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UCNI NACRT PREDMETA / SUBJECT SPECIFICATION

Predmet: DruZinska medicina Il
Subject Title: Family medicine Il
Studijski program Studijska smer Letnik Semester
Study programme Study field Year Semester
Splosna medicina 5 6 11
General medicine — EMSP
Univerzitetna koda predmeta / University subject code:
Predavanja Seminar Sem. vaje Lab. vaje praktikum Samost. delo ECTS
Lectures Seminar Tutorial Labor work Field work Individ. work
30 | 120 90 I
Nosilec predmeta / Lecturer: Izr. prof. dr. Zalika Klemenc-Keti$
Doc. dr. Ksenija Tusek Bunc (sonosilka)
Jeziki / Predavanja / Lecture: | Slovenski/slovene
Languages: Vaje / Tutorial: | Slovenski/slovene
Pogoji za vkljucitev v delo oz. za opravljanje studijskih Prerequisits:
obveznosti:
| |
Vsebina: Content (Syllabus outline):
Vsebina predmeta: The content of the curricula:
— uporaba klinicnega znanja, apliciranega na — application of clinical knowledge in the first contact
probleme prvega stika z bolnikom, settings,
— zgodnje prepoznavanje bolezni, — early detection of the diseases,
— vodenje primarne, sekundarne in terciarne — primary, secondary, tertiary prevention,
preventive, —  chronic disease management,
— vodenje bolnika z najpogostejSimi kroni¢nimi — management of the most frequently appearing
boleznimi, health care problems in family practice,
— obravnava najpogostejSih zdravstvenih teZav v — physician patient relationship,
druzinski medicini, — primary care skills,
— vzpostavitev in vzdrZevanje trajnih odnosov med —  patient motivation for treatment,
bolnikom in zdravnikom, —  professionalism,
— izvajanja zdravstvene dejavnosti v druZinski — ethical questions,
medicini, — palliative medicine,
— motivacija bolnika za zdravljenje, —  family violence.
—  profesionalizem,
— pravno-eti¢na vprasanja,
— paliativna medicina,
— nasilje.

Temeljni literatura in viri / Textbooks:

— Klemenc-Ketis Z, ur. Praktikum druzinske medicine. 2. izdaja. Maribor: Medicinska fakulteta Univerze v
Mariboru, 2011.

— Svab |, Rotar Pavli¢ D. Druzinska medicina. Ljubljana: Zdruzenje zdravnikov druZinske medicine SZD; 2012.

— Kersnik J. Osnove druZinske medicine. Maribor: Medicinska fakulteta Univerze v Mariboru, 2007.

— PredavanjaAccetto R, et al. Slovenske smernice za obravnavo hipertenzije 2013. Zdrav Vestn 2014; 83: 727—-
58.

— Satej N, et al. Obvladovanje sladkorne bolezni tip 2 v druZinski medicini.
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Kersnik J, Car J. Obravnava kroni¢ne bolecine v krizu v druzinski medicini. Zdrav Var 2005; 44: 193-198

Lindi¢ J. Okuzbe sedil. Krka Med Farm 2003; 24: Suppl 1: 11-62.

Zvab B, et al. Slovenske smernice za obravnavo migrene. 2006.

Kocjan T, et al. Smernice za odkrivanje in zdravljenje osteoporoze. Zdrav Vestn 2013; 82: 207-17.

Musi¢ E, et al. Priporocila za obravnavo zunajbolnisni¢ne pljucnice. Zdrav Vestn 2010; 79: 245-64.

Kmetec A, et al. Smernice za diagnostiko, spremljanje in zdravljenje moskih z BHP. Ljubljana: Drustvo za

zdrava secila; 2010.

Mazej B, et al. Umirajo¢i bolnik in zdravnik druZinske medicine. Med Razgl 2008; 47: 403-10.
Klemenc-Ketis Z, ur. Profesionalizem. Ljubljana: Druzinska medicina; 2011.

