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INTRODUCTION

The program of the course based on the provisions of the Law of Ukraine "Fundamentals of Ukraine on Healthcare", 1992 (article 37), "On protection of population and territories from emergency situations of technogenic and natural character" 2000 and adapted to the requirements of the Verkhovna Rada of Ukraine of 04.17.2014. "On additional measures to strengthen the defense of Ukraine".

The program of the course MILITARY THERAPY is designed for higher educational institutions of Ukraine of III-IV accreditation composed for specialty OSI-7.12010001 « Medical business » according to the educational qualification characteristics and educational and professional training programs, requirements оf The Department of education and science of Ukraine from 08.07.2010 № 539 "On approval and introduction of curriculum training educational qualification level "specialist" qualification "doctor" in higher educational establishments of IV level of accreditation in the field of "Medicine", "Pediatric", "Medical prophylaxis". Studying discipline MILITARY THERAPY carried out during the fourth year of study.

1. DESCRIPTIONOFTHE DISCIPLINE
1.1. The purpose of teaching the discipline.

The main purpose of the study of military therapy is to familiarize students with the basic principles of organizing medical and diagnostic assistance to victims in combat and in emergency situations; with peculiarities of organization and procedure of conducting military medical examination; with up-to-date diagnostic and therapeutic capabilities in the provision of medical care to affected ionizing radiation, as well as injured with pathology of the internal organs.
1.2. The main tasks of studying the discipline. 

The main issues of military therapy as a discipline:
a) should be studied in the light of the knowledge and practical skills acquired by students in other disciplines, primarily in human anatomy and physiology, surgery, pharmacology, hygiene, epidemiology and infectious diseases, which are studied in 1-5 years of study,
b) lay the foundations of theoretical knowledge and practical skills in the organization and conduct of medical evacuation, sanitary and anti-epidemic measures, including the organization of primary care in natural and man-made emergencies and combat conditions.
1.3. Number of credits
The program of discipline "Military therapy" is structured in one module. The amount of student workload is described in ECTS credits - credit credits, and are credited to students with successful mastering of theoretical knowledge and practical skills.
Practical classes (PC) are conducted to develop skills in the organization of primary care and the use of personal protective equipment.
Independent student work (ISW) is the main way of mastering study material at a time free from compulsory training. Independent work of students is ensured by a set of educational and methodological means provided for the study of the discipline: textbooks, manuals, materials of departmental lectures, etc. Methodical developments for independent work of students provide for the possibility of selfcontrol by students. Appropriate scientific and professional literature is also recommended for independent work.
1.4. The total number of hours is 30
	1.5. Characteristics of the discipline

	Normative

	Full-time education

	 Year of preparation 

	5th 

	Semester

	9th

	Lectures

	

	Practical training

	20 h.

	Individual work

	10 h


1.6. Planned learning outcomes.

Core competencies:

