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Peneninn

HA NMPOBEEHHOE OTKPHITOE 3aHATHE
npenonasatens xadeapw «Knunnuecknx ancuunanu l»
Mexaynapoanoro meaununckoro dgakyisrera
Kapa6ekoroit H.M.

Tema rannrun: «Osteoarthritis.».

llpopepena nanka nokymenton. CTpykTypa 3aHsTHA COOTBETCTBYET perjiaMeHTy.

Tpenonasatem Kapabexona H.M.npoBesia 1aHHOe OTKPBITOE 3aHATHE Ha JOMKHOM YPOBHE C
NPHMEHEHHEM YUeOHBIX 31eMEeHTOB B 1I0JHOM 06beMe: Gbia 0630pHas Mpe3eHTalus Mo TeMe,
HATTIHBIE NOCOOHS M Pa3laTOuHbI MaTepHa ¢ CHTYaLHOHHBIMH 3aJa4aMH, TeCTHI,
KOMaHIHLIE PONCBLIC HIPhl, HHTEPNPETALIHA pe3y/ibTaToB 1abOPaTOPHBIX H HHCTPYMEHTATLHBIX
HCCIEIOBAHKH 1 T.1.

Ipw nposenenun 3anss Kapabexosa H.M. nokasana ce6s xopommm crenuatactom. B
Havane 3aHNTHS ObUTH CHOPMYTHPOBaHBI OCHOBHBIE LIETH H 3a1a4H BMECTE CO CTYAECHTaMH,
CMOT7Ia BBI3BaTh HHTEPEC K 3aHATHIO H KelaHHe Y4acTBOBaTh B OOCYKIECHHH TEMBI ¥ CTYIEHTOB,
BbUICNTH KJIMHHYECKH 3HaUMMBbIe IaHHbIE Pe3y/IbTaToB 06C1el0BaHH| H IPaMOTHO
MHTEPNPETHPOBATL MX Ha aHITIMICKOM A3bike. B MHAMBHIYanbHOM MopsaKe Mpenoaasaress
PazLACHHIA HEOHATHbIC MOMEHTHI.

lpenonasarens npumensna meron obydenus: TPS, rae cTymeHThl HHAMBHAYATLHO Pa3MBIILISIOT
Hal CHTYalMOHHbIMHM 3ala4aMH, obbeauHAIOTCA B napsl, OOMEHHBAIOTC MBICTSAMH H JOMOMHAIOT
NOHMMaHKe ApYr JApYra, 3aTeM Kakjas napa JETHTCA CBOMM MHeHHeM co Beemu. CTYEHTHI B KOHIlE
3aHSTHS CMOTJIM CAMOCTOSTENLHO MPOJEMOHCTPHPOBATh HOBblE HABKIKH, BHIPA3H/IH FOTOBHOCTH
¥ YBEPEHHOCTH K MX IIPUMEHEHHUIO B PaKTHKE.

3aB. kageapon «KIIHHHYECKHX AHCUHILIMH |», e
K.M.H., IOLEHT JCeHre K.A. )2l




Peneninsn

HA NPOBEJCHUE OTKPHITOrO 3aHATHA
npenonasatens kadpeaps «KnuHuyeckue AUCUMIIUHBL 1»
MexnyHapoanoro MeinMHCKOT0 (pakynbTeTa
KapaGekosoii H.M.

Tema 3ausarusn: «Osteoarthritisy.

[Mpencrannennwiil yuebno-Metonnueckuit KOMIIEKe /151 TPOBEAEHUS OTKPHITOE 3aHATHE 10
mancumnanne akynbTerckas Tepanus 2 JUis CTYeHToB 4 Kypca pa3paboTaH B COOTBETCTBHHM €
tpeborannsmu I'ocynapersenHoro o6pa3oBaresibHOTO CTaHAaPTa BBICIIEro NPpo(pecCHOHATBHOTO
obpazosanis no cnettnansHocth 560001 «JleuebHoe genox.

Jlaunas paspaboTka 1o CTPYKType COEpPKUT Bce HeoOXOMMMBIE TIPOLIECCHI: TeMa, Bpems
3aHATHE C YKa3aHHEM perjiaMeHTa, liefH, podeccHoHalIbHbIe MOTHBAIIMH, X0/ 3aHATHH,
nepedeHb YCTHBIX BOTPOCOB, KeiChl, HArJIAqHbIE UTaKaThl, OUEHOYHBIE KPUTEPHH U
HCTIONb3YEMYIO JIUTEpaTypy.

