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Station " Elective Surgery"

List of program learning outcomes (PLO) assessed at the station
PLO 1. Have a thorough knowledge of the structure of professional activity. Be able to carry out professional activities that require updating and integration of knowledge. Be responsible for professional development, ability to further professional training with a high level of autonomy
PLO 2. Understanding and knowledge of fundamental and clinical biomedical sciences, at a level sufficient to solve professional tasks in the field of healthcare.
PLO 3. Specialized conceptual knowledge that includes scientific achievements in the field of health care and is the basis for conducting research, critical understanding of problems in the field of medicine and related interdisciplinary problems.
PLO 4. To identify and identify the leading clinical symptoms and syndromes; using standard methods, using preliminary data from the patient's history, patient examination data, knowledge about the person, his organs and systems, to establish a preliminary clinical diagnosis of the disease.
PLO 5. Collect complaints, life and disease history, assess the patient's psychomotor and physical development, the condition of organs and body systems, and based on the results of laboratory and instrumental studies, evaluate information regarding the diagnosis, taking into account the patient's age
PLO 6. Establish a final clinical diagnosis by making a reasoned decision and analyzing the obtained subjective and objective data of clinical, additional examination, and differential diagnosis, adhering to relevant ethical and legal norms, under the supervision of a head physician in a healthcare facility.
PLO 7. Prescribe and analyze additional (mandatory and optional) examination methods (laboratory, functional and/or instrumental) of patients with diseases of organs and body systems for differential diagnosis of diseases.
PLO 8. Determine the main clinical syndrome or what determines the severity of the victim's condition (according to list 3) by making a reasoned decision and assessing the person's condition under any circumstances (in a healthcare facility, outside it), including in emergency situations and combat operations, in field conditions, in conditions of lack of information and limited time.
PLO 9. Determine the nature and principles of treatment of patients (conservative, surgical) with diseases (according to list 2), taking into account the patient's age, in the conditions of a healthcare institution, outside it and at the stages of medical evacuation, including in field conditions, based on a preliminary clinical diagnosis, adhering to relevant ethical and legal norms, by making a reasoned decision according to existing algorithms and standard schemes, if necessary, expand the standard scheme, be able to substantiate personalized recommendations under the supervision of a head physician in a medical institution.
PLO 10. Determine the necessary work, rest, and nutrition regimen based on the final clinical diagnosis, adhering to relevant ethical and legal norms, by making a reasoned decision based on existing algorithms and standard schemes.
PLO 17. Perform medical manipulations (according to list 5) in a medical institution, at home or at work based on a preliminary clinical diagnosis and/or indicators of the patient's condition by making an informed decision, adhering to relevant ethical and legal norms.

List and content of practical skills, clinical scenarios, clinical tasks 
1. Esophageal dysphagia
Practical skill: gastrostomy placement.
2. Obliterating atherosclerosis of the vessels of the lower extremities.
Practical skill: defining ABI
3. Hemodialysis patient.
Practical skill: insert a peritoneal dialysis catheter.
4. Colorectal cancer .
Practical skill: setting up a port for chemotherapy.
5. Obliterating atherosclerosis of the vessels of the lower extremities.
Practical skill: identify ABI.
6. Gastric outlet stenosis
Practical skill: nasogastric intubation of the stomach.
7. Chronic cerebrovascular accident
Practical skill: Seldinger's carotid artery puncture .
8. Multinodular goiter of the second degree
Practical skill: perform fine-needle aspiration biopsy of a thyroid nodule
9. Varicose veins of the lower extremities.
Practical skill: elastic bandaging
10. Liver tumor.
Practical skill: in the icon you are performing a liver biopsy
11. Prostate adenoma.
Practical skill: epicystostomy placement
12. Ascites.
Practical skill: laparocentesis.
13. Obliterating atherosclerosis of the lower extremities.
Practical skill: defining KPIs
14. Obliterating atherosclerosis of the lower extremities
Practical skill: defining KPIs
15. Pleural empyema
Practical skill: pleural cavity drainage.
16. Ascites.
Practical skill: performing laparocentesis.
17. Gastric outlet stenosis syndrome.
Practical skill: performing catheter placement in the subclavian vein.
18. Suspected thyroid cancer.
Practical skill: performing fine-needle aspiration biopsy of a thyroid nodule.












Algorithms for performing practical skills, solving clinical scenarios, and solving clinical problems
Scenario 1

SIMULATION SCENARIO: EXAMINATION OF A PATIENT WITH GASTRIC OUTLET STENOSIS. PERFORMANCE OF NASOGASTRAL STOMACH INTUBATION

1. STUDENT INFORMATION (CONTEXT)
You are a surgeon at a multidisciplinary hospital. A patient, Fedor K., 54 years old, has been admitted to your department. The patient complains of constant bloating, a feeling of heaviness and discomfort in the abdomen, frequent nausea and vomiting, which alleviates the condition. The patient notes that the symptoms worsen after eating.
Task. Introduce yourself to the patient as the attending physician. Tell him why you have come, obtain permission to examine and perform the necessary procedures. Collect the patient's complaints, medical history, and life history in detail. Perform an objective examination of the patient. The patient underwent an outpatient X-ray examination of the abdominal organs, review the results, and evaluate them. Explain to the patient the purpose for which he needs to perform nasogastric intubation of the stomach, and perform it. Establish a preliminary diagnosis based on the data you have. Prescribe a diagnostic method that, in your opinion, will help to better verify the diagnosis.

2. STANDARDIZED PATIENT INSTRUCTIONS
You are a patient Fedor K., 54 years old, who is hospitalized in the surgical department. During the meeting with the doctor, you are sitting in the ward on the bed. You complain of constant bloating, a feeling of heaviness and discomfort in the abdomen, frequent nausea and vomiting, vomiting relieves the condition. You note that the symptoms worsen after eating. Over the past 3 months, you have lost 15 kg. You began to notice similar manifestations about 1 year ago, over the past 3-4 months the symptoms have become more pronounced. About 7 years ago, you were diagnosed with a pyloric ulcer of the stomach, you were treated conservatively, after which control EGDs were not performed. For a long period, you have been bothered by a feeling of heartburn and hunger pains in the epigastric region.
If a student asks you for the results of X-ray examinations, only then provide them to him for review.
Lie on the examination bed only if the student asks you to do so. During palpation of the epigastric region, inform the student about discomfort and pain, and simulate belching.
If a student says you need to perform nasogastric intubation, ask why this procedure is needed.
Answer questions that are clearly posed to you that relate to the simulation scenario. Answer questions posed outside the simulation scenario with phrases such as: "I don't remember," "I don't know," "it's hard to answer," "it wasn't," "I didn't do it," etc.
Performing the manipulation on a mannequin.

3. SCENARIO SOLUTION ALGORITHM
L is a student, P is a patient.
L: Good afternoon, Mr. Fedor.
P: Good afternoon.
L: My name is Alexander Sergeevich, I will be your attending physician.
P: Very nice.
L: If you allow me, I would like to talk to you for a moment and look you over.
P: Yes, of course.
L: Please tell me what is bothering you at the moment, why did you go to the hospital?
P: I have a constant feeling of heaviness and discomfort in my stomach, it feels like it's always bloated. I often feel nauseous and vomit, especially after eating. After vomiting, I usually feel better. I have lost 15 kg in the last 3 months.
L: Of course. How long ago did you start having these symptoms?
P: It all started about 1 year ago, but over the last 3-4 months the symptoms have become more pronounced.
L: Please tell me, Fedor, have you had any problems with your gastrointestinal tract before?
P: Well, about 7 years ago I was diagnosed with a pyloric ulcer, but I took some medication, I don't remember the name anymore, and it seemed to help. Although I was often bothered by heartburn and hunger pains in the upper abdomen.
L: Did you have a follow-up endoscopic examination after treatment?
P: No, why, I already know I have an ulcer.
L: Okay Fedor, let me examine you now, please lie down. Now try to relax your stomach and if you feel anything, let me know.
P: (patient imitates belching) Sorry, here in the upper abdomen when you pressed it was unpleasant, even a little painful.
L: Let me feel how your stomach and intestines work. As far as I know, you had an X-ray.
P: I did, they were here somewhere, should I show them to you?
L: Yes, of course, come on, this is important information. According to these examinations, you have a significant narrowing at the point where the stomach passes into the duodenum. This narrowing has led to an increase in the size of the stomach over a long period of time and all the food you eat remains in the stomach to a greater extent, which causes such symptoms. The contrast medium should normally be excreted from the stomach in about half an hour, and in your case this process takes almost 24 hours.
P: Why did this happen and what should I do next?
L: This condition is called Gastric Outlet Stenosis. It is most likely caused by an ulcer, to confirm we will need to perform a fibroesophagogastroduodenoscopy on you.
P: Well, if necessary, then I agree, although it is not a pleasant procedure.
L: But first I need to perform a special gastric tube placement for you, which is done through the nose, to evacuate excess contents, as a stage of preparation for EGD.
P: Yes, of course, if it's necessary, do it.
A DOCTOR PERFORMS NASOGASTRAL STOMACH INTUBATION (on a mannequin).

4. ADDITIONAL MATERIALS REQUIRED TO SOLVE THE SCENARIO (RESULTS OF LABORATORY OR INSTRUMENTAL EXAMINATIONS, ETC.)

Survey radiography of the ENT : the stomach is significantly dilated, with a clear level of fluid and air. Hypopneumatization of the intestine.

Barium fluoroscopy of the stomach : the stomach is significantly dilated, its contours are clear. Peristaltic waves are pronounced, chaotic in nature. The pyloric-duodenal canal is significantly narrowed. Evacuation of the contrast medium is slowed down - after 6-12 hours, significant contrast residues remain in the stomach. After 24 hours, the contrast is completely evacuated.

5. INSTRUCTIONS FOR THE EXAMINER
The student has the role of a surgeon in a multidisciplinary hospital. He was assigned as the attending physician for a patient, Fedor K., 54 years old, who was admitted to the department with complaints of constant bloating, a feeling of heaviness and discomfort in the abdomen, frequent nausea and vomiting, which alleviates the condition. The patient notes that the symptoms worsen after eating. The student must collect in detail the patient's complaints, medical history and life history. Perform an objective examination of the patient, evaluate the results of X-ray methods of diagnosing the abdominal organs. The student must justify the feasibility of performing nasogastric intubation of the stomach, and perform it. Based on the available data, the student must form a preliminary diagnosis and prescribe the next steps to verify the diagnosis.


6. CHECKLIST

STATE HIGHER EDUCATIONAL INSTITUTIONЗАТВЕРДЖУЮ
Завідувач навчально-симуляційної лабораторії медичної підготовки _________ Наталія НЕПІЙПОВА
«__»_________202_

"UZHGOROD NATIONAL UNIVERSITY"
OSP(K)I in specialty 222 Medicine
CHECKLIST
Task completion at station number 3

Examination group No.____ 	Date_______________ Practical (clinical) task No.

	Execution algorithm item
task
	Maximum score for performance
	Individual and student identification number

	
	
	1
	2
	3
	4
	5
	6
	7
	8

	Communication skills (0.5 points)
	
	
	
	
	
	
	
	
	

	Greet the patient , introduce yourself as the treating physician
	0.25
	
	
	
	
	
	
	
	

	Ask for permission to examine the patient
	0.25
	
	
	
	
	
	
	
	

	Collection of complaints and medical history (2 points)
	
	
	
	
	
	
	
	
	

	Collect patient complaints
	0.75
	
	
	
	
	
	
	
	

	Collect medical history
	0.75
	
	
	
	
	
	
	
	

	Collect a life history
	0.5
	
	
	
	
	
	
	
	

	Objective examination ( 1 point)
	
	
	
	
	
	
	
	
	

	Palpate the abdominal cavity
	0.5
	
	
	
	
	
	
	
	

	Perform abdominal auscultation
	0.5
	
	
	
	
	
	
	
	

	Technical skills (manipulation) (2 points)
	
	
	
	
	
	
	
	
	

	Wash your hands three times, put on sterile gloves
	0.25
	
	
	
	
	
	
	
	

	Take a nasogastric tube, measure the required length
	0.5
	
	
	
	
	
	
	
	

	Check the patency of the nasal passages
	0.25
	
	
	
	
	
	
	
	

	Lubricate the end of the probe with lubricant
	0.25
	
	
	
	
	
	
	
	

	Perform nasogastric intubation
	0.25
	
	
	
	
	
	
	
	

	Auscultate to check for the presence of a tube in the stomach
	0.25
	
	
	
	
	
	
	
	

	Fix the probe
	0.25
	
	
	
	
	
	
	
	

	Diagnostics (1 points)
	
	
	
	
	
	
	
	
	

	Evaluate the results of the survey X-ray of the abdominal cavity ( significantly dilated stomach, with a clear level of fluid and air )
	0.25
	
	
	
	
	
	
	
	

	Evaluate the results of the conclusion of barium fluoroscopy of the stomach (pronounced chaotic peristaltic waves, narrowed pyloric-duodenal canal, significant contrast residues in the stomach after 6-12 hours )
	0.75
	
	
	
	
	
	
	
	

	Determining management and treatment tactics (1 point)
	
	
	
	
	
	
	
	
	

	Establish a preliminary diagnosis (Gastric outlet stenosis in the subcompensation stage)
	0.5
	
	
	
	
	
	
	
	

	Assign FEGDS
	0.5
	
	
	
	
	
	
	
	

	The total points scored by the student at the station
	7.5
	
	
	
	
	
	
	
	



Examiner ___________________________ Signature________________

7. MATERIAL AND TECHNICAL EQUIPMENT
Necessary equipment for the station: Bed, mannequin for demonstrating the skill of nasogastric intubation of the stomach, sterile gloves, antiseptic, nasogastric tube, lubricant, phonendoscope, adhesive plaster, conclusion of a survey radiography of the abdominal cavity and barium fluoroscopy of the abdominal cavity.

