SUMY STATE UNIVERSITY
APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 1
Station «Emergency care»
Girl 6 years. Complaints of polydipsia, weight loss, polyuria within a week. 

Objectively: the child's condition is severe due to excitosis, acidosis, ketosis. The girl is sleepy, sluggish, the smell of acetone from her mouth. The skin is pale, the cool distal extremities, the "marble" pattern on the skin, on the cheeks - pronounced rubeosis. The mucous membranes are dry, the tissue turgor is reduced. Breathing 35 min. noisy, deep. Above the lungs a boxy sound, hard breathing. Peripheral heartbeat rhythmic, frequency 125 / min. The limits of relative cardiac dullness are normal, the heart tones are muted. Abdomen moderately swollen, liver +2 cm below the costal arch, spleen does not palpate. There was no chair for the day. Urination is frequent, not painful. 

General blood test: Нb - 126 g / l, RBC - 4.2 x 1012, CI - 0.9, WBC - 7.9 x 109, eosinophils - 5%, neutrophils - 6%, segmental nuclei - 40% , lymphocytes - 48%, monocytes - 1%, ESR - 3 mm / h. 

Blood glucose profile 30.8 mmol / l; 14.6 mmol / l, 14.0 mmol / l, 12.1 mmol / l. 

Total urine analysis: specific gravity 1032, acidic, acetone ++++, sugar - 3.1%.
1. Establish a preliminary diagnosis/emergency condition (NS).

2. Provide first aid and tactics for further treatment of the patient.

3. Conduct an objective examination (follow-up examination) within the framework of the established pathology.

4. Interpret the results of the laboratory examination.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 3
Station «Emergency care»
On the call to the teenager of 16 years, suffering from diabetes from the age of 12, it is established that after drinking alcohol in the company of peers, he developed a sharp weakness, pallor, and loss of consciousness. Objectively: no consciousness, pale skin, "marbled", limbs cyanotic, cold, dramatically increased sweating. Periodically - convulsive twitching, superficial breathing, frequent; tachycardia, pulse filamentous; from the mouth - the smell of alcohol.

1. Establish a preliminary diagnosis/emergency condition (ES).

2. Provide first aid and tactics for further treatment of the patient.

3. Conduct an objective examination (additional examination) within the framework of the established pathology.

4. Interpret the results of laboratory examination or prescribe the necessary ones.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant №4
Station «Emergency care»
A child 15 years old without consciousness. Diabetes mellitus has been ill for 10 years. The disease is labile. For 2 years - proteinuria, hypertension. In the last week, she became ill with enterocolitis, complained of weakness, polyuria. Today, the child's condition has deteriorated significantly, there are hallucinations, oliguria. The condition of the baby is severe, unconscious. There are convulsions. The skin and mucous membranes are dry, pale. Tongue dry with brown coating. Turgor of fabrics is sharply reduced. Hypertension of muscles, defined by meningeal signs. Apples are soft. There is no smell of acetone. Breathing frequent, superficial. Oliguria. Heart tones deaf, tachycardia up to 110 in min. AP  80/40 mm Hg .The abdomen is soft. Blood glucose 43 mmol/ l blood , pH> 7.4, osmolarity 330 mOsm / l.
1. Establish a preliminary diagnosis/emergency condition (ES).

2. Provide first aid and tactics for further treatment of the patient.

3. Conduct an objective examination (additional examination) within the framework of the established pathology.

4. Interpret the results of laboratory examination or prescribe the necessary ones.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 5
Station «Emergency care»
Girl of 13 years. Anxiety for heartache, palpitations, burning sensation, dizziness, weakness. Complaints came 2 months ago after vacationing on the seashore. Has lost 6 kg, the sleep has worsened sharply. Appetite increased. Sharp deterioration after a stressful situation at school. Objectively: weight - 36 kg, height 155cm. High humidity skin, hyperpigmentation of skin folds, halo, periorbital pigmentation. Turgor of tissues is reduced. Heart tones loud, tachycardia up to 140 beats / min. Vesicular breathing. The abdomen is soft, painless. The liver and spleen do not palpate. Blood pressure of 150/50 mm Hg Excited. Body temperature 380C. Thyroid gland grade III, diffuse-elastic, painless. Hand tremor.
1. Establish a preliminary diagnosis/emergency condition (ES).