Ipomecc NpoBeieHHe 3aHATHs COCTaBIIeH IPaMOTHO, € HCIOIb30BaHHEM TakcoHoMuU biyma.
Ipenoxnasarens Kapabexoa H.M. — rpamoTHBIl ciennanucT, yMeeT BbI3bIBATE HHTEPEC K
3aHATHIO M XKEJIAHHE YIUTBCS Y CTYIEHTOB, yMEeT BbIIC/ATh KIMHAYECKH 3HAYMMbIe JaHHbIE
pe3y/IbTaToB 06C/E0BaHHUIl X IPAMOTHO HHTEPNPETHPOBATL HX Ha AHIIMIACKOM A3bIKE.
JlasHble MPOBEPEHHBIE MaTePHAlILl MOTYT ObITh peKOMEHI0BAHBI K HCTOIB30BAHHMIO
TpeCTOAMIET0 OTKPBITOTO YpoKa.

PenieH3eHr: K.M.H., nouedt Camuesa P.111.




Iporoxon Mo 2

naTa nposeneHns: ot «28» nonbps 2025r.

Kadenpa «Knunnuecknx amncumnamn 1y I'pynna: 4eng 20
Aynnropus Ne 306

OBcyxnenne oTkpritoro 3austis npenoaasatesns Kapa6ekosoit H.M. Ha TEMY:
«Osteoarthritisy

Mpucyrcrsosann:
(—-‘
3as. kapeapsl  K.M.H., IOLEHT DceHrenam K A. :M '
npenoaaBatesb Kadeaps Ocenanuena XK. A.
npenojasatenb Kadeapol Manpaumosa B.C. '
npenozaasatenk Kadeapsl Abaunasznszosa A.

Caymanu: TeMy 3auaTHs: «Osteoarthritisy.

Br 3aHSITHSA: IPaKTHYECKOE 3aHATHE

Meron obyuennsn: TPS, npakTuka, NpoayKTHBHOCTb.

MeToabl KOHTPOJISI:
— MHIMBHMIyalbHble H KOMaH/IHBIE TIPOBEPOYHEIE 3a/IaHie
—  YeK JIUCTBI

IponokuTeILHOCTD 3aHATHSA: 90 MUH.

Pacnpenenenne yueOHOro BpeMEHH HA 3aHsATHE:

MoTuBals K H3y4eHHIO HOBOH TeMBl — 5 MUH.

3akperuieHHe NpoiieHHoro Mateprana- 10 Mus.

O6cyxaeHune TeMbl 3aHATHS — 30 MHUH.

3akperneHue HOBBIX HaBBIKOB — 25MHH.

O6bsicHeHHe JOMallIHeTro 3aaHus 1 obpaTHas cBA3b— 10MuH.

OueHka 3HaHU# cTyAeHTOB — 10 MHUH.

W R

Texnugeckue cpeacrsa o0yyenus:
1. ObopynoBaHue:

¢ TlepcoHanbHbli KoMnbioTep (HOYTOYK)

® PeHTreH CHMMKHM CYCTaBOB
2. [nakaTts!
3. Kaprouku, CHTYaLMOHHBIE 3a/1a4H, TECTBI, YEK JIMCTHI.
4. Menuadaiin

e Crnalpp

e Bupeo npeseHTauus

Xapaxmepucmuxa omoenvHblX 31eMEHM06 3AHAMUA:

Colepicanue 3manoe 3GHAMUA Memooduueckoe obecneyerue

1. OpraHH3auHOHHbIH MOMEHT IToaroToBKa CTYAEHTOB K paboTe Ha 3aHATHH,




Npmmercrame Konrpom, seermmero

BUIEA CTVAEHTOR, RMSRTCHIAS
FTEVICTHVIONINY CTVICHTOR, KOHTPOTh
| TOTORMOCTR RYANTOPHN K JAHATHIO,

1. Nocramonen nesed. Covianme

MOTHRANNONAOTO TPOCTPARCTRA

Npenonannte s vammaet TeMy
ANMETHR, D0 TH TAHATIN, YTANTM IANATHA.
CommecTno oo crvaentavn
hornpvercs sangenne ¥ MecTo
navmoi Temu v Gvaymeil npodecenn.
Nomvemomaeres, 910 waywenne
wecnenorarg obmero aHaIN3a MOYH
HMECT IMAYCHEE B TWATHOCTHKE
whonerauwil, 1P porHole Tevenns
whonenanwii, NOMOraT onpeaenuTh
R NBTONOTWH, BECTH KOHTPOJIL Hajl
NCYCHHEM

[pw coananwmm MOTHBALIMOHHOTO
NPOCTPARCTBA HCTIONB3YIOTCH
MEKTIPEAMETHBIC CBA3H, NOKA3bIBAETCH
IHEYCHWC JaHHON TEMbI NMPH H3y4YeHHH
METONOB KIHHHYECKHX T1abopaTopHbIX
MCCIeJOBAHHA.