Having mastered the program of the discipline "Military Therapy", specialists in the specialty "Medical Affairs" have:
- to get acquainted with the basic principles of medical support of the population and troops;
- to classify the sanitary losses of troops;
- master the organization and procedure of conducting medical evacuation measures among civilians and troops;
- to learn the principles of medical and evacuation support of the population in the system of the State Service for Disaster Medicine, features of organization of medical and evacuation measures in the centers of mass destruction;
- to learn the principles of rendering medical care to the victims as a result of an accident at radiation hazardous objects, units of radioactivity and ionizing radiation (dosimetric control), clinical classification of radiation sickness;
- to learn the typical poison syndromes and the volume of first aid for the defeat of potent poisonous substances, antidotes and their use.
2. THEMATIC PLAN OF THE DISCIPLINE.
TOPIC 1. Organization of therapeutic assistance in wartime and in peacetime emergency. Fundamentals of Tactical Medicine.General questions about organizing therapeutic assistance in wartime. Characteristics of modern combat therapeutic pathology. Sanitary loss of therapeutic profile. Medical sorting of the affected at the stages of providing the first medical and specialized therapeutic assistance to the injured in emergency peacetime. Fundamentals of Tactical Medicine.
TOPIC 2. Radiation lesions. Clinical characteristics of ionizing radiation. Pathogenesis of acute radiation sickness. Clinical classification of radiation lesions, acute radiation sickness. The concept of radiation trauma, providing medical assistance during the stages of medical evacuation. Types of ionizing radiation, units of measurement and dosimetry. The main links of biological action of ionizing radiation and pathogenesis of the main clinical forms of radiation lesions. Clinic, diagnosis and treatment of radiation trauma. Definition of acute radiation sickness. Clinic and diagnosis of intestinal, toxemic and cerebral forms of acute radiation sickness. Features of peacetime radiation lesions.
TOPIC 3. Acute radiation sickness. Bone marrow form of acute radiation sickness. Clinic and diagnosis of acute radiation sickness.
Classification of bone marrow forms of acute radiation sickness. Features of the clinical picture in different periods of the disease. Differential-diagnostic criteria for the severity of the disease. Definition of life-threatening conditions in each disease period.
Principles of pathogenetic treatment of acute radiation sickness taking into account leading manifestations of diseases. The volume of medical assistance to affected ionizing radiation during the stages of medical evacuation.
Types of atypical forms of acute radiation sickness. Features of the clinic of acute radiation sickness with external radiation, with combined radiation lesions, with internal irradiation, with combined irradiation, with neutron lesions, with prolonged irradiation in small doses. Provision of medical assistance during the stages of medical evacuation.
TOPIC 4. Diseases of internal organs in combat surgical trauma and traumas in the conditions of catastrophes and peacetime accidents. Complication. Prevention and stage treatment.
Classification of pathological changes of internal organs in the wounded. Common inflammatory wound syndromes. Respiratory diseases in the injured. Diseases of the circulatory system in the injured. Digestive diseases in the injured. Kidney disease in the injured. Treatment of internal organ diseases in the wounded during the evacuation stages. Prevention of internal organ diseases in the injured.
Burn disease, definition, classification. Pathogenesis of major clinical manifestations and complications during different periods of disease. Typical complications of burn disease, diagnosis. Stage treatment of patients with burn disease. Features of treatment of burn shock.
Definition of the syndrome of prolonged compression. Pathogenesis, clinical characteristics of the periods of the course. Treatment of the syndrome of prolonged compression in the stages of medical evacuation.
TOPIC 5. Emergency conditions, provision of therapeutic assistance in life-threatening conditions during the stages of medical evacuation. Injuries during war and peacetime.
General characteristics of poisonous substance lesions, classification, diagnosis. Step-by-step treatment of poisoned substances during combat. Organization of emergency therapeutic assistance in acute poisoning during the stages of medical evacuation. Volumes of medical care. Features of poisonous substance lesions during peacetime accidents at chemical plants.
TOPIC 6. Diseases caused by the action on the body of thermal factors (heat and cold).
The concept of overheating, hypothermia. Complications from internal organs when exposed to thermal factors. Features of the clinic, diagnostics. Prevention and stage treatment.
3. THE STRUCTURE OF THE DISCIPLINE "MILITARY THERAPY"
	Names
sections and topics
	Number of hours

	
	Full-time

	
	total
	              including

	
	
	l
	P\c
	lab.
	Ind\c.
	indepen.

	1
	2
	3
	4
	5
	6
	7

	topic.1. Organization of therapeutic assistance during wartime and in extraordinary peacetime. Basics of tactical medicine
	
	
	4
	-
	-
	4

	Topic.2. Acute radiation damage. Acute radiation sickness resulting from external exposure, classification, clinic, principles of diagnosis, emergency treatment and treatment. Acute local radiation lesions, classification, clinic, principles of diagnosis and treatment. Incorporation of radioactive elements into the human body. Features of the clinic, diagnosis and treatment with combined irradiation. Combined radiation damage. Organization of medical aid in case of massive radiation damage.
	
	
	4
	-
	-
	2

	Topic. 3. Defeat by combat and potent poisonous substances during military and peacetime. Methods of removing toxic substances from the body. Antidote therapy.
	
	-
	4
	-
	-
	2

	Topic.4. Pathological changes and diseases of the internal organs at various types of injuries and polytrauma of war and peacetime. Prolonged compression syndrome. Diseases caused by the effect on the body of thermal factors (heat and cold). Burn sickness.
	
