations in Russian.
7. Lecturio Medical - https://www.youtube.com/channel/UCbYmF43dpGHz8gi2ugiXr0Q
8. SciDrugs - https://www.youtube.com/c/SciDrugs/videos://www.youtube.com/c/SciDrugs/videos -video lectures on pharmacology in Russian.

	Simulators in the simulation center
	


	Special software 
	1. Google classroom – freely available.
2. Medical calculators: Medscape, Doctor's Handbook, MD+Calc - freely available.
3. Handbook of diagnostic and treatment protocols for medical workers from RCRS, Ministry of Health of the Republic of Kazakhstan: Dariger - available in free access.

	

	12.
	Training requirements and bonus system

	Student in accordance with the individual internship plan:
1) supervises patients in organizations that provide pre-medical care, emergency medical care, specialized medical care (including high-tech), primary health care, palliative care, and medical rehabilitation;
2) participates in the appointment and implementation of diagnostic, curative, and preventive measures;
3) maintains documentation and sanitary procedures for the treatment of patients.-educational work among the population;
4) participates in the preparation of reports on the activities of structural divisions;
5) participates in preventive examinations, medical examinations, is present at consultations;
6) participates in the work of professional medical societies;
7) participates in clinical rounds, clinical reviews;
8) participates in duty at least four times a month in medical organizations (duties are not taken into account when calculating the training load of a student during an internship);
9) participates in clinical conferences and consultations
10) collects material and analyzes data for a scientific project under the guidance of a scientific supervisor.

Bonus system:
For extraordinary achievements in the field of future professional activity (clinical, scientific, organizational, etc.), students can receive additional points up to 10% of the final assessment (by the decision of the department).


	13.
	Discipline 

	
	Policy The discipline policy is determined by the Academic Policy of the University and the Academic Integrity Policy of the University. If the links do not open, then you can find up-to-date documents in the Univer IP.
Rules Professional analysis rules Behaviors: 
1) Appearance:
· office style of clothing (shorts, short skirts, open T-shirts are not allowed to attend the university, jeans are not allowed in the clinic)
· clean ironed dressing gown
· medical mask
· medical cap (or a neat hijab without hanging ends)
· medical gloves
· change of shoes
· neat hairstyle, long hair should be gathered in a ponytail, or bun, both for girls and boys. Neatly cropped nails. Bright, dark manicure is prohibited. It is acceptable to cover your nails with clear varnish. 
· badge with full name (in full)

2) Mandatory presence of a phonendoscope, tonometer, centimeter tape, (you can also have a pulse oximeter)
3) *Properly issued sanitary (medical) book (before the start of classes and must be updated in due time) 
4) * Availability of a vaccination passport or other document on a fully completed course of vaccination against COVID-19 and influenza
5) Mandatory compliance with personal hygiene and safety regulations
6) Systematic preparation for the educational process.
7) Accurate and timely maintenance of accounting documentation.
8) Active participation in medical-diagnostic and social events of departments.

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

Student that does not meet the requirements of its appearance and/or that emits a strong/pungent smell, since such a smell can provoke an undesirable reaction in the patient (obstruction, etc.) – is not allowed to patients! 

The teacher has the right to make a decision on admission to classes for students who do not meet the requirements of professional behavior, including the requirements of the clinical base!

Academic discipline:
1. You can't be late for classes or a morning conference. If you are late , the decision on admission to the lesson is made by the teacher leading 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 to the head of the department, indicating the reasons for the delay, and is sent to the dean's office for admission to the class. If you are late without a valid reason, the teacher has the right to withdraw points from the current assessment (1 point for each minute of delay).
2. Religious events, holidays, etc. are not a valid reason for skipping, being late, or distracting the teacher and group from work during classes. 
3. If you are late for a valid reason – do not distract the group and the teacher from the lesson and go quietly to your seat.
4. Leaving a class earlier than the scheduled time, or being outside the workplace during school hours is considered a truancy.
5. Additional work of students during school hours (during practical classes and duties) is not allowed. 
6. For students who have more than 3 passes without notifying the curator and a valid reason, a report is issued with a recommendation for expulsion.
7. Missed classes are not processed.
8. Students are fully subject to the Internal rules of the clinical bases of the department
9. To greet the teacher and any older person by getting up (in class)
10. Smoking (including the use of vapes, e-cigarettes) strictly prohibited on the territory of medical institutions (out-doors) and the university. Punishment-up to cancellation of border control, in case of repeated violation-the decision on admission to classes is made by the head of the department 
11. of Respect for colleagues, regardless of gender, age, nationality, religion, sexual orientation.
12. Have a laptop / laptop / tab / tablet with you for training and passing MCQ tests on TBL, boundary and final controls. 
13. Сдача тестов Taking MCQ tests on телеmobile phones and smartphones is strictly prohibited.

