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Teaching abstract 

The subject: "Clinical Pharmacology" 

Topic: "The rational use of drugs in chronic heart failure." 

Course: 6 course of treatment, medical and pedagogical faculties. 

The purpose of this case study: To develop students' capacity for creative 

thinking in the appointment of drugs used in chronic heart failure, develop the 

ability to think logically in different clinical situations, the deepening and 

expansion of knowledge on the syndrome of chronic heart failure (CHF). 

Developing the ability to assess and analyze the situation on admission of patients 

with heart failure, ability and skills of choice tactics, timely hospitalization and 

after stationary rehabilitation of patients with heart failure at the primary level. 

Expected learning outcomes - the results of the work with a case students learn 

how to: 

1. Learn how to select the dosage of drugs according to age, function eliminates 

bodies severity of heart failure. 

2. Learning how to plan long-term therapy with the severity of the patient's 

condition and the potential danger of selected drugs. 

3. Learning to selection criteria and timing for assessing the efficacy and safety of 

the therapy. 

4. Thoughtful, competent attitude to prescribing the treatment of chronic heart 

failure, with strict regard to the indications and contraindications, methods of 

evaluating the effectiveness and safety of their use. 

5. Students must correctly navigate a large number of drugs, choosing the optimal 

combination for each situation. 

For the successful resolution of the case study, students must learn in advance 

the following knowledge and skills: 

The student should know: 

1. Definition and classification of heart failure. 

2. Classification of drugs used to treat heart failure. 

3. Mechanism of action of drugs (HP) used to treat heart failure. 

4. Indications and contraindications to drugs used to treat heart failure. 

5. Dosing regimen of drugs. 

6. Side effects of drugs and their correction. 



7. Most significant drug interactions, dangerous drug combinations used to treat 

heart failure. 

8. monitoring of the effectiveness and safety of the application of drugs used in the 

treatment of CHF. 

 

This case reflects the real situation in primary care. 

Sources of information case: 

1. Kukes V.G. Clinical Pharmacology. Moscow, 2008. 

2. Belousov Y.B. Clinical pharmacology and pharmacotherapy. Moscow, 2003. 

3. Mamadov Y.M. Clinics pharmacology. Tashkent, 2006. 

4. Bertram Kattsung. Basic and clinical pharmacology. Moscow, 2001. 

5. Usmanov R.I., Zuevа E.B. Cardiology. Algorithms for diagnosis and treatment. 

Tashkent, 2007. 

6. Filippenko N.G., Povetkin S.V. Clinical pharmacology and pharmacotherapy in 

tables, charts and algorithms. 2004. 

7. Zuevа E.B., Bakiyevа M.A. Beta - adrenoblocers. Clinical pharmacology and 

principles of therapy from the perspective of evidence-based medicine. Tashkent, 

2006. 

8. Usmanov R.I. “Diuretik dori moddalarin ingfarmakologiyasi”. Texnikko’llanma, 

1993. 

9. Yakubov А.В. Clinical and pharmacological approaches to the selection and 

dosing of drugs used in the treatment of heart failure, 2005. 

10. Journal Articles 

 

Characteristics of case study according to typological features. This case is 

classified as a desk, scene. He volume, structured questionnaires, contains a set 

of facts. 

For didactic purposes Case Training, stimulating thinking in the real world in 

a rural ambulance and City ambulance 

Case can be used in the disciplines: medicine, surgery training of GP. 

 

 

 



 

"Pharmacological approaches to justifying the appointment, election of 

dosing regimen and evaluate the effectiveness drugs used to treat chronic 

heart failure" 

Introduction 

    Chronic heart failure (CHF) - a syndrome that develops in the outcome of 

various diseases of the cardiovascular system, leading to a decrease in the pumping 

function of the heart and chronic hyper activationneurohormonal systems. The 

most common cause of heart failure: coronary heart disease, hypertension, 

cardiomyopathy of different genesis, heart defects. Heart failure - a progressive 

disease, but the use of modern medical techniques can significantly slow down the 

progression and significantly improve the patient's condition. To describe the 

severity of heart failure in 1964, the New York Heart Association (NYHA) 

functional classification was created, which distinguishes four functional classes 

on the ability of patients with exercise capacity. CHF therapy is aimed at reducing 

the mortality of patients, reducing the number and severity of episodes of 

decompensating of heart failure and reduce the severity of symptoms (reduced 

CHF FC). There are three groups of drugs, the use of which can come close to 

these goals. This ACE inhibitors, B-blockers and spironolactone. A number of 

other drugs can influence the course of the disease, for example. cardiac 

glycosides. When digoxin reduced FC CHF decompensating and frequency, but 

does not increase survival. The role of calcium antagonists in the treatment of heart 

failure is even more modest. In addition, all patients with heart failure should 

receive adequate treatment of the underlying disease. 

