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OO0111e TOJI0KEHUS

[TaciopT sK3aMEHAIIMOHHOM CTaHIINU (Jlajiee — CTAHIMSA) OOBEKTUBHOTO CTPYKTYPUPOBAHHOTO
kinandeckoro sk3amena (OCKD) no quctumnmmne «CemeiiHas MeIMIIMHAY TTPEIHA3HAYCH ISt
OIIEHKH MPO(ECCUOHAIBHBIX HABBIKOB CTYJIEHTOB 5 Kypca CIeUalibHOCTH «JIeuebHoe aenoy.
JIOKYMEHT COJICp)KUT CBEACHUS 00 OCHAIICHUH CTAHIINHU, OpU(UHT, KINHUYCCKHUE CIICHAPHUH,
OIICHOYHBIE JIUCTHI (UEK-JIUCTHI) U UHbIE MAaTEPUaIbl, HEOOXOAUMBIE JJ11 OObEKTUBHON U
CTaHAAPTU3UPOBAHHOM OIIEHKH.

CIIGHapI/II/I CTaHIIMH1 BI)I6I/IpaI-OTC$I 3K3aM€HaHI/IOHHOI71 HO)IKOMI/ICCI/IGI\/’I B ICHb MPOBCJACHUA DK3aMCHaA.
Vc1oBHUS BBITTOJTHEHAS 3alaHuA U KPUTCPHUHU OLICHKHA ABJIAIOTCA CAWHBIMU TSI BCEX OK3aMCHYCMBIX.

1. TIpodeccronanbubiii cTanapT (TPYAOBBIE PYHKIIUH)

IIpoBeneHne nepBUYHOrO aMOyJIaTOPHOro NpuéMa nalueHTa, coop xajno0 1 aHaMHe3a, IPOBEICHHUE
¢bu3uKanbHOro 00cuen0Banusl, GOPMUPOBAHNE IIPEABAPUTEIBHOIO AUATHO3a U ONIPE/ICIIEHUE
TaKTUKH BE/ICHUS MalleHTa Ha YPOBHE NMEPBUYHON MEINKO-CAaHUTAPHOM MOMOIIH.

2. IIpoBepsieMble KOMIIETCHIIUH

e (COop xanob 1 anamHe3a

e IIpoBenenue Gpu3UKaIBHOTO O0OCIIEIOBAHUS

¢ KimHn4eckoe MbIIeHHE B (HOPMYIUPOBKA MTPEIBAPUTEILHOTO TUArHO3a
e OrmpenencHue miaHa 0OCICOBAHMS U JICUCHUS

¢ KoMMyHMKAaTHBHBIC HABBIKH Bpada OOICH MPaKTHKN

3. 3agaya cTaHuu

JleMoHCTpaIys SK3aMeHYeMbIM YMEHHSI ITPOBOINTh KOMIUIEKCHBIH aMOyIaTOPHBIN MPUEM MaIlMEeHTa
Bpa4yoM OOIIei MPaKTUKH (CEMEHHBIM BPauoM).

4. Nudopmarius mo o0ecrnedeHnto padoThl CTAHIIMN

HJ'ISI OpraHu3anuu pa60TBI CTaHIIMH OOJIZKHBI OBITH 0O€ecTIeYeHbI COOTBCTCTBYIOIIUC YCIIOBUSI,
O60py,Z[OBaHI/IC U MaTCpualibl.

5. Pabouee MecTo 3K3aMEHYyEMOTO

Pabouee mecto 9K3aMCHYEMOI'O UMUTUDPYCT KaOMHET Bpayda O6H_ICI‘/'I IMPaKTUKHW U BKIKOYACT:

1. Pabouwuii cron

2. Cryn amis 3K3aMEHYeMOro

3. Cryn nns manuenTta (CTaHIapTU3UPOBAHHOTO TMAIlMEHTA)
4. Kymerka

5. HacreHHble yachl ¢ CEKyHHOM CTPENKOU

6. Tonomerp

7.

