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1. GENERAL


According to the Order of Ministry of Health of Ukraine No. 53 dated 31.01.05, the attestation of medical faculties graduates is performed in two stages.


Stage one: standard examination "Krok-2" (the number of correct questions >=50.5%).


Stage two: practical complex final examination.


Only the students who have accomplished the program of the studies irrespective of the results of Krok-2 examination are allowed to pass the practical examination. The examination commission and its secretariat are formed not less then a month before the examination.


The complex practical final examination combines two subjects in one day: 1 - children's diseases with children's infections, 2 - general hygiene and human ecology, social medicine and health protection organization.


Examination in children's diseases and children's infections consists of two parts:


Part one takes place in a specially equipped phantom room with the purpose to check the skills according to Qualification Characteristics (QC) of the graduate (list 5) as well as to check the knowledge of emergency aid to children (list 3, 4 of Qualification Characteristics).


Part two at bedside, consists in examination of a sick child, making a diagnosis, differential diagnosis, planning the examination, administration of treatment, prescribing drugs, filling in medical documents and solving a task.

II. THE PROCEDURE AND TECHNIQUE OF THE EXAMINATION


The examination takes 2 days.


On day 1 the students pass first part of the examination in the phantom center of Kharkiv National Medical University (the room for solving situational tasks and work with examiners and the EC members and a separate room for determining the knowledge of the graduates and assessing the level of skill in rendering emergency aid on phantoms). The students are given a set of tasks for part two of the examination. This set contains a protocol of part two of the examination Protocol of testing abilities and practical skills and the following tasks:


- 5 situation tasks (task 1 - diagnosis of an emergency state, task 2 - determining the tactics and rendering emergency medical aid, part 3 - laboratory findings assessment, task 4 - instrumental findings assessment, task 5 - solving a typical task). The bank of the tasks covers 29 emergency states according to list 3 of QC, laboratory and instrumental investigations according to 56 paragraphs of list 4 of QC.


- performing 5 manipulations of 24 from list 5 of QC.


Solving task 1 it is necessary to show the ability to diagnose an emergency sate. Task 2 tests the skills of determining the tactics of emergency aid. Task 3 and 4 reveal the ability to assess and interpret the findings of laboratory and instrumental findings. Task 5 allows evaluating to ability to render emergency aid.


Medical manipulations are assessed using training phantoms. The students demonstrates the ability to perform emergency manipulations.


Solving tasks and performing emergency manipulations are assessed as 1 or 0 point, the results are put into the protocol.


Part two of the examination takes place on day 2. The examination starts at 8.00 a.m.


Venue - department of pediatrics #1 and neonatology (regional Children's Clinical Hospital, Muranova Street 5)


The student gets a protocol in which the hospital department, ward, full name and age of the patient are designated and a set of tasks for part two of the examination. Each set for second part contains an answer sheet and the following tasks:

- examination of the patient with assessment of the laboratory  and instrumental findings (>=5), making preliminary diagnosis, determining treatment principles and methods of prevention for the patient. The patients are selected according to lists 1 (syndromes and symptoms and signs), and 2 para 3 (diseases, pediatrics) which can be found in the Standards of Higher Education of Qualification Characteristics by specialty Pediatrics;

- filling in two forms of medical documents (of the attached list of medical documents);

- solving a task (of the list of 150 tasks featuring 91 diseases and 51 syndromes, lists 1, 2 para 3 of Qualification Characteristics)

- writing out a prescription for 2 drugs according to the Curriculum (of 100 drugs), see the attached list.


The student goes to the respective department, examines the patient and fills in the answer sheet. Paras 1-13 of the answer sheet reflect the skills of the graduate in examination of a sick child. In para 1 the students are to feature the patient's complaints and some information from the life history necessary to make the diagnosis. Paras 2-6 reflect the student's skill to examine the patient, define the general condition, perform physical examination and to reveal the changes in different systems of the child's organism. In para 7 the students demonstrate the ability to distinguish the leading syndrome, determine the most probable diagnosis and syndrome diagnosis. In para 8 the student plans the treatment, in para 9 he shows his skills of evaluation and interpreting the findings of the laboratory and instrumental investigations. The students demonstrate the ability to make a differential diagnosis in para 1. Preliminary clinical diagnosis is written in para 11. In paras 12 and 13 the student determines the principles of treatment and tactics of the patient management as well as methods of prevention. In para 14 the student is to fill in the attached documents. Para 15 consists in solving a task. During part one, the examiners and the EC members pay attention to the level of practical skills acquired by the student, ability to perform an objective examination of the patients of various ages, to assess the laboratory and instrumental findings, make a preliminary diagnosis and plan the treatment of the patient. The EC members and examiners evaluate the student's level of training at the bedside and when necessary ask questions.


The student's answers are graded by the examiners, the grades reflect the level of the skill acquisition. Solving tasks is assessed as 1, 0.5 or 0 point. The skills of paras 10 and 11 - 1 or 0 point. Then all the points are summed up.


The graduates are given not less then 7 days to get ready to the practical state examination.


After passing complex practical state examination the EC discusses the results of the examination and the chairman of the EC announces the grades.


If the student does not agree with the grades, he has the right to apply to the SEC chairman on the day of the state examination.

CRITERIA OF KNOWLEDGE, ABILITIES AND SKILLS EVALUATION DURING PRACTICAL FINAL EXAM IN CHILDREN’S DESEASES WITH CHILDREN’S INFECTIONS


The students level of knowledge in pediatrics is assessed with the consideration of the degree of mastering the practical skills, abilities to make a diagnosis and differential diagnosis of the disease of internal organs, infectious diseases, formulate clinical diagnosis according to the requirements of contemporary classifications, to define the prognosis, render medical aid in emergency states, administer treatment, perform rehabilitation and prevention.

