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OBBEKTUBHbIN CTPYKTYPUPOBAHHBIN KJIWHWUYECKWIA
3K3AMEH (OCKD)

1. O01ue moJ10KEeHUS.

OOBEKTUBHBIN CTPYKTYpUpPOBaHHBIH KiaumHU4eckuii sk3amen - OCKD (The Objective
Structured Clinical Examination - OSCE) - 53T0 MeTOx OICHKH KJIMHHYECKOM
KOMIIETCHTHOCTH CTYJICHTOB B MEAWIIMHCKUX BY3aX HM B IOCJICIUIUIOMHON TOATOTOBKE
CIICLIMAJIUCTOB HAa OCHOBE OOBEKTUBHOI'O TECTUPOBAHHUS 4YepPE3 BBINOJHECHHE KIMHUYECKHUX
3aJaHHM.

B ocHOBe MeTO1a JTeKUT KOMILIEKCHAsI OIICHKA ¢ KOHEYHBIM MHOXKECTBOM (00BIYHO OT 10
n0 20) OLEHOYHBIX CTAaHUUM, MOJACJIUPYIOIIUX pa3JIUYHbIE AaCHEKThl KIMHUYECKOU
KOMIETEHTHOCTH. Bce yYacTHUKM MNPOXOAST OAMHAKOBBIE WCHBITAHUS, IOCIEI0BATEIbHO
nepexo/isi OT CTAHIMM K CTAHIIMM B COOTBETCTBHH C PACIHCAHHEM, PE3YJbTaThl BBITIOJHCHUS
3aIaHUH MPU ATOM OLICHUBAIOT C UCITOJIb30BAaHUEM YEK-TTUCTOB.

MeTo OLIEHKM KIMHUYECKOW KOMIIETEHTHOCTH CTYACHTOB JIOJKEH COOTBETCTBOBATH
CICNYIOIIMM  KPUTEPUSM:  BaUJAHOCTH, HAJIS)KHOCTH W  CIPABEJIMBOCTH  OIICHKH,
OCYIIECTBUMOCTH, TPAKTUIHOCTH .

BaauaHocTh TO3BOJISET ONPENETUTh MPHOOPETEHHBIC WM TOJJIC)KAIINE TPOBEPKE
3HAHMS, HABBIKA U YMEHUS, KOTOPBIE OTPAKAIOT MOBEJACHUE B PEATbHOM KIMHUYECKON CUTYaIIUH.
BanuaHocTh BKITIOUAET CIASAYIOMNE CIIOCOOHOCTH CTY/ACHTOB:

- MPOBOJIUTh COOpP aHaMHe3a MAIMCHTA;

- BBITIOJHATH (DU3UKAIBHOE 00CIIeI0BaHHE TIAIIUEHTA;

- OIIpeNIeNATh  MpOOJIeMbl  MAlMeHTa W3  TONyYeHHOW WHPOpPMAIMM U  MPOBOJIUTH
muddepeHIaNbHbIA THarHo3;

- OIIPENICTIATh COOTBETCTBYIONIUE METOJBI WCCIICOBAHUS;

- HIHTEPIPETUPOBATh PE3yAbTaThl UCCIIECIOBAHUIA,

- PeKOMEHIOBaTh M MPOBOAUTH COOTBETCTBYIOIIECE JIEUCHHE M HAOIIOJCHHE 3a TMAallMEeHTOM,
BKJTFOYAsi OOy4eHHEe TAIlMeHTa.

Hajne:xXxHOCTh M cnpaBeJIMBOCTh OLEHKH KinHudeckoro sk3ameHa OCKD oOycioBnuBaeT
cienyromue GakTophl:

- 9K3aMEHyeMbIe MPOXOJIAT Yepe3 HaOOp CTAHIIMMA, ITOMOTAIONINX OIICHUTh Pa3HBIC ACIICKTHI
KIIMHUYECKOM KOMIIETCHTHOCTH;

- BCE 9K3aMEHYEMbIC MOTy4aloT OJUHAKOBBIA HA0Op 3a/TaHU;

- KaXJIOro OHK3aMEHYEMOr0 OLIEHHBA€T MHOKECTBO IOJMOTOBJICHHBIX HSK3aMEHATOPOB,
HAOJTIOTAIONTUX 32 BBITIOJHECHUEM 3a/IaHUN Ha Pa3JIMIHBIX CTAHIUAX;

- Ha CTaHIMSX, BKJIIOYAIOIIMX BBHIMOJHEHHE MPOLEAYP, HCIOIB3YIOTCS CHUMYISATOPHI C
JJICKTPOHHBIM WJIH KOMITBIOTEPHBIM KOHTPOJIEM W OOBEKTUBHOM OIICHKOW B PCaIbHOM
BpPEMCHH,

- B OOJIBIIMHCTBE CJIy4aeB dK3aMEH 3aIlMCBIBAIOT HA BUJCO, YTO IO3BOJIIET OOBEKTHBHO
MIPOBOAUTH ATEIUIALIHIO ;

- B YEK-JTHUCTaxX, pa3pabaThlBaCMbIX I KaKIOW CTAaHIUU OTACIBHO, OTPaXXEHO TO, YTO
JTOJI’KHO OIICHUBATHCS B paMKax dK3aMeHa.