The main goals of treatment in patients with chronic heart failure: 

1. Reduce the severity of symptoms. 

2. Reducing the number and severity of episodes of heart failure decomposition 

3. Improving the quality of life. 

4. Improving the prognosis of patients with CHF. 

ACE inhibitors are now the most important group of drugs for the treatment of 

functional class of heart failure, since the activation of the renin-angiotensin-

system aldosterone plays a major role in its pathophysiology. Increased angiotensin 

II in the blood and tissues is mainly determined by increased peripheral vascular 

resistance (afterload), sodium retention and increased blood volume (preload), the 

development of myocardial fibrosis and the progression of heart failure. ACE 

inhibitors are mixed vasodilators, which reduce the filling pressure and systemic 

resistance. They are, on the one hand inhibit the renin-angiotensin-aldosterone 

system and sympathetic nervous system, on the other - positively modify 

hemodynamic heart failure. Reducing the level of angiotensin II, aldosterone, 

catecholamine, and sodium reabsorption in the kidneys, they reduce vascular 

resistance, and improve systolic and diastolic ventricular function. ACE inhibitors 



prevent the remodeling of the heart, increasing the concentration of bradykinin, 

which increases renal blood flow, diuresis and natriuretic. Drugs improve quality 

of life, reduce the symptoms of the disease, increase portability loads, reduce the 

mortality of patients with heart failure of different etiologies and varying severity. 

The most common side effects of ACE inhibitors include a dry cough, dizziness, 

headache, rash, hypotension, photosensitivity, increased urea and cretonne, 

swelling and angionevrotic  hyperkalemia. 

            The use of ACE inhibitors in heart failure: Captopril from 6.25 mg to 50 

mg three times a day. Enalopril from 2.5 to 10 mg two times a day. Lisinopril 2.5 

to 10 mg 1 time per day. Ramipril 1.5 mg to 5 mg two times a day. 

Beta-blockers (BB) - are among the most effective tools for long-term treatment 

of patients with CHF. They reduce the risk of death and the need for 

hospitalization. In addition, beta blockers therapy positively influences the cardiac 

output, and some of the symptoms of CHF. The use of beta blockers is shown at 

any severity of heart failure, even 4 FC is not a contraindication to beta blockers 

therapy (if tolerated). The drug of choice in this case is carvedilol - only BAB, 

whose effectiveness in FC IV proven in placebo-controlled trials. In CHF II-III FC 

bisoprolol, carvedilol, and metoprolol have about the same efficiency. In CHF II-

IV FC BAB prescribed in combined therapy with ACE inhibitors and 

diuretics.Side effects of beta blockers: bradycardia, hypotension, headache, AV 

block II-III degree, glucose intolerance, dyspepsia. Avoid unwanted effects of 

BAB on their first assignment can be achieved by gradual dose titration. The use of 

beta blockers in chronic heart failure: Metoprolol from 12.5 to 100 mg per day. 

Bisoprlol from 1.25 to 10 mg per day. Carvedilol from 3.125 to 50 mg per day. 

Diuretics are an important component of the comprehensive treatment of patients 

with CHF, as quickly eliminate wheezing, reduce the pressure in the pulmonary 

capillaries and filling pressure. Increasing the excretion of sodium, they reduce 

blood volume and vascular reactivity. Enhance the action of vasodilators and ACE 

inhibitors. In patients with a pronounced dilatation of the heart under the influence 

of diuretic reduces the volume of the heart chambers and the relative valve 

insufficiency, which leads to an increase in cardiac output. 

For the treatment of heart failure using loop diuretics or thiazides to be attached 

only as additional drugs to the ACE inhibitors. When glomerular filtration rate less 

than 30 mL / min should not be used thiazide diuretics, except for combination 

with loop diuretics for synergy of action. Spironolakton of choice for patients with 

severe heart failure, as it has a positive effect on the prognosis of life. Even if there 

is no expressed edema syndrome, then the reduction in cardiac output is suffering 

hepatic metabolism and the decay rate of aldosterone. That is hiperaldesteronism 

due not only to the activation of the renin-angiotensin-aldosterone system, but also 

errors of metabolism of aldosterone. As monotherapy heart failure diuretics are not 

used, because they can not maintain a stable state of patients due to the activation 

of the renin-angiotensin system and the development aldosterone hypokalemia and 

hipomagnemii. In patients with no symptoms of congestion do not use them. 