The student's behavior during exams is regulated by the "Rules for conducting final control", "Instructions for conducting final control of the autumn / spring semester of the current academic year" (current documents are uploaded to the Univer IC and updated before the session starts); "Regulations on checking students ' text documents for borrowing".

	14.
	360° assessment - assessment of professional behavior and attitudes (according to the checklist)
Assessment is conducted by a mentor, head of the department and/or deputy head physician for medical work, doctors, nurses, and patients (see checklists)
At full completion-additional points are not added
If the score is lower than 80 - points are minus from the final score 

	
	1. Constantly preparing for classes:
For example, it supports statements with relevant links, makes brief summaries, demonstrates effective learning skills, and helps others learn 
2. Take responsibility for your training:
For example, it manages its own training plan, actively tries to improve itself, and critically evaluates information resources 
3. Actively participate in the group's training:
For example, they actively participate in discussions and are willing to take tasks
4. Demonstrate effective group skills
For example, it takes the initiative, shows respect and correctness towards others, and helps resolve misunderstandings and conflicts.
5. Proficient communication skills with peers:
For example, actively listens, and is receptive to nonverbal and emotional cues
Respectful attitude
6. Highly developed professional skills:
Committed to completing assignments, looking for opportunities for more training, confident and qualified
Compliance with ethics and deontology in relation to patients and medical
staff Compliance with subordination.
7. High introspection:
For example, it recognizes the limitations of its knowledge or abilities without taking the defensive or rebuking others
.8 Highly developed critical thinking:
For example, the student demonstrates skills in performing key tasks, such as generating hypotheses, applying knowledge to cases from practice, critically evaluating information, making conclusions out loud, explaining the reflection process 
9. Fully complies with the rules of academic behavior with understanding, suggests improvements to improve performance.
Adheres to the ethics of communication-both oral and written (in chats and messages)
10. Fully adheres to the rules with full understanding of them, encourages other group members to adhere to the rules
Strictly adheres to the principles of medical ethics and PRIMUM NON NOCER

	15.
	Distance/online learning – prohibited byclinical practice 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 No. 17513 dated October 9, 2018 "On approval of the List of areas of training of personnel with higher and postgraduate education, training in which in the form of external and online training is not allowed"
According to the above-mentioned regulatory document, specialties with the code of health care disciplines: bachelor's degree (6B101), master's degree (7M101), residency (7R101), doctoral studies, (8D101) - training in the form of external and online-training is not allowed. 
Thus, students are prohibited from distance learning in any form. It is allowed only to work out a class in the discipline due to the absence of a student for a reason beyond his control and the availability of a timely confirmation document (for example: a health problem and an application for an approval document - a medical certificate, a NSR signal sheet, an extract from a consultation appointment with a medical specialist- врачу).

	16.
	Approval and review

	Head of the Department
	
	

	Committee for the Quality of Teaching 
and Training of the Faculty
	Protocol No
	 Date of approval

	Dean
	Signature
	Dean of the Faculty









RUBRICATOR FOR EVALUATING LEARNING OUTCOMES 
for summative evaluation 

	№
	Control Form No
	. Weight in % of total %

	1
	Clinical analysis
	10% (estimated by checklist) 

	2
	Medical documentation management
	10% (estimated by checklist)

	3
	SRS – completion of the ECMP stage
	10% (estimated by the checklist)

	4
	Shifts
	of 10% (estimated from the checklist)

	5
	Milestone control
	60% 
(Stage 1-тестирование по MCQ teasing for understanding and application-40%;
2-Stage 2-mini clinical exam (MiniCex) - 60%)

	Total BC1
	10+10+10 + 10 + 60 = 100%

	1
	Clinical analysis
	10% (estimated by checklist) 

	2
	Maintaining medical records
	10% (estimated by checklist)

	3
	CPI 
	of 10% (estimated from the checklist)

	4
	Shifts
	of 10% (estimated from the checklist)

	5
	Milestone control
	60% 
(Stage 1-тестирование по MCQ teasing for understanding and application-40%;
2-Stage 2-mini clinical exam (MiniCex) - 60%)

	Total BC2
	10+10+10 + 10 + 60 = 100%

	9
	The exam
	has 2 stages:
1st stage-тестирование по MCQ teasing for understanding and application - 50%
2-2nd stage-OCE with SP - 50%

	10
	Final grade: 

	ORD 60% + Exam 40% 


  