[t

| BHicTpoe BKIOYEHHE B J1E7TOBOI PHTM, OpraHH3aLns

RHHMAaHHA BCEX CTY/IEHTOB.

Onpenenenwe tenei M 3aay 3aHATHS, CO3AaHHE
MOTHRAIINK yieBHO-M03HaBATENbHON JeSTeTbHOCTH.

 Tlownmanus cryeHTaMu NpakTHYECKOH 3HAYUMOCTH

TEMBI, a Tak)Ke 0Co3HaAaHHOE BHITIOJTHEHHE

| ipakTHYecKoH paboThl.

lleuxonornueckas moAroToBka cTyAEHTOB K y4e6HOI
NeATETLHOCTH.

| 3Tam:

[IpeasapuTenbHOe pacnpeieieHne
3a0aHHM.
BueayanTopHbIA/HHAMBH Ty aIbHbBIH

CTyHeHThI IOYHYaloT CIMCOK paccMaTpHBaeMbIX
BOIIPOCOB C M€pe4HEM LieNiei 00yueHHs.

CryneHTsl H3y4aloT MaTepHalbl B poLecce
TIOJITOTOBKHM K 3aHATHIO. PaccMaTpuBaeMbie BOMPOCH
MOTYT OCBEILATELCS MPH MOMOIIU TaKUX BHIOB
AeATENbHOCTH, KaK YTeHHEe, IPOCMOTp BUIEO,
BBITIOJIHEHHE TaGopaTOpHBIX paboT, NpoBeEHNE
CEMHMHApOB U JIEKIIUH U T.J.

' 2 37an.

' ViHMBUIyaTBHBIE IPOBEPOYHBIE TECTL.

AyIUTOPHBIH/ UHANBHIYATbHbIN.

1. Kaxapii cryneHT oteyaer Ha 10 Bonpocos.
Kareropus BonpocoB: BepHO/HeBepHO.

2. OTBeyaeT Ha BONPOCHI € HECKOJILKUMH
BapHaHTaMM OTBETOB.

]

AynUTOPHBIH/KOMaH IHBIH. |
MeTton Onull olieHkH 3HaHHi. braHkyu ¢ oTBeTamu. 1

3 sran.
Komanasblii npoBepoyHBIii TeCT

4

Oran 4
JlononuuTensHele KOMMEHTapHH U
pa3bACHEHMA Npeno/aBarelis

Ayoumopnstil, ¢ npenodasamenem. Ilpenojasaren
IaeT MOSACHEHHs CTyJAEeHTaM B OTHOLIEHWH MOHATHH, ¢
KOTOPbIMH MM MPHILLIOCH paboTaTh, HCKATh, PELlATH,
9TOOBI 1aTh MPaBWILHBINA OTBET, BO BpeMs
KOMaH/THOTO NPOBEPOYHOr0 TECTA. .

Merton TPS (Think—Pair-Share)

CTyneHTBl HHIMBHIYATBHO PAIMBILILIAIOT HA
CHTYallMOHHBIMH 33/1a4aMH, OOBCAHHAIOTCH B MAphd,
OOMEHHBAIOTCA MBICIAMH H JIONONHAKT NOHUMAKME APy
JIpyTa, 3aTeM KaK/as Napa ACTHTCH CBOMM MHEHMEM Co
BeemH. Kekchl pemaioT ¢ komas 10i,
HHTEPIPETHPYIOT PEHTTEH CHHMKM CYCTasos

Oran 5
Koman/iHbIE NpakTHUYecKye 3aJaHus




|

| Iman 6 A:vﬁumopuom/muauduuﬁ.

i

Komanmwie npaktiyeckue 3aianns CTyaenTs noayyaoT KITHHHYECKYIO CUTYaLHIO.
O6wbACHAOT cBOM BbIOOP peleHns KIHHHYECKOH
CUTYAIINH.