2. Provide first aid and tactics for further treatment of the patient.

3. Conduct an objective examination (additional examination) within the framework of the established pathology.

4. Interpret the results of laboratory examination or prescribe the necessary ones.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant №6
Station «Emergency care»
An ambulance crew was called to a boy of 3 years. The child had complaints of anxiety, a sharp headache, difficulty breathing, polymorphic rash all over the body with itching. It was determined that before the arrival of the ambulance team for the patient about pneumonia, the first injection of 0.5 ampicillin was intramuscularly. At the time of examination, the baby is braked. On the skin of the face, torso, extremities hives rash on a pale background. Cold, sticky sweat. Exhalation difficulty. Respiratory rate - 56 per 1 min. Auscultatory breathing is performed evenly on both sides, scattered rales and subcritical wheezes. Percussion - sound with a box tint. The boundaries of the heart are not expanded, the tones are muted. AT - 60/20 mm Hg, pulse - 160  beats / min, filamentous. Belly accessible to palpation, there is moderate tenderness without some localization. Liver + 1 cm from the edge of the costal arch. There was no urination during the last hour.
1. Establish a preliminary diagnosis/emergency condition (ES).

2. Provide first aid and tactics for further treatment of the patient.

3. Conduct an objective examination (additional examination) within the framework of the established pathology.

4. Interpret the results of laboratory examination or prescribe the necessary ones.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY







APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant №12
Station «Emergency care»
6,5 months baby. Child is ill for three days. There is a subfebrile temperature, rhinorrhea, coughing. Objectively: temperature - 37.8 ° C, HR - 176 per a min, BR -  64 per a min. General condition is severe: child is nervous, central type cyanosis (disappears upon inhalation of 60% oxygen), expiratory distress syndrome. Cough is non-productive, painful, chest in a position of inhalation. Percussion over the pulmonary fields is determined by bandbox sound. Numerous small, bubbling wheezes are heard without clear localization over the lungs. Distant noisy wheezing is determined. Boundaries of relative cardiac dullness are displaced inside. Heart sounds loud, pure. Abdomen is somewhat strained, liver protrudes +3 cm from the costal arch, its edge is sharp, soft. Palatine arches and mucous back wall of throat clear, moderately hyperemic. Stool and urination without features. There are no meningeal signs. General blood test: Нb - 106 g/l, RBC -3,8 T/l, WBC - 11,6 T/l, eosinophils 2%, neutrophils - 8%, segments - 34%, lymphocytes 52%, monocytes - 4%, ESR - 16 mm/h. Chest radiography: pulmonary pattern is enhanced, diaphragm is at the level of 8 ribs ("tent" syndrome), ribs are located horizontally. PaCO2 - 58 mmHg. art., SaO2 - 76%, pH of venous blood -7,21, buffer base deficiency (BE) (-) 7 mmol/l. General urine analysis without pathology.

1 Establish a previous diagnosis / emergency.

2. Evaluate the vital functions and/or lab data values.

3. Identify primary treatment tactics (emergency therapy).

4. Determine the tactics of further treatment (patient route, dynamic observation, additional examination methods).

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant №17
Station «Emergency care»
9 age boy. Complaints: epigastric pain, pain at night, hypersalivation, periodically - nausea, abdominal distension, accompanied by a feeling of discomfort in the epigastric region. Sick for 2 months, became ill in the spring. He did not receive treatment. Objectively: body temperature    36.2 °C, BR 44 per min, HR 138 per min, AP - 70/40 mm Hg. Skin is clear, pale. Tongue lined with yellow, dry. Abdomen is soft. Palpation of the piloroduodenal zone pain reaction is observed. Liver and spleen are not enlarged. Stool is dark (melena). General blood test: Hb -70 g/l; RBC- 1,83 T/l, CI -0,95, reticulocytes -3%, neutrophils: g - 7%, segments - 49%; eosinophils-3%; lymphocytes-38%; monocytes - 3%; ESR- 12 mm/h. General urine test - without pathological abnormalities. ECG is a variant of the norm. Coprogram - leukocytes 5-6 in sight, a positive reaction of Gregersen. 