Rating categories

Point-rating rating fromthe webinar for interns (maximum 100 points)
	
	

№

	
Criteria
(scored on a point system)
	10
	8
	6
	4
	2

	
	
	
	excellent
	above average
	acceptable
	requires correction
	unacceptable

	Oral survey, discussion.
	1
	Basic theoretical knowledge.
	Complete assimilation of the program material. Showed original thinking. I used additional literature on my own.
	Showed standard thinking with full assimilation of the program material.
	Assimilation of material with non-fundamental inaccuracies
in the answers.
	Learning the basics
Understanding your mistakes and being ready
	to correct them Princiapial errors
are constantly confused in the answers, have not worked through the main literature

	
	2
	Clinical thinking
	
	
	
	
	

	
	3
	Differential diagnosis, choice of examination tactics with an understanding of the information content and reliability of tests 
	
	
	
	
	

	
	4
	Choice of treatment tactics with an understanding of the mechanism of action of drugs
	
	
	
	
	

	
	5
	Patient management tactics: complications, prognosis, outcomes 
	
	
	
	
	

	
	6
	Group communication skills and professional attitude 
	Contact and productive team member
	
	
	
	

	Testst
	7
	Work on current / final test tasks
(maximum 20 points).
	   
	
	
	
	

	Adds it. material
	8
	Selection and analysis of additional material-articles / presentations 
	Valuable material
	
	
	
	

	
	9
	Report articles/presentations.
Consistency, consistency
and quality of the report
	Short, informative and logical
	
	
	
	




Point-rating rating of thematic analysis for interns (maximum 100 points) 
	PATIENT REPORT

	No.
	Evaluation criteria
	10 points
	8 points
	6 points
	4 points

	1.
	Completeness and accuracy
	Accurate, details the manifestations of the disease. It can highlight the most important issue. 
	Collects basic information, is accurate, and identifies new issues.
	Incomplete or not focused.	

	Inaccurate, omits the main thing, and mismatches data.

	2.
	Detail
	Organized, focused, highlights all clinical manifestations with an understanding of the course of the disease in a specific situation.
	Identifies the main symptoms
	Incomplete data
	Demonstrates data that does not correspond to reality, or their absence

	3.
	Systematic
	Prioritization of clinical problems in a relatively short time.
	It is not possible to fully control the process of collecting an anamnesis, the time for collecting an anamnesis is delayed
	and allows the patient to lead himself away, thereby lengthening the time. Uses leading questions (pushes the patient to an answer that may be incorrect).
	Does not control the overall situation. Incorrectly asks questions or finishes collecting a medical history earlier, without identifying important problems. 

	PHYSICAL EXAMINATION

	4.
	The sequence and correctness of the presentation of physical examination data
	is performed correctly with consistency, confident, well-developed execution technique.
	Knows the sequence, shows reasonable skill in preparing and performing the examination
	Inconsistent, unsure, incomplete knowledge of the examination skills, refuses to try the main studies
	Does not know the order and sequence of performing the physical examination, does not know its technique

	5.
	Efficiency

	Identified all the main physical data, as well as details 
	Identified the main symptoms
	Incomplete data
	Identified data that does not correspond to objective data

	6.
	The ability to analyze the identified data 
	Changes the order of examination depending on the identified symptoms, clarifies and details the manifestations.
	Assumes a range of diseases with similar changes without specifying and detailing the manifestations.
	Can't apply the obtained survey and physical examination data to the patient.
	Does not perform analysis.

	JUSTIFICATION OF THE PRELIMINARY DIAGNOSIS

	7.
	Validity of the preliminary diagnosis
(most likely, competing, and concomitant) 
	Correctly identifies and formulates the main syndromes and symptoms, justifies the diagnosis in accordance with approved classifications.
	Highlights the main syndromes, correctly justifies the diagnosis, identifies not all competing and concomitant pathologies
	Highlights not all syndromes of the disease, does not fully justify the diagnosis, does not identify a competing diagnosis and/or concomitant pathology 
	Does not identify the leading syndromes of the disease, the diagnosis is not justified or an incorrect

	EXAMINATION PLAN 

	8.
	Organization of the examination plan 
	is effective: choosing the most informative and accessible research is aimed at confirming / excluding the most likely and/or alternative scenario.alternative diagnoses.

	Correctly draws up a plan for examining the patient in relation to the main pathology.
	The survey plan includes poorly informative and inaccessible diagnostic methods
	. The survey plan does not confirm or exclude a probable diagnosis. Assigns the plan using a template, but not informative.