Work with a sick child


1. Complaints, life and disease history


1 - the student has mastered completely the technique of interrogation, can ask additional questions on the state of the patient, onset of the disease and its course, collect the information about the past history, analyze the obtained findings for determining the signs of various internal diseases;

0.5 -  the student has mastered as a whole the technique of interrogation, but cannot distinguish the most important pints of information, does not ask logically substantiated additional questions about the state of the patient, onset of the disease and its course, makes mistakes analyzing the obtained findings for determining the signs of various internal diseases;

0 - the student has not mastered the technique of interrogation, makes serious mistakes when taking history.


2. Visual examination of the patient, information about the general state and its evaluation:


1 - the student has completely mastered the technique of visual examination, can analyze the obtained information, has completely mastered the technique of evaluation the course of the disease;

0.5 - the student has mastered as a whole the technique of visual examination, can analyze the obtained information to determine the general state of the patient but makes slight mistakes when analyzing the finding of the visual examination and assessment of the general condition of the patient;

0 - the student has not mastered the technique of visual examination, makes bad mistakes when analyzing and assessing the obtained information about the state of the patient.


3. Physical examination of the cardiovascular system


1 - the student has completely mastered the technique of physical examination of the cardiovascular system, can analyze the obtained information to determine the state of the cardiovascular system and assess the course of the disease;

0.5 - the student has mastered as a whole the technique of physical examination of the cardiovascular system, can analyze the obtained information to determine the state of the cardiovascular system but makes slight mistakes when analyzing the obtained information;

0 - the student has not mastered the technique of physical examination of the cardiovascular system, makes bad mistakes when analyzing and assessing the obtained information about the cardiovascular system.

4. Physical examination of the respiratory organs


1 - the student has completely mastered the technique of physical examination of the bronchi and lungs, can analyze the obtained information to determine the state of the respiratory organs and assess the disease course;

0.5 - the student has mastered as a whole the technique of physical examination of the bronchi and lungs, can analyze the obtained information to determine the state of the cardiovascular system but makes considerable mistakes when analyzing the obtained information about the signs of the respiratory organ diseases;

0 - the student has not mastered the technique of physical examination of the respiratory organs, makes bad mistakes when analyzing and assessing the obtained information about the respiratory organs of the patient.

5. Examination of the abdominal cavity (digestive and genitourinary systems)


1 - the student has completely mastered the technique of physical examination of the abdominal cavity, can thoroughly analyze the obtained information to determine the state of the digestive and genitourinary system;

0.5 - the student has mastered as a whole the technique of physical examination of the abdominal cavity, can analyze the obtained information to determine the state of the abdominal cavity, assessment of the diseases of the digestive and genitourinary system but makes slight mistakes when analyzing the obtained information about the signs of the respiratory organs;

0 - the student has not mastered the technique of physical examination of the abdominal organs, makes bad mistakes when analyzing and assessing the obtained information about the abdominal organs of the patient.

6. Examination of the musculoskeletal system

1 - the student has completely mastered the technique of physical examination of the musculoskeletal system, can thoroughly analyze the obtained information to determine the state of musculoskeletal system, assess the course of the disease;

0.5 - the student has mastered as a whole the technique of physical examination of the musculoskeletal system, can analyze the obtained information to determine the state of the musculoskeletal system, but makes slight mistakes when analyzing the obtained information;

0 - the student has not mastered the technique of physical examination of the musculoskeletal system, makes bad mistakes when analyzing and assessing the obtained information about the  musculoskeletal system of the patient.

7. Leading syndrome of the disease, making the most probable and syndrome diagnosis


1 -  the student has mastered the  methods of determining the signs of various diseases, distinguishing the leading syndrome, making the most probable or syndrome diagnosis;

0.5 - the student has mastered the methods of determining the signs of various diseases, distinguishing the leading syndrome, making the most probable or syndrome diagnosis but makes mistakes when analyzing the obtained information for making the most probable or syndrome diagnosis;

0 - the student has not mastered the methods of determining the signs of various diseases, cannot distinguish the leading syndrome, makes mistakes when making the most probable or syndrome diagnosis.

8. Planning the examination

1 - the student can plan the examination in case of the diseases studied during the 5th and 6th years;

0.5 - the student can plan the examination in case of the internal diseases but makes minor mistakes;

0 - the student makes bad mistakes when planning the examination of the patient.

9. Laboratory finding assessment and instrumental finding interpreting


1 - the student can  
correctly and logically interpret the findings of blood, urine, feces, sputum, pleural effusion, cerebrospinal fluid, gastric juice, bile analysis, pH-metry, coagulogram, immunogram;

- record ECG and correctly and logically interpret ECG in norm and in the most common diseases;

- correctly interpret x-ray signs as to the anatomical structures and their changes, can determine the x-ray syndromes and signs of various groups of diseases and separate diseases;

- correctly interpret the findings of ultrasonography as to the anatomical structures and their changes;

0.5 - the student 


- makes slight mistakes when interpreting the findings of blood, urine, feces, sputum, pleural effusion, cerebrospinal fluid, gastric juice, bile analysis, pH-metry, coagulogram, immunogram;

- records ECG correctly and correctly determines the heart rate, duration and amplitude of the waves, complexes and intervals, interpreted the ECG but makes slight mistakes in  determining the electrical heart axis, evaluating ECG signs of ischemia, myocardium necrosis, disturbances of the heart rhythm and conductivity;

- when interpreting x-ray signs has not determined the full volume of x-ray signs and syndromes of various diseases, makes mistakes when drawing the conclusion;

- when interpreting ultrasonography signs makes mistakes when drawing the conclusion;

0 - the student cannot


- correctly interpret the findings of blood, urine, feces, sputum, pleural effusion, cerebrospinal fluid, gastric juice, bile analysis, pH-metry, coagulogram, immunogram;

- record ECG and makes mistakes when interpreting ECG, makes the wrong conclusion;

- cannot determine the x-ray syndromes and signs of various diseases, draws the wrong conclusion;

- determine the findings of ultrasonography in various diseases, draws the wrong conclusion.