Diuretics are particularly effective in patients with signs of sodium and water 



retention. They reduce congestion, peripheral edema, dyspnea, cardiac asthma 

attacks, increase exercise capacity, ie improve the quality of life for patients. 

However, data on their impact on the life expectancy of patients with chronic heart 

failure is not present. 

Differentiated main purpose of diuretic of heart failure 

Diuretics and their combination                         functional class 

      I II III IV  

Thiazides and thiazide                         +        +          -        - 

Loop diuretics     -         +          +       + 

Loop + thiazides              -         +          +        - 

Loop +spironolakton                           +        +          +       + 

 

Undesirable side effects of diuretics. Development of hypokalemia and 

hipomagnemia, leading to an increased risk of sudden death from arrhythmias, 

impaired glucose tolerance, impaired acid-base balance. The use of diuretics in 

heart failure: Furosemide 20 mg to 100 mg per day. Torasemide 0.5 to 1 mg per 

day. Hydrochlorothiazide 25 to 50 mg per day. Indapamide 1.5 to 2.5 mg per day. 

Spironolakton from 25 to 50 mg per day. 

Cardiac glycosides in CHF: Digoxin - cardiac glycoside, which is widely 

used in patients with CHF. Although digoxin has no effect on survival of patients 

in doses 0,125-0,25 mg / day, but increased the quality of life and reduced the 

number of hospitalizations due to exacerbation. Caused by cardiac glycosides 

Heightening diuresis is particularly evident in heart failure. At the same diuretic 

effect due to improved hemodynamics and partially depressing influence of drugs 

on the reabsorption of sodium and chloride in the renal tubules. And cardiac 

glycosides affect the rate of metabolism of aldosterone and atrial natriuretic 

peptide formation. Especially effective in heart failure due to overloading of the 

heart (eg, hypertension, valvular heart disease, atherosclerotic cardiosclerosis). 

Undesirable side effects of cardiac glycosides: digitalis intoxication, 

bradycardia, AV block II-III degree, nausea, anorexia, diarrhea, headaches, 

insomnia, hallucinations, allergic reactions. Digoxin in CHF 0.125 to 0.25 mg per 

day. 

Choice of drugs according to CHF FC 

CHF 

FC 

Simptony Drugs 

I No ACE inhibitors, B-blockers 

(metoprolol, bisoprolol, carvedilol) 

II-IIIa Yes  ACE inhibitors, B-blockers, diuretics, 



digoxin 

IIIb Yes + dyspnea at rest in the 

recent history of diuretics 

ACE inhibitors, spironоlakton,  

B-blockers, digoxin 

IV Yes + IV dyspnea at rest ACE inhibitors, spironоlakton,  

B-blockers, digoxin 

 

The purpose of this case study is to deepen and broaden the students' 

knowledge of theoretical and practical skills for the treatment and prevention of 

heart failure in a hovercraft and RURAL AMBULANCE, which will improve the 

quality of life and increase its duration. 

The solution proposed case study will enable students to achieve the 

following learning outcomes: 

  develop skills in analysis of practical situations; 

 ability to work out an individual approach to the selection and 

administration of drugs with the features of the existing disease 

process and the influence of several factors. 

 be able to monitor the efficacy and safety of pharmacotherapy. 

 develop clinical reasoning. 

The situation: 

  Asked the patient to GP II, born in 1956, with a diagnosis of rheumatic 

heart disease. Mitral heart disease with prevalence of disease, NC FC II. Patients 

were given digoxin at a moderate pace of digitalization, enalapril 2.5 mg per day. 

The patient regularly ECG monitoring / 2 times a day /. On day 3, the reception on 

the ECG - lengthening PQ, trough-shaped ST. 

Questions and tasks: 

1. Evaluate the clinical situation. 

2. What is the reason for its development? 

3. Given this situation, what tactics of treatment you choose? 

4. Given NC II FC diuretic which shows the patient? 

5. What combination of drugs is the most promising in the treatment of heart 

failure? 