8. REFERENCES TO REGULATORY DOCUMENTS, PROTOCOLS, GUIDELINES ON THE BASIS OF WHICH THE ALGORITHM FOR SOLUTION OF THE SCENARIO IS DETERMINED .

1. https://www.msdmanuals.com/uk/professional/gastrointestinal-disorders/how-to-do-gastrointestinal-procedures/how-to-insert-a-nasogastric-tube
2. https://www.ncbi.nlm.nih.gov/books/NBK557826/
3. https://jomi.com/article/482/nasogastric-ng-tube-insertion
4. https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2023_001.pdf











1. 

Scenario 2

SIMULATION SCENARIO: EXAMINATION OF A PATIENT WITH AN ENLARGED THYROID GLAND. PERFORMANCE OF A FINE NEEDLE ASPIRATION BIOPSY

1. STUDENT INFORMATION (CONTEXT)
You are a surgeon in the general surgery department. A patient, Petro V., 38 years old, from the village of Verkhnie Vodyane, Rakhiv district, has been hospitalized in the department. The patient complains of an increase in the size of his neck.
Task. Introduce yourself to the patient as the attending physician. Tell him why you have come, get permission to examine and perform the necessary procedures. Collect the patient's complaints, medical history and life history in detail. Perform an objective examination of the patient. Order the necessary laboratory tests, if the patient has them, evaluate the result. Order the necessary diagnostic imaging method, if the patient has them, evaluate the result. Perform a fine-needle aspiration biopsy of the thyroid nodule under ultrasound control, explain why it is needed. Establish a preliminary diagnosis based on the data you have. Tell us about the treatment options depending on the possible data obtained after the fine-needle aspiration biopsy (benign, malignant nodule).

2. STANDARDIZED PATIENT INSTRUCTIONS
You are a patient Petro V., 38 years old, from the village of Verkhne Vodyane, Rakhiv district, who is hospitalized in the surgical department. During your acquaintance with the doctor, you are sitting in the ward on a bed. Your main complaint is an increase in the volume of the neck due to swelling on the right, a feeling of compression in the neck when tilting the head and swallowing, hoarseness of the voice. Similar symptoms appeared about 1 year ago, you note a progressive course of the disease, you noticed an increase in symptoms about 2 months ago. You live in a mountainous area. You also suffer from urolithiasis, so you limit your salt intake.
If a student orders you to have a thyroid ultrasound or thyroid hormone test, you should answer that you have already done this and can show the results. If the student asks for them, show them.
Answer questions that are clearly posed to you that relate to the simulation scenario. Answer questions posed outside the simulation scenario with phrases such as: "I don't remember , " "I don't know," "it's hard to answer," "it wasn't," "I didn't do it," etc.
Performing the manipulation on a mannequin.

3. SCENARIO SOLUTION ALGORITHM
L is a student, P is a patient.
L: Good afternoon, Mr. Peter.
P: Good afternoon.
L: My name is Alexander Sergeevich, I will be your attending physician.
P: Very nice.
L: If you allow me, I would like to talk to you for a moment and look you over.
P: Yes, of course.
L: Please tell me what is bothering you at the moment, why did you go to the hospital?
P: I am concerned that my neck has increased in volume, I feel some swelling in the right side, as well as discomfort and tightness in the neck when tilting my head and swallowing, and I have a hoarse voice.
L: Sure. How long have you been noticing these symptoms?
P: Well, similar symptoms appeared about 1 year ago, the neck gradually increased in size, discomfort when swallowing and hoarseness of the voice appeared about 2 months ago.
L: Please tell me, Petro, where do you live and what do you do?
P: I live in the village of Verkhnie Vodyan, Rakhiv district. I do housework, have a garden, a vegetable garden, and livestock.
L: Of course, do you have any other diseases that you may have forgotten to mention?
P: A few years ago I had an attack of renal colic, a stone was coming out, so I try not to eat salt at all.
L: Okay, Peter, let me examine you now, sit on a chair. Now take a few sips. (goes around the patient, stands behind him) Now relax your neck so I can palpate it. Look, Peter, to make a diagnosis, we need to check the functional state of your thyroid gland and its structure. Therefore, you will need to take tests for thyroid hormones and undergo an ultrasound of the thyroid gland.
P: I've already been through this, I can show you the results.
L: Yes, of course, come on, this is very important information. The analysis shows that you have increased gland function, which can explain your symptoms such as tremor, high blood pressure, rapid heartbeat and weight loss. According to the ultrasound, you have a huge nodule in the right lobe of the thyroid gland, and many smaller nodules in other parts of the gland. I can tell you in advance that you have a multinodular euthyroid goiter of the III degree. For more accurate information, I would like to perform a fine-needle aspiration biopsy of the nodule in the right lobe.
P: What is that for?
L: This examination will allow us to assess the nature and structure of the tissue from which this node is formed, in order to make a more accurate diagnosis and appropriate treatment. Do you agree to the procedure?
P: Yes, of course, if necessary, do it.

A DOCTOR PERFORMS A FINE NEEDLE ASPIRATION BIOPSY FROM A THYROID NODULCE UNDER ULTRASOUND CONTROL

4. ADDITIONAL MATERIALS REQUIRED TO SOLVE THE SCENARIO (RESULTS OF LABORATORY OR INSTRUMENTAL EXAMINATIONS, ETC.)

Laboratory tests :

Thyroid hormones: Thyroid stimulating hormone (TSH) – 0.65 mU/l ( N 0.4-4 mU/l); free thyroxine (T4b) – 1.1 ng/dl ( N 0.89 - 1.76 ng/dl); free triiodothyronine (T3b) – 3.0 pg/ml ( N 2.0 - 4.2 pg/ml).

Instrumental examination methods:

Conclusion of thyroid ultrasound :
The thyroid gland is of normal location and shape, with a clear contour.
Right lobe measuring 78.7mm by 31.8mm by 42.9mm, V – 53.6cm 3
Left lobe measuring 77.4mm by 26.3mm by 25.2mm, V – 24.6cm 3
The thyroid tissue outside the nodes has normal echogenicity and a heterogeneous structure.
Nodular formations
In the right lobe, a solid nodule measuring 38.0 mm by 25.1 mm by 21.3 mm is hypoechoic with irregular, indistinct contours, and has a heterogeneous structure with microcalcifications. TIRADS IV
In the left lobe in the upper pole area, several (at least 5) nodes are determined, of the same type of structure, mainly anechoic, heterogeneous, spongy structure, with an indistinct, even contour, with multiple isoechoic areas, with a diameter of 6.8 - 10.0 mm. TIRADS I

5. INSTRUCTIONS FOR THE EXAMINER
The student has the role of a surgeon in the general surgery department. He was assigned as the attending physician for the patient Petro V., 38 years old, who was admitted to the department with complaints of an increase in the size of the neck. The student must collect in detail the patient's complaints, medical history and life history. Perform an objective examination of the patient, prescribe the necessary laboratory tests and diagnostic imaging methods and evaluate their results. The student must justify the feasibility of performing a fine-needle aspiration biopsy of a thyroid nodule and perform it. Based on the available data, the student must form a preliminary diagnosis, as well as talk about treatment options depending on the possible data obtained after a fine-needle aspiration biopsy (benign, malignant node).











6. CHECKLIST

STATE HIGHER EDUCATIONAL INSTITUTIONЗАТВЕРДЖУЮ
Завідувач навчально-симуляційної лабораторії медичної підготовки _________ Наталія НЕПІЙПОВА
«__»_________202_

"UZHGOROD NATIONAL UNIVERSITY"
OSP(K)I in specialty 222 Medicine
CHECKLIST
Task completion at station number 3

Examination group No.____ 	Date_______________ Practical (clinical) task No.
	Execution algorithm item
task
	Maximum score for performance
	Individual and student identification number

	
	
	1
	2
	3
	4
	5
	6
	7
	8

	Communication skills (0.5 points)
	
	
	
	
	
	
	
	
	

	Greet the patient , introduce yourself as the treating physician
	0.25
	
	
	
	
	
	
	
	

	Ask for permission to examine the patient
	0.25
	
	
	
	
	
	
	
	

	Collection of complaints and medical history (2 points)
	
	
	
	
	
	
	
	
	

	Collect the main complaints
	0.75
	
	
	
	
	
	
	
	

	Collect medical history
	0.75
	
	
	
	
	
	
	
	

	Collect a life history
	0.5
	
	
	
	
	
	
	
	

	Objective examination ( 1 point)
	
	
	
	
	
	
	
	
	

	Ask the patient to swallow to assess the visual status of the thyroid gland
	0.5
	
	
	
	
	
	
	
	

	Palpate the thyroid gland
	0.5
	
	
	
	
	
	
	
	

	Technical skills (manipulation) (2 points)
	
	
	
	
	
	
	
	
	

	Explain to the patient the feasibility of performing a fine-needle aspiration biopsy
	0.25
	
	
	
	
	
	
	
	

	Ask the patient to lie down on the bed and turn their head to the left
	0.25
	
	
	
	
	
	
	
	

	Wash your hands three times, put on sterile gloves
	0.25
	
	
	
	
	
	
	
	

	Treat the puncture site with an antiseptic three times.
	0.25
	
	
	
	
	
	
	
	

	Perform local anesthesia with 2% lidocaine solution
	0.25
	
	
	
	
	
	
	
	

	Take a sensor for ultrasonic testing
	0.25
	
	
	
	
	
	
	
	

	Perform a fine-needle aspiration biopsy of a thyroid nodule
	0.5
	
	
	
	
	
	
	
	

	Diagnostics (1 points)
	
	
	
	
	
	
	
	
	

	Order laboratory tests to assess thyroid function
	0.25
	
	
	
	
	
	
	
	

	Evaluate the results of the tests obtained (euthyroid state)
	0.25
	
	
	
	
	
	
	
	

	Order an ultrasound of the thyroid gland
	0.25
	
	
	
	
	
	
	
	

	Evaluate the results of thyroid ultrasound (solid right lobe nodule, TIRADS) IV )
	0.25
	
	
	
	
	
	
	
	

	Determining management and treatment tactics (1 point)
	
	
	
	
	
	
	
	
	

	Establish a preliminary diagnosis (Multinodular goiter, stage III. Euthyroidism.)
	0.5
	
	
	
	
	
	
	
	

	Treatment for benign process - thyroidectomy
	0.25
	
	
	
	
	
	
	
	

	Treatment for malignant process – thyroidectomy with central neck lymphadenectomy
	0.25
	
	
	
	
	
	
	
	

	The total points scored by the student at the station
	7.5
	
	
	
	
	
	
	
	



Examiner ___________________________ Signature________________

7. MATERIAL AND TECHNICAL EQUIPMENT
Necessary equipment for the station: Chair, bed, mannequin for demonstrating fine-needle aspiration biopsy skills, sterile gloves, sterile wipes, antiseptic, anesthetic - lidocaine 2%, syringe with a 5.0 needle, puncture needle, 20.0 syringe, ultrasound sensor, thyroid ultrasound report, thyroid hormone analysis results.

8. REFERENCES TO REGULATORY DOCUMENTS, PROTOCOLS, GUIDELINES ON THE BASIS OF WHICH THE ALGORITHM FOR SOLUTION OF THE SCENARIO IS DETERMINED .
1. https://guidelines.moz.gov.ua/documents/3031?utm_source=chatgpt.com










Scenario 3

SIMULATION SCENARIO: EXAMINATION OF A PATIENT WITH SUPERFICIAL THROMBOPHLEBITIS. PERFORMANCE OF ELASTIC BANDAGE.

1. STUDENT INFORMATION (CONTEXT)

You are a surgeon in a surgical department. A patient, Petro S., 50 years old, from Lviv, is hospitalized in the department. The patient complains of pain, tightness, and redness along the varicose veins of the right leg.
Tasks. Introduce yourself to the patient as the attending physician. Inform the patient of the purpose of your visit and obtain permission to examine and perform the necessary procedures. Collect detailed patient complaints, medical history, and life history. Perform an objective examination of the patient (assessment of the venous system, palpation of thrombosed areas of the subcutaneous veins, determination of edema, signs of inflammation). Order the necessary laboratory tests (coagulogram, D-dimer - 890 ng/ml) and evaluate the results. Order the necessary diagnostic imaging method (duplex scanning of the veins of the right lower limb), evaluate the results. Perform elastic bandaging of the affected limb, explain to the patient the importance of the procedure and the bandaging technique. Establish a preliminary diagnosis based on the data obtained. Offer appropriate conservative treatment.
Answer only questions that are relevant to the simulation scenario. Answer other questions with phrases such as "I don't remember," "I don't know," "It's hard to answer," "I didn't," "I didn't do it," etc.