Cilji:

Objectives:

Ob koncu predmeta bo Student

razlozil primarno, sekundarno, terciarno in
kvartarno preventivo,

opisal dejavnike tveganja pri posameznih boleznih,
razloZil populacijski pristop,

opisal usmerjene intervencije ,

razpravljal o eti¢nih dilemah preventive,

opisal preventivne programe v Sloveniji,

opisal preventivne programe v druzinski medicini,
opisal nacionalne preventivne programe v Sloveniji,
razloZil zdravnikovo delo v skupnosti,

poznal, s kom in kako lahko v skupnosti zdravnik
druZinske medicine sodeluje,

opisal vkljuenost zdravnika druZinske medicine v
zdravstveno oskrbo lokalne skupnosti,

opisal obravnavo marginalnih skupin,

definiral motivacijo bolnika za zdravljenje,

razloZil pomen motivacije bolnika za zdravljenje,
opisal proces spreminjanja Zivljenjskih navad,
opisal lastnosti dobrega terapevta za motivacijo
bolnikov,

razpravljal o posameznih obdobjih procesa
spreminjanja Zivljenjskih navad,

opisal motivacijski intervju,

uporabil motivacijski intervju,

razlozil pristop k bolniku z novimi zdravstvenimi
tezavami,

opisal pogostost, verjetnost, moznost nevarnega
poteka,

prepoznal nujna stanja,

opisal ABCDE pristop,

utemeljil ukrepanje pri nujnem stanju,

definiral nejasna stanja v druZinski medicini,
poznal epidemiologijo nejasnih stanj v druzinski
medicini,

opisal obravnavo bolnikov z nejasnimi stanji,
uporabil nacela sporazumevanja z bolniki z
nejasnimi stanji v praksi,

razloZil pomen racionalnega odlocanja za
diagnosti¢ne preiskave,

nastel merila za ustrezno napotitev na diagnosticne
preiskave,

opisal najpogostejse preiskave v druzinski medicini,
vrednotil najpogostejse diagnosti¢ne preiskave v
druZinski medicini,

At the end of the subject the student will

explain primary , secondary, tertiary and quarter
prevention,

describe the risk factors of some diseases,

explain a population approach,

describe directed interventions,

discuss about ethical dilemmas of prevention,
describe preventive programs in Slovenia,
describe preventive programs in family practice,
describe national preventive programs in Slovenia,
explain the work of physician in community,

know with whom and how a physician can
collaborate in a community,

describe the involvement of a family physician in
health care of a local community,

describe the management of marginal groups,
define motivation for treatment,

explain the meaning of motivation for treatment,
describe a process of life style changing,

describe the features of a good life style therapist,
discuss about the individual parts of a life style
process,

describe a motivational interview,

use a motivational interview in patients,

explain an approach to a patient with new health
problems,

describe prevalence, probability, dangerous flow od
diseases,

recognize emergency situations,

describe ABCDE approach,

justify the management of patients with acute
problems,

define medically unexplained symptoms (MNS),
know the epidemiology of MNS in family medicine,
describe the management of patients with MNS,
use the features of communication with patients
with MNS,

explain the meaning of rational decision making for
diagnostic procedures,

list the features of rational referrals to diagnostic
procedures,

describe the most common diagnostic procedures in
family medicine,

value the most common diagnostic procedures in
family medicine,
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opisal nacela vodenja bolnika s kroni¢nimi boleznimi
v druzinski medicini,

opisal elemente vodenja bolnika s kroni¢nimi
boleznimi v druzinski medicini,

opisal vrste pogledov na kronicno bolezen,

razloZil kompetence zdravnika druzinske medicine
pri vodenju bolnika s kroni¢nimi boleznimi v
druzinski medicini,

razpravljal o pomembnosti vklju¢evanja bolnika v
zdravljenje,

definiral bolnika kot partnerja v postopku
zdravljenja,

vrednotil pomen zaupnosti v partnerskem odnosu,
izvajal u€inkovito sporazumevanje z bolnikom,
opisal metode samozdravljenja,

razlozil, kako v zdravljenje vklju¢imo starostnika,
psihiatrinega bolnika in bolnika z medicinsko
nepojasnjenimi stanji,

opisal problematiko socasnih bolezni in stanj,
opisal sodelovanje z bolnikom,

opisal sporazumevanje z bolnikom s socasnimi
boleznimi in stanji,

razloZil nacine sporazumevanja z druzino in s svojci,
razloZil pomen racionalnega predpisovanja zdravil,
opisal posebnosti predpisovanja zdravil v druZinski
medicini,

