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1. Introduction

This deliverable describes how the partner country Institutions tested and adapted
the assessment instruments of the Deliverable 1.4 in orderto use them in the institutions for
assessing the students’ performance. This report is including the information collected from
the partner institutions in answering the following questions:

1. How the teams were put together to adapt the assessment instruments in your
institution?

2. What where the challenges faced during the adaption of the assessment
instruments into the local culture and language?

3. How were the adapted assessment instruments tested by students or staff before
their exposure to the students?

The results are presented as per institution.
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2. Assessment Instrument repurposing results

2.1. Kazakhstan.

2.1.1. Karaganda State Medical University (KSMU)

2.1.1.1 How the teams were put together to adapt the assessment instruments in your institution?

Five departments (General Practitioner Department #1 and #2, Children Disease
Department #1,#2, Children Infectious Disease Department) of our university were involved
for adaptation of assessment instruments. These departments were also engaged into the
translation and adaptation of cases. The assessment instruments were divided betweenthe
departments for final review too. After the work done (1 week), there was a meeting to
approve the final version.

2.1.1.2 What where the challenges faced during the adaption of the assessment instruments into
the local culture and language. Eg, reportany ethical and language challenges. Try to
include details.

Cultural challenges | the names have been changed according to nationality

Language the assessment instruments were translated into Russian and
challenges Kazakh languages

Other challenges some biochemical units of measure have been changed; some
medicines and their dosages have been changed, according to
Kazakhstan's treatment protocols; changed the names of medical
institutions.

2.1.1.3 How were the adapted assessment instruments tested by students or staff before their
exposure to the students?

The adapted assessmentinstruments tested by students after extensive review by the
departments of our university and after testing by our tutors.
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2.1.2. Astana Medical University (AMU)

2.1.2.1 How the teams were put together to adapt the assessment instruments in your institution?

At the beginning KSMU team translated 54 MCQ questions. After the tutor-adaptor from
AMU team with the paediatric qualifications checked the translation and adapted 54MCQ
guestions.

2.1.2.2 What where the challenges faced during the adaption of the assessment instruments into
the local culture and language. Eg, reportany ethical and language challenges. Try to
include details.

Cultural
challenges
When we revised MCQ 54 we didn’tfind any cultural challenges
Language
challenges when we revised didn’tfind any language challenges

Other challenges | We revised 54 MCQ questions, translated from English into Russian,
during translation we had some misunderstandingin terminology and
treatment approaches for example:

in Q 8 option: contrast swallow and follow-through - it is meaning x-
ray with contrast, which part of body should be investigate?, we
translate such as abdomen xray with contrast.

Q18 - W hatisthe most appropriate response in this situation?
A) Call the consultant to reviewthe patient

B) *stop the infusion and change prescription

C) double the rate of the infusion.

D) increase the rate by a factor of 3.1

E) reduce the rate by a factor of 3.1

What do last two options mean, we supposed speed of infusion or
increase dose of prostacyclin, depends on weight of child?

Q26 - The baby is bottled fed 4-5 ounces on demand - bottle feeding we
measure by ml, to translate 40-50 ml? 1 ounces equal - 10ml or not?

Q29 His testicular volume is 4 mls. - measurement due to Tanner
assessment? What does mls measure?




D.2.2. Cases tested, implemented

Co-funded by the o e
Erasmus+ Programme o @

of the European Union

Q35- not correct answer

Q44 Blood tests reveal a white blood cell count of 18 x 109/L with a
neutrophil count of 11 x 109/L and her CRP is 50 mg/L.

We confused the amount of neutrophil count 11 x 10X 9 /L , itis
absolute amount of cells, we suggest to count by percentage.

Q45 Suction rectal biopsy- what does it mean, we didn't translate in
Russian.

2.1.2.3 How were the adapted assessment instruments tested by students or staff before their
exposure to the students?

In order to check the quality of translation and adaptation, our tutors did 54MCQ
guestions by themselves online. There were some comments to the grammatical
structure of the questions. Thentests were corrected taking into accountthe comments.
After, the tests were given to the control group and the groups that had sessions with
linear and branched cases.

