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Czech VI COLLOQUIUM 2020

(Online test and Case study)
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Czech VI Colloquium/Online test

The WRITTEN=ONLINE TEST (grammar, vocabulary) will be a ROPOT with 50
items.

THE ONLINE TEST IS AVAILABLE AT THE SPECIFIED TIME FOR 30 MINUTES.

Note:

The first date of online test takes place on June, 1. The last date is on
September, 21.

Starting September, 22 it is only possible to submit student’s case history.
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Online test (ROPOT)

WRITTEN PART OF COLLOQUIUM 2020 50 points
1 Choose the correct words in PLURAL. 6 points
Example: Zemrel kviili (necekand komplikace)

a) necekanymi komplikacemi
b) necekanych komplikaci
¢) necekanym komplikacim

e GENITIVE, DATIVE, NOMINATVE, ACCUSATIVE, INSTRUMENTAL (nouns + adjectives)
e Exercise type: choosing 1 out of 3 options

2 Use correct form of the ADVERB IN COMPARATIVE OR SUPERLATIVE Choose the adverb, drag it, and
drop it into the gap. There are 3 extra adverbs that you do NOTneed. 6 points
Example:

LiP  NEJBLIZE OTHER ADVERBS IN COMPARATIVE OR SUPERLATIVE

1. Pane Hordku, citite se neZ véera?
2. Vite, kterd nemocnice je ?

e Exercise type: drag and drop, 3 extra words

3 Complete the sentence with suitable ORDINAL NUMBER. 6 points
Example: Vcera jsem mél prvni/prvniho lekci italstiny.
e Exercise type: choosing 1 out of 2 options
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4. PULMONOLOGY. Choose the right word for each sentence. There are 3 extra expressions that you do
NOT need. 6 points
Example:
CHRAPTIM
Nemdazu dobre mluvit, chraptim.

e Exercise type: drag and drop, 3 extra words

5. GIT. Complete doctor’s question or patient’s answer withone word. Choose the words, drag it, and drop
it into the gap. There are 3 extra word that you do NOT need. 6 points
Example:
TRAPI  ZHORSUJE
1. Jak dlouho vas trdpi bolesti Zaludku?
2. Posledni dobou se to zhorsuje, boli mé to cely den.
e Exercise type: drag and drop, 3 extra words

6. PHARMACY.Match the parts of the sentences together. 5 points
Example: Obvykle se poddvd — dospélym jedna tableta denné.
Léky uchovejte — mimo dosah déti.

e Exercise type: matching left and right part of a sentence
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7. INSTRUMENTS. Match two parts of the expression. There are 2 extra words you doNOT need.5 points

Example: Vatovad — stéticka

e Exercise type: matching left and right part of a 22word expression

8. INSTRUMENTS. Complete the sentence according to the context. Choose the words, drag it, and drop it

into the gap. There are 3 extra words that you do NOT need. 5 points
Example:
| MYDLO
KdyZ si chci umyt ruce, potfebuju mydlo.
e Exercise type: drag and drop, 3 extra words
9. CURRENT DISEASE. Choose the correct option. 5 points

Example:

1. KdyzZ jdu na odbéry krve, musim byt bolestivy/nalacno.

2. Obcas se mi to privddi/stane.
e Exercise type: choosing 1 out of 2 options
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CASE STUDY

2. The CASE STUDY

The student prepares a case report of a real or fictive patient in CARDIOLOGY, PULMONOLOGY or
GIT and submits to the Homework vaults.

The case report will be submitted no later than 2 weeks after the completion of the ONLINE part.

The teacher evaluates the case study. The scoring of individual parts is in the table below.
The student can get maximum of 25 points. The pass mark is 17 points.