opisal postopek racionalnega predpisovanja zdravil,
razpravljal o elementih neustreznega predpisovanja
zdravil,

prepoznal tezave pri predpisovanju zdravil,
vrednotil slabo kakovost predpisovanja zdrauvil,
razpravljal o polipragmaziji in medikalizaciji,

opisal postopek registracije zdravil in razvrscanja na
liste,

nastel omejitve pri predpisovanju zdravil,

opisal moznosti fizikalne medicine in rehabilitacije v
ambulanti druZinske medicine,

nastel kontraindikacije za zdravilisko zdravljenje,
vrednotil pomen sodelovanja s klini¢nimi specialisti
in drugimi sodelavci,

opisal vloge clanov tima,

razpravljal o uspeSnem sodelovanju v timu,

opisal postopek razreSevanja sporov v timu,

razloZil vzroke za slabo sodelovanje s klini¢nimi
specialisti,

vrednotil vpliv dobrega sodelovanja s klini¢nimi
specialisti na oskrbo bolnika,

razloZil metode za dobro sodelovanje s klini¢nimi
specialisti,

poznal pomen in moZnosti domskega varstva,
razlozil vlogo zdravnika druzinske medicine v
domski oskrbi,

opisal nacela oskrbe teZje bolnih bolnikov,

opisal zaplete in njihovo reSevanje pri onkoloskih
bolnikih,

opisal oskrbo starostnikov, bolnikov po operacijah,
opisal nacela paliativne oskrbe,

describe the features of managing the patient with
multiple diseases in family medicine,

describe different approaches to chronic disease,
explain the competencies of family physician in
managing patients with chronic diseases in family
medicine,

discuss about the importance of patient involvement
in treatment,

define a patient as a partner in treatment process,
value the meaning of trust in a partnership,
perform an effective communication with patients,
describe the methods of self-treatment,

explain how to include elderly patients, psychiatric
patients and patients with MNS in treatment,
describe the issue of polymorbidity,

describe cooperation with patient,

describe communication with polymorbid patients,
explain the different ways of communication with
family and relatives,

explain the meaning of rational prescribing,
describe the features of rational prescribing in family
medicine,

describe the process of rational prescribing,
discuss the elements of inappropriate prescribing,
recognize the problems with prescribing,

value low prescribing quality,

discuss about polypragmasy and medicalization,
describe the process of drug registration,

list the limitations in prescribing,

describe the possibilities of physical therapy and
rehabilitation in family medicine,

list the contraindications for spa rehabilitation,
value the meaning of cooperation with clinical
specialists and other members of a team,

describe the roles of team members,

argue about a successful teamwork,

describe the process of effective solving of disputes
in ateam,

explain the causes for bad cooperation with clinical
specialists,

value the effect of a good cooperation with clinical
specialists on patient care,

explain the methods for good cooperation with
clinical specialists,

know the meaning and possibilities of institutional
care,

explain the role of family physician in institutional
care,

describe the features of very ill patients’
management,

describe the complications of treatment of cancer
patients and describe their management,

describe the management of elderly and patients
after major surgeries,

describe the features of palliative care,

describe the features of the management of a dying
patients,
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1.

opisal oskrbo umirajocega bolnika,

razumel vlogo ¢lanov tima pri umirajocem bolniku,
nastel osnovne zakonske akte pri delu zdravnika,
opisal osnovna eti¢na nacela v medicini,

na primeru razlozil eti¢ne dileme,

definiral profesionalizem v druzinski medicini,
razloZil elemente profesionalizma,

vrednotil pomen profesionalnega vedenja
zdravnika,

vrednotil uporabo komplementarnih in
alternativnih metod zdravljenja s strani bolnikov,
opisal nacela sporazumevanja z bolnikom, ki se
samozdravi,

razpravljal o eti¢nih dilemah samozdravljenja,
opisal vrste nasilja v druZini,

prepoznal nasilje pri bolnikih,

opisal ukrepe zdravnika ob nasilju,

razpravljal o eti¢nih dilemah, povezanih z nasiljem,
opisal nove tehnologije v druzinski medicini,
razpravljal o eti¢nih dilemah uporabe sodobnih
informacijskih tehnologij v druzinski medicini,
izvedel merjenje krvnega tlaka,

