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Naiia . Cl:ecklist for the discipline Hospital therapy 2
date_g0)|a|9,0, group__1B—

__ﬂ«f

Ne | Professional com petence //4/
1. | Knows the methods of physica] examinati E A= 3 '/
gastroenterological diseases amination of patients with 7/
2. | Inspect the abdomen for shape/ —T A
lesions/scars, pulsation, and visibje ou:}:til':i':etfy, pigmentation/color, ./
3. | Conduct a focused interview related to gastrointesg /71
focused questions based on patient status estinal concerns. Ask relevant,
4. | Examination of the abdomen in a vertica] a i g
o ; nd horizontal positi N
Determination of ascites, detect vari i o PRALNS,
i Cl varicose veins anterior abdominal wall “caput e
. . . . = - | _—
5. | Justify the indications for the appointment of serological studies, hepatitis %
antigens, markers of viral hepatitis A, B, C, D g PCR of H
DNA (qualitative and quantitative), g,en(,)tyi)in,g a?nd ind:pen((fe\r:&?ﬁ’ HBV e
their results. estio of
6. | justify the indications for assessing the functional state of the liver i
; : ; according to
the data of blood biochemical parameters and independent interpretation of A
their results
7__| Self-assessment of clinical blood, urine, and biochemical blood tests ]
i - Evaluation of the patient's height and weight indicators, calculation of BMI A
(]
Instructor
Clinicalthinking
Rating definition
Unsatisfactory Not able
1. to engage and communicate with a patient and to
build a physician-patient relationship,
to take a clinical history;
the ability to select, justify, and interpret clinical
tests and imaging;
Satisfactory The ability
2. to engage and communicate with a patient and to
build a physician-patient relationship,
to take a clinical history;
to select, justify, and interpret clinical tests and
imaging;
to perform basic clinical procedures
The ability
3. to engage and communicate with a patient and to
build a physician-patient relationship,
to take a clinical history;
Good to select, justify, and interpret clinical tests and
; imaging;
! to perform basic clinical procedures;
\ to diagnose clinical problems including
Q differential diagnosis, clinical reasoning and



tification;
Excellent

The ability

to engage and Communicate with a patient and to
build a physician-patient relationship,

to take a clinica] history;

to select, justify, and interpret clinical tests and
Imaging;

to perform basic clinical procedures;

to diagnose clinical problems including
differential diagnosis, clinical reasoning and
problem identification;

to formulate a prognosis about the future events of
an individual’s health and illness based upon an
understanding of the patient, the general natural
history of disease,




Checklist for the discipline Hospital therapy 2
Name _ Amitha,  Sasa Chacko  date _23i03 2023 group 42—

[Ne | Professional competence
1. | Knows the methods of physical examination of patients with
gastroenterological diseases _
2. | Inspect the abdomen for shape/contour, symmetry, pigmentation/color,
lesions/scars, pulsation, and visible peristalsis.
3. | Conduct a focused interview related to gastrointestinal concerns. Ask relevant,
focused questions based on patient status -
4. | Examination of the abdomen in a vertical and horizontal positions.
" | Determination of ascites, detect varicose veins anterior abdominal wall "caput
Medusa . . . -
5. | Justify the indications for the appointment of serological studies, hepatitis
antigens, markers of viral hepatitis A, B, C, D, E., PCR of HCV RNA, HBV
DNA (qualitative and quantitative), genotyping and independent evaluation of
6. ng;e:tﬁtisﬁdications for assessing the functiopal state of tt}e liver acgording to
the data of blood biochemical parameters and independent interpretation of
7 tSlElfr-;:::::sment of clinical blood, urine, and biochemical blood tests TN
8 | Evaluation of the patient's height and weight indicators, calculation of BMI | v | \/J_
Total \ j\ \\ L\_
Instructor |
Clinicalthinking__ \
Rating definition | \
Unsatisfactory Not able _
L to engage and communicate with a patient and to
build a physician-patient relationship,
to take a clinical history;
the ability to select, justify, and interpret clinical
tests and imaging;
Satisfactory The ability
2. to engage and communicate with a patient and to
build a physician-patient relationship,
to take a clinical history;
to select, justify, and interpret clinical tests and
imaging;
to perform basic clinical procedures
The ability W
3. to engage and communicate with a patient and to
build a physician-patient relationship,
to take a clinical history;
Good to select, justify, and interpret clinical tests and
imaging;
to perform basic clinical procedures;
to diagnose clinical problems including
differential diagnosis, clinical reasoning and




xM
e e :Silﬁlzi;ntlﬁcanon,
'g) engage and Communicate with patient and to
uild a physncmn-patient relationship,
to take a clinical history;
to select, justify, and interpret clinical tests and
Imaging;