Assignment: 

Based on this situation, you should set the cause of the condition, make an 

informed decision for the further management of the patient. 

 

 



II. Methodical instructions student 

2.1. The problem: 

Pharmacological approach to the treatment of heart failure patients with 

possible side effects and interactions of selected drugs in Rural ambulance and 

City ambulance. 

2.2. Sub problems: 

1. Analysis of the causes of the situation. 

2. Choosing the most effective and safe drug or combination of drugs, depending 

on the functional class in CHF. 

3. Analysis of the clinical situation, including side effects and interactions of the 

drugs. 

4. Indications, routes of administration and dosage of drugs used in heart failure. 

5. Come to a certain address in a hovercraft and Rural Ambulance. 

6. What should be the policy for further treatment of the patient. 

2.3. Solution algorithm: 

1. Analysis of the causes of the situation 

- What should be the dose of digoxin in II FK CHF 

- Dosing of enalapril in CHF 

2. Analysis of the clinical situation, including side effects and interactions of the 

drugs 

- Side effects of digoxin in patients with long-term use 

- Side effects of enalapril with prolonged use 

- Interaction of cardiac glycosides with ACE inhibitors 

3. Selection of the necessary preparations for a rational therapy of CHF in this 

patient 

- ACE inhibitors 

- Cardiac glycosides 

 - Loop diuretics and aldosterone antagonists 

4. Come to a certain address in a hovercraft and rural ambulance 

- Treatment if necessary 

- Emergency hospitalization 



- Emergency care 

Instructions for independent work in the analysis and solution of practical 

situations. 

№ stages of Recommendations and advice 

1 Familiarization with case First, read the case studies. 

- Reading, Do not try to analyze the situation. 

2 Acquaintance with a given 

situation. 

Once again, read the information. Highlight 

those paragraphs that seemed important to 

you. List the factors set forth in the 

description of the event. Try to describe the 

situation. Identify what it important and what 

is secondary. 

-Trying to understand the wealth of 

information available to you, "do not drown" 

in it, try to identify the main. 

3 Identification, creation and 

study key issues and sub-

problems. 

Problem: Clinical and pharmacological 

approach to the treatment of patients with 

heart failure - depending on FC. with the 

definition of GPs. 

4 Analysis of the situation. When analyzing the situation, answer the 

following questions: 

1. The main goal in the treatment of heart 

failure. 

2. Pharmacological approach to the 

appointment of therapy in CHF. 

3. Pharmacodynamics and pharmacokinetics 

of these drugs. 

4. Give recommendations on the number of 

relevant products according to the FC. 

5. Tell me about the side effects of drugs. 

applicable to the current situation and 

possible ways of correction. 

5 Selection and justification of 

ways and means to solve the 

problem. 

List all the possible ways and means of 

addressing the situation. 

6 Development of measures for 

implementation of the 

proposed resolution of the 

problem situation. 

Evaluate the clinical situation. Develop 

measures to address this situation. 

 

 

 

 



Instructions for group work to analyze and solve practical situation 

Stages of Recommendations and advice 

Reconciliation of the situation 

and the problem. 

Discuss and agree on different views of members 

on the situation, the problem of the sub problems. 

Analysis and evaluation of the 

proposed methods and means 

of solving problems, the 

choice of priority the idea to 

solve the problem. 

Discuss and evaluate the proposed options and 

ways to address the problem. Select the priority, in 

your opinion, the idea of solving the problem. 

Develop mutually acceptable 

solution to the problem and 

detailed design 

implementation. 

Develop a mutually acceptable solution to the 

problem and the detailed design implementation. 

1. Clearly and accurately describe the cause of the 

deterioration of the patient's condition; 

2. Justify prescribing have chosen to treat heart 

failure. 

3. Justify tactics GPs in this case 

prepare a presentation Arrange the results in the form of an oral 

presentation on behalf of the group. Discuss and 

decide the question of who will represent the 

results of the group work: the leader of the whole 

group, or with the division between the 

participants (co-reports), depending on the tasks to 

be solved by them in the course of analyzing and 

solving problems. 

Prepare illustrative materials in the form of 

posters, slides or multimedia. 

 In the preparation of reports, especially 

mark the rough outline of what you say, 

do not go into the details! 

 

Sheet analysis and problem solving 

The name of the stage with a 

briefcase 

The content of work stage 

Acquaintance with a given 

situation in a case 

Review given the particular situation and 

determination essential to solving the problem 

of information. 

