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Paznea 1. Ilepedyens njaHupyeMbIX pe3yJbTATOB 00yUeHHS 10 JUCHHUIJIMHE, COOTHECEHHBIX C IJIa-
HUpYyeMbIMH pe3yJjbTaTamu ocBoeHusi OIIOII

1.1. leanb u 3a1a4u U3y4YeHUS TUCUMILINHBI!

Ilenb ocBOEHUS TUCIUTUIMHBI «J{eTOBOM MHOCTPaHHBINA SA3BIK» (AHTJIMHUCKUN S3BIK) COCTOUT B (hOPMUPO-
BaHWUU WHOS3BIYHOW KOMMYHHKATUBHOW KOMITETEHITH, HEOOXOIUMOM ISl MEXKKYIBTYPHOU TTpodeccrHoHaTbHO-
OpUEHTUPOBAHHOW KOMMYHHKAIIMHM B YCTHOM M MUCbMEHHOU (opmax. J[aHHas AMCHUILIIMHA MOXET CTaTh dTa-
TIOM B MTOJITOTOBKE K MEKIYHAPOIHBIM IPOTPaMMaM aKaJIeMUIECKOro 0OMEHa.

1.2. 3agauu u3ydeHus: TUCHUILINHBI:

e chopMHUpOBaThH Y CTYICHTOB YMEHUS U HABBIKH aHAIHM3a HAYYHOU JTUTEPATYPHI U OPUIHAIBHBIX CTATH-
CTHYECKHUX 0030pOB, y4acCTHE B MPOBEIACHUN CTATHCTHUYECKOTO aHAM3a U MPEJICTABICHNUE TTOTYISHHBIX
pEe3yIbTATOB; YYacTHE B PEIICHUU OTICIbHBIX HAYYHO-HCCIEAOBATEIHCKUX U HAYYHO-TIPUKIAIHBIX 3a-
Ja4d B 00J1aCTH 3/IpaBOOXPAHEHUS MO JUArHOCTHUKE, JICUCHUIO, MEIUIIMHCKON peadumuTanuu u mpodu-
JIAKTHKE.

e chopMHUpOBaTh Y CTYJIEHTOB IPAMMATUYECKUE YMEHUS U HABBIKHM OOIIIEHUS Bpayua U MalueHTa;

e chopMHUpOBaTh Y CTYJICHTOB YMEHUS M HaBBIKU NIEPEBOJa HHTEPBLIOUPOBAHUS MALIMEHTOB;

e CcrnocoOcTBOBaTh (OPMHUPOBAHUIO HABBIKOB JHAIIOTMYECKON PeUd B KOMMYHHUKATUBHO-PEJICBAHTHBIX CH-
Tyanusix oOIIeHUs Bpaya U MalyueHTa.

e chopmupoBaTh MpeACTaBICHNE 0 HanOOJIee YACTOTHBIX TPAMMATHUYECKUX SIBICHUSAX, XapaKTEPHBIX IS
CTHJIS OOIIIEHUS Bpaya M MMalieHTa 3a pyoekKoMm;

® [I03HAKOMHUTH CTYJICHTOB CO CTPYKTYPHO-CEMAHTHYECKUMU U (DYHKIIMOHAILHO-CTHINCTHYECKUMHU OCO-
OCHHOCTSIMHU S3bIKA MPOHECCUOHATHLHOTO OOIICHUS.

® TI03HAKOMHTH CTYACHTOB C CUTYallUSIMH MEXKKYJIbTYPHOU JIEJI0OBOM KOMMYHHKAITUH;

® [I03HAKOMHUTH OOYYAIOMIMXCS C OCOOCHHOCTSMHU PEUYCBOTO ITHKETA B OOMICHUM C KOJUICTaMU ¥ TAIHCH-
TaMU 3a PyOeKoM.

1.3. MecTo aucuumiunsl B crpykrype OOIL:

Juctumnnuna «JlenoBoif MHOCTpaHHBIN S3bIKY» (aHTTUHCKUHN SI3bIK) OTHOCUTCS K Oyoky b1. Jucuummm-
HbI BAPUATUBHOW YaCTH, 00SI3aTCIIBHBIC TUCITUTUINHBI.

OcHOBHBIC 3HAHUS, HCOOXOAMMBIE JIJIST U3YUCHUS TUCIUTUTHHB (POPMUPYIOTCS TP U3YICHUH TUCITHU-
IMH: VITHOCTpaHHBIN SA3BIK.

SBnsieTcs peAmecTBYOMEH 1T U3YYSHUS TUCIUIUINH: AHaToMuu, HopmanbHO#U Gu3nonoruu.

1.4. O6bexThI NpodeccHOHANBbHOM 1esITeIbHOCTH

O6bexTamu podeccroHaNbHOM JAesITeNbHOCTH BBIITYCKHUKOB, OCBOMBIIKX Pab04yl0 MPOrpaMMy JUCIH-
TUTHHBL (MOJYJIs), SIBISIOTCS: (hu3uueckue nuia (MalueHThl), HaceJIeHHe, COBOKYITHOCTh CPEACTB M TEXHOJIO-
T'Uil, HaIIPaBJIEHHBIX HAa CO3/IaHUE YCIOBUM I OXPaHBI 310pPOBbs TPaXKaaH.

1.5. Buasl npogeccuoHaIbHOM AeATETbHOCTH
W3yuenne JaHHON JUCLMILUIMHBI HAllpaBjIeHO Ha MOATOTOBKY K CIEAYIOLIMM BHAAM MPOPECCUOHAIBHON aes-
TENBHOCTH. HAYYHO-UCCIIE0BATEIbCKAS,

1.6. ®opMupyeMble KOMIIETEHIIUU BbINYCKHUKA
[Iponiecc w3ydeHHs] TUCHUILIAHBI (MOYJIA) HampaBjieH Ha (POPMUPOBAHUE Y BBITYCKHHUKA CJICTYIOIINX
KOMIIETEHIINH:

Honten/ Pe3ynbpTaTel IlepedyeHp uIaHUPyEMBIX PE3YIBTATOB OueHouHkle
Ne p OCBOCHUSA 00y4YeHHS 10 TUCIMILIHHE (MOIYIIIO) CpeacTBa
MHJIEKC
/ OIIOIT
KoMIIe- JUIsl Te- | J17Is IpoMe-
1| (comepxaHue .
TEHILIUU 3HaThb Ymets Bnagets KYyIIETo KYTOUHOU
KOMIIETEHIIUN)
KOHTpOJIS | aTTecTaluu




pPYCCKOM U
MHOCTpPaH-
HOM $I3bIKaXx.

1. roToBHOCTEIO K | 31. Jlexcu- V1. Ucnons- | Bl. Baagers
KOMMYHUKaLU YeCKUH MH- 30BaTb HMHO- | HHOCTpPAaH-
M B YCTHOH u | HUMYM B CTpaHHbBIN HBIM S3BIKOM
IHCHMCHHOM oobeMe 4000 | sA3BIK I | B o0beMe,
bopmax Ha y4eOHBIX MOy YEHUS HeoOxou-
JIEKCUYECKHX | mpodeccrno- | MOM TUTS
PyCCKOM " eAWHUIl 00- | HANBHO 3HAa- | KOMMYHHKa-
MHOCTPaHHOM IIerO ¥ Tep- | YAMOW WH- | MM W BO3-
A3bIKax AL | vunonory- hopmarum MOHOCTH
peLICHnA YeCKOro xa- | (4UTaTh OpH- | MOTYyUCHHUS
3ana4 pakrepa; TUHAJIbHBIN uHpOpMAIIH
OIIK-2 npoecCHOHANl | OCHOBBI T€X- | TEKCT co | u3 3apybex-
BbHOM HUKH TIepe- CIIOBapeM C | HBIX HCTOY-
IEeATECIIbHOCTH BOJa Hay4- IIOJIHBIM 1 | HUKOB.
HOT'O TeKCTa | TOYHBIM TIO-
10 CIeu- HUMaHUEM
AIBHOCTH, COJIep KaHWS,
OCHOBBHI aH- | a Takxke 0e3
HOTHPOBa- cioBaps ¢
HUS U pede- | UeNblo O3Ha-
pupoBaHUL KOMJICHHSL C
HAY4YHOTO coJiep>KaHH-
TEKCTA. eM).
32. OcHoB- ¥2. Yeroo u | B2.  Hagor-
HYIO MeIu- MMMCHbMEHHO KaM{ yCTHOM
[IUHCKYIO apryMeHTH- | U MHUCHMEH-
TEPMHHOJIO- | pOBaTh, Be- | HOW  peyH,
THIO HA PYC- | CTH JMCKYC- | IPOBEICHHS
CKOM Ml UHO- | CHI0O C WC- | IUCKYCCHH C
CTpaHHOM MOJIb30BaHM- | MCIOJIB30Ba-
SI3BIKE. €M HaydJHOW | HUeM Hayd-
MEIUIMH- HOM  Menu-
CKOM TepMHU- | IIUHCKOM
HOJIOTMM Ha | TEPMHHOJIO-

TUH Ha pyc-
CKOM W WHO-
CTpaHHOM
SI3BIKAX.

-TIepeBO/T
TEKCTOB;

cobeceo-
BaHHE 110
conepxa-
HUIO TIPO-
YUTaHHO-
ro TeKCTa

- KOMIIBIO-
TEpHOE Te-
CTUPOBaHUE
- IEepeBOX
AHHOTAaLUU
JeKap-
CTBEHHOI'O
cpeacTea ¢
AHIJIMICKO-
ro s3bIKa HA
PYCCKHIA.

- YCTHBIA
epeBosq
BOIIPOCOB
Bpaya K Ia-
LUCHTY.

Pa3zpnen 2. O0bemM qucHunIMHbI (MOAYJIA) M BUAbI y4eOHOH padoThI

OO0m1ast TPyJI0€MKOCTh JUCITUIUIMHBI COCTABISET 2 3a4eTHBIC eMHUIBI, /2 Jaca.

. Bcero CemecTpbl
Bun yue6Holi paboThl YACOB No 2

1 2 3

KonrtaktHas pabora (Bcero) 48 48
B TOM YHUCJIC:
[Tpaktnaeckue 3ansaTus (I113) 48 48
CamocrositenpHas padbota (Bcero) 24 24
B ToMm unce:

[ToaroroBka K 3aHITUAM 11 11
[ToaroroBka K TEKyIIEMY KOHTPOJIIO 10 10
[ToAroToBKa K MPOMEKYTOYHOMY KOHTPOJIEO 3 3
Buna npomexxyTouHOU aTTe- + +
CTai NIPONERY 3aueT
OO11ast TPy10€MKOCTD (Yachl) 72 72
3a4eTHBIC CAUHUIIBI 2 2




Paznen 3. Conep:xanne TMCUMIIMHBI (MOXYJIS1), CTPYKTYPHPOBaHHOE 10 TeMaM (pa3jaesiam)

3.1. Conep:xanue pa3iesioB JUCUUIJIMHBI (MOIYJIs1)

Ne Ne kom- HaumenoBanue pa3jaeia
N Conep:xanue pa3jaena (TeMbl pa3/iesioB)
/0 | NeTeHIUN | Y4eOHOWH AUMCHMIIIMHBI
1 2 3 4
1. OIIK-2 JenoBast menuimHcKast | Present Simple B 1eoBOM METUIIMHCKOM JTHCKYPCE;
KOMMYHHUKaIusi; ocobeH- | Present Perfect B aemoBoM MeAMIIMHCKOM JHMCKYpCE;
HOCTH peueBoro stukera B | Present Continuous B 1e0BOM MEIMIIMHCKOM JIHCKYP-
obmenun ¢ koiwieramu u | ce; Present Continuous u Present Perfect Continuous B
MaleHTaMHt 3a PyOe oM JICIIOBOM MEIUIIMH-CKOM JucKypce; Present Perfect u
Past Simple B nenoBoM MeaunuHCKOM auckypcee; Oco-
OCHHOCTH yMHOTPEOJICHHSI TTOBEIUTEIHHOTO HAKIOHEHUS
Y MOJAJIbHBIX IJ1arojIoB B JEJIOBOM MEIUIIMHCKOM JIHC-
Kypce; Juanornueckue kiuiie no temaMm «B antekey,
«B perucrparype». uajorndeckue KiMIIe 10 TeEMaMm
«OcmoTp Bpayay, «O0OCYKJIeHHEe CUMIITOMOB.
2. OIIK-2 OcobeHHOCTH  BOTNPOCHHU- | BOnmpocHUKH 00 00IIIeM COCTOSTHUN 3I0POBbsI TIAITUEHTA;
KOB W BUKTOPHH JUIsl Ta- | COCTABJICHUE UCTOPUHU OOJIE3HU MAIIIEHTOM; BUKTOPHHBI
LIMEHTOB JUISl TAITMEHTOB; BOITPOCHHUKH MAIIMEHTOB Bpayy.
3. OIIK- 2 | AnHotanus JekapcTBeH- | CTpyKTypa aHHOTAIlUHU JIEKAPCTBEHHOTO CPEJICTBA; OCO-
HOTO CpEJACTBA HA WHO- | OCHHOCTH NIEPEBOJIa AHHOTAIIMH; XapaKTEepHbIC KIUIIIE U
CTPaHHOM SI3bIKE rpaMMaTHYCCKUE SBJICHHMSI.

3.2.Pa3)1e.111)1 AUCHHUITINHBI (MO)]yJIﬂ) U MEKAUCHUIIVIMHAPHBIC CBA3H € o0ecreunBaeMbIMH (l'lOC.]'Ie-

I[leI.III/IMI/I) AUCHUIIINHAMU

HanmenoBanue Ne Ne pa3nenoB naHHOM TUCIMITUIMHBI, HEOOXOAUMBIX IS H3Y-
No o0ecreunBaeMbIX YeHUs1 00ecTieunBaeMbIX (ITOCICTYIONTUX ) AUCITUTIINH
/11 (mocneayronmx) 1 5 3
JUCLHUIIIIMH
1 | Anatomus ++
2 | HopmanbHas ¢usnonaorus ++ ++ ++
3.3.Pa3nesbl AMCHUNIHHBI (MOAYJIs1) U BUABI 3aHATHI
No Bcero
HanmenoBanue pasnena qUCIUTITMHBI (MOTYJIs) I3 | JI3 | Cem | CPC
n/m 4acoB
1 2 4 5 6 7 8
1 | JlenoBasi MEIUIIMHCKAs KOMMYHHKAITUS; OCOOCHHOCTH
PEYEBOTO ITUKETA B OOIICHUH C KOJIJIETAMH M MaIeH- 27 14 41
TaMu 3a pyoeskomM
2 | OcobeHHOCTH BOPOCHUKOB M BUKTOPHH TSl TIAITCH- 15 8 23
TOB, UICTOpUH 0OJIC3HU
3 | AHHOTaIUs JIEKapCTBEHHOTO CPeACTBA HA MHOCTPAHHOM 6 2 3
SI3bIKE
Bug npomexyTodHOM aTTecTaluu: sanet 3a4eTr
Hroro: | 48 | | 24 72
3.4. TemaTn4ecKuii MIaH JeKIMHA — HE IPETyCMOTPEHBI y4EOHBIM TUIAHOM.
3.5.TemaTnyecknii JIaH NPAKTHYECKUX 3aHATHI (CEMHHAPOB)
TpynoemkocTs
Ne Ne pazngena TeMaTuka NPpaAaKTHYECKUX Conep:xxaHue NpaKTHYECKUX (1ac)
n/n AUCHUIIMHBI 3aHATHH (CEMUHAPOB) 3aHATHH Il cent.
1. 1 Present Simple B nemoBom | bonee 80 ke co Bpemenem Pre- 3




MEIMIIMHCKOM JUCKYpCE.

sent Simple, mupoko ymorpebisie-
MBIX B JIEIOBOM MEIUIIMHCKOM JIHC-
Kypce. Mukpoauajioru.

Present Perfect B memoom

bonee 80 ximme co BpemeHem Pre-

2. MEIUIIMHCKOM JTUCKYpCE. sent Perfect, mmpoko ymorpeOmse-
MBIX B JIEJIOBOM MEIUIIMHCKOM JIHC-
Kypce. Mukpoimaioru.

3. Present Continuous B aeino- | bonee 80 kimuie co Bpemenem Pre-
BOM MEIMIIMHCKOM JTUCKYyp- | Sent Continuous, mmmpoko ymoTpeo-
ce. JSEMBIX B J€JIOBOM MEAMIIMHCKOM

JIUCKypce. MUKpOIHAJIOTH.

4, Present Continuous u Pre- | Bonee 80 kmume co Bpemenem Pre-
sent Perfect Continuous B | sent Continuous u Present Perfect
JIETIOBOM MemuimH-ckoM | Continuous, mmpoko ymotpebsie-
JUCKYypCE. MBIX B JIEJIOBOM MEIUIIMHCKOM JIHC-

Kypce. Mukpoauanoru.

5. Present Perfect u Past Sim- | boanee 80 kmuie co Bpemenem Pre-
ple B naemoBom wmenuun- | sent Perfect u Past Simple, mipoxko
CKOM JIMCKYpCE. yIoTpeOsieMbIX B JEJIOBOM MEAH-

LIMHCKOM JIHCKypce. MuKpoauaioru.

6. Ocob6ennoctu ynotpebnenust | bonee 80 knwuie ¢ riaroixamu B 1o-
MOBEJIUTEIBHOIO  HAKJIOHE- | BEJIUTEIbHOM HAKIOHEHHMM U MO-
HUS U MOJAJbHBIX TJIarojioB | JaJbHBIMU TJIarojiaMu, LIMPOKO yIO-
B JIEJIOBOM MEIMIMHCKOM | TpeOJIIEMBIX B JI€JIOBOM MEIUIUH-
JUCKYypCE. CKOM JiucKypce. MUKpoinaioru.

7. Huanorunyeckue xiuiie 10 | CuTyalluy MEKKYJIbTYPHOU J1€JI0BOM
TeMaM «B anreke», «B pe- | kommyHukauuu «B anrteke», «B pe-
TUCTpAType». ructparype». bosee 50 knume mo

yKa3aHHbBIM T€MaM, ILIUPOKO YIIO-
TpeOJsieMbIM B JI€TOBOM MEIUIUH-
CKOM aHIJIMMCKOM.

8. Huanornueckue xnume 1o | CUTyalluu MEXKYJIbTYPHOU J1€710BOM
temaM «OcmoTp Bpaya», | KoMMyHUKau «OcMOTp Bpauday,
«O0cyxaeHue cuMnToMoB». | «OOCYyKIeHHUEe CHUMIITOMOBY». boiee

60 xnuiie Mo yKa3aHHBIM TeMaM,
IIUPOKO YIOTPEOIIEMBIM B JIEIIOBOM
MEIUIIMHCKOM aHTJIMHCKOM.

9. Huanornyeckue wiume 1o | CuTyanuu MEXKYJIbTYpHOU J1€T0BOM
teMam «OcmoTp Bpayay, | kommyHuKanuu «OdopmiieHne co-
«O06CyX1eHue CUMITOMOBY. | Illacus», «MeToabl JIeYeHHUs], COBETHI

1 pekoMeHjanuu Bpada». bonee 50
KJIMIIE TI0 yKa3aHHbIM TE€MaM, IlIH-
POKO yHoTpeOJiieMbIM B JI€JIOBOM
MEIUIMHCKOM aHTJIMMCKOM.

10. Bonpocauku 06 ob6mem co- | Oco0eHHOCTH BOMPOCHUKOB 00 00-
CTOSIHUM 3JI0POBBS TAIIMEH- | IIIEM COCTOSHUU 370POBbs MAIlUEHTA.
Ta. bonee 60 xnuie mo ykazaHHbBIM Te-

MaM, IIHPOKO YMOTpeOIsieMbIM B
JICJIOBOM  MEIUIMHCKOM  aHIJIMH-
ckom. CocTaBieHHEe MHUKPOAUATIO-
T'OB.

11. CocraBnenne uctopuu 00- | OCOOEHHOCTH COCTaBICHHS UCTOPUHN

JIC3HU ITAaIIMCHTOM.

Oone3HN caMuM THanueHToM. bomee
100 kaume mno yKa3aHHOU TeMe,
MIMPOKO YNOTPEOISIEMbIX B JIEJIOBOM




MeIUIMHCKOM  aHriauickoM. Co-
CTaBJICHHE MEAUIIMHCKOW HCTOPHUHU.

12.

BI/IKTOpI/IHH JJIA ITAlTUCHTOB.

OcoOeHHOCTH BHKTOPHH JUISl Halu-
eHToB. bonee 30 BompocoB U3 BUK-
TOpUH 715 nanueHToB. CocTaBieHue
MUKPOAHMAJIOTOB [0  MaTepHajam
BUKTOPUH.

13.

BonpocHukn nanueHTOB K
Bpauy.

OcoOeHHOCTH BOMNPOCHUKOB TallM-
CHTOB K Bpady.

bonee 200 nambojiee YacCTOTHBIX
BOIIPOCOB M3 BOIIPOCHUKOB JJISI Ta-
OUCHTOB. CocraBnenue MHUKpOAHa-
JIOTOB 110 MaTepHaJlaM BUKTOPHH.

14.

Mopenu oOmieHus: Bpada ¢
IIAaguCHTOM.

Bonee 200 nHamboyiee 4YaCTOTHBIX
BOIIPOCOB M3 BONPOCHUKOB MJIS Ta-
nueHToB. Hanbosee 4acTOTHBIE MO-
nenun obOmenus ¢ mammenrom. Co-
CTaBJICHHE CHUTYAI[MOHHBIX MHKPO-
IAAJIOTOB HAa OCHOBE MAaHHBIX MOJE-
JIEH.

15.

AHHOTaI_II/IH JICKAapCTBECHHOT'O
cpeacrtBa Ha HWHOCTpPpAHHOM
S3BIKC

Crpykrypa anHoTauuud. OCHOBHBIE
paznensl anHoTaruu. CojepikaHue
pasnenoB. OCOOCHHOCTH sI3bIKA.

16.

AHHOTaIUsl JE€KaPCTBEHHOIO
CpeAcTBa Ha WHOCTPAHHOM
SI3BIKE

3adeTHOE 3aHATHE

IlepeBon aHHOTAUUMU Ha PYCCKUU
SI3BIK O€3 c1oBapsl.

- KOMITBIOTEPHOE TECTUPOBAHUE
- IIEpEeBOJI AHHOTAILIMM JIEKapCTBEH-
HOT'O CPEACTBA C AaHTJIMHUCKOTO SI3bIKA
Ha PYCCKUH.

- YCTHBIN NIEPEBO]I BOMPOCOB Bpaya K
MaIEHTY.

Hroro:
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3.6.CamocTosiTe/ibHasi paboTa 00yUyalouierocs

Ne Noe ce- HaumenoBanue pa3aesa IJuciu- Bcero
pasi en Buasr CPC
n/n MecTpa IJIMHBI 4acoB
1. JlenoBast menunuHCKass KoMMYHH- | [loaroTroBka K 3aHSATHSM, OJATOTOBKA K Te-
Kalus;, 0COOEHHOCTH PEYEBOr0 ATH- | KyIIeMy KOHTPOIIIO 14

KeTa B OOIIEHUHN C KOJIJIEraMH M T1a-
IIMEHTAMH 3a pyOeKoM

2. 1 Oco0eHHOCTH BOMIPOCHUKOB M BUK- | [IonroToBka K 3aHATHAM, MOATOTOBKA K
TOPUH JUIsl TIAIIMEHTOB, WMCTOPHHA | MPOMEKYTOYHOMY KOHTPOJIIO, TOJTOTOBKA 8
60s1e3HH K TEeKYIIeMY KOHTPOJIIO

3. AHHOTaIMS JEKAPCTBEHHOTO CpeJl- | MOATOTOBKA K 3aHSATHSIM, MOJITOTOBKA K Te- 2
CTBa Ha MHOCTPAHHOM SI3BIKE KYIIEMY ¥ IPOMEKYTOIHOMY KOHTPOJTIO

HUTOI'O yacoB B ceMecTpe: 24

3.7. JIabopaTopHbIii MPAKTHKYM - HE TIPETYCMOTPEH YUYCOHBIM IJIAHOM

Paznen 4. IlepeyeHb y4eOHO-METOAMYECKOT0 U MATEPHAJIbHO-TEXHMYECKOr0 o0ecrevyeHus: TUCHH-
IUTHHBI (MOYJIA)

4.1. Ilepeyenb yueOHO-METOAUYECKOT0 00ecTiedeHU J1JIsl CAMOCTOSITE/IbHOM PadoThl 00y4ar0IUXCS
1o AUCHUIIHHE (MOAYJII0)

1. Metoanueckue ykazaHus 7Sl CTYyICHTOB K MPAKTHUYECKUM 3aHITUAM MO AUCHUILTHHE «[[enoBoil nHo-
CTpaHHBIH A3BIK (QaHTTMUACKUH S3BIK)» / cocT. T.b. Aranakosa, B.A.I'omosun; 2011 r.

4.2. IlepeyeHb OCHOBHOM M IONOJTHUTEJILHON yUeOHOH JIUTEpaTypbl, HEOOXOAMMOI /ISl 0CBOEHUS
AUCHMILIMHBI (MOLYJIs1)

Kou1-Bo 3k-
T'on, mecTo Haanumne B
Ne ni/m HaumeHoBaHnue ABTOp (BI) 3eMILIAPOB
U31aHus IbC
B OMOIMOTEKE
1. Anrnuiickuii s3eik: Yueb- | Mapkosuna W.1O., | M.: TDOTAP- 9BbC
HUK (U1l  MEIWIMHCKUX | MakcuMoBa 3.K., | Memna, 2010 180 Koncynprarat
BY30B) Baiinmreiin M.b. crynenra 2014
r.+
2. Medical English for First- | Tomosun B.A. Kupos: Kupos- 3EC
Year Students (amrmmii- cKast I'MA,
. Kuposckoro
CKHUH SI3BIK JJIS1 CTYICHTOB- 2011 1
MEJIMKOB) I'MY
4.2.2. lonoJHUTe/ILHASA JIUTEPaTypa
KoJu-Bo 3k-
No Hanuvue B
HaumeHoBaHue ABTOP (BI) I'on, MmecTo M31aHUsA 3eMILISIPOB
n/n IBbC
B OnbOIuoTeke
1. Medical English for | T'onosun B.A. Kupos: Kuposckas TMA, SBC
Postgraduates. Part I. 2011 L KupoBckoro
I'My
2. Medical English for | T'onosun B.A. Kupos: Kuposckas TMA, SBC
Postgraduates. Part I1. 2011 1 Kupockoro
I'My

4.2.1. OcHoBHas1 IMTEPATYpa
4.3. [lepeuenn pecypcoB HHGPOPMANMOHHO-TEJIEKOMMYHUKANIMOHHOU ceTn «MHTepHET», HEOOXO0AM-
MBIX JIJI5l OCBOEHUS TUCUMILUINHBI (MOIYJIs1)




Anznuiickuil a3vlK

http://www.merriam-webster.com/

www.lingvo.ru - siekrponnsiii ctoBaps Abby Lingvo
www.multitran.ru - snextponHslii ciioBaps Multitran
http://www.bibliomania.com/1/7/299/2034/frameset.html
Encyclopedia Britannica Online

Wikipedia, the free encyclopedia

SouhrwnE

4.4. Ilepeyenp UHGPOPMANMOHHBIX TEXHOJIOTHil, MCMOJb3yeMbIX JJIsl OCYyIeCTBJeHHsI 00pa3oBa-
TeJbHOI0 TMpolecca Mo AUCHUIIMHE (MOAYJI0), MPOrPAaMMHOr0 oOecnedeHusi U HHGPOPMANUOHHO-
CIIPABOYHBIX CHCTEM

B yuebHOM mporiecce nCnoiabp3yeTcs TUIEH3HOHHOE TPOrpaMMHOE 00eCTIeYeHUE |

1. [Horosop MicrosoftOffice (Bepcusi 2003) Ne0340100010912000035 45106 ot 12.09.2012r. (cpoxk
JEUCTBUSI 1IOrOBOpa - 0€CCPOUHBIN),

2. JloroBop MicrosoftOffice (Bepcust 2007) Ne0340100010913000043 45106 ot 02.09.2013r. (cpok
JEUCTBUSI 1IOrOBOpa - 0€CCPOUHBIN),

3. JloroBop MicrosoftOffice (Bepcus 2010) Ne 340100010914000246 45106 ot 23.12.2014r. (cpok
JEeUCTBUSI IOTOBOpa - 0ECCPOUHBIN).

4. JloroBop Windows (Bepcust 2003) Ne0340100010912000035 45106 ot 12.09.2012r. (cpok aeicTBusI
JIOTOBOpa - OECCPOUHBIiT)

5. Jorosop Windows (Bepcust 2007) Ne0340100010913000043 45106 ot 02.09.2013r. (cpok aencTBUs
JIOTOBOpA - OECCPOUHBIf),

6. Horosop Windows (Bepcus 2010) Ne 340100010914000246 45106 ot 23.12.2014r. (cpox aeicTBus
JIOTOBOpA - OECCPOUHBIf),

7. HoroBop AntuBupyc Kaspersky Endpoint Security ans 6usneca — Crangaptasiii Russian Edition.
100-149 Node 1 year Educational Renewal License ot 12.07.2018, nunensun 685B-MY\05\2018 (cpok neii-
ctBus — 1 ron),

1. AsromartmsupoBanHas cuctema tectupoBanus Indigo Jlorosop Ne J[53783/2 ot 02.11.2015 (cpok
neicTBUsl 6ecCPOUHBIA, 1 TOA TEXHUYECKOH MOIICPKKH),

2. TIO FoxitPhantomPDF Crangapt, 1 nunensus, 6eccpounasi, nata npuobperenus 05.05.2016r.

OObyuaronuecst o6ecriedyeHbl 10CTYNOM (yIaJIeHHBIM JIOCTYIIOM) K COBPEMEHHBIM MpOodeccrHoHaNbHBIM
6a3aM JaHHBIX U HH(POPMAIIMOHHO-CIIPABOYHBIM CUCTEMaM:

1) Hayunas snektponnas 6uodanoreka e-LIBRARY. Pexxum goctyma: http://www.e-library.ru/.

2) CnpaBouno-nouckosas cuctema Koncynprant [Lmtoc — OO0 «KoucynbrantKuposy.

3) «DneKTpoHHO-OMOIHOTEYHAS cucremMa Kuposckoro ['MVY». Pexum JOCTYTIA:
http://elib.kirovgma.ru/.

4) DBC «Koucyasrant cryaenta» - 000 «UITY3». Pesxum moctyma: http://www.studmedlib.ru.

5) OBC «YuuBepcurerckas OubOmumoreka ommaa» - OO0 «HexcMenuay. Pexum moctyma:
http://www.biblioclub.ru.

6) DOBC «Koncynbrant Bpaua» - OO0 I'K «'OTAPy. Pexxum nocryma: http://www.rosmedlib.ru/

7) DBC «Aiidyke» - O00 «Aiidyke». Pexxum moctyna: http://ibooks.ru.

4.5. Onucanne MaTepHaJIbHO-TEXHHMYECKON 0a3bl, HEOOXOAUMON ISl OCYILIeCTBJICHHs 00pa3oBa-
TEJILHOT0 MpoLecca Mo JUCHUITHHE (MOLYJTIO)

B npornecce npenogaBanys AUCHUIUIMHBI UCTIONB3YIOTCS CIEAYIOIINE ClIEHUalIbHbIE TOMEIIEHU:

- yueOHbIe ayJUTOpUU JJISi TIPOBENEHUS 3aHATHI ceMUHapckoro tuma — kabd. Nel-201, 1-203, 1-204, 1-
207, 1-208

- yueOHbIe ayTUTOPHUHU JIJIsl IPOBEJCHUS TPYIIOBBIX M WHAMBHIYaJIbHBIX KOHCYIbTAImidi — kab. Nel-201,
1-202, 1-203, 1-204, 1-207, 1-208, 1-209

- yueOHbIe ayAUTOPUH JUIS TIPOBEICHHS TEKYIIET0 KOHTPOJIS U MTPOMEKYTOUHOW arTecTanuu — kab. Nel-
201, 1-202, 1-203, 1-204, 1-207, 1-208, 1-209

- TMOMEILEHUS JJI1 CAMOCTOSITENIbHOM paboThl — YnTaNbHbIN 321 Oubmuoteku (yin. K. Mapkca, n.137)

- IOMEIIEHHUS [T XpaHEeHUs U NPOPUIAKTHYECKOT0 O0CITYKUBaHUS yueOHOro o0opynoBanus — kab. Ne 1-
205, 1-208.