Jtan 7 Tectwi (Habop Bornpocos). Komanza oTBeyaer Ha

Komananwii nporepounsiii Tecti yek BOTIPOCHI TecTa, IOCTHTasg KOHCEHCyca

THCTH OTBeuaer Ha Yek AUCTHI.

Iran § BueaynuTopHbIi/HHANBHIY ATLHBIH ITATL.

Biawmoonenka CryneHT olieHHBaeT BKJIa[l YIEHOB CBOEH KOMaH/bI B

pe3ynbTaTUBHOCTH KOMaHIHOH paboTl, a Takxke
3 dexTuBHOCTL cobCTBEHHOrO 00yueHns. Olenka
MPOBOJNTCS AHOHMMHO.

37an 9
BuicTaBneHue oLeHKH

AKTHBHOCTB CTYAEHTOB Ha 3aHATHH: CTyneHTs 4 vHn 20 rpynnsl akTUBHO y4aCTBOBAIH Ha
3aHSTHH, paboTamy B KOMaH e, HHTEPIPETUPOBAIIM PEHTIeH CHMMKH , HAYHAYa/IH TEPAITHIO.
Ocoby1o akTHBHOCTB K 3aHATHIO TIPOSBUIH CleNyrolye cTynenThi: Sakthivel Lalenthika,
Kanakan Kavya, Raja David Joel Raj David

Feedback: Sakthivel Lalenthika, Kanakan Kavya, Raja David Joel Raj David

Sakthivel Lalenthika: We found the CBL session on Osteoarthritis very engaging and
informative. Working in groups and analyzing real clinical cases, including interpreting X-ray
images, helped us better understand the disease, its clinical features, and management strategies.

Kanakan Kavya: The team-based approach encouraged active participation, discussion, and
exchange of ideas. The clear assignment of roles made it easier for everyone to contribute and
stay involved.

Raja David Joel Raj David: Overall, this method enhanced our critical thinking, clinical
reasoning, and confidence in applying theoretical knowledge to practical situations. We believe
similar CBL sessions will be very helpful in developing our clinical skills in the future.

Camoanann3: Crynentbl GbUIH pasfierieHbl Ha rpynmbl U paborany no Metogy TPS, ananusupys
KIMHUYECKHE CITy4al OCTe0apTPHTa, BKJII0Yas HHTEPIPETALNIO PEHTIeH-CHUMKOB CYCTaBOB U
pa3paboTKy IlaHa AMarHOCTHKH M JIeYeHHA.

AKTHBHOE 00CYX/IEHHE U 2IeMEHT COpeBHOBaHKA MeX/y IpyIIaMH CriocoOCTBOBAIH
TIOBBIIIEHHMIO MOTHBALIMH M PA3BHTHIO KPHTHYECKOTO MBbIILIEHHUS. [l BOB/IEYEHHUS KaX/10r0
CTYZIeHTa Ba)KHO 3apaHee pacrpe/ie/iaTh POIIM ¥ BpeMs: cOop aHaMHe3a, aHalIi3 CHUMKOB,
pa3paboTka raHa JieyeHus.

3ausTHe nokasano, uto TPS nomoraer HHTErpHPOBaTh TEOPHIO H MIPAKTHKY, PA3BUBAET HABLIKH
KOMaHHO# paboThl, KIIMHAYECKOTo aHaIu3a U YBEPEHHOCTh B IPHHATHU PEIICHHA.

Beictynumm: 3aB.kad. k.M.H., JoneHT DceHrenmu K. A. Ha 3aHATHE KOCHYIMCH Ha Bee
BONPOCHI IO COACPXKAHUIO TEMBl, MCIIOJb30BaHbl [JIA OLUEHKH CTYACHTOB TPEX YPOBMCHbic




