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1. BBogHas yacTh

1.1. Ilenb OCBOEHHUS AMCUUILIMHBI — MPHOOpETeHHE OYyAYyIIMMH Bpadyamu
OCHOB MHOSI3BIYHOM KOMIIETEHIIMHM, HEOOXOAMMON I MpodeccrnoHaIbHOMI
MEXKYJIbTYPHO KOMMYHHUKALIMH, OBJIAJIEHUE OCHOBAMHU YCTHBIX W MHUCbMEHHBIX
¢dopM o0OmIeHUST Ha WHOCTPAHHOM S3bIKE ISl MCIOJb30BAaHUS €ro B KayecTBE
cpeAcTBa UHPOPMALMOHHOM NESITETbHOCTH U AajdbHENUIIEro caMooOpa3oBaHus.

NHos3p1uHas KOMIICTCHIIMA KaK OCHOBA HpO(i)CCCI/IOHaHLHOFO HHOSA3BIYHOI'O
06HICHI/I$I BKJIIOYAacCT:

®  S3bIKOBYIO U peuesyro KoMnemeHyuu, O3BOJISIONINE UCII0Ib30BATh
MHOCTPAaHHBIH S3bIK JJI5 IOJTY4YEHUs IPOPECCUOHATBHO 3HAYMMON
uH(pOpMauu, UCHOJb3Ys Pa3HbIE BUIbI YUTCHUS;

®  KOMMYHUKAMUBHYIO KOMNnemeHyuio, TO3BOJSAIONIYI0 y4acTBOBAaTh B
YCTHOM W [HCBMEHHOM Mpo(ecCHOHAaTbHOM  OOILIEHWH Ha
MHOCTPAHHOM SI3BIKE;

®  COYUOKYTbMYPHYIO KOMNemeHyuro, 00ecTieunBarolyo 3hQexTuBHOE
ydacTue B OOIIEHUU C MPEACTABUTEISAMU IPYTUX KYJIbTYD.

1.2. 3agaum AMCHUILJIMHDBI:

- 03HAKOMJIEHHE 00YYaIoIUXCsl C 0COOCHHOCTAMH HAyYHOTO CTHJIS
MEUITMHCKON JTUTEPATYPhI; OCHOBHBIMH BHIAMH CIIOBAPHO-CIIPABOYHOM
JTUTEPATYPHI U TIpaBUIaMu pabOThI C HUMU;

- MpUOOpeTEHNE 00YUAIOIIMMUCS 3HAHUM B 00J1aCTH JIGKCUKHU U TPAMMAaTHKH
M3y4aeMoTo S3bIKa (MPUMEHUTEIHHO K CTICIIU(PUKE IMOAbSI3bIKa METUITNHBI )

- 00y4yeHHe 00yUaroImUXCsl YTCHUIO CTICIIHAIBHBIX TEKCTOB Ha MHOCTPAHHOM
s3bIKE (Pa3HbIE BUBI YTCHUS TPUMEHUTEIHHO K PA3HBIM IIETISIM) U YMEHHUIO
U3BJICKaTh W (UKCHUPOBATh TIOJNYYCHHYIO W3 HHOS3BIYHOTO TEKCTa
uHpopmaiuio B popme anHoTanuu, pedepara (YyCTHO ¥ MUCHbMEHHO);

- ¢opMHpOBaHUE HABHIKOB OOIICHHS HAa MHOCTPAHHOM s3bIKE (B paMKax
TEMAaTHKH, CBA3aHHOW ¢ MEIMIIMHCKUM oOpa3zoBanueM B Poccuu u B cTpaHe
M3Yy4aeMoTO SI3bIKa;

- 00yueHne 00yJaronIuXcsi OCHOBHBIM IIPUHIIMIIAM CaMOCTOSTEIHLHON pabOThI
C OPUTHHAJIBHOM JIMTEPATYPOH.

1.3. TpeGoBanus K pe3yibTaTaM OCBOCHUSA IHCHUIINHBI

[IpenonaBanue NUCUUILIMHBI HAPABIEHO HA (POPMUPOBAHUE

YHHBEPCAJIbHBIX KOMIICTEHIUI:

YK-4 «CnocobeH  OpUMEHSTb  COBPEMEHHBIE  KOMMYHHUKATHBHbBIE
TE€XHOJIOTHH, B TOM YUCJI€ HAa MHOCTPAHHOM(BIX) SI3bIKe(axX), AJIsl aKaJIEeMUYECKOT0 U
po(hecCHOHATEHOTO B3aUMOICHCTBUSD.



Taomuna 1.

TpebGoBaHus K pe3yJbTaTaM OCBOCHUS TUCIIMILIAHBI

HNunexc
Conepxxanue
A HOMEP Nunukatopel 1OCTHXKEHUS
Ne KOMIETEHIINHU N Buapr koHTpOIIS
KOMIIET KOMITETCHIIU I
(unm ee yacTH)
CHIMHU
1. | VK4 Criocob6en npumensats | MJI1 — ycTanaBauBaeT U pa3BUBaET Texyrmmit
COBpEMEHHBIE npogeccuoHaNbHbIE KOHTAKTHI B KOHTPOJIb
KOMMYHHKaTHBHBIE COOTBETCTBHU C MOTPEOHOCTAMHU yCIEBAaEMOCTH
TEXHOJIOTHH, B TOM COBMECTHOM JEATEIbHOCTH, BKIIFOYas (xoHTpOIB
YUCJIe HA oOMeH uH(opMaIuer 1 BEIpadOTKy TeKyIIeH
HWHOCTPaHHOM(BIX ) €JMHOI cTpaTeruy B3auMoecTBUA yCIeBaeMOCTH
sI3bIKE(axX), s IIPY TIPOBEICHUH
aKaJeMHUYECKOr0 1 y4eOHBIX 3aHATHUI
Mpo¢eCcCHOHATBHOTO U pyOCIKHBIN
B3aUMOJECHCTBUS KOHTPOJIb 110
3aBEPILECHUIO
U3yUYCHHS
JUCIUTUTUHAPHBIX
MOmyJiek),
MIPOMEKYTOUHAs
aTTecTalus
2. | YK-4 CniocoOen mpumenste | U2 — mepeBoANUT ¢ HHOCTPAHHOTO Texymuit
COBpPEMEHHBIE SI3bIKA HAa TOCYAAPCTBEHHBIH s3bIK PO U | KOHTpOIB
KOMMYHUKATUBHbBIE C TOCYIapCTBEHHOTO s13b1Ka P Ha YCIIEBAEMOCTHU
TEXHOJIOTHH, B TOM WHOCTPaHHBIH, a TAaK)KEe COCTABIISIET B (xoHTpOIB
qucie Ha COOTBETCTBHHU C HOPMAaMHU PYCCKOTO TEKyIIen
WHOCTPaHHOM(BIX) SI3bIKA JIEJIOBYIO JOKYMEHTALIUIO YCIIEBAEMOCTH
sI3bIKe(ax), I pasHoro HarpasieHus (pedepatsl, 3cce, | MpH NPOBEICHAN
aKaJIEMHYECKOT0 U 0030pHl, CTaTbH U T.J.), B TOM YHCJI€ HA | y4eOHBIX 3aHATHHA
Mpo)eCCUOHANBHOTO | MHOCTPAHHOM SI3BIKE U pyOCKHBIN
B3aNMOJEHCTBUA KOHTPOJIb TTO
3aBEPILEHUIO
U3yUYCHHS
JUCIIUTUTAHAPHBIX
MOMyJIeH),
POMEXYTOYHAs
aTTecTauus
3. | YK-4 Crioco6en nmpumenste | /13 — mpeacraBisieT pe3yabTaThl Texymuit
COBpPEMEHHBIE aKaJIeMUYECKON U MPOoQecCUOHATLHON KOHTPOJIb
KOMMYHHKaTHBHBIE JESITEbHOCTH Ha Pa3IMYHbIX YCIEBAEMOCTH
TEXHOJIOTHH, B TOM Ty OJIMYHBIX MEPOTIPUATHX, BKITIOYAs (xoHTpOTH
qHiCciIe Ha MEXTyHApOIHBIE, BEIOUpas Hanbosee TeKyliei
WHOCTPaHHOM(BIX ) nogxoaaumii popmar YCIEBAEMOCTH

