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remain calm and cool in emergency scenarios of emergency care [1]. Along with
excellent training in technical skills, leadership skills and organizational skills, the
ability to work in a team and maintain an integrated approach to immediate and
clear solutions are also valued [2].1t is worth emphasizing that another positive
aspect of simulation training is the ability to perform the necessary training
manipulations without harming the patient, but with the help of modern equipment,
which fully realistically simulates the necessary scenario. Realism and automation
of phantoms of organs or models of cardiopulmonary resuscitation facilitate and
diversify learning [3]. All stages of this training are under the control of
experienced teachers, who provide an objective assessment of the manipulations.
Every year the amount of new information grows, technologies change and
improve, which require regular mastering in the process of learning and continuous
training. The use of simulation technologies helps to increase our information and
educational space and expand opportunities to improve practical skills.An
important aspect is the combination of theoretical training with the practical part,
successful combinations of which develop the ability to analyze and act quickly in
a variety of situations. Mastering the techniques of emergency and first aid on
modern mannequins and phantoms helps to hone practical skills in simulating
emergencies, increasing the responsibility and competence of health professionals.
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During the development of COVID-19 pandemicallover the world, many
educational institutions have undergone changes in the educational process and
modified their lessons as online classes. It is having a big influence on lessons with
practical skills, and not less on the lessons with Standardized Patients (SP). Where
a crucial feature is a direct conversation between students and SP.

The simulated patient (standardized patient) is a dynamic learning method
that is used in an interactive teaching sitting to improve the professional conduct of
the trainee (student) as in the real situation, it also is used in the clinical
examinations such as an objective structured clinical examination (OSCE) to test
the acquired clinical and communication skills of the trainees (students).

In this study, we conducted a comparative analysis of the results of
graduation certification of senior students during the exam in the OSCE in three
disciplines where there were compulsory stations for a standardized patient. These
stations were in the following disciplines: anesthesiology and reanimation, general
practice-family medicine, obstetrics and gynecology.

For the analysis, data were used from the year 2019 — 931 students, when
passing the exam offline, and from the year 2020 — 951 students, when passing
the exam online, during a COVID-19 pandemic.

The evaluation was performed on a 100-point scale and was based on the
following parameters:

1. Ability to ask clarifying questions
Ability to empathize
Establishing contact
Ability to build relationships with the patient
Survey
. Outside the student.

According to the results of the evaluation at the anesthesiology and reanimation

station in 2019, the average score was — 76.43, and in 2020 — 67.23, at the
Obstetrics and Gynecology station in 2019 the average score was — 79.75, and in
2020 — 69.33, and at the General practice-family medicine station in 2019 the
average score was 73.13, and in 2020 — 75.24.
The results show that the largest difference was in the discipline of Obstetrics and
Gynecology, where 13.07 % of the results were higher in offline communication
with a standardized patient. At the same time, the result at the station of General
practice-family medicine was higher in the online compilation.

Conclusion. The above results indicate the possibility of conducting OSCE
in an online format, but it should be borne in mind that students may receive lower
grades (especially for skills that should be done practically) for skills such as
communication with a standardized patient.
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