ARYR. WHETHE JOCTHT 10 OWHAAEMBIX pe3yanTaTtos, A CYiWTalo, 1aHHOE 3aHATHE OLIEHHBACTCA
KR VIORNETROPUTE TR0
lpenotasame i odedpm Manpanmona B.C.: 1eMOHCTPHpOBATH NMpaKTHUeCKHe HABBIKH
o OB enoRIHIIO TIaTMeNTA, COBTIONEHM OCHOBHBIE Tpe6boBaHHS MpoBeIeHHA 3aHATHA.
Yoewamean A wa ammstHe WCMOAKIOBAH  MHTEPAKTMBHBIH  MeTon (CBL) Bugeo
MPEIEHTHINN, NAAKATH, KAPTOYKH C CHTYAIIMOHHBIMU 3a/1a7aMH, 3aHATHE OpraHu30BaHO
OEHORKIRANCY 10 CTYACHT HEHTPUPORANHKIN MeTO 06yueHNs.
JanMeunIn, IPeTORENHA: COXPANATH PETTAMEHT JaHITHS
Nocranonnan:
OBcymmn oTRpTOe nnsTHe penonasatens KapaGekonoit H. ta Temy: «Osteoarthritisy.
FTHONATOTENE. KAMHIYECKHe CHMITTOMBI, KTacCH(UKAIINA, IHarHOCTHKA, fedeHHe U
npodin nacTcan,
nponenennoe « 28 nosbps 2025rona Ha 4 kypee B rpynne 20, CYUTaTh, UTO 3aHATHE
NPORENENO HA VIORTETBOPHTETLHOM YPOBHE M [IOCTHIIIO CBOEH L.

Mpencenartens: K.M.H., 10LEHT OceHrenau k A. J¥ZA

npenojasatens Kadeapsl Ocenanuena XK. A. S, 4
g 3 »

npenoaasatens kadeapwl Mappanmosa B.C. _4@7
73 '

npenoaasarenb kadenpsi Abunasu3osa A. "8

meron TPS (Think-Pair-Share)

Jran  Ha3saune HeficTBus HeficTBas Pesyantar
. NpenoaaBaTes CTYAEHTOB
1 Think (TTonymaii | ®opmynupyer WunuBunyansho Pa3zBurue
BOMpoc / pobiieMy, | aHATH3UpPyIOT KPHTHYECKOTOo
3a1aéT BpeMs I BOIIpOC, MBILLUIEHHA
| pa3MBILIEHHS hopmyaupyroT
| OTBET
E Pair (Pabota B Obbenunser O6cyxnarot oTBeThl | PasButHe
nape) CTY/CHTOB B Iaphl, | B mape, KOMMYHWUKAaTHBH
KOHTPOJHpPYeT apryMeHTHpPYIOT BIX HaBbIKOB
oOcyxaeHne CBOIO TOYKY 3peHHs
3 Share (Tlonenncy | Opranusyer obmee | [IpexcraBisior 3akpernieHue
obcyxnenue, Pe3yNbTaThl 3HAHMI,
KOpPpPEKTHPYET obcyxnenus Bceii | myGnuyHoe
06o6n1aeT OTBETEI BBICTYTUIEHHE
LEVEL 1
Option 1

1.~ Which of these medicines can help relieve osteoarthritis (OA) pain?
A. Acetaminophen (such as Tylenol)
B. Aspirin
C. Ibuprofen (such as Advil or Motrin)
D. Naproxen (such as Aleve or Naprosyn)




E. All of the above

2. How often can you receive corticosteroid injections to treat pain?
A. Once a week

B. Once a month

C. Two to four times a year
D. Once a year

3. Which joints are most commonly affected by primary osteoarthritis?

A. Distal interphalangeal joints
B. Metacarpophalangeal joints
C. Knee joint

D. Hip joint

E. Cervical and lumbar spine

4. All of the following statements are true about the clinical manifestations and diagnosis of OA
EXCEPT:

OA may be diagnosed on clinical grounds alone.

Without radiographic evidence of OA, the diagnosis cannot be made.

OA has a predilection for the knees, hips, and hand joints.

Prolonged morning stiffness or rapidly progressive pain might indicate a different
pathology.

TOw>

5. Which risk factors are most strongly associated with the development of knee osteoarthritis?
A. Advanced age

B. Obesity

C. Female sex after menopause

D. HLA-B27 positivity

E. Previous joint injury

Option 2
1. Which radiographic findings are typical of osteoarthritis?