si3bIKe(ax), s
aKaJIEMUYECKOTO U
po¢eCCHOHANTBEHOTO
B3aUMOJICHCTBHS

IpU NPOBEJCHUHT
y4eOHBIX 3aHITHH
1 pyOeXHBIN
KOHTPOJIb I10
3aBEPILCHUIO
U3yUYCHHS
JUCLUITMHAPHBIX




Moaynen),
IPOMEXYTOYHAs
aTTecTauus
4, | YK-4 Criocob6en nmpumensts | 1MJ14 — apryMeHTHpOBaHHO U Texyrmmit
COBpEMEHHBIE KOHCTPYKTHUBHO OTCTaUBAaET CBOU KOHTPOJIb
KOMMYHHUKAaTHUBHBIE MO3ULIMHU U UJIEU B aKaJEMUYECKUX U yCIIEeBaeMOCTHU
TEXHOJIOTHH, B TOM podeCcCHOHANBHBIX JUCKYCCHSX Ha (xoHTpOIB
YUCIIe Ha roCyJJapCTBEHHOM s3bIKE PD 1 TEKyIIEH
HWHOCTPaHHOM(BIX ) MHOCTPaHHOM SI3bIKE yCIeBaeMOCTH
sI3bIKE(axX), s IIPY TIPOBEICHUH
aKaJeMUYECKOr0 U y4eOHBIX 3aHATHUI
Mpo¢eCcCHOHATBHOTO U pyOSKHBIN
B3aUMOJECHCTBUS KOHTPOJIb 110
3aBEPILECHUIO
U3y4EHUs
JTUCIUITITUHAPHBIX
MoOmyJiek),
MIPOMEKYTOUHAs
aTTecTalus
5 | YK-4 Criocoben nmpumensts | M/15 — BEIOMpaeT CTHII JEIOBOTO Texymuit
COBpPEMEHHBIE OOIIEHHS HA TOCYIapPCTBEHHOM SI3bIKE KOHTPOJIb
KOMMYHUKATUBHbBIE P® n nHOCTpaHHOM SI3BIKE B YCIIEBAEMOCTHU
TEXHOJIOTHH, B TOM 3aBHCHMOCTH OT LIEJIH U YCIOBUHN (xoHTpOIB
qucie Ha MapTHEPCTBA; aIaNTHPYET PeUb, CTHIb | TEKyLIeH
WHOCTPaHHOM(BIX) OOIIEHUS U S3BIK KECTOB K CUTyallusiM | YCIIEBAeMOCTH
sI3bIKe(ax), I B3aUMOJICHCTBHS IIPU IPOBEAECHUU
aKaJIEMHYECKOT0 U yueOHBIX 3aHATHUI
po(hecCUOHATBHOTO U pyOeXHBIN
B3aMMOJEHCTBUA KOHTPOJIb TTO
3aBEPILEHUIO
U3yUYCHHS
TUCIIUTITTHAPHBIX
MOAyJeH),
MIPOMEXKYTOUHAs
aTTecTalus

2. MecTo IMCHUIIMHBI B CTPYKTYpe 00pa3oBaTe/ibHOM MPOrPaMMbl

JucrumniHa OTHOCHUTCS K Yactd, GOPMHUPYEMOH Yy4YaCTHUKAMH
oOpa3oBaTeIbHBIX OTHOIIIEHUH 00pa30BaTEILHOMN MPOTPAMMBEI.

JIJist OCBOCHMSI JUCIUIUIMHBI HEOOXOIUMBI 3HAHMS, YMEHUS W HaBBIKH,
dbopmupyeMbIe B XOA€ U3yUCHUS TUCITUTIIINH:

AHaTtomus

3HaHUS: OCHOBHBIX IPUHIIMIIOB CAMOCTOSTENbHON PabO0THI CO CIIEUANIbHOMN U
OpUTHHAIBHOU JIMTEPATYPOM; aHATOMUYECKYIO0 HOMEHKIIATypy, UHTepHET-peCypCHhl.

YMeHus: 4YTeHHE CIeNHaTbHBIX TEKCTOB Pa3IMYHON OO0IIeMeIUIIMHCKON



TEMATHUKN HA OCHOBE BJIAJICHUSI aKTUBHBIM Y TACCHUBHBIM JIEKCUYECKUM MUHUMYMOM
HaBpiku: BnajeHHME MEIUKO-OMOJOTUYECKON, JATHHCKOW W TPEUeCKOM
TEPMHUHOJIOTHEN OTAEIBHBIX OPTAHOB U CUCTEM
3HaHWSA, YMEHUS W HaBBIKHA, (QopMUpyeMble B XOJI€ OCBOCHUS JTaHHOU
JUCUUIUIMHBI,  HEOOXOJMMBl  MNpPU  HU3YYEHUH  CICAYIOIIMX  JAUCIMILIUH
o0Opa3oBaTeabHOMN MPOrpaMMbl: (PU3UOJIOTUH, TUCTOJIOTUH, JTATHIHU U JIP.