10. Intrasyndrome diagnosis


1 - the student knows the disease revealed in the patient, can differentiate it from the other diseases of the internal organs, understands diagnostic significance of the additional methods of examination;

0 - the patient makes bad mistakes when making a diagnosis and differential diagnosis.

11. Preliminary clinical diagnosis

1 – the student has correctly interpreted the clinical picture as well as the findings of additional examination, substantiates correctly the clinical diagnosis;
0 – the student makes significant mistakes when interpreting the clinical picture of the disease as well as the findings of additional examinations, substantiates incorrectly the clinical diagnosis.

12. Determining the principles of treatment and tactics, the necessary regimen of work, rest, diet


1 - the student can make and substantiate the treatment plan and volume of treatment (etiotropic, specific, pathogenetic, symptomatic), rehabilitation and follow-up of the patient, understands the mechanism of action of the drugs and their doses and methods of administration, duration of administration, possible side effects;

0.5 - the student makes mistakes when planning and determining the volume of treatment, rehabilitation and follow-up of the patient, understands the mechanism of action and side effects of separate groups of drugs;

0 - the student cannot plan the treatment, makes bad mistakes when determining the methods of treatment, rehabilitation and follow-up of the patient, does not know the effect of the main groups of drugs.

13. Determining the prognosis and measures of prevention


1 - the student can determine and substantiate the disease prognosis (life, recovery, performance), make the plan of relapse prevention;

0.5  - the student makes mistakes when determining the disease prognosis (life, recovery, performance), make the plan of relapse prevention;

0 - the student makes bad mistakes when determining the disease prognosis (life, recovery, performance), cannot make the plan of relapse prevention.

14. Filling in medical documents


1 - the student can correctly fill in the documents of the patient without any mistakes;

0.5 - the student knows in the documents of the patient but makes minor mistakes when filling in the documents in;

0 - the student does not know the documents which are to be filled in, makes bad mistakes when filling in the documents.

15. Typical task (ability) tested by the university


1 - when solving the task the student has correctly determined clinical pathogenetic characteristics and the variant of the disease, substantiated the diagnosis, made differential diagnosis, interpreted correctly the findings of additional (laboratory, instrumental) investigations, determined the character and volume of treatment, especially the measures which are to be taken when rendering emergency aid;

0.5 - the student demonstrates the knowledge of the clinical picture of the disease, does not make any mistakes when making a diagnosis, interpreting the findings of the additional (laboratory, instrumental) investigations, plans the treatment, especially the measures taken when rendering emergency aid;

0 - the student does not know the clinical picture of the disease, makes bad mistakes when making a diagnosis, interpreting the findings of the additional (laboratory, instrumental) investigations, plans the treatment, especially the measures taken when rendering emergency aid.

Examples of typical tasks of part one of the examination

Situational task (skill)   N 1

A 4-month-old child was left in bed with the bottle of milk. When the was greedy sucking, vomiting occurred. The child was found unconscious without breathing, the heart rate 90 per minute, muscular atony, the color of skin is pale, acrocyanosis.  

What is the diagnosis?  

Key N 1 

Asphyxia as a result of milk aspiration.

Situational task (skill)   N 2

A 3-month-old child was referred to the hospital for infectious diseases. Complaints: Increased temperature, vomiting, weakness, increased frequency of stools.  Case history: 2nd day of disease. Acute onset of disease, temperature up to 39.30C, malaise, vomiting 5 times, stools 12-15 times per day, copious without any pathological admixture. The general condition  is poor. The large fontanel is shrunken. The body weight deficiency is 12%.  Preliminary diagnosis: grade 3 dehydration 

1. Determine the urgent measures in this emergency condition.

Keys N 2 :

1. Hospitalization to intensive care department of the hospital for infectious diseases.  

2. Antibacterial drugs (3rd generation cephalosporins, aminoglycosides).  

3. Detoxication therapy - isotonic solution and 5% glucose solution (in a proportion 1:1) 10-20 ml/kg of body weight per hour IV.

Situational task (skill)  N 3
Urinalysis according to Nechiporenko

1-year-old infant

Leukocytes
750

RBC

250

Key N 3

Normal

Situational task (skill)   N 4

Heart ultrasonography

5-year-old child. 

The anterior valve shutter is prolonged and prolapsed 6 mm to left 

ventricle

Key N 4

Mitral valve prolapse

Situational task (skill) N 5

A 1-year-old boy is in an emergency department for complicated double-sided (bilateral) focal pneumonia with manifestations of  infection-toxic shock. Sudden cardiac and respiratory arrest have occur. Describe the stages of the emergency aid.

Key N 5

1. Release upper airways from mucus.

2. Provide artificial ventilatory support (hardware-based or not hardware-based).

3. Closed heart massage (external cardiac massage)

4. IV:  0.1% Adrenalin 0.01 ml/kg,  0.1% Atropine 0.1-0.2 ml/kg, 10% 

Calcii chloridum 0.2-0.5 ml/kg, 10 % Glucose 5-10 ml, Cocarboxylase 

5-10 mg/kg, 5% Vitamin B6 0.5-1.0 ml.