OcyuecTBUMOCTb KIMHUYECKOTO IK3aMEHa BKITIOYAET CIEYIOIINE KPUTEPHH:
- KOJIMYECTBO CTYJCHTOB, KOTOPhIE OYAYyT OLIEHEHBI;
KOJIMYECTBO IPUBJIEKAEMBIX MpEroaBaTeNieil - IK3aMEeHaTOpPOB, UX CTAaTyC U
CIEINAbHOCTb;
- HaJIMYUE U JJOCTYIMHOCTh CTaHAAPTU3HPOBAHHBIX TAIMEHTOB;
HaJIMYME MECTa WJIM COOTBETCTBYIOIIETO MOMEIIEHUS IJIsi TMPOBEACHUS
KJIIMHUYECKOTO 3K3aMEHa;
- KpUTEpUU OIICHKU PEe3yIbTATOB HK3aMEHa.
IpakTuyHoCTh KIMHUYECKOTO SKk3aMeHa OCKD oOycnoBiuBaet ciaeayromue GpakTopsl:



-BO3MO)KHOCTB OIICHUBAHHMS OOJIBIINX TPYIIT CTYACHTOB

-MOYKHO PEryJIUpOBaTh HArPY3Ky 3K3aMEHATOPOB, OCTABIISAS UX TOJBKO HA TEX CTAHIIUAX,
r7ie UX NPUCYTCTBHUE HEOOXOIUMO

-[I03BOJISIET MPUBJICYh B KaYECTBE dK3aMECHATOPOB 0oJjiee MIMPOKHH KpPYr HperoiaBarteliei
Y KIIMHULUCTOB

2. OcHoBHble KoMNOHeHTHI OCKD
Oo0mee pykoBoacTBO 10 opranuzanuu u nposeaennio OCKD ocymecTB/sIIOT IPOpeKTOp
M0 MeJIUIMHCKUM BOINPOCAM, I€KaH U 3aM.J1eKaH M0 y4eOHOH yacTu.

OCKD mnpoBonutcss AJis OLIEHKH CTYJIEHTOB IPU HMTOrOBOM aTTeCTalMd BCEro Kypca
oOyueHus1, TaKkKe sl IPOMEKYTOYHOM aTTeCTallii CTYACHTOB B TEUEHHE MEPHOa 00yUeHHUS.

B rteuenune mepuoga oOydeHHS CTYIAEHTHI (TPYIIIbI) JOJKHBI HEOJTHOKPATHO MPOBOAUTH
MpoOHBIE TPHUEMBI MAlMEHTOB (CTAaHIAPTU3UPOBAHHBIA MAIMEHT WIM MYJSXKH) HA CTAHIHAX
OCKD. I'papuk mocemenust cranuuii OCKD onpenensercs yuyeOHO-METOIMUECKUM COBETOM
MEXAYHApOAHOI0 MEAUIIMHCKOTO (DaKymbTeTa.

2.1 YuyeOHO-MeTOOMYECKHIT cOBeT (paKyJbTeTa - Y4eOHO-METOAMYECKUN MPOPUIHHBINA
komutet (maigee YMC) 3TO KOOPAMHHUPYIOIIMI COBEIIATENbHBIN OpraH, Ha KOTOPOM
yrBepxkmatorcss Ilepeuenbs cranmuit OCKD, rpaduk rmocemieHuss W CIHCOK
sk3amenaropoB OCKD.

2.2 KoopauHaTopbl 3K3aMeHa - JTO MpenojaBaTeIu-CICIUAINCTBl Kadeap, Ha KOTOPBIX
BO3JIaraeTcss OTBETCTBEHHOCTh 3a IMPEABAPUTENILHOE IJIAHUPOBAHUE, OPraHU3ALMI0 U
npoBeaenne OCKD mo cnenmansHocT. CrienmanusupoBadubie kadgeapst MM® Oml'Y
BBIJICTIAIOT TPENOAABaTENs, OTBETCTBEHHOrO 3a opranHuszanuio u nposeaeHue OCKD
KIIMHUYECKON Kadeaphl.

2.3 lepeuens cranmmii OCKD - Dx3amen OCKD nomkeH HAIEKHO OICHUBATH
KJIIMHUYECKYI0O KOMIIETEHTHOCTh CTYACHTOB M MOXET BKJIIOYaTh: cOOp aHaMmHe3sa,
HalHMCaHUEe WCTOPHHM OO0JIE3HH, TPOBEACHUE OOBEKTUBHOTO (PH3UUECKOTO OCMOTpa
MAIMeHTa, TEXHUKY W MPOIEAYpPy BBITOJHCHUS HABBIKOB, WHTEPIPETAIMIO JTAHHBIX
1abopaTOPHO-MHCTPYMEHTATBHBIX METO/IOB MCCIIEOBAHMS, HABBIKM KOHCYJIBTHPOBAHUS
¥ OOLICHUS CTYJCHTA C MALMEHTOM | T.JI. (ycTaHaBnuBatoTcs YMC).