2.2. Ukraine

2.2.1. Zaporizhia State Medical University (ZSMU)

2.2.1.1. How the teams were put together to adapt the assessment instruments in your
institution?

The assessment instruments were received for further translation to the local (Russian)
language and adaptation. The specialists from the International Affairs Department
conducted the translation part, and then O. Kostrovskyi and T. Shumna conducted
adaptation part. After the 54 questions were tested by the staff members, O. Furyk looked
through the comments and conducted the final adaptation.

2.2.1.1 What where the challenges faced during the adaption of the assessment instruments into
the local culture and language?
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Cultural Names of hospital departments and doctors
challenges Q1 The neonatal unit (original) - Neonatal pathology unit (adapted)
Q3 The paediatrician - Neonatal pathology unit

Q9 Refer to paediatrician for follow up in outpatients (original) -
Observation by a paediatrician of the 2nd level of medical care
(adapted)

Names of medications

Q2,3 Benzylpenicillin and Gentamicin (original) - Augmentine and
Amikacine (adapted)

Q4 Co-Amoxiclav — Amoxiclav

Q10,11 A dextrose infusion - a Glucose infusion

Q31 Flucloxacillin - Oxacilline

Q32 Intravenous midazolam - Sibazone

Names of diagnosis and diseases

Q5 Viral croup (original)- Viral laryngotracheitis (adapted)

Q22 Angioedema — Vascular dilatation

Q44 Rebound tenderness — The Shchetkin-Blumberg symptom

Language Q4,22,36,40 Subcostal recession(original) - intercostal retraction
challenges (adapted)

Q10 A sweat test - Examination of sweat chloride values
Q11,16 Poor weight gain - Protein-calorie deficiency

Other challenges | Q14 Regular diazepam (original) - Intramuscular diazepam
(adapted)

Q23 Dexamethasone orally - Dexamethasone parenterally

Q34 Nitrogen washout test - Nitrogen washout test for
measurement of lung volume



https://www.multitran.ru/c/m.exe?t=2591362_1_2&s1=%E2%F2%FF%E6%E5%ED%E8%E5%20%EC%E5%E6%F0%B8%E1%E5%F0%ED%FB%F5%20%EF%F0%EE%EC%E5%E6%F3%F2%EA%EE%E2
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2.2.1.2 How were the adapted assessment instruments tested by students or staff before their
exposure to the students?

The adapted assessmentinstruments were tested by the tutors of the TAME project from
ZSMU. Five tutors of the University passed the test giving their comments.

2.2.1.3 Any other comments

Q5 - in some cases doctors propose to start a gluten-free diet at once without conducting
small bowel mucosal biopsy

Q17 —the gestational age might be mentioned

Q28 —what kind of evacuation, and what the child is fed with

Q33 —the only right variant is A, but anamnesis, social status and localization of the
fracture might also be added

Q36 — Heart auscultation might be added

Q54 — added explanation to “Grade 2/6” — the mid systolic 2/6 murmur (grade )

2.2.2. Bukovinian State Medical University (BSMU)

2.2.2.1 How the teams were put together to adapt the assessment instruments in your institution?

E1.1 (Motivation survey after each pediatric case) and E1.2 (Final Motivation Survey after 6
pediatric cases) were sent by SGUL and AMU in Russian. These questionnaires were
already adapted and we just translated them into Ukrainian. The questionnaire "54
questions" was first of all translated from English into Ukrainian by pediatrician (employee of
the Department of Pediatrics and Children’s Infectious Diseases). After that it was checked
by two other English-speaking pediatricians from the same department. If there was
incomprehensible terminology or other questions, we asked and discussed this with the
team of SGUL by e-mail or on-line (Trupti, Ella, Jonathan).

2.2.2.2 What where the challenges faced during the adaption of the assessment instruments into
the local culture and language. Eg, reportany ethical and language challenges. Try to
include detalils.
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Cultural Different name and functionality of the departments in the hospital
challenges in England and Ukraine.

Language Some medical terms have several meanings (don’t always
challenges understand the context of the proposal).

Other challenges | Two identical answers in the test (Q14), no photo (Q31), Q 38 and
48 were the same (all issues have been resolved in the process of

adaptation).

2.2.2.3 How were the adapted assessment instruments tested by students or staff before their
exposure to the students?

We tested the questionnaire "54 questions" by interns (pediatricians) of the first and
second years of studying and received their feedback.