Examples of typical tasks of part two of the examination


Typical task (skill) N 1

A 10-day-old child (girl) was admitted to the department of newborn pathology. The child was born from the 3rd pregnancy  complicated with fetoplacental insufficiency. The child was born at the gestation age of 42 weeks. The parents of the child are healthy.  The birth weight was 4100 g. The child was born in  asphyxia.  As the treatment was not effective the child was transferred to Regional Children's Hospital.  At the moment of admission the condition of the girl is moderately severe. The child  is dull, the voice is rude and quiet. The size of the head is normal, the anterior fontanel is wide (4.0 x 3.5 cm) and slightly depressed. The lid slit are narrow, eyelids are swollen.  Horizontal nystagmus and strabismus are observed periodically.  Primitive reflexes of the newborn are low.  There is muscular hypotonia and hyporeflexia. Her skin is icteric, dry, scaly and mottling. Her hair is coarse and brittle. The girl has respiratory difficulties due to enlarged tongue. The respiratory rate is 42 per min. The percussion sound is clear. The breath sounds are bronchial. The borders of cardiac dullness are normal. The heart sounds are muffled. There is  systolic crescendo murmur in the 4th point.  The pulse rate is 105 beats/min. The abdomen is soft and painless. The liver is palpated 2.5 cm below the right costal arch.  The child has constipation.  

Urination is normal.  Blood test:  erythrocytes 5.0 x 1012 /l, Hb 165 g/l, normochromia, leukocytes 11.8 x 109/l, eosinophils 3%, neutrophils 54%, lymphocytes 37%, monocytes 6%, ESR 6 mm/hour.  Urinalysis is normal.  Blood glucose  is 3.2 μmol /l, total protein is 60 g/l and cholesterol is 3.4 μmol /l. ECG demonstrated sinus bradycardia, low voltage of waves, low P and T waves.  

1. What is the diagnosis?  

2. What examination is necessary to confirm the diagnosis?  

Keys N 1: 

1. Congenital hypothyroidism. 

2.  2.  T4, T3 and TTH hormones.

Typical task (skill) N 2

The parents of a 12-year-old boy referred to the out-patient  hospital with complaints of frequent respiratory diseases (bronchitis, pneumonia), purulent synovitis of the left knee-joint, periodic pyodermatitis and abscesses of the subcutaneous tissue.  Their elder son died from sepsis when he was an infant.  This boy is the second child, he was born in term, his birth weight was 3.8 kg.  The growth and development were normal during first year of life.  

Retardation of physical development, paleness, malnutrition  were found during the general examination. There are a lot of scars after abscesses on the skin, deformation and impairment of  movement activity in the left knee-joint.  Blood test is normal.  Immunogram: IgG 1.2 g/l, IgM 0.13 g/l, IgA 0.25 g/l.  

1.  What disease can you suspect?  

2. What treatment can be administered to this patient?

Keys N 2:

1.  Congenital  agammaglobulinemia (Bruton’s disease) 

2. Immunoreplacement therapy by immunoglobulin , antibiotics ( if purulent infections are present).

Typical task (skill) N 3

A 2 year old boy was brought to the hospital because of bleeding from the upper lip following an injury. The bleeding had been lasting for 2 hours, did not stop after applying cold.  Life history: the child was born at gestation age of 40 weeks from the 1st normal pregnancy weighing 3000 g, height - 49 cm.  

Case history: bleeding sickness has been noted at the age of 2 when large hematoma appeared on the hip after a fall. It is known that the cousin and the grandfather of the boy from the mother's side suffered from severe bleeding sickness.  Examination revealed bleeding of the lip, bruising of the arms, pale skin. The heart and lungs are normal. 

The liver and spleen are not enlarged.  Clinical blood test: Hb - 110g/l, erythrocytes - 3.0x10*9/l, color index of blood - 0.78, L – 5x10*9/l, stab neutrophils - 1%, segmented - 42%, lymphocytes-54%, monocytes-2%, platelets – 195x10*9/l, ESR - 7 mm/h.  Thrombocyte aggregation according to Li-Wite - 15 per minute.  Bleeding time - normal.

1. What is diagnosis can you suspect? Plan the investigation

2. Suggest the methods of treatment.

Keys N 3:

1. Hemophilia A.

Decreasing level of Hb, increasing the time platelet aggregation, normal time of bleeding.

2. Factor VIII 20-30 unit/kg I.V., (-aminocaproic acid 100 mg/kg I.V. q 6 h.

Typical task (skill)  N 4

The mother of a 2-year-old child complains of paroxysmal cough chiefly at night.  Case history: The child fall ill 5 days ago. When the temperature increased up to 37.40C, cough appeared. On the following days the body temperature was normal, the cough became more intensive. On the last 2 days the attacks of cough  were accompanied by redness of the face, distension of veins of face and neck, discharging of viscous sputum.  

Life history: The child was born from the 1st pregnancy, the delivery was normal, birth weight 3200 g. The child cried at once. The growth and development correspond to the age, she was vaccinated according to schedule. She had been ill with  acute respiratory diseases.  

Epidemiologic history: The father of child has been coughing for 2 weeks.  Objective examination:  fever 36.90C, general condition is satisfactory during the examination.  The skin is of normal color without any rash. The mucous membrane of the oral cavity and oropharynx is pink.  The tongue is wet. The peripheral lymph nodes are unchanged. On auscultation of the lungs, bronchial breathing was observed, the rales are absent. The heart sounds are clear and rhythmic. Pulse rate - 88 /min.  The abdomen is soft and painless.  The liver and spleen are not enlarged.  Meningeal signs are absent.  Diuresis and defecation are normal.

1. Make a preliminary diagnosis.

2. Plan the treatment.

Keys N 4:

1. Pertussis (whooping cough) typical form, paroxysmal stage.

2.1. Diet

2. 2. Cold fresh air (oxygen therapy).