The student will complete the cases report in his own words and sentences, on expected language
level; obvious use of the Google translator for whole sentences/paragraphs will not be accepted
The copied case studies from the Internet or case studies identical to other students will also not
be accepted.
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Parts of the Case report

Parts of the Case report Scoring
Personal data of the patient 2
Reason for admission (difficulties preceding 3
hospitalization; onset, type and location of the
problem, the steps the patient has taken to alleviate
the problem; previous hospitalization

FAMILY HISTORY 4
(health status of parents, grandparents, siblings,
children; age; cause of death)

PERSONAL HISTORY,Gynecological history in women |5
(chronological list of diseases, surgeries, injuries;
childhood diseases)

PHARMACOLOGICAL HISTORY 2

(permanently used drugs and their dosage)

Online meeting 20.5.2020

= =
m e
O =



ADDICTIVE SUBSTANCES 2
(cigarettes, alcohol, black coffee, drugs; length of
consumption, daily consumption)

SOCIAL and WORK HISTORY 3
(conditions in which the patient lives and works,
marital status, with whom he lives in the household,
self-sufficiency; the patient's current and previous
employment, physical exertion, stress or pollutants
in the workplace; retirement, previous employment)

PRESENTING COMPLAINTS 4
(type, location, intensity and duration of complaints
and pain; chronic diseases; health condition during
hospitalization; examination methods, course of
treatment, recommendations on dischargefrom the
hospital)

TOTAL: 25 points

All necessary information are here:

https://is.muni.cz/auth/el/med/jar02020/aVLCJI0686/um/kolokvium/CASE STUDY structure.docx

8 Define footer — presentation title / department
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Example of the Case report 1

Online meeting 20.5.2020 IVI

Pacient David Trizuljak, r.¢. 88312/033, pojistovna 111
pfijat na interni kliniku FN Motol dne 8.5.2018 v19:30 hodin., po zachvatu supra ventrikuldrni tachykardie
Hospitalizace treti
Pribuzni: sam
RA: Otec Zije, zdravy, Matka zemrtela v 52 letech na infarkt.
2 bratf#i 30 a 23 let, Ziji, jsou zdravé. Svobodny, 0 déti
SA:
Student a pracuje jako ¢iSnik , Zije sdm, byt ve 2. patfe v domé svytahem.
Stresujici studie a naro¢ni zaméstnani.
FA:
Nebere zadny lék, bere vitamin D
AA:
Alergicky na kocici chlupy
OA:
Zdravy,
Operace: adenoidektomie vroce 1991, appendektomie v r.2003
Urazy: zlomil distalni radius LHK vroce 2002
Transfuze: zadna
Navyky: Koufil od 20 do 23 let, maximalné 10 za den, nékdy mini Kava 3x denné, alkohol jen pfilezitostné.
NO:
0Od 17:30 hodin mél buseni srdce, které zacal kdyz byl na navstévu u otce .Kdyz to neprestalo po hodinu i
zacal se dusit, zavolal otec ZAchrannou sluzbu. Zachranati tam natocili EKG, ktery vypadal jako tachykardie
kolem 170BMP bez vin P. Aplikorali Adenosin IV 6mg a po druhé ddvce se objevil na EKG normalni sinusow
rytmus 82BPM. Pfijel do nemocnice se sanitkou a je ted pfijat na interni oddéleni na den, aby byl na
kontrolu. Pacient vypada dobfre, nema Zadnou bolest a se mu dycha dobre.
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Example of the Case report 2

¢.1

Pacient , r.£370812/099, bytem Praha 5, Fantova 8, PSC 15000, telefon do bytu
24678913, pojistovna 111
pfijat na interni kliniku FN Motol dne 8.1.1999 v 23,50 hod., pro 3 hodiny trvajici retrosternalni bolest

Hospitalizace druhd, naposledy v ¢ervnu 1996.
Pribuzni: manzelka Ludmila, bytem dtto.

RA: Otec zemfel v 63 letech na recidivu infarktu myokardu. (prvni IM v 55 letech), Ié¢eny hypertonik, DM II.
typu na dieté.

Matka zemrela v 72 letech na generalizaci karcinomu manmy.

2 sestry 65 a 68 let, Ziji, jedna z nich trpi od 60 let DM II. typu, jeléCena dietou.

2 déti 35 a 38 let, zdravé.

SA: Dlchodce (starobni), Zije s manzelkou, byt ve 3. patfe vdomé s vytahem.

Drive zaméstnan jako elektrotechnik, spiSe stresujici zameégnani.