2.3. Vietnam

2.3.1. Hanoi Medical University (HMU)

2.3.1.1 How the teams were put together to adapt the assessment instruments in your institution?

Overall, we have kind of successfully adapted the assessment instruments in our institution
context. We were organized a meeting between project’s staff and lecturer from Pediatric
Department. Lecturer from Pediatric Department translated and edited the assessment.

2.3.1.2 What where the challenges faced during the adaption of the assessment instruments into
the local culture and language. Eg, reportany ethical and language challenges. Try to
include detalils.

Cultural Some situations are not real in Vietnam.
challenges
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Language - During the adapting stage, we sometimes had difficulties in
challenges translating those instrument into Vietnamese.

- Sometimes it was not easy and took some time and efforts to
translate those questionnaires as clear and close to Viethamese
contexts as possible and did not change compared to the original
version in English --- Translate the assessment from English to
Vietnamese and not change the meaning.

Other challenges | -We found lack of time and human resources (lecturers) who are
fluentin English during adapting the assessment instrument stage

2.3.1.3 How were the adapted assessment instruments tested by students or staff before their
exposure to the students?

We choose a small group of medical students to tested the assessment, if there any
spelling mistake or any question need to edit again. Then the lecturer from Pediatric
Department would finalize the assessment before their exposure to the students.

We have extended the timeframe in order to produce good-quality assessment
instruments so that students can easily understand and conduct these surveys

We have conducted some internal meetings (prior to the exposure to the students) to
discuss and answer queries of lecturers from Pediatric Department.

We chose a small group of medical students to test the instrument to find out and edit any
typos/mistake in spelling. Afterward, lecturers from Pediatric Department would finalize
the assessment prior to their exposure to the students.

2.3.2.  Hue University Of Medicine and Pharmacy and Hanoi Medical University (HUMP)

2.3.2.1 How the teams were put together to adapt the assessment instruments in your institution?

The process we followed is summarized in 4 steps:

Step 1: The assessment instruments including 54 MCQs, E1.1, E1.2, and E3 were assigned
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to core members of the Hue team to conduct the forward translation.
Step 2: The translation versions were sent to clinicians for reviewing
Step 3: The reviewed version were sent out to Hanoi team to review again

Step 4: The core team members and clinician seated together to finalize the instruments.

2.3.2.2 What where the challenges faced during the adaption of the assessment instruments into
the local culture and language. Eg, report any ethical and language challenges. Try to include
details.

Cultural Some questions seem to be incompatible with the health system in
challenges Vietham. For example: Q9: social services are not popular in
Vietnam instead of health services; Q10: Breastfeeding counselor
should be the role of pediatric nutritionist in VN; Q14: Two similar
answers B&D -> should be written clearly; Q26&27: A&E
department -> Emergency department;

Language Some of the terms need to be discussed and translated
challenges appropriately according to Vietnamese medical literatures: Q35:
pre-ductal oxygen saturations; dysmorphic features; Q44: diffusely
tender abdomen with rebound tenderness in the lower abdomen;
explosive passage of stool, Q45: Stool for microscopy and culture

Other challenges | No

2.3.2.3 How were the adapted assessment instruments tested by students or staff before their
exposure to the students?

The instruments after went through 4 steps as mentioned above were finally formatted
and corrected for grammatical and spelling errors. After that it was ready for use.

10
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3. ANNEX

The Annexes includes five out of the 54 Multiple Choice questions in the actual
language that was used within each institution, as an example of the re-purposing of the
assessment instruments. The five questions were selected based on the criterion that they
are actually more representative in terms of localization and cultural adapting.

3.1. ANNEX 1: Instruments in Kazakh & Russian language (Karaganda
Medical State University and Astana Medical University, Kazakhstan)

Bonpocbki ¢ 06HUM npasusibHbIM OM8eMmMom

B22:

Manbuuk, 2 roga, CUMATOMbI PUHUTA U BbICOKas TemnepaTypa Ha NpoTsxeHun 3 aHen. Passuncs
CUINbHbIN Kallenb ¢ NpepbIiBUCTbIM XpunomM. PebeHok cen nrpatb 1 Hayan nnakatb, Npu 0CMOTpe
YCUNMBAKOTCA OUCTaHTHbIE Xpunbl. Y pebeHka cybdebpunbHasa Temnepatypa 37,9 C, S 98% Ha
Bo3gyxe. Crnmauctble pOTOBOW MNOMOCTM XOPOLUO YBMaXHeHbl M HabnwgaeTca ymepeHHas
BTSXKEHME MexpebepHbIX MPOMEXYTKOB.