prikazal uporabo prsilnika in PEF metra,

apliciral intramuskularno, subkutano in
intravenozno injekcijo,

pregledal dojke,

izvedel digitorektalni pregled,

izpiral sluhovod,

pregledal oko,

odstranil tujek v roZenici in veznici,

kateteriziral mehur pri moskem in pri Zenski,
opisal shemo cepljenja proti tetanusu,

snemal in od¢itaval EKG,

interpretiral laboratorijske izvide,

nacrtoval analgeti¢no zdravljenje pri umirajoéem z
rakavo bolecino,

ocenil SZ0,

ocenil kadilski in pivski status,

ocenil delovanje druZine,

zapisal stik v zdravstveni karton,

obravnaval bolnike s pogostimi akutnimi in
kroni¢nimi boleznimi v praksi.

understand the role of teamwork in dying patients,
list the basic legal acts in physician work,

describe the basic ethical principles in medicine,
explain by the example ethical dilemmas,

define professionalism in family medicine,

explain the elements of professionalism,

value the meaning of professional behavior of
physicians,

value the use of complementary and alternative
methods by patients,

describe the features of communication with patient
who performs self-treatment,

argue about ethical dilemmas of self-treatment,
describe the types of family violence,

recognize the presence of violence in patients,
describe the measures of physicians when faced with
violence,

discuss about ethical dilemmas connected to
violence,

describe new technologies in family medicine,
discuss about ethical dilemmas of the use of modern
technologies in family medicine,

measure blood pressure,

show the use of spray and PEF meter,

apply intramuscular, subcutaneous and intravenous
injection,

examine the breasts,

perform a digitorectal examination,

rinse the ear,

examine the eye,

remove a foreign body in the eye,

perform a urinary bladder catheterisation in women
and in men,

describe the scheme of antitetanus vaccination,
record and interpret the ECG,

interpret laboratory findings,

plan the analgesic treatment on a dying patient with
cancer pain,

assess CV risk,

assess family dynamics,

write a consultation to medical record,

manage patients with common acute and chronic
diseases in practice.

Predvideni studijski rezultati:

Intended learning outcomes:

Znanje in razumevanje:

preventive,

obravnave pogostih akutnih in kroni¢nih bolezni v
druzinski medicini,

profesionalizma,

pravno-eti¢nih vprasanj,

paliativne medicine,

nasilja.

Knowledge and understanding:

prevention,

management of common acute and chronic diseases
in family practice,

professionalism,

legal in ethical questions,

palliative medicine,

family violence.

Transferable/Key Skills and other attributes:

use of clinical knowledge in primary care settings,
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Prenesljive/kljuéne spretnosti in drugi atributi:

uporaba kliniénega znanja,

probleme prvega stika z bolnikom,

— vodenje posveta,

— motivacija bolnika za zdravljenje,

— obravnava pogostih akutnih in kronic¢nih bolezni v
druZinski medicini,

— ukrepanje ob nasilju,

— celovita in celostna obravnava bolnika,

— nacrtovanje diagnostike in zdravljenja.

apliciranega

na -

consultation management,

motivation of patients for treatment,

how to manage common acute and chronic diseases
in family practice,

how to manage when patients with family violence,
comprehensive and holistic care for patients,
planning of diagnostics and treatment.

Metode poucevanja in ucenja:

Learning and teaching methods:

Seminarji
Vaje v ambulanti
Razprava ob primerih

Seminars
Practical work in family medicine practice
Clinical cases’ discussion

Delez (v %) /

Nacini ocenjevanja:

Weight (in %)

Assessment:

Nacin (pisni izpit, ustno izprasevanje, naloge,
projekt)

Pisni izpit
Ustni izpit

STUDIJSKE OBVEZNOSTI STUDENTOV

1. 80 % prisotnost na vajah v ambulanti (tj. 96
ur)

2. 80 % prisotnost na seminarjih (tj. 24 ur, 6
ur Steje predstavitev seminarjev),

3. izdelana seminarska naloga,

4. pozitivna ocena iz vaj v ambulanti
druZinske medicine.

5. opravljena ustna predstavitev seminarske
naloge.