2.4 Kputepuu mojacyera 0aJI0B Ui TPOBEICHUS OIEHKH (opMa OIICHOYHOTO JIMCTA).
OneHouHBI JHCT pa3pabdarbiBacTcs JUISl KaXI0W craHmuu. [10aroTtoBka OIIEHOYHOTO
mucTa TpeOyeT MpeaBapUTEeIbHOTO ONpeaeIeHUs OOBEKTUBHBIX KPUTEPUEB NI KAXI0TO
3alaHusl, KOTOpbIE OCHOBaHBI Ha IENAX M 33JadaXx yd4eOHOW MpOorpaMMbI
crienManu3upoBaHHol kadenapsl. OneHka MpoBoAMTCS B Oauiax, a cymMMa OaJlios,
BBICTABIIIEMBIX DK3aMEHATOPOM, TIO3BOJISIET OLICHUTH BBIMIONHEHUE 3aJaHUSI CTYIECHTOM
Ha crannuu. Kadeapa paspabaTeiBaeT mepeueHb BONPOCOB (OLEHOYHBIA JIUCT-
yrBepxkaaetrcs YMC dakynpTeTra), Ha KOTOPBIC JK3aMCHYEMBIH JOJDKEH JaTh
OIIPEEIIEHHOE KOJIMYECTBO OTBETOB B 3aBHUCHUMOCTH OT IPOLEHTHOI'O COOTHOLIEHMS K
o01IemMy KOJIMYECTBY BOIIPOCOB.

2.5 Dk3amenywommecsi (CTYACHTHl  MEXKIYHAPOJAHOTO  MEIUIIMHCKOTO  (aKyibTeTa).
DK3aMEHYIOIUMCS JIOJKHBI OBITh MPEOCTaBICHBI MOJHbIE HMHCTPYKIMH, COJEpIKalIie
TOYHOE YKa3aHHE MECTa MU BPEMEHH MPOBEICHUS IK3aMEHa, SICHO U KPAaTKO M3Jararoliue
MpaBWia MEepeIBUKEHHUs] OT CTAaHIMM K CTaHIUM, NepeyeHb KIMHUYECKUX HaBBIKOB,
KOTOpbIe OyayT BHINONHATHCS Ha cTaHusax OCKD.

2.6 Jxk3amMeHATOpPBI. DK3aMeHATOpPaMH Ha CTaHIIMU MOTYT OBIThH IperoaaBatenu Kadenp,
nposoasmux OCKD.

2.7 Mecto npoBeieHUs JKk3aMeHa. CXeMaTHYECKH OTMEUEHBI BCE CTAHIIMM M TOKA3aHBI
o0paslpl TOTOKa JBWKEHUS OSK3aMEHYIOIIUXCS. PacnonokeHue »K3aMeHAIIMOHHBIX
KOMHAT JIOJDKHO OBITh TaKUM, YTOOBI 3BOHOK WM TYyJOK, YKa3bIBAIOIIMA BpeMs
nepexo/ia Ha CIIEeIYIOIIYIO CTaHIIUIO, TOJDKEH OBITh SICHO CIBIIUMBIM Ha BCEX CTAHIIHSIX.

2.8 Jxk3ameHanuOHHBbIe cTaHumMu: kimHHYeckue cranmuu (Clinical station) - Brirouyaer



B3aMMOJICHCTBUE CTYICHTOB C pEaNbHBIM WJIH CTaHIAPTU3UPOBAHHBIM TMAIEHTOM,
npaktnyeckre cranimu (Practic station) - BkIrO4aeT BBIMOJHEHHE TEXHUYECKUX
nporenyp (uabekuuu, 3anuch IKI' u T.1.) cratnyeckue cranimu (Static station/Non-
Interaction station) He BKJIFOYAIOT OOIIEHHE CO CTaHAAPTU3UPOBAHHBIMH IAIIUCHTAMH,
9K3aMEHYIONINECS BBITIONHSIIOT pa3UYHbIE TUChMEHHBIC 3aJaHUs: WHTEPIpETAIHS
pe3ynbTaTOB J1abOPaTOPHO-MHCTPYMEHTAJBHBIX JIaHHBIX, TUTAH JICUCHHS, Ha3HAuYeHUE
JICYCHUS, BBHIMHCHIBAHUE PEIENTOB, KOTOpPHIE 3aTeM COOUpAIOTCS AN OIEHKH. J[is
o0ecreyeHus CpeloBOM pealrCTUYHOCTH TIOMEIIEHUS, BBIJEICHHbIE Uil CTaHLUN
OCKD, nomkHbl OBITH OQOPMIIECHBI M OCHAIIEHBI C MAaKCHMAaJbHBIM CXOJICTBOM C
peaNbHBIMU YCIOBHSIMH B KJIMHHUKE. B moMelleHusx [oibkHa OBITh obOecrieueHa
TEXHUYECKas BO3MOXXHOCTh 3allMCHIBATh BUICOU300pPAKEHUS W  ayJUOCHUTHAIBL.
CumynsaimoHHOEe 000pyI0BaHHUE JOJDKHO OBITH JIOCTaBJIEHO 3a0JIarOBPEeMEHHO, 33]10JIT0
no npoBenenuss OCKD, u npuBeeHo B pabouee COCTOSIHHE.

2.9 CranaapTU3NpoOBaHHbIi manueHT MoxeT ydacTtBoBaTh B OCKD Tombko mocie
COOTBETCTBYIOIIEH TMOATOTOBKM UM 0oOydeHus. CTaHAapTU3UPOBAHHBIA TAIMEHT
MOKA3bIBAET TMPOSIBIICHUS 3a00NEeBaHUs, TEPEeJacT OMOIMOHANBHBIE U JINYHBIC
XapaKTePUCTUKU CHUMYIHpyeMoro mnanueHTa. CTaHIapTU3HpOBaHHBIC MAIlMEHTH B
OTJIMYUU OT PEAIbHBIX TMAIUEHTOB KOHTPOJHMPYEMBI, WX HCTOpHUs OoJjie3HH Ooee
MoKaszaTejabHa, a  CHMYJISLUS  T[pOsSBICHUH  3a00yieBaHUs  MOXKET  OBITh
CTaH/IapTU3UPOBAHA.