Kakoi anarHos?

INUrnoTuT

NHopoaHoe Teno B roptaHu

Otek KBnHke

+ BupycHbin napuHrotpaxeut (Kpyn)
ToHannnuT

moow»

B26:

6-HeaenbHbIN ManbYMK HaxoaMTCA B OTAENIEeHMM HEOTIIOXHOW Tepanuum C PBOTOW nocne
KOpMneHusi, peota (QOHTAHOM, He xenybto. PebeHka kopmMaT M3 OyTbinodkm 40-50 mn no
TpeboBaHUIo, OH NOTEPSAN B BECE, 3a NocrnegHue 2 Heagenu. asbl KPOBMW: NOKa3an rMnoxXmnopemMuto,
rmnokanmeMmnyecknn metabonnyeckun ankanos.

Kakoin Hanbonee BepOATHbIN gnarHo3?

A. ractpoasodareanbHbiin pedrokc

B. * MunopocTteHo3

C. dyoneHanbHas aTpesus

D. KnweyHas nHearmHaumsa

E. MeHeTnyecknii nedekt obpasoBaHUA MOYEBUHbI

B27:

11
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18-mecayHan [pgeBoyka MNOCTynuina B OTAENEHME HEOTNOXHOW Tepanuu, Mo HanpasnieHuto
naTPOHaXHOW CECTPbl C HECKONbKUMW ylumbamn. Poantenm cMyTHO OO BbSACHAIOT NPONCXOXAEeHNE
ylwmboB, 1 npu ocMoTpe Gbin 0BHapyXeHbl elle Heckosrbko. HecnyyanHas TpaBma Gbina Obl
Hanbonee BepoATHOW, ecnn Gbl KPOBONOATEKM ObINK Ha KakMx YacTsaxTena?

A. *XusoTt

B. Mog6opoaok

C. Jloktn

D. Jlo6

E. ["oneHb

B45:

MnageHel ManbuvMk 2 OHA OT pody Habnogaetcs B NocrnepodoBor nanate C pBOTOW.
MegnuunHckaa cectpa obecnokoeHa Tem, YTO y MnageHua He Obina nNepBOpogHOro kKana -
MekoHui. [pn ocmoTpe HabnogaeTcsa B3OyTMeE XUBOTA, pBOTA XeNnTo-3eneHoro useta. Cpasy
Nocre pekTanbHOro CCrneaoBaHnsl NPoM3oLLEN Maccax KanoeblX Macc.

Kakoe nccnegoeaHue Heobxogmmo ganee?

A. Y3U 6prowHom nonoctu

B. pH UccneposaHue

C. PeHTreHorpadwmsi 6ptoLLHON NonocTu

D. Ctyn Ana MUKPOCKONUM N KyNbTYypbl

E. AcnupauuoHHO-peKTanbHas 6uoncus

B49:

18-meca4yHaa geBoyka Habntogaetca B 6onbHUUe. Ee maTb 3ameTuna kocornasue . PebeHok
300pOB, APYIMX OTKIIOHEHMI He HabnogaeTcs, COOTBETCTBYET BO3pacTHOM HOpMe. YTo aBnsieTcs
Hanbornee BepOSATHbIM 06bsICHEHMEM AN GecrnokoncTea maTepn?

A. ambnmonus

B. OnukaHTanbHas cknagka

C. *TunepmeTtponus

D. Mapanuy neson 60KOBON NPSAMO MbILLILIbI

E. Mapanuu npaBoi 60kOBOM NPSIMON MbILLLbI

Bip AypbIc XayanTbl cypakrap

B22:

¥n 6ana, 2 xac, 3 kyH 60Vibl puUHUT Genrinepi MeH Temnepartypachbl XXofapbl 60n4bl, KATTbl XXeTen
MeH y3inicci3 cosbinMarnbel ayblpcbiHy navga 6ongbl. bana onHan oTbIpbIn, Xbinan xibepai,
Gakbinay 6apbiCbiHAa TepeH ayblpcbiHynap 6ankanaabl. banaga cybdebpunapnel TemnepaTtypa
37,9 C, S 98% ayaga. Aybl3 KybICbiHbIH LUbIPbIWTLI 6Geniri Xakcbl binNfangaHFaH XoHe
kabblpraapanblk KalbIKTbIK KanbINTbl LETIHIC KEHICTIrNHAE ekeHairi bankanaapl.