1. Establish a previous diagnosis / emergency.

2. Conduct an objective examination within the established pathology.
3. Provide first aid.

4. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant №18
Station «Emergency care»
8 age child. Complaints: coughing, choking, wheezing that can be heard in the distance. From anamnesis it is known that such respiratory episodes are observed from age of 5, especially in the autumn-spring period of unstable weather. From 3 months to 2 years, signs of dermatitis were observed. Objectively: BR 32 per min, HR 126 per min, AP 100/80 mm Hg. Chest in breath position. Girl sitting with her hands resting on the bed. Chest involvement is noted. Percussive sound is heard above the lungs. Auscultation - noisy wheezing. Cough is unproductive (viscous, transparent sputum). Borders of the heart are slightly offset in the middle. Heart tones are clear. Liver +1 cm, not painful. General blood test: Нb -124 g/ l. RBC - 4.2 T/l, WBC - 8.0 T/l, g - 12%, segments- 45%, lymphocytes - 29%, monocytes - 2%, eosinophils - 12%. SаO2= 87%, maximum exhalation rate - 56% of normal, forced expiratory volume in the first second - 62% of normal. In analysis of sputum - accumulation of eosinophils. General urine analysis - without pathological changes.

1. Establish a previous diagnosis / emergency.

2. Conduct an objective examination within the established pathology.
3. Provide first aid.

4. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 21
Station «Emergency care»
Girl (15 age), 3 months ago suffered from lacunar angina. She complains of heartache, palpitations, dizziness, and weakness. She lost 4 kg. Her performance at school has worsened. She complains about sleep disorders. Objectively: weight - 36 kg, height 152 cm. She is tearful, irritable. High humidity skin, hyperpigmentation of skin folds, periorbital pigmentation. Turgor of tissues is reduced. Heart tones loud, tachycardia (up to 120 beats per min). Vesicular breathing. Abdomen is painless. Liver and spleen isn’t palpate. AP - 140/50 mmHg. Thyroid gland is enlarged (grade 3), diffuse-elastic, painless. Finger tremor.
1. Establish a previous diagnosis / emergency.

2. Conduct an objective examination within the established pathology.
3. Provide first aid.

4. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 25
Station «Emergency care»
Mother 25 years old, healthy, laboratory assistant. Father - 26 years old, healthy, working as a miner. Pregnancy II. Pregnancy I - 2 years ago ended in childbirth on time, the baby died in the maternity hospital. Second pregnancy in the first half proceeded without features, in the second half the mother suffered URVI in mild form, was not treated. Childbirth in time, the water departed 48 hours before delivery, 1 period - 30 hours, 2 period - 30 minutes. Birth weight 3800 g, length 53 cm. He cried immediately, the condition after birth was satisfactory. On the third day of life purulent conjunctivitis appeared, on the 4th - small single abscesses on the face and neck. The overall condition remained satisfactory; local treatment. On the 8th day the condition of the child worsened sharply: weight loss per day 180 g. The baby began to erupt with the admixture of bile, skin gray-cyanotic, dry. On the 15th day - an abscess on the scalp. Stool is liquid, green. 

In the general analysis of the blood - ER-3.2 x 1012 / l, HB-100 g / l, CІ-0.9, WBC- 14.0 x 109 / l, b-15%, e3%, s-60%, lym -28%, mon -4%, ESR-20 mm / h. 

Sterling blood for sterility -  staphylococcus aureus, plasma-coagulating.