CrnenpanbHple TIOMEIIEHUS! YKOMIUIEKTOBAHBI CIECIMATH3UPOBAHHON MEOENbI0 U TEXHUYECKHMHU Cpe/l-


http://www.merriam-webster.com/
http://www.bibliomania.com/1/7/299/2034/frameset.html
http://www.e-library.ru/
http://elib.kirovgma.ru/
http://www.studmedlib.ru/
http://www.rosmedlib.ru/

CTBaMM 0OyU€HMsI, CITy>KalllUMHU JJIs Ipe/ICTaBlIeHUs yueOHOI nHpOopMaluu 00JIbIION ay TUTOPHH.

[TomerneHust 1151 CaMOCTOATENBHON PabOThI 00YYAOLIMXCSI OCHAIEHBI KOMITBIOTEPHOW TEXHUKOM C BO3-
MOYKHOCTBIO MOJKIIOUYEHUs K ceTu "VHTepHeT" n obecredeHsl JOCTYNOM B 3JEKTPOHHYIO MH(POPMAaIOHHO-
00pa3oBaTeNIbHYIO Cpely OpraHH3aLUH

Paznen 5. Meroauyeckue peKOMEHIAIMU 10 OPraHM3AlMU U3yYeHUs] AUCHUIJIMHBI (MOIYJIs1)

[Ipouecc n3ydyeHus TUCHUILIMHBI IPEAYCMaTPUBAET: KOHTAKTHYIO (pa0oTa Ha MPaKTUUECKUX 3aHATHUAX) U
CaMOCTOATENIbHYI0 paboTy (MOArOTOBKA K TNMPAKTHMYECKUM 3aHITHUSAM, MOATOTOBKA K TEKYLIEMY KOHTPOIIO,
MOATOTOBKA K MIPOMEKYTOUHOMY KOHTPOJTIO).

OcHoBHOe yueOHOE BpeMs BBIIEISETCS HAa COBEPIICHCTBOBAHUE TI'PAMMATHYECKUX M JIEKCHUECKUX
HaBBIKOB UM Ppa3BUTHE YMEHHUIl BCEX BHUJIOB MHOS3BIYHOW pEUEBOW MACSATENBHOCTH JJIsi  YCIEIIHOTO
OCYILECTBIICHUS] MHOSI3BIYHON MEKKYJIBTYPHOH KOMMYHHUKAIIUH.

B kauecTBe OCHOBHBIX (OpPM oOpraHuzanuu Yy4eOHOro mpolecca IO AUCHUIUIMHE BBICTYNAIOT
NpakTU4YeCKHe 3aHATHA (C  HCIOJIB30BAaHHMEM HWHTEPAKTHBHBIX TEXHOJOTHHA OOy4YeHHs), a TakKke
camocTosiTelIbHas paboTa 00yYaromuxcs.

[Ipu u3ydyeHun y4eOHON AMCUMILIUHBI (MOAYJSI) OO0y4arOUMMCS HEOOXOJUMO OCBOUTH IMPAKTHYECKHUE
YMEHHUSI 110 UCTIOJIB30BAaHUI0 HHOCTPAHHOTO S3bIKA JUIS PeIleHus 3a1a4 MpodeccnoHaNbHOM 1eATeIbHOCTH.

[Ipu npoBeaeHHH Y4YeOHBIX 3aHATHI Kadeapa oOecrneuynBaeT pPa3BUTHE y OOYYAIONIMXCS HAaBBIKOB
KOMaHJHOW paboThl, MEKIUYHOCTHOW KOMMYHHKAIMH, MPHHITHS PEUICHUH, JTUACPCKUX KadecTB (IyTeM
MPOBEJICHUS TPYNIOBBIX JUCKYCCHM, POJIEBBIX UTP, TPEHWHTOB, aHAJIN3a CUTYallui U UMUTAIIMOHHBIX MOJIeTIeH,
MPEeroiaBaHusl TUCHMIUIMHBI (MOAYJs) B (OpMe Kypca, COCTABICHHOTO Ha OCHOBE pPE3yJIbTAaTOB HAayYHBIX
WCCIICZIOBAaHUM, IMPOBOJUMBIX YHHMBEPCUTETOM, B TOM YHCIIE C YYE€TOM pPETHOHAIBHBIX OCOOEHHOCTEH
po¢eCCHOHANILHON AEATEIbHOCTH BBIITYCKHUKOB U MOTpeOHOCTEH paboTonaTeneii).

IIpakTHYecKue 3aHATHS:

[TpakTUdeckue 3aHATHS MO JUCHUTUIMHE MPOBOAATCS C LENbI0 MPUOOPETEHHs MPAKTUIECKIX HABBIKOB B
00J1aCTH UHOCTPAHHOTO A3bIKa JUIsl YCIIEIIHOTO BIIaIEHUs UM B PO ECCUOHATIBLHO 00YCIIOBICHHBIX CUTYyaIHsIX.

[IpakTrueckue 3aHATHS TPOBOSTCS B BUE coOeceqoBaHUM, 0OCYKIEHUHN, TUCKYCCHI B MUKPOTPYIITIAX,
O0TpabOTKU MPAKTUUECKUX HABBIKOB, PEIICHUS TECTOBBIX 3a/IaHUH.

BrinonHenune npaktuyeckoil paboThl 00ydaromuyecs Npou3BOAAT KaK B YCTHOM, TaKk U B TUCbMEHHOM BH-
Ie.

[TpakTHdeckoe 3aHsATHE CIIOCOOCTBYET OoJiee rTyOOKOMY MOHUMAHHIO TEOPETUYECKOro MaTepuana yueo-
HOTO TUCIUIUIMHBI, a TAaK)Ke Pa3BUTHIO, OPMUPOBAHUIO M CTAHOBIICHUIO PA3IMYHBIX YPOBHEH COCTABISIFOIIMX
po¢eCCHOHAILHONW KOMIIETEHTHOCTH 00YYarOIUXCS.

[Tpu M3yueHNH AUCIUIUIMHBI UCTIONB3YIOTCS ClieAyIonMe (POpMbl IPAKTUYECKUX 3aHATHI:

- TPAJUIIMOHHOE 3aHATHE C 3JIEMEHTaMH y4eOHO-POJIEBOM UI'PHI 110 BCEM TEMaM.

CamocrosiTeibHas padora:

CamocTosTenbHast padoTa CTYJEHTOB MOpa3yMeBaeT MOJArOTOBKY MO BCEM pa3enaM AUCUUILINHBI «Jle-
JIOBOW WHOCTPAHHBIN SI3bIK» (QHMIIMHACKUIA $I3bIK) M BKJIIOYACT IMOJArOTOBKY K 3aHSATHSM, MOATOTOBKY K
TEKyIIeMy KOHTPOJI0, TOATOTOBKY K IPOMEKYTOUHOMY KOHTPOIIIO.

Pabota ¢ y4ueOHOI nuTepaTypoil paccMaTpuBaeTCs Kak BUJ Y4eOHOW paOOThI IO AucHMIUIUHE «/JlemoBoit
WHOCTPaHHBIN S3bIK» (QaHTTUICKUIN S3bIK) U BBIOJTHSETCS B IMpejeNiaX 4acoB, OTBOJAUMBIX Ha €€ u3yuyeHue (B
paznene CPC). Kaxnpiii oOyvaromuiicas oOecriedeH AOCTYNOM K OubnuoreyHbiM (OHIIAM YHHUBEpPCUTETa U
kadenpsl. Bo Bpems n3ydeHus: AMCUUILUIMHBI 00yyaromuecs (1o KOHTPOJIEM IpenoaBaTesisi) CaMOCTOsTEIbHO
MIPOBOJIAT MEPEBOIBI MPOPECCHOHATHLHO-HAIIPABICHHBIX MHOSI3BIYHBIX TEKCTOB, TOTOBATCS K MPO()ECCHOHAb-
HOM KOMMYHHUKAalLlUH HAa HHOCTPAHHOM si3bIke. CaMOCTOATEIbHAs MOArOTOBKA K POJIEBBIM UI'PaM CIIOCOOCTBYIOT
(dbopmMupoBaHHI0 TPO(PECCHOHATHHBIX KOMMYHUKATUBHBIX HABBIKOB, HABBIKOB MCIIOJIB30BAHUS TIO00ATBHBIX
UH(QOPMALMOHHBIX PECypcoB M (POPMUPOBAHUIO KPUTHYECKOTO MbIluieHHs. Pabora oOyuaromerocst B TpyIimne
(hopMHpyeT 4yBCTBO KOJUIEKTUBU3MA U KOMMYHHUKa0EIbHOCTb.

HcxoaHblil ypoBeHb 3HAHUM 00y4aroMXcsl ONpeAesieTcss TECTUPOBAaHUEM, COOECEI0BaHUEM.

Texymuii KOHTPOJIb OCBOSHUS JAMCLUMILIMHBI IPOBOAUTCS B ClEAyIOlIeH (popme: mepeBoja TEKCTOB, codeceno-
BaHUE M0 COJEP’KAHUIO MPOUYUTAHHOTO TEKCTA, TECThI; -KOHTPOJbHBIE PaOOTHI, COOOLICHHE MO COAECPHKAHUIO
MPOYUTAHHOTO TEKCTa, COCTABICHUE UAJIOTOB.

B koHne n3ydeHus: JUCHUIUIMHBI (MOAYJIS]) IPOBOAUTCS MPOMEKYTOUHAS aTTECTallUs C HUCMOJIb30BAHUEM Te-
CTOBOT'O KOHTPOJISI, TPOBEPKH MPAKTUYECKUX YMEHHUI B MMCHbMEHHOM U YCTHOM BHJI€. KOMIIBIOTEPHOE TECTH-
pOBaHUE, NEPEBOJI AHHOTALMH JIEKAPCTBEHHOTO CPECTBA C aHTJIMHCKOIO S3bIKa HA PYCCKUHM, YCTHBIN MepeBo/]
BOIIPOCOB Bpaya K MalUEHTY.



Paznen 6. Metoanmueckue ykKazaHusi 1Jisl O0y4aloIIMXcsl 10 OCBOCHUIO NAWCHMIIMHBI (MOMYJIsi)
(npuiio:keHue A)

W3ydyeHne QUCHUILIMHBI CIe1yeT HAaUMHATh C MPOpadOTKHU JaHHOW pabouel mporpaMMbl, METOJUUYECKUX
yKa3aHMi, IPONHUCAaHHBIX B IporpaMMe, 0co00e BHUMaHUE yAeNseTcs LesaM, 3a/1auaM, CTPYKType U coJiepka-
HUIO JUCIUIUIUHBL

YcnenHoe n3ydeHue IUCUUIUIMHBI TpeOyeT OT 00y4aronuxcs MOCeIeHNs U aKTUBHON paboThl Ha Mpak-
TUYECKUX 3aHITHUSIX, BBIMOJHEHUS BCEX YUeOHBIX 3aJaHMi MperojaBaTelis, 03HaKOMJIEHHs ¢ 0a30BbIMH y4eO-
HUKaMH, OCHOBHOM U JIOTIOJTHUTEJIbHOU JIUTEPATYPOH.

OCHOBHBIM METOZOM O0YUEHHUS ABIISETCSA CAMOCTOSITENIbHAS Pab0Ta CTYyIEHTOB C Y4€OHO-METOJUUYECKUMHU
MaTepuajaMu, Hay4HOH JIuTepatypol, IHTepHeT-pecypcamu.

[TpaBuibHas OpraHU3alUsl CAaMOCTOATENIBHBIX YUeOHBIX 3aHATHH, UX CHCTEMAaTUYHOCTD, IieJecooOpa3Hoe
IUTAHUPOBaHHE PabOYero BpeMEHH MO3BOJSAIOT 00yUYaromKUMCs pa3BUBAaTh YMEHUS U HAaBBIKM B YCBOCHUU U CH-
CTeMaTHU3allui NTpruoOpeTaeMbIX 3HAHUH, 00ecreYnBaTh BHICOKUN YPOBEHb YCIIEBAEMOCTH B MEPHO 00yUeHUs,
HOJYYHUTh HABBIKM MOBBIIIEHUS MPO()ECCHOHAIBHOTO YPOBHS.

OcHoBHOI (popMOIi TPOMEKYTOUHOT'O KOHTPOJIS U OLIEHKU PE3YJIbTaTOB OOyUEHUS 110 AUCLMILIIUHE SBIIS-
eTcs 3aueT. Ha 3auere oOyuaroniuecs JOMKHBI IPOJIEMOHCTPUPOBATH HE TOJILKO TEOPETHUUYECKUE 3HAHUS, HO U
MIPaKTUYECKHE HAaBbIKU, MOJYUYEHHbIE HA MPAKTUYECKUX 3aHATHSIX.

[TocTosiHHAst aKTUBHOCTH HA 3aHATHUSIX, TOTOBHOCTh CTaBUTh U 00CYKJaTh aKTyallbHbIe MPOOJIEMBbI TUCIHU-
IUTMHBI - 3aJI0T yCTICITHOW PabOThI U MOJIOKHUTEIHLHON OIICHKH.

[TonpoOHbIe MeTOIUYECKUE YKa3aHHUS K MPAKTHYECKUM 3aHATHUSM M BHEAYAMTOPHON CaMOCTOSTENbHOM
paboTe 1o Kax/10i TeMe JUCIUIUIMHBI IPEJCTABICHBI B IPHIOKEHUU A.

Pa3znen 7. OueHouHble cpeacTBa AJsl MPOBeJEHUS] TEKYIIEro KOHTPOJISI M MPOMEKYTOYHOH aTTe-

CcTaluM 00y4aIUXCs M0 JUCHUIINHE (MOAY I10) (npuiio:keHue b)

OrneHouHbIE CpeCTBA — KOMIUIEKT METOAMUYECKUX MaTepHalloB, HOPMUPYIOLIMX HPOLETypbl OLlCHUBA-
HUA pE3yJIbTAaTOB OGy‘-ICHI/ISI, T.C. YCTAHOBJICHUA COOTBCTCTBUA y‘~I€6HI>IX ZIOCTI/I)KCHPlf/'I 3arlJIaHUPOBAaHHBIM pE-
3yJbTaTaM 00yueHus U TpeOoBaHMsIM 00pa30BaTEeIbHON MTPOTrpaMMBbI, pabouel TporpaMMbl TUCIIUIUIAHEI.

OC kak cuctema OIEHUBAHUS COCTOUT U3 CIEAYIOIMINX YaCTEH:

1. TlepeuHs KOMIIETCHIIMI C YKa3aHUEM ITarnoB WX (HOPMUPOBAHUS B MPOIECCE OCBOCHHS 00pa3oBa-
TEJIbHON MPOTPaMMBIL.

2. Tlokazatenell U KpUTEpUil OLIEHWBAHUS KOMIIETEHIIMI HAa pa3IUYHBIX dTanax ux (GopMUpOBaHMUS,
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KOJJIeTaMM U MallieHTaMu 32 py0eskoM
Tema 1.1. Present Simple B neJioBoM MeIMIIHHCKOM THCKYpCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Practical skills and knowledge before the lesson: the students should know basic tense- and voice forms, rules
of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and make up a di-
alogue on the topic.

Tasks for private study:
1. Revise grammar material on p.p. 285-286 (Present Indefinite) from basic literature.
2. Revise questions from doctor-patient questionnaire on p.p. 7-8 from optional literature.
3. Do the self-improvement test.
1. How ___ your father’s state of health?
1) are
2)is
3) am
4) all of the above
2. ... your skin burn?
1) Do
2) Have
3) Does
4) All of the above
3. ... you very nervous around strangers?
1) Do
2) Are
3) Did
4) All of the above
4. ...you ... by frightening dreams or thoughts?
1) Did ... trouble
2) Have ... troubled
3) Are ... troubled
4) All of the above
5....you ... by heartburn?
1) Do ... trouble
2) Are ... troubled
3) Had ... troubled
4) Had ... been troubled
6....you...?



1) Do... marry
2) Do ... married
3) Are ... married
4) All of the above
7 ... you have any problems with your skin?
1) Do
2) Are
3) Did
4) All of the above
8. ...you ... by frightening dreams or thoughts?
1) Did ... trouble
2) Have ... troubled
3) Are ... troubled
4) All of the above
9... your nose run when you don’t have a cold?
1) do
2) have
3) does
4) All of the above
10.Do you ever ... pains or tightness in your chest?
1) gets
2) get
3) getting
4) all of the above
4. Make up your own dialogue on the analogy. Use Present Indefinite.
The example of the part of the dialogue:
Do you have any skin problems? — No, | do not have any skin problems.
Is any part of your body always numb? — No, it is not.
Are you troubled by heartburn? — No, | am not.
Are you sensitive or allergic to antibiotics? — No, | am not.
Do you have difficulty hearing? — No, | do not have difficulty hearing.
Do you often cry? — No, | do not.
Do you have difficulty relaxing? — Yes, sometimes.

Basic literature:

Anrmiickuii s3pik: yueOnuk / M.JO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «['DOTAP-
ME/IA», 2010.

Optional literature:
T'onorun B.A. Medical English for First-Year Students (anrmuiickuii s3bIk 1151 cTyAeHTOB-MenukoB) Kupos: Ku-
poeckas 'MA, 2011

Tema 1.2.: Present Perfect B ne;ioBoM MeTHIHMHCKOM AUCKYpCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and make up a di-
alogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: How is your friend’s health? How many paternal (maternal) relatives are af-
fected with (allergies, asthma, anemia, blood clothing problems, diabetes, cancer, tumor, epilepsy, glaucoma, genetic dis-
eases, alcoholism, kidney or bladder trouble, s Do little things often annoy you? Are you disturbed by any work or family
problems? Do you have a tendency to be too hot or too cold? Do you always seem to be hungry? Are you more thirsty
than usual lately? Are there any swellings in your armpits or groin? Do you seem to feel exhausted or fatigued most of the
time? stomach ulcer, duodenal ulcer, rheumatism or arthritis, high blood pressure, heart trouble, gout)?



2. Lexical and grammar practice (45 min): Present Perfect in doctor-patient questionnaires.

Read and translate the following doctor-patient questionnaires. Pay attention to

Present Perfect Tense:

Have you ever had eye infections (thyroid diseases, eczema, hives or rashes, bronchitis, emphysema, pneumo-
nia, pancreatitis, liver disease, hernia, hemorrhoids, neuralgia or neuritis, anxiety, depression, childhood hyper-
activity, chicken pox, German measles, scarlet fever, measles, mumps, polio, rheumatic fever, malaria, mono-
nucleosis, venereal disease, yellow jaundice, tuberculosis)? Have you ever been turned down for life insurance,
military service or employment because of health problems? Have you ever been hospitalized for any major
medical illness or operations? Have you had more than four such hospitalizations? Have you ever been hospi-
talized for mental health reasons? Have you ever been diagnosed or treated for any of the following health
problems? Has your doctor ever told you that you may have high blood cholesterol? Have you ever been told
that you may have high blood sugar? Have you had chest x-ray (kidney x-ray, G.I series, colon x-ray, electro-
cardiogram, gallbladder x-ray, TB test, sigmoidoscopy, mammogram, tetanus “shots”, polio series, typhoid
“shots”, flue infections, mumps ‘“shots”, measles “shots”) done? Have you ever had seizures or convulsions?
Has your handwriting changed lately? Have you ever considered committing suicide? Have you ever desired or
sought psychiatric help? Have you gained or lost more than 10 pounds in the last 6 months? Have you lost your
interest in eating lately? Have you ever vomited blood? Have you ever had burning or pains when you urinate?
Has your urine ever been brown, black or bloody? Have you ever had lumps or swelling in your neck? Have
you had any trouble with your eyes in the last two years? Have you had any bleeding from your rectum? Have
you ever used heroin, cocaine, LSD, PCP? Have you ever made a suicide attempt? Have your taste senses
changed lately? Have you had any earaches lately? Have you been troubled by running nose lately? Has your
voice ever been hoarse when you didn’t have a cold? Has a doctor told you that your tonsils have been en-
larged? Have you ever been told that you had high blood pressure? Have you been bothered by a thumping or
racing heart? Have you ever coughed up blood? Have you ever been told that you have a heart murmur?

Have you ever been diagnosed with iron deficiency or do you have heavy menses? Have you ever been exposed to
toxic chemicals or heavy metals? Has anyone in your family had heart disease (hypertension, coronary artery disease,
stroke, heart attack, etc.) diagnosed under age 60? Have you ever been diagnosed with an autoimmune disease? Have you
ever been exposed to or infected with hepatitis (AIDS)? Have you undergone a colonoscopy or flexible sigmoidoscopy?
Have you recently had any vaccinations? Have you or anyone in your family served in the military in the last 15 to 20
years?

3. Optional materials for discussion: conversational formulas (45 min):
Make up a dialogue using the following conversational formulas:

Greetings:

Hi! How are you? It’s so good to see you.— I’m fine and getting better all the time.

How are you doing, Mr. Purse? - I’'m going from bad to worse.

How’s Bill? — He is fine. - How’s Mary? — She’s fine.

How are the children? — They are fine. — How’s your job? — It’s fine.

How’s Jack? — He’s sick. - Oh , no.

Hello! How are you? Jack, you are back. I haven’t seen you for a long time. I’m so glad you are ack. — So am I.

How’ve you been? — Just, fine. | haven’t seen you for a long time. . [ haven’t seen you for ages. . | haven’t seen
you since Adam was a boy. It’s been a long time.

How are you doing, Mr.White? - A bit tired, otherwise all right.

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL FORMU-
LAS

Use the appropriate words. Pay attention to tense forms.

1. Have you ever been ... for any major medical illness or operations?

1) hospitalized

2) sent to the hospital

3) referred to the hospital

4) all of the above

2. ....you ever ....for life insurance, military service or employment because of health problems?
1) Have ... been turned down

2) Have ... turned down

3) Do ... turn down



4) All of the above

3. ....you .... any infections lately?
1) Have...had

2) Do ... have

3) Are ... having

4) All of the above

4. ... adoctor ever ... you that your tonsils have been enlarged?
1) Has ... told
2) Do ... tell

3) Have ... told
4) All of the above

5... you ever ... that you have a heart murmur?
1) Have ... told

2) Have... been told

3) Did... tell

4) All of the above

6. ... you ... more than 10 pounds in the last 6 months?
1) Do ... lose

2) Have ... lost

3) Have ... been lost

4) All of the above

7. How long ... you... ill?
1) are...

2) had ... been

3) have ... been

4) all of the above

8. Have you lost your interest ... eating lately?
1) on

2) at

3)in

4) all of the above

9. Have you ever had epileptic ... ?
1) seizures

2) attacks

3) symptoms

4) all of the above

10. Have you been immunized ... tick-borne encephalitis?
1)in

2) on

3) of

4) for

11. Have you ever been hospitalized ... any serious disease or major surgery?
1)in

2) of

3) for

4) about

5. Home work interview

Home work: Make up your own dialogue. Use Present Indefinite.

Basic literature:



Awnrnmiickuit s3pik: yueOnuk / W.JO. Mapkosuna, 3.K. Makcumosa, M.b. Baiinmreiin.- M.: «['DOTAP-
MEIA», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrnmiickuii si3bIk T CTyAeHTOB-MeniKkoB) Kupos: Ku-
poBckas ITMA, 2011

Tema 1.3.: Present Continuous B 1eJI0BOM MeIMITHHCKOM JTHCKYpCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and make up a di-
alogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Have you ever had eye infections (thyroid diseases, eczema, hives or rashes,
bronchitis, emphysema, pneumonia, pancreatitis, liver disease, hernia, hemorrhoids, neuralgia or neuritis, anxiety, depres-
sion, chicken pox, German measles, scarlet fever, measles, mumps, polio, rheumatic fever, malaria, mononucleosis, vene-
real disease, yellow jaundice, tuberculosis)? Have you ever been hospitalized for any major medical illness or opera-
tions? Have you had more than four such hospitalizations? Have you ever been hospitalized for mental health reasons?
Have you ever been diagnosed or treated for any of the following health problems? Has your doctor ever told you that you
may have high blood cholesterol? Have you ever been told that you may have high blood sugar? Have you had chest x-
ray (kidney x-ray, G.lI series, colon x-ray, electrocardiogram, gallbladder x-ray, TB test, sigmoidoscopy, mammogram,
tetanus “shots”, polio series, typhoid “shots”, flue infections, mumps “shots”, measles “shots”) done?

2. Lexical and grammar practice (45 min): Present Continuous in doctor-patient questionnaires.

Read and translate the following doctor-patient questionnaires. Pay attention to

Present Continuous Tense:

Are you feeling unwell? Are currently having problems with ...? Are you having headaches? Are you feeling nau-
sea? Are you currently receiving treatment? Are you having any eye conditions or problems? Is your eyesight getting
worse? Are you having any sexual difficulties? Are you sweating more than usual or having night sweats? Are you using
more pillows to help you breathe at night? Are you getting cramps in your legs at night or upon walking? Is your hair
thinning? Are you currently trying to get pregnant? Are you taking any medications? Are you taking any of the following
drugs or medications? Are you taking hormone replacement medications? Are you taking any “blood thinning” medica-
tions? Are you taking medications for your depression? Are your kidney and urinary systems functioning properly? Are
you currently having any problems or symptoms in the following areas? List any medications you are now taking (includ-
ing eye drops, birth control pills, vitamins or over the counter medications). If you suspect you're having a heart attack,
immediately call 911 or your local emergency number. Watch how much vitamin K you're eating.

Present continuous passive: Are you being treated under a consultant? Are you being disturbed by any work or
family problems? Are you being troubled by heartburn? Are you being bothered by coughing spells? Are you being trou-
bled by shortness of breath?

3. Optional materials for discussion (45 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Introduction:

Harry, thisis Marry. — Hi ! — Hello ! — How do you do?

I’d like you to meet my sister Mary. — 'm very glad to meet you. I’ve heard so much about you. I’ve heard so
many nice things about you. So many nice thing!

Let me introduce Mr. Johnson to you. He’s very much interested in what you do.

What’s your name? Where are you from? How long have you been here?

What’s your first name? — Mary. How do you spell it ? — M-a-r-y. How do you pronounce? — Mary.

Have you met Mr. White? — I’'m glad to meet you, Mr. White. I’'m Jack Right.

I don’t think you’ve met Mr. White? — I’m glad to meet you, Mr. White. I’'m Jack Right.



Let me introduce myself. I'm from the USA. My name is John Ralf.

Ladies and gentlemen, | have great pleasure in introducing our guest. — Our guest is from the UK. His name is Jim
West.

Is this your first visit to Vyatka Lands? Do you have here close friends?

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL FORMU-

LAS
Use the appropriate verb. Pay attention to tense forms.
1.... younow ... antibiotics?
1) Are ... taking
2) Do ... take

3) Have ... taken
4) All of the above

2. Are you ... more than usual?
1) sweeting

2) sweating

3) sweet

4) sweat

3. Are you currently ... to get pregnant?
1) try

2) trying

3) to try

4) all of the above

4. Are you...any “blood thinning” medications?
1) taking

2) take

3) to take

4) all of the above

5. ....you taking any of the following drugs or medications?
1) Are

2)1Is

3) Do

4) All of the above

6. Are you .... under a consultant?
1) treated

2) being treated

3) to treat

4) treat

7. Are you...by shortness of breath?
1) be troubled

2) being troubled

3) to trouble

4) troubled

8. Are you .... more pillows to help you breathe at night?

1) use

2) using

3) to use

4) all of the above

5. Home work interview

Home work: Make up your own dialogue. Use Present Continuous.

Basic literature:



Awnrnmiickuit s3pik: yueOnuk / W.JO. Mapkosuna, 3.K. Makcumosa, M.b. Baiinmreiin.- M.: «['DOTAP-
MEIA», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrnmiickuii si3bIk T CTyAeHTOB-MenikoB) Kupos: Ku-
poBckas ITMA, 2011

Tema 1.4.: Present Continuous u Present Perfect Continuous B 1e10BoM MEIMITHH-CKOM JAMCKYPCE.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and make up a di-
alogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Are you feeling unwell? Are currently having problems with ...? Are you hav-
ing headaches? Are you feeling nausea? Are you currently receiving treatment? Are you having any eye conditions or
problems? Is your eyesight getting worse? Are you having any sexual difficulties? Are you sweating more than usual or
having night sweats? Are you using more pillows to help you breathe at night? Are you getting cramps in your legs at
night or upon walking? Is your hair thinning? Are you being treated under a consultant? Are you being disturbed by any
work or family problems? Are you being troubled by heartburn? Are you being bothered by coughing spells? Are you
being troubled by shortness of breath? Are you taking medications for your depression? Are your Kidney and urinary sys-
tems functioning properly? Are you currently having any problems or symptoms in the following areas? List any medica-
tions you are now taking (including eye drops, birth control pills, vitamins or over the counter medications).

2. Lexical and grammar practice (45 min): Present Perfect Continuous in doctor-patient questionnaires.

Read and translate the following doctor-patient questionnaires. Pay attention to

Present Perfect Continuous Tense:

Have you been smoking for a long time? How long have you been smoking? Since when have you been smoking?
Have you been having fever for a long time? How long have you been having fever? Have you been suffering from head-
aches for a long time? Since when have you been suffering from headaches? How long have you been taking this medica-
tion?

3. Optional materials for discussion (45 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Greetings and Inquiries about health, etc.

Good morning — until lunch time (12-2 p.m.), formal Good afternoon — until 5-6 p.m., formal

Good evening — until 10-11 p.m., formal

Morning/ Afternoon/ Evening — semi-formal. Used, for example, to neighbours, colleagues and other people
whom one sees regularly but does not know well.

Hello — semi-formal, informal Hi - informal, used mainly in America.

(I’m) very/ fairly/ quite/ well, thank you — formal, semi-formal

Fine, thanks — semi-formal, formal Not too/ so bad (thank you/ thanks) — semi-formal, formal

All right, thank you/ thanks — semi-formal, formal OK, thanks — informal, familiar A bit tired, otherwise all
right — semi-formal, formal

And how are you? - logical stress on you And you? - logical stress on you

Not very/ too well, I’m afraid. I am afraid I am not feeling very/ too well today.

Possible reactions to such replies are: Oh, dear. | am sorry to hear that.

How are you getting on? - semi-formal, informal How’s life? - informal

How are things (with you)? - semi-formal, informal

Hello, nice to see you. A common reply to this is: Nice to see you, too. (With stress on both you and too.)



4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL FORMU-
LAS

Use the appropriate verb. Pay attention to tense forms.

1. Have you ever ...?

1) been smoking

2) smoking

3) smoked

4) all of the above

2. Have you....fever for a long time?
1) been having

2) had

3) having

4) all of the above

3.How .... have you been having fever?
1) fast

2) long

3) often

4) all of the above

4. Have you ... from headaches for a long time?
1) been suffering

2) had suffering

3) suffering

4) suffer

5. Since ... have you been suffering from headaches?
1) what

2) when

3) where

4) all of the above

6. How long have you been ... this medication?
1) drinking

2) making

3) taking

4) all of the above

7. Have you ... from heartburn for a long time?
1) been suffering

2) had suffering

3) suffering

4) suffer

8. Since when ... he been suffering from headaches?
1) have

2) has

3) to have

4) all of the above

9. Since when ... you been suffering from M.L.?
1) have

2) has

3) to have

4) all of the above

5. Home work interview



Home work: Make up your own dialogue. Use Present Perfect Continuous.

Basic literature:
Anrnuiickuii s3bik: yuyeOnuk / W.FO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «[[DOTAP-
MEIA», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrmuiickuii s3bIk 17151 cTyAeHTOB-MenukoB) Kupos: Ku-
poBckas TMA, 2011

Tema 1.5.: Present Perfect u Past Simple B ne;ioBoM MeannMH-CKOM JHCKYpPCe.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and make up a di-
alogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):

Answer the following questions: Have you been smoking for a long time? How long have you been smoking?
Since when have you been smoking? Have you been having fever for a long time? How long have you been having fever?
Have you been suffering from headaches for a long time? Since when have you been suffering from headaches? How
long have you been taking this medication? Have you been receiving any treatment?

2. Lexical and grammar practice (45 min): Present Perfect and Past Simple in doctor-patient question-
naires.

Read and translate the following doctor-patient questionnaires. Pay attention to

Present Perfect and Past Simple Tenses:

Have you ever been diagnosed with thyroid problems? Have you had kidney or bladder infections in the last year?
How long have you been married? How long have you been divorced? How long have you been separated? How long
have you been widowed? How long have you been diagnosed with multiple sclerosis? How long has your weight been a
problem for you? Have you ever been treated for alcohol abuse or chemical dependency? Have you had rapid weight gain
or loss? Have you ever suffered from kidney stones? Have you experienced kidney infections? Have you experienced
pain in your joints? Have you had prostate problems? Have you ever had any joints surgically replaced? Have you had
difficulty performing daily activities? Have you suffered from irregular heartbeat? Have you had a vision change? Have
you ever tried to quit smoking?

When was your most recent hospitalization? When was your first (second, third, fourth) hospitalization? What ill-
ness (operation) were you hospitalized for? What hospital were you hospitalized in? When were you last given chest x-
ray (kidney x-ray, G.I series, colon x-ray, electrocardiogram, gallbladder x-ray, TB test, sigmoidoscopy, mammogram,
tetanus “shots”, polio series, typhoid “shots”, flue infections, mumps “shots”, measles “shots””)? When did the symptom
appear the first time? Did it appear slowly or suddenly? Which method of weight loss did you prefer? What prior treat-
ment did you receive for this problem/these problems?