3. O0beM JMCHUILIMHBI
3.1.00muii 00beM JMCHUNINHBI
OOt 00beM JTUCITUILIAHEI - 2 3a4eTHBIC SAUHMIIBI (72 aKaJeM. 4acoB)
e KonrakTHas padoTa o0ydaromumxcs ¢ mpemnojaBareneM — 48 qacos
e CawmocrostenbHas padboTta oOydarommxcs — 24 yaca

3.2. PacnpenesieHue 4acoB MO ceMecTpPam
Tabnumna 2.

Pacnipenenennie 4yacoB KOHTaKTHOM pabOThl 00YUYaOIIHUXCS C
IPENOAABATENIEM U CAMOCTOATEIBHON Pa0OTHI 00yUaOIUXCs [0 CEMECTPAM

Bcero Pacnpenencenue 4acos 1o
Bun yuebHo# paboThI aKaJieM.Jaco cemMecTpam
B Cem.3 Cem.4
1. KonTakTHasi padoTa 00y4aromuxcs ¢ 48 24 24
npenojaaBareieM (ayANTOPHAasi), BCEro
B TOM YHCJIE:
3aHsTHS JEKUMOHHOTO THMA (JIEKIUH)
3aHATHS CEMUHAPCKOTO TUTIA, B T.4.
CeMuHapbl
[IpakTHueckue 3aHATHS, KIMHUYECKUE 48 24 24
NPAaKTUYECKHE 3aHATHSI
JlaGopaTopHbie pabOThI, TPAKTUKYMBI
2. CamocrosiTesqibHAs padoTa
= 24 12 12
00y4aoIuxcsi, BCEero
4. Conep:xanue TUCHUIIUHbBI
4.1. Pasznennl yueOHoit AMCHUILIMHBI ]| KOMIIETEHIUH,

KOTOPbI¢ 10/I’KHBI ObITH OCBOEHbI IPpHU UHX U3YYCHUU

No | HamMenoBanue pasnena Conepxanue pasnena Nupekc n
y4eOHOMN TUCTIMIUIAHBI B JIUJIAKTUYECKHUX €TMHUIIAX HOMEP




(TeMBbI pa3aenon)

dbopmupyem

BIX
KOMIIETEHITH
i
3BYKH U3y4aeMOoro
DOHETHKA MHOCTPAHHOTI'O S3bIKA Elﬁ'g
MHTOHAIIMOHHBIE KOHTYPbI
cypduKcel
CYIIIECTBUTEIBHBIX,
I'pavmaTixa HpUIAraTebHBIX, | VK-4
IJ1aroJioB, HApEeunid; WJ-2
(cnmoBooOpa3zoBaHuE) MPEeHKCHI TITATOJIOB;
CJIOBOCJIOKEHHE
CTPYKTYpHBIE THUIIBI
OpEVIOKEHUM, TMOPSI0K
CJIOB;
CTPYKTypa MIPOCTOTO
MPEAJIOKEHHUS;
CTPYKTypa CJIOKHOTO
peJI0OKEHUS, THUIIBI
PUIATOYHBIX;
UMS  CYIIECTBUTEIHHOE
(popmanbHbIe u
T'pamMmaTuka rpaMMaTHYeCKHe V-4
(cuHTaKCcuC U NpH3HAKH); N-1
apTUKIIN UMEH
MOPQOITIOTHS)
CYILLECTBUTENbHBIX
UMS npujarateabHoe
(dbopmanbHbIe u
rpaMMaTHYECKHe
MPU3HAKK);
TJ1aroj (BpeMeHHbIE
dhopMBI, 3aJI0T, HEJIUYHBIE
dbopmsl, MO/JIAJIbHBIE
TJIaroJIbl U ux
SKBUBAJICHTHI);

MCCTOMMCHUC,




YUCIIUTEIBHOE;
YCIIO)KHEHHBIE
KOHCTPYKIIUHU B
MPEVIOKEHNH;

Jlekcuka

. Pacckas o cebe u o cBoeH
CeMbe

. Mos Oynymas
npodeccus

. MuI — CTYJICHTBI
Spocnasckoro
rocyaapCTBEHHOIO
MEIULIMHCKOIO
YHUBEpPCUTETA
Cucrema
31paBOOXPaHEHUS B
Poccun
Cucrema
3ApaBOOXPaHEHUS B
BenukoOpuranuu

. MBI — CTYJIEHTBI-MEITUKU

Mou  yBieueHUA B

CBOOOJIHOE BpeMsI

. Mot pabouuii 1eHb.

VK-4
WJ1-4

4.2. TeMaTH4ecKHi IJIAH JeKIIUH

Jlexuu He IpeayCMOTPEHBI.

4.3. TemaTuuecKuii JIaH NPAKTUYECKHUX 3aAHATHI

Ne Ha3zBaHue TeM NpaKkTU4eCKHUX 3aHATUI Cemectp 3

Cemectp 4

1. OCHOBHBIE

IIPUHIIHUIIBI

Bpada 1 IIalycHTA.

KOMMYHUKALH 6

2. Hctopus 6one3nu. Taking a history 1. 6




3. 3anmonmHenne uctopum Ooine3nu. Taking a 6
history 2.
4. Ocmotp mamuenta. Examination of the 6
patient.
5. [TocranoBka quarnosa. Making a diagnosis. 6
6. Haznauenue neuenusd. Treatment. 6
7. JIOTIOJIHUTENIBHBIA OCMOTP NALMEHTA. 6
Special examinations.
8. Hccnenosanus. Investigations. 6
BCEI'O yacos 24 24

4.4. TeMaTH4YeCKHUI IVIAH CEMUHAPOB

CemuHapel HE IPETYCMOTPEHBI.

4.5. TemaTu4ecKuil I1aH JIa0OPATOPHBIX padoT, NPAKTUKYMOB

JlabopaTopHble pabOThl, IPAKTUKYMBI HE MPEYCMOTPEHBI.

4.6. 3ansaTHSA, IPOBOAMMBIC B HHTEPAKTUBHBIX (popMax

No

HasBanue tema 3aHsITUI

NurtepakTuBHbIE (POPMBI MPOBEACHUS 3aHITHIA

I’m a medical student

[IpocmoTp BuaeoPparMeHTOB Ha
U3Y4aeMOM SI3bIKE C KOMILJIEKCOM
pa3paboTaHHbBIX 3a1aHUM AJIs1 Pa3BUTHUS
HABBIKOB FOBOPEHUS, ayIMPOBAHUs, TMCbMA

My working day

[TpocmoTp BUACOPparMeHTOB HA
U3y4aeMOM SI3bIKE C KOMITJIEKCOM
pa3pabOTaHHBIX 3aJaHUI JIs1 PA3BUTHUS
HABBIKOB TOBOPEHUS, ayIMPOBAHNS, TMChMa

Our University

[IpocmoTp BuaEOPparMeHToB Ha
U3Y4aeMOM SI3bIKE C KOMILJIEKCOM
pa3pabOTaHHbBIX 3aJaHUI 1JIs1 Pa3BUTHUS




HABLIKOB 'OBOPCHUA, ayAUPOBAHNA, IMCbMaA

Health Service system in
R.F.