FA: NitroMack 1-1-0 kapsle (koronarni vasodilatans),

Anopyrin 100mg 1-0-0 tableta (antiagregacni terapie po IM),

Vasocardin 1/2-0-1/2 tablety (kardioselektivni betablokator),

Enap 5mg 1-0-1 tableta (ACE inhibitor - vasodilatans k terapii hypertenzea srde¢niho selhavani),
Lipostat 20mg 0-0-1 tableta (statin k [é¢bé hyperchdesterolemie).
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AA: Exantém po penicilinu

OA: V détstvi ¢astéjsi anginy, jinak vaznéji nestonal.

Operace: appendektomie v r.1960, cholecystektomie v r.1988 pro lithidzu.

Urazy: autonehoda v r.1989 s frakturou levé stehenni kosti a osteosyntézou, v bezvédomhebyl, bez trvalych
nasledkd.

Navyky: kurak 20 cigaret denné, koufil od 20 do 59 let, kdy prodélal infarkt myokardu a od té doby nekoufi.
Kava 1x dennég, alkohol jen pfrilezitostné

Ischemicka choroba srdec¢ni od r. 1996, kdy prodélal infarkt myokardu spodnétény (hospitalizovén zde), po
infarktu se v mezidobi citil dobre. Pfi vétsi namaze trpi dusnosti. V r.1996 zjistén DM Il. typu, ktery je dobre
kompenzovan pouze dietou.

Zazivaci ani mocové potize nema. Od r.1996 je léCen pro hypercholesterolémii, télesndvaha je stabilizovana
(86 kg), chut k jidlu dobra, stolice pravidelna, bez patologické pfimési.

NO: V den pfijeti ve vecernich hodinach (22,00hod) se v souvislosti s rozéilenimobjevila klidova, intenzivni,
tlakova retrosternalni bolest, pro kterou nemohlspat, s iradiaci do krku a levé horni koncetiny, provazena
celkovou nevolnosti, nauzeou. Studené se potil, pocitoval dusnost. Postupné si aplikoval 2 tablety
Nitroglycerinu pod jazyk, které mu nepfinesly ulevu. Na zakladé doporuceni rychlé zachranné sluzby byl
pfijat na koronarni jednotku ve 23,30 hod. Intenzivni bolest pretrvavala az do pfrijeti.
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Bficho-palpace nebolestivd bez hmatné rezistence, jatra a slezina nezvétseny.

Genital chlapecky, testes in situ, obtiZze pfi moceni neudava, mo¢ normalniho zabarveni.

Koncetiny bez otok(, deformit, pohyblivost normahi.

P 86/min, TK90/55 mmHg, TT 36,7°C, FW 10/25, Hm. 20,5 kg, vyska 102 cm

Vysetreni:

KO — normalni, Na, K, Cl, urea, kreatinin, bilirubin, ALT, AST, glukdzanormalni

CRP normalni, FW 10/25, Moc¢+sediment normalni

Terapie:

Inhalace s Adrenalinem 1:4 (1 ml Adrenalin: 4 ml fyziologicky roztok)

Prednison 20 mg p.o., Protazin 1 tbl na noc, pfiTT nad 38.0°C Panadol sirup 5-5-5-5 ml per os nebo Brufen
sirup 6-6-6 ml per os

Prubéh hospitalizace:

Pacient pfijat na oddéleni s kaslem, subfebrilii amirnou dysfagii. Po prijeti a podani inhalace s adrenalinem
a antipyretik doslo ke zmirnéni kasle a vymizeni dusnosti. Rano pacient bez obtizi, afebrilni, bezdusnosti, s
lehkou sekreci z nosu. Propustén do domaciho osetfovani téhoz dne odpoledne.

Diagnéza:

Akutni subgloticka laryngitida na podkladé virového respiracniho infektu.

Doporuceni: Dité propusténo do domaciho osetfeni, rezZimova opatfeni— zvlhéeny vzduch, dostatek tekutin,
pri TT nad 38°C antipyretika, pfi zhorSeni obtizi kontrola u PL,vysetreni plic po odeznéni infektu a
zopakovani alergologického vysetreni.
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