	-
	4
	-
	-
	-

	Topic. 5. Emergency states, provision of therapeutic assistance in life-threatening conditions: clinical death, acute respiratory failure, acute heart failure, acute vascular insufficiency (shock, collapse, fainting). Violation of water-electrolyte exchange. Comes, their classification and treatment.
	
	-
	4
	-
	-
	2

	Topic.6. Final module control, including test-control theoretical training, solution of situational tasks, control of practical skills.
	
	-
	2
	-
	-
	-

	Totall
	30
	
	20
	
	
	10


4. THEMATIC PLAN OF PRACTICAL (SEMINARS)
	№
з/п
	TOPICS
	Number of 

hours

	1
	Organization of therapeutic assistance during wartime and in extraordinary peacetime. Basics of tactical medicine
	4

	2
	Acute radiation damage. Acute radiation sickness resulting from external exposure, classification, clinic, principles of diagnosis, emergency treatment and treatment. Acute local radiation lesions, classification, clinic, principles of diagnosis and treatment. Incorporation of radioactive elements into the human body. Features of the clinic, diagnosis and treatment with combined irradiation. Combined radiation damage. Organization of medical aid in case of massive radiation damage.
	4

	3
	Defeat by combat and potent poisonous substances during military and peacetime. Methods of removing toxic substances from the body. Antidote therapy
	4

	4
	Pathological changes and diseases of the internal organs at various types of injuries and polytrauma of war and peacetime. Prolonged compression syndrome. Diseases caused by the effect on the body of thermal factors (heat and cold). Burn sickness.
	4

	5
	Emergency states, provision of therapeutic assistance in life-threatening conditions: clinical death, acute respiratory failure, acute heart failure, acute vascular insufficiency (shock, collapse, fainting). Violation of water-electrolyte exchange. Comes, their classification and treatment.
	4

	6
	Final module control, including test-control theoretical training, solution of situational tasks, control of practical skills.
	2

	Total 
	20


	5. TASKS FOR INDEPENDENT WORK
№


	Types, content of independent work
	Number 
of

	
	Preparation for practical classes and module control
	

	1
	Radiation lesions. Clinical characteristics of ionizing radiation. Pathogenesis of acute radiation sickness. Clinical classification of radiation lesions.

	4

	2
	Basic principles for sorting the injured during a war and peacetime poisoning.
	2

	3
	Modern system of medical and evacuation support of troops.
	2

	4
	Tasks, organization and topical issues of the medical service of the Armed Forces of Ukraine in the context of armed conflicts
	2

	
	Total
	10


6. INDIVIDUAL TASKS
1. Reporting agents for the treatment of the general primary reaction to irradiation are all of the following, except:
A. etaperazine;
B. dimetarb;
C. Sidnocarb;
D. ondansetron;
E. Dixafen.

2. The neurovascular form of acute radiation sickness is characterized by everything below, except:
A. Occurs after exposure at a dose of 8-20 G g;
B. During irradiation, the development of collapse with loss of consciousness is characteristic;
C. After recovery, uncontrolled vomiting and diarrhea;
D. Brain swelling, hypotension, anuria;
E. Death comes 1-3 days.
3. Specify changes in the internal organs that are pathogenetically related to the trauma:
A. viral hepatitis;
B. Kidney clogging;
C. influenza pneumonia;
D. pulmonary embolism;
E. Transient arterial hypertension.

4. The main pathological syndromes encountered in traumatic disease include all of the following, except:
A. traumatic shock;
B. purulent-resorptive fever;
C. wound sepsis;
D. atelectasis syndrome;
E. early exhaustion.

5. The second stage of burn disease is:
A. burn septicotoxemia;
B. burn shock;
C. acute burn reaction;
D. acute burn toxemia;
E. convalescence.

6. Calculate the estimated daily infusion volume for the patient with burn shock with 30% burn surface and body weight 70 kg (in ml).
A. 2400;
B. 3600;
C. 4200;
D. 6300;
E. 8400.