2. STANDARDIZED PATIENT INSTRUCTIONS
You are a patient Petro S., 50 years old, Lviv. The main complaint is pain, painful heaviness and redness along the varicose veins of the right leg, which appeared about 5 days ago. Before that, you were already diagnosed with varicose veins of the right lower limb. Recently, there has been a progression of varicose veins of the right lower limb. You work as an accountant, lead a sedentary lifestyle. You have no chronic diseases, except for varicose veins. Before the consultation, you underwent a duplex scan of the veins of the right lower limb, if the student asks you to show it, you must show the results.
If a student orders you to have a duplex scan of the veins of the right lower extremity, say that it has already been performed and that you can provide the results. Answer only the questions that are relevant to the simulation scenario.

3. SCENARIO SOLUTION ALGORITHM
L: Good afternoon, Mr. Peter.
P: Good afternoon.
L: My name is Alexander Sergeevich, I will be your attending physician.
P: Very nice.
L: If you allow me, I would like to examine you and discuss your condition.
P: Yes, of course.
L: What's bothering you?
P: My right leg hurts, there is a painful lump and redness along the vein on my calf.
L: How long ago did you notice this?
P: About 5 days ago.
L: Have you had problems with your veins before?
P: Yes, I have varicose veins in my right lower extremity.
L: Do you have any other illnesses?
P: No.
L: Let me examine your leg. (The doctor examines, palpates, assesses swelling and hyperemia of the skin of the lower leg)
L: You have signs of superficial thrombophlebitis. Should I get a D-dimer to confirm the diagnosis?
P: I already did it, the result was -890 ng/ml.
L: I still need to perform a duplex scan of the veins of the right lower limb.
P: Okay, I have the results of this examination.
L : Yes , let's look at the ultrasound of the veins of the right lower limb. Conclusion : echo signs of superficial vein thrombosis on the background of varicose veins of the right lower limb ). You really have varicose veins of the right lower limb. Acute superficial thrombophlebitis of the lower leg. Conservative treatment is recommended: low molecular weight heparins; phlebotonics, anti-inflammatory drugs and elastic bandaging of the lower limb.
P: Okay, I agree.

4. ADDITIONAL MATERIALS REQUIRED TO SOLVE THE SCENARIO (RESULTS OF LABORATORY OR INSTRUMENTAL EXAMINATIONS, ETC.)
Laboratory tests:

Complete blood count: unremarkable.
Coagulogram: PTI - 95%, AChT - 31 sec, fibrinogen - 3.3 g/l, D-dimer - 890 ng/ml.
Ultrasound of the veins of the right lower limb
DEEP VENOUS SYSTEM
Patency and function of DEEP VEINS saved;
SUPERFICIAL-DEEP VENOUS SYMBOLISM
INsufficiency of the GREAT SADDLE VEIN with pronounced periorbital ectasia of the main trunk of the great saphenous vein;
The function of the ostial valve of the small saphenous vein is preserved;
SUPERFACEOUS (SUCCESSORY) VEIN SYSTEM
The patency and function of the SMALL SUCCULENT VEIN are preserved;
diffuse ectasia with signs of widespread valvular insufficiency of the FEMURAL and Tibial segment of the greater saphenous vein ;
occlusion by disorganized thrombi of the Leonardo vein ; INTERSAPHNEAL SUCCUSCENT VEIN OF THE LEG ;
PERFORATOR VEIN SYSTEM
valvular insufficiency of the perforators of the heart.
Conclusion : echo signs of superficial vein thrombosis on the background of varicose veins of the right lower limb .

5. INSTRUCTIONS FOR THE EXAMINER
The student has the role of a surgeon in the surgical department. He was appointed as the attending physician of the patient Petra S., 50 years old, Lviv. The student must collect in detail the patient's complaints, medical history and life history. Perform an objective examination of the patient, including examination and palpation of the lower extremities, assessment of the condition of the veins, the presence of edema, the presence of thrombosed p/shk. veins. familiarize himself with laboratory tests and duplex scanning of the veins of the right lower limb. Based on the available data, the student must form a preliminary diagnosis: varicose veins of the right lower limb. CVI II stage. Acute superficial thrombophlebitis of the lower leg. The student must offer conservative treatment: low molecular weight heparins; phlebotonics, anti-inflammatory drugs and elastic bandaging of the lower limb.


6.CHECK LIST

STATE HIGHER EDUCATIONAL INSTITUTIONЗАТВЕРДЖУЮ
Завідувач навчально-симуляційної лабораторії медичної підготовки _________ Наталія НЕПІЙПОВА
«__»_________202_

"UZHGOROD NATIONAL UNIVERSITY"
OSP(K)I in specialty 222 Medicine
CHECKLIST
Task completion at station number 3

Examination group No.____ 	Date_________________ _ Practical (clinical) task No.

	Task execution algorithm item
	Maximum score for performance
	Individual student identification number

	Communication skills (0.5 points)
	
	1
	2
	3
	4
	5
	6
	7
	8

	Greet the patient, introduce yourself as the treating physician
	0.25
	
	
	
	
	
	
	
	

	Explain the purpose of the visit, obtain consent for the examination and procedure
	0.25
	
	
	
	
	
	
	
	

	Collection of complaints and anamnesis (2 points)
	
	
	
	
	
	
	
	
	

	Collect patient complaints
	0.75
	
	
	
	
	
	
	
	

	Collect medical history
	0.75
	
	
	
	
	
	
	
	

	Collect a life history
	0.5
	
	
	
	
	
	
	
	

	Objective examination (1 point)
	
	
	
	
	
	
	
	
	

	Identify a dense, painful mass with hyperemia of the skin along the subcutaneous veins of the lower leg
	0.5
	
	
	
	
	
	
	
	

	Determine the presence of dilated subcutaneous veins of the right leg and thigh , swelling of the leg
	0.5
	
	
	
	
	
	
	
	

	--
	--
	
	
	
	
	
	
	
	

	Technical skills (manipulation) (2 points)
	
	
	
	
	
	
	
	
	

	Wash your hands, put on gloves.
	0.25
	
	
	
	
	
	
	
	

	Prepare the necessary equipment for bandaging
	0.25
	
	
	
	
	
	
	
	

	Perform the correct bandaging technique (overlapping 2/3 of the tour) taking into account the degree of compression
	1.0
	
	
	
	
	
	
	
	

	Explain to the patient the purpose, technique, and importance of bandaging
	0.5
	
	
	
	
	
	
	
	

	Diagnostics (1 point)
	
	
	
	
	
	
	
	
	

	D-dimer - 890 ng/ml.

	0.5
	
	
	
	
	
	
	
	

	Ultrasound of the veins of the right lower limb. Conclusion : echo signs of superficial vein thrombosis on the background of varicose disease of the right lower limb.

	0.5
	
	
	
	
	
	
	
	

	Determining management and treatment tactics (1 point)
	
	
	
	
	
	
	
	
	

	Establish a diagnosis based on the examination and results: Varicose disease of the right lower limb. Stage II CVD. Acute superficial thrombophlebitis of the lower leg.
	0.5
	
	
	
	
	
	
	
	

	Prescribe optimal conservative treatment: low molecular weight heparins; phlebotonics, anti-inflammatory drugs, and elastic bandaging of the lower limb.
	0.5
	
	
	
	
	
	
	
	

	The total points scored by the student at the station
	7.5
	
	
	
	
	
	
	
	



Examiner __________________________ _ Signature _________________

7. MATERIAL AND TECHNICAL EQUIPMENT
The scenario is conducted with the participation of a standardized patient!
Required station equipment:
Chair, bed;
A mannequin or standardized patient to demonstrate bandaging;
Elastic bandages of varying stretchability;
Sterile gloves;
Antiseptic for hand treatment;
Bandage scissors ;
Patient footrest;
Conclusion of ultrasound of the veins of the lower extremities;
Laboratory test results (complete blood count, coagulogram).

8. REFERENCES TO REGULATORY DOCUMENTS, PROTOCOLS, GUIDELINES
Regulatory documents and clinical guidelines
Unified Clinical Protocol of Medical Care “Chronic Venous Insufficiency” 
https://guidelines.moz.gov.ua/documents/5977 
➤ This is an official document of the Ministry of Health of Ukraine, which contains algorithms for the diagnosis and treatment of patients with varicose veins of the lower extremities.
Article “Management of a patient with varicose veins of the lower extremities” on the website "Ukrainian Medical Journal" 
https://www.umj.com.ua/article/227698/menedzhment-patsiienta-z-varikoznim-rozshirennyam-ven-nizhnih-kintsivok 
➤ The article discusses modern principles of clinical examination and treatment of varicose veins.
Clinical Recommendations on Phlebology (InfoCenter) 
https://infocenter.odessa.ua/klinichni-rekomendaci%D1%97-z-flebologi%D1%97/ 
➤ Contains a structured overview of standards of phlebological care, including examination techniques and the use of compression therapy.

Methodological recommendations for elastic bandaging
Lauma Medical : How to bandage with an 
elastic bandage correctly ? 
https://laumamedical.com/yak_pravylno








Scenario 4

SIMULATION SCENARIO: EXAMINATION OF A PATIENT WITH SUSPECTED LIVER PATHOLOGY. PERFORMANCE OF A LIVER CORE BIOPSY

1. STUDENT INFORMATION (CONTEXT)
You are a surgeon in the general surgery department. A patient, Ivan M., 52 years old, from Lviv, was hospitalized in the department. The patient complains of general weakness, loss of appetite, yellowing of the skin, and pain in the right hypochondrium. Introduce yourself to the patient as the attending physician. Tell him why you have come, get permission to examine him and perform the necessary procedures. Collect the patient's complaints, medical history, and life history in detail. Perform an objective examination of the patient. Order the necessary laboratory tests, if the patient has them, evaluate the results. Order the necessary diagnostic imaging method, if the patient has them, evaluate the results. Perform a trephine biopsy of the liver under ultrasound control, explain what it is for. Establish a preliminary diagnosis based on the data you have.

2. STANDARDIZED PATIENT INSTRUCTIONS
You are a patient Ivan M., 52 years old, living in Lviv. Your main complaint is general weakness, yellowing of the skin, loss of appetite and pain in the right hypochondrium . Similar symptoms appeared about 6 months ago, but over the past 2 months the yellowing has intensified. You have lost 8 kg of weight . It is known that you have chronic hepatitis B (diagnosed 10 years ago). You rarely drink alcohol, have smoked for over 20 years. You were treated by a family doctor, but recently your condition has worsened.
If a student orders a liver ultrasound or liver function tests, you should respond that you have already had these done and can show the results. If the student asks for them, show them.
Answer questions that are clearly posed to you that relate to the simulation scenario. Answer questions that are posed outside the simulation scenario with phrases such as "I don't remember," "I don't know," "it's hard to answer," "it wasn't," "I didn't do it," etc.

3. SCENARIO SOLUTION ALGORITHM
L: Good afternoon, Mr. Ivan.
P: Good afternoon.
L: My name is Alexander Sergeevich, I will be your attending physician.
P: Very nice.
L: If you allow me, I would like to talk to you and examine you.
P: Yes, of course.
L: What's bothering you?
P: Lately I've been feeling weak, my skin has turned yellow, I have no appetite, and I also feel pain in my right hypochondrium.
L: When did you first notice these symptoms?
P: About half a year ago, but they have gotten much worse in the last 2 months.
L: Do you have any chronic diseases?
P : Yes , I have chronic hepatitis B, I was diagnosed with it 10 years ago.
L: Let me examine you. (Examines the patient)
L: Your symptoms may be related to liver damage. To clarify the diagnosis, you need to check your liver function and evaluate its structure. Have you already had tests or an ultrasound?
P: Yes, I have the results, I can show them.
L: Thank you. (Evaluates data) Tests show elevated bilirubin (35 μmol/L), low albumin (28 g/L), elevated ALT (160 U/L). Ultrasound shows nodules in the liver.
To clarify the diagnosis, it is necessary to perform a liver biopsy under ultrasound guidance. This will allow to assess the condition of the liver tissue and prescribe effective treatment.
P: Does this hurt?
L: We will use local anesthesia, so the pain will be minimal. Are you okay with the procedure?
P: Yes, if necessary.
THE DOCTOR PERFORMS A LIVER CORE BIOPSY UNDER ULTRASOUND CONTROL.