3. Optional materials for discussion: conversational formulas (45 min):
Make up a dialogue using the following conversational formulas :

Introductions and conversation openings

Mrs Johnson, may | introduce Mr. Bentley? Mr. Bentley — Mrs. Johnson.

Less formal alternatives to May I introduce...? Are (in order of decreasing formality):

Let me introduce... I’d like to meet... This is...Meet... - mainly American

How do you do? — in formal and semi-formal situations

Hallo — in informal and semi-formal situations Pleased/ Glad to meet you — is fairly common in America but
is generally avoided in Britain by educated people.

Have you met...? I don’t think you’ve met...



If you have to introduce yourself, you may say:

May | introduce myself? — this is the formal style. Less formal is

Let me introduce myself.

Ladies and gentlemen, I have great pleasure in introducing ...

Is this your first visit to...? Have you been here/ to... before? Have you visited/ seen...? How do you like/
find (our) ...? (How) are you enjoying...? Are you finding ... interesting/ useful? What do you think
of...? Are you interested in ...?

I believe/ hear... I’ve been told... I expect/ suppose/ imagine...

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL FORMU-
LAS

Use the appropriate verb. Pay attention to tense forms.
1. When ... your most recent hospitalization?

1)is

2) was

3) has been

4) all of the above

2. When were you last ... chest x-ray?
1) gave

2) given

3) giving

4) all of the above

3.When ... you last given kidney x-ray?
1) were

2) was

3) are

4) all of the above

4. How long ... you... ill?
1) are...

2) had ... been

3) have ... been

4) all of the above

5. ... adoctor ever ... you that your tonsils have been enlarged?
1) Has ... told
2) Do ... tell

3) Have ... told
4) All of the above

6... you ever ... that you have a heart murmur?
1) Have ... told

2) Have... been told

3) Did... tell

4) All of the above

7. Have you ever ... ... for any serious disease or major surgery?
1) hospitalized

2) be hospitalized

3) been hospitalized

4) none of the above about

8. When ... the symptom appear the first time?
1) do

2) did

3) does

4) all of the above



9. Which method of weight loss ... you prefer?
1) are

2) did

3) does

4) all of the above

10.What prior treatment did you ... for this problem/these problems?
1) received

2) receive

3) to receive

4) all of the above

5. Home work interview

Home work: 1. Translate the following sentences.

TASK 1

1.Kak Bac 30ByT? 2.Korma Ber pogmmics? Jlata Bamero poxxnaenus? 3.1'1e Boi xxuBere? Bamr anpec? 4.Bw1 sxeHa-
Tl (3amy>kem)? 5.Kak naBHO BbI xkenatsl (3amysxeM)? 6.Brl xxuBere oTaensHO oT cympyra (cynpyru)? 7.Kak naBao Brl
)uBere oTaensHO? 8.BuI pazsenenn? 9.Kak naBro Bl paszBenensi? 10.Bwr BooBen (Bmosa)? Kak masro? 11.BbI X0mocToit
(ue 3amyxem)? 12.Kakoe y Bac obOpazoBanue? 13.I'ne Bl yuntech (pabortaere)? 14.Bam nomamnuii (ciysxeOHBIiT) HO-
mep tenedona? 15.1me Ber paboraete? 16.Bamra npodeccusa? Yem Brr 3annmaerecs? 17.Kak 3q0poBse Bammx pomure-
neid? 18.beum mu y Bammx pogureneii kakue-nmbo cepbe3nbie 3aboneBanusa? 19.Kak 3n0posse Bamero cynpyra (Bameit
cynpyru)? 20.Kakumu ceppe3HbiMu 3a6oseBaHusIME 60senu (Ooneror) Bamm poacTBEHHUKH MO MAaT€PHHCKON (OTLOB-
ckoif) muauu? 21.BaM HUKOI/Ia HE OTKa3bIBAIM B CTPaXOBaHUM KHU3HU, BOCHHOI ciyx0e, mpreme Ha padoTa n3-3a COCTO-
sausg Bamero 3mopoBesa? 22.Bac korga-HAOYAb TOCIUTAIM3UPOBAIN TI0 MMOBOIY KaKOTO-THOO Cephe3HOTO 3a00JIeBaHMS
unu xupypruaeckoi onepauun? 23.I1o moBoay kakoro 3abosieBanust Bac rocnuranusuposanu? Cxonbko pa3 Bac rocnu-
tanmusupoBanu? Korpa Opiia Bamra nepmast rocnmranuzanua? 24.B kakol knuHuKe Bac rocnmranusupoBanu? 25.1ne
pacnoyioskeHa 3ta kiuHuka? 26.Kakue ananu3sbl ¥ Tectel Bam genanu B nocneanee Bpemsi? 27 Ilpunumaere a1 Bel kakue-
100 JeKapcTBEHHBIE MpernapaThl B HacTosmuiee Bpems? 28.briatoT mn y Bac anneprudeckue peakiuu K jekapcream? 29.
K xakum npenaparam Brl 4yBCTBUTENBHBI?

2. Make up your own dialogue. Use Present Perfect and Past Simple.

Basic literature:
Anrmmiickuit s3e1k; yuebuuk / M.FO. Mapkosuna, 3.K. MakcumoBa, M.B. Baiinmreiin.- M.: «['DOTAP-
MEIUA», 2010.

Optional literature:
I'onosun B.A. Medical English for First-Year Students (anrmuiicknii s3bIK i1 cTyAeHTOB-MenuKkoB) Kupos: Ku-
posckas IMA, 2011

Tema 1.6.: Ocobennoctu yl'IOTpe6J'IeHI/I$I IIOBECJINUTCIBHOI'O HAKJIOHCHHUA U MOJAJIBHBIX I'J1IaroJIOB B AC€JIOBOM MCIH-
IIUH-CKOM JTHUCKYpCE.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and make up rec-
ommendations using Imperative Mood.

Algorithm of the lesson:

1. Introduction: Answer the following questions (15 min): Have you ever had any joints surgically replaced?
Have you had difficulty performing daily activities? Have you suffered from irregular heartbeat? Have you had a vision
change? Have you ever tried to quit smoking?

When was your most recent hospitalization? When was your first (second, third, fourth) hospitalization? What ill-
ness (operation) were you hospitalized for? Which method of weight loss did you prefer? What prior treatment did you
receive for this problem/these problems?



2. Lexical and grammar practice(45 min): Imperative Mood in doctor-patient questionnaires.

Read and translate the following sentences. Pay attention to Imperative Mood.

Follow your doctor's recommendations. Wash your hands well with warm, soapy water before and after handling
or preparing food. Use hot, soapy water to wash the utensils, cutting board and other surfaces you use. Wash your hands
thoroughly after using the toilet.

Keep raw foods separate from ready-to-eat foods. Cook foods to a safe temperature. Refrigerate or freeze perish-
able foods within two hours of purchasing or preparing them. Defrost food safely. Don't taste food that you're unsure
about — just throw it out.

Use the refrigerator to thaw frozen items. Watch what you eat. Eat hot, well-cooked foods. Avoid raw fruits and
vegetables unless you can peel them yourself. Avoid raw or undercooked meats and dairy foods.

Wash frequently. Wash your hands after preparing food, handling uncooked meat, using the toilet, changing dia-
pers, sneezing, coughing and blowing your nose. Use hand sanitizer when washing isn't possible. Use an alcohol-based
hand sanitizer when you can't get to a sink. Serve food right away or refrigerate it after it has been cooked or reheated.
Wash work surfaces frequently to avoid spreading germs from one food item to another. Wash your hands and your work
surfaces several times during food preparation.

Drink plenty of liquids. Watch what you drink. Drink bottled water, soda, beer or wine served in its original con-
tainer. Avoid tap water and ice cubes. Use bottled water even for brushing your teeth. Keep your mouth closed while you
shower.

Eat healthy foods. Eat less saturated fat and total fat. Decrease the salt in your diet. Choose a low-fat diet. Choose
a diet that emphasizes fresh fruits and vegetables, whole grains, and lean protein, and that limits fats. Drink more water.
Eat a high-fiber diet. Choose lots of high-fiber foods, including fruits, vegetables, beans and whole-grain cereals and
breads. Try fiber supplements. Adjust your eating routine. Try to eat when you have good muscle strength. Take your
time eating and rest between bites. Try soft foods. Avoid sticky foods that require lots of chewing.

Exercise regularly. Engage in regular physical exercise, such as walking, biking or swimming, to help stimulate
intestinal function. Be careful about introducing stimulant laxatives. Exercise regularly. Avoid exercising tender, injured
or severely inflamed joints. Apply heat or cold. Take a hot shower or bath for 15 minutes. Find relief by soaking your
aching joints in warm water for four minutes and then in cool water for a minute. Relax. Find ways to cope with pain by
reducing stress in your life. Exercise your lower calf muscles if you'll be sitting a long time. Walk around. Move.

Make lifestyle changes. Get active. Lose weight. Maintain a healthy weight. Maintain a healthy weight. Lose ex-
cess pounds.

Don't smoke. Quit smoking. Limit alcohol. Drink alcohol in moderation, if at all.

Control your blood pressure. Control high blood pressure, high cholesterol and diabetes. Monitor your blood pres-
sure at home.

Wear compression stockings to help prevent blood clots in the legs if your doctor recommends them. Rest when
you're tired. Ask family members and friends to lend a hand. Get plenty of potassium, which can help prevent and control
high blood pressure.

Stay physically active. Increase physical activity. Strive for at least 30 minutes of physical activity a day. Manage
stress. Reduce stress as much as possible. Practice relaxation or slow, deep breathing. Exercise regularly. Practice good
dental hygiene. Protect your child from injuries that could cause bleeding. Limit or avoid alcohol. Avoid nonsteroidal an-
ti-inflammatory drugs (NSAIDs). Control acid reflux. Eat smaller, more frequent meals to help ease the effects of stom-
ach acid. Don't skip meals. Try to stick to your usual mealtimes each day. Exercise most days of the week. Lose weight
slowly. Take your medication correctly. Get enough sleep. Wear a medical alert bracelet. Have regular eye exams. Quit
smoking. Wear sunglasses. Take care of other health problems. Follow your treatment plan. Treat elevated eye pressure.
Control your weight and blood pressure. Wear eye protection. Maintain good posture. Prevent falls. Wear low-heeled
shoes with nonslip soles Keep rooms brightly lit. Make sure you can get in and out of your bed easily.

Take any prescribed medications as directed. Manage pain. Discuss pain management strategies with your doctor.
Don't ignore chronic pain. Stop using illicit drugs. Be cautious about body piercing and tattooing. Practice safer sex if you
choose to have sex. Ask about the hepatitis B vaccine before you travel. Ask your doctor about using antibiotics. Check in



with your doctor regularly to see if your medication or treatments need to be modified. Avoid certain medications that can
aggravate bleeding including aspirin and nonsteroidal anti-inflammatory drugs.

Ask your doctor about supplementing your diet. Maintain an adequate intake of calcium. Ask your doctor about
taking vitamin D supplements along with the calcium. Eat fewer oxalate-rich foods. Restrict foods rich in oxalates. These
include beets, spinach, sweet potatoes, tea, chocolate and soy products. Choose a diet low in salt and animal protein. Re-
duce the amount of salt. Eat and choose non-animal protein sources, such as nuts. Continue eating calcium-rich foods, but
use caution with calcium supplements. Avoid high-fat foods and instead focus on choosing a variety of fruits, vegetables
and whole grains.

Apply cool compresses to your eyes. Use eye drops. Elevate the head of your bed.

Try over-the-counter creams for swollen skin. Drink more water throughout the day.

Protect your ears in the workplace. Have your hearing tested.

Avoid recreational risks. Get an annual flu vaccination. Keep in mind that the flu vaccine doesn't offer complete
protection, especially for older adults, but it can reduce the risk and severity of illness.

Wash your hands. Eat right, sleep tight. Exercise regularly. Avoid crowds during flu season. Choose a healthy di-
et full of fruits and vegetables. Talk to your doctor if you think you have an increased risk of prostate cancer. Bathe less
frequently.

Use clear water elsewhere. Dry yourself carefully. Brush your skin rapidly with the palms of your hands, or gently
pat your skin dry with a soft towel after bathing. Moisturize your skin. Avoid the sun between 10 a.m. and 4 p.m. Use
sunscreen when you're in the sun.

Don't smoke. Dress to protect yourself. Wear long-sleeved shirts and long pants if you're outside between dusk
and dawn. Apply mosquito repellent. Don't spray insect repellent on your face; spray it on your hands and then apply it to
your face. Avoid mosquitoes. Keep mosquitoes out of your home. Repair holes in screens on doors and windows. Get rid
of water sources outside your home. Wear long pants and sleeves. Check yourself, your children and your pets for ticks.
Be especially vigilant after spending time in wooded or grassy areas. Gently grasp the tick near its head or mouth. Don't
squeeze or crush the tick, but pull carefully and steadily.

3. Optional materials for discussion: conversational formulas(45 min):
Make up a dialogue using the following conversational formulas:

Saying good-bye:

See you tomorrow. — Bye-bye. So long.

Have a nice weekend. — Thanks, you too. See you on Monday.

Have fun! — Thanks, you too.

It’s getting late. And I really hate to say good-bye. — Please, don’t go. - | have to go home.
It was nice seeing you again. | enjoyed seeing you again. — It was so nice. — | enjoyed it too.
Good-bye, Harry, Say "hello” to Mary. — I will. Say “hello"to Bill.

Bye-bye, Jack, say "hello™ to Gill. Tell her I missed her.

We are going to miss you. We really are.

I must be going, Mr. West. Good luck and all the best.

See you later. See you tonight. See you soon, Mr. White.

Remember me to your family and friends from your close friends in Vyatka Lands.

Give my love to your charming wife. She’s sure to play a big part in your life.

4. Self-improvement work (15 min): CHOICE TEST IN DOCTOR-PATIENT CONVERSATIONAL FORMU-
LAS

Use the appropriate verb.

1. ... smoking.

1) Give up

2) Quit

3) Stop

4) All of the above

2. ... adietrich in fruit and vegetables.
1) Follow
2) Keepto



3) Adhere to
4) All of the above

3. ... cool compresses to your eyes.
1) Follow

2) Keep to

3) Apply

4) All of the above

4. ... a healthy diet full of fruits and vegetables.
1) Give up
2) Quit
3) Choose
4) All of the above

5.Discuss pain management strategies with your doctor.
1) speak

2) discuss

3) give up

4) all of the above

5. Give your recommendations to the patient you treat (the diagnosis is M.1.)
6. Home work interview

Home work: 1. Translate the following sentences.

TASK 10 (RECOMMENDATIONS)

1.Bbpocaiite kyputs! 2.Bo3aepxuBaiitecs oT ankorois! 3.[lpumepkuBaiTech TUETH C HU3KAM COJCPKaHUEM K-
poB u xonecrepun! 4. Konrponupyiite Bame naBienue u xonecrepun! 5.CoxpaHsiiTe cBOil BeCc B pEKOMEHIYEMBbIX Ipe-
nenax! 6.M36eraiite crpeccos! 7.Cobmonaiite noctenbHeiid peskxum! 8.PerymspHo otapixaiite! 9.Beimonusaite gusnye-
CKHe ynpaxxHeHus B TosepanTHeIX npexaenax! 10.Ilpenynpexnenne mydmie, uem sedenne! 11.3mopoBse myuire, yem 00-
rarctBo! 12.ITocne oOena mocnuTe HEMHOXKKO, MOCIE yKuHA nporyisiteck! 13.IIpunuMalite nekapcTBo 4 pasza B JICHb!
14.IIpuauMaiiTe JIekapcTBO B OJHO | TO e Bpems! 15.IlpuHnMaiite 1ekapcTBO ¢ MOJIOKOM ISt TOTO, YTOOBI YMEHBIITUTH
no6ounble 3P dekTri! 16.IIpuHnMaiiTe JeKapcTBO cpasy e Mocie eabl (10 ebl).

2. Give your recommendations to the patient you treat (the diagnosis is R.A.)

Basic literature:
Anrmmiicknit s3pik: yueOnuk / W.JO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «I'DOTAP-
MEJIA», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrnmiickuii si3bIK TSt CTyAeHTOB-Me1iKOB) Kupos: Ku-
poeckas 'MA, 2011

Tema 1.7.: Inanoruueckue kauie no remam «B anrexe», «B perucrparype».

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and make up a di-
alogue on the above topic.

Algorithm of the lesson:
1. Introduction (15 min):

Answer the following questions: Do you drive a motor vehicle more than 25,000 miles per year? How often do
you use seat belts when riding in cars? Are you troubled by heartburn? Do you feel bloated after eating? Are you troubled



by belching? Do you suffer discomfort in the pit of your stomach? Have you ever had seizures or convulsions? Has your
handwriting changed lately? Have you ever considered committing suicide? Have you ever desired or sought psychiatric
help? Have you gained or lost more than 10 pounds in the last 6 months? Are you having headaches? Are you feeling
nausea? Are you currently receiving treatment? Are you having any eye conditions or problems? Is your eyesight getting
worse? Have you ever tried to quit smoking?When was your most recent hospitalization? When was your first (second,
third, fourth) hospitalization? What illness (operation) were you hospitalized for? What hospital were you hospitalized in?

2. Lexical and grammar practice (45 min): Dialogue clichés.At the reception.

Read and translate the following clichés.

Can you spare me a few minutes? How can | help you? How may | help you? What is the matter with you? What
brings you here? I'd like to see a doctor. Do you need urgent care? Do you have an appointment? Is it urgent? | need a doc-
tor. Please, get me a doctor.

I’ll fit you in between the appointments. Would you like to suggest time? When would you be available to
come in to see the doctor? I'll pencil you in for three o'clock next Wednesday. You are on the waiting list. Which doctor
did you see on your last check-up? I'd like to make an appointment to see Dr. Robinson. Does he have anything open in the
afternoon? Is there anything available after three?

Wait a moment please. Wait for a while please. Would you wait for a moment please? You will have to wait
for five minutes. Sorry to have kept you waiting.

Let me pull up your file. We just need to fill in some information for our files. Do you have any doctors who
speak Russian? What seems to be the problem? Do you have private medical insurance? Have you got a European Health
Insurance card?

Please take a seat. Please have a seat. The doctor is ready to see you now. Thank you so much for squeezing
me in to your schedule. I’ll come right away. I’m going to make arrangements for your admission.

3. Make up your own short dialogues on the above topic (45 min).

4. Optional materials for discussion: conversational formulas (15 min):
Make up a dialogue using the following conversational formulas:

Giving and receiving compliments:
You look wonderful today. — So do you.
That’s a nice colour on you. — Thanks a lot. I’'m very glad you like it.
That’s a nice sweater. Is it new? — Yes, it is. Where did you get it? — I got it in Paris. It’s beautiful. — Thank
you. I'm glad you like it.
| like your gloves. Are they new? — Oh, no, I've had them for years. — Where did you get them? — | got them in
London. - They are beautiful. Thank you.
I like your ring. Is it new? — Oh, no, I’ve had it for years.
You look marvellous. You haven’t changed a bit. — Neither have you.
You look wonderful. — So do you. You look terrific. — So do you.
You speak English very well. — Oh, no, not really. — Yes, you do, you really do. You really speak English very
well. — Thank you, you are very kind. — No, | mean it. | really mean it. You really speak English very well. -
I’m afraid my English is not very good. — Don't be silly. It’s wonderful. — It’s terrible.
I wish I had your beautiful car. By such a car I’d travel far.
That’s a comfortable nice house. Who designed it? You or your spouse?
You were wonderful! You were great! You had the highest level rate.
You did a good job! You did very well, my dear colleague, my dear pal!

5. Home work interview

Home work: 1. Translate the following sentences.

TASK 2 (NERVOUS SYSTEM)

1.Ha gto BmrI xanmyetech? 2.Kak gaBHo Brr 6omeete? 3.Ecth mu y Bac Temneparypa? 4.Ects mu y Bac romoBHbIe
6omu? Kak naBHo y Bac 6omut ronosa? He Obuto nu y Bac cepbesnoit TpaBmbl ronosel? 5.Yto Brl nmpuHumaere oT ro-
noBHo# 60mm? Kak maBHO Brl nmpuanMaere 3tu nekapera? Kto Bam mpommcan atu nexapersa? 6.Y Bac He OO CHITh-
HBIX YMOIIMOHAIBHBIX CTPECCOB B TocieaHee Bpemsi? 7.BblI He magaere B 0OMopok? §.Bam TpyHO ObIBaeT pacciaOuThes?
9.Bs1 wacto mnauere? 10.beumm mu y Bac npunanku uinn kouByibscun? 11.beBaroT nu y Bac genpeccun? 12.bpiBaror nu y
Bac nyratormme cubl wim meiciu? 13.Bac He OecniokosT npoOiemsl, cBsi3aHHBIE ¢ Bamieit paboToit wim cemeitHple mpo-
onembl? 14.Bam HUKOTZIa HE MPUXOIUIA B TOJIOBY MBICIH MOKOHYUTH XU3Hb camoyOuiictBoM? 15.Her mm y Bac cekcy-
aNBbHBIX 3aTpyaHeHui? 16.Y Bac xorma-HuOyIb OBIIO JKEIaHHE 00paTUTHCS K IICUXUATPY?



2. Make up your own dialogue. Use dialogue clichés.

Basic literature:
Awnrmmiicknit s3pik: yueOnuk / W.JO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «I'DOTAP-
MEIA», 2010.

Optional literature:
T'onorun B.A. Medical English for First-Year Students (anrmuiickuii s3bIk 17151 cTyAeHTOB-MenukoB) Kupos: Ku-
poBckas TMA, 2011

Topic 1.8.: Inanoruveckue Kiuiie mo temam «OcMoTp Bpauay, «O0CykKIeHHEe CHMITOMOBY.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and make up a di-
alogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:

Who is a bad doctor?
* Rushes through the appointment
« Doesn't listen, unresponsive
» Disregards your concerns and questions
« An indifferent or uncaring attitude
» Treats the symptoms instead of the cause
» Talks to you in a disrespectful or impatient way
« Lack of knowledge
« Poor recommendations
«  Always pushes further tests and procedures
« Not respectful of your time
« Spotty credentials and affiliations

Who is a good doctor?
» has good training,
» keeps current in what he does,
» focuses on you when with you,
» iswilling to listen to what you say,
» gives professionally adequate time for your case,
* isreasonably caring,
» is as thorough as professionally needed,
» is honest, and acts with integrity (hornestly),
* is trustworthy,
» is helpful to you,
+ exhibits common sense, wisdom, and decisiveness,
» makes the care of his patients his first concern
* is competent,
» establishes and maintains good relationships with patients and colleagues

2. Lexical and grammar practice (45 min): Dialogue clichés. Examination. Discussing symptoms.
Read and translate the following clichés.

Examination: Preliminary tests indicate a risk of heart disease. The patient did not exhibit regular heart attack
symptoms but his condition warrants further investigation. The patient is showing signs of continuously high blood pres-
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sure.
Can | have a look? Where does it hurt? ~ Let me examine you please. Let me check your forehead. I'll just
check your breathing.

Does it hurt here? It hurts here. Does it hurt when | press here?

I'm going to take your blood pressure (temperature, pulse). Could you roll up your left sleeve? I'd like to take
your blood pressure. Your blood pressure's quite low (normal, rather high, very high). Your blood pressure is quite normal
too. 130 over 80. Your pulse is 70, your BP 120 over 70. Your temperature's normal (a little high, very high).

Open your mouth, please. Cough, please. Breathe in and hold your breath.

Please don’t eat anything tomorrow morning before blood test. Please wait for the result of your hemoglobin
test.

Please pull up your shirt, and breathe deeply. I'll examine if you could just strip to your waist. Remove your
clothes to the waist. Please take off your shoes and lie down. Please unbutton your shirt and loosen your belt.
Please take off your trousers. Please lie on your back (stomach, right side, left side). Please bend your knees.

Discussing symptoms: How can | help you? What's the problem? What are your symptoms? Are you having any other
problems? Is there anything worrying you? How long has the pain been bothering you? I’ve been suffering from pains and
fever for the past two days. The pain is killing me. | have a great deal of pain. I only feel a mild pain. I don’t think a pain-
Killer is necessary. The pain is very severe. Is the pain continuous or does it come and go? How long have you been feeling
like this? How have you been feeling generally? It’s difficult to say just now exactly what’s wrong.

Have you ever had jaundice (low grade fever, any chronic ailments, cold sweats at night, attacks of asth-
ma)? Do you suffer from heartburn stomachaches (loose bowel movements, chest pains)?

Do you want to have your tooth extracted (tooth filled, blood pressure checked)? I think I might have fe-
ver. I can’t stand it. I'm still suffering from shortness of breath, chest pains and dizzy spells. I've got low grade
fever (high fever), a sore throat, headaches and rash. I've been feeling sick. I've been having headaches. I'm very
congested. | feel terrible, my stomach hurts, my head hurts and my throat is very dry, I've got a pain in my back
(chest). My joints are aching. I've got diarrhea. I've got a lump. I've got a swollen ankle. | suspect that your arter-
ies have narrowed. | was not able to get much sleep last night. I'm in a lot of pain. | have a high fever and a split-
ting headache. I lost my appetite, too. I think I've pulled a muscle in my leg. I'm an asthmatic (a diabetic, an epi-
leptic). | need another inhaler (some more insulin). I'm having difficulty breathing. I've got very little energy.
I've been feeling very tired. I've been feeling depressed. I've been having difficulty sleeping. Do you have any
allergies? We'll do a CT scan to rule out anything else. It is not serious. Don’t worry. / There is nothing to
worry about. You need a thorough examination.

This is quite common among people of your age. / This often happens to people of your age. / This often oc-
curs at your age. This kind of illness usually occurs among people whose work requires a lot of concentration
(who undergo a lot of stress).

You will have to stay in hospital for several days. / We think that you had better be hospitalized. You should
stay in bed for a few days.

3. Make up your own short dialogues on the above topic (45 min).

4. Optional materials for discussion: conversational formulas (15 min):
Make up a dialogue using the following conversational formulas:

Congratulations and wishes:
Congratulations on your promotion (presentation, article, report).
Well done. - Thank you. Thanks.
Happy/ Merry Christmas! Happy New Year! Happy Easter!
Thank you, and the same to you.
Very best wishes for World Teachers' Day. My/ our (very) best wishes for the International Day of Older
Persons.
Many happy returns (of the day)! Happy birthday! Thank you.
Congratulations. | wish you every happiness. | hope you will be very happy.
Congratulations on your marriage. I hear you’ve got married. Congratulations.
Have a good/ nice holiday. Have a good/ nice time. Enjoy yourself. Have a good journey. Good luck! The
best of luck!
Thank you or Thanks. | shall need it.
All the best! I hope you’ll soon be/ feel better.



5. Home work interview

Home work: 1. Translate the following sentences.

TASK 8 (MUSCLES)

1.IToneepraerecy s Bel Bo3zeiicTBuio xonona? beiBatoT nmu y Bac Gonmu B 3amsicThsiX, B CyCTaBax KOJICHEH,
0O0JIBIIIOM TAJIbIIE HOTH, Oeapax, JIOKTX, mwiede? BriBaroT nu y Bac 6osu B 11eliHON 4acTH MO3BOHOYHMKA, B MOSCHUIIE?
2.Ects mu y Bac oteku cycraBoB? 3.Bac 0eCIOKOUT TYroImoABMKHOCTE 10 yTpam? beiBaeT mu y Bac TyronoaBmxHOCTh B
CycTaBax HaibIleB pyku? 4.YMEHbBIIACTCSA U ONIyIIEHUE TYTOMOABIKHOCTH B TeueHue AHA? 5.Bam ciemyer cmenath
peHTreH 00IBHOTO cycTaBa. 6.BaM HYXHO clienaTh aHAJIM3BI KPOBH JIJIS TOTO, YTOOBI UCKIIFOUYUTH BO3MOXKHOCTh PEBMATO-
WJIHOTO apTpuTa. 7.BamM HE0OX0aUMO ClienaTh aHaau3 KyJbTYPhl TopJia Ui TOr0, YTOOBI UCKIFOYUTh CTPEITOKOKKOBYIO
nHpeknuio. 8. Hy)KHO cenars crienuanbHbIe CEPOIOTHIECKHE aHAU3bI U 9XOKapIHorpaMMy. DX0KapIuorpaMMa MOXKET
BBISIBUTH NMOPAXKCHHE KJanaHa wid aucyHkuuio cepana. 9.Bam cienyer mpuHUMaTh IPOTHBOBOCIAIUTEILHBIC IIperapa-
THI 1 UMMYHOcyTpeccopsl. 10.Kype pusnorepanuu ymeHsmut 00 B CycTaBax U pa3BuThe 3a0oneBanus. 11.Bam cie-
JIyeT IPUHUMATh aHTHONOTHKY BHYyTpuBeHHO. 12.Kakoii y Bac Bec? Bam Hy>KHO yMEHBIIIUTH CBOIi BEC.

2. Make up your own dialogue. Use dialogue clichés.

Basic literature:

Awnrmmiickuit s3pik: yueOnuk / W.FO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «I'DOTAP-
ME/IA», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrmuiickuii s3bIk 17151 cTyAeHTOB-MenukoB) Kupos: Ku-
poBckas TMA, 2011

Tema 1.9.: Inanoruveckue kauime no reMam «OcmMoTp Bpauay, «O0cyxkaeHne CHMIITOMOBY.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should ask and answer questions and make up a di-
alogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:

Advice how to be a good doctor

e Respect people, healthy or ill, regardless of who they are.

e Support patients and their loved ones when and where they are needed.

e Promote health as well as treat disease.

o Embrace the power of information and communication technologies to support people with the best available in-
formation, while respecting their individual values and preferences.

o Always ask courteous questions, let people talk, and listen to them carefully.

e Give unbiased advice, let people participate actively in all decisions. related to their health and health care, assess
each situation carefully, and help whatever the situation.

o Humbly accept death as an important part of life; and help people make the best possible arrangements when
death is close.

e Work cooperatively with other members of the healthcare team.

e Be ready to learn from others, regardless of their age, role, or status.

ABC of a good doctor
A good doctor should be:
e A attentive (to patient's needs), analytical, adviser, approachable, assuring
e B: balanced, believer, bold (cmensrit), brave
e C: caring, concerned, competent, compassionate, confident, creative, communicative, calm, comforter, coopera-
tive



D: detective (a good doctor is like a good detective), a good discussion partner, decisive, delicate (don't play
“God”)

E: ethical, effective, enduring, energetic, enthusiastic

F: friendly, faithful to his or her patients, flexible

G: a “good person,”

H: a “human being,” honest, humorous, humanistic, humble, hopeful
I: intellectual, investigative, informative

J: wise in judgment, just

K: knowledgeable, kind

L: learner, good listener, loyal

M: mature, modest

N: noble

O: open minded, open hearted, optimistic

P: professional, passionate, patient, positive, persuasive, philosopher
Q: qualified

R: realistic, respectful (of autonomy), responsible, reliever (of pain and anxiety)
S: sensitive, selfless, scholarly, skilful, speaker, sympathetic

T: trustworthy, a great thinker, teacher, thorough, thoughtful

U: understanding, up to date (with literature)

V: vigilant, veracious

W: warm, wise, watchful, willingness to listen, learn, and experiment
Y: yearning, yielding

Z: zestful

2. Lexical and grammar practice (45 min): Dialogue clichés. Examination. Discussing symptoms.
Read and translate the following clichés.

Giving consent: Could you fill out these forms? Could you also sign that form? We need your permission to do
this. Have you handed in your consent yet? “I, Mr. Brown, the undersigned have requested and consented to a laparoscopic
cholecystectomy.”

Diagnosis: We need to take a urine sample (a blood sample). You need to have a blood test. There doesn’t seem to
be anything serious, but we’ll take an x-ray just to be certain. Please wait until we get the result of the x-ray (blood-test). I
need a sick note. Your WBC (RBC, hemoglobin, uring, stool, sputum) should be checked. A smear should be taken. A cul-
ture should be done. | want to send you for an x-ray. | want you to see a specialist.

Treatments, advice, and recommendations: You're going to need a few stitches. I'm going to give you an injec-
tion. I’'m so scared. There is nothing to worry about. You should be very careful for a week or two. Try to relax and keep
calm. Do you smoke? You should stop smoking. How much alcohol do you drink a week? You should cut down on your
drinking. Try walking around the room or corridor. You need to try and lose some weight. | warn you off fatty foods. Don't
eat any rice, except for rice porridge.  When you have an upset stomach, you shouldn't eat anything at all for a whole
day. You should be on liquid diet. First of all you need to reduce the amount of fat in your diet, you need to stop smoking
and | really think you should start some form of exercise. Take good care of yourself. Stay calm. Avoid any mental stress
and have a good rest. You’d better rest in bed. You need to stay in bed for three days. You’ll soon be all right. Feeling well
again is a slow process, I’'m afraid.

| suggest you take Chinese herbs. | suggest that you get physiotherapy treatment. | would like to transfer
you to the gynecology (surgery, dermatology, urology) department.