OunarHo3bl KaHpan?

anurnoTuT

Keynene 6acka geHeHiH 6onybl

KBuWHKe iciri

+ Bupyctbl napunrotpaxent (Kpyn)

12
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ToH3nnnuT

B26:

6 acTarbl 6ana keyaemMeH TamakTaHablpFaHHaH KeniH, 6TTi eMeC KyCblK Lualublpan LWbIfbIn, KyCbir,
xepen Tepanus OGenimweciHe TycTi. BbanaHbl  40-50 mn Tananka can  6GeTenkemeH
TaMakTaHablpaapbl, 6ana CoHfbl €Ki anTa ilWiHae canmarbiH XofanTThl. KaH rasbl: runoxnopemums,
rmnokanemMus metabonukanblk ankanos.

EH biIKkTMMan guarHos Kaucblicbl?

ractpoasodareangbl pedntokc

* [InnopocTeHo3

[yogeHangbl atpesns

lLek nHBarMHaLnsAChl

"eHeTMyeckanbIK AeeKT MOoYeBUHAHbIH TY3inyi

B27:

18 annblk KbI3 xegen Tepanusa OGenimweciHe TycTi, OipHewe kerepynepmeH naTpoHaXapl
menipbukeHiH GafbiTaybiMeH ibGepinreH. ATa-aHackl kerepyaiH cebenTtepi Typarnbl TYCIHIKCI3
TyCiHikTeme 6epeai, an TekcepyaeH keniH Tafbl bipHelue kerepynep 6ap ekeHi aHbikTanabl. Erep
KaHTanaynapbl geHe 6eniriHiH 6enrini 6ip 6enirinae 6onca, ke3gencok eMec Xapakar AeHEeCiHiH
Kawn xxepiHge 60nybl MYMKIH?

*Iw

Kak 6enimi
WbiHTaK
MaHpan
CaH Geniri

B45:

BocaHynaH kewniHri nanataga TybUfaHblHA 2 kyH 6GonfFaH yn-Hepectege kycy OGankanyaa.
Menipburke HopeCTeHiH anfaLlKkbl HOXIC-MeKOHUNAIH 6onmaybiHa anangaynbl. Tekcepy 6apbiCbiHOa
iWTiH kebyi, capbl-)acbin TycTi Kycy Gamnkanagbl. Pektanbai 3epTTeyaeH KewiH GipaeH Haxic
MaccanapblHbIH Naccaxbl 6onabl.

OcblaaH kenriH KaHgan 3epTTey KaxeT?

Il KybICBIHBIH yNbTPaabIObLICTLIK 3epTTeYyi

pH 3epTTey

Il KybICBIHLIH peHTreHorpadusChl

Mukpockonus xaHe AaKbIn YLUiH HOXIC

AcnupaumnoHabl-pekTanbai bnoncus

B49:

18-annbik Kbi3 6ana aypyxaHaga kapanyga. AHachl Kbi3blHbIH, KO3iHiH, Kbin ekeHiH 6ankagpl. Kbi3
GanaHbIH geHi cay, 6acka aybITKynap 6arkanmMangpl, >xac HopmacbelHa Calkec kenepgi. AHaCbIHbIH
anaHgayblHa eH, bikTuMan ceben He 6onybl MyMKiH?

amonuonusa

OnuKaHTanbgi katnap

*f'munepmeTtponus

13
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Con xak Oynip Tik OynwbIKeTiHiH can aypybl (napanuy)
OH xak bynip Tik OyNwbIKETiHIH can aypybl (napanuy)

3.2. ANNEX 2: Instruments in Russian language (Zaporizhia State Medical
University and Bukovinian State Medical University)

54 Bonpoca Ha BbIOOp Hauny4ywero oTeBeTa

Bonpoc 1:

Manbuuk, poanBLUMINCS B CPOKe rectauum 34 Hegenu, cnycts 45 MUHYT Nocne poXXgeHus Hadan
KpSIXTETb, NOSABUNUCH TAXMMHO3 U runokcemmns. TemnepaTtypa He noBbilweHa. Pe6eHok nonyynn
KMCnopoa u nepeBeeH B OTAENEHNE NaToNorMmn 1 BbIXaXXmBaHUA HeAOHOLWeEHHbIX AeTen. Obwee
COCTOsIHWE MIageHua yxyawaeTcs, ero 3anHTybuposanu, NpoBesiv UCKYCCTBEHHY O BEHTUALMIO,
cedaTMBHYKO Tepanuio U Hayanu nNpoBoAUTb MHY3MOHHYIO Tepanuio. AHanmsbl KPOBU eLle B
paboTe, HO Ha peHTreHorpadgum OpraHoB rPYAHON KNEeTKN BUAEH CUMMTOM « MATOBOIO CTEKnay.
Kaknm 6yget Hanbornee onTumanbHOe cneytollee gencTene?

BHyTpnBEeHHOE BBEAEHME ayTMEHTHA U aMMKaLMHa

[aTtb cypdakTaHT Yepes aHOoTpaxearnbHy TpyoKy

BHyTpnBeHHOEe BBeAeHME AeKcameTasoHa

HasHaunTb dpypocemua

[aTtb npocTarnaHavH

moowp

Bonpoc 2:

Y [OeBOuKM, pOOMBLUENCH B CPOKe rectauuum 28 Hepenb, cendac B Bo3pacTte 6 Hepenb,
HabnogaeTca BHe3anHoe MosiBNeHne Taxvkapamm u TaxunHod. oTpebHOoCTb B kKMCnopoae Ha
NPOTSXKEHUN NOCNEHMX TPEX AHEN NOCTOSAHHO yBeNu4uMBanach. AyCKynbTaTUBHO Hag NErkumMu:
MerKony3blpyaTble BnaXHble Xpunbl, BO BTOPOM Mexpebepbe cneea — WHTEHCUBHbLIV
CUCTONNYECKM LWyM. Ha peHTreHorpadmm opraHoB rpygHOW KMeTKM -  pasMepbl cepaua
yBenMYeHbl, NPO3PaYHOCTb JNIErOYHbIX MOSEN CHUXKEHA.

Uro 6b1 Bbl npegnpmHAanu Ha 3ToM aTane B Nepsyto ovepeab?

MpoBeaeHue axokapaunorpadum

BHyTpuBEHHOE BBEAEHME ayrMEHTMHA M aMuKkauuHa

HauaTb neyeHne oypocemmnagom

MoaroToBUTb K CEPAEYHON KaTeTepmsauum

HasHaunTb NnpocTaumKnuH

moow»

Bonpoc 3:

B oTpeneHve naTtonorMM HOBOPOXAEHHbIX MOCTyNwuna AeBoYka B Bo3pacTte 6 Hegenb C
nporpeccupytoLen xentyxorn. OHa HaxoAMTCS Ha rPyAHOM BCKapMIMBaHUM 1 xopowo Habupaert
BeC. PecnnpaTOpHbIX 1 KapanoBaCKyNsipHbIX HAPYLUEHWA XXNU3HEeOEeATENbHOCTM HET. UCMPaXKHEH 1S
cBeTnble.

14
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Kakoe 6yneT Hanbonee onTumanbHOe 4eNCTBME Ha JaHHOM aTane?
A TlpoBepuTb ypoBeHb GUnMpybuHa 1 ecnv HeT Heobxo0AMMOCTU B hOTOTEPANMMU, HA3HAYNTb
OCMOTp Ha criegyloLlen Hegerne
B lNMpoBepuTb ypOBEHb KOHBIOMMPOBAHHOIO M HEKOHBIOMMPOBAHHOIO BUNMpPybuHa. NpoBeCTH
nccnepoBaHue oyHKLMM neYveHn, nposecTn npsimyto npoby Kymbea, npoBeputb PyHKL IO
LUMTOBMAOHOWN Xenes3bl, NpoBeCTN 6aKTepMonornieckoe nccneaoBaHne Moym
C TlpoBepuTb ypoBeHb bunmpybuHa, 3aTem HanpaeuTb B «[ enaToniormdeckun LieHTp»
[ BbinonHutb Y3 neyeHu
E HauaTb BBegeHve ayrMeHTUHaA U amukaumHa