1 Establish a previous diagnosis / emergency.
2. Evaluate the vital functions and/or lab data values.

3. Identify primary treatment tactics (emergency therapy).

4. Determine the tactics of further treatment (patient route, dynamic observation, additional examination methods).

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY
APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 31
Station «Emergency care»
The girl from the 3rd pregnancy, 3 childbirth by operation of cesarean section.  1st pregnancy – well baby.  2nd pregnancy - the birth of a baby with a swollen form of hemolytic disease of the newborn (hydrops fetalis).  The child died on the 2nd day of life as a result of progressive multiple organ failure.

During the 3rd pregnancy, hemosorption and plasmophoresis were performed to reduce the increasing antibody titer.  Surgical delivery at gestation 37 weeks was due to a sharp increase in antibody titer.  In the mother, the blood group is A (II) Rh (-).  The baby was born with Apgar score of 6/7 points.  Birth weight - 3000 g, body length - 48 cm. The blood group of the girl A (II) Rh (+).  Mild jaundice was observed in the baby within an hour of birth.  Hepatosplenomegaly.  Hb level in umbilical cord blood - 130 g / l. The level of bilirubin in umbilical cord blood - 56 mmol / l, after 3 hours - 128 mmol / l.

1. Establish a previous diagnosis / emergency.
2. Evaluate the vital functions and/or lab data values.

3. Identify primary treatment tactics (emergency therapy).

4. Determine the tactics of further treatment (patient route, dynamic observation, additional examination methods).

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 33

Station «Emergency care»
The boy was born at 36 weeks of gestation by caesarean section operation (premature detachment of the normally located placenta, which led to bleeding in the mother). The child's body weight at birth is 2800 g, body length is 49 cm. The Apgar score is 3/4 points. In the delivery room, according to the Protocol, a full set of resuscitation measures was carried out according to the severity of asphyxia. When examined in the intensive care unit, the child's condition is severe due to cerebral, respiratory and cardiovascular insufficiency. Muscular hypotonia, hypodynamia, pallor of the skin and mucous membranes attract attention. Pale spot symptom for 4 seconds, tachycardia up to 180 beats per minute, BP 50/35 mm Hg, muffled heart sounds on auscultation and soft systolic murmur at the apex of the heart. BH up to 70 per minute, breathing is moaning. The liver and spleen are not enlarged. During the peripheral blood cytology, the Hb level was 160 g/l, RBC – 5.1 x 1012/l. SaО2 = 78%.

1. Establish a preliminary diagnosis/emergency condition (ES).

2. Conduct an objective examination within the established pathology.

3. Provide first aid.

4. Interpret the results of laboratory examination.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 42
Station «Emergency care»
In a 7-month-old baby on the background of the cold, coughing, hyperemia of the mucous membrane of the back of the pharynx revealed an increase in body temperature to 39,80С, excitation, clonic-tonic convulsions. 

Blood test: RBC- 4.0 x 1012 / l, Hb -129g / l, CI - 0.9, WBC -3,2x109 / l, e. 1%, stab 3%, segment - 25%, lymph - 67%, mon.-4%, ESR - 6 mm / h, platelets - 240 x 109 / l. 

In lumbar puncture, cerebrospinal fluid flowed frequently, Pressure - 1.9 kPa; cytosis - 5 cells / µl. Cytogram: lymphocytes - 97%, neutrophils 3%. Protein - 0.22 g / l. Pandey's reaction is negative. The reaction of Nonne-Apelt is negative. Sugar - 2.6 mmol / l (in the blood - 5.2 mmol / l. Fibrin film is absent. Chlorides - 105 mmol / l.
1. Establish a previous diagnosis / emergency.

2. Provide emergency aid to the patient. 

3. Conduct an objective examination in accordance with the detected pathology.

4. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 43
Station «Emergency care»
The admission department received a child of 4 years on the first day of the disease in a serious condition: body temperature - 39,50С, marbling of the skin, acrocyanosis, on the skin of the lower extremities, trunk profuse hemorrhagic, "star" rash, blood pressure - 80/40 mm. hg, heart   rate - 90 / min, oliguria. Positive meningeal symptoms.