Complete recovery will take a long time. If the trouble persists, come back again. If you feel worse, please
come back to the clinic right away. If you feel worried, don’t hesitate to go to the clinic any time, day or night. I
suggest you do some light exercises. | suggest you have a course of acupuncture. Is there anything else you
would like me to explain to you? Shall I explain it again?

Medications: Are you on any sort of medication? I'll write out a prescription for you. I’m sure this medicine will
help you a great deal. I'm going to prescribe you some antibiotics. Take two of these pills three times a day. Take this pre-
scription to the chemist. Are you allergic to any medications? I'm allergic to antibiotics. Please take this drug after meals.
Please take this medication before meals. Take one pill about 30 minutes before you go to bed. | want you to take two pills
three times a day. This medication is very effective, but be careful using it.

Doctors’ good advice in proverbs: Health is better than wealth! Wealth is nothing without health. Folks spend
their health to acquire wealth and later spend their wealth in an effort to regain their health. A good wife and health are a



man's best wealth. A sound mind in a sound body. What cannot be cured must be endured.

The best doctors are Dr. Diet, Dr, Quiet, and Dr. Merryman. Laughter is the best medicine. Patience is often
better than medicine. Mother Nature, time and patience are the three best doctors. An apple a day keeps the doctor away.
An aspirin a day keeps heart diseases away. A garlic a day keeps any disease away. Prevention is better than cure!

Eat at pleasure, drink with measure. Eat well, drink in moderation, and sleep sound, in these three good
health abound. Suppers have killed more than doctors have ever cured. After dinner sleep a while! After supper walk a
mile! Enjoy breakfast all alone, share lunch with your best friend and give dinner to your enemy. Diet cures more than
doctors. Eat to live; do not live to eat. Being overweight is being halfway sick. Fresh pork and new wine kill a man before
his time. Where wine appears the doctor disappears. When the beer goes in the wits go out. Drunkenness is nothing but
voluntary madness. Eat little, sleep sound. When diet is wrong medicine is of no use. When diet is correct medicine is of
no need.

A disease known is half cured. The beginning of health is to know the disease. Desperate diseases must have
desperate remedies. There are no incurable diseases but only incurable people. Diseases are the tax on pleasures.

Early to bed and early to rise makes a man healthy, wealthy and wise! An early bird catches a worm. Better
late than never but better never late. Eat less food to find more sleep.

Good medicine often has a bitter taste. Many medicines, few cures. Medicine cures the man who is fated not
to die.

3. Make up your own short dialogues on the above topic (45 min).

4. Optional materials for discussion: conversational formulas (15 min):
Make up a dialogue using the following conversational formulas:

Inviting, accepting, refusing:
When is the best time to call you ? — I’'m usually at home after 7.
Can you come over the dinner tonight ? — | like that very much. - What time should I come ? — Come
around 6 if you can. — Bye.
Can you come over for the lunch tomorrow ? — 1 wish I could, but I'm afraid I can't.
We’ll have a party next Saturday night. Can you come? — I’ d love to. - That sounds great. That sounds nice.
I feel like going to the movies tonight. I don’t feel like studying tonight. — Neither do I. Let’s go.
Would you like to go to the restaurant “Russian Food” — It’s very popular. The food is good.
Do you feel like going out of town? You’ll like our nature, Mr. Brown.
That would be very nice. Thank you. And many thanks for what you do.
I’m afraid I can’t. I’'m sorry I can’t. Excuse me please, dear Mr. Brand.
I wish | could but I’'m afraid I can’t. Excuse me please, dear Mr. Brand.

5. Home work interview

Home work: 1. Translate the following sentences.

TASK 7 (BLOOD)

1.Bb1 uyBcTBYeTe cnabocTh, CHIBHYIO ycTanocTh? 2.Y Bac ObIBaloT 00MOpOUYHBIE WIIM PEAOOMOPOYHBIE COCTOS-
aus? 3.Y Bac gacto OpiBaeT yuamenHnoe cepaieonenue? 4.Y Bac OsiBaet onpimka npu Harpy3ke? 5.Y Bac jgerko Bo3HU-
KaroT cuHsaku? 6.beiBarot n1u y Bac kpoBoTeuenus u3 nece, Hoca? Kakoro usera Bam ctyn? beiBaer nu Bam ctyn uep-
HOTO JAerTsapHoro 1eera? 7.Bvl crmbHO TTOXyaenu B niocieanee BpeMs? 8.He moaseprammuch i Bel Bo3aeiicTBUIO pagna-
uuH 1 XxumukaroB? 9.beumn m y Bac xakue-nmu6o BupycHsle 3a0oneBanusi? 10.Y Bac B ceMbe HUKTO He Oouen Jeiike-
mueri? 11.Bo1 perymsapHo muraerech? 12.BwI He cTpamaere ayToMMMYHHBIM 3a0oseBanmeM? 13.Kakume nekapcra Brr
npuanMaete? 14.Ilogsepramvcey mu Bel xumuoTtepanuu? 15.He O6puto 11 y Bac B mocneanee BpeMst KakuX-JIMOO TPaBM ¢
Oonbmioit kpoBonotepeid? 16.He Obuto sn y Bac B mocnennee BpeMsi CHIBHOTO OTPaBIICHUS TIPOTYKTaMH, COJIEPIKAIIMH
CBUHEI WJIM MBITIBSK? 17.Bam cnemyer caenaTh oOmmid aHAIU3 KPOBH, aHAIM3 Ha BUTaMUH B12, OMOXMMUYECKHid aHAITH3
KpPOBH, aHAJIU3 Ha YPOBHU jkejle3a, OMONCHI0 KOCTHOTO MO3Ta, aCIIHPAIMIo M aHaIN3 KaJa.

2. Make up your own dialogue. Use dialogue clichés.

Basic literature:

Anrimiickuit s3e1k; yuebnwk / M.FO. Mapkosuna, 3.K. MakcumoBa, M.B. Baiinmreitn.- M.: «['DOTAP-
MEIUA», 2010.

Optional literature:
Tomosun B.A. Medical English for First-Year Students (anrnmiickuii si3bIK Ut CTyAeHTOB-MeniKkoB) Kupos: Ku-


http://thinkexist.com/quotation/drunkenness_is_nothing_but_voluntary/166744.html
http://thinkexist.com/quotation/drunkenness_is_nothing_but_voluntary/166744.html

posckas TMA, 2011

Pa3nen 2 Oco0eHHOCTH BONPOCHMKOB M BUKTOPHH /1JIsl NAIIUEHTOB
Tema 2.1.: BonpocHUKH 00 00111eM COCTOSTHUM 3[10POBBSI MALIMEHTA

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should translate, ask and answer questions and
make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:
Quialities of a Good Nurse

e It’s not that easy to make a career in nursing profession. For that, you should be prepared for extreme
hard work and dedication. Here are some qualities that a good nurse should have:

e A good nurse should be highly qualified and trained. She/he should have a sound knowledge of the
nursing profession, obtained from a reputed institute. He/she should always be ready to learn more.
Good professional skills are a must for the nurse.

e Asanurse is more frequently in contact with the patients, he/she should have excellent communication
skills. These include speaking as well as listening skills. The nurse should be able to openly talk with
the patients and their family members in order to understand their needs and expectations. He/she
should be able to explain the treatment given to the patient.

o Watchfulness is an important quality of a good nurse. He/she should be alert every moment about the
condition of a patient. He/she should be able to notice a minor change in the patient’s health status.

e A good nurse should have an emotional stability. Nursing is a very stressful job. Everyday the nurses
witness severe traumatic situations, surgeries and deaths. The nurse should be mentally strong and
should not get disturbed by such incidences.

e Good presence of mind is crucial in the nursing profession. In any critical condition or medical emer-
gency, if the doctor is not there, then the nurse should not get confused. He/she should be confident
enough to take the correct decisions.

¢ Kindness and empathy are the qualities that every nurse should possess. The nurse should be calm and
kind to the patients, even if they are aggressive. The nurse should understand the pains and suffering of
patients. He/she should provide comfort and sympathy to the patients, instead of getting angry with
them.

e A good nurse should be flexible about his/her working hours and responsibilities. Nursing is a time
demanding profession. It’s not like that to work for specific hours. Medical emergencies can occur at
any time. Nurses often have to extend their duty hours, work in overnight shifts, or work on weekends
too. They should not complain about that.

e A good nurse should have a strong physical endurance. He/she should be able to perform a number of
taxing maneuvers, stand up for a long period of time or lift heavy objects/people on a daily basis.

e A nurse should have a respect for people and rules. He/she should be devoted to the profession. He/she
should be aware of different cultures and traditions and confidentiality requirements of the patients.
He/she should respect the wishes of the patients.

A nurse should be active and cheerful. Her/his presence should make the patient relaxed and comforta-
ble. The nurse’s pleasant appearance can reduce the patient’s stress and pains. His/her voice should be
soft and gentle.

2. Lexical and grammar practice (45 min): General Health Questionnaire.
Read and translate the following doctor-patient questionnaires.



Consider your current symptoms and overall sense of well-being and answer:

Do you feel basically healthy?

Do you consider yourself happy?

List any negative health symptoms you're experiencing:
Do you have chronic inflammation in your body?
If you answer 3 or more questions " YES" you may have chronic inflammation.

€s

es

Do you have elevated cholesterol or triglycerides?

Do you have numbness or tingling in your arms or legs?

Do you eat meat, commercially baked sweets, fried foods, or use vegetable oil daily?
Do you consume fish less than two times per week?

Do you have high blood pressure, asthma, or colitis?

Do you smoke?

Do you have gingivitis, periodontal disease, or not have regular dental cleansings and check-ups at

least once every six months?

1.

2. Do you have poor nutrition and digestion?

If you answer 4 or more questions ""YES" you may have poor nutrition and digestion.

Do you regularly include fast food in your diet (three or more times per week)?

Do you experience belching, bloating, or persistent fullness soon after eating, or do you experience

excess gas often?

Do you experience heartburn or acid reflux two or more times per week?

Are you allergic to any specific foods?

Do you feel fatigued or lethargic after eating?

Do you commonly have bad breath or a bad taste in your mouth?

Do you use digestive aids such as laxatives, antacids, or acid-blocking drugs?
Do you often feel "older" than you should for your age?

Does your skin look gray, wrinkled, or aged?

Do you have abnormal blood sugar levels? Are you pre-diabetic or at risk?
If you answer 3 or more questions ""YES" you could have abnormal blood sugar levels.

Does your waistline extend beyond your hips or are you overweight?

Do you become tired or light-headed or do you feel the need to eat again just two or three hours after

your last meal?

Do you eat dried beans less than three times per week?
Do you exercise less than three times each week?

Do you eat two or more servings of bread, pasta, candy, colas, or fruit juice a day?

€s

€s

es

€s

€s

es

es

es

es

€s

es

es

€s

€s

es

es

€s

es

es

€s

es



Do you eat fewer than five servings of fresh, raw vegetables and fruits per day?

Do you have high blood triglyceride levels or suffer from hypertension?

Do you have impaired cellular function?
If you answer 3 or more questions ""YES' you may have impaired cellular function.

Are you frequently tired for no reason (especially around 3 P.M.)?

Do you have stiff and sore muscles (unrelated to recent exercise)?

Do you have shortness of breath, or feel exhausted after exercising?

Do you exercise less than two hours per week?

Have you ever been diagnosed with iron deficiency or do you have heavy menses?
Do you look older than your true age?

Have you ever been exposed to toxic chemicals or heavy metals?

What is the quality of your immune system function?
If you answer 4 or more questions ""YES' your immune system may be overworked.

Do you catch colds or the flu easily?

Do colds, flu, or other infections tend to linger (last) in your system more than 5 days?

Do you have a chronic cough, scratchy throat, sinus congestion, or excess mucous production mak-
ing it necessary to clear your throat often?

Do you have seasonal allergies or known allergies to dust, animals, or mould?

Have you ever been diagnosed with an autoimmune disease?

Do you have dark circles under your eyes?

Do you have difficulty seeing at night, or do you have white spots on your fingernails?
Have you recently had any vaccinations?

Have you or anyone in your family served in the military in the last 15 to 20 years?

Are your kidney and urinary systems functioning properly?
If you answer 5 or more questions ""YES" your kidneys may be overworked.

Do you have pain in your muscles and joints?

Have you had kidney or bladder infections in the last year?
Have you experienced ankle pain or swelling in the last year?
Do you have left shoulder pain?

Do your fingernails break easily?

Do you have puffiness, "bags", or dark circles under your eyes?

Is your hair thinning?

Do you have frequent scalp irritations?

€s

€s

€s

es

€S

es

es

€s

es

€s

es

es

es

€s

es

es

€s

es

es

€s

€s

es

es

€s

es



es 0

Do you have painful menstrual cycles?

es 0
Do you wake up often during the night to urinate? e o
Do you feel exhausted in the morning even after sleeping 8 or more hours? o o
Have you ever been diagnosed with thyroid problems? es o

3. Make up your own short dialogues on the above topic (45 min).

4. Optional materials for discussion (15 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Expressions of likes and dislikes:

I really like it a lot. I love it very much. — Do you really like it? — I like it a lot. — I am glad.

Do you enjoy it? — I love it very much.

I’'m fond of gardening. I’'m keen on fishing. ’'m mad about her. ’'m crazy about him.

How do you like it? Is this all right? — It’s wonderful.

Is this OK? — It’s all right, I guess.

Are you sure it’s OK? — It’s all right, I guess

It’s not quite right I'm afraid.

I dislike criticism. I don’t like it at all. I hate it. I cannot stand it. I cannot bear it. I don’t like it a bit. | am
not very/ too/ particularly keen on it.

5. Home work interview

Home work: 1. Translate the following sentences.

TASK 5 (RESPIRATORY SYSTEM)

1.Y Bac ects Temmeparypa, xap 030007 Kakas y Bac Temnepatypa? 2.Bo1 kansiere? Kak naBHO Bwr kanuisere?
B mocnennee Bpemst y Bac He Obuto mHMEKIui BepXHUX AbIXaTenbHbIX myTeii? Kakoro npera y Bac mokpora? YV Bac
0OBIYHO CyXOM KallleJb WM Kallenb ¢ BeiaeneHusMu? beiBaer u y Bac kamens ¢ npoxxuinkamu kpoBu? 3.beiBaer i y
Bac 03100 ¢ apoxbro? 4.beiBarot m y Bac xpuriel npu apixanuu? 5.Ecte mn y Bac ogpimka? 6.Bbl He KOHTaKTHPOBaH C
HHQUIMPOBaHHBIMU JroAbMU? 7.BeiBatoT u y Bac Hounble motooTnenenus? 8.He omrymaere mu Bel TsbkecTs B rpyan?
9.He noasepraerecs u Bl BO3aelicTBHIO XUMHKATOB, acbecta, yronpHoi meun? 10.Kak naBHo Bel kypute? 11.Bb1 uyB-
CTBYETE YCTAIOCTh Win Hegomoranue? 12.Y Bac o0wsruHO ObIBatoT 60su B rpynu? 13.5 661 xoTen ocMoTpers Bac. Pasz-
IeHbTeCh 10 mosica. JlprmmTe. 3amepxkute Apixanne. 15.Bam ciemyer cnenarh oOmmid 1 OMOXUMHYECKUH aHAIH3 KPOBH,
aHaJu3 KyJbTYp MOKPOTHI, pEHTTEH JIETKUX, aHaJIN3 ra30B apTepHaIbHONW KpoBU. 16.BbI HCIBITEIBaETE 3aTpyJHEHUS IPU
rotaanu? Ber Moxkete oTkpbITh poT? 17.EcTh mu y Bac Hacmopk? 18.Ecth mu y Bac xammu B Hoc? Karum MoryT OBITh
TMIOJIE3HBI IPHU HACMOPKE.

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:
Anrmmiickuii s3pik: yuyeOnuk / M.JO. Mapkosuna, 3.K. Makcumosa, M.b. Baiinmreiin.- M.: «['DOTAP-
ME/I1A», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrnmiickuii si3bIK I CTyA€HTOB-MenukoB) Kupos: Ku-
posckas ITMA, 2011

Tema 2.2.. CocTaBjieHH€e HCTOPUH 00JT€3HU MAIHEHTOM.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.



Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.
Practical skills and knowledge after the lesson: the students should translate, ask and answer questions and

make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:

List of never events

Never events are occurrences on a United States list of inexcusable outcomes in a health care setting. As de-

fined by the National Quality Forum and commonly agreed upon by health care providers, the never events are:

1.

2.
3.
4

13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.

27.
28.

Artificial insemination with the wrong donor sperm or donor egg

Unintended retention of a foreign object in a patient after surgery or other procedure

Patient death or serious disability associated with patient elopement (disappearance)

Patient death or serious disability associated with a medication error (e.g., errors involving the wrong drug, wrong
dose, wrong patient, wrong time, wrong rate, wrong preparation or wrong route of administration)

Patient death or serious disability associated with a hemolytic reaction due to the administration of ABO/HLA-
incompatible blood or blood products

Patient death or serious disability associated with an electric shock or elective cardioversion while being cared for
in a healthcare facility

Patient death or serious disability associated with a fall while being cared for in a healthcare facility

Surgery performed on the wrong body part

Surgery performed on the wrong patient

. Wrong surgical procedure performed on a patient
. Intraoperative or immediately post-operative death in an ASA Class | patient
. Patient death or serious disability associated with the use of contaminated drugs, devices, or biologics provided

by the healthcare facility

Patient death or serious disability associated with the use or function of a device in patient care, in which the de-
vice is used or functions other than as intended

Patient death or serious disability associated with intravascular air embolism that occurs while being cared for in
a healthcare facility

Infant discharged to the wrong person

Patient suicide, or attempted suicide resulting in serious disability, while being cared for in a healthcare facility
Maternal death or serious disability associated with labor or delivery in a low-risk pregnancy while being cared
for in a health care facility

Patient death or serious disability associated with hypoglycemia, the onset of which occurs while the patient is
being cared for in a healthcare facility

Death or serious disability (kernicterus) associated with failure to identify and treat hyperbilirubinemia in neo-
nates

Stage 3 or 4 pressure ulcers acquired after admission to a healthcare facility

Patient death or serious disability due to spinal manipulative therapy

Any incident in which a line designated for oxygen or other gas to be delivered to a patient contains the wrong
gas or is contaminated by toxic substances

Patient death or serious disability associated with a burn incurred (mogseprarscs) from any source while being
cared for in a healthcare facility

Patient death or serious disability associated with the use of restraints (orpammuenns) or bed rails while being
cared for in a healthcare facility

Any instance of care ordered by or provided by someone impersonating a physician, nurse, pharmacist, or other
licensed healthcare provider

Abduction of a patient of any age

Sexual assault on a patient within or on the grounds of the healthcare facility

Death or significant injury of a patient or staff member resulting from a physical assault (i.e., battery) that occurs
within or on the grounds of the healthcare facility

2. Lexical and grammar practice (45 min): How to write a personal medical history form.
Read and translate the following information.

These are the following elements that ought to be recorded in your final personal medical history:
1) Name, gender, birth date, marital status, religion


http://en.wikipedia.org/wiki/Patient_safety_organization#National_Quality_Forum
http://en.wikipedia.org/wiki/Health_care
http://en.wikipedia.org/wiki/Artificial_insemination
http://en.wikipedia.org/wiki/Foreign_object
http://en.wikipedia.org/wiki/Route_of_administration
http://en.wikipedia.org/wiki/ABO_blood_group_system
http://en.wikipedia.org/wiki/Human_leukocyte_antigen
http://en.wikipedia.org/wiki/Electric_shock
http://en.wikipedia.org/wiki/Surgery
http://en.wikipedia.org/wiki/Surgery
http://en.wikipedia.org/wiki/List_of_surgical_procedures
http://en.wikipedia.org/wiki/ASA_physical_status_classification_system
http://en.wikipedia.org/wiki/Air_embolism
http://en.wikipedia.org/wiki/Parasuicide
http://en.wikipedia.org/wiki/Maternal_death
http://en.wikipedia.org/wiki/Kernicterus
http://en.wikipedia.org/wiki/Hyperbilirubinemia
http://en.wikipedia.org/wiki/Pressure_ulcer
http://en.wikipedia.org/wiki/Spinal_manipulative_therapy
http://en.wikipedia.org/wiki/Sexual_assault

2) Spouse name, emergency contact person, health proxy, children’s names and birth dates

3) Address, home phone, work phone, Email, fax

4) Insurance company and number

5) Names and phone numbers of significant and recent practitioners seen - primary care doctor, specialists, chiro-
practor, pharmacist

6) Present Medical Conditions - for example, diabetes, high blood pressure, hay fever, and other conditions that
are current or chronic in nature; diseases and illnesses that affect your body often or always

7) Current Medications - correct names, doses, when taken, when began, who prescribed, side effects, over-the-
counter products, vitamins, herbs, etc.

8) Allergies - to medicines, foods, chemicals, natural and man-made substances, insects, and anything that causes
an unusual reaction to your body; note how you respond to it

9) Past Medical History - childhood illnesses, immunization history, pregnancies, significant, short term illnesses,
longer term conditions, and other diseases that affected you in the past and are not mentioned in present medical condi-
tions

10) Hospitalizations - include in-patient stays, ER visits (emergency room visits)

11) Surgeries - minor and major, with anesthesia, out-patient, deliveries, invasive procedures, etc.

12) Significant and recent Blood Tests - most doctors will give you a copy of any blood work that is done on you;
record only the significant values in this document and file lab records; some of the important numbers include glucose
(sugar), fasting cholesterol, white blood cell count, cancer values, kidney function, and several others that your doctor
should tell you about (so have your practitioner help you with this section to be more accurate)

13) Special tests and Procedures - Examples include X-rays and other radiology tests, ECG, stress test, echocardi-
ogram, colonoscopy, and other similar procedures done at a health facility

14) Family History - limit it to the significant diseases of your grandparents, parents, siblings, and children

15) Injuries, Accidents, Disabilities - what happened and was done for it; how it has and does affect you now

16) Review of Systems - this is a section for any other problem you may be having or have had in the fairly recent
past. Under each of the following body systems, note any problems, symptoms and signs you experience, recent sickness-
es, and other aspects that may be related to that particular part of the body:

a. Neurological - brain, nerves, headache, etc.; b. Eyes - wear glasses?, vision test results; c. Ears - hearing, infec-
tions; d. Nose, Sinus; e. Throat; f. Neck; g. Lungs (Respiratory); h. Heart (Cardiac and Vascular); i. Gastrointestinal - par-
ticularly esophagus, stomach, intestines, rectum, liver, gallbladder, pancreas; j. Urinary - kidneys, bladder, etc.; k. Sexual
Organs - STDs, recent activity and problems, drive; 1. Musculoskeletal - spine, bones, joints, muscles; m. Endocrine -
glands, hormones, thyroid, diabetic symptoms, and related functions; n. Blood and Lymph Systems - anemia, iron defi-
ciency; o. Psychological - depression, anxiety, mood swings, and mental problems; p. General - fatigue, weakness,
memory loss, confusion, weight changes, appetite, pain; 17) Social History and Lifestyle - Habits, diet, exercise, sports,
hobbies, household situation, frequent activities, significant relationships, etc.

18) Work History - current jobs, recent jobs and significant, past occupations; particularly if you endured special
work hazards, risks, stress, and other factors that have affected your health

19) A chronological list of significant practitioner office visits in the past year or two.

Recording a medical history in this manner will greatly help you in understanding and gaining control of your
health. It will also help your present and future practitioners treat you much more effectively.

If done with persistence and patience, keeping a personal health history and taking a copy of it with you when you
visit a doctor or other health practitioner, over time, will enable you to become more familiar with your body's conditions
and help you to take care of yourself better.

3. Write a personal medical history of a foreigner who is on a business trip to your city and needs your
medical consultation. (45 min)

4. Optional materials for discussion (15 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Inviting, accepting, refusing:

When is the best time to call you ? — I’m usually at home after 7.

Can you come over the dinner tonight ? — I like that very much. - What time should | come ? — Come
around 6 if you can. — Bye.

Can you come over for the lunch tomorrow ? — T wish I could, but I'm afraid I can't.

We’ll have a party next Saturday night. Can you come? — I’ d love to. - That sounds great. That sounds nice.
I feel like going to the movies tonight. I don’t feel like studying tonight. — Neither do L. Let’s go.

Would you like to go to the restaurant “Russian Food” — It’s very popular. The food is good.



Do you feel like going out of town? You’ll like our nature, Mr. Brown.
That would be very nice. Thank you. And many thanks for what you do.
I’m afraid I can’t. I’'m sorry I can’t. Excuse me please, dear Mr. Brand.
| wish I could but I’'m afraid I can’t. Excuse me please, dear Mr. Brand.

5. Home work interview

Home work: 1. Translate the following sentences.

TASK 3 (CARDIOVASCULAR SYSTEM)

1.Kak naBuo Bwl omrymaere 6o B rpyau? Bel omrymaere 60ib 3a rpyanHoid? He ucnbiteiBaere nu Bel cxxarue B
rpyau? 2.9710 00b14HO Tymas 60167 Boyib 0THAaeT B JI€BYIO PYKY WM HIDKHIOI 4erocTh? 3.beiBator im y Bac cepnednbie
npuctynsl? 4.beiBaer nu y Bac omymienue, HanmomuHatomee u3xory? beiBaer nm y Bac TomHoTa, pBoTa, 00MOpoUHOE
cocrostaue? 5.V Bac ObIBaeT ojplllKa IIpH Harpy3Ke W/uiu Korja Bbl JeKUTe B TOPU30OHTAIBHOM MoJiokeHuun? 6.Y Bac
ObIBaeT moTooTAeNeHue Houblo? 7.brBatoT mu y Bac Oonu B BepxHel yacTu mojaocT xuBoTa? OTAAIOT U 3TH 00U B
cnuay? 8.Bwl kypure? Kak naBuo Bel xypute? Cxonpko Bbl B nenp BeikypuBaere? 9.Kakoit y Bac Bec? Bawm cnemyer
yMeHbIUTH Bec. KoHTpomnmpyiite cBoii Bec. 10.Y Bac B cembe ObU10 mOBBITIIEHHOE NaBienne? KonTpommpyiiTe cBoe naB-
nenue. 11.He 6buto nmu y Bac panee undapkra? Her nmn y Bac B cembe mogeii nepenecmmx nadapkt? 12.Korna Ber ge-
namu OKI', peHTreH rpyau, aHanu3bl KpOBH Ha XOJIECTEpPHUH U caxap? Bam chenaroT Bce HEOOXoIuMble 00CIeIOBaHMS,
takue kak JKI', peHTreH rpyam, aHamu3bl KpOBH Ha XOJECTEPHH U caxap, oOIIMi aHaau3 KPOBU U OMOXMMHUYECKHIA aHa-
u3 kpoBH. 13.Ilpunumaiite HUTporauuepuH. OH yaydliaeT KpOBOTOK 4epe3 KOpoHapHble apTepuu. 14.Bac cnenyer roc-
nutanusupoBath. 15.1Ipekparute kyputs. [IpuaepxuBaiiTeck 1UeTH C HU3KUM COAEPKaHUEM >KHPOB U XOJIECTEpUHA.

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:

Awnrmmiickuit s3pik: yueOnuk / W.JO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «I'DOTAP-
ME/IA», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrmuiickuii s3bIk 17151 cTyAeHTOB-MenukoB) Kupos: Ku-
posckas TMA, 2011

Tema 2.3.. BUKTOPHHBI VIS NAIHEHTOB.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should translate, ask and answer questions and
make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:
Mistakes of doctors and patients
Individual doctors’ mistakes: Your doctor can obviously make a mistake in various ways.
Simple human mistakes: everyone makes them, even the best doctors.
Doctors who are drunk or on illicit drugs.
Poor handwriting: can lead to errors in filling prescriptions or wrong hospital medications or tests.
Poor dosage instructions: difficult to read numbers, such as zeroes and decimal points, can lead to wrong dosages.

Patients’ mistakes: The patient can contribute to an error occurring in their health care. Patients should view
achieving good medical care as something over which they have partial control.

Failure to report symptoms: some patients do not tell the doctor about all their symptoms for various reasons (em-
barrassment, thinking it will be irrelevant, the doctor didn't specifically ask about it, etc.).

Delay in reporting symptoms: this is a very common human tendency, a form of denial that something is wrong.

Failure to report other medications they are on, either prescription or over-the-counter medications.

Failure to report other alternative medicines they are taking.

Non-compliance with treatment plan or medications: over-looked medications, financial troubles, laziness, etc.



Dishonesty of patients: certain hypochondriac and factitious syndromes, desire to obtain restricted drugs, malin-
gering, insurance fraud, getting time off work, etc.

Fear of legal issues: e.g. failure to admit to taking illicit drugs

Fear of social issues: e.g. failure to admit to lifestyle or social habits.

Fear of doctor's scolding: e.g. failure to admit to not following treatments.

Patient pressure: the tendency to push the doctor for certain treatments, such as antibiotics, sleeping pills, or be-
havioral drugs, even when they may not be in the best interests of health. This creates a conflict between the doctor's de-
sire to give correct medical care and keeping the patient happy.

Failure to read medication labels and instructions fully.

2. Lexical and grammar practice (45 min): Doctor-Patient Communication Quiz.

Read and translate the following. Give your recommendations to the patient.

You and your doctor are partners, working together for your optimal health. That's why it's important to find a doc-
tor you feel comfortable with, someone who listens to your questions, and takes the time to ask his or her own. Find out
more about doctor-patient relations by taking this quiz.

1. Your doctor knows which medications you're taking, so you don't need to bother reminding him.

You answered B. False. The correct answer is B. False .

You may see other doctors—specialists, for instance—who may have prescribed medication for a specific condi-
tion. It's a good idea to bring a list of all medications you are currently taking, or bring all the bottles in a bag to show your
regular doctor.

2. If you wear glasses don't forget to bring them with you to the doctor's office.

You answered A. True. The correct answer is A. True.

Also, if you use a hearing aid, don't forget that, either. If you have a hard time seeing or hearing, tell your doctor
that. Ask him or her to speak more slowly if you are having difficulty following the conversation.

3. A friend or relative who accompanies you to the office must stay in the waiting room during your exam.

You answered B. False. The correct answer is B. False.

If you think you might have trouble remembering what to ask the doctor, or remembering what the doctor tells you,
bring a family member or close friend with you to the exam room. Tell the person ahead of time what you need to discuss
with the doctor. Your friend can gently remind you about anything you forget to mention, and help you keep track of what
the doctor recommends. If you don't bring someone with you, do write down any questions or concerns you have; if you
have several, put them in order, with the most important at the top. And take notes during the office visit.

4. It's not the doctor's business to know about your personal life, so he or she shouldn't ask you about any-
thing other than health matters.

You answered B. False. The correct answer is B. False.

What happens in your life—the death of a close family member, a change in your living arrangements—can affect
your health. A doctor who asks you about your personal life isn't being nosy, but is trying to make sure he or she knows
about any major changes or stresses you may be facing. You don't need to give a lot of detail. It's enough to say, for exam-
ple, I have had to sell my house and move in with my daughter.

5. It's OK to fudge the truth about your smoking or dieting when talking with your doctor.

You answered B. False. The correct answer is B. False.

Your doctor can't give you the best care if you don't say what's really going on. Also, don't hesitate to mention any
symptoms that concern you. Although a physical exam and medical tests provide valuable information about you, it is the
symptoms you report that help guide your doctor to the right tests. It's not a sign of weakness to talk about your symptoms.

6. Your doctor has only a limited time for you, so limit your questions.

You answered B. False. The correct answer is B. False.

Although it's true that your doctor is busy, you can't get the best care if you don't understand what he or she is tell-
ing you. If you keep silent, your doctor may think you don't have questions. Don't worry about sounding silly. Ask ques-
tions when you don't understand a medical term—aneurysm, for instance—or when you don't understand the instruc-
tions—when to take medicine with food, for instance.

7. You can find out more about your particular medical condition by reading brochures your doctor has.

You answered A. True. The correct answer is A. True.

Doctors often have brochures and pamphlets available, as well as cassette tapes and videotapes about certain medi-
cal conditions. Ask your doctor if he or she has printed instructions available, and ask for a list of resources—books, or-
ganizations, and government agencies—that can provide additional information.

8. Problems with depression or memory are a normal part of aging and don't merit concern by your doctor.

You answered B. False. The correct answer is B. False.

Depression, memory problems, sexual function problems, and incontinence are not normal. Your doctor needs to
know about any of these and discuss possible treatment with you. If your doctor doesn't seem concerned, you should look
for another doctor.

