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1. Module Information Code:
o Name of the Institution and School Universidad Autonoma de Nuevo Le(’)n,
School of Medicine
® Name of the Learning Unit Genomic Medicine
® Total classroom hours for theory and/or practice. 33 hrs.
® Total extra classroom hours 57 hrs.
® Course Modality Schooled
® Type of academic period in which the module is offered 4° Semester
® Type of Learning Unit in the Curriculum Elective
® Curriculum area: ACFBP, Basic
® UANL credit points 3
® Date of module creation: 07-december-15
® Date of last amendment: 10-august-2020
®  Person(s) responsible for the module design and amendments Dra. med. Laura Elia Martinez Garza.
Dra. med. Graciela Areli Lopez Uriarte.

2. Purpose(s)

Medicina Gendmica forma parte del grupo de materias optativas del cuarto semestre y su importancia se justifica por el avance cientifico
resultado del descubrimiento del genoma humano vy su implicacién en el area de la salud. Para el médico general ofrece la oportunidad de ejercer




y establecimiento de las medidas preventivas correspondientes. Se relaciona especificamente con Genética, Embriologia, Biologia Celular y
Tisular asi como Bioquimica, Biologia Molecular, Farmacologia, Medicina interna, Gineco-Obstetricia y Pediatria.

3. Competences of the graduate profile
a) General competences contributing to this learning unit.
Instrumental competences.

1. Apply autonomous learning strategies in the different levels and fields of knowledge that allow them make appropriate and relevant decisions
in the personal, academic and professional fields.

3. Use the information and communication technologies as access tools to information and its transformation in knowledge, as well as for learning
and collaborative work with cutting-edge techniques that allow its constructive participation in society.

4.Dominate their native language in oral and written form with correctness, relevancy, opportunity and ethics adapting its message to the situation
or context, in order to transmit ideas and scientific findings.

Personal and social interaction skills

9. Maintain an attitude of commitment and respect towards the diversity of social and cultural practices that reaffirm the principle of integration
in the local, national and international context with the purpose of promoting environments of peaceful coexistence.

10. Intervene in front of the challenges of contemporary society at the local and global level with a critical attitude and human, academic and
professional commitment to help consolidate the general wellness and sustainable development.

Integrative skills
13.Take the lead according to social and professional needs to promote relevant social change.
14. Resolve personal and social conflicts in accordance with specific techniques in the academic field and their profession for the proper decision
making.

b) Specific competences of the graduate profile that contributes to the learning unit

Scientific basis of medicine



1.Use the medicine scientific fundamentals considering economical, psychological, social, cultural and environmental factors which contribute
to the development and evolution of a disease for decision-making and medical actions.
Professional clinical practice

2. Solves clinical problems through deductive reasoning, interpretation of findings and definition of their nature with the aim of making decisions
and determining action principles of the medical practice to follow in a responsible way, impacting individual and collective health.

6. Manages human resources, diagnostic interventions, therapeutic modalities, and options on health care according to national standards,
promoting a quality culture in attention and guaranteeing patients' security.

Critical thinking and research

7. Applies the scientific method for the resolution of medical problems with an innovative, analytic and self-critical attitude for preventing,
diagnosing and treating diseases.

Professional values and ethics

8. Integrates professional values and ethics into his medical practice, making no difference due to gender, race, political or sexual preference,
religious beliefs, activities developed, disabilities or socioeconomic level, promoting social inclusion and contributing to the population's well-

being, their life quality and human development.

Organizational work

10. Promotes an organizational work culture for the health field, acknowledging the multidisciplinary work, respect for institutional policies and
the observance of rules in order to contribute to a comprehensive treatment of patients.



4. Summative Evaluation

e Laboratory
e Clinical case report
e Guided report

e PowerPoint presentations

5. Course Integrative Product.

CIP: Comprehensive approach to a clinical case of a genomic disease individually and in writien form.
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