dounennockon



8. Tepmomerp

9. CpencTBa uIsi THTHEHHYECKOM 00pabOTKU PyK
10. briaHkK1 MEIUITMHCKOU JOKYMEHTAINH

11. Buneokamepa

6. Pabouee MecTO WIEHOB DK3aMEHAITMOHHON KOMHCCHH

1. PaGouwmii cTon

2. Cryn

3. YcTpoicTBO ISt TPAHCIISAIUH BHICO- U Ay TUO3AITUCEH
4. Yek-1uCTH B OyMa)KHOM BHUJIC

7. CuMyIIILIMOHHOE 000pyAOBaHUE
CrangapTU3UpOBaHHbIN NAlMEHT (00yYEHHBIN akKTED).

8. Ilepeuenn cutTyanuii (CrieHapreB) CTaHIIUU

Ne  Knunuueckast cutyarus

ApTepuanbHas THIIEPTEH3US HAa IEPBUYHOM NpUEME

Octpoe pecriupaTopHOe 3a00JIeBaHUE

1

2

3  Caxapnblii quabet 2 tuna (oa03peHune)
4  AOGnoMHUHAIBHBIN 00JIEBOM CHHIPOM

9

. Curyanus 1

Bs1 — Bpau oOmieli mpakTUKH (CEMEHHBIN Bpay) aMOyIaTOpHO-TIOJIMKIMHIYECKOTO 3BeHa. [lammenT
00paTuJCs ¢ )kato0aMH Ha TOJIOBHYIO 00JIb, TOJIOBOKPYKEHHUE, TTOBHIIICHUE apTEPHATBHOTO
nasneHus. Heo0xoammo, noaydnB WHGOPMHPOBAHHOE COTIIACUE, TPOBECTH MPUEM TTALIUCHTA,
coOpaTh aHaMHe3, BBITIOJIHHUTE (PU3UKAIBHOE 00CiIe[0BaHne, CHOPMYITHPOBATh MTPEBAP UTEIBHBIH
JIMarHO3 U ONPEICIIUTh NATBHEHIIYIO TAKTHKY.

Bce BrImosiHsIeMBIC HCﬁCTBHH H606X0,Z[I/IMO O3BY4YHBAThb.
10. JleificTBHSI BCIIOMOTaTEeIbHOTO MEPCOHAJIA MEepe]] HayaaoM padoThl

CTaHIINH

1. TIpoBepka cOOTBETCTBHUS OCHAIIEHUS CTaHLUU THUIOBOMY nacnopty OCKD
2. TlpoBepka HaIWYMs PACXOAHBIX MAaTEPHUATIOB U YEK-JIHCTOB

3. TIpoBepka roTOBHOCTH BHI€OHAOIIOACHHUS

4. TIpoBepka rOTOBHOCTH CTaHIAPTU3UPOBAHHOIO MallMEHTa

11. BBoanas undopmanius B pamKax guajiora 4jieHa KOMUCCUH

e KimHnueckas CUTYyallus
12. TIpoBepsieMblii HABBIK

AMOynaTopHbIi MPUEM MaMeHTa BpayoM OOMIei MPaKTUKH



HeiicTBus: - YcraHoBineHue KoHrakra - Coop xanob u anamuesa - Mzmepenne AJl u UCC -
dusukanpHOE 00CIe0BaHue (0CMOTP, aycKynbTalus) - DopMyarpoBKa NpeABAPUTEIHHOTO
nuartosa - Omnpenenenue miana o0cieaoBaHus 1 iedeHus - [IpodunakTruueckue pekoMeHaauu

13. OnieHoYHBIN JUCT (YEK-JIUCT)

CneununanbHocTh: JleueOHoe neno (5 kypc)

No  JlelictBue Ha Her
1 IlpencraBuiics, ycTaHOBUI KOHTAKT O O
2  WnentudunupoBas namyeHTa O O
3 Tomyunn napOpMUPOBAHHOE cOTIaCHE O O
4 CoOpan xano0bl O O
5 CoOpan anamHue3 3a00JIeBaHMs O O
6 CoOpan aHaMHE3 KU3HU O O
7 W3mepun apTepuaibHOE AaBlIeHUE 0 O