Blood test: RBC- 3.9 x 1012 / l, Hb -122 g / l, CI - 0.9, WBC -3,2x109 / l, e. 0, stab 17%, segment - 52%, lymph - 28%, mon.-3%, ESR - 6 mm / h, platelets - 240 x 109 / l. 

In lumbar puncture, cerebrospinal fluid flowed frequently. The liquor is cloudy, milky white. Pressure - 2.8 kPa; cytosis - 7000 cells / µl. Cytogram: lymphocytes - 15%, neutrophils 85%. Protein - 1.6 g / l. Pandey's reaction - (+++). Nonne-Apelt Reaction - (+++). Sugar - 2.6 mmol / l (in the blood - 5.2 mmol / l. Fibrin film is absent. Chlorides - 105 mmol / l. Diphococci Gr (-), pairwise located, extracellularly and intracellularly.
1. Establish a previous diagnosis / emergency.

2. Interpret laboratory test results.
3. Conduct an objective examination in accordance with the detected pathology.

4. Provide emergency aid to the patient.

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 45
Station «Emergency care»
The boy at the age of 3 years became ill gradually. From the first days of the disease, the mother of the child complained of dry and frequent cough. Then the cough acquired a striking nature, each cough attack lasted up to 10 minutes and consisted of a series of short coughing thrusts, interrupted by a convulsive deep breath. They were up to 6-8 during a single cough attack. The vomiting attack ended. One of the cough attacks led to apnea.

When conducting a clinical blood test, the following results were obtained: Hb - 125 g / l; RBC - 4.4x109 / l; MCH - 0,9; WBC - 19,2x109 / l; EO - 1%; STAB – 2%, NEUT - 22%; LYM - 72%; MON - 3%; PLT - 230x109 / l; ESR - 2 mm / hour. On a radiograph: horizontal position of edges, increase of transparency of lungs, expansion of a root drawing.
1. Establish a previous diagnosis / emergency.

2. Provide emergency aid to the patient. 

3. Conduct an objective examination in accordance with the detected pathology.

4. Interpret laboratory test results.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 46
Station «Emergency care»
A 1-year-old child is admitted to the infectious ward with complaints of repeated vomiting, profuse liquid watery stools. Objectively: facial features sharpened, eyes lit, tissue turgor sharply reduced, acrocyanosis, adynamia. blood pressure - 55/35 mm.Hg.

When conducting a clinical blood test, the following results were obtained: Hb - 115 g / l; RBC - 4,1x 109 / l; MCH - 0,9; WBC - 4,1x109 / l; EO - 1%; STAB - 3%; NEUT - 21%; LYM - 72%; MON - 3%; PLT - 225x109 / l; ESR - 4 mm / hour. HCT 41.

Biochemical parameters: K – 5.2 mmol/l, Na – 154 mmol/l.

Coprogram - undigested fiber, mucus, leukocytes - 10-15 in r/v.
1. Establish a previous diagnosis / emergency.

2. Interpret laboratory test results.
3. Conduct an objective examination in accordance with the detected pathology.

4. Provide emergency aid to the patient.

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 48
Station «Emergency care»
The child of 10 months old became acutely ill. The disease began with a rise in body temperature to 38.8oC, nasal congestion, coughing. The mucous membrane of the back wall of the pharynx is hyperemic. On day 3, the overall condition of the baby worsened by raising the temperature to 39.9 oC. The baby is conscious. Skin pale, acrocyanosis, cold extremities, positive symptom of “white spot”. Tachycardia, shortness of breath, convulsive readiness.

When conducting a clinical blood test, the following results were obtained: Hb - 121 g / l; RBC - 4,3x 109 / l; MCH - 0,9. WBC - 3,9x109 / l; EO - 1%; STAB - 3%; NEUT - 27; LYM - 66%; MON - 3%; PLT - 215x109 / l; ESR - 5 mm / hour.
1. Establish a previous diagnosis / emergency.