2.10 OTBeTCTBEHHOE JIUI0, KOHTPOJIUPYIOILIlee BpeMsl IK3aMeHa U BpeMsi CUTHAJIa
(3BOHOK M Tynok) - koopauHaropel OCKD cnenmanusupoBaHHbIX Kadeap MMO
Owml'Y, npeaBaputeabHO HWHCTPYKTUPYIOT CBOUX IOMOIIHHMKOB M COIJIACOBBIBAIOT C
KOOPJAMHATOPaMU K3aMEHa TOYHOE BpeMsl TIPOBEICHHSI IK3aMEeHa, BpeMsl HaX0XKJICHHU sHa
CTaHIMU, BpeMs Mepexojla OT CTAaHIUU Ha CIEAYIOUIYI0 CTaHIUIO. TakXke TrOTOBST
KOMHATBI JIJIsl BUI€OHAOIIOICHUSI.

2.11 Anaau3 n ounenka BeimogaHeHus OCKD. 3a amamn3 OCKD 0TBETCTBEHHEI
3aBeyIOIIME KIMHUYECKUX Kadeap MeXAYyHapOIHOrO0 METUIIMHCKOro (axyibTeTa.
Ananu3 3amanwuii, BKIOYeHHBIX B OCKD momkeH OBITh MOJHBIM, YTOOBI ONPENETUThH
MoKasarejab TPYAHOCTH KaXIOH CTaHLUMU MO OTHOIIEHHIO K HSK3aMEHY B LIEJIOM U
nuddepeHIPOBaTh YPOBHH BBIMOJTHEHUS 3aJJaHUI CTYJICHTaMHU.

3. Opranmszamusa OCKD

Koopaunatropet OCKD  coBmectHo ¢ pykoBoauteneM OCKD  ocymecTBistor
MPEIBAPUTEIIFHOE TJIAHUPOBAHUE, OPTaHU3AINIO0 U MPOBeJcHHE dk3aMeHa. CIMCOK HE3aBHCHMBIX
9KCIIEPTOB, HE3aBHCHMBIX 3K3aMEHATOpPOB M cekperapeil sk3ameHoB ¢opmupyercss Oducom
Peructparopa M yTBep)kaaercs NpukKa3oM JekaHa (akynpTera. Ha3HaueHne »K3aMeHATOPOB
ocymectBisiercs Oducom Peructparopa 3a 1 neHp 10 Havana SK3aMeHa.

TpeOoBaHus K He3aBHCHMBIM 3K3aMEHATOPAM H JKCIePTaM

HesaBucuMble »K3aMEHATOPbI HAa3HAYAKOTCSA W3 YMCIIA IIPEIOJABaTeNIel, MMEIOIIUX CTax
paboThl HE MEHee 5 JIET MO CHEeLHATIBbHOCTH COOTBETCTBYIOLIEH NPo(UI0 yueOHON JUCLUIUIMHEI C
Y4ETOM €€ IOCTPEKBU3UTOB. He3aBUCUMBIN dK3aMEHATOpP HECET MEPCOHANIBHYI0 OTBETCTBEHHOCTH
32 O0OBEKTMBHOCTb OLIEHKM BBIIOJIHEHUS 3aJaHUN M BBICTABJIECHHBIX OaJlJIOB B COOTBETCTBHUHU C
KpUTEpUsIMH OaJUIbHOW OLEHKM JEHCTBUH HK3aMEHYEeMOro MpU TIIOIIArOBOM  BBIMOJIHEHUH
IIPAKTUYECKUX HABBIKOB U YMECHHM.

HezaBucumble 5SKCHepThl Ha3HAYalOTCAd M3 YHUCHIA TPEnoJiaBaTesiei ¢ ydeHOW CTENeHbIo
KaHIWJaTa WIK JOKTOpa HayK, noktopa PhD; ¢ akamemudeckoil CTENEHbIO Marucrpa Hayk IO
CHEIHAIIbHOCTH COOTBETCTBYIOIIEH NpOo(UI0 AUCHUIUIMHBL C YYETOM €€ IOCTPEKBH3UTOB.



HezaBucumeplii  skcnept mpoBepsier cootBercTBue dTanioB OCKD paboueli yueOHOI mporpamMme
JUCITUTUIMHBI ¥ KBUTH()DHUKAIIMOHHOW XapaKTEPUCTHKE CIEIUAINCTA, a Takke JaeT JKCIIEPTHOE
3aKIIOYeHHEe ydeOHO-MeToanuecknM MatepuanaM kadeap mo OCKD.

4. Tlnaun u nopsiaok [posenennss OCKD
4.1. Opranu3anMOHHAs YACTh:

-Ilepen Hawamom »sk3ameHa (3a 3-5muHyT) cekperapp OCKD, Ha3HaueHHbI HpUKa3oM
peKTopa M3 4HCJIa COTPYIHUKOB YHHUBEPCHTETAa BBIJAET CTYyJAEHTAM OCHIHKH C HOMEpamH,
MPOCTABJISIET HOMEP MPOTUB (PaMHUIMU B CHHCKE U MEpPeAacT OTBETCTBEHHOMY 3a MPOBEACHHE
JK3aMeHa.

-Cekperapp mnpurnamaer l-to rpynny ctyaeHToB. Kaxnaplii CTyAeHT B COOTBETCTBHHM €
YCTAaHOBJICHHBIMU TIPaBUJIAMHU TPOBEICHUS SK3aMEHA 3aHUMAET ONPEICICHHYIO CTAHIIHIO.