9. The best time to talk to your doctor about serious illness is when you're healthy.

You answered A. True. The correct answer is A. True.



While you're still healthy, talk with your doctor about advance directives. Examples of advance directives are a liv-
ing will and durable power of attorney. They let you specify the type of care you want. An advance directive will speak for
you, or allow designated family member to speak for you, when you are too ill to make decisions for yourself.

Your score was: 100%

HOW MUCH DO YOU KNOW ABOUT DRUG INTERACTIONS?

Every year, thousands of people experience interactions between prescribed drugs and over-the-counter (OTC)
drugs, or between drugs and herbal products. Other unexpected interactions can occur between drugs and certain foods or
health conditions. Learn what you can do to prevent these interactions by taking this quiz, based on information from the
American Pharmacists Association's publication "Pocket Guide to Evaluations of Drug Interactions™ and the Food and
Drug Administration (FDA).

1. A variety of substances can alter a drug's effects.

You answered A. True. The correct answer is A. True.

Some interactions reduce a drug's effectiveness; others can dramatically increase a drug's effect or cause side ef-
fects. For example, alcohol consumed along with acetaminophen can damage the liver. Viagra and nitrites or nitrates can
cause low blood pressure (hypotension), a sometimes fatal condition. The organ transplant drug cyclosporin taken with St.
John's wort can cause sudden rejection of the transplanted organ. Warfarin, a blood thinner, and either vitamin E or aspirin
may cause hemorrhaging.

2. A drug-drug interaction occurs when two drugs together produce a beneficial side effect.

You answered B. False. The correct answer is B. False.

Problems often occur between prescribed medication and OTC drugs. It is important to read the label on any OTC
drug you take. The label includes information on possible drug interactions. Drug labels can change, so it's critical to look
at the label each time you buy a new supply. For example, taking an antihistamine and a sedative at the same time can
make you very drowsy. This can be dangerous if you are driving or need to operate machinery.

3. A drug-food interaction occurs when a medication interacts with a substance in a food or beverage.

You answered A. True. The correct answer is A. True.

Here are examples of a drug-food interaction: Orange juice or other acidic beverage can hinder the absorption of
nicotine from nicotine gum. Grapefruit juice should not be taken with some blood pressure medications or cyclosporin
(taken by organ transplant patients). Dairy products, antacids, and vitamins with iron can make antibiotics less effective.
Eating cheese or drinking wine while taking a monoamine oxidase inhibitor may cause a severe blood pressure reaction.

4. A drug-alcohol interaction can lead to extreme drowsiness and other effects.

You answered A. True. The correct answer is A. True.

Drinking alcohol when taking a sedative, for example, can make you feel tired or slow your reaction time, the FDA
says. Having three or more drinks a day when taking acetaminophen can lead to liver damage. Drinking alcohol when tak-
ing aspirin, ibuprofen, or naproxen may cause ulcers.

5. A drug-condition interaction occurs when a medication is harmful to someone with certain medical condi-
tions.

You answered A. True. The correct answer is A. True.

If you have kidney disease, your condition could be made worse if you take ibuprofen. If you have high blood
pressure, your condition could worsen if you take a nasal decongestant or use a nasal spray. Antihistamines can worsen a
problem with urination caused by prostate problems. Sleeping pills can complicate sleep apnea or emphysema.

6. OTC and prescription medications don't interact with herbal remedies and supplements.

You answered B. False. The correct answer is B. False.
When your doctor prescribes a new drug, the FDA says, discuss all OTC and prescription drugs, dietary supple-
ments, vitamins, botanicals, minerals, and herbals you take, as well as the foods you eat. Any of these may interact with
the new medication.
7. Using the same pharmacy for all your prescriptions can help reduce drug interactions.
You answered A. True. The correct answer is A. True.

Doing so let your pharmacist check for interactions.

8.You don't need to read the labels of OTC medications if you have taken them before.
You answered B. False. The correct answer is B. False.

OTC drug labels can change, so be sure to read the label each time you buy an OTC product. Drug labels contain
information about ingredients, uses, warnings, and directions, as well as information about possible drug interactions, the
FDA says. Different OTC drugs may contain the same active ingredient. If you are taking more than one OTC drug, pay
attention to the active ingredients used in the products to avoid taking too much of a particular ingredient.

9. Talk to your pharmacist or health care provider before taking any new OTC medication.

You answered A. True. The correct answer is A. True.

Read the label first, and call your pharmacist or health care provider if you have questions about whether it's safe
to take with other medications, vitamins, or herbal products you already take.

10. If you experience a drug interaction, call your health care provider.

You answered A. True. The correct answer is A. True.



In the case of a serious reaction, call 911.
Your score was: 100%

3. Give your recommendations to the patient. (30 min)

4. Optional materials for discussion (30 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Giving and receiving thanks:

Thank you very much. — You are welcome.

Thank you very much. | appreciate your hospitality.

Thanks a lot (for everything). — Don’t mention it. I was happy to do it.

Thanks a million. It’s just what I wanted. — I’'m so glad you like it. It’s just the right size (right colour). It’s per-
fect. — It’s my pleasure. | enjoyed doing it. The pleasure is mine.

Thank you very much Thank you ever so much. Thank you very much indeed, Mr. March.

Thanks. That’s awfully kind of you. Thanks for what you are and do.

You’re welcome. That’s all right. That’s OK. Not at all. - casual, informal
Don’t mention it. You are welcome, Mr. Hall.

5. Home work interview

Home work: 1. Translate the following sentences.

TASK 4 (DIGESTIVE SYSTEM)

1.BbI yacTo omymaere Xry4yro 00Jb B BEpXHEH 4acTH KHMBOTA MOJ TPYAHOU KieTkoi? OTnaet nu 60Jb B CIUHY ?
2.He xanyerech 1 BBl Ha paHHee HACHIICHHE, YYBCTBO MMOJIHOTHI B caMOM Hadaie mpuema numu? 3.beiBaer qu y Bac
otpbikka? 4.Bel He motepsiin B Bece? CKONBKO KHIOrpaMMoB Brl motepsiiu 3a mocnennue mects Mecsues? 5.5oip gacto
YXYALIAeTCs KOTa ’KeIyI0K IMycToii? boib cTaHOBUTCS XyKe HOUBIO WIH MEXTy npremamu numm? 6. Tomrmaut mu Bac?
BriBaer u Bam cryn yepnoro aerrapsoro usera? 7.Bor kypure? Kak naBno Bel kypute? Cxonbko Bl B IeHb BBIKYpH-
Baete? §.Kakoe KOJIMUYECTBO ankoroisi Bl ymoTpebisieTe B JeHb? 9.BbI morpebinsere KodenHe3NpOBaHHBIE HAITUTKN?
9.Bb1 yacto ynotpebmsiere acnupun? 10.Bbl 4acTo UCHBITBIBaE€TE CHIIBHBIE 3MOIMOHANBHBIE CTPECCH WM (PU3NIECKYIO
Harpy3ky? 11.Ecte 11 y Bac B ceMbe poACTBEHHUKH, CTpaJlaloliye S3BeHHOM O6one3npio? 12.Bam cnenyer crnenats Ono-
XUMHYECKUI aHAIIN3 KPOBH, PEHTTEH KUBOTA W JHJIOCKOIHUIO JKEIyA0YHO-KHIIeYHOTo TpakTa. 13.bpocaiite kyputh. 13-
OeraiiTe CHJIBHBIX SMOIMOHAILHBIX U (U3NUECKUX cTpeccoB. 14.M30eralite ynorpeOeHNs acMpyHa M PO THBOBOCIIA-
TUTENBHBIX MpernaparoB. lIpuaepxuBaiitecs auersl. 15.M30eralite ynoTpeOieHns alKoroJbHBIX HAMTUTKOB W HAIIUTKOB,
coJieprKaiux kodeuH.

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:
Awnrmmiickuit s3pik: yueOnuk / W.JO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «I'DOTAP-
ME/IHA», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrmuiickuii s3bIk 1151 cTyAeHTOB-MenukoB) Kupos: Ku-
posckas TMA, 2011

Tema 2.4.. BonpoCHUKY NAIHEHTOB K Bpa4y.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should translate, ask and answer questions and
make up a dialogue on the above topic.

Algorithm of the lesson:



1. Introduction (15 min):
Read and discuss the following information:
Mistakes of doctors and patients
Pharmacists’ mistakes: The dispensing of medications at the pharmacy can be the source of various mistakes.
Wrong medication dispensed
Similarly labeled or packaged medications wrongly given.
Similarly named medications confused (by doctor or pharmacist)
Wrong dosage dispensed
Failure to communicate instructions on taking medication
Pathology laboratory mistakes: The various laboratory tests used for diagnosis (and sometimes treatment plan-
ning) can have several types of errors:
Errors in labeling samples: mix-ups in patient samples
Cross-contamination during testing
Inherent known risks in various tests (false positives, false negatives)
Limitations of certain tests for certain patients
Human error in examinating visual slides (e.g. cell biopsy, Pap smears)

2. Lexical and grammar practice (45 min): What do | ask the doctor?
Read and translate the following.

Questions to ask your specialist:

What is your diagnosis? What treatment do you recommend? How soon do | need to begin the new treatment? Will
you discuss my care with my primary doctor?

Questions to ask about your diagnosis:

What may have caused this condition? Will it be permanent? How is this condition treated or managed? What will
be the long-term effects on my life? How can | learn more about my condition?

Questions to ask about medical tests:

Why is the test being done? What steps does the test involve? How should | get ready? Are there any dangers or
side effects? How will | find out the results? How long will it take to get the results? What will we know after the test?

Questions to ask your surgeon:

What is the success rate of the operation? How many of these operations have you done successfully? What prob-
lems occur with this surgery? What kind of pain or discomfort can | expect? What kind of anesthesia will | have? Are there
any risks associated with it for older people? Will | have to stay in the hospital overnight? How long is recovery expected
to take? What does it involve?

Questions to ask about medications:

What are the common side effects? What should | pay attention to? When will the medicine begin to work? What
should | do if I miss a dose? Should | take it at meals or between meals? Do | need to drink a whole glass of water with it?
Are there foods, drugs, or activities | should avoid while taking this medicine? Will | need a refill? How do | arrange that?
When can | get back to my normal routine?

Questions to ask medical staff in the hospital:

How long can | expect to be in the hospital? When will | see my doctor? What doctors and health professionals
will I see? What is the daily routine in this part of the hospital?

Questions to ask medical staff in the emergency room:

Will you talk to my primary doctor about my care? Do | need to arrange any further care?

May | get instructions for further care in writing? Is there someone here who speaks my language and can explain
the instructions?

Top 7 Questions to Ask Your Doctor Before Accepting Any Kind of Medical Treatment:

1. How long have you been in practice? 2. What is your experience with this condition?

3. What are my treatment options, and what other options are available that you or my health plan is not offering?
4. What are the possible complications of the proposed treatments or surgeries? If there are any complications, how will
you correct the problem? 5. Aside from your own partners, whom would you go to for treatment if you had this condition?
6. Are you personally going to perform the surgery? Will others assist and participate in a major way? 7. Can | ask your
bookkeeper what my financial responsibility will be? (You need to know in advance.. and don't be afraid to negotiate!)

Summary of what to find out from your doctor:

What is the condition? How serious is my condition and how can | expect it to affect my home and work life?
What is the short and long term prognosis for my condition? What caused the condition? Is there more than one condition
that could be causing my symptoms? How can | tell if my symptoms or condition is getting worse? Should | be tested for a
certain condition? How can | confirm the diagnosis? What symptoms should I look out for? How can | be tested for a con-
dition? What tests will be involved in diagnosing a condition and what will the tests tell me? When will | know the results



of the tests? Do | need to prepare in any way for the test? How safe and accurate are the tests? Will | need to have more
tests? Do | need a follow-up visit and if so, when? Do | need to take precautions to avoid infecting other people? How is
the condition treated? How can | determine my risk for a condition? What do | do if my symptoms or condition deterio-
rate?

20 Questions RA Patients Should Ask a Doctor

3. How long have you been practicing? Why did you decide to practice in this field?

4. Will | be able to contact you outside of office hours? Do you take any calls, faxes, e-mails?

5. Will you assist me in getting copies of my test results?

6. How much do you read current research on RA and new treatments? Are you a member of the ACR
(American College of Rheumatology) or EULAR (European League Against Rheumatism)?

7. How heavily do you rely on blood tests in my treatment?

8. Do you use patient assessments of disease activity? Such as RAPID (Routine Assessment of Patient In-
dex Data) or an HAQ (Health Assessment Questionnaire)?
9 How aggressively do you treat the disease / Rheumatoid Arthritis?

10.  What do you think is the significance of the Rheumatoid factor test?

11.  What is my anti-CCP level? What is its significance?

12.  What kind of pain relief do you prescribe?

13.  What would you recommend to your mother if she were in my situation?

14. Do you want me to participate in decisions about my own treatment?

15. What do I do if I have a problem with someone on your staff?

16.  Can anything be done to help me function better?

17. Do you want me to continue my treatments if | get a virus? An infection?

18.  Will I see an occupational therapist to learn ways to reduce damage or preserve function?
19.  Are there any clinical trials available to me? Do you participate?

20.  If I write something down or fill something out, will you read it? My hands hurt.
21.  Will you help me file for disability?

22. Do you have any friend or relative with this disease / Rheumatoid Arthritis?

What questions should I ask my doctor about heart disease?

What is my risk for heart disease? What is my blood pressure? What does it mean for me and what do | need to do
about it? What are my cholesterol numbers (including total cholesterol, LDL or “bad” cholesterol, HDL or “good” choles-
terol, and triglycerides)? What do they mean for me and what do I need to do about them? What are my “body mass index”
and waist measurement? Do they indicate that | need to lose weight for my health? What is my blood sugar level, and does
it mean I'm at risk for diabetes? What other screening tests for heart disease do I need? How often should I return for
checkups for my heart health? What can you do to help me quit smoking? (if applicable) How much physical activity do |
need to help protect my heart? What type of exercise should | be doing to control my risk? What is a heart-healthy eating
plan for me? Should | see a registered dietitian or qualified nutritionist to learn more about healthy eating? What types of
foods will help me control my risk or disease? What can | do to lower my risk of heart disease? What kinds of tests are
available to diagnose heart disease? What are the treatment options for heart disease?

How can I tell if I’'m having a heart attack? What questions should I ask about women’s heart disease? How is
heart disease different between men and women? How do heart attack symptoms differ in women and men? Are the risk
factors different for men and women? Is the treatment for heart disease different for women? How will menopause affect
my heart? What about hormone replacement therapy? How does the birth control pill affect heart disease risk? What can
women do to reduce their risks of heart disease? Should I take aspirin? What’s a normal weight for a women my height?
How much weight should I try to lose?

3. Make up your own short dialogues on the above topic. (30 min)

4. Optional materials for discussion: conversational formulas (30 min):
Make up a dialogue using the following conversational formulas:

Expressing confusion:
I’m confused. I cannot understand what he’s saying. He’s talking too quickly.
Does this make sense to you ? - I’m totally lost.

Making plans:
What are you going to do ? — I’m not quite sure I haven’t decided
What are your plans?



Let’s make a date:

Let’s make a date. Will you be busy tomorrow ? — I’ll be free at two. - What about you? — That’ll be fine with me.
I’ll meet you at two.

When are you free ? — Call me tomorrow. Il finish at three.

Can we get together tomorrow at three ? — I’'m sorry that’ll be a little too early for me. - How about eight? —
That’ll be a little too late. I’m sorry but eight is a little too late.

How about 9?7 — 9 is fine.

How about 3? — That’s fine with me.

How about two ? — It’s up to you.

Is 2 OK? — Whatever you say.

5. Home work interview

Home work: 1. Translate the following sentences.

TASK 6 (ENDOCRINE SYSTEM)

1.He xaxercs mu Bam, uto Brl Bcerna ucnsiTeiBaete ronon? 2.3a nocneanue 6 mecsieB Bel npubaBumm B Bece
i noxynenu? Ha ckonmpko kumorpaMMoB Bel moxyaenu (mpubasuiu B Bece)? 3.Bw1r He morepsutu annetut? Y Bac ObI-
BatoT Oonu B xuBoTe? 4.He myuaer mu Bac xaxna Oosbire, uem o0branHo? 5.He nabmromaercs nu y Bac nobimenHas
gacToTa MOoYeHcIyckanus? Bl gacto BcraeTe HOUbi0? 6.beumn i y Bac kakue-m60 mpoOieMsl ¢ Ti1a3aMu 3a TIOCTICTHHEC
mBa rona? He cHmsunacek 1m y Bac octpora 3penus? 7.He uyBcTByere nn Bol oHeMeHUs!, ONMUIIBIBAHUH (TIOKATBIBAHUH)
B pykax u ctynHax? 8.EcTte nu y Bac B HacTosee BpeMs Kakue-nmbo cekcyanbHble paccTpoiictBa? 9.Ects 1u y Bac ka-
kue-nmubo npobiiemsl ¢ koxe? Y Bac ects 3y koxku minn sokeHne? [lopessl wii panbl 3akuBatoT MeaiieHHo? 10.ects nmu
y Bac kakue-n1060 npo6iemsl ¢ noukamu? 11.Bel crpamaere Gecconnunei? 12.Y Bac OBIBAIOT TOJIOBOKPYKECHUS, CUITb-
HbIe TONOBHBIE Oonu? 13.Y Bac ecth TomrHOTa, pBOTa, MoHOC? 14.Y Bac mpoxar pyku? 15.Bac 6ecriokosT 601m B cep/i-
e, oapimuka? 16.He cuutaer nu Bol, yto y Bac mnoxas namsate? 17.He cuuraete nu Bel, uto Bam TpynHo cocpenoTo-
qutbea? 18.Y Bac OpiBaeT cyxoi Karens, oxpuruiocts? 19.Y Bac ObiBaroT 3arpynHeHwus pu nporiarsiBannn? 20.Bac e
OecniokosT 60m B Mplnax? 21.Y Bac ects uyBcTBO KOMa, AaBJICHUsI, YTOJIIEHHUS HA MTEPEIHEH MOBEPXHOCTH LIeH?

2. Make up your own dialogue. Use doctor-patient questionnaires.

Basic literature:
Awnrmmiickuit s3pik: yueOnuk / M.JO. Mapkosuna, 3.K. MakcumoBa, M.b. Baiinmreiin.- M.: «[DOTAP-
MEJIA», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrmuiickuii s3bIk 17151 cTyAeHTOB-MenukoB) Kupos: Ku-
posckas 'MA, 2011

Topic 2.5.: Moaenu o0menuns Bpaya ¢ MamdeHToOM.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should translate, ask and answer questions and
make up a dialogue on the above topic.

Algorithm of the lesson:

1. Introduction (15 min):
Read and discuss the following information:
Mistakes of doctors and patients
Pharmaceutical industry mistakes: The drug industry has contributed to certain medical mistakes such as:
Naming similarities in medication brand names
Inadequate safety testing of some drugs leading to drug withdrawal

Hospital mistakes: The hospital is a large institution that can make numerous types of mistakes.
Nosocomial infections: these are infections that are caught during a hospital stay, either from the environment or
from surgery or other treatments.



Surgical mistakes
Errors in transferring and re-labeling medicines into smaller containers
Medication errors: wrong medication, wrong dosage, etc.

Surgical mistakes: Any type of surgical procedure has various risks and there are certain errors that can occur.

Wrong patient surgery

Wrong site surgery: e.g. surgery on the wrong organ.

Failure to suspend other medications before/during/after surgery: e.g. deaths from lactic acidosis due to Metfor-
min usage in surgical recovery.

2. Lexical and grammar practice (45 min): Doctor-patient questionnaire.
Read and translate the following doctor-patient questionnaires.

Name Male Female Race Date of
birth Address Married Separated Divorced Widowed
__Single

Education years Elementary years High School Years College

Telephone Home number Work number

Social security or Medicare No. Occupation

How is your father’s (mother’s, sister’s, brother’s) state of health? (good health, poor health, deceased). Has he
(she) had allergies (asthma, anemia, blood clotting problems, diabetes, cancer, tumor, epilepsy, glaucoma, genetic diseas-
es, alcoholism, kidney or bladder trouble, stomach ulcer, duodenal ulcer, rheumatism or arthritis, high blood pressure,
heart trouble, gout)? How is your spouse’s health? How is your child’s (your children’s) health? How many paternal (ma-
ternal) relatives are affected with (allergies, asthma, anemia, blood clothing problems...)?

Have you ever had eye infections (thyroid diseases, eczema, hives or rashes, bronchitis, emphysema, pneumonia,
pancreatitis, liver disease, diverticulosis, hernia, hemorrhoids, neuralgia or neuritis, tension, anxiety, depression, child-
hood hyperactivity, chicken pox, German measles, scarlet fever, measles, mumps, polio, rheumatic fever, malaria, mono-
nucleosis, venereal disease, yellow jaundice, tuberculosis)?

Have you ever been turned down for life insurance, military service or employment because of health prob-
lems? Have you ever been hospitalized for any major medical illness or operations? Have you had more than four such
hospitalization? When was your most recent hospitalization? When was your first (second, third, fourth) hospitalization?
What illness (operation) were you hospitalized for? What hospital were you hospitalized in? What city (state) is the hospi-
tal located in?

Have you had chest x-ray (kidney x-ray, G.I series, colon x-ray, electrocardiogram, gallbladder x-ray, TB test,
sigmoidoscopy, mammogram, tetanus “shots”, polio series, typhoid “shots”, flue infections, mumps “shots”, measles
“shots””)? When were you last given chest x-ray...?

Are you now taking antibiotics (penicillin, sulfa, opiates, codeine, diuretics, water pills, sedatives, stimulants,
caffeine, Demedrol, blood pressure medicine, aspirin, diet pills, antacids, laxatives, cold tables)? Are you sensitive or al-
lergic to antibiotics...”?

Do you have any skin problems? Does your skin itch or burn? Do you have trouble stopping even a small cut from
bleeding? Do you bruise easily?

Do you ever faint or feel faint? Is any part of your body always numb? Have you ever had seizures or convul-
sions? Has your handwriting changed lately? Do you have a tendency to shake or tremble? Are you very nervous around
strangers? Do you find it hard to make decisions? Do you find it hard to concentrate or remember? Do you usually feel
lonely or depressed? Do you often cry? Would you say you have a hopeless outlook? Do you have difficulty relaxing? Do
you have a tendency to worry a lot? Are you troubled by frightening dreams or thoughts? Do you have a tendency to be
shy or sensitive? Do you have a strong dislike for criticism? Do you lose your temper often? Do little things often annoy
you? Are you disturbed by any work or family problems? Are you having any sexual difficulties? Have you ever consid-
ered committing suicide? Have you ever desired or sought psychiatric help?

Have you gained or lost more than 10 pounds in the last 6 months? Do you have a tendency to be too hot or
too cold? Have you lost your interest in eating lately? Do you always seem to be hungry? Are you more thirsty than usual
lately?

Are there any swellings in your armpits or groin? Do you seem to feel exhausted or fatigued most of the time?
Do you have difficulty either falling asleep or staying asleep? Do you exercise more than three times a week?

How much do you smoke per day? Do you take two or more alcoholic drinks a day? Do you drink more than
six cups/glasses of coffee, tea or cola soda per day? Are you a regular user of sleeping pills, marijuana, tranquilizers, pain
Killers, etc.? Have you ever used heroin, cocaine, LSD, etc.?

Do you drive a motor vehicle more than 25,000 miles per year? How often do you use seat belts when riding in
cars? List any country outside the United States you visited in the past six months.



Are you troubled by heartburn? Do you feel bloated after eating? Are you troubled by belching? Do you suffer
discomfort in the pit of your stomach? Do you easily become nauseated (feel like vomiting)? Have you ever vomited
blood? Is it difficult or painful for you to swallow? Are you constipated more than twice a month? Are your bowel
movements ever loose for more than one day? Are your bowel movements ever black or bloody? Do you suffer pains
when you move your bowels? Have you had any bleeding from your rectum?

Do you frequently get up at night to urinate? Do you urinate more than five or six times a day? Do you wet
your pants or wet your bed? Have you ever had burning or pains when you urinate? Has your urine ever been brown,
black or bloody? Do you have any difficulty starting your urine flow? Do you have a constant feeling that you have to
urinate?

Are you troubled with stiff or painful muscles or joints? Are your joints ever swollen? Are you troubled by
pains in the back or shoulder? Are your feet often painful? Are you handicapped in any way? Do you have headaches
more than once a week? Does twisting your neck quickly cause pain? Have you ever had lumps or swelling in your neck?

Do you wear glasses? Does your eyesight ever blur? Is your eyesight getting worse? Do ever see double? Do
you ever see colored halos around lights? Do you ever have pains or itching in or around your eyes? Do your eyes blink
or water most of the time? Have you had any trouble with your eyes in the last two years?

Do you have difficulty hearing? Have you had any earaches lately? Do you have a repeated buzzing or other
noises in your ears? Have you been troubled by running nose lately? Do you get motion sickness riding in a car or plane?

Do you have any problems with your teeth? Do you have any sore swellings on your gums or jaws? Is your
tongue sore or sensitive? Have your taste senses changed lately?

Is your nose stuffed up when you don’t have a cold? Does your nose run when you don’t have a cold? Do you
ever have sneezing spells? Do you ever have head colds two or more months in a row? Does your nose ever bleed for no
reason at all? .Is your throat ever sore when you don’t have a cold? Has a doctor told you that your tonsils have been en-
larged? Has your voice ever been hoarse when you didn’t have a cold? Do you wheeze or have to gasp to breathe? Are
you bothered by coughing spells? Do you cough up a lot of phlegm (thick spit)? Have you ever coughed up blood? Do
you get chest colds more than once a month?

Are you sweating more than usual or having night sweats? Have you ever been told that you had high blood
pressure? Have you been bothered by a thumping or racing heart? Do you ever get pains or tightness in your chest? Do
you have trouble with dizziness or lightheadedness? Does every little effort leave you short of breath? Do you wake up at
night of breath? Are you using more pillows to help you breathe at night? Do you have trouble with swollen feet or an-
kles? Are you getting cramps in your legs at night or upon walking? Have you ever been told that you have a heart mur-
mur?

3. Make up your own short dialogues on the above topic. (30 min)

4. Optional materials for discussion: conversational formulas (30 min):
Make up a dialogue using the following conversational formulas:

Preference and lack of preference:

Would you like tea or coffee? — I’d prefer tea to coffee. I like tea better. I’d rather have tea. I like them both. I
haven’t (got) any particular preference.

I can’t say I prefer any. They both have advantages. It’s all the same to me.

It makes no difference to me. It’s up to you (to decide). I leave it to you (to decide).

5. Home work interview

Home work: 1. Translate the following sentences.
TASK 9 (INFECTIONS)

1.Bosien mu Bam pebeHOK BeTpsiHO# OcCIol, CBUHKOH, CKapiIaTUHOM, KokimomeM? 2. denanu iu Bamemy peGeHky
TIPUBUBKY OT mudTepuu (dHIEhaInTa, IMOIHOMHETNTa, KopH, kpacHyxu)? 3.Korna Bamemy peOeHKY aenaind MPUBUBKY OT
mudrepun? 4.Kanyercs nmu Bam pebenok Ha Hengomoranue? 5.Ectb mu y Bamero pebeHka kakue-1n00 3pUTENIbHBIE pac-
crporictBa? 6.Ecth mu y Bamero pebeHka Nmpu3HakW KOHBIOHKTHBUTA? 7.Bac He OECIOKOWT TYTOMOABMKHOCTH MBIIIIT
men? 8.Kak maBHo y Bamero pebenka nabmonaercs B3aytue mek? 9.Ects mu y Bamero pedenka chilib Ha TYJIOBHIIE U
koHeyHocTsx? 10.5 npormimy Bawm ameromenoden amst cHmkeHus Temrepatypsl. 11.He naBaiite Bamemy peOeHKY acmu-
puH. 12.JledyeHne TOHKHO BKIIOYATH MOCTENBHBIH PEKUM U MHOTO XHUAKOCTH. 13.Kanamun unu xanaapun wim OeHaapui
ITOMOXET YMEHBIINTH 3yJ. 14.0Tu mpemnapaTsl JOCTymHBI 0e3 penenTa B Bameil anteke. 15.Kaxercs, uto y Bamero pe-
Oenka mudrepus. 16.Bamrero pebenka crexyer rocnuranm3npoBarb. 17.Jlaaiite Bamemy peOeHKY OOIbIle KHIKOCTH.
18.Bammemy peOeHKy cieayeT MpUHUMATh JIEKapCcTBa, CHIDKaroue teMieparypy. Yepes 10-12 aneit Bam peGeHOK BBI-
3/I0pOBEET.

2. Make up your own dialogue. Use doctor-patient questionnaires.
Basic literature:



Anrmuiickuii s3pik: yueOnuk / W.FO. Mapkosuna, 3.K. MakcumoBa, M.b. Bainmreiin.- M.: «I'D0TAP-
MEIUA», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrnmiickuii si3bIk T CTyAeHTOB-MeniKkoB) Kupos: Ku-
poBckas ITMA, 2011

Pa3nen 3 AHHOTAUMS JIEKAPCTBEHHOI'0 CPEACTBA HA HHOCTPAHHOM SI3bIKE
Tema 3.1.. AHHOTAUUSI JTeKAPCTBEHHOIO CPEICTBA HA HHOCTPAHHOM SI3BIKE.

Aim of the lesson: development of speaking, reading, retelling, translation, and comprehension skills, compe-
tence within the above topic.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.
Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

Practical skills before the lesson: the students should know basic tense- and voice forms, rules of reading.

Practical skills and knowledge after the lesson: the students should translate from English into Russian.

Algorithm of the lesson:

1. Introduction (15 min):

Analyze pragmatic peculiarities of the following phrases:

How can | help you? Do you have a tendency to shake or tremble? Are you very nervous around strangers? Do
you find it hard to make decisions? Do you find it hard to concentrate or remember? Would you say you have a hopeless
outlook? Do you have a tendency to be shy or sensitive? Do you have a strong dislike for criticism? Have you lost
your interest in eating lately? Do you always seem to be hungry? Do you seem to feel exhausted or fatigued most of the
time? Do you have difficulty either falling asleep or staying asleep? Do you take two or more alcoholic drinks a day? Are
you a regular user of sleeping pills, marijuana, tranquilizers, pain killers, etc.? Have you ever used heroin, cocaine, LSD,
etc.? Do you drive a motor vehicle more than 25,000 miles per year? Have you ever been told that you had high blood
pressure?

2. Lexical and grammar practice (55 min): Annotation.
Read and translate the following annotation. Pay attention to structure and language.

PENICILLINS

GENERIC AND BRAND NAMES

See complete list of generic and brand names in the Generic and Brand Name Directory, page 889

BASIC INFORMATION

Habit forming? No

Prescription needed? Yes

Available as generic? Yes

Drug class: Antibiotic (penicillin)

USES

Treatment of bacterial infections that are susceptible to penicillin, including lower respiratory tract infections, oti-
tis media, sinusitis, skin and skin structure infections, urinary tract infections, gastrointestinal disorders, ulcers, endocardi-
tis, pharyngitis. Different penicillins treat different kinds of infections.

DOSAGE & USAGE INFORMATION
How to take:
- Tablet or capsule — Swallow with liquid on an empty stomach 1 hour before or 2 hours after eating. You may take
amoxicillin, penicillin V, pivampicillin or pivmecillinam on a full stomach.
- Chewable tablet — Chew or crush before swallowing.
- Oral suspension — Measure each dose with an accurate measuring device (not a household teaspoon). Store ac-
cording to instructions.
When to take:
Follow instructions on prescription label, or take as directed by doctor. The number of doses, the time between
doses and the length of treatment will depend on the problem being treated.
If you forget a dose:
Take as soon as you remember, then continue regular schedule. If it is almost time for the next dose, wait for that



dose (don’t double that dose).

OVERDOSE

Symptoms:

Severe diarrhea, nausea or vomiting.

WHAT TO DO:

Overdose unlikely to threaten life. If person takes much larger amount than prescribed, call doctor, poison
control center or hospital emergency room for instructions.

What drug does:

Destroys susceptible bacteria. Does not kill viruses (e.g. colds or influenza), fungi or parasites.

Time lapse before drug works:

May be several days before medicine affects infection.

Don’t take with:

Any other medicine without consulting your doctor or pharmacist.

POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS
Symptoms What to do
Life-threatening:
Hives, rash, intense itching, shortness of Seek emergency treatment immediately.
breath, faintness soon after a dose
(anephylaxis).
Common:
Nausea, vomiting or diarrhea (all mild); Continue. Call doctor when convenient.
sore mouth or tongue; white patches in
mouth or on tongue; vaginal itching or
discharge; stomach pain.
Infrequent:
None expected.
Rare:
Unexplained bleeding or bruising, weakness, Discontinue. Call doctor right away.
sore throat, fever, severe abdominal cramps,
diarrhea (watery and severe), convulsions.
WARNINGS & PRECAUTIONS
Don’t take if:
You are allergic to penicillins or cephalosporins. A life-threatening reaction may occur.
Before you start, consult your doctor:
- If you are allergic to any substance or drug.
- If you have mononucleosis.
- If you have congestive heart failure.
- If you have high blood pressure or any bleeding disorder.
- If you have cystic fibrosis.
- If you have Kidney disease or a stomach or intestinal disorder.
Over age 60:
No special problems expected.
Pregnancy:
Consult doctor. Risk category (see page xxiii).
Breast-feeding:
Drug passes into milk. Child may become sensitive to penicillins and have allergic reactions to penicillin drugs.
Discuss risks and benefits with your doctor.
Infants & children:
No special problems expected.
Prolonged use:
- You may become more susceptible to infections caused by germs not responsive to penicillins.
- Talk to your doctor about need for follow-up medical examinations or laboratory studies.
Skin & sunlight:
No problems expected.
Driving, piloting or hazardous work:
Usually not dangerous. Most hazardous reactions likely to occur a few minutes after taking penicillin.
Discontinuing:
Don'’t discontinue without doctor’s advice until you complete prescribed dose, even though symptoms diminish or
disappear.



Others:

Urine sugar test for diabetes may show false positive result.

If your symptoms don’t improve within a few days (or if they worsen), call your doctor.
Don’t take medicines for diarrhea without your doctor’s approval.

Birth control pills may not be effective. Use additional birth control methods.
POSSIBLE INTERACTION WITH OTHER DRUGS

GENERIC NAME OR DRUG CLASS COMBINED EFFECT
Chloramphenicol Decreased effect of both drugs.
Cholestyramine May decrease penicillin effect.
Colestipol May decrease penicillin effect.
Contraceptives, oral Impaired contraceptive efficiency.
Erythromycins Decreased effect of both drugs.
Methotrexate Increased risk of methotrexate toxicity.
Probenicid Increased effect of all penicillins.
Sodium benzoate & sodium phenylacetate May reduce effect of sodium benzoate
& sodium phenylacetate.
Sulfonamides Decreased effect of both drugs.
Tetracyclines Decreased effect of both drugs.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES

INTERACTS WITH COMBINED EFFECT
Alcohol: Occasional stomach irritation.
Beverages: None expected.

Cocaine: No proven problems.

Foods:

Acidic fruits or juices, aged cheese, wines, Decreased antibiotic effect.
Syrups (if taken with penicillin G).

Marijuana: No proven problems.
Tobacco: None expected.

3. Optional materials for discussion (50 min): conversational formulas:
Make up a dialogue using the following conversational formulas:

Asking the way:

Is there a bank near here? — Yes, there is. Walk two blocks and turn right.

Is there a phone near here? — Yes, there is. Walk two blocks and turn right.

Is there a coffee shop near here? — Yes, there is. Walk two blocks and turn left.

Who? What? When? Where? Why? Who did it? What did he do? Why did he do it? Why?

Is the post office open tomorrow? — It is open from 9 to 5.

What time does it open? — It opens at 9. - What time does it close? — It closes at 5.

Avre the stores open tomorrow? — They are open from 9 to 5. - When do they open? — They open at

When do they close? — They close at 5.

4, Home work interview

Home work: 1. Revise Tasks 1-10.
2. Do The Multiple Choice Test.

1. You (to have) chest x-ray lately?
1) Did you have chest x-ray lately
2) Do you have chest x-ray lately
3) Have you had chest x-ray lately
4) You have chest x-ray lately

2. When you last (to give) chest x-ray?
1) When will you last give chest x-ray
2) When are you last given chest x-ray
3) When were you last given chest x-ray
4) When are you last give chest x-ray



3. You now (to take) antibiotics?
1) Do you now take antibiotics
2) Are you now taking antibiotics
3) Are you now take antibiotics
4) Do you now taking antibiotics

4. You (to be) sensitive or allergic to antibiotics?
1) You are sensitive or allergic to antibiotics

2) Do you be sensitive or allergic to antibiotics
3) Do you be sensitive or allergic to antibiotics
4) Are you sensitive or allergic to antibiotics

5. You ever (to have) seizures or convulsions?
1) Do you ever have seizures or convulsions
2) Did you ever have seizures or convulsions
3) Are you ever have seizures or convulsions
4) Have you ever had seizures or convulsions

6. You (to gain) or (to lose) more than 10 pounds in the last 6 months?
1) Have you gained or lost more than 10 pounds in the last 6 months
2) Did you gain or lose than 10 pounds in the last 6 months

3) Do you gain or lose than 10 pounds in the last 6 months

4) Have you gain or lose more than 10 pounds in the last 6 months

7. You (to lose) your interest in eating lately?
1) Have you lose your interest in eating lately
2) Have you lost your interest in eating lately
3) Did you lose your interest in eating lately
4) Do you lose your interest in eating lately

8. How much you (to smoke) per day?
1) How much do you smoke a day

2) How much you smoke a day

3) How much are you smoke a day

4) How much are you smoking a day

9. You (to take) two or more alcoholic drinks a day?
1) You take two or more alcoholic drinks a day

2) Do you take two or more alcoholic drinks a day

3) Are you taking two or more alcoholic drinks a day
4) Have you taken two or more alcoholic drinks a day

10. You (to feel) bloated after eating?
1) Do you feel bloated after eating

2) Do you feeling bloated after eating
3) Are you feel bloated after eating
4) You feel bloated after eating

11. You (to suffer) discomfort in your stomach?

1) You suffer discomfort in your stomach

2) You suffering discomfort in your stomach

3) You suffer discomfort in your stomach, aren’t you
4) Do you suffer discomfort in your stomach

12. You easily (to become) nauseated?
1) Are you easily become nauseated
2) Are you easily becoming nauseated
3) Do you easily become nauseated

4) You easily become nauseated

13. You ever (to vomit) blood?



1) Did you ever vomit blood
2) Have you ever vomited blood
3) Are you ever vomit blood
4) Are you ever vomiting blood

14. It (to be) difficult or painful for you to swallow?
1) It is difficult or painful for you to swallow

2) Does it difficult or painful for you to swallow

3) Is it difficult or painful for you to swallow

4) Has it been difficult or painful for you to swallow

15. You (to constipate) more than twice a month?
1) Do you constipate more than twice a month

2) Will you constipate more than twice a month
3) Are you constipate more than twice a month
4) Are you constipated more than twice a month

16. Your stool (to be) ever black or bloody?
1) Is your stool ever black or bloody

2) Will your stool ever be black or bloody
3) Does your stool ever be black or bloody
4) Has your stool ever been black or bloody

17. Have you had any bleeding from your rectum.
1) No, I haven’t

2) No, | am not

3) No, I don’t

4) No, [ hadn’t

18. You (to cough up) much phlegm?
1) Are you cough up much phlegm
2) You cough up much phlegm

3) Are you coughed up much phlegm
4) Do you cough up much phlegm

19. You ever (to cough) up blood?

1) Will you ever cough up blood

2) Did you ever cough up blood

3) Have you ever coughed up blood

4) Have you ever been coughing up blood

20. You (to get) chest colds more than once a month?
1) Do you get chest colds more than once a month

2) Are you get chest colds more than once a month
3) You get chest colds more than once a month

4) Have you get chest colds more than once a month

21. You (to have) night sweats?
1) Are you having night sweats
2) Do you have night sweats

3) Are you have night sweats
4) Can you have night sweats

22. Are you sneezing?
1) Yes, I do

2) Yes, | am

3) Yes, | can

4) | am sneezing

23. Do you have a family history of a serious disease?
1) No, | am not



2) No, I didn’t
3) No, I haven’t
4) No, I don’t

24, you allergic to any drugs?
1) are

2) do

3) have

4) how

Basic literature:

Anrmuiickuit s3pik: yueOnuk / W.FO. Mapkosuna, 3.K. MakcumoBa, M.b. Baixmreiin.- M.: «'DOTAP-

MEIUA», 2010.

Optional literature:
T'onosun B.A. Medical English for First-Year Students (anrmuiicknii s3bIK 1151 cTyAeHTOB-MenuKkoB) Kupos: Ku-

posckas I'MA, 2011

HHue.

Tema 3.2.: AHHOTAIHUSA JEKAPCTBEHHOI0 CPeICTBA HA HHOCTPAHHOM SI3bIKe H KOMIbIOTEPHOE TeCTHPOBA-

Aim of the lesson: control of speaking, reading, translation, and comprehension skills, competence within the

above topics.

Educational importance of the topic: Cultural development and moral education of students in doctor’s training.

Formation of systematic approach to the analysis of medical information, the perception of innovation; the formation of
ability and readiness to self-improvement and self-education, personal and subject reflection.

1)
2)
3)
4)

1)

are
is
am

Algorithm of the lesson:

1. Introduction (30 min):

Read and translate the extract from the following annotation. Pay attention to structure and language.
ASPIRIN

How to take:

Tablet or capsule — Swallow with liquid or food to lessen stomach irritation.

Extended-release tablets or capsules — Swallow each dose whole.

Effervescent tablets — Chew completely. Don’t swallow whole.

Dispersible tablets — Dissolve in the mouth before swallowing.

Chewable tablets — Chew before swalloing or dissolve in small amount of liquid before swallowing.

Suppositories — Remover wrapper and moisten suppository with water. Gently insert into rectum, large end first.

When to take:

Pain, fever, inflammation — As needed, no more often than every 4 hours.

If you forget a dose:

Pain, fever — Take as soon as you remember. Wait 4 hours for next dose.

Arthritis — Take as soon as you remember up to 2 hours late. Return tp regular schedule.

What drug does:

Affects hypothalamus, the part of the brain which regulates temperature by dilating small blood vessels in skin.

Prevents clumping of platelets (small blood cells) so blood vessels remain open.

Decreases prostaglandin effect.

Supresses body’s pain messages.

2. Home work interview (20 min)

3. Final Computer Test (60 min)
1. How your father’s (mother’s, sister’s, brother’s) state of health?

all of the above

2. ....you .... any infections lately?

have...had



2) do ... have
3) are ... having
4) all of the above

3. ....you ever ....for life insurance, military service or employment because of health problems?
1) Have ... been turned down

2) Have ... turned down

3) Do ... turn down

4) all of the above

4. Have you ever been ... for any major medical illness or operations?
1) hospitalized

2) sent to the hospital

3) referred to the hospital

4) all of the above

5. When ... your most recent hospitalization?

1)is

2) was

3) has been

4) all of the above

6. ... younow ... antibiotics?
1) Are ... taking

2) Do ... take

3) Have ... taken
4) all of the above

7. Are you sensitive or allergic ...antibiotics?
1) for

2) in

3)on

4) to

8. ... your skin itch or burn?
1) do

2) have

3) does

4) all of the above

9. ....you ever ... seizures or convulsions?
1)Had ... had

2) 1) Have ... had

3) Will... have

4) all of the above

10. ... you very nervous around strangers?
1) Do

2) Are

3) Did

4) all of the above

11. ... you ... by frightening dreams or thoughts?
1) Did ... trouble

2) Have ... troubled

3) Are ... troubled

4) all of the above

12. ... you ... more than 10 pounds in the last 6 months?
1) Do ... lose
2) Have ... lost



20.

1)

3)
4)

21.

1)
2)

4)

22.

1)
2)
3)

3) Have ... been lost
4) all of the above

13. How long ... you...
1) are...
2) had ... been

3) have ... been
4) all of the above

i1?

14. Have you lost your interest ... eating lately?

1) on
2) at
3)in
4) all of the above

15. ... you ... by heartburn?

1) Do ... trouble
2) Are ... troubled
3) Had ... troubled

4) Had ... been troubled

16. ... adoctor ever ...
1) Has ... told
2) Do ... tell

3) Have ... told
4) all of the above

you that your tonsils have been enlarged?

17. Are you ... more than usual?

1) sweeting
2) sweating
3) sweet
4) sweat

18. ... you ever ... that you have a heart murmur?

1) Have ... told

2) Have... been told
3) Did... tell

4) all of the above

19. How ... I help you?
1) can

2) could

3) may

4) all of the above

Wait ... please.
a moment
for a while
a minute
all of the above

Your blood pressure is
high
low
increased
normal

What are your ...?
symptoms
signs
clinical manifestations

... 120 over 70.



4)

23.

1)
2)

4)

24.

1)
2)
3)
4)

25.

1)
2)
3)
4)

26.

1)
2)
3)
4)

217.

1)
2)
3)
4)

28.

1)

3)
4)

29.

1)
2)

4)

30.

1)

3)
4)

31.

1)
2)

4)

32.

1)
2)
3)

all of the above

I don’t think ... is necessary.
a pain killer
a pain reliever
an analgetic
all of the above

This ...at your age.
happens
occurs
IS common
all of the above

... adiet rich in fruit and vegetables.
Follow
Keep to
Adhere to
all of the above

... smoking.
Give up
Quit
Stop
all of the above

You should ... drinking alcohol.
keep off

avoid

cut down on

all of the above

Are you ...any sort of medication?
in

on

with

all of the above

I’'m sure this ... will help you a great deal.
medicine

medication

pharmaceutical drug

all of the above

Take these pills ....

three times a day

every eight hours

at6a.m., at 2 p.m. and at 10 p.m.
all of the above

Take one pill about 30 minutes before you go ...

in

for

to

all of the above

This medication may have ...
unwanted side effects
unwanted consequences
adverse reactions

bed.



4)  all of the above

33. Complete the following proverb: Health is better than ...
1)  much property

2)  wealth

3)  millions of dollars

4) all of the above

34. Complete the following proverb: A good wife and health are a man's best ...
1) property

2) wealth

3) health

4) all of the above

35. Complete the following proverb: A disease known is half...
1) treated

2) cured

3) diagnosed

4) all of the above

36. Complete the following proverb: Early to bed and early to rise makes a man healthy, wealthy and ...!
1) nice

2) wise

3) intelligent

4) all of the above

37. Complete the following proverb: An early bird catches ...
1) a bird

2) a butterfly

3) aworm

4) all of the above

38. Complete the following proverb: What cannot be cured must be ...
1) treated

2) avoided

3) endured

4) all of the above

39. Complete the following proverb: Prevention is better than ...!
1) hospitals

2) treatment

3) cure

4) all of the above

40. Complete the following proverb: An hour in the morning is ... two in the evening.
1) worse

2) worth

3) better

4) all of the above

41. Have you ever had epileptic ... ?
1) seizures

2) attacks

3) symptoms

4) all of the above

42. Have you been immunized ... tick-borne encephalitis?
1)in

2) on

3) of

4) for



43. Have you ever been hospitalized ... any serious disease or major surgery?
1)in

2) of

3) for

4) about

44, Over-the-counter medications are also called ...
1) prescription medications
2) non-prescription medications
3) antibiotics
4) all of the above

45. You should follow the doctor’s ...
1) advice

2) instructions

3) recommendations

4) all of the above

46. ...you ... ?
1) Do... marry
2) Do ... married
3) Are ... married
4) all of the above

47. How long ... you ... ?
1) are ... married

2) have ... married

3) have ... been married
4) all of the above

48. You should have all the required laboratory tests ...
1) do

2) done

3) -

4) all of the above

49. The most important life style changes are ...

1) physical exercises

2) diet rich in fruit and vegetables

3) avoidance of smoking, alcohol and sedentary life style
4) all of the above
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Kadenpa nHocTpaHHBIX A3BIKOB

IIpuiosxkenne b k paGoyeii nporpaMmme JMCUMIIIMHBI

OLHEHOYHBIE CPEACTBA
AJIs1 IPOBe/IeHUs] TeKYLEero KOHTPOJISl U MPOMeKYTOUHOI aTTecTalu 00y4Yaommxcst
N0 AUCHUILIHHE

«IEJIOBO MTHOCTPAHHBIH S13bIK»
(AHTJIMVCKHWH S13BIK)

CroenuanbHOCTh

31.05.02 Ilemmatpus

Hanpasnennocts (npouns) OITOII - [lequarpust

1. IlepeyeHb KOMIETEHIIHI ¢ YKa3aHHEM ITANOB UX (JOPMHUPOBAHUA B Mpollecce OCBOEHHUsT 00pa-
30BaTeJIbHOM NPOrpaMMBbl

Kog xom- | Conepxanue Pe3ynbTarsl 00yueHus Paszpenst quc- | Homep ce-
NETCHIINH | KOMIIETCHLIUU [UIUIMHBL, P | MECTpa, B
OCBOCHHH KO- KOTOPOM
3namo Ymemo Braoemyw TOPBIX (Pop- dbopmupy-
MUpPYeTCS €TCS KOM-
KOMIIETCHIIMS | TEeTSHIHUS
OIIK-2 roTOBHOCTBIO | 31. V1. Ucnonsszo- | Bl.  Bnagers | 1-ZlenoBas 2
K KOMMYyHH- | Jlekcnueckuit | porp HHO- | MHOCTpaHHbIM | MEAMIMHCKAs Cemectp
Ka]fl’m B yer- MgHHMyZdOB 0 CTpaHHbIN SI3BIKOM B 00b- KOMMYHHK;'
HOM W TIHCH- BEM s, H-
OH M IHCh- | OOBEME S3BIK U TO- | eMe, HeoOxo- | A 0C00¢
MEHHOM y4eOHBIX HOCTU PEUeBO-
JY4eHHUS TIPO- | JUMOM TUTS
dbopMax  Ha | JIEKCHYECKHX ro STHUKETa B
(eccroHaIbHO | KOMMYHHKa-
PYCCKOM  H | €IUHUI] . oOmIeHNH C
WHOCTPAaHHOM | OOIIEro 1 SHA9UMOM  HMH- | MK W BO3~ | o ineramm 1
A3bIKAX  JUIA | TEPMHHOJIOTUY dopmanum MOXHOCTH IO~ | pangentamu
pelIeHns 3a- | eCKOro (YMTaTh  OpM- | IYYCHHA  HH- | 35 pyGeskoM.
nau mpodec- | xapakrepa; I'MHAJIBHBIN dopmauu  u3 | 2. OcoGeHHO-
CHOHAJIbHOM OCHOBBEI TEKCT €O CJIO- | 3apyOEKHBIX CTH  BOIIpOC-
JeSITEBHO- TEXHUKHU BapeM C TIOJ- | HCTOYHUKOB. HUKOB W BUK-
CTH nepeBoja HbIM M TOYHBIM TOPUH ISl Ta-
HaquOFO IIOHUMAHHUEM IIUCHTOB.
TEKCTa T0 cozlepKaHus, a 3.AHHOTaIUA
Y, OCHOBBI Baps ¢ HeBIo HOTO CpeACTBa
AHHOTUPOBAHH | [opo oo g HAa WHOCTpaH-
au HOM SI3BIKE.
C coneplkaHu-
pedepupoBanu em)
s HAyYHOT O '
TEKCTA.
32. OcHOBHYIO | V2 Verno wu | B2. Haebikamu
MCAHUIHUHCKYIO | npcpmenHo YCTHOM u
TCPMHUHOIIOTHIO | apryMeHTHPO- | THCHMEHHO




HA PYCCKOM U BaTh, BECTH | p€UH, TMPOBE-

WHOCTPAaHHOM IUCKYCCUIO C | IEHUs IUCKYC-

SI3BIKC. HUCIIOJIb30BAHU- | CUM C HCIIOJIb-
eM HAay4YHOH | 30BaHHEM
MEIUIUHCKON HAay4YHOH  Me-
TEPMHUHOJIOTUU | AULUUHCKON
Ha PYCCKOM U | TEPMUHOJIOTAU
HHOCTPAHHOM Ha PYCCKOM U
sI3bIKaX. WHOCTPAaHHOM

SI3bIKaX.

2. Iloka3arenu u KPUTEPHUU OLUCHUBaAHUA KOMIIEeTEHIINI Ha PA3JUYHBIX JTanax Mx (l)OpMHpOBa-
HHuS, OIIMCaAHHUE IIKAJI OHCHUBAHUSA

[Tokaszarenun Kpurepun u mikansl OeHUBaHUS OueHouHOE CPEeACTBO
OLICHHBAHHA He 3a4TeHO 3a4TeHO JUIsl TEKYLIETO JUIS IPOMEKYTOUHOM
KOHTPOJIA aTTeCTallu
OIIK-2

3HaThb He 3naer nekcuueckuil | 3HaeT JIEKCUUYECKUM MUHU- | -[IEPEBOJL - KOMIIBIOTEPHOE
MUHHMYM B 00BbeMe MyMm B oOobeme 4000 yueb- | TeKcToB; TECTUPOBAHUE
4000 yueOHBIX JICKCHU- HBIX JICKCUYECKUX CJIMHHI] | - - TIEpeBOJ AaHHOTa-
YEeCKHX €JIMHUI] O0IIero | 00Iero ¥ TepMUHOJIOTHYe- | co0eceloBa- | UM JIEKapCTBEHHO-
Y TEPMUHOJIOTUYECKOTO | CKOTO XapaKTepa; HUE II0 CO- | IO CpeACTBa C aH-
Xapakrepa; uMeeT c(hOPMHUPOBAHHBIC JEP’KaHUIO [JIMACKOTO A3bIKa HA
uMeeT (hparMeHTapHble | CUCTEMAaTUYEeCKHE 3HAHUS | IPOUYUTAHHO- | PYCCKUIl.
3HAHMS OCHOB TEXHUKH | OCHOB TEXHUKHU IIEPEBOJA | 'O TEKCTA. - YCTHBIH NEPEBOJ
IepeBoJia HayYHOr O HAy4YHOT'O TEKCTA IO CIIe- BOIIPOCOB Bpada K
TEKCTa IO CIIEUAIIbHO- | IIUAJIbHOCTU. 3HAE€T OCHOB- HALUEHTY.
ctu. He 3HaeT OCHOB- | HyI0 MEJUIIMHCKYIO TEp-
HYI0 MEAMIMHCKYIO MHUHOJIOTHIO HA PYCCKOM U
TEPMHUHOJIOTHIO Ha PyC- | HHOCTPAHHOM SI3bIKE.
CKOM M HHOCTPAaHHOM
A3BIKE.

Ymetn He ymeer ucnomns3zo- [TpaBriIBHO HCTIONB3YET -I1IEPEBOJL - KOMIBIOTEPHOE
BaTh UHOCTPAHHBII MHOCTPaHHbIN S3bIK JJIs TEKCTOB; TECTUPOBAaHUE
A3BIK IS TIOJYyYEHUS HOoJIy4eHus npodeccuo- - - IIEpeBOJ] aHHOTa-
npo¢eCCHOHANIFHO 3Ha- | HAJIbHO 3HAYMMOW HHPOpP- | codecenoBa- | UM JIEKApCTBEHHO-
YUMol HH(popMaH Maluu (YUTaTh OPUTHU- HUE TI0 CO- | IO CpeAcCTBa C aH-
(4uTaTh OPUTHHANBHBIN | HAJBHBIA TEKCT CO CJIOBa- JIEpKaAaHUEO TJIMHCKOTO SI3bIKa Ha
TEKCT CO CIOBApEM C PEM C MOJIHBIM U TOYHBIM IPOYUTAHHO- | PYCCKHM.
MOJIHBIM U TOYHBIM MO- | IOHUMAHUEM COJEPKaHus, | r0 TEKCTa. - YCTHBIH NEPEBOJ
HUMaHUEM COJEpKa- a Taxke 0e3 cioBaps C 11e- BOIIPOCOB Bpada K
HUS, a Takoke 0€3 CJIo- | JIbIO 03HAKOMJIEHUS C CO- MALAECHTY.
Baps C LIEJBIO O3Ha- JiepKaHUEM )
KOMJICHHS C COZIepIKa-
HUEM)

Branets He Bnageer uHoctpaH- | Bmaneer  uHocTpanHbiM | “TICPCBOA = KOMIILIOTCPHOC
HEIM SI3BIKOM B 00bEME, | S3BIKOM B 00beMe, HeoO- | TCKCTOB, TECTUPOBAHNC
HE00X0AUMOM IUISL | XOIMUMOM JIJIsi KOMMYHHKa- | - TICPeBOA aHHOTA-
KOMMYHHMKAalMd W BO3- | UM U BO3MOYKHOCTH IOJIY- cobecenoBa- | UMK JICKAPCTBCHHO-

HUE II0 CO- | IO CpeAcTBa C aH-
MO>KHOCTH TOJIy4€HHUs | YeHUs MHOpMaIu U3 3a- .
JEPIKAHUIO TJIMKACKOTO A3bIKa HA

uHpOpMaMK U3 3apy- | pyOeKHBIX HICTOUHUKOB. IPOUHTAHHO- | PyCCREH,
OEKHBIX UCTOYHUKOB.




o TEeKCTa. - YCTHBI TMEpeBO.
BOIIPOCOB Bpaya K
MALMEHTY.

3. Tunosele KOHTPOJIbHBIC 3aIaHUA U UHBI€ MaTEePUaJIbl

=

IIpuMepHbIe BONPOCHI K 3a4eTy JJIsA codeceqoBaHusi, kpurepuu ouenku (OITK-2)
Jlnanast nHGOpPMAIIUS O MAIIUEHTE

Hepsnas cucrema

CepneuHo-cocynucras cuctema

[MumeBapurenbpHas cucreMa

JpIxaTenbHas cucteMa

DHJOKPUHHAS CUCTEMA

KpoBeHnocHas cucrema

OnopHo-ABUTraTeNbHBIN anmapaT

. Madexunonnbie 3a001eBaHUs

10 PexoMeHnaamuu no nojaep:kaHuio 30POBOTO 00pa3a KU3HH.
11. TlepeBo1 aHHOTAIMU K JIEKAPCTBEHHOMY CPEJICTBY.

©CoNoOR~WNE®

3.1.1. Conep:xkaHue BONPOCOB

1. TASK 1

1.Kak Bac 30ByT? 2.Korna Ber ponunuces? [ata Bamero poxaenus? 3.I'me Boi sxusete? Bam anpec?
4.Bw1 xeHatsl (3amyxem)? 5.Kak naBHo BrI skeHaThl (3amyxkeM)? 6.BbI )kuBeTe OTIAENBHO OT cymnpyra (cympy-
ru)? 7.Kak naBHo Bwl xuBete otaensHo? 8.Bel pasBenensl? 9.Kak naBno Bei passenensi? 10.Bb1 Boosen (B1o-
Ba)? Kak nasuo? 11.BbI xomnoctoii (He 3amyxem)? 12.Kakoe y Bac o6pazoBanue? 13.I'1e Bol yuutecs (pabora-
ere)? 14.Bam nomamnuii (ciry>xe0HbIi) HOMep Tenedona? 15.I'ne Bel pabotaere? 16.Bama npodeccus? Yem
Br1 3aanmaerecs? 17.Kak 3m0opoBse Bammmx ponuteneii? 18.boumn mu y Bammmx poauteneii kakue-mudo cepbes-
Hble 3a0oneBanus? 19.Kak 3mopoBbe Bamrero cynpyra (Bameii cynpyru)? 20.Kakumu cepbe3HbiMu 3a00J1eBa-
HusMU Oonenu (6oneroT) Bammm poCTBEHHUKHU MO0 MaTepUHCKOM (0TIIOBCKOI) muauu? 21.Bam HuKorna e oT-
Ka3bplBaJId B CTPAXOBAaHUHU >KU3HU, BOEHHOU ciykOe, mpueme Ha paboTa u3-3a cocTosiHusl Bamero 3mopoBbsi?
22.Bac korjga-HuOyAb TOCIHUTAIN3UPOBAJIN 110 MTOBOAY KAKOr0-THOO0 Cephe3HOr0 3a00IeBaHUs WM XUPYpruie-
ckoit onepauun? 23.I1o moBoay xakoro 3abosneBanust Bac rocnutanusupoBanu? Ckonbko pa3 Bac rocnuranu-
supoBanu? Kornma Obuta Bama mepBast rocnutanuzanus? 24.B kakoil knuHuke Bac rocnuramusupoBain?
25.I'ne pacnosoxeHa 93Ta kiauHuka? 26.Kakue aHanu3el M TecThl Bam nenmanu B mocneaHee Bpems?
27 Ilpunumaete v Bol kakue-n100 JekapcTBEHHBIE TpenapaThl B HacTosee Bpemsa? 28.beiBatot m y Bac ain-
Jepruyeckue peakiuu k Jekapctsam? 29. K kakum npenaparam Bbl 4yBCTBUTEIBHBI?

TASK 2 (NERVOUS SYSTEM)

1.Ha uro Bmer xanyetecs? 2.Kak naBHo Bol 6omneere? 3.Ects nmu y Bac Temnepartypa? 4.Ects nu y Bac
rosioBHble Oomu? Kak naBHo y Bac 6omut ronosa? He 6bu1o u y Bac cepbesHoit TpaBMbl rosioBbl? 5.UTo B
pUHUMaeTe oT TonoBHOHM Oonm? Kak gaBHo Bl mpunumaete st nekapctBa? Kro Bam mponwmcan atu nekap-
ctBa? 6.Y Bac He OBUIO CHIIBHBIX SMOIMOHAIBHBIX CTPECCOB B TocieaHee Bpems? 7.Bvl He mamaere B 0OMoO-
pok? 8.Bam TpynHO ObIBaeT paccnadbutbes? 9.Bol wacto mnadere? 10.beummn mu y Bac npunaaku wiv KOHBYITb-
cun? 11.beBator 1u y Bac nenpeccun? 12.beiBatot 1u y Bac myraromue cHbl wim Mbiciu? 13.Bac He Gecrioko-
AT MPOoOJIeMBI, CBA3aHHBIEC ¢ Bameit paboTtoii uinm cemeiinpie npodnemsl? 14.Bam HuKOra He mpUxoauia B To-
JIOBY MBICJIb TIOKOHYHUTH JKU3HB camoyOuiictBom? 15.Her nmu y Bac cekcyanbHbix 3atpyaHenuii? 16.Y Bac ko-
raa-HuOy b ObLTO XKellaHHe 00pPaTUTHCS K ICUXUATpy?

TASK 3 (CARDIOVASCULAR SYSTEM)

1.Kak naBHo BwI omrymaete 6o B rpyau? Bl omnrymaete 60b 3a rpyanHoi? He ucnbiThiBaeTe 11 Bol
ckarue B rpyau? 2.91o 00b4HO Tymnas 00yib? boilb OTHAAeT B JIEBYIO PYKY WM HIDKHIO 4eltocTh? 3.bpIBatoT
mu y Bac cepaeunsie npuctynsl? 4.beiBaet nu y Bac onrymenue, HanomuHatouiee u3xory? beiBaer i1 y Bac
TOILITHOTA, PBOTa, 00MOpOYHOE cocTossHUE? 5.V Bac ObIBaeT oApIlIIKa NP Harpy3Kke n/wim Kornxa Ber nexure B
TOPU30HTAILHOM ToNIokeHuu? 6.Y Bac ObiBaeT motooTaeneHue Houbto? 7.beiBatoT mu y Bac Gonu B BepxHeit
9acTH NoJ0CTH xuBoTa? OTnatot iu 3ti 6onu B cnuHy? 8.BbI kypure? Kak naBHo Brl kypute? Cxonbko Brl B



neHb BeikypuBaeTe? 9.Kakoit y Bac Bec? Bam cinenyet ymensmuth Bec. Kontponupyiite cBoii Bec. 10.Y Bac B
cemMbe ObUIO ToBBIICHHOE AaBieHne? Kontpomupyiite cBoe pasinenue. 11.He Obuto mu y Bac panee undapkra?
Her mu y Bac B cembe moaeit nepenecmmx uHpapkr? 12.Korma Ber nenanu OKI', peHTreH rpyau, aHamu3bl
KPOBHU Ha XOJIECTEPHH U caxap? Bawm chenaior Bce HeoOxoaumble oocnenoBanus, Takue kak OKI', peHTren rpy-
I, aHaJIM3bl KPOBM Ha XOJECTEpUH M caxap, OOIIMI aHaIu3 KPOBU M OHOXMMHUYECKHH aHallu3 KpPOBH.
13.ITpunumaiite HUTporauuepruH. OH yinyulIaeT KpOBOTOK 4epe3 KOopoHapHble aprepuu. 14.Bac cienyer roc-
nutanuzupoBath. 15.IIpexparure kyputs. [IpunepxuBaiitech TUETHl C HU3KUM COJEPKAHUEM >KUPOB U XOJe-
CTEpUHA.