4. ADDITIONAL MATERIALS NEEDED TO SOLVE THE SCENARIO

Laboratory tests:

Complete blood count (CBC)

	Indicator
	Result
	Reference values

	Hemoglobin (Hb)
	112 g/l
	130–160 g/l

	Erythrocytes
	3.8 × 10⁶/μl
	4.0–5.1 × 10⁶/μl

	Leukocytes
	3.2 × 10⁹/l
	4.0–9.0 × 10⁹/l

	Platelets
	98 × 10⁹/l
	150–400 × 10⁹/l

	ESR
	18 mm/h
	<15 mm/h (men)



Biochemical blood test
	Indicator
	Result
	Reference values

	ALT
	42 U/l
	<40 U/L

	AST
	78 U/l
	<40 U/L

	Total bilirubin
	41 μmol/L
	<21 μmol/L

	Direct bilirubin
	22 μmol/L
	<5 μmol/L

	Albumin
	26 g/l
	35–50 g/l

	GGT
	102 U/l
	<60 U/L

	LF
	145 U/l
	40–150 U/l

	Prothrombin time (PT)
	17.4 sec
	11–14 sec

	INR
	1.68
	0.8–1.2



Viral hepatitis markers and tumor markers
	Indicator
	Result
	Reference values

	HBsAg
	positive
	negative

	HBV DNA
	2.3 × 10⁴ IU/mL
	<2000 IU/mL

	Anti-HCV
	negative
	negative

	Alpha-fetoprotein (AFP)
	243 ng/ml
	<10 ng/ml



Instrumental research methods
Ultrasound examination (USG) of the abdominal organs
Date: 3 days ago 
Venue: Clinical and Diagnostic Center "Medicom"
Conclusion:
· Liver: reduced in size, heterogeneous echostructure, regenerative nodes up to 1.6 cm,
· Signs of portal hypertension: portal vein dilation up to 15 mm, splenomegaly (up to 17 cm), ascites in small amounts,
· Suspicious lesion in the right lobe of the liver measuring 2.3 cm is hypoechoic with indistinct contours.
Fibroscan (liver elastography)
Date: 1 week ago 
Conducted at HepaTestLab, Kyiv
	Parameter
	Result

	Liver stiffness (kPa)
	26.2 kPa

	Cap gradient
	325 dB/m



Abdominal CT with contrast (triphasic)
Date: 2 days ago 
LDC "Oberig"
Conclusion:
· A nodule in segment V of the liver (2.3 cm) with arterial contrast accumulation and rapid washout into the venous phase is typical of hepatocellular carcinoma (HCC) .
· The anatomical structure of the liver is deformed - signs of cirrhosis,
· Signs of portal hypertension, ascites.

5. INSTRUCTIONS FOR THE EXAMINER
The student has the role of a surgeon in the department of general surgery. He was appointed as the attending physician for the patient Ivan M., 52 years old, who was admitted to the department with complaints of weakness, yellowing of the skin and pain in the right hypochondrium. The student must collect in detail the patient's complaints, medical history and life history. Perform an objective examination of the patient, prescribe the necessary laboratory tests and diagnostic imaging methods, evaluate their results. The student must justify the feasibility of performing a trephine biopsy of the liver and perform it. Based on the available data, the student must form a preliminary diagnosis.



6.CHECK LIST

STATE HIGHER EDUCATIONAL INSTITUTIONЗАТВЕРДЖУЮ
Завідувач навчально-симуляційної лабораторії медичної підготовки _________ Наталія НЕПІЙПОВА
«__»_________202_

"UZHGOROD NATIONAL UNIVERSITY"
OSP(K)I in specialty 222 Medicine
CHECKLIST
Task completion at station number 3

Examination group No.____ 	Date_________________ _ Practical (clinical) task No.

	Task execution algorithm item
	Maximum score for performance
	Individual student identification number

	Communication skills (0.5 points)
	
	1
	2
	3
	4
	5
	6
	7
	8

	Greet the patient, introduce yourself as a surgeon
	0.25
	
	
	
	
	
	
	
	

	Explain the purpose of the visit and ask for permission to inspect
	0.25
	
	
	
	
	
	
	
	

	History taking (2 points)
	
	
	
	
	
	
	
	
	

	Collect patient complaints
	0.75
	
	
	
	
	
	
	
	

	Collect medical history
	0.75
	
	
	
	
	
	
	
	

	Collect a life history (hepatitis, bad habits, infections, etc.)
	0.5
	
	
	
	
	
	
	
	

	Objective examination (1 point)
	
	
	
	
	
	
	
	
	

	Inspection, palpation, percussion, auscultation
	0.25
	
	
	
	
	
	
	
	

	Evaluation of test results and ultrasound
	0.75
	
	
	
	
	
	
	
	

	Technical skills (2 points)
	
	
	
	
	
	
	
	
	

	Hand treatment, putting on sterile gloves
	0.25
	
	
	
	
	
	
	
	

	Treating the puncture site with an antiseptic
	0.25
	
	
	
	
	
	
	
	

	Local anesthesia (lidocaine 2%)
	0.25
	
	
	
	
	
	
	
	

	Performing a trephine biopsy under ultrasound guidance
	0.75
	
	
	
	
	
	
	
	

	Assessment of the patient's condition after the procedure
	0.5
	
	
	
	
	
	
	
	

	Diagnosis and interpretation (1 point)
	
	
	
	
	
	
	
	
	

	Interpretation of ultrasound results, laboratory data, biopsy : 
1. Ultrasound data confirm decompensated cirrhosis with signs of portal hypertension, the presence of focal liver damage, which requires further verification (CT/MRI or biopsy).
2. Laboratory markers confirm decompensation of liver function, the presence of viral etiology, as well as a high probability of an oncological process.
3. Histology (biopsy) (if performed)
If performed, the results confirm diffuse macronodular cirrhosis.
When taken from the lesion: hepatocellular carcinoma (HCC) was histologically verified.
	1.0
	
	
	
	
	
	
	
	

	Formation of treatment tactics (1 point)
	
	
	
	
	
	
	
	
	

	Justification for the need for biopsy : A biopsy is necessary in the following cases:
If CT/MRI does not give a typical picture of HCC (abnormal contrast accumulation).
To confirm the diagnosis when:
AFP <400 ng/ml (in our case, elevated, but not critical).
Ultrasound node <2 cm without characteristic contrast enhancement.
To determine the histological type of the tumor before systemic therapy.
	0.5
	
	
	
	
	
	
	
	

	Discussing further treatment with the patient: Explain the diagnosis:
Liver cirrhosis on the background of chronic hepatitis B.
Suspicion/confirmation of HCC.
Describe treatment options:
Radiofrequency ablation if the node is up to 3 cm.
Resection (in the absence of portal hypertension).
In the future, liver transplantation (if within the Milan criteria).
Antiviral therapy:
Start immediately - tenofovir or entecavir for HBV suppression.
Supportive therapy for cirrhosis:
Diuretics for ascites, prevention of bleeding (beta-blockers), control of encephalopathy.
Forecast and observations:
Regular monitoring of AFP, ultrasound, CT/MRI every 3–6 months.
	0.5
	
	
	
	
	
	
	
	

	The total points scored by the student at the station
	7.5
	
	
	
	
	
	
	
	



Examiner __________________________ _ Signature _________________

7. MATERIAL AND TECHNICAL EQUIPMENT
THE SCENARIO IS CONDUCTED WITH THE PARTICIPATION OF A STANDARDIZED PATIENT!
Required station equipment:
Bed, chair
Mannequin for demonstrating trephine biopsy skills
Sterile gloves, sterile wipes
Antiseptic
Anesthetic – lidocaine 2%
Puncture needle
Syringe 20.0 ml
Ultrasound sensor
Liver ultrasound results
Test results

8. REFERENCES TO REGULATORY DOCUMENTS, PROTOCOLS, GUIDELINES
Official regulatory documents of the Ministry of Health of Ukraine
Order of the Ministry of Health of Ukraine dated 06.04.2023 No. 642 “On Approval of the Standards of Medical Care for Osteosarcoma” 
https://zakon.rada.gov.ua/rada/show/v0642282-23#Text 
➤ Although the document refers to osteosarcoma, it directly states the feasibility of trephine biopsy under visualization control as a less invasive and accurate method of tissue collection — a principle that also applies to the liver.
Order of the Ministry of Health of Ukraine dated 06.09.2021 No. 1877 “On Approval of the Procedure for Conducting Pathological Anatomical Dissection” 
https://zakon.rada.gov.ua/laws/show/z1239-21#Text 
➤ Regulates the rules for working with biopsy and surgical material , including the conditions for transportation, processing and storage of tissue samples.




Scenario 5

SIMULATION SCENARIO: EXAMINATION OF A PATIENT WITH ASCITIS. PERFORMANCE OF LAPAROCENTESIS

1. STUDENT INFORMATION (CONTEXT)
You are a surgeon in the general surgery department. A patient, Ivan M., 55 years old, from Uzhhorod, was hospitalized in the department. The patient complains of a significant increase in abdominal volume, shortness of breath, and general weakness. Introduce yourself to the patient as the attending physician. Inform him of the need for an examination and procedure. Collect a detailed history, perform an objective examination, order the necessary laboratory tests, and evaluate their results. Explain to the patient the need for laparocentesis and obtain his consent. Perform laparocentesis, following all stages of the procedure.

2. STANDARDIZED PATIENT INSTRUCTIONS
You are a patient Ivan M., 55 years old, from Uzhhorod. Main complaints: significant increase in abdominal volume, feeling of distension, shortness of breath, weakness, swelling of the lower extremities. Symptoms began to appear about 6 months ago, gradually progressed. In the last month, shortness of breath has significantly increased, which makes it difficult to sleep in a horizontal position. You have a history of cirrhosis of the liver, hypertension, and type 2 diabetes.
If the student asks about the results of the abdominal ultrasound, tell them that you have been diagnosed with a large volume of ascitic fluid and signs of portal hypertension. When asking about the tests, tell them that you have hypoalbuminemia, elevated bilirubin, and a decreased prothrombin index.
Answer clearly posed questions within the simulation scenario.

3. SCENARIO SOLUTION ALGORITHM
L: Good afternoon, Mr. Ivan.
P: Good afternoon.
L: My name is Alexander Sergeevich, I will be your attending physician.
P: Very nice.
L: If you allow me, I would like to talk to you for a moment and look you over.
P: Yes, of course.
L: What worries you the most at the moment?
P: My stomach has grown significantly, I feel it tense, shortness of breath even at rest.
L: How long ago did you start noticing these symptoms?
P: About half a year ago, but it's gotten much worse in the last month.
L: Do you have any chronic diseases?
P : Yes , I have cirrhosis of the liver, hypertension, and diabetes.
L: Allow me to examine you. (The doctor performs an examination, palpation of the abdomen, percussion, auscultation.)
L: According to the results of the examination, you have a significant amount of ascitic fluid. To alleviate your condition and clarify the cause, it is necessary to perform laparocentesis - a procedure to remove fluid from the abdominal cavity using a special needle. Do you agree?
P: Yes, if it helps, I agree.
The doctor performs laparocentesis according to the technique of the procedure.

4. ADDITIONAL MATERIALS NEEDED TO SOLVE THE SCENARIO
Laboratory tests:

Biochemical parameters (venous blood)

	Indicator
	Result
	Reference limits

	Albumin
	2.5 g/dl
	3.5 – 5.0 g/dl

	Total bilirubin
	4.2 mg/dL
	0.3 – 1.2 mg/dL

	AST (AspAT)
	76 U/l
	< 40 U/l

	ALT (AlAT)
	62 U/l
	< 41 U/l

	Prothrombin index
	55%
	> 70%

	Creatinine
	1.1 mg/dL
	0.6 – 1.3 mg/dL



Instrumental examination methods

Ultrasound examination of the abdominal organs
Examination date: 3 days ago 
Institution: Regional Clinical Hospital, Uzhhorod
Liver
· Dimensions: enlarged, right lobe – 16.5 cm
· Contours: uneven
· Structure: heterogeneous, fine-grained (signs of cirrhosis)
· Portal vein: dilated up to 15 mm
· Portal vein blood flow velocity: decreased
· Conclusion: Signs of liver cirrhosis with portal hypertension
Ascitic fluid
· Quantity: significant volume (up to 5 liters, freely distributed throughout the abdominal cavity)
· Character of the fluid: anechoic (transudate-like, without clots)
Spleen
· Dimensions: 14.2 cm (splenomegaly)
· Structure: preserved
Kidneys
· Structure and dimensions: normal
· No signs of hydronephrosis or stones were found.
Other
· Signs of peritoneal implants – not detected
· Free gas in the abdominal cavity – absent

5. INSTRUCTIONS FOR THE EXAMINER
The student has the role of a surgeon. He must collect a detailed history, perform an objective examination, evaluate the results of the tests, explain the need for the procedure to the patient, obtain consent, and perform laparocentesis according to the algorithm . After the procedure, the student must assess the nature of the fluid and form a preliminary diagnosis.