7. The latent period with an average degree of bone marrow (hematopoietic) form of acute radiation sickness lasts:
A. 5-15 days
B. 15-25 days;
C. 4.5-5 weeks;
D. 12 weeks;
E several days or missing.
8. The criterion for the duration of antibacterial therapy in acute radiation sickness is:
A. full recovery;
B. normalization of body temperature;
C. normalization of ESR;
D. increase in the number of leukocytes in the blood to 3.0 G / l;
E. the CRP level is less than 5 mg / l.

9. What is the duration of the acute period of traumatic illness:
A. the first hours (days);
B. the first week;
C. up to two weeks;
D. up to three weeks;
E. to four weeks.
10. Burning sepsis is characterized by:
A. generalization of purulent infection;
B. marked hyperplasia of lymphoid tissue;
C. loss of communication of the infectious process with the primary focus;
D. mandatory suppuration of the burn wound;
E. permanent bacteremia.

11. The prognosis of severity of thermal defeat of the upper respiratory tract of the second degree according to the Frank index corresponds to:
A. 30 units;
B. 15 units;
C. 10 units;
D. 45 units;
E. 50 units.

12. The general principles of organizing therapeutic assistance in wartime are all of the following except:
A. early provision of qualified therapeutic assistance and treatment of the wounded at the battalion's medical facility;
B. evacuation of a wounded, injured or ill patient on purpose to a medical facility, where he or she will be given comprehensive therapeutic assistance with subsequent treatment prior to recovery;
C. providing adequate therapeutic assistance to the injured, injured and sick during the evacuation;
D. use of sanitary aviation as the fastest means of transportation of the affected and sick to medical institutions is maximally possible;
E. specialization of therapeutic assistance, treatment and rehabilitation of the wounded, the injured and the sick.

13. Timely first aid shall be considered as provided if it is given in the following time after the defeat:
A. 4-6 hours;
B. 6-8 hours;
C. 10-12 hours;
D. 12-16 hours;
C. up to 24 hours.

14. In the course of intra-point medical sorting it is determined:
A. the nature of the lesion and the amount of medical care required;
B. evacuation purpose;
B. mode of transport;
D. place on the evacuation transport (on the first or second tier);
E. evacuation method.
15. Toxic substances of nerve activity include all of the following, except:
A. phosgene;
B. sarin;
C. soman;
D. B-gases;
E. chlorophos.

16. Ethanol as an antidote is shown in poisonings:
A. methanol;
B. acetone;
C. dichloroethane;
D. isopropyl alcohol;
T. benzene.

17. At poisoning with organophosphorus compounds at the pre-hospital stage the probe gastric lavage is indicated:
A. 3% sodium bicarbonate solution;
B. 0,1% sodium bicarbonate solution;
C. 0.9% sodium chloride solution;
D. 1% solution of ascorbic acid;
E. 1% solution of magnesium sulfate.