-OJK3aMEHATOP COOTBETCTBYIOLIEH «CTAHIMU» BBIJAET CTYACHTY JUCT C 33aJaHHEM U
¢bukcupyet HoMep Oeif1ka B €ro OLIEHOUYHOM JIUCTE.

4.2 IlpoBeeHue IK3aMeHa:

-Ilo curHany CTyI€HTBI IPUCTYIAOT K BHITIOJHEHUIO 3aJJaHUS COOTBETCTBYIOIIEH CTaHITUH.

-DK3aMeHATOp MO XOJy BBIMOJTHEHHS 3aJaHUsl CTYJSHTaM BBICTABISCT Oasyibl B OIEHOYHOM
JIUCTE IK3aMEHYEMOT'0 COTJIACHO KPUTEPHUSAM OIICHKH, Pa3pabOTaHHBIM IS KaXKJI0H CTaHITUH.

-Ha BbpIONHEHME 3a7aHUs HA KaXIOM «CTAaHUMW» OTBOAUTCA S5 MHUHYT, IO HCTECYEHHUIO
BPEMEHH CEKPETaph IMOJAET CUTHAJ, 110 KOTOPOMY CTYACHTHI MPEKPAIIAIOT BHITIOJHCHHUE 3aaHuUs
Y OJIHOBPEMEHHO MEPEXO/AT Ha CICAYIOLIYIO CTAaHIHUIO.

-B Takom mopsiike CTyACHTBI BHITIOJHSIOT 33JjaHUs BCEX HA3HAUCHHBIX CTAHIIUN, TTOCIIE YETO
OJIHOBPEMEHHO 3aKaHYMBAIOT 9K3aMEH U BCE BMECTE OPraHM30BaHHO MOKUIAIOT ayIUTOPHIO.

-/ McKIIFOYeHUs BO3MOXKHOCTH OOMeHa WH(OpPMAIMd OJHOBPEMEHHO C BBIXOJIOM 1-Oi
TPYIIIIbI CTYJIEHTOB B ayIUTOPUIO MPUTIIAIIAETCS CIACAYIOIast TPYIIa.

-Ilocne BBIXOMAa W3 3aja IMOCJICAHEH TPYNIBI CTYASHTOB, K3aMEHATOpP KaKIOW CTAHIMH
MOJICYUTHIBAET KOJIMYECTBO OAJNIOB B OLIEHOYHOM JIMCTE Ka)XJIOTO CTYACHTA, MPOIIEIIIETo Yyepes3
€ro CTaHIIMIO, BBICTABJISIET OLICHKY U CAACT OLIEHOYHBIC JIUCTHI CEKPETAPIO K3aMEHA.
4.3.I1logBeeHHe UTOTOB 3K3aMeHa:

-CekpeTapb 3aHOCUT JaHHbIE BceX cTaHIUi B BeoMocTh OCKD no kaxaoMy CTyJEHTY.

-Ilocne 3anonHeHus CBECHUM 110 BCEM CTYACHTaM, OTBETCTBEHHBIN 3a MPOBEJCHUE SK3aMEHa
MIPOBOAMT JEHIU(PPOBKY BEIOMOCTH COTIACHO CITHCKY.

-OK3aMEHATOPHI U WICHBI IK3aMEHAIIMOHHOW KOMHUCCHUU TIOIMUCHIBAIOT BEJOMOCTb.

-Cekperapb OOBSBISIET CTYICHTaM TIOJIYYCHHbBIE OalTbI.

5. Pa3paboTka KIMHUYECKUX ClleHApHEB

5.1 Knunuueckue creHapuu paszpabaTbIBaloTCs Il 00bequHEHHs B 1 KIMHUYECKOM Cllydae
HECKOJIbKO KIIMHUYECKUX HABBIKOB,  OCBOCHHBIX Ha pa3HBIX  JIMCUUIUIMHAX, @ TaKkKe
pa3BUTHs KIIMHIUYECKOro MbinuieHus. Kadeapa wucnonp3yeT KpUTHYECKHE CHUTYyallud B
COOTBETCTBUM C THIOBOW ydeOHON mMmporpammoi mo aucuuiuinie. KnnHndeckue crieHapuu
paspabarbiBatorcsi B pacuere Ha 10-15 MuHyT. 32 3TOT MEPUOICTYACHTHI JOJDKHBI OKa3aTh
HEOTJIO)KHYIO ~ T[OMOIIb  «MAI[MeHTY», BBINOJHUTH  KIMHUYECKHE HaBBIKM, CJHeNaTh
COOTBETCTByIOIIME 3anmucd M T.J. LabloH KIMHUYECKOro CIEHApUs NPEICTaBICH B
I[Ipunoxenun.

5.2 llepen mpoBeieHUEM KIMHUYECKOTO CLEHApusl IMPErojaBaTeNb JIOJKEH YETKO ONpEAeIHTh
1eNnb yd9eOHOro 3aHsATHs. Bo Bpemsl mpoBeneHHs KIMHUYECKOTO CIICHAPHS IPETo1aBaTellb
JOJKEH YETKO MHCTPYKTUPOBATH O0YYAIOIINXCS, BBIMOIHSIIONINX MPOLEAYPY, HAOTIOAAI0IINX
Y OLICHUBAOIIUX.