2. 3. Antibacterial therapy (microlids, amoxicillin, ceftriaxone).

2. 4. Inhalation of mucolytic drugs.

Typical task (skill)   N 5

A 9- year-old boy has been ill for 6 days. Complaints: Headache, nausea, repeated vomiting, fever up to 39.8º C, tonic-clonic convulsions. Case history: Acute onset with fever up 38.5ºC, malaise, decrease appetite and rash. 

A pediatrician saw his on the second day of the disease, typical form of chicken-pox was diagnosed.  He was administered symptomatic treatment as recommended.  One day ago his general condition became worse.  

Headache, nausea, repeated vomiting, fever up 39.8ºC at night, restlessness appeared.  There were tonic-clonic convulsions in the morning.  Parents called in the ambulance.  Life history: The child was born from the 2nd pregnancy and normal delivery. The growth and development are according to the age, he was vaccinated according to schedule. He was ill with acute respiratory diseases, pneumonia, and simple bronchitis. There is no history of hereditary disorders and allergy. 

Epidemiologic history: he has not been in contact with infectious patients. Chicken pox cases were registered in the school.  Objective examination:  General condition is bad, sopor, the consciousness is cloudy. The body constitution is normal, of satisfactory nutrition. There is polymorphous rash (spots, papules, vesicles, crusts) with prevalence of crusts on the face, trunk and extremities. The mucus membrane is clear, the tongue is white coated. The peripheral lymph nodes are small and mobile. There is vesicular breathing over the lungs. he heart sounds  are clear and rhythmic. The abdomen is soft and painless. The liver and spleen are not palpable. The occipital muscle 

is rigid, and lower Brudzinsky's signs are positive.  Diuresis and defecation are normal.

1. Make a preliminary diagnosis.

2. Plan the investigation.

Keys N 5 :

1. Typical chicken-pox typical severe form complicated by  meningoencephalitis.  2.1. Clinical blood analysis.  

2.2. Clinical urinalysis.

2.3. Investigation of the cerebrospinal fluid (bacteriological, 

virological).  

2.4. Immunoenzyme analysis for specific antibodies 

to HZV in blood and CSF.  

2.5. PCR for nucleic acid of HZV in blood and CSF.  

2.6. Ultrasound investigation of the brain.

Typical task (skill) 6

Examination at home. The child is 10 months old. Complaints: acute onset of disease, fever up to 40º, refuses from food, rash appeared on the 2nd day of the disease.  Life history: The child was born  from the 1st pregnancy and normal delivery. Apgar score was 9. Mixed feeding. Growth and development correspond to the age, he was vaccinated according to schedule. The child was ill with acute respiratory diseases. There is no history of hereditary disorders or allergies.  Epidemiologic history: the child has been in contact with acute respiratory diseases.  

Objective examination: The general condition is bad.  Weakness, fatigue, temperature 39.5ºC, difficulty of nasal 

breathing are observed. The body constitution is normal, satisfactory nutrition. The big fontanel measures 0.5x0.5cm with normal pulsation.  The skin is pale.  On the buttocks, lower limbs there are small hemorrhagic star-like eruption, some elements with necrosis in the center. The mucous membrane of the posterior wall of pharynx is hyperemic. In the lungs, bronchial breathing is has been noted. The heart sounds tones are mild and dull and rhythmic, BP -90/60 mm Hg. The abdomen is soft and painless on deep palpation.  The liver and spleen are not palpated.  Meningeal signs are absent.  Diuresis and defecation are normal.

1. Make a preliminary diagnosis.

2. Plan the treatment.

Keys N 6 :

1. Meningococcal infection, general form, meningococcemia.

2.   - 1. Hospitilisation.

-2. Antibacterial therapy (laevomycetin sodium succinate 100mg/kg, ceftriaxone).

-3. Detoxication (infusion) therapy, salt solution, reopolyglucin.

-4. Hormone therapy (Prednisolone 2-3 mg/kg)

-5. Antipyretic drugs (analgin).

Standard of Higher Education

Educational Qualification Characteristics 

List 1 (Syndromes and Symptoms)
	1. 
	amenorrhea and dysmenorrhea
	28. 
	jaundice

	2. 
	anemia
	29. 
	shortness of breath

	3. 
	arterial hypertension
	30. 
	loss of consciousness

	4. 
	arterial hypotension
	31. 
	constipations

	5. 
	asphyxia 
	32. 
	itch

	6. 
	ascites
	33. 
	cardiomegaly

	7. 
	chest pain
	34. 
	cough

	8. 
	pain in abdomen
	35. 
	metrorrhagic syndrome

	9. 
	pain in extremities and back
	36. 
	hemoptysis

	10. 
	pain in perineum
	37. 
	lymphadenopathy

	11. 
	vaginal pain and itch
	38. 
	mania

	12. 
	vomiting             
	39. 
	meningeal syndrome   

	13. 
	bronchoobstructive syndrome
	40. 
	metabolic syndrome

	14. 
	exudate  in pleural cavity
	41. 
	edematous syndrome   

	15. 
	hallucinatory-delusional syndrome
	42. 
	paresis and  palsy  

	16. 
	fever
	43. 
	portal hypertension

	17. 
	hemorrhagic syndrome
	44. 
	arrhythmias

	18. 
	generalized or local rash
	45. 
	urinary syndrome

	19. 
	 hepatomegalia спленомегалия and hepatolienal syndrome
	46. 
	syndrome of dementia