[IpocMoTp BuaeopparMeHToOB Ha
M3Y4aeMOM SI3bIKE C KOMILIEKCOM
pa3pabOTaHHBIX 3aJIaHUN I PA3BUTHUS
HaBBIKOB TOBOPEHMUS, ayIMPOBAHMS, MMChMa

Health Service system in
G.B.

[IpocMoTp BuaeopparMeHToB Ha
M3Y4aeMOM SI3bIKE C KOMILIEKCOM
pa3paboTaHHBIX 3aJaHHH I Pa3BUTHSA
HABBIKOB TOBOPEHUS, Ay JUPOBAHUS, TUChMA




4.7. Ilna” caMOCTOATENbHOMH padoThl CTYAEHTOB

No

HaumenoBanue pazzaena
y4EOHOM TUCITUTIIMHBI

CopepxaHne caMOCTOSTEIBHON paOOTHI

doneTnka

¢ 3BYKH M3Yy41aCMOI'O MHOCTPAHHOIO sA3bIKa
¢ HWHTOHAIIMOHHBLIC KOHTYPhI

['pammaruka
(cmoBooOpa3zoBaHue)

o cyddukce CYILIECTBUTEIBHBIX,
MpUJIaraTeabHbIX, T1arojioB, HAPEUHIA;

¢ mpedUKCHI II1aroJos;

®  CIIOBOCIIOKCHHE

['pamMmmartuka (CHHTaKCUC U
Mopdosorus)

® CTPYKTYpHBIE THIIBl MNPEIJIOKEHUN, MOPSIOK
CJIOB;

® CTPYKTypa IPOCTOTO MPEAJIOKEHHUS;

® CTPYKTypa CJOKHOIO MPEIOKEHUS, THIIbI
IPUIATOYHBIX;

e UM cyulecTBUTENbHOE  ((hopmanbHBIE U
rpaMMaTHYECKUE PU3HAKN);

® APTUKJIM UMEH CYIIECTBUTEIbHBIX

e ums  npwiarareabHoe — (opmanbHBIE U
rpaMMaTH4eCcKUe MPU3HAKH);

e riaros (BpeMeHHbIE (OPMBbI, 3aJI0T, HEIUYHbIE
dbopMbl,  MOJaNbHBIE  [Jarojbl M HX
HKBUBAJICHTHI);

® MECTOMMEHHUE;

® YUCIIMTEIBHOE;

® YCIOXHEHHBIE KOHCTPYKLHH B IPEIOKECHUY;

Jlexcuka

1. Paccka3 o cebe u 0 cBo€i cembe

2. Mos Oynaymias mpodeccust

3. MBI — cTyneHTsI SIpOociaBcKoOro rocy 1apCTBEHHOTO
MEJIUIIMHCKOTO YHUBEPCUTETA

4. Cucrema 311paBooxpanenus B Poccun

5. Cucrema 3apaBooxpaneHus B Benmukoopuranuu

6. MblI — CTyI€HThI-MEINKHU

7. Mowu yBiedeHus: B CBOOOTHOE BpeMsi

8. Moii pabounii ICHb.

4.8. Hayuyno-uccienoBarenbckas padora cryaenro (HUPC)
[Tpumepnas rematuka HUPC:

1.AKTyanbHbBIE BOMPOCHI 3ipaBooxpanenus B Poccun u 3a pyoexom.




®opmer HUPC:

1. W3ydeHue cnenuanbHOM JUTEpATyphl W JAPYroll Hay4YHO-TPAKTHYECKON HHpOpMamuu o
JOCTHXKEHHSIX B 00JIaCTH 3/IpaBOOXPAHEHUS.

2. YyacTue B HanMCaHUM CTaTeM, TE3HCOB.

3.Y4actue B HOArOTOBKE AOKJIAJ0B, BEICTYIUIEHHS C AOKJIaJaMHi Ha KOH(QEPEHIINAX.

4.9. KypcoBblie padoThbI
Hanucanue KypcoBbIX pabOT HE MPeyCMOTPEHO

5. YueOHO-MeTOAHYECKOE O0ecTIeYeHre TUCIUILIUHBI
Y4ebHo-MeTomMuecKoe oOecnedeHrne o0pa30BaTEILHOTO Ipolecca MO TUCIUTIIINHE
BKJIFOUAET:

- METOJMYECKUE YKa3aHUsl 111 00ydaronmxcs;
- METOJMYECKUE PEKOMEHIAINH JIJIsl TTPETojaBaTeNei;
- y4eOHO-METOANYECKUE Pa3pabOTKU:

1. KysnenoBa E.b.Hapeimkuna JILA., Meaununckuii anrnuiickuii B cepuane "House
M.D.": rmocobue JUISE U3yYCHUS, SIpocnaBiip, , 2015, 40c
http://gw.yma.ac.ru/elibrary/methodical_literature/House_MD.pdf

2. Kysznenosa E.b., IIpaktrueckoe mocoOre Mo aHTIUHCKOMY SI3BIKY ISl CTIEIUAIbHOCTH
"JleueOnoe peno", "llegmatpus" - kmoun Kk Tectam, Spocnasnb, 2016, 3lc
http://gw.yma.ac.ru/elibrary/methodical _literature/angl_lech_ped.pdf

3. Hennunsie ¢opmel rnaromna. [locoOue mo anrnuiickomy s3wiky, Apocnasis, 2011, 27¢
http://gw.yma.ac.ru/elibrary/teaching-materials/foreign-languages/english-verbs.pdf

4. TIpeobpaxenckas A.B., [llagposa A.B., Systems of the body. Part 2. YueOHoe mocooue
o AHTJIMICKOMY A3BIKY, Spocnasins, SAI'MY, 2018, 47c
http://gw.yma.ac.ru/elibrary/methodical _literature/Systems%200f%20the%20body.pdf

6. buosmoreuHo-uHGopManMOHHOE O0ecneyeHmne

6.1. IlepeyeHb OCHOBHOW M JONOJHUTEILHON YUeOHOM JIMTEpaTypbl, HEOOX0AUMOI
JJIA OCBOCHMS IUCHUIINHBI

Ocnoenasn numepamypa:

1. MacnoBa A.M. u ap., AHTTIMACKUN S3BIK TSI MEIUIIMHCKUX By30B, M., DOTAP-
Menua, 2018, 336¢ http://gw.yma.ac.ru/elibrary/methodical literature/anglk.pdf