Analysis situation When analyzing the situation, answer the 

following questions: 

1. In connection with what the patient 

developed ECG changes described in the case? 

2. What side effects are characteristic of 

cardiac glycosides? 

3. What side effects characteristic of diuretics? 

4. What side effects are typical of ACE 



inhibitors? 

5. What types of drug interactions may occur 

in the joint use of diuretics and cardiac 

glycosides? 

substantiation is Justification of the problem and its key 

components. 

Choice of alternatives addressing Formulation of alternatives solutions 

situational problem. 

Development and justification of 

solution 

Detailed development and justification of a 

particular decision. 

 

Table assessment of individual work with case 

participants Evaluation criteria and indicators 

 Analysis 

of the 

current 

situation 

max 1,0 

Substantiation 

is max 0,5 

Choice of 

methods 

and means 

of 

addressing 

max 0,5 

Detailed 

development 

of measures 

to 

implement 

the decision 

max 0,5 

The 

overall 

score 

(max 2,5) 

* 

1      

2      

№      

 

2.0 - 2.5 points - "excellent", 1.5 - 2.0 points - the "good" 

     1.0 - 1.5 points - "satisfactory" 

      less than 1.0 points - "unsatisfactory" 

The evaluation system options group decision problem.  

1. Each group is given two evaluation points. It can give them all at once to one 

embodiment of the decision or split into two (1:1 0,5:1,5, etc.), not including the 

assessment of their own solutions. 

2. All the scores for each alternative solutions are added. The winner is the solution 

with the highest number of points. In disputed cases, you can take a vote. 

Table evaluate options group decision problem, the score 

groups Alternativesolutionstoproblems 

 1 2 3 № 

1     

2     

№     

Total     



Score presentation of the proposed solution 

 Completenes

s and clarity 

of 

presentation 

(1 - 20) 

Visibility of 

representatio

n of the 

universe of 

presentation 

(1 - 20) 

Mass 

susceptibilit

y and 

activity of 

members of 

the group (1 

- 20) 

Originalit

y 

proposed 

decision 

(1 - 20) 

Acceptabilit

y to the 

legislative 

standards 

(1 - 20) 

The 

total 

amoun

t of 

points 

(max 

100) 

1       

2       

№       

 

III OPTION ACTION CASEY TEACHERS ATTACHER 

1. Evaluate the clinical situation. 

On day 3, digitizing patient ECG signs of saturation of digoxin. 

2. What is the reason for its development? 

 At a moderate pace of digitalization saturation digoxin usually carried out for 5 

days, but in this patient individual saturation occurred on day 3. 

3. Given this situation, what tactics of treatment you choose? 

Translate this to the patient on a maintenance dose of digoxin. Individual 

maintenance dose of digoxin in this case is 0, 25 mg. 

4. Given CHF II FC diuretic which shows the patient? 

Given the class II heart failure patients showed loop diuretics and aldosterone 

antagonists, including furosemide and spironolactone. Ecuresis should be 800-

1500 ml per day. 

5. What combination of drugs is the most promising in the treatment of heart 

failure? 

Currently, the gold standard for the treatment of heart failure are three groups of 

drugs that affect the main pathogenic mechanisms of heart failure are: ACE 

inhibitors (captopril, enalapril, ramipril), beta-blockers (metoprolol, bisoprolol, 

carvedilol) and diuretics (subject to FC - thiazide, loop and spironolactone). 

6. The tactics of a general practitioner? 

Order:  1. Enalapril 2.5 mg / day 

                    2. Digoxin 0.25 mg / day 

                    3. Furosemide 40-80 mg / day (under the control of diuresis) 

                    4. Spironolactone 25-50 mg / day 



IV  CASE STUDY TECHNOLOGY FOR PRACTICAL TRAINING. 

Modeloflearningtechnologies 

topic: 

 

Rational use of drugs in heart failure. 

 

 

Number of hours - 2.0 

 

 

 

Number of students - 9 to 10 people. 

Form of studies: 

 

Practical training to broaden and deepen the 

knowledge of clinical pharmacology drugs used 

in chronic heart failure given FC. 

 

Plan Workshops: 

 

1.Introduction to the training session 

2.Actualisation knowledge 

3.working  with cases in small groups 

4.Prezentation a results 

5.debeating, evaluation and selection of the best 

options strategy 

6.realisation  skills 

7.Conclusion. 

8.Mark activity groups and students, the degree 

of achievement of lesson. 