	TREATMENT PLAN

	9.
	The appointment 
of a treatment plan
	Selects the most necessary drugs, taking into account the underlying disease, its complications, concomitant pathology, and individual characteristics of a particular patient.
	Treatment is generally adequate for the main problem, but does not take into account concomitant pathology, possible side effects of drugs.
	Polypharmacy, treatment includes other drugs that are not essential in the treatment of this particular pathology
, OR 
the choice of drug is not completely adequate 
OR the treatment is incomplete. 
	The treatment plan prescribes incorrectly, without taking into account the characteristics of the underlying disease
, OR 
prescribes contraindicated drugs.

	10.
	Understanding of the mechanisms of action of prescribed drugs
	has a very good knowledge of information about each drug, knows pharmacodynamics, pharmacokinetics, complications, side effects.
	Knows the main groups of drugs and mechanisms of action. Has complete information about prescribed medications, prescribes adequate treatment.
	Has insufficient knowledge of the pharmacodynamics and pharmacokinetics of prescribed drugs, demonstrates partial knowledge of drugs.
	Has no idea about the mechanism of action of the prescribed drugs, misinterprets them.
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Point-rating assessment of medical documentation management for interns (maximum 100 points)
	
No.

	criteria
(assessed according to the score system)
	10
	8
	6
	4
	2

	
	
	Well
	above average
	acceptable
	requires correction of
	unacceptable

	1
	complaints of the patient: major and minor 
	complete and systematic understanding of important details
	Accurately and completely
	Basic information
	is Incomplete or inaccurate, lost some details
	Miss important

	2
	history of the disease
	
	
	
	
	

	3
	the History of life
	
	
	
	
	

	4
	a Reflection of objective status at the time of inspection 
	Effectively organized and focused
	Consistently and correctly
	Identify the main data
	is Incomplete or not quite right, not attentive to the patient's comfort
	insufficient data

	5
	diagnosis 
	the most complete formulation
to Understand the problem in a complex that associates with the characteristics of the patient
	Correct and justified from the point of view of the underlying pathology
	the diagnosis

of the Ordinary approach
	is Often incorrect prioritization of clinical problems,

	Wrong judgment, actions can be dangerous for the patient

	6
	a survey Plan 
risk Assessment of the patient with the use of
	
	
	
	
	

	7
	treatment Plan specific patient based on the primary and concomitant illnesses
	
	
	
	
	

	8
	Diary of observation, stage and discharge epicrisis 
	is Analytic in the assessment and plan
	Accurate, concise, organized and
	Reflects the dynamics of the new data 
	disordered, missing important data
	basic data or inaccurate data

	9
	Representation of history
	focus on the problems, the choice of key facts full ownership of the situation is
	accurate, focused; the choice of the facts shows understanding
	Report on form, includes all the basic information;
	Many important omissions, often involves false or unimportant
	non-possession of the situation, many important omissions lot of clarifying questions

	10
	Theoretical knowledge with regard to the case
	Full understanding of the problem excellent knowledge
	Knows dif.Dz. Know the basic and the features, options
	Know the basic
	Not always complete understanding of the problem
	of Large gaps in knowledge



Point-rating assessment of creating a medical simulation scenario (maximum of 100 points)
	
No.

	criteria
(assessed according to the score system)
	10
	8
	6
	4
	2

	
	
	well
	above average
	acceptable
	requires correction of
	unacceptable

	1

	complaints of the patient: major and minor 
medical history of the disease
	is complete and systematic understanding of important details
	Accurately and completely
	Basic information
	is Incomplete or inaccurate, lost some details
	Miss important

	2
	the Reflection of objective status at the time of inspection 
	Effectively organized and sootvetsvenno complaints and anamnesis
	Consistently and correctly
	Identify the main data
	is Incomplete or not quite right, does not correspond to the history of
	Mismatched data

	3
	Justification of diagnosis is 
	the most complete formulation
to Understand the problem in a complex that associates with the characteristics of the patient
	Correct and justified from the point of view of the underlying pathology
	the diagnosis

of the Ordinary approach
	is Often incorrect prioritization of clinical problems,

	Wrong judgment, notmatch the data

	4
	survey 
	
	
	
	
	

	5
	Selection and interpretation of laboratory and instrumental examination
	
	
	
	
	

	6
	Differential diagnosis
	as fully reflect all of the ability
to Understand the problem in a complex that associates with the characteristics of the patient
	Correct and justified from the point of view of the underlying pathology
	the diagnosis

of the Ordinary approach
	is Often incorrect prioritization of clinical problems,
	Wrong judgment, notmatch the data