POGOIJI ZA PRISTOP K POSAMEZNEMU

PREVERJANJU ZNANJA

Pogoiji za pristop k izpitu so:

—  pozitivna ocena (opravil / ni opravil) iz vaj v
ambulanti,

— pozitivna ocena iz pisne seminarske naloge
(opravil / ni opravil),

—  pozitivna ocena iz ustne predstavitve
seminarske naloge.

KONCNA OCENA

Pisni izpit je sestavljen iz 50 MCQ vprasanj v
racunalniski obliki, za katere je na razpolago 45
minut. Ocena iz pisnega izpita se doloci po

30 %

70 %

Type (examination, oral, coursework, project):

Project assignments with oral examination

Exam (MCQ)

ACADEMIC OBLIGATIONS OF STUDENTS:
80% attendence practice exercise (i.e. 96 h)

— 80% attendence seminar (i.e. 24 h, 6 h
presentation session)

—  Seminar work

—  Practice assignment,

—  Seminar presentation

REQUIREMENTS FOR ACCESS TO INDIVIDUAL

KNOWLEDGE CHECKING

Students are admitted to final writen exam if

they have

—  Positive mark from practice assighnment
(passed / not passed)

—  Positive mark from seminar work (Criteria:
25 points: mark 10; 23-24 points: mark 9;
20-22 points: mark 8; 18-19 points: mark 7;
15-17 points: mark 6; <15 points: not
passed).

—  Positive mark from seminar work
presentation.
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naslednjem kriteriju: 47-50 toc¢k: ocena 10; 43-

46 tock: ocena 9; 38-42: ocena 8; 34-37: ocena FINAL MARK

7; 30-33: ocena 6; < 30 tock: pisni izpit ni Written test is composed out of 50 MCQ in

opravljen. electronic format, 45 minutes are available.
Criteria: 47-50 points: mark 10; 43-46 points:

Ustni izpit je sestavljen iz treh vprasanj. Student mark 9; 38-42: mark 8; 34-37: mark 7; 30-33:

lahko z ustnim izpitom oceno pisnega izpita mark 6; < 30 points: not passed.

zviSa za eno stopnjo, znizZa za eno stopnjo ali pa

ocena ostane nespremenjena. Final mark is composed from 2 marks, i.e. MCQ,
OSCE and MEQ. Final mark is caclulated based on

V primeru, da Student na pisnem izpitu doseze the following equation: 0,7 X MCQ mark + 0,3 X

manj kot 30 tock, izpita iz predmeta ni opravil. seminar work mark. In case of a final mark with
0,5 decimal or more, the mark is rounded to the

Student, ki Zeli oceno izpita popravljati, mora next higher mark, otherwise it is rounded to the

ponovno opraviti pisni in ustni izpit. next lower mark.
If the student reaches less than 30 points on
MCQ or less than 15 points on seminar work
assignment, he does not pass the exam.

Reference nosilca / Lecturer's references:

KLEMENC KETIS Zalika

KLEMENC-KETIS, Zalika, KERSNIK, Janko. New virtual case-based assessment method for decision making in
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iss. 1. http://www.biomedcentral.com/1472-6920/13/160, doi: 10.1186/1472-6920-13-160. [COBISS.SI-ID 31020249],
[JCR, SNIP, WoS do 13. 1. 2014: st. citatov (TC): O, Cistih citatov (Cl): 0, normirano st. Cistih citatov (NC): 0]

KLEMENC-KETIS, Zalika, PETERLIN, Borut. Family history as a predictor for disease risk in healthy individuals : a cross-
sectional study in Slovenia. PloS one, ISSN 1932-6203, Nov. 2013, vol. 8, iss. 11.
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0080333, doi:
10.1371/journal.pone.0080333. [COBISS.SI-ID 309460091, [JCR, SNIP, WoS do 9. 12. 2013: st. citatov (TC): O, €istih
citatov (Cl): 0, normirano st. Cistih citatov (NC): 0]

KLEMENC-KETIS, Zalika, PETEK, Davorina, KERSNIK, Janko. Association between family doctors' practices
characteristics and patient evaluation of care. Health policy, ISSN 0168-8510, 2012, vol. 106, iss. 3, str. 369-375, doi:
10.1016/j.healthpol.2012.04.009. [COBISS.SI-ID 29849817], [ICR, SNIP, WoS do 8. 10. 2012: st. citatov (TC): 0O, Cistih
citatov (Cl): 0, normirano st. cistih citatov (NC): 0, Scopus do 26. 7. 2012: st. citatov (TC): O, Cistih citatov (Cl): O,
normirano st. Cistih citatov (NC): 0]