Ipunoowcenue
OLLICKUU TOCYJIAPCTBEHHbBIN YHUBEPCUTET

HaumMeHoBaHME CrieMAIM3UPOBAHHON Kadenphl

KJIMHUYECKHWHN CHEHAPUM
HanmMmenoBanue KIMHUYECKOTO cucHapusa

JducnunimnHa:

CrnenuaiabHOCTh:

Tema mNpaKTH4YeCKOro 3aHATHS:
LeaeBas ayJAuTOpHUA:
CocraBureiib:

CmpyKmypa K1UHUYECKO20 CUeHaApUs:
1. Ha3BaHMe KJIMHUYECKOI0 ClIEeHAPHS:
2. UeneBasi ayTUTOPUS: CTY/ICHTHI, KIIMHUICCKUE OPIUHATOPHI, BpaUYN-UHTEPHEI.
3. Heau o0yuenusi:
* OCHOBHBIE - HE OoJee 5
* ONMOJIHUTEeJIbHbIe - OTpPa0OTKAa TEXHUKH HABBIKOB, IMOBEACHUS, TEOPETHUECKUE
3HaAHUS.
4. O06cTaHOBKA 00y4eHHSsI:
* OO0craHoBKa y4eOHOW KOMHATBI: MEIUIIMHCKOEC OOOpYyIOBaHHWE, HHCTPYMEHTApHH,
MeOenb U T.1.
*  MaHeKeHbl, TPEHAKEPHI: NIepeueHb TPEOYEMBbIX MAHEKEHOB, TPEHAKEPOB
* JlomonHuTeabHble Marepuadbl: 3anucu OKI, peHTreHOBCKHE CHUMKH, JaHHBIE
7a00paTOPHBIX UCCIEAOBAHUMN U T.I.

* JlMcTpakToOpbl: IEpeueHb JAUCTPAKTOPOB (0OCTAHOBKA, AaKTEPBI, OTBICKAIOIIUE

(bakTopsl).
* CranaapTu3upoBaHHbIC NAIUCHTbI/AKTEPDI:
* Posm - MezacecTpa, Bpad, PpOACTBEHHHMKH, NAalMEHThl C YKa3aHHEM IpU

HE0OXOAMMOCTH TpeOyeMOoro 1oJjia, Bo3pacTta, Thma 3a00jaeBaHus U T.1.

* Onucanue posei B CliIeCHAPUH

5. Kaunuueckuii ciryyait
* Hudopmanusa aias odyuyawomerocsi - ykasaTh, Oyl€T JIM TIPEIOCTaBlICHa Cpa3y Uuee

HE00XOIUMO 3aMPOCUTh. MOXKET BKIIOYAThH CIEAYIOIIEe:

- OCHOBHBIE kKaJI00BI, HaMpaBlieHWEe Ha 00CIe0BaHIE/ ICUCHUE;
- aHaMHe3 3a00JIeBaHuUs;
- IPUHUMAEMble METUKAMEHThI U aJJIEPrUUECKUIl aHAMHE3;
- CEMEWHBII/COIMAJILHBIN aHaAMHES.
*  HayaabHble ycJI0BUS AJI51 CIIEHAPHS - MOXKET BKIIIOYATh CICAYIOIIEE:
- onyrcaHue nH(GOpPMaLUU, IPEAOCTABIIEMON CTaHIapPTU30BAHHBIM MALUEHTOM;
- TaHHbIE (U3UKAIBHOTO 00CIICIOBAHHS,
- (huzmonoruvecKue napamMmeTphl.
e JlanbHeiilee pa3BUTHE CHEHAPHS - MOKET BKIIFOYATh CICAYIONICE:
- UI3MEHEHHUSI B COCTOSIHUM MALUEHTA;
- OTBETHBIE PEAKIUU HA MPOBOAUMOE JICUCHHE;
- BO3MOXHbBIE HAIIPaBJICHUS Pa3BUTHS CLICHAPNS;

6. Hndopmanmusi aa8 npemnogaBaTelieii/TEXHHYECKOr0 TMepcoHala - 4To Tpelyercs
MNpCANPUHATD HpGHO)IaBaTeJ'II-O/TeXHI/I‘-I€CKOMy NEpCOHATY MJId BBIIOJHCHHUA CHCHApPUA.
MoxeT BKIHOYATh CIEAYIOLIEE:
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* KakHe TMapaMeTpbl JOJDKHBI OBbITh HACTPOCHBI HM3HAYAJIbHO HAa MAaHEKEHE M Kak
BIIOCJICICTBUM U3MEHEHBI IIPU BBIIIOJIHEHUH CLICHAPHUS;

* OTBETHI/ACHCTBUS CTaHAAPTHU3UPOBAHHOTO TMAIMEHTa HA BOMNPOCHl WU ACHCTBUA
oOyyJaromerocs.

Onenka necTrBuid

JIOJDKHBI COOTBETCTBOBATD IEJISIM O0YYSHHSI U MOTYT BKITIOYATh:

*  OIICHOYHBIN JUCT JCHCTBUM;

*  [OCJIEJ0BATENIbHOCTD ACHCTBU;

* BpEMs Ha BBIIIOJHEHUE JEHUCTBUM;

*  UTOrOBas OLCHKA;

*  OIICHKA MOBEJCHUS/PabOTHl B KOMAHJIE;

*  KPWUTEpPUH BBIIIOJIHEHHS HABBIKOB.