	7
	justification of the final diagnosis,
	the most complete formulation
	Correct and justified from the point of view of the underlying pathology
	, Only the primary diagnosis without considering the specific situation
	is Often incorrect prioritization of clinical problems
	Mismatched data

	8
	treatment Plan specific patient based on the primary and concomitant illnesses
	Analytical in the assessment and plan
	Accurate, concise, organized
	Reflects dynamics, new data 
	disordered, important data omitted
	No basic data or inaccurate data

	9
	Understanding the mechanism of action of prescribed medications
	complete 
	mistakes in minor details 
	partial
	largely erroneous
	misinterpretation

	10
	Presentation of medical history
	emphasis on problems, selection of key facts full command of the situation
	accurate, focused the choice of facts shows the understanding
	of the scenario in form, includes all the basic information but many inconsistencies
	Many important omissions, often includes unreliable or unimportant facts
	Lack of control of the situation, many important omissions many clarifying questions



Duty-estimated by the number of patients admitted and examined (at least 6 patients - 10 points for each patient),
assessment of the doctor on duty (maximum 30 points) 
assessment of the report on duty at the morning conference (maximum 10 points)
On-duty checklist
	To be filled in by the intern
	Full name of the intern _______________________________________________________ 
Specialty_______________________________________________________
№ groups ____ _ _ _ _ _ _ Date of duty ______________ 20____ d

	Filled in by the doctor on duty
	at the time when the duty starts______________________ 
End of duty time __________________
Last name, first name, patronymic of the doctor on duty (in full) _________________________________ signature__________________
Number of patients admitted to the clinic while on duty_________________________
Number of self-admitted patients with I/O registration__________________
Number of patients left under observation and examined _________________
Registration of each I / O: 
	Competently and accurately, in a timely
	manner 10 9 8 7 6 5 4 3 2 1
	Sloppy, chaotic, and not on time


Practical skills
	Committed to fulfillment, looking for opportunities, confident and qualified
	10 9 8 7 6 5 4 3 2 1
	Clumsy, afraid, refusing to try even basic routines


Help on
	Responsible, committed to being useful
	10 9 8 7 6 5 4 3 2 1
	Unexplained absences, unreliable




	Filled in by the teacher
	Reports are filled out by the teacher for the duty period:
	focus on the problem, select key facts and fully understand the situation
	10 9 8 7 6 5 4 3 2 1
	Lack of control of the situation, many important omissions, many clarifying questions



Total points _ _ _ _ _ _ _ _ 
Note: ___________________________________________________________
Full name of the teacher who accepted the report _________________________ signature ________________ 




Checklist for evaluating health education work (Health advocate)
	
	n /
	a Evaluation criteria
	Excellent
	above average
	acceptable
	requires correction
	unacceptable

	teacher's assessment
	1
	Subject-related 
accuracy of information
	
	
	
	
	

	
	2
	Whether the goal is achieved, effective
	
	
	
	
	

	
	3
	Consistency, Consistency, Structure 
Visibility and clarity
	
	
	
	
	

	
	4
	Creative approach
	
	
	
	
	

	Feedback
	5
	Clear and accessible
	
	
	
	
	

	
	6
	Interesting
	
	
	
	
	

	
	7
	Convincing
	
	
	
	
	

	
	8
	Applicable
	
	
	
	
	

	
	9
	Creative and entertaining
	
	
	
	
	

	
	10
	Control question
	
	
	
	
	

	
	[bookmark: _Hlk209806417]Total (max – 100 p.):
	
	
	
	
	

	
	Full name and signature of the teacher 
	
	
	
	
	




360° assessment checklist for an intern
Full name of the intern ________________________________________ Group ________________

Full name of the curator ________________________________________ Signature ______________

	
	Full name
	Assessment
	Signature

	Mentor
	
	
	

	Head. department
	
	
	

	Resident doctor
	
	
	

	On duty doctor
	
	
	

	On duty doctor
	
	
	

	
	
	
	

	Senior Nurse
	
	
	

	Med.sister
	
	
	

	Patient
	
	
	

	Patient
	
	
	

	
	
	
	




Mentor

Mentor's full name________________________________________ Signature ______________

	
	Very good
	Criteria and scores
	Unsatisfactory 

	1
	Continuous self-education:
For example, supports statements with appropriate references, makes brief summaries
	Preparation

10 8 6 4 2
	There is no desire for self
-education For example, insufficient reading and study of problematic issues, makes a small contribution to the group's knowledge, does not summarize the material 

	2
	Takes responsibility for their training:
For example, it manages its training plan, actively tries to improve itself, critically evaluates information resources 
	Responsibility

10 8 6 4 2
	Does not accept responsibility for its training:
For example, it depends on others to complete a training plan, hides errors, and rarely critically analyzes resources.