6.CHECK LIST
STATE HIGHER EDUCATIONAL INSTITUTIONЗАТВЕРДЖУЮ
Завідувач навчально-симуляційної лабораторії медичної підготовки _________ Наталія НЕПІЙПОВА
«__»_________202_

"UZHGOROD NATIONAL UNIVERSITY"
OSP(K)I in specialty 222 Medicine
CHECKLIST
Task completion at station number 3

Examination group No.____ 	Date_________________ _ Practical (clinical) task No.

	Task execution algorithm item
	Maximum score for performance
	Individual student identification number

	Communication skills (0.5 points)
	
	1
	2
	3
	4
	5
	6
	7
	8

	Greet the patient, introduce yourself as a surgeon
	0.25
	
	
	
	
	
	
	
	

	Explain the purpose of the visit and ask for permission to inspect
	0.25
	
	
	
	
	
	
	
	

	History taking (2 points)
	
	
	
	
	
	
	
	
	

	Collect patient complaints
	0.75
	
	
	
	
	
	
	
	

	Collect medical history
	0.75
	
	
	
	
	
	
	
	

	Collect a medical history (cirrhosis, diabetes, etc.)
	0.5
	
	
	
	
	
	
	
	

	Objective examination (1 point)
	
	
	
	
	
	
	
	
	

	Palpation, percussion, auscultation of the abdomen
	0.25
	
	
	
	
	
	
	
	

	Rating results analyses and Ultrasound : large volume of ascitic fluid, portal hypertension, cirrhotic transformation of the liver

	0.75
	
	
	
	
	
	
	
	

	Technical skills (2 points)
	
	
	
	
	
	
	
	
	

	Hand treatment, putting on sterile gloves
	0.25
	
	
	
	
	
	
	
	

	Treating the puncture site with an antiseptic
	0.25
	
	
	
	
	
	
	
	

	Local anesthesia (lidocaine 2%)
	0.25
	
	
	
	
	
	
	
	

	Abdominal puncture
	0.25
	
	
	
	
	
	
	
	

	Installing a drainage system
	0.25
	
	
	
	
	
	
	
	

	Collecting ascitic fluid into a container
	0.25
	
	
	
	
	
	
	
	

	Assessing the appearance of the liquid
	0, 2 5
	
	
	
	
	
	
	
	

	Diagnosis and interpretation (1 point)
	
	
	
	
	
	
	
	
	

	Interpretation of ultrasound, laboratory data, nature of the fluid
	1.0
	
	
	
	
	
	
	
	

	Formation of treatment tactics (1 point)
	
	
	
	
	
	
	
	
	

	Justification for the need for laparocentesis : Clinical reasons for laparocentesis :
Complaints of marked abdominal enlargement, tension, shortness of breath at rest are signs of tense ascites.
Objectively: the abdomen is sharply distended, dullness of percussion sound, fluctuation
Ultrasound: large volume of ascitic fluid, portal hypertension, cirrhotic transformation of the liver
Hypoalbuminemia → decreased oncotic pressure → maintenance of ascites
High risk of spontaneous bacterial peritonitis (SBP) → laparocentesis also has diagnostic value (fluid direction for cytosis, culture study)
The purpose of laparocentesis:
Reducing pressure in the abdominal cavity → easier breathing, less pain
Obtain ascitic fluid for cytology, infection, protein, and serum-ascitic albumin gradient (SAAG) analysis
Temporary decompression in decompensated cirrhosis
	0.5
	
	
	
	
	
	
	
	

	Discussion further treatment with patient : Diuretic therapy – combination spironolactone and furosemide , control electrolytes
Albumin infusion after laparocentesis if >5 L removed
Salt and fluid restriction
Regular body weight monitoring
Avoiding hepatotoxic drugs, alcohol

Monitoring the risk of complications (SBP, encephalopathy, bleeding)
Consideration of liver transplantation for progressive or resistant ascites
	0.5
	
	
	
	
	
	
	
	

	The total points scored by the student at the station
	7.5
	
	
	
	
	
	
	
	



Examiner __________________________ _ Signature _________________

7. MATERIAL AND TECHNICAL EQUIPMENT
Chair, bed
Laparocentesis demonstration mannequin
Sterile gloves, wipes, antiseptic
Anesthetic – lidocaine 2%
10 ml syringe, puncture needle
Drainage system, container for collecting fluid
Abdominal ultrasound report, laboratory test results

8. REFERENCES TO REGULATORY DOCUMENTS, PROTOCOLS, GUIDELINES
Regulatory documents and clinical protocols of the Ministry of Health of Ukraine
https://zakononline.com.ua/documents/show/75647___695802 "On approval of standards and clinical protocols for the provision of medical care in the specialty 'Surgery'" 
Contains standards and clinical protocols regulating surgical interventions, including aspects related to laparocentesis.
Clinical protocol for providing medical care to patients and victims with acute liver failure https://fpo.bsmu.edu.ua/protokol/klinichnyy-protokol-nadannya-medychnoyi-dopomogy-hvorym-i-postrazhdalym-z-gostroyu  ➤ Describes approaches to the treatment of ascites , including the use of diuretics and indications for laparocentesis  . KingMed + 3empendium.com + 3KingMed + 3
Appendix to the order of the Ministry of Health of Ukraine No. 430. 
https://kingmed.info/guidelines/II_Spetsializirovannaya_meditsinskaya_pomoshch_Klinicheskie_protokoli_okazaniya_pomoshchi_protokoli_diagnostiki_i_lecheniya_dogospitalniy_i_gospitalniy_etap_/Anesteziologiya_i_reanimatologiya/guideline_596/MOZ_Ukrayini_Dodatok_do_nakazu_430_Bagato_grup ➤ Contains recommendations on the use of diuretics and laparocentesis for ascites . UkrPublic + 4KingMed + 4empendium.com + 4
​​​

International clinical guidelines
Korean Association for the Study of the Liver (KASL) Clinical Practice Guidelines for Liver Cirrhosis: Ascites and Related Complications 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6166105/ 
➤ Provides guidelines for the management of ascites and related complications, including therapeutic paracentesis.
EASL Clinical Practice Guidelines on the Management of Ascites, Spontaneous Bacterial Peritonitis, and Hepatorenal Syndrome in Cirrhosis 
https://www.researchgate.net/publication/246608758_EASL_clinical_practice_guidelines_on_the_management_of_ascites_spontaneous_bacterial_peritonitis_and_hepatorenal_syndrome_in_cirrhosis_European_Association_for_the_Study_of_the_Liver 
➤ European guidelines on the management of ascites, including indications and techniques for paracentesis.

Additional resources
Abdominal Puncture (Laparocentesis) 
https://empendium.com/ua/chapter/B27.IV.24.10. 
➤ Describes the indications, contraindications, and technique for performing laparocentesis.
Laparocentesis: indications, technique for performing abdominal puncture for ascites 
https://consilium-medical.com.ua/ua/catalog_of_services/maloinvasivnaya-khirurgiya2/laparotsentez/










Scenario 6

SIMULATION SCENARIO: PATIENT EXAMINATION WITH PLEURAL EMPYEMA, PERFORMING PLEURAL CAVITY DRAINAGE

1. STUDENT INFORMATION (CONTEXT)
You are a surgeon in a surgical hospital. A patient, Ivan, 49 years old, was hospitalized in the department. The patient complains of moderate to intense constant pain in the left half of the chest, which intensifies with movement, radiates to the left hypochondrium and left half of the neck, and also intensifies in the evening. He also complains of an increase in body temperature to 38-39 0 C every evening, sometimes with chills, and severe general weakness. A week ago, he consulted his family doctor. He was examined on an outpatient basis. A general blood test diagnosed anemia with a hemoglobin level of up to 100 g/l and leukocytosis. Chest X-ray in 2 projections and multispiral computed tomography with intravenous contrast enhancement were also performed . After that, he was hospitalized in the surgical department. The department performed a puncture of the left pleural cavity with a general analysis of the fluid, examination of the fluid for Koch's bacilli and atypical cells. The fluid was also cultured for the presence of bacterial flora and its sensitivity to antibacterial drugs. 	Introduce yourself to the patient as the attending physician. Collect a detailed history, perform an objective examination, review previously performed studies and evaluate their results. Establish a preliminary diagnosis and propose a treatment plan. If additional procedures or manipulations are necessary for treatment, inform the patient about the need for them and obtain his consent. Perform the procedure in compliance with all stages.

2. STANDARDIZED PATIENT INSTRUCTIONS
You are a patient Ivan, 49 years old. Main complaints: intense pain in the left half of the chest, which increases with movement, as well as in the evening. The pain radiates to the left half of the neck and to the left hypochondrium. You also complain of an increase in body temperature, which occurs mainly in the evening, although it can also increase during the day. The temperature rises to 38-39 0 C, may be accompanied by chills. You also note pronounced general weakness with the slightest physical exertion, shortness of breath when walking. You attribute the onset of the disease to hypothermia while working outdoors in winter, which occurred three weeks ago. After work, you felt weak, exhausted, and could not warm up for a long time. The next day, you noted a low-grade fever, the feeling of weakness and exhaustion persisted. You independently used paracetamol and ibuprofen. A day later, he noticed a cough with a scanty amount of serous sputum. The cough began in fits. Over the next week, the cough and hyperthermia persisted. He began to notice shortness of breath and moderate aching pain in the left half of the chest, the occurrence of which he associated with a persistent cough. He noted a deterioration in his general condition. He independently took amoxiclav 1000 mg 1 tablet 2 times a day, but this did not bring relief. A week before admission, the pain became unbearable, especially at night, general weakness made it impossible to even do housework. Since the beginning of the disease, he has lost 11 kg. He consulted his family doctor about this. You have a history of hypertension and type 2 diabetes.
Answer clearly posed questions within the simulation scenario. For other questions, answer “I don’t know,” “It’s hard to say something clearly.”

3. SCENARIO SOLUTION ALGORITHM
L: Good afternoon, Mr. Ivan.
P: Good afternoon.
L: My name is Alexander Gayorgyiovych, I will be your attending physician.
P: Very nice.
L: If you allow me, I would like to talk to you for a moment and look you over.
P: Yes, of course.
L: What worries you the most at the moment?
P: files complaints.
L: How long ago did you start noticing these symptoms?
P: tells the history, answers clarifying questions
L: Do you have any chronic diseases?
P: Yes, I have hypertension and diabetes.
L: Allow me to examine you. (The doctor performs an examination, palpation, percussion, and auscultation of the chest.)
L: Do you have the results of previously conducted examinations?
P : Yes, here they are.
L : Based on your examination and additional examination methods, you most likely have community-acquired pneumonia on the left, complicated by pleural empyema. This is indicated by clinical symptoms (chest pain, cough, hyperthermia, shortness of breath, severe general weakness, impaired breathing in all lung fields on the left), laboratory examination data (anemia, leukocytosis), chest X-ray data (infiltration of the lower lobe of the left lung, signs of partial collapse of the lower lobe of the left lung, horizontal fluid level at the level of the 3rd intercostal space), MSCT data (subatelectasis of the lower lobe of the left lung with a clear bronchial pattern, free fluid in the left pleural cavity up to 5 cm thick with spread along the interlobar fissure). According to the general analysis of the pleural fluid, an increased level of protein was detected in it, the cellular elements are represented by a large number of leukocytes. Koch's bacillus and atypical cells were not detected, the Rivalt test was positive. Staphylococcus was detected in the bacterial culture, sensitive to many antibacterial preparations of different groups. You need to prescribe an antibiotic. We also need to perform drainage of the left pleural cavity with a soft tube to evacuate the contents. To do this, we need to pierce the chest wall and insert a multi-perforated tube into the pleural cavity. You will not feel any pain, we will use local anesthesia for pain relief. Do you agree to perform the procedure? Okay, we will record your consent in writing.
P: Yes, if it helps, I agree.
The doctor performs drainage of the left pleural cavity according to the procedure technique.

4. ADDITIONAL MATERIALS NEEDED TO SOLVE THE SCENARIO
Laboratory tests:
ZAK:
Hemoglobin – 100 g/l
Erythrocytes – 2.1 x10 12 /l
Leukocytes – 14.6 x10 9 /l
Platelets – 258 x10 9 /l
ESR – 56 mm/h

General analysis of pleural fluid. Conclusion:
Turbid brown-yellow liquid with an unpleasant odor, slightly opalescent, with streaks
Total protein – 6.4 g/l. Rivalt test is positive.
Precipitation – leukocytes densely cover the entire field of view
Cytological examination. Conclusion:
Leukocytes and cellular detritus densely cover the entire field of view. No atypical cells are detected.
Microscopy of the sediment on BC. Conclusion :
BC —

Instrumental research methods:

Radiography of the OGK. Conclusion:
Infiltrative changes in the lower lobe of the left lung, extending to the root of the lung. The left lower lobe is subatelectated, in the left pleural cavity there is a horizontal level of fluid up to the third rib. The mediastinum is not displaced. On the right – an enhanced and emphasized pulmonary pattern.