8 IIpoén pusmkanpHOE 00CIEOBaHUE O d

9 Cdopmynuposain npeaBapuTeIbHBIA AHarqo3 [ [
10 Omnpenenun mian o0CIeIOBAHIS O O
11 [an pekoMeHAAIMH 10 JCYCHHUIO O O
12 Man npodunakTuuecKkue peKOMEHIaUH O O
13 He monyckay HeOe30MaCHBIX NEHCTBUI O O
[Toanuce sK3aMeHyeMOro [Toanuck 3x3ameHaropa

Hara OrneHka




Examination
Station
Passport

Outpatient Visit with a General Practitioner (Family Physician)
(Comprehensive Patient Assessment)

Specialty: General Medicine
Discipline: Family Medicine
Course: 5th year

Academic year: 2025-2026
City: Osh



General Provisions

This OSCE examination station passport for the discipline “Family Medicine” is intended to assess
professional competencies of 5th-year students of the General Medicine program. The document
includes information on station equipment, briefing, clinical scenarios, assessment sheets
(checklists), and other materials required for standardized evaluation.

Clinical scenarios are selected by the examination subcommittee on the day of the examination.
Task conditions and assessment criteria are identical for all examinees.

1. Professional Standard (Labor Functions)

Conducting a primary outpatient visit, collecting complaints and medical history, performing a
physical examination, formulating a preliminary diagnosis, and determining patient management at
the primary health care level.

2. Verifiable Competencies

e History taking

e Physical examination

e Clinical reasoning and preliminary diagnosis
e Planning diagnostic and therapeutic measures
e Communication skills of a family physician

3. Task of the Station

To demonstrate the examinee’s ability to conduct a comprehensive outpatient visit as a general
practitioner (family physician).

4. Information on Ensuring Station Operation

Appropriate conditions, equipment, and materials must be provided.

5. Examinee’s Workplace

The workplace simulates a family physician’s office and includes:

Work desk

Chair for the examinee

Chair for the patient (standardized patient)
Examination couch

Wall clock with a second hand
Blood pressure monitor
Stethoscope

Thermometer

. Hand hygiene facilities

10. Medical record forms

11. Video recording equipment
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6. Examiners’ Workplace

1. Work desk

2. Chair

3. Audio and video transmission device
4. Paper-based checklists

7. Simulation Equipment

Standardized patient (trained actor).

8. List of Station Scenarios
Ne Clinical Scenario

1  Arterial hypertension at first visit
2  Acute respiratory infection

3 Suspected type 2 diabetes mellitus
4 Abdominal pain syndrome

9

. Scenario 1

You are a general practitioner (family physician) in an outpatient clinic. A patient presents with
complaints of headache, dizziness, and elevated blood pressure. After obtaining informed consent,
conduct a patient visit, collect history, perform a physical examination, formulate a preliminary
diagnosis, and determine further management.

All actions must be verbalized.

10. Actions of Support Staff Before Station Start

Verification of station compliance with the OSCE standard passport
Verification of availability of supplies and checklists

Verification of video recording readiness

Verification of standardized patient readiness

Mo e

11. Introductory Information by the Examiner
e Clinical scenario

12. Testable Skill

Outpatient visit with a general practitioner (family physician)

Actions: - Establishing contact - History taking - Measurement of blood pressure and heart rate -
Physical examination - Formulation of preliminary diagnosis - Planning diagnostic and therapeutic
measures - Preventive counseling

13. Assessment Sheet (Checklist)
Specialty: General Medicine (5th year)
Ne  Action Yes No
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Action

Introduced self and established contact

[

Identified the patient

Obtained informed consent
Collected complaints

Collected medical history
Collected life history

Measured blood pressure
Performed physical examination
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Formulated preliminary diagnosis

[EY
o

Planned diagnostic evaluation

-
-

Provided treatment recommendations

O Odooododoodgaoa
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Provided preventive counseling
13 Avoided unsafe actions

]
]

Examinee’s signature Examiner’s signature

Date Score
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