	3
	Actively participates in group training:
For example, he actively participates in discussions, willingly accepts tasks 
	Participation

10 8 6 4 2
	is not active in the group's training process:
For example, does not actively participate in the discussion process, is reluctant to accept tasks 

	4
	Demonstrates effective group skills 
For example, takes the initiative, shows respect and correctness towards others, helps resolve misunderstandings and conflicts 
	Group skills

10 8 6 4 2
	Demonstrates ineffective group skills 
For example, inappropriately intervenes, shows poor discussion skills, interrupts, evading or ignoring others, dominating or showing impatience 

	5
	Is adept at communicating with peers:
For example, actively listens, is receptive to nonverbal and emotional 

	Communication signals

10 8 6 4 2
	Is difficult to communicate with peers:
For example, poor listening skills, unable or disinclined to listen to nonverbal or emotional cues 

	6
	Highly developed professional skills:
For example, excellent attendance, reliability, readily accepts feedback and learns from it 
	Professionalism

10 8 6 4 2
	Inferiority in professional behavior:
For example, omissions without a specific reason, unreliability, difficulty receiving feedback

	7
	 High introspection:
For example, he recognizes the limitations of his knowledge or abilities without becoming defensive or reproaching others 
	Reflection

10 8 6 4 2
	Low introspection:
For example, it needs to be more aware of the limits of understanding or abilities and does not take positive steps to correct 

	8
	Highly developed critical thinking:
For example, the teacher demonstrates skills in performing key tasks, such as generating hypotheses, applying knowledge to cases from practice, critically evaluating information, making conclusions out loud, and explaining the process of thinking 
	critically thinking

10 8 6 4 2
	Lack of critical thinking:
For example, it has difficulty completing key tasks. As a rule, it does not generate hypotheses, does not apply knowledge in practice, either because of their lack or inability (lack of induction), and does not have the ability to critically evaluate information

	9
	effective learning skills:
Demonstrates a report on problematic issues at the appropriate level, relative to the case under consideration, and in a structured manner. Uses notes or summarizes for better memorization of the material by others 
	Learning

10 8 6 4 2
	Ineffective learning skills:
Low level of reporting on problematic issues, regardless of the case under consideration and in a poorly structured manner. Inefficient use of notes, does not prepare notes, does not know how to summarize the material, does not know how to explain the material to others

	10
	Strives to complete, looks for opportunities, confident and qualified
	Practicalskills
10 8 6 4 2
	Clumsy, afraid, refusing to try even basic procedures


	
	Maximum
	100 points
	




HEAD OF THE DEPARTMENT

Full name of the Head. by department______________________________________ Signature ______________

	
	Very good
	Criteria and scores
	Unsatisfactory 

	1
	Responsible, committed to being helpful
	Reliability 
10 9 8 7 6 5 4 3 2 1
	Unexplained absences, unreliable

	2
	Responds appropriately, consistently commits, learning from mistakes 
	Response to instructions
10 9 8 7 6 5 4 3 2 1
	No reaction, no improvement

	3
	Good knowledge and outlook, aims to know more
	training
10 9 8 7 6 5 4 3 2 1
	No desire, no knowledge

	4
	Wins trust
	Attitude to the patient
10 9 8 7 6 5 4 3 2 1
	Avoids personal contact

	5
	Sets a tone of mutual respect and dignity
	Attitude towards colleagues
10 9 8 7 6 5 4 3 2 1
	Unreliable, can substitute 

	6
	Sets the tone of mutual respect and dignity
	Attitude towards medical
staff 10 9 8 7 6 5 4 3 2 1
	Unreliable, rude, tactless

	7
	Complete self-control, constructive decisions
	Actions under stress
10 9 8 7 6 5 4 3 2 1
	Inadequate, stupor

	8
	Knows how to organize work or an effective team member
	Group skills
10 9 8 7 6 5 4 3 2 1
	Unreliable or disruptive 

	9
	Competently and accurately, timely
	Management of medical history
10 9 8 7 6 5 4 3 2 1
	Sloppy, chaotic, not on time

	10
	Committed, looking for opportunities, confident and qualified
	Practical skills
10 9 8 7 6 5 4 3 2 1
	Clumsy, afraid, refusing to try even basic procedures

	
	Maximum
	100 points
	




RESIDENT DOCTOR
Full name of Resident doctor____________________________________ Signature ______________