18. The dynamic stage of general hypothermia is characterized by the following set of features:
A. Chills, cyanosis and pallor of the skin, difficult, chanted language, reduction of rectal temperature to 33 degrees;
B. Sudden drowsiness, depression, acrocyanosis, dysarthria, bradycardia, bradypus, reduction of rectal temperature to 31 degrees;
C. Lack of consciousness, pupils' reaction to light, abnormal breathing, cramps;
D. Absence of clinically relevant features;
T. In any case leads to a lethal event.
Situational problem 1.
A serviceman was taken to a mobile military hospital on suspicion of contaminated water. Accompanying the victim, nausea, repeated vomiting, frequent and infrequent bowel movements, and periodic cramps of the lower extremities were observed. On examination: consciousness is confused, pupils are narrowed. Hypersalivation. Cyanosis. The skin is moist. Pulse rate - 50 per minute, rhythmic. HELL - 90/60 mm Hg CDR - 24 per minute The abdomen is soft, painful in all departments. Traces of the organophosphorus compound octamethyl have been found in gastric lavage.
1. What algorithm is needed to perform the initial examination of the victim?
2. Set the severity of the FOS poisoning in the victim.
3. Which sorting group does the victim belong to?
4. Determine the amount of first aid.
5. Choose an evacuation destination.
Situational problem 2.
Sergeant R., 22, is being treated at the Military Medical Clinical Center for 4 weeks after a fractured injury to the right lower extremity with septic complications. Staphylococcus aureus was sown on sterility when sowing blood. During the medical examination he began to complain of the appearance of constant aching pains in the heart, palpitations and interruptions in the heart, shortness of breath with slight physical exertion, swelling on the shins, excessive sweating, chills. A condition of moderate severity. The skin is pale. Acrocyanosis. Swelling of both legs to the upper thirds of the shins. Pulse 112 per minute, with extrasystoles up to 8 per minute. The boundaries of relative dullness of the heart are extended to the left. During auscultation, the heart tones are evenly attenuated, systolic murmur and an additional III tone over the apex, pericardial friction noise are heard. HELL 100/60 mm Hg Respiratory rate 18 per minute. Vesicular breathing, no wheezing. Clinical blood test: hemoglobin - 105 g / l, erythrocytes - 3,2xT / l, ESR - 35 mm / h, leukocytosis - 13,4 hG / l, rod-core - 11%, segment-nucleus - 48%, lymphocytes - 18%, monocytes - 9%. Biochemical blood test: total protein - 63 g / l; albumin - 32 g / l; CRP - 23.8 mg / l; fibrinogen 6 g / l, ALT - 50 IU / l, AST - 52 IU / l, total bilirubin - 20.5 μmol / l; Potassium - 5.1 mmol / l, Sodium - 149 mmol / l, Chlorine - 106 mmol / l. On the ECG: Rhythm-sinus tachycardia. Atrioventricular blockade I stage. Ventricular extrasystole. Single-phase ST lift, flattening of the T tooth in the left thoracic branches. Chest radiography: heart size enlarged, contours smoothed.
1. Formulate and justify the diagnosis of a developed complication.
2. What biochemical blood tests are beyond the reference values?
3. Determine the scope of treatment.
7. LIST OF THEORETICAL QUESTIONS TO THE FINAL MODULE CONTROL
1. Military field therapy, its subject and method, the main tasks.

2. Combat therapeutic pathology, the characteristic of diseases of the internal organs that arise during combat operations.

3. Characteristics and features of sanitary losses in modern warfare.

4. Principles of organization of therapeutic assistance in combat operations.

5. Medical sorting of affected and patients at the stages of medical evacuation.

6. The volume of medical care at the stages of medical evacuation.

7. Nature and properties of ionizing radiation (alpha, beta, gamma, neutrons, X-rays). Effects of various types of ionizing radiation.

8. The concept of dose, dose rate. Exposure, absorbed, equivalent, effective equivalent dose. Units of the International System (SI).

9. Methods of determining the dose. Physical and biological dosimetry.

10. The value of hematological (hematomorphological) research methods for the detection of pathological changes in organs and human systems after exposure to ionizing radiation.

11. The principle of the cytogenetic method and its importance for the detection of pathological changes in human organs and systems after exposure to ionizing radiation.

12. The significance of biochemical, biophysical and other research methods for detecting pathological changes in human organs and systems after exposure to ionizing radiation.

13. Contemporary understanding of the basic mechanisms of biological action of ionizing radiation.

14. Pathogenesis of radiation damage of tissues with a hierarchical structure of structure.

15. Radio sensitivity of various tissues of the body.

16. Pathogenesis of acute radiation sickness.

17. General classification of radiation damage.

18. Clinical classification of acute radiation sickness (GPH).

19. Clinical signs and treatment in the period of primary reaction GPH.

20. Clinical signs and treatment in the latent (latent) period of GPC.

21. Clinical signs and treatment during the height of the GPC.

22. Diagnosis of Acute Radiation Disease (GPH) depending on the clinical period of the disease.

23. Principles of diagnostics and sorting GPC at the stages of medical evacuation.

24. Pathogenesis of radiation burns.

25. Classification, clinic and diagnostics of radiation burn and acute local radiation damage (GMPU).

26. Principles of diagnosis and sorting for radiation burns and acute local radiation injury (GMPU) at the stages of medical evacuation.

27. Treatment of radiation burns and acute local radiation damage (GMPU) depending on severity and clinical course of the course.