	20. 
	headache
	47. 
	syncope

	21. 
	delirium syndrome
	48. 
	articular syndrome

	22. 
	depressive syndrome
	49. 
	convulsions

	23. 
	diarrhea
	50. 
	weight loss

	24. 
	dysuria
	51. 
	diffuse cyanosis

	25. 
	dyspepsy
	52. 
	partial or complete loss of  vision

	26. 
	dysphagia
	53. 
	partial or complete  loss of hearing

	27. 
	exsicosis
	54. 
	gastrointestinal  bleeding

	
	
	55. 
	cardiac murmurs


List 2 (diseases). Pediatrics 
А) Diseases of the blood and hemopoietic system and immune disorders:

188. Anemias

189. Hemophilia

190. Leukemias
191. Lymphogranulomatosis
192. Immunodeficiency conditions: Bruton's disease, Wiskott-Aldrich syndrome
193. Thrombocytopenic purpura
B) Perinatal pathology
194. Hemorrhagic disease neonatorum
195. Hemolytic disease neonatorum
196.hypoxic and ischeamic injury of CNS
197. Low-weight newborn
198. Birth traumas of central and peripheric nervous system (intraventricular hemorrhage, natal plexoneuropathy) 

199. Respiratory distress in newborn
200. Congenital infectious diseases (cytomegalovirus, chlamydia, toxoplasmosis)

201. Sepsis neonatorum
C) Diseases of the nervous system:
202. Disorders of the autonomic nervous system
D) Diseases of the circulation:

203. Congenital heart disease: tetralogy of Fallot, patent ductus arteriosus
204. Carditis
205. Essential and secondary arterial hypertension
206. Disorders of cardiac rhythm

207. Rheumatic fever
208. Cardiac failure
E) Diseases of the respiratory system:
209. Bronchial asthma
210. Bronchitis, bronchiolitis

211. Respiratory insufficiency
212. Mucoviscidosis
213. Pneumonias
214. Chronic bronchitis
F) Diseases of the digestive system:

215. Peptic ulcer
216. Malabsorption syndrome (celiac disease, disaccharidase insufficiency)

217. Cholecystitis
218. Chronic gastritis, duodenitis and gastroduodenitis
219. Chronic colitis
220. Functional GIT disorders (functional dyspepsy, functional constipation, irritable bowel syndrome, bile tract dysfunction)
G) Diseases of the genitourinary system:

221. Glomerulonephritis

222. Infection of th lower urinary tracts
223. Renal failure
224. Pyelonephritis
H) Skin disorders:

225. Atopic dermatitis
I) Pathology of the osteomuscular system and connective tissues:
226. Henoch- Schönlein purpura
227. Connective tissue disorders: systemic lupus erythematosus, systemic scleroderma, dermatomyositis

228. Juvenile rheumatoid arthritis
J) Diseases of the  endocrine system,  metabolic disorders
229. Autoimmune thyroiditis 

230. Protein-calorie deficiency
231. Hypo- and avitaminosis
232. Basedow's disease
233. Obesity

234. Congenital hypothyroidism 
235. Rickets
236. Diabetes Mellitus
K) Infectious and parasitic diseases`:

237. Chickenpox
238. Herpesvirus infection
239. Acute viral hepatitis
240. Acute intestinal infection
241. Grippe and Acute respiratory viral diseases 
242. Diphtheria

243. Infectious mononucleosis
244. Pertussis

245. Measles

246. Rubella
247. Meningococcal infection
248. Parotitis infection
249. Poliomyelitis

250. Scarlet fever
251. Tuberculosis of different localization`
252. Food poisoning and toxicoinfection
253. Disease caused by HIV (human immunodeficiency virus)
List 3 (emergency states)
Список 3.1 ( невідкладні стани, які мають бути діагностовано випускником за будь-яких умов і при яких він має надати екстрену медичну допомогу)

	1.
	Asphyxia: drowning, hanging, aspiration of foreign body
	5.
	faint

	2.
	electric trauma
	6.
	exposure, including frostbite

	3.
	external bleeding
	7.
	heat stroke

	4.
	arrest of circulation and respiratory standstill
	8.
	physiologic labor


Список 3.2 ( невідкладні стани, при яких випускник за умов лікувального закладу має встановити попередній діагноз та визначити тактику лікування хворого):

1. neonatal asphyxia
2. hyperthermia
3. hypertensic crisis, includind preeclampsia
4. acute respiratory insufficiency caused by severe attack of brochial asthma (status asthmaticus), massive pleural exudation, pneumothorax, severe pneumonia
5. acute retention of urine
6. acute renal failure
7. acute cardiac failure  
8. acute poisoning, including occupational, mushroom, wild plants, psychotropic agent, alcohol and its surrogates, drugs
9. acute coronary syndrome
10.acute psychosis
11. status epilepticus
12. collapse
13. coma
14. laryngeal edema
15. Quincke’s edema
16. brain edema
17. burns
18. paroxysmal arrhythmias including Morgagni-Adams-Stokes disease
19. foreign bodies in respiratory tract, ENT-organs, eye
20. convulsive disorder
21. shocks
List 4 (laboratory and instrumental investigations)

	1. 
	Blood amylase
	29. 
	creatinine clearance

	2. 
	transaminases of blood
	30. 
	coagulogram

	3. 
	analysis of the  ascitic  liquid
	31. 
	coprological survey

	4. 
	analysis of the pleural liquid
	32. 
	blood creatinine and urea

	5. 
	urinalysis according to Zymnitskiy
	33. 
	lipid type of blood

	6. 
	urinalysis according to Nechiporenko
	34. 
	blood alkaline phosphatase

	7. 
	Urine α-amylase
	35. 
	microbiological examination of biological liquids and excretions

	8. 
	histomorphologic examination of bioptate of lymph nodes
	36. 
	peak flow

	9. 
	histomorphologic examination of bioptate of parenchymal   organs
	37. 
	radiological examination of organs of thoracic  cavity