TASK 4 (DIGESTIVE SYSTEM)

1.Bbl yacto omrymaeTe Kryuyro 00J71b B BEpXHEH YacTH KUBOTA MO TPy AHOM KineTkoi? Otaaet nu 6016
B cnuHy? 2.He xanyerech 11 Bbl Ha paHHee HachILIEHHE, YyBCTBO MOJIHOTHI B CAMOM Hayajie mpuema MUIu?
3.beiBaeT 11 y Bac otpbikka? 4.Bbl He notepsiu B Bece? CKOJIBKO KUJIOTpaMMOB BbI oTepsiiin 3a nocieaHue
niecTb MecsneB? 5.bonb yacto yxyauiaercs Koraa skeiay 10K ImycToi? bonb cTaHOBUTCS XykKe HOUBbIO UM MEXK-
oy npuemamu numu? 6. Tomnut nu Bac? beiBaet nu Bamr ctyin yepHoro aertspaoro useta? 7.Boi kypute? Kak
naBHO Bel kypure? Ckonbko Bbl B 1eHb BbiKypuBaeTe? 8.Kakoe KOJIMYECTBO alKOroJisi Bbl YIOTpeOIsieTe B
nenb? 9.Bel motpedinsere kodenHesnupoBanuele HanmuTkU? 9.Bb1 wacto ynotpednsere acnupun? 10.Ber yacto
HCIIBITHIBACTE CHUIIbHBIC YMOIIMOHATBHBIE CTpecchl win pusndeckyto Harpy3ky? 11.Ecte nmu y Bac B cembe po-
CTBEHHHUKH, CTpajaroliue s3BeHHOW Oomne3Hpio? 12.Bam cnemyeT chaenath OMOXMMHUYECKH aHAIN3 KPOBH,
PEHTIEH XKMBOTa U SHAOCKOIUIO JKEITyAOYHO-KUIIEYHOro TpakTa. 13.bpocaiite kyputh. M30eraiite cHIIbHBIX
SMOIMOHANBHBIX U (PU3MUEcKHX cTpeccoB. 14.M30eraiite ynoTpeOieHus acnupruHa U MPOTUBOBOCTIAUTENBHBIX
npenapatoB. [IpunepxuBaiitecy nuetsl. 15.M306eraiite ynoTpeOaeHUsT aqKOTOJbHBIX HAMUTKOB U HAMHTKOB,
coJepKalux KopeuH.

TASK 5 (RESPIRATORY SYSTEM)

1.V Bac ectp Temmepatypa, xkap o3H00? Kakast y Bac temneparypa? 2.Bb1 kanusiete? Kak gaBHo Ber
kanuisiere? B nmocnenanee Bpems y Bac He 6bu10 nH(pekuuii BepxHUX AbIXxaTelbHbIX myTei? Kakoro 1sera y Bac
Mokpota? ¥V Bac 00bIYHO CyX0if Kallenpb WiK Kalleib ¢ BblieneHusiMu? beiBaet nu y Bac kamiens ¢ mpoxuika-
Mmu kpoBu? 3.beiBaeT nmu y Bac 03000 ¢ npoxbio? 4.beiBatot 1 y Bac xpunsl npu neixanun? 5.Ecte 11 y Bac
onplmKka? 6.Bbl He KOHTaKTHPOBANU ¢ HHGUIUPOBAHHBIMU Jt0bMU? 7.bbIBatoT 1 y Bac HouHbIE OTOOTAEE-
Hus? 8.He omrymaere mu Bel Tskects B rpyau? 9.He noasepraerecs 11 Bol Bo31eHCTBHIO XMMUKATOB, acbecTa,
yroaeHOM nbum? 10.Kak maBHo Bel kypute? 11.Brl uyBcTByeTe yctanocTe wim Henomoranume? 12.Y Bac
00bryHO ObIBatoT Gonu B rpyau? 13.51 Obl xoTen ocMoTpeTh Bac. Paznensrecs 1o nosica. JlpimuTe. 3aaepxure
neixanue. 15.Bam crienyeT cienath oOmmi 1 OMOXUMHUYECKUI aHaIu3 KPOBH, aHAIN3 KYJIbTYP MOKPOTHI, PEHT-
T'€H JIETKUX, aHaJIN3 Fa30B apTepUaibHOi KpoBH. 16.Bel ucnbIThIBaEeTE 3aTpyAHEHU TP TTI0TaHUK? Bbl MOXke-
Te OTKpBITh poT? 17.EcTh M y Bac nacmopk? 18.Ecth mu y Bac xammu B Hoc? Karmmn MOTyT OBIT TTOJIE3HBI TPU
HacMOpKe.

TASK 6 (ENDOCRINE SYSTEM)

1.He xaxetcst mu Bam, uro Bel Bcerna ucnbiThiBacTe Tosoa? 2.3a mocienuue 6 mecsmeB Bol mpubasumm
B Bece wiu noxynenu? Ha ckonpko kuinorpammoB Bel moxyzaenu (mpubaswiu B Bece)? 3.Bbl He motepsuin am-
netut? Y Bac 6s1BatoT 60mu B s)xuBote? 4.He myuaer nu Bac sxaxna 6onblie, yem o0byHO? 5.He Habmonaetcs
a1 y Bac nmoBeleHHast yactota Modeuciyckanusi? Bol yacto Bcraere Houbto? 6.beun nu y Bac xakue-nmn6o
npoOJeMsl ¢ Tila3aMu 3a nociennue 1Ba roga? He cHusunack nu y Bac octpota 3penus? 7.He uyBcTByere u
Bbl oHeMeHus1, nouunbIBaHui (MOKajabIBaHUN) B pykax u cTynHsax? 8.Ectb au y Bac B Hacrosiiee Bpems Ka-
Kue-nmubo cexcyanbHble paccTpoiictBa? 9.EcTh nn y Bac kakue-nubo npobiemsl ¢ koxkeit? ¥V Bac ectb 3ya ko-
xu i sxoxenne? [lopessl win pansl 3akuBaroT MeaiaeHHo? 10.ects u y Bac kakue-nmu60 npoOieMsl ¢ mouka-
mu? 11.Bel cTpanaere 6ecconnueii? 12.Y Bac ObIBalOT roJOBOKPYKEHUS, CUIIbHBIE TOJNIOBHBIE Oomu? 13.Y
Bac ectp TomHoTa, pBota, nonoc? 14.Y Bac apoxat pyku? 15.Bac 6ecniokosT 60mu B cepaie, onpimka? 16.He
cuutaeT Jau Brl, uto y Bac mnoxas namsate? 17.He cuurtaere nu Bel, yto Bam TpyaHo cocpenotountses? 18.Y
Bac OpiBaer cyxoii kamenb, oxpuriocts? 19.Y Bac OwBatoT 3arpynHenus npu nporiateiBanuu? 20.Bac He
6ecriokoat 6onu B Mblmax? 21.Y Bac ecTh 4yBCTBO KOMa, JaBJIEHUs], YTOJIIEHUS HA NIEpeJHEH MOBEPXHOCTH
meun?

TASK 7 (BLOOD)
1.Bb1 uyBcTBYeTE Ci1a00CTh, CHIIBHYIO ycTasocTh? 2.Y Bac GpIBatoT 0OMOpOYHbIE WM MTPEeJ0OMOpPOYHBIE



coctossHuA? 3.Y Bac yacTto ObiBaeT yuanieHHoe cepaneouenne? 4.Y Bac ObiBaeT onpllika npu Harpyske? 5.Y
Bac nerko Bo3nukawT cunaku? 6.beiBatoT 1 y Bac kpoBoTeuenus u3z necex, Hoca? Kakoro usera Bamr ctyn?
briBaet niu Bam ctyn yepHoro aertspHoro ueta? 7.Bbl cuiibHO moxyaenu B nocieanee Bpemsi? 8.He moasep-
raiauck v Bel Bo3aeicTBUIO panuanmu wid xumukatoB? 9.beutn nu y Bac kakue-nubo BUpycCHBIE 3a005€Ba-
Husa? 10.Y Bac B ceMbe HUKTO He Oosen sneiikemueii? 11.Bb1 perymsipao nuraerech? 12.Bb1 He cTpagaere ayTo-
UMMYHHBIM 3a0oneBanuem? 13.Kakue nexapctBa Bol nmpuanmaete? 14.Iloaseprammck i Bel xumuorepanuu?
15.He 6wu10 111 y Bac B mocnegHee BpeMs Kakux-J1u00 TpaBM ¢ 00bInon kpoBonoTepeit? 16.He 6b110 111 y Bac
B IIOCJIEIHEE BPEMS CUIIBHOTO OTPaBJIEHUS IPOAYKTAMM, COJIEP KALMMU CBUHEL] UM MbIIbIK? 17.BaMm cienyet
caenaTh oOUIMI aHaNW3 KpOBH, aHAJIW3 Ha BUTaMUH B12, OnoxuMuyeckuil aHau3 KPOBH, aHAJIN3 HA YPOBHU
xeJe3a, OMOICHI0 KOCTHOTO MO3ra, aCIIUpalvio U aHaIU3 Kaja.

TASK 8 (MUSCLEYS)

1.ITlonBepraetecs nu Bl BozaelicTBuio xonona? beisarot nmu y Bac Oonu B 3amscThsx, B CycTaBax Koje-
Hel, 00JIBIIOM TaJIbIIe HOTH, Oelipax, JOKTAX, Tuiede? beiBaroT i y Bac 60 B IeHHOM 9acTH MO3BOHOYHUKA,
B noscuuiie? 2.Ecth nmu y Bac oteku cycraBoB? 3.Bac 0eCIOKOUT TyromoABUXHOCTh 10 yTpam? boiBaeT nmu y
Bac TyronoaBm>XHOCTB B CycTaBax majiblieB pyku? 4.YMeHbIIAeTCs JIM OIIYIICHUE TYTOMOABUKHOCTH B TE€YE-
Hue aHs? 5.BaM crnenyer caenath peHTreH 00J1pHOro cycTaBa. 6.BaM HyKHO clienaTh aHajau3bl KpOBU IS TOTO,
YTOOBI HUCKJIIOYUTH BO3MOKHOCTH PEBMATOMJIHOTO apTpuTa. 7.Bam HE0OXoawMo cjaenaTh aHaliu3 KYJIbTYpPbl
ropJia JAjsl TOTO, YTOOBI HCKITIOUYHUTh CTPENTOKOKKOBYIO HH(peKIuio. 8. Hy»Ho caenarh cnenuaibHble CepoiorH-
YECKHE aHAIM3bI M DXOKapUOoTpaMMy. IXOKapAHOrpaMMa MOKET BBIIBUTH MOPAKEHUE KilaraHa Wik TUCPYHK-
nuo cepana. 9.Bam crienyer mpUHMMATh MPOTHUBOBOCHAIHMTENBHBIC MpENapaThl U MMMYHOCYIIPECCOPHI.
10.Kypc dusmnorepanuu yMmMeHbIIMT OOJb B CyCTaBax M pa3BuTHe 3aboneBanus. 11.Bam criemyer npuHuMaTh
aHTHOMOTHKYU BHYTpHBeHHO. 12.Kakoii y Bac Bec? Bam Hy>kHO YMEHBIIIUTH CBOH BeC.

TASK 9 (INFECTIONS)

1.bonen nmu Bam peGeHOK BETpSTHOM OCTION, CBUHKOM, CKapiaTUHOM, Kokimomem? 2. Jlenanu nmu Bamemy
pebeHKy NpUBHUBKY OT nudTepuu (HIE]aINTa, TOTMOMHENUTa, Kopu, kpacHyxu)? 3.Korna Bamemy pedenky
nenanu npuBuBKY oT nudrepun? 4. Kanyercst iu Bam peGenok Ha Hemomoranue? 5.Ecth mu y Bamero pedenka
Kakue-mbo 3putenbHble paccTpoiictBa? 6.Ecth nu y Bamiero pebenka mpusHaku KoHbIOHKTHBHTA? 7.Bac He
O6ecrniokouT TyromojBKHOCTh MbIm 1men? 8.Kak nasHo y Bamero pebenka HaOmtomaeTcs B3AyTHE IIEK?
9.Ectp mu y Bamero pebGenka cwilib Ha TynoBuile U kKoHeuHocTsx? 10.51 mpormmry Bam aneromenoden s
cHIWKeHusa Temnepatypsl. 11.He naBaiite Bamemy pebenky acnupuH. 12.JleyeHne ITOMKHO BKIIOYATh MMOCTENb-
HBIA PEKUM U MHOTO XHJKOcTU. 13.KanaMuH win kanaapuil Uik OeHaapui IIOMOXKET YMEHBIIUTH 3y 1. 14.9Tu
npenapaThl JIOCTYymHBI Oe3 perienta B Bamed anteke. 15.Kaxercs, urto y Bamero peGenka mudrepus.
16.Bamero peGenka cieayer rocnutanu3uponath. 17./laBaiite Bamemy peOGeHky — Oojble >KHIKOCTH.
18.Bamemy pebeHKy cieayeT MpUHUMATH JIEKapCTBa, CHIDKaroIue Temmnepatypy. Yepes 10-12 queii Bamr pebe-
HOK BBI3IOPOBEET.

TASK 10 (RECOMMENDATIONS)

1.bpocaiite kyputs! 2.Bo3zaepxuBaiitecy ot ankoross! 3.IlpuaepxkuBaiTech AUETHI ¢ HU3KUM COJEP-
XKaHueM >kupoB U xosiectepuH! 4.Konrponupyiite Bame nasnenue u xonecrepun! 5.Coxpansiite cBoi Bec B
pexoMeHayembIx npenenax! 6.M30eraiite crpeccoB! 7.Cobmonaiite mocrenbHblid pesxkum! 8.PerynsipHo oTabl-
xaifre! 9.BpimonnsiiTe puznueckre ynpaxxHeHUs B TojepaHTHBIX npenenax! 10.IIpeaynpexnenue myudiie, yueMm
neuenue! 11.3nopoBbe nyuie, yem OoratctBo! 12.I1ocne o0exa mocnuTe HEMHOXKKO, MOCIE yKUHA TPOTYJIs i-
tecs! 13.Ilpunumaiite nexkapctBo 4 pasa B aeHn! 14.IlpuHumaiite jgexkapcTBO B OJHO U TO k€ Bpems!
15.IIpuHUMaiTe JIEKApCTBO C MOJIOKOM JJIsi TOTO, YTOOBI YMEHBIINTh MmoOouHble 3ddextsr! 16.IIpunumaiire
JIEKapCTBO Cpa3y K€ MOCJe bl (10 ebl).

Kpurepuu oneHku:

Ouenka «3aumeno» cmasumcs, eciu:

CryneHT B yCTHOM COOOILIEHUH B LIEJIOM CIPABUJICS C IMOCTABJICHHOM peueBOoi 3a/1aueil; S3bIKOBbIE U pe-
YeBbIC CPEJICTBA ObUIM NMPaBWIIBHO YIOTPEOJCHBI, JEKCHUYECKH MaTrepuaj COOTBETCTBOBAJ COJEPKAHHUIO U
MparMaTuke BBICKA3bIBaHUS, OTCYTCTBOBAJIM IpaMMaTHYECKHE OIIMOKHM, HAapYyIIAIOU[e KOMMYHHUKALWIO, WIH
OHHU OBLIM HE3HAYUTEIbHBI; COOM0IeH 00beM BbICKa3biBaHUA. 90% BBICKA3bIBAHUNA COOTBETCTBYIOT BBIIIE YKa-
3aHHBIM TPEOOBAHUSM.




Ouenka «He 3a4meno» cmagumcs, ecu:

1) cTyZeHT B yCTHOM COOOIIEHUH HE CHPABWIICS C PELICHHEM IOCTaBIEHHOW PEeYeBOM 3a7aduu; Mpojie-
MOHCTPUPOBAJI HECIIOCOOHOCTh ONEPHPOBATH SA3BIKOBBIMU M PEUYEBBIMH CPEICTBAMH; CMOI' IOCTPOUTh MEHEE
70% BbICKa3bIBaHUH.

3.2. AHHOTAIMS JEeKAPCTBEHHOI'0 CPEACTBA

PENICILLINS
GENERIC AND BRAND NAMES
See complete list of generic and brand names in the Generic and Brand Name Directory, page 889
BASIC INFORMATION
Habit forming? No
Prescription needed? Yes
Available as generic? Yes
Drug class: Antibiotic (penicillin)
USES
Treatment of bacterial infections that are susceptible to penicillin, including lower respiratory tract infections,
otitis media, sinusitis, skin and skin structure infections, urinary tract infections, gastrointestinal disorders,
ulcers, endocarditis, pharyngitis. Different penicillins treat different kinds of infections.

DOSAGE & USAGE INFORMATION
How to take:
- Tablet or capsule — Swallow with liquid on an empty stomach 1 hour before or 2 hours after eating. You
may take amoxicillin, penicillin V, pivampicillin or pivmecillinam on a full stomach.
- Chewable tablet — Chew or crush before swallowing.
4. Oral suspension — Measure each dose with an accurate measuring device (not a household teaspoon).
Store according to instructions.
When to take:
Follow instructions on prescription label, or take as directed by doctor. The number of doses, the time between
doses and the length of treatment will depend on the problem being treated.
If you forget a dose:
Take as soon as you remember, then continue regular schedule. If it is almost time for the next dose, wait for
that dose (don’t double that dose).

OVERDOSE

Symptoms:

Severe diarrhea, nausea or vomiting.

WHAT TO DO:

Overdose unlikely to threaten life. If person takes much larger amount than prescribed, call doctor, poison
control center or hospital emergency room for instructions.

What drug does:

Destroys susceptible bacteria.Does not kill viruses (e.g. colds or influenza), fungi or parasites.
Time lapse before drug works:

May be several days before medicine affects infection.

Don’t take with:

Any other medicine without consulting your doctor or pharmacist.

POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS

Symptoms What to do

Life-threatening:

Hives, rash, intense itching, shortness of Seek emergency treatment immediately.
breath, faintness soon after a dose

(anephylaxis).

Common:

Nausea, vomiting or diarrhea (all mild); Continue. Call doctor when convenient.
sore mouth or tongue; white patches in

mouth or on tongue; vaginal itching or



discharge; stomach pain.
Infrequent:
None expected.
Rare:
Unexplained bleeding or bruising, weakness, Discontinue. Call doctor right away.
sore throat, fever, severe abdominal cramps,
diarrhea (watery and severe), convulsions.
WARNINGS & PRECAUTIONS
Don’t take if:
You are allergic to penicillins or cephalosporins. A life-threatening reaction may occur.
Before you start, consult your doctor:
- If you are allergic to any substance or drug.
- If you have mononucleosis.
- If you have congestive heart failure.
- If you have high blood pressure or any bleeding disorder.
- If you have cystic fibrosis.
- If you have kidney disease or a stomach or intestinal disorder.
Over age 60:
No special problems expected.
Pregnancy:
Consult doctor. Risk category (see page xxiii).
Breast-feeding:
Drug passes into milk. Child may become sensitive to penicillins and have allergic reactions to penicillin drugs.
Discuss risks and benefits with your doctor.
Infants & children:
No special problems expected.
Prolonged use:
- You may become more susceptible to infections caused by germs not responsive to penicillins.
- Talk to your doctor about need for follow-up medical examinations or laboratory studies.
Skin & sunlight:
No problems expected.
Driving, piloting or hazardous work:
Usually not dangerous.Most hazardous reactions likely to occur a few minutes after taking penicillin.
Discontinuing:
Don’t discontinue without doctor’s advice until you complete prescribed dose, even though symptoms diminish
or disappear.
Others:
- Urine sugar test for diabetes may show false positive result.
- If your symptoms don’t improve within a few days (or if they worsen), call your doctor.
- Don’t take medicines for diarrhea without your doctor’s approval.
- Birth control pills may not be effective. Use additional birth control methods.
POSSIBLE INTERACTION WITH OTHER DRUGS

GENERIC NAME OR DRUG CLASS COMBINED EFFECT
Chloramphenicol Decreased effect of both drugs.
Cholestyramine May decrease penicillin effect.
Colestipol May decrease penicillin effect.
Contraceptives, oral Impaired contraceptive efficiency.
Erythromycins Decreased effect of both drugs.
Methotrexate Increased risk of methotrexate toxicity.
Probenicid Increased effect of all penicillins.
Sodium benzoate & sodium phenylacetate May reduce effect of sodium benzoate
& sodium phenylacetate.

Sulfonamides Decreased effect of both drugs.
Tetracyclines Decreased effect of both drugs.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES



INTERACTS WITH COMBINED EFFECT

Alcohol: Occasional stomach irritation.
Beverages: None expected.

Cocaine: No proven problems.

Foods:

Acidic fruits or juices, aged cheese, wines, Decreased antibiotic effect.
Syrups (if taken with penicillin G).

Marijuana: No proven problems.
Tobacco: None expected.

Amnnorarus 2

ERYTHROMYCIN & SULFISOXAZOLE
IBRAND NAMES
EryzolePediazoleSulfimycin
BASIC INFORMATION
Habit forming? No
Prescription needed? Yes
Available as generic? Yes
Drug class: Antibiotic (erythromycin), sulfa (sulfonamide)
IUSES \
Treatment of infections responsive to erythromycin and sulfa.
IDOSAGE AND USAGE INFORMATION |
How to take:
Suspension — Swallow with liquid. Instructions to take on empty stomach mean 1 hour before 2 hours after
eating. Shake carefully before measuring.
When to take:
At the same times each day, 1 hour before or 2 hours after eating.
If you forget a dose:
Take as soon as you remember up to 2 hours late. If more than 2 hours, wait for the next scheduled dose (don’t
double this dose).
What drug does:
Prevents growth and reproduction of susceptible bacteria.
Time lapse before drug works:
2 to 5 days to affect infection.
Don’t take with:
Any other medicine without consulting your doctor or pharmacist.
|OVERDOSE
SYMPTOMS:
Less urine, bloody urine, nausea, skin rash, vomiting, abdominal discomfort, diarrhea, coma.
WHAT TO DO:
« Dial 911 (emergency) or 0 (operator) for an ambulance or medical help. Then give first aid immediately.
» See emergency information on inside covers.
IPOSSIBLE ADVERSE REACTIONS OR SIDE EFFECTSYMPTOMS |
Life-threatening:
In case of overdose, see previous column.
Common:
» Headache, dizziness, itchy skin, rash, appetite loss, vomiting.
+ Mild nausea.
Infrequent:
« Diarrhea, nausea, abdominal cramps, swallowing difficulty.
« Dryness, irritation, stinging with use of skin solution, mouth or tongue sore.
Rare:




« Jaundice, painful or difficult urination, muscle or joint pain, unusual tiredness, blood in urine, swelling

of neck.
» \Weakness.
WHAT TO DO

» Discontinue. Call doctor right away.
e Continue. Call doctor when convenient.
« Discontinue. Call doctor right away.
e Continue. Call doctor when convenient.
« Discontinue. Call doctor right away.
« Continue. Call doctor when convenient.

WARNINGS AND PRECAUTION

Don’t take if:

* You are allergic to any sulfa drug or any erythromycin.

* You have had liver disease or impaired liver function.

Before you start, consult your doctor:

« If you are allergic to carbonic anhydrase inhibitors, oral antidiabetics or thiazide diuretics.

« If you are allergic by nature.

» If you have liver or kidney disease or porphyria, developed anemia from use of any drug, taken
erythromycin estolate in the past.

Over age 60:

Adverse reactions and side effects may be more frequent and severe than in younger persons, especially

skin reactions around genitals and anus.

Pregnancy:

Decide with your doctor if drug benefits justify risk to unborn child. Risk category C

Breast-feeding:

Drug passes into milk. Avoid drug or discontinue nursing until you finish medicine. Consult doctor for

advice on maintaining milk supply.

Infants and children:

Don’t give to infants younger than 1 month.

Prolonged use:

* may enlarge thyroid gland.

» Request frequent blood counts, liver and kidney function studies.

* You may become more susceptible to infections caused by germs not responsible to erythromycin or
sulfa.

Skin and sunlight:

May cause rash or intensify sunburn in areas exposed to sun or ultraviolet light (photosensitivity reaction).

Avoid overexposure. Notify doctor if reaction occurs.

Driving, piloting or hazardous work:

Avoid if you feel dizzy. Otherwise, no problems expected.

Discontinuing:

Don’t discontinue without doctor’s advice until you complete prescribed dose, even though symptoms

diminish or disappear.

Others:

» Drink extra liquid each day to prevent adverse reactions, such as kidney damage.

« If you require surgery, tell anesthetist you take sulfa.

POSSIBLE INTERACTION WITH OTHER DRUGS



GENERIC NAME OR DRUG CLASS

Aminobenzoate potassium
Aminophylline
Anticoagulants, oral
Anticonvulsants, hydantoin

Antihistamines, nonsedative

Aspirin
Astemizole
Carbamazepine
Flecainide

Hepatotoxics
Isoniazid
Lincomycins
Methenamine
Methotrexate
Oxtriphylline
Oxyphenbutazone

Para-aminosalicylic acid (PAS)

Penicillins
Phenylbutazone
Probenecid
Sulfinpyrazone
Terfenadine
Theophylline
Tocainide
Trimethoprim

COMBINED EFFECT

Possible decreased sulfisoxazole effect.

Increased effect of aminophylline in blood.
Increased anticoagulant effect.

Toxic effect on brain.

Serious heart rhythm problems with astemizole or
terfenadine. Avoid.

Increased sulfa effect.

Increased risk of heart toxicity.

Increased risk of carbamazepine toxicity.
Possible decreased blood cell production in bone
marrow.

Increased risk of liver toxicity.

Possible anemia.

Decreased lincomycin effect.

Possible kidney blockage.

Increased possibility of toxic side effects from
methotrexate.

Increased level of oxtriphylline in blood.
Increased sulfa effect.

Decreased sulfa effect.

Decreased penicillin effect.

Increased sulfa effect.

Increased sulfa effect.

Increased sulfa effect.

Increased risk of heart toxicity.

Increased level of theophylline in blood.
Possible decreased blood cell production in bone
marrow.

Increased sulfa effect.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES

INTERACTION WITH
Alcohol:

Beverages:

Cocaine:

Foods: Wines, syrups, acidic fruits or juices (if

taken with)
Marijuana:
Tobacco:

Anzotanus 3
INSULIN

Basic information
Habit forming? No
Prescription

needed? No
Available as
generic? Yes

Drug class:

Antidiabetic

COMBINED EFFECT

Increased alcohol effect. Possible liver damage.
None expected.

None expected.

Decreased antibiotic effect.

None expected.
None expected



Uses

Controls diabetes, a complex metabolic disorder, in which the body does not manufacture insulin.

Dosage and Usage Information

How to take: must be taken by injection under the skin. Use disposable, sterile needles. Rotate in-
jection sites.

When to take: at the same time each day

If you forget a dose: take as soon as you remember. Wait at least 4 hours for next dose. Resume
regular schedule.

What drug does: facilitates passage of blood sugar through cell membranes so sugar is usable.

Time lapse before drug works: 30 minutes to 8 hours, depending on type of insulin used.

Overdose

Symptoms: low blood sugar (hypoglycemia) — Anxiety; chills, cold sweats, pale skin, drowsiness;
excess hunger; headache; nausea; nervousness, fast heartbeat; shakiness; unusual tiredness or weakness.

What to do:

« eat some type of sugar immediately, such as orange juice, honey, sugar cubes, crackers, sand-
wich.

« if patient loses consciousness, give glucagon if you have it and know how to use it.

« otherwise, dial 911 (emergency) or 0 (operator) for an ambulance or medical help. Then give first
aid immediately.

* see emergency information on inside covers.

Don’t take with: any other medicine without consulting your doctor or pharmacist.
POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS

Symptoms Whattodo

Life-threatening: hives, rash, intense Seekemergencytreatmentimmediately.
itching, faintness soon after a dose (anaphylax-
is).

Common:noneexpected.

Infrequent:

« Symptoms of low blood sugar — nerv-
ousness, hunger (excessive), cold sweats, rapid
pulse, anxiety, cold skin, chills, confusion,
concentration loss, drowsiness, headache, nau-
sea, weakness, shakiness, vision changes.

» Symptoms of high blood sugar — in-
creased urination, unusual thirst, dry mouth,
drowsiness, flushed or dry skin, fruit-like
breath odor, appetite loss, stomach pain or
vomiting, tiredness, trouble breathing, in-
creased blood sugar level.

« Swelling, redness, itch or warmth at
injection site.

« Seek treatment (eat some form of
quick-acting sugar — glucose tablets, sugar,
fruit juice, corn syrup, honey).

« Seek emergency treatment immediate-
ly.

« Continue. Call doctor when

convenient.

Rare:noneexpected.

WARNINGS UND PRECAUTIONS
Don’ttakeif:

* Your diagnosis and dose schedule is not established.
* You don’t know how to deal with overdose emergencies.

Before you start, consult your doctor:
« If you are allergic to insulin.
* If you take MAO inhibitors.

« If you have liver or kidney disease or low thyroid function.

Over age 60:

Guard against hypoglycemia. Repeated episode can cause permanent confusion and abnormal be-

havior.




Pregnancy:

Adhere rigidly to diabetes treatment program. Risk category B.

Breast-feeding:

No problems expected. Consult the doctor.
Infants and children:

Use only under medical supervision.
Prolonged use:

Talk to your doctor about the need for follow-up medical examinations or laboratory studies to

check blood sugar, serum potassium, urine.
Skin and sunlight:
No problems expected.
Driving, piloting or hazardous work:

No problems expected after a dose is established.

Discontinuing:

Don’t discontinue without doctor’s advice until you complete prescribed dose, even though symp-

toms diminish or disappear.
Others:

« Diet and exercise affect how much insulin you need. Work with your doctor to determinate accu-

rate dose.

« Notify your doctor if you skip a dose, overeat, have fever or infection.

« Notify doctor if you develop symptoms of high blood sugar: drowsiness, dry skin, orange fruit-

like odor to breath, increased urination, appetite loss, unusual thirst.

» Never freeze insulin.

» May interfere with the accuracy of some medical tests.

POSSIBLE INTERACTION WITH OTHER DRUGS

GENERIC NAME OR DRUG
CLASS

COMBINED EFFECT

Adrenocortiocoids, systemic

Decreasedinsulineffect.

Anticonvulsants, hydantoin

Decreasedinsulineffect.

Antidiabetics, oral

Increasedantidiabeticeffect.

Beta-adrenergicblockingagent

Possible increased difficulty in regulat-

ing blood sugar levels.

Bismuthsubsalicylate

Increased insulin effect. May require

dosage adjustment.

Carteolol

Hypoglycemic effects may be pro-

longed.

Contraceptives, oral

Decreasedinsulineffect.

Dexfenfluramine

May require dosage change as weight

loss occurs.

Diuretics, thiazide

Decreasedinsulineffect.

Furosemide Decreasedinsulineffect.
Monoamineoxidase (MAOQ) inhibitors Increasedinsulineffect.

Nicotine Increasedinsulineffect.
Oxyphenbutazone Increasedinsulineffect.
Phenylbutazone Increasedinsulineffect.

Salicylates Increasedinsulineffect.
Smokingdeterrents May require insulin dosage adjustment.
Sulfadrugs Increasedinsulineffect.

Tetracyclines

Increasedinsulineffect.

Thyroidhormones

Decreasedinsulineffect.

POSSIBLE INTERACTION WITH OTHER SUBSTANCES
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INTERACT WITH

COMBINED EFFECT

Alcohol: Increased insulin effect. May cause hy-
poglycemia and brain damage.

Beverages: Noneexpected.

Cocaine: Maycausebraindamage.

Foods: Noneexpected.

Marijuana: Possible increase in blood sugar.

Tobacco: Decreasedinsulinabsorption.

Annoranug 4
CAFFEINEBasic information

Habit forming? Yes
Prescription needed? No
Available as generic? Yes

Drug class: Stimulant (xanthine), vasoconstrictor

Uses

* Treatment for drowsiness and fatigue (occasional use only).
* Treatment for migraine and other vascular headaches in combination with ergot.

Dosage and usage information
How to take:

* Tablet or liquid — swallow with liquid or food to lessen stomach irritation. If you can’t swallow

whole, crumble tablet and take with liquid or food.
* Extended-release capsules — swallow whole with liquid.

When to take: at the same time each day.
If you forget a dose: take as soon as you remember up to 2 hours late. If more than 2 hours, wait
for next scheduled dose (don’t double this dose).

What drug does:
« Constricts blood vessel walls.
« Stimulates central nervous system.

Time lapse before drug works: 30 minutes.

Don’t take with:

* Nonprescription drugs without consulting your doctor or pharmacist.
« See interaction column and consult doctor.

Overdose

Symptoms: excitement, insomnia, rapid heartbeat (infants can have slow heartbeat), confusion, fe-

ver, hallucinations, coma.
What to do:

« Dial 911 or O (operator) for an ambulance or medical help. Then give first aid immediately.
POSSIBLE ADVERSE REACTIONS OR SIDE EFFECTS

Symptoms

Whattodo

Life-threatening: in case of overdose, see previous column.

Common:
 Rapid heartbeat, low blood sugar
(hunger, anxiety, cold sweats, rapid pulse)
with tremor, irritability (mild).
 Nervousness, insomnia.
* Increasedurination

« Discontinue. Call doctor right
away.

» Continue. Tell doctor at next visit.
+ Noactionnecessary.

Infrequent:

e Confusion, irritability (severe)

o Nausea, indigestion, burning feeling in
stomach.

» Discontinue. Call doctor right
away.
» Continue. Call doctor when con-
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| venient.