28. Ways of the receipt and distribution of radionuclides in the human body.

29. Radiotoxicology Cs137. Emergency help when it enters the body.

30. Radiotoxicology Sr90. Emergency help when it enters the body.

31. Radiotoxicology J131. Emergency help when it enters the body. Iodine prophylaxis.

32. The main directions in the treatment of internal contamination of the body with radionuclides.

33. Features of the clinic, diagnosis and treatment of GPH due to combined irradiation.

34. Combined radiation damage. Features of the clinic, diagnosis and treatment.

35. Emergency care during acute radiation injury at the stages of medical evacuation.

36. Organization of medical aid in radiation accidents.

37. Organization of radiation control in accidents at nuclear power plants.

38. Medical implications of the use of nuclear weapons and accidents at nuclear power plants.

39. Prevention of radiation damage. Radioprotective aids.

40. The notion of burn disease, criteria for determining the prognosis, methods for determining the area of ​​burns, formulating the diagnosis. Periods of burn disease.

41. Burning shock, classification, clinic, treatment at the stages of medical evacuation.

42. Burnings of the respiratory tract, diagnostics, clinic.

43. Treatment of burns of the respiratory tract at the stages of medical evacuation.

44. Period of acute burned toxemia, complications from the internal organs during this period.

45. Period of acute septicotoxicemia in a burn disease, complications from the internal organs during this period.

46. ​​Diseases of the respiratory organs with a burn disease.

47. Diseases of the kidneys with a burn disease.

48. Diseases of the organs of the cardiovascular system with a burn disease.

49. Diseases of the organs of the gastrointestinal tract with burn disease.

50. Changes from the side of the system of hematopoiesis with a burn disease.

51. Violation of protein metabolism with burn disease, burn inflammation.

52. Treatment of burn disease at the stages of medical evacuation.

53. Changes in blood depending on the volume of blood loss.

54. Traumatic shock: phases, degrees of severity during fire-fighting, basic medical treatment at stages of medical evacuation.

55. Classification of pneumonia in the wounded, major clinical manifestations.

56. Diagnosis, treatment and prevention of pulmonary complications in the wounded.

57. Early and late complications from the cardiovascular system in the wounded and their diagnosis.

58. Therapeutic measures in diseases of the circulatory system in the wounded at the stages of medical evacuation.
59. Complications of the digestive system that arise in the wounded.

60. Kidney damage that occurs in wounded, clinical manifestations and diagnosis.

61. Changes from the system of hematopoiesis in gunshot wounds and methods for elimination.

62. Continuous compression syndrome (compression), characteristic of periods of clinical course.

63. Classification of long-term compression syndrome (compression).

64. Diseases of internal organs in the early post-compression period of prolonged compression syndrome.

65. Diseases of the internal organs in the intermediate and late periods of the syndrome of prolonged squeezing.

66. Treatment of prolonged squeezing syndrome.

67. Provision of emergency medical care during the stages of medical evacuation at high and low temperatures.

68. Etiological factors, pathogenesis and types of acute cardiovascular insufficiency, collapse, fainting, clinical death.

69. Basic clinical manifestations, variants of the course of acute cardiovascular insufficiency, collapse, fainting, clinical death.

70. Emergency therapeutic care for acute heart failure at the stages of medical evacuation.

71. Emergency care at clinical death at various stages of medical evacuation in emergency situations.

72. Types of acute respiratory failure (ARD). Reasons for its occurrence in combat. Basic clinical syndromes.

73. Emergency therapeutic care with acute respiratory failure, pulmonary edema at the stages of medical evacuation.

74. Emergency therapeutic assistance with acute vascular (shock, collapse, fainting) of insufficiency at the stages of medical evacuation.

75. Etiology, mechanism of origin, classification, main clinical signs and differential diagnosis of coma states.

76. Features of emergency care and treatment of coma in medical evacuation stages.

77. Types and causes of violations of water-electrolyte exchange in extreme conditions. Diagnosis, clinical picture.

78. Provision of emergency care at the stages of medical evacuation in case of violations of water-electrolyte exchange.

79. General characteristics, classification, diagnosis, emergency care at the stages of medical evacuation with the damage by fighting poisonous substances (BOP).

80. General characteristics, classification, diagnostics, emergency care at the stages of medical evacuation in case of damage by potent poisonous substances (СДОР).