2. MacnoBa A. M. u nip., Y4eOHUK aHTJIMHUCKOTO S3bIKa JJII MEAMIIMHCKUX BY30B, M.,
JInct-Hero, 2006,2013.- 320c

3. AHIJIO-pyCcCKUM MEAUITMHCKUUN cioBaphb [DnektpoHHbI pecype] / Ilox pen. U.1O.
MapkoBunou, 2.I'. Vaymbekoa — M. : IDOTAP-Memua, 2013. —



http://gw.yma.ac.ru/elibrary/methodical_literature/House_MD.pdf
http://gw.yma.ac.ru/elibrary/methodical_literature/ang1k.pdf

http://www.studmedlib.ru/book/ISBN9785970424735.html

bouapoBa H.b., Ky3nenosa E.b., YueOnoe nmocoOue mo aHriauiickomy si3bIKy AJis
CTyIeHTOB | Kypca J1ie4eOHOro M MeAuaTpudeckoro (akyiabTeTOB MEIUIIUHCKOTO
BVY3a - vacts 2, fpocnasne, AIMY, 2018, 144c¢
http://gw.yma.ac.ru/elibrary/methodical literature/anglk.pdf

/Jlononnumenvhan aumepamypa:

1.

bepurapar O.B., Kemnepman JLIO., Kysuemosa T.C., Anatomy&Physiology.
VYuebHoe rmocobue, Spocnabiib, SAIMY, 2018, 43¢
http://gw.yma.ac.ru/elibrary/methodical_literature/anat_psich.pdf

bepurapar O.B., Kemnepman JLIO., OpnoBa E.B., YcnoBHble mNpeaioXeHUs B

aHTJIMIICKON TpamMMaThke. YueOHOoe MmocoOue MO aHTJIMICKOMY SI3bIKY, SIpociaBiib,
AI'MY, 2018, 16c¢ http://gw.yma.ac.ru/elibrary/methodical literature/ang_gramm.pdf
The verb/ bepurapar O.B., Kemnepman JLIO., Sfpocnasnb, 2015, 22c¢
http://gw.yma.ac.ru/elibrary/methodical_literature/the verb.pdf

Bonbiioii anrno-pycckuid, pycckuii-anrnuickuii ciosapb / Coct. Mromiep B.K., M.,
Dkcmo, 2009, 1008c¢

Kysnenosa E.b., Ilpaktuueckoe mocobue 1O aHIMIMICKOMY  S3BIKY  JUIA

cennanibHocTH "JleueObnoe neno", "llemmatpus" - kimoum K Tectam, SpociiaBib,
2016, 31c http://gw.yma.ac.ru/elibrary/methodical literature/angl lech ped.pdf
Kysnenosa E.b.,Hapsimkuna JI.A., MequuuHackui anrmiickuii B cepuaine "House

M.D.": mocooue JUTS U3y4CHUS, SApocnasib, , 2015, 40c
http://gw.yma.ac.ru/elibrary/methodical literature/House MD.pdf

Henuunsie hopmel riarona. [locodue nmo anrnuiickomy s3bIky, SApocnasis, 2011, 27¢
http://gw.yma.ac.ru/elibrary/teaching-materials/foreign-languages/english-verbs.pdf
[TpeoOpaxenckas A.b., lagpoBa A.B., Systems of the body. Part 2. VueGnoe
nocobue MO  aHMIMIICKOMY  s3bIKy, SpocnaBnb, AI'MY, 2018, 47c¢
http://gw.yma.ac.ru/elibrary/methodical literature/Systems%200f%20the%20body.p
df

6.2. IlepeyeHb NHPOPMALMOHHBIX TEXHOJIOT U

1.

baza naHHBIX «DJEKTpOHHAs KOJUICKIMS YYEOHBIX M y4eOHO-METOIUYECKUX
matepuaioB ATMVY» http://lib.yma.ac.ru/buki_web/bk_cat_find.php

6.3. Ilepeuenr pecypcoB HHPOPMANMOHHO-TEJIEKOMMYHUKANMOHHON CeTH

I/IHTepHeT, HCOﬁXOI[I/IMbIX AJIFd OCBOCHUA JUCIHUIIIMHBI:

1. http://search.ebscohost.com
2. http://www.hospitalenglish.com



http://www.studmedlib.ru/book/ISBN9785970424735.html
http://gw.yma.ac.ru/elibrary/methodical_literature/ang1k.pdf
http://gw.yma.ac.ru/elibrary/methodical_literature/anat_psich.pdf
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http://gw.yma.ac.ru/elibrary/methodical_literature/Systems%20of%20the%20body.pdf
http://gw.yma.ac.ru/elibrary/methodical_literature/Systems%20of%20the%20body.pdf
http://lib.yma.ac.ru/buki_web/bk_cat_find.php
http://search.ebscohost.com/
http://www.hospitalenglish.com/

3. http://emedicine.medscape.com/
4. http://www.english-talking-medicine.com/index.html
5. http://www.youtube.com

7. OneHOYHBIE CpeacTBa

[TpuMepsl OLIEHOUHBIX CPEACTB AJIS MPOBENEHUS TEKYLIEr0 KOHTPOJIA (KOHTPOJS TEKyIIen
yCHEBAEMOCTU U PYOEHKHOIO0 KOHTPOJISI) U MPOMEKYTOUHOH aTTECTallMU OOYyYaroIIMXCs IO
JTUCLMILIMHE npeacTaBieHsl B [Ipunoxennn 1.

Ipuioxenue 1
IIprMepbI OLIEHOYHBIX CPEACTB IS POBEACHUS TEKYIIEr0 KOHTPOJIs
U IIPOMEKYTOYHOM aTTecTAllMi 00y4aloIUXCs 0 JMCLUIIMHE

1. IlpuMepbl OLEHOYHBIX CPEACTB AJs1 INPOBeJeHHS] KOHTPOJIA TeKyluen
yCIeBaeMOCTH
ITucbMeHHBIA OTIPOC

PRESENT PARTICIPLE (PARTICIPLE I)
HpI/ILIaCTI/Ie HaCTOAIICTO BPCMCHU

Exercises
I. Use the Information in Brackets to Make an -ing Clause
Example:
My mother was admitted to the hospital. (She was suffering from a bad pain in the substernal
area.)
My mother suffering from a bad pain in substernal area was admitted to the hospital.
1.  The children are convalescents. (They are sleeping quietly in their beds).
2. The lung has the apex. (It extends some centimeters above the level of the first rib).
3. The blood is rich in oxygen. (It comes from the lungs).
4.  The boy has peritonitis. (He is moaning in the corner of the ward).
5.  The lung is covered with pleura. (It consists of lobes).
6.  The heart makes regular beats. (It contracts and dilates all the time).
I1. Use the Information in Brackets to Make an -ing Clause
Example:
Blood capillaries accompany the osteoblasts. (The blood capillaries ramify in the spaces.)
Blood capillaries accompany the osteoblasts ramifying in the spaces.
1. The epidermis overlies the dermis. (The epidermis forms the outer layer of the skin).
2. The cephalic vein runs on the lateral side of the forearm and upper arm. (The cephalic vein
gives off a branch anterior to the elbow to join the basilic vein).
3. The alveolar wall is very thin. (It consists only of two layers of pavement epithelium).
4.  The esophagus extends downwards from the pharynx. (It enters the stomach at the cardiac
orifice).
5.  Saliva dissolves part of the food. (It makes taste possible).
6. Coronary heart disease comes on suddenly. (It kills its victims after a short illness).


http://emedicine.medscape.com/
http://www.english-talking-medicine.com/index.html

I11. Use the Information in Brackets to Make an —ed Clause

Example:

The man was taken to hospital. (He was injured in the accident) The man injured in the accident
was taken to hospital.