Rare: noneexpected

WARNINGS AND PRECAUTIONS
Don’ttakeif:
e You are allergic to any stimulant.
e Youhaveheartdisease.
You active peptic ulcer of stomach or duodenum.
Before you start, consult your doctor:
If you will have irregular heartbeat.
If you have hypoglycemia (low blood sugar).
Ifyouhaveepilepsy.
If you have a seizure disorder.
If you have high blood pressure.
Ifyouhaveinsomnia.

Over age 60: Adverse reactions and side effects may be more frequent and severe than in younger
persons.

Pregnancy: Decide with your doctor if drug benefits justify risk to unborn child. Risk category C.

Breast-feeding: Drug passes into milk. Avoid drug or discontinue nursing until you finish medi-
cine. Consult doctor for advice on maintaining milk supply.

Infants and children: Not recommended.

Prolonged use: Stomach ulcers.

Skin and sunlight: No problems expected.

Driving, piloting or hazardous work: No problems expected.

Discontinuing: Will cause withdrawal symptoms of headache, irritability, drowsiness. Discontin-
ue gradually if you use caffeine for a month or more.

Others: Consult your doctor if drowsiness or fatigue continues, recurs or is not relieved by caf-

feine.
POSSIBLE INTERACTION WITH OTHER DRUGS
Generic name or drug class Combinedeffect
Caffeine-containingdrugs, other Increasedriskofoverstimulation.
Central nervous system (CNF) stimulants Increasedriskofoverstimulation.
Cimetidine Increasedcaffeineeffect.
Contraceptives, oral Increasedcaffeineeffect.
Isoniazid Increasedcaffeineeffect.
Monoamineoxidase (MAO) inhibitors Dangerousbloodpressurerise.
Sympathomimetics Overstimulation.
Xanthines Increasedriskofoverstimulation.
POSSIBLE INTERACTION WITH OTHER SUBSTANCES
Marijuana: Increased effect of both drugs. May lead
to dangerous, rapid heartbeat. Avoid.
Alcohol: Decreasedalcoholeffect.
Beverages: Caffeine drinks (coffee, tea, Increased caffeine effect. Use cautions.
soft drinks)
Cocaine: Convulsionsorexcessivenervousness.
Foods: Noprovenproblems.
Tobacco: Increased heartbeat. Avoid. Decreased
caffeine effect.
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Kpurepuu oneHku:

Ol(eHKa 3aumeno») cmasumci, ecjiu:

CryzneHToM B NIEPEBOJE MHOS3BIYHOTO TEKCTA COJACPKAHUE MEPENAHO aJ€KBATHO U MOJIHO, COXpa-
HEHbl KOMMYHHKATUBHO-TIPAarMaTHYeCKUi MOTEHI[MAI TeKCTa U CTHJIEBBIC YePThl, HE HAPYIIEHBI HOPMBI
MEPEBOIAMICTO SI3bIKA, TOMYCKAeTCs 1-2 JIEKCHYECKHUEe WIIH TPaMMAaTHIECKUE OITHOKH.

OE(eHKa «Heé 3aumeHnHo» cmasumca, eciu:

CTYI[CHTOM NEpCBOJA HMHOA3BIYHOI'O TCKCTA BBINIOJIHCH HUWKC Tpe6OBaHI/II7I, YCTAHOBJICHHBIX IJId
OLICHKH «YJIOBJICTBOPHUTEIBHO»: CMBICII OPUTHHAJIA UCKAXKEH, HE COOJIIOJICHBI CTHIICBBIC YEPThI, HCKAKEH
KOMMYHHKATHBHO-TIPArMaTUYCCKUI MOTCHIIMAT TEKCTa, B S3bIKE MepeBoja jaomymeHo Ooonee 10 opdo-
rpadU4ecKux, JEKCHYSCKUX MIIM TPAMMATHYECKUX OLITHOOK.

3.3. IlpumepHbIe TeCTOBBIE 3aAaHusA, kputepuu onenku (OIIK-2)

Nel

CooTHecute CIOBO-MIECHTH(PHUKATOP U BPEMEHHYIO TPYIIY:

Future Simple

Ne2

CooTHecHTe CIIOBO-MIESHTH(PHUKATOP U BPEMEHHYIO TPYIIILY:

last summer
next summer
Often

Now

next week

Present Simple

Ne3

last summer
Often

Now

next week
every day

Onpenenme 3HAYCHUEC MOJAJIBHOI'O TJ1arojia.:
Should

Ne4

OBITh B COCTOSIHUH CII€aTh YTO-THO0
Coger

Pazpemenne

BBIHYKICHHAs HCO6XOI[I/IMOCTB

Onpez[enme 3HA4YCHHUEC MOJAJIbHOT'O Ijiarojia

Can

JloIDKeHCTBOBaHHE

CIIOCOOHOCTH COBEPIIHTD JACHCTBHE
Paspemenue

O0s13aTeIIBCTBO
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No5
Ompenenure BHIOBPEMEHHYIO (popMy riaroia:
is going

Past Simple Active

Present Simple Active

Present Continuous Active

Past Simple Passive

No6
Ompenenure BHIOBPEMEHHYIO (hopMy riaroia:
Passed
Past Simple Active
Present Simple Active
Present Continuous Active
Past Simple Passive
No7
... city of Kirov is situated 986 km northeast of Moscow.
A
An
The
no article
No8
My favorite subject is ... English.
A
An
The
no article
N9
BceraBbTe moaxoaAimui apTUKIIb:
KSMA is led by ... Professor Igor the
V. Sheshunov. 1]
... academy consists of 7 faculties. 21 A
My father is ... engineer 3] An
4] No article
NelO

If the weather is fine | go to my medical school ... foot.
no preposition
on foot
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with foot
all of the above

Nell

... lunch I have salad to begin with, soup, meat or fish, and a cup of green tea.
On
At
For
In

Nel2

.. you .... any infections lately?

have...had
do ... have

are ... having
all of the above

Nel3

.... you ever ....for life insurance, military service or employment because of health prob-
lems?

Have ... been turned down
Have ... turned down

Do ... turn down

all of the above

Nel4
We ... wear clean shoes and white coats, otherwise we get reprimands from our professors.
have to
May
Can
all of the above

Neol5
I think T ... know English very well because English is a must for a well educated doctor.
May
Can
Must
all of the above

Nel6
BcTraBbTe MOoaxoasammmi MOTaJILHEIA IJ1arodl

... I take your pen? — Yes, please. May

1]
Let’s go for a walk. — I ... not. |

_ haven’t done my homework yet. 2] Must
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Would you like to watch this film? —
No, I ... help my mother with housework. 3]

4]

Nel7
Of all the subjects, Anatomy and Histology are
the difficultest
the most difficult
more difficult
all of the above

Nol8
Which is ...: the United States or Canada?
Large
Larger
The largest
Largiest

Nel9

Can

should

... subjects.

Ynorpebute nmpuiaraTeabHOE B HY>)KHOM CTETICHN CPAaBHEHHS:

We should wait for a ... day to go

on the excursion. 1]
The ... trees in the world grow in
California. 2]
Its autumn. Every day the air
becomes ... . 3]
4]
No20
Aspirin is used to reduce ... .
Inflammation
Inflame

Inflammatory

No21

... smoking.
Give up
Quit
Stop
Turn down

Ne22
CooTHecuTe 4acTH MPEJI0KCHUM:
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The academy is composed of... ... 7 faculties

1]
The international medical scientific reports
_conference of young researchers is held... 2] p
All  the participants of the
_conference make... 3] -t KSMA
4] ... by professors
No23
COOTHCCI/I TJ1aroJbl-CHHOHUMBI
to reduce 1] To evaluate
to examine 2] To lessen
to be located 3] To enlarge
4] To be situated
Ne24
CooTHecuTe 4acTH MPEJJI0KEHUM:
KSMA'’s emblem consists of ... 1] ... different subjects

. a medical cross, a textbook, a
2] cup and a snake

reading, dancing, singing,

We take exams in...

My hobbies are... 3] cooking

4] ... to enter KSMA

Ne25
CooTHecuTe BONPOC U OTBET:

What's the time please? quarter past one.

1]
What's your favourite day of the |
week? 2] Saturday!
When would you like to meet? 3] How about next Thursday?
|
4] Sounds great!
No26
CooTHecuTe BONPOC U OTBET:
When's your birthday? 1] It's on 21st March.
What's the date today? It's 19th October.
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2]

How old are you? 3] I'm thirteen.
i ?
4] Fine, and you
No27

Blood for tests is usually withdrawn from a fingertip, earlobe, or a vein. Blood testing takes
time and preservatives must be added to a blood specimen to preserve it for the whole laboratory
testing. Quantitative laboratory blood analyses are a good guide to the patient’s condition. Blood
count includes indication of hemoglobin, erythrocytes, leukocytes, electrolytes, colour index, baso-
phils, lymphocytes, erythrocyte sedimentation rate (CO?3), thrombocytes, protein, sugars, bilirubin,
cholesterol, blood clotting, etc.

Fresh specimens of urine should be used for all tests because changes in the compositions
occur when the urine is allowed to stands especially if it is infected. The complete specimen should
be well mixed, but not centrifuged or filtered, before taking out a portion for testing. The specimen
container should be absolutely clean and free from contaminants. Physical examination of the urine
should include noting its

- quantity (averaged between 1200 and 1500 ml over 24 hours in adults)

- colour (usually amber but can vary from pale straw to brown)

- odour (e.g. of acetone in a diabetic, fishy in cystitis)

- sediment (e.g. white indicates phosphates).

Routine chemical analysis of urine generally includes testing for pH (acidity), protein, sug-
ars, glucose, ketones, blood, bilirubin, nitrite.

Match the word and the meaning

preserve 1] An example of something
clot 2] A thick mass of coagulated liquid

. Maintain (something) in its original
specimen

3] or existing state

a substance that makes something
4] less pure

contaminant
Say if it’s true or false: “The urine of a diabetic patient has acetonic odour”

True

False

Doesn’t say

Choose the most appropriate headline to the text:
Routine chemical analysis
Blood and Urine Tests
Quantitative laboratory blood analyses

No28
Five Steps for Resolving Conflicts
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Conflicts can actually lead to increased understanding and creative thinking. It’s how we
deal with conflict that determines the outcome. Beyond that, conflict resolution skills can improve
relationships and deepen understanding.

Step 1:

Conflicts can’t be solved in the face of hot emotions. Take a step back, breathe deep, and
gain some emotional distance before trying to talk things out.

Take a moment to think of ten things that make you feel better when you’re hot under the
collar. Consider some of the following: breathing deeply while making a calm statement, looking at
the sky, clearing your desk, splashing cold water on the face or taking a quick walk.

Step 2:

By starting our sentences with "I" we take responsibility for the way we perceive the prob-
lem. "l-messages" are a tool for expressing how we feel without attacking or blaming.

This is in sharp contrast to "you-messages” which put others on the defensive and close
doors to communication. A statement like "You've left the kitchen a mess again! Can’t you ever
clean up after yourself?" will escalate the conflict. Now take a look at how differently an "I-
message" comes across: “I’m annoyed because I thought we agreed you’d clean up the kitchen af-
ter using it. What happened?”

Step 3:

In the majority of conflicts, both parties have some degree of responsibility. However, most
of us try to blame rather than look at our own role in the problem. When we take responsibility we
shift the conflict into an entirely different gear, one where resolution is possible.

Step 4:

Resolving conflicts is a creative act. There are many solutions to a single problem. The key
is a willingness to look for compromises. Kindergarten teacher Connie Long describes how her
students started having fewer conflicts when they learned how to brainstorm solutions: ‘My kids
were constantly getting into arguments over crayons, erasers, toys. After introducing peacemaking
my students started finding ways to solve the problem instead of just getting stuck in their own po-
sitions."

Step 5:

A handshake, hug or a kind word gives closure to the conflicts. Forgiveness is the highest
form of closure. Just saying thank you at the end of a conflict, or praising the person for working
things out sends a message of conciliation and gratitude. We preserve our relationships this way,
strengthening our connections and working through.

Read the text and match the titles to each step. One title is extra.

Step 1 Take responsibility.

_ 1]
Step 2 2] Brainstorm solutions.
Step 3 3] Cool off.
Step 4 a] Affirm, forgive and thank.
Step 5 5] Remember what your partner says.

Tell what’s bothering you using “I
6] messages”.

Find the appropriate ending of the sentence: « Before talking things out ... »
take a moment to remember what you wanted to say
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take a step back and gain some emotional distance
wait till you’re hot under the collar
shake hands with a person

Find the appropriate ending of the sentence: « Conflicts actually can ... »
increase and deepen understanding
open new possibilities
improve relationships
increase creative thinking

No29
Five Steps for Resolving Conflicts

Conlflicts can actually lead to increased understanding and creative thinking. It’s how we
deal with conflict that determines the outcome. Beyond that, conflict resolution skills can improve
relationships and deepen understanding.

Step 1:

Conlflicts can’t be solved in the face of hot emotions. Take a step back, breathe deep, and
gain some emotional distance before trying to talk things out.

Take a moment to think of ten things that make you feel better when you’re hot under the
collar. Consider some of the following: breathing deeply while making a calm statement, looking at
the sky, clearing your desk, splashing cold water on the face or taking a quick walk.

Step 2:

By starting our sentences with "I we take responsibility for the way we perceive the prob-
lem. "I-messages" are a tool for expressing how we feel without attacking or blaming.

This is in sharp contrast to "you-messages” which put others on the defensive and close
doors to communication. A statement like "You've left the kitchen a mess again! Can’t you ever
clean up after yourself?" will escalate the conflict. Now take a look at how differently an "I-
message" comes across: “I’m annoyed because I thought we agreed you’d clean up the kitchen af-
ter using it. What happened?”’

Step 3:

In the majority of conflicts, both parties have some degree of responsibility. However, most
of us try to blame rather than look at our own role in the problem. When we take responsibility we
shift the conflict into an entirely different gear, one where resolution is possible.

Step 4:

Resolving conflicts is a creative act. There are many solutions to a single problem. The key
is a willingness to look for compromises. Kindergarten teacher Connie Long describes how her
students started having fewer conflicts when they learned how to brainstorm solutions: ‘My kids
were constantly getting into arguments over crayons, erasers, toys. After introducing peacemaking
my students started finding ways to solve the problem instead of just getting stuck in their own po-
sitions."

Step 5:

A handshake, hug or a kind word gives closure to the conflicts. Forgiveness is the highest
form of closure. Just saying thank you at the end of a conflict, or praising the person for working
things out sends a message of conciliation and gratitude. We preserve our relationships this way,
strengthening our connections and working through.

Choose the appropriate answer(s) to the question: «What things give closure to the con-
flicts?»

a kind word
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a handshake
a kiss
a hug

Mark the statements True (T), False (F), Not Stated (NS).
Don’t stand too close to another

person or put your arm around someone’s 1] T
— shoulder.
The outcome of a conflict depends =
_ on how we deal with it. 2]
Conflicts should be solved in calm
NS
_atmosphere. 3]

Read the text and match the titles to each step. One title is extra.

Step 1 1] Take responsibility.

Step 2 2] Brainstorm solutions.

Step 3 3] Cool off.

Step 4 4] Affirm, forgive and thank.

Step 5 5] Remember what your partner says.

Tell what’s bothering you using “I
6] messages”.

Ne30

1.

After the disappearance of smallpox, eradicated thanks to the intensive worldwide strategy
of the WHO, other viral diseases which were long unknown have come to be a serious health prob-
lem. All occurring in tropical countries, they are the Marbur virus disease first described in 1967,
Lassa fever discovered in Nigeria in 1969, and Ebola fever named after a small river in northern
Zaire where an epidemic broke out almost concurrently with one in southern Sudan in 1976 and
took a heavy toll of life.

2.

Common to these three kinds of hemorrhagic fever originating in Africa is the person-to-
person infection and also an exceedingly high mortality. Ebola fever claimed the lives of 52 percent
of the people contracting the disease in Sudan and over 90 percent in Zaire. Up to 50 percent of the
patients fell victim to Lassa fever and the Marbur virus disease was lethal in 25 percent of the cases
recorded.

There is no specific therapy nor any vaccination for these diseases. Trials have been under-
taken with plasma obtained from j convalescents, but its effectiveness has not yet been established.

Therapy in hemorrhagic fever of the kinds mentioned is therefore only symptomatic. In do-
ing so, attention is concentrated on the gastrointestinal and hemorrhagic symptoms although the
pathogenesis of the hemorrhages is not finally clarified. This makes it difficult to administer
supportive treatment.
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The most dangerous virus is (the most people die of)
Lassa
Ebola
Marbur

Is smallpox an extent virus?
Yes
No
Doesn’t say

Kputepun oneHkn:
70% -100 % mpaBUIIBHBIX OTBETOB — «3aUTEHOY.
0% - 69% mpaBWIBHBIX OTBETOB — «HE 3aYTCHOY.

4. MeToanyeckne MaTepuaibl, onpeaesiioliue Npoueaypbl OLeHUBAHUS 3HAHUN, YMeEHMH,
HABBIKOB U (MJIM) OoNbITa MPO(PEeCCHOHATIBLHOM eI TeIbHOCTH, XapaKTePU3YIOIIMX 3Tanbl popMuUpo-
BaHHUS KOMIIeTEeHI M

4.3.MeToauka NpoBeeHUs] TECTHPOBAHUS

Heabio 3Tana npoMexyTOYHOM aTTeCTalWu MO JUCHUIUIMHE (MOAYJIIO), IPOBOAUMOM B (opme
TECTHPOBAHUS, SABJISETCA OLICHKA YPOBHS YCBOEHHs OOYy4arOIIMMUCS 3HAHUM, NMPUOOpETEHHsS YMEHU,
HaBBIKOB U C(OPMHPOBAHHOCTH KOMIIETCHIIMI B pe3yJbTaTe M3ydeHUs y4eOHOW IMCIMIUIMHBI (4acTh
JACITUTUTUHBI).

JlokanbHbIe HOPMATHBHBbIE AKTHI, PerJiaMeHTHPYIOLIUEe POBedeHUe MPOoIeypPhI:

[IpoBeneHne MPOMEKYTOUHOW aTTecTaluu oOydwaromuxcs periameHtupyercs Ilonoxenuem o
TEKyIIEM KOHTpPOJIE YCIIEBAEMOCTH W TIPOMEXYTOYHOH aTTECTallMd OOYYaroIIUXCs, BBEJCHHBIM B
neiicteue npukazom ot 08.02.2018 Ne 61-O/1.

Cy0beKTbl, Ha KOTOPBIX HAaNpaBJeHa NMpoleaypa:

[Iponienypa ornieHMBaHUS JOJDKHA OXBATHIBATH BCEX OOYUAIOIIMXCS, OCBAWBAIOUIMX JAUCLUIUINHY
(Monyne). B cinydae, ecnu oOyuaromuiics He TTPOXOAMII MPOIEAYpy 0€3 yBaKUTEIBbHBIX MPHYUH, TO OH
CUNTAETCS UMEIOIIUM aKaJIEMHUUECKYIO 3a/I0JKEHHOCTb.

Ilepuona npoBeeHus1 Npoueaypbl:

[Iponienypa oOIeHMBAaHUS TMPOBOJUTCS MO OKOHYAHUHM HU3YyUEHUsS IUCLUIUIMHBI (MOIYJIs) Ha
HocJeIHEM 3aHATHH. B ciyyae npoBeieHns: TECTUPOBAaHUS HA KOMIIBIOTEPAX BPEMsS U MECTO IPOBEIEHUS
TECTHPOBAHUS TpenojgaBaTeNy Kadeapsl COriacyloT ¢ MH()pOPMAMOHHO-BBIUMUCIUTEIBHBIM IEHTPOM U
JOBOJIAT 10 CBEJICHUS 00yYarOIIUXCSL.

TpeOoBanus K NMOMeMIEHMSAM M MaTepPHAJbLHO-TEXHUYECKHM CpeACTBaM /ISl NMPOBeJIeHHs
npoueaypsbl:

TpeboBanust K ayauTOpUW ISl TPOBEACHUS TPOLEAYPHl M HEOOXOJUMOCTH IMPHUMEHEHHUS
CHEeLMATU3UPOBAHHBIX MaTEPUATBHO-TEXHUYECKUX CPEICTB OMPEIEIIAIOTCS MPENO/IaBaTENIEM.

TpeboBanus Kk KagpoBOMYy 00ecrieYeHHIO TPOBEEHNUs MPOLeyPbI:

[Iponienypy nMpoBOAUT NMpenoAaBaTeib, BEAYIUH TUCIUIIMHY (MOJYJIb).

TpeboBanus Kk 6aHKY Oll€HOYHBIX CPEJCTB:

Jlo Hayasa mpoBeNEHUs MPOLEAYpPbI IMPernoiaBaTesieM IOArOTAaBIMBAETCS HEOOXOAMMBIH OaHK
TecToBbIX 3anaHuil. IlpenonaBarenu kadenpsl pazpabaThiBalOT 3aJaHus Uil TECTOBOI'O 3Tara 3adérTa,
YTBEP)KIAIOT MX Ha 3aceaHuM KadeIpbl UM NepefaroT B WHPOPMAILMOHHO-BBIYMCIUTEIBHBIN IIEHTP B
AJIEKTPOHHOM BHJIE BMECTE C KOIMHUEH pereH3ud. MHUHUMAIbHOEe KOJIUYECTBO TECTOB, COCTABISIOIIMX
(OHJ TECTOBBIX 33aJaHUN, PACCUMTHIBAIOT MO (POpMYJIe: TPYJOEMKOCTb JAUCIUILIIMHBI B 3.€. YMHOXXUTH Ha
50.
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TecTsl BKITIOYAIOT B ce0s1 3a1aHUs 3-X YpOBHEH:

- T3 1 ypoBHs (BEIOpaTh Bce MPaBUIHHBIE OTBETHI)

- T3 2 ypoBHS (COOTBETCTBHE, ITOCIEAOBATEIHHOCTD )
- T3 3 ypoBHs (cuTyalluOHHAs 3a/1a4a)

CooTHoIIeHHE 331aHUH PAa3HBIX YPOBHEH U MPHUCYKAaeMble OalliIbl

Bua mpomexyTo4HOM arrecTaiuu
3a4eT

KonuuectBo T3 1 ypoBHs (BbIOpaTh BCe MPaBUIIbHBIE OTBETHI) 30
Kon-Bo 6ajsioB 3a NpaBUIIBHBINA OTBET 1

Bcero 6amioB 30
KonuuectBo T3 2 ypoBHS (COOTBETCTBHE, MTOCIEIOBATEIHHOCTB) 15
Kon-Bo 6asioB 3a mpaBUIBHBINA OTBET 2

Bcero 6amios 30
KonnuectBo T3 3 ypoBHs (cuTyalioHHas 3a/1a4a) 5

Ko:1-Bo 0ajusioB 3a MpaBUIIbHBIA OTBET 8

Bcero 6annoB 40
Bcero TecToBBIX 3aaHMIMA 50
Wroro 6annoB 100
MuH. KOJIM4eCTBO 0aJIOB JJIsl aTTECTAlluU 70

OnucaHue NpoBeIeHNUs MPOLETYPbI:

TectupoBanue sBISETCS 00s3aTEIBHBIM 3TAllOM 3adeTa HE3aBHCHMO OT Pe3yJbTaTOB TEKYIIErO
KOHTpPOJISL YCIIEBAEMOCTH. TEeCTHPOBAHHE MOXET MPOBOJAMTHCS HA KOMITBIOTEPE HWIH Ha OyMaskHOM
HOCHTEJIC.

TectrpoBaHue Ha OYMaKHOM HOCHUTEJIE:

Kaxxnomy oOyugaromemycsi, MPUHAMAIOIIEMY ydacTHE B MPOIEIype, MPErnoiaBaTeieM BbIIACTCs
OJaHK MHAWBUAYAIbHOTO 3aMaHus. [locie monydeHns OJaHKa HHIXBHIYa bHOTO 33aHus 00YYaFOIIHIACT
JI0JKEH BBIOpATh MPABUJIBHBIC OTBETHI HA TECTOBBIC 3aIaHUS B YCTAHOBJICHHOE TIPEIOIaBaTeICM BPEMS.

OOyu4aromemycs mpeiaraeTcsi BIMOTHUTh 30 TECTOBBIX 3aJJaHHid Pa3HOTO YPOBHS CIIOKHOCTH Ha
3auete. BpeMs, 0TBOMMOE Ha TECTUPOBAHHUE, OJIMH aKaIEMHUUCCKUH YJac.

TecTupoBaHUe HA KOMITBIOTEPAX:

Jlis  mpoBeneHHus TecTUpoBaHWsA —ucnoibdyercs nporpamma  INDIGO.  OO6yuaromemycs
npejyiaraetcss BIMOMHUTE 30 TECTOBBIX 3aJaHUil PAa3HOTO YPOBHS CJIOXHOCTH Ha 3adyeTe. Bpews,
OTBOJIMMOE Ha TECTHPOBAHUE, OJIMH aKaJeMHUYCCKUI Yac.

Pe3ysabTaThl mponeaypsbl:

Pe3ynbTaThl TECTHPOBAHHS HAa KOMITBIOTEPE WM OyMaKHOM HOCHTEIIE HUMEIOT KaueCTBEHHYIO
OLICHKY «3auTeHO» — «He 3a4TeHo». OICHKH «3aYTCHO» M0 Pe3yJbTaTaM TECTUPOBAHHS SBIISIFOTCS
OCHOBaHHMEM JIJIsI IOMyCKa O0ydYaronmxcs K cobeceoBanuio. [Ipy mojgydeHUr OLEHKH «HE 3a4TECHO» 3a
TECTHUPOBAHUE OOYYAIOIIMICS K COOCCEIOBAaHUIO HE JOMYCKACTCS M MO Pe3yjIbTaTaM MPOMEXYTOYHOMN
aTTecTallii [0  JUCIHMIUIMHE  (MOIYJIO)  BBICTABISAETCS  OLCHKA  «HE  3a4TCHO» WM
«HEYIOBJICTBOPUTEIIHHON.

Pe3ynbTaThl MpoBeeHHs MPOLEIYPhl B 00S13aTEIILHOM MOPSIIKE MPOCTABIISIOTCS TPEIo1aBaTesieM
B 3a4CTHYIO BEJOMOCTH B COOTBETCTBYIOIIYIO Ipady.

4.2. MeToanKa NMpoBeIeHNsI YCTHOTO co0ece10BaHUsI
Heab0 mpoueaypbl MPOMEXYTOYHOW aTTECTAIlMU IO JUCIMIUIMHE (MOJIYIO), IPOBOJUMON B
dbopMe ycTHOro coOecelnoBaHus, SIBISETCS OICHKA YPOBHS YCBOCHHS OOY4YAIONUMUCS 3HAHUH,
puoOpeTeHns: yMEHUH, HaBBIKOB U C(HOPMHUPOBAHHOCTH KOMIIETEHIIMN B pe3yJibTaTe M3y4YCHHs YIeOHOU
JUCHUIUIUHBI (YaCTH AUCIUIUIMHBI).
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JlokaibHbIEe HOPMATHBHBIE AKThI, PerJIAMEHTHPYIOLIM e MIPOBe/IeHue PoLeaypbI:

[IpoBeneHre MPOMEXKYTOUHOM aTTECTallMM OOyYaromuxcs perjaMmeHtupyercs l[lomoskeHueMm o
TEKyIIeM KOHTPOJIE YCIEBAaeMOCTH M MPOMEXYTOUHOH arTecTauid OOydaroluXcs, BBEICHHBIM B
neiicteue nmpukazom ot 08.02.2018 Ne 61-O/1.

Cy0beKTbl, HAa KOTOpPbIe HANIPABJIEHA MPoLeaypa:

[Iponienypa oneHnBaHus JOJDKHA OXBATHIBATH BCEX OOYYAIOMIMXCS, OCBAaWBAIOMIMX JUCIMILIHHY
(Monyne). B ciywae, ecnu oOyuaromuiicss He IPOXOAMII Mpoueaypy 0e3 YBaKUTENbHBIX MPUYUH, TO OH
CUMTACTCS UMEIOLIUM aKaJIeMUYECKYI0 3aJ0JKEHHOCTb.

Ilepuoa npoBeaeHust MpoueaypbI:

[Ipouenypa oneHuBaHMs NPOBOAMTCA 10 OKOHYAHWUU HW3YYEHMs] AMCLMILIMHBI (MOIYJs) B
COOTBETCTBHUH C PAaCHHCAHHEM Y4€OHBIX 3aHSATHI.

TpeGoBanus K mMoMelmeHUsIM M MaTepHAJbLHO-TEXHHMYECKMM CpeACTBaM /Jisl NPOBeJdeHHs
npoueayphbl:

TpeboBanust K ayauTOpUM JUIsl IPOBEAEHUS TNPOLEAYpPbl U HEOOXOJAUMOCTh IHNPUMEHEHUS
CIELMAaJIU3UPOBAHHBIX MATEPUATILHO-TEXHUYECKUX CPEACTB ONPEIAECISAIOTCS MPENOAABATEIIEM.

TpeGoBanus k KaApoBOMYy oOecneYeHHIO POBeeHUS MPOLeypPbI:

[Ipouenypy npoBOIUT MpENogaBaTeb, BEAYIUN TUCIUIUTUHY (MOAYJIb).

TpeOoBaHMsl K 0aHKY OLIEHOYHBIX CPe/ICTB:

Jlo Hayasa mMpoBeJEHHUs MPOLEAYpPbl MPernojiaBaTesieM IOArOTaBIMBAETCS HEOOXOJUMBbIN OaHK
OLICHOYHBIX MAaTEpHalOB [UIl OLICHKM 3HAHWM, YMEHHW, HABBIKOB. DBaHK OLIEHOYHBIX MaTepUaoB
BKJIIOYAET BOIPOCHI, KaK MPAaBUJIO, OTKPHITOrO THIIA, EPEYCHb T€M, BBIHOCUMBIX Ha ompoc. M3 OaHka
OLICHOYHBIX MaTepuanoB (OPMUPYIOTCS IedaTHble OJIAaHKM WHAMBHIyalbHbIX 3afaHuil. KoauuecTBo
BONPOCOB, MX BHUJ (OTKPBITBIE WIM 3aKpbITbie) B OJIaHKE WHAMBUIYAJIbHOTO 33/1aHUS OIpENesieTcs
IIPENOIABATENIEM CAMOCTOSTEIBHO.

Onucanue npoBegeHUs NPOUEAYPbI:

Kaxxnomy oOyuaromemycs, IpUHUMAIOLIEMY y4YacTHE B IMpOLEAype, MpernoaaBaTeeM BblIaeTCs
ONaHK MHAMBUYaJIbHOTO 3aaHud. [locne momydyenus OJgaHKa MHIUBUAYAIBHOTO 33/1aHUS U MOJTOTOBKH
OTBETOB OOYyYalOLIUICS JOKEH B MEpy MMEIOIIMXCS 3HAHUM, YMEHU, HaBBIKOB, COPMUPOBAHHOCTHU
KOMIIETEHIIUM JaTh YCTHBIE Pa3BEPHYTHIE OTBETHI Ha IOCTABJICHHBIE B 3aJlaHUU BOIIPOCHI U 3aJaHUs B
YCTaHOBJIEHHOE TpernogaBarenaeM BpeMsd. [IpogomKUTEeNbHOCTE MPOBEAEHUS MPOLEAYPhl OIPENEaeTCs
[IPENOJABATENIEM CAaMOCTOATENIBHO, HCXOAs U3 CJIOKHOCTH HHIMBHUIYyaJbHBIX 3aJaHUM, KOJIUYECTBA
BOIPOCOB, 00bEMa OLIEHWBAEMOT'0 yUeOHOr0 MaTepuaa, o01el TpyJOEMKOCTH U3y4aeMOW TUCIUTUIMHbI
(Momyns) U Ipyrux (GpakTopos.

Pesynprar cobecemoBaHus Npu MPOBEACHUH NPOMEXKYTOYHOM arrectanud B (opMe 3adera
OIPEIEIAETCS OLCHKAMU «3a4TE€HO» WIIN «HE 3aYTCHO».

Pe3yabTaTsl npoueaypsl:

Pe3ynbraTel poBeeHNs MPOLEAYPHI B 0053aTEIFHOM MOPSAIKE MPOCTABISIOTCS MPENoAaBaTeIeM
B 3aU€THbIE KHIKKH 00YYarOIIMXCs U 3a4€THBIE BEIOMOCTHU U MPECTABIAIOTCS B IeKaHaT (akysbTeTa, 3a
KOTOPBIM 3aKperuieHa o0pa3oBaTesibHas IporpamMmma.

1o pe3ynprataM NMpoBEAEHUS MPOLETYPbI OLICHUBAHUS MIPENOAABATEIEM JIETAETCS BBIBOJ O
pe3yapTaTax IPOMEXYTOYHOU aTTeCTallMU 110 AUCLUIUIMHE.
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