81. Methods of non-specific detoxification of the organism.

82. Specific detoxification of the organism (antidote therapy).

83. Principles of provision of urgent therapeutic assistance in case of acute poisoning at the stages of medical evacuation.

84. Defeat by fighting poisonous substances of neuroparalytic action, pathogenesis of intoxication, clinical picture, urgent therapeutic assistance at the stages of medical evacuation.

85. Defeat by fighting poisonous substances of general poisoning, pathogenesis of intoxication, clinical picture, urgent therapeutic assistance at the stages of medical evacuation.

86. Defeat by fighting poisonous substances of skin-impulsivity, pathogenesis of intoxication, clinical picture, urgent therapeutic assistance at the stages of medical evacuation.

87. Defeat by fighting poisonous substances of a stifling action, a pathogenesis of intoxication, a clinical picture, an urgent therapeutic assistance at the stages of medical evacuation.

88. Emergency therapeutic assistance in acute poisoning at the stages of medical evacuation (methyl alcohol, ethylene glycol, antifreeze, components of rocket fuel, etc.).
8. SCORING SCHEME
CRITERIA FOR EVALUATING SUCCESS AND LEARNING OUTCOMES OF THE COURS "MILITARY THERAPY"
The forms of control and the system of assessment are carried out in accordance with the requirements of the course program and the Instruction on the system of assessment of students' educational activity in the credit-modular system of organization of the educational process approved by the Ministry of Health of Ukraine (2005).

Assessment from the course "Military Therapy" is a rating and is defined as the sum of assessments of current educational activity (in points) and assessment of the final module control (in points), which is exposed when assessing the student's knowledge according to the list of questions determined by the course program.

The maximum number of points awarded to students in mastering the module (credit credit) is 200, including 120 points (60%) for the current educational activity, and 80 points (40%) for the results of module final control.

The day-to-day monitoring is carried out according to the specific objectives of each practical activity. For control, it is recommended to use the following means of determining the level of student preparation: test tasks (to control the student's theoretical preparation) and situational tasks (to assess the ability to apply theoretical knowledge in specific situations).

Current assessment of students on relevant topics is carried out on the traditional 4-point system ("excellent", "good", "satisfactory", "unsatisfactory"), followed by conversion to a multi-scale scale.
	Current control, individual tasks
	Control work 
	Sum of points

	Т1
	Т2
	Т3
	Т4
	
	200

	30
	30
	30
	30
	80
	


T1, T2 ... - topics of sections.
The grade is "excellent" when the student knows the full content of the lesson, illustrating the answers with a variety of examples; provides comprehensive, accurate and clear answers without any specific questions; teaches material without errors and inaccuracies; freely solves situational problems of varying degrees of complexity; participates actively in the discussion and discussion of thematic issues during the practical lessons, demonstrating mastery of the material of basic and additional sources of information.
The grade of "good" is given if the student knows the content of the lesson and understands it well, answers the questions correctly, consistently and systematically, but they are not exhaustive, although the additional questions the student answers without errors; solves all situational tasks, feeling the difficulty only in the most difficult cases; participates in discussion of thematic issues in practical classes, demonstrating mastery of the material of the main recommended sources of information.
Assessment is "satisfactory" to the student based on his knowledge of the main content of the lesson and with a satisfactory level of understanding. The student is able to solve the modified (simplified) tasks with the help of the following questions; solves situational tasks, experiencing difficulties in simple cases; is not able to systematically answer himself, but answers the questions directly; tries to participate in the discussion of specific thematic issues, but the general preparation is not sufficient for adequate discussion.
The grade is “unsatisfactory” when the student's knowledge and skills do not meet the requirements of the grade; the student passively follows the discussion of thematic issues, without taking part in it, has obvious difficulties in answering the teacher's direct questions. The recalculation of the assessment on a multilateral scale is based on the total number of practical topics in the module that presents the course.
The scale of assessment 

	The sum of points for all types of educational activity during the semester
	Score 

	
	for a four-level rating scale
	for a two-level rating scale

	180-200
	Excellent
	credit

	150-179
	Good
	

	120-149
	Satisfactory
	

	< 120
	Unsatisfactory
	no credit
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