1. Preventive inoculation diminished the number of cases of typhoid in Britain. (It was
combined with chlorination of water supplies).

2. Ten throat cases are described in this article. (They were treated with penicillin inhalation).
3. At the onset of the disease there was intermittent epigastric pain. (It was associated with
nausea and vomiting).

4. Our knowledge on digestion in the mammals is largely obtained from experiments on dogs.
(The experiments were confirmed by clinical observations on men).

5. The child developed typical herpes over the left lower rib. (It was well-marked).

6. All the factors played a part in the origin of his illness. (They were analyzed).

IV. Translate the Sentences into Russian

Elementary:

1. The most common organism causing septic arthritis is staphylococcus followed by
streptococcus and pneumococcus.

2. Determining the structure of any inner organ we learn better its functions.

3. In order to study the clinical and physiological changes occuring during the critical period of
acute myocardial infarction a special intensive care unit was set up at the hospital.

4. Other organisms causing septic arthritis are gonococcus, meningococcus, hemophilus
influenza and salmonella.

5. The amount of radioisotopes used, which ensures an adequate contrast between the uptake by
pathological and normal tissue, must have low activity.

6. The liver located in the right upper part of the abdominal cavity is the largest gland in the
human body.

7. A coated tongue is the symptom of some diseases of the alimentary tract.

8. The heart chambers divided by the septum form two separate parts.

9. The patient tried to relieve his pain restlessly pacing the floor, exposing the feet to the cold
or soaking them in cold water, or sitting and massaging the feet for hours.

10. In winter, sitting in front of the fire, the patient felt some tingling in his legs.

11. A trooper aged 24 was admitted to hospital at 8 a.m. on August 2, 1945, having been thrown
from a horse at about 7.30 a.m.

12. The infant was well nourished having been breast-fed since birth.

13. The pathological changes seen in asbestosis are either lung fibrosis or pleural fibrosis (often
with calcified pleural plaques), or a mixture of both.

14. When making a transfusion it is ideal to have both donor and recipient
of the same blood group.

15. Bile duct carcinoma is an uncommon malignant tumour occurring more frequently in the
elderly.

Advanced:

1. Anerve is a cord-like structure, usually containing bundles of conducting fibres, which
may be sensory or motor.

2. Blood capillaries accompany the osteoblasts ramifying in the spaces.



3. When relaxed, the fibres of the diaphragm curve upwards over the liver, stomach and
spleen.

4. When examined under a lens, the mucous coat of the stomach presents a honeycombed
appearance.

5. The foregoing brief survey of some clinical and physiological aspects of acute myocardial
infarction gives some basis for discussing monitoring possibilities.

6. Isotopes obtained by a cyclotron are usually more expensive and more difficult to
transport than those which are obtained from neutron reactors.

7. Each analysis being progressed in real time monopolies the integrator and of course may
hold up other investigations waiting to be carried out on different analyzers.

8.  The electroformed guide being a homogenous structure has good vacuum properties and
can make its own vacuum envelope.

9. Being received by the liver, which is a kind of guard, food products are inspected, passed on
quickly in the venous blood stream to the heart or stored for subsequent use.

10. A chemical substance crosses the gap and alters the permeability of the cell membrane, thus
initiating another potential.

11. A laser of this sort, using argon as the active medium generates blue-green light; this may
prove useful to bacteriologists and virologists as several organisms show a marked increase in
sensitivity to coherent irradiation when moved from the red to the blue end of the spectrum.
12. While flowing through the capillaries the blood accepts the oxygen from alveolus and
deposits carbon dioxide into the alveolus (to be exhaled).

13. Having been warned about water pollution in this lake we refused to swim there.

14. When considering the integrated systemic response to nitrates, it should be remembered that
in a normal person venodilation and reduction in venous return predominates.

15. Utilizing amplified action potentials from single nerve fibres the scientists showed that
bursts of impulses are carried to the external intercostals and the interhondral portion of the
internal intercostals during inspiration.

IIncbMeHHbIN 0IpocC
THE GERUND
Iepynnui
Exercises
I. Find the Gerund, the Present Participle and the Verbal Noun. Translate the
Sentences.
1. After working at the hospital you will know this speciality better.
2. Translating articles on medicine he used a dictionary.
3. The thyroid is a vital organ of human beings.
4. The heart stopped beating entirely.

5. The patient has gained more weight and had no pain or other worrying symptoms.



6. The clotting of blood is a very complex process, as yet not fully understood.

7.1 was able to allow my parents' fear by suggesting that the trouble would pass in the
course of a short time.

8. The drinking of moderate amounts of water with meals tends to increase the secretion
of digestive juice and to promote digestion.

9. A drip blood transfusion was begun before starting the operation.

10.  On putting prisms successfully to the sore eye and gradually increasing their force,
we secure the normal work of the eyes.

11.  The child's being constantly ill-nourished gave rise to adolescent rickets.

I1. Open the Brackets Using the Gerund

You can't know medicine well without (practice) it every day.
| know of his (catch) a cold.

(Examine) a patient requires patience and certain art.

On (enter) the lungs the blood becomes oxygenated.

After (do) the work they went home.

L e A

The physician remembered (to treat) such a case of bronchitis.

III. Use the Gerund in the Proper Form (Active, Passive, Indefinite, Perfect). Translate

the Sentences.

1. Invertebrate hemoglobin is capable of (work) only at very low oxygen tension.

2. 0n (receive) the necessary findings of our experiments we summarized them in the
article.

3. | remember his (take) to the infection hospital as a small child.

4. He told of his (expose) to frequent abdominal attacks.

5. The patient's (discharge) too early caused complications.

6. | know of his (perform) the operation successfully.

IV. Translate the Sentences and Define the Functions of the Gerund
1. 51 nomHt0, YTO OMEPUPOBAIT ATOTO OOJILHOTO.

2. N30eraiiTe YMTaTh MPH IJIOXOM OCBEIICHUU.



3.