to perform basic clinical procedures;

to diagnose clinical problems including
differential diagnosis, clinical reasoning and
problem identification;

to formulate a prognosis about the future events of
an individual’s health and illness based upon an

understanding of the patient, the general natural
history of disease,




Checklist 1 s .
Name %— ‘Cl\".\tlorllmdm-ihhm. Hospital therapy 2

date ___ group QB_&
N Professional competence L g
1 Knows the methods of physical examination of — e
2. | Inspect the abdomen for sh:\PC/como\Tr"' ion of paticnts with gastroentcrological discases
B and visible peristalsis. - symmetry. pigmentation/color. lesions/scars. puls.;ildli._’ "
3. Conduct a focused interview related 1o gastromte et
questions based on patient status gastromtestinal concerns Ask relevant. focused K
3. | Examination of the abdomen n a vertical and horizonial positions — e+
detect varicose veins anterior abdominal wall “capun \10(:u§-:"mm Deternuination of asciles.
6 Inspect the abdomen for shape determing jaundice bilian .L“oh : -
kg 7. | Justiy the indications for the appointment of serological Ql\\(lic: hepatitis antigens. markers of
} viral hcpa(ms A: B.C.D.E.. PCR of HCV RNA HBY DNA ((‘~“'“.‘["'-ml\lcs ..mugcnv\s. markers of
‘ genolyping and independent evaluation of their resulls o G A,
8. | justify the indications for assessing the functional state of the liver according to the data of he
blood biochemical parameters and independent interpretation of 1hé‘|r rcwhr 0 the datavef
Total S
Instructor e el w T
Clinicalthinking o bl B
Rating definition i . a

1;

|
Unsatisfactory | Not able \
|

to engage and communicate with a patient and to build a physician-patient
relationship. \
1o take a clinical history: \
the ability to select. justify. and interpret clinical tests and imaging.

Satisfactory The ability

{0 engage and communicale with a patient and to build a phy siclan-patient
relationship.

(o take a clinical history:

to select. justify. and interpret clinical tests and imaging:

to perform basic clinical procedures

e ———————

The ability
{o engage and communicate with a patient and o build a physician-patient
relationship.

to take a clinical history:
10 select. justify. and interpret chinical tests and imaging.
to perform basic clinical procedures: ‘
to diagnose clinical problems including differential diagnosis. clinical reasomng and \
problem identification; \

Good

Excellent The ability
to engage and communicate with a paticnt and 1o build a physician-patient

rclationship.

(o take a clinical history. .
(o select. justify. and nterprel clinical tests and imaging \
(o perform basic clinical procedures.

(o diagnosc clinical problems including differentinl dingnosts. clinical reasoning and |
problem identification: _ 1‘
(o0 formulatc a prognosis about the future events of an individual's health and illness |
based upon an understanding of the patient. the peneral natural history of discase |




5. | Justify the indications for the ap
antigens, markers of viral hepati

their results

Unsatisfactory

t varj

DN_A (qualitative and Quantitative)

Self-ass;ssment of cl'inical blpod, urine, and biochemica] blood tests
i lEvaluatlon of the patient's hex@t and weight indicators, calculation of BMI B
ota
Instructor

 EL

Clinicalthinkin

 Ratin definition ]
’__g\_\

1.

Bastrointegt;
he estinal concerns, Ask relevant,

Ttica] and horizona] Positions,
COse veing anterior abdoming] wall "capuyt

Pointment of s
tisA, B, C,

erological Studies, hepatitis
D, E, P(;R of HCV RNpa

L

\

\

S

Not able

to engage and communicate with a patient and to
build a physician-patient relationship,

to take a clinical history;

the ability to select, justify, and interpret clinical
tests and imaging;

]

Satisfactory

The ability

to engage and communicate with a patient and to
build a physician-patient relationship,
to take a clinical history;

to select, justify, and interpret clinical tests and

imaging;
to perform basic clinical procedures

Good

The ability

to engage and communicate with a patient and to
build a physician-patient relationship,

to take a clinical history;

to select, justify, and interpret clinical tests and
imaging;

to perform basic clinical procedures;

to diagnose clinical problems including
differential diagnosis, clinical reasoning and

B




problem identiﬁcation; jﬁ

The ability

[ 4 to engage and communicate with a patient and to
/ build a physician-patient relationship,

: to take a clinical history;

to select, justify, and interpret clinical tests and
imaging;

to perform basic clinical procedures;

to diagnose clinical problems includir_ig
differential diagnosis, clinical reasoning and
problem identification; ¢
to formulate a prognosis about the future events o
an individual’s health and illness based upon an
understanding of the patient, the general natural
history of disease,

Excellent