MSCT with intravenous boost. Conclusion:
The lower lobe of the left lung is collapsed. The bronchial pattern is clearly visible against the background of infiltration. In the pleural cavity there is free fluid with gas bubbles up to 4-5 cm thick. The root and peritracheal lymph nodes are enlarged up to 8-9 mm. The fluid extends to the interlobar fissure, there is pronounced pericissuritis in the upper lobe. The mediastinum is not dislocated.

5. INSTRUCTIONS FOR THE EXAMINER
The student has the role of a surgeon. He must collect a detailed history, perform an objective examination, evaluate the results of the tests, establish a diagnosis of community-acquired pneumonia with pleural empyema, and offer the patient thoracocentesis as a treatment method. It is also necessary to explain the need for the procedure to the patient, obtain consent, and perform pleural drainage according to the algorithm.






6. CHECKLIST

STATE HIGHER EDUCATIONAL INSTITUTIONЗАТВЕРДЖУЮ
Завідувач навчально-симуляційної лабораторії медичної підготовки _________ Наталія НЕПІЙПОВА
«__»_________202_

"UZHGOROD NATIONAL UNIVERSITY"
OSP(K)I in specialty 222 Medicine
CHECKLIST
Task completion at station number 3

Examination group No.____ 	Date_______________ Practical (clinical) task No.

	Execution algorithm item
task
	Maximum score for performance
	Individual student identification number

	
	
	1
	2
	3
	4
	5
	6
	7
	8

	Communication skills (0.5 points)
	
	
	
	
	
	
	
	
	

	Greet the patient, introduce yourself as the treating physician
	0.25
	
	
	
	
	
	
	
	

	Ask for permission to examine the patient
	0.25
	
	
	
	
	
	
	
	

	Collection of complaints and anamnesis ( 2 points )
	
	
	
	
	
	
	
	
	

	Collect the main complaints
	0.75
	
	
	
	
	
	
	
	

	Collect medical history
	0.75
	
	
	
	
	
	
	
	

	Collect a life history
	0.5
	
	
	
	
	
	
	
	

	Objective examination (1 point)
	
	
	
	
	
	
	
	
	

	Ask the patient to assume a sitting position.
	0.5
	
	
	
	
	
	
	
	

	Perform percussion and auscultation of the chest
	0.5
	
	
	
	
	
	
	
	

	Technical skills (manipulation) (2 points)
	
	
	
	
	
	
	
	
	

	Explain to the patient the feasibility of performing pleural drainage
	0.25
	
	
	
	
	
	
	
	

	Ask the patient to lie down on the bed.
	0.25
	
	
	
	
	
	
	
	

	Wash your hands three times, put on sterile gloves, prepare (unpack) the thoracentesis kit. Install the Bülau valve.
	0.25
	
	
	
	
	
	
	
	

	Mark the puncture site according to anatomical landmarks
	0.25
	
	
	
	
	
	
	
	

	Treat the puncture site with an antiseptic three times. Perform local anesthesia with a 2% lidocaine solution.
	0.25
	
	
	
	
	
	
	
	

	With a scalpel, cut the skin to a width of approximately 3-4 mm. Puncture the aponeurosis.
	0.25
	
	
	
	
	
	
	
	

	Take the trocar with the stylet in your hand. Insert the tip into the skin incision, insert the trocar with the stylet into the pleural cavity with slow rotational movements in both directions. Remove the stylet. Insert a multi-perforated tube into the abdominal cavity through the trocar. Remove the trocar. Attach a Bülau valve to the end of the tube. Sew the tube to the skin. Apply an aseptic bandage around
	0.5
	
	
	
	
	
	
	
	

	Diagnostics (1 point)
	
	
	
	
	
	
	
	
	

	Evaluate laboratory test results (notice anemia with low hemoglobin levels)
	0.2
	
	
	
	
	
	
	
	

	Evaluate the results of the chest X-ray (note the presence of pneumonia (lung infiltration, and a significant amount of pleural exudate (up to 3 ribs))
	0.2
	
	
	
	
	
	
	
	

	Evaluate MSCT results (note the presence of pneumonia (infiltration with bronchial pattern) and a large amount of exudate, probably purulent, since gas bubbles are present, absence of tumor or tuberculosis))
	0.2
	
	
	
	
	
	
	
	

	Evaluate the results of the general analysis of pleural exudate (note that the pleural fluid is an exudate (positive Rivalt test) with a large number of leukocytes, without atypical cells and Koch's sticks, which indicates the purulent nature of the fluid)
	0.2
	
	
	
	
	
	
	
	

	Evaluate the results of microbiological examination of the exudate (notice the presence of pathogenic bacteria sensitive to antibiotics)
	0.2
	
	
	
	
	
	
	
	

	Determining management and treatment tactics (1 point)
	
	
	
	
	
	
	
	
	

	Establish a preliminary diagnosis of acute community-acquired pneumonia with pleural empyema
	1.0
	
	
	
	
	
	
	
	

	The total points scored by the student at the station
	7.5
	
	
	
	
	
	
	
	



Examiner ___________________________ Signature________________

7. MATERIAL AND TECHNICAL EQUIPMENT
1. Chair, bed
2. Manikin for demonstrating thoracentesis skills
3. Sterile gloves, wipes, antiseptic
4. Anesthetic – 200 ml of sterile 0.5% novocaine solution in a bottle
5. 10 ml syringes – 4 pcs.
6. Trocar 6 mm with stylet
7. Multi-perforated siliconized polyvinyl chloride tubular drainage
8. Scalpel.
9. Clamp
10. Needle holder.
11. Suture material is thread with a needle.
12. Thread without a needle is non-sterile
13. Scissors
14. Tubular drainage extender
15. Glass bottle with 200 ml of saline solution
16. Sterile glove for creating a Bülau valve
17. Adhesive plaster
18. Conclusion of X-ray of the OGK, MSCT with intravenous enhancement, results of laboratory tests

REFERENCES TO REGULATORY DOCUMENTS, PROTOCOLS, GUIDELINES

Regulatory documents and protocols of the Ministry of Health of Ukraine:
1. Order of the Ministry of Health of Ukraine No. 128 dated 19.03.2008
"Clinical protocol for medical care for patients with community-acquired pneumonia" 
Contains recommendations for the management of complications, including pleural empyema https://zakon.rada.gov.ua/rada/show/v0128282-08#Text



Scenario 7

SIMULATION SCENARIO: EXAMINATION OF A PATIENT WITH ASCITIS. PERFORMANCE OF LAPAROCENTESIS.

1. STUDENT INFORMATION (CONTEXT)
You are a surgeon in a surgical hospital. A patient, Ivan, 51 years old, is hospitalized in the department. The patient complains of an increase in the size of the abdomen, which occurred about 3 weeks ago. A week ago, he consulted a family doctor. He was examined on an outpatient basis. A general blood test diagnosed anemia with a hemoglobin level of up to 75 g/l. An ultrasound scan diagnosed the presence of free fluid in the abdominal cavity in a total amount of up to 2 liters. In a horizontal position, the fluid is mainly localized in both iliac regions and the pelvic cavity. The patient was prescribed an FGDS, during which multiple mucosal biopsies were performed. Multispiral computed tomography with intravenous contrast enhancement was prescribed. Introduce yourself to the patient as the attending physician. Collect a detailed history, perform an objective examination, familiarize yourself with previously performed studies and evaluate their results. Establish a preliminary diagnosis and propose an examination plan. If additional procedures are required to establish the diagnosis, inform the patient of the need for them and obtain their consent. Perform the procedure, observing all stages.

2. STANDARDIZED PATIENT INSTRUCTIONS
You are a patient Ivan, 51 years old, from Uzhhorod. Main complaints: increased abdominal volume, feeling of distension, shortness of breath, weakness during physical exertion, decreased appetite, weight loss of about 15 kg over the past three months, aversion to certain types of food, especially meat. Symptoms began to appear about 6 months ago, gradually progressed. In the last month, shortness of breath has significantly increased, general weakness has increased, which made it impossible to perform daily work, even housework. You have a history of hypertension and type 2 diabetes.
Answer clearly posed questions within the simulation scenario.

3. SCENARIO SOLUTION ALGORITHM
L: Good afternoon, Mr. Ivan.
P: Good afternoon.
L: My name is Alexander, I will be your attending physician.
P: Very nice.
L: If you allow me, I would like to talk to you for a moment and look you over.
P: Yes, of course.
L: What worries you the most at the moment?
P: files complaints.
L: How long ago did you start noticing these symptoms?
P: tells the history, answers clarifying questions
L: Do you have any chronic diseases?
P: Yes, I have hypertension and diabetes.
L : Allow me to examine you. (The doctor performs an examination, palpation of the abdomen, percussion, auscultation.)
L: Do you have the results of previously conducted examinations?
P : Yes, here they are.
L : According to the results of your examination and additional examination methods, you most likely have a stomach tumor. But we were unable to determine its nature when examining the biopsy samples of the gastric mucosa. We need to take fluid from the abdomen and examine it under a microscope. To do this, we need to puncture the abdomen with a special catheter and evacuate the fluid. You will not feel any pain, we will use local anesthesia for pain relief. Do you agree to the procedure, will we record your consent in writing?
P: Yes, if it helps, I agree.
The doctor performs laparocentesis according to the procedure technique.

4. ADDITIONAL MATERIALS NEEDED TO SOLVE THE SCENARIO
Laboratory tests:
ZAK:
Hemoglobin – 75 g/l
Erythrocytes – 2.1 x10 12 /l
Leukocytes – 4.6 x10 9 /l
Platelets – 258 x10 9 /l
ESR – 56 mm/h

Pathohistological examination of gastric mucosa biopsies. Conclusion:
Pieces of gastric mucosa with marked glandular atrophy and lymphocytic infiltration. Many cells with varying degrees of dysplasia. Single atypical cells.

Instrumental research methods:

Ultrasound of the abdominal cavity. Conclusion:
The greater omentum is thickened to 3-4 cm, multilayered. Free fluid in the pelvic cavity and both iliac regions in a total amount of up to 4 liters. The points of maximum adhesion of free fluid to the anterior abdominal wall are marked with a skin marker.

FGDS. Conclusion:
The antral part of the stomach is significantly deformed, narrowed. There are no folds of the mucosa in the antral part, the mucosa easily bleeds on contact, and is rigid during instrumental palpation. In other parts, the mucosa is unchanged. The pylorus is difficult but passable for the endoscope. A biopsy was performed from 5 points of the antral mucosa.


MSCT with IV boost. Conclusion
The walls of the stomach are thickened to 3-4 cm, intensively accumulating contrast in the arterial phase with a slow washout of it into the venous phase. Numerous focal formations of both lungs with a diameter of 1 to 3 cm, intensively accumulating contrast. Perigastric lymph nodes of all groups are enlarged to 12-17 mm. Numerous small focal formations of the parietal and visceral peritoneum. The greater omentum is multilayered, thickened to 4 cm in the "pancake"-omentum type. Free fluid is present in all parts of the abdominal cavity.

5. INSTRUCTIONS FOR THE EXAMINER
The student has the role of a surgeon. He must collect a detailed history, perform an objective examination, and evaluate the results of the studies. Note that according to the ultrasound data, the patient has ascites. Note that according to the ultrasound data, the patient has a changed omentum, and according to MSCT, a changed omentum and thickening of the stomach wall, probably due to infiltration by their tumor mass. Note that according to the biopsy results, no signs of malignant growth were found, but this may indicate the presence of an infiltrative form of cancer, which is typical for the stomach. Also note that according to MSCT, there are multiple foci in the lungs and peritoneum that accumulate contrast and are probably metastases. Note that cytological examination of ascitic fluid will confirm the presence of stomach cancer and select further treatment. Explain to the patient the need for the procedure, obtain consent, and perform laparocentesis according to the algorithm. After the procedure, the student must send the fluid for cytological examination.



6. CHECKLIST

STATE HIGHER EDUCATIONAL INSTITUTIONЗАТВЕРДЖУЮ
Завідувач навчально-симуляційної лабораторії медичної підготовки _________ Наталія НЕПІЙПОВА
«__»_________202_

"UZHGOROD NATIONAL UNIVERSITY"
OSP(K)I in specialty 222 Medicine
CHECKLIST
Task completion at station number 3

Examination group No.____ 	Date_______________ Practical (clinical) task No.