4.
S.

On nomén Ha pa60Ty, HCCMOTPA HA TO, YTO Bpad pCKOMCHAO0BAJI €MY OCTaBaThCs JOMaA U

CO6J'II-OI[aTI> PCKUM.
OTI[aBaH KHUCJIOPOJ BCCM TKAaHAM OpPraHHU3Ma, KPACHBIC KPOBAHBIC KIICTKU ITUTAKOT HX.

He CcaciiaB 6OJII>HOMy HHBCKOUNU CTPCIITOMHUIIMHA, HCIIb3A OBUI0O OCTaHOBHTH

BOCHAJIUTEIIbHBIN TPOLECC.

V. Translate the Sentences and Define the Function of the Gerund Elementary:

1.

© o0 ~N oo o A WD

10
11

12.
13.
14,

15.

16.

17.
18.

Healing of the wound will take much time.

. My wish is entering the Medical Academy next summer.
. | don't mind operating on this patient.

. The doctor began examining the patient.

. Have you prepared for suturing the wound?

. Go on gargling your throat.

. Rapid walking accelerates the respiratory rate.

. Suffering was intolerable.

. The surgeon started performing the operation on the colon.

. The results of the treatment of the patient depend on his being operated on in time.
. I was told that the patient would be operated upon without being anaesthetized.
He doesn't mind being operated on by this surgeon.

The patient couldn't fall asleep without being given an injection of a painkiller.

The patient gave a history of having had heartburn, eructation and nausea for two

weeks.

On having received the necessary findings of our experiments we summarized them

in the article.

After having been told the results of the X-ray examination the physician wrote them
down in the patient's case history.

On having been consulted by the professor the patient decided to be operated on.

I know of his having passed his exams successfully.



19. The process of natural healing was the same in both cases.

20. The new method succeeded in giving good results.

Advanced:
1. He told of his being exposed to frequent abdominal attacks.

2. Vitamin D is primarily concerned with maintaining the proper balance of calcium

and phosphorus in the body.

3. By putting a prism to the squinting eye for a few seconds we provoke doubling in

the eyes.
4, It was suggested that doubling in the eyes should be caused artificially
5. Dropping of smoking, which is a cause of ischemic disease, has a «side effect» on

decreasing number of acute respiratory diseases and of the illnesses in the alimentary tract
and the lungs.

6.  Hepatic jaundice occurs when liver cannot function normally in removing bilirubin
from the blood.

7. It was found that certain accessory aids help the heart in maintaining an optimal
circulation of the body.

8.  The vital capacity of the lungs can be determined by estimating the amount of the
air breathed in.

9.  On being spoken he stood up and made a few spasmodic respirations.

10. The patient complained of having intense irritation throughout the body, an edema
of the face and vomiting.

11. The physician remembered having treated such a case of bronchitis.

12.  On having performed the operation the surgeon must carry out all the procedures
preventing the infection.

13.  On having been formed in a cortex conditioned reflexes determine many actions of
a human body.

14.  Without having given the patient streptomycin injections it was impossible to stop

the inflammatory process in the lungs.



15. Sur

gery was used in treating 92% of the patients, and endoscopic therapy was used in 5, 6%.

2. HpI/IMepLI OIICHOYHBLIX CPEACTB MJIA MPOBEACHUSA pyﬁemﬂoro KOHTPOJIsA.
Speak about Yaroslavl State Medical University.
Dwell upon your classes at the Medical University.

Find synonims:

A day in the life of a medical student in India

Being a medical student was always my dream. Two years ago, after clearing the entrance
examination | secured a medical seat but it was far away from my hometown. In the
beginning, | was a bit nervous about joining my medical college. But, to my surprise, |
adjusted well here. We had our first professional exam at the beginning of this year and then
we went home for a short break.

After a month-long holiday and enjoying my social life a bit, | came back to my hostel. In
my room, | found an old timetable still hanging on the wall. That refreshed memories of my
first professional examination. Indeed, that time was full of challenges, but fortunately, |
passed my examination with distinction. Now, it has been more than a month since my
second professional year has started. The addition of clinical posting has been the most
exciting part of the timetable for the second year.

However, my daily routine has not changed much. I am someone whose brain stops
working when the clock strikes 11 at night, a trait probably inherited from my father. | try to
compensate for that by getting up early in the morning at 5:00am. | take a few sips of water
and spend some time with the voluminous textbooks of pathology and pharmacology. Of
course, sometimes | feel a little drowsy in the morning, but my timetable does not allow me
to go back to bed.

At 6:30am when | am fully awake, my basal ganglia starts planning to get ready for the
morning class. A daily routine of taking a bath, wearing the uniform, and packing the bag,
goes on as usual. On the way to mess, | agree | may sometimes forget my ID card or lab



coat in the room but running back to the hostel to get them is the real thrill in my life. |
usually take a heavy breakfast complimenting it with a glass of milk in the morning, as
standing in the ward throughout the day requires a good amount of energy.

By 8:00am | reach the classroom, with my mask flinging in the air, and not forgetting to put
it back before stepping inside. The morning class is often on clinical subjects where time
slots are allotted for medicine, surgery, obstetrics and gynaecology, and preventive and
social medicine. These lectures give us an insight into the clinical approach to various
disorders which is quite helpful when we go for our clinical rotation.

Usually, the morning lecture is over by 9:00 am and then we have our clinical postings. In
the first month, | was posted in the Medicine Department along with two of my friends. The
initial few days were quite overwhelming as we had never seen so many patients lying in
the ward. But gradually we started interacting with them to learn the art of history taking.
During the ward round, we were given a format of history taking with some instructions to
follow. History taking is indeed a skillful task. It became even more of a task for me
because | did not know the local language much. Here patients come from various cultures
and backgrounds, and they speak the same language in different accents and tones. But my
local friends helped me with it. Some patients love to talk to us in great detail, so much so
that we could end up writing an entire book on their chief complaints, while some only
prefer direct closed-ended questions. Once a week we were also posted in the outpatient
department where opportunities for patient interaction were plenty, though time was
limited. But, even in the short period of time, listening to the concern of the patient was
most gratifying.

Slowly, | learned the importance of demographic details, history of presenting illness, and
family history of the patient. | saw many cases of clinical medicine, but anaemia, dyspnoea,
ascites, and valvular heart diseases fascinated me the most. One day we were even posted in
the neurology ward, a specialty my father practices. Taking the history of patients with
acute ischaemic stroke and sudden onset paraplegia was nostalgic as it reminded me of all
the in-house discussions | am so used to since my childhood. The faculty and residents



posted in the ward were our teachers, but Hutchinson’s textbook of clinical medicine was

our ‘Bible’.

The experience of my medicine posting can be summarised as:

By 9:20 you are in, with a white coat on, instruments in the pocket, excited to use them turn
by turn. Doctors are busy in rounds, you have to wait, in the meantime, you can observe the
patient’s gait. An hour goes by while you finish the history in brief, every bit of the patient
teaches you, even in his grief. The faculty is finally free and comes up with some new topic
every day, to understand that, you have to read it the very same day.