Ils1aH 00CyKIeHUSA UTOTOB IK3aMeHAa:

*  Meroas!l - UHAMBUAYAIBHO, B TPYIIE, C IPOCMOTPOM BHJI€O3AIUCH, C JTONOJHUTEIBbHON
MHPOPMALIMOHHON MOANEPKKOM (KOMIBIOTEPHBIE HPOTPaMMbl, CTaTbH, pa3daTOYHBII
Marepuan).

* Marepuajsl 1js1 00CyKICHHS.

* Bo3Mo:kHbBIE BONPOCHI 11l 00CYKIEHMSI.

I[InaoTupoBaHHe KJIMHHMYECKOI0 cJy4yas - YyKa3aTb, Korja ObUIO TIPOBEAECHO

MUJIOTUPOBAHUE Cy4asi, KOJMYECTBO YYACTHUKOB, OTBETHYIO PEAKLIUIO YYACTHUKOB U T.J.

IIpoBeaeHHe aHKETUPOBAHHUSA CTYJICHTOB M IK3aMEHATOPOB.

Nudopmanus o cocraBuressix cueHapus - ykasatb ©.1.0. u gomkHOCTH cocTaBUTENEN

CLIEHapHusl.



OBJECTIVE STRUCTURED CLINICAL EXAM

1. General information.
Objective structured clinical exammnations - OSCE (of The of Objective the Structured

the Clinical Examination - OSCE) - tlus method of evaluating the clinical competence of
students in medical universities and in the postgraduate training of specialists on the basis of
objective testing by performung climical tasks.

The method 1s based on a comprehensive assessment of a finite set of (typically 10 fo

20) estimates stations model - vanous aspects of clinical expertise. All participants pass the
same test, a follower - but moving from station to station in soot - spends to the schedule, the
results vou - complements of tasks at the same fime are evaluated using check-lists.

The method for assessing the clinical competence of students nmst meet the following

criteria: validity, reliability and fairness of the assessment, feasibility, practicality.

Validity allows 1denfify acquired or venfiable knowledge, skills and abilities that reflect

the behavior 1n a real clinical sifuation Validify includes the following student abilifies:

to collect the patient’s anammnesis ;

perform a physical examination of the patient;

determuine the patient’s problems from the information recetved and carry out a differential
diagnosis;

determine the appropniate research methods;

mterpret research results;

recommend and carry out the appropnate treatment and observation of the patient, including
the traming of the patient.

Reliability and validity assessment of clinical exam 15 due OSCE for the following factors:

examinees go through a set of stations to help assess different aspects of climcal competence;
all examinees receive the same - tasks set;

each examinee estimates prepared many exam - tori, overseeing the execution of tasks at
different stations;

m the stations, mcluding Run - of the procedures used simulations with electronic or
computer - confrol and objective assessment in real fime;

m most cases, the exam is recorded on video, which allows for an objective appeal ;

the checklists, developed for each station separately, reflect what should be assessed within
the exam

The feasibility of a clinical examination includes the following criteria:

the number of students to be graded;

the number of involved teachers - examiners, their status and specialty ;

availability and availability of standardized patients;

availability of a place or appropriate room for the clinical examination; - criteria for
evaluating the results of the exam.

Practicality clinical examination 1s due OSCE for the following factors:

the possibility of assessing larger groups of students
1t 15 possible to regulate the workload of exanuners, leaving them only at those stations where
their presence 1s necessary

-allows t to aftract a wider range of teachers and clinicians as exanuners



2. The main components of OSCE

General guidance item on the organization and conduct OSCE perform vice-

rector for medical affairs, dean and deputy

OSCE performed to assess students at the final certification entirely his course of study.
50 as to inferim assessment of students during the training period.

As for the peniod of study the students (groups) should s repeatedly to hold oral test
patients (standardized patient or dummies) to OSCE stations. The schedule of visits of the OSCE
stations 1s deternuned by the academuc council of the infernafional medical faculty.

2.1 Academic council of the faculty - educational and methodological profile commuttee
(heremafter referred to ACF) 1s a coordmating and advisory body for approving the list
of stations OSCE . schedule of visits and a list of examiners OSCE.

2.2 Coordinators of the exam are the feachers-specialists of the departments, who are
responsible for the prelinunary planmng, organization and conduct of the OSCE 1n the
specialty. Specialized departments of the IMF of Osh State University allocate a teacher
responsible for organizing and conducting the OSCE of the clinical department.

2.3 List of stations OSCE - exam OSCE must reliably assess the clinical competence of
students and may include: taking lustory of the patient, writing a history of the disease,
carrying out objective physical examination of the patient, the techmique and procedure
execution skills, interpretation of the data of laboratory and mstrumental methods of
research skills to onsultirovaniva and commmmnication student with the patient | etc.
(installed by the ACT).

2.4 Criteria for calculating points for the assessment (form of the score sheet). A
scorecard 15 developed for each station. Preparing evaluation sheet requires prior
determunation of objective criteria for each task, which are based on the goals and
objectives of the traiming program specialized depariment. Assessment 15 based on a
scale, and the amount of pomts put up by the examuner, 1t allows you fo evaluate the
performance of tasks a student at the station. By afedra developing a list of 1ssues
(evaluation sheet, approved by UMC faculty ). on which the exanmunee mmst give a
certain number of responses in dependence on the percentage rafio to the total number
of questions.

2.5 Examined (students of the International Faculty of Medicine). The examiners nmst be
provided with complete instructions confaining the exact indication of the place and
fime of the examination, clearly and concisely setting out the rules for moving from
station to station. a list of climcal skalls that will be performed at the OSCE stations .