	Execution algorithm item
task
	Maximum score for performance
	Individual student identification number

	
	
	1
	2
	3
	4
	5
	6
	7
	8

	Communication skills (0.5 points)
	
	
	
	
	
	
	
	
	

	Greet the patient, introduce yourself as the treating physician
	0.25
	
	
	
	
	
	
	
	

	Ask for permission to examine the patient
	0.25
	
	
	
	
	
	
	
	

	Collection of complaints and medical history (2 points)
	
	
	
	
	
	
	
	
	

	Collect the main complaints
	0.75
	
	
	
	
	
	
	
	

	Collect medical history
	0.75
	
	
	
	
	
	
	
	

	Collect a life history
	0.5
	
	
	
	
	
	
	
	

	Objective examination (1 point)
	
	
	
	
	
	
	
	
	

	Ask the patient to assume a horizontal position
	0.5
	    
	
	
	
	
	
	
	

	Perform palpation, percussion, and auscultation of the abdomen
	0.5
	
	
	
	
	
	
	
	

	Technical skills (manipulation) (2 points)
	
	
	
	
	
	
	
	
	

	Explain to the patient the feasibility of performing laparocentesis
	0.25
	
	
	
	
	
	
	
	

	Ask the patient to lie down on the bed.
	0.25
	
	
	
	
	
	
	
	

	Wash your hands three times, put on sterile gloves, prepare (unpack) the laparocentesis kit
	0.25
	
	
	
	
	
	
	
	

	Mark the puncture site according to anatomical landmarks
	0.25
	
	
	
	
	
	
	
	

	Treat the puncture site with an antiseptic three times. Perform local anesthesia with a 2% lidocaine solution.
	0.25
	
	
	
	
	
	
	
	

	With a scalpel, cut the skin to a width of approximately 3-4 mm. Puncture the aponeurosis.
	0.25
	
	
	
	
	
	
	
	

	Take the trocar with the stylet in your hand. Insert the tip into the skin incision, insert the trocar with the stylet into the abdominal cavity with slow rotational movements in both directions. Remove the stylet. Insert a multi-perforated tube into the abdominal cavity through the trocar. Remove the trocar. Attach a urine collector to the end of the tube. Sew the tube to the skin. Apply an aseptic bandage around
	0.25
	
	
	
	
	
	
	
	

	Send the aspirate for cytological examination
	0.25
	
	
	
	
	
	
	
	

	Diagnostics (1 points)
	
	
	
	
	
	
	
	
	

	Evaluate laboratory test results (note the presence of anemia and increased ESR)
	0.2
	
	
	
	
	
	
	
	

	Evaluate the results of the EGD (note that the present mucosal changes do not indicate cancer, but the presence of infiltrating cancer growing under the mucosa cannot be ruled out)
	0.2
	
	
	
	
	
	
	
	

	Evaluate MSCT results (note thickening of the stomach walls, thickening of the omentum, the presence of enlarged perigastric lymph nodes, the presence of multiple foci in both lungs and the peritoneum that accumulate contrast and are likely metastases)
	0.2
	
	
	
	
	
	
	
	

	Evaluate ultrasound results (note the presence of ascites and thickened greater omentum)
	0.2
	
	
	
	
	
	
	
	

	Evaluate the results of the histopathological examination (note that no tumor growth was detected in the biopsies, but this does not exclude an infiltrating form of cancer)
	0.2
	
	
	
	
	
	
	
	

	Determining management and treatment tactics (1 point)
	
	
	
	
	
	
	
	
	

	Establish a preliminary diagnosis of gastric cancer with metastases to the lungs and peritoneum with ascites
	0.5
	
	
	
	
	
	
	
	

	To propose laparocentesis as a method of simultaneous diagnosis and treatment
	0.5
	
	
	
	
	
	
	
	

	The total points scored by the student at the station
	7.5
	
	
	
	
	
	
	
	



Examiner ___________________________ Signature________________

7. MATERIAL AND TECHNICAL EQUIPMENT
1. Chair, bed
2. Laparocentesis demonstration mannequin
3. Sterile gloves, wipes, antiseptic
4. Anesthetic – lidocaine 2%
5. 5 ml syringe
6. Trocar with stylet 5 mm
7. Multi-perforated siliconized polyvinyl chloride tube
8. Scalpel
9. Needle and thread. Needle holder, scissors
10. Drainage system, urinal for collecting fluid
11. Adhesive plaster
12. Abdominal ultrasound report, laboratory test results

8. REFERENCES TO REGULATORY DOCUMENTS, PROTOCOLS, GUIDELINES
Regulatory documents and protocols of the Ministry of Health of Ukraine:
1. European Association for the Study of the Liver (EASL): Clinical Practice Guidelines for the management of decompensated cirrhosis (2018)
Contains a section on ascites, laparocentesis, electrolyte monitoring 
https://easl.eu/publication/clinical-practice-guidelines-on-decompensated-cirrhosis/

2. UpToDate – Diagnostic and therapeutic paracentesis
Laparocentesis algorithm (anesthesia, complications, technique) 
https://www.uptodate.com/contents/paracentesis









Scenario 8
SIMULATION SCENARIO: EXAMINATION OF A PATIENT WITH GASTRIC OUTLET STENOSIS SYNDROME. PERFORMANCE OF CATHETER INSTALATION INTO THE SUBCLAIMER VEIN.

1. STUDENT INFORMATION (CONTEXT)
You are a surgeon in a surgical department. A patient was hospitalized in the department with complaints of frequent vomiting with food and liquid, severe general weakness, weight loss of about 15 kg over the past three months, and periodic dizziness with loss of consciousness. The patient underwent an outpatient EGD, a stomach X-ray with water-soluble contrast, and laboratory tests were performed - a complete blood count, and a serum biochemical analysis.
Introduce yourself to the patient as the treating physician. Take a detailed history, perform an objective examination, review previous tests, and evaluate their results. Make a preliminary diagnosis and propose a treatment plan. If additional procedures are required for adequate treatment, inform the patient of the need for them and obtain their consent. Perform the procedure in accordance with all stages.

2. STANDARDIZED PATIENT INSTRUCTIONS
You are a patient Ivan, 44 years old. Main complaints: vomiting 2-3 times a day with food eaten. Vomiting occurs both after solid food and after blended semi-liquid and even liquid. Vomiting can be both eaten food and just liquid. Vomited masses have an unpleasant sour taste. You also complain of a constant feeling of heartburn, weight loss of about 15 kg over 3 months. You associate weight loss with the inability to eat. Over the past two weeks, general weakness has increased sharply, sometimes you cannot get out of bed without help. You have noted several episodes of dizziness with loss of consciousness. You consider yourself sick for about 3 months, since you first noticed sporadic episodes of vomiting. Over time, the frequency of vomiting increased until it reached 2-3 times a day over the past 3 weeks. You tried to eat semi-liquid food, as well as blended food, but this gave only a temporary effect. Before that, for about three years, you had noticed a feeling of discomfort in the epigastrium, sometimes heartburn, sometimes pain on an empty stomach and after eating. You did not consult a doctor, associating the complaints with irregular eating habits and stress at work. After the vomiting began, you also did not consult a doctor due to the need and urgency of a sudden move to another city. After moving, you consulted a family doctor, who prescribed a laboratory examination and a pharyngeal and gastroscopy. You have the results of the examinations in your hands. After further examination, you were referred to a surgical hospital. You do not have any concomitant diseases.
Answer clearly posed questions within the simulation scenario. For other questions, answer "I don't know," "It's hard to say something clearly," or "I don't remember ."

3. SCENARIO SOLUTION ALGORITHM
L: Good afternoon, Mr. Ivan.
P: Good afternoon.
L : My name is Alexander Sergeevich, I will be your attending physician.
P: Very nice.
L: If you allow me, I would like to talk to you for a moment and look you over.
P: Yes, of course.
L: What worries you the most at the moment?
P: * files complaints.
L: How long ago did you start noticing these symptoms?
P: * tells the history, answers clarifying questions
L: Do you have any chronic diseases? What have you been sick with before?
P: I don't think I have.
L: Let me examine you. (The doctor examines, palpates, percussions, and auscultates the abdomen. He measures blood pressure and counts the pulse rate.)
L: Do you have the results of previously conducted examinations?
P : Yes, here they are.
L : According to the results of your examination and additional examination methods, you have gastric outlet stenosis syndrome against the background of chronic duodenal ulcer. The long-term existence of the ulcer caused scarring of the duodenal bulb with complete overlap of the lumen - accordingly, not only food, but even gastric juice cannot evacuate from the stomach, and you vomit them. This led to weight loss, dehydration and loss of serum electrolytes. You have hypokalemia and hypocalcemia, sharply reduced serum protein. Only surgery can help you. But in the condition you are in now, surgery can be extremely dangerous - you are quite weak and exhausted, so it is difficult to successfully tolerate it. We need to prepare you for the operation. Intensive intravenous infusion of saline solutions is planned to compensate for your loss of water and electrolytes. Also, due to the impossibility of nutrition, we will administer nutritional mixtures intravenously. To ensure long-term stable access to your veins, we need to place a catheter in your subclavian vein. The procedure is extremely necessary, it will significantly speed up your recovery. Do you agree to the procedure? Okay, we will record your consent in writing.
P: Yes, if it helps, I agree.
The doctor performs catheterization of the subclavian vein according to the procedure technique.

4. ADDITIONAL MATERIALS NEEDED TO SOLVE THE SCENARIO
Laboratory tests:

Complete blood count

	Indicator
	Result
	Units of measurement
	Reference values for men (38 years old)

	Hemoglobin (Hb)
	101
	g/l
	135-160

	Red blood cells (RBC)
	3.8
	×10¹²/l
	4.5-5.5

	Hematocrit (Ht)
	59
	%
	40-48

	White blood cells (WBC)
	9.5
	×10⁹/l
	4.0-9.0

	Platelets (PLT)
	280
	×10⁹/l
	150-400

	Erythrocyte sedimentation rate (ESR)
	25
	mm/h
	2-15



Biochemical blood test

	Indicator
	Result
	Units of measurement
	Reference values

	Total protein
	55
	g/l
	65-85

	Albumin
	30
	g/l
	35-50

	Urea
	15.0
	mmol/l
	2.5-7.5

	Creatinine
	145
	µmol/l
	62-115

	Amylase
	55
	Units/l
	28-100

	Sodium (Na+). 1.9 mmol/l2.1-2.6
	120
	mmol/l
	136-145

	Potassium (K+)
	2.8
	mmol/l
	3.5 -5.1

	Chlorine (Cl-)
	85
	mmol/l
	98-107

	Total calcium (Ca++)
	1.9
	mmol/l
	2.1-2.6



Instrumental research methods:

Fiberoptic esophagogastroduodenoscopy (FEGDS)

The esophagus is freely passable throughout. The esophageal mucosa is hyperemic, edematous in the lower third. Single linear erosions of the distal esophageal mucosa up to 0.5 cm long, covered with fibrin, are detected. The cardia does not close sufficiently, and reflux of gastric contents into the esophagus is noted.
The stomach is significantly dilated, contains a large amount of stagnant, turbid contents with an unpleasant sour odor and undigested food residues, which are visualized even after repeated washing through the endoscope. The folds of the mucous membrane of the body and antrum of the stomach are smoothed, peristalsis is sluggish, barely noticeable. The mucous membrane of the stomach is diffusely hyperemic, edematous, in some places with petechial hemorrhages. In the pyloric zone, a pronounced circular narrowing of the pyloric canal is visualized, the diameter of which is about 1-1.5 mm. The passage of the endoscope through the pyloric canal is impossible.
The duodenum was not examined.
During the biopsy, mucosal samples were taken from the edges of the pyloric stenosis (4 fragments).
Conclusion: Cicatricial stenosis of the pyloric canal. Impassable for the endoscope.

5. INSTRUCTIONS FOR THE EXAMINER
The student has the role of a surgeon. He must collect a detailed history, perform an objective examination. He must evaluate the results of the studies. When evaluating the results of laboratory tests, the presence of anemia and high hematocrit should be noted, and the hematocrit should be noted as a result of dehydration during vomiting. When evaluating the biochemical study, hypoproteinemia and hypoalbuminemia, hypokalemia, hyponatremia, hypochloremia and hypocalcemia, which also occurred as a result of vomiting, should be noted. When evaluating the FEGDS, pronounced stenosis of the pyloric canal of the stomach should be noted. The student must establish a preliminary diagnosis of gastric outlet stenosis syndrome and propose a treatment plan, which consists of preoperative correction of changes in homeostasis and subsequent surgical intervention - gastric resection or gastrojejunostomy. It is also necessary to explain to the patient the need for the subclavian vein catheterization procedure, obtain consent and perform the procedure according to the algorithm.
6. CHECKLIST

STATE HIGHER EDUCATIONAL INSTITUTIONЗАТВЕРДЖУЮ
Завідувач навчально-симуляційної лабораторії медичної підготовки _________ Наталія НЕПІЙПОВА
«__»_________202_

"UZHGOROD NATIONAL UNIVERSITY"
OSP(K)I in specialty 222 Medicine
CHECKLIST
Task completion at station number 3

Examination group No.____ 	Date_______________ Practical (clinical) task No.