	
	Very good
	Criteria and scores
	Unsatisfactory 

	1
	Responsible, committed to being helpful
	Reliability 
10 9 8 7 6 5 4 3 2 1
	Unexplained absences, unreliable

	2
	Responds appropriately, consistently commits, learning from mistakes 
	Response to instructions
10 9 8 7 6 5 4 3 2 1
	No reaction, no improvement

	3
	Good knowledge and outlook, aims to know more
	training
10 9 8 7 6 5 4 3 2 1
	No desire, no knowledge

	4
	Wins trust
	Attitude to the patient
10 9 8 7 6 5 4 3 2 1
	Avoids personal contact

	5
	Sets a tone of mutual respect and dignity
	Attitude towards colleagues
10 9 8 7 6 5 4 3 2 1
	Unreliable, can substitute 

	6
	Sets the tone of mutual respect and dignity
	Attitude towards medical
staff 10 9 8 7 6 5 4 3 2 1
	Unreliable, rude, tactless

	7
	Complete self-control, constructive decisions
	Actions under stress
10 9 8 7 6 5 4 3 2 1
	Inadequate, stupor

	8
	Knows how to organize work or an effective team member
	Group skills
10 9 8 7 6 5 4 3 2 1
	Unreliable or disruptive 

	9
	Competently and accurately, timely
	Management of medical history
10 9 8 7 6 5 4 3 2 1
	Sloppy, chaotic, not on time

	10
	Committed, looking for opportunities, confident and qualified
	Practical skills
10 9 8 7 6 5 4 3 2 1
	Clumsy, afraid, refusing to try even basic procedures

	
	Maximum
	100 points
	





DOCTOR ON DUTY
Full name of the doctor on duty______________________________________ Signature ______________

	
	Very good
	Criteria and scores
	Unsatisfactory 

	1
	Responsible, committed to being helpful
	Reliability 
10 9 8 7 6 5 4 3 2 1
	Unexplained absences, unreliable

	2
	Responds appropriately, consistently commits, learning from mistakes 
	Response to instructions
10 9 8 7 6 5 4 3 2 1
	No reaction, no improvement

	3
	Good knowledge and outlook, aims to know more
	training
10 9 8 7 6 5 4 3 2 1
	No desire, no knowledge

	4
	Wins trust
	Attitude to the patient
10 9 8 7 6 5 4 3 2 1
	Avoids personal contact

	5
	Sets a tone of mutual respect and dignity
	Attitude towards colleagues
10 9 8 7 6 5 4 3 2 1
	Unreliable, can substitute 

	6
	Sets the tone of mutual respect and dignity
	Attitude towards medical
staff 10 9 8 7 6 5 4 3 2 1
	Unreliable, rude, tactless

	7
	Complete self-control, constructive decisions
	Actions under stress
10 9 8 7 6 5 4 3 2 1
	Inadequate, stupor

	8
	Knows how to organize work or an effective team member
	Group skills
10 9 8 7 6 5 4 3 2 1
	Unreliable or disruptive 

	9
	Competently and accurately, timely
	Management of medical history
10 9 8 7 6 5 4 3 2 1
	Sloppy, chaotic, not on time

	10
	Committed, looking for opportunities, confident and qualified
	Practical skills
10 9 8 7 6 5 4 3 2 1
	Clumsy, afraid, refusing to try even basic procedures

	
	Maximum
	100 points
	





NURSE
Full name of the NURSE ______________________________________ Signature ______________

	
	Very good
	Criteria and Scores
	Unsatisfactory 

	1
	Responsible, committed to being useful
	Responsibility and reliability 
10 9 8 7 6 5 4 3 2 1
	Unexplained Absences, Unreliable

	2
	Sets the tone of Mutual Respect and Dignity
	Attitude towards Medical
Staff 10 9 8 7 6 5 4 3 2 1
	Unreliable, rude, tactless

	3
	Wins trust
	Attitude to the patient
10 9 8 7 6 5 4 3 2 1
	Avoids personal contact

	4
	Complete self-control, correct decisions
	Actions in stress, in a conflict situation
10 9 8 7 6 5 4 3 2 1
	Shifts responsibility to others or gets into a stupor 

	5
	Knows how to organize the work of medical 
	staff Organizational skills 
10 9 8 7 6 5 4 3 2 1
	Unsure, clumsy

	
	Max
	50 points
	




A patient
Patient's full name ______________________________________ Signature ______________

	
	
	Necessary circle 

	1
	Is your doctor respectful and attentive to you?
	10 9 8 7 6 5 4 3 2 1

	2
	Does the doctor answer your questions?
Does it explain everything you want to know about your condition?
	10 9 8 7 6 5 4 3 2 1