Bonpoc 4:

B otpeneHue peaHMmauum rocnuTanusaMpoBaH ManbyuMk B BO3pacte 9 MecsAueB C FPOM KUM
nalowmMMm Kawnem, nosblleHMem Temnepartypbl Tena go 38,1°C, notepen annetuta. 3a
nocnegHue Asa AHA 3TU CUMNTOMbI yCUnMnmMck. Npyn 0CMOTpe B COCTOAHUKN NOKOS: pebeHoK He
BO3OYyXadeH, 4actoTa AbixaHus — 30 BOOXOB/MUH, YacToTa CepAeYHbIX cokpaweHun — 115
yAapoB/MyH, caTypauusa kposu kucnopogom 97 % . Bo Bpemsa nnava Habniogaetca ctpuaop
WHCNMPATOPHOro Tuna, nynbcauusa Tpaxeum u BTSXEeHUEe MexpebepHbIX MNPOMEXYTKOB U
nogpebepun. Katetep ycTtaHoBMEH.

Uro 6kl Bl coenanv ganbie?
[ekcameTasoH BHYTPUBEHHO
HebynnsmpoBaHHbIN canbbyTamon
Hebynn3npoBaHHbIN agpeHanvH
CanbbyTamon BHYTPMBEHHO
AMOKCHKIaB BHYTPUBEHHO

moowp

Bonpoc 5:

B oToeneHne HEOTNOXHOW NOMOLLM AocTaBrneHa 12-mecavHasa eBoyka ¢ AMarHo3oM « BUpyCHbIn
napvHrotTpaxeuTt» (NOXHbIA Kpyn), ANs KyNMpOBaHUSA KOTOPOro npumeHunu bygecoHns yepes
Hebynansep. Bpay ocmaTpuBaeT 4eBOYKY Yepes Yac, Tak Kak poamTesnin 06eCrnoKOeHbl U cHMTatoT,
YTO COCTOSAAHNE AEBOYKM C MOMEHTA NOCTYNeHUs B 60NbHMLY HE Yry4YLnoch.

Mpw ocmoTpe B COCTOSIHUM NOKOSI HabntoagaeTca MMHUMarnbHbIA CTPUAOP, KOTOPbIA yCUnmnBaeTcs
BO BpeMs nnada. YactoTa cepaeyHblx cokpaweHun - 105 ygapos/MuH, YactoTa AblxaHus — 26
BOOXOB/MWH, caTypauns KpoBu kncriopogom — 98%.

Kakoe genictene Hanbonee npaBusibHbLIM Ha 3TON CTaann?

MNMosTOpHOE BBeAeHme ByaecoHnaa Yepes Hebynansep

HabniogeHne B Te4eHne HECKOSbKO YacoB

AgpeHanvH Yepes Hebynanaep

CanbbyTtamon yepes Hebynansep

Cpoenatb peHTreHorpadmio rpyaHoOM KneTku

moow»
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3.3. ANNEX 3: Instruments in Vietnamese language (Hue University Of
Medicine and Pharmacy and Hanoi Medical University)

Cau1:
Mt bé trai méi sinh non & 34 tuan thai. Sau khi sinh 45 phut, bé thé rén va thé nhanh réi dd bao
hoa oxy gidam. Bé dwoc cho thé oxy va duwoc chuyén dén don vichadm séc so sinh. Bé khong sét.

Tinh trang ctia Bé xau dan va dwoc dat ndi khi quan, thdng khi, an than va chuyén tinh mach. Bé
duoc xét nghiém mau va chup phim phéi. Két qua X quang phdi cho thay hinh &nh mo:.

Ban sé lam gi tiép theo?

A Cho Benzylpenicillin and Gentamicin tinh mach
B Cho Surfactant qua ndi khi quan

C Cho Dexamethasone tinh mach

D Cho Furosemide

E Cho Prostaglandin

Cau 2:

Mot bé gai 6 tudn tudi dwoc sinh vao tuan thai 28 — c6 mach va nhip théd nhanh dan. Trong 3 ngay
qua, nhu ciu oxy ca bé tdng dan. Kham cho thay c6 ran &m nhé hat phé truong va tiéng thditam
thu nghe ré nhat & xwong don trai.

Phim X quang nguc cho thay béng tim I1&n va phé truéng me

Ban muén lam gi trong giai doan nay?

A Pé nghilam dién tam dd

B Bat d4u cho Benzylpenicillin va Gentamicin
C*  B&tdau cho Frusemide

D Chuan bj dat catheter tim

E Bat dau cho prostacyclin

Céu 3:

M6t bé gai 7 tuan tudi duwoc chuyén dén bac si nhi khoa vi vang da cang ngay cang nang. Bé
dwoc nudi dwdng bang sira me va phat trién binh thwdng. Khéng cé bat ky diu hiéu nao bat
thuweng vé hd hap va tim mach. Phan cé mau nhat.

Hanh ddng phu hop nhét ctia ban trong giai doan nay la gi?

A Kiém tra bilirubin va néu khéng can diéu tri bang chiéu dén thi cho bé vé va tuan sau kiém
tra lai.
B*  Kiém tra bilirubin (bilirubin truc tiép va bilirubin gian tiép), kiém tra chi/c ndng gan, nghiém
phap Coomb truc tiép, chirc nang tuyén giap, va cay nwoc tiéu.
C Kiém tra bilirubin, sau d6 chuyén bé dén trung tam chuyén sau gan mat
D Cho siéu am gan
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E Bat d4u cho Benzylpenicillin va gentamicine

Cau 4:

M6t bé trai 9 thang tudi dwoc bé me dwa dén khoa cip cu vi ho 6ng 6ng, nhiét dd cao nhat
38,10C va chan an. Cac triéu chirng nay cang ngay cang nangtl» 2 ngay nay.

Kham cho thy bé khong quéy khoc, khdng khé thé khi nghingoi, tan sé thé 30 l1an/phut, nhip tim
115 lan/phat, Sa02 97%. Khi khé khiu, tré cé tiéng kho khé vira phai thi hit vao , co kéo khi quan
va rat Idm 16ng ngurc.

Bé duwoc dat ven.

Ban muén lam gi tiép theo?

A* Cho Dexamethasone tinh mach
B Cho Salbutamol khi dung

C Cho Adrenaline khi dung

D Cho Salbutamol tinh mach

E Cho Co-Amoxiclav tinh mach

Cau 5:

Mot bé gai 12 thang tudi dwoc dwa dén kham tai khoa cap ctru. Bé dwoc chan doan viém thanh
khi phé quan do vi rat va dwoc cho thé khi dung budesonide. Sau khoang 60 phat, b me bé nhan
thay khong cai thién nén moi bac si kham lai.

Hién tai, bé co tiéng rit nhe khi nghi va ré hon khi khéc. Nhip tim 105 1an/phut, tan sb thé 26
lan/phut, d6 bao hoa oxy 96%.

Céch giai quyét phu hop nhat trong giai doan nay la gi?
A Tiép tuc cho khi dung budesonide

B*  Tiép tuctheo dditré trong vai gi®

Cho khi dung Adrenaline

Cho khi dung salbutamol

Chup phim phéi

maooO
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4. ANNEX

4.1. Pretest of pediatric cases in Kazakhstan, Ukraine and Vietnam

The project consortium agreed that delivering a standardised pre-test to test learner
knowledge around errors would not be suitable or practical for a number of reasons. Firstly, the
nature of the virtual patient interventions was designed to engage learners in a scenario that could
trigger learnersinto making errors, and that the process of making an error and reflecting upon it
would be a powerful learning experience. In order to achieve this, learners were required to be
unaware of the specific errors that they may encounter. A pre-test that revealed too much about
the activities would thus potentially bias any outcome measures, and could prevent the learners
from receiving optimal benefit from the activity. Similarly, the localisation of the virtual patient
resources would mean that any standardised pre-test would lack relevance to all partners and
would have to be localised too. The outcome of this would be that baseline measureswould not be
comparable across sites and the purpose would be lost.

In the end, the consortium agreed that it would be preferable to take existing baseline measures
from local assessments that were already embedded and tailored to the curriculum in partner
institutions. With this, the consortium felt that the pseudo-randomisation of learners to study arms
and the pseudo-randomised allocation of participants to groups would provide sufficientassurance
that none of the study arms and results would be biased by differing levels of prior knowiedge.
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