	Execution algorithm item
task
	Maximum score for performance
	Individual student identification number

	
	
	1
	2
	3
	4
	5
	6
	7
	8

	Communication skills (0.5 points)
	
	
	
	
	
	
	
	
	

	Greet the patient, introduce yourself as the treating physician
	0.25
	
	
	
	
	
	
	
	

	Ask for permission to examine the patient
	0.25
	
	
	
	
	
	
	
	

	Collection of complaints and medical history (2 points)
	
	
	
	
	
	
	
	
	

	Collect the main complaints
	0.75
	
	
	
	
	
	
	
	

	Collect medical history
	0.75
	
	
	
	
	
	
	
	

	Collect a life history
	0.5
	
	
	
	
	
	
	
	

	Objective examination (1 point)
	
	
	
	
	
	
	
	
	

	Ask the patient to assume a horizontal position
	0.5
	
	
	
	
	
	
	
	

	Perform palpation, percussion, and auscultation of the abdomen
	0.5
	
	
	
	
	
	
	
	

	Technical skills (manipulation) (2 points)
	
	
	
	
	
	
	
	
	

	Explain to the patient the feasibility of performing subclavian vein catheterization
	0.25
	
	
	
	
	
	
	
	

	Ask the patient to lie down on the bed and turn their head to the left
	0.25
	
	
	
	
	
	
	
	

	Wash your hands three times, put on sterile gloves, prepare (unpack) the subclavian vein catheterization kit
	0.25
	
	
	
	
	
	
	
	

	Mark the puncture site according to anatomical landmarks
	0.25
	
	
	
	
	
	
	
	

	Treat the puncture site with an antiseptic three times. Perform local anesthesia with a 2% lidocaine solution.
	0.25
	
	
	
	
	
	
	
	

	Fill a 20 ml syringe with saline, puncture the subclavian vein
	0.25
	
	
	
	
	
	
	
	

	Remove the syringe. Insert a guidewire behind the needle. Insert a dilator behind the guidewire. After the dilator, insert the catheter, make sure it is patent and sew it to the skin.
	0.5
	
	
	
	
	
	
	
	

	Diagnostics (1 points)
	
	
	
	
	
	
	
	
	

	Evaluate laboratory test results (note the presence of anemia and high hematocrit, note hypoproteinemia and hypoalbuminemia, hypokalemia, hyponatremia, hypochloremia, and hypocalcemia)
	0.5
	
	
	
	
	
	
	
	

	Evaluate the results of EGD (notice pronounced stenosis of the pyloric canal of the stomach)
	0.5
	
	
	
	
	
	
	
	

	Determining management and treatment tactics (1 point)
	
	
	
	
	
	
	
	
	

	Establish a preliminary diagnosis of gastric outlet stenosis syndrome
	0.5
	
	
	
	
	
	
	
	

	Suggest preoperative correction of dyselectrolyteemia and dehydration
	0.25
	
	
	
	
	
	
	
	

	Offer surgery – gastrojejunostomy or gastric resection
	0.25
	
	
	
	
	
	
	
	

	The total points scored by the student at the station
	7.5
	
	
	
	
	
	
	
	



Examiner ___________________________ Signature________________

7. MATERIAL AND TECHNICAL EQUIPMENT
1. Chair, bed
2. Manikin for demonstrating subclavian vein catheterization skills
3. Sterile gloves, wipes, antiseptic
4. Anesthetic – 10 ml of sterile 2% lidocaine solution in ampoules
5. Subclavian vein catheterization kit
6. Syringes 5 ml – 1 pc., 10 ml – 2 pcs.
7. Sterile linen for covering the operating field
8. Scalpel
9. Suture material – atraumatic needle and thread
10. Adhesive plaster
11. FEGDS conclusion, laboratory test results

8. REFERENCES TO REGULATORY DOCUMENTS, PROTOCOLS, GUIDELINES

International guidelines and recommendations:
1. American Society of Anesthesiologists (ASA) – Practice Guidelines for Central Venous Access (2020)
Description of the technique of catheterization of the subclavian, internal jugular and femoral veins 
https://pubs.asahq.org/anesthesiology/article/132/1/8/891/Central-Venous-Access-Practice-Guidelines

2. NICE Guidelines (UK): Central venous catheterization using ultrasound guidance
Recommended use of ultrasound during CVC catheterization
https://www.nice.org.uk/guidance/mtg49

6. UpToDate – Central venous catheterization in adults: Indications, technique, and complications
Step-by-step technique, anatomical landmarks, indications, complications
https://www.update.com/contents/central-venous-catheterization-in-adults



Scenario 9

SIMULATION SCENARIO: EXAMINATION OF A PATIENT WITH SUSPECTED THYROID CANCER. PERFORMANCE OF FINE NEEDLE ASPIRATION PUNCTURE BIOPSY OF A THYROID NODULENCE.

1. STUDENT INFORMATION (CONTEXT)
You are a surgeon at a clinic. A patient with thyroid pathology has been referred to you for consultation by an endocrinologist. The patient complains of a visually noticeable thyroid enlargement, a feeling of heaviness when swallowing, and a hoarse voice. The patient underwent laboratory tests to assess thyroid function and an ultrasound of the gland and neck as an outpatient.
Introduce yourself to the patient as the treating physician. Take a detailed history, perform an objective examination, review previous tests, and evaluate their results. Make a preliminary diagnosis and suggest a plan for further treatment. If additional procedures are required for further examination, inform the patient of the need for them and obtain their consent. Perform the procedure in accordance with all stages.

2. STANDARDIZED PATIENT INSTRUCTIONS
You are a patient Ivan, 44 years old. Main complaints: enlarged thyroid gland, which has become visible as a “tumor on the neck”, sometimes a feeling of heaviness when swallowing, “lump in the throat when swallowing”. You also notice a change in the timbre of your voice, in particular some slight hoarseness. You consider yourself sick for about 10 months, since your relatives noticed an enlarged thyroid gland. Otherwise, you feel well. No one among your close relatives has suffered from thyroid disease. You have no concomitant diseases.
Answer clearly posed questions within the simulation scenario. For other questions, answer “I don’t know,” “It’s hard to say something clearly.”

3. SCENARIO SOLUTION ALGORITHM
L: Good afternoon, Mr. Ivan.
P: Good afternoon.
L: My name is NAME, I will be your attending physician.
P: Very nice.
L: If you allow me, I would like to talk to you for a moment and look you over.
P: Yes, of course.
L: What worries you the most at the moment?
P: expresses complaints.
L: How long ago did you start noticing these symptoms?
P: *tells the history, answers clarifying questions
L: Do you have any chronic diseases?
P: I don't think I have.
L : Allow me to examine you. (The doctor examines and palpates the thyroid gland and neck)
L: Do you have the results of previously conducted examinations?
P : Yes, here they are.
L : According to the results of your examination and additional examination methods, you have a nodular goiter with normal thyroid function. To clarify the nature of this nodule, for example, whether it is a tumor, you need to perform an aspiration fine-needle puncture biopsy of the thyroid gland with cytological examination. The procedure is extremely necessary, because without it it is impossible to choose the right treatment tactics, we will not be able to decide whether to offer you just observation or surgery. Do you agree to the procedure? Okay, we will record your consent in writing.
P: Yes, if it helps, I agree.
The doctor performs a fine-needle aspiration biopsy of the thyroid gland according to the procedure technique.

4. ADDITIONAL MATERIALS NEEDED TO SOLVE THE SCENARIO

Laboratory tests:
Thyroid stimulating hormone (TSH) – 2.1 (N 0.4–4.0 mIU/l)
Free thyroxine (T4) – 7.6 (N 9.0–25.0 pmol/l)
Free triiodothyronine (T3) – 2.2 (N 2.6–5.7 pmol/l)
Thyroglobulin – 2.8 (N 1.6 to 59.9 ng/ml)
Antibodies to thyroid peroxidase (ATPO) – 11 (N <35 IU/ml)
Anti-thyroglobulin antibodies (ATG) – 24 (N <40 IU/ml)

Instrumental research methods:

Ultrasound of the thyroid gland. Conclusion:
The size of the right lobe of the thyroid gland is 5.1 x 1.7 x 1.4 cm.
The size of the left lobe of the thyroid gland is 4.9 x 1.4 x 1.7 cm.
The thickness of the isthmus of the thyroid gland is 0.2 cm.
Nodular formations No. 1
Location: right upper lobe
Size: 21 x 12 x 6 mm
Composition: Mixed but with a predominance of solid component (2 points)
Echogenicity: Hyperechoic (2 points)
Shape: "wider than taller" (0 points)
Contours: hilly (2 points)
Echogenic foci: absent (0 points)
TI-RADS score: 4
TI-RADS risk category: TR4
The background thyroid parenchyma has heterogeneous echogenicity but with a normal vascular pattern.
Conclusion: A 21 mm nodule in the right upper lobe meets the ACR TI-RADS imaging criteria for TR4.
Recommendation: Thyroid nodule TABP
Other: regional lymph nodes are not enlarged/not visualized.
 
5. INSTRUCTIONS FOR THE EXAMINER
The student has the role of a surgeon. He must collect a detailed history and perform an objective examination. When evaluating the results of laboratory examinations, it should be noted that the functional activity of the gland is normal, in a state of euthyroidism (normal levels of thyroid hormones and TSH), and there are no signs of autoimmune damage to the gland. When evaluating the results of ultrasound, it should be noted that there is a nodule in the thyroid gland with a 4th level of changes according to TI - RADS , as well as the need to perform an aspiration fine-needle puncture biopsy at this level of TI - RADS . The student must establish a preliminary diagnosis of nodular goiter, and suggest performing TAPB as part of the follow-up examination. It is also necessary to explain to the patient the need for the procedure, obtain consent and perform TAPB according to the algorithm.

6. CHECKLIST

STATE HIGHER EDUCATIONAL INSTITUTIONЗАТВЕРДЖУЮ
Завідувач навчально-симуляційної лабораторії медичної підготовки _________ Наталія НЕПІЙПОВА
«__»_________202_

"UZHGOROD NATIONAL UNIVERSITY"
OSP(K)I in specialty 222 Medicine
CHECKLIST
Task completion at station number 3

Examination group No.____ 	Date_______________ Practical (clinical) task No.

	Execution algorithm item
task
	Maximum score for performance
	Individual and student identification number

	
	
	1
	2
	3
	4
	5
	6
	7
	8

	Communication skills (0.5 points)
	
	
	
	
	
	
	
	
	

	Greet the patient , introduce yourself as the treating physician
	0.25
	
	
	
	
	
	
	
	

	Ask for permission to examine the patient
	0.25
	
	
	
	
	
	
	
	

	Collection of complaints and medical history (2 points)
	
	
	
	
	
	
	
	
	

	Collect the main complaints
	0.75
	
	
	
	
	
	
	
	

	Collect medical history
	0.75
	
	
	
	
	
	
	
	

	Collect a life history
	0.5
	
	
	
	
	
	
	
	

	Objective examination ( 1 point)
	
	
	
	
	
	
	
	
	

	Ask the patient to swallow to assess the visual status of the thyroid gland
	0.5
	
	
	
	
	
	
	
	

	Palpate the gland
	0.5
	
	
	
	
	
	
	
	

	Technical skills (manipulation) (2 points)
	
	
	
	
	
	
	
	
	

	Explain to the patient the feasibility of performing a fine-needle aspiration biopsy
	0.25
	
	
	
	
	
	
	
	

	Ask the patient to lie down on the bed and turn their head to the left
	0.25
	
	
	
	
	
	
	
	

	Wash your hands three times, put on sterile gloves
	0.25
	
	
	
	
	
	
	
	

	Treat the puncture site with an antiseptic three times.
	0.25
	
	
	
	
	
	
	
	

	Perform local anesthesia with 2% lidocaine solution
	0.25
	
	
	
	
	
	
	
	

	Take a sensor for ultrasonic testing
	0.25
	
	
	
	
	
	
	
	

	Perform a fine-needle aspiration biopsy of a thyroid nodule
	0.25
	
	
	
	
	
	
	
	

	Send material for cytological examination
	0.25
	
	
	
	
	
	
	
	

	Diagnostics (1 points)
	
	
	
	
	
	
	
	
	

	Evaluate the results of the tests obtained (note that the functional activity of the gland is normal, in a state of euthyroidism (normal levels of thyroid hormones and TSH), and there are no signs of autoimmune damage to the gland)
	0.5
	
	
	
	
	
	
	
	

	Rate results Ultrasound thyroid glands ( note availability nodes in thyroid iron with 4 levels changes according to TI-RADS, and also necessity implementation aspiration fine-needle puncture biopsies at this TI-RADS levels )
	0.5
	
	
	
	
	
	
	
	

	Determining treatment tactics (1 point)
	
	
	
	
	
	
	
	
	

	Establish a preliminary diagnosis
	1.0
	
	
	
	
	
	
	
	

	The total points scored by the student at the station
	7.5
	
	
	
	
	
	
	
	



Examiner __________________________ _ Signature _________________

7. MATERIAL AND TECHNICAL EQUIPMENT
1. Chair, bed
2. Ultrasound machine (simulation using a handheld doppler device)
3. Mannequin for demonstrating TAPB skills
4. Sterile gloves, wipes, antiseptic
5. 2 ml syringes – 2 pcs.
6. Slides
7. Sterile wipes, adhesive plaster
8. Conclusion of laboratory examination of thyroid function and thyroid ultrasound

8. REFERENCES TO REGULATORY DOCUMENTS, PROTOCOLS, GUIDELINES
1. https://guidelines.moz.gov.ua/documents/3031?utm_source=chatgpt.com