A. Joint space narrowing

B. Subchondral sclerosis

C. Marginal osteophytes

D. Periarticular osteoporosis
E. Subchondral cysts

2. Which laboratory findings are expected in uncomplicated osteoarthritis?

A. Normal ESR and CRP

B. Elevated rheumatoid factor

C. Normal synovial fluid cell count

D. Presence of anti-CCP antibodies

E. Mild inflammatory changes in synovial fluid




3.Osteoarthritis occurs as a result of:

A. Deficiency of caleium in young people

B. Gradual degeneration of the movable joints, due to wear and tear of the articular
cartilage.with the advancing age

C. Low levels of estrogen in older women

D. High levels of estrogen in older women

4.The term 'Generalized Osteoarthritis' is used when:

A. All joints of the body are involved
B. More than one joint is involved

C. Three or more joints are involved
D. None of these

5. Which clinical features are characteristic of osteoarthritis?
A. Moming stiffness lasting less than 30 minutes

B. Pain that worsens with activity and improves with rest

C. Symmetrical involvement of small joints of the hands

D. Crepitus on joint movement
E. Systemic manifestations such as fever

LEVEL 2

Interpret the XR images

Clinical casel

A 65-year-old woman has knee pain for 3 years. X-ray shows:
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Mild synovial hypertrophy

\
\
small joint
effusion

Osteophyte formation
it medial femoral condyle

No Doppler signal

Questions:

Which findings support OA diagnosis?
What does the absence of Doppler signal indicate?
How can ultrasound guide management?

W P

LEVEL 3

Clinical case 3

A 65-year-old woman is referred to an orthopedic surgeon by her primary care physician for evaluation of
right knee pain. Just 10 years ago, she was a competitive marathon runner, but over the past 5 years the
aches and pains in her joints have gradually begun to limit her physical activity. The patient reports that
she can walk only “about a half mile” before the pain in her knee forces her to stop and rest. On
examination, her right knee has a moderate effusion but is not warm or erythematous. She has decreased
range of motion in her right knee relative to her left. Radiographs of the right knee show osteophyte
formation, subchondral bone cysts, and narrowing of the joint space. The patient’s leukocyte count is
6000/mm3 and erythrocyte sedimentation rate is 8 mm/hr.

1. Analyze the clinical presentation and identify the most probable diagnosis.

2. Describe and interpret the typical radiographic findings associated with this condition.

3. Evaluate the clinical severity and determine the most appropriate treatment strategy for
this condition,

Clinical case 4

A 62-year-old woman complains of chronic pain in both knees for the past 5 years. The pain
worsens when walking downstairs and after prolonged standing, and improves with rest.
Morning stiffness lasts less than 15 minutes. She reports crepitus and occasional joint swelling.
Her BMI is 32 kg/m?. There are no systemic symptoms.




l. Analy;e the clinical presentation and identify the most likely diagnosis.
2. Descnbg the expected radiographic findings in this condition.
3. Determine the most appropriate initial management plan.

Clinical case 8

A 58-year-old female office worker presents with pain and stiffness in her fingers. She notices
ha_nd nodules on the distal and proximal interphalangeal joints. Morning stiffness lasts about 10
minutes. Laboratory tests show normal ESR and CRP.

Identify the most likely diagnosis and differentiate it from inflammatory arthritis.
Interpret the clinical significance of the nodules observed.
Select appropriate treatment options for this patient.

S P

Clinical case 6

A 65-year-old man presents with gradually progressive right hip pain radiating to the groin. The
pain increases with walking and improves with rest. Physical examination shows reduced
internal rotation of the hip.

1. Analyze the symptoms and localize the affected joint.
2. Describe the characteristic imaging findings.
3. Evaluate indications for surgical management.

Clinical case 7

A 50-year-old man with a history of knee ligament injury 10 years ago complains of chronic
knee pain and instability. X-ray shows asymmetric joint space narrowing.

1. Determine the type of osteoarthritis present.
2. Explain the role of previous trauma in disease development.
3. Propose a management strategy.

Clinical case 8

A 70-year-old woman has severe knee pain, marked deformity, and limited mobility despite
maximal conservative therapy.

1. Assess disease severity.
2. Justify the next step in management.
3. Discuss expected outcomes of treatment.




Check list for students' practical skills

Topic: Osteoarthritis

**¥* excellent ** good * improvement is needed
Nﬂme__»ff?ﬂ_fff_f_tt__(__ Mome. — grouwp__ 20 Date_J@./7 he2ds
No - B o *

Determine the examination plan
of patient with Osteoarthritis =

Knows specific clinical features )
of osteoarthritis L

Differential diagnosis of _
osteoarthritis with other L
pathological conditions

Assess the results of the Xray [~

Choose the correct patient
management tactics. [~

Provide treatment for

osteoarthritis L

1
2
3
4.
Images.
S.
6
7

Assess the effectiveness of D
| treatment measures

_Clinicalﬂlinldng_

Rating

definition

| Unsatisfa
ctory

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;

Satisfact
! ory

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

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 problem
identification;

Excellent

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 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,