	10. 
	histomorphologic examination of bioptate of mucous membranes
	38. 
	radiological examination of abdominal cavity

	11. 
	histomorphologic examination  of bioptate of muscles and skin
	39. 
	radiological examination of the genitourinary  system

	12. 
	acute phase indices, serum protein and its fractions
	40. 
	radiological examination  of CNS

	13. 
	glucose of blood, of urine and glycosylated hemoglobin
	41. 
	radiological examination  of skull, bones and joints

	14. 
	function of external respiration
	42. 
	radiological examination  of thyroid gland

	15. 
	electrocardiographic examination
	43. 
	Blood saturation

	16. 
	electrolytes of blood (potassium, sodium, calcium)
	44. 
	serologic reactions at the infectious diseases

	17. 
	Endoscopic retrograde cholangiopancreatography
	45. 
	blood urinary acid

	18. 
	endoscopic examination of bronchial tubes
	46. 
	Troponin T and І 

	19. 
	endoscopic examination  of digestive tractus
	47. 
	tuberculin skin test

	20. 
	echocardiography
	48. 
	Urease test

	21. 
	clinical analysis of sternal punctate
	49. 
	cytologic examination of vaginal and urethral excretions

	22. 
	total blood count
	50. 
	рН-metry of stomach

	23. 
	urinalysis
	51. 
	examination  of microclimate (temperature of air, surrounding surfaces, rate of movement of air, relative humidity)

	24. 
	clinical analysis of spinal of punctate
	52. 
	luxometry of natural and artificial light

	25. 
	clinical analysis of sputum
	53. 
	radiological control after the objects of environments

	26. 
	Total bilirubin and its fractions
	54. 
	Physiological and hygienic research of environmental adaptation degree

	27. 
	general immunological type
	55. 
	chemical and sanitary bacteriological examination  of air quality (man-made emission content)

	28. 
	serologic reactions at the autoimmune diseases
	56. 
	chemical, organoleptic, bacteriological examination  of quality of food and water stuffs


List 5 (medical manipulations)
1. Methodology for fulfilling and monitoring the effectiveness of artificial respiration and indirect heart massage for children of all ages.

2. Methodology of tracheal intubation in children.

3. Methodology  and determination of blood groups, Rh affiliation in children.

4. Methodology for determining the compatibility of donor and recipient blood for blood transfusion in children.

5. The method of measuring blood pressure on the upper and lower extremities in children and determining deviations from the blood pressure standards, depending on the age.

6. Prevention of airway patency in newborns.

7. A method of preventing ophthalmia in newborns in the delivery room.

8. Methodology  of finger research of the rectum in children.

9. The method of primary treatment of a wound in children.

10. Methodology  of transfusion of blood components and bloodsucking.

11. Methodology  of injection of medicinal substances (intradermal, subcutaneous, intramuscular, intravenous).

12. The procedure and indications for conducting a catheterization of the urinary bladder with a soft probe, depending on the sex and age of the child.

13. Methodology of conservation of the thermal chain in newborns and conducting contact "skin to skin."

14. Methodology  and indications for non-invasive pulsometry in newborns.

15. Methodology of registration of a standard ECG in children.

16. A defibrillation of the heart with the help of a manual automatic defibrillator-cardioverter in children.

17. The establishment of nasogastric and orogastric probes in children.

18. Methodology of providing peripheral venous access in children.

19. Methodology of performing pleural puncture in children of different ages.

20. The method of performing lumbar puncture in children of different ages.

21. Basic rules and methods of transport immobilization of limbs in children.

22. Methodology of gastric and intestinal rinsing in children of early and older age.

23. Methodology of siphon enema in older children.

24. Methodology and timing of external bleeding in children.

25. Methodology of clinical examination of mammary glands in children.

26. Methodology of drug administration by using inhalation devices.

27. Methodology of conducting anterior tamponade of the nose in children
TRANSACTIONS OF ANSWERS
Attachment to the transactions of the first part of the examination in clinical disciplines: 

«children diseases with children infections diseases»

Task № _____

Full name of the  student____________________________________________ 

Faculty___________________  academic group № ______________________ 

Discipline_______________________________________________________
Date___________________                          ___________________________

                                                                                             (signature)  

	№
	Situational tasks
	Points

	1. 
	Situational task № 1. Diagnosis of an emergency state. 
	

	2. 
	Situational task № 2. Determining of the tactics and rendering emergency care.
	

	3. 
	Situational task № 3. Assessment of laboratory findings’ results
	

	4. 
	Situational task № 4. Assessment of instrumental findings ‘ results
	

	5. 
	Technique for the first medical manipulation
	

	6. 
	Technique for the second medical manipulation
	

	7. 
	Technique for the third medical manipulation 
	

	8. 
	Technique for the fourth medical manipulation 
	

	9. 
	Technique for the fifth medical manipulation
	

	10. 
	Situational task № 5. Typical task (skill) checked by the medical school
	

	
	Average number of points
	


Solving situational tasks, basic abilities and skills are assessed with “1” and “0” points.

	
	

	Examiners, members of EC
	___________________________    _______________

      name                                                    (signature)

	
	___________________________    _______________
                name                                           (signature)


«_____» _______________ 2012
Attachment to the transactions of the second part of the examination in clinical disciplines
(work with the patient).