2. Interpret laboratory test results.
3. Conduct an objective examination in accordance with the detected pathology.

4. Provide emergency aid to the patient.

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 49
Station «Emergency care»
The patient 7 years on the 5th day from the onset of chicken pox had headache, vomiting, shaky gait. In an objective examination: positive meningeal symptoms, impaired consciousness by type of resistance, pathological reflexes on both legs, cramps. When carrying out ELISA: IgM antibodies to herpes virus type 1/2 - 0,8, to herpes virus type 3 - 1,08.
1. Formulate a diagnosis of an emergency condition that has developed in a child.

2. Evaluate the welcome and/or lab data values for the scenario.

3. Determine the tactics of primary treatment (emergency therapy).

4. Determine tactics of secondary treatment.

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 52
Station «Emergency care»
The child is 1.5 years old. Ill for the first time. Sick the second day t - 37,6oC. Dry cough, respiratory rate 70 / min, expiratory dyspnea. Boxed percussion sound above the lungs. Auscultatory hard breathing, scattered dry wheezing. At hospitalization in clinical blood test: Hb - 125 g / l; RBC - 4.4x109 / l; MCH - 0,9; WBC - 4,0x109 / l; EO - 4%; STAB - 2%; NEUT -25%; LYM - 66%; MON - 3%; PLT - 210x109 / l; ESR - 2 mm / hour.
1. Formulate a diagnosis of an emergency condition that has developed in a child.

2. Evaluate the welcome and/or lab data values for the scenario.

3. Determine the tactics of primary treatment (emergency therapy).

4. Determine tactics of secondary treatment.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 53

Station «Emergency care»
The child is 6 years old, ill the second day. Complaints of fever to 40 °C, headache, weakness, vomiting, swallowing pain. The condition is heavy. On examination - subcutaneous fat of the neck swelled to the middle. Above the surface of the edema, the skin is unchanged, when the fossa is depressed, the skin does not remain, the edema has the character of jelly. On the tonsils, palatine, tongue dense, white-gray patches, removed heavily, and after removal the surface bleeds. The mucous membrane is swollen, hyperemic with cyanotic tint. When conducting a clinical blood test the following results were obtained: Hb - 120 g / l; RBC - 4,2x 109 / l; MCH - 0,9; WBC -   16,4x109 / l; EO - 1%; STAB - 7%; NEUT - 69%; LYM - 21%; MON - 2%; PLT - 218x109 / l;  ESR - 24 mm / hour.
1. Formulate a diagnosis of an emergency condition that has developed in a child.

2. Evaluate the welcome and/or lab data values for the scenario.

3. Determine the tactics of primary treatment (emergency therapy).

4. Determine tactics of secondary treatment.

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 55
Station «Emergency care»
A child of 8 years old became ill suddenly: body temperature increased to 39-40°C, worries of a diffuse headache, which aggravated when turning the head, significant light and sound stimuli, vomiting without nausea. The baby is sleepy, lying on his side with his head bowed and knees bent. In lumbar puncture, cerebrospinal fluid flowed frequently. The liquor is turbid, yellow-green in color. Pressure - 2.9 kPa; cytosis - 6200 cells / µl. Cytogram: lymphocytes -5%, neutrophils 95%. Protein - 2.6 g / l. Pandey's reaction - (+++). Nonne-Apelt Reaction - (+++). Sugar - 1.8 mmol / l (in blood - 5.2 mmol / l. Fibrin film is absent. Chlorides - 104 mmol / l.
1. Formulate a diagnosis of an emergency condition that has developed in a child.

