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student in specialty 05/31/01 - general medicine
1 year of education, Faculty of Treatment and Prevention, study group No. ______
FULL NAME. student ______________________________________________________________
Educational practice “Introductory practice”
Department of Propaedeutics of Internal Diseases
Head of practice from the department _____________________________________	
Place of internship: Simulation Training Center, lane. Nakhichevansky, building 29, structure 5, phone (863) 2504196)

Duration of practice: from	___20	to ________20 ___

List of skills:
1.	Hand hygiene
2.	Transferring a patient from a bed to a gurney, transferring a patient from a gurney to a bed
3.	Changing bed linen and underwear for a seriously ill patient
4.	Care for the mouth, nose, eyes, ears
5.	Washing and feeding the vessel
6.	Bedsore Care
7.	Thermometry technique
8.	Using an ice pack
9.	Intramuscular injection of the drug into the gluteal muscle
10.	Intradermal administration of a drug;
11.	Subcutaneous administration of the drug.
12.	Intravenous administration of a drug (bolus)
13.	Blood pressure measurement
14.	Giving the patient a drainage position
15.	Stenting of nasogastric tube
16.	Gastric lavage technique
17.	Setting up of a cleansing enema and flatus tube
18.	Care  for tracheostomy, gastrostomy, cystostomy
19.	Caring of the patient's perineum space with a urinary catheter, care for constant of Foley urinary catheter (in men)
20.	Caring for a colostomy bag (calostomy)
21.	Basic cardiopulmonary resuscitation

The diary is kept by the student every day of practice; the work performed is described in detail by section.

	date
	Contents of the work performed
	Note from the practice manager on the completion of the work
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_________________________________ ___________ _____________
FULL NAME. student signature date


Head of practice
from the department _________________________________________________