TRANSACTIONS OF ANSWERS
Task № _____

Full name of the student___________________________________________      
Faculty_______________academic group № ___________________________ 

Date__________________                                                                     

                                                                                                        (signature)

	Patient’s card 
	Points

	Patient’s first name, second name and patronymic, age 
	
	

	
	
	

	1. Complaints, anamnesis of disease and life:
	
	

	2. Examination of the patient, information about his general state and its assessment:
	
	

	
	
	

	
	
	

	3. Cardiovascular system examination:
	
	

	
	
	

	4. Physical examination of the respiratory system:
	
	

	
	
	

	5. Physical examination of the abdominal cavity (digestive and genitourinary systems). 
	
	

	
	
	

	
	
	

	6. Physical examination of the musculoskeletal system:
	
	

	
	
	


	7. Basic syndrome, making a provisional оr syndrome diagnosis 
	
	

	
	
	

	8. Examination plan:
	
	

	
	
	

	9. Assessment of laboratory findings and interpretation of instrumental findings
	
	

	
	
	

	
	
	

	10. Intrasyndrome  differential diagnosis
	
	

	
	
	

	11. Preliminary clinical diagnosis:
	
	

	
	
	

	12. Determining:

Principles of treatment, tactics of management, the necessary routine of work and rest, diet 
	
	

	
	
	

	
	
	

	
	
	

	13. Determining prognosis and preventive measures for the given patient 
	
	

	
	
	

	
	
	

	14. Keeping the patient’s medical documentation
	
	

	
	
	

	15. Typical task (skill) checked by the medical school
	
	

	
	
	

	Average number of points
	
	


Solving typical tasks, activity and skills are assessed with “1”, “0.5”, “0” points

№ 10,11 are assessed with “1” and “0” points.

	Examiners, members of EC
	_____________________              _______________
    name                                                    (signature)

	
	______________________              _______________
    name                                                     (signature)


«_____» _______________ 2012
List of drugs for prescribing at the practically oriented examination

Acetaminophen (Paracetamol)

Acetylcysteine (Acc)

Acidum Folicum (Folic Acid)

Acyclovirum (Aciclovir)

Aluminium Hydroxide (Almagel, Maalox)

Ambroxol (Lasolvan)

Amikacin (Amikin)

Aminophylline (Theophylline, Neophylline)

Amiodaronum (Cordarone)

Amoxicillin (Amoxil)

Aprotinin (Trasylol, Contrycal)

Azathioprinum (Azathioprine)

Azithromycin (Zithromax)

Benzylpenicillin Sodium (Penicillin G, Crystapen)

Betamethasonum (Betamethasone)

Bismuth Subcitrate (De-Nol)

Budesonidum (Budesonide)

Calcium Chloride (Calcium Chloride)

Calcium Gluconate (Calcium Gluconate)

Cefixime (Suprax, Cefix)

Cefotaximum (Cefotaxime)

Ceftriaxone (Rocephin)

Cefuroxime (Zinacef, Zinnat)

Ciprofloxacin (Ciproxin)

Clarithromycinum (Clarithromycin)

Co-Amoxiclav (Augmentin)

Sulfamethoxazolum+ Trimethoprimum (Biseptol, Co-Trimoxazole)

Cyclophosphamidum (Cyclophosphamide)

Desmopressin (Minirin)

Dexamethasonum (Dexamethasone)

Dextrose (Glucosum)

Diazepam (Sibazon, Seduxen, Relanium)

Diclophenacum (Diclofenac)

Digoxinum (Digoxin)

Diosmectite (Smecta)

Diphenhydramine Hydrochloride (Dimedrol)

Dipyridamole (Curantil)

Domperidone (Motilium)

Dopaminum (Dopamine Hydrochloride)

Drotaverine (No-Spa)

Enalaprilum (Enalapril Maleate)

Epinephrine (Adrenaline)

Epoetin Beta (Recormon)

Ergocalciferol (Vitamin D)

Fenoterol + Ipratropium Bromide (Berodual)

Ferri Saccharati (Ferrum Lek)

Furagin (Furamag)

Furocemide (Lasix)

Glucose, Dextrosum  

Heparin

Ibuprophenum  (Ibuprofen)

Indomethacinum (Indometacin)

Inosine Pranobex (Groprinosin, Isoprinosin)

Ketotiphenum (Ketotifen)

Lactulose (Duphalac)

Levothyroxinum Natrium (Levothyroxine Sodium)

Loperamide Hydrochloride (Imodium)

Loratadine (Claritine)

Meropenem (Meronem)

Metforminum (Metformin)

Metronidazolum  (Metronidazol)

Montelukast (Singular)

Naloxone Hydrochlorid (Naloxone)

Natrii Hydrocarbonas (Sodium Hydrocarbonate)

Nifedipinum  (Nifedipine)

Omeprazolum (Omeprazole)

Oseltamivir (Tamiflu)

Pancreatin (Creon, Pangrol)

Paracetamol (Acetaminophen, Panadol, Perfalgan)

Penicillin G Benzathine (Bicillin)

Poractantum Alfa  (Curosurf)

Kalii chloridum (Potassium Choride )

Prednisolonum (Prednisolone)

Propranolol Hydrochloride (Anaprilin)

Pyridoxinum (Pyridoxini Hydrochloridum)

Ranitidinum (Ranitidine)

Retinoli Acetas (Vitaminum A)

Retinolum (Retinol Acetate)

Salbutamol (Ventolin)

Salmaterol + Fluticasone (Seretide)

Simeticone (Infacol)

Sodium Chloride (Salin)

Spironolactonum (Verospiron)

Sulfasalazinum  (Sulfasalazine)

Thiamazolum (Mercazolil)

Tobramycinum (Tobramycin)

Tocopheroli Acetas (Vitaminum E)

Acidum ursodeoxycholicum (Ursodeoxycholic Acid)

Verapamilum (Verapamil)

Vicasolum (Vicasol)
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