My friends posted in other departments had a similar experience and they often shared their
daily routines with me. The experience shared by my friends posted in Preventive and
Social Medicine was unique as they got an opportunity to travel to nearby primary health
centres. They got a chance to study the problems faced by people residing in remote areas
and to find out ways to provide them with good healthcare facilities. It is great that our
teaching curriculum gives early clinical exposure and this helps in developing empathy
toward the patients.

After returning from my morning clinical posting, | rush to the mess to grab some food.
Lunchtime is often used to catch up on the progress of the day and discuss the clinical
experience with my friends. But we have to keep a close watch on the clock, as there is a
lecture at 1:00pm at college. Everyone will agree that attending a class straight after lunch
is so difficult. Taking notes in class helps me to stay awake and learn something from the
lecture, which is very important.

At 2:00pm we have practical periods which are indeed more fun than lectures. In the
Pathology lab, seeing gross specimens of different organs helps me understand how our
body works in a well-coordinated manner. Exploring the different labs in the microbiology
department is a unique experience. Additionally, every Saturday, we have training on the
AETCOM (Attitude, Ethics, and Communication) module. This takes us through the major



attributes of a physician and highlights the importance of empathy and ethics in medical
practice.

The long day at college finally gets over at 4:00pm and | happily return to my room. With
milk in a mug and some evening snacks, I sit along with my roommates and learn about
their experiences of the day. Then we discuss assignments for the next day and plan out the
topics to read. The evening routine usually varies with the degree of tiredness, but the only
motivation is to learn something new for patient care. Every day | also spend some time
indulging in physical activity like playing badminton or walking around while talking to my
parents on the phone. This is very important because as doctors we are role models for
society and we have to stay fit to help our patients.

At around 6:00pm, | head straight to the library where | spend around 2-3 hours and try to
revise my textbooks and prepare for any assignment on the next day. As medical students,
we always have some seminar, group discussion, or test. By 9:00pm | come back to my
hostel and have dinner with my friends. After dinner, all my roommates discuss different
topics both academics and non-academics. The last hour of my daily routine is reserved for
a video call to my parents and sister which gives me a detailed account of whatever is
happening at my home. The day’s activity finally comes to an end at 11:00pm when I place

my books back on the rack, make my bed, and get ready to sleep.

The experience shared by me as a medical student may be different from that of other
students. Medical life is a very relative experience and no two people would have the same
experience. But, for me, the medical profession is a way of serving humanity and | thank
God every day for allowing me to be a part of this noble profession.

SYNONIM MATCH:

1. Sip a) sliding

2. Voluminous b) pleasant

3. Drowsy c) sleepy

4. Thrill d) appointment



5. Flinging in e) gulp
6. Slot f) point
7. Allotted g) highlited
8. Gratifying h) massive
9. Postings 1) worry
10. Gait J) gaps

3. [IpuMepbI OLIEHOYHBIX CPEACTB IJIA MPOBeAeHHUs MPOMEKYTOUYHOI aTTecCTAlNU

BIWJIET Ne 1

1. IToaroToBhTE YCTHOE BBICKa3bIBaHKHE Ha TeMy “Investigations”.
2. [ToAroToBBTE YCTHBIN NEPEBO]T TEKCTA.
Dentist removes 526 teeth from 7-year-old

A dentist in Chennai, India has removed 526 miniature teeth from the mouth of a seven-year-
old boy. The boy complained to his mother that he had toothaches. She took the boy to a dentist,
who found the boy had hundreds of tiny teeth in a sac (a small, empty space) inside the boy's
jaw. The sac was near the molar area at the back of the jaw. Professor Pratibha Ramani, the head
of a dental department at the hospital, spoke to reporters about the surgery the little boy had.
She told reporters: "The teeth were of variable sizes that ranged from the smallest at 0.1mm to
the largest at 3mm. They all had a small crown, enamel and a small root." She said the boy
suffered from a very rare dental problem.

The operation to remove the tiny teeth from the boy's jaw took over five hours. Professor
Ramani spoke about how her team of surgeons removed the teeth. She said: "We had to drill
down into the top of the lower jaw, make a window and remove the sac.”" She added: "As the
sac was going deeper into the tissue, the size of the teeth was becoming very small." Despite
having over 500 teeth in his jaw, the boy did not suffer a lot of pain. Ms Ramani said: "We had
to take a lot of counseling sessions with him for him to undergo surgery. We have a very good
counseling team who have expertise in dealing with kids." The boy now has 21 teeth. He is
doing well and is no longer in pain.

From https://breakingnewsenglish.com/1908/190805-tooth-extraction.html

3. 3anosHUTE MPOITYCKU CIOBAMU U3 TAOJHIIBI, IPUBEACHHON HUXKE. ECTh /1Ba clloBa, KOTOPHIE
BAM HE€ HYKHO MCIIOJIb30BaTh.


https://breakingnewsenglish.com/1908/190805-tooth-extraction.html

Medical history

When treating a patient, information gathered by any means can crucially guide and
direct care. Many initial encounters with patients will include asking the patient's medical
history, while subsequent visits may only require a review of the medical history and possibly
an update with any changes. Obtaining a medical history can reveal the relevant

ilInesses and other prior disease states for which the patient may not be under
treatment but may have had lasting on the patient's health. The medical history may
also direct differential diagnoses.

In general, a medical history an inquiry into the patient's medical history, past
surgical history, family medical history, social history, allergies, and medications the patient is
taking or may have recently stopped taking.

A complete medical history includes a more in-depth inquiry into the patient's medical
issues which includes all diseases and illnesses currently being , and those which
have had any residual effects the patient's health. A surgical history to include all
invasive procedures the patient has undergone. Family history is another aspect of the patient's
medical history with potential indicators of predisposition to disease.

Social history is a broad category of the patient's medical history but may include the
patients or other tobacco use, alcohol and drug history and should also include
other aspects of the patient's health including spiritual, mental, relationship status, occupation,
and hobbies. These may require further questioning if there is a for health risk or
any relationship to the acute disease state.

Patient allergies are a crucial aspect of history gathering as this may have potentially
life-threatening consequences. It is critical to always ask clearly if the patient has any
medication allergies and if they do, clarify the reaction they had the medication.

Medication history is also important as patients take more and more medications and drug-
drug interactions must be avoided.

Other areas of the history may be obtained on a case-by-case basis. Age and gender will
often guide the interviewer in when to obtain these further histories. Parents of infants should
be asked about complications of the pregnancy, delivery, and prematurity. Also, parents of
pediatric patients should be asked about the immunization status of the patient. Immunization
status for adults and geriatric patients is often relevant. With more vaccination options, this
may become a standardized aspect of history taking by practitioners.
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