2. Evaluate the welcome and/or lab data values for the scenario.

3. Determine the tactics of primary treatment (emergency therapy).

4. Determine tactics of secondary treatment.

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 56
Station «Emergency care»
7 years after intramuscular injection of amoxicillin solution, weakness, burning sensation, darkening of consciousness, pallor of skin with urticaria rash on the buttocks appeared. In the heart rate examination - 110 / min, blood pressure - 70/55 mm.Hg. The level of tryptase is 18 mcg / l.
1. Formulate a diagnosis of an emergency condition that has developed in a child.
2. Evaluate the welcome and/or lab data values for the scenario.

3. Determine the tactics of primary treatment (emergency therapy).

4. Determine tactics of secondary treatment.
Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 57
Station «Emergency care»
The child 6 months after 5 hours. after a rapid rise in body temperature to 40 °C on the skin of the entire surface of the body appeared dense to the touch of petechiae and ecchymosis of irregular shape, cherry color, which do not disappear when pressed. During the last 3 hours the number of rash elements increased significantly, in the center of the individual necrosis appeared, the body temperature continued to rise, the child lost consciousness, there was vomiting "coffee thicker". Heart rate 212 per min, pulse is weak, anuria, AT 40/10 mm.Hg CBC test: leukocytes 3,8x109 / l, EO - 0, STAB - 24%, NEUT - 52%, ESR -35 mm / h.
1. Formulate a diagnosis of an emergency condition that has developed in a child.

2. Evaluate the welcome and/or lab data values for the scenario.

3. Determine the tactics of primary treatment (emergency therapy).

4. Determine tactics of secondary treatment.

5. Determine the tactics of third-line treatment (patient route, dynamic observation).

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 59
Station «Emergency care»
In a boy of 12 years, during an epidemic outbreak of the disease in the city, the disease began very acutely: body temperature rose to 40.0 °C, there were significant signs of intoxication, intense headache, chills, eye pain while driving, aching pain in m ' ulcers, joints, bones. Facial hyperemia, injection of scleral vessels and conjunctiva, granularity and moderate hyperemia of the throat. No rash. On examination - the skin is red, to the touch - hot. Percussion over lungs clear pulmonary sound, auscultatory - hard breathing. Physiological departures are normal.

When conducting a clinical blood test, the following results were obtained: Hb - 128 g / l; RBC - 4,3x 109 / l; MCH - 0,9. WBC - 3,5x109 / l; EO - 1%; STAB - 2%; NEUT - 28; LYM - 66%; MON - 3%; PLT - 210x109 / l; ESR - 9 mm / h.
1. Formulate a diagnosis of an emergency condition that has developed in a child.

2. Evaluate the welcome and/or lab data values for the scenario.

3. Determine the tactics of primary treatment (emergency therapy).

4. Determine tactics of secondary treatment.

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


SUMY STATE UNIVERSITY

APPROVE

Head of Academic and Organization     Center (Division)

                                                                       ____________Volodymyr Yuskaiev








 ____   _____________2023
EXAMINATION TASK

Unified State Qualification Exam: Stage 2 
(the Objective Structured Clinical Exam)
Second (Master’s) level 

Specialty 222 «Medicine»

Discipline «Children’s diseases with children’s infectious diseases»
Variant № 60
Station «Emergency care»
The child is 4 years ill within 3 days. The disease has a slow start: fever subfebrile, coughing "barking", and then became silent, the voice aphonic, breathing noisy with the involvement of compliant places of the chest. Cyanosis of the nasal-labial triangle appeared. Dry rales are heard in the lungs. Heart tones rhythmic, muted, 122 beats. in 1 minute The child is vaccinated in violation of the vaccination schedule. When determining the level of antibodies to diphtheria toxoid IgG - the result is 0.01 IU / ml.
1. Formulate a diagnosis of an emergency condition that has developed in a child.

2. Evaluate the welcome and/or lab data values for the scenario.

3. Determine the tactics of primary treatment (emergency therapy).

4. Determine tactics of secondary treatment.

Head of Department

pediatrics




______________
     Olexandr SMIYAN
       (signature)
AGREED with:

Director of Academic and Research
Medical Institute

 

___________             Andrii LOBODA






     (signature)    