2.6 Examiners. Exanuners on the subject can be teachers of the departments conducting
the OSCE.

2.7 Location of the exam. Schematically marked and all stations are shown samples flow
movement examinees. The location of the examination rooms should be such that the
bell or beep indicating the time to go to the next station should be clearly audible at all
stations.

2.8 Examination stations: climcal stations ( Clinical station ) - includes interaction of
students with a real or standardized patient. practical stations (Practic station) includes
performing techmcal procedures (ijections, ECG recording, etc.) stafic stations (Static
station™Non - the Interaction station) does not mclude commumication with standardized
patients. exanunees perform different writing tasks: the interpretation of the results of
laboratory and instrumental data, freatment plan. the purpose of the treatment, wrifing
out prescriptions, which is then collected for evaluation. To ensure
environmental realism the premises allocated for the OSCE stations



should be decorated and equipped with the maximum resemblance to the real conditions in the
clinic. The premises must be technically capable of recording video images and audio signals.
Simulation equipment must be delivered in advance. long before the OSCE. and put into
working condition.

2.9 A standardized patient can only participate in OSCE after appropriate training and
education. The standardized patient shows the manifestations of the disease, conveys
the emotional and personal characteristics of the simulated patient. Standardized
patients in the differences and from the real pas cienfs controlled. their medical history
more illustrative, and simulation manifestations of disease can be standardized.

2.10 The person in charge who controls the trime of the exam and the time of the
signal (call or beep) - the coordinators of the OSCE specialized departments of the IMF
Osh State University, pre-instruct their assistants and agree with the exam coordmators
the exact time of the exam the time spent at the station. the time of transition from the
station to the next station Rooms for video surveillance are also being prepared.

211 Analysis and evaluation of the implementation of the OSCE. The heads of the
clinical departments of the Intemational Faculty of Medicine are responsible for the
analysis of the OSCE. The analysis of the tasks included in the OSCE should be
complete in order to determine the indicator of the difficulty of each station in relation
to the exam as a whole and to differentiate the levels of student performance.

3. Organization of OSCE

The coordinators of the OSCE. together with the head of the OSCE. carry out the
prelinunary planning. organization and conduct of the exam. The list of independent experts,
independent examiners and exam secretaries 1s formed by the Office of the Registrar and approved
by the order of the dean of the faculty. The appointment of examiners is done by the Registrar's
Office 1 day before the start of the exam

Requirements for independent examiners and experts

Independent exanuners are appointed from among teachers with at least 5 years of work
experience in the specialty corresponding to the proﬁle of the academic discipline. taking into
account its post-requisites. The independent examiner is personally responsible for the objectivity
of the assessment of the tasks and the points awarded in accordance with the criteria for scoring
the exanuner's actions in the step-by-step implementation of practical skills and abilities.
Independent experts are appointed from among teachers with a PhD or Doctor of Science degree,
PhD; with an academic degree of Master of Science in a specialty corresponding to the profile of
the discipline, taking info account its post-requisites. An independent expert checks the
compliance of the OSCE stages with the working curriculum of the discipline and the qualification
characteristics of the specialist, and also gives an expert opinion on the educational and
methodological materials of the OSCE departments.

4. Plan and order of the OSCE

4.1. Organizational part:

- Before the start of the exam (3-5 minutes). the OSCE secretary. appointed by the order of the
rector from among the university staff. issues badges with numbers to the students. puts the
number against the last name i the list and gives it to the person responsible for theexam -
The secretary invites the 1¥ group of students. Each student. in accordance with the established
rules for conducting the exam occupies a certain station.

- Examiner corresponding “stations” gives the student sheet reference and records the number of
badges in its sheet.

4.2. Exam administration:

- At the signal, the students begin the task of the corresponding station.



- The exanuner, 1n the course of completing the assignment, assigns points to the students in the
exanuner's assessment sheet according to the assessment criteria developed for each station.
- In a quest for each 'station ' of 5 minutes secrefary takes tiume expiration signal which students
stop the job and at the same time moving to the next station.

-In this order, students complete the tasks of all assigned stations, after which they
simultaneously finish the exam and all together leave the audience 1n an organized manner. -
To exclude the possibility of information exchange simultaneously with the exit of the 1¥ group
of students, the next group is invited to the classroom.

-After leaving the hall of the last group of students, the examiner of each station counts the
number of points in the grade sheet of each student who passed through lus station, assigns a
grade and submuts grade sheets to the exam secretary.

4.3, Summing up the results of the exam:

-The secretary enters the data of all stations i the OSCE statement for each student. -
After filling out the information on all students, the person responsible for conducting the exam
deciphers the statement according to the list.

-Exanuners and members of the examination committee sign the statement.

-The secrefary announces the scores to the students.

5. Development of clinical scenarios

5.1 Clinical scenanos are developed fo combine m one climcal case several climeal skalls
mastered in different disciplines, as well as the development of clinical thinking. The
department uses a critical situation, m accordance with the standard traiming program of
discipline. Clinical scenarios are developed in the calculation for 10-15 minutes. During this
penod, students must provide emergency care to the "patient”, complete clinical skills, make
appropniate notes and so on. Template climical scenano presented in the
Appendix Me 1.

5.2 Before conducting a clhinical scenano, the tramer should clearly define the purpose of the
tramning session. At the time of the clinical scenario, the teacher must clearly instruct students
that perform the procedure, watching and evaluating.