	3
	 Do you feel satisfied after talking to your doctor? Does talking to your doctor calm you
	down 10 9 8 7 6 5 4 3 2 1

	4
	Whether it respects конфconfidentiality..
Does it maintain medical confidentiality 
	10 9 8 7 6 5 4 3 2 1

	5
	Do you trust him as a specialist
	10 9 8 7 6 5 4 3 2 1

	
	Maximum
	of 50 points




IRI Assessment Sheet: Targeted examination of the quality of medical care (ECMP) for one nosology

	
	
	20
	15
	10
	5

	1
	Focused on the issue 
	Clear understanding of the situation, specifically to the purpose of the study
	Is the understanding of the problem, but there are minor inaccuracies that do not affect the essence of 
	Missed important points, not realizing their significance in a particular situation
	is Not understood the goals set for them

	2
	Consistency and coherence 
	Dedicated and consistently presented all the problems and issues in the case of understanding of the disease-specific clinical soccoy of the situation
	Revealed main problems but this is not quite consistently
	, you Can understand the underlying problem, but overall, the analysis is not entirely consistent and logical
	inconsistent and illogical statement

	3
	the Completeness and accuracy of the primary analysis case history
	Analysis is performed fully, deeply understanding the specific clinical situation and understanding of their own knowledge gaps
	Analysis generally adequate, but there were gaps, reflecting the lack of knowledge
	is Not sufficient understanding of the problem, incomplete analysis of examination and treatment, no understanding of the prognosis
	Analysis of surface 

	4
	Effectiveness analysis is to identify the problems
	Identified all the major and minor problems, the analysis is performed with a full understanding of the diagnostic criteria and criteria of efficiency of treatment and possible problems, predicts the outcome of the disease
	is Composed of the exact problem sheet is not reflected but not all problems may affect the course and outcome of 
	the problem is Composed of a sheet with a serious gaps are not reflected problems may affect the course and outcome
	have Not been able to identify primary and secondary problems, there is no clear plan of action no understanding of the process 

	5
	the Definition of solutions
	solutions to the identified problems are logical and rational and achievable
	There is an idea about ways of solving problems, but there is no clarity in their specific expression 
	of the Ways of solving the problem is not identified, there are only General suggestions 
	Not understood the purpose and ways of solving the underlying problem




Point-rating assessment of professional skills of interns at the mini-clinical exam
	Professional
 skills
	2 points
	4 points
	6 points
	8 points
	10 pointss

	1. Collection of medical history
	collected randomly with details of facts that are not relevantfor diagnosis
	collected unsystematically with significant omissions
	collected with fixing facts that do not give an idea of the essence of the disease and the sequence of symptoms
	collected systematically, but without sufficient clarification of the nature of the main symptoms and possible causes of their occurrence
	collected systematically, the anamnesis fully reflects


	2. The dynamics of  Physical 
examination
	does not possess manual skills
	was conducted randomly, with omissions, without effect
	was not carried out fully enough with technical errors
	was carried out systematically, but with minor technical inaccuracies
	was carried out systematically, technically correctly and effectively

	3.  The preliminary 
diagnosis
	was made 
incorrectly
	only the class of the disease
	is indicated the leading syndrome is highlighted, but there is no diagnostic conclusion
	set correctly, without justification
	set correctly, justification is given

	4. Appointment 
of a survey plan

	contraindicated studies are prescribed
	inadequate
	not fully adequate
	adequate, but with minor omissions
	complete and adequate

	5.    Interpretation of the survey results
	incorrect assessment that led to contraindicated actions
	largely incorrect
	partially correct with significant omissions
	correct with minor inaccuracies
	complete and correct

	1. Differential -
 diagnosis
	inadequate
	chaotic
	incomplete
	reasoned, but not with all similar diseases
	complete

	7.     Final diagnosis and its justification
	lack of clinical thinking
	the diagnosis is confused, unconvincing
	the diagnosis is insufficiently justified, complications are not recognized, concomitant diseases
	the diagnosis of the underlying disease is complete, but concomitant diseases are not specified
	exhaustively complete, justified

	8.  Choice of treatment
	contraindicated drugs
	are prescribed insufficiently adequate in substance and dosage
	treatment is not complete enough for both the main and concomitant diseases
	correct, but not exhaustive enough or polypharmacy
	treatment is quite adequate

	9.   The idea of the mechanism of action of the prescribed drugs
	incorrect interpretation
	is largely erroneous
	partial
	mistakes in insignificant details
	complete

	10. Definition of prognosis and prevention
	cannot define
	inadequate definition
	insufficiently adequate and incomplete
	adequate, but incomplete
	adequate, complete