KLEMENC-KETIS, Zalika, KERSNIK, Janko. Using movies to teach professionalism to medical students. BMC medical
education, ISSN 1472-6920, 2011, vol. 11, issue 1, str. 60. http://www.biomedcentral.com/1472-6920/11/60, doi:
10.1186/1472-6920-11-60. [COBISS.SI-ID 28854745], [ICR, SNIP, WoS do 5. 6. 2013: &t. citatov (TC): 3, Cistih citatov
(Cl): 2, normirano st. Cistih citatov (NC): 9, Scopus do 8. 1. 2014: st. citatov (TC): 4, Cistih citatov (Cl): 3, normirano st.
Cistih citatov (NC): 14]

KLEMENC-KETIS, Zalika, KERSNIK, Janko, GRMEC, Stefek. The effect of carbon dioxide on near-death experiences in
out-of-hospital cardiac arrest survivors: a prospective observational study. Critical care, ISSN 1466-609X, 2010, vol.
14, no. 2, str. R56 [1-7]. http://ccforum.com/content/pdf/cc8952.pdf, doi: 10.1186/cc8952. [COBISS.SI-ID 3595327],
[JCR, SNIP, WoS do 9. 7. 2013: st. citatov (TC): 9, Cistih citatov (Cl): 6, normirano st. Cistih citatov (NC): 2, Scopus do
26. 11. 2013: st. citatov (TC): 14, Cistih citatov (Cl): 10, normirano $t. Cistih citatov (NC): 3].

TUSEK BUNC Ksenija

TUSEK-BUNC, Ksenija, PETEK STER, Marija, STER, Branko, PETEK, Davorina, KERSNIK, Janko. Validation of the Slovenian
version of Patient Assessment of Chronic Iliness Care (PACIC) in patients with coronary heart disease. Collegium
antropologicum, ISSN 0350-6134, 2014, vol. 38, no. 2, str. 437-444.
http://www.collantropol.hr/antropo/article/view/719. [COBISS.SI-ID 512422200], [JCR, SNIP, Scopus do 4. 11. 2014:
St. citatov (TC): O, Cistih citatov (Cl): 0, normirano st. Cistih citatov (NC): 0]

TUSEK-BUNC, Ksenija, KLEMENC-KETIS, Zalika, PETEK STER, Marija, MATELA, Joze, KERSNIK, Janko. Predictors of high
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prescribing rates in family practice during actual consultation : a cross-sectional study from Slovenia = [Prediktori
visokih stopa propisivanja u obiteljskoj praksi tijekom savjetovanja : transverzalna studija u Sloveniji]. Collegium
antropologicum, ISSN 0350-6134, 2014, vol. 38, no. 3, str. 841-845.
http://www.collantropol.hr/antropo/article/view/718. [COBISS.SI-ID 31629785], [ICR, SNIP]

TUSEK-BUNC, Ksenija, KERSNIK, Janko, PETEK STER, Marija, PETEK, Davorina, KLEMENC-KETIS, Zalika. Explanatory
model of prescribing behavior in prescription of statins in familypractice. Wiener Klinische Wochenschrift, ISSN 0043-
5325, 2010, letn. 122, suppl. 2, str. 79-84, doi: 10.1007/s00508-010-1336-y. [COBISS.SI-ID 27140057], [JCR, SNIP, WoS
do 8. 7. 2014: st. citatov (TC): 2, Cistih citatov (Cl): 0, normirano st. Cistih citatov (NC): 0, Scopus do 6. 1. 2015: st.
citatov (TC): 3, Cistih citatov (Cl): 1, normirano st. Cistih citatov (NC): 0]

GRMEC, Stefek, LAH, Katja, TUSEK-BUNC, Ksenija. Difference in end-tidal CO2 between asphyxia cardiac arrest and
ventricular fibrillation/pulseless ventricular tachycardia cardiac arrest in the prehospital setting. Critical care, ISSN
1466-609X, 2003, vol. 7, no. 6. http://ccforum.com/content/7/6/R139. [COBISS.SI-ID 1414719], [ICR, SNIP, WoS do 6.
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