 

The purpose of the training 

session: 

 

Consolidation, deepening and expanding 

students' knowledge about the selection of the 

dosage of drugs used in chronic heart failure in 

the knowledge-based pharmacokinetic and 

pharmacodynamics  thermodynamic parameters, 

the severity of the patient and the functional state 

of metabolism. substantiate   differentiated 

approach tostandard treatment of heart failure, 

and a differentiated approach to the treatment 

according to the associated diseases, to be able to 

predict the possibility of side effects and to 

identify ways to correct pathological conditions 

associated with taking drugs. used in the 

treatment of CHF. 

Tasks the teacher: 

- To consolidate and deepen the 

students' knowledge with 

respect to the appointment of 

competent drug in the treatment 

of heart failure with strict 

regard to the indications and 

contraindications, methods of 

Learning outcomes: 

- Analyze the situation, choose the treatment 

algorithm of CHF. 

- Develop the skills of independent decision-

making in the event of adverse effects resulting 

from the interaction of drugs in terms of Rural 

ambulance and City ambulance. 



evaluating the effectiveness 

and safety of their use. 

Teach competently navigate a 

large number of drugs to 

choose the most optimal 

combination for each situation. 

  

 

Teaching methods: 

 

Case studies, discussion, case studies. 

 

Learning Tools: Case, student guidance, flip chart. 

 

 

Offer 

 

Individual, front, group work. 

 

Learningconditions: 

 

Audience, work with a group, a hospital ward, 

Observation, quiz, presentation, evaluation. 

Monitoring and evaluation Observation, quiz, presentation, evaluation. 

 

Flow chart of lesson based on the case. 

Stage and 

the content 

of the work 

activities 

teacher Students 

The 

preparatory 

phase 

Explains the purpose of case - the stage 

and its effect on the development of 

professional knowledge. Distributes 

materials case and introduces the 

algorithm for analysis of the situation 

(see Guidelines for students). 

Gives the task independently analyze 

and record the results in the "List of the 

situation analysis”. 

Listened  Independently 

examine the contents of 

an individual case and fill 

the sheet of the situation. 

I stage. 

Introduction 

to the 

training 

session 

(10-15 min) 

1.1. Thread class is called, the plan, its 

goals, objectives and expected learning 

outcomes. 

1.2. Introduces the mode of operation 

for employment and evaluation criteria 

Listen. 

Are appropriate records. 

Phase II 

core 

(210 min) 

2.1. Justifies the statement of  problem 

and choice in this situation - relevance. 

Conducting a poll, "brainstorming" to 

activate students' knowledge on the 

topic: Clinical pharmacological 

approaches to rational prescribing of 

drugs for the treatment of heart failure. 

Answer questions, 

discuss, ask clarifying 

questions. 

 

 

 

 



Choice of drugs, depending on the FC, 

age, comorbidity, including bodies 

metabolism and elimination? 

2.2. Divides students into groups. 

Reminiscent of the content and 

objectives of the case. Introduces 

(remind) rules of the group (using the 

method) and the rules of the debate. 

2.3. Gives the task: 

What side effects are characteristic of 

drugs used in heart failure and the most 

significant effects of their interaction. 

Rational combination of drugs. 

2.4. Coordinates, advises, directs the 

learning activities. Evaluates the results 

of individual work, "Sheets analysis of 

the situation." 

2.5. Of the presentation on the results 

of the work done to address the case 

study, discussion. 

Organizer of the discussion: ask 

questions, remarks, recalled the 

theoretical material. 

2.6. Organizer - the algorithm standard 

therapies treat heart failure. 

2.7. Tells independent casesolution 

 

 

 

Are divided into groups 

 

 

 

 

Discuss, conduct a joint 

analysis of individual 

problems, determine the 

most important aspects of 

the situation, the main 

problems and their 

solutions, process, results 

of the decision. 

 

 

Represent solutions to the 

problem for 10-15 

minutes. Questions after 

the presentation, choose 

the best option. 

Develop a unified system, 

discussion. 

III 

Summary of 

studies, 

analysis and 

evaluation 

20 min 

3.1. Summarizes the results of training 

activities, announces evaluation of 

individual and collaborative work. 

Analyzes and evaluates the group, 

notes the positive and negative points. 

3.2 Stresses the importance of case - 

the stage and its impact on the future 

specialist. 

 

Listen. 

Can a self-assessment. 

 

 